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Case for change

In 2017/18, 745 patients had an extended stay in the St Vincent’'s Hospital
Sydney (SVHS) Emergency Department (ED) greater than 24 hours.

Research clearly demonstrates that these patients are more likely to:
Su_ff.er falls.? _ “I spent 52 hours in St Vincent’s Public
Clinically deteriorate. "2 Hospital Emergency Department without
Acquire infections. 234 being fed for 18 hours. The staff were
Stay longer in hospital. 234 amazing and overworked but there were no

Experience delays in treatment. 34 beds in either private or public wards.”

& Delays in ambulance transfer of care (TOC) result in delays in access to care 134
\\\\\\\\\\  and ambulances cannot respond to community demand.*
ED overcrowding has an adverse effect on the ED workforce.* ®
(» Remuneration for increased length of stay hospital acquired complications
does not meet the costs incurred caring for these patients.>

Bedside Patient Care Board use
commenced in three wards
() Itis a NSW Ministry of Health (Ministry) Improvem leasure that zero patients 45 44

have extended stays in ED > 24 hours.® 32 29

Results Project milestones to date

MAugust 2018 Weekly reporting at Tier 3 Performance Board
M September 2018 “Mary campaign” across the hospital

Progress towards objective

There is a downward trend towards achieving the objective of zero patients staying in ED for more than 24 hours as demonstrated in
Figure 1. This trend began post-implementation of the Quick wins in August and September 2018.

Quick win 1: Weekly performance
board reporting began

Quick win 2: Launch of “Mary”
campaign by CEO

Mduly 2019 Bedside patient care board use commenced in three wards

August 2019 Demand and Capacity Escalation plan (Solution 1) approved by
Executive for implementation

Solutions design and implementation
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Goal and vision >y 4

The Less Time in ED project’s vision is to achieve a reduced length of stay in ED for 2019 2020
all patients presenting to the ED, aligning with St Vincent’s Health Australia’s
(SVHA) Mission and Values.
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Figure 1. Number of patients who stayed in St Vincent’s Hospital Sydney ED for more than 24 hours

Bedside patient care boards Consultation
; { Development
need to be updated daily by o =
the MDT in full consultation v e = 4
Implementation

with patients and their Roll out to all

Patient care boards completion improved by 66%-points (Figure famities.” TS 0
3). When asked by a consumer representative what the multi- e sntom o G
disciplinary team (MDT) had discussed when writing on your medical decision making

Patient Care Board, a Gorman Unit patient commented: “/ was

when deciding if a patient is
i X safe for discharge or requiring Roll out to all
asked about my goals — a good thing, especially as | am
detoxing.”
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safety and and decision care coordination systems and

experience across the hospital tools

Key area of improvement contributing to progress
towards objective

Staff accountability Process improvement

Solution 2

Between February and June 2019, only two mental health
patients stayed more than 24 hours in ED (as highlighted in
Figure 2). This is a Ministry Key Performance indicator
(KPI) with a target of zero.®

Design and testing of tool
Phase | Implementation

Solution 3

Evaluation

Decreased falls and
cal deterioration

 Patient centred care and
discharge planning

Decreased hospital
acquired infections
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Objectlve atients staved 17 out of 30 Daily and weekly reporting meetings have provided a mechanism to identify and
p Y had an EDD
To achieve nil (zero) patients with an extended stay > 24 hours in ED at St Vincent’s more than 24 e monitor areas of improvement across the SVHS health service. Continued
Hospital Sydney by November 2019. OIS 26 out of 30 P CP“‘“Q\G\ leadership, transparency and increased accountability in the organisation will
result in a sustained organisational focus — no patient will stay in ED greater than
Method S
25 out of 30

had at least one ar=! (’,0
24 hours. At the recent SVHS Annual Safety and Quality Forum, the CEO spoke of
The Centre for Healthcare Redesign methodology was used for this project, in _ :
\)\ﬂ Falls Risk & Mobility

~ the organisation’s priority to have a target of zero patient harm. Meeting our
collaboration with the Agency for Clinical Innovation, the senior hospital executive, Ofac8¥itsion Unis || were compisted objective will contribute to meeting this target.
clinical staff and consumer representatives at SVHS.

Week 1 =69%
Implementation Evaluation 18 out of 30
Planning Sustainability
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Week 2 = 86% Diets were recorded!
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Initiation Diagnostics Solutions

Conclusion

Project findings and solutions can be shared with other local health districts
aiming to reduce and eliminate extended stays in their EDs. This project has been
the catalyst for other improvement initiatives, including three other teams from
SVHS currently attending the Centre for Healthcare Redesign program.

Inspired to
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Figure 2. Mental Health patients who stayed in SVHS ED > 24 hours Figure 3. Patient care board completion rate
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