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The Royal Melbourne Hospital
Our care at a glance in 2023-24*

88207
ED presentations

10450
Emergency surgeries 2297

Trauma patients treated

123594
Inpatient admissions 
across our services

1881
Mental health inpatient 

admissions

255955
Mental health service 

contacts

143
Kidney transplants

16255
Planned surgeries

4284
Patients cared in 

RMH@Home

494
Arrivals by air

236,417
Specialist appointments

(including telehealth)

87,442
Telehealth appointments

*To be finalised
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• Does your organisation use real time data to 
make decisions?

• Do you have good clinician engagement in 
access and flow? 

• is it clear to all your staff when your demand 
exceeds capacity?

• Does your organisation link access and flow 
with quality and safety? 
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SLIDO

Passcode: dn3y6o
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RMH Access and Flow Strategy



• VIDEO – Welcome to the DCC
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RMH Digital Coordination Centre
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Why did we need it? 

• Increasing ED presentations
• Low % 10 am discharges
• Low weekend discharges
• Low confirmed discharges @0900
• Increased length of stay
• Frequent “red days” 
• Patient deterioration incidents
• Staff dissatisfaction
• Patient experience
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How did we become a Digital Health Service

 

Model for Improvement culture embedded 

Estimated 
Discharge Dates 
(EDDs) 

Daily Operating 
System – Tiered 
huddles

Data / Dashboards

Transit Lounge, Progression of 
Care Navigators 
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The perfect partnership between Informatics and Operations
Real time actionable decisions
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How do we know we are (and when we are not) safe and calm?

Are we 
ready for 
today? 

Tier 1-Are we 
ready for today 
(Local) 
Tier 2 - Are we 
ready for today 
(Org wide) 
Tier 0 – Are we 
ready for 
tomorrow?
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Capacity and Patient Flow Escalation Procedure
Escalation triggers
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Capacity and Patient Flow Escalation Procedure

Key features:
• Clearly defined parameters and 

roles and responsibilities
• Time based
• Action cards
• Data driven
• Clearly communicated via multiple 

methods
• Aligned with Emergency 

Management Procedures
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Data Validation –Pts in ED awaiting an inpatient bed@0900
Threshold 32
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Data validation 
Change of threshold - 36
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How do our people know we are in escalation?
How often does it happen? 



A Safe and Calm 
RMH

16
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How do we know when we are creating a safe and calm hospital? 
Outcomes

• How many discharges do we 
need for the day? 90

• How many do we have 
confirmed for the day? 
• 1 year ago =2
• Current =  up to 30
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Outcomes
Striving for earlier in the day discharges
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Outcomes
Striving for improved movement of patients through ED and inpatient 
wards

NEAT- National Emergency Access Target 
81%< 4hours

Provided care to more patients by decreasing 
LOS
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Outcomes
Striving for improved movement of patients through ED
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Outcomes
Striving for increased capacity to be ready for the day



• Sustainability
• Scalability

• Precinct
• Statewide
• Other states

• Clinical monitoring
• Using data to prevent clinical incidents
• Front door for @home services out of hours
• Virtual care (remote monitoring)

• Predictive analytics
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Where to next?



• There is no silver bullet, it won’t be perfect!

• Care in the right place the first time (define your principles)

• Clearly defined roles and responsibilities enabling engagement and 
collaboration

• Timely escalation on a daily basis to facilitate progression of care – real 
time data/dashboards

• Systems and processes in place to prioritise workflows that will lead to 
de-escalation 

• Leveraging technology and data

• Command Centre is not a KPI centre. Focus on real time. 

• Consistency of language

• Barriers to discharge and deployment of additional resources to where 
they are most needed right now. 

23

Take home messages
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Learnings and lessons

• Invest time in building the team
• Watch the data, watch the data, watch the data
• Take actions before turning red and we see deterioration in the system 
• CCTV supports situational awareness and urgency
• Data can help when its

•  trusted/accurate
• the team know how to use it 



Thank you
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Data Validation – No. of patients in ED@0900
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