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Canterbury Hospital  
 Sydney Local Health District: RPA, Concord, Canterbury, 

Balmain Hospitals 

 Major Metropolitan Hospital 

 District Level Services 

– local population 220,000 

– 66% NESB  

– low socioeconomic  

 demographic 

– Arabic, Greek, Vietnamese, Chinese, Italian.  

 

 



Canterbury Hospital  
 Prior to WoHP (2012) 

- NEAT initiative introduced 

- SLHD – district NEAT plan for individual hospitals 

- multiple changes/ generational change in ED 

 Commenced Whole of Hospital Program April 2014 

 Clinical Lead and Whole of Hospital, Project Lead 

 

 



Canterbury Hospital 
 Emergency Department 

– 14 acute beds, 2 x resus, Fast Track, 4 paeds beds 

 202 beds 

– Medical / Surgical / Orthopaedic / Aged Care / 

Rehabilitation 

– MAU 

– HDU 

– Maternity/SCN 

– Paediatrics 

– Theatres (x 5) 

 



Canterbury Hospital 

 Outpatients:  

Clinics – Chest, Fracture, Pre-admission, anaesthetics, 

Hand, Gynaecology, Pre- and Post-natal, Diabetes, Liver, 

TOV 

 Hospital in the Home (HiTH) 

 Emergency Department Short Stay Unit (EDSSU) 

 



Strategies in ED Pre-WoHP 

 Review of ED 2011- need for generational change 

 Medical - Director, senior enhancements 

 Nursing - NUM, CNC, CNE 

– Review of policies, protocols, adherence, competencies 

– concerted effort to review and document all nursing 

competencies and “up-skill” nursing workforce 

  



Strategies in ED Pre-WoHP 

 Education of nursing and medical staff around literature 

proving ED overcrowding/ access block directly contributes 

to increased mortality and decreased safety, morale etc. 

 Communication - ED Issues newsletter(weekly) 

– performance information, issues with flow, hospital 

issues, interesting cases, feedback, teaching. 

 Introduction of shift reports communicated directly to 

hospital executive about real-time issues in ED affecting 

ED flow – medical and nursing. 





Strategies in ED Pre-WoHP 

 SMART - (Senior Medical Assessment Rapid Treatment) 

 Enhancement of Fast Track 

 Clinical handover procedures 

 Documentation/NEAT admission form 

 





Progress at a glance 
KPI 2013 2014 

ED presentations 38359 40450 

ED Admissions 7717 7857 

Total NEAT 68.0% 78.6% 

Admitted NEAT 37.9% 51.6% 

Discharge NEAT 76.9% 85.1% 

DNW 7.21% 4.5% 

Average LOS 3.6 days 3.16 days 

Long Stays > 28 

Days 

10 < 5 

Triage Categories - Compliant 



Canterbury Data 

Total, admitted and discharged NEAT 



Ongoing Strategies 

 Ongoing medical / nursing recruitment to maintain and 

enhance FTE 

 Ongoing education and succession planning 

 Continuous staff engagement 

 Refinement of Models of Care 

 Disposition options  

- EDSSU, HITH, MAU, inpatient, GP, Clinics 

 

 



WoHP 2014  

 Through the use of timelines studies & WAISH studies 

 Review & Audits of current systems 

 Identified areas of improvement  

 3 key steps 

– Communication 

– Engagement 

– Education 



Clinical Reviews 
 Concerns were raised that there has been an increase in 

clinical reviews and Medical Emergency Team calls 

 Providing documentation improved staff understanding 



WoHP Strategies 
 5 key strategies 

Executive Engagement, Patient Flow, Discharge Planning, Criteria 

Led Discharge and Discharge Lounge 



1. Executive Engagement 
 Review of the weekly Access Block meeting to WoHP 

meeting  

 Review of membership- key stakeholders eg. executive, 

key representative from ED, the wards, ICU, Allied health, 

radiology, MAU, Complex and Chronic Care CNC and 

external agencies e.g. Ambulance services    

 Current data  

 Data discussed from all key areas  

 

 



Weekly KPIs 



2. Patient Flow 

 Commencement of additional bed huddles 8.15 & 15.00 

PFM, all NUMs, HiTH manager- using patient flow portal to 

identify EDDs, >LOS   

 Regular “Waiting for What” Rounds Monday & Thursday 

Medical leadership has enabled drive within the medical 

teams  

 Ongoing teleconference within the District to identify, 

manage and escalate activity and concerns   

 Ongoing education-Patient portal, NEPT with managers 

 

 



3. Discharge Planning  

 Weekly Geri, Surgical and Medical meetings - ALL 

disciplines attend to drive and facilitate patient discharges, 

meeting are quick & efficient 

 Streamlining of processes and referrals through ongoing 

management and education of Complex and Chronic Care 

CNC  

 Regular meeting and feedback to review NEPT  

 Examples e.g. Referrals and HiTH referrals 

 Centralised number for Access Care Team 



Streamlining of referrals 



HiTH referrals from Wards 



4. Criteria Led Discharge 

 CLD working party established and currently a work in 

progress 

 CLD to facilitate planned surgical procedures 

 Currently creating policy 

 Clinical Pathways 

 Instrumental in improving the flow of surgical patients   

 Ongoing medical leadership 

 



5. Discharge Lounge 

 Review of discharge lounge  

 Increase usage over the past 12 months 

 Continuous staff education 

 Drive for usage within the wards 

 



Ongoing Strategies 

 Ongoing medical / nursing recruitment to maintain and 

enhance FTE 

 Ongoing education and succession planning 

 Continuous staff engagement 

 Refinement of Models of Care 

 Disposition options �� 

- EDSSU, HITH, MAU, inpatient, GP, Clinics 

 

 



 

 

 

 

 

 

Current Focus 

 5 Key strategies 

 electronic Patient Journey Boards 

 Weekend discharge project 

 

 

 



WoHP Summary  

 Patient centred care 

 Continuous cycle 

 Review of systems 

 Communication 

 Engagement 

 Education 



 

 

Questions 
 


