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Our Mission 

To ACCELERATE improvement 
in the quality of health care 
in Saskatchewan 

•  Capability building 
•  Measurement/Reporting 
•  Research 



•  HCAHPS-based mail 
survey 

•  Region-level, cross-
sectional survey 2005 

•  Continuous surveying, 
monthly reporting, 
2007-2014 

•  Hospital-level 
•  Online reporting, 2011+ 

Patient Experience  
Measurement in  
Saskatchewan 
 



www.qualityinsight.ca  



•  Timely, local data needed 
•  Timely = daily or weekly 
•  Local = unit/clinic/team level 

 

….but practicalities of timely, local data 
collection, analysis, reporting are a real 
challenge! 

Lessons learned… 



Patient Experience Survey Toolkits 
Hospital Units and Primary Care 



Tools to tackle the challenges of 
local, timely patient experience 
surveying 

•  Standardized, brief survey tools 
•  Survey toolkits – A-Z “how to” guides 
•  Online and paper data collection options 
•  Assistance with data entry/analysis/reporting 

•  Teleform and HQC analysts for paper-based 
•  Survey Monkey analytics for online 

•  Online reporting of results 
(www.qualityinsight.ca ) 



Hot tip: he has to be THIRSTY    



In 2012, the province embarked on a 
journey to dramatically increase 
capability in health care to make patient 
and family centred 
Improvements  



Building capability for rapid 
improvement in health care 
•  Advanced, practical training of nearly 300 

senior leaders and physicians in concepts and 
tools of lean for health care improvement 

•  Use of “Strategy Deployment” (hoshin kanri) to 
plan and deploy for improvement across entire 
health system, on shared provincial goals 

•  Module-based “just-in-time” training of local 
unit managers on key elements of managing 
for improvement  (LILT program) 



Leaders in Lean Training 
(LILT) 
Traditional and ‘flipped classroom” approaches 
Target audience: direct care managers/leaders 
Online modules: 
•  Daily Visual Management (Visual Workplace) 
•  5S and Kanban Ready (Supplies management) 
•  Value Stream Mapping I and II  
•  Kaizen Event Process and Sustaining Improvement 
•  Standard Work and PDCA 
•  Visual Control and Management 



LILT Module: Daily Visual Management  
By the end of this module, you will be able to: 
•  Demonstrate that the visibility wall and staff huddles are a regular 

and meaningful part of your area's daily management routine. 
•  Select appropriate measures and targets for your DVM wall. 
•  Facilitate data collection on the gemba. 
•  Identify meaningful ways to display data. 
•  Analyze data and identify opportunities for improvement. 
•  Engage staff in wall huddles, including safety huddles, with a focus on 

problem-solving and coaching. 
•  Develop and implement standard work for DVM. 
As result of completing this module, you will have: 
•  A DVM board in your area. 
•  Identified measures specific to your area with a process for data 

collection. 
•  Identified measures that align with overall corporate objectives and 

measures. 
•  Successfully implemented daily huddles and safety huddles. 
•  If not already in place, standard work developed for: 

Updating the DVM board 
Board huddles 
Tracking and testing improvement ideas 



Use of patient survey data in hospital 
unit daily/weekly huddles 

St. Joseph’s Hospital, Estevan, SK 



Use of patient survey data in hospital 
unit daily/weekly huddles 



Variety of patient feedback tools 

•  The short, standardized survey not the only 
method hospital units are using 

•  Daily ‘stick tallies’ or other simple visual 
methods 

•  Leader rounding – patient conversations 
•  Some regions have internal capacity for 

analysis/reporting or using online survey 
tool with analytics 



http://hqc.sk.ca/saskatchewan/patient-
surveying/ 



Questions, Comments, 
Discussion 


