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Context

e Victorian Auditor-General’s report Managing
emergency demand in public hospitals (2004)

e Audit of 25 Victorian Emergency Department
waiting rooms (January 2005)

e Government investment into improving
patient experiences over four years



Critical Success Factors

e Key stakeholder engagement
— Emergency Access Reference Committee
— Emergency clinicians in the field
— Hospital managers & executive
— ED Audit Sub-committee steering group

e Consumer research

e |Initiatives linked to complement each other
and maximise impact



Key Priorities

Improving Patient Experience Program

Physical amenity upgrade Communications enhancement Policy development
* Internal environment » Consumer information materials * Volunteers
« Facilities - Signage Improvements « Waiting room management

» Special needs « Workshops for frontline staff






Physical Amenity Improvement

Progress

e Over $2 million funding to improve ED
waliting rooms
—20 Metropolitan
— 5 Regional
—11 Rural

e Respond to audit recommendations
e Guidance
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Key Research Insights
The Patient Experience
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Communication Enhancements

e Sighage improvements

e Communications materials

e Workshops for frontline staff



Communication Enhancements

Progress

e Standardised ED signage improvements
—Design concepts and pilot testing
—Site specific implementation at 25 sites
—Expand to 11 rural in progress

—Incorporate into new capital developments



Standardised Signage
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Go here first s
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Public phones {2
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1 See Triage Nurse

2 See Administration Clerk .

3 Wait to be called e e [
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Administration
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Signage Improvements




Sighage Improvements




Communication Enhancements

e Consumer
INformation
materials

— Key information
brochure distributed

— Web based
alternatives to ED
care

— Audiovisual materials

Welcome to the
Emergency Department




Communication
Enhancements




Communications Workshops

e Communications workshop program
e Team of facilitators trained
e >1,300 ED staff participated
e >86% reported program useful or very useful
e Cross-share meetings with facilitators

e Ongoing development and refinement



Policy Development

Progress

e Draft policy for volunteers in emergency
departments
—Recommendations for best practice

e Satisfaction monitor



The Future

e Ongoing clinician engagement:
—Consumer information materials
— Communications program
—Waiting room policy

e |nnovation and improvements

— Collaborative network



