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Key Messages

• Delivering reliable, high quality care requires 
having an improvement system and a 
management method.

• A world class management system is dependent 
on leadership behaviors and standard work to 
create reliability and continuous improvement.

• Share how the improvement method and 
management system support creating flow using 
inpatient nursing and outpatient care as 
examples.
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“System Science and innovation is the next 
massive major opportunity to advance human 

well-being and health.”

“Safety and quality efforts applied on a project 
by project basis may produce results but is rarely 

sustainable and never leads to zero harm.”
Mark Chassin, MD                           
President and CEO, 
Joint Commission   

Atul Gwande, MD 
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• Integrated health care system
• 501(c)3 not-for-profit
• Two hospitals

– Virginia Mason Medical Center, Seattle
– Virginia Mason Memorial, Yakima

• 40+ medical clinics
• Graduate Medical Education

• 1,100+ physicians
• 8,400+ employees
• Benaroya Research Institute
• Virginia Mason Institute
• Strategic Affiliation and 

Clinical Partnership with CHI 
Franciscan 

Virginia Mason Health System
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Requirements for Transformation

Sense of 
Urgency 

Visible and 
Committed 
Leadership

Aligned 
Expectations

One
Improvement

Method

Technical 
and Human 
Dimensions 
of Change 

Shared Vision
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The Virginia Mason Production System

We adopted the Toyota Production System key 
philosophies and applied them to healthcare
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1. The patient is always first
2. Focus on quality and safety
3. Engage all employees
4. Strive for the highest satisfaction
5. Maintain a successful economic 

enterprise
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VMPS Evolution:
Virginia Mason House

Patients 
as 
Partners
• Patient/famil
y partners

• Experience 
Based Design

• Co-design

Accelerate 
the Impact
• Speed and 
agility

• Innovation
• Plan-Do-
Study-Act 
(continuously 
evaluate and 
improve)

World Class Management
Management by Policy, Cross Functional Management, Daily Management 

Engage 
Individual
s and 
Teams
• Organizational 
compacts

• Personal 
growth & 
recognition

• Leader 
competencies

Quality 
Leader
• Q = A * (O+S)

W
Q: Quality
A: 

Appropriateness
O: Outcomes
S: Service 
W: Waste

• Patient Safety 
Alert System
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VMPS Principles, Tools and Methods
5S, Standard Work, Visual Control, PDSA, Innovation, Just in Time, Mistake Proof (Jidoka), Leveled Production 

(Heijunka) 

Improving the Flows of 
Health Care

Respect for People Continuous 
Improvement

BUILD A STRONG FOUNDATION

Safe and Respectful Environment Increase Reliability and Effectiveness

Virginia Mason Production System
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Flows of Health Care
People are not cars… what makes health care unique?  
• People caring for people to improve their health and well-being.
• Patients have individual emotions and values and are an equal partner in 

designing their care processes.
• Plans of care can change at each step in the journey as the information 

available changes.
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In a World Class Management System

Leaders have two jobs:
1. Run your business
2. Improve your business

Creating stability and reliability
Leaders engage in daily activities and 
behaviors to identify abnormal conditions and 
ensure customer demand is met.

Leading improvement and innovation
Leaders create kaizen plans, lead 
improvement and innovation events and 
activities, and coach everyday lean ideas.
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Superhero Leadership Doesn’t Work
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The New Leaders

13

“Go and see”

Coach Problem framerSystem thinker

Learner Follows leader standard work
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World-Class Management
The world-class management system is a leadership system that provides 
focus, direction, alignment, and a method of management for daily work.
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Management by Policy
Aligning vision and strategy from the boardroom to the front line
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PeopleLink Tier 3 Reporting: 
Managers report to department staff and administrative directors

“Stand Up” Tier 2 Reporting: 
Vice presidents, KPO and administrative directors report updates on key metrics to the 

chief executive officer

Tier 1 Reporting: 
Senior executive leadership reports updates on key metrics to the board of directors 

Creating Accountability: Tier Reporting

16
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How well does your organization do 
at communicating its most 

important work?
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Cross-Functional Management

18

Creating accountability across a value stream

Home
Hospital and/or 

Emergency DepartmentClinic

Home  Access to Clinic  Clinic Day of Visit  ED Length of Stay  Acute Length of Stay  Home

Quality of Care
• Surgical variability 

(smoothing patient flow)
• Falls with injury
• Readmissions
• Hospital-induced delirium
• Glycemic control
• Sepsis
• Hypertension

Supply Chain
• The right supplies are 

available when and 
where they are needed 
– just-in-time (JIT).

Daily Management
• The system we use to 

perform daily activities –
standardize operations and 
identify and eliminate waste 
with root-cause analysis. 
Our system uses data to 
ensure we are continuously 
improving our business.

Throughout the patient’s experience we will improve

Home

Orthopedic Value Stream
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Cross-Functional Management

Orthopedic Value Stream Targets – Weekly, Monthly, Yearly

Length of
stay over 
3-year period

Tied to Goals:
• Access
• Quality
• Patient 

Experience
• Financials

19
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Daily Management

Share information on improvement activity, status of work, 
update on goal work, and countermeasures required.

20

Daily or weekly team huddles

Example: Laboratory Example: Health 
Information Services
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Daily Management
Daily: flow, demand, capacity

OR Production 
Board

Anesthesia Daily 
Schedule

Hospital Huddle

21
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Daily Management

22

Genba rounds and checking standard work

Go to the place, look at the 
process, talk with the people
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• Employees trained in the common 
method: VMPS

• Involve employees in improving their 
own work with everyday improvement 
ideas, rapid process improvement 
workshops, and kaizen events

• Participating in goal-related work

23

Daily Management
Engaging employees daily in improvement
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Whole System Redesign

24

Redesign of 
Work Spaces

Work Cells

Acuity Adaptable

Safety

Redesign of 
Work 

Processes
Remove waste

Value added time 
with patients

Redesign of 
Care Delivery 

Models
Operators needed

Skill task alignment

Redesign of 
Work Culture
Care driven by 
the needs of 

patients
Trust

Collaboration
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Virginia Mason Production System

Increase 
value-
added 

time with 
the patient  

Eliminate 
defects
Improve 
safety 

Decrease 
the 

burden of 
work 

Integrate 
the Flows 

of 
Medicine 

Applications in nursing
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“Nursing Cells” – The Idea
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Application of Virginia Mason Production System 
Principles in Nursing

• Increase RN and PCT value added time with the 
patient

•Eliminate defects and improve safety
•Decrease “burden of work” for staff
• Integrate flow of patient, provider, medications, 

supplies, equipment and information
•Decrease lead time

27
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The Best Arrangement is Often a “U” Shape
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Foundational Elements Of Nursing Workflow

• Geographic assignments
• RN:PCT integration
• Documentation near the patient
• In-room handoffs
• Huddles every shift
• Hourly rounds by caregivers
• Daily Leader Rounds
• PeopleLink Boards

29
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A place for everything and everything in its place.

• 5S is a visually-oriented system for 
organizing the workplace to minimize 
the waste of time.

• Enhances quality and productivity
• Make things easier to find and problems 

or the abnormal more visible.
• Just in time supplies and equipment 

increase time with the patient

Space
5S

Unit

Patient Room

30
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Supermarket System
Enhancing staff workflows

Two bin system

In-room linen supplied daily
by housekeeper 

Frequently used supplies at bedside

31
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What Why
• Introduction of oncoming 

caregivers
• Involve patient and family 

in the discussion
• Build in safety
• Adds time with patient

Bedside Handoff Standard work

32
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One-Piece Flow

33

Documentation in room or close to patients
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Skill Task Alignment
Flow at discharge

J
• RIGHT OPERATOR

I
• RIGHT WORK

T
• RIGHT TIME
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Standard process so that 
every patient receives a 
service round from unit 
leader during their stay
• Visual Control
• Standard Work

Daily Leader Rounding

35



© 2017 Virginia Mason Institute

Leader Rounds
Executive/Frontline Leader Alignment and Sustainability

Units Geographic
Assignments

RN/PCT
Integration

In Room 
Handoff

Huddles Every
Shift

Documentation 
near the Patient

Hourly Rounds 
by Caregiver

Daily Leader
Rounds

People Link 
Board (PLB)

Updated

Monthly Staff 
Huddles by PLB

Criteria Visual Controls Audit Tool Observation Observation Observation Audit Tool Observation Observation Observation

CCU-7 NA NA

Level 7

Level 8

Level 9

Level 10

Level 11 NA

Level 12 NA

Level 14

Level 15

Level 16

Level 17

RHU

ED

Not Implemented
Implemented Plan with Progress
Fully Implemented © 2010 Virginia Mason 

Foundational Elements Progress Report
Unit: Month: April 2010
Director:
Director:
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March Monthly

		Foundational Elements Progress Report

		Unit:				Month: March 2010

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







March Roll-up

		Foundational Elements Progress Report

		Month: March





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







April Monthly

		Foundational Elements Progress Report

		Unit:				Month: April 2010

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







April Roll-up

		Foundational Elements Progress Report

		Month: April





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







May Monthly

		Foundational Elements Progress Report

		Unit:CCU				Month: May 2010

		Director: Deb Coles

		Director: Connie Barnes



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







May Roll-up

		Month: May





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 





June Monthly

		Foundational Elements Progress Report

		Level 15				Month: June 2010

		Pat O'Connor

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		N/A		N/A

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED







June Roll-up



		Foundational Elements Progress Report

		Month: June





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		N/A		N/A

		Level 12		N/A		N/A

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 





July Monthly

		Foundational Elements Progress Report

		Level 15				Month:  July 2010

		Pat O'Connor

		Deb Coles



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







July Roll-up

		Foundational Elements Progress Report

		Month: July





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Aug Monthly

		Foundational Elements Progress Report

		Unit: 				Month: August 2010

		Director: Heinricher

		Director: Abolafya

		Director: Barnes

		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Aug Roll-up

		Foundational Elements Progress Report

		Month: August





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Sept Monthly

		Foundational Elements Progress Report

		Unit:				Month:  September 2010

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Sept Roll-up

		Foundational Elements Progress Report

		Month: September





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Oct Monthly

		Foundational Elements Progress Report

		Unit:				Month: February 2011

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Oct Roll-up

		Foundational Elements Progress Report

		Month: October





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Nov Monthly

		Foundational Elements Progress Report

		Unit:				Month: November 2010

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Nov Roll-up

		Foundational Elements Progress Report

		Month: November





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Dec Monthly

		Foundational Elements Progress Report

		Unit:				Month: December 2010

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 







Dec Roll-up

		Foundational Elements Progress Report

		Month: December





		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11

		Level 12

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED		NA		NA

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 





February 2011

		Foundational Elements Progress Report

		Unit:				Month: February 2011

		Director:

		Director:



		Units		Geographic
Assignments		RN/PCT
Integration		In Room 
Handoff		Huddles Every
Shift		Documentation near the Patient		Hourly Rounds 
by Caregiver		Daily Leader
Rounds		People Link Board (PLB)
Updated		Monthly Staff Huddles by PLB

		Criteria		Visual Controls		Audit Tool		Observation		Observation		Observation		Audit Tool		Observation		Observation		Observation

		CCU-7		NA		NA

		Level 7

		Level 8

		Level 9

		Level 10

		Level 11		NA

		Level 12		NA

		Level 14

		Level 15

		Level 16

		Level 17

		RHU

		ED

				Not Implemented

				Implemented Plan with Progress

				Fully Implemented														© 2010 Virginia Mason 
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People Link 
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Outcomes

Before After Percent Change

RN # of steps = 5838 846 85.5%

PCT # of steps = 2664 1256 52.8%

Am cycle of work = 240 min 126 min 47.5%

Patient dissatisfaction = 21% See next slide

RN time spent in indirect care =  68% 10% 85.2%

PCT time spent in indirect care = 30% 16% 46.6%

Call light on from 7a-11a = 5.5% 0% 100%

Time spent gathering supplies = 20 min 11 min 45.0%
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Quality Results
Kaizen: Continuous improvement 

2013-2014 2018
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VMPS Concepts of a Flow Station

• Waste of motion (walking)

• Continuous flow

• Visual control (Kanbans)

• External setup

• Water strider

• U-Shaped Cell

Ambulatory Care – Flow Stations

Urgent
• Critical 
Results

• Access
• Patient 
Concern

Nonurgent
• Outside Records
• Signatures
• Referral Forms

Electronic 
Message

Charge
Slip $

Document 
Visit

Results 
Reporting
• Sign and 
Review

MD MA



© 2019 Virginia Mason Institute

Traditional MD office and 
inbox for indirect care of 

information about patients

Virginia Mason Kirkland 
flow station for indirect 

care flow

Flow: Unbatching Work
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Bellevue Flow Station

Vertical 
slots take 
less space

Items in MD work 
box determined by 
WIP / # of visits MD’s work 

back to MA

Water Strider pick-
up, later moved 
outside station

From MA to MD

From MD to MA
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Achieving Flow
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The Next Innovation: No Assigned Rooms!

Result: Currently achieving 85% exam room utilization
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Patient
Activated and 
informed

Pharmacist follows up on 
medication adjustments
Manages multiple 
medications

Pharmacy Tech
Huddles, pulls patients
Manages prior auth,  
mail in orders, and 
medication asst
programs

RN Care Manager
Chronic illness goal 
setting and education
Personalized care plans

Flow Master 
manages 
prevention needs, 
sets agenda,
Manages flow and 
indirect care

Provider assesses diagnosis 
and oversees the 
management of complex 
patients

YOUR CARE TEAM
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Quality Results
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Quality and Service Performance Results from Washington Health Care Alliance
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How well does your organization do at 
communicating its most important 

work?

How often do you go to the genba?
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Eric Hoffer

“In times of change, 
learners inherit the 

earth, while the 
learned find 

themselves beautifully 
equipped to deal with 
a world that no longer 

exists.”



A lean journey is a learning journeyTM

© 2019 Virginia Mason Institute
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