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Key Problem R

Performance data for the combined LCCH emergency department was

demonstrably worse than that achieved at the previous two institutions.
2014-2015 NEAT Achievement

g Admitted | Discharged | Overall

ks NEAT NEAT | NEAT

1 Gladstone Hospital 62.5% 94.7% 88.7%
2 | Mount Isa Hospital 47.2% 93.4% 88.4%
3 | Gympie Hospital 58.9% 95.2% 87.1%
4 | Bundaberg Hospital 69.0% 95.0% 86.6%
5 | Royal Children's Hospital 66.2% 93.2% 86.1%
6 Ipswich Hospital 71.2% 89.7% 83.5%
7 | Mater Children's Public Hospital 65.5% 88.1% 83.1%
8 | Caloundra Hospital 79.5% 89.6% 82.6%
9 | Toowoomba Hospital 69.1% 90.1% 82.5%
10 | Maryborough Hospital 55.8% 86.9% 81.7%
11 | Mater Adult Public Hospital 60.9% 86.1% 81.3%
12 | Townsville Hospital 58.9% 91.0% 80.6%
13 | Mackay Base Hospital 36.4% 91.8% 80.2%
14 | Rockhampton Base Hospital 54.2% 90.7% 79.9%
15| Queen Elizabeth Il Jubilee Hospital 63.4% 89.6% 79.7%
16 | Lady Cilento Children's Hospital 49.3% 89.4% 79.0%
17 | Robina Hospital 69.9% 82.8% 78.2%
18 | The Prince Charles Hospital 54.6% 85.7% 74.3%
19 | Royal Brisbane & Women's Hospital 47.5% 86.4% 73.8%
20 | Gold Coast University Hospital 66.1% 77.4% 73.2%
21| Caboolture Hospital 49.3% 85.5% 72.7%
22 | Redland Hospital 35.1% 81.8% 71.8%
23 | Redcliffe Hospital 50.3% 82.8% 71.2%
24 | Logan Hospital 56.9% 79.5% 70.5%
25 | Princess Alexandra Hospital 52.8% 84.2% 69.3%
26 | Hervey Bay Hospital 40.4% 80.2% 68.9%
27 | Cairns Base Hospital 43.8% 83.5% 68.1%
28 | Nambour Hospital 50.6% 84.0% 67.2%

© 2017 Confidential Draft Discussion Document @



Aim of this innovation Q

RoW

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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Stakeholder engagement

Comprehensive stakeholder engagement was vital for Team TEDI to accurately diagnose the challenges faced within the LCCH ED. Due to the
nature of the emergency environment, particularly around availability of shift working staff, a mixed engagement strategy was employed for
maximum response. This strategy resulted in an engagement with over 200 staff and over 40 patients and families between November 2015 and

March 2016.
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Key Changes Implemented

Solution

Standardise
streaming

Revise, reinforce
and standardise
Blue Zone criteria

Revise, reinforce
and standardise
step down process
for patients from
RedZone

Standardisation of
staffing allocations

Validation of rales
and
responsibilities for
nursing and
medical staff

The following provides an overview of the solution strategies developed

by TEDI focus groups under the 5 core solutions.

Early decision
making and
interventions

Flow 2:1:1
andescalation

Improved signage
andeaseof
accesswithinthe
department

Improvedvisibility
of and accessto
patients through
consistent
monitaring ofthe
waiting room and
the department as
awhole

-

Embedding
multidisciplinary
team basedcare

Minimal number of
accountable
handovers

Critical Success Factors

» Clear governance framework that enables change processes within LCCH ED

» Key stakeholders and change champions to support and drive change

» Clear roles and responsibilities for the delivery of change

» Commitment of financial and non-financial resources to support the implementation and sustainability of change
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Outcomes — daily performance review

Children’s Health Queensland Hospital and Health Service

Lady Cilento Children's Hospital Performance Dashboard

Monday 12t March 2017

TARGET 65%

Total NEAT Achievement Total Admitted NEA

Emergency Presentations
Month to Date YTD 1617

83%

TARGET 80% Month to Date YTD 1617

60%

Yesterday
228

Month to Date YTD 1617

2390

90% 83% 74% 57% 45180

NEAT Breakdown

Non-Admitted (Target 90%)
All Admitted (Target 65%)
ESSU Admitted (Target 80%)
Inpatient Admitted (Target 50%)
General Paediatrics
Paediatric Surgery
Orthopaedics
Other Medical Subspecialty
Other Surgical Subspecialty
Psychiatry

Yesterday
<= 4hrs

169
35
19

16

=T R % B L

NEAT %
95%
T4%
83%
67%
57%

100%
80%
60%
60%

> 4hrs
141
240
65
175
61
24
21
32
30
7

Breaches

Month to Date

<= 4hrs

NEAT %
92%
60%
7%
43%
22%
52%
49%
43%
53%
61%

> 4hrs
2408
4856
1557
3388
1408
449
442

350
71

YTD 16117
<= dhrs
30478

6539
4414

335
372
366
372
516
205

NEAT %
93%
57%
T74%
40%
19%
45%
45%
7%
60%
74%
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