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Key Problem 

Performance data for the combined LCCH emergency department was 
demonstrably worse than that achieved at the previous two institutions.  
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Aim of this innovation 

To reduce variability of practice in the Lady Cilento Emergency Department 
by engaging staff and stakeholders using a clinical redesign framework 
to create a departmental workflow model that was team based, 
efficient and patient centred. 

 

To focus on the first two hours of the patient journey, particularly on 
improving patient processing time in ED, as measured by a significant 
reduction in median length of stay for discharged patients (a factor 
under ED control).   

 

By aligning staff efforts to focus on improving the underlying ED processing 
time we were then hoping to see improvements in secondary metrics 
such as NEAT, time to referral for admitted patients, reduction in ED 
census in peak times and reduction in the number of acute patients 
placed in the waiting room due to a lack of available beds in ED.  
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Baseline Data - Numbers 

• Extensive modelling was undertaken of existing state practice focussing on 
patient outcomes using both electronic data collection and patient tracking. 
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Baseline Data - People 
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‘Only 

having to 
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story 

once.’        
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‘Staff 

working 

as a 
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next.’ 
Mum 



Key Changes Implemented 

• Targeted solutions were designed by teams of staff members around 5 key 
areas.   

• The first related to identified variability in how patients were allocated in the 
ED, impacting patient flow.  Streaming at triage was simplified and 
standardised with reinforcement of criteria as well as standardisation of how 
patients were to be moved within the department.  The second focus related 
to the allocation and management of staffing resources with greater 
standardisation of staffing allocations and clarification of roles and 
responsibilities of nursing and medical staff. In order to deal better with surges 
in demand, strategies were implemented focussed on early decision making 
and interventions, in line with 2:1:1 state-wide directives. Local escalation 
strategies were also designed that provided trigger points for local response 
and ultimately fed in to hospital-wide escalation strategies.   Supporting these 
changes were physical improvements around signage and strategies to 
increase visibility and accessibility of waiting room patients. Underlying all 
these changes was a final area of focus on departmental culture, particularly 
aiming to embed multidisciplinary team based care and minimising handovers 
of care within the department.  
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Outcomes – daily performance review 
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