
Prepared by Tracy Millen 

Whole of Health Program Lead 

Concord Hospital, SLHD 

5 February 2016 

Concord Hospital’s ED Interface 



https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiNjrC98dXKAhWhxqYKHVhuBvQQjRwIBw&url=https://ayeshabeshwari.wordpress.com/&psig=AFQjCNEAG2zPbXVux9qrf-pQlrLjy-vNsg&ust=1454392649073210


What was the problem we wanted to address? 
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Inadequate Planning Timeliness
Appropriateness of Care

Inadequate Handover

2015 Incidents Relating to Clinical 
Handover 



What was the Goal? 

• To improve interface of various wards with 

ED 

• Engage wards to prioritise and expedite ED transfers 

• Expel myths  

• Review of past incidents 

 

 

 



What we did 

 Review the process of nursing handover 

 Implemented utilisation of a nursing handover document 

through eMR 

 Decreased the quantity of verbal handover with a carefully 

scripted data set 

 





What are the outcomes? 

 Nil reported incidents since implementation in December 

2015 

 Positive feedback from both ED and Ward Staff pertaining 

to improved consistent quality of information 

 Formal evaluation to be conducted in March 2016 
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What we did 
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How did we do it? 

 Review of decision making process 

 Hospital Admissions policy in line with MoH Policy Directive 

 ED Review → MO Review → MO call consultant → 

Consultant calls MO Back → Decision made to Admit 

Patient → MO advises ED about decision 



How did we do it? 

 Communication went out to all Department Heads on the 

expected responsibilities of the ED Delegate 

 Presentations and discussions conducted with Division 

meeting and Clinical Councils 

 Communication disseminated to Advanced Trainees, 

Registrars and Basic Physician Trainees  



What are the outcomes? 
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What were the challenges? 

 Identification of right stakeholders 

 Ensuring the message was consistent across departments 

and disciplines 

 Change grumbles and addressing concerns 

 

 



What next??? 

• Review of high volume departments to identify 

opportunities for process improvement 

• ED Clinical Pathways 

• Further diagnostics to evaluate current strategies and 

areas of focus for 2016 

 


