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to guide safer admission decisions

Backg round: Twice daily admissions meetings at 9am and 3pm are held between the inpatient unit, community and medical team at the hospice.

To date, the decision to admit is based on bed availability alongside staffing numbers. However, the complexity of the current inpatients is not always objectively
considered, and on occasion, challenges relationships between the teams.

Aims:
1. To create a tool which gives an objective view of the complexity of the patients in a hospice inpatient unit to remove any unconscious
bias and create an equitable service.

2. To use this tool in admissions meetings to aid communication and decision making around capacity to admit.
3. To evaluate the use of this tool after a pilot.

Method: The ‘plan do study act’ (PDSA) model was used throughout the project. Results: staff on the ward and in the community were asked for their feedback
on the tool through an email questionnaire and face to face discussions.
Plan Do Study Act » . . .
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Conclusions:
The dependency tool helps ward staff feel more equipped to make
: objective and consistence decisions on how many patients can safely be
Next Steps. admitted to the ward. This then helps the community team understand the
There were some thoughts and comments about how the tool could be developed rationale for number of patients admitted on any one day and in turn should
further, such as using it to consider whether more staff are requested to work on a help strength working relationships between the two teams. The hope is
shift to ensure the hospice is always able to accommodate the maximum number of that the tool will continue to develop through feedback and regular reviews
patients. It was also suggested that a community patient dependency score could be and that it will be able to guide not only the number of admissions the ward
designed and used alongside the inpatient unit dependency score. Currently the score can safely accommodate, but also the number of healthcare staff needed
does not consider the skill mix of the nursing team or the number of medical team to maintain the service.

members available which is something that could be addressed going forward.
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