
What we achieved 
 Improved MDT awareness of ward round pro-

cess 

 Improved time keeping 

 More concise and systematic MDT ward round  
feedback  

 Improve electronic recording of MDT ward 
round 

 Introduction of patient appointment time con-
figuration 

Challenges 
 Time 

 Regular attendance of relevant staff at 
microsystem sessions 

 Nursing staff rosters 

 Current electronic ward round tem-
plate 

“This process has improved MDT communication and we 
have identified further areas where we need to further im-

prove MDT communication” 

 Data Analysis 
 Data collection commenced 16/11/15.   

 5 weeks (16/11/15 - 07/12/15) of data collected pre 

“profession specific feedback poster” completed and 

utilised 

 5 weeks (14/12/15 – 11/01/16) of data collected with 

access to “profession specific feedback poster” 

Ward Collaborative Osborn 3 Microsystem 

 
 
What information do we find useful and value? 
 Information should be ‘live’ 
 Record of what was discussed at each meeting 
 What progress has the patient made 
 Summary of patient current status is helpful 
 Planned discharge date 
 People need to know what they need to do for each patient 
 Information needs to be accessible to all the MDT 

Who are we? 
 

The Princess Royal Spinal Injuries Centre is a unit providing compre-
hensive Spinal Cord Injuries services for patients, with facilities for 
acute, rehabilitation and continuing care.  Caring for patients within 
Yorkshire, North and North-West England, the East and West Midlands 
and East Anglia, the Princess Royal Spinal Injuries Centre is the sec-
ond largest Spinal Injuries centre in the United Kingdom.    

 

The centre is a 64 bedded unit (equipped to support 8 ventilated patients) across 3 
wards.  The Centre also provides extensive outpatient services including follow up 
health screening, sexual counselling, and nurse led clinics and outreach services.  It 
is designed as a self-contained unit, with a dedicated multidisciplinary team consist-
ing of Medical Consultants, Physiotherapists, Occupational Therapists, Urologists, 
Nursing Staff, a Clinical Pharmacist, a Dietician, a Psychologist, a Social Worker, a 
Benefits Advisor and numerous volunteers.  Spinal Injuries is part of the specialised 
rehabilitation directorate, along with Neuro Rehabilitation and M&SRC (Prosthetics, 
Orthotics and Wheelchair Services). 

 

Because we remain involved with our patients for life, the Princess Royal Spinal Inju-
ries Centre strives to maintain a sense of community. As well as the continuing care 
in clinical and therapy facilities, it is home to a large, dedicated sports hall used by 
our patients and as a training facility for the Sheffield Steelers. As such, the centre is 
a place of familiar faces for our patients and a place to expand their lives to suit their 
disability. 

We aim to improve communication between the multi disciplinary team and 
between professionals and their patients in the Spinal Injuries Unit. 

The process between with the referral of a patient to Osborn 3 and ends 
with the discharge of a patient from Osborn 3.

By working on this process, we expect to : 

• Improve relationships between staff & patients

• Improve the efficiency of the ward

• Improve trust from patients

• Improve patient outcomes and experience

• Improve the documentation used on the ward

It is important to work on this now because:

• Good Communication will support all improvement themes identified

• Need to reduce inconsistencies throughout the ward

• It is important to the team

Communication
Global Aim Statement

  
Assessment 

Osborn 3 Monday Ward Round
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Post Ward RoundPre-Ward Round During Ward Round

Agree rota for 
staff 

representation 
at Ward round

Times for 
patients to 

attend ward 
round drawn up

Update 
electronic MDT 

form (Friday 
before)

Updates notes 
at Friday Clinical 
MDT ready for 

Monday

Pull together 
handover 

sheets

Take patient 
timetables for 

discussion

Discussion 
about each 

patient in turn

Feedback from 
each staff group

Patient invited 
into room

Individual 
responsible for 

recording 
discussion using 

electronic 
template

Ask for 
feedback on 

progress from 
patient

Discuss with 
patient plans 
and goals for 

the week

Opportunity for 
patients to ask 

questions

Patient leaves, 
continue 

discussion 
about patient if 

required

Not all staff groups 
rotate staff into 

ward round – this 
could be helpful

Does ward round 
always start on time?

Would it be helpful to use 
effective meeting skills to 
keep ward round on track 

and on time?

Allocating times for 
patient to attend 
has been helpful

No information 
currently to patients 
about whether ward 
round is running late

Difficult for individual 
taking notes to keep up/
contribute to discussion/

interpret and record 
accurately

Is this format 
intimidating for 

patients?

Does/should the 
electronic document 

get updated following 
discussion with 

patients?

All staff leave 
MDT Room

Medical and 
Nursing Staff visit 
bed rest patients 

on Ward

Therapy staff 
feedback any 
urgent issues 

verbally straight 
after MDT

Less urgent issues 
discussed with all of 

therapy team at 8.30am 
meeting on Wednesday 
using electronic record

Medical staff 
complete any 
agreed actions

Nursing staff, go to 
database and print 

electronic MDT 
documents for each 

patient

Cut out relevant 
information for 

nurses and stick to 
cardex to go into 

patient notes

Key points for 
nurses 

underlined

Full information 
from MDT read 
by night staff on 

Monday night

Full record of MDT 
discussion put into 

handover book

Progress 
monitored 
throughout 

week

Medical and 
nursing staff 

discuss progress 
on Friday 

Discharge 
liaison nurse 
feedback any 
urgent issues 

verbally straight 
after MDT

Discuss fully at 
Tuesday 

handover 
meeting

Follow up on 
any requests for 
reports made at 

MDT

Therapists 
contribution to 
recording MDT 

meetings gratefully 
apprecaited

Is this 2 hours long 
enough?

Should there be a 
record of all staff 
present, not just 

consultant?

What level of 
information should we 

record?

Does the process need 
to be more 

standardised?

Information discussed 
with rest of nursing 

team during handover 
on Tuesday Morning

What do we want the 
information coming 
out of the Monday 
Ward Round to be? 
 Concise 
 Up to date 
 Easily Accessible 

MDT Process 

What Next 
 Disseminate the information gained to 

the other Spinal Injury Consultants 

 Produce ward round information 
leaflet 

 Review ward round documentation  

“For me….it’s much less stressful to be the recorder in 

ward round.  Everyone is not talking at the same time.  

It is now far more focused, succinct, and efficient” 

“Ward round is now a lot quicker and more 

efficient than it used to be, which means I can 

spend more time treating patients” 

Testing and Measuring 

Diagnosis 

Treatment 

Some of the team………..but not all! 


