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

Time is precious #Last1000days

Care

Compassion

Courage

Communication

Commitment 

Competence
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A compelling story

• #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 
of hospital admission
Imminence of death among hospital inpatients: Prevalent cohort study
David Clark, Matthew Armstrong, Ananda Allan, Fiona Graham, 
Andrew Carnon and Christopher Isles,  published online 17 March 
2014 Palliat Med 

•10 days in hospital (acute or community) 
leads to the equivalent of 10 years ageing 
in the  muscles of people over 80
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. 
2008;63:1076–1081.
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Risks of Hospital based De-conditioning

Habitual Inactivity

Impact of Bed Rest in Older People in first 24 hours

• Muscle power – 2-5%

• Circulating volume by up to 5%

In first 7 days

• Circulating volume by up to 20%

• VO2 Max by 8-15%

• Muscle strength – 5-10%

• FRC – 15-30%

• Skin integrity
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Connect emotionally as well as logically

@ECISTNetwork  @timgillatt  
#last1000days  #Red2Green

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjOmN-Q_dLPAhVKExoKHQngDOwQjRwIBw&url=http://www.clipartpanda.com/categories/clip-art-heart-outline&psig=AFQjCNGG-a1l6e2p_Yq8S6Eboy6L7EQg9g&ust=1476283043835824
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjrto2u_dLPAhWO0RoKHZ6OAqoQjRwIBw&url=http://www.forbes.com/sites/jackzenger/2013/05/15/is-what-we-need-from-leaders-prewired-into-our-brains/&bvm=bv.135258522,d.ZGg&psig=AFQjCNH7iUojG8CFLjPZdso1x11YpzWz2A&ust=1476283111568168


Consent to admit?
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Red2Green days and the SAFER patient 
flow bundle are tools

Health warning – do not try and performance management the 
number of red days! Encourage areas to declare them.

Attitudes

Behaviours Cultures
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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
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Where is the greatest unnecessary patient waiting?
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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 – All 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.



SAFER patient flow bundle -

examples from 2 medical wards



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 value for a patient

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

Red and Green bed days

@ECISTNetwork  @timgillatt  #last1000days  
#Red2Green



Rapid Improvement Guide – Test it & localise it
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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

• Identify 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? #endPJparalysis@ECISTNetwork  @timgillatt  #last1000days  
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Tracking the delays

• You need a method – start on 
paper

• Track the delays / next steps at 
board rounds

• A mid afternoon huddle / 
board round to check actions 
have been completed is 
required

• Action focussed – todays work 
today @ECISTNetwork  @timgillatt  #last1000days  
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Measurement for improvement
The opportunities for improvement? Not performance 

management

What are the top 3-5 
constraints?

Have the interventions made a 
difference e.g. number of 
stranded patients (LOS greater 
than 6 days)

Spec review   POC        Diags Therapy   Equip

Pareto Chart
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1. Do I 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 I 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 I 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.

Questions patients and their loved ones should know the 

answer to – is it a Red day if they can’t answer the 

questions?



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

action

values

emotion

Source: Marshall Ganz
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“Patients time is the greatest currency in health 
and social care” 

#Red2Green #last1000days #endPJparalysis
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