Nybyggeri af hospitaler og etablering af faelles akutmodtagelser —

hvordan holdes kerneydelsen i fokus?

- erfaringer fra Det Nye Universitetshospital (DNU)
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Forventningen til det akutte beredskab er:

Hgj ensartet faglig kvalitet, ssmmenhangende patientforlgb og optimal
udnyttelse af ressourcerne — uanset tid og sted.

For mange akutte patienter vil diagnosen vaere uafklaret, hvilket kraever
hurtig medvirken af flere diagnostiske og kliniske specialer.

Akutbehandlingen i sygehusveesenet bgr saledes varetages af et

tveerfagligt team med kompetencer pa hgjt fagligt niveau.
Dette tilgodeses bedst ved, at alle akutte funktioner samles ét sted pa

sygehuset, i den fxlles akutmodtagelse.

Statens forventninger
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Sundhedsstyrelsen anbefaler, at grundlaget for den feelles akutmodtagelse
er, at nedenstaende specialer/faciliteter er repraesenteret paG matriklen:

e Intern medicin

e Ortopaedisk kirurgi

e Kirurgi (parenkym)

e Anastesiologi med intensiv afdeling niveau 2

e Diagnostisk radiologi

e Klinisk biokemi

De faelles akutmodtagelser bgr have falgende faciliteter pa matriklen:
e Konventionelle rgntgenundersggelser

e CT-scanning

e Ultralydsundersggelse, herunder ekkokardiografi

e Akutte operationsfaciliteter

e Laboratorieanalyser — klinisk biokemi.
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Traumecentre (hgjt specialiseret niveau)

Sundhedsstyrelsen anbefaler, at der pa et traumecenter ......... pa hgjt specialiseret niveau:

e Anaestesiologi med intensiv funktion niveau 3, herunder kompetence til behandling af bgrn
* Gynaekologi/obstetrik

e Intern medicin (bred repraesentation)
e Intern medicin: Kardiologi

e Karkirurgi

e Kirurgi, herunder bgrnekirurgi

e Neurokirurgi

e Neurologi

e Oftalmologi

e Ortopaedisk kirurgi

e Oto-rhino-laryngologi

e Plastikkirurgi

e Pzdiatri, herunder neonatologi

e Thoraxkirurgi

e Tand-, mund- og kaebekirurgi

e Diagnostisk radiologi

e Klinisk biokemi

e Klinisk immunologi

e Klinisk mikrobiologi

Et traumecenter bgr tilbyde fglgende faciliteter
dogndeekkende:

e Konventionelle rgntgenundersggelser

e Ultralydsundersggelser, herunder ekkokardiografi
e CT-scanning

e MR-scanning

e Interventionsradiologi

e Invasiv kardiologi

e Akutte operationsfaciliteter
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Det akutte patientforlab

stipiet pil = koerdination og rédgivming
—— — — =




Dimensionering
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Afhaenger af mange faktorer, herunder

» Mission og vision

(pt/ar)*(liggetid/timer)
» Senge= 6000

e Jkonomi

 Lovgivning og regler




Effektiv udnyttelse?




Tisdag Onsdag Torsdsg Fredag  Lerdag

Indlzzggelsestidspunkter over degnet




Faktorer med betydning for handteringen af patienter i AM




“hurtig medvirken af flere diagnostiske og kliniske specialer”

“tvaerfagligt team med kompetencer pa hgjt fagligt niveau”

“alle akutte funktioner samles ét sted”




Hvorfor flere specialister?

the “July phenomenon”

the “Killing season”

Conclusion

We have found that patients admitted on the first Wednesday in August
have a higher death rate than those admitted on the last Wednesday in July
in hospitals in England. There was also a statistically significantly higher
death rate for medical patients that was not evident for surgical admissions
or patients with malignancy.

(2009) Early In-Hospital Mortality following Trainee Doctors’ First Day at Work. PLoS ONE 4(9): e7103
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“hurtig medvirken af flere diagnostiske og kliniske specialer”
“tvaerfagligt team med kompetencer pa hojt fagligt niveau”
“alle akutte funktioner samles ét sted”




Hvem skal man sporge?

Kvinde- Hjerte-lunge- Inflammation Hoved-neuro Abdominal Onkologi
barn kar
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Hvem ejer patienten?

STEMI

Apopleksi - trombolysebehandling

Andengd med kendt KOL, hjertesygdom og type-2 DM

Nyresten
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“tvaerfagligt team med kompetencer pa hgijt fagligt niveau”
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Hvem ejer laegerne og afdelingen?

Hvor hagrer de yngre leeger til?
Hvor harer specialisterne til?

Hvor harer plejepersonalet til?

Hvem uddanner? — og i hvad?

Hvem kan placere patienterne i huset?
Hvem er spilfordeler?

“Jeg var her fgr dig”
“har laengere erfaring end dig....”
”og vil veere her efter dig”
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“tvaerfagligt team med kompetencer pa hgijt fagligt niveau”
“alle akutte funktioner samles ét sted”
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The Business Case for Building
Better Hospitals Through Evidence-
Based Design

by Blair L. Sadler, JD, Jennifer DuBose, MS, and Craig Zimring, PhD

Health Environments Research & Design, 1(3), 2008




Studies show that installing ceiling lifts can significantly reduce the costs associated
with workforce injuries resulting from lifting patients (Chhokar et al., 2005; Joseph &
Fritz, 2006) . At PeaceHealth in Oregon they saw an 83% reduction in the annual cost
of patient-handling injuries after installing ceiling lifts, resulting in payback on their initial
investment in less than 2.5 years. This includes the indirect costs of light-duty worker
salaries, replacement salaries, and training costs (Joseph & Fritz, 2006) .

In a

pioneering projéct the team led by Ann Hendrich replaced a multi-level ICU with single-
variable acuity-adaptable rooms. In designing the new 56-bed ICU (28 rooms on two

floors) , each single room was equipped with acuity-adaptable headwalls, which were

equipped with the gases and equipment needed to provide care as patient acuity

They found signifi cant mprovements post—move in many key areas: Qatlent transfers

_Le_dugimw_thﬂmmb_e_mﬁau_s Run charts are mciuded in the publlshed artlcle

(Hendrich, Fay, & Sorrells, 2004). The costs savings are also significant, making a very
strong business case for this approach.
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TABLE 1:
DESIGN INTERVENTIONS THAT ANY HOSPITAL CAN UNDERTAKE

- Design Interventions Quality and Business-Case Benefits

=

Install handwashing dispensers at each bedside and in all high patient-
volume areas.

Reduced infections

Where structurally feasible, install HEPA filters in areas housing
immunosupressed patients.

Reduced airborne-caused infections

Where feasible, install ceiling-mounted lifts.

Reduced staff back injuries

Conduct a noise audit and implement a noise-reduction plan.

Reduced patient and staff stress, reduced patient
sleep deprivation, increased patient satisfaction

Install high-performance sound-absorbing ceiling tiles.

Reduced patient and staff stress, reduced patient
sleep deprivation, increased patient satisfaction

Use music as a positive distraction during procedures.

Reduced patient stress, reduced patient pain and
medication use

Use artwork and virtual-reality images to provide positive distractions.

Reduced patient and staff stress, reduced patient
pain and medication use

Improve wayfinding through enhanced signage.

Reduced staff time spent giving directions, reduced
patient and family stress

The Business Case for Building Better Hospitals Through Evidence-Based Design
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TABLE 2:
DESIGN INTERVENTIONS AS PART OF CONSTRUCTION OR MAJOR RENOVATION

Design Interventions Quality and Business-Case Benefits
Reduced infections, increased privacy, increased
1 | Build single-patient rooms. functional capacity, increased gatleﬁft satisfaction
2 | Provide adequate space for families to stay over night in patient rooms. ::lnactrii?ftegnElagﬁll.ﬁyagﬁgg?Iw satisfaction, reduced
Reduced intrahospital transfers, reduced errors,
3 | Build acuity-adaptable rooms. increased patient satisfaction, reduced unproductive
staff time
Build larger patient bathrooms with double-door access. Reduced patient falls, reduced staff back injuries
5 | Install HEPA filtration throughout patient-care areas. Reduced airborne-caused infections
Install handwashing dispensers at each bedside and in all high patient-
6 | Uolume arege 2 onine disp shp Reduced infections
7 | Install ceiling-mounted lifts in majority of patient rooms. Reduced staff back injuries
8 | Meet established noise-level standards throughout the facility. Elgggcggpeﬁgﬁgtna Pnifg:fegtggffé ﬁ?dsgiﬁa'ﬁﬂ%m
9 | Use music as a positive distraction during procedures. EnEEElI:ILIIEaEguFr?HESt stress, reduced patlent pain and
10 | Provide access to natural light in patient and staff areas. Ii%qgtuﬁegfpsec;??ﬁgrggi:gg gg:#:lsgtriesﬁgi:qt?érrleduced
11 | Use artwork and virtual-reality images to provide positive distractions. E:E.I”gﬁg H,?é‘é?{';ﬁgﬁ .f;gﬁ: stress, reduced patient
12 | Build decentralized nursing stations. Increased staff time spent on direct patient care
13  Include effective wayfinding systems. E:ﬁgﬁﬁ ﬁgagém}es?fggf giving directions, reduced
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Hvilke investeringer kan tjene siq selv ind?

« Lofthaengte loftlifte
* Nok enestuer
» Nok areal og udstyr

« Enestuer i akutmodtagelser




* Flytninger

* Infektioner

» Adaptable acuity

» Reducerer flow

» Stgj og sgvnkvalitet

» Stgj og sikkerhed

* Enestue og eget bad/toilet
 Socialt/plejetyngde

Sammenligning af arealbehovet for et sengeafsnit med hhv
100% enestuer og 50% enestuer + 50% to-sengsstuer.

nettoareal.

Ward layouts with single rooms and space for flexibility; NHS Estates, 2005:

Undersggelsen viser, at begge fordelinger kan rummes indenfor samme brutto- og
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Evidensbaseret design




Mission og vision

Hold fokus pa funktionen
Hold fokus pa sammenhange og afhaengigheder
Hold gje med Igsningerne fra planlaeggere og arkitekter

Hold fokus pa at forbedre beslutningsgrundlaget
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Winston Churchill, 28. oktober 1943 til House of Commons
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