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Envurse:

(6) SUSTAIN:

v’ Evaluation plan implemented to
monitor ongoing progress of
observation checks.

v’ Safety enhancements continue
through Safety Action Team

meetings.

Forms optimized &
improved
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(5) LEARNINGS:

v' Involve Patient Advisor & family
focus groups.

v' PROSCI Change Management
techniques helped maintain
timelines.

v' Utilization of AHS reporting

systems to gather data and sustain

change.

ncreased use of Educators.

Watch our final
report out:
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Medicine Hat Regional Hospital
Job descriptions
created for
various teams

(4) OUTCOME:
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OBSERVATION CHECK
COMPLETION RATES

Multiple report outs
to discuss project
progress
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The Inpatient Addiction

& Mental Health Policy

Suite was used to guide
the project

(1) GOAL.:

v Quality Improvement project
to transition 15 minute
observation checks from
Protective Services to nursing
staff.

v Redesign & improve the
observation check process.

v Enhance safety of patients.

AVERAGE NUMBER OF PATIENTS
ON DIFFERENT OBSERVATION
CHECKS
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(2) EXPLORE:

v’ Initiated working group.
v’ Day in the Life of Study (DILO).
v’ Brainstorming sessions.
v’ Data collection & staff interviews.

ROOT CAUSES IDENTIFIED:
(1)Redesign of observation
process.

(2) Manage workload.

Data collected
through various
stages of the
project

(3) IMPROVE:

v Improvements to workflow for
staff.

v’ Forms were optimized.

v’ Job descriptions created.

v’ Education for staff.

v’ Enhanced communication

methods.

= Day In The Life Of (DILO) studies
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