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Extra processing

[ [ ] 1'
o POO Fcommun |Cat| on betwee N PSA an d Patient Service Associate (PSA) plans discharge in SAP * ARBILI checics SAE far blann=d dlach e ﬁ
AM BU Extra processing 2R
ABMU checks SAP for planned discharges *
Patient discharges from ward Discharge cancelled
. Waiting? (Medically unfit, social issues)
Slow Refe rra l ProceSSi ng ABMU assesses referrals for patients fit for transfer to — Y T
. BCCH ﬂ PSA actualise discharge in SAP CXlra processing !
O ABMU cancels planned admission in
. . . . Extra processing l Extra processing ! pSAP
ole@ e Multiple discussions required ABMU check with Nurss Manager/ Chief Nurse/ Clinical ASHULCHEE G AR B Sl
a a Director if can accept patient (if unsure) 8

¥

e Delays in admissions
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4. IMPLEMENTATIONS h
e Faster Referral Assessment

a Improved Discharge Planning Weekend Admissions

e Care teams used affirmative phrases
to communicate discharge plans

nclusion / exclusion criteria
ist created

‘rQ ‘ e Reduced unnecessary
0 @ discussions
e Standardised referral review
to speed up processing

e Planned admissions on
- Sundays and long weekend

m e Optimised bed transfers

e Reduced vacant beds and
bed crunch situations

e PSAs informed to plan discharges in
SAP by 1pm day before discharge

e CH nurses trained to update
discharges in SAP
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$57,246 SAVINGS PER YEAR

@ 7. concluson g ”

Through streamlined workflows, better

Clear communication improves
patient flow.

Standardised processes reduce

® communication and proactive admission planning,
delays. %

O RCCH increased average bed occupancy from 86% to

Weekend admissions maximise bed S 94%, reduced referral delays and achieved significant

utilisation. cost savings.

Teamwork drives sustainable
improvements.
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