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Plans to sustain change
Standardisation – renewed processes in place for documentation 
of goals and MDT meetings, provision of patient information and 
teach back opportunities.
Documentation - renewed processes in place for documentation of 
goals and MDT meetings.
Measurement – continued measurement of MDT documentation 
and auditing of patients who receive information and teach back.
Training – staff to be trained in teach back scheduled for July 
2018. Flowchart with instructions for documentation of MDT 
meetings in eMR for new staff and changeover of registrars

Results
Outcome measures
Pre-implementation of the MDT template, 
completion of existing template was an 
average of 23% completed & post-
implementation improved to an average 
of 75% of the template completed

Process measures  

Plans to spread /share change
There are plans to spread the changes to the 2nd Floor Rehabilitation Ward at 
Port Kembla Hospital. 
An additional Clinical Leadership Program project has been commenced by 
one of the project team members “Increasing Patient Satisfaction by Engaging 
Patients and Families in their Rehabilitation Journey”.
The project will be presented at the 2019 ISLHD Quality Awards and shared on 
the ACI Innovation Exchange.

Change Concept 1 - PDSA Cycle –
MDT template 

Change Concept 2 - PDSA Cycle –
Patient Information Brochures

Change Concept 3 - PDSA Cycle –
Teach back 

Results continued

Results for average length of stay
The project achieved a number of process 
improvements for the patient journey: 
documentation of goals, patient information 
regarding expectations and engagement as a 
key to a seamless journey. Some processes 
still need to be implemented in order to see 
sustained improvement in length of stay for 
rehab patients.

Overall Outcome of Project:  The project has 
achieved a 15% decrease in the average length of 
stay for patients on Ground Floor Rehab at Port 
Kembla Hospital. This is expected to achieve further 
improvements as a further 4 change ideas are 
implemented.

Bed day savings
To date, there are bed day savings of approximately 104 bed 
days per month based on a 15% decrease in average length of 
stay. This means that an additional 3.7 patients per month 
have access to rehabilitation on one of 2 rehabilitation wards at 
Port Kembla Hospital. 

1. Plan your change
Test implementation of 
new MDT template for 
case conference 
meetings by 2 Rehab 
specialist.

2. Carry out change 
and observe and 
measure:
Data was recorded via 
an audit template and 
displayed on a run 
chart. 

3. Study the data and 
anecdotes:
The data told us that 
revised template 
allowed for improved 
documentation of 
rehabilitation goals by 
all members of the 
MDT.

4. What do you plan 
to do next:
Survey the end users 
to determine barriers 
to completion of the 
template.

1. Plan your change: 
Test the provision of 
PKH Rehabilitation 
services- what to 
expect patient 
information brochures 
to patients on C6 at 
Wollongong Hospital 
for transfer to PKH 
Rehab. 
2. Carry out change 
and observe and 
measure:
Weekly audits on all 
patients transferred 
from C6 were asked 
whether they received 
the brochure prior to 
transfer.

3. Study the data and 
anecdotes:
Prediction: patients 
admitted to Ground Floor 
Rehabilitation Ward will 
receive an information 
brochure prior to arrival so 
that they know what to 
expect from their 
rehabilitation experience.

4. What do you plan 
next?
Survey patients to 
determine whether they 
felt the information 
brochure matched the 
reality of their 
rehabilitation experience.

1. Plan questions and 
predictions;

How much more time will it 
take to use Teach- Back 
with patients? 

2. Run the test on a 
small scale: On 
Tuesdays , a member 
of the team trained in 
teach back will teach 
back with a new 
admission to the 
Ground Floor Rehab 
ward at Port Kembla 
Hospital.

3. Study the data and 
predictions:
Prediction: It will take 
more time at first (5-10 
minutes per patient), but 
we will start to learn 
better communication 
skills and get more 
efficient. Results TBA.

4. Act
Based on learnings from 
the test make a plan for the 
next step. Determine what 
modifications should be 
made – adapt, adopt or 
abandon.

Aim Statement: By April 2018, the average length of stay for 
Rehabilitation patients on Ground Floor at Port Kembla Hospital will 
reduce from 32 days to 22 days.

Background to problem worth solving:  At the commencement of the 
project, the average length of stay (ALOS) for patients on Ground Floor 
Rehab (GFR) at Port Kembla Hospital (PKH) was 32 days. Comparator 
hospitals have an ALOS of 17.5 days (AROC 2016).

Links to National Standards (version 1) 1 – Governance, 2 –
Partnering with Consumers,  6- Clinical Handover
Links to Strategic Imperative - 1. Excellence in models of care, health 
programs and health services, 4. Efficient, effective, sustainable financial
operations
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