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BACKGROUND

REDESIGING THE SYSTEM & IMPLEMENTING

Physiotherapists (PT) working in hospitals are required to attend to call-outs, defined as
undertaking emergency calls and attending to patients after hours. Very often, these callouts requires chest physiotherapy which utilizes a variety of techniques to loosen
secretions and enhance its removal from the airway. A decision on whether to attend to
the call-out must be made quickly and one must weigh the risk of an intervention
(inappropriate call-outs) against the possibility of a positive result (appropriate call-outs).
Common concerns arising from call-out duties includes having difficulties in accurately
recognizing the patient’s problems and delivering value-adding interventions to prevent
further deterioration of condition for appropriate patients independently.

IMPETUS FOR CHANGE
Patients who requires emergency chest PT are often critically ill or under respiratory
distress. In such situations, the PT has to make prompt and accurate decision as
patients may deteriorate rapidly. An inappropriate treatment or decision made, may
potentially lead to unfavourable clinical outcome. It can be stressful for PTs to be on
call-out duty. Even more so for less experienced PTs when faced with inappropriate callouts and to make the judgment call for declining such unnecessary request. These PTs
may lack the experience and training to discuss the call-outs with the medical team in a
timely manner.

1) PT
Guideline

2) Making information
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Developed
clear PT
evidence
based
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algorithm.

This included shared folders
found in the hospital’s
computer system, eLearning
platform where staff can
access the guide via a
mobile phone or computer
and hardcopies placed next
to where the call-out phone
is retrieved prior to duty.

Guides PTs with less experience.
Consultant PTs are trained and
specialised in cardiopulmonary
physiotherapy. They have
experience in management of
ICU patients and able to manage
patients requiring mechanical
insufflation-exsufflation.

Old system
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1st PT receives call out

PT receives call out

STRATEGY
Our plan was to redesign the call-out system to better manage inappropriate chest
physiotherapy call-out cases and ensuring that staff provides timely, safe and effective
management while minimising stress.
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Evaluating call-out cases in 2017 and Validating staff stress level
A total of 194 call-out cases for chest physiotherapy in 2017 was reviewed. The average
time taken to manage a call-out including travelling time between home and hospital is
94 minutes. Attended cases includes returning to screen the patients and/or assess and
treat the patients. Physiotherapists attended to inappropriate cases for a total of 81
days in 2017.
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The algorithm below was developed to provide a clear and safe guide with a criterion
for call-out activation. This guide provides a safe framework for basic practice, enabling
Physiotherapists to make decisions within the scope of their knowledge and experience.
It is also used to define appropriate cases to evaluate 2017 baseline data and
prospective data.
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EVALUATION AND MEASUREMENT OF IMPROVEMENT
Appropriate, Attended
n=81

Pre

Appropriate

Inappropriate, Attended

n=81

100%

n=94

42%

58%

Inappropriate, Not Attended
n=19

83%

Non-value add:
75, 80%

17%

Appropriate, Attended
n=68

References: NHS Salisbury Hospital
http://www.icid.Salisbury.nhs.uk/ClinicalManagement/Physiotherapy/Pages/OnCallPh
ysiotherapyProtocol.aspx
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The number of inappropriate attended cases improved by 53%, actual saving is
approximately 80cases (based on annualised result) and based on 2017 projection,
$11,360 man-hours and transport cost was saved for the department. Cost savings
for patients would be approximately $150 per session.
Annualised results showed that PTs are required to come back to attend
inappropriate call-out 6 time less compared to previously.
All cases were reviewed to evaluate the effectiveness and appropriateness of all callouts. Number of attended inappropriate call-outs with non-value adding service has
also greatly reduced from 75 to 10.
PTs stress level improved from 3.86 to 2.82 on a Likert scale of 1-5.

CONCLUSION
The new call-out system is effective in reducing attendance to inappropriate call-outs
and non-value-adding interventions delivered, thereby cost-saving to both hospital and
patients. An evidence-based clinical algorithm and support from consultant PT is vital
in ensuring accurate identification of problems and optimal selection of treatment. The
reduction in number of actual attended call-outs and support from a consultant PT
reduce fatigue and stress levels significantly of PTs who are rostered for call-out duties.
Altogether, the new call-out system would ensure a sustainable delivery of emergency
chest PT services to patients without increasing healthcare cost.

