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Potential to Innovate & Collaborate
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Should we Innovate & Collaborate?

« 5 Twilight Aged Care Facilities located in the
north of Sydney

» 147 Triple Zero (000) calls from Twilight
Aged Care Facilities in 12 months

« NSW Ambulance transported 141 patients
to Northern Sydney Local Health District
(NSLHD) Hospitals
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Should we Innovate & Collaborate?

Population by Local Health District: Northern Sydney LHD, NSW 2015
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Did we have all the ‘Partners?’
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Northern Sydney
Local Health District

EVOLVING
AND ADAPTING
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Which minds can we connect?

Project Team

Jonathan Tunhavasana: HRM NSW Ambulance
Jacqui Edgeley: DON Mona Vale Hospital NSLHD
Claire Bannister-dJones: Facility Manager TAC
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How can we be Innovative Partners?

Redesign Methodology

Project Initiation Evaluation

& Start-up Diagnostics Solution : Sustainability

Knowledge
Sharing

Industry Frameworks & Methods used in Redesign:
« Business Process Re-engineering

* Lean Thinking

« Six Sigma

* Theory of Constraints

« Systems Thinking

» Accelerated Implementation methodology (AIM)
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PAC4RAC was Born
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What was the Case for Change?

2015

>800 Admitt 4d0’?0 NSLHD
Calls to Ambulance mitte i _9 26,400 Bed days
facilities

~ $38.94M

EMERGENCY

752 Bed days

147 141 27 114 ~S$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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 BylJune 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.

* BylJune 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?

warr

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

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

Make the right call ¢ NSWAmbulance
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* Determining In and Out of Scope:

— Patients
— Process
— Technology
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The Patient Journey

Residents from Twilight Aged Care Facilities will receive the:

“Where am |

going?” “What time is it, I'm

o | ing. What’
Right care, o
ooy Right time, with the
Right people’ | cant give you a

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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Analysis

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

Access to
Knowledge of available services SeerceS A/H

Waiting to arrive  Delays to answer call

\ X

Family Events \ Cir \
Lack of access 4 3 <

Being contactable for decisions A
/ \ X
To services \ Negativity with using Advanced Care Directives

Bulk Billing
availability

i
Staff copabllites 1 aith of patient

Cost of services »
7

\ Unrealistic upedations\\‘ ke e r\ Re a S O n S fO r
Residents

/
General Costs Call out costs

Time Frequency /f
3 - / Flowcharts, flipcharts, .
\
\ : / fiyers, memos Maintaining acute base skill sets “Rusty” y gO IN g to
\ /
Availability of medical services Inconsistent knowledge base of N / 1
: =  — .
7 o 7 wpmm;’:“ Actual level of skill ————p/ HOSpltal
P P 4 / /
> / Level of Experience ——————————»/
Accessibllity  Contactability 4 Policies and Processes for facilities / //
/ are inconsistent / High end communication ——»/
Lack of / y 7
\\\ / Dissemination of Lack of confidence ———————/
Support services available —'—)——7/ Sutonmacion //
/ Inconsistent processes Ongoing education / upskill

management plans

Ccess to within facilities (TAC)
services in Lack of use of /
A /

h O u rS Identification of appropriate responses
by NSW Ambulance

—

Availability of

Systems and
Processes
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Unwell
Resident

Attend further dinical
assessment of resident

v

I« Resident is assessed
(Take Observations,
Check Vital Signs

Do we need to ca

[[Document_

Process Map

Jamieson House
Process Map

Glengarry

Guardian
‘" > Inform of condition
and consuit for
planned

Check Advanced

interventon

Family wants to |
> transfer r

to hos

IV

Call Ambulance

Call Rapid
esponse Tea

Call APAC Team

Consult with FM T -\

— 1

Manager or F\

Resident Assessment
onsite by RRT / APAC
CNC or CNS

Resident can be
managed onsite

over the phone

Staff Attend Further Assessment of
Resident as directed by On Call

FM attends site to provide
intervention cannot be
performed by a PCA

Call After Hours

AHD attend assessment of
resident onsite

Call Ambulance

[Bocument

Paramedics attend
assessment of
resident onsite

Resident can be

Resident Stay At Facility

Resident stays at the f Monitor resident, attend to care

needs and keep comfortable

OUTH
55
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managed onsite

Resident cannot be

managed onsite

Resident Transferred to
Hospital via Ambulance

lent Transferred to
iital via Ambulance




What did we find

AR
PACE

PAC4RAC Focus Area, Issues & Root Cause

No. |FOCUS

Escalate Care Within

— Facilities
&9 NSWAmbulance

support

AREA ISSUE Workshop Comments ROOT CAUSE Workshop Comments
0 e Are theyin place? : i :
U N d erstan d | ng an d Aré they hist nob de? zt.‘::r(‘:::;giégrlsi\;\egllsf care within TAC and skill set of staff not Agreed
AcceSS to Ca re e they not there at all?
M t Pl 1.2 Engagement of medical staff Agreed
anagemen ans
1.3 Family / Carer - lack of understanding and education of
REY Agreed
clinical management plans
Staff not COnﬁdent Wlth :.c:h};liitsytorical rostering practices based on level of resident Reradd
management Of acute 2.2 Change in level of care within TAC and skill set of staffnot : s5a
d t changedaccordingly Agreed (Resident activity)
care conditions
_ 2.3 Opportunities to maintain acute base skill sets Agreed
— * GP knowledge of available T i )
Lim Ited Access an d Costs hospital avoidance services 3.1 Availability and ability to contact for services Agreed
to Se rvices 3.2 Different GPs for residents and use of contracted GPs Agreed
3.3 Base location of GPs Agreed
¢ Availability of staff with skills and
: : 4.1 Content / use of form not valued by staff Agreed
owledge to provide effective
Lack of Structured e
H an d overs 4.2 Lack of local / outgoing structured handover Agreed
5.1 Lack of consistency between sites for the requirements for Agreed
. gaab to calling an ambulance
Inconsistent Processes to
en_ded ho.urs coverag.e of 5.2 Lack of knowledge of existing community service than can
pitalavoidance services Agreed




Collaboration assists in a number of aspects

~
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Some of the possibilities discussed
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Keeping Staff, Residents and Families Updated

* Flyers

* Intranet

* Surveys
* Communication
e Education

Enables better understanding, integration and
collaboration amongst all stakeholders
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Implementation and Education was not always easy

=y

4
o

’
i

% NSW Ambulance




Charts were simplified for ease of use

WHEN TO ACT RESIDENT’S SYMPTOMS WHAT TO DO

If the resident has a change in breathing AND one of the 1. Call the GP

ing i . IfGP agrees call BRAC
following is present: 2. IfGP agreescall BRACE
1o access Cmnical support

Chest pain . Check for Advance Care
NEEDS - - - - Dwrectve
Breathing rate is either below 8 breaths per minute or more . " pa—
- - annot G ang no
IMMEDIATE than 30 breaths per minute advanced directive
ACTION: Can't say more than a few words due to breathlessness call ambulance
Heart rate is more than 130 beats per minute . Read blue section
Systolic blood pressure (top reading) is below 90mmHg 6. Notify relatives
if the resident has any of the following symptoms: 1. call the GP
NEEDS e Increasing shortness of breath 2. WGP agreescall BRACE to
. Coanh access clinical support
ACTION Uowpl e 3. IfGP not available follow
| > * Unexplained fever or sweats | > Jocal policy
WITHIN 24 ¢ Decreased food or fluid intake 4. Read blue “While waiting
HOURS: * Decrease in usual function or activities for help’ section
* Increasing confusion 5. Notfy relatives

Give axygen at 2 litres per minute via nasal prongs or 6 litres per minute by mask
WHILE Sit resident upright. Provide them with reassurance
Give resident any prescribed regular or PRN puffers or nebulisers
WAITING Review resident frequently and notify GP of any worsening in condition. Check observations
FOR HELP: again according to local policy or every 15 minutes if resident fitsthe red ‘needs immediate
action’ description

ST,
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There was some Information Technology updating

Date & Time | |
* dd/mm/yyyy 00.00 (please use 24 hour time)
Reasan for transfer | |
Attached Resident Details (from iCare)
Medication Chart
GP’s Lellers
Copy of Care Plan
Other
Other | |
* if selected above
Whal is the ususal mental status of the resident? [Olienlated v]
What is the mental stalus of the resident at the time of the IOtientaled VI
transfer?
Belongings sent with the resident T

Advanced Care Plan | Vl

Advanced Care Direclive [- Vl
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Handover forms and template created

OUTH
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ISBAND

Handover Communications Tool

Tulight 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

tocation: () Giades Bay Gardens () Glenganry Q) Horton Howse O jamieson House
Residents Surname: Resident’s Given Name:
Reportable . ong  Uves One Eider Abuse (ves o
Incident:
Aggrossion Lves One Fal Oves O no
g;:“ Q) eroathing Oficuly  (J Chese Pain Q) Docreasi Oral Fluid Intake
Seatus: Q) Diarrhoea / Vomiting [ Urinary Symptoms O Cm CJ skin Problems
Q) New or Worsening Confusion (Delirium) Q MlWoruwng Pain O Abdominal Pain
Q secapcpeG {
Q other:
Bullding O Fire and Smoke O Power Faitre 0 Security Systaths Fature
‘c';':-‘.‘;'.‘?:f“ Q) Water Fature 0 Communication / Tathoclogy D‘Ptm.- Buslding Structure
O GasFature 0 Equipment Fature Bpersona hrex
Q other: 2
Staffing: O scatt Roseering tssues JOther-

o swtn Demenca s CIno Contused Eves ONo Aggressve Oves Ono
Observation: Pulse: Blood rm--: Respiration: Time Takon: hours
ot Pulse: Blood Pressure: Respiration: Date /Time Taken:

Head Injury: (ves U Deseribe Signs & Qves o Describe Signs & Symptoms

MIMW:WNM’WSM 1 think the problem is

GP Notified Cves One Resident Incident Form Completed: Oves Ono
Family Notified: Oves Ono Progress Noces updated Oves Ono
Ambulance Notified:  (ves Lo Copy of Form Provided o Ambulance Officers: [ves Lo
IName: (it Nome) Signature: Oate: _J/__/___

[Eieciovs Gt #0sgumt 2518) Lows Yonaifod 3 huagust 3016 Varsion ] ARAND fircer Tod
Approvet by Maiger Operwiorn. lowon Jerver 209
| & 7ot Agee Care 3]

&
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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

« State your Name, Position Title and Facility
Name

SiTUATION

* Thereason | am calling is...
«  Explain what has happened to trigger the
conversatiof

BACKGROUND (CLINICAL)

#  Provide details of residents normal cognitive
and mobility status

®_ Have the resident’s iCare Progress Notes
open

ASSESSMENT (CLINICAL)
o Note clearly the trend in the resident’s vital

. xhhmyou think the problem is or say
*I'm not sure what the problem is, but the
resident's condition is deteriorating”

*_You may be asked to expand upon your
statement with specific signs & symptoms

NOTIFICATION

«  Have key stakeholders such as GP or Family

Documentation

o Make sure you complete an Incident/ Injury
Report if required

* Update Progress Notes as required

* Update Care Plan as required

+ Have all original records available reporting to

RN
i Dave 10 F014] Lont Mool ) Aggas 1014 NVarvim | TR M Vout |
Apgrsnd by Murigee Operacom o s 210
178 T Agea e mpai




Results through working together

Calls for Ambulance by TAC Facilities

160

142

140

-36%

120

AV

S0

100

80

60

All responses "000" responses "P3" responses

MW 2015 (initial) M 2016 (Project start) M 2017 (review)
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Lessons learnt assists for the next one

* Management of Time:
* Work vs Project vs Personal

* Regular engagement of sponsors

Need to share the responsibilities
* Importance of providing flexibility

* Ensuring version control with documents
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The future looks good

* Ongoing education and training of Twilight Aged Care staff.
* Twilight Aged Care is looking at further collaborative work.
* North Sydney Local Health District identifying other RACFs.
* Engagement from other districts and hospitals.

* Promotion of the program through Whole of Health Program.
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Contact:
Jonathan.Tunhavasana@health.nsw.gov.au
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