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HEALTH JOURNEYS ‘ FOR MONEY

Aim

To increase the overall activity of
patients on 5N. Reducing the
number of patients in bed at our

spot audit from 85% to 75% by 31st
August 2018.

Problem

* Increasing number of deconditioning
referrals to the multidisciplinary team
(primarily physiotherapy) resulting in
longer lengths of stay for these
patients.

Patients referred for deconditioning
have a median length of stay of 15
days and require intensive input from
all members of the MDT, especially as
many were observed to be referred
late in their admission.

Context and Background

* Inspired by the #EndPJparalysis, the
project was led by Allied Health
Professions (AHP) and nursing staff
leaders on the ward who wanted to
improve patient care, safety and
experience.

A project team of AHP, health care
assistants and nursing staff
participated in a detailed process
mapping process identifying multiple
areas for improvement in the
‘deconditioned’ patient pathway.
Based on the process map it was
decided to focus on equipment
provision in addition to patient,
family and staff education.
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3. Surveyed staff & patients
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* The spot audit was done weekly in all pods, Ongoing equipment project to track equipment
questions where the baseline midday activity was present led by senior nursing staff
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