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WSLHD Whole of Health BMDH

1. Patient Flow and Planning for the Year
2. Ambulances and Transport
3. Emergency Department Practices

4. Emergency and Elective Surgery

5. Multidisciplinary Team Work and Care Coordination
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UNDERSTANDING BLACKTOWN

BLACKTOWN MOUNT DRUITT
HOSPITAL HOSPITAL

42000 ED 32000 ED

PRESENTATIONS PRESENTATIONS

188 ED ACCESSIBLE 16 ED ACCESSIBLE BEDS

BEDS (Paediatric admissions only)

30 MENTAL HEALTH ADULT

BEDS ADMIT=>BLACKTOWN
3000 TRANSFERS PER

33 % ADMISSION TO

ACILITY Ac YEAR FOR ADMISSION TO

PERCENTAGE OF BLACKTOWN HOSPITAL
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CLINICAL REFERENCE GROUP
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Director of Medical Services (Chairperson)
Emergency Service — HOD

Medicine Services — HOD

Surgical Services — HOD

Intensive Care — HOD

Medical Assessment Unit — HOD

Mental Health Service — HOD

General Manager

Director of Nursing and Midwifery

Patient Flow — District and Local Operations
Integrated Care

Community Health
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NEW WAY OF DOING BUSINESS

Ambulance Registration, Triage and Transfer
Commencing

® Paramedic arrives at ED Ambulance Bay
¥ Patient nesds immedite attention® Go to Tiage nuorss
v [f Trimme muwrse with other patient paramedic escalate to CHUM

Wednesday

22 April

Admin Officer escalate to Admin Mzr (in hours) o
Communications Officer (out of hours) when 2 or
more ambulances in registration gueue

v Treating paramedic goe=s to resistration desk

v tdmin Officer completas iFM then FirsMet PreResistration
¢ Admin Officer prints kbels and gives to Tresting Parmmedic
v Treating paramedic tabes bels back to patient

Triage Murse Escalateswhen 2 or more patients

waiting in triage queue

30 miinwte updates at paramedic reguest

CNUM Escalate o PFU when Ambulance unable
to offload longerin 30minutes

e Tiame nurss comimunicates treatment space lomtion to parmmedic
¢ Patient transferned to trestment spaos or bed and handower to murse at location
e If patient do=s not need bed transfer to P, Fast Tack or Waiting Room

i ® Trigme murse trigmes inorder of arrival inFirstMet or dinical priority ™
¥ Trimge nurss trimmes patient wsing COW in ambulanos bay
® If Patient needs o bed Triame Nuwrse notifes CHUM to met bed bocation.
¢ [f no bed availble CHUM zhves plan and timeframe. f prolonged delay provides



Date Monday Tuesday Wednesday Thursdlay Friday
Room 1 2 3 4 5 6 1 8 20 3 4 5 6 7§ 4y 2 3 4 5 6 7 8 4 2 3 4 5 6 1 8 1 20 3 4 5 6
am Emerg Emerg Emerg Emerg Ortho Emerg
Emerg
m Emerg /, Emerg Ortho Emerg Emerg Ortho Emerg
Emer Emer
Date Monday Tuesday Wednesday Thursdlay Friday
Room 1 20 3 4 5 6 7 8 i 2 3 4 5 6 7 8 4 2 3 4 5 7 2 3 4 5 6 7 8 1 20 3 4 5 6
am Emerg Emerg Emerg { A merg Ortho Emerg
\ y, Emerg
pm Em \ Emerg Emerg ™~ Emerg]  |Orho Emerg /
’ Emer
Date Monday Tuesday Wednesday Thursday Friday
Room| 1 2] 3 4 5 6 7 8 u 2f 3 4 5 6 7 8 ‘4 2 3 4 5 6 7 8 u 2 3 A 5 6 7 8 i 2 3 4 5 6
am Emerg Emerg Emerg Emerg Ortho Emerg
Emerg
pm Emerg / \\ Emerg Ortho Emerg Emerg Ortho Emerg
Emer Emer
Date Monday Tuesday Wednesday Thursdlay Fridy
Room 4 20 3 4 5 6 7 8 4 2 3 4 5 6 7 8 1y 2 3 4 5 1 I 20 3 4 5 6 71 8 1 20 3 4/ 5 6
am Emerg Emerg Emerg / merg Ortho Emerg
1 N\ \ / Emerg
.Emerg Emerg I Emerg T~ Emerg Ortho Emerg
Emerg \
(Curent Orthopaedic Emergency Sessions ORTHOPAEDIC SURGERY SERVICE SUMMARY OCTOBER 2015 ﬂlﬂ’}ﬂ, | a PRy
Current Shared Emergency Sessions Emergency Sugery 48 hours 1&‘"’}” ‘r:|E_CL| !!I.l‘l\ RRE
. . ‘ I“ >V | vvesLerri oyurle_)y .
gency General Surgery Sessions Elective Surgery 40 hours Sovaennsll L.oc:a! He a!t” D!Str!(:t

New Emergency Orthopaedic Surgery Sessions




Monday Tuesday Wednesday Thursday Friday

3 Proc 3 4 | Proc 2 3 Proc 2 4 |Proc| 1 2 3 Pro
Monday Tuesday Wednesday Thursday Friday

3 Proc 3 4 | Proc 2 3 Proc 2 3 4 | Pr 8 Pro
Monday Tuesday Wednesday Thursday Friday

3 Proc 3 4 | Proc 2 3 Proc 2 4 |Poc| 1 2 3 Pro
Monday Tuesday Wednesday Thursday Friday

3 Proc 3 4 | Proc 2 3 Proc 2 3 4 | P 1 2 8 Pro

rthopaedic Surgery Sessions (Reassigne
Current Orthopaedic Surgery Sessions bdt.

Unallocated Sessions for Staged ReassigansdoHealth
General Surgery Sessions (Including Reassigﬁ“

New General Surgery Sessions

Oral/Maxillofacial Sessions

Plastics Sessions
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JOURNEY BOARDS AND RAPID
ROUNDS

CLINICIAN DEFINED EDD PERCENTAGE

. -BLACKTOWN HOSPITAL 2015
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- Length of Stay Improvement at the same time as
clinician defined EDD improvement

- Real and credible EDD’s help more than the
clinicians

Inpatients with LOS over 9 days - Blacktown Hospital
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BLACKTOWN HOSPITAL - OUR 24 HOUR

NUMBERS
30

40 —MOUNT DRUITT
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FLEXIBLE BED PLATFORM

-5 MON WED F N
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Developing a district approach
to Improving patient flow

® \WSLHD approach developed using the Patient Flow
Systems Principles

® (Governance remains
the single most
Important element in
effective Patient Flow
Improvement ana & Copaci, 8

® The Strategic
Improvement
program is
developing clear and
accountable
sponsorship




Predictive rather than reactive

® Demand and Capacity planning understanding the
flows

— Addressing emergency surgery workload work
load
— Blacktown extra emergency sessions
— Westmead weekend Orthopaedic emergency sessions

— Auburn hand service
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Predictive rather than reactive

® Demand and Capacity planning understanding the
flows

— Ambulance prescheduled workload understanding the flow
and redirecting where appropriate

— Tipping points for each hospital LOS over 9 days key to
understanding the capacity for quick recovery

— Building tools to understand ward activity demands
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Care Coordination and the

Electronic Patient Journey Boards

Planning for discharge

— Creating Care Teams from the silos

— Managing the workflows on the wards

— Improving EDD compliance

— Demand and capacity planning on the ward
— Refocusing morning bed meetings
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Non Emergency Patient Transport

® Planning for discharge
— NEPT Project

— Recruit to vacant positions for Patient Transport
Officers

— Replace vehicles to get fleet back to required size

— WSLHD identify strategies where it can collaborate
with NEPT to prioritise transport and discharge
needs across the district
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Questions
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