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An introduction to Kaizen in health care

ABSTRACT

Kaizen is a Japanese word with two parts: ‘zen’ meaning ‘good’ and ‘kai’ meaning ‘change’,
translating literally as ‘good change’ or ‘improvement’. Kaizen or continuous improvement-based
approaches have been applied to many industries including health care. Kaizen principles include
that everyone should be involved in daily improvement, that managers and front-line staff work
together and that solutions should be small and incremental. Implementing Kaizen can have a
strong influence on organizational culture including medical engagement, as highlighted through
key case studies. One obstacle to successful change is the culture of organizations involved. This
article highlights the potential for Kaizen as an agent for change in the NHS.

aizen is a Japanese word with two
parts: ‘zen’ meaning ‘good’ and
‘kai’ meaning ‘change’, translating
literally as ‘good change’ or
‘improvement (EVS Translations,
2014). The philosophy was pioneered
by Dr W Edwards Deming who helped
rebuild Japan after World War II (Deming,
2000). Deming told manufacturers to ask
themselves one question everyday: “What
extremely small step can I take to improve
the process or product?” (Maurer, 2014).
Kaizen is used by some companies under
synonymous names such as continuous
quality improvement, as part of a lean-based
approach. Kaizen principles lie at the core
of lean management, a practice that aims to
reduce waste, improve efficiency and quality
(Kettering University, 2017). Kaizen or
continuous improvement-based approaches
have been applied to a multitude of industries
including health care (Deming, 2000;
Dickson et al, 2009; Miller, 2010; Clark and
Nath, 2014; Mazzocato et al, 2016; Virginia
Mason Medical Center, 2017).

Kaizen as a culture
Continuous improvement is not an objective
to achieve but rather a way of thinking
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and working that should become self-
reinforcing (Surak, 2017) — a culture. The
Kaizen philosophy includes principles that
are applicable to health care: everyone is
involved in daily improvement (Imai, 1991),
managers work together with front-line staff’
(Clark and Nath, 2014), and the solutions
should be small and incremental (Kettering
University, 2017). By focusing on small,
incremental changes, everyone at all levels
of the NHS could be actively engaged in
thinking about how improvements can be
made on a daily basis.

Kaizen is implemented by using
practices that encourage staff to suggest
improvement ideas and solve problems
through, for example, ‘Kaizen events’ or
employee suggestion campaigns (Mazzocato
et al, 2016). Kaizen is a strong influence on
culture, which has the capacity to drastically
improve efficiency, adaptability, morale and,
most fundamentally, patient care.

The rise of managerialism within health-
care systems has been noted globally
(Traynor et al, 2014). While it is important
for inspection and discipline to continue,
reliance on these as an agent for change has
been shown to add costs and slow progress
improvement in other industries (Berwick,
1989). A focus on the individual as a source
of trouble or focusing on identifying ‘bad
apples’ can serve as a distraction from more
complex systemic problems (Traynor et
al, 2014), as reported in the recent case
involving Dr Bawa-Garba (McCartney,
2018). A report by the King’s Fund on four
NHS trusts with high levels of engagement
from doctors in management, leadership

and improvement of services concluded that
medical engagement is part of the cultural
change needed within the NHS (Clark and
Nath, 2014).

While much literature highlights the
importance of medical engagement to
create cultures that deliver sustained high-
quality, safe and eflicient services there is
less written about what good engagement
looks like. A notable feature of the
Northumbria Healthcare NHS Foundation
Trust, recognized as an ‘outstanding’ trust
by the Care Quality Commission (2016),
is that there is a strong sense of partnership
between medical leaders and managers — a
leadership duality where each respects the
contribution of the other (Clark and Nath,
2014). Physicians and health-care managers
who work together to study and apply the
principles of continuous improvement may
come to realize better efficiency, greater
effectiveness, lower costs, and the gratitude
and loyalty of more satisfied patients

(Berwick, 1989).

Small changes, systemic
improvement
The need for cost-effective care is increasing
with the 2022-23 NHS funding gap forecast
to reach at least £20 billion (Nuffield Trust
et al, 2017). Considering the enormity of
this deficit, it may be intuitive to think
that radical changes are needed. While this
may be true, ambitious initiatives such as
the North East Transformation System
scheme, which aims to achieve a step change
in the quality of health services, have had
mixed reviews (Hunter et al, 2015). The
NHS would benefit from an approach to
transformational change that enables it to
be more responsive to changing health-care
needs and expectations (Hunter et al, 2015).
Therefore, the value in small interventions
lies within the speed at which they can be
implemented. For example, when lean
principles were applied using a 1-5-day rapid
improvement workshop involving frontline
caregivers and managers, three out of four
emergency departments saw a reduction
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in length of stay of patients (Dickson et al,
2009). The immediate results were also greater
in the emergency departments in which the
frontline workers were actively participating
in the lean-driven process changes. With
the advancement of technology, the world
is moving at a rapid pace, making the most
successful organizations the ones that are able
to adapt (Surak, 2017). With a workforce
of 1.2million (NHS Digital, 2018), the
NHS has incredible potential to collectively
establish agility and capacity for rapid change
within its organizations.

Virginia Mason Medical Center is a
powerful example of the systemic impact of
Kaizen initiatives in health care. A thought
leader in continuous quality improvement,
they applied lean manufacturing principles
to health care, naming it the Virginia
Mason Production System. Since adopting
this system, Virginia Mason has conducted
3127 Kaizen activities involving more than
5500 team members and many patients
(Virginia Mason Medical Center, 2017).
One improvement involved nurses, resulting
in an increase in patient contact time from
35% to 90% by redesigning the flow of work
(Miller, 2010). A simple adjustment, the
restructure reduced nurse walking distance
by 750 miles per day freeing 250 hours of
time spent walking for patient care (Virginia

Mason Medical Center, 2017).

Conclusions

While there is evidence for Kaizen systems
in the United States, a focus on lean health-
care initiatives is starting to emerge in the
NHS (NHS Improvement, 2018). Lean
management systems may provide a tool to
engage frontline staff and executive teams,
requiring cooperation and team work
among those at all levels in an organization
to sustain continuous improvement. NHS
Improvement (2018) has acknowledged the
potential for lean systems and has introduced
a new 3-year lean programme to support six
NHS trusts, which started in 2018.
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One of the biggest obstacles for successful
change is the culture of the organizations
involved (Dougall et al, 2018). Through
adopting Kaizen within organizational
culture, the NHS will be in a stronger position
to capture improvement opportunities to
reduce waste and improve efficiency. The
agility to continuously improve requires
nurturing systems that engage staff at all
levels in quality improvement, bringing
about lasting change for improved outcomes
and better performance. BJHM
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KEY POINTS

W Kaizen or continuous improvement is a
way of thinking and working — a culture.

W Kaizen principles can encourage medical
engagement through strong partnership
between managers and front-line staff.

W The system should be designed to enable
staff to rapidly implement small changes.

B Adopting a Kaizen approach may allow
the NHS to capture opportunities to
improve efficiency and reduce waste.
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