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. . Pre and post-RATZ averages
Introduction - what is the problem? g s

Patient flow through Emergency departments (EDs) has worsened with Arrival to admission *
increasing wait times (1-3). A previous case study showed that having a
senior clinician (SDM) at the front-end of this tertiary ED was crucial for

redirecting unsuitable patients (4). Consequently, RATZ has been Arrival to discharge (not admitted) ﬁ
implemented within this South Wales based ED with the aim of
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improving patient flow. E , -
£ Triage to first clinician
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What is RATZ? 5
RATZ is a scheme where a senior clinician assesses patients presentingto < Arrival to triage !
the ED as soon as possible (5). The aim of RATZ is to allow timely senior
assessment of unwell patients. The secondary aim involves redirecting o 20 400 6$ 80 t1°°0 1200 1400 1600
. . . . Ime In minutes
unsuitable patients to improve patient flow.
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f ar chart portraying the average time to triage, first clinician, discharge and admission.
‘ ECG ASAP
; H Indicated . .
: — . Funtional Resonance Analysis Method (FRAM)
Triage Info Revewsed by . . [ , . . .
RATZ SDM The FRAM below visualizes ‘work as done’ in this ED. The main area of

! e e — variability concerned the triage function. During busy times, the
™ ( Clinician Redirect ™ “For ACU after Ix/Rx < streaming nurse would help with triage. Consequently, redirections were
(F2F RATZ} L\ [Virt or F2F RATZ) .. ) ) / ,
i - < — deprioritised, and unsuitable patients flowed along the ‘orange’ stream.
Patient journey through this ED after the implementation of RATZ. (6) Bottlenecks caused upstream effects in the waiting room, which was

often unobserved and a patient safety concern.
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After triage, patients are allocated into one of four streams depending
on their illness severity. Patients are then redirected or discharged by a

nurse (green), discussed (orange) or assessed ( ) by a consultant or To wait in main
moved to resus/majors (red). waiting room
Methods 5

This was a mixed methods service evaluation.

« Semi-structured interviews
* Online survey
Qualitative | « Observations
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» Averages
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Quantitativ  admission via Lightfoot (7) discharged redirected by

clinician
Post-RATZ FRAM snapshot portraying triage as a variable function.

+ Thematic analysis using Nvivo (8) Recommendations for the Future

Analysis * FRAM creations Electronic-triage, a form of patient-reported triage, was suggested in an

interview as a method of improving RATZ. E-triage allows differentiation
of the waiting room which improves patient safety (9, 10).

. Conclusion
Results — strides and setbacks
v Timely investigations. RATZ has meant patients receive timely investigations. However, it has
v' Easy access to a senior clinician to help with decision making. notimproved the average time to triage. Upstream impacts on the
v’ 55% of staff who responded to the survey thought RATZ waiting room have caused patient safety concerns which need to be
‘somewhat’ improved staff satisfaction and patient safety. addressed. Future studies should collect more data to explore the long-
term impacts of RATZ on patient flow and safety.
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