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= October 2005

= Graduate OT, offered 6 week contract
= March 2008

= 2% years, getting the Gen Y itch
= May 2008

= Project Officer

= QOctober 2008
= Four Hour Rule Lead
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Four Hour Rule Program (the WA edition)

= 85% of all patients to be either discharged, admitted or
transferred from the Emergency Department within 4 hours
of presentation

= No additional FTE, however non recurrent infrastructure
funding was available

= Central Office
= Training, central reporting, data support
= Funding of Project Lead roles

= Hospital sites
= Project Lead (1FTE)
= Clinical Lead (0.2FTE)
= Executive Directors accountable for performance
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Sir Charles Gairdner Hospital

= 550 Bed Tertiary Hospital 5kms from the CBD
= All specialist services other than Maternity, Paediatrics and Burns

= 5,500 staff
= By floor space, the largest building in Perth

= 2010

= 57,691 ED Presentations
= 37.7% over the age of 60
= 56.5% admission rate
= 8.2% of presentations are Mental Health (4,748)
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October 2010

= 2 years into a change program, with a
baseline performance of 44% of all patients
admitted, transferred or discharged within
4 hours

= Lean/ Six Sigma / Kotter etc

= July — September quarter 2010
44.2%
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Wicked Problems

= There are a whole realm of social planning
problems that cannot be treated with
traditional linear, analytical approaches

= Rottel & Webber — 1973
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Difficult to No Clear
Define solution

One chance
to fix

Resolutions
lead to Socially
unforseen complex
consequences

Sit outside of Requires a
just the one change in
organisation behaviour
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#1
Wicked problems are difficult to define

= The extent of the problem depends on who
you ask
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#H2

Wicked problems have many interdependencies
and are often multi-causal

= Individual wicked problems have

conflicting goals or objectives within the
broader wicked problem
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#3

Attempts to address wicked problems
often lead to unforseen consequences

= Wicked problems are
multi-causal with
many connections to
other issues within
the broader society
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#H4
Wicked problems are not stable

= Externally imposed constraints are evolving
at the same time policy makers are trying
to address the problem
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#5

Wicked problems usually have no clear
solution

= Since there is no definitive, stable problem,
often there Is no definitive solution
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#6
You often only get one chance to fix a

wicked problem

= Characteristic of a
wicked problem is that
you only get one chance
to fix it, and once the
change has been made,
you can’t go back
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H7
Wicked problems are socially complex

= Coordinated actions by a range of
stakeholders, all with individual views

#8
Wicked problems hardly ever sit within
the responsibility of one organisation

= St Johns Ambulance, Policy, After hours GPs
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#9

Wicked problems involve changing

behaviour

“...I once told a group of MDs that exactly half of
all Doctors graduated in the bottom half of
their medical school”.

Two doctors in the room said it was
impossible...

Imagine having to get people like this to see the
need for change...
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Difficult to No Clear
Define solution

One chance
to fix

Resolutions
lead to Socially
unforseen complex
consequences

Sit outside of Requires a
just the one change in
organisation behaviour
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A revitalised perspective

= Appreciate the size, and complexity that the
problem that our hospital was faced with...hospital
wide redesign is indeed a Wicked Problem

= Refocus leadership efforts

= |ncreased focus on utilising the clinical and
administrative expertise that existed within the
organisation

= Develop reliable & valid data dashboards and make
this data available to the people that need it

= Support the transition from a ‘change project’ to
expected organisational performance
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Synergies to Sir Charles Gairdner 2010...

= Government organisation

= Externally imposed target

= Severe political consequences for failure
= ? Unrealistic time line

= A number of professional experts having to work
In a team

= Bad coffee
= Furniture from the 1970s
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Utilisation of Clinical and
Administrative Expertise

= Revitalise the Project Working Group to
= Focus on resolution of issues
= Be data driven
= Action orientated
= Assigned accountabilities

= Promotion of inter-specialty problem
solving
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Develop reliable & valid data dashboards and
make this data available to the people that need it

“in god we trust; all others must bring data.”
W. Edwards Deming

= Daily, weekly and monthly
dashboards are
automatically produced

= Ward, Specialty and
divisional performance is ——e W
discussed at every L LEET s — e
meeting

= Coaching of Executive :‘::":I.:;‘ﬁgn::z;;.,t“
team about how to utilise ; _ e
data to reform B
performance —~—
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Expected organisational performance

= Hospital divisions expected to report on flow
ISsues & actions

= Transition between promotion of change to
performance management of non-compliance

= Hospital Executive Committee identified 8 priority
actions

= Weekly reporting of actions towards agreed targets

Project > Operations
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Performance against 4hr ED LOS target

SCGH Emergency Dept patients % whose ED LOS was within 4 hours
by disposition
Data Source: EDIS
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Emergency Presentation Analysis for the 2010 Jul-Dec Period Reporting for Antares

Time Spent In ED C5.2: Performance Against 4 Hour Guidelines OO‘

All patients. whether discharged home by ED or lransferred o & ward
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Access Block

SCGH Access Block July 2007 - March 2011
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CATHY O'LEARY

MEDICAL EDITOR

ot that long ago, going

into the emergency

departments of Perth’s

big public hospitals was

like going into a war
zone, with dozens of people
queued in corridors and even
lving on the floor waiting for a
bed.

Some were moaning, some were
vomiting and others were just
bewildered, patiently waiting to
get the attention of someone so
they could have a glass of water.

Stressed doctors and nurses did
their best, but there was little they
could do but try to attend to
patients as quickly and fairly as
they could, sometimes copping
abuse as everyone’s patience wore
thin.

The problem was not so much
the number of beds and cubicles
in the ED, even though they did
get swamped at times, particularly
at waakonde and Mandav
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was meant to be on the cusp of
economic boom time.

Emergency medicine specialists
had a name for these abnormally
long waits - access block - which
was an official way to gauge how
hospitals were performing. The
clock for acoess block started
ticking as soon as a patient who
was deemed sick enough to be
admitted to hospital waited eight
hours or more for a bed.

WA was then considered a
basket case, with the worst rates
of access block whenever a
national snapshot was taken of
hospitals around the country. At
times, more than half of all
patients waiting to get a bed in
some Perth hospitals waited more
than eight hours to put head to
pillow.

So what's changed?

In the past two years there has
been a quiet revolution taking
place in WA hosoitals even if it
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finally on the mend

One senior doctor told me a few
weeks ago that even the strongest

sceptics of the four-hour rule

program would not go back. They
remember the emergency
department chaos as much as
anyone.

hospital staff more than anyone
that the plan was necessary and
possible.

The program made a slow start,
with hospitals struggling to meet
interim targets.

After Health Minister Kim
Hames staked hisjobon its
success, the State Government
was forced to revise its ambitious
target to admit or discharge 98 per
cent of patients within four hours,
deciding that 85 per cent was good
enough.
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If a change is as good as a holiday
«.then a holiday is good for change

Daniel Hitchcock

Daniel.hitchcock@health.wa.gov.au
08 9346 4826
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