


A space for health and care staff to come together to…

• share experiences

• learn something new relating to health and care

• focus on quality improvement

• be signposted to further resources



Teach it forward

Know that we are recording

Webcams on at the start

…then off unless invited

Mute when not speaking

Use chat for questions & contributions

Listen with respect & be present
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Overview

• Aim of the programme

– Understand the delay’s in a patient journey

– Processes to support early discharge planning

– Reduce unnecessary delay’s in patient journey

– Reduce average length of stay

– Transform paper processes to digital

– Adapt home first approach to all appropriate patients

– Improve patient experience and outcomes



Project Management

• Project Executive steering and 

sign off

• Governance structure with 

clear roles and responsibilities

• Identified high level benefits 

for baseline data

• Process map “as is”

• Data and audit to prioritise

• Workstream dedicated to 

patient journey with objectives

• Transparency and celebrate 

successes

• Patient  stories and shared 

learning

• Collaborative working and 

shared vision



Some of the issues

• Increase attendances and 

acuity of patients

• Criteria to admit

• High volumes of rejected 

request and samples

• Radiology patients not 

prepped 

• Not meeting national targets 

for time of discharge

• Lack of oversight of harm 

caused by delays

• Meds not transferred with 

patient

• Lengthy delays dispensing 

medication

• Ward/Board round not 

consistent



Baseline Data 

• 5% of admissions did not meet 

criteria to admit daily

• 772 radiology slots were 

missed due to not prepped

• 2,526 patients stayed an extra 

night due to no D2A 1B slots

• 96% of D1’s started on 

discharge

• Over 4 hours for bed on AMU 

to be ready for next patient

• Not meeting 10% discharges 

by 10 and 33% by midday
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6. D1 process
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Audit – why?
• Criteria to Admit

– Gap’s in services

– Pilot admission avoidance model

– MDT way of working

• Criteria to Reside

– Common themes

– Deep dive and escalation

• ED survey

– Gaps in training and knowledge

• AMU bed availability 

– Establish comms breakdown 

with domestic/porters

– Bridging cross team 

communication



Success stories – Not all of them!

• ECIST Site review

– Matrix OPEL scoring toolkit

– Action cards

– Reset

• Restructure of Phlebotomy 

team

• Standard SOP for scanning 

documents

• Transfer of meds SOP

• Therapy services 

– Digital referral and before MSFD

• Test electronic CLD Proforma

• Deconditioning

– Reporting of harm

– Eat, drink, dress and move 

campaign

• Mandate CTA

• DCU E-Transfer form



Next steps
• Roll out criteria led discharge 

and collect weekend 

discharges data

• Monthly audit on criteria to 

admit (reporting)

• Develop gold standard D1 

process

• Posters to reduce 

rejected/delays of 

investigations

• Implement electronic patient 

flow system

• Structured board/ward round

• Mandatory training to include 

re-conditioning



Lessons Learned
Engage

- Stakeholder analysis

- Understand the delays

- Workstream lead ownership

- PDSA designed by 

workstreams

- Support from service 

managers

- Collaborative solutions 

Sustain

- Ward walk around to support 

process change

- SOP’s/user guides

- Super users/champions 

- Refresh intranet page to inc 

resources

- Comms: Screen saver

- Data collection 



Thank you!
Any questions?



Please give us your feedback on today’s session. 

You will receive an evaluation link by email within the 
next few days. 

The survey should only take 2 minutes of your time, 
but your answers are invaluable to us.



Get in touch with us: info@boost.org.uk 

mailto:info@boost.org.uk
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