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Patients will 

receive quality 

care from a first 

class workforce.

Build capacity 

in our people for 

leading positive 

change.

Facilitate the 

development, 

implementation 

and delivery of 

quality care. 

Enable efficient and 

effective delivery of 

quality care for our 

patients.

Build capacity for 

positive change in 

our people.

Improve access to 

services for our 

patients.

Our information Our networksOur relationships Our people
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Our Values

Our 

Resources

Our Strategic 

Objectives

Our 

Missions

Our Vision

Leadership and 

teamwork

Evidence based 

practice

Respect for 

patients and staff

Enthusiasm and 

entrepreneurship

Building capacity 

and skills

We support you and 
your team to help 

you make 
improvements to the 

way you work. 

We help you and 
your team to 
evaluate your 
progress and 

introduce strategies 
to ensure you 

continue to improve.

We consult and 
involve you and your 

team so that you 
continue to own the 

process and the 
outcomes.

We encourage and 
enable you and your 
team to try new and 

better ways of 
working.

We build skills and 
capacity so that you 
and your team are 

empowered to make 
and sustain 

improvements in 
your workplace.

Our approach
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Background

• Low compliance rate with existing system

• Patient complaints (eg. foot ulcers) and 
involvement

• Duplication

• Designed as a Practice Development Initiative

• Implemented in twelve clinical areas and 
possible extension state-wide
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Objective

The objective of PARIS is: 

• to make early referrals to 

• provide quality assurance

• patient-centred care;

• and better patient outcomes

by completing PARIS within  24 hours of the patient’s     
admission.
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Outcomes

• Greater knowledge and understanding of patient’s assessment 
and requirements by nursing staff

• Early referrals to Allied Health and other health care workers

• A new tool that will be utilized by the RHH to contribute to 
reduce Length of Stay (LOS) and to promote patient safety

• Early detection of risk factors during patient’s admission and an 
improved patient’s journey 
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Evidence

• Literature

• Bench marking

• Local Drivers/ Opinion leaders
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PARIS Tool
August 2010



Secondary tools

• The following tools are available to 
assist with assessing patients:

• Braden Tool

• Pressure Ulcer Risk Management Flow Chart

• Oral assessment tool

• FRAT

• Podiatry Screening Tool

• Chronic Pain Assessment Tool
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Links
August 2010

PARIS

Care 

Plan

Discharge

Acceptance & Compliance
Diversity of referrals
Time to intervention

Visibility and access
Integration with handover
Documentation quality

Collect nursing sensitive indicators

Standardised
Improved Communication
Early Planning



How it works

PARIS
Skin 

Integrity

Braden

Compliance 
68.2%

Assessment

Practice  

Development

↓Pressure 
Ulcers 

(PU) 17%

↑Patient 
Outcomes

Cost of 
PU $285 
million 
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PARIS referrals

• 60 patients randomly audited from DMR, 30 
patients PRE-PARIS and 30 Patients POST- PARIS

POST PARIS:

• 26 patients referred from PARIS on admission

• 56 referrals made

• Average days from admission to referral 1.73 days 
compared to 3.04 days PRE-PARIS (n = 30)

• ? Effect on LOS
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PARIS Thoroughness of screening

• Total audit 1106 patients (June 2009 –June 2010)

• Weight 18%

• Skin integrity 40%

Last two months

• Weight 31%

• Skin integrity 68%

• Sample group n=120
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A-3  - What is it?

Strategy A3 Theme

What strategic objectives do we 

need to achieve this year?

How did we do last year?

What’s our history?

What’s our action plan to achieve 

these objectives (who, what, when, 

where and how)? 

What did we do last year?

What worked and didn’t 

work?

What have we learned?

What do we need to do 

to achieve this year’s   

strategic objectives?

How will these actions benefit 

us?

Are there any unresolved issues?

Do you need any help with anything?

Anything bothering you?
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Reflection on last year’s activities 

Activity Rating Key results/issues 

Formulation of mouth care working 

group 

Investigation and analysis of 

evidence based mouth care 

assessment tools 

Development of mouth care 

management flowchart post oral 

assessment 

Implementation of formal mouth 

care assessment for all oncology 

inpatients 

 

 

  
 

  
 

 

 

 

 
 

Group review evidence based 

mouth care practices 

Selection of evidence mouth care 

assessment tool for RHH 

 

Working group developed 

evidence management pro-forma. 

 

Inconsistent application of mouth 

care assessment and patients 

performing mouth care with 

oncology patients 

 

Rationale for this year’s activities 

In 2009 and to May 2010 there has been inconsistent application of mouth care 

assessment, education and checking of whether patients consistently perform mouth 

care; which can potentially affect patient outcomes. 

 

In 2010 1BSouth need to: 

1. Standardise mouth care assessment and performance of mouth care into daily 

nursing care routines. 

2. Develop mouth care education information for patients 

  

This year’s action plan                                             Month 

Goals Activities M J J A S O N D 

Target 

100% mouth care 

assessment/performed 

 

 

 

 

 

 

 

 

 

 

 

 

Complete “Simple 

Steps” to mouth care 

 

Develop “Mouth Care 

Pamphlet” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Mouth care on 

all oncology 

patients 

2. Record mouth 
care assessment 

results on handover 

sheet 

3.Check if mouth 

care assess done 

when checking 

charts 

4. Standardise 

mouth care with 

routine 

observations  

5. Weekly audits 

 

 

1. Neutropenia 

working group to 

complete 
1. Neutropenia 

working group to 

complete 
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Follow-up/Unresolved issues 

 

1. Review audits in 1 month to determine whether standardisation of 

mouth care assessment and patients performing mouth care has 

been achieved against identified target. 

2. Neutropenia working group to finalise Simple Steps to mouth care 

and complete draft of mouth care pamphlet. 
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 Focus:  Improving Mouth Care Assessment                        1BSouth Oncology 



PARIS Staff Reflection

• Succinct understanding of what a patient is like to 
look after

• Able to begin discharge planning activities right 
from the time of admission

• Time –priorities of patients’ needs vs 
documentation

• Availability of Allied Health to review patient in 
timely manner
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Patient Experience

• Describing the health care experience
– What triggered the need for healthcare?
– What were the steps along the way?
– What did you see, hear, feel? 

• What were the most positive aspects of your health care experience
– Was there any part of your experience that was particularly reassuring for you or your 

partner? 
– How did the situation affect you emotionally and physically?

• What did not work so well for you during your health care? What constructive 
criticism can you offer us so we can improve things? 

– Was there anything you expected that did not happen?
– What were you most concerned about?
– How did the situation affect you emotionally and physically?
– How could the situation be changed?
– What could make a difference?
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Where from here ?

• Patient/Client involvement (Interviews)

• Electronic tool

• Paediatric tool

• Awareness of patients’ living environment

• Road trips
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