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Patients, process & the power of paper

Mark Siddins

Concentration span of a dead newt



Case Management

l Managing process
l What should be done

l How should this be done
l PDSA

l Documents both reflect and drive good 
process



Who am I ?

l Born 1871
l High school drop out

l On 17th Dec 1903 
altered course of 
history



l Case management ?







? Correct

l 100 years
l 50 years
l 25 years
l 10 years
l 2   years
l None, it is a model from Star Wars
l You could tell me, but they’d kill you



1963



1963



Conclude

l Technological progress has been rapid
l Social progress has been slow

l Technology  - technicians
l Social - doctors

l Health care struggles with process





Consider

l Patient communication
l Communicating treatment intent
l Recognition of patient risk factors 
l Outcome data

These 4 will emerge as the key to 
healthcare reform in the next decade



Today

l Communicating to patients
l Consent
l Alerts
l Pathways



Communication

l Wide variety of sources
l Unregulated & uncoordinated
l More is better





Trifolds

l Anaesthesia & you
l Anaesthetists care
l Pain relief – a basic human right
l Urology
l Foods that are high in fibre
l Increasing fibre in your diet
l Preventing pressure ulcers
l What you need to know about 

blood clots and their treatment
l Veterans service guarantee
l Smoking & surgery
l How to prevent infection while in 

hospital
l Introducing services and facilities
l Your Rights and Responsibilities

l Veteran Repat Card
l Give the gift of life
l Bequests
l Supporting medical research
l Hospital substitution program
l Transport assistance
l Planning your discharge from 

hospital
l Stop smoking clinic
l Being a volunteer at Repat
l Hospital visitors map
l Friends of the Repatriation 

General Hospital
l The Repat Pastoral Care Unit
l Privacy and personal information
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Booklets and brochures  - 2
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Information

l About the problem 0
l About the treatment 0
l Discharge preparation 0
l Discharge advice 0

l General advice 75%
l Specific allied issues 25%



Consent

l Review 362 consent forms
l The only written information about the procedure
l What information was provided?
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Communication

l Current approach to providing 
information

l Uncoordinated
l Confusing

l Omissions / irrelevant

Does not support intended care





Patient characteristics

Admission Operation Discharge

Falls risk
CRF

DVT risk

AVR

Warfarin Social
Allergies DiabetesALERTS



RGH study

• If we look at patients attending a Urology 
Clinic at RGH, what risk factors do they 
have (as individual patients)?

• If these patients are admitted, how well will 
their risk factors be recognised
(documented) at key points in their 
surgical episode of care?



1. Alerts profile – nature ?

l 258 patients - 81% have an alert 

l 773 alerts in 210 patients

0

20

40

60

80

100

120

140

CV A DA M R DM H J SN P VA T CS E ID

ID  4 / 773 alerts in 210

99  Allergies                             
3% (3) have alerts sheet



2. Recognising alerts

l 533 alerts in 145 admitted surgical patients
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Conclusion

l Alerts are common

l Incomplete communication at critical 
points



Guidelines (pathways)

l Critical points

l PreAdmission
l Admission

l Theatre
l Recovery / Ward transfer

l Discharge



Outcomes

l Sporadic, irrelevant

l AIMS
l Sentinal events

l Uncoordinated databases
l Quality projects

l Patient feedback





Homework

1. What information do your patients currently receive?

2. Does the content & format support the safe, efficient 
and effective delivery of care to a predominately 
older demographic?

3. Does the documentation drive good process?

4. What outcome data do you have? 



Questions ?

l How do you review and update 
documents?

l How do you manage new demands?
l Prosthetic cost disclosure
l Optimising remuneration – home visits…

l Quality and Safety Council



2006, and $1500M later

l No information standards
l No routine guidelines
l No comprehensive outcomes





Standards

l Consent *
l Patient communication ***
l Management of alerts ***
l Treatment intent ***
l Outcome data ***
l Document management ****



Oct 31, 1517

l 95 theses
l Castle church
l Papal indulgences



Practical cost effective reform

l Solving
l Consent

l Specific information
l Procedure
l Efficient delivery / timely discharge

l Outcomes

l Currency
l Control





Simple

l Integration of documentation
l Providing a single inclusive resource

l Information is reviewed & regulated
l (See me later)



Social reform

l Service standards
l Accountability for outcomes
l Accountability for health resources






