Measuring for Improvement in a front door Frailty Service.

The Older Persons Assessment and Liaison (OPAL) service started in December
2016 at the Salisbury NHS Foundation Trust. It started with an idea that was shared
between the Therapy service and the Geriatrician team, that if we had a specific front
door Frailty service we could reduce admissions and improve patient care. Over the
years that team has expanded and evolved but the OPAL ethos has always stayed
the same: For older patients at the front door to receive a comprehensive, patient
centred assessment, appropriate to their needs. The service currently includes
Occupational Therapists, Specialist Nurse, Physiotherapists and part time
Geriatrician cover. We assess patients in the Emergency Department (ED), Short
Stay Unit (SSEU) and Acute Medical Unit (AMU).

The reason the OPAL team has been able to expand and evolve, with our Trust
being in no better a financial position than any other Trust, is because we measure
for improvement. Constantly. It's ingrained in every day working processes in the
team, we all talk the language of improvement, and it works.

We aim for patients to go home on the same day that we see them, however if they
require medical admission we hand over their needs to the ward teams.

We measure how many same day discharges occur each day, as well as
reasons for not discharging, so that we can evaluate further areas for
improvement.

We created a Frailty Pathway to reduce delays caused by multiple ward moves and
outlying. The goal of the pathway being that patients that are assessed by OPAL at
the front door are moved to an Older Persons Medical Ward where they are
managed by Geriatrician led teams.

We measure the average length of stay for patients that do and don’t follow
our pathway, as well as the reasons why patient don’t follow our pathway so
that we can evaluate further areas for improvement.

The team completed a HEE Wessex QI Fellowship to support the creation of an In-
reach service for those patients that didn’t follow the pathway, in order to provide
continuity of care and reduce delays in discharge.

We measure the impact on number of discharges from the Trust, as well as the
reasons why patient don’t discharge within our EDD so that we can evaluate
further areas for improvement.

Are you sensing the trend? Here are some of the OPAL measurements and data that
show how the service has continued to move from strength to strength.



Number of Patients Assessed

With each year the service
increases the number of
patients seen. This is directly
linked to increases in staffing
as well as improved
relationships with referral
areas.
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With each year the number of
same day discharges
increases. This is linked to
increases in staffing numbers
and and also reflects
improving links with
community partners who are
able to support our discharge
plans.

Average Length of Stay (days) of OPAL patients seen by Referral Location
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makes a difference.

Patients that follow the Frailty Pathway have a significantly reduced length of
stay. This shows that being treated in the right place by the right specialty
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Number of OPAL patients discharged
within 72 hours of admission
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Before in-reach (18.2%) After in-reach (47.1%)

Outcomes after 72 hours of OPAL In-Reach

WD/Cin 72 hrs (47.1%)
W LT Social Care delay (6.5%)
[ ST Social Care delay (8.4%)

B Ongoing Medical needs (31.6 %)

In-reach QI project:

e 155 patients received in-reach
service over 7 months

e 73 patients discharged within 72
hours of admission

The implementation of the OPAL in-

reach service increased the number

of patients discharged within 72

hours (whole hospital impact):

e Prior to OPAL in-reach: 18.2% of
patients over the age of 65 with
an EDD of 72 hours discharged
within that time.

e After OPAL in-reach: 47.1% of
patients over the age of 65
discharged within 72 hours

e Average length of stay reduced
from 10.3 to 8.5 days
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Percentage of Readmissions
Within 7 Days

The readmission rate for
patients who are assessed by
OPAL is significantly less than
patients over the age of 65
that don’t receive OPAL input.
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The main barrier we hit when analysing and sourcing our data is the many factors
that impact a patient’s journey within the health care system. It's impossible to filter
out every factor that caused a particular patients journey to be different from
another’s. Our trust also doesn’t have a recording system for frailty so it's not
possible to access frailty specific data as a comparative to the OPAL data, meaning
we rely on age cuts offs (which we all know isn’t an indicator for frailty). It's not a
perfect system, but we try to make it as consistent and reliable as possible. With the
in-reach project we in-reached to patients with an EDD of 72 hours, due to team
capacity, we didn’t have the staffing to follow every patient. This was also difficult
because setting an EDD isn’t an exact science, which resulted in handing over some
of our patients to the ward teams as we didn’t have capacity to continue.

The moral of the OPAL story is that measuring for improvement is how this team has
continued to succeed. It isn’t always easy, it's never perfect, and it takes dedication
from the whole team to record the data, analyse it and share it. However, being able
to evidence our great work has helped keep the passion alive within the team and
has undoubtedly helped evidence requests for further investment in the service. We
make a conscious effort to review data regularly to look for trends/problems that we
can address with a QI approach.

For those of you that don’t measure- just start. Start small. Start with curiosity. The
answers you get will generate more questions and the data you record will grow.
Don’t aim for perfect, aim for better. Do it as a team. This isn’t a task that a manager
can achieve in isolation, improvement is a team sport! And learn how to use Excel,
nothing speaks louder than a graph to make your case!



