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Project/ Workstream is underway with some identified risks /
issuesthat could potentially impact deliverables ortimelines

E Project/ Workstream has not started

Project/ Workstream has commenced with no issues
impacting deliverables ortimelines

Acute Flow — Improvement Programme

Projet/ Workstream is off track and deliverables willnotbe
achieved and/ortimeiinesnot met

Woilkstream Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Executive TBC Date: 11/04/24
Inpatient Process and Management — Name to be confirmed (inpatient process) Lead: Overall Status
Other initiative tracking
Action Owner Start Date et KPI & Base-line KPI Current Status / Reason cnmA(;thIleast Actionelanmedt | Basriers/ Risks
(de/mm/yy) End Date for Status BS for next Period Issues
(dd/mm/yy) Period
Improving Estimated Nicky Falleni 12/02/2024 30/05/2024 % of EDD's changed Under Distributed HRT * Review EDD's to * Not being used
Discharge time accuracy more than twice development informed ALOS to Actual
medical wards * Refresh data with
updated HRT
data when
available.
Clinical Criteria for Discharge Rachael 01/04/2024 Ongoing % of patients that
Webster / have a defined CCD
Amanda Driffil
Red 2 Green / Ready to go Maria 12/02/2024 Ongoing % of patients in Red Under Manual audit tool *  Ward audits
add delays Armstrong at end of day development established for use undertaken
on wards * Develop
automated
process for
capturing
constraints
Improving time of day Maria 14/03/2024 Ongoing Average time of day 1700 hours Reporting systems » Socialisation
discharge Armstrong inpatients established and will
discharged begin daily
reporting to wards
from 28/03/24
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. Project/ Workstream has commenced with no Jssues Project/ Wor derway with some identified risks /
A t Fl I t P impacting deliverables ortimelines issuesthatcouldy y impact deliverabls timeli
cute oW —1m provemen rog ramme . Projet/ Workstream s offtrack and deliverableswill not be E Project / Workstream has not started
achieved and/ortimeiinesnotmet
Worksteeam Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Executive TBC Date: 11/04/24
Inpatient Process and Management - Name to be confirmed (inpatient process) Lead: OverallStatus
Other initiative tracking
. Start Date Estimated : Status / Reason Actons Actions Planned | Barriers / Risks /
Action Owner End Date KPI & Base-line KPI Current completed "
(dd/mm/yy) for Status . for next Period Issues
(dd/mm/yy) last Period
Winter Plan Rachael 12/02/2024 30/04/2024 Draft plan
Timutimu circulated for
final feedback
from services
Refine bed allocation process Sarah 12/02/2024 30/06/2024 = Principles for * Manual study to
Donnelly after-hours start w/c
flow started — 25/03/24
sent to
Unplanned
Care Ops
Leads for
feedback
Daily ward rapid rounds Maria 12/02/2024 # wards completing
Armstrong daily rapid round
each day
Up dressed and moving Gabrielle Scott | Not yet started * Initiation * Re-socialisation
Delirium and frailty project Gabrielle Scott | Not yet started * |Initiation
1
Admission criteria Kelvin 12/02/2024 SRR AT
Billinghurst .

Version 3 — 22/03/2024
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Project/ Workstream has commenced with no issues Project/ Workstream is underway with some identified risks /
F . impacting deliverables ortimelines issuesthat could potentially impact deliverables ortimelines
Acute Flow — Improvement Programme Rl [EEee—
achieved and/ortimeiinesnotmet i,
Workstream | T€ Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Executive THE Date: 11/04/24
Inpatient Process and Management —Name to be confirmed (inpatient process) Lead: Overall Status
Other initiative tracking
Action Owner StartDate | SiiToted RPj& Baseline: | (KplicCument | Srius/Reason c:n:t ire':;d Actions Planned || \Basriess f Risks/
(dd/mm/yy) End Date for Status B for next Period Issues
(dd/mm/yy) last Period
Establish agreed roles and Kelvin 12/02/2024 12/07/2024
responsibilities for Medical Billinghurst
Staff
Daily CN/ACN led PM board Maria 11/03/2024 Ongoing » Commenced
round Armstrong on MEDS
ward
Medical Teams to review Hagay
patients for discharge first Weinberg
when rounding
Establish a de-escalation Maria 20/04/2024
protocol for Medical Services Armstrong
when whole of hospital is at
capacity
Support a site visit to the Jason Prior 30/11/23 15/12/2023 Site visit complete
Northern Region for the learnings shared
improvement team for
lessons learned from their
Acute Flow Program and
viewing different models of
care.
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Project/ Workstream has commenced with no issues
impacting deliverables ortimelines

Projet [/ Workstream is off track and deliverableswill notbe
achieved and/ortimeiinesnotmet
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Project/ Workstream isunderway with some identified risks /

issuesthat

Jally impact dell

or

| Project/ Workstraam has not started

Workstraan Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Executive TBC Date: 11/04/24
Inpatient Process and Management - Name to be confirmed (inpatient process) Lead: Overall Status
Other initiative tracking
Estimated Actions 2 3 5
r " Status / Reason
Action Owner Start Date End Date KPI & Base-line KPI Current / completed Actions Planf'n SUR BanicryRisks
(dd/mm/yy) for Status : for next Period Issues
(dd/mm/yy) last Period
Te Whatu Ora Improve local Lee Welch 15/11/2023 30/11/2023 Complete — Key
team to connect with Te Toko initiatives and
Tumai, Te Tai Tokerau and resources received
Waitemata teams on their and shared
progress following their
System Flow review.
Establish a regional system Lee Welch 15/11/2023 10/01/2024 Complete — regional

flow collaborative of kaimahi
leading and working on
system flow initiatives in each
hospital across the Central
region.

system flow
collaborative meets
bimonthly with
representation from
Mid Central, Hawkes
Bay, Whanganui, and
Wairarapa

Version 3 — 22/03/2024
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Project/ Workstream is undenway with some identified risks /

Project/ Work has wced with no Issues
impacting deliverables ortimelines Issues that could potentially impact

Acute Flow — Improvement Programme

| Project/ Workstream has notstarted

. Projet/ Workstream is off track and deliverables will notbe

achieved and/ortimefinesnotmet

L

Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital EXCedtve Gabrielle Date: 11/04/24
Workstream | Discharge processes and transition to community and primary care Lead: Scott
—Name to be confirmed £ Overall Status
Other initiative tracking
i KPI & Actions - . 2
) Start Date | EStimated End KPI Status / Reason for Actions Planned for Barriers / Risks /
Action Owner Date Base- completed last ;
(dd/mm/yy) \ Current Status : next Period Issues
(dd/mm/yy) line Period
Criteria Led Discharge Lee Welch 12/02/2024 12/07/2024 = Paperwork Wards implementing * Discharge
Nicky Falleni socialised Noting on MIYA summary
production

Facilitated Discharge (incl Emma Watson 12/02/2024 30/06/2024 # patients * Person in place Implementation on wards | = Primary Care
POAC) Maria Armstrong discharge in role week commencing capacity

d under = Visit to ChCh 25/03/2024

POAC + Documentatio

n created

Hospital in the Home (HitH) Maria Armstrong 11/03/2024 | TBD = Draft strategy Further refine strategy
expansion Rachel Webster developed and apply business case
Transit Lounge / space #of pts
utilisation on wards per day

utilising

ward

discharge

space
Waiting for what (W4Ww) Rachel Webster 12/02/2024 | 30/04/2024 * Socialisation Ready to go delay daily
report established with report (what we want
escalation pathway for wards and how to capture

landed)

Version 3 — 22/03/2024




144

Project/ Work has ced Issues Project/ Workstream is underway with some identified riss /|
A t F I I t P . impacting deliverables ortimelines Issues that could potentially impact deliverables or timelines
C IJ e OW — m p I'O\fem e I"l rog l'a m me . Projet/ Werkstream is off track and deliverables willnotbe [ | Project/ Workstream has not started
achieved and/ortimelines notmet =1}
Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Erccative Gabrielle Date: 11/04/24
Workstream | Discharge processes and transition to community and primary care Lead: Scott
— Name to be confirmed = Overall Status
Other initiative tracking
i KPI & Actions - = 2
o Start Date Bt KPI Status / Reason for Actions Planned for | Barriers / Risks /
Action Owner Date Base- completed last :
(dd/mm/yy) y Current Status 5 next Period Issues
(dd/mm/yy) line Period

Standardised Discharge Maria Not yet J " * Streamline DC
Process Armstrong started : 3 | process with

processes

documented to

support (focused in

MEDS) for wider

i - rollout in due course

Introduce Practice Plus Maria Not yet Y/
supports for discharge Armstrong started _ - 'L v =l
Meihana Project - Daniel 01/07/2024 01/07/2024 Not yet &"(1 i :
Tautokotoko: Enhancing Kawana started 174 (\
patient discharge process for €N
Maori and Pacific peoples ( y N
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Project/

Projet/ Workstream is off track and deliverableswill notbe
achleved and/ortimelines not met

eamhas ¢
impacting deliverables ortimelines

dwith no Issues
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Project/ Workstream is underway with some identified risks /
issues that could potentially impact deliverables or timelines

E q; Project/ Workstream has not started

Workstream Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Executive TBC Date: 22/03/24
Primary and Community Cares — Name to be confirmed Lead: Overall Status
Other initiative tracking
Estimated Status / Actions "
Action Owner Start Date End Date | KPl& Base-line | KPI Current Reason for | Actions completed last Period | Planned for Dames /
(dd/mm/yy) 2 Risks / Issues
(dd/mm/yy) Status next Period
POAC packages of care in Ashleigh 01/06/2023 Ongoing # POAC packages 2082 POAC * Flexible packages of care for ED * Feilding
the community to reduce Blackbourn of Care invoiced % | packages of Care prevention expanded commencing
ED admission of patients invoiced between POAC trial
presenting to ED July — Dec 2023. for Trop T
within 3 days of 19% Maori—2.8%
POAC package Pacifika
POAC inpatient Emma Watson 12/02/2024 Ongoing #inpatient POAC Under * Visit with Christchurch hospitalto | = Implementat
Maria Armstrong referrals accepted | development understand how POAC has been ion of POAC
implemented. in wards
* Documentation created for POAC
use at Palmerston North Regional
Hospital
Increase promotion of Ashleigh 01/06/2023 Ongoing 1,158 Practice Plus | 1,324 Practice + Allocation of $200k by THINK
primary care usage of Blackbourn appointments Plus Hauora for the Practice Plus

Practice Plus for winter
period

across MidCentral
District June to
September 2023

appointments
across MidCentral
District October
to December
2023. 38.2%
Maori—2.3%
Pacifika

Version 3 — 22/03/2024
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community sector, distributed
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providers, pharmacy, St John etc.
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. Praject/ Work has d with no Issues Project / Workstream is underway with some identified rige |
A t F I I t P impacting deliverables ortimelines issuesthat could potentially impact deliverables ortimelines
c u e OW e m p rove m e n ro g ra m m e . Projet/ Workstream is off track and deliverables will notbe L= Project/ Workstream has not started
achieved and/ortimeiinesnotmet |
NodistEans Te Pae Hauora o Ruahine O Tararua | Palmerston North Regional Hospital Executive TBC Date: 22/03/24
Primary and Community Cares — Name to be confirmed Lead: Overall Status
Other initiative tracking
Status .
Start Date Enaan Reasor{ REHCHS Barriers /
Action Owner End Date | KPI & Base-line | KPI Current Actions completed last Period Planned for 5
(dd/mm/yy) for : Risks / Issues
(dd/mm/yy) next Period
Status
Increased scope of ED Ashleigh 12/02/2024 # Respitory « Pathways for ED redirect being
redirects Blackbourn patients seen created, including St John redirect and
under POAC at redirect to Urgent Care
Palms Medical
Centre
Investigate development Not yet started
of redirect for patient with
Mental Health needs to
café run by Mana o te
tangata
Commence Primary Care Ashleigh 12/02/2024 *  Winter planning underway with
Winter Preparedness plan Blackbourn education sessions planned with GP
Network to socialize practice
dashboards, work underway on
diversifying the workforce (eg
introduction of ECP) and facilitated
discharge
Escalate GP Shortage Te Whatu Ora 15/11/2024 15/11/2024 100% GP shortage escalated to all appropriate
Commissioning organisational bodies
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Acute Flow — Improvement Programme — SSED Improvement Tracking

Weekly ED Attendances - Mid Central % Patients Leaving ED within 6 Hours

Insert Image 3 . =

eI
SSED Admit 4 |

i --\-——-—-,\-—— -
109
13' {i"‘ R R R '\," > D D ol b o & P
¥ SRSl SO S M R A IOy & S 5
-" " .9\" '\\\ .‘_u.\” x\“' q\“ LS ’@ \° _‘P\_\ Ry @“\ gt agits ,\\o‘ & o %Q @"* Qo"" éo \_a'\’ _"@“’{ &

Treatod & Dischargod  ———Total —=Tatges

I a rg et = Admitted -Treated&&schargedw it =—=Trendline — i

Variance Analysis 6@“ Improvement Actions Completed this Period
« Improving 6-hour and flow data in last 14d to 01/11/2023 « Rapid referrals; L2 Working Collaboratively; Nursing eNotes now BAU
* 144min median wait time to be seen in ED — improved b high » Rostering for flow nurse roles in AED and CDU BAU
(target 60m); uncovered shifts/unplanned & plan ncies (8-9 of » Right to Handover agreed as BAU
12 medics/ shift) impact flow 5( » Confirmed ongoing funding for embedded Phlebotomy role, PT and Pharmacy
» Avg. daily presentation volumes reducing from but still >206 last 14d in place
- Significant reduction in access block last 14d, reduced hospital occupancy + CDU Purpose, Operating Principles and Criteria complete
= Transfers completed within 60m, avg. time from bed request to transfer out « ‘Pull’ approach for CDU and TL working well

of AED and CDU improving last 14d

Improvement Actions Planned Next Period

« FoH phase Il MoC under review — incl. looking at fast-track model options

»  Disposition performance RV by clinician

+  Refining of AED and CDU flow nurse roles

+ CDU discharging, CDU transfer to ward projects in measure phase — data
collection

"Data reported to 01/11/2023 frorm SSS200 corrected 14d avg.
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Current Risks / Issues

Date

Description

Owner

Mitigation Strategy

Status

ol

R\

ae¥e

o
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HSS MIDCENTRAL DISTRICT LEADERSHIP TEAM
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Health New Zealand For:
Te Whatu Ora =5 o
End t
Te Pae Hauora o Ruahine o Tararua | MidCentral gh ==
X Noting

To

HSS MidCentral District Leadership Team

Author

Lee Welch, Improvement and innovation Manager, Te Whatu Ora Improve

Nicky Falleni, Project Manager, Te Whatu Ora Improve

Endorsed by

Sarah Fenwick, Group Director Operations

Date 6 June 2024
Subject Acute Flow Improvement Plan update
RECOMMENDATION

It is recommended that the HSS MidCentral District Leadership Team:
e note the current progress against the acute flow action plan.




157



158



159



160



161



162



Document 10

163



164



165



166



167



168



169



170



171



Document 11

172



173



174



175



176

SSIED Admitted vs No. of presentations SSIED TAD vs No of Presentations
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Efforts continue to concentrate on achieving discharges before 12:00 pm. Whole of hospital performance continues to show average time of day
discharging at 2.00pm.
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' — ; \
Discharges x Team x Hour of Day - Last Week Discharges x Day - Last 4 Weeks
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Average length of stay across the whole of hospital has been trending downwards since January this year, to now showing as five days. This has

been supported by the associated upward trend in discharging.
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To provide some balance to the measures the focus has been on;

e 7-day acute readmission rate, which shows a current rate of 4.2 percent.
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IP Discharges (PNH) with ED Visit within 7 days (%) of Total Discharges (M3ori)
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The percentage of patients leaving the ED before completing their care had been decreasing, but there was a noticeable peak in mid-July. This

uptick was attributed to a rise in patient presentations and longer treatment times, which were exacerbated by staff sickness and delays in patient

transfers from the ED to the main hospital.
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In July, the number of patients staying over 24 hours in the ED increased to 265 compared to 88 in the month of June.
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HSS MIDCENTRAL DISTRICT LEADERSHIP TEAM

The graphs below compare this year's monthly SSIED Admitted/TAD figures to those of 2023, highlighting an increase in the number of patients
needing treatment and/or admission.

ED redirections have decreased in the month of August this is due to the availability of the Urgent Care to accept and treat extra patients, and the
acuity of patients presenting to ED.

SSIED Admitted vs No. of presentations

SSIED TAD vs No of Presantations

= August 16028
AugusE — EE
b : Tuly 454%
July S 3;“157% L2 — e 883%
= 2028 58.1% W 2024
35.1% June — —— iy "
i = ¥ < “16.5%
May 8
5% = 2
i =t e 2023 ) :‘“‘“ 2023
i April &
April o 41.1% 2 -
March “313% Waith — - 64
Fedruary e oi35% ERbistiany — e
18.3%
52.5%
January 13.9% January —
205%
200 400 800 200 1000 1200 1400 500 1000 1500 2000 2500
2024 2023 2024 L2023
; ¢ i
Number of presentations Number of presentations
ED redirection options Consultations by Month
250 20 19
18
200 1%
14 13 12 13
150 12
1% 8
100 8
T 5
50 3 2 3
2 1 1 1
. - = = ] = > e |
Apr2d May-24 24 Jul24 Aup-24 ‘pﬁ.’ }_\g ?’\\ 2 ,_& & q}_e" bﬁ’ s& . 3
4 o o
8 POAC Redirecs @ Practice+ ®POACED Reditecss 8 Practice Plus vouchors £ 1 g\ & S P S



HSS MIDCENTRAL DISTRICT LEADERSHIP TEAM

Efforts continue to concentrate on achieving discharges before 12:00pm. Whole of hospital performance continues to show average time of day
discharging at 2.00pm. However planned care has moved to 1.00pm.
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HSS MIDCENTRAL DISTRICT LEADERSHIP TEAM

The average length of stay for the entire hospital remains at five days. This figure has been supported by the accompanying upward trend in
discharge rates.
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To provide some balance to the measures the focus has been on:

The 7-day acute readmission rate; currently stable at 4.2 percent. The Maori 7-day acute readmission rate has decreased to under two

percent, down from over three percent in July.
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The percentage of patients leaving the ED before completing their care had been steadily decreasing, there was a noticeable peak in mid-July.

However, this rate has dropped again due to shorter wait times in the ED throughout August.
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The charts below capture presentation numbers over time, age and patients by triage category compared to the previous year.
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The following charts compare this year’s monthly SSIED Admitted/TAD figures to those of 2023, highlighting an increase in the number of

patients needing treatment and/or admission.
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The ED redirections are still occurring at a high rate, with over 190 redirects recorded in September. Of these, 39 were directed to Practice Plus,

marking the highest number MidCentral has seen for that service. This indicates the community's openness to exploring online healthcare

options.
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The average length of stay for the entire hospital has dropped to 4.17 days. This improvement is a result of our concentrated efforts on patients
with longer stays and the implementation of escalation reporting for those remaining in care beyond 7 days.



197

salieudsig salieyxsiq
288 g ReRs g8ERRagida.
p——— - dis-gz Jr—=-"C dagze
_ | < dos-t E———— di¢T
| —— fy-rr lﬂ _ ———— M1
M | — 117 M = ————BUS
- unr-0g = = & uneos
Al - AT -
z | - - bt B o = -4 Aot 8
T Mvar o. £ || e et
= m [ = L] - £ L = sy
Q3 _ S T Dl o 30| ot Ly
w oz | = asssz = _ I~ KLt
R Ay~ —— 0 8¢ || =
H " il R : iy
o ...}.m.ﬂm 2ag-47 s R g
v- . = WGE . 7 I — ——— Mt
= 7 Hi =T c | Re———— M1
o .m | T Vot (=} B | - oz
| == BoT = ] poT
o 4 _ = das-o1 T oy ————
2 M i L 1T e 5 s Foy-0F
o .m | = 08 uW- E _ T
= e 16 m c & | ——— NG w
it 2| = ung-gr (] e _ ———————— unjgT
o e gz H _ 7y Aeyi-az
& | | I v 5% £ i AevtL
i | e me = L
= R e——— A Y Tt
o m — T — Ry .mu_- W | n e
E= _ e qaJ-ZT = | — -m ayTr
.ﬂa M | - UEf-ET © _M R e (T
€ 5 = urp-p 5w || Ml werr
.w | e 29011 w £ 1 - ownr
[} | org PO0E = = ot
- I —— o -
| . 1
S || o Z F—
= g 1| — gt .m..__ w ————R
=3 - — LT o 8 b e ———— 1
< : RN ——— (" 1] - m unpaz m
M [ —— unf-g oo F e g
= © [id sy
— | — - My ] = —t— M
E— - adye = _ m atve
| | .9 WHET < s = EPET
| | a7 — qa4-02
— e wyoe | P
e T —ypig | | b ——— "
N9 m w ¢+ M@ oo w e~ Wy MO
(sheq) A jo pduan (sheq) Aeis jo yium
salieyxsyg sadiey s
§988¢8¢8., A
1 . b o
k- . dasze U = &s.nm
dag-y ! = =
= By — -1
2 | ez 8 e — Tl
2 == unf-oE £ IO S e
.m | - i . .M .I-.Irl. . | < unf-g w
5 = Aepi-6T w s = AT G
b gz | . | C— Khygz
=t s -t
i | == 2= N1 g § | || ekl
% | Y e = P ik
- e ———— QU oz Hes el
> & e f———— P w 2 o gpie— (%
g | |8 5=
I | s R | e 23T
o - —— P e 8 e ]
T i — — e = S AON-TL
Z & e Vo-TL = 2 N
o N — = Vot 0 .W | | - -t : d ¥
— m ..u”] dos-o1 T e 3..3
- & = fy-07 L 2 ! e AOT
5z J . s 2 i ——— e
3 P o i _ ~ = 16
) pl < pee g T ot — weac N
s N gy . [ IR
Yl VN Nonl 4% B _ P et
o ; : T3
- Y| e i : Aepyr
= T . Myt ) - adyay
W ) bris _ S
£ s i—— IS o M y
a e = [ = e
-l ] : ! verze .m.o i — ez
W 5 . _——— g 5 | e wepT
oo M ! ¥ = ST o _ i 200-TT
© B YR .m _ Aon-0z
a - Youe | | [ERES POo-0g
> _ S vos iy _ W L
<C i —— R = dosar
y d————— e m _ ™ ™ e My-ar
Il|.|.n — O o Poyg
—— AT s > W _ e — =L m
—— unaz B < - - un9r. 5
P - unps | ——— UNf-G
i Aepist _ — Aenst
i | =
= = g = oy ..n“.,.__n
N s [ | e
- SNET R
> iy R ——
L UE-OE el
.ﬂﬂ i (s
a 1@ ueG
e ) R T St
(shea) Aeis jo ipituay (shea)heis jo yifuay




198

Visirwithin 7 days (%)

Trend - IP Dischargos with ED
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The 7-day acute readmission rate; currently stable at 4.2 percent. The Maori 7-day acute readmission rate is currently stable at around two

percent.

To provide some balance to the measures MidCentral focussed on:
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The percentage of patients leaving the ED before completing their care had been steadily decreasing, there was a noticeable peak in mid-July.

However, this rate has steadily dropped and maintained throughout September.




199



Document 14

200



201



202



203



204

HSS MIDCENTRAL DISTRICT LEADERSHIP TEAM

The charts below capture presentation numbers over time, age and patients by triage category compared to the previous year.
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The table below also demonstrates that, year to date (YTD), our performance in all triage categories is higher compared to the previous year,
particularly in triage categories one and two.

ED Triage Categories vs Patient Presentations

2023 YTD | 2024YTD | Difference | % difference 2023 Annual | 2024YTD | Difference
Triage 1 216 263 47 17.9%| T1 289 263 26
Triage 2 6,539 8,423 1,884 224%| T2 8,843 6,520 2,323
Triage 3 18,073 20,142 2,069 10.3%| T3 24,159 20,142 4,017
Triage 4 6,905 8,119 1,214 15.0%| T4 9,208 8,119 1,089
Triage 5 1,011 1,201 150 15.8%| 15 1,365 1,201 164
Australasian Triage Scale
Triage 1 Triage 2 Triage 3 Triage 4 Triage 5
Immediate | 10-15 minutes | 30 minutes | 60 minutes 120 minutes
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The following charts compare this year’s monthly SSIED Admitted/TAD figures to those of 2023, highlighting an increase in the number of
patients needing treatment and/or admission.
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ED redirections are still occurring at a high rate, with over 190 redirects recorded in October.

% Population vs Redirections by Ethnicity Breakdown

ED Redirections by Months
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Redirects to Practice Plus are still having an impact on ED numbers with 30 Practice Plus Vouchers used in the month of October, this marks the
highest number we've seen for that service. This indicates the community's openness to exploring online healthcare options.
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Efforts continue to concentrate on achieving discharges before 12:00pm. Whole of hospital performance shows average time of day discharging

at 1.40pm.
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The average length of stay for the entire hospital has dropped to 4.17 days. This improvement is a result of our concentrated efforts on patients
with longer stays and the implementation of escalation reporting for those remaining in care beyond seven days.
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In October, there were 48 patients who stayed in the ED for more than 24 hours, including one patient who remained for over 36 hours.

The graphs below illustrate the number of patients treated and either discharged or admitted in each time period within the ED.
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