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The objective of this quality improvement projects aims to reduce waiting time for

inpatient hospice from 6 to 3 working days over a sustained period of time.

Background

See poster below

Methods

See poster below
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Results

See poster below

Lessons Learnt

1. Right siting of care

Evidence has shown that right siting of terminally ill patients from acute hospital to
inpatient hospice have shown to reduce medical utilisation of outpatient treatment,

intensive care units and emergency department attendance.

By increasing the accessibility of hospice care for terminally ill patients in the acute
hospital can help patients and family benefit from hospice care, spending less time in

acute hospital.
2. Collaboration between teams and among different healthcare professionals

In order to achieve seamless transition into the hospice, it is important for concerns
and expectations to be addressed timely and upstream from the referral sources.
Proactively addressing financial concerns can be done by any members of the
healthcare team to reduce the waiting time. This can be achieved if all the healthcare
members in the team are empowered with knowledge on common financial schemes

and subsidies for community partners including inpatient hospice.

Communication between institutions is also essential to ensure a proper conversations
handover of the care especially with regards to the goals of care discussion in the event
of deterioration in the hospice. This is to continue to spirit of palliative care, where

conversations are done continuously.

Conclusion

See poster below
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Individual Patient New Median = 1 day

The new median wait time for Dover Park Hospice placement is 1 day.
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Problems Encountered

Change over of Medical Officers and Resident doctors on a 3 monthly
basis to ensure that there is continuity of interventions during change
overs.

o Strategies to Sustain
e 0 Continual engagement of interdisciplinary team at all levels.

0 Regular feedbacks and education to the junior doctors and referring
team to ensure continual communications & feedbacks (incorporating
checklist for juniors through orientation, intranet and tutorials).

0 Spread to patients outside ward 83, under blue letter consultation,
isolation beds (new measure on decolonization, testing new workflow
while waiting to increase capacity), or even other hospices!

Transportation not readily
avail
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Problems Encountered
Change over of Medical Officers and Resident doctors on a 3 monthly basis
to ensure that there is continuity of interventions during change overs.

Transportation not readily
avail

Prescription error
(unintontional)

Delayin
transfer
of

Strategies to Sust
= Continual engagement of interdisciplinary team at all levels.
= Regular feedbacks and education to the junior doctors and referring team
to ensure continual communications & feedbacks (incorporating checklist
for juniors through departmental orientation, intranet and core tutorials).
= Spread to all Palliative Care patients outside ward 83, isolation beds (on-
going new measure on MRSA decolonization while waiting DPH to
increase capacity) and collaborative effort with other hospices.
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Appendix 4: Testimonials from families
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