Hospital and Local Health District:
1. Overview of the implementation of Aged Care Emergency (ACE) program
Please provide a concise overview of why you applied for funding to implement the ACE model. How did you assess
the need for implementation of the ACE model?
By examining patient demographic data, specifically patient age and place of residence, it was established
that a noticeable amount of patients (n=17,332; 38%) aged over 70 presented to the Prince of Wales Emergency
Department. Of the patients that presented aged 70 years and over, over half (n=8690; 51%) resided in
residential aged care facilities (RACF). The ACE model of care provided an excellent opportunity to facilitate care
delivery within the actual RACF, thus the need for transport to an ED and avoid exposing residents to an
environment that is often noisy, confusing and distressing for many.

2. Objectives of the implementation of ACE
Please state the objectives you set out to achieve with implementation of the ACE model, was there any change to
this during the project?

The Prince of Wales Emergency Department aims to utilise the Aged Care Emergency Program (ACE Program) to
achieve the core aims of:
- improved emergency health care experience for residents of RACF via:





Improved professional relationships with catchment RACFs.
Facilitation of treatment within the RACF for appropriate conditions
Improved patient and family satisfaction with care
Improved utilisation by RACFs of existing services such as Hospital in the Home (HITH)

- Reduced demand on emergency and hospital resources leading to improved NEAT performance via:







Reduced ED presentations from RACFs.
Reduced hospital admissions from RACFs.
Decreased P3 ambulance presentations from RACFs
Improve utilisation of available resources for residents in RACFs to meet health needs outside the acute
hospital environment e.g. PACS / HITH.
Decreased ED length of stay via streamlined care through ACE admission and management.
Follow up of chronic disease frequent presenters from RACFs by ACE nurse to ensure links to appropriate
chronic disease services and management plans are in place.

3. Scope of the implementation and ACE model used
What were the specifics of the ACE model you implemented in your Hospital? In what ways did you deviate from
the documented NSW ACE model and why? How did you determine the elements of the model that would suit your
Hospital’s purposes?
The ACE model of care implemented at Prince of Wales Hospital Emergency Department did not deviate away
from the originally proposed model.

4. Methodology used in the implementation
This section should evaluate the success or otherwise of the methodology used to implement the model of care.
What were the barriers and enablers to project success or otherwise? What was your communication strategy and
how effective was it? What recommendations would you offer other Hospitals about to commence
implementation of ACE?
Redesign methodology was used to implement the ACES model of care as outlined in the attached document
(Appendix 1). The engagement with key community stakeholders at the diagnostic phase ensured the service was
implemented smoothly, and with consideration.

3. Measures of success of the implementation of ACE
Please include data as follows pre and post implementation of ACE (as indicated in the NSW ACE Model of Care
document)
From February to August 2013, a total of 355 patients presented from RACFs to the ED, and had a longer
average total ED length of stay of 5.8 hours compared to non-RAFC patients (mean 3.9h). Of the 355 RACF
patients that presented to the ED, nearly a third (n=109; 31%) were managed by ACES model of care. From the 109
patients that presented from RACFs, the majority (n=81; 75%) were able to be cared for and remain in the RACF.
All patients who were able to be managed within their respective RACF were followed up by ACES within 48 hours.
Of those patients (n=28; 25%) directed to attend the ED, the majority (n=26; 90%) were admitted. Patients
presenting to the ED who were managed by ACES had average total lengths of stay of less than four hours (mean
3.8h). Patients requiring admission into Prince of Wales Hospital stayed on average 18 days, and were discharged
back to their respective RACF. No patients managed by ACES represented within 48 hours of being managed by
the service. Further, during the six-month period that the ACES model of care had been implemented, no
incidences, adverse outcomes or complaints were reported.
Due to the small dataset collected over the six-month period, inferential statistical analysis would be
inappropriate. However, the data has begun to suggest that an improvement in terms of reducing RACF patient ED
length of stay when managed by ACES is achievable. Further, it was observed that the majority of patients referred
to ACES, few required medical attention within the ED.
Embedding the ACES model of care at Prince of Wales Hospital ED has been curtailed owing to funds being
absorbed into the hospital’s general budget at the end of the financial period. As a consequence, the ACES model
of care cannot be financially supported or accommodated within the current ED budget. Despite over a third (38%)
of all patients presenting to the ED being aged 70 years or older, no additional funding could be found to continue
the work of the ACES model of care.

6. Discussion
Was the implementation of ACE successful, why or why not? What were the lessons learnt during this
implementation? What impact has this model had on management patients from Residential Aged Care Facilities?
What would you do differently next time and why? What strategies did you put in place to ensure sustainability of
ACE?
The success of ACES model of care is realised in its ability to reduce patient of stay and maintain patient
safety. Further, the increasing numbers of referrals received from residents’ general practitioners and nurse
managers is growing indication of the services valued input. In applying for future funding to implement
innovative models of care, it is imperative that funds supplied be gazetted away from being consumed by the
general budget at the end of each financial year.

6. Conclusion
Where to from here? Please include plans for further evaluation of the impact of ACE on your Hospital and
sustainability of this model in your Local Health District.

Implementing the ACES model of care at the Prince of Wales hospital ED has demonstrated that a positive
difference can be made by providing care to residents in the RACFs which avoids unnecessary presentations to
ED. Further, reducing length of stay for aged care patients is achievable through services such as the ACES model
of care, but only if funding is secure and ongoing.

Appendix 1: Brief description of the process for implementation and sustainability

Project Methodology
The project will use Healthcare Redesign Methodology. The Redesign process improvement methodology has
been proven to work in NSW Health. Over 95 Redesign projects have been successfully implemented in 8 areas
that were creating the most stress on the health system. These 8 areas include; Surgery, Cardiology, Acute Care,
Emergency, Aged & Chronic Care, Patient Flow, Mental Health and Performance Management.
Redesign projects have resulted in new ways of delivering better care for patients and carers. Eighteen best
practice models of care have been captured and promoted. New approaches to delivering care have also been
designed including; fast track zones, Medical Assessment Units, patient flow units, hospital avoidance initiatives,
Emergency Medical Units etc.
Redesign methodology use a systematic 6-stage process to guide project planning, implementation, evaluation
and future sustainability. See below diagram.
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Please find below screen shots from a draft MS Project task outline utilising the redesign framework for
implementation of the ACE Program at Prince of Wales Emergency Department.

