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Aim
To decrease the avoidable harm experienced
by older people waiting for discharge.

Scale: 40+ older people ready for home at RBH alone.
(7% of total beds)

10 days here
Latest study on one ward
Showed 5 people over 2
months died whilst
medically ready for discharge

10 years loss of function

Kortebain P,
Journal of Gerontology,
2008



We know
what should
work

“Clinician non compliance”

Blame culture: “if this goes
wrong it is my head, my
ward and my staff.”



Methods

Mr Oakley

Real Patient

|dentifiable errors 99

Mirror to ward practice 92

Endearing 95




Measures

Outcome Measures Process Measures
e Increase patient and carer e To increase discharges to 16
engagement and satisfaction per week by June 2016

* To increase proportion of
discharges by midday to 33%
by June 2016

* Increased staff engagement
and satisfaction

Balancing Measures
e Duration of MDT
e Allocation of tasks by person



Length of Stay in Days

Analysis

B Ready for Discharge, days
B Active Treatment Days

56 @ ED/AMU Therapy

1st Ward Therapy
49
. l
35
28
. 11 1
L ! 1IN
1 HIHIIAIIEInm
SIRRRRARRRRRRARRRRARARETNE]

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

Individual Patient Stays

The ability to quickly identify who has been delayed if medically ready for
discharge is recorded



Start of project
9/11/15

Start of project
9/11/15

Christmas




Patient survey of ward experience

Neutral or absent responses have been removed



Sustainability

Mixed results on the
surrounding wards.

General Medical Ward

Start of project
25/4/16

Different wards, different
cultures and values

Ideas and definitions of
terms being adopted
trust wide

Elderly Care Ward

“It has changed the way we
work, so that we are Start of project
thinking every day about 25/04/16

what action we can take to \
move our discharges

forward, rather than saying

people are medically fit and
then just waiting”




The Ward
Paradigm Shift
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Creating time to care

Now a whole trust paradigm shift



Key Messages:

 Good teachers make you want to teach
 Time to ponder, time to do, time to reflect

 Implementing EBM and best practice is in
practice trial and error
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