Emergency Care
Improvement Programme

Safer, faster, better care for patients

Patients’ time is the most important currency

in health and social care
#Red2Green #Last1000days #endPJparalysis

Focus on the important not just the urgent — waiting isn’t passive

Tim Gillatt

t.gillatt@nhs.net — Senior Improvement Manager, ECIP
@ECISTNetwork @timgillatt #last1000days #Red2Green
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“Patients time is the greatest currency in
health and social care” Prof Brian Dolan

Time is precious #Last1000days

Communication

If you had 1000 days left to

live how many would you

Compassion Commitment

choose to spend in
hospital?

Courage Competence

@ECISTNetwork @timgillatt #last1000days
#Red2Green



A compelling story

* H#last1000days #Red2Green #endPJparalysis

 “Patient time is the greatest currency in health & social care”

Prof Brian Dolan @BrianwDolan

*48% of people over 85 die within one year *10 days in hospital (acute or community)
of hospital admission leads to the equivalent of 10 years ageing
Imminence of death among hospital inpatients: Prevalent cohort study in the muscles Of people over 80

David Clark, Matthew Armstrong, Ananda Allan, Fiona Graham,
Andrew Carnon and Christopher Isles, published online 17 March
2014 Palliat Med

Gill et al (2004). studied the association between bed rest and
functional decline over 18 months. They found a relationship
between the amount of time spent in bed rest and the magnitude of
functional decline in instrumental activities of daily living, mobility,
physical activity, and social activity.

Kortebein P, Symons TB, Ferrando A, et al. Functional impact of 10
days of bed rest in healthy older adults. J Gerontol A Biol Sci Med Sci.

If you had 1000 days |eft to 2008;63:1076-1081.
live how many would you
choose to spend in
hospital?

@ECISTNetwork @timgillatt
#last1000days #Red2Green



NHS

Risks of Hospital based De-conditioning  improvement
Habitual Inactivity

Impact of Bed Rest in Older People in first 24 hours
 Muscle power — 2-5%
!. Circulating volume by up to 5%

Please think of every alternative to admission
and when admitting - think early discharge.

In fl rSt 7 d ayS \ Fred needs 100%
] ] » 4 of his ml:ascle power
» Circulating volume by up to 20% ¢ - G

VO2Max by 8-15% ) T
Muscle strength — 5-10% |

muscle strength

10 days of bed rest leads to 14%

F RC — 15'30% loss of muscle strength - equal to

10 years of life ...

S kl n | n teg rlty and much more package of care at

discharge eventually, which is already
@ECISTNetwork @timgillatt #last1000days | R AL LN
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Connect emotionally as well as logically

—

@ECISTNetwork @timgillatt
#last1000days #Red2Green
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Consent to admit?

@ECISTNetwork @timgillatt
#last1000days #Red2Green



Red2Green days and the SAFER patient
flow bundle are tools

South Warwsckshie [T

Please think of every alternative to admission

Attitudes and when admitting - think early discharge.
e Facts about Fred

. Fred needs 100%
of his muscle power
to pull himself up

2 days of bed rest leads
to 2-5% reduction in
' muscle strength

10 days of bed rest leads to 14%
loss of muscle strength - equal to
10 years of life ...

Behaviours Cultures

and much more package of care at
discharge eventually, which is already
very scarce.

Health warning — do not try and performance management the

number of red days! Encgﬁmmarre@sr}wtdeclare them.




Patients’ time as the greatest currency

“Beds are where patients wait for the next thing to
happen”

Mind set should
be:

You only get care from a
bed if that is the only

way we can deliver your
care #last1000days

RN RN

*@ECISTNetwork @timgillatt
#last1000days #Red2Green
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Where is the greatest unnecessary patient waiting?

Optimising has:
O Minor impact on emergency patient flow
() Moderate impact on emergency patent fow
.’Maﬂiwcm e;rmrgency patient flow
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The SAFER patient flow bundle

S - senior Review. All patients will have a senior review before midday by a clinician
able to make management and discharge decisions.

A - Al patients will have an Expected Discharge Date and Clinical Criteria for

Discharge. This is set assuming ideal recovery and assuming no unnecessary
waiting.

F - Flow of patients will commence at the earliest opportunity from assessment

units to inpatient wards. Wards that routinely receive patients from assessment
units will ensure the first patient arrives on the ward by 10am.

E- Early discharge. 33% of patients will be discharged from base inpatient wards
before midday.

R - Review. A systematic MDT review of patients with extended lengths of stay ( >
7 days — ‘stranded patients’) with a clear ‘home first’ mind set.




Improvement

Weekly Average Spell Length of Stay
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examples from 2 medical wards

SAFER patient flow bundle -




Red and Green bed days

11 12 1= 194 15

A Red day is when the patient no longer requires an ‘acute level of
care’

* Could the current interventions be feasibly (not constrained by
current service provision) delivered at home?

* If I saw this patient in out-patients, would their current
'physiological status' require immediate emergency admission?

If the answers are 1. Yes and 2. No, then this is a 'Red bed day'.
Examples of what constitutes a Red Day:

* A planned diagnostics is not undertaken as requested

* A planned therapy intervention does not occur

* Medical management plans are not reflective of interventions
and required outcomes to progress the patient’s pathway of care

* The patient no longer requires an acute level of care

A RED day is a day of no@%ﬁ@%‘f‘%‘}%@egﬁﬁjﬁf #last1000days

A Green day is when a patient
receives an intervention that
supports their pathway of care
through to discharge

A Green day is a day when all that
is planned or requested
happened on the day it is
requested, equalling a positive
experience for the patient

A Green day is a day when the
patient requires an acute level of
care

A GREEN day is a day of value for
a patient




Rapid Improvement Guide — Test it & localise it

Emergency Care
Improvement Programme

Safar fmvr, Batter cars for patants

NHS|

Rapid Improvement Guide to:

Red and Green Bed Days

Introduction

'Red Gree=n Bed Days" are 2 visual management system to 2ot in the dentsfication of wasted time in a patient’s
jourreg. it is most applicable to in-patient wards in aoute and community s=ttngs. B is not appropriate for high
tumower areas such a5 Emergency Departments, Amesment Units, Clinical Decson Units'0bsenation Units,
and Short Stay Units where using Red Green on an hours'minutes bess may be mare appropriate.

ENEN ENEs I [ 6 |
[ 12| 3 | a5 |67 |8 | 0/]w/[11]12]13]14]15]

4 Red day & when a patient is waiting for an action 1o progress Aﬁeendurunfmapnu‘l

= Cpuld the cunent interventions be feashly (not constraimed by supparts ther pafway of cae
current senvice provision) delivered at home? theough fo discharge.
= [ | saww this patient in out-patients, would their cunent
“peypchalogical status” reguire immediate smergency admiskion? & Green day is a day when all that
& plarned or requested, squalling a

If the answers are 1. Yo and 2. Mo, then this = s 'Red bed day” positive spenience for the patent.

& Green day is a day when the:
patient reosves care that can only
be defered in a hospital bed.

Examples of what constitutes a Red bed day-

= biedical plans do not indude the expecied date of
discharge, the dinical critena for dechange and the ‘inpuss’
myt:pmgmmq

= Apl xn does rat ooor

- 'I'I'u.-pﬂ::rrtummpt of care that dioss not reguire a
hospital bed.

A RED day Is a day of no valug for a patient

A Green day ks a day of value
tor a patient

At the centre of the systemn is the: person receiving the acute care whose experience should be ore of total
imvakement and personal contral, with an expectation of what will be happening. & can be useful to consider
whether that person is able to answer these smple guestions as soon as possible after ther anival at hospitak

1. Do | kniowr wehat & wrong wath me or what 5 being evcuded? This requires a compesent senior
aemmsment and discussion.

2. What & going to fappen now, Ister foolay and fomoroer fo get me sorted out? The “inputs” nesded
{diagrastsc tests, therapeutc infensentions =ic) with spechisd timelines.
3. What do | meed fo achiswe o get home? The ‘chinical oiteris for discharge” {CCD), 2 combination of
physiological and functional parameters. Badk 1o baseline” is rarely & useful phrass.

4. ¥ my recovery is idea! and there & no unnecessay waiting. when showd | expect to go fome? This is the
‘expected daite of discharge” (EDDY) which should be set siong with the CCD at the point of admision.

Lok af clarity o the armassrs to any one of fese four questions will reul in delays, with frestration and corfusion
fior the patient. Besms 3 and 4 together can be used togesher 1o flush out unrecemary waiting along the: parthway.

£ Red day is defined as a day when the patient is not in receipt of “cane that & required to be delwered a5 anin-
patiert, abowe the provision of intrawenous amtiiotics and ususl medication and cheenvations unles the patisnt =
triggening on the Track and Tngger’ obsenvations”. The key question = what = this patient wating for o progress
to the next phase of thesr cave? |t is only 2 Green day if amy action undertaken could anly be done as an inpatient
for that particular patient’s droumstances on that day. H an investigation & being undertaken that day, the day
rermains & Red day unti h:'rEI.I of the investigation is aced upan. Likewise, if a patient i due for dechange that
day and the dischasge presmiption medications are not ready, then it is a Red dag. For many patients, weslends
and Bank Holidays ar= frequently Red days. Anather way af ioaking at this is to asic the question if this patient was
e N out-patients 25 they are phymcally presening foday would they mmediately be admitted o hospris?

If the approach to judging days as Aed or Green i less than ngonous, few Red days will be idensfied and
opportunities for reducing patent kength of stay wil be lost. Those wards that are rigoesous at the process wil
identify many Red days and will be proactively trying o nesoive the unneceary waiting. Those wands that are
not actwedy iderifying mary Red days or only around “discharge procemes” are sither abeady exiremely efficient
{r=latreely rans) ar are missing an cpportunity 1o mmprove re delivery and flowe

The Process
1. 5tart the Board Round with all pasients marked as Red’.
2. The day remains as Fed” # there i nadequate serior pressnce at $he Board Round

3. The day remains as. Fed” & theres & no dinically owned EDD (9=t assuming ideal recovery and no
unriscessany waiting) with CCD and a clear case management plan
4. The Board round should ersure that a patient’s case management plan = progressed recessarily 25 an
in-patient and comeerts the day to Green. & patent reguires an investigation that day to progress
their cane, then the day will cnly become Green if the imvestigation conurs that day and thene = a dear
plan of action with regard 1o the result. B the patient has not met ther CCD and & reosving actse
imterventions ta ges them to that state by tomonmow, the day i only 'Green” if the discharge:
presoription medications are ready by the evening before the expected date of dscharge.
5. The teamn must be clear on what actions constitut= & day being "Green’. For sxample, these do not
include observatiors being undertaken, oral medicatiors, IV antibiotics etc. as thes= can be delfivered
out of haspital unless the patient is physoiogiclly unstable.
E. The Red Gresn process is linked 1o the SAFER patient flow bundle
7. The= by izt link: flow, safety and refiability with visusl dsmonstration using a “Ward Improvement
Eoard' as described in the Productve Ward Programme. Ward level metrics for SAFER and Red Green
da:lr:are
Impact — statistical process contral un chart (3P0} of weskly average length of stay of discharges
fram the ward. These should reduce significantly as Red days are proactively reduced.

b.  Prooes —e.g. % dischange drugs ordered and prepansd the day befoee dischange, % of patent
recorks with an EDD and CCD recorded in the medical notes etc

c.  Balancing — number of unplanned re-admssons

d. Quality — pressee sooes, HOAL catheter days, cannuls days, falls.

B The comstraints idertified by wards to corvert a Red day o Gresn day nesd to b proactively
managed at the Boeed round. Thoss that cannat be immedately reolved nesd an in-day
escalstion proosss.

G The ecalation process mesds to pro-actively manege the constraint. Failure 10 resoiee constraints
prosctvely and just report them' = a non-value added process.

10. Link the generation of the Red Geeen dayz 1o the day 1o day cperational managernent strateqy by
siandsrdiming the Operational Mestings' using a burdle such az RESPONSE". The sscalation process
can b= intricately linked 1o the daily "operational mestings'.

11. &t the end of esch wesk, the top fiee constraints that cannot be resolved by wand tesms and the
escalstion process aught ta be the foous of #he gpstemn improvement programme moving forwarnd.

@ECISTNetwork @timgillatt #last1000days

#Red2Green




Red2Green Days — Localise the approach

Start each day with all patients marked red

Stay red if senior decision makers not present

Stay red if there is not an EDD and CCD (clinical criteria for discharge)
For discharge tomorrow — TTOs completed?

Decide what will turn today green for each patient

Ensure there are internal professional standards in place

Allocate responsibility for actions

ldentify constraints and resolve within the team if possible

Escalate constraints that cannot be resolved. Use SBAR (situation,
background, assessment and recommendation). Not escalitis

Review actions and constraints at afternoon huddle 2-3pm

Localise it e.g. can the patient be dressed. If they can and they are
not, is it a red day? #endRlparalysis: rssooods

#Red2Green



Tracking the delays

You need a method — start on

paper
Red2Green Tracking List L1y
Track the delays / next steps at i oy R
11 3104
board rounds .. ’
4.15% 55.93%

A mid afternoon huddle /
board round to check actions (
have been completed is e Eﬁ o {2
required

Total delays (may total more total number of patients)

Action focussed — todays work

tOday @ECISTNetwork @timgillatt #last1000days
#Red2Green



Measurement for improvement
The opportunities for improvement? Not performance

management
What are the top 3-5 Have the interventions made a
constraints? difference e.g. number of
Pareto Chart stranded patients (LOS greater
than 6 days)
" T —
2 4 ' \,\?«?‘
: : A e
g L ' <(\\e‘\le(\/ ;
| ! & ¢
. A — |
!
o Specreview POC - Disgs  Therapy Faulp FEERIET IR PR ER R AR AR R i dh IR iR 87

@ECISTNetwork @timgillatt #last1000days
#Red2Green



Questions patients and their loved ones should know the
answer to —is it a Red day if they can’t answer the
guestions?

1. Do | know what is wrong with me or what is being
excluded? This requires a competent senior
assessment and discussion.

2. What is going to happen now, later today and
tomorrow to get me sorted out? The ‘inputs’ needed
(diagnostic tests, therapeutic interventions etc.) with specified
timelines.

3. What do | need to achieve to get home? The ‘clinical
criteria for discharge’ (CCD), a combination of

physiological and functional parameters. ‘Back to baseline’ is
rarely a useful phrase.

4. If my recovery is ideal and there is no unnecessary
waiting, when should | expect to go home? This is the
‘expected date of discharge’ (EDD) which should be set
along with the CCD at the point of admission.



#tendPJparalysis

« Brian Dolan
@BrianwDolan

They done that thing again!

The latest #endPJparalysis briliant #L.ego poster by the
super talented and witty @Courtney_Comms at et
@CUH NHS NS Foundaton Trust

End

. o .
“You don't have to take nPj paraIySIS n
your clothes off...”

Wearing pyjamas longer than
_ | you need to can make you feel
vulnerable.

Being mobile helps you recover
more quickly from illness and

injury.

114 So we'll be encouraging you to
1} get out of bed when you're well
enough, get out of those PJs,

- = and get moving.

Get dressed - Get moving! On Friday 24th March
#endp]para|ysis m our staff are wearing PJs to understand how it feels to be a patient.
06/03/2017 08:17 from Christchurch City, New Zealand " #endpjpara Iy5|s "
=

We will help you to; Salford Royal ({53

NHS Foundation Trust
University Teaching Hospital

= Get UP
A Get DRESSED
X Get MOVING

So you can;

@ Get WELL
& Get HOME

#endPJparalysis #standupforindependence
@f

s 6CsLive!
B M @6CsLive

#EndPJparalysis - brilliant example of how nurses
across the country are and can lead change.
#L.ead2Add #cnosummit #Last1000days

14/03/2017 10:30

53 RETWEETS 61 LIKES




If we want people to take action, we have to
connect with their emotions through values

¥

l emotion l




There’s a big difference between a
rebel and a troublemaker

Troublemaker Rebel

complain create
me-focused mission-focused
anger passion
pessimist optimist
energy-sapping energy-generating
alienate attract
problems possibilities

alone ¢ together )

Source : Lois Kelly www.rebelsatwork.com

@ECISTNetwork @timgillatt #last1000days
H#Red2Green



NHS NHS

England Improvement

“Patients time is the greatest currency in health
and social care”

If you had 1000 days left to
live how many would you

choose to spend in
hospital?

#Red2Green #last1000days #endPJparalysis

Emergency Care
Improvement Programme @ECISTNetwork

Safer, faster, better care for patients




