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The Importance of Standard Work

Standard Work is one of the most powerful process improvement tools. The Lean Enterprise Institute states that, “By documenting
the current best practice, standardized work forms the baseline for continuous improvement. As the standard isimproved, the new
standard becomes the baseline for further improvements, and so on. Improving standardized work is a never-ending process.”
Standard Work consists of elements and procedures that are organized in a way that ensures they are easily understood and reflect
the most reliable, safest, accurate and efficient methods for optimal care.

Standard Work is central to
WRH Standard Work
Title: Objective: Creation Date: t h e Stan d a rd ization an d
ificati i To standardize the process for Grey Day identification and escalation actions ~ November 27, 2018 CR .
Grey Day Identification and Escalation Process e the P Ophmlzatlon Process (SOP)
for each participating role.
Theresa Morris H H
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N ™ Review escalated patient interventions/services. Determine which patients experienced a Dail Grey Day Criteria f ramewor k fO r p r OJ ec t
Grey Day the previous day, based on criteria (see visual aid "1"). i’ = = 7 . . .
TSR processes with efficiency and
3 UN Notify the Program Director of the Patients who experienced a Grey Day and the associated Dait o URGENT -4 hours
reasons by 8:00am using the communication method agreed upon with the Director. i Mi:w“lw"-!ﬁ’:’ o e o oy ST TR g q ua I ity bu i It into the design .
P - 2ahes. 1f has not been actioned within the « Consults
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3 Director associated unresolved escalations at the 8:30am Systems Huddle. Daily OM prior to 10:30 huddl Sta n da rd Wo rk IS based on
o Procedures .
Update StayTrack at Care Rounds to reflect patients who experienced a Grey Day on the . best pr‘a ct| ce, a nd Ieve rages
4 |OMfUN ] Daily ’
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6 UN  |Escalateall patients with Grey Day risks to the Operations Manager. As Required t [o) f ur t h er | m p rove t h e

process. The projectteams
regularly review and where necessary, update the project Standard
o . Work documentsasameansof continuousimprovement.
¢¢ without a standard, there is no

logical basis for making a As 2019 begins, the pressures brought by the influenza season will

0.q . . 99 undoubtedly be felt throughout WRH. However, it is during these times

decision or taklng action. of increased pressure that the effectiveness of Standard Work can be

shown. The consistency of steps and sequences in Standard Work helps

- .Ioseph M. Juran to ensure that patients receive the same benefits even when the
hospital systemis facingincreased resource pressures.

Activity Follows Continue to Show Positive Results

Another round of “Activity Follows” on the Medicine and Surgery inpatient units started in November 2018 and continue
through the month of January. Over the next few weeks, SOP team members, WRH Green/Yellow Belt trained staff and
staff volunteers are following frontline nurses to see if workflow improvements continue to be sustained. Efficient
workflow allows staff more time spent with their patients.

The Activity Follows completed this time last year showed nurses had spent, on average, an extra 50 minutes more direct
time with their patients compared to time spent before the implementation of standard unit bundles.

All units that have had activity follows during this round so far (4W, 4N, CTU) continue to show improvements related to
time devoted to direct patient care. These results can be seen on each unit's electronic Performance Boards. Staff are

always welcome to provide feedback to their managers or to those doing activity follows.

Thankyouto all frontline nurses who have allowed us to partner with themso far!
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Thank you and Good Luck Natasha!!

The SOP team has been fortunate to have Natasha Sheeler back as part
of the SOP team. Natasha has been involved at WRH in the SOP
department twice throughout her time working as a consultant for
KM&T. Natasha has worked on many projects in SOP including the
Standardized Unit project and the Medicine Patient Flow project. Her
contribution on these projects has been pivotal in helping design a
foundation for the SOP department. We are grateful for her time with us

and wish her all the best as she furthers her career in healthcare at the

Erie St.Clair LHIN!
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Patient Flow Metric Report-Medicine Only

Targets are set as 20% improvement since Oct 23rd launch, exceptions include: ALC, DC by 11&14 where corporate targets already existed

Reporting for the week of December 29, 2018 - January 4, 2019 Ouellette Campus
FY 16/17 Goal Target Stnce L Last 4 Weeks S
[oct. 23/17) [oct. 23/17)
(Admit to Bed Times (in howrs)* A - Janice M. 110 o ':_: 53 23 2.6 34 5.9 4.6 6.8
# of Patients Beyond EDD by 5 Days or More [avg.  |D - Kathleen M./ N/A o 24% 45 put of 122 46 gut of 122 39 put of 122 &1 out of 126 58 out of 126 44 out of 126
per day)+ Marie €. (37%) (38%) (32%) (a8%) [a7%) (35%)
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. . M:31%
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2 . M:72%
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