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About Virginia Mason Franciscan Health
• Established in 1920, Virginia Mason began as an 80-bed hospital with six physician 

offices.
• Today Virginia Mason Franciscan Health includes 11 hospitals and nearly 300 sites 

of care, including primary and specialty care clinics, same-day surgery centers, 
Benaroya Research Institute, Bailey-Boushay House and Virginia Mason Institute. 

• The organization employs more than 18,000 team members and staff, including 
nearly 5,000 employed physicians and affiliated providers.



About Virginia Mason Production System
• Combined basic tenets of the Toyota Production System (TPS), and elements from 

the philosophies of kaizen and lean created the Virginia Mason Production System 
(VMPS).

• While some medical centers have initiated projects using TPS, Virginia Mason is 
the first to integrate the Toyota management philosophy throughout its entire 
system.

• The Virginia Mason Institute provides education and training in the VMPS 
management method to health care and other industry leaders.



Our VMPS Journey

2002
2003

2004
2005

2006
2007

2008
2009

2010
2011

2012

2013

2014

2015

2016

2017

- Implemented 
strategic plan 
with patient at 
the top

- Declared VMPS 
as our 
management 
method

- Executives 
traveled to Japan

- Implemented 
PSA system

- 49 RPIWs, 3 3Ps

- Executives 
& KPO first 
to be VMPS 
certified

- 7 KPO staff 
members

- Mrs. 
McClinton

- All Execs & 
Admin 
Directors 
VMPS 
Certified

- 110 RPIWs, 4 
3Ps

- Kaizen Fellowship 
program

- KPO rotational leader 
position created

- 24 KPO staff members
- One organizational goal of 

quality
- KPO goals instituted
- Tuesday standup begins

- HealthGrades 
distinguished 
hospital award

- Integrated 
VMPS efforts 
with supplier 
partners

- VMPS training 
for managers

- 44 RPIWs, 1 
3P, 51 kaizen 
events

- Defined 
standards for 
a model line

- Improved 
VMPS 
curriculum for 
all supervisors 
and above

- 25 KPO staff 
members

- Virginia Mason 
Institute 
formed

- Large 
integrated 
value streams

- 3P Certification
- VMPS for 

Leaders 
prerequisite for 
Certification

- 31 KPO staff 
members

- Super-flow 
RPIWs

- Study & 
apply Toyota 
Talent (TWI) 
training 
methods

- 66 RPIWs, 6 
3Ps, 119 
kaizen events

- Top Hospital 
of the 
Decade 
award from 
Leapfrog

- World Class 
Management 
system

- Standard 
Work for 
Leaders

- Experience
-Based 
Design 
training

- 82 RPIWs, 
8 3Ps, 238 

kaizen 
events

- 26 KPO 
staff 

members

- Respect for 
People 
training is 
created

- Continuing 
education 
for VMPS 
certified 
leaders

- Innovation 
events

- Patients as 
partners with 
our 
improvements

- VMPS for 
Leaders 
training 
becomes “fit 
for duty” and 
is required for 
of all admin 
and physician 
leaders

- One KPO
- First daily 

management 
assessment 
org-wide

- Introduced 
daily kaizen

- VMPS 
priorities 
focused on 
improving 
the 
patient, 
family and 
staff 
member 
experience

- First 
advanced 
VMPS 
cohort

- Memorial 
partnership 
& training

- Patient 
Co-
Design 
next 
steps

- Patient/
Family 
Partners 
required 
for all 
RPIWs

2018-
2020



https://familygivingtree.org/about-us/dei/fgt-talks-
dei/626-equality-vs-equity

  



Why is Equity 
Important?

“A system, such as ours today, which continues to house racial and ethnic gaps in health status 
cannot be called in its essence a high-quality system.” - Dr. Don Berwick



Impact of COVID-19

• Minority populations are greater risk of 
getting sick and dying from COVID-19

• Record unemployment rates, 
especially amongst Black/African 
American and Hispanic/Latinx

• 33% increase in mental health 
concerns

• Increased dependency on 
technology/virtual care

https://www.seattletimes.com/seattle-news/health/king-county-has-big-racial-

disparities-in-coronavirus-cases-and-deaths-according-to-public-health-data/
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VMPS in Action

Identify Collect 
Data

Make 
Visible

Idea 
Generate PDSA Incorporate 

Tools Measure Implement Track

Toyota and Virginia Mason Production System (VMPS)

Observe
• Waste
• Safety Concerns

Patient Safety Alerts
Flow Mapping
Root Cause

Creativity and Innovation Mistake Proofing
• Inspection
• Standard Work
• Visual Control
• Devices
• 5s

Kaizen Planning
Daily Management

Target Progress Reports
Implementation Metrics

A3



Core Principals of VMPS

• VMPS is "top-down" = the more senior, the more training
• Use of 2-5 day full-day workshops to study and improve proccesses

• Patients should be equal participants in workshops
• Data

• 80/20 rule applied to data analysis
• Observations done when convenient for team lead
• Fixed set of targets one can choose from (e.g. lead time, quality, etc.)

• VMPS is a "language"
• Ex: genba, kaizen, heijunka, etc.



© 2020 Virginia Mason Medical Center

Racial Equity Toolkit, Seattle Office for Civil Rights



Systematize Equity into VMPS

Define 
the 

customer, 
scope 
event

Define 
the 

kaizen 
team, 
involve 

customer

Study 
current 

situation, 
root 

cause 
analysis

Event: 
Create 
ideas, 

trial and 
refine

Implement, 
continue 

trials, 
remeasure

Set 
event 

goals & 
targets













Rapid Process Improvement Workshop 

• Intentional about team make-up

• First day focused on discussions 

around equity

• Modified typical RPIW activities to 

include equity components

• PDSA’D new products same day 



Outcomes

Enhanced 
flow exercise



Inequity Waste Wheel

Depicts how inequities can show up in our environment

Blue Wastes Common behaviors displayed by people 
with power and privilege

Purple Wastes Common inequities experienced by 
people without power and privilege 



Equity Pause
Spontaneous Equity 

Pause

“Hold on - let’s take a few 
minutes and discuss this 
further to be sure we’re 

considering equity.”

Planned Equity Pause*

“How can we increase 
equity in this process?”



Flow Exercise
Folding instructions:
Station #2 – fuselage
Station #3 – flight deck
Station #4 – wing
Station #5 – inspector

Assign an inequity to two team members. For example:
• The wing deck operator only has one hand
• Raw materials are delivered by scooter
• Standard work presented in a foreign language

Add a resource/advantage to one:
• A thorough training- video and one on one
• Extra help
• A cheerleader

Operator: 
Fuselage Folder

Operator: 
Flight Deck Folder

Operator: 
Wing Folder



5S Achievement Grid Update      
      

 
 
6S Levels of Achievement in Process Improvement 

 Safety  
Sorting 
(Physical 
safety) 

Simplifying 
(Addressing 

various abilities) 

Sweeping 
(Incorporating 

diverse 
perspectives) 

Standardizing 
(PSA/WSA 
reporting) 

Self-Discipline 

Level V 
Continuously 
Improve 

People are accountable for 
improving support 
mechanisms and equity 
pauses to ensure holistic 
safety for all; systemic 
improvements are 
implemented to eliminate 
disparities  

Physical safety 
concerns are 
identified before 
events occur; 
cleanliness problem 
areas are identified, 
and mess-prevention 
actions are in place 

Map has been created for 
each item in storage 
room showing general 
location, accessibility 
options, layout of 
materials and can be 
retrieved quickly with 
minimal effort 

Potential issues are 
identified, perspectives 
from all people are easily 
included, and 
countermeasures are 
documented 

Reliable methods and 
standards are shared 
throughout similar 
work areas; PSAs and 
WSAs are always 
reported  

Root causes are 
eliminated, and 
improvement actions 
focus on developing 
preventive methods 

 

Level IV 
Focus on 
Reliability 

Equity pauses reliably 
occur; implicit biases are 
consistently identified and 
addressed; people 
empower one other to 
disclose safety and equity 
concerns  

Physical safety 
practices and the 
work area have 
documented 
responsibilities and 
schedules, and the 
assignments are 
consistently followed 

Items move from 
storage to use accessible 
to people of all abilities; 
visual control; created to 
identify point of use 

 

Inspection of area occurs 
daily inclusive of multiple 
perspectives, and work 
areas and equipment are 
restocked and organized 

Reliable methods and 
standards are adhered 
to by all members of 
the work group; 
reporting PSAs and 
WSAs is incorporated 
reliably into workflows  

Sources and frequency 
of problems are 
documented as part of 
routine work, root 
causes of noncompliance 
are identified, and 
corrective action plans 
are developed 

Level III 
Make it 
Visible 

Equity pause prompts are 
visible; people can access 
resources to support safety 
and equity concerns; 
implicit biases discovered 
in the system are visible  

Physical safety cues 
visible; initial 
cleaning has been 
completed; items are 
disposed of according 
to action disposition 

Needed items are 
outlined, dedicated 
locations are properly 
labeled with accessibility 
options, and required 
quantities are 
determined 

Visual controls and 
indicators are established 
and marked for work area 
equipment, files, supplies, 
and missing perspectives 
and assumptions are 
known 

Documentation for all 
visual controls exists; 
lessons learned and 
countermeasures from 
WSAs and PSAs are 
communicated  

Work group routinely 
checks area to maintain 
5S agreements 

Level II 
Focus on 
Basics 

Equity pauses are built into 
improvement work 
processes; leaders and 
teams foster sharing to 
disclose safety and equity 
concerns; people identify 
implicit biases in processes  

Physical safety 
concerns addressed; 
needed and not-
needed items are 
identified, and those 
not needed are 
removed from work 
area 

Needed items are stored 
and organized according 
to frequency of use, and 
are accessible to people 
of all abilities 

Work group has agreed on 
items to be checked, and 
acceptable performance 
levels are documented; 
assumptions still exist; 
input from historically 
oppressed groups isn’t 
reliably incorporated  

Work group has 
documented 
agreements for 
needed items, 
organization, and 
work area controls; 
PSAs and WSAs are 
under-reported 

Documentation of 
completed 5S is posted 
in work area; 5S is 
incorporated into new 
hire orientation 

Level I 
Just 
Beginning 

Awareness of implicit 
biases is low or not 
universally acknowledged; 
psychological, physical, 
and emotional safety are 
missing 

Physical safety is not 
considered; 
necessary and 
unnecessary items 
are mixed throughout 
the work area 

Items needed are in 
various places 
throughout the work 
area and are not 
accessible to people of 
all abilities 

Perspectives from 
historically oppressed 
people are missing; key 
work items are missing, 
and current location is not 
known 

 

Standards for work 
area organization are 
not followed or 
documented; Patient 
Safety Alerts (PSAs) 
and Workforce Safety 
Alerts (WSAs) are not 
reported 

Work area checks are 
not done regularly, and 
there is no visual 
measurement of 5S 
performance 

 

1 Workforce Safety Alerts (WSAs) and Patient Safety Alerts (PSAs) escalate issues to leaders and executives to ensure the issues are addressed with visible improvements to prevent reoccurrence. 

6th S- for safety

• Physical and space

• Psychological

• Emotional



Standard Operations Tools



Standard Work Sheet
Example Using Equity Symbols∞



Value Stream Map
Example w/ Equity Cloudbursts



Products so far…

28



29

ALL potential transplant recipients must have a 

dentist sign a dental clearance form stating 

they are free from active infection

• Clearance is good for 2 years

• No post-transplant plans for oral hygiene 

are needed

Current State



30

patients without dental 
clearance

regulations from CMS and 
UNOS requiring dental 
clearance

% of patient panel

Million Americans without 
dental insurance

% seniors without dental 
insurance

% of people with no 
savings

66.7 



Outcome     Removal of 
Dental Clearance

31



If we eliminate race-
based eGFR

• Identify severe chronic kidney 

disease earlier

• Get wait listed sooner

• Get transplanted 

32



Outcome     Removal of 
African American eGFR

33



Where to Start
• Executive Champions
• Use your tools to facilitate the work
• Systematize by focusing on existing tools/processes
• Engage stakeholders

• From front line to executives
• Community stakeholders

• Challenge mental valleys



Challenges/Key Learnings

• Balancing speed with kaizen

• Offer grace to everyone wherever they are on their equity journey.

• KEEP THE FIRE GOING
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