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Lean is a systematic method for the elimination of waste within
a manufacturing system derived mostly from Toyota Production
System. As a result of Toyota’s success, lean was then adapted for
service operations and the lean principles of continuous improve-
ment and respect for people began being applied in many service
sectors, such as health care.

In Toyota Kata Rother' describes how Toyota employs a unique
way of managing and coaching to help individuals and teams
develop the “Kata mindset”; a habit of being strategic in order to
break through barriers. The improvement Kata mindset, therefore,
is an approach in managing people for improvement, adaptiveness,
and superior results, and today, it is commonly referred to as
“Coaching Kata.”

Coaching Kata is described as a pattern of teaching the
improvement Kata, primarily to employees at every level, to ensure
it motivates and informs their ways of thinking and acting.
However, because health care outcomes rely on patient engage-
ment and participation, Coaching Kata can be taken a step further
by coaching our patients toward engagement and participation in
their health care outcomes.

This approach helps internalize and integrate an attitude of
continuous improvement, and within the context of therapy it can
answer questions such as:

1. How can we make improvement and adaptation part of every
patient encounter as well as in what patient’s achieve
independently?
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2. How can we develop and use the capability of everyone
(therapist, patient, family) to consistently work toward
and achieve new levels of performance, health, and well-being?

3. How can we give people within the care team, including the
patient, the power to handle dynamic, unpredictable situations,
and sustain excellent outcomes and satisfaction?

Interest in this approach stems largely from the ever-changing
healthcare climate with a growing initiative to reduce costs, in-
crease access to care, provide evidence-based interventions, and
produce the highest level of patient satisfaction.

Coaching Kata ultimately aims to increase effectiveness and
efficiency with the goal of continuous improvement. Thus, the
“Kata mindset” of habitually being strategic with every patient
encounter can ultimately decrease the number of patient encoun-
ters, thereby reducing costs, while ensuring added value at every
patient encounter.

At Toyota, Kata involves the habit of asking 5 questions':

. What is your target condition?

. Where are you now?

. What obstacles are in the way?

. What is your next step?

. When can we see what we have learned from taking that
step?

UGN WN A

As clinicians we can be habitual to ask very similar questions:

. What are your goals?
. What do you feel is your primary limitation or problem area?
3. What obstacles are preventing you from reaching your goals?
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Fig. 1. Coaching Kata grid for patients’ s/p distal radius ORIF.

e As the expert, we begin coaching our patients here and begin
the education process as well as initiating a dialogue that will
lend itself toward patient engagement.

4, What is the next step?

e We are coaching them as we develop the plan as well as
educating them to exercises or strategies to remediate and/or
prevent the identified problems, while also working to gain
“buy-in.”

5. When can we see what we have learned...is it working?

e Every session includes an assessment by taking objectives
for the area of focus. Pre-session and post-session objective
measures can be informative to help answer questions such
as:

1. Is the patient doing the work we prescribe?
2. Are our interventions effective?

In the form of a performance improvement initiative, Coach-
ing Kata was trialed with patients after distal radius open
reduction internal fixation (ORIF). At every session and after the
initial evaluation, the therapists completed the Coaching Kata

grid in Figure 1. Coaching Kata was used to engage the patient in
the therapy process with the objective to facilitate learning,
problem solving, and insight. Simultaneously, the questions
created the opportunity for the therapist or the therapy assistant
to evaluate the effectiveness of their interventions, and
immediately identify the need for modifications in their treat-
ment approach.

For the baseline population, 11 patients after distal radius ORIF
had an average of 17 encounters, whereas the Coaching Kata group
of 19 patients after distal radius ORIF had an average of 11
encounters. See Figure 2.

Disabilities of the Arm, Shoulder, and Hand (DASH) scores at
discharge were also assessed. The baseline population had a mean
DASH score of 16 at discharge, whereas the Kata Coaching group
was discharged with a mean DASH score of 13 (see Fig. 3).

The findings of this performance improvement study show
promise that Coaching Kata may be an effective means to engage
the patient as well as the clinician in a continuous process of
evaluating their effectiveness and identifying the need to adapt
with the intent to continuously improve.

Impact of Kata Coaching on Number of
Episodes s/p Distal Radius ORIF
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Fig. 2. Mean number of episodes for the baseline group (n = 11) is 17 sessions. Mean number of episodes for the Coaching Kata group (n = 19) is 11 sessions.
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Fig. 3. Mean DASH score for the baseline group (n = 11) is 16. Mean DASH for the Coaching Kata group (n = 19) is 13
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JHT Read for Credit
Quiz: # 647

Record your answers on the Return Answer Form found on the
tear-out coupon at the back of this issue or to complete online
and use a credit card, go to JHTReadforCredit.com. There is
only one best answer for each question.

# 1. The “kata mindset” focuses on being
a. in touch with your “inner self”
b. habitually strategic
c. in touch with the patient’s “inner self”
d. habitually aware of aspects that are unseen at the time
# 2. The patient example had the following Dx
a. zone II flexor tendon repair
b. release of CTS
c. open release of Dupuytrens Disease
d. ORIF following a DRFx
# 3. The kata method was developed at Toyota and calls for
repeatedly
a. stating a set mantra
b. re-examining outcomes

c. asking a series of 5 questions
d. suggesting to the patient that their performance is
improving
# 4. After each session the therapist completed a
a. Quick DASH
b. coaching grid
c. plan of treatment
d. home program
# 5. The DASH score improved as well as a reduction in the number
therapy sessions
a. true
b. false

When submitting to the HTCC for re-certification, please batch your
JHT REC certificates in groups of 3 or more to get full credit.
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