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Introduction SAFE Methodology Public and Patient Involvement

The concept of frailty, is associated with key clinical syndromes Public and patient involvement (PPI) has been a key consideration

including loss of mobility, falls, confusion, incontinence and In healthcare for several decades now. However, our knowledge of

polypharmacy. Frail patients are particularly vulnerable to adverse Stage 1 how to involve the public and patients to greatest effect in healthcare

effects of hospitalisation, including deconditioning, immobility, and loss Rapid Realist Review of the Literature, Review of Existing SVUH Data and Pathways has not advanced substantially in the past decade. Yet healthcare

of independence. ' 234 policy and strategy increasingly emphasizes the important role of the

(P — Fear of being forgoter patient, and. the ,goal of acﬂieving paticlent-cer)tred care is high on

Unable o sleep because of % health providers agendlas . The prqject aims to address this

the noise in the 2 R A pillow knowledge gap by adopting a systematic approach to PPI in the co-
Emergency Department ! (if you’re lucky)

design of care pathways for acute frail older patients. Participants for
- h the PPI co-design group will be recruited from the membership of
e Identifying the barriers and facili;tt?ritso implementation and addressing patl,ent advocacy organlsatlons mC|Udmg Famlly Ca_rers lre,land’ Age

these through an terative process, involving PDSA cycles. Action lreland, SAGE and OPEN. Connection with these
organisations and members of the research teams have already
been fostered through research collaborations on previous projects.

Thin blanket for warmth

Afraid of rolling off ~_
narrow trolley =
No change of clothes

Uncertainty over Full Implementation Planned in SVUH Within 1 Year Six co-design workshops are proposed additional workshops may
what will happen Guidelines and Strategy Packages for National Implementation be added as required by the Co-design participants
Rubbery mattress next... :
Workshop Themes
/ SAFE Stage 1 e [T
Loss of privacy A e a | | | | . Workshop Introductions and review of project aims and
We are undertaking a rapid realist review (RRR) of the literature 1 objectives. Presentation to the group of the initial
ANATOMY OF A PATIENT IN A TROLLEY which is a relatively new approach to synthesis knowledge'® For scoping of literature review and presentation of current
those working within an applied clinical setting a RRR Is an SVUH pathways.

There is significant agreement
In the literature that hospital

HSJ|serco

 OVvISSION appealing approach to enable the unpacking of the complexities of

Workshop Discussion of the groups experiences and

~dmission is considered a iﬁiﬁ%ﬁ contexts and interrelated mechanisms .underlying implemeqtation 2 understandings of frailty in later life as well as the care
. | - g | activities’'. More broadly the benefits of engaging diverse of older people in hospitals as well as in the
health risk for older patients: stakeholders in the co-production of the literature review process is community. Problems with existing care will be
* Ten Days of bed rest for seen within the literature as being beneficial as it provides Wenlgnisd g vzl es dlstusslon of Seime MecEs of
some over 79 leads to 10% increased clarity and awareness of the transferability of the review better care practices from the literature.
ae(r)oblc capacity loss and findings'2. A map of current pathways and processes in SVUH of Workshop The development of recommendations  and
14% loss of.mluscle. unscheduled care for frail older people is also being undertaken by 3 adaptations to a proposed model of care for older
strength-This is equivalent reviewing hospital data and undertaking interviews with staff. people in St Vincent's University Hospital

to 10 years of life.
 On average every ward
. ~MAIN REPORT..
move adds two days to P | —
length of stay. T g &

. Workshop The identification of patient priorities and outcomes
SAFE Stage 2 Co-Design Approach 4 which should be used for the evaluation of a new
The focus of co-design is model of care In the hospital.
on knowledge production
and translation (rather

than dissemination of

Workshop This workshop will be held after the new model of care
5 has been delivered in the hospital. The workshop will
Involve discussion of the outcomes from this model of

g kuser care in order to ensure that patient-centred priorities

hello...I'm
a user and

Within St Vincent's University (SVUH) hospital data analysis from the
Special Delivery Unit for the period from January to August 2014

conducted on a sample of 382,334 attendances shows that more than findings™- One approach and concerns are being addressed.

one-third of attendances at ED during this period were in the 65+ age go col-de.5|gr:j|nvolve?

cohort, with 12.37% aged 75+.8 This from a population of over 65s SISO IS HEN S _
* %9 PO partnerships between SAFE Outcomes

which in 2016 has increased by 19.1 per cent since the 2011 census.’
researchers and

Ireland 2016-2011 Census Population Shift stakeholders with a view
to involving service

It is the expectation of the knowledge user organisation SVUH that this
pathway would be implemented within 6 months to 1 year. Importantly,
\ we will have laid the groundwork for the pathway to be assessed in

a:.:: providers and potential ' terms of achieving outcomes and appropriate implementation.
e a end-users in the design of The eventual outcome will also be nationally relevant providing
I research, promoting their guidance on implementation of patient centred pathways for frail older
55-69 understanding and people, in the lIrish context, which meet standards mandated in
50-64 capacity, and encouraging national policies.
=e= uptake of findings.
- References
aD-aa SAFE Co-Design Approach [\ o University 1. Richardson, D.B., Increase in patient mortality at 10 days associated with
p—— T Hospital: Departments of emergency department overcrowding. Med J Aust, 2006. 184(5): p. 213-6.
A0-34 Nursing, Midwifery gzl:f:tmea':mn o 2. Liew, D., D. Liew, and M.P. Kennedy, Emergency department length of stay
—— a": Hez“hlSVfS‘emS Emergency Medicine independently predicts excess inpatient length of stay. Med J Aust, 2003. 179(10): p.
ZO-24 ::edii?n:o i 524-6.
15 1a 3. Wallis, S.J., J. Wall, R.W. Biram, and R. Romero-Ortuno, Association of the clinical
foam il frailty scale with hospital outcomes. QJM, 2015. 108(12): p. 943-9.
- q ;g8 AOB and Gler 4. Kelleher, E.. Anatomy of a Patient on a Trolley. Retrieved from:
* SAGE-Support and
" o 30 130 230 330 Affcafv Sle"’ices for + Royal Hospital 5. HSJ/Serco Commission (2014). Commission on Hospital Care for Frail Older
'000s ; 8959,;_?,3:8%0,),8.5 Public and : . ?t‘”é“\lfbm?: . People: Main Report. Retrieved from:
==2018 2011 = 20168 minus 2011 Empowerment Network Patient Co- '§°"1"';’.§‘,“'tt¥ & H;,S;;;{‘;g'c:;oem 6. J McLoughlin for the SDU, The case for a radical overhaul of the care pathways
* DRy Fdentond Design b of Geriatric Medicine for the elderly in the emergency department. Special Delivery Unit: Dublin, 2014
. . : * Community _ _ - . i :
In 2016 for the population aged over 85, the male population +Family Carers Ireland  Leoprdsoun ot ; ﬁgg EB”;‘;??;@GS;;”;ZWZE?;“'tS Pt T [ReHeseyl i
. - ; Hospita . , . -
!ncreased by 24.8 per cent to 23,062 while the female population +Day Hospitals: Carew 9. Persons, N.C.P£.0., Specialist Geriatric Services: Model of care. 2012.
increased by 11.4 per cent to 44,493. wdiises D0 3C 10. Pawson R, Greenhalgh T, Harvey G, and Walshe K. Realist review-A new

method of systematic review designed for complex policy intervention. J Health Serv
. . . . : : SAFE Staae 3 PDSA Cvcles Res Policy 2005; 10 (Suppl 1):21-34
This population shift raises concern about whether services will be 11. Khangura S, Polisena J, Clifford TJ, Farrah K, Kamel C. Rapid review: An

able to cope with rapidly increasing demand. Recently attention has Following co-design we will emerging approach to evidence synthesis in health technology assessment. Int J

focused on identifying the best pathways for treating frail elderly explore the barriers and Repeated Use of Technol Assess Health Care. 2014:30:20-7.
patients identified as a priority of the national programme for older facilitators to effective PDSA Cycle 12. Saul J., Willis C., Bitz J., and Best A., A time-responsive tool for informing policy
persons and the emergency department task force to develop implementation of the making: Rapid realist review. Implement Sci. 2013, 8: 103-118.

13. Janamain T, Jackson C, Dunbar J. Co-creating value in research: stakeholders’
perspectives. Med J Aust. 2014;201(3):S44-6.

14. Glasby J., Littlechild R., Le Mesurier N., and Thwaites R. (2016) Who knows
Best? Top Tips for Managing the Crisis: Older Peoples Emergency Admissions to
Hospital., Department of Social Policy and Social Work, University of Birmingham.

Acknowledgements

pathways and processes aimed at improving care in this age group. 8 ° developed pathway though

lan, do, study act).
UCD researchers in partnership with knowledge users in SVUH are g)uaexrllitat(i)vesrisﬁaar(c::%

. . . - , S WIDER SCALE TESTS
collaborating W|th pahenj repres.entatwes and adyogacy groups as methods, including interviews | gr cace
well as community service providers and rehabilitation facilities, to

ith patients and staff will be
develop and explore the process of implementing a model of it el W

IMPLEMENTATION AT SCALE

dt th .
excellence in the delivery of patient-centred integrated care within the u:zor;:r?c?:ﬁ‘ thz ew FiNE TN 16T e The authors would like to acknowledge the Health B
context of frail older person’s acute admissions. P . O Research Board, who are funding this research under the
P system in terms of outcomes
" | SMALL-SCALETESTS Qﬁ@ Applied Partnership Award Grant No. (APA-2016-1857). Research

Board

* For further details please contact Dr Marie Therese Cooney: mtcooney@outlook.ie


http://eoinkelleher.com/portfolio/anatomy-of-a-patient-in-a-trolley/
https://www.hsj.co.uk/5076859.article
http://www.cso.ie/

