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Overview 
 Case for change 

 Engagement with selected departments 

 Current progress 

 Challenges 

 Where to from here 



Case for Change 



Patient Experience Tracker Results 

 9% of Patients knew their estimated date of discharge 

 36% of Patients knew what was expected of them before 
they get discharged from hospital 

 55% of Patients always or mostly received daily updates 
about their care in hospital 

 82% of Patients knew who to ask if they had a question 
about their care in hospital 

 37% of patients said they were involved in their discharge 
plan 

 



Staff Experience Tracker Results 

 41% of staff advised they understood what was involved in CLD 

 86% of staff advised they involved the patient/ family in 
developing a management plan 

 70% of staff advised they update the patients EDD throughout 
their hospital stay 

 89% staff advised they knew who to contact if they had concerns 
about a patients discharge plan 

 67% staff advised they almost/ mostly used the transfer of care 
checklist  when planning for a patients discharge  



Feedback from Consumer Representatives 
Group 

 “is this not what we do already???” 



Engagement  

 Departments such as Ambulatory Care Endoscopy Unit and Day of Surgery 
Admissions has utilised CLD processes for many years 

 Selected departments were engaged through meetings with DMS, WoHP 
Lead, Department Head and CNC 

 Criteria devised by Department Head, Senior Registrar/ Advanced Trainee, 
CNC and Allied Health Staff 

 All criteria taken to departmental meetings and signed off by all consultants 

 Focus groups with NUM’s, CNC’s and CNE’s of wards to put together a plan 
and identify resources required to implement program 

 Presentations on CLD for BPT’s, AT’s and Registrars 



Current Progress 

 CRGH has 14 live Criteria Led Discharge since 28th September 2015 
under the newly revised system 

 Specialties involved: 

– Neurology 

– Neurosurgery 

– Orthopaedics 

– Rheumatology 

– Respiratory 

 35 Patients discharged from hospital using CLD 

 



Current Progress Continued… 

• Acute non-specific lower back pain 

• Cellulitis  

• Cervical Spinal Surgery (not including 
fusions) 

• Lumbar Spinal Surgery (not including 
fusions) 

• CPAP Acclimatisation 

• Distal Radius Fracture 

• Total Knee Replacement 

 

 

• Gout 

• Induction of IVIg 

• Lumbar Puncture 

• Osteoporotic Crush Fracture 

• Shoulder Surgery 

• TIA’s 

• Total Hip Replacement 





Challenges 

 Staff confidence: 

– Nursing Staff 

– Medical Staff 

 Interdisciplinary communication mistaken for deficiency in 
CLD process 

 Communication of process to patient/ family 

 Identifying key drivers outside business hours 



Benefits 

 Positive staff feedback 

 Positive Patient feedback 

 Facilitation of effective communication around the 
discharge planning process  

 



Where to From Here 

 Initial departments reviewing expansion within their own 
department 

 Facility CLD Committee determined further departments to 
take part in phase 2 

 Initial evaluation of process March 2016 

– PET’s 

– Case reviews 

– Comparison data  



Questions???? 



Criteria Led Discharge at 
Canterbury Hospital 

 

Jenny Cubitt 

Nurse Manager Operating Suite 



The Journey so far 

 Multiple clinical guidelines for High Volume Surgical Short 
Stay (HVSSS) & a clinical variance record developed 

 Nov 2014 start of CLD project 

 Surgeons agreed in principle 

 CLD Committee- Deputy Medical Director, Head of Surgery, NUM 
Surgical ward & paediatric ward, Ambulatory Care NUM, CNC Complex Care, 
Clinical Nurse educator. 

 Policy developed and flowchart. Forms reviewed and modified. Phone call 
follow-up documented. 
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Compliance Audit – 3months 
 
 
 
 
 Data gathered 

– Date & time of surgery 

– Surgeon 

– Type of surgery 

– CLD  eligible 

– Date & time of discharge 

– Comment 

Cases Did meet 
CLD 
Criteria 

Variance 
noted 

 LOS 
longer 

Lap 
Cholecystectomy 

50 47 3 13 

Hernia repair 50 47 3 6 



Barriers, challenges, opportunities 

 Medical engagement 

 NUM secondment/relief person(s) 

 Ensure education of all new staff – Medical, Nursing 

 Paediatric ward keen to participate 

– ENT :Tonsillectomy +/- Adenoidectomy 

 



STARS Report 





Where to from here? 

 Hospital executive support 

 Plan to increase medical engagement  

 Use of KPIs  

1. LOS surgeon specific 

2. Readmission rate 

3. Benefit e.g. first case start on time 

4. Discharges before 1000 

– Roll out to other specialities 

 

 

 

 


	Slide Number 1
	Overview
	Case for Change
	Patient Experience Tracker Results
	Staff Experience Tracker Results
	Feedback from Consumer Representatives Group
	Engagement 
	Current Progress
	Current Progress Continued…
	Slide Number 10
	Challenges
	Benefits
	Where to From Here
	Questions????
	Slide Number 15
	The Journey so far
	Slide Number 17
	Slide Number 18
	Compliance Audit – 3months����
	Barriers, challenges, opportunities
	STARS Report
	Slide Number 22
	Where to from here?

