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Movement Matters: One Step At A Time

The Mobility team continues to send the message to
health care teams, patients and families that
movement does matter to help with recovery. It is
important to get out of bed every day to maintain
muscle strength, independence, and prevent
complications.

The ambulation team has been instrumental in
developing a mobility pilot program ‘Movement
Matters: One Step at a Time' on 4 North (Met) and 7
Medical (Oue) for patients who are most at risk for
complications related to immobility and require
assistance to ambulate. Each day staff and patients
have been tracking distances that patients have
travelled and marking those milestones on a wall map
located on the unit for all to see. The map is a fun way
to track steps and shows the journey to a number of
popular Windsor destinations (WFCU, Caesars
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Windsor, etc). This activity has motivated patients to track their collective progress on the road to recovery.
For example, a patient at the Ouellette campus was motivated to walk just to help the team arrive to the next map destination.
Once the momentum started on 7 Medical it took only 10 days to travel 56.8 km. At Met, 4 North, a unit half the size of 7 Medical, is

just 9 km short of the finish.

We look forward to seeing how far Windsor Regional patients will travel together toward a healthier outcomes!

The Importance of Standard Work

By now almost everyone has heard about the use of an effective tool in process improvement called 'Standard Work'. At WRH, the
use of standard work is the foundation of most of our SOP projects, including standard unit bundles and patient flow processes.
Standard work is defined as instructions that break down work and/or processes into elements that are sequenced and organized.
Effective standard work is developed after examining best practices and pilot testing the process to make sure it creates the results

that we all want for our patients and families.

Some people struggle with understanding why it's so important to follow standard work. Standard workisn't designed so people act
like “robots” or don't have any ability to use their good judgment. Research shows there are many benefits to standard work:

e Itmakessurethatall workis done according to current best practice;

« It simplifies and speeds up training for new staff — training that is consistent, helps staff understand expectations, and

removesunce rtainty;

« Itimproves quality and increases patient satisfaction — patients can expect the same level of care regardless of site, program,
orcaregiver because there are consistent guidelines to follow;
e Itmakesresults predictable and measurable, and helps with finding the source or root cause of errors or problems;
e It makes improvement easier and faster —it's harder to improve a process that isn't well understood or consistently applied,
and standard work removes variability and ambiguity.
The key to successful standard work? Everyone hastofollowitin orderto getthe results that will benefit both staff and patients.
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The SOP team has been fortunate to have Sheraz Thomas as part of the SOP team over the past year.
Throughout his time with SOP, Sheraz was focusing his efforts on the Medicine Patient Flow project.
His contribution to this project has been pivotal. We are grateful for his time with us and wish him all
the best as he furthers his career in healthcare at the Windsor-Essex Community Health Centre!

Patient Flow Metric Report-Medicine Only

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