
Lorem ipsum dolor sit amet, consectetuer

adipiscing elit, sed diam nonummy nibh

euismod tincidunt ut laoreet dolore 

magna aliquam erat volutpat. Ut wisi

enim ad minim veniam, quis nostrud

exerci tation ullamcorper suscipit lobortis

nisl ut aliquip ex ea commodo consequat. 

Duis autem vel eum iriure dolor in 

hendrerit in vulputate velit esse molestie

consequat, vel illum dolore eu feugiat

nulla facilisis at vero eros et accumsan et 

iusto odio dignissim qui blandit praesent

luptatum zzril delenit augue duis dolore te

feugait nulla facilisi.

Lorem ipsum dolor sit amet, cons 

ectetuer adipiscing elit, sed diam

nonummy nibh euismod tincidunt ut

laoreet dolore magna aliquam erat

volutpat. Ut wisi enim ad minim veniam, 

quis nostrud exerci tation ullamcorper

suscipit lobortis nisl ut aliquip ex ea

commodo consequat.
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To reduce the simple Length Of Stay (LOS) to <72 hours by 3rd October 

2025

To increase the discharge profile by 20% by 3rd October 2025

PLAN 

The aim of the focus week was to 

follow the short stay Standard 

Operating Procedure (SOP) to ensure 

the appropriate patients were placed 

on the ward. 

One of the main focuses was to 

assign flow ownership and bed 

management to the Short Stay team 

instead of the capacity team. This 

would allow the short stay team to 

ensure patients met short stay criteria 

before transferring them to the ward. 

DO 

A new rhythm of the day was 
introduced: 

• Acute med team to pull into 
short stay once bed becomes 
available

• Open Acute Medical Discharge 
Area (AMDA) for the discharges

• Flow Co-ordinators in ED to 
identify short stay patients

• Band 6 to go round the acute 
floor when they know what 
patients are going home/ go 
through patients in advance and 
take the patients from AMU and 
AMA 

Alongside this there was a morning 
pre-launch meeting at the start of the 
week to ensure teams were aware of 
the new rhythm of the day, and then 
daily feedback meetings at the end of 
the day to support any problems or 
issues going forward.

The acute floor is currently undergoing a reconfiguration. 
Patients residing on Short stay wards are expected to stay up 
to a maximum of 72 hours. Currently many of the patients are 
staying longer than 72 hours. 

STUDY 

During the focus week ward 22 SS were able to reduce the LOS to in line with their 

SOP of 72 hours and able to improve their discharge profile from an 8-week 

average of 41 to 50 – demonstrating an improvement of 22%.

A process measure being tracked throughout this week, was an increase in the 

usage of AMDA however, due to staffing challenges, AMDA was only open for 1 

day and did see 100% of the discharges transferred. Therefore, the ward had to 

rely on timely transfers to the DCL. 

ACT 

Ward 22SS will adopt 

working to their SOP and 

manage their own flow and 

bed allocations. 

Since the focus week the 

LOS has continued to reduce 

to 2.8 days and is tracking at 

2.5 days currently.  

Pre-Focus Week Post- Focus 
Week

Improvement

Avg. Weekly 
Discharges 41 50 +22%

Avg. Simple 
LOS

4.50 days 2.97 days -35.6%
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