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Background Target condition
D
All people presenting to our services with cancer Faster Cancer ’W * We will use the information we already have to understand our current denominator
deserve the best treatment possible, in order Treatment baselines, and our performance against the new target
to secure the best possible cancer care outcomes.
* We will set goals / targets by Directorates to improve performance

Within this cohort, people presenting with a high

i ithi 85% of patients receive their first
suspicion o_f cancer (H_SC) need to be Seen within as can::er ptreatment (or  other * We will progressively map and then implement ideal tumour stream patient pathways, and
short a period as possible, so as to provide

P ; meet Faster Cancer Treatment (FCT) health target thresholds

potentially curative treatment if this is appropriate. managemerft) W'th"f 62 days .of being
referred with a high suspicion of
cancer and a need to be seen within
two weeks by July 2016, increasing to

90% by J 2017. H
°hy-une Key linkages

.. Faster Cancer Treatment is linked to

Current condition
* Values-led care
¢ We collect HSC information, per referral, from our outpatient clinics E
* We do not have assurance that HSC definitions are being comprehensively and consistently Alignment to strategic mandatories:
applied within services, and we cannot comprehensively identify patients coming from v

other Northern Region DHBs within this cohort

e We are currently mapping existing patient pathways within the tumour stream model, to

make these quicker where we can Action Plan Q2 Q3 04
. . . 1 Measure and improve clinic HSC baselines, by clinic Directors &
* We need to develop and implement ideal patient pathways, so we can move to better and : GMs
quicker pathways 5 Recruit to tumour stream coordinator roles (Cancer and Blood, GMs
Surgical, Adult Medical, Women'’s Health)
e We are unable to assess patient experience through pathways implement cohesive DHB-Wide governance stucture o
3 oversee (FCT pathways group accountable to Provider Directors
Directors)
Measures Current Target 2016/17 A Work regionally to identify and track patients arriving from Information
(End 2015/16) other Northern Region DHBs Management
85% of patients receive 1% cancer treatment(or other 56% July 2016 . _ _ _ Information
management) within 62 days of being referred with 85% 5 Continue to implement IT systems to assist tracking Management
HSC and a need to be seen within 2 weeks Jan 2016
65% June 2017 6 Improve access to services e.g. patients access bone marrow Service CD
90% | transplant within 4-6 week Ministry of Health waitlist guideline
Develop and implement ideal tumour stream pathways (lung,
Performance
7 gynaecology, colorectal, neuro, head & neck, lymphoma,
L ' . Improvement
myeloma, sarcoma — priority informed by patient cohort size)
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Background Target condition

Auckland DHB currently has diverse mechanisms for the management of physiologically unstable e Measures established and in place for management of unstable patients

patients which are out of step with current best practice. The diversity of management is dependent

on several factors including the geographic location of patients within the organisation. It is envisaged e Proactively review potentially unstable patients

that a consistent approach would improve the care of medically unstable patients throughout the

hospital, integrate the current separate structures and systems for these patients, and align Auckland ¢ Timely recognition and appropriate escalation of physiologically unstable patients

DHB with current best practice for the care of physiologically unstable patients.

The high level vision (articulated following a facilitated workshop involving staff from across the
organisation): Key |inkages

ADHB inpatients will have excellent, comprehensive, integrated, seamless care that identifies and
manages physiologically unstable patients. Care of physiologically unstable patients is linked to

¢ Daily Hospital Functioning

Cu rrent Condition » Afterhours Inpatient Safety

Current management of physiologically unstable patients is inconsistent across Auckland DHB. Two
recent reviews have recommended provision of formal intensive care unit (ICU) outreach services
within the hospital.

Alignment to strategic mandatories:

Recognition
e Early Warning Score (EWS) - Adults and Paediatric Early Warning Score (PEWS) - Children
¢ Scoring systems are not used universally across the organisation

Response

¢ Code Red and Code Blue system with different teams attending dependent on patient location
¢ Clinical nurse advisors operating outside normal working hours

« Several ‘high dependency’ areas outside the geographic location of formal ICU/HDU settings

Establish Governance Group
- Leadership and governance
- Model of operation

- Resources Jo Gibbs and
Formal ICU outreach 1 - Education Directors
¢ Limited outreach is currently being provided across the hospital (surveillance and part of response)
- Measurement
Measures Current Target 2016/17 ; 'Cmprove”_‘e”F
(End 2015/16) - Communication
. Governance
: : 2 Development of measures for management of unstable patients
Patient track and trigger measures TBA Group
3 Develop working groups — children; adults, women’s and mental Governance
Rapid response measures TBA health; adult cardiac Group
o . . . . L Governance
Education, training and support measures TBA 4 Identify immediate actions to mitigate immediate risks Group
, — . . S . Governance
Patient safety and clinical governance measures TBA 5 Prioritise and implement activities identified at facilitated workshop Group
Audit and evaluation measures TBA
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Background

An increased focus on patient safety across the globe has identified afterhours safety as an
area of particular risk. Afterhours is defined as 5pm to 8am weekdays and throughout the
weekend.

Auckland DHB is a large and complex inpatient hospital offering a full range of services across
24 hours of operation. There is a growing concern that the model of care offered afterhours
may not be optimally configured to ensure patient safety.

We need to develop and implement a robust and reliable afterhours inpatient safety function
across the Auckland DHB inpatient settings. This is a cross directorate issue that is of
significant importance.

Target condition

e Afterhours safety for our patients is equivalent to daytime safety
e Asustainable afterhours staffing model

e  Effective resource sharing across the inpatient settings, with consistent and reliable
processes for maintaining safety and escalation

Current condition

¢ We have seen an increase in number and complexity of patients presenting at Auckland
DHB

. We have a strained system across 24 hours of operation

e QOur current model of care for afterhours is not optimally configured to ensure patient
safety

e Afterhours delivery of care includes the full range of multidisciplinary staff; senior and
junior medical officers, nursing, allied health and incident management staff

e Thereis some shared and some specific functionality across Adult Medical, Surgical,
Starship Child Health, Women’s Health and Mental Health

Key linkages
Afterhours inpatient safety is linked to
* Daily Hospital Functioning

e Care of Physiologically Unstable Patients

Alignment to strategic mandatories:

Measures Current Target 2016/17

(End 2015/16)

Death / SAC1-2 afterhours

Medical emergencies afterhours

Action Plan

. Identify project lead TBC
Establish project team/governance group

) Determine current state, including existing resource TBC
allocation
Identify strengths, weaknesses and risks in current

3 TBC
state

4 Develop a detailed project plan TBC

Falls afterhours

Establish work streams — children, adults, women'’s,
5 TBC

mental health

Staff safety survey

Afterhours patient experience

Develop/refresh escalation pathways across all
inpatient areas

TBC

Discharge afterhours (time of day, weekends)
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