
GRACE
Geriatric Rapid Acute Care Evaluation

Bridging the gap between Acute and 
Residential Aged Care 

Nadia Yazdani October 2012



Brief History

• HKH is a major metropolitan hospital within 

Northern Sydney Local health District

• Respected provider of care since 1933

• HKH has approx. over 9,000 admissions per 

year 

• 31,000 ED presentations

• 275,000 non-in patient occasions of service

• 1300 staff members care for our 265,000 people 

living in Hornsby Kuring-gai area 



Hornsby Kuring-gai

Residential Aged Care Facilities 

• 34 Nursing Homes with Approx. 2150 residents

• 6 aging in-place facilities with approx. 600 

residents requiring high level of care

• 19 Hostels approx. 3000 residents requiring 

either high/low level of care

• 5 Dementia Specific hostels with approx. 600 

residents 



Major challenges 2004-05

• High levels restricted access and access block 

(65-70% in 2004/2005)

• High number of patients waiting NH placement

• Length of stay (especially medical casemix)

• High volume of elderly complex patients 

presenting to ED and requiring admission



Baseline Activity Data 

Hornsby Kuring-gai Health

2003/2004 2005/2006 2007/2008 2009/2010

ED 

Presentations

22,205 22,756 23,854 31,101

Admissions    

via ED

10,363 9,622 12,256 9,000

Bed days in 

ED

7,096 6,796 6,077 4,302

Bed days in 

EMU

2,498 2,725 2,514 2,090



Background 1

• GRACE commenced at HKH in August 2005

• The pilot was funded through state sustainable 

access funding to reduce access block

• Division of General Practice survey in HKH 

demonstrated a need for more appropriate and 

responsive model of care for residents from 

NHs



Background 2

• Literature review indicated older people may 
benefit from more flexible models of care by 
receiving treatment in their own environment 
rather than in hospital

• Care managers of nursing homes expressed 
concern over level of care of residents received 
when admitted to acute hospital

• Nursing home patients occupied 536 bed days 
per month in November 2005



GRACE Evaluation (2004-05)

• 712 patients from NH

• Average Length of Stay (ALOS) 8 days

• 1176 pts from other Residential Aged Care 
facilities (RACF)

• ALOS 9 days

• Approx. 11,000 bed days per year

• 10% of acute admissions

• 20% of acute hospital bed days



GRACE Anatomy

• 1 FTE CNC

• 0.8 FTE RN

• 0.63 FTE CNS

• 0.4 FTE Medical

• After hours nurses available from 1330-2200 hrs

who completed GRACE/ASET aged care 

preceptorship program

• Saturday RN’s from 0700-2200hrs

• Sunday RN from 0800-2200hrs



GRACE CNC

• CNC is located in the ED, involved in Phone 
Triage, Health Assessment, Care Planning, 
Collaboration, Networking, Advocacy, hospital 
avoidance, Education, Mentoring, Quick Turn 
Around (QTA) and Fast-Tracking

• CNC works closely with ED and EMU/MAU 
(48 hour ward) nursing and medical staff

• Four allocated beds in EMU for GRACE 
patients

• Promoting Advance Care Planning



GRACE Model

• Collaborative network approach

• Established care pathways

• Care co-ordination/care planning

• Enhanced discharge planning

• Integrated systems transition of care

• Self management support

• Appropriate monitoring and follow-ups



AIMS 1

• To establish a single point of access to increase patient 

flow in the ED by prioritising NH patients

• Patient centred care

• Create a tension for change to improve patient journey 

by fast tracking patients medical assessment and 

treatment in the ED

• Build up capacity in NHs to enable residents to be 

treated at their facility, by supporting staff

• Provide decision support, education, in-services, 

collaboration and networking



AIMS ll

• Avoid un necessary hospital presentation

• Reduce access block

• Information sharing prior to admission to 

contribute to care plan

• Booked presentations to facilitate fast track to 

radiology

• Raised awareness of ACD within ED,EMU, 

MAU, NHs and GPs



AIMS lll

• Increase communication between 

NHs, ED and EMU/MAU

• Establishment of focus group 

• GRACE forum, networking 

• Information sharing

• Fast track to radiology

• NHHEDI 



GRACE Target l

• Presentations to Hospital down by 20%

• LOS Emergency admitted patients 

– Nursing Homes from 6 days to 2 days

– Hostels from 7.5 to 6.5 days

• Access Block below 20%

• Advanced care planning – 20%

• Escalation plans facilities – 80%



GRACE Target ll

• Improved satisfaction GPs & Residential Aged 

Care staff

• GP assessment before transfer to hospital

• Palliative care management at facility

• Psych. Review at the facilities



Benefits for patients l

• CNC advocate for patient/families preferred 

treatment options in ED/EMU/MAU

• NH patients no longer “Last in Line” for 

comprehensive aged care assessment

• 95% of NH patients in the 75 to 104 aged group 

“fast tracked” through the ED in less than 6 

hours



Benefits for patients ll

• 36% of patients are admitted to the EMU ward, 
with 87% spending less than 48 hours in EMU

• 52% of patients returned back to the NH from 
the ED

• The capacity of NH staff enhanced to facilitate 
patients being cared for in their own bed 
avoiding an ambulance trip to hospital. eg 
Gastro outbreak, tube changing, S/C fluids for 
hydration, palliation and wound care



Fast Track to Radiology

• A plan to reduce waiting time in the ED

• NH patients presenting with limb injury 

following a witnessed fall

• SB GP at the NH

• Requiring xray to rule out fracture



Rationale for new process l

• Category 4s and 5s given at Triage in ED

• Extended waiting time

- on ambulance trolley

- to off-load to ED bed

- to be seen by ED MO

- for wards-person to xray



Rationale for a new process ll

• Increased agitation and confusion in ED and 

xray department

• Increased Length of Stay (LOS)

• Regular nursing observations

• Access block 

• Preventing avoidable admission to the ED



Expected outcome

• Co-ordinated and systematic approach to fast 

tracking NH patients

• To reduce waiting time

• To improve patient flow

• To reduce LOS

• To reduce confusion and disorientation



Method 

• Data collection indicated that HKH has a high number 

of admissions from NHs and Hostel 2007

• The GRACE CNC reviewed the number of NH 

presentations (66 patients) for falls and limb injuries 

(Dec 2007)

• Statistics showed ALOS for NH patients requiring a 

simple limb xray following a witnessed fall was 5.6 

hours per patient from January 2007 to January 2008



Method cont….

• In December 2007 the process was reviewed 

• In January 2008 the new fast track process was 

developed and piloted for 4 weeks

• In February 2008 the process was evaluated and 

discussed by a panel of key stakeholders

• Endorsed in April 2008 for implementation



INFORM RELATIVES or PERSON 

RESPONSIBLE

KEEP CALM – it helps Resident

A – AIRWAY – Obstructed? Noisy?

B –BREATHING – Difficult? None?

C – CIRCULATION – No pulse, 

Bleeding – slow or  fast? Skin colour?

D – DANGER – Remove the resident or  yourself from danger

 Note time of new symptom onset

 What is the resident doing/not doing that would be 

normal for them?

 Consistency of symptoms - day/night – is it the same?

 New or  missed medications?

ACUTE ASSESSMENT

To purchase this manual please contact Hornsby Ku-r ing-gai Hospital, 

Division of Rehabilitation and Aged Care Services.

Contact phone number  9477 9338 

© All r ights reserved 2008









GRACE Outcome 2011

• 100% patient satisfactions

• Hospital presentation reduced by 47% (aimed for 20%)

• LOS in EMU reduced to 48 hours

• Access block reduced by 45% (aimed for 20%)

• ACD increased to 82% (aimed for 20%)

• 97% improvement for palliation and hydration at the NH

• 94% of NH RNs gained competencies for tube changing 

• Sum of Avoidance reduced by 31%

• QTA increased to  47%

• Saved 3.3 bed days per patient per month

• Patient focused



GRACE & RACF’s information 

sharing



GRACE phone triage



GRACE X-ray/ QTA
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After GRACE time of arrival
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GRACE Future Plans

• Extending fast track to radiology by-passing the 

emergency department

• IV Antibiotic’s at the residential aged care 

facilities for cellulitis/GP shared care

• Facilitating blood transfusion bypassing the 

emergency department→48 hour ward

• Hand held Doppler and Bladder scan at the 

residential aged care facilities
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