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About Virginia Mason Franciscan Health

. E%’Eablished 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.
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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.
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Our VMPS Journey

- Implemented
strategic plan
with patient at
the top

- Declared VMPS
as our
management
method

- Executives
traveled to Japan

- Implemented
PSA system

- 49 RPIWSs, 3 3Ps

- Executives
& KPO first
to be VMPS
certified

- 7 KPO staff
members
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Mrs.
McClinton

All Execs &
Admin
Directors
VMPS
Certified

110 RPIWS, 4
3Ps

HealthGrades
distinguished
hospital award
Integrated
VMPS efforts
with supplier
partners
VMPS training
for managers
44 RPIWs, 1
3P, 51 kaizen
events

Virginia Mason
Institute
formed

Large
integrated
value streams
3P Certification
VMPS for
Leaders
prerequisite for
Certification

31 KPO staff
members

Top Hospital
of the
Decade
award from
Leapfrog
World Class
Management
system
Standard
Work for
Leaders

Respect for

People

training is

created

Continuing One KPO
education First daily
for VMPS management
certified assessment
leaders org-wide
Innovation Introduced
events daily kaizen

@ 2008

Kaizen Fellowship
program

KPO rotational leader
position created

24 KPO staff members
One organizational goal of
quality

KPO goals instituted
Tuesday standup begins

Defined
standards for
a model line
Improved
VMPS
curriculum for
all supervisors
and above

25 KPO staff
members

Super-flow
RPIWSs

Study &
apply Toyota
Talent (TWI)
training
methods

66 RPIWSs, 6
3Ps, 119
kaizen events

@@@@@@

- Experience
-Based
Design
training

- 82 RPIWs,

8 3Ps, 238
kaizen
events

- 26 KPO
staff
members

Patients as
partners with
our
improvements
VMPS for
Leaders
training
becomes “fit
for duty” and
is required for
of all admin
and physician
leaders

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

v

Virginia Mason

YMemorial

First
advanced
VMPS
cohort
Memorial
partnership
& training

- Patient
Co-
Design
next
steps

- Patient/
Family
Partners
required
for all
RPIWSs




Inequality
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ECONOMIC BENEFITS OF CLOSING THE RACIAL
EQUITY GAP

Whyis Equity - §@TRILLION siese
I m po rta nt? eliminated racial disparities in health, education,

incarceration and employment.

Turner, &ni. “The Business Case for Racial Equity: A Strategy for Growth,” W.E. Eellogg
Foundation and Altarurm, July 24, 2018,

For every 51 spent on: We save:

Water fluoridation $38 in dental treatment costs®

Preconception care programs for women with $5.19 by preventing costly complications in both
diabetes mothers and babies’®

School-based HIV/STD and pregnancy prevention $2.65 in medical and social costs®’

programs

“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

@ Virginia Mason
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COVID-19 not affecting all races equally in King County
I I I I a Ct Of ‘ OV I D - 1 9 In King County, some communities of color have been infected with the novel coronavirus at
higher rates than white people, according to a new analysis of public health data.

B Percent of King County COVID-19 cases
Percent of King County population (2019)

| | | | BY RACE/ ETH::::E 0 .-3:6?% CASES PER 100,‘:,: ;E:IDENTS
* Minority populations are greater risk of 02 —

gettlng SICk and dylng from COVID—1 9 Hispanic/Latino 123% Hispanic/Latino 627.6
Asian -13-2%0 Asian

L4 Record unem ployment rateS) Nague‘fl'l-larvlaiiezjn/ |02é1:§5 ‘ Nague.fljlarulaii;::ln/ 666
especially amongst Black/African American indian,/ [0.7% American Indian/

Alaska Native 0.6% Alaska Native
American and Hispanic/Latinx otrer [§3%, Simepesmons gt e
0 L ] [ ]
e 33% increase in mental health

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

CO n Ce rn S disparities-in-coronavirus-cases-and-deaths-according-to-public-health-data/

* Increased dependency on
technology/virtual care

Virginia Mason
Franciscan Health-



FY2021 A3
Goal Focus Areas: Health Equity/Diversity, Equity & Executive Leads: Charleen Tachibana, Author/Contact Person: Courtney Bello Last Updated: 12/20/2020 (v27)

Inclusion (DEI) Jennifer Richards, Lynne Chafetz MNeves/Charleen Tachibana
Type X Organizational Goal Other Priority

Current Condition Aim Statement/Target Condition
Over the next year(s), our Health Equity / DEI Guiding team and respective

With our commitment to the patient and tearm member experience, Virginia Mason recognizes that it subcommittees/workgroups will:

is essential we address the increasing diversity and individual needs that exist in our patient

population, workforce and the communities we serve. We propose a broad, yet unified, strategy to Discover and prioritize meaningful differences in care, outcomes, and experiences across
better recognize and address health care disparities and support organization-wide efforts to update patient groups and programs. Using patient demographic data and information gathered
policies, practices and systems in order to improve health equity for our patients and provide a more during assessments, we will facilitate evidence-based interventions to reduce disparities.
equitable environment for our team members.

Improve awareness, knowledge, and attitudes concerning health inequities through sharing

f data, staff traini d patient ed tion.
In 2017, Virginia Mason signed the American Hospital Association (AHA) Equity of Care (EOC) pledge o dald, stall training and patient education

[#123forEquity) which is a national call to action to eliminate health care disparities. It includes the Commit to and implement practices to advance diverse recruitment and retention.

following four goal areas: Design (or redesign) key culture-enhancing organizational systems, programs and policies

Goal 1: Increase the collection, stratification and use of race, ethnicity, language preference, and to enhance equity and promote anti-racism.

other sociodemographic data to improve quality and safety Partner with community and patient groups on activities and programs that improve the

Goal 2: Increase cultural humility training to ensure culturally responsive care health of our community.
Goal 3: Advance diversity in the workforce, leadership and governance to reflect the A3 Structure
communities served

Goal 4: Improve and strengthen community partnerships "B:‘T"u::;ﬁl\:;uﬁ:;ﬂw

; | !
i . I
[}];ﬂ o=
Asrarican Meegial PR ——
Accaociation ASSOCHITIN

#1 ijanquit_\.' Campaign #123forEquity Campaign

e Respect for Tl WMPS & Process | Community

e . - Demiographic 1 = I Demographic
lake the Pledge Report Your Goals Collection bzl Collection Lol o T

Stratification of Online O, E &1
Quality & Safety Resources &
Measures Training

Partnerships/
Community
Benefit

Leadership Policy
Developmient Review/Updates

In 2019, Chairman and CEQ, Gary Kaplan, MD, signed the CEO Action for Diversity & Inclusion, which
is another national call to action to engage organizations in advancing diversity and inclusion in their

workplaces. Through this pledge, Virginia Mason has committed to: A AT AT

and Language I SUcCession
1. Ensuring our workplace is a trusting environment to have complex, and sometimes Access Planning
difficult, conversations about diversity and inclusion. This ongoing and open dialogue

encourages compassion, open-mindedness, and inclusivity. Quality

Patient Family
Partners

Clinical Education ' Belon Grou|
Expanding unconscious bias education to help our team members recognize and minimize Impravement . il

their biases and facilitate open and honest conversations.
Sharing best—and unsuccessful —practices to help spread what works and what doesn’t
throughout the community to reduce structural injustice and inequity in society.

‘ Vi rg i niq Mason . Driving accountability through prioritized, focused action plans and aligned measures to

track progress; and regular communication to and from key stakeholders (from the Board

‘ FrCI nCiSC(]n Heqlth ’ of Directors to frontline team members).




Virginia Mason

OUR STRATEGIC PLAN

@ Virginia Mason
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© 2020 Virginia Mason Medical Center

Patient

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

VALUES
Teamwork Integrity Excellence  Service

Strategies

i W | &
)
People Quality Service Innovation

We attract  We relentlessly pursue We create an We foster a
and develop the the highest quality extraordinary culture of learning
best team outcomes of care patient experience and innovation

Virginia Mason Foundational Elements

. Integrated .
Strong_ Responsible Information Education Research  Yirginia M_a =on
Economics Governance E e Foundation

Virginia Mason Production System



VMPS in Action

Toyota and Virginia Mason Production System (VMPS)

. Collect Make Idea Incorporate
Jef2i 7 Data Visible Generate DL To%ls

Observe Patient Safety Alerts Creativity and Innovation Mistake Proofing

 Waste Flow Mapping * Inspection

« Safety Concerns Root Cause « Standard Work
» Visual Control
* Devices
« 5&s

Virginia Mason
Franciscan Health-

Measure Implement

Kaizen Planning
Daily Management
Target Progress Reports
Implementation Metrics
A3

Track



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.

Virginia Mason
Franciscan Health-



RACE & SOCIAL JUSTICE

“i) INITIATIVE
Racial Equity Toolkit

to Assess Policies. Initiatives, Programs. and Buduget Issues

The vision of the Seattle Race and Social Justice Initiative is to eliminate racial inequity in the
community. To do this requires ending individual racism, institutional racism and structural racism. The Racial
Equity Toolkit lays out a process and a set of questions to guide the development, implementation and

luation of policies, initiatives, programs, and budget issues to address the impacts on racial equity.

When Do | Use This Toolkit Patient

Early. Apply the toolkit early for alignment with departmental racial equity goals and desired outcomes.

How Do | Use This Toolkit?

With Inclusion. The analysis should be leted by people with different racial perspectives.

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

Step by step. The Racial Equity Analysis is made up of six steps from beginning to completion:

VALUES
Teamwork Integrity Excellence  Service

=Sy
EEm——
_ Strategies
B

2

)

People Quality Servic 2 Innov . tion

‘'Neattract  We zlentlessly pursu ! We creatt an We fostcra
and fevelop the tk 2 highest quality extraordin wry culture o1 learning
best team sutcomes of care patient expei ience and innova ‘ion

Racial Equity Toolkit, Seattle Office for Civil Rights
ndational Elements

Research

Education

‘ Virginia Mason Virginia Mason Production System
@® @ Franciscan Health

© 2020 Virginia Mason Medical Center




Systematize Equity into VMPS

Define

Define
the Set

the
customer,
scope
event

kaizen event

team, goals &
involve targets
customer

@ Virginia Mason
& @ Franciscan Health-

Event:
Create
ideas,
trial and
refine

Implement,
continue

trials,
remeasure




Sponsors, Workshop Lead, Team
fripomsrbdatbtry Organization Priorities Lead, Process Owner

Defining the

Customer, SCope
event

@ Virginia Mason
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VMPS Toals Qualitative/Emotional
Data

Study current situation,

: root caus
Sar graph depiting F
frequency of

paitems

Mathod to identify
pattems

Grouping of patterns
inte family

@ Virginia Mason
®® Franciscan Health




Determining Planning
leam

Multt-disciplimary
Perspeclives

fient Family Partner

Define the Kaizen
T{H‘E”I 'IrI‘-f[]l'u'{?l:'liﬁh}IFIl‘:l

People being impacted
by the change (up, Home Team
down, sidestream)




Organizational
Priorities

Observations

Standard Ops tools

Qualitative/Quantitative
Data

Set event goals &
largels

Lead time

Quality Metnic

58 (measure of how
well organized space

or information is)

Target Progress Report
(pre-determined list of
targets to choose from) and
captures baseline
measurements

@ Virginia mason
& @ Franciscan Health-




Current State
Review/Show team the
process

Project Plan for
implementing change

Teaching principals of
VMPS to the team

&

- =

Home Team Report
Out-

|dea Generation

IS e ety
. iR I e L
DOLES
ER -
el
e

PDSA- testing of ideas
and getting feedback

Event; Create ideas,
tnal, and refine




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

Virginia Mason
Franciscan Health-




Outcomes

@ Virginia Mason
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Enhanced
flow exercise

Equity
Pauses

Implicit
Bias
Awareness

Enhanced
EBD
Language

Sponsor
RolefAction
Clarity and

Training

O

Enhanced
Agendas

O

Systematizing
Equity into
VMPS

Team
Member
Selection
Checklist

Updated
Standard
Operations
Tools

Wastes
of Refreshed
Inequity Tools- TPR,
Wheel efc.

Updated
Website
Targeted

Education
Campaign



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

@ Virginia Mason

& @ Franciscan Health-

Under-
Representation

Hidden or incomplete
contribution from,
and information
about,
underrepresented
populations

Assumptions

Not asking, not
knowing, missing the
mark, accepting less
for some, overlooking

equity or social

determinants of
health

Key

Silencing
Mot inviting or
hearing all voices,
excluding
data/metrics about
underrepresented
people

Access Barriers

Underrepresented
people not having

access to resources,

services,
opportunities,
supports

Mistrust

People do not feel
safe in system,
environment and/or
with peers, leaders,
providers

Power and
Privilege
People not

recognizing or acting
to check their
privilege and/or
biases

. = Common behaviors displayed by people with power and privilege, often unintentionally.

. = 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?”

\\
@ Virginia Mason
& @ Franciscan Health-

Topic

Reflection Prompts

Activity

Activity
Length

Post-Activity Reflection

Implicit Bias Let's try to notice e Check your privilege video 3m 15s Were we successful in ensuring
implicit biases that 1 R It q e equity by addressing (or
may be present and * L8Nhgusg= and Uansiabion N=eds m s=s “interrupting”) our own implicit
learn ways to combat video biases individually? How?
them. s Example ofinterrupting bias: First 1m 40s

"How to Outsmart Your Own only Were we successful in
Unconscious Bias" TED Talk preventing systemic racism and
Implicit Bias Interventions from King 20m bias in our |mp7rovem73nt work
County Office of Equity and Social Justice or discussions? How?
and R. Godsil
» Ask each small group to identify, What would we do differently
then share with the large group: next time?
Which interventions in the above
guide would be most useful for
the work we are doing together?

Awareness What would you like to » The History of Construction of 17m Were we successful in ensuring
say thathasn't been Race and Citizenship in the United equity through expanding our
said? States (Frederickson, GM, 2003) self-awareness and/or our

s Stereotypes and Biases Reflection | 25m igjaer;rless of the experience of
Have we sought Activity '
feedback from people
who add a new Washington Employers for Racial Equity | 5m How did we do it?
perspective? e Given the above commitment
from VMMC and other local What would we do differently
What inequities exist in organizations, ask each small next time?
the process, program group to envision and |d:ar|1_:|fy a
or project we're newpaper headline they'd like to
working on together? see in 10 years that re.ﬂects
investment in community
development
e Share the headlines with the large
group
Inequity Waste Wheel 20m




Flow EXxercise
Folding instructions:
Station #2 — fuselage
Station #3 — flight deck
Station #4 — wing

3. Fold the top edges to the
center. body.

1. Fold the paper in half.

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 =g

* A cheerleader |

@ Virginia Mason
& @ Franciscan Health:

2. Unfold and then fold the
corners into the center line.

Operator: Operator:
Fuselage Folder Flight Deck Folder

5. Fold the wings down to meet
the bottom edge of the planes

4. Fold the plane in half.

Operator:

Wing Folder

Discussion:

First, our people

« Is the work balanced?

* Are workers waiting?

« How is morale for each member?
« Are the workers concerned with

quality or quantity?
What additional VMPS methods
can help us design a better
factory?
« Mistake-proofing
« Continuous flow
« Pull production
« Cellular layouts
« Respect for People



S Achievement Grid Update

6S Levels of Achievement in Process Improvement

6th S- for safety

* Physical and space
* Psychological

« Emotional

@ Virginia Mason
& @ Franciscan Health-

Sorting Sweeping Standardizing -
Self-Discipline
Level V People are accountable for Physical safety Map has been created for | Potential issues are Reliable methods and Root causes are
improving support concerns are each item in storage identified, perspectives standards are shared eliminated, and
Continuously mechanisms and equity identified before room showing general from all people are easily throughout similar improvement actions
pauses to ensure holistic events occur; location, accessibility included, and work areas; PSAs and | focus on developing
Improve safety for all; systemic cleanliness problem options, layout of countermeasures are WSAs are always preventive methods
improvements are areas are identified, materials and can be documented reported
implemented to eliminate and mess-prevention retrieved quickly with
disparities actions are in place minimal effort
Level IV Equity pauses reliably Physical safety Items move from Inspection of area occurs Reliable methods and Sources and frequency
occur; implicit biases are practices and the storage to use accessible | daily inclusive of multiple standards are adhered | of problems are
Focus on consistently identified and work area have to people of all abilities; perspectives, and work to by all members of documented as part of
e addressed; people documented visual control; created to | areas and equipment are the work group; routine work, root
Re“ab'“ty empower one other to responsibilities and identify point of use restocked and organized reporting PSAs and causes of noncompliance
disclose safety and equity schedules, and the WSAs is incorporated are identified, and
concerns assignments are reliably into workflows | corrective action plans
consistently followed are developed
Level III Equity pause prompts are Physical safety cues Needed items are Visual controls and Documentation for all Work group routinely
visible; people can access visible; initial outlined, dedicated indicators are established visual controls exists; checks area to maintain
Make it resources to support safety | cleaning has been locations are properly and marked for work area lessons learned and 5S agreements
.. and equity concerns; completed; items are | labeled with accessibility | equipment, files, supplies, countermeasures from
Visible implicit biases discovered disposed of according | options, and required and missing perspectives WSAs and PSAs are
in the system are visible to action disposition quantities are and assumptions are communicated
determined known
Level II Equity pauses are built into | Physical safety Needed items are stored Work group has agreed on Work group has Documentation of
improvement work concerns addressed; and organized according items to be checked, and documented completed 5S is posted
Focus on processes; leaders and needed and not- to frequency of use, and acceptable performance agreements for in work area; 5S is
. teams foster sharing to needed items are are accessible to people levels are documented; needed items, incorporated into new
Basics disclose safety and equity identified, and those of all abilities assumptions still exist; organization, and hire orientation
concerns; people identify not needed are input from historically work area controls;
implicit biases in processes | removed from work oppressed groups isn't PSAs and WSAs are
area reliably incorporated under-reported
Level I Awareness of implicit Physical safety is not Items needed are in Perspectives from Standards for work Work area checks are
biases is low or not considered; various places historically oppressed area organization are not done regularly, and
Just universally acknowledged; necessary and throughout the work people are missing; key not followed or there is no visual
.. psychological, physical, unnecessary items area and are not work items are missing, documented; Patient measurement of 5S
Beginning and emotional safety are are mixed throughout | accessible to people of and current location is not | Safety Alerts (PSAs) performance
missing the work area all abilities known and Workforce Safety
Alerts (WSAs) are not
reported

t 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.




tandard Operations Tools

b o -
Virginia Mason
‘ t Meed help with this form? Contact KPO at 206-223-7621 or ¥MMC.Kaizen Promotion Office@virginiamason.org

Standard Work Sheet A
| - Virginia 'L"Jllasc'” Meed help with thiz Form? Contact KPO 3t 206-

From Process Time Available Date
To Cycle Demand Time Time Observation Form (Detailed)
Area Operator Titl Takt Time Completed by

Process: Observation Date: : Intentional observations of
Quality <> Safety '_WJ}' | SWIP O WP Flow [ Pafenis [ Providers [ information [] Suoches [ Sowioment endironment, respect For people, equity, emations, inclusion,
Check Check i Family/Relaionships [ Medicafions [ Process Enginesring Stap Stap

x CT

diversity, etc. Collect these stories for sharing during planning
Description of Dperation £ CT Description of Operation and adding to cloudbursts. These may not neces=arily be time
Equity I - R - 1 15 Ezamples:
[ OQ|Place this icon at steps/locationfareas of impact or potential impact ) [ T e e e *| » Discharge instructions printed in Englizh, but patient and
pact P . . .
family primarily speak Spanish. Family nodded as if they
k. 16 understood during instructions with B, buk tald each other
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " they were confused as soon at the B left the room.
= Fiegisterd dietician [RO] instructed patient bo eat more fresh
fruits and vegetables, but patient resides in a food desert ares
"7l of Seattle. RO offered no further advice.
= Transgender patient with finacial services- sent to
______ A b N e zeions due oot Fiving gender inrecords. P already
homeless, now unable toget a phone due to the credit ding.
Fincial services cannot help them, even though it was a v
______ L T VT .. | R ST N [-1(y=1
...... 2 S F RS UL | S S S
EXAMPLE: Instructions 7 21
printed in English, but
. q & 22
patientand family s, J T e ;
speakSpanishonly Y | N IS N 1 S S .
_____ L S S U1 N S
1 Y SO ) (S

..... L N SN2 A N SR
Kaizen Lightning Burst (opportunities): " ™
(opportunities — be sure to include thoge | e
Motes

Virginia Mason related to E-'qLI'It",,-', i_nclusion, di'u’F.‘fSTt'f,
Franciscan Heqlth'“ health equity, environment, emotions, etc.)




Standard Work Sheet
Example Using Equity Symbols OO

Standard Work Sheet cuwesvr sme (acr coes)

From | &ese st cess Ry Tnlinying  [Time Available “on Date /. 6.2
To | aies ent &#s$ _~  |[Demand =0 Time o0
Area | #& /08 e | S e/ TakfTime 24 Completed by| A%« wisfe

Quality O Safaty Flow ®Patients  ©Providers %I‘omaliﬂn ®Supplieg
H edicati

@Equipment  ©Family/Relationships




Value Stream Map
Example w/ Equity Cloudbursts

Reinforcing Diversity, Equity & Inclusion (DE1) in Respect for People Training  Current State

= Froem the stark bo the and of the Eening. Scthees: DL Fukumolo, & Fecsythe Date: 2072/1000

s g s i

Tt W st i1 gl
T i o ol ol

e o T o iy YA
il el o e ik
e ]
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Sl picive, Wirur® ey seeni af diirepict. acers al wmasd =zmaaking o carmilmanl vigwing the CECrs
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Products so far...

Virginia Mason



Current State

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

29



1 1 ; patients without dental

clearance

1 _ % of patient panel

Million Americans without
dental insurance

% seniors without dental
insurance

% of people with no
savings

regulations from CMS and
UNOS requiring dental
clearance

30



Outcome Removal of
Dental Clearance



If we eliminate race-
based eGFR

- ldentify severe chronic kidney

disease earlier
- Get wait listed sooner

- Get transplanted

@ Virginia Mason
& @ Franciscan Health:

All Results PCM

0d,/23,2021
00:00 PDT

0d,/22,2021
14:.01 PDT

Differential: Absolute Count (Automated)

Lymphocytes, Absolute Count
Monocytes, Absolute Count
Meutrophils, Absclute Count
Eosinophils, Absclute Count
Basophils, Absolute Count

General Chemistry

Sodium Level

Potassium Level

Chlornde Level

Carbon Dhoxide Content (CO2)
Anion Gap, Blood
CREATIMIME

elGFR (MonAfrican-American)
elGFR (African-American)
Urea Nitrogen

Total Protein Plasma
Alburmin Level

Calcium Level

Phosphorus Level

Alkaline Phosphatase

ALT (5GPT)

AST (5G0T)

Bilirubin Total Level

Glucose Random

Lipid Studies



Outcome Removal of
African American eGFR



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

Virginia Mason
Franciscan Health-



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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