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communities now and into the future, in January 2022, Maitland Hospital oHrs | . 200 Maitland Hospital Whole of Health Steering Committee.
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challenges in terms of patient access, flow and performance. Consequently, S ol Groups. This ensures the project is a priority.
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Maitland Hospital must achieve wide ranging reform, innovation, and redesign to ol : P i improvement. 38 change agents.
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coordination strategies ensuring effective demand management, with a focus on ' - s 2an Incorporate and align reporting tools on project Key
timely, evidence based integrated care that matters to patients. Performance Indicators to Executive and Operational

Managers Monthly Accountability Meetings.

Goal a8 ' Utilise and re — embed the Excellence Evidenced Based
To improve admitted patient access to timely, evidenced - Leadership Framework.

based and contemporary care in the acute inpatient services
setting.

Conclusion
Lessons learned are:
. Trust the process
. Follow the diagnostics and question with curiosity
. Teamwork divides the task and multiplies the success
Foster opportunities to collaborate and build partnerships
Identify individual and team strengths and weaknesses
Celebrate quick wins with ‘reward & recognition’
Utilise every opportunity to raise the redesign project
profile

Objectives

1. Areduction in a monthly average length of stay from 6.5
days to < 5 days for the facility.

2. Areduction in total Emergency Department
presentations with extended stays > 24hrs from 276
patients/month to < 150 patients/month.

A 10% improvement in Bureau Health Information
Patient Experience Questionnaire Set.
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