Implementing Change to Improve the Patient Journey at Cork University
Hospital

Is the challenge of eliminating trolleys in our hospitals and in the process immeasurably
improving the experience of patients an impossible goal to achieve? I don’t believe so and I
hope to describe here the change programme that is being implemented in Cork University
Hospital (CUH) in collaboration with many other partners with a shared sense of
commitment and ownership.
The Hospital is the busiest in the country with 30,000 emergency admissions and 17,000
planned admissions per year (including maternity services). In addition we treat 85,000 day
cases and have 300,000 outpatient attendances each year. As a result of multiple change
programmes over the past number of years the Hospital now has the lowest average length
of stay for any of the large teaching hospitals at less than five days. This is in no small way a
result of the implementation of HSE national care programmes but more importantly a
result of the commitment of staff who have demonstrated a capacity to implement large
scale change despite reductions in pay over the past few years.
The context for these change programmes was one in which Ireland experienced the second
highest reduction in spending on health in developed nations (OECD Health at a Glance
2014) in which;
(a) A sum of €3.5 billion was taken out of the health system in six years (HSE
Performance Report 2014) and
(b) Reduction of 12,000 health staff (Trinity Resilience paper March 2014)
It is worth recalling that emergency services in Cork have changed radically over the past
four years with the closure of Emergency Departments in the South Infirmary, Mallow and
Bantry Hospitals resulting in a significantly increased demand for Emergency Department
services in Cork University Hospital (ED attendances up 25% to 65,000 per year over this
period) and the Mercy University Hospital (ED attendances up 22% to 28,000 over this
period).
The challenge now is to adapt to these increases in demand through a combination of
changes in internal processes and critically through improved patient flow between these
Hospitals and the community. Furthermore the recommendations of various bodies such as
HiQA must be reflected in change programmes such as to ensure that the focus is on
delivering high quality, safe patient services that should be the hallmark of our health
system.
It is important to note that a very small number of our inpatients (4%) in Cork University
Hospital occupy over 30% of inpatient bed days available each year. This equates to 88

acute medical beds, which suggests that a different mix of beds to include an increased
number of lower acuity beds in community settings and increased numbers of rehabilitation
beds are needed with a lesser number of acute beds where lengths of stay are in or around
five days.
The provision of €75m by the Government this year, to address patients who are called
delayed discharges, is obviously a necessary and welcome initiative to address the challenge
of transferring patients out of some hospitals, but will not of itself significantly improve
trolley numbers and by extension the patient experience. This will only be done when
executive and clinical leaders of all professions both in hospitals and the community
acknowledge that this is an extremely complex problem that will require collective
commitment and ingenuity to implement change that the public want and deserve. This
must be addressed throughout the patient pathway continuum inside and outside the
hospital system.
In response to these challenges Cork University Hospital has implemented over 100
different change initiatives designed to incrementally improve patient care, safety and flow
while reducing the time patients spend on trolleys in the Emergency Department (available
on www.cuh.hse.ie). These changes develop further the excellent work led by the national
care programmes that have been a catalyst for change in relation to key areas such as acute
medicine, surgery, emergency medicine and the management of strokes and it is worth
mentioning a few of these initiatives as an indication of the range of changes being
implemented that are both essential and desirable to improve patient flow:
(i)

Commencement of an Acute Medical Assessment Unit of 15 Beds that provides
General Practitioners with an alternative option to obtain consultant opinion
without referring patients to the Emergency Department. This service current
operates Monday to Friday and it is hoped to make this a seven day service later
this year with the appointment of additional consultant and support staff;

(ii)

Application of Lean and Six Sigma techniques to identify capacity for
improvements in patient flow both within the Emergency Department and in the
bed management process in the Hospital. In this regard it is worth noting that
66% of patients who present at ED do not require admission and that their
experience can be improved by looking at processes such as providing rapid
access to senior medical opinion within the Department.

(iii)

Provision of enhanced surgical facilities with the opening of a second
Orthopaedic theatre, a Day of Surgery Admission Unit and day beds for planned
surgical activity;

(iv)

Commencement of an Orthogeriatrician service, to manage the care of elderly
orthopaedic patients, that has saved 3,000 bed days in one year;

(v)

Implementation of the “Visual Hospital” that provides real time information on
bed management and provides for greater transparency to aid the management
of beds and

(vi)

Increased use of information and data analysis to assist decision makers in
improving the patient’s journey.

The implementation of these and multiple other changes reflects the fact that
improvements in the patient pathway and in the experience of patients in the Hospital is a
priority and the collective energy of leadership at all levels share in this goal. It follows then
that decisions have to be made to prioritise time for the implementation of these changes
on a daily basis and to ensuring that they become embedded in the culture of the Hospital.
It also means that decisions on the allocation of resources, either in respect of the
deployment of staff or making improvements in the Hospital’s infrastructure, must be
informed by what is deemed to be a priority for the Hospital.
In parallel the Hospital has also had to ensure that processes are in place such that targets in
relation to waiting times for planned admissions are met. This has required significant
change in the alignment of planned admissions with waiting list and in the management of
theatre to improve efficiency and patient throughput. In addition the transfer of planned
activity to both Mallow and Bantry General Hospitals has been extremely helpful and
underscores the importance of these Hospitals in the region and in freeing up resources in
Cork University Hospital for emergency services, cancer care and activities that are
appropriate to it. As a result of these changes, by the end of June, all waiting list targets
relating to inpatient care will have been met by the Hospital.
A key focus for the Hospital will continue to be to achieve sustained improvements in the
patient pathway and to reduce the number of patients whose first experience in the
Hospital is spent on a trolley. It is essential that both the hospital and community systems
work together towards this goal accepting that having patients on trolleys awaiting
admission in our hospitals is simply not acceptable, adversely informs public perception of
the health service and must stop.
In this regard we are continuing to implement the many change initiatives that are making a
significant difference to the patient experience. We believe that the recently published
report of the ED Taskforce will contribute towards this goal but that it will require the
energy and commitment of leadership in individual hospitals to take its’ recommendations
and implement them enthusiastically.
In Cork University Hospital there are a number of new initiatives which if implemented this
year will, we believe, significantly improve patient experience in our Hospital and will lead
to a reduction in the number of patients on trolleys from what is currently an average of 15
at 8am each day. This number reduces during the day and there are typically 80 discharges
required each day to create the capacity for an equivalent number of admissions from the
ED, Assessment Unit and the Out Patients Department. Therefore improving patient flow is
a key task that has informed the following new initiatives for implementation;

(i)

Appoint two additional Acute Medical Physicians that will enable the Medical
Assessment Unit to open at weekends thereby providing General Practitioners
with an alternative to the ED;

(ii)

Recruit nursing staff to open 10 additional beds;

(iii)

Decrease the ratio of patients who require admission (conversion rate) at
weekends (currently can be as high as 40%) by increasing the seniority of medical
staff making decisions. Each one per-cent reduction in the conversion rate
creates the equivalent of 9 beds and a reduction of 3 per-cent in this rate will
create 27 beds;

(iv)

Put in place a Discharge Unit where patients who are being discharged can wait
while discharge letters etc. are being finalised thereby creating beds for patients
who require admission;

(v)

Implement changes that were identified in the Lean Mapping process that will
improve efficiency in the patient process and reduce the time patients spend in
the ED;

(vi)

Develop a 25 bed Step Down facility that will allow patients who do not require
accommodation in the acute hospital setting to be accommodated prior to their
discharge thereby creating capacity for patients being admitted through the ED.

Leadership at executive and clinical levels in Cork University Hospital believe that the
implementation of these changes coupled with the 100 or so other changes that are being
implemented will result in a demonstrable improvement in patient flow and a measurable
improvement in patient care.
We recognise that we have more to achieve and we will continue to learn from other
hospitals in Ireland and abroad but it is a measure of the importance that leadership in Cork
University Hospital attaches to this challenge that it will advocate for funding of these
initiatives as a priority in the interest of our patients. The recent ED Task Force emphasised
the need to invest in hospitals that are performing well and we trust that our past
performance will be recognised as we seek to continue to innovate and change in the
interest of our patients and staff who are proud of and committed to the service they
deliver.
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