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THE INTERVENTION

BACKGROUND RESULTS (EARLY FINDINGS)

Patient feedback and hospital data Surgical Discharge Guide Patient survey results

low-performing PREMs domain. A plain language, easy-to-read gquide that explains:

Patients often confused or

Sl
unclear about medications, . . @ Found the guide
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easy to understand

89%

Felt adequately prepared
for discharge

>85%

Reported increased confidence
managing recovery at home

recovery, follow-up and

when to seek help.
What to Medications When to Follow-up Recovery at

expect at home seek help and contacts home

Discharge delays and confusion
contribute to reduced bed flow THE GUIDE

Hospital discharge — flow chart

1/ During your stay on the ward

and increased operational
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[
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DISCHARGE GUIDE

Discharge Planning
* Planning will start early in the hospital stay
* Your healthcare team will identify your specific discharge needs

Patient and Family Education (if required or requested)
* Education on medical condition and your required ongoing care
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* Scheduling your follow-up appointments
* Arranging home health services or equipment if required

Information was inconsistent
across teams and not always

2/ On the day you go home

aligned with what matters

Final Medical Review
* Your surgical team will review your health status and ensure you are
P ready for discharge
* Completion of necessary documentation (e.g. medical certificate)
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A Discharge Instructions
v * You will be visited by your treating teams (e.g. doctors, pharmacists)
¢ and provided with discharge instructions

Leaving the hospital
* You may be asked to wait in our discharge transit center while waitin
for your transport to arrive or discharge medication if require

most to patients.
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Guiding your journey from home to Hospital « Attending follow-up appointments .

* Adhering to prescribed medications and treatments —————
i i * Contacting healthcare provider if issues arise +H ﬁ &
¢ Discharge process explained g P i § Y

e Frequently asked questions
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e Contact details, advice and ;} APFL

much more

e Improved consistency of discharge information

QQL? I !BWI I Metro North '%2’ 1;9 Q sland Tip: To keep track of all of the instructions given to you, write your notes on pages 7 - 11.
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To codesign and implement a e Saves time answering repeat questions

improves understanding, | e Easy to use and fits into workflow

. ' : : If you feel unwell following your discharge, have severe pain or have any other concerns, you will
the following questions and to discuss with your team: need to contact a health professional to receive the help you need. This could be your local GP or your
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Ifyes, what type? (e.g. ordinary, Workcover QLD, Centrelink)

e Supports patient safety and reduces anxiety

If you have any of the below symptoms, contact the appropriate healthcare professional

URGENT CONCERNS

Have | got my outpatient appointment details? Yes

fo r pat ien ts a n d Ca re rS - Wh i I e Do | have my discharge medication or prescription? Yes

Have I collected the medication | brought with me (including those Yes
stored in the fridge or not stored at hospital bedside?

CALL 000 OR GO TO YOUR LOCAL EMERGENCY DEPARTMENT
* Uncontrollable bleeding
e Chest pain or tightness of the chest
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* An altered level of your consciousness/difficulty staying awake
e Seizures/fits/collapse or fall
e Sudden onset of weakness or paralysis of the limbs or face

Have | collected the x-rays/scans | brought with me? « Difficulty in breathing

supporting clinicians and s st o o IMPACT
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Do | need more education about looking after myself at home? :
CONTACT YOUR LOCAL GP
- — - Has my intravenous canula (drip) been removed? Yes No * Redness around your wound site
' ' ' I p rov ' n g pa 'e n ow * |ncreasing pain not controlled by pain relief medication
. A : :
Have my sutures or staples been removed? (If required) ¥ N : IYr;CJreech;Srg1ds‘gg!Ir?sgua;:?)tns?itt?:eiut:i;il ared
! ® You have a fever
e Any concerns that you, your family or friends may have

GENERAL ENQUIRIES

Better informed, more confident

CALL 13HEALTH (13 43 25 84)
Before you leave you should also make 13 HEALTH is a confidential phone service that provides health

e that: advice to Queenslanders. You can phone and talk to a registered 4
. nurse 24 hours a day, 7 days a week for the cost of a local call. pat'ents an carers
you have all your personal belongings This is not a diagnostic service and should not replace medical
* you have signed all claim forms and any fees due are paid consultation. In an emergency always dial 000.
* you have given us your correct forwarding address Registered nurses provide health—related advice over the phone
* you have obtained relevant medical certificates from the doctor for health information and assessment of symptoms.

* allitems held for you have been collected

This includes a comprehensive telephone assessment resulting H EALTH DI RECT

* you understand what medication you need to take in a recommendation of a time and place of care.
* you know about any follow up services you need The healthdirect service will help you

find the right health information for your

VlRTUAl. EMERGENCYSERVICE symptoms and provide advice on what

to do next. This government-owned
service aims to help you make informed

Improved discharge efficiency

https://metronorth.health.qld.gov.au/hospitals-services/ dadision about yoir Hiealthrasing online

qvh-virtual-emergency-care-service tools including a risk checker, symptom
checker and question builder.
Queensland Virtual Hospital — Virtual Emergency Care Service
offers patients a symptom checker and alternative pathways Visit www.healthdirect.gov.au or a n d red u C ed d e 'ays
that can help avoid waiting in an Emergency Department. download the heathdirect app.
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Codesigned with consumers to ensure the information

. Enhanced safety and continuity
IS relevant, easy to understand and meets real needs.

Consumer Advisory Group
partnership

of care

®)) Multidisciplinary clinician IMPLEMENTATION JOURNEY

(7YY involvement (surgery, nursing,
allied health, pharmacy, e - o - @ > @ ¥ Q
anaesthetics, patient flow)
Engage

, ; Design Test Refine Iimplement
Co-design workshops with -
pat'ents ca e and cliniclans Consumeors and Co-design Pilot on wards improve content Wideasproad roliowut
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Positive impact on patient flow
and hospital capacity

NEXT STEPS

cliniciana icentify content, format and gather through PDSA and intogration
needs and and visuals foedbock cycies nto practice

() Iterative Plan—Do-Study-Act S
(PDSA) cycles and feedback WHAT PATIENTS AND CLINICIANS SAID
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Formal evaluation of patient experience (PREMs)
Monitor readmissions and ED representations

E “It's clear, simple and “It answers the “Having this Assess workflow efficiency and staff experience

Pilot testing on surgical wards gives me confidence questions patients information in one
about going home." always ask.” place is so helpful.”

- Pationt - Clinician - Carer

Expand to other surgical specialties and wards
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Ongoing consumer partnership and refinement

KEY TAKEAWAY QR code for your copy of the

Discharge Guide for Surgical
Codesigning with consumers and clinicians created a practical, Wards booklet

easy-to-understand Surgical Discharge Guide that improves \?
understanding and confidence for patients while supporting

clinicians and improving operational outcomes. Aloo gvadsbie f1om the ABWH intamat sie
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