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What are the
real impediments
to surgical
patient flow?

Margaret Martin, Deputy Director oo )
\ ' Surgical & Specialty Services = So:;hH;LIl;traha
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Southern Area Health Service

x Established in 2010 as part
of the new Adelaide Health
Service

x The area includes:
AFlinders Medical Centre

ARepatriation General
Hospital

ANoarlunga Health Service
A Southern Mental Health
A Community Health Centres

X Serves population of 340,000
x  $700 million budget
x 7,000 staff

908 beds
>100,000 ED attendances

14,500 elective surgery
admissions
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Flinders Medical Centre

A 500 bed tertiary
hospital

A Co-located private
hospital and
Flinders University

A 62,000 ED
attendances per
year

A 7,400 elective
admissions per year

Flinders Medical Centre



== Emerg seps

A ( = Elect seps

(LOS < 1 excluded)

Division of Surgical & Specialty Services elective and emergency separations,
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Emergency Patient Flows

x Evidence that Australasia is facing an emerging crisis in
prompt access to emergency surgical care

A timely access to care
A delays in treatment

x ldentified as a priority area for our surgical service as
part of overall improvement plans

x  We thought we knew what the problems were

x Focus for this presentation is on understanding the real
problems behind patient flow

Flinders Medical Centre




in following Up
actions

Discharge Delays

Consult Delays



What did we do?

X Applied a structured improvement
methodology
A Assembled a team iy

Improvement Planning
A Undertook Diagnostics
A Brainstorm

A Cause & Effect (

A Prioritise problems

A Tracking

A Audits (P D
WF

A Designed interventions
A Evaluated the outcomes

Flinders Medical Centre
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