
Looking After the Outliers 

Aim Statement: 

To open a mixed medical ward by April 2018 
at 60% occupancy.
Background to problem worth solving: 
Patients admitted to non specialty wards are at risk of 
increased length of stay and sub optimal nursing care due 
to lack of experience and knowledge with presenting 
medical condition. Patients comment on potential failings 
in communication, medical staff availability, nurses 
knowledge and resources available, each of which may 
contribute to unsafe care
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Plans to sustain change
1. Standardisation – the project has developed a robust ‘Ward 

Readiness Checklist’ which can be and will be used to open 
future wards including the ‘Winter Ward’

2. Documentation – Proven through the project that 
documentation of process requires centralisation.

3. Measurement – Plan to review data on ALoS monthly and 
monitor trends. Staff survey to be conducted again at 6 
months and then 12 months and commence patient survey.

4. Training – ongoing education planned to ensure processes 
such as e-PJB Rounds continue and the team continues to 
develop.

Results
Outcome measures
Pre intervention  Average Length of Stay (ALoS) for the 
combined 7 specialties located in new ward.

Process measures

Plans to spread /share change
Lessons learnt will be shared –
Ward Readiness checklist;
Recruitment processes

Link to WSLHD Better West Strategic 
Priorities:
• Patient Experience Matters
• Exceptional People
• Spending wisely
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Results continued…
Process measures  continued

Balancing  measures

Discussion
B27 opened for admissions on May 7th 2018 at 60% capacity following a 2
week commissioning period. 7 specialties are located in the 16 bed ward:
Renal; Toxicology; Infectious Diseases; Drug & Alcohol; Endocrinology;
Rheumatology; & Immunology.
The leadership of the ward comes through the Nursing Unit Manager and
the multidisciplinary team who are all engaged in driving the ward
forward.
The nursing team pulled from the existing nursing team at Blacktown
Hospital have blended well and are beginning to work through the early
teething problems of a new team. The ward is supported by the hospitals
CNE’s to provide education on the new specialties with plans to employ a
Permanent Part Time CNE.

Overall Outcome of Project:

• The mixed medical ward (B27) opened May 7 2018.
• The ward was at the planned 16 beds capacity within 4 

weeks of opening.
• A NUM has been appointed and is beginning to develop the 

nursing team
• The multidisciplinary e-PJB rounds are being driven by the 

NUM with coaching from Whole of Hospital consultant.
• Education of staff is structured and planned due to number of 

specialties to be covered with an unexpected focus on 
peritoneal dialysis due to patient cohort.

• Yet to determine ALoS improvement

Pre intervention 
discharge times 
of patient's.
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