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: : § ——— g& s:&? TEOLI m&zfamm f@r
¥ E:sy im r}mm i’aﬁmagm i?m%:m,t Ems:m% &mﬁ :i’w Eﬁmﬁrgeﬁ

caff, the development of 5 zﬁmﬁm and mmﬁm@ service, inpro
f@miﬁy and use, and the issse of professionsl isolation for BU staff ut § m "_._,grtm:i
Hospital.

ernent tx:mi s fm’ rﬁza‘i tzm& &m mzm ‘i‘ﬁﬁs will fam%smﬁw

iony of BIS in the fatere as there will already be a culturs
seceptunce of data ertey by all sdf by the time BDIS s ioplemented.

= A pant of wisge edocation outined %Esgwi’?ﬁm 10 this report, e trage nurses

s&m%d ﬁﬂijﬁ enter the fmal © m@m trisge catepory into the HBCIS feld,

£

a t%;: s‘faﬁ inEDbe mﬁﬁmﬁi and displaved for oll he siafl in

comprehand, participate and initiate service
m&w& netivities, §1 is expected thut ﬁ'ﬁ@x wevakd have the eifect of
improving data gualily.

The Review Team seconnends that

v A process be set up within the hospital for the gadit of 28 MET calls and
owiconss, H a pursiog steft pomber is sequieest 1o intubate s patient in o
hospitel with 24/7 on-site medical cover then this should be regarded as a
sentined event, Consequently, o root cause anslysiz should be undermben wo
dersify the circumsances tht lead to this ovoupenoe belng required aad
indesd it was reguinesd.

«  Core business for the BD be identified and articalated wad aliernatives for other
sorvices be explored.

+ ‘The emergeacy deparimeni develop, and the Executive &ﬁé&&?ﬁm a poliey
whereby ;mzxmm who are m@w&ﬁy stable and have a clesr seouirerent for
ﬁ&?&iﬁ&iﬁm are shie to be directly wlmdied to the ward there B be a z%fzisx? i

nptent mﬁiﬁm&é review. This pﬁﬁw shonld outline that interim management
mm mehuding sppropriste fuld and medivation-orders, are fully docimmened
and that the gaii&m has been discussed with the ED SMO,




frere o, fhere i 3 need 1o create & specialist
@:%tfi}r% i%i i:’ége:. E@ A ﬁmsmam mmber of 4 FTE Pellows of the Agstralasian
wlent, will be required o provisde 3

*  Asay %ﬁm N ——— T department con aftrset snd recrult registrred
mﬁfgew s;mmi:st sﬁaﬁ' ?§§.‘f' ramw fenm mmﬁés ﬁwﬁ %i!&& sﬁ@mmmﬁ%

5 ﬁ’ﬁﬁi&g&l @ﬁﬁhf} Fowrraniy
N iey and grocedisre @g%ﬁ _
%&w& the effect of mmg &epamxm& standards o

tional best practice standands

-; cusioimer fm mﬁmmm &mﬁm specilic
STy mgm fﬁi‘ mma% %iﬁff This program
I 4 =9 adenrsend by gxﬂiﬁiﬁfﬁ

’?ﬁ% Roview "%‘mzz oo

sends the implementation of p mesdaery perftomance
nagement Tramesork thar i peofti-disciplinary and mﬂﬁ&wﬁi

pedt of iriage practice:
# ”f‘ﬁa nrmdice Q%‘ m;sriﬁ”" %mg& sease aﬁé 2 mm a@g@e@&m muddel be introdeced
«  Analysis of wisge practice should vecyr o ensnre consistency with acoepied
benchmarks
+ The rall out of the Tringe Bducation Work Book continee and nclude afl siaff
who are performing the tiage role '
s A ments] health wisge scale be introduc
¢  Consderstion be given 1o 1 single ?ﬁé&i page pEess

The Review Team recomm
wolaticn of staff within the

i that strategies be itroduce
3 at Rockhampton Hospital,
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Introduction

ﬁ;ﬁ&pzmi aexd .%? Fim Wath
£, Gold Coast Hospital,

*ﬁw rmw was conducted for ﬁw District Manager, R

t 4:-{4.«*;'. ﬁ@% Service
fay 1§ '

004 aﬁéWaéﬁ%ﬁd¥ 16™ June 2004, T

fk&;ﬁ%ﬁyﬁé # gzwtmﬁmwﬁ%s ?}3* iiﬁmffﬁi’ .ﬁ@?ﬁﬁi w0 mmwm&ﬁm %as
given as ronch information as possible, upon which it could draw helpfil conchasions.
The Team would wish s gm&amé{: o be evtended to 2l concomad.

o



rkioad and Performance

sitain the workload of the Rocidiampion Emergency Dej

it

{Eﬁ} &m m ﬁﬁ?« fm ?;dsm was m m, ected f%ar t;%fes Iunez’iy ”‘(}{i'z, pﬁﬂéﬁ B8 & mmif

_AT8 Category

Ldr B Led Dol e

As part of the Surgical Acoess §
thie mgw W;{;{;ﬁi groaip.,

&m@mi} mm%ﬁﬁw&

ATS Rockhampon |
Catepory '

Major Reglonal

fuergen

 EwEraEs

AUHS and

ACEM range

712
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3.4

L7
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674
387
14.5
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#3.1
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363
iZ4
37

7590
6= 70
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Thie Rockhwuopton smission rates for categories 1, 3, 4 und 5 are belowe the maior

wm@mi and Queensland sverages and below the refer

epce range whentilicd by the
ration Council for Hesltheare Standards (ACHS) sid the Australasion College for

Mg&ngy Mizdicine (ACEM). There wre two poentinl explanstions for this variance,

The first is that the Rockimupton ED has secess 1o high is:ﬁ?rxzi commmmnity suppoat

structures winch alow pationts to be managed In the somun ity 85 an slistnlive 1

hospitalisation, The second, and in the opinion of the Review Team a far more Hhely
explanation, is that trsge 15 not being applied in a manner dat is consisient with stae
gnd nationyd practics. Triage will be discussed I mowe detsi] in othey sections of @ils

sEporL.

»ﬂi mensure a}f Ki) perfmﬁ i the percenia

T3 mpifm
Degember Quartes %3%

pe of patients ssen within the
;%r iﬁﬁgﬁ a@ngm*& ’i‘%:fe fﬁﬁ&%ﬁm i el %ﬁfms the




Category : m’%ﬁgﬁ i Fverage SN
i i ] _ 0 e i
2 bR TG 711 $6
3 H2.6 634 . T i
4 67.9 59.8 | 515 | 0
5 79.2 9.6 _ B4 i T

wies 1, 2and 5. The

eed, Ehat of the m%m

; : - questionable, given the trings
tised gaﬁmr and the data entry prectives diseussed farther In s repord,

Another g of BD performance is acoess block, This is & meastre ﬁf iemggk &

Frrie Erudon r@gmn&i m &m{ is
e 3@% ﬁf;ﬁa@&m sdmitted within 5 howrs

Wﬁ?i ’% ‘éﬁe wEae ai&@e pEsaY

of arsival a1 &g@kﬁmﬂa Cmmgvmmg«, Cairns, Nambonr and Redeliffe EDs do ot
m% thiis hevel of advsise

o wntil © howrs, which is alse the Quesnshnd average,

' perfarmmmct s te percer %@f;&ﬂﬂ%iﬁ%ﬁ@@@ﬁﬁi%&ﬁf@r
stnsat (DNW) and the iwai gf mmgiamm about the service. R was concerniag o
ﬂ;e ﬁeﬁ&w ”i'assm thm Hone af ﬁi‘iﬁ staﬁ’f FESPES %bri%: fm i’%}e it .u: @f ﬁ;@ :3-*' et

ﬁ;maﬂsmg 0 ;wm Qﬁaﬁ 81% {}f ﬁw %m@%ﬁ%nb reim to %re st B . -' +3
These are issaes that shonld be able w be addressed within the &m&m i}y the
developmen of 2 palent-focimsed service and analvsis of patient invidents © énsare
that chmival care 8 approgeiste. To imvodoce the chenges roouired will take
considerable effort and compvivment. Parthermore, changiog the focus of the
deptrtment o be patient-centred will reguire 2 considershic culture change, education of
il wiadf, role modelling of sppropriste behinviowr by segdor staff and discipline processes
for those stadl whose behavioer is fasppropriste. Improvement in gostiment complaint
will require & much grester level of patient incident reponting and spalyeis. The Review
Feam wis provided with a copy of the APO repont for July 2003 (o Februmry 2004,
Praring iimz m ouly | medication eeor, § falls and 32 “other™ inciderss, many
copcerning viclenve, was reported by the ED sl The Review Teaw vodvrstands that
there are ﬁh;mmes currenily befng implomeniad for both the comgd m‘i& andd putient
mcident reporting sned analysis processes; and s is w0 be commended.

it —— ——. ' 5 ' T ik wmgtion Homp



Fhaeston Esﬁ is one of the 23 reporting deparinients i
Service, This requires & cortain level of dala reporting,
'mﬁaﬁm réguive cortain clinfoal data infor ot
G, a;uﬁhw activities and service planning, The processes for collecting this
d&m in ﬁw Rockhamipton ED are sedousty flawed, Faotors that contribate to this poor
daita quadity m@iﬁd&

ﬁim it ﬁﬂ{:‘ﬁa 1%35 h@%ﬁ %%w mgz eimk mﬁ i&s& wﬁ m‘m %& %mm that the gm
is seon by a doctor Bewever is masmally docunented e sk the dovtor 18
the thrme of the doctor picking up the chart. The docter is 3;%%3 {;&m; with the
responsibility of p%&emg a time of dischurge for the patient on the medical potes. ”1"%&&
i:a:zaga {:iariez then retrospectively enters the data into the relevamt HBUIS & £
Foe il bt arw &‘I;ii g@m@m@ with fhie orooeds CHSENT, i | :
responsible for chasine doctoes who have not mﬁﬁiﬁ}&mﬁ ﬁm m‘m seen M
ischarged” fHelds and agimg thes to guess or temember whien Yy sow and
s patient. This follow up is attempled on the swe shifs thae the g&ﬁ@m
C s efien dela yfsé urtil the nest shift that S welevant doctor B rosteed on
;: ﬁieaﬂy mm wisting tree deta that Is 50 fundumentally ﬁm@@
sinpls vo lndheation of real wailing time pacfornies ;

“appearad b be g rownant of the
s:zew\aaf ﬁa@ gmwm& Dir ":m* i}f Ei} ﬁiﬁi dats sy am computins Wege nod sormething
it doctors would or should be oconpled with, This coliure, while noy the view of ﬁ}ﬁ
carrent [Mrector, 1= sl present i the ED.

To change this practice wdll roguire tee docsors in the departmest o be ves b
thie dafae that they we regeired wenter. This work practice change will fﬁﬁgmm a@mz;n
edics §ﬁ§mmﬁz§§ from the sextor medical staff bn the departinent,

Popr piilisation of exisiine 1T resosipees

‘The Rockhampeon Hospivsl BD corrently has the HBCIS omergoney iiﬁ%m%&@i module
a&s is priteary 1T department management resource. This is not wtibised effi mﬁaﬁv for
%ﬁ‘hﬁ‘ department menagcment in ol thne o for dats collection. The depurtment

s to heve adeguste computer workststions o allow BBUIS 1o be use
wmsm Given the physical layont of the depaitisent where clindcal care for ED
natients currently occars in two physically sopavite areds, 2 real fme department
mnagersent system would be an ideal way 1w keep track of patients usder the care of
the ED. This doss net ocotr snd nesther does the direct entry of dama.




fﬁamgem@m tm% i ﬁm Rﬂu&hdmptfm department, ’ﬁ%é A ——
% depariment module s vot intoilively easy &
use f@i‘gﬁm@ii& Wx;ix hm@&é i"f‘ gkﬁi& I}ﬂﬁpﬁﬁ iﬁmﬁm’% neads e an
EL that datn collection i part of core bagiagss,

pckhar @gm ED ﬁﬁi}ﬁiﬁ?& an mmmi practice of “rapid teage” which is later
wing the paticnt being registered by
o }:WS ot s ﬁﬁw later
gmnz, Eiwm widely
vl mﬁw manc

: ddence in wmkfm gaia;mmg ‘E’{ aﬁgmmd o ﬁ;ﬁ»w " m mg é&m
mﬁwﬁ%ﬁ s pod mﬁ .'=w- v i A

éﬁ?ﬁmﬁzﬁ whole provess |

coltertion is mot core business,

L m sﬁmag& cduration eutlined elsewhere in this repor friage
nurses should anly enter the faal “correct’ frinpe E&tﬁw mf:@; ﬁ:&m Hﬁﬁiﬁ
field,

+ the data coltected by the staff in ED be collated and displayed for all the
mﬁ‘ b a way ihzﬁ fhm are ﬁiﬁé o mﬁt@h&m& Wﬂmm mui iﬁﬁ%ﬁit‘

ergency Tewmns have been iroduced 1o hospitals in Anstralia fn an attempt
cidence of in-hospital cardise arest and 1 provide certainty of fﬁ?@ﬁ
skifiod msmsami mursisg Fesponse 1o previoasly agreed and defined ward base

3 ifﬁgss patient can be stabifised and remain on thedy ward, am bl

Eussepoey ‘Z}mmmmt vy ”; Foekhempion Vet



ouitone 1§ satisiuctors
Yo area of zﬁﬁher

evited & MET LA wnct s is to be conunended.
fepur mxz@iy aﬁ&&s Y {:fézii o

gm mmﬂ’i cam @ﬁim?m‘a doctors snd nurses mm&t 0 assess aind talsic
' ﬁm b of s i the servics and bas ®
enten & i@gﬂiﬁr o

s reporied by three staff Interviewed that as pant of ﬁw BAET trai
BUTSES mgmcimg o MET cally are taught to hepbisto pa

2 m&;aimﬁ ﬁ&
ot ﬁﬁ@ ﬁhmﬂé be

community. This tendescy often createy siations where the BD stonds s cate 10
areas ditgide of the scope of slandurd emergency care praciee @ an attempt 5 2 zapin
mﬁ;&mﬁ service provision in the comimanity. While the desire w5’ the situntion s
adimbrable, sow-core business in an BED can be o sienificast dois on sesonrees anvd can
i‘ﬁim*ﬁm focus of the emprrgency department. Emerpeacy & ts providing
servives opside telr sonpe can be tilkesed 1o the deperiment of medivine providing

The Rockbampion Hospital ED & currently providing » number of servives that fnf]
entside the mmﬁmgﬁhﬁmm& They mg&m&ﬁﬁémﬁm vl ﬁmﬁmﬁ’ﬁe &
significant staffing and financial deain on the department, I e BD were to “rim’® Hs
iective of “providing high guality thnely creergency care o i the
i lmm s, &35 wﬁ:ﬁ m’maﬁe Ao dlvsction

SRrViees 1 mﬁ the oy
O ma‘@r iﬁ ‘«zs:«-: ._m aad ST




41655 '*;-: ami:
fod review of patiens Ge more

& & B oW ®

than o Himiled defined

belag given a;;:pafﬁm & i e bedo
Winieﬁmwaiemymmmﬁfwﬁm el B
locuting the teo services. The cliemeie of the m&e m&}ﬁm service are also prone to
5 o sid viclence and this escalutes an alveady Wonse Evivonneg

mm&g e,

m Mw ’i‘*‘eﬁm m&m&aﬂ ﬂaai core Emmmss for ﬁae Elrba ﬁi&mﬁ&% s

The sertous Hmiations on the clinkeal space b the body of de epergency departimen
should neressitude » strong focus on patient How. W patients are defayved in EID, for agy
?ﬁnfgﬁ: @ftﬁm iﬂgg@{ thie the bore misiowm in the BD, it seriously affects e capacity

The Review Team was shows an existing policy tust cunbles the senior ma%%i” mﬁ wificer
on duty in the ED 1o admit patients (o all sards except JCU/CCU and Peychlary. It
wonrrenily stuted trg despite this ability being endorsed, it is rarely exerei

Rocihampron Hospital by ot reponts has minimal “access block” to lnpatient beds frem
ey department. However it appeass there is significent “exil block” nthe
&é&g r zm%mau Oty {sz ﬁ%ﬂ mék?:fgt Ay Ei@g; trient o acoess gvailable beds for patients




dnission, ave alile tﬁ»%}@ Mﬁy mi_m;ﬁteﬁ to t}m Wmvé ﬁf

of “‘mpzd‘* mw f@lkmﬁ b&} & more &ﬁmi@ﬁ aEsessment

with the olestos? swfl. This practice results in each m%;{ﬁaww w{w :
‘ mwice, doubiing the worldoad for the {riave muse, and polentiyl
st by dimegesy theyr condition twice.

it ix covisinly preferred practics that patients proséxiting to an BED see o cliniclen first,
and it was encoumging 1o see that this is the pracsice at Rockhunpton. This pratiice
reduces the risk that am acutely wowell patient will be reguired 10 spend nonetessary
time in the waiting room prior to medical stiestion. The concept of the | “éﬁ;ﬁﬁ nuse
“guickly eveballine” waing patients to cisure that the soutely wrwell ambudazery
patients gre identified sad teated as rapidly o8 possible s a wandard Wiage m{‘.ﬁ,
However the descripton gives o the Review Team of the Rockbampion practice seems
to be 3 very nbour intensive hybrid version. Af discussed In the sursing staffing
sectios of this reporr, 8 would be prefesside 1o Bave the trigee pisse complete the wiage
Eeess on pedients ot first contact and the purse in the sub-acute srea be responsible for
manesing ongoing imterventions for the group of waiting ambalawey patients.

ﬁz&mzm tn Chapter 1. the Review Team believe that the apphication of the
sustralasion Trisge Scale (ATS) st Rockhangvon & not comsistent with the broader
Qnt rw«-: practics, It was encowsnging to see the rolt out of the Trisge Education
Work Book that has bees occusring over the last year. This process needs to be made
; staff whe are %ﬂmng the tiage role and, once all steff bave moved
55, ardysls &fﬁmg&mﬂm@:ﬁ%ﬁaﬁ%ﬁ ﬁ&mmgma
a; o &emg withis the secepted ¢ s Unlorusately there is

T ;;mm? ihﬁfﬁ can be %@mﬁ to envr sistency of iage
0 }g} - " 53 Ry 2




- Popirey i?é@}?ﬁ

tmgf: - udits ane two me

s pot use 7wl hoalh Glage
b Emgm Mentat Hedlth
£ 5-&; agrprite Bipe %2% fﬁfﬁ’iﬁ gﬁﬁﬁi

Pinaily, as discussed in Chapter 5 of this repost,
a single irispe point where all patients, both mﬁmm} am‘i mbmam m il
the tiage murse.

1;} ) . w%wmﬁ s Fia ."“.smxk :



= Director (SMO}

* SMO3 FTEs
» ; o B T i

remnporary wntl 31304

: w i a%w'mmmd £ g@x:mﬁﬁ
¢ Service, Therewe s

and %ﬁ i‘&smrs pm— {iag; o t%@tigﬁﬁéﬁ Tﬁfmt is an ﬁ&&& on call when there B 1 e %ﬁf}
sesstered on shilt in the dopartroent,

%&W &mm§ @véé ’E“ifge i‘a{:ﬁ ﬁ&aﬁ mﬁ‘mmiy ﬁm are in mﬁi 4 personRs ;%wémw ﬁ?&%
servive seems o be somewhist fortuitois as one of the positions 15 tempo ‘

£ rpent ﬁﬁiammhmam i this “eutra” porson was not employed. the %1‘%@& would fiulf
G mzfi mﬁﬁﬁmnab%f‘: &ami ’ﬁm w@fﬁﬁ i Eﬁa gimz:a% ﬁﬂ{i en c&@i

The Queensland Heelth vole delineation for the Rockbampton

yeeional faclivy, This level favility should have %m&a* mm&i aﬁ:mr%&fi‘%’? civer
;-z:x Teast equl o hat curvently belng provided By the incumbents. This Jevel of cower
hotsevdr 15 unsastsinable at corrent staffing levels and is impacting i a umber of other
arces both within md outside the BD.




pation of te ED wmgm jm smff for wm%:ﬁﬁé sred holiday eclief 1 die
itals plac d unaceeptabl i@@ﬁwmﬁmﬁmg m&f

m&;ﬁ#i&ma b 2 and antisocis! shifis on this gﬁé’ﬁ?ﬁf m This
gontributes heavily 1 poor momle and ongoing recraitment difficulties.

mﬁ%} 23? trore mm staff fu the
wosed sustnst what Is clearky good

"~E'ﬁ'*aus-e m&}* ErEuE m m;.
quate stalfing munbers,

* "i’i&@ ﬁmwy persondd coselowd of the SMOs,

. % Q&mﬁf g%aff concentrating their sapervision on the waderperfon

ot ‘2:3:@% m&a’ #re w mﬁ'am&mg a’f BB B0 emhie *&f&:& w&mg 15 ﬁmﬂr &:m% aa?
dovement. This kus meny wickledown effects. B cavses compeient medical stafl 1o
x‘:am. a foeher case load o ‘make up the defoit. | frces the senior medion! and mesing
taff fr maore closely sapervise them at the cxpense of sagﬁmzsfm snd aducation of
- ore competent stafl. |t foroes the Director te roster acvonding to skill mix asd
ﬁ@% WE@ 1 im*&i o gmpi@gfmi m th&@fﬁm p%a% 4n mmm mhfe mx’?@m o8

ek T, which s supported by
, for mﬁ" that the %3%@%&% mmages s Bin sperforming dockus
iﬁ? plas.mw e in ED. While this perception is nfﬁg there appes 1o b structueal isiues
i theterm allocation process that reinforce this perception aud hndeed thily ocourrence.

§3 ) ikm&i&nmg s Hﬁ:&s@ﬁs&.



.{mww? mm by ot § - -
rs ) are concentrated fn BDL mﬁﬁﬂ%ﬁmm@- poodrisk

e of the staff interviewed by the review team is the medical knowledge
] s of gversens trained doctors. It was feit trat 4 luge proportion of tiese
m&ivﬁﬁﬁia had clinicat skills that were sot appropriate t thelr aves of practice and fleat
for sovne fndividials, the level of English mpﬁm was ot sdeaune for elinical
practice.

T‘!};ﬁ :ei‘ stins of Gvarsess udned doriorg Ea :.?'?""3-& s 3
ﬁ?«m 1o be coondinated slarewide approach o this issue. Given the ﬁ&m&m
Catst ' famﬁ%wﬁm&%i‘%{} ﬂmayhe b st

The smezpency deparimenst 5t Rockhampion s ot accredited for advanced uaivdng |
the specisity of cmicrpency medicine. This situation has 2 sesber of adverse
thie sl i the department,

= ‘There is no spéciahist role vaodel for jumer staff

s There is no onluers of sngoing professional development smongst the medical

« There is mo incentive for registrars of other iﬁﬁﬁ}ﬁ}m fos spend these in e ED
as thair tied will sod be coumed wowands Training i Sely relevant specially

= These i po prospect of recrulting or retaining 8 arsff who may wish I pursus
career in emersency medicine. '

ﬁ%&ﬁ ﬁﬁa@v&, ¥§ eﬁm m ﬁm gmmszﬁ s ma;m}mg m«:ras care. B .
medicine specialist presence in the ED shmxiﬁ be made

s stbistambard care. “’1%% ma ;&mﬁg&m that ﬁw @&nmnt fsa” mw
mxand for- rperf m’mm@ ﬁ%}ﬁm and that m sephor medical stafl are aot xfzgmiui

Trurpemry E}tgzs&mﬁmﬁ Treviom ) e B k{mmw T Ehreirat



?ﬁf&ﬁmﬁmn o .4 g ED

qﬁﬂlﬁ‘y service z 4 ?i“ﬁs

Fhis mg&:@m of s&af%‘ ﬁmas&fi zmﬁﬁﬁ? be mwm m‘m existi :-ﬁ mﬁ‘ levels a5 ﬁw’ﬁ

The culturs of &gﬁi’ay thist is prevalent throughous the departmes

t seene b0 Be targely &
““!mngwﬂt from the previous directorship, It should be noted that the carrent Director
s making st effons @ miw%ﬁmw ihe :dﬁgamm*ﬁ e mm &mﬁ %:im *;%m&ﬁ e

a %mergmm &mx‘mﬁi as o fmmmg & .W&ﬂmi for
fraining wzﬁt ﬁze &Cﬁ?& & gmm‘m inste.

et f}f 4 m F%:ih}ws ﬁf €ixx:
jok gmﬁ@ma‘l&m, vill be

» m a:s; mifem mﬁammiﬁmﬁqmrhzmim attract wad rm,zi
repistered ¥ specialis M ﬁaemw%mmm mz
gency




vy b
perfernms the trigze role, one m is -9--w ol 1?{; i @m‘@ﬁﬁﬁ m ong
nurse is fefs@m’&é e ax “heck-ap tage” and et :
; =¥ 3 s tﬁi‘: acate area {z“f the {fi%paﬂmem" %&: was ﬁm {:Iﬁar W‘%?:wh ar:zé? these
’? mff ﬁwﬁ ﬁm esponsibility for the shifi coordination rode. H was generslly accepted
that this would be the chinical murse on the shift, bat this person may be the mg,e BUrse,
aued as m %ﬁkﬁ fmw: no w&: n avm&mg ma&mﬁ&%&m Hatsing w

ng staff are allocated n the following magner on motaing sud afier

m{%@rgmrw a ong mﬁim&% ﬁﬁfﬁ as szuﬁizg no eissmmﬁ %mé m m%w:j‘ i it
wmi@ %mmu&. *I"i;e: %ﬁw Tm mulﬁ ﬁu ; ﬁﬁ;ﬁw i&}m% i terws of fie use of

siﬁi%, 'ﬁ&ﬁ BEESE ﬁi% : %zaﬁfﬁ ﬁww&mﬁ z‘%&p@ngﬂxmw f@fﬁ‘ PRI
deparment for that shift. This weuld include worklond and workfiow Wﬁmmm in
collaboration with the nise munagers and senior modiced officer o the shift, The shilt
coordinator shoold mx lave allocated patients,

One surse should be sllocated w iriage and ope o the observation unll as is currently
ihe case. The prooess @f magﬁ is furthor discassed in the work practices section of this
report.  The nurse cunently reforred 10 a8 the back-up wage surse should be seep as the
>arehn ator o the &ﬁ%m ares of the department. This nuese should be respensible
YTy wsnt of ulf sub-acele patients, inclading thuse who are walting to by seen
and for ﬁm initiation of treatment a8 appropriate for this patient group, such 53 mlrse-
inithated Krays, first aid voanspement of fnjuries, and nurse inidated anulyesia, This
process ks boes well established in New South Wides inthe form of the Clinical
Initintives Nugse, Approprise s

agement of this sroup of patierits has beenshown
Fonadly to reduce waiting room aggression,

t:}efar sw:sh ﬁ%ﬁ m mém@&gi mrse is e%em'i% mmmhiﬁ fm thﬁ eare given iﬁ?
patients, For example, mrse A s msmmé}% for cubicles 4 aad 5. This
sould extend o ensurh gz that the aren ts stocked gnd eguipped appropesately. These
thwee staff would be able to relleve each olber for meal breaks, with the pecesiary
ehinical handover occursing.

" Ergicy Dhepmrtiot Revew i 6




dennrt M.—"" i%ﬁ’&'@% mgﬂﬂi&é ! 43
; & iaﬁkﬁh%:%ai}i& tmm« was given as e predominant reason For B
‘ DmSEe in m@mi aress, Other anas have
RS mi ﬁm&g&r % im For

sade a significant
i .?ﬁ&iﬂ Whre

*

it must be noted Gt the administration ﬁaﬁ"mg mm i m%xm Bar from
riage clerks, B is advisable for sn increase i adming auff daeongh an ADT or
W -’%{‘ﬁ‘ﬁ tor altevinte current wwk%&é fw mg& clerks or more notoeably the

emoval of sdosnistration meks corrently performed by N&fsmg staif in the srmergem
ﬁﬁ;}eﬂmm& Cﬂm@ the process of triupe clerks “chasing”™ medicd] staff for
information required to eater into HBCIS is o significant {mpediment in the AQs abitity
o remain 3t the age v:%m%: ey M@m their tuske compeiently, The curremt A0 dmffing
simation does sot provide 24hr cover in the ED and addidonal stdf s required 10 cover
the shortage which is presently covered by Medical Recosds. The Rockbamptoa ED
profocut of patients refdeving their own chart from Medica] reconds post triags, s sotia
keeping with ziaud Health policy and should cease bemedintely., Patlents g aot
© have acvess to thely own repords withoet the correct FOI procadures in place.

1t is ousside the terms of reference of this review 1o ke recommendations about the
orgarisationsl strachve of Rockhampion Bospitsl “*ssmeﬂf&sm there arg two isseey
zimi:wf ant comment. The frst I5 that the BD Director is the ouly medical ﬁ@?@ﬁw
within the Dividdon of Surgery who Is not 2 meher of the Divisionsd Masagene
Comminee, B v dilfenll w imagine how W oncerning the BD e discdszed, and
b the BD is nvolved i the brosder olinical and munaperment issnes within the
Divigion aad the Hospital, It mary be that this circomstance i t%m resnl of the previeus
DHrector's management EW%E& The second s the Hodiag tut nevther the ED Divector,
the C&«ahmf of the Division of Sergery or the Executive iﬁﬁﬁfmr of Medical Services

o identify the reporting line Bor the BD Dibrector position,

i T —e—m—— T T % R = tecteny  pue



h fma-. . a%?i}‘is: in &wm in ﬁm aﬁi‘ﬁﬁm % ﬁﬁmﬁf gt

There are two tringe poiss, with patients who asrive via Queensland Aanbaionee
S«ﬁmw {Q_&S} eﬁﬁmng Vg & é@ﬁcrem ;;mz;;; to aﬁﬁmzmi Wﬁm A iw& gf&iﬁi tﬁ&gﬁ

Pre PpTe e ' i gmmt& o ﬁw w&fﬁm@ m& once ﬁmy hﬁm madﬁ mzr'
way mm ﬂfﬁ% d@pmﬁnemg 'ﬁm smmmz ma}f ooenr whee e QAS transports ooty

Wmm @ i%w ?ﬁmwencv ni. Secen a=.f ﬁ; mam # ammﬁ% impo sl for the

wﬁh -"Mgm TOOnY mmmm "i’hﬁ s;ahiai éﬂ&gﬁ *E?f thm gmgmm ﬁepaﬁmﬁm
wounld mmnﬁy ablow Mthmu ance '_ ke (except Jor

s vrould be  preforable work practice. Resuscit
mﬁmxﬁwhmﬁm&%mwmméha&mﬁ% 2 b resar st of
%;%m I}épanmmn 'ms m@ﬁ ba mwz by refatively minor z:izaﬁgm to the enitvanoe

The second thesfre area i atifed now as a st6ff ttorial mea. The Review Teira would
soggest thet this reom be formally converted to o staff waroomfutorial wea, This
zmﬁ}d eaabie the curiost sl space utilised as o stafl tearoom and relatives” oo, W
be used solely for distressed relatives, with appropriate foraishings, H there s s nred
use the curvent seomnd thestee area For any procedural waek, Bor example suturing, the
Review Team would suggest that & portable el be purchased fo empble sutiring 1o be
undertaken in the goute and sub-soute areas,

The current plaster room should be relocatsd o the onhopeedic outpationt aren of the
facility, This relatively large space could then be wilised for the sub-acute gﬁﬁ%ﬁg

Thiy rpay regquiire curtains 1o be e -i= il ;:iw wreas to niford the patients some privacy.
ﬁm& this ‘%@%&%& sz%sss;; smm n el s:sf i&m& ;ﬁ;@kfammi mring siaft,

ﬁiﬁi}ﬁiﬁm ziaf: Wm%ﬁﬁ%ﬁfih&é pent. BEven if :

m *:a%:tﬁ ag;; the sub-acete aves should be closed %ﬁ%wﬁ thans i:@f T anmed ﬁ?@%
and those mnbalstory patienty should be seen in the plagter roomn, The Reviow Team
beliove that Ei&f: joint redections currently bndertaken in this ses should be carried omt
in the resusciiation ares of the departmant




fmwzmgkgm mmﬁﬁiaﬁ
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Chapter6

As outlined in si:em mwﬁ: ﬁm e w ﬁmis&r ﬁf issus ﬂ:am ﬁsqmm aﬁ&m&&:ﬁg Wﬁm the

Recroitrest of 2 eritical mass of FACEM stalf
ﬁm mma plan for all disciplines gnd all levels

erfbromnce mensgesnent plan for all disciplines and all Eﬁwis
’I’h@ itroduction of quality initiatives, clinival indicators
measuremant, o dove practice change

® B w %

i Unit isim ﬂ%w zﬁm} gmsst@@@ B éﬂ%&%@g;
a@mmﬁm & program. The Review Team would m&q that 2 plagbe developed
it would see the following schieved in the next 12 mosths:

el copnplete the mandatory %:wmmmmremmm
ot steend front-line custormer skills snd # SETERELIT MATAERITSY

In addition o this basic framework, the faliowing discipline specific education should
be provided. AH medica! stefl hould nndenuke ALS paining, aad ol PHO aad SMO
staff should complete Advanced Paediatsic Life Suppont (APLSY and Emerganey
Managernent of Severe Trmmms (BMST

There needs 1o be the development of 2 competency based process for nussiue st Al
arsing staff nesesd gf; progress through thiz process and & Should be sapported by
sppropriss educatic i nmrsing staff should andereabe e Tranms MNarsing Core
Course (TROC), Advanced Life Su;}pgﬁ {ALS} and complote the Trisge Bducation
Work Book, once they are deemed ready for dhis stave of developront, S who are
mﬁ&mﬁg the Queensland Heolth Treowition to Emerpency Nursing should be

e recoimmend that there be the development of an sdueativnal

2 dxm;ﬁmes and all Eﬁswés nffmﬁ Wif,hm the iii? This would
BEOEY ' dory training o cation, discipline
specific m@gmc} mmn,m B 3 -sta‘ff “i‘t;ig
E‘x-m:uﬁve;.

e T P ' 3T i T Rkt frpi



Feiss  (HOCESS Can am%y beusedasa fansgement vaok if i
application is muli-ds ;"yhmy and multi-level. In the coy of the suesiay sindf, de
,&mm Eﬁzﬁ% Maxiaam* stiudel mn@mﬁm Pa&Ds for ﬁm g:%immi W, mh i:ﬁf whm

%‘ﬂm f:aiaar to ﬁmﬁmsm Team @:ﬁmmm needs fo i@a." St

‘ ﬁaﬁ‘ to allow this o oecu.

wd service delivery -@%ﬁ% g%m moed to ooour. A guality
o that will allow examingtion of & ntber of chinical

' Rmkﬁagm %mmimms n sﬁs& Qamd T mﬁm& ﬁ&g@m' This process i
wm&:m@ very w&&, m a‘;%m cm&;m ﬁwﬁ o %m m:mmééﬁ ® m@k&éﬁ mmémﬂ m % s

shed mﬁxiy%w mﬁm&i with a g@s} i@mﬁam ﬁmf‘; fow ap
wﬁmﬁ oeCur fm all ieh risk DINW patients, such as mentdd bealth, childeen, and any
DWW patient who iz o ttiage category 1, 2 o 3. The analysis of these bndicumors will
dejve mproveiment o the arcas dut It is reguired,

Strategdes 1o reduce the prefes

The Rockhampton EI s geographicatly and professionally isoltted. This is further
exscerbated by the tack of speciidiss medical siaff. This aspect of the developniest of
the department st aot be overlooked. The Beview Tearm would recommend arange
of aptions to help aidross this bolation,

The Sustralisn Resovrce Congre for Hogstd Bmoeation (ARCHT offors pmsil
diseussion growps. There are discossion groups on bed management, Smergency
departient, change management and Improving patient safery, sl of shich would be
eelevant. Access is available vin the ARCH! website, which is & Queensiand Health
sllowed internet siie.

"ﬁm Wational Josiase of {fiamwi% Soeties (MICH) s the Emergescy Carg
Comprnity of Practice. Membership of the communily Is free amd members reoeive
ﬁﬁ@?ﬁf@ﬁm Wﬁmh ﬁﬂﬁm{: recent research fadings amd other Heww of nterent
jee o & i conducted which disvesses » range of mwlevams lopies.
m the next one concsrning 1he interface between ED

ey § E .;“.i :
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REVIEW OF THE ROCKHAMPTON HOSPITAL EMERGE SPARTM
TO PROVIDE ADVICE T0 THE DISTRICT MANAGER & EXECUTIVE
MANAGEMENT COMMITTEE ON PRIORITY ISSUES RELEVANT TO THE
OPTIMISATION OF SERVICES

‘and optinine ﬂz& gﬁmmm af s}m SeIVIeS, a review a:f’z%w ﬁm&fgw
¢t has been comissioned

"{%e gﬁm of the review is 1o easure quality services to clients mwl 2 safe working
= et for steff. Systerss and processes noed o be sxnined 1o ensure wmﬂ
aﬁ:smemy and effectiveness of the servipe,

The Review Team is to consider the following

€ Current systems and procedures that are examples of “hest practiee”, particalardy
ihose practices or pronesses which muy be appropriste for ﬁ;&gﬁmﬁm& inthe
departnent;

Strategies o uﬁm}% mansgement of, and processes in the depatments
including identifiowion of resouce ssies;

" Medical, numing and adidnistrstive stafT loveds and sBil mie

* Strategies to improve the guality of dats coliection snd the nsape of this dats;

& Significunt issues, which impacy on the effective management of qusiite patiest
care within the department; and

- The physical eovironment and equipment of the Bmergency Deparbment.

Peocsss

The Reviewing Officers will be Dr Peser Miller, Staff Specialist Director, Einerponcy
partrent, Toowossba Hospital, Ms Michelle MeKay, Nursing Draesctar,

’i‘mmiﬁx Hospital and M The Williams, Adminiswative Officer, Braeree

¥ e, G&f{i {:ﬂﬁ&ﬂ@ﬁﬁgﬁiﬁ} under Section S2(13 of the Health Sorvices Act 1991,

A o Lo Hoepital



8 mﬁlwnswﬁ report &w provides an asdysis of the findings
fhe rexiew and providing reeomamendntions for soreipe enhancement,
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