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Outline for the Session

» A brief background to private hospital mental
health care

» Highlights of the CHOCYS Study objectives,
methodology, results & documents

» An introduction to the Plan, Do, Study Act (PDSA)
model for QI Research

» An exercise In using the information presented &
resources provided to draft your clinical handover
discharge implementation strategy
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Background

» in 2003 mental health disorders comprised 13.3% of
the total burden of disease and injury in Australia

» private hospitals providing almost a quarter of all
mental health beds

» private hospitals treated nearly 100,000 patients in
2002-03

» private hospital policy requirements & governance
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Study goals, methodology & results

Goals

» To develop a standardised clinical handover strategy
to improve patient safety & quality of care,

» To improve Community Practitioner satisfaction with
clinical handover information specifically the content,
format and method of delivery, and

» To improve Patients’ overall satisfaction with clinical
handover discharge process
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Methodology

» We used the collaborative, iterative, Plan Do
Study Act (PDSA) model for quality improvement™
to develop, test and refine our discharge clinical
handover strategy

» 2 NSW St John of God hospitals took part

» 150 patients were recruited to the study for the
two PDSA action cycles

*Website
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Methodology

» Data collection involved reference group written
and face-to-face feedback; community practitioner
surveys & patient surveys and chart audits

» Analysis — descriptive statistics
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Study results

» A set of Comparative Clinical Indicators (CCIs)* were
developed to measure study outcomes

» The CCls were informed by the scientific literature
and our consultation process

» The following slide summarises the CCI results for
PDSA cycle 2 and 3

* Huw D. Measuring and reporting the quality of health care: issues and evidence from international research literature.
Edinburgh: NHS Quality Improvement Scotland, 2006.
Last accessed 15/03/09
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Comparative Clinical Indicators - Results

[ ] Cycle 2, n=50

820, B Cycle 3, n=100
0

78%

68%

EST D/C Faxed = 48hrs Call £7 days Call =14 days VMO D/C sent
> 48hrs <14 days

@. ¢ STJOHN OF GOD




A FPoafrerrf irrforrrmrairory faobaef HERE

Hospital Discharge Summary (HODS)
=
Psychiatrist’s - Discharge Summary (Y D=)

Completion CheckKklist
T Tick box if completed

O PFPatient Dischharge followvw up Consent — signed
O MMedical-HODS @page 1 ofr3) — OO Registrars Wil
OO MWiedications- HOD S (pagez or5: — CWVMIOFRegistrarf Pharmacist
OO Psychosocial- HODS (page 3 or33 — MNursing/ Aldlied Health Carer
OO Psychiatrist’'s Discharge Summary - Whiosf Registrar

isend only if completed and signed)
Patient given a PHOTOCOPY of

O Medications- HOD S
O FPsychosocial - HOD S

O Fax cover sheet detaills completed
O Attach additional reports as recqquested

O Report written in patient progress notes if
‘Nmnot faxed?’

= = o [~ Cconsent o Fox unsuccesstul e HRNof incorrect referrer detalls

Fax STAHMF with date HERE
{vwhen docurments confirrmmed semnt)

Rewvised Adod Date. Fife Frr ASFeofcaf ecor o a5 parrd oF PFSscPrar e P POl i rrerriar EFor e sk cioaragies

Forrm MR



Cirmatndsation logo hhere

LSRGEN T AFEOTC A TV AORATEA FTICOY — Flegose Srrsisire F Focfor resos Hryys Sx
LLAEST Ay S Frosirs oOF recesVvierrsy

Cat=:

Sernd bo:

Frorm:

Atberntiorn:

Fhone HRNuamber:

Fax MHNuamber:

Mo mber of Pages,

Inclhuding Cowver:

SUBJECTT

Patient's Hospital Discharge Summanry & Reports

Reports and Results (b Tick box &

imncluding number of pages for each ibsme:

| FMMedical —-Hospital Discharge Sumimars — 01

== MMedications - Hospital rischarge Sumimars —  ©a
—_ Peswchosocial - Hospital rischarge Sumimars — 01
|

| FPatologyw Results [Circle ncluded iterms

Poswchiabtist's Cischarge Sumimars ¢1n

Biochemistr v S Hasmotology S Droug levels] Mo, Fages

| Radiologyw Reports [Circle included iterms — x-Ray A CT Scan /  Ulirasound] rHo. Pages

0 COHher dspecifv:

0

Hher cspecifya:

o, Fages

o, Fages

"lmportant: This transmission is intendeaed aonly for the use of the addressese and maywy contain
confidential or legallwy privileged inforrmation . If yyou are not the intended recipient, wou are notified
that any usse or dissemination of this communication s strictly prohibited . IT wou receive this
transmission in error please Nnotifw the author immediately and delete all copies of this

transmission '

HFevised Add date. Fifae 1 AFeodfcaf Record a5 part oF DS cfrarage FPocErrrerriaiforr prarcihaoge

Form MR



BINDING MARGIN— DO NOT WRITE

DISCHARGE FOLLOWY

LI Affix Patient Information Label HERE

COMNSENMNT

Authority for Discharge NHurse to contact my Health Care Profe ssionals

| herelyw authorise the Discharge HNurse of (Organisation’'s nam=s) o contact my Health Care
FProfessional (5GP, Psychiatrist, andsor Case WManager) to prowvide health information related 1o e
dizscharge. Mo information will be disclosed unless it has been previoushs discussaed with me.
Flease nofe, in life threatening situations we are obliged to provide necessary information to health
care prowviders without wour consent.

General Practitioner MHName: Fhone Mo,
Fax MNo:

Aocddress:

Other Health Profes sionals (=0 Pswychiatrist, Murse, Social Worker, Psychologist)

Flarme: Fhone Mo

Fax MNo:

Aocddress:

Authority for the Hospital Pharmacist to contact my regular community pharmacist.

FPharmacy Marme: Phone Mo

Aocddress:

I consent to the Discharge HNurse contacting me after 1 am discharged.

Home Phone: P lsile MNumbzer:

Email:

Can the Discharge HNurse leawve a discrete message e P
Fatient Signaturs: Oiate: o r
YWilithessaed by Ciate: o )

If you do not consent to any of the statements, cross out that statement.

This consent form is valid fora period of 12 months from the date of this form being signed.

DISCHARGE FOLLOW UP CONTACT - CONSENT

AT R evisect Aol oot . e frr VS oifeal e cord S g rE o IS frarr s e as i P ard ESlT oI T i RSy AR




PSYCHIATRIST S
DISCHARGE
SuUunNMIiMARY

Fhhote: A e cop e of the Psueciiast ist’s finael discharge fetter
waidd e Forvws rad et wis e ganlsr rresill

A FFEm pr bEered Ergicarmricy Biewre for o £ e

Diagnosis (DSM-AW)
Aecis 1

Aocis 2

Socis 3

Histomny - Presenting Problem (s) and Mental state

In Hospital Progress and Treatmment

POYCHIATRIST'S - DISCHARGE SUMMARY

Medications ceased this admission

SummAaries to: dick box iT faxed at discharge?

L1
E

Signature:
Date: I I

M Fh Fevised 2dd date: Gopy fazxed o patient™s referring community practtiomner (GF or other)] File in Hedical e cord Form MR
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BINDING WARGIN— DO NOT WRITE

HOSPITAL

DISCHARGE Affix Patient Information Label HERE
SuUuUMMARY
Instructions - Medical Officer to complete pages 1 and 2 (Medications): Pharmacy page 2 (signSdate);

Mursing staff to complete page 2 Community pharmacy and Wehbster pack details, and page 3 - com-
plete all sections prior to faxing within 12hrs to 48hrs of patient discharge.

WHIO: Psychiatrist’™s Discharnge Suminianrny to follow gaathin 2 weels)

Aadmission Date: s s Discharnge Date: £ s

Reason for Admis sion:

Referral by (B relevwrant iternd 1 e 1 Psychiatrist [ 1 transfer from another hospital [ 1 amtiea Heanth clinician

I:I Community Mental Heahih Team I:I Sef presentation I:I Other zpecifr]

Mode of Discharge: ( B9 relevant item [ 1 mannea 1 Unplamnned dischange due to breach of cortract
1 Early Discharge WHO Approval [ 1 transferto another hospital 1 Self-discharged against medical advice

Diagnosis (Axis) (for this episode of care): 1.

.
3
Mewr Physical findings and Test results (Reports attached Tick bhox F relevant)

Medical follownr-up required (For example: Urgency of SP follove-up, repeat tests, Mon-peyeh Specialist management reqguired, etc

Aferfs (1 all relevant berres) [ 1rno merts [ 1 sSuicide —history [ ] ses_Harm [ 1 substance abuse 1 Fans risk

[ lnarmto others [ 1] Cognitive impairment L1 stedican Adlergy L1 Aggression L1 otner

Comment:
MMext treatment phase (Fl all relevant idemnis)

[ 1 gGenerar Practitioner followr up 1 Psychiatrist follow-up 1 Day Progran 1 Discharnged at owmn risk

1 Community Mental Heahth Care followr oy I 1 vrebster medications pack I 1 other {specify)

I:I Transfer to another hospital (reason} -

KHedical Officer's Signature: [ 1] ignation wHKMO f Reqgistrar § CHO

Print M = Date -

M F Fewvised Add date Gopy faxed to patient™s referring

HOSPITAL DISCHARGE SUMMARY — MEDICAL

(5P or other) File in Medical Record Page 1 of 3 Form MR




£ 407 afed moday [eNpaj W IR 200 T 4o Jasogared Anmunuo: Buwsgaa s yused o paegfdon uned o uanil Adog 2007 Aon pasaey

BIMUIMNLE MARGIN — DU MU WHITE

Allergies & Adverse Reaction: [1 Nil Known
(Flease B relevant box or list)

O Unknown O See below

Affix Patient Informalion Labe! HERE

Name of medication Strength Mo ming Midday Evening Bedtime Pumpose Script givend Special instructions
PEM - (Take only when needed medications) PR
PRM PRM
Medical Officer's
sigmature Date: Print name: WO O Registar or Chio

Patient has consented to community pharmacy contact? Yes /Mo / Mot documented

fcircle responze)

Patient had a YWebsier pack onadmission or YWehster pack requested for discharge
[eircle responze)

Community Pharmacy contact details

Mame

Phone: Fax: Date contacted

Phammacist's signature ivhen form cormpleted)

Diate signed:

HOSPITAL DISCHARGE SUMMARY - MEDICATIONS




BINDING MARGIN— DO NOT WRITE

Prefermed |1 = A A A
= R Lt el s P atient inforrmation label here

Interpreter (5 e ke

AT 1 Fegquired 1 Mot Feguired

Assess ments on Admission & ODischange [ E 2l relkvaed dens— cormplete details if recpuaivedl
Health of the NMation Owutcome Scales (HoMOS) total score on: Acdmission Discharge: P4
Edinbunghy PHD scale: o Admission: o Discharge: P,

EI FHursing care |:| Liwing sKills £ Rehakb |:| ECT

|:| Sroup CBET |:| Diwersional |:| Fhar macoth aerapey

I:l Sroup DBET |:| Detoxitication |:| 11 Counsealling

I:l Sroup Psychoeducation |:| Psychotherapy other (=pecifel: .
C1 other =pecife)

Summary Social Issues [l all relewant iterms—cornplete details if reguairedl |:| Mo Social Issue s identified
I:l A2 T Assessment - date: s ; I:l Certrelink |:| Fastoral Care Support
[ oept of Housing 1 other specifey

Carm mentlsh

Accom nodation on discharnge (Bl relescant iteznd

|:| Qe Houses Flat |:| FRelative's House sFlat |:| Fert=d |:| Residential Care I:l rMHursing Home |:| Hospital

|:| Zrisis accammodation |:| Other (e.a. Hoste 1l Cspecifsr) o |:| Linkrnousam

Accommocdaton contact phone number:

Discharnge Goals (Fefier 1o patients discharge planning book and write one Short terron and Long terrn goal)

Followup appoirntments confimed (Psochiatrist, GP. BEOT, Counsellitgg or Therap s Prograrmanes, Psycholomist, W noarse, etc

it : Locatior: Ciate: Time:
Uit : Location: Ciat=: Time:
it : Locatior: Ciate: Time

1 have read and understood this dischange sumniary and | havre receivred my Future plan e infomation pack j_

Fatient s sigrnatuare: or  Carer signatuare:
Caregiver's Sigrnature: Date:
Carediver print first name: De =sigrnation: = . Furses]

. 2F3

[OPr=srchologzist

Copies alfso serrt o the patiernrt s (S o
[ othex cspec

HOSPITAL DISCHARGE SUMMARY - PSYCROSOCIAL

FerviEed Odd date - Cogey giveen o patient Faxto Paisnt's Referrang CGomnanmamn ity PraciESones [(SF, Crher] o DEschiamge. Fille m MaedSlcalRecomd FPage S of 5




ROLE & RESPONSIBILITIES IN COMPLETING THE CLINICAL HANDOVER (DISCHARGE) PROCESS

Admission staff If it is an unplanned D/C
Fill in details & witness . ?flmt o N'urfeag'l‘v‘;:thz“p“aflem :
atient signing the Fal- Hizeeibl=cks I Unit M
|I:I'I.I'I.FI':I-LI[J Cnntgact %DHSEI"IT notice of imminent ATap ﬂrﬂltllf}' gﬁg 2 Oic completed copy of HODS
Re: Referrer, Other AHP, patient discharge in Coordinator that patient page 2 &3.
Camrunity Pharmacist progress notes iz due for discharge or
Discharge Murse and to nursing staff complete the process

Planned Discharge

Step 2 MNurse checks patient
e iy _<:)_ —_———— —<::|— _——_——— <:|— —_ contact consent status

and initiates Step 2

Pharmacy Unit Discharge Nurse
VMO / Registrar Nursing Staff or Discharge

Coordinator

Registrar

Aijgisuodsay

DiC Medications checked C“"‘“!?‘g HEDS,"?SW““SDt“ia'
DI: tional CDIT][]'E“_BS page 1 1) CONTrmi ¢ D[:ll"_'lEﬂ Confirm
the Medical HODS Medications dispensed follow-up Appointments post-discharge
o . follow-up consents
- complete , Writes up page 2 Photocopied for patient Hj Have patient Tead HIDS with patient
=4 Psychiatrist’s Medications then sign on page 3
= Discharge HODS Contact community ; : Faxes HODS
= Summary pharmacist if indicated 1ii) Add any unit specific &
2 Attach additional tensure patient consented) DiC summary Phone follow-up
E, reports to be faxed iv) Ensure all HODS pages in accordance with
2 Sign-off when HODS LOHRIEE Clinical Handover
Sign & date Medications forim _ W) Sign & date page 3 Policy
page 1 & 2 is completed vi) Gives patient copy HODS
page 2 & 3
Key

WD = Psychiatrist
Form MR125 ChO = Career Medical Officer / Registrar



This form is only reguired to e filled out by community practitioners vwwhen reqgquested.

Climicians’ Evaluationmn Surweys

Hospital Discharges Surmirmanrys

DOrganisation] are undertaking a gquality improvermeaent initiative looking &3t clinical discharge strate-
gies. (COOrganisation]) is seeking vour input regarding the timeliness,;, guality and appropriatenes= of the
content, and method of dispatch for the Lkey managerment issues for a hosppital discharge samirmarry .
Flease take this opportunity to miakse your thoughts and recommendations knowsnn to (COOrganisaticon )

CFrcfe wolr respon=se afF provid e Corrrrrrerris frr Hfr e sppace o wricloecy
T hank wou for support.

1. How wwould vou rate yvour overall satisfaction with the ho=spital discharge sumim ary @
PO R F 2R L e Y ] e S ExXCELLENT
1 =2 = =1 =
= Do wou agrese that the content of the hospital discharge summary is adequate to resume

clinical care?

Strongly agre = A re e rleutral Disagre= Strongly disagre e

1 = = <1 =

S, wWwhat information is missing from the hospital discharge sumimary in order to resum e clinical
Ccarer

A YWhiat is preferred rmethod for receiving the patient discharge infarrmation 7 QoY ose coffisfes proie caoisad
21 Hospital Discharge Suarmirmary: wizm the patient tfaxed reqular rmiail e-rmi=il

bl P=s=ychiatrist's Discharge Surmimary: wizm the patient faxwed regular miail e-rmail

LAdditional comments:

T hank vwou for taking the time to complete this evaluation.
T our feedback wwill help improve our camimunication

Please fax back to (name of person and faxx mumbern)



Patients’ SatisTaction Surwvey
Hospital Discharge Process

g ardsasiion halmre Here are asking your adwvise as to how we can improwve the hospital discharg e
process for our patients. By answwering the following 2 questions you can help us iIMmprove our ser-

vices here at Organisstion naine haers.

Flease Circfe vyour response oF provwide corrrrmrenids frr itfre space prowvwideds.
Thank you for help.

Hovw vwould wou rate yvour overall satisfaction vwith the hospital
discharge process? (Flease circle wour answyeyer)

POOOR FAIR SO0 WS EXCELLEMNT
1 =z e 4 =

IF there vwas just one rfFrirng your coulfd chhanoe vwith the discharge from
hospital process to make the process better for yvou vwhat vwould it bhe™?

Any Additional comments:

Thank yvou for taking the tirme to complete this survey.
“our feedback will help improve our discharge proces=s.



ALGORITHM FOR PLANNED PATIENT DISCHARGE (CLINICAL HANDOVER) PROCESS

Hospital discharge policy should always be followed when discharging a patient. This algorithm illustrates the sequence of operations for a planned patient discharge.

[Admission staff ] Medical
I VYMOJ/Registrarf CMO

Give >48hrs
notice of the
patient’s
Completes discharge date in
with the patient progress notes &
the Follow-up to nursing staff
Contact Can-
sent Forrm & 4
withess patient ¥
sign the fonm. <

Completes
pages 1 & 2
Medical HODS &
FDS; Checks
OIC Medications

The Admission’s
person documents
the cantact details
far the health
professionals
autharised by the
patient.

¥
Motifies unit staff
which repotts are
to be included
with fax

Documents Axis 1
diagnosis in
progress notes and
canfirms discharge
medications

Signs & dates
page 1 HODS
& page 2 PDS

Pharmacy Patient

F 3

Y

Unit Nominated
Caregiver

0IC Coordinator, or
Mominated Caregiver

Completes Confirm

phane fallow-up

" Makes & confirms ™. HODS- post-discharge
atleast 1 post ™ Psychosocial follow-up cantact
& discharie appoint- ™ page 3 ronsents with
ke A ment to occur =7 ,/ patient
., daye ofdischarge
APHS supplies :
patient and GP -~ Confirms & L J
Discharge documents Fax HODS, PDS &
Medications fallov-up GP’s copy of the
Surnmary W appointnents APHS Discharge
printout P, Reads APHS N medications to
/ patient copy of . referring GP & other
DVC medications % health professionals
1 & Peychosocial Wi Ensure as authorised by
\, HODE with 4 HODS & PDS patient
% Caregiver S/ completed &
v APHS patient & i
GP printouts
I are available Outreach
S

/ Signs & dates inaccordance
Psychosocial- i with Clinical
K\ H.OE'.S \ivedre Supervises Handover
N, Indicate - patient read Discharge Policy
the HODS

page 1 &3

Withesses
the patient sign
& date HODS
page 3 then
sighs & dates
HODE page 3

Add any unit
specific DIC
suUmmary



Community Practitioner R FE B EL R
o iseztion looo hRers Referral Form corfact details
frers
MName of Organisation and fax number here

Referring Practitioner

Mame:
Frowvider RMumlber iF’hor‘le MRumlber i ||:a;-{ |

Fractice addraess

Patient

larme: Fhone HNumibber:

Ciate of Birth ! £ ||__|h-'1a|e |_| Female

Address

Health Furds o e e e e Membership MO . e e e
Interpreter reguired:= ..ol oL B B B B e i s e S e I e N A S e
Preferred languadge iS: ... ... . i e Insurance: ...............ccccivceeee . Claimy Moco oo 0oL
Pension Card Mumber: .. 0 00 o0 00 o Medicare HMumber: . i

Fatient already Knowen o St Jdobin of SGod? ccircle response) Vas S No
Reason for referral

Fswohiatric History Duration £ Treatment (previous counsellings ECTY etc)

Ale=rts (Erelevant tems) I:I Mo Alerts I:I Suicide - Risk I:I Self Harm I:I Substance abuse I:I Falls risk
1 Drug reaction 1 Cognitive impairment I:IAQQI’ESSiDI“I [ 1 cther {sp ecify
Docdor’s SRcpryaBblIne: o5 00 ose FEr 5rE s DnET DR PRSI RS aEn frnEa T N B e s i s 5 T TS R R

Fage 1 aor 2
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Community Practitioner
Referral Form

P atient

=t Jokaw of God Hospital

1= Crardbearn, Strest

Fur~ood HSWES 21=4

Tel: G512 QF15 2200

Fax: 6l 29747 522=

Avdrndssicms Fax: o1l 2 9715 D202
R et et ) Te =i =gk

=t Jokaw of God Hospital

177 Grose Wale Foad

Horth Fhickoerored FSWET 2754

Tel: 51 2 4570 G100

Fax: Gl 24571 1552
Audndssioms Fax: 51 2 4571 3551
R et g Lol =ik

Social History {include other current services)

Mledical histoary

Inwvestigatiaon  Test Results

Zurrent medications (or attached a print aut)

A dlercgies;

Ay other commeants

Ettach 'Patient Consent Forrnm' if restrictions apglr.

Consent to referral and sharing of relevant information (please circle):

wES F N

PP P Tt oo f gl Sl i T U7 o b o1 B — e T F S S S S S G P S P ST o Yo

Page 2 of 2



Introduction: The Plan, Do, Study, Act
(PDSA) Model

Plan
/ ' Plan the strategy to be implemented
Act /DO Do  carry out the implementation
N\ Study Study data gathered before and after the

change, review what was learnt

Act plan the next change cycle or
embed and monitor

*@s STJOHN OF GOD
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odel for Improvement

Vilhat are we trying
to accomplish?

Howe do wwe kmossr thiat a
change is an improverment?

Wihat changes can we
make that will result in the
improvermants we seak?

f _ o
- Act Plan
(ﬁ j

Rafersmses L argleay G, FMaolam T, PerT am O ProwsosT L f 1556
Thee hrmprowerrse it Guides: & pract -n.l Aapproach o -_----.=---i--:;
rgandsational performanos,. ossey Bass P -.“:I--: hers, San Fransieo

@, ¢ STJOHN OF GOD
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http://www.improvement.nhs.uk/heart/sustainability/further resou rces/techm gues/pdsa.html




PDSA Planning Template

PHASE ACTION RESPONSE

What are we trying to change & why?

How will we know there is an improvement?
What resources do we have?

Who should be involved and in what role?
When & Where should it happen?

What do we anticipate will be the outcomes?

Plan

Test the plan/ strategy / documents/ etc:

- what actually happened, and

- were there any unexpected consequences (+ ive or — ive)
Collate and analyse feedback / data

Do

Review what happened / the data
Were the anticipated outcomes achieved? (If not why not?)
What did we learn from this cycle?

Study

Do we now Implement and embed the change or
Revise and re-test or Discard and start again?

Act

*@ STJOHN OF GOD
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Activity Outline

» Using the information presented & resources
provided for this session this activity Is an
opportunity to draft your clinical handover discharge
Implementation strategy

* Use your PDSA planning template for this activity

*@s STJOHN OF GOD

[ ) HEALTH CARE




Plan — Clinical Handover @ Discharge

» Why — what is your purpose, objectives

» Compare you current process with what is being
offered - HODS

» Review available resources

. Who

Il. When

lii. Where

Consult stakeholders — who are they?

Set up a working group

What outcomes and issues do we anticipate

Set preliminary CCls
*@r STJOHN OF GOD

>
>
>
>



Plan - Clinical Handover @ Discharge

>
>
>
>
>
>
>

Consult with internal and external clinical interest groups
What information/ data do we already have?

Do you want to survey patients and GPs?

Involve patients in discharge process

Review prototype for local implementation

Develop strategies to address issues

Educate the staff who will implement

*@ STJOHN OF GOD

[ ) HEALTH CARE



Plan - our resources

At each site the following were already available:

» Who should be involved and in what role

I. Salaried Medical Officers
ii. On-site Pharmacy

lii. Discharge Coordinators
» Early Care Planning for Discharge (Future Plan)
» High speed Faxing and Photocopying

> Microsoft Publisher software

*@s STJOHN OF GOD

[ ) HEALTH CARE




Activity 1 - Plan

Action: Make a list of all the resources that you
have or might need to implement something
similar at your site.

*@s STJOHN OF GOD
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DO - Clinical Handover @ Discharge

A\

Let staff know — educate, use posters, flowcharts

Test the intervention for a predetermined period on
X number of patients (small scale)

Test the content, the usability of the document
Test the process, accountability and responsibility
Central communication person (answers queries)

Ask for feedback as it happens, look for issues
/problems

Collect CCI data

YV V V VY A\

A\

*@ STJOHN OF GOD
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Activity 2 — DO: Discuss potential /ssues

These were some of the issues that we identified:
» How to manage consent to release information
What does the patient get

Who does the faxing, where, when

Maintaining privacy/ confidentiality

YV V V V

Needed new CCI — 48 hours prior notice of D/C

What potential /ssues might you have?

*@ STJOHN OF GOD
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STUDY - Clinical Handover @ Discharge

> Review feedback from all stakeholders

» Were the anticipated outcomes achieved, if not
why not

» Resolve any problems with the process

» What did we learn from this cycle - Can the HODS
be improved

*@s STJOHN OF GOD
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Activity 3 - Study

» What makes it work ?

*@s STJOHN OF GOD
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ACT - Clinical Handover @ Discharge

» Make changes and retest; or
» Imbed and monitor; or
» Discard and start again.

» When goal achieved, endorse through governance
processes

Note:

To sustain the process, revise policy to reflect new
process, roles and responsibilities and have CCls that are
routinely monitored and reported
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Activity 4 - ACT

> Possible Barriers
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Discussion & Questions

» St John of God Contact:

I. allison.campbell@stjohnofgod.org.au

Thank you
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