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| Project Background and Objectives

2015

4000
Admitted to NSLHD

5800
Calls to Ambulance 26,400 Bed days

facilities ~ $38.94M

oo o B Emergeny <-
EMERGENCY )
752 Bed days

147 141 27 114 ~$1.11M
Calls to Transported by Discharged Admitted to
Ambulance Ambulance to from ED NSLHD facilities *
A cost of ~ $13,200

NSLHD facilities
for the use of NSW

Ambulance where

2015 transport could

have been avoided
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| Objectives

By June 2017, the number of TAC residents requiring
transport via NSW Ambulance to Emergency Departments
within NSLHD will be reduced by 25 % from 141 patients a
year to 106 patients a year.

By June 2017, the number of “000”calls received for TAC
residents to NSW Ambulance will be reduced by 25%.

 BylJune 2017, all agreed identified treatable conditions will be
managed within TAC 50% of the cases (low acuity).

Is your URGENCY an EMERGENCY?

WAIT
Seek advice with healthdirect
on 1800 022 222 for non-life
threatening conditions

GO
Call Triple Zero (000) immediately
for life threatening conditions

% of calls to Triple Zero .
Make the right call @ NSWAmbulance
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| In Scope

- Patients:
— All residents from Twilight Aged Care (TAC)

* Process: Process of choosing right ambulance resource

— ldentifying resources or options to support residents (either to
stay at facilities or upon hospital admission)

«  Technology:
— Access to documents

— Exchange of information between the 3 x agencies to support an
optimal decision

— Telehealth
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Out of Scope

+ Patient:;

— Residents of all other Residential Aged Care Facilities (RACF)
within the NSLHD

* Process:
— Mental Health
— Care undertaken in at the hospital

«  Technology:

— NSW Health / Ambulance Health Matrix
— eHealth
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| Stakeholders

Everyone is linked together when it comes

to residents care
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| Analysis

Causes for TAC facilities to call for NSW Ambulance for the transporting of
residents tg hospital

Access to

Knowledge of available

services A/H

Waiting to arrive Family Events \ Cil

\\4 \ Being contactable for decisii \

Lack of access /

To services gativity with using Adh d Care Directives
Bulk Billing
availability
\ Staff capabilities Health of patient

Cost of services »
/ / \ — \ N Reasons for
General Costs Call out costs L

Time Frequency / Re5|dent5 gOIng
Flowcharts, flipcharts, 4
\ \ flyers, memos \ / Maintaining acute base skill sets “Rusty” » tO H OS p Ita I

Availability of medical services dge base of
/ / support services Actual level of sknll
Level of Experlence
Accesshalfty Contactability Policies and Processes for facilities
are inconsistent /

Lack of High end (ommumcatmn
Dissemlnallon of Lack of conﬁdem:e
Support services available __» information
AC C e S S to Inconsistent processes Ongoing education / upskilling ———»/

within facilities (TAC)

services in m;:::,::::f:.im

h O u r S Identification of appropriate responses
by NSW Ambulance

—/

Systems and

Availability of ECPs

Processes
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'Data Analysis — LHD and NSW Ambulance Data

Total Number of Calls to NSW Ambulance from NSW Ambulance Response Type
TACFacilities by Hour of Day n=368

25
M Priority 1-2

B Priority 1-2
(ECP/Healthdirect)

=
(%}

Priority 3

=
(=]

I I I I ‘ | | | ‘ Calls to NSW Ambulance from

§ 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 Twilight Aged care by Facility

Calls to NSW Ambulance from TAC Facilities W2013 W2014 W2015
47

B Glades Bay M Horton House EGlengarry M Jamieson House

EE
EE- B
EE-
EE-
|
BE-E

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Glades Bay Glengarry Horton House Jamieson House
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'Data Analysis — TAC Surveys (n=33)

B What event prompted you to call NSW Ambulance?

10 18
16
8
14
12
6
10
4 8
6
2
4
0 2
A B C D E F ® NO
0 B YES
A. The resident condition changed and they requested transfer to hospital. A B
B. Staff observed a change in the residents condition.
_ _ A. Was the option of staying at the facility discussed with the resident/family?
C. The On-call manager directed the resident be transferred to hospital.
. x .
D. The GP reviewed and directed the resident be transferred to hospital. B. Would you be confident to care for the unwell resident, at the facility?
E. The resident’s family requested the resident be transferred to hospital. = NO
= YES
F. Other

A B C D

A. Has your loved one / friend recently been to hospital?
B. Would you have preferred your loved one / friend to be cared for at the facility?

C. The staff discussed with me / my family about my loved one going to hospital?

@ RE DESI GN D. The GP discussed with me / my family about my loved one going to hospital? ‘A ACl N(‘WAEESFV



| Data Analysis — NSW Ambulance Surveys (n=30)

4) Do you feel that there was an adequate

handover provided to you, to commence or 5)if NO to Q4: Explain your response

continue treatment 6
7 5
6
4 -
5
4 3 -
3 2
2 -
1 -
1 -
0 n 0 N T T T T T T
Yes Dependant on Ny 'b&'b" ‘}\{{* o“d\ E & \é{—: . beb 60*
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'Data Analysis — process maps

Glengarry
Resident is assessed
(Take Observations, P ro Ce SS M a p

Check Vital Signs

Check Advanced Family wants to
Care Directive, | | transfer resident
Attend further clinical Do we need to ca Contact NOK or to hospital
. = Guardian,
assessment of resident someone? . in Dommert
and consult for Family does not
planned want to transfer
intervention resident to
e ] | hospital
T

call Rapid call On call e Call After Hours

1 a - Tes Call Ambulance
wi esponse Tea Call APAC Team Manager or Fiy Doctor <"

" [Tommer | | ConsutwithFm | | Consult with FM

Resident Assessment

onsite by RRT / APAC Staff %ttend Fultther Assessment of FM attends_ site to provide AHD atte_nd assess_ment of
CNC or CN5 Resident as directed by On Call intervention cannot be resident onsite : ‘
over the phone performed by a PCA resident onsite

Document

Paramedics attend
assessment of

Resident can be Resident cannot be Resident Transferred to
managed onsite b Hospital via Ambulance

Resident Stay At Facility

Monitor resident, attend to care
needs and keep comfortable

Document
—

——
Document:
ol
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' The Patient Journey

Residents from Twilight Aged Care Facilities will

receive the: , —

“Where am | WHEIRIERS
going?” it, I'm sleeping.

- What's
It’s not my _ RI g ht Car_e’ happening?”
resident Right time, with the
. | cant give you a
Right people, handover, the

paperwork is
with the resident

for their acute care needs,

through the systematic processes that provide a
positive experience for residents, family and staff
Involved
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'The workshop
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| Summary of Key Issues

PACARAC Focus Area, Issues & Root Cause

No. |FOCUS
e AREA ISSUE Workshop Comments ROOT CAUSE Workshop Comments
. :re :EEY in l:'ﬂcf?d 5 1.1 Change in level of care within TAC and skill set of staffnot Agreed
i * Arethey Just not dones changed accordingl
UnderStandlng and Are they not there at all? £ v
ACCGSS to Ca re 1.2 Engagement of medical staff Agreed
Ma nagement Plans 1.3 Family / Carer - lack of understanding and education of Asreed
clinical management plans 8r
2.1 Historical rostering practices based on level of resident Acreed
Staff not confident with activity 8"
ma nagement of acute 2.2 Changein Ieyel of care within TAC and skill set of staff not Agreed {Resident activity)
— Conditions changed accordingly
2.3 Opportunities to maintain acute base skill sets Agreed
+ GP knowledge of available Tabil 4 bl ; . ced
.. hospitalavoidance services 3.1 Availability and ahility to contact for services Agr
Limited Access and Costs
to SerViceS 3.2 Different GPs for residents and use of contracted GPs Agreed
_ 3.3 Base location of GPs Agreed
S Aalhhllwﬂfﬂaﬁ}“mh Sklu? and 4.1 Content / use of form not valued by staff Agreed
Lack of Structured guiedgeto provide effective
dover
Handovers 4.2 Lack of local / outgoing structured handover Agreed
5.1 Lack of consistency between sites for the requirements for Agreed
. s Ili bul
Inconsistent Processes to p— g ceine anambanTe
P * QLTS COVerageo 5.2 Lack of knowledge of existing community service than can
Escalate Care Within bital avoidance services € € ¥ Agreed

support

Facilities
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Summary of Key Solutions
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|Implementation of Solutions — ACD field added

Date & Time | |

* dd/imm/yyyy 00.00 (please use 24 hour time)
Reason for lransfer [ |
Alttached Resident Details (from iCare)
Medication Chart
GP’s Letters
Copy of Care Plan
Other
Other [ |
* if selected above
What is the ususal mental status of the resident? | Orientated v|
What is the mental slalus of the resident at the lime of the | Orientated v
transfer?
Belongings sent with the resident T

* ie. denlures, walking frame etc.

dvanced Care Plan |- v|

Advanced Care Direclive |- v|
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| . .
Implementation of Solutions - Handovers

ISBAND

Handover Communications Tool

Make sure that you have all of the resident’s notes and observation charts with you,
This makes using ISBAND more effective when communicating with another dlinician

ISBAND

Handover Communications Tool

Make sure that you have all of the resident’s notes and observation charts with you.
This makes using ISBAND more effective when communicating with another clinician

INTRODUCTION

tocation: [ Giades Bay Gardens ([ Glengarry 0 Horton House: O famioson House «  State your Name, Position Title and Fadility
Name
- e SITUATION
"“P""f’" Abscond  ves LNe Eider Abuse (ves UNe
) Aggrassion Oves Qne Fall Oves O o o The rm";;’;::‘::;dw N o
g:: In O ereathing Difficly 1 Chest Pain Q Oral Fluid Intake conversati
Status: () Diarrhoea / Vomiting [ Urinary Symptoms O O skin Problems )
O New or Worsening Confusion {Delirium) ‘orsening Pain Q Abdominal Pain famadne,
Q spcancpeG BACKGROUND (CLINICAL)
O oder: ide details idents normal cognitive
B and mobility stal
ing: O Fire and Smeke Have the resident’s i ress Notes
fotr “:y‘f"‘:';“ 0 Water Fature
D Gas Fallure

Q other:

ASSESSMENT (CLINICAL)

ot clmeﬂmeraudmswul

| what you think the problem is or say

"I'm not sure what the problem is, but the

resident's condition is deteriorating”

3 You may be asked to expand upon your
statement with specific signs & symptoms

Time Taken: hours

NOTIFICATION

«  Have key stakeholders such as GP or Family

Respiration: Date (Time Taken:

Behaviour:(dves (INo  Describe Signs & Symptoms

Documentation
Make sure you complete an Incident/ Injury

D the Resident’s current y Status: 1 think the problem is

Report if required
Secon s Notieaion Besamentaton ] Ui rore e s el
T e Update Care Plan as required
GP Notified Cyes Ono Form Oves Ono Have all original records available reporting to
Family Notified: Cves Ono Progress Notas updated Qves Qo RN
Ambulance Notified:  (dves Lo Copy of Form Provided o Ambulance Officers: (dves (o
Name: (frint Nome) I Signature: I Date: /| /[

D= I i g 2036 {Vonioel) T [T 016] Lt Hod il 11 & (arveal) : e Vet
- Sowrvs. 3 Operstion Sedrte: Nothern Sydvey Areo Haath: 10
i — i B
NSW A
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| . . .
Implementation of Solutions - Education

Training in the APAC flip chart
for PCA's / Empowering staff
through this education
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| . . .
Implementation of Solutions - Education

WHEN TO ACT

RESIDENT’S SYMPTOMS

WHAT TO DO

NEEDS
IMMEDIATE ﬂ
ACTION:

If the resident has not been drinking AND hasone of the

following:

Persistent vomiting or diarrhoea and not tolerating fluids
orally for more than 8 hours
Littleor no urine output for 12 hours

Decreased level of consciousness/drowsiness
Systolic blood pressure below 90

Heart rate abowve 110

Temperature greater than 38 or lessthan 36 degrees

1. call the GP

2 IfGP agress call BRACE to
acoess dimical suppart

3. Check for Advance Care
Directive

. Ifcannot call GP and no
advanced directive
all ambulance

5. PRead bue section

. Motify relatives

HOURS:

WHILE
WAITING
FOR HELP:

ACTION
WITHIN 24 IZD'

If the resident has any of the following symptoms:
* Reduced oral intake

* [Dark, concentrated urine

¢ |ncreasing confusion, agtation or drowsiness
* New swallowing difficulty

1. czall the GP

2. IfGP agrees call BRACE
to aocess clinical support

3. IfGP not available follow
local paolicy

4. Read blee "While waiting
far help' section

5. Notify relatives

If the resident is alert, sit them upright and give small sips of water [ 20-30ml) every 10-15
minutes as tolerated. Thicken as appropriate for patient. DO NOT ATTEMPT IF CHOKING OM

FLUIDS

If cannot tolerate sips, moisten mouth with mouth swabs dipped in water
Monitor blood pressure, heart rate, respiratory rate and temperature according to local

policy, or every 15 minutes if resident fits red ‘'needs immediate action” description
Check the resident’s blood glucose and document result
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| . .
Communication

*  Newsletter/ fact sheet has been circulated to all TAC employees,
residents and families on PAC4RAC

* Education for TAC staff has commenced

* Implementing staff recognition for those staff who embrace the
project

« Ambulance sponsor sent out memo to all Ambulance staff within
NSLHD to encourage the TAC employees to Handover in ISBAND

- Face to Face meeting with GP afterhours provider to TAC facilities to
roll out Service Directory

« Surveys pre / post
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'Risks and the Challenges during implementation

Time

— Annual leave
— Major

* Sponsorship

* Responsibility of one person rolling out the solutions In
TAC

*  Recruitment
 Increase In transports due to increase in knowledge

- Reliant on TAC managers as the change agents with
external support to provide ongoing momentum and
education to TAC staff / residents and families
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T v . .
Initial evaluation

All NSW Ambulance Responses to Twilight Aged Care
Facilities
Period 2015/16
20 19

18

16
14
14 13

12 12
12

10

55 S

o N B~ OO @©

Jan Feb Mar

Jun Jul Aug Sep Oct Nov Dec
m2015 m2016
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. . .
Initial evaluation

Number of "000" calls made from TAC facilities
Period 2015/16

RN
N

11

EENNEY
o -

S =2 N W B~ 01O N O O

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
m 2015 m2016
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. . .
Initial evaluation

Calls for Ambulance by TAC Facilities

118 32%

140

120

35%

.1

42

100

80

60

40

20

All responses - Jan to Oct "000" responses Jan to Oct

W 2015 m 2016
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'The Next Steps

Collaboration

Access

R eferrals and Responses
Education and Evaluation
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