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Why did we make a change?

“necessity is the mother of invention”
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What have we learned and what do we next?

* when presented with a problem and a solution needs to be found, changes can be made quickly

* there are still a large number of patients in DGRl who no longer need an acute hospital bed but cannot be safely discharged

*the C4 team have found the changes to the ward very challenging and this has not been a smooth journey!

* we need to listen to the whole team on ward C4, take the feedback on board and plan how to improve the working environment



