Aim:

Claire Bowen, Tom Wilson, Hayden Tseng, Yogini Ratnasabapathy, Dean Kilfoyle, Delwyn Armstrong

To apply a process of clinical systems redesign to improve stroke services at Waitemata DHB. Ensuring that people with stroke
and their caregivers consistently receive the best possible care, in the environment most appropriate for them.

Background:

B Stroko is the lsading cause of disabilily in adults, and s the third larges killar {mom
than 2000 deaths in N2 par yaar)

B '‘Watemata DHEB admits 700+ patients wilh stroke each yeoar

B WWhie WDOHB has made progress in develoging siroke services, current sinoke care
does nol malch nationsl and miermalional guidelinas

® In 2008 this profect was set up 1o mprove care for people with stroke. tis g U‘ur ’ﬂ'ﬂﬂﬂ
a point inibiative by 1he Adult Health and Home and Oider Adult sensces

n

Represanabves fom Promary Cane, the Siroke Foundaticn and the

Results:

Participants developed a Vision for stoke services descriing the essential elements of the Tuture siate
for stroke care (sea below left for details)

Action plans were doveloped during the event identitying actons for immediaie implementation, as wol
as madum and long 12 actions and goals

14 working groups, with diverse membership from across services. have beon
asinbished o progress the idenhified achions, Project managers from AHS and

roke HOAS are working wilh the groups io enslmne a cobidinaled approach. The
panse for patients with suspected st ¥ 3 gy it
Miniséry of Health have also contnbuted to the project : xﬂ: to diagnostics project is due 1o be comgleted in June 2006 o —
1 = wmdwﬂﬂ“‘mm'ﬂmﬂ unit = Thank you for pesterday!
= - mwbﬁh‘lﬂm = / At first | was 50 worried \
7 hefowrduyswosthe B The patient Is pulled through the system ( mmmziﬁl\:md \
o mast invigorating time 5, their nends  uarly prhabilitation | actually enjoyed il |
that I have speat in all the \ = w.,,mtmummmm g
12 years thet | have | = wnmmm:uﬂn!hpdmww'f - Cormurr Participant
wearked within tie DM, tad to home e
wransition from hospl E——
\\ + MRS Stafl Member & B Services gearsd towards enabling the patient to regain control J{Lﬁ”“
. and sell-manage their heaith needs

Methodology:
The projoct usad rapsd mprovemant event mathodology
A Rapid Improvemen Evert (RIE) is 8 mechanism for makng radical changes 1o cumen] processas
and activities within very shon mescales. RIEs bring logether ol stafl who work within a patent
fourney to identdy areas for improvemant and problam-sobee solulions, 1| s about empowering
fromiline sialf o make changes in ihe way they wodk; rscognising (hat the people who do the wark

often have the sclutions (rather than schfions being imposed from above), and that they are the
poople who can make ihe change happen

&0 climiciams and support stafl from scross the Gsinct attended a 4 doy avent m Nov, 2008 to map
Ihe currend patient jourmey for people with siroke, and (o design the fulune stabe {or strole cane. A
rurmber of consumers and caregrvers who had sufferod o siroko ¢
|hew axparances wilh siall

s0 aitended the event fo share

Summary:

This was the first time WDHB has bean mvolved in a Raphd Improvement Event — overall it was-a
greal success. Hearing firsd hand acoounts from patisnts and families ennbled stalf to reflec on their
services and consider how these could be delivered in a more patient cenired way. Stafl valued 1he
cpporiundy o work scross onganisatonal sios 1o develop shared sohibons o common problams
Having all the key stakeholders logethes in tha rogm enabled thorough discussion and quick decision
making. Staff cama away from the ovent with a befier understanding of the curment proorss, and
havang identified a number of areas for mprovement. Despite thes being a "Repdld Improsamant Event
wi have since learnd thal the rasl work begins after (he evand!
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