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THE BUMPER SPRING EDITION

An Inpatient Journey/Visual Management Rapid Improvement Event took place in
Our Lady's Hospital, Navan from March 19th to 22nd having been preceded by two other
information sessions on “Red2Green” and Visual Management . With the assistance of
Fiona Keogan and Eithne Mullen of the IEHG Service Improvement Team , Team Leads
Orla Dowling and Ann Lister led a very well prepared for and attended event. The team
were delighted with the commitment and representation from team members and visitors
during a week which formed a comprehensive completion plan towards our
#journeytobettercare .
Included in the plans are early identification of the “Golden patient” who can go home before 12.00pm , improved communication inhouse, the commencement of early morning
daily ward huddles , a plan to schedule and structure ward rounds and regular updating
of the ward boards in the hub to ensure as “live” a system as possible .
A comprehensive communication and education plan was devised incorporating the 4
questions patients will be encouraged to ask to their rounding medical teams

1.

Do I know what is wrong with me or what is being excluded ?

2.

If my recovery is ideal and there is no unnecessary waiting, when should I
expect to be going home ?

3.

What is going to happen now , later today and tomorrow to get me sorted
out ?

4.

What do I need to achieve to get home ?

GLOSSARY OF TERMS
RIE = Rapid Improvement Event—a week long event aimed at rapid delivery of a
service improvement identified during the VSA

Red2Green = ‘Red days’ are defined as those days that fail to contribute to a patient’s
discharge from hospital. By working better together, we can reduce red days in favour of valueadding ‘green days’.

VISUAL HOSPITAL =

The key to managing patient flows is to make them and the work
visible. This begins on admission as the team establishes a plan for all the expected steps right
through to discharge for each patient. Displaying this on a whiteboard helps the team to see whether
the planned steps were completed on time and captures the reason for the delays. Action can then
be taken to get back on track. Collecting the status of patients that are nearly ready to go home
at regular intervals during the day on a central Visual Hospital ( our hub) board helps to trigger the
necessary actions to ensure they go home on time in order to free up enough beds for incoming
patients.
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Deep in thought !
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VTE EDUCATION DAY

On Wednesday 6th March, the hospital VTE Group in association with Thrombosis Ireland held
a hugely successful patient and staff education day. The patient event was over subscribed
with in excess of 40 patients attending. The event was opened with a very moving and personal address from Ann Marie O' Neill, founder of the charity Thrombosis Ireland, This was
followed by a very informative talk from by Dr. Su Maung on blood clots and how they happen.
Dr. Ashish Mittal explained atrial fibrillation and stroke treatment in a very patient friendly manner. The final talk was on anticoagulant medication and was delivered by Oran Quinn, Chief
Pharmacist, who was inundated with medication queries from the audience. There was great
interaction from the patient group with all the speakers.
In the afternoon, the staff session was delivered to a packed audience. The hospital VTE
Group continues to implement the HSE recommendations to reduce the incidence of Hospital
Acquired Thrombosis (HAT) by promoting the completion of the VTE risk assessment, implementing standardised prophylaxis regimes and revising the medication record to aid compliance in the completion of thromboprophylaxis and completion of monthly VTE audits.
We look forward to welcoming Ann Marie O'Neill and Thrombosis Ireland back to OLHN in September to continue with our education programme. More information on the HSE recommendations and Thrombosis Ireland can be accessed below.
https://www.hse.ie/eng/about/who/qid/nationalsafetyprogrammes/medicationsafety/1-hsepreventing-vte-report-2018.pdf
http://thrombosisireland.ie/about/

Page 4
“An excellent education day.
Well organized, delivered,
attended & a credit to all
involved. Well done”

Frailty Education Programme
Our Lady’s Hospital, Navan
26th February 2019
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“promote early
identification of
frailty and
appropriate care
planning”

FRAILTY
EDUCATION
PROGRAMME

On 26th February our OLHN Frailty Educators , led by Edwin Maralit held a Frailty
Education programme for staff . 17 MDT staff attended and the feedback was very
positive . The philosophy of the programme is based on belief that education increases knowledge and skills of healthcare and social professionals, by enhancing
the
understanding of frailty and frailty assessments, it would ensure early
recognition of frailty, improved healthcare management, and better health outcomes for frail older adults. Further events are planned for Thursday 2nd May,
Thursday 27th June, Thursday 26th September.

WHAT ARE YOU GOING TO START DOING AFTER
ATTENDING THE PROGRAMME ?
“ More mindful of frailty risk factors / complete assessment”

OCCUPATION

NO

Public Health Nurse

4

ADoN PHN

2

ADoN Practice Development

1

Pharmacist

2

CNM

1

RGN (OLHN)

1

Helath Care Assistant

1

Community Physiotherapy /
Manager
Student Nurse

2

Business Manager OLHN

1

Business Manager Community

1

1

“ Be much more aware of the complexity of frailty and
poly-pharmacy”
“ Continue to promote early identification of frailty and
appropriate care planning”
“ Championing of frailty”
“ Creates awareness of the frail elderly – earlier
recognition”
“ Promote Frailty Programme to Colleagues”
“ Explore the links between hospital & community for
communication & reconciliation”
“ Review patient’s medication; use language that is more
appropriate.”
“ Look for opportunity to try send patient’s home early.”
“ Looking at frailty as concept among my patient and that
is a concept that can be reversed or improved on.”
“ Awaiting for referrals to come in from hospital looking at
the way I perform my tasks & adjust as to benefits to
the patient.”

FRAILTY RIE
60 DAY REPORT OUT
The 60 day Frailty report out took place on Tuesday 26th March. There was great
attendance from across both the acute and community sectors and we were delighted to invite Liz
Sargeant from the UK along with our IEHG leads Fiona Keogan and Eithne Mullen. The NAVFIT team
is still currently only a pilot team consisting of a Senior Physiotherapist and Senior Occupational
Therapist with all patients over 75 years now being screened in both ED and MAU for frailty. ED are
now carrying out their screening on iPMS since 28/1/19 and an alert system is up and running which
automatically alerts the NAVFIT team via email when a frail patient is identified and a Comprehensive
Geriatric Assessment (CGA) is indicated. We hope to have the same iPMS screening implemented
soon into MAU. Results to date have shown that of those over 75 year olds who have had CGAs done,
51% are being
discharged home. Results also demonstrated our ever growing older population
with 43% of patients who had CGAs to date over 85 years of age.
Improved communication channels have been set up between the community and acute sectors as
demonstrated by Siobhan Stafford (ADPHN – Meath Primary Care) and Dr Wann (GP) updated us on
the Rapid Access clinic. Both herself and Dr Bourke have secured Beaufort house as a location for
these clinics and are currently putting plans in place to start a pilot of this.
Significant work is also on going in designing a frailty booklet and information leaflets and posters
which we hope to soon display around the hospital.
We hope to further drive this new frailty intervention over the coming months and look forward to presenting further data at our 90 day report out.

EDWIN UPDATES THE
FRAILTY REPORT OUT
ON THE SUCCESS OF
THE FRAILTY
EDUCATION
PROGRAMME

DENIS GIVES AN
OVERVIEW OF THE
PROPOSED SIGNAGE AND
POSTERS BEING
CONSIDERED BY THE TEAM

KEELAN OUTLINES THE
DETAILS OF THE AUDIT
SHE CARRIED OUT ON
COMPLETION OF
Common geriatric
assessments

FRAILTY PLEDGE TREE
THE PLEDGE TREE FOR OUR FRAILTY
PROGRAMME IS AN AUTUMN TREE, AS
FRAILTY TENDS TO COME TO US IN THE
AUTUMN OF OUR LIVES.
OUR INITIATIVE IS FOR THE FRAIL
ELDERLY OF OUR CATCHMENT AREA, AND
SO OUR TREE IS IN THE SHAPE OF COUNTY
MEATH.
INTERESTINGLY, NAVAN IS SITUATED
GEOGRAPHICALLY ALMOST AT THE CENTRE
OF THE COUNTY, AND HERE ON OUR TREE,
IN NAVAN, IS LOCATED THE IMAGE OF THE
MAGNET THAT WE USE ON OUR WHITE
BOARDS, TO REPRESENT REFERRAL TO
THE FRAILTY INTERVENTION TEAM. HERE
IT REPRESENTS NOT SO MUCH THE ‘FIT’
TEAM OR THE INDIVIDUALS INVOLVED, BUT MORESO IT SIGNIFIES THAT
HERE IN OUR LADYS’ HOSPITAL - IN THE HEART OF OUR COUNTY AND AT THE
HEART OF OUR PROJECT - IS THE STARTING POINT FOR PATIENTS, WHERE
THEY BEGIN TO BE IDENTIFIED AND ASSESSED, AND THE SUPPORTS THAT THEY
NEED CAN BE DEVELOPED AROUND THEM.
OUR FRAILTY PROGRAMME IS BASED ON THE CONCEPT OF CARING AND OF
REACHING OUT TO INDIVIDUALS. THIS IS CAPTURED IN THE TRUNK AND
BRANCHES OF OUR TREE, WHICH PORTRAYS A REACHING OUT TO PATIENTS
RIGHT ACROSS THE COUNTY, TO BRING THIS INITIATIVE TO THEM. THE
CONCEPT OF ‘REACHING OUT’ ALSO RELATES TO THE BUILDING OF
RELATIONSHIPS AND NETWORKS BETWEEN STAFF IN OUR LADYS HOSPITAL
AND COLLEAGUES BASED IN ALL OF THE COMMUNITY SETTINGS IN OUR
CATCHMENT AREA, WORKING TOGETHER AS WE HAVE BEEN DOING FROM THE
OUTSET OF THIS JOURNEY, TO ENHANCE THE CARE WHICH CAN BE PROVIDED
TO THE FRAIL ELDERLY POPULATION OF COUNTY MEATH.
AS THE TREE CAN ONLY BE POSITIONED IN ONE LOCATION, POSTERS OF THE
TREE WILL BE DEVELOPED FOR THE RELEVANT DEPARTMENTS WITHIN THE
HOSPITAL, AND FOR THE COMMUNITY SETTINGS WHICH REQUEST THEM, SO
THAT STAFF IN ALL AREAS CAN BE UNITED IN POSTING THEIR PLEDGES REGARDING THE CARE THEY WILL COMMIT TO PROVIDING FOR THIS PATIENT
GROUP.

Anne Jones, OLHN, March 2019

The seed for this tree came from the RIE but a big thank you to
Anne for her design, template and artwork and to David
Corcoran , our very talented carpenter who cut it out .

LIZ SERGEANT OBE VISIT
OLHN were delighted to receive a visit on Tuesday 26th March from Liz Sargeant OBE,
Clinical Lead H&S care integration and AHP’s for the NHS Improvement Emergency Care
Support Team. Liz carried out a workshop after the Frailty report out and asked that OLHN
deliver more discharges to home on the resources we have by working together. She asked
that we be imaginative and evaluate what we do with a view to new investment following our
efforts ,as we will have the evidence of our impact and our unmet needs based on facts not
assumptions. She challenged us to embrace risk , “ walk in the shoes” of our elderly patients, learn from other centres and respectfully challenge each other with a view to always
thinking homefirst
https://fabnhsstuff.net/fab-stuff/developing-home-first-mindset-liz-sargeant
Following on from the workshop Liz visited the Bed Hub and Female Medical in the afternoon
and introduced us to a method to approach weekly discussion of patients with a greater than
7 or 14 day length of stay .
She is pictured below sitting among some of the team who joined the discussion

“PEOPLE DON’T CARE HOW MUCH YOU KNOW
UNTIL THEY KNOW HOW MUCH YOU CARE “
#journeytobettercare

