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Abstract  125 Words Patients with Parkinson’s disease have more admissions, longer 
admissions, more complications and worse outcomes compared 
to similar patients without PD.   
 
Aims: 
For patients with Parkinson’s Disease >75%: 

Identified <4 hours of admission; 
Receive on-time medications;  
Carer satisfaction with medication management.  

 
Method: 

Emergency Department patient tracking board icon; 
Earlier referral to Pharmacists; 
Contraindicated medications avoided;  
Medications administered on-time; 
Process developed alternatives to oral route for medication 
administration; 
Australian first Clinical guideline developed. 

 
Results: 

19% increase medications on-time; 
89% reduction in contraindicated medication prescriptions;  
Reduced length of stay from nine to six days.  
80% patients or carers were very satisfied with their 
medication management. 

 
Conclusion: 
Patient safety increased along with the experience of patients and 
carers. 

The care experience and clinical staff are more satisfied.  Aims 
met. 

 



 

Relevance to entry 
category 

125 words The literature identifies that 66% of patients with Parkinson’s 
Disease: 

 Visit hospital each year with 75% not receiving their 
medications on-time. Delaying medications >15 minutes 
can cause worsening tremors, increased rigidity, loss of 
balance, confusion, agitation and difficulty 
communicating;  

 66% patients are prescribed contraindicated drugs with 
serious complications, mostly neuropsychiatric, occurring 
in >50% patients;  

 Abrupt cessation of PD medications may have severe 
consequences.   

 
Clinical reviews identified problems PD patients experienced.  
These were confirmed by consumer focus groups.  The 
multidisciplinary team developed an innovative strategy to 
improve safety in this vulnerable patient group addressing: 
 

 medication management and  

 the enhancement of clinical knowledge 
 
This project also impacts: 

 Patients as Partners (cat1); 

 Delivering Integrated Care (cat2); 

 Keeping People Healthy (cat4). 

 



 

Innovation and 
Originality   

250 words A range of innovative approaches assisted the project members 
in their own leadership development, enabling them to approach 
their task more imaginatively leading to the development of 
clinical champions who educate others and advocate the changes 
across the hospital (Mabey 2012). 
 
Innovations introduced 

 PD Grand round filmed, uploaded to the District electronic 
health education platform available to all employees; 

 Nambucca Radio broadcast the Grand round locally and 
around Australia; 

 A green PD icon visible on the patient tracking board in 
Emergency;  

 Automated referral to CNC and Pharmacist when a 
person with PD presents to hospital; 

 PD medications in Emergency, avoiding delays in 
administration; 

 Introduction of pictorial alarm clock at the bedside noting 
critical medication times; 

 Time critical stickers on medication charts, a visual cue; 

 Contraindicated medication stickers identifying the top 3 
medications used in hospital that should not be given to 
PD patients;   

 A clinical algorithm for changing a person’s medication 
when their swallow is compromised, now a part of the 
clinical guideline. 

 
Patients’ and carers’ consulted throughout, results evidenced in 
an improved journey through the health system. 
 
The interventions focus on:  

 A patient safety approach bridging departmental and 
professional barriers; 

 Continuation of exact personal medication regimens; 

 Identifying and avoiding certain medications harmful to 
PD patients; and 

 Identifying alternatives for when a person is nil by mouth. 
 
 
These significant changes ensure on-time medications which 
reduce symptom aggravation and falls risk (Gerlach, Winogrodzka 
and Weber 2011). 

 



 

Sustainable and 
Scalable 

250 words The Team had to radically rethink their approach to PD patients 
presenting and/or admitted to hospital.  By redefining service 
delivery this resulted in organisational scalability and efficiency, 
whereby improvement satisfies the specific need of the patients, 
their carers, hospital management and government (NSWHealth 
2011). 
 
Care was standardized across the patient journey by developing a 
guideline that includes the sustained changes successfully 
introduced. Formal and/or informal monitoring of compliance with 
the guidelines ensures sustainability.  Results are discussed at 
team meetings.  Non-compliance and/or patient/carer complaints 
or adverse events are peer reviewed at our regular meetings. 
 
Education has been provided with in-services to wards and the 
ED by the clinical champions working in those areas, supported 
by, 

 Filming of ‘Grand Rounds’, a patient story supported by a 
multidisciplinary approach in care, available on our 
District Healthetube, a video broadcast on the intranet;  

 A radio project highlighting PD and the multidisciplinary 
approach aired across Australia on regional radio. 

 
All of the above resources, which are complex, costly and time 
consuming to replicate are available to NSWHealth services to 
modify and/or adapt. 
 
Some of the changes have spread to other hospitals, but there is 
capability for further spread, nationally and internationally. The 
solutions are simple, cost effective and easy to replicate or adapt. 
The first Australian PD guideline is available for immediate 
adoption. 
 
Looking forward to the introduction of eMeds, one of the original 
team leaders is now working on the eMeds team to incorporate 
electronic prompts regarding contra-indicated and time critical 
medications. 

 
Better Patient 
Outcomes 

200 words Patient Identification: 

 All patients identified immediately on presentation 
(Graph1) resulting in earlier/increased referrals to 
Pharmacists (Graph2) thereby preventing wrong 
medication/ wrong time incidents. 

 
Medication Management: 

 Reduction of administration of contraindicated 
medications from 44%-16% (Graph3); and a 95% increase 
of contraindicated medications identified on medication 
chart (Graph4); 

 Medications administered on-time: 44% increased to 
63% (Graph5); 
Medication incidents: 11 reduced to zero (Graph6). 

 
Availability of PD medications in ED:  

 100% of staff indicated access averted wrong 
drug/time errors. 
 

Pictorial alarm clock at bedside: 

 93% patients indicated they received medications on-
time; 



 

 100% staff indicated the clock highlighted the 
importance of on-time medications.  

 
Time critical stickers on medication chart: 

 68% compliance (Graph7); 

 100% staff agreed the sticker highlighted the 
importance of on-time medications; 

 64% staff indicated the initiative resulted in changing 
their practice. 

On-time medication is critical to PD patients. 
 
Patient Story Teaching Aid (Grand Rounds): 

 The patient story demonstrated improvements in care 
from one admission to the next. 
  

Length of Stay (LOS): 

 Average LOS for PD as a secondary diagnosis reduced 
from 9 to 6.2 days (Graph8). 

 

Patient/carer anxiety reduced with increased satisfaction.  
Patient safety improved with reduced falls and iatrogenic 
events. 

 
Better Teamwork and 
Partnerships   

100 words We followed five key steps (NSWHealth 2011), (CEC 2016) to 
foster improved teamwork and engagement: 

1. Multidisciplinary approach; 

2. Significant involvement from Parkinson’s Support Group; 

3. Activities conducted in a transparent manner, with 
accountability to other clinicians, managers and patients;  

4. Sharing of de-identified information ensures 
confidentiality of patients, clinicians and location; and 

5. Patient care processes, not individuals, were the focus of 
discussions and actions.  

 

Focus groups with Parkinson’s Support Group, Consumer 
Reference Group and Patient/Carer stories provided 
additional data for the project.  

 
One team member comment: “The aims and outcomes of the 

project was truly a collaborative effort.”  

 

CORE Values – 
Collaboration, 
Openness, Respect and 
Empowerment 

100 words Collaboration:   
The establishment of a multidisciplinary team and internal and 
external stakeholder engagement achieved the best possible 
outcomes. 
 
Openness:  
We have a commitment to openness and sharing incident data.  
We encouraged our patients, clinicians, and local Parkinson’s 
Disease Support Group to provide feedback to further understand 
and provide a better service.  
 
Respect:   
The team was made up of various disciplines and consumers, 
respecting the abilities, knowledge, skills, wishes and 
achievements of everyone involved.  
 



 

Empowerment:   

Patients and their carers are listened to, informed, and provided 
with the opportunity to be involved in their care and treatment. 

Link to NSW Health 
strategic planning 
framework 

100 words NSW 2021 Goals: 

12: Provide World Class Clinical Services 

 

NSW Strategic Priorities (2017/2018) 
New priorities include: 

 Embed quality improvement to ensure safer patient care; 

 Foster engagement from consumers to improve the 
customer experience;  

 Ensure timely access to care. 
 
NSW Health Strategic Directions 2017-2021  
Directions: 

 People, Patients and the Community; 

 Leadership, Workforce and Culture;  

 Integrated Care, Safety and Quality; 

 Innovation and Research; and 

 Value and Accountability. 

 
Service Agreement: 

 Re-admission rates;  

 Potentially preventable hospitalisations;  

 Length of stay. 

 

National Safety and Quality Health Service Standards: 
2: Partnering with Consumers; 
4: Medication Safety. 

Productivity and 
Efficiency 

100 words Efficiency and productivity achieved: 

 Ready access to medications in ED means reduced 
prescribing of contraindicated medications and on-time 
administration.  This resulted in a reduction in 
actual/potential adverse events and incidents which 
can cause morbidity and increased LOS;  

 Risk reduction related to indirect outcomes, e.g. falls 
caused by contraindicated medications; 

 Savings in contraindicated medications with 
prescriptions reduced by 89%; 

 Reduction in preventable work managing incidents;  

 Reduction in the average LOS for PD as a secondary 
diagnosis from 9 days to 6.2 days (Graph8); 

 Improved teamwork resulting in direct and flow-on 
effect efficiencies. 

 

Total 1350 words  
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