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See, Best Practice Can Work!

Seeing success in a Team Based Approach to Discharge Planning
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Where to Start?

Discharge
Planning is Hard g,
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Why focus on discharges?

v
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AucklandNZ | Jan 2017 - Dec 2017 | Hospital KPI Report |
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) 2120 Proportion of discharges before noon
Comparison with peers (2017 Jan - 2017 Dec)
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Episades
discharged  Total episodes
Lefore hoon 1 | |
CanterburyNZ 42,372 114,002
Melb_Health 26,441 75,483
FSFHG_WA 31,160 93,053
FSH_WA 25910 78,734
CountiesMKNZ 33,683 103,008
RAH_SA 15,030 47,920
Demeter 29,340 100,861
Panther 29,689 102,246
Waikato 22123 78,999
PAH_QLD 23,531 84,446
AlfredHealth 25,505 93,772
AuckPaedsNZ 5077 19,096
Polaris 21,272 80,708
AucklandNZ 24,932 105,332
Westmead_NSW 14,623 61,932
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Formula: [episodes discharged before noon] / [total episodes]
Source: Casemix
Description: % of acute episodes discharged between 12am and 12pm.

Acute care type only. Excludes episodes where the patient was discharged from
ED.
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What do we want to achieve?

Primary Goal:
40% of patients discharged by midday

Supporting Goals:
50% of patients discharged via Transition Lounge
60% of Estimated Dates of Discharge correct at 0800 on day of discharge
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Why Orthopaedics?

Service had three new Charge Nurses
Engaged Allied Health

Engaged House Surgeon

Senior leaders supportive
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Baseline Measures

Patients Discharged via Transition Lounge
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SSuUes

Communication

Lack of understanding of
TL options fskills

. Visibility of consultant plan
Transition lounge not used Lack of understanding of

Asking team for permission to why referred by team

send patient to TL Varability in consultant

dearance criteria Inaccurate EDD

Nursing tasks not completed RMO not attending rapid round

Discharge plan not communicated

Low staffing, heavy loads to RN/MDT/patient

Discharge summary not ready
Dis charge not a priority
Discharge summary incorrect Plan unclear in patient notes

Morning routine for discharging patients

Patient not

4 discharged before

Awaiting placement midda\r

Discharge transport not available
Awaiting MDT dearance

English not first language Delay in time from referral Awaiting package of care

Patient homeless to when seen by AH

Patient not ready for discharge Awaiting blood results Ambulance delayed

Family not ready

for discharge

Patient refusing to
go Transition Lounge

RH staff unavailable to
Blood taken too late take handover
Lack of understanding of available
senvices in community

for safe discharge

Getting MRI, Xtray, U/5

No urgency to shower etc in completed for clearance

preparation for discharge

Other Staff

Patient/Family

)
Define Measure i
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[ ]
A n a |ys I S Reason for discharge after midday

Await Allied Health Clearance 55 G
. . Transfer to rehabilitation wards 42 D ——
Dally aUdIt Of reason Outliers - await team review 32
patient diSCha rged Await transfer to Transition Lounge 28 C—
afte rm | d d ay Await afternoon review 27
Change in clinical plan 18
Await ambulance 15
Not identified at Daily Rapid Round 14 —
Discharged same day as procedure 14
Await family 13
Patient reluctant 13
Await phlebotomy 12
Transfer to Middlemore or North Shore Hospital 12
Await radiology 12
Transfer to interim / residential care 11
Await cast change 11
Complex discharge planning 10

Define Measure > Analyse | 1
/ . - . - »
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Best Practice

Introduced or refreshed:

* Daily Rapid Rounds
e Afternoon huddles

* Ready to Go Delay reporting

* Weekly reporting against measures

Define
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Allied Health

Clearance for safe discharge dependent
on assessments

ldentified confirmed and likely
discharges at afternoon huddles

Physios changed their workflow

OTs completed predictive assessments
day before

Define Measure
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Transition Lounge

Patients commonly wait in ward beds for
discharge papers or equipment

At afternoon huddle or Daily Rapid Rounds,
patients scheduled to Transition Lounge
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Nursing Priorities

Other clinical tasks often prioritised over
discharges, regardless of clinical need

Ward culture change

Focus on:

- If safe for discharge then home
- New admissions in a ward bed
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Transfers to Rehab Wards

Process often caused confusion

Standardised process:

0900: Admissions Orderty booked
0830: Admissions Coordinator by Reablement

Nurses complete Target patient
handover by transferred at

Meetings schedules Coordinator for 1000 1100

transfer for 1100 collection at 1015
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Quick results:

Comparison of Ortho Transfer Times to Reablement

From 18% by midday

to 55% by midday

/
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Results

Discharges by Midday

Baseline Improvement
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26.7% to 41.0%

Discharges via Transition Lounge

Baseline Improvement
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Sustaining Change

Daily review

Define Measure Analyse _ Improve
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Frinted on 1/10/2013 B:20:13am.
R e O | l I I I Auckland DHB
Inpatient Discharge Measures from 01 April 2016 to 30 September 2018

Orthopaedics
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Whole System
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Monthly Proportion of Discharges by Midday
Discharge Planning Wards vs Rest of Wards
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Why did it work?

An engaged team

“It was a great time to all get together
and discuss what has been working well
and what could be improved/any
difficulties we faced. We were able to get
ideas from each other to overcome

barriers and making plans.”

Welcome Haere Mai | Respect Manaaki | Together Tihono | Aim High Angamua AUCKLAND

uuuuuuuuuuuuuuuuuuu



Why did it work?

We kept sticking with it

"The work was intensive at the start. However, as the
ball got rolling, | didn’t need to be chasing up on our
discharges as much.

It was quite satisfying seeing the improvements over the

months and how the transition from hospital to home
ran more smoothly. Nurses and patients/families feel
more at ease and in control."
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Any questions?

Andrew Jones
Improvement Project Manager

andrew.jones@adhb.govt.nz
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