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Virginia Mason Medical Center 

• An integrated healthcare system 

• 501(c)3 Not for Profit 

• 336 bed hospital 

• 8 locations (main campus and regional centers) 

• 400 employed physicians 

• 5500 employees 

• Graduate Medical Education Program 

• Research center 

• Foundation 



Cost Reduction Through The Elimination of Muda (Waste or Non-Value Added)

Leveled Production (Heijunka)

JUST IN TIME

Operate with the minimum resource 

required to consistently deliver 

• Just what is needed.

• In just the required amount.

• Just where it is needed.

• Just when it is needed.

Jidoka

One-by-one confirmation to detect
abnormalities.

Stop and respond to every 
abnormality.

Separate machine work from human 
work. 

Enable machines to detect
abnormalities and stop
autonomously.

Pull System
Production

One Piece Flow 
Production

Supermarket 
System

Takt Time

Production

Andon
Operational 

Availability

Standard Work in 

Process Kanban

Standard

Work

Materials

Machines

People

Virginia Mason 

Production System

To Make things in the Right Way

We looked outside our industry, and found a model that we were 
sure could work in health care—the lean thinking philosophy, which 
we now call the Virginia Mason Production System (VMPS). 

VMPS is modeled on the Toyota Production System, a management 
method with over a half-century track record of success. 

Copyright 2011 Virginia Mason Medical Center All Rights Reserved. Any further use of these materials is prohibited. 





“Without standards, there can 

be no improvement.” 

Taiichi Ohno, Founder Toyota Production 
System 

Copyright 2011 Virginia Mason Medical Center All Rights Reserved. Any 

further use of these materials is prohibited. 
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Transformation is Hard

It requires:

• A vision 

• Effective leadership 

• An infrastructure 

• Massive culture change 

• Culture changes by focusing on improving 

patient care and staff working conditions 

7
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The Sometimes Painful Reality is….

• It’s like watching daily a fruit tree 

grow from a seed

• Or like watching daily a child 

grow from an infant…..one 

peanut butter sandwich at a 

time!
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Turning the Queen Mary
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You Don’t Want the Titanic…
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TPS Should Accomplish Two Ends 

Simultaneously:

1. Improved processes via the principles, 
methods, and tools of the Toyota Production 
System

2. Improved staff satisfaction via relational 
prioritization and shop floor dedication on the 
part of management

These are not two separate initiatives ….they are 
interrelated and correlated….if you successfully
apply the Toyota Production System you will 
accomplish both!
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Quoting Our Sensei:

• “Staff should be unburdened and be having fun
at work.”

• “Staff should feel free ‘to tell me what I don’t
want to hear.  Give me the information that will 
make me upset’….and get to the point where I 
can receive it with a smile….and then go to the 
Genba to bring help.”

• “Go to the Genba when they most and least
expect it.”

• “Have big ears, big eyes and a small mouth.” 
You will learn much more this way.
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7 Different Wastes

1. Overproduction

2. Transportation

3. Over-processing

4. Inventory

5. Motion

6. Time

7. Defects

Any other forms of Waste?

13
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Changing the Mind of the Revenue 

Cycle

14

• Patient First 

• Waiting is Bad 

• Defect-free Registration

• Rigorous Accountability 

• No New Resources 

• Reduce Waste 

• Real-time Quality 

Assurance 

• Management On Site 

• We Have No Time

• Our Team/Our Staff

• Provider First 

• Waiting is Good 

• Errors are to be Expected 

• Diffuse Accountability 

• Add Resources 

• Reduce Cost 

• Retrospective Quality 

Assurance 

• Management Oversight 

• We Have Time 

• My Team/My Staff

Old Thinking New Thinking
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VMMC Revenue Cycle: 

Background

• Integrated Hospital and Clinic billing and 

customer service departments

• $830,000,000 Net Revenues 

• DRO: 

• Clinic (28.7) 

• Hospital (40.8)

• Self-pay ($8.7)

• Bad Debit Receivables (1.59%)

• Systems: GE and Cerner

15
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Revenue Cycle Org Chart

Patient Access Director

Documentation/Coding Director

Patient Financial Services Director

Structure supports Registration to 

Account Resolution

• 26.5 Supervisor/Manager

• 3 Directors

• 1 VP

• 370 Staff



But…It wasn’t always this way

17
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2001 - 2005

• We worked in silos – leading selfishly

• “My work” “My goals” “My staff”

• No sharing of department talent or resources

• Absent communication across Patient Access 

and Patient Financial Services

• Registration occurred at different touch points

• Our centralized Scheduling Call Center reported 

to Clinic Leadership (Pre-Registration/Scheduling)

• Arrival/Admitting reported to Revenue Operations

• Defects being worked downstream and no good 

feedback loop
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A Call for Change

• Realigned the work and priorities under our 

Revenue Operation executive

o Moved the ownership/oversight closer to the defects 

for improvement

• Initiated a Kaizen Plan for identified areas of 

Improvement’s

• Initiated a weekly standup that included the entire 

Revenue Cycle

• Implemented the 1st “tier program” at VMMC

• To share staff across the Revenue Cycle based on 

priority, need and skill-set

Leveraging our Management Methodology



© 2014 Virginia Mason Medical Center

7 Levels of Change

20

What Level of Change Are You Wanting?
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Change Starts from the Top

Leaders must:

1. Focus on the one thing that will give you the best chance at 
reaching your goals:  unity

2. Teamwork is more than an ingredient for success; it is a goal in 
itself

3. Always keep the door open to your staff members and be 
generous with information

4. Lead by example.  Never ask anyone to do work you wouldn’t do 
yourself

5. Leaders provide rationality, hope, optimism, and clarity of mind for 
their staff

6. Defuse problems and issues and tensions

7. Keep your malcontents close to you.  Resist the instinct to avoid 
them 

8. Communicate, communicate, communicate
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Proactive Leadership

• The daily norm for a leader is responding to 
a series of people dealing with various levels 
of crisis

• Leaders provide rationality, hope, optimism, 
and clarity of mind for their staff

• Defuse problems and issues and tensions

• Keep your malcontents close to you.  Resist 
the instinct to avoid them 

• Communicate, communicate, communicate
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Recognizing Importance of 

Visit Set-Up

23

Impact of a decentralized Registration?
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GOAL: Healthy Revenue Cycle

24
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As in any river, defects flow downstream

25And the revenue stream is no different
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Registration…

Feeds all of Virginia Mason’s rivers…it is the 

beginning of every value-stream

 We have pollution spilling into our rivers.

 We have built several “dams” to trap 
polluted streams from spilling into the 
revenue river

 Dams are what we call “hold bills” –
pollution in the stream creates a “hold bill” 
that needs to be cleaned up before moving 
down stream.

26



There is no substitution for 

Direct Observation

Starts with curiosity, a stopwatch, a 

piece a paper, big eyes, and big ears 

– no mouth.
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Stopping the Pollution

Journey to Mistake-Proof Registration

• Standard process for schedulers

• Key Indicators report

• Insurance Recognition Tools

• Field requirements by role

• Eligibility

• Future Kaizen Plan

28



ACTIVITY
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Changes in Healthcare

• Healthcare is moving to a more retail-like 

experience for the patient (consumer).

• Consumers will shop based on quality and 

price.

• Move from Customer Service to Financial 

Counselors

• Need to be able to provide a proactive 

approach to the patient’s financial well-being

• Eliminate the rework and defects downstream

31
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Do We Need a Billing Office?

Clean Registration

Completed Eligibility and 

Insurance Verification

Referral/Authorization 

Profile Set up

Proactive and Accurate Cost 

Estimate

Financial 

Counseling/Conversations

Teamwork and Collaboration



We Can’t Afford to Lead the 

Traditional Way



Director

DirectorDirector

Moving Away From

Moving To
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Cascading Effect: Are Your Goals 

Aligned?

• What elements of your strategic plan does your 

department/team most directly relate to?

• Are there organizational goals and/or priorities 

that your department is involved in?

• How does your department goal align with the 

organizational goals?

• What method do you use to include your 

team/staff in the process? 

35
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Revenue Cycle Priorities and Goals

Retail Patient 

Experience

Payer Relationships Big Data Readiness Revenue 

Optimization

Goal Statement:  We are 

committed to providing a 

quality experience 

connecting the patient’s 

care and financial well-

being.

Goal Statement: We will 

engage our payer 

community in active

collaboration and 

communication in order to 

eliminate all waste in our 

processes.

Goal Statement: We will 

integrate our clinical and 

financial data in an effort to 

improve patient care and 

predict their needs.  We will 

communicate a complete 

and accurate picture in our 

data of the quality patient 

care we provide at Virginia 

Mason.

Goal Statement: Using the 

principles of Jidoka, we will 

identify and execute on all 

opportunities to optimize 

appropriate payment for our 

patient care services.

• Proactive and Accurate 

Cost Estimates for 

Patients

• Efficient and Timely 

Responses to Payer 

Audits

• Risk-Adjusting Patient 

Populations to Reflect 

True Patient Acuity 

• Support Clinical Operations 

in Their Strategic Initiatives

• Financial Conversations 

and Counseling

• Obtain Referrals and Pre-

Authorizations Prior to 

Care

• Optimizing Technology to 

Improve Efficiency and 

Accuracy

• Revenue Optimization 

• Excellence in Phone 

Service

• Reduce Payer Denials

• Proactive Determination of 

Patient Eligibility

• Ensure Compliance with 

all Payer Contracts and 

Regulatory Entities

• Price Transparency



PRODUCTIVITY ACCOUNTABILITY STAFF ENGAGEMENT

Daily Tracking
Transactions per hour
Inventory → Do we have 
dollars?(what are they getting and not 

getting?)

Operators Needed completed
HMO/PPO
IBF 1 & 2
L&I Support Staff
Suspense
Productivity → Good or Bad

Assignment per Operator
(Hard to track completion)

Level Load→
Assignments.

No system for tracking       
Account/Dollars/Time

Some systems have no    
tracking (i.e. Hold Bill)

If I do something wrong, 
somebody else will fix it

Rejections

PeopleLink→
Not a lot of staff engaged 
Staff.

Accountability→
More direction.
What is an actionable step?

Productivity→
Do I have the time to do
the right thing?

Kaizen

.What Brings an Account to Zero—Lisa (May)

.Productivity—Mike (June)

.Work Delivery Queues—Chris (Aug)



Team Engagement
Having the staff closest to the work, make the 

improvement’s

38
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Purpose: Connecting our Talent to our 

Work

• Sharing the work/priorities of the team

• Ensures staff know their department’s 

work, goals, priorities, and targets 

• Ensures alignment and transparency 

across the organization

• Emphasizes continuous improvement 

• Encourages discussion of current issues 

and improvement efforts

• Can you think of any other 

reasons?
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Structure: Connecting our Talent to our Work

Reporting is part of the Tier Reporting System

Tier I Reporting

Senior Leadership reports updates on key metrics to the Board 

of Directors

Tier II Reporting

Vice Presidents report updates on key metrics to the Chief 

Executive Officer

Tier III Reporting

Managers report to department staff and Directors

© 2012 Virginia Mason Medical Center
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Huddle Boards

Examples of People 

Link Boards

PeopleLink Board

information may be 

displayed in different 

formats, but the 

information categories 

are standard across 

every department





Activity



A New Model: Management 

Structure



Process Name: Revenue Stream Coordination Center Leader (Hub) 
Dept: Patient Financial Services 
Location: Bothell Administrative Center, Metro 4 and 6, Main Campus 

 

 Unable to do process               NA: Does not need this skill 

 Needs additional training 

 Can do process well 
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 Leadership Collaboration 
  

Common 
skills 

  
 Miscellaneous 

 

  

                        
 

Date:

Principle Why is this Important? Level 1: Beginning Implementation Y N

Genba Production Board

Y N

Daily Accountability 

Process 

Are daily huddles in place where you regularly connect the 

demand with  capacity across all of your team?                                            

Huddle Day/Time:___________

Leader Standard Work

Y N

Leader Standard Work

Do you have and follow standard work that includes all of 

the required elements?  (For the list, click Standard 

Elements tab)

Leader Standard Work

 Y N

Do you have visuals that depict your problem data and/or 

opportunities for improvement?

Y N

With your team(s), do you track for compliance with 

standard work in your area? How?

 Y N

0-6: Looks like you are just getting started

7-12: Great start, continue to refine where you have checked off "no".

13-18: Principles are consistent and stable-Great job! 

Leader Name(s):

Department/Cost Center Name:

Daily Management Learning Tool                E-mail with attachments to VMMC.Kaizen_Promotion_Office@vmmc.org 
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Discipline 

see examples

see examples

A production board makes the work (demand) visible and let's you know if you 

have the resources (capacity) to meet the volume of work.  Are you able to 

keep up with the demand?  A production board helps you and your team know 

this quickly so you can take action.  

As leaders, we want to be transparent in our actions, consistent in how we do 

things, accountable to what we say we are going to do and promote a culture of 

learning (both when we succeed and when we don't reach our goals). 

Everyone at VM has standard work, from the front-line worker to our VPs.  You 

as a leader have identified the things that are critical to running and improving 

your business, you review them regularly so nothing gets missed. 

By: 
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see examples

 Root Cause-Problem 

Solving 

Leaders help staff get to the bottom of why a problem occurred, through asking 

"why" multiple times, using data to analyze an issue and in the support you give 

to your team in the process.  

see examples

PLEASE indicate your Level 3 Answer, attach pictures/metrics and  submit to the Kaizen Promotion Office by 

the 10th of the following months May 2014, July 2014, October 2014, and January 2015

Visual Controls - Daily 

Production  

4)

Do you have a production board with all foundational 

elements in place to show demand and capacity?   (For the 

list, click Standard Elements tab)

How to score this tool: 

Count the number of "Yes" results:   ______  

Action plan for the next quarter:

1)

2)

3)

see examples

Our patients expect us to be at the top of our game.   Using data to make 

decisions and to identify improvement opportunities is key to this. Observing 

the work to ensure it is safe for our patients and shows respect for people 

ensures we meet our patients expectations.  

see examples

Daily Kaizen
It is important to engage all staff in improvement work and follow up on their 

ideas to support a culture of continuous improvement and respect for people.

Do you have a process for routinely (at least weekly) 

capturing staff-identified problems and coaching them 

through improvement ideas?

Strategic Management Readiness Assessment Tool Categories 

 

1. Leadership Readiness 

The openness of team engagement depicts the team’s ability to encourage 

improvement and comfortably embrace change.  The readiness is measured via staff 

engagement survey scores. 

 

2. Genba Presence 

To ensure the success of your strategic management model, constant frontline presence 

on the Genba to respond to operational abnormalities is essential. 

 

3. Leader Preparation 

You have completed VMPS for Leaders and have implemented Standard Work for 

Leaders (SWFL), including visual controls and checklists to help you run your business 

effectively.  

   

4. Standard Work for Leaders 

Your department has transparent production boards and contingency plans to meet the 

department demand and identify improvement opportunities.  You understand and can 

describe how abnormalities in your work flow may impact the up or downstream 

processes in your value stream.  Your Nemawashi score for SWFL should be in the 16+ 

range to assure sustainability of the strategic management model. 

 

5. Readiness  

You understand and are able to articulate the health of your particular department 

within the value stream and have robust metric transparency with andons in place in 

place to identify performance anomalies; you are able to apply your specific and 

broader knowledge of the entire value stream to collaborate in the resolution of process 

abnormalities throughout the value stream to ensure the shared organizational goal. 

Tools to Measure Change Readiness and Standard Expectations
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What Makes It Work

• Constant communication

• Standard vision and goals

• Frequent huddles with team and leaders

• Knowing your numbers

• Collaboration

47
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DAILY REDEDICATING OURSELVES TO THE 

GENBA

This commitment communicates the following 
principles:

• Healthcare in general, and Virginia Mason in 
particular, is organic in nature

• This tapestry (what we call processes) of 
people, materials, and machines, like a human 
body, is built upon a network of 
interrelationships (both animate and inanimate) 
in order to thrive.

• People, and relationships, are thus at the core 
of who we are and what we are seeking to 
accomplish in achieving our vision and mission.
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Process Improvement is a Journey

49

2002-2003

5s 

implemented 

in call center 

standards

2004-2008

Continued & 

Maintained 5s 

Standards

2008-Began 

development 

of standard 

scheduling 

processes

3/2009- RPIW 

using SBAR 

Messages

10/2010-KE 

renovating the 

call center 

website

2011-

Implemented 

people link 

board

3/2011- RPIW 

DPC 

scheduling #1

5/2011- RPIW 

DPC 

scheduling # 2

6/2011- KE 

scheduling # 2

Follow up

8/2011- RPIW 

inbound DPC 

calls with RN 

handoff/ RN 

@ call center

8/2011- RPIW 

indirect care 

Cerner 

massaging

10/2011- DPC 

Scheduling 

process # 3

3/2012-RPIW 

phone UE 

guides

4/2012- KE 

DPC access 

alert

5/2012- KE 

Redefining 

Urology 

Scheduling

5/2012- KE 

Recorded call 

feedback to 

clinics

2012- KE 

Tearing 

program up 

dated

2012- KE 

Counting 

Education 

update

2012- RPIW

UE Phone 

messages 

templates 

update

2012- KE 

Vacation 

calendar new 

process 

2012- KE 

Cleaning & 

organizing of 

kitchens, 

storage 

2002

Present




