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Case for change Diagnostics

SOI Utl ons —_— Develop a systematic approach to screening patients Process mapping identified 4 key issues:

Waitlist changed to preparation list P .. . ..

9 prep 1. Waitlist is an administrative tool and not a clinical tool
. SEeEEle el 2. Frail Scale not completed: no directive and perceived irrelevance
F ral Ity 3.  Suboptimal access to services due to complexity of health care

1000 patients per year for has no systems in place
elective surgery in NSLHD s. Moderate patient engagement and presence of frailty stigma

Frailty affects up to 25% . )
of people aged 70 Currently our Planning and Implementing - FRAIL scale used to screen all elective surgical patients

: , ] Quantitative data

Ay ra.tes 2 Ther? I.S. ] - Highlighted “preparation opportunity” from the time of booking surgery to time patients are
: Mortgllty . reversibility of these actually seen in preadmission clinic

» Surgical complications poorer outcomes and

* Healthcare costs experiences (CPOC 2020) phn SYDNEY NORTH

NORTHERN SYDNEY Health Network Partnering with with PHN’s frailty project

An Australian Government Initiative:

‘ Feedback loop for Frail Scale results and GP

Frailty results to patient's GP with scores and recommendations

Collaboration with Primary Health Network (PHN) - Day of surgery cancellations is 2.68% for >70 years, Ministry of Health target is <2%
Average length of stay increases 500% with major complication

. . . . PAC AUDIT N=68
Presented to PHN committee — enhance communication between the services + % Pre-Frail or Frail

Qualitative data
Identified a stigma associated with being labelled “frail”
Goal Proposal to fund a Clinical Perioperative Coordinator (CPC) - Identified most patients do not feel well prepared prior to their surgery

To improve patient and staff experience and the outcomes of frail Integrated care funding
people waitlisted for elective surgery at RNSH by Apr" 2022 Foundation to build better experience for patients and staff E Identified other services & frailty projects RRTHE!‘N!YDNEY

An Australian Government Initative:

Objectives

1. Increase the proportion of patients booked for elective surgery at . ‘ ,
RNSH being screened for frailty from 0 — 75% by April 2022 Y Updating the ‘My Surgery Journey’ booklet Sustaini h

2. Increase the proportion of pre-frail/frail patients who feel better i & ) Redesign with adaptation to website ustaining cnange
informed about the importance of preparing for surgery from 0 — & More targeted advice especially on preparation for surgery « Continuation of evaluation processes and steering committee
33% by April 2022. L | to guide future decisions and support CPC until at least April 2022

I WHAT YOU

. Reduce the elective day of surgery cancellations (patient factors) o, g Sl
from 2.68% to <2% for patients identified as frail by April 2022 I

Utilisation of existing technology within EMR to conduct
screening and electronically convey results to the patients GP.

Objective 1 We have secured funding for one year from Integrated Care for
Now screening all patients booked for elective surgery, interim via JMOs and long term, via CPC. the Clinical Perioperative Coordinator role.

Method Res u Its + Aim to implement FRAIL scale recommendations to patients to prepare them better for surgery (via
physiotherapy / dietician / medication / geriatrician). Project used to inform future business case

Process mapping session HERENM G Objective 2 for Perioperative Medicine Service

START: RFA Nurse Screener RFAs retuned to IBU Does patient

+ Redesign phase on My Surgical Journey Booklet / website update under way.
returned to IBU assess RFA require PAC? * From screening patients may be directed to see GP or extra services prior to surgery.

Y * Repeat of qualitative data required in July 2022.

« Patient booked for END: patient to = .
tam NOT surgery Objective 3
rai
L]

Due to patients being better prepared for surgery aiming less DOS cancellations.

Patient and staff interviews o . Requi tof titative data in Aoril 2022 .
“ am concerned about frailty “ dor’t want to Quantitative data sources equire repeat of quantitative data in Apri . CO“C'USIOn

N et every veart akterhel? RNSH i - « Reduced wasted operating theatre time which estimated $14,400 per hour.
bigger every year” SH Operating coD

i ici Th D ~Q
100% of process mapping participants 01816 5 201620 ACS. o * Trust the methodology

“I'have had three falls but  feel that the booking-surgery process HEZf_TH NS IP
didn’t want to mention it” is complicated and unwieldy Elective Surgery Waitlist & ROUNDTABLE J

Preadmission Clinic Data | covins g Understand and reference individual and teams 'what's in it for me'
2018/19 & 2019/20 .
Acknowledgements Contact when seeking engagement

Leverage the influence of the project sponsor
to garner support

Theming and prioritisation matrix

Issue Prioritisation Matrix Day of surgery cancellations

Highest Priority o MOH target <2% w t AiTage 16hGHK G 6657 (ALGS) Proi i . .
RNSH all pati 2.04% ] 8 e teneth oftay 8 roject Sponsor: Dr Michelle Mulligan
o e 2 g:it;eonts o 64 ajor Compiications which 1 ALOS] J p g D r An d rew M a rkS

(s ) Decision Making Committee: Staff Specialist Anaesthetist (Project lead)

© Root cause analysis lan Reid, James Inglis, Jessica Drysdale, Lyn Olivetti, Linda Royal North Shore Hospital oy Adapt communication strategies according to
@ (1) 3® Northern Sydney Local Health District
IMPACT ON OUR KPIs/ OBJECTIVES

Furness, Sophie Lange, Adam Rehak, Michelle Mulligan, Elizabeth r n nd frame of reference
w P 9 9 Andrew.Marks@health.nsw.gov.au targets needs a
Actioning Issue . Screening Issue . Eg.IssueNo1= o

ACI Redesign

Methodology

ABILITY TO INFLUENCE

Bryan, Fiona Robertson, Michael Tarlinton, Cynthia Stanton & Debra
Clarke from Sydney North Primary Health Network Play to the strengths of team members
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