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* Financial benefits




- “One team will say that it's not their problem, so you call the other
team and they pass the buck...the patient picks up on this and is as
frustrated as we are”™




petween trauma patient carers
= 0% pc}or communication delays

- . —

: E scharge

* 76% agree that trauma care would
Improve with one person overseeing care
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iﬁare coordination problems
* /3% rated their doctor “excellent”
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¥ trauma nurse coordinators
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~  * Analysis
| — Study and control groups were matched

» l4months March to May 1999/2000 and 2002/3
— 5PSS and access
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Results:
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m Control
0 TCM
5
%*%%
%
5/B Service |Physio OT Social Work
p value <0.0001 |<0.008 <0.044
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Review

Allied Health | Physiotherapy | Occupational Social Work
Service Therapy
Decrease in 0.5 day 2.8 days 0.6 day

p value
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m Control
COTCM

——— - <15 15-44 45-64 =64

Equates to a decrease of 819 bed
days over 14 months
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Pathology

Radiology

Control [5813 35,047
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~ IStudy |5405 28,426
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~ |Decrease |7% 19%
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% Communication 85%

'-.-l-.; adiology review  86%
_.-:: ¢ Documentation 8650
# Discharge efficiency 72%
"% Team referral 8950
% Pain Management 66%

- : * Aware of plan 86%

p<0.0001
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“Decr j 5 time to being seen by AH

Decre ses patient morbidity
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* Decreases LOS overall
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* Improves staff satisfaction
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