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PURPOSE OF THE REPORT: 

The March IPR Deep Dive included an analysis on Length of Stay.  This Report describes the 
operational process in place to manage patients with a long length of stay (over 28days).  

 

KEY POINTS: 
 

• 3% of patients (with the longest length of stay (LoS)) occupy 30% of bed nights. 

• The implementation of Lorenzo and the eWhiteboards allows for better intelligence on length of 
stay (LoS) and Expected Discharge Dates (EDD) for patients. 

• Data is provided for matrons to manage patients with a LoS over 28days.  Assurance and 
escalation is managed through the Lead Nurse for Clinical Operations. 

• Directorate Executive teams are required to collectively review all patients with a LoS over 56 days 
(or the patients with the longest LoS in their directorate).  Assurance and escalation is managed 
through the COO and Deputy Chief Nurse. 

 

IMPLICATIONS2: 
AIM OF THE STHFT CORPORATE STRATEGY 2012-2017 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes � 
2 Provide Patient Centred Services � 
3 Employ Caring and Cared for Staff  
4 Spend Public Money Wisely � 
5 Deliver Excellent Research, Education & Innovation  
 

RECOMMENDATION(S): 
 

The Board of Directors are asked to note processes in place for managing patients with a long length of 
stay.  

 

 
APPROVAL PROCESS: 

Meeting Date Approved Y/N 
Board of Directors 18th May 2016  

 

 

1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
2 Against the five aims of the STHFT Corporate Strategy 2012-20 
 

 

B 
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Action Plan for Reducing Long Length of Stay 

1. Introduction 

 

1.1 The March IPR Deep Dive focussed on Length of Stay (LoS).  It concluded: 

 

• LoS is a critical metric in managing patient care and the organisation. 

• Extensive benchmarking is possible to help Directorates identify opportunities. 

• There are important similarities and differences between specialties. 

• The distribution of LoS is highly skewed and long lengths of stay merit a specific 

organisational approach. 

 

1.2 In particular, it was noted that those patients with the longest length of stay (3% of 

patients) consume 30% of bed nights.  This paper describes the processes in place to 

manage to discharge those patients with the longest lengths of stay. 

 

2. Data and Process 

 

2.1 

 

 

 

2.2 

A live length of stay report has been developed which is accessible to all clinical staff on the 

intranet and identifies patients with a long length of stay, by specialty and by ward, as well 

as identifying if the patient is medically or non-medically fit. 

 

Medically fit patients are co-ordinated by the Transfer of Care team. 

 

2.3 A key component to managing an inpatient pathway is developing a clear plan of care and 

expected data of discharge for patients on admission.   

 

2.4 The national Emergency Care Intensive Support Team (ECIST) SAFER care bundle describes 

the benefit of a daily review of patient pathways and offers a framework for pro-actively 

managing patients to discharge by asking the following questions: 

 

1. What is wrong with the patient, or what is being excluded? 

2. What is planned to happen next and when (diagnostic tests, therapeutic 

interventions etc) with specified timelines? 

3. What needs to happen for the patient to get home? The ‘clinical criteria for 

discharge’, a combination of ‘physiological’ and ‘functional’ parameters.   

4. If the patient’s recovery was ideal and there is no unnecessary waiting, when 

should they be expected to go home? This is the ‘expected date of discharge’ which 

should ideally have been set along with the clinical criteria for discharge at the 

point of admission.   

 

3. Patients with a length of stay between 28 and 56days 

 

3.1 

 

 

 

 

3.2 

 

 

The role of the matron includes oversight of all patients in their area with lengths of stay 

beyond expected values.  Matrons are expected to know the detail of their patients with 

the longest length of stay and in particular the plans for managing discharge for those 

patients over 28days.   

 

The Lead Nurse for Clinical Operations reviews the 20 non-medically patients with the 

longest length of stay between 28 and 56 days and discusses these with the appropriate 

matrons on a weekly basis. 
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3.3 Matrons are required to provide assurance that the four questions in (2.4) above have been 

reviewed and managed for these patients.  Escalation support to unlock barriers to 

discharge will be available through this forum if required.   

 

4. Patients with a length of stay over 56days 

 

4.1 Directorate Executive teams (CD, OD and ND) are expected to take an active role in the 

management of length of stay for their teams, and in particular those patients with an 

excessive length of stay. 

 

4.2 

 

 

 

 

4.3 

A new process has been agreed whereby triumvirates are required to review all patients 

with a length of stay over 56days and/or the 20 patients with the overall longest lengths of 

stay in their directorate.  Again, the framework described in (2.4) above will be used to 

underpin these discussions.   

 

The Directorate Executive team will work with individual Consultants and ward teams to 

challenge current plans for individual patients and seek assurance that plans for discharge 

are sufficiently timely and robust. 

 

4.4 The COO and Deputy Chief Nurse will review the longer waits across the organisation and 

will seek assurance from triumvirates that processes are in place to manage patients with a 

long length of stay and this is bringing in the tail of long waiters for each specialty.   

  

5. Conclusion 

 

5.1 3% of STH inpatients account for 30% of bed nights.  A Directorate Executive-led focus on 

small numbers of patients with the longest lengths of stay is expected to expedite discharge 

for these individual patients and improve the overall length of stay position for STH. 

  

 


