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Define - Scope
The LEAN to 96 project is looking at the process of reporting violence –

abusive/aggressive occurrences – to the Manitoba Nurses Union.  
The initial project scope is focusing on two facilities, Bethesda 
Regional Health Centre and Vita and District Health Centre.

Presenter Notes
Presentation Notes
The project started in mid-November 2017 with the Define/Measure day.We wanted to address the issue of reporting violence occurrences to Manitoba Nurses Union.  We wanted to represent both a regional centre as well as a smaller site, and include also acute, long term care and transitional care.  Initially, we decided to include Bethesda Regional Health Centre and Vita and District Health Centre.



Define – Problem Statement
We are not compliant with the collective agreement (MNU 7A04) 
96 hour reporting requirement and Workplace Safety and Health 
legislation due to lack of awareness, incomplete or missing 
occurrence reports, process barriers that stall the process and 
contribute to the delay.  This results in an impact to 
staff/patient/resident/client health, safety, care and wellbeing, 
making the organization vulnerable to grievances, incurred 
costs and negative reputation. 

Presenter Notes
Presentation Notes
During our first meeting we used a brainstorming technique known as an “affinity diagram” to think of the issues involved with the region not meeting the 96 hour turnaround requirement for reporting violence occurrences to the union in a consistent manner, based on our understanding at the time.  We also reflected on what the impact would be on stakeholders, including staff members, the clients we serve, the organization as a whole, and the union.  The main issues highlighted were grouped into categories which went into forming this problem statement.[review statement]



Define – Current State Map

Presenter Notes
Presentation Notes
Also during our first meeting we spent time mapping out the current process – starting when the incident occurs, and ending when MNU is notified.  We understand that the picture here is a bit hard to see.  The green is where it starts, then you can see that it splits into two different streams; the blue at the top is the process at Bethesda and the purple at the bottom is the process at Vita.  Things were done slightly differently at the two sites, from where occurrence report forms were submitted to how an employee’s manager was notified of the incident, initiating follow up.  There were also linear step by step notifications happening along the way – the manager getting notified, Workplace Safety and Health, Labour Relations, and finally the union is notified at the red end point.  It was important to maintain the project scope within the region and not venture into processes once the union was notified.



Measure – Measurement Plan

Presenter Notes
Presentation Notes
Based on the problem statement identifying issues and the process map showing how the process stood at the time, we made some plans on how to measure everything.  It’s important that we gather this kind of evidence to check how accurate our understanding of the current process was, and also get some stats that we could analyze so that we could plan out improvements.  There were two types of measurements – defects (incomplete occurrence reports and reports that were submitted in unusual places like under office doors) – and process times (how long it took for each step of the process, from the incident, to when it was reported, manager notified, Workplace Safety and Health notified, Labour Relations notified, and MNU notified).  Since we understood that getting sufficient data might be a challenge due to the frequency of these events, we also gathered retrospective data where available, going back to April of 2017.  Process times were available to collect, but retrospective data on defects presented a challenge.



Communicate

Presenter Notes
Presentation Notes
After the define/measure day, the team got busy collecting measurements – both going back in the archives to get retrospective data, and using time and defect tracker sheets to collect measurements on an ongoing basis.  It was also important that the team made efforts to communicate with stakeholders.  Since our project was taking place at multiple sites and involved multiple departments, we put together a newsletter-style virtual quality board that was continued at the different stages of the project. One issue for Define/Measure, one for Analyze/Improve, and one for Control.  You can see an image of what that looked like on this slide and we would be happy to share if you want a copy.  In addition to this one pager, we also split the communication tasks amongst us, letting the union know, educating staff on the wards – nurses and management – and basically trying to be as transparent as possible.



Analyze – Incident to MNU 
(Full Cycle)
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Presenter Notes
Presentation Notes
The team spent two months collecting data, going back to collect as much information as was available back to the start of the fiscal year in April 2017, and on an ongoing basis.  Recall that we were looking at two sites – Bethesda Regional Health Centre and Vita and District Health Centre.  Tracking process times throughout the different steps was done by including dates of occurrences and initials of staff so the measurements could be matched up as they went from the site, to Workplace Safety and Health, to Labour Relations who notified the union.  We analyzed process time data using different pieces of the steps so we could narrow down where to focus improvements.  This chart shows the full cycle time, from the incident to MNU notification. Note that 96 hours translates into 4 days. Days are used in the charts here, and we measured using days and not hours.



Analyze – Incident to Manager
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Presenter Notes
Presentation Notes
This slide shows just the time it took between the incident happening, to when the manager was notified.



Analyze – Manager to 
Workplace Safety & Health
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Presenter Notes
Presentation Notes
Here is a chart with the manager being notified to Workplace Safety & Health being notified.



Analyze – Workplace Safety & 
Health to MNU
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Presenter Notes
Presentation Notes
Finally, here is the time between Workplace Safety and Health being notified and Labour Relations notifying MNU.  This looks a little strange because some of the data was “negative” meaning that MNU was notified before Workplace Safety and Health.



Analyze - Defects
No data for incomplete reports or reports that were misdirected e.g. 

stuck under doors.  
Some of the data could not be collected retrospectively, and no new 

data for the active measurement phase prior to analyze/improve day

The information available retrospectively is as follows

Workplace Safety and Health
2 MNU members on one form along with another 3rd employee (send 

back to separate occurrence reports)
1 occurrence report needed to have other information requested in 

order to understand incident (staff injury form indicated to “see page 
4” but didn’t include info)

Presenter Notes
Presentation Notes
We also had planned to collect data on defects – the occurrence reports that need to be sent back due to missing information, or those that were misdirected.  We checked to see what information could be found retrospectively, which was minimal.  Workplace Safety and Health was able to find two instances where there was missing information requiring re-work.  One report had to be sent back because it included multiple employees – two MNU members and another employee not belonging to that union.  Occurrence reports are based on who it happened to, so each employee should have had a separate report.  This was sent back to be fixed, which delayed the process.  The other report had just a note referring to another page of the occurrence report – but no detail on what happened on the pages that were sent to WSH.  A request was sent to get the details of the occurrence.



Analyze
The data confirms that that there is variation, including special cause 

variation (e.g. due to lost forms), in the process.  There is also 
variation between the two sites analyzed.

There are also challenges with regards to the frequency of the events 
applicable to the project.  Sufficient data was available 
retrospectively, but obtaining data when testing improvements will 
be a challenge.

A third site, Portage District General Hospital, has been added to the 
project as a result of this analysis.  Retrospective data is being 
collected and reviewed.  This additional retrospective data is on the 
following slides.  For testing improvements, Bethesda Regional 
Health Centre and Place, Vita and District Health Centre and PCH, 
and Portage District General Hospital will be included.  

Presenter Notes
Presentation Notes
We were able to determine with our intial measurements that there was variation in the process, like forms that were lost and took over 2 months to get to the union, far surpassing the 4 day expectation.  There were also differences between Bethesda and Vita.In order to really get a good picture of the process, you need enough data points.  We were able to analyze and get enough information to plan out improvements because we could go back in time to April and gather that information retrospectively.  We also understood that there would be a challenge getting enough examples after improvements were implemented to determine if they had an impact, unless we had the project go on for a long time.  Therefore, after discussion we decided to bring Portage District General Hospital on board for the remainder of the project. We looked at the data back to April and would collect for the 3 sites after we started testing out improvements, hoping that would give us enough data to see if the improvements helped, or if we needed to try a different approach.



Improve – AIM Statement
90% of all abusive/aggressive (violence) incidents reported to 

Manitoba Nurses Union within 96 hours by April 2018.

Presenter Notes
Presentation Notes
So we came up with an AIM statement as we planned out improvements, basically a goal of where we wanted to be at the end of the project.  90% of all abusive/aggressive (violence) incidents would be reported to MNU within 96 hours by April 2018.Prior to any improvements being implemented, only 61% of reports were happening in that time frame.



Improve
PDSA 1

Description: Algorithm created outlining new process for 
reporting violence occurrences to MNU members. Central 
secure drop location for reports at each site, checked daily by 
admin. Admin stamps receipt date and advises Manager of 
follow up. Manager completes follow up. Admin sends page 
7&8 of occurrence report to Workplace Safety & Health and 
Labour Relations at the same time.

Date Implemented: February 1, 2018

Presenter Notes
Presentation Notes
We had one Plan – Do – Study – Act that incorporated several improvements, centred around an algorithm outlining a new proposed process for reporting to MNU.  This included a designated drop off point for reports that would be checked daily by admin staff, with the reports being stamped with the date they were received.  Managers would be notified by admin that a report needed follow up, and the admin would also send the reports to both WSH and LR at the same time.  An education package was put together that included the algorithm, memos, and an example occurrence report.  We also added the newsletter quality board for distribution, to update everyone on the project’s progress.  [show the algorithm to demonstrate, but don’t go into detail] Contact me if you want a copy of any of the documents.



Improve – Incident to MNU
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Presenter Notes
Presentation Notes
This is the first time we’re seeing Portage District General Hospital data and the retrospective data going back to April 2017 is included, and after the gap it shows the data after the PDSA was rolled out.  All except one of the new data points was within 4 days/96 hours, with one at 5 days.



Improve – Incident to MNU
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Presenter Notes
Presentation Notes
This shows the Bethesda data before and after the improvement.  You can see a lot of variation and outliers prior to the improvements, with some over 60 days to report to MNU.  After the improvement they are all at or below the 96 hour turnaround time.



Improve – Incident to MNU
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Presenter Notes
Presentation Notes
This chart shows the Vita data before and after improvement.  All data points after the improvement are below the 96 hour limit for reporting to MNU.  Similar to the retrospective data, there aren’t a lot of data points.



Improve – AIM Statement 
Review

90% of all abusive/aggressive (violence) incidents reported to 
Manitoba Nurses Union within 96 hours by April 2018.

96% of abusive/aggressive 
incidents reported to MNU 

within 96 hours post 
improvement

Presenter Notes
Presentation Notes
So, let’s go back to the AIM statement or goal, to report 90% of abusive/aggressive occurrences to MNU within 96 hours by April.  How did we do? [CLICK] The final result was that 96% of the abusive/aggressive occurrences were reported to MNU within 96 hours – which also gives another meaning to the team name, Lean to 96.  The outlier was still at 5 days, so 1 day later than what was expected.  The team surpassed the goal!



Improve
Based on the sample size, there is an 85% confidence level 

that these improvements were significant.

Post Improvement
Portage District General Hospital had one outlier at 5 days, and 

the 7 other data points met the 96 hour turnaround
Bethesda Regional Health Centre met the 96 hour turnaround
Vita and District Health Centre met the 96 hour turnaround

SAVINGS = 496 processing days/year

Presenter Notes
Presentation Notes
We used a sample size calculator and added up the number of data points that we collected, and the number that would take place over a year.The sample we collected resulted in an 85% confidence level that the improvements were significant and not just change/random.In all, based on the total number of expected occurrences in a year, we saved 496 processing days.



Improve
Staff comments and customer feedback on the improvements

You understand just how much has to 
happen in 96 hours – not business hours

When coordinating with other people, 
communication is important

Manitoba Nurses Union reports with 
violence get prioritized

Presenter Notes
Presentation Notes
Here are some staff/team comments related to the project.



Control Plan

Presenter Notes
Presentation Notes
We want to make sure that the improvement is sustained, so this is an example of the control plan.  It includes everything from continued use of the algorithm, to promoting violence reporting in general at Workplace Safety and Health meetings.  



Lessons Learned
What were some of the key things we 
learned about quality improvement 
while doing this project? 

 Your perception of the problem 
changes when you see the process 
and the data

 Understanding just how many hands 
are involved in the process

 Learning that every facility had their 
own process
 Struggles, however, are similar at other 

places

Presenter Notes
Presentation Notes
Here are a few points that the team learned in the process.



Next Steps
Project to be spread to the following facilities initially: 
• Altona Hospital 
• Carman Hospital 
• Ste Anne Hospital

Report out presentation to be shared regionally

Meeting with Staff Development to present project and update 
orientation and training to reflect new process

Connect with Regional Leadership Team to assist with further 
spread

Education packages updated and team members available to 
consult/assist with spread

Presenter Notes
Presentation Notes
The team will be working on spread and some of that has already been taking place.  We’re happy to share any of our material with you so that you can implement it for your site or program, and adapt to your own needs.  Please contact me, or look to the Health Provider Site’s LEAN section soon for access to documents and other project files that you can review, and feel free to use them for your own purposes.



The Team!
L-R: Kim Dyck 
(sponsor), Erin 
Penner, Cleia 
Medeiros, Stephanie 
Rozsa, Debbie 
Rigaux, Shawna 
Moodie (Green Belt), 
Mark Nore, Marge 
Smoke, Rachel Fehr

Missing: Janet 
Chobotar, Sandra 
Aerssens Young, 
Tamara Burnham 
(mentor)

Presenter Notes
Presentation Notes
Here is the team!  We had a perfect complement of skills and expertise, and worked together really well.  It was a pleasure completing this project with everyone.



Thank you!

Are there any questions for the team?



Key Message
• Please share the project results with your 

teams!
– Project materials are available for your use and 

can be modified to fit your site/program
– Contact Shawna Moodie for copies or look at the 

Health Provider Site (available soon)
– The LEAN to 96 team is available if you have 

questions or want assistance spreading to your 
site/program
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