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How the Improvement Opportunity was NHS

University Hospitals Sussex

ide ntifi ed NHS Foundation Trust

We identified this improvement opportunity during PFIS wave
training, as an improvement aligned to our first driver metric,

which we agreed would be discharges.

Discharge Summary management, as part of the wider discharge metric,
is key to True North as its putting the patient first and foremost.
Ensuring that patients have the discharge summary at point of
discharge means that there is no lag in GP’s being updated etc.
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One of the Trust’s main targets is to improve patient
experience. The discharge process on our unit is not
as efficient as it could be.

As of June 2022, we have 376 outstanding discharge
summaries. This has the potential to compromise
patient safety and delay new admissions. Also causing
extra work for nursing and medical teams on
following shifts.
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Discharge Summary Completion - 2022
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During PFIS training, we began to engage our staff with the A3 and
problem we had identified.

This engagement of medical and nursing teams had an immediate
impact to the numbers, as seen in the July data, however no sustainable
process improvement had been created at this stage.



NHS|

University Hospltals Sussex

Goal / Target "o

Goal

To discharge 100% of patients in a timely
manner with a discharge summary, TTO’s and
any ongoing plan

Target

To only have 30 outstanding Discharge
Summaries by end of August 2022
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Top Contributors and Root C




Process of improvement

Across 3 months, we
provided training to empower
nurses not to send patients
home without a DS.

Ward manager liaised with
clinical director around
education for Medical Staff to
raise awareness the issue
and a teaching session was
implemented on induction for
the medical staff.

To sustain our improvement,
we’ve added the question
“how many discharge
summaries outstanding?” to
our status sheet so it is
discussed daily and
highlighted when increasing.

Following the training and
support provided, we
continued to monitor

outstanding DS daily, through
our performance board
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Outstanding Discharge Summaries Total Number
400
STARTING For the period of August 2022 - March 2023 data was not being captured
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* In March 2023, a daily discharge summary tracker was introduced on the ward. The data above reflects the
sustainability of the improvement following the training and root causing done to understand and reduce the
initial backlog.

* Due to the impact of Doctor’s strikes in March and April 2023, there was an unavoidable increase in outstanding
discharge summaries around this time.
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Impact of improvement ™R

Staff

Less time chasing medical staff to complete and taking vast amounts of
phone calls from GP’s and parents asking why they hadn't received one,
GP hadn't been updated so couldn’t prescribe more medications etc.

Patient

Easily able to access more medication from GP due to it being received in
a timely manner, not having to phone the ward, have copy for
school/insurance purposes etc.

Continuous Improvement

Highlighted at Clinical Governance and St Richard’s Clinical Director has
asked how we have achieved this so they can implement for their site, in
response to a similar issue.
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our first A3

* The problem statement led to the right improvement
for the ward.

* Maintaining the improvement was initially harder
than anticipated, due to the system change from PAS
to Careflow, and constant rotation of medical staff.

These changes had an impact on consistency.
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Further Improvements and visual
management
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y - Patient First

CT NAME : Histopathology Turnaround
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PFIS Tools: Status Sheet R

» Previous - Daily huddle took place but lacked content

» Current - Status sheet document used in daily huddle aligning to Trust
objectives and TN

Impact - Improved communication
within team and provides Lead BMS
succinct information for escalation as
part of golden thread. Team at WTG
now feel more connected with the team
as the huddle is in person as well as
over teams




PFIS tools: Improvement
Huddles
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» Previous - Staff complete staff
suggestion form, but ineffective with
little uptake. Staff reflected in
appraisals that they weren't listened
to around their ideas

» Current - Improvement huddles
occur twice weekly. Over 20 tickets
raised and implemented

» Impact - Empowering staff and
improved communication of
change.




PFIS tools: 5S S o o

» Previous — Space in the lab and
admin room hard to come by. Materials
to do the job all over the place, hard to
locate and hard to manage stock

» Current — 2 bin kanban system
implemented, place for everything,
everything its place and par levels set

» Impact — Less time is taken to find
stock (~20mins per person) as a quick
glance shows where item is. Easier to
manage stock and when stock needs
to be ordered

» The teams larger stock room is
currently being 5S’'d and a 2 bin
kanban system is being put in place




PFIS tools: Leader standard

work
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Leader Standard Work

What to Do and When
Till:g: |::;f Frequency | Task Type |Eﬁﬁlﬁ; Task Ig:tlil;e Comments
. 08.00 Daily Specimen 20-30 Theatre & Endoscopy 3 5
Problem: Lack of structure and routine oo | pay | O Run
especially for new Medical Laboratory WO [ Day | Gl 0| Check Erecord T
Assistants working on rotation at spoke N emporaiire.

. . . 09.30 Dail Specimen 60 SRH Consultant & 3
site (Worthing lab). Lots of waste in the | e BMS disection
process 0930 | Wed & Trcaﬂtsﬁ?;n 10 Setup cutup bench 3

Thurs.days Con&s:lf;:;sltgﬁ; up
Solution: Documented process with oo | "™ | redox doliveny of Rod Boves
from SRH
times to ensure tasks are completed, in mas T Daly BT CTF Sending Cytology [ 3
d t t d dI h t 13.00 Daily TBTMS 5 Senging C'_,rtology 3
order to meet deadline such as cross-site S S U 11— s .
transport. frenspert ﬁi‘%ﬂ‘i&%ﬁf&h’ﬂﬁﬂ”
athology
Impact: Team have set routine activities WO ey et | | processing viaBTMs |
. Processing Transport
to ensure the process at WTG IS aS 15.00 Daily Blocks for spe;i(r?;;):,osf]gr%nlﬂ up
.. . 15.30 Daily Routing
efficient as possible. Team feel better SR S R - R —
_ except_CSF
SUppOFted and more engaged 1430 Daily Post 5 Colllt:cttl-l;stology 3
16.00 Daily _EJTI"u"IS [ Sending specimens & 3
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When

Duties comprise:
Morning (*7 am start):

Turn on SPECTRA stainer and top up any reagents if required®

Stain H&E control & 1CC control™

Receive any samples from specimen reception™

Book on any samples to ensure they are ready for the rapid run®

Prepare extra requests if required

Make sure first rack of slides is on stainer as soon as the control slides have been
deemed acceptable

All day:

Regularly collect and place slides into SPECTRA (~every 20 minutes after QC
slides have been checked)

Deliver coverslipped slides to QC benches

Collate slides on QC bench

Regularly collect and place any spare slides in the oven

Remove slides after 40 minutes and leave to cool before filing

Unpack deliveries

Accession check request forms

‘Scrape’ tissue blocks

of the day:

Make sure last racks for staining are placed on stainer at 4:00pm

If there are any slides remaining to be stained after 4:00pm, place in SPECTRA
racks to be stained for the following morning

Once last rack is finished, carry out SPECTRA stainer and coverslipper
maintenance

Prepare extra requests if required

Replenish distilled water stocks if required

time is available:

Assemble block storage boxes

File away spare unstained slides

Decant older block and slide storage boxes to laboratory block/slide store
Assist with waste solvent run

Discard old unstained spare slides

Check sharps bins located around the depariment, discard and replace any full
sharps bins

NHS Foundation Trust

Process standard work was
written to support the new process

No variation in the process if there
Is the team get to get to look at
non-compliance and adjust
standard work as they go

Standard work is placed at
relevant work stations and
reviewed on a monthly basis with
team involvement
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The unit is a 26 bed medical ward comprised of
bays and side rooms.

We look after patients from 0-17 years of age and with a

variety of conditions including mental health, oncology,
diabetes, respiratory issues and metabolic conditions.

We have a ratio of 1:4 (with the nurse in charge being
1:2) so aim to staff to 7 nurses on shift with 1 HCA.
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« Earlier Discharges/Home for Lunch
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The unit is a 26 bed paediatric medical ward.
Currently, the majority of discharges occur after
17:00.

This does not align with the Women & Children
divisional driver metric target that the median \,
hour of discharge is to be between 10:00 —

10:59. Median Hour of

Discharge -

The current median hour of discharge on the
unit contributes to poor flow through the hospital
and increases family frustrations and impacts
patient safety. These factors align to the Trust’s Year 2022
True North Strategic themes of Patient and
Systems & Partnerships.

Time 17:19




Current Progress..

Top Contributors Identified:
Length of ward round

Identified through data
_ _ collection/observations and
Time taken to get TTO written "| general feedback from team.

Pharmacy delays

Improvements Implemented

Most common drug prescribed on the ward upon discharge is Co-
Amoxiclav. We have discussed with Pharmacy and they have agreed
that Level 9 can keep the drug on ward and nurses be able to
dispense as a countermeasure to Pharmacy delays.

We are awaiting a fridge to be brought up by Integral Estates to store
this.

Once in place we will PDSA and note improvements in median hour
of discharge.
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Median Hour of Discharge

Time
January 2023 17:02
February 2023 18:16
18:16
17:33

17:00

July 2023 17:00

Median Hour of Discharge

Time

W/C 1t May 16:30

\
£
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D
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W/C 15t May
Improvement in MHD seen in May due to drive from nursing staff to prompt W/C 22" May
medical team to see potential discharges at beginning of ward round. W/C 29 May
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Next Steps for A3..

Implement next
countermeasure around
Pharmacy delays.
Timely POD medication
checks on ward during patient
stay so that Pharmacy aren’t
checking/labelling all of a
patient’s meds on the day of
discharge and contributing to
delays.

PDSA.

Await ward fridge to
store medication. PDSA
and see if this affects the

MHD.
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Support from Medical
Team to implement next
countermeasure - look at

standardising the ward
round in order to make it
more productive and
address varying lengths.
E.g. see the urgent
patients first, followed by
the identified potential
discharges.
PDSA.

We have found it beneficial to use A3 thinking to approach this project. It has been useful to structure the
problem solving to fully understand the issue before looking at countermeasures.
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First Tools



Status Sheet

« Our Status Sheet is completed daily at
10:00. We encourage all multidisciplinary
staff to attend including pharmacy and the
safeguarding team.

* Feedback from staff is that this is a very
valuable touchpoint during the morning to
discuss discharges, staffing levels as well
as identifying learning opportunities for
nurses and students.

« Staff have also commented on this during
their appraisals.
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Improvement Huddles

+ We are in the process of bringing our Improvement Huddles back to standard and
routinely having them.

« Improvement Huddles have been difficult to implement due to low numbers being able
to attend PFIS at the time due to staffing levels.

« Staff have shown interest around the board and we are positive it will bring
improvements for staff and patients.
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Improvement
implemented around
care plans for
cannula/central line
patients — added to
Status Sheet as
reminder, also audited
to maintain
compliance until
ensured a standard.

Improvement
implemented around
regular weighing of
patients — added to
Status Sheet as a
Monday & Thursday
question as a prompt.
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Process Standard Work

Process standard work has been
a very valuable asset to the ward.
We have created these for parent
teaching of administering buccal
midazolam, BM teaching and
taking a group and save.
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These have enabled staff to
undertake these tasks
independently and feel confident

in doing so. This saves the clinical 1a]
educator and nurse in charge time St
on a busy shift and supports il S

quicker discharges.
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Observations and Feedback on PFIS

What went well?

What could be better?

—  We were able to disperse surplus uniform that we found to other departments such as
CED - a uniform ordering cost saving.

We removed anything no longer needed and keep a better track of stock levels.

This also saves time for staff that go in looking for certain uniform in certain sizes

A3 Thinking -
BEFORE 5S AFTER 55

Learning A3
thinking and how
we can use it to

best approach
our discharges
project

Time and space
away from the
ward to learn and
think about how
we can
implement the
tools.

The challenges of PFIS were,
and still do continue to be, getting
engagement from staff. Nursing
staff have engaged with some of
the tools however, we feel if we
had been able to get more staff
to attend it would have increased
this. Unfortunately, due to staffing
levels at the time, we couldn’t
release more than we did.

The only thing we think could be
better about the training is maybe
if the Kaizen Team were able to
attend on the ward for some of
the sessions as this might have
helped improve engagement.




