Solution Overview
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Introduction

Openward is a graphical Patient Status software application
designed to help frontline staff manage patient and bed
status information at a ward or departmental level using an
intuitive touch enabled application that works seamlessly in
existing clinical processes.

The system is designed to provide a powerful and simple to
use visual management tools that when deployed can:

Information and security in OpenWard is handled on a Trust
wide basis allowing appropriately authorised clinical staff to
view & manage patient information from any networked
Trust PC via a web browser.

The solution can be enabled to draw down demographic
and ADT feeds using an HL7 interface from PAS and other
Hospital information systems.



Open Ward

Traditional patient status display
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‘ ’ A new approach to ward based
patient status boards




‘) cayder Tabular Patient Status Display

Current user: Nons

Ward D58
Nottingham University Hospitals NHS Trust
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Graphical Patient Status Display

The Shrewsbury and Telford Hospital
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The Business Case for Investing in OpenWard

The Benefits both Clinical and Financial




Benefits for all

Nurses and doctors are the first point of reference for up to date
information on, well, everything. A recipe for interruptions that can get in
the way of caring for patients.

OpenWard quickly becomes the centre of attention for up-to-date
information which frees caring staff to do what they do best.

Whatever your role, complete, accurate, real-time data is the key to efficient
management, yet thoroughbred systems are often hamstrung by inaccurate
and untimely data.

OpenWard is designed to make data entry quick, easy, and part of the
normal line of care - which means every carer, keeping all the data, up-to-
date, all the time

OpenWard is a visual system which reduces the burden of administration
for clinical staff meaning they have more time to spend with patients.

Simple to use, the clear patient status information leads to timely care and
improved patient journeys.



‘ Working with OpenWard

 OpenWard has been specifically designed to
support ward based staff in the management of
patients through the care pathway.

« By allowing them to identify and track progress
against key activities OpenWard provides staff
with visual management indicators that quickly
identify outstanding tasks & potential blockages
that unchecked will lead to delayed discharge.

* S0 how does this work in a typical patient stay:



A typical patient stay

Upon arrival patient details are quickly added to OpenWard and an
initial assessment of care needs is identified:

— Physiotherapy
— Social care
— Pharmacy

Once added simple use of colour and status allows clinical staff to
identify those things required but not yet underway or partially
complete.

— Physiotherapists and Pharmacists now update progress against
required actions and utilise information on planned stay to prioritise
actions.

Interruptions for nursing staff reduce as OpenWard provides carers
with clear and trusted information on patient location and progress
through the pathway.

Estimated discharge dates guide MDT members in the anticipated
schedule to discharge with Doctors able to confirm when patients
become medically fit.
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‘ How does OpenWard enable
carers?

* Quite simply OpenWard becomes a trusted
source of reference information so:

— All staff believe and own the information and become
responsible for keeping it up to date.

— Patient locations and activity statuses are accurate
meaning less interruptions.

— Nursing handover documents are easily printed
saving time and reducing transcription errors.

— All carers take ownership for the maintenance of their
Information.

— All members of the multi-disciplinary team are aware
of the activities still outstanding and the key dates on
the patient pathway.



‘ Benefits- realising the ambition

* Benefits arrive in a number of ways

— MDT members such are physios and dieticians gain a much
clearer view of the current care schedule allowing them to
prioritise and focus on those patients nearing medically fit status.

» Ensuring that each ward sends one patient home a month with one
day less delay can save a typical ward £7500 per annum

— Nurses suffer less interruptions and can work from more reliable
information, allowing them to spend less time on admin and
more on patient care.

 Printing handovers, updating ward boards from local PC’s and not
being interrupted for current information can easily save a nurse 3
minutes a shift.

« And more importantly provide a typical hospital with over 2000 extra
man-days a year in patient focused time that used to be lost to
admin,

 This time allows nurses to reduce unnecessary delayed discharges,
Improve the patient experience and recover time for nursing.



: Summary

 OpenWard provides carers with a number
of enablers that:

— Reduce admin and interruptions.

— Provide clear MDT understanding of the care
required and it’s current status.

— A trusted source of information accessible
within the clinical process.
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‘ ; Digital Patient Status Displays

The benefits

* It makes shift handovers quicker and safer
for the patient

« It affects the proportion of direct care time

» It saves time looking for patient information

« A strong but simple visual statement of

change.

« Manage and electronically record key
patient care and bed status information Dorev L =
through the clinical processes, reducing W e e =
administration. e T

«  When blended with hardware such as a w
SMART board and mobile devices the s R

opportunity for improved collaboration and
improved access to information becomes a
reality.
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The Business Case for Investing in OpenWard

The Financial Benefits
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Realising the Benefits - Annually

Number | Number %(;(sjt peerr Annual cost
of Wards| of beds P £m
day
Sml Hospital Trust 25 750 £ 200 £54m
Med Hospital Trust 50 1500(£ 200 | £109m
Large Hospital Trust 75 2250/ £ 200 £164m

The above savings based on just a 1% improvement

Savings from increasing elective

activity
Bed days Joint Hip Minor
gained replacement |replacement | infection
2738 £1,070,363 | £1,099,212 | £1,437,188
5475 £2,140,725 | £2,198,423 | £2,874,375
8213 £3,211,088 | £3,297,635 | £4,311,563
LOS (Days) 10 13 1
PBR Value £3,910 £5,220 £525




)
Number of Number Costper bed per  Average % Total bed Total Extra bed Extra Incremental Additional
Wards of beds day Lengthof Improvement days patients days from patients revenue per revenue from
stay (ALOS) inreducing available peryear improvement utilising patient additional
ALOS saved days patient stays
50 1500 £750.00 8 1.00% 547500 68438 5475 684 2000 £1,368,750.00
1 30 £750.00 8 1.00% 10950 1369 110 14 2000 £27,375.00
50 0.02% 100 12.5 2000 £25,000.00

1 0.22% 24 3 2000 £6,000.00
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OpenWard

Where we are and what are customers are saying




Nottingham University Hospitals INHS |

NHS Trust

OpenWard 5 ward customer site

The trust has purchased 71 OpenWard SMART large
format interactive displays including support and
installation services for a year long trust wide deployment
across two hospital sites.

The Shrewsbury and Telford Hospital NHS |

NHS Trust

Ongoing OpenWard 5 ward customer using the solution
across two hospital sites.

West London Mental Health [YZ&3
MNHS Trust
Live OpenWard virtual ward pilot across two hospital
sites. Equipment and software installed and operational
since February 2008.




Some of the Improvements we have
seen so far on our Ward:

as staff and managers now refer to the
board for info rather than asking us

Adding patients
and moving
them between beds is really easy

Updating the board

on our ward which
has meant we have had more time to care for our
patients

Patient status at a glance

, the
pharmacist commented on the fact that he could
easily see which patients were scheduled to go
home and plan for it in advance

Ongoing
| and no overhead for us

We think interfacing
on admission, transfer and discharge
planning

On the Ward with OpenWard

“Everyone is really enthusiastic about OpenWard which
Is proving to be a great draw to the ward, everyone
from the chief exec to some of the community care
teams have been for a nose”

“the chief exec commented on the fact that he
could easily see which consultant had the most
delays”

Ward 16 ,Princess Royal Hospital, Telford - 28t May 2009



