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Sustained improvement in pre-12pm discharges seen to

{ i ] 34% — despite poor ward staffing

\ . Average ward LOS has also improved — 8.9 to 6.7 days
. 30-day re-admission rate remains stable

Lessons learned

Change Ideas
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Toincrease the
proportion of
patients discharged
before 12pm from
17% to 40% by June
2022 in Ward 23

. Standardised approaches to ward processes can improve

Agenda-based 0900 and 1600 huddles between medical

and nursing teams to share information on patients LOS and pre-12pm discharge rates

. This can be achieved even in challenging staffing conditions

Scaling up this work could benefit other wards therefore,

Board round before 12pm, but after all non-MFFD

patients seen

Structured patient whiteboard to aid communication

between ward staff

Ward round prioritization3: —| i l—
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] similar work has begun on other wards

. The team will continue to develop and test the ward

Standard ward round proforma

round proforma and standardise other documentation
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