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TIME
% Actions

ACTIONS ldentifies some of the things that are
already prioritizing patients’ time. How to engage
others in meaningful change
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Anatomy of change Physiology of change

Definition The shape and structure of the ~ The vitality and life-giving forces that
system; detailed analysis; how  enable the system and its people to
the components fit together develop, grow and change

Processes and structures

to deliver health and Energy/fuel for change
healthcare
¢ measurement and e creating a higher purpose and
evidence deeper meaning for the change
Leadership e improving clinical systems process
activities . red.uc.lng yvaste and . bundlng.comr.nltment to change
variation in healthcare e connecting with values
processes e creating hope and optimism about
e redesigning pathways the future

e calling to action

Source: Bernard Crump & Helen Bevan



Dominant approach Emerging direction
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Emerging direction

Dominant approach

~—/
—~

Most healthcare
transformation
efforts are driven

from this side
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Strategy

Narrative

Source: Marshall Ganz <2521t
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Locally developed videos

. . . South Warwickshire
Nottingham University

Hospitals

South Warwickshire 75

Improving Flow in Urgent and Emergency Care

GO = o Ll

| I L

CEO Glen Burley - Midlands & East Red2Green webinar

Improving Patient Flow

NUH on Youtube

% 931 views

_ - https://www.youtube.com/watch?
https://www.youtube.com/watch” v=RidSvgmp850

v=gKTNWwMw898
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Locally developed posters

Four key questions every patient and relative/ ﬂfﬁ We put patent safety bove e

NHS Foundation Trust

carer should know the answer to: Ten days /
i Wl inthospital
HRed2Green What l P ol leadsito... W, v
! sgoingt '; . . A7 v equivalent
'\ ol B ' S8R T of ten years
ageing.in

\ the muscles
N L 9 for people
;' lsneeded | : \\1,' | | ¢ over 80

togetme .' ;

"

Providing |
| theBest |
' Possible




YOU ARE WHAT YOU WEAR

|lr\ ',
I\yjamas say
you’re unwell

'-‘~

.
_you’re getting |
better»-- '

#EndPJparalysis February 2017



Sharing good practice
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Home = Rescurces = AeclGresn bom Chriztmes o Saster =

Red2Green: from Christmas to
Easter and beyond!

P

This guest blog from the #Red2Green team at Dudley Group NHS Trust tells
the story of how they successfully managed to implement adoption of this
approach in wards across their organisation.

How it started — home for Christmas

Back in December 2015 we launched 3 Home for Christmas event with 3 prmary focus on medical
wards.

The aim of the week was to introduce the concept of #Red2Green bed days. As you may know by
now, red days are days in which patients’ cars is not progressed through any positive interventions,
whilst 3 green day is ons in which actions cccur that proactively progress patient care. The key
message in #Red2Grean for us is patient safety, and the positive by-products of more green days
are reducad risk and improved patient flow.

Qur first task was to get the messags out across the trust. We craated screen savers and postars to
drive home the message of "3 rad day is 3 wasted day”. Cur ward champions made sure that
everyone on the ward undarstood the quality aspects of the initiative. Our champions slso reassured
t=ams that ‘red days’ didn't mean penalties or performance management for staff — cur whole
#RedZGreaen spprosch has been about changing behaviours, not mandating targets.

Dats from the week illustratad that the top three reasons for delay in the patient pathway were
internal. Additionally, analysis of discharges dunng the week showed that whilst thers was 3 slight
increase in morning dischargss the majority of discharges wers happening Iater in the day with 32%
of 3l discharges taking place sfter midday due to waits for review, take home medications and
transport issuss.

University Hospitals of North Midlands INHS|

INHS Tt

University Hospitals of North Midlands (UHNM)

The SAFER Bundle Supported by #Red2Green
Our Journey

Background
At UHNM, we started our SAFER implementation journey in November 2016, We had previously introduced the SAFER Patient Flow Bundle some years ago
and more recently our Exemplar Ward Programme based on the SAFER Bundle.

Method

As a health system widely understood to be under significant pressure, and with support from ECIST and an
investment in PwC manpower and resources we optad for & "big bang” implementation. The PwC "Perform”
management change system was usad, it focused on visual management and supported implementation of
SAFER and the red 2 green day tool, simultaneously across 17 inpatient, adult medical wards,

Launch Event

A launch event was held in November 2016 for the Medical Division, Delegates
included, Sisters and Charge Nurses, Discharge Facilitators, Directorate
Managers, nursing staff, Senior Pharmacists and therapists, Speakers from the
UHNM Executive Team and ECIP described the goals and rationale for
implementing SAFER and delegates were encouraged to describe where
improvements could be made in their areas,

Our Approach

All wards were assigned & member of the project team to support their joumey, .
Visual management tools were introduced and in the majority of cases a simple white board was used to record all necessary information,
The ECIP Rapid Improvement Guides were used as & benchmark to develop & best practice approach whera required,

MDT Board Rounds

In most areas board rounds were already well established but within the first phase of the roll out
key essential board round criteria were agreed and implemented, These included;

+ Attendance by representatives of the MDT

+ A regular Sam start and 20 minute duration

#Red

& SAFER - Caring for ALL our patients ~ + EDDs established and reviewed
+ Prioritisation of patients for the ward round (sick, home, other)
+ Board round actions identified, allocated and tracked

https://improvement.nhs.uk/improvement-offers/red2green-campaign/resources/

health
se?a' 560




Blogs and case studies

INHS |

Improvement

Aboutus- ImprovementHub Resources Events News&alerts Contactus

News Y

5reasons why we're fully behind the
Red2Green approach

behind the

» s o

Mark Cubbon, our regional Chief Operating Officer, discusses how the
Red2Green approach is helping reduce unnecessary delays for patients
across the Midlands and East of England and why it's gaining momentum on
social media.

| would hope by now that many of you have heard about Red2Green. Perhaps your trust has
introduced it already. is planning to implement it. or maybe you've seen the growing number of
colleagues discussing the benefits at events or on socisl medis.

Whatever your current understanding of the approach, here's five reasons why we're so keen to
support its adoption across the Midlands and East of England and beyond.

1. Red2Green is so easy to adopt

Developed by Or lan Sturgess, the premise of Red2Green is simple: a patient's time is the most
important currency in heslthcare.

‘Red days' sre defined as those days that fail to contribute to a patient's discharge from hospital. By
working better together, we can reduce red days in favour of value-adding ‘green days'.

Green days are where & pstient receives an intervention that supports their care pathway out of
hospital and into the best setting for their needs.

INHS|

Improvement

Aboutus- ImprovementHub Resources Events News&alerts Contactus

Our 2=ndPJparalysss joume:

Our#endPJ béfalysis journey

T

Ann-Marie Riley, Deputy Chief Nurse at Nottingham University Hospitals NHS
Trust, describes how the phenomenon of #endPJparalysis began its journey
within her trust.

This content has been submitted to our website by a member of our user community.

Early days

\Who would have known that a visit from Brian Dolan to Nottingham University Hospitals NHS
Trust (NUH) lste in 2016 would lead to an international call to action?

Brian had visited NUH to talk about his #ast1000days» work, and following his talk | asked staff
what we could do to value patient tme and they suggested we get more patients dressed. This
crested a good amount of discussion st the time and |ater that evening Brian, vis Twitter, discussed
pyjamas as a uniform for pstients. He sent this tweet to myself and Tim Gillatt on November 6 2016.

Nursing was bomn in the church and rsised in the army, so leaving patients in pyjamas is their

‘uniform’ #_ etsfixthat
neaitn ﬁ




Soclal Media

ﬁ Peter Kennell
This week's screensaver shows more great
progress on #Red2Green @NGHnNhstrust 1

Follow

3l else

out patient safe!

We’re making greaf progress

on Red to Green!

By the Jast gay of our second
wesek Gf recoding

We had almost
two and a half
times more
%:'een days

an red

Sy

P Brian Dolan @ 8ranwDoian - Fab 9
& Itsg'eat seeing the amazing #endFJparalysis #last1000days
of @Fetarilznnell being promoted in West Coast NZ thx to £

[ x| NNUHNHSFT NNUH - 5h
The #Red2Green campaign aims to reduce unnecessary wart"ag during a
patient’s stay in hospital. We're proud to be supporting #NNUHR2d2Green

#NNUHRed2Green

Glenﬁeld Hospltal stamng our =R

If you had 1000 days left to
live how many would you
choose to spend in
hospital?

5/81 EEA sharmg good
proud;care 2LizR NN

#Red2Green - Explained
This is "¥Red2CGreen - Explained” by UHNM NHS Trust
on Vimeo. the home for high quality videcs and the

R .- Caring .—. AlLour p
VIIMIeC .Corm
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Social media infographics

still waiting. RED DAY.,

Nurse Hope ‘Q’f\'?\':"{ D:avlno it today Ward rounds need to be be'o' i

T TN

Ensure next steps to progress are  Share and be clear with expected & Ensure it is clear when the patient Reflect on data as a team A
,  discussed as part of daily huddles | ., o gicted dates of discharge. is medically fit for discharge

.
e e ]

i 5t whe could 90 home ofter — g
el me you were wOTnG 10 s 0 Pysother cont
e 5400 tost yestendoy
e 3 .

160N s yorive teen woting 2 Goys | wil chose &
Does anyone think there's a reason

why every Friday wos o red doy?.

Have clear metrics to know change is If there is inadequate senior presence With every action, remember their time 1

£ . T LW, @ 5 RS

The power of ‘'end PJ Paralysis’

" " II\nl!!mMmh-‘w.d«uNu;a

% of patient records with EDO

.Prevenls deconditioning - complex @
physiological chonges ofter of muscles that could lead to pressure sores

bedrest or inactivity “ /7
& =/, .

® Gettro . Al @ o between being dischargedhome @ Mental stimulations such os having
You voiue their time & noeds or being discharged into a home:

Prevents unnecessary ageing @ Reduced risk of falls by keeping
i tal i active and mo’ving
s

- Red day. No value to patient. Have to wailt
for action for care to progress
Green day- value to patient. Care &
pathway are progressing

@sonia_sparkles

® Encouraging a normal routine helps
conversations, listening to the radio or with the transition fr
eating together helps psychological wellbeing Y

Jﬁ = O
| et D) )

@ Weoring their own clothes & ({@)increcsed number of days static inbed= () Active stimulation such as mobilising. . Increase socialisation to preserve
Joing what they like mokes b rease In confision/Jeorientation going for @ walk or sitting out of bed resilience and morale

A helps physical wellbeing ”

=
@ @
Looking after the fundomental wellbeing - ({) Weoring own clothes helps maintain dignity

of ‘people” who ore ‘patients” Engaging in activities mé boost ! Im:n

ser 36

@ Empower through assistonce for @  Encourage the right level of
better outcomes, reduced risk of harm Independehce & encour ement

and good recovery

@soniasparkies

O



Blogs and Poems

News  Publications  Statistic  Blogs  Events  Contactus

NHS

England

The #last1000days from #red2green About us Our work Resources Commissioning Get involved

Blog

Time i the most mportant currency in healtheare. It marifests in patints waiting, duplication, staff rnning avound looking for things and needless horm being cansad. Patient time 2 the key metric of performance and quality is We ShOU Id a | I su p pO rt #End PJ pa ra IySIS

bast mesured from the perspective of the persan
2 01 faccor i

0 Days emerged from the construct of patient time. It's 2 metaphor that stems from the recognition that in most developed nations, if you're 2 white woman, you can expect to live to the age of 83 and if you're 2 white @ 23 FEDFJary 2017 & Professor Jane Cur“mngs

man, y0u can expact to live to the age of 79. But supposing you're an 80 year-old woman or a 76 year-old man, what have you got left?

Nursing, midwifery and care

What vou have Jeftis 1,000 days.

fyou had 1000 days left to
Once you survive chil hood life expectancy goes up, the longar yon live, the lonzer you can expect to ive. But,if you kad 1,000 days Jeftto live, how many would you choose five how many would you The Chief Nursing Officer for England backs a new campaign to get patients out of
tospend inbosil? —,
0 spand i g choose to spend in their pyjamas and up and out of bed:
Thisis where RedGreen comes in. hospital? . . . i e i .

Many of you will have seen or heard about an article I wrote which was published in the Daily

ARed Day is when 2 patient receives littie or no value-adding acute care, such 2s imvestigations, assessments, procadures o therapeutic intervention. Or 2 petient is receiving care that does not require tham to be in an 2cute hospital TE|EQFBDT‘ in December.
bed.

The focus of the piece was to highlight how nursing, midwifery and care staff have a
significant role to play in transforming the provision and delivery of care across different

settings.

While Sustainability and Transformation Plans (STPs) are still at different stages and are
sometimes controversial, it is important that clinicians including nursing, midwifery and care
staff continue to help shape these moving forward. There are many things that we encounter
on a daily basis that could improve patient outcomes by simply changing what we do and
how we think,

THIE | AST 1 OQEREDLES

Leading Change, Adding Value, a framework for nursing. midwifery and care staff was
published in May 2016 and enables nursing, midwifery and care staff to make changes to
deliver the triple aim, identified in the Five Year Forward View, resulting in better outcomes
and experiences for patients, as well as making better use of resources.

The Last 1000 Days

NS Engana

R = - 12,930 views health
= W —zov0ven health (360




Royal Free London NHS
NHS Foundation Trust

Keeping active while you are
in hospital

Information for patients, family members and carers

safer faster " better
#endPJparalysis
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CREATING ENERGY FOR ACTION

» Give followers credit because there iIs no movement
without followers

* Forget perfection. Embrace reality

* Never underestimate the power of giving people
permission to act

health
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Let’s End
P) Paralysis
Let’s End PJ Paralysis

—

Don'’t leave your identity at the door,
keep it with you

Don’t/cavc your ic/cntity at the door,

LCCP 12' WI‘tAyOU. é . »  Loss of muscle strength
» Longer stay in hospital
» High risk of infection

Get dressed - Get moving!
#endPJparalysis
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The impact of

#endPJparalvsis

Ward C4 Trauma & Orthpaedic Ward, Nottingham
University Hospitals, England

* 37% reduction In falls

* 86% reduction in pressure ulcers

» 80% reduction In patient complaints

1.5 day reduction in length of stay (spot audit)

health /=
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Since introducing #eﬂPj M?‘é!ysﬁg

30% more patients are up and

dressed by 12 pm each day in St
James’ Hospital, Dublin.






If we want people to take action, we have to

connect with their emotions through values

values

emotion

service

Source: Marshall Ganz health 6660
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Simple vs Complex discharge

« Majority of discharges of older people with frailty can
be kept simple

* They become complex due to deconditioning and risk
averse over assessment.

* Most (over 80%) of admitted older people with frailty
have ‘non- catastrophic illness’. The ‘catastrophes’
occur due to the ‘waiting’ in the system.

health
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