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WTN Project Governance Framework

Director of Operations - WH

> 3 weekly regular catch ups WTN Working Group Director of Anesthetics — WH
—— Program Director - WM HSP
/7~ O\ —
Adyvisor E WITN Site Lead
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WTN Improvement
Champions Team

o Consulic Consultant Orthopaed sgecial h A
onsultant onsultant Orthopaedic pecialist Theatre Tech services
Theatre ANUM General Surgeon Surgeon Anaesthetist manager

Responsible for active engagement, by:
» Validation of processes, issue identification & data information
+ Assisting & identification of the prioritised problem
+ Assisting/Validating in undertaking of Root Cause analysis
» |dentify the countermeasures
+ Implementation of the change
+ Follow through the changes & establish reporting mechanisms

+ Standardise the change.
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— Improvement Process Overview - PDCA Steps
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—— Step 1: Objective

To Improve the efficiency and effectiveness or to Optimise

the Theatre capacity of Williamstown Hospital Theatre patient

journey
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Step 2: Problem Identification

ULTIMATE GOAL:
The improvement
of planned
(elective) surgery

45% of Potential OT Unused
capacity**

IDEAL SITUATION:

Optimisation of
theatre capacity by
achieving of 100%

Utilisation rate

-

Aaccess across

\ the state )

VAGO
recommends
Theatre Utilisation
rate of 80%-85%
as ‘best care

benchmarks'’
(VAGO, 2017)

2 theatre yearly
unused sessions (65
days missed

opportunity)

182,549 min/3,042 hrs
(38%) of Potential Session
*  Unused capacity

30% of Planned Session
Unused capacity

Y

CURRENT SITUATION:

55% Utilisation rate of |
Potential OT time at WTN
Hospital

62% Utilisation rate Utilisation
rate of Total Potential Unused
Session OT time at WTN

Hospital
_

]

—

70% Utilisation rate Utilisation
rate of Total Planned Session
OT time at WTN Hospital

—

Utilisation rate is based on anaesthetic start (WTN:'into theatre’)to anaesthetic stop (WTN: ‘Left theatre') timestamps for elective surgery, 1/5/22 — 30/4/23

Potential OT time takes the approach of planning for theatres (4) to be used as all-day (?hr) sessions for every workday (248) during the year

Potential Session Unused capacity is if was scheduled 8hr sessions (2 x 4hr sessions) for 4 theatres for every workday (248 working days)

West Metro e
Health Service g PeterMac

3 o
2 The Royal Children’s == nelboturlne
e | MercyHeakth oo o o T fe
Partnership 12

Hospital Melbourne




— Step 3: Proposed Activity Plan

Develop Countermeasures team

Implement Countermeasures WTN team

KM / WTN
team

Confirm Results

Review

. KM / WTN
Standardise team
Report KM/WTN

team

Project Status

W Completed

Need Improvement / Progressing

I P 1o
X Failed / Delayed

_Change/Extension of plan TBC [To be commenced

L

Timing
Activity Resp. July’23 August’23 | September’23 | October’ 23 Nov’23
W1|W2|W3|W4|W1|(W2|W3|W4

Background & Problem KM /R
Breakdown
Prioritised Problem & Set the we
Target

. KM / WTN
Root Cause Analysis team

KM / WTN

Status
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Step 4: Background & Problem Breakdown
Scope: WTN Theatre Patient Journey

Problem: 30%-45% of WTN Theatre Unused Capacity In order to identify
the non-value

activities

Activities

Process Mapping & Validation

Established WTN Improvement team

Stakeholder engagement

Data Analysis:

- Utilisation Capacity

- Time Analysis

- Morning / First case start on time
- Surgical efficiency

- Cancellations/Postponements

- Session Planning

Some problems we cannot tackle :
« Company policy matters
 Industrial Relations issues

« Award/wages/conditions

« Personality clashes

- Pre-Procedure Anaesthetic Care time
- Admission time analysis, etfc.
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Step 4: Background & Problem Breakdown
Scope: WITN Theaire Patient Journey

Sent For

(1st:
AMO0730)

Anaest.
Time
Out
(AMO081)
Arrived
(AMO0730
-0755)

Theatre
Into Time Surgery Out/

Theatre Out Compl Left

(AM 0820) (AM0845) ete Theatre
Tray Anaest. Surgery Anaest.
prep. Start Start Stop

(AM0820) Time (AM0830/45)
(AM0820)

» Admission Nurse (x2) starts 0700 (gets admission room ready & admits patients)
» Anaesthetic nurse (x2) 0700/0730: anaesthetic machine checks, drug count for all theatres
» Scrub nurse (x1) works from 0730 & others (0800): bring in the loan trays to theatre and start

scanning the trays to scan care for all 4 theatres (start checking trays at 0820)

» All nursing stuff allowed 10 min change time at the start
» First patient arrives in admission room at 0730

» Nurse morning huddle (0800-0815)

» Session times are 0830-1230; 1330-1730

» Surgery start 0830 (but allowed 15 min buffer until is official ‘delay’)

» Surgeon starts 0830

» Anaesthetists work from 0800-1800

» Head Tech starts 0730:1730 , all other tech staff commence 0830-1830

» 4 x theatres available, 4 Pre anaesthetics room, from which just one can be used for

anaesthetics procedures
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— Step 4: Background and Problem Breakdown

Colorect Session Specialty
al & Gen,
Otolaryngéiog Other Surg, 8%
y Head &
Neck, 4%
Upper Gl &
* Data source fimeline: Gen. 47 Urology, 41%
1.05.2022-30.04.2023 Gen, 9%

Orthopaedic ,
31%

Avg time per procedure is 85 min & per session 189 min (Anaes. start o Anaest. stop)
72% surgeries are within Urology (41%) & Orthopaedics (31%) specialty.
Most of the procedures have been scheduled in Theatre 3 (33% & others 20% in average)

?21% of the sessions have been scheduled for 240min (4hrs) per session, 3% under 240 min,
4% over 240 min & 3% on Saturdays.
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Step 4: Data Analysis: Postponements

% of Surgeries Postponed

No e Reasons of postponement
PIP. 20% ) J Not ware of how
’ Ward bed unavailable HIP = 28% long prior these
Surgical Unit initiated ' cancellations
HIP, 7% | have been
. Equipment unavailable - _recorded in the
Adr:;’;ed, iPM
2 Elective priority -
Theatre over-run (Overbooked) -
Surgeon Unavailable -
Postponement removal reason
30% of the reasons have Emergency priority 1 1%
70% been unrecorded (205 Patient is unprepared [ PIP = 72%
patients) & not known if
60% they have been cancelled or Patient has failed to attend ([ NND
50% rescheduled
40% 4 N Booking brought forward —
30% Patient has postponed —
20%
107 o patient deemed unri (I
0%
Admitted Cancellation  \_ Unknown / 0% 2100 10% 20% 20k J0% 30k 40%
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— Step 4: Data Analysis: Postponements

Surgery Cancelled on the day of Admission

7% of Overall cancellations of day of
Admission

HIP %

OF ADMISSIONS

N/ WARD BED UNAVAILABLE

SURGERY CANCELLED ON DAY OF ADMISSION? HOSPITAL STAFF UNAVAILABLE

ELECTIVE PRIORITY

SURGICAL UNIT INITIATED

EQUIPMENT UNAVAILABLE

SURGEON UNAVAILABLE

76

EMERGENCY PRIORITY

.amnm
N o
R
(3]
o

THEATRE OVER-RUN

1%
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— Step 4: Data Analysis: Utilisation per Session specialty

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

% Session Utilisation

Orthopaedic ptolaryngology  Endocrine & Gen  Upper Gl & Gen Breast & Gen General SH Faciomaxillary Vascular Plastic & Colorectal & Gen Thoracic
Head & Neck Reconstructive

mmm % Session Utilisation  ==@=No_Sessions «==@=No_Ops

1,600

1,400

1,200

1,000

800

600

400

200

» Lowest ufilisation of high volume procedures have been noted for Urology (67%) .
Compared with Orthopaedics Utilisation of 84%

-
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— Step 4: Data Analysis: Pre-Procedure Anaesthetic Care time

Anaest start to Surg start vs Session Specilaty Analysis (minutes)

100

30,000

\ | /\ I 90
25,000 y \J 80
20,000 X &
/ \ / B
15,000 —f 50
--\ / \ / n

10,000 ~" \/

30

5,000 I i 0
10

Oroo0y onopocac Breast & Gen Upper Gl & Gen Otolaryngology  Colorectal & Faciomaxillary Endocrine & Gen Plastic & Vascular Thoracic General SH
Head & Neck Gen Reconstructive

| mmmm Sum of Anaes start fo Surg start Mins Anaes start o Surg start Per session min Anaes start to Surg start Per Operations min

* Avg fime wait from Anaesthesia start to surgery start per operation is 20 min

« Orthopaedics and Urology Surgeries have highest number of sessions with over 43min
of Pre-procedure Anaesthetics care time.
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Step 4: Data Analysis: First Case Morning Start on time

First Case Start (min)

4 )
s [
o5 ([
Late Start
:{0)74
1530 mi — y

0-15 min |
Late start work day/Sat_|_Late | On time | 0% 5%  10%  15%  20%  25%  30%  35%  40%
| Mon-Friday AR 21%
_ 82% 18% mSurgery start (0830) ®Anaes start (0800)

>80% of the first Morning cases are delayed for more than15min (Anaesthetic & Surgery
start), from which >40% with over 30min delay (starting after am)

» Qut of 126 Principal surgeons, performing 3,416 operations across 4 theatres, 76% were
started late, performed by 96% of the regular surgeons operating at WIN hospital.

« Qut of 12 session specialties, 11 have been started over 80% -100% of their time late, with
Urology & Orthopaedics being the top highest number of performed late surgeries.

« 96% of the 3416 procedures were Elective (3293) and 123 were Emergency (4%)
NSW target: 95 % of sessions to start on or before the scheduled start time (0-14min no grace given).

* Data source fimeline: 1 05 2022-30.04.2023
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—— Step 4: Data Analysis: Admission time: Clerical to Registration of Frist case

(- )

100%
100% 90%
90% 80%
80% 70%
70% 60% / \
60% 50%
40%
50% -t
40% 0%
’ 20%
30%
10% *
20% 0%
10% Btw 0700-0745 @N 0746-0830  After 08@
AN J H Admitted B Registered by nurse

Between 0700-0745 Between 0746-0830 After 0800

m Admitted mRegistered by nurse

« 35% of the First case patients wait more than 45 min & 45% more that 30min between clerical

admitting and admission (registration) by the nurse

» Big discrepancy between Clerical admission fime and nurse registration for most of the patients
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—— Step 4: Data Analysis: Admission to Anaesthesia start time of First case

First Morning Case Time wait

wrong entry

>1.5nr

61-90 min F
0-30min _
0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Admission - anaes B Assesment (registr) - Anes start m Admission - registr

34% of the first morning cases wait more than 1.5hr from the admission to anaesthesia start time
45% of the first morning cases wait more than 30min from admission to nurse registration

61% of the first morning cases wait more than 30min from nurse registration anaesthesia start fime

(25% of the patients wait >60 min).

Significant wrong data entry (>20%)

West Metro e »
Health Service A= PeterMac 3% qpepopaichind
Mercy Health T Hospital Mel

. DI e Rox Al thewomens  PhN_
y bore'r": ‘ ’ Hospvtal Western Health - the roysl women's hospital MELBOURNE
2 ooty urt .
Partnership ~ a

_____ = 16




Step 4: Data Analysis: Underrun, Overrun, Turnaround Time & Surgical
efficiency

« 71% Surgical Efficiency (NSW target 65%)
* Average Turnaround time is 19 min (QLD target 15 min)

% of Underrun time treshold (min)

Underrun 50.00%
46‘;72 Normal 45.00%
& 45% 40.00%
sessions)
35.00%
30.00% 19.42%
25.00%
20.00%
15.00%
10.00%
Start on Time Normal Overrun Underrun 5.00%
AM 46% 19% 35% 0.00%

45 - 59 mins 60 - 89 mins > than 90 mins

PM 44% 9% 47%

- Surgical Efficiency - The proportion of the preparation for surgery & surgery time is performed during a planned surgical session
- Turnaround time - period between anaesthetic stop fime of previous operation and into theatre fime of current operation.
-Underrun minutes - anaesthetic stop time that is more than 45 minutes BEFORE session end date time.

-Overrun minutes - anaesthetic stop time that is more than 30 minutes AFTER session end date time.
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— Step 4: Process Mapping

p
Scope: WITN Theaire Patient Journey Process Steps:

2 (Nurse Admission) - 10
(Surgery Start)

iy | — ——
. — |

TR W e ———
——— b —

s 8 — —
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— Step 4: Data Analysis: Overview of the Findings

Problem: 30%-45% of WTN Theatre Unused Capacity

Highest Theatre factor efficiency impact

80%

Late start of
First Morning
sessions

West Metro
Health Service
Partnership

78%

First Case
waiting > Thr
admission to
anaest. Start

Nz

W
\T«\' The Royal Children's
R Hospital Melbourne

Underrun Unused Overrun Surgery
(>45min Capacity for (>30min After) Cancelled on
Before) Urology day of

sessions Admission




— Step 5: Prioritised Problem at Point of Occurrence

Into Anaest :
Time Surgery Surgery
B | I Out Start | Complet
0(5/3\2'\6\) (AMO820)  (AMO845)  (AMO0830) e

Late start triggered if

34% or the

more than
1.5hr from the admission
to anaesthesia start time

84% of Anaesthesia & 80% of
Surgery
have been for
more than 15min

Prioritised Problem:
WTN Theaire Unused Capaclty due to the First Case ‘admission to surgery start’
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Step 6: Set The Target

Prioritised Problem:

WTN Theaire Unused Capaclty due to the First Case ‘admission to surgery start’
delay times

To improve Morning ‘admission to
|| surgery start’ time sessions aft
Williamstown Hospital by 50%, at all 4
theatres by December 2022.

90%

70% 66%
100% /
80%
60%
40% 16% Target
0% - Current

0%

On time start First Surgery start (0845) Anaest start (prep) 1st case: Clericalto  1st case: Nurse adm.

orning sessions (0815) nurse adm. <30min to anaest. start
<30min

et: 95 % of sessions to start on or before the scheduled start time (0-14min no grace given).
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Above the surface you see the
Symploms
of the: preglam

—— Step 7: Root Cause Analysis

+ Prioritised Problem: ‘WTN Theatre Unused Capacity due to the First Case ‘admission to surgery start’

Dip deeper fo find the
Root Cause
oftha protiam

+ Identified / brainstormed 30 symptoms/causes & Recognised 22 Root causes for further countermeasure /sojution
|dentification

et oM i AN i H kv
s 4 - _‘F{ S
o 1t srt o e et Vg

ey e e w-—u--ﬂ—_qﬂj{
- -

& M Pt i
_—

7
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Step 8: Develop Countermeasures
Addressed the following Root Causes:

Root Cause

Proposed Solutions (Countermeasure) - What

No time stamps in place

for measuring the time To ensure data point

info nurse Aq;"hj\ssion ared”  gnd ‘Nurse admission’ times
ini
No empty entries in Theatre
start time fields to be allowed
(arrived, admission, Into
theatre, anaesthesia start,
surgery start, knife to skin &

Theatre Timeout timestamps)

Admission nurse to be able to
enter the time in EMR

IPM allows empty entry of
timestamps ‘Into theatre’,
‘anesthesia start’ &
‘Theatre Timeout’ start
times by scout nurse

Admission time not able to
be entered in iPM by
admission nurse

To be infroduced staggered
approach for morning

No staggered approach admission cases

morning admissions

available Standardisation of the Booking
process for Williamstown ;
theatre day surgeries
\:-IVest Metro' e " S — 0
eathService | L7 QQEEME 7 moacme  QBIERETon

Partnership

form "Arived" to "Arived  registration for patient 'Arrived’

Admission time to be entered by Admin nurse in EMR JB

EMR data point registration at patient clerk admission time

EMR data point at ‘nurse admission’ time

Ensuring that all the fimestamps in EMR are compulsory entries
Ensuring that 'surgery start time' is mandatory field in EMR
Submission to change request for amendment of ‘knife to skin’
fimestamp field fto mandatory in EMR.

Mandatory ‘knife to skin' timestamp update in EMR & Policy update JB, JH, RG, AW,

Ops manager
accordingly (AW), NUM 300923
All the EMR updates fo be communicated to unit manager by Ops
manger 30.09.23

All the EMR updates to be communicated to all WTN staff members
(anaes. staff) by WIN NUM

Introducing of staggered approach for first 2 pts (1st/2nd patient by
0700AM arrival)& then stagger the rest (3rd/4™.. 8am arrival) patients

using EMR Bookihg Mgr

(Kristen
Using the established prioritisation booking criteria Booking office to Robinson)
book & advise the patients of the exact day/time of the surgery
(SMS)
Rescheduling of the list criteria & process by NUMs, day prior the
surgery fo be reviewed & agreed by all stakeholders
Create PPG(Policy, Procedure and Guideline) including all the Booking Mgr

(KR) 23.10.23

required Booking process steps / Alison Chircop
Day Surgery Booking list criteria & process to be communicated to all

staff members

tewomers PR,
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Step 8: Develop Countermeasures
Addressed the following Root Causes:

Root Cause Proposed Solutions (Countermeasure) - What By Whom By When

To be established official

- Initial education with NUM for Prewarming process by ERAS
standard process for I 28.07.23
There is no official U nder'l'd king PreWG rming - Formal face to face education with Anaesthetist and ERAS Riﬁuﬁfs
standard process in place . coordnator NUM
for U?\de”akin P process (1 Si pqhenis reqdy - Discussion of warming processes a with admissions, theatre and orlcsiicogif)Ai glgire
. f th 1, b 07.45 ho h recovery staff (28/07/23) (Ancesthefist -
Prewarmlng process or eq re y ° w IC - Put in place official PPG for undertaking Prewarming process Ops manager
will give sufficient time for (ERAS) 8 uploadied onto PROMPT 13.11.23
warming) - Advise the staff of updated PPG o

Agree on a consistent approach to being able to bring the patients

Misconcepfion by the staff - p]| the patients to be allowed o orororno neste.
of the current process of

. e || ° - Changing the staff language: it is not the anaes. nurse asking if they
WC"hng of non-ortho & ortho presence Into theqire p"or can come in but advocating and asking why not2 -
patients ‘into theatre’ prior G" irGYS/eq Ul F)men‘lI hqve - Forortho frays to be followed the prioritisation tray opening process Ops/rﬂﬁnMoger
all the frqys/equipmeni - utin place official PPG for bringing the patient into theatre
(oriho & non-oriho) are been opened & CheCked by = Communicate the standard process to all WIN staff members
opened n Ursing Si‘aff - Audit & ensure the new process have been followed by all staff 23.10.23
members.

To be identified & supplied MOQ (minimum order quantity) for

No qppropriqte pqckqging required ortho spare loan frays at WIN hospital
H - To be undertaken storeroom review, understand the WIN storage
solution for spare ortho loan 10 be introduced spare ortho

system & usage item frequency

frCIYS & Consequen"y trqys & Siorqge fOI' OI"l'hO qun - To be introduced appropriate storage for the MOQ ortho trays Jhugel\l/\?ié@y;c)m b 23112023
storage placement at WIN spare frays ’

Set up an appropriate storage place for storing of the MOQ ortho

hosp“ql spare frays
To be set up an appropriate OH&S process instructions for handling
of the stored equipment.
West Metro . 8 r)
. - N\ The Royal
Health Service i PeterMac 237 rhepoyaichildren's == Melbaurne \
Mersy Haak Do cuer e T Hospital Melbourne P Hospital Western Health 24

Partnership



Step 8: Develop Countermeasures
Addressed the following Root Causes:

Proposed Solutions

AT Improve the efficiency

ieam do nOi hqve Of pre-ops processes - Improve the efficiency & effectiveness of Morning huddles meetings (see RC#9)
sufficient time to 1'0 q"ow Orihopqedlcs - Improve the efficiency of the theatre prep process [see RC#6 (tray prep) & RC#7 ( ortho loan tray equip JB &RG

@
~<

=

=3
(1)
5

attend the . availability)]
; team Morning huddle 15.09.23
morning huddles end
aifenaance
L Iy N Moring h U ddle - The morning huddle to be undertaken (moved) to Fishbowl area JH/NUM
Ong o 0 - The new structure for Moring huddles to be introduced & agreed by NUM
Sfdnddrdlsed meetl ng Siru CtU re & - EMR monitors to be set up & utilised for comms of daily lists, staffing & other planned items AE::/E/
time for morning iiming nI-o be im proved - Meeting huddles to be max of 5 min, limited just to last minute exclusions or exceptions of the planned . -
huddl ti list on the day from the daily EMR planned list AlisoniC/
) € meefting . Kim A
& S‘I'G ndqrd |Sed = The new improved structure to be communicated formally to all staff members -
- Alignment of ‘info theafre’ times for anesthetists start(0800), Surgeon start (0815),
scrub/scout nurses start fray preparation/ opening (0815) & moved into theatre &
Anesthetic start (0815/20) PT/WG/ -
TO be improved .I.he - PACU nurses start roster change to (1x830/1x200/2x930) to increase nurse afternoon Imp Team
Lack of h availably (13/11/23).
process/sfcff WTN T eqtre pre-ops - Surgent & Surgery start to be officially set at WIN by ‘Surgeon start time' to be set for V\'ll'ia/r’:\n/]p
efficiency & ProceSS/Siqﬁ 0815AM & Surgery start time (patient hand over fo surgeon) to be set to 0830 AC/Tech
alignmeni efﬁciency & alignment - Allof the Tech start fo be present at the fime of the surgery start time by 1 xtech staff fo  Team Mgt 23/10/23
S |d 28 29 commencing at 0730AM & 3 x tech staff to commence at 0815AM
( ee sliae & ) - New proposed aligned process/staff timings to be presented & approved by WG RG/IMcK/R
- Develop SOP for WIN Roles and Responsibilities process changes H/KM 23/10/23
- Staff to be clearly communicated of their expected change & start time
- Load into PROMPT Policy and Procedure System (TBC)
‘I'-lveezltthl’::ter:lice ~ l:) - S rheropaichiiarens I Lo o thewornen's phn
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Step 8: Develop Countermeasures (RC #10-#18)- Staff time alignment

Staggered approach

General Info WITN Others (RMH /PeterMac/StVP) Suggested

Session times 0830-1230; 1330-1730 0830-1230; 1300-1700/0830-1230; 1330-1730 0830-1230; 1330-1730
Anaesthetic bays attached No Yes No
Nurse allowance of 10 min Yes, at start time No /Yes (prior start time) Yes, at start time

Admission Clerk start 0630AM 2x0600 2x0630 0630AM (staggered)
First patient Arrival 0700AM 0610AM 0705AM
Yes, works very well. The confirmation is taken
No by surgeons' office prior the surgery (StVP) /

head nurse get the list day prior (RMH) .

Admission Nurse start /No

1 x 0700AM /1 x 0730 AM

2x 0630 & rest x 0700 / 2 x 0600 rest x 0630AM

Fist Case Nurse admission

0710AM

All first cases by 0700

Anaesthetic Nurse start

1 x 0700AM / 1 x 0730AM / 2 x 0800AM

2 x 0700; rest x 0730

2 x 0700/ 0715

1 x 0700/ 1 x0730 /2 x 0800

Scrub / Scout nurse

0730 (x1) & 0800 (x7)

0720 X all

0730 (x1) & 0800 (x7)

Morning nurse huddle

Yes, (15 min) 0810-0825

730AM Yes - exceptions (2-3 min)

Anaesthetist

0800AM

700AM

Tray prep /opening/scrub 0825-0845
In Anaesthetic bay/room N/A (1 x avail but hot used) 730 & cannula/spinal start 1°" Anaest room / into theatre
Consent/ATO 0815/30 0730AM
Moved into theatre 0830/45 (walked by anaest. nurse) 0810/15 by trolley
|Registrars start (mark & consult.) 0700AM (start) 0750-0815
0800AM

Anaesthetic start
(Cannula/draw up drugs/

0830/45 (walked by anaest. nurse)

0810/15 by frolley

1 x 0730AM

monitor/spinal/blocks)
One tech early start 0730AM N/A
Technicians start 0830AM (x3) 0730 all per room
Surgeon start 0830/45AM 715/30

Surgery Start

0830/0845 (15min grace)

0830 knife to skin

PACU Nurse start /No

1x0730AM (staggered start fimes)

2 x 800/830AM(1830)/2 x 900/930AM(1930)
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_ Step 8: Develop Countermeasures - Staff fime alignment

Anaesthetic

Nurse start

Anaesthetist
T

- Cannulation
Morning
Al Moming Case Change £ Admissions Nurse Change

I —— drugs/

First patient Firet Case monitoring
Arrival registration

walked into
Theatre

Pre-ops adm

Morning Nurse Huddle Anaes timeout fConsent firawup | Blocks/Spinalf

sedationfAna
esthetic Start

e o e — = o — .I Patient wait prioir surgery

1
I -

I

1

1

+

|

1

| Anaesthetic Technicians
| Nurse start start
1

i

I

0

I

T

'

I

'

1

'

i

'

1

1

Anaesthetist Surgeon start

800AM 815AM 830AM

630AM 730AM

9AM

””””””””””””””””””””””” Morning Nurse [ S Anaes prep/ Cannula/ draw up | | i S S [
| patient mark drugs/ monitor
Morning Nurse Nurse D';‘;::::‘ ! spi“::;' bt"’c'“/
sedate
First Patient Sinee fEm==n
: First Case :
Arrival registration !

- |
: ) W Pre-ops Moved into
! 1st & 2nd Morning Case Change & Admissions adm Theatre
i 1
! i 3rd & 4th Moming Case Change & Admissions
.
|

B e g Patient wait pricir surgery 1
’ i
I T !
+ T H
i 1
| ! L

West Metro R ) om )
: S Wz The Royal A ,
Health Service i PeterMac =% theroyalchildren's Melbourne v thewornen's 27
Mercy Health e Con o T Hospital Melbourne 7 Hospital Western Health

Partnership




—— Step 8: Develop Countermeasures

Root Cause 19: No (sufficient) appropriate anaesthetic rooms/bays for commencement of anaesthetic
preparation processes

Solution: Increasing the Utilisation of current Pre-operational rooms
Epworth Hospital Visit: 22/8/23

he theatres as the preparation of the tfrays
he theaftres.

O Option 1: Current process of the cann
can be undertaken at the same fime

Challenges:
» The patient is still walked into the theatre & ana

is not completed

d due to the wait for theatre room preparation /
nulation room (anaesthetic room will be desirable).

* The patient admission in the theatre (other t
clean prior bringing the next patient. Therefo

O Option 2: PACU rooms to be used just for 15" morning cases

Challenges:
« Cannot be used for the cases other than th

st cases

+ Staffing challenges and movement (JB)

« Sunshine hospital does not undertake any anesthetic preparation processes in this area but just

uses it as a holding bay.
+ Logistics of moving the patients into the the WTN would be convoluted.

« There will need to be established differe t patients and the rest of the patients which will add

complexity of the stuff to be able to follo
« The ufilisation of Anaesthetic room 1 will be further compromised.
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Step 8: Develop Countermeasures

Root Cause 19: No (sufficient) appropriate anaesthetic rooms/bays for commencement of cannulation/ blocks/spinal process

Proposed Solution: Increasing the Utilisation of WTN 4 Pre-operational rooms

Anaesthetic Room #1 Anaesthetic Room #4 Anaesthetic Room #2 & #3

West Metro % ) .
. = W .
Health Service M\ { Tm e Macanm Carcn Cotre ‘v\‘r’“‘ 1,'_:19 R"{?‘,ﬁ"}{,""‘" == u:si:%:r:ne
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Step 8: Develop Countermeasures
Addressed the following Root Causes:

No (sufficient) appropriate
anaesthetic rooms/bays for
commencement of
anaesthetic preparation
processes

Option 3: Increasing the
Utilisation of WTN 4 Rooms
(decision for use rest solely
within the discretion of

- To advise Anaesthetic unit of the proposed

process change in the rooms 1- 4 & ask for

Complexity of scheduling of fheir support
as the other rooms are not - Use of the Room 1 as an  source all the necessary equipment for
CGPbe'e to GCIC;?mf;'O?'O*f Anaestheticroom atall  rooms 1-4
any or cannuiarion/spina . . ALL WTN
Y process P times (U ndertaklng - Supply of the equipment & set up of the Theatre Staff 13.11.23
Not ability for standard thhUldﬁon, blOCkS, rooms, including removal of the computers
scheduling approach for all 4 sedation, lines, etc...) tables / seating & replacement with WOWs ) 1195
S - Use of the rooms 1-4 as - Set up process for ongoing housekeeping o
There are not anaesthetic Consultation room at all ~ maintenance for Rooms 1-4
bay/ward available at WIN & fimes, including - Set Implementation date &
all cannulation/spinal process i i communication to all the relevant parties
is undertaken ‘Into theatre’ Unde"qkmg cannulation .
process.
West Metro s
Healthservice | 1T (QPeterMec finsowe SREER W RN, 30
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— WTN Theatre Improvement Project — Next Steps

We are Going Live Monday, 239 of
October 2023!

9

d& RoC ve Zoun}erm 10. 11. 12.
@ @ @ @ @ # @ easures Confirm Standardis Review &
e Plan oble 2 0 Yo Impleme Results e Report

ntation

’ 2 weeks> 4 wks> 2 wks > 4 wks
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31



Step 10: Confirm Results

KPI's to be used to measure the success across 4 weeks from implementation date (23/10/23-23/11/23)

» On time start First Morning sessions (planned session time vs actual session start time)
» Surgery start (8:30am and 8:45)

» Anaesthesia start (8:15)

18t case: Clerical to nurse admission (<30min)

» 1stcase: Nurse admission to anaesthesia start (<30min)

?0%
70%

100%
80%
60%

40% Target
2% Current
0%
On time start First Surgery start (0845) Anaest start (prep) 1st case: Clerical to 1st case: Nurse adm.
Morning sessions (0815) nurse adm. <30min to anaest. start
<30min

Additional measures to be considered:
» Underruns: (No. of sessions finishing >30mins before 12:30 and 1730)

« Overruns: (No. of sessions finishing >30mins after 1230 and 1730)

« Thenitial data collection and reporting will be undertaken by WH Site Lead on the weekly basis,
» Set up an ongoing consistent Efficiency reporting process and Allocate responsible person/team for the same.
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Discussion & Questions
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