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Report Summary 

A comprehensive and extensive consultation process was undertaken to engage key stakeholders and 

utilise their feedback to identify key stakeholder perceived strengths and deficits within the current 

service provision, service delivery and facilities of the Logan Hospital Transit Care Hub (TCH). 

Information received will be utilised to inform future service and facility redesign and improvement 

planning and quality improvement strategies and activities. Key stakeholders engaged in the 

consultation process included Consumers, the Logan Bayside Health Network workforce, the Logan 

Hospital Transit Care Hub Nursing Staff, Service and Divisional Directors and Senior Managers, 

Consumer and Community groups and Infection Management Services. The consultation occurred 

through multiple mediums including online survey, paper survey, consultation pro forma forms, meetings 

and workshops. Areas of focus, for the purpose of consultation about the Transit Care Hub, included; 

environment, service provision, service delivery, hours of operation, staffing and utilisation of service. 

These focus areas were chosen to ensure that a comprehensive review of professional, operational and 

functional aspects of the Transit Care Hub occurred, to identify all areas that could contribute to 

improving the service provision and care delivery.  

Overall the majority of all key stakeholders surveyed indicated that the Transit Care Hub environment 

was clean and tidy however more space and therefore an increased service capacity would be beneficial 

in providing improved patient centric care and improved patient safety and work place health safety, 

through decreasing risks due to manoeuvring in limited and confined spaces. Consultation with Infection 

Management Services also indicated that increased space and improved layout design would improve 

compliance with infection prevention and management guidelines and improve patient outcomes through 

reducing risk of the spread of infection. A large percentage of key stakeholders also identified the lack of 

ability in the current Transit Care Hub to provide private and confidential patient counselling, consultation 

and assessment.  

Analysis of the feedback received from key stakeholders reveals that the most common identified deficit 

in the service provision is the hours of operation. The majority of department and service providers such 

as the Medical Imaging Department and the Renal Dialysis Unit indicated that increased hours of 

operation would provide necessary support in providing timely services to consumers as the demand on 

their services increase. The acute inpatient areas indicated that a large percentage of discharges occur 

in the afternoon, this is supported by data supplied by the Logan Hospital Decision Support Team. Due 

to the current Transit Care Hub hours of operation, acute inpatient areas cannot utilise the Transit Care 

Hub to transition patients out of acute bed if they are discharged in the afternoon, thus these patients 

remain in the inpatient unit and occupying an acute bed whilst waiting for transport or discharge 

medication. Out of the clinicians surveyed or engaged 94% stated that they would utilise the Transit 

Care Hub more frequently if there was extended hours.  

Recommendations for improvements have been made based on the analysis of feedback received from 

key stakeholders and key stakeholder specific recommendations. Recommendations focus on 3 strategy 

areas for improvements; 

1. Education and Awareness 

2. Operational 

3. Expansion and Redesign 
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Chapter 1 

Consultation Scope 

 

Extensive consultation and engagement was undertaken in the review of the current service provisions 

and facility provisions that the Logan Hospital Transit Care Hub provide. The consultation has provided 

valuable feedback in identifying what immediate changes can be made with current resources, what 

future changes are required to meet the needs of the organisation, service providers and consumers and 

what resources will be required to achieve the desired outcomes. 

 

The scope for consultation included; 

• Logan Bayside Health Network workforce  

• Divisional and service Directors and Senior Managers 

• Consumers 

• Transport providers 

• Community groups and service providers 

 

Exclusions to the consultation included 

• Non English speaking consumers where an interpreter was not available 

• Consumers without capacity to make decisions where a family member or enduring power of 

attorney was not available to assist or provide feedback on their behalf 

• Consumers under the age of 18 where a parent or guardian was not present and available to 

provide the feedback on their behalf 

 

The Logan Beaudesert Hospitals Consumer Engagement Advisory Committee was informed of the 

consultation process, scope and methodology on the 14 May 2015. 

 

Methodology 

 
Consumers 

Consumer consultation on the current service provision, service delivery and facilities was conducted 

through a voluntary survey (Appendix 1) for all patients that met the inclusion criteria. Information was 

made available to patients to inform them of the purpose of the survey, the way information would be 

used and the inclusion and exclusion criteria (Appendix 2). Education was provided to the staff in the 

TCH who would be facilitating the survey.  

 

The survey consisted of a number of statements with scaled responses from strongly disagree to 

strongly agree and a section for consumers to note their specific suggestions and feedback. The survey 

form provided the opportunity for consumers to request a follow up phone call to discuss feedback 

further. A total 38 consumers participated in the survey over a 2 week period and 10 of those requested 

and received a follow up phone call. A follow up call was conducted and no further significant feedback 

was provided. 
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Logan Bayside Health Network workforce consultation 

An online survey was provided to the Logan Bayside Health Network workforce through the Metro South  

Consultation Hub (Appendix 3). The workforce was notified of the survey through an email broadcast 

and through staff awareness screensavers on desktop computers. The survey was open for two weeks 

from the 18 May 2015 to 31 May 2015. 

 

The survey included;  

• 4  demographic questions 

• 5  matrix questions for the following focus areas including; (matrix questions included a number 

of statements for each focus areas where participants graded their response from strongly 

disagree to strongly agree); 

o Environment (6 statements) 

o Service delivery (5 statement) 

o Staff (5 statements) 

o Utilisation of service (4 statements) 

o Reasons service is not utilised (5 statements) 

• 3  written response questions 

• 1  question on hours of operation 

 

Logan Hospital Transit Care Hub Staff Consultation 

 

The TCH Nursing staff are committed to providing patient centric, best evidence based practice care, to 

a variety of patient cohorts including discharged patients, ambulatory patients attending appointments, 

inter-hospital transfers for diagnostic investigations and inter-hospital transfers for admission from or 

transfer to another facility. The TCH Staff also provide support and advice to clinicians within Logan 

Hospital and other facilities on appropriate patient transport and assist in the coordination of patient 

transport for discharges and transfers. The TCH Staff provide a vital service in providing patient care and 

supporting patient flow throughout the facility and the Metro South Health and Hospital Service. Their 

position as frontline care providers in the TCH allows them to provide feedback from a unique 

perspective and that feedback is highly valuable in informing how the service and facility could be best 

improved.  

 

Consultation occurred via numerous mediums and over a six week period. Consultation methods 

included a staff survey (Appendix 4), direct feedback through emails and meetings. All staff members 

(N=7) including the Nurse Unit Manager, Clinical Nurse, Registered Nurses and Enrolled Nurse.  

 

Divisional and Service Directors and Senior Manager 

An email was sent out to Divisional Directors and Senior Management across Medical, Nursing, Allied 

Health, Pharmacy and other auxiliary services at Logan and Beaudesert Hospitals to inform them of the 

consultation process and concept development project. The email included a consultation pro forma 

(Appendix 5) for key stakeholders to complete and provide feedback. It also provided the opportunity for 

key stakeholders to request a meeting with the Project Officer to discuss feedback in greater detail. 

 

The Pro Forma included questions on the following focus areas; 

• Service provision 

• Service delivery 
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• Operation hours 

• Environment 

• Staffing 

 

If meetings have been requested in addition to the Pro Forma, these meetings have been noted and a 

meeting note has been sent to the meeting participants to confirm that feedback included in the meeting 

notes is true and correct.  

 

Transport providers 

An email was sent out to the Metro South Queensland Ambulance Service (QAS) Executive Officer to 

inform them of the consultation process and concept development project. The email included a 

consultation pro forma for the key stakeholders to complete and provide feedback. It also provided the 

opportunity for key stakeholders to request a meeting with the project officer to discuss feedback in 

greater detail. 

 

The Pro Forma included questions on the following focus areas; 

• Service provision 

• Service delivery 

• Operations hours 

• Environment 

• Staffing 

 

The QAS officers declined completing the Pro Forma, however they consented to being engaged in 

person or on the phone and the feedback included in this report is verbal and anecdotal.  

 

Community groups and service providers 

A meeting was held with the Aboriginal and Torres Strait Islander (A&TSI) Health Team on the 2 June 

2015. In attendance was the District Coordinator for A&TSI Health, Patient Journey Officer for A&TSI 

health, A&TSI Health Social Worker, Senior Hospital Liaison Officer and TCH redesign concept Project 

Officer. The Project Officer outlined her role and provided information on the project. The A&TSI health 

team provided feedback and suggestions on the project and on improving partnerships with the A&TSI 

community. Post discussion a meeting note was generated and forwarded to meeting recipients to 

confirm that noted feedback was true and accurate.  

 

Infection Management Services 

Consultation occurred with the staff of Infection Management Services through email and in person to 

identify current strengths and areas for improvement. Feedback provided has been supported by the 

Australasian Health Facility Guidelines; Part D – infection prevention and control. 

Summary of respondent demographics 

Logan Bayside Health Network workforce consultation 

• 100 % of participants were from Logan Hospital 

• 56%    of participants were from the Nursing and Midwifery professional stream 

• 27%    of participants were from the Pharmacy professional stream 

• 6%      of participants were from the Allied Health professional stream 

• 11%    of participants were Administrative Officers 
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Consumer Consultation 

100% of those who participated were patients receiving care in the TCH. 

 

Purpose of report 

 
The purpose of the consultation report is to document consultation feedback from key stakeholders and 

utilise that feedback to identify key stakeholder perceived strengths and deficits of the current service 

provision, service delivery and facilities of the Logan Hospital TCH. Information received will be used to 

inform service and facility redesign and improvement planning and quality improvement strategies and 

activities.  

 

Chapter 2 

Key strengths identified 

Divisional/Service consultation 

o When patients have had their discharge prescription written, verified by a clinical  and 

medication counselling has been provided, the TCH provides an adequate service in 

providing an area for patients to wait safely for their discharge medication and free-up a 

bed in the acute areas.  

o The Nursing staff in the TCH provide safe service that meets the needs of the Pharmacy  

Department 

o The TCH Nursing staff support the Medical Imaging Department (MID) well, during their 

hours of operation. They provide a service which allows for patients that have been 

transferred from other facilities to be monitored post diagnostic imaging procedures prior 

to the transfer back to their origin facility. This frees up valuable space and nursing 

resources in the Medical Imaging department. 

 

Workforce consultation 

• Overall results for the TCH environment were positive and indicated that the majority of those 

surveyed agreed or strongly agreed with the following: 

o 72%  Agreed or strongly agreed that the TCH was ‘clean’  

o 67%  Agreed or strongly agreed that the TCH was ‘tidy’ 

o 72%  Agreed or strongly agreed that the TCH equipment was clean 

o 56%  Agreed or strongly agreed that the TCH equipment was in good condition 

o 56%  Agreed that the equipment met the needs of the consumer 

• Overall results demonstrated that those surveyed had a good understanding of the service 

provisions of the TCH and agreed or strongly agreed with the following; 

o 78%  Agreed or strongly agreed that they were aware that the TCH could provide final  

treatments such as last dose intravenous antibiotics. 

o 94% Agreed or strongly agreed that they were aware that patients were provided 

refreshments in the TCH. 

o 94%  Agreed or strongly agreed that patients could wait for transport in the TCH 
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• Overall results for the TCH staff section were very positive with the majority of those surveyed 

agreeing or strongly agreeing with the following; 

o 89%  Agreed or strongly agreed that the staff are friendly 

o 89%  Agreed or strongly agreed that the staff are helpful 

o 89%  Agreed or strongly agreed that the staff are informative 

o 89%  Agreed or strongly agreed that they were confident that the TCH staff provide a high  

level of care 

o 89% Agreed or strongly agreed that they were confident that the TCH staff could 

competently conduct outstanding or necessary cares for patients.  

• When questioned why they utilise the TCH, the surveyors responded with the following; 

o 72%  of those surveyed indicated that they utilise the TCH to improve patient flow. 

o 72%  of those surveyed indicated that they utilise the TCH because it is more accessible 

for the patient’s transport to collect them from. 

o 61%  of those surveyed indicated that they utilise the TCH for patients to wait safely for 

discharge medications. 

o 78%  of those surveyed indicated that they utilise the TCH for patients to wait safely for 

discharge transport. 

 

 

Logan Hospital Transit Care Hub Staff Consultation 

 

Consultation with the TCH staff indicated the following strengths in the TCH; 

• 100% stated they enjoyed working with the team in the TCH 

• 100% stated they enjoyed working with the Patient Flow Team 

• 100% stated they felt supported by their line manager/NUM 

• 100% stated they felt comfortable escalating concerns to the Patient Flow Program Assistant 

Director of Nursing 

 

Some specific feedback indicated that while there was an overall employee satisfaction there was some 

need for improvements. 

 

Consumer consultation 

 

Overall the feedback from consumers indicated that they were satisfied with the service that the TCH 

provided.  When questioned about the environment and service delivery, survey participants responded 

with the following; 

• Patient awareness of the TCH services: 

o 84% Agreed or strongly agreed that they were aware that the TCH provided nursing 

support 

o 87% Agreed or strongly agreed that they were aware that they could wait for discharge or 

transfer transport in the TCH 

o 81% Agreed or strongly agreed that they were aware that the TCH team could assist with 

coordinating transport for discharge or transfers 

o 86% Agreed or strongly agreed that they were aware that they could be delivered to the 

TCH by their transport provider when attending outpatient appointments 

• Patient satisfaction with the TCH environment 
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o 97% Agreed or strongly agreed that the environment was clean and tidy 

o 94% Agreed or strongly agreed that the TCH provided them with comfortable surrounds 

that accommodated their needs 

• Patient satisfaction with the Service Delivery  

o 98% Agreed or strongly agreed that they felt safe and cared for while in the TCH 

o 64% Of those surveyed indicated that they had used the TCH on a previous occasion 

o 94% Of those surveyed indicated that they would use the TCH services again 

 

Specific feedback from consumers included: 

• “The staff are the most friendly and caring staff you could wish for” 

• “Service and attitude of the girls is first class” 

• “Staff are kind and caring” 

 

Transport providers 

 

• “Nursing staff in the TCH are always welcoming and helpful” 

 

Community groups and service providers 

The A&TSI Health team were enthusiastic about the TCH redesign project. The team could not identify 

any strengths of the current TCH service provisions they could identify the benefits and positive impact 

the redesign project would have on the  A&TSI patient cohort, including; 

• Providing a culturally aware workforce  

• Providing a culturally aware and sensitive area for patients to wait  

• Providing a central location for discharge planning and services to meet and counsel patients 

prior to discharge 

• Providing an area that is welcoming to the A&TSI patient cohort to wait for medication and allied 

health counselling and reduce rate of discharge against medical advice and readmissions 

• Provide a centralised area for the A&TSI cohort to present for outpatient appointments if they 

require assistance with mobility or directions to appropriate outpatient area. This will contribute to 

improving our do not attend rate for outpatient clinics.  

 

Logan Hospital Infection Management Services 

Specific feedback provided that identified strengths included; “The nursing staff have attempted to 

maintain good infection control and prevention strategies with the limited space and workspace design 

and layout they have to work with” 

 
 

Identified matters for improvement 

Divisional/Service consultation 

• Beaudesert Hospital 

o Improved communication tools for transfers between Beaudesert Hospital and the TCH 

are required. A checklist specific to the needs of the patient cohort being transferred for 

the purpose of diagnostic imaging and procedures would be beneficial. There have been 
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previous occurrences where patients have been transferred to the Logan Hospital TCH 

from Beaudesert Hospital without advising Logan Hospital and sending required patient 

medical records. There has also been an incident where a patient was sent to Logan 

Hospital for diagnostic imaging with a plan for the patient’s imaging to be reviewed prior to 

transfer back to Beaudesert Hospital with possibility of admission to Logan Hospital. This 

was not communicated to the Logan Hospital TCH staff and the patient was sent back to 

Beaudesert Hospital without review and then required transfer back to Logan Hospital for 

admission. This resulted in the unnecessary transfer of a patient and additional cost of 

multiple transport bookings.  

o Extended hours of operation would be beneficial in transferring patients from Beaudesert 

to Logan Hospital for medical imaging and would also support inter hospital transfers 

• Logan Hospital Pharmacy 

o If patients are sent to the TCH for discharge without their discharge script being verified 

and appropriate medication counselling provided it can pose a risk to medication safety 

for the patient and the organisation. Each clinical area within the facility usually has only 

one to service that area. If a patient is transferred to the TCH and any of the above steps 

have not been undertaken – they will not occur as they cannot leave their clinical area 

unattended. As pharmacists work autonomously, there is no other pharmacist available to 

fill their duties should they leave the ward. Hence, a pharmacist leaving their clinical area 

to attend the Transit Care Hub to verify prescriptions and provide medication education 

introduces multiple inefficiencies. This period of time off the ward ensues that there is no 

Pharmacist available in the acute ward setting to organise other discharges, conduct 

medication histories and reconciliations, provide medication education and answer clinical 

queries from other ward staff (nursing, medical and allied health). 

o If Pharmacy services are required in the TCH, there is not sufficient space for them to 

work. 

o The TCH does not have the facilities to counsel patients privately ensuring that 

confidentiality is maintained. 

o Extended hours of the TCH would be beneficial in supporting timely discharge, if the TCH 

was appropriately funded and staffed with a clinical to ensure medication safety is 

achieved and improved patient outcomes.  

o To improve partnerships between the TCH and Pharmacy there needs to be funding to 

place a Pharmacist in the TCH. This has been done at other facilities; the TCH at the 

Royal Brisbane and Women’s Hospital has 2 x HP4 FTE Pharmacists (funded completely 

by the TCH). This would enable patients to move between the acute ward and the TCH 

and receive pharmacy services in either setting. 

• Allied Health 

o Improved information about hours of operation and admission criteria would allow for 

members of the Allied Health team to advocate for a more timely discharge through the 

TCH. 

o Current space is not sufficient to assess patient mobility 

o Current space does not provide adequate privacy for confidential discussions and 

counselling 

o Extended hours in the TCH could support discharge targets from MAPU and the 23 Hour 

Unit through providing a space where patients could wait for the outpatient physiotherapy 

or occupational therapy outpatient appointment following discharge from these areas. 

• Medical Imaging Department (MID) 
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o Current hours of operation are not sufficient to meet the needs of the Medical Imaging 

Department. Patients are often transferred from Beaudesert Hospital and Redland 

Hospital for MID. Often there is a requirement for patient to be transferred to the 

Emergency Department to wait transport back to their facility of origin as the TCH is 

closed and the Nursing staff in the Medical Imaging Department finish at 17:30. This 

means patients are taking up valuable space and nursing resource in the Emergency 

Department whilst they await transport.  

o A Saturday TCH service would improve the capability of the MID to provide services to 

Beaudesert and Redland Hospitals on the weekend without the need to place patients in 

the Emergency Department to await transport back to their facility of origin. This would 

also support reducing lengths of stay as imaging currently has to wait for Monday, and 

with TCH support could be performed on the Saturday.  

• Acute Inpatient Medical Units 

o Extended hours would benefit the inpatient units in transitioning discharged patients, 

requiring ongoing nursing supervision or care, to their usual place of residence via the 

TCH. Discharges frequently occur in the afternoon and the current hours of operation in 

the TCH do not support this. This is resulting in patients occupying acute inpatient beds 

whilst waiting for discharge medication and/or transport this contributes to access block 

from ED to the acute inpatient units. 

o An improved capability for TCH staff to care for patients with cognitive impairment, would 

be beneficial often these patients occupy acute beds for extended periods of time 

because they require supervision until their family collects them and currently the TCH 

cannot provide this service because they have competing priorities such as; managing 

transport, other administrative tasks, transfers and other patient cares and cannot ensure 

patient’s with cognitive impairment will be provided with continuous supervision.  

o Administration support would be beneficial to support inter hospital transports (IHT), after 

16:00 there is no AO support on the inpatient units and a TCH AO could support 

advanced clerking issues for admissions and printing of relevant admission paperwork.  

o Time waiting for wardsperson (operational officer) to collect patients from the ward to take 

the patient to the TCH is sometimes extensive >30 minutes. This delay in moving patients 

out of acute beds and therefore delays the ability to move patient from ED to the wards. 

o There needs to be Pharmacy support in the TCH. Patients are often delayed on the 

inpatient units awaiting Pharmacy to review their discharge script and counselling on 

medications before they can be sent to the TCH to await medication supply and transport 

o There needs to be an increased capacity, there are occasions when TCH cannot accept 

patients because they are full. This means patients have to wait on the inpatient units and 

delays the inpatient units ability to transfer in, patients from ED. 

o Extended hours would support patients whose family members work and cannot collect 

them until after normal business hours i.e. 17:00 or need to drop patient off early for 

treatment due to family or work commitments. 

• Division of Surgery 

o Extended hours would better support the discharge of patients from perioperative 

recovery after 17:00 

o Extended hours would support early morning and afternoon discharges from the 23 Hours 

Unit and would assist in achieving associated KPI’s 

o Ability for TCH to care for patients with multi resistant organisms would be beneficial 

• Cardiology Service 
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o Extended hours would support the opening of the Cardiac Catheter Laboratory as patients 

require supervision until their family or friend collects them post procedure. Patients 

requiring to stay past the Cardiac Catheter Laboratory closing time could be transferred to 

the TCH to wait for transport. This could also support the Cardiac Catheter Laboratory 

during the day if a recovery bed is required and the patients have been successfully 

recovered but are still waiting on transport or medication.  

o Pharmacy support in the TCH would allow for faster transitioning of discharged patients 

home. Patients often occupy an acute inpatient bed for an extended period of time waiting 

for Pharmacy to verify the medication script and/or provide education. If this could occur 

in the TCH it would improve access block from the Emergency Department to the 

Inpatient areas.  

• Renal Dialysis 

o Administration officer support is required in TCH. It appears that Nursing staff in the TCH 

are often busy performing administrative duties which limit their ability to perform patient 

centred nursing care and clinician advice on patient transfers/transport.  

o Current facilities do not have the required resources to meet the need of the Renal 

Dialysis Unit in accommodating renal patients with MRO’s. If the TCH had capacity to 

accommodate patients with MRO’s, it would be highly desirable. The patient flow and 

service delivery within the Renal Dialysis Unit due to their current level of activity have an 

increase demand on MRO beds/chairs.  

o The current activity level and demand on the Renal Dialysis Unit will require greater 

efficiency in patient flow through the unit needs to be achieved to meet the demand. This 

could be supported if the TCH had extended hours and opening hours on Saturday, by 

which patients who had completed their treatment could be transferred to the TCH to 

await transport. This is especially necessary for patients that travel for dialysis via QAS 

from nursing homes. These patients require some level of nursing supervision and due to 

the closing time of the Transit Care Hub are currently occupying treatment beds/chairs 

until transport arrives. If this patient cohort could be moved to the TCH it would allow for 

improved use of those treatment chairs.  

• Division of Women’s and Children’s 

o What needs to change in the TCH to meet the needs of the Division of Women’s and 

Children’s Services? 

� Women’s/Maternity areas need to be separate from acute adults, for child 

protection, and to reduce risk of newborns being exposure to infection. 

� The provision of breast feeding facilities. This could be promoted throughout the 

hospital to cater for all breast feeding mothers not just those admitted to the TCH 

� Paediatric areas must be separate from adult area, for child safety and protection 

� Extended hours to support the needs of clients who do not have transport or are 

waiting until after 1700hours for family to finish work commitments. 

� Administrative officer support to assist with appropriate transport coordination 

o How these changes will benefit the Division’s, the organisation and discharge 

administration 

� Support reduced Length of Stay in inpatient units 

� Support improved DNA rates through providing transport support and centralised 

location for consumers attending clinics to present to 

� Support NEAT through improving patient flow and bed availability in the CIU 
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� Support patient flow through Maternity Services from Birth Suite and theatre to 

postnatal natal wards 

� Support clinician led discharge (CLD) 

• Emergency Department 

o What needs to change in the TCH to meet the needs of the Division of Women’s and 

Children’s Services? 

� Extended hours to support discharges from the Emergency Department and 

reduce patients being transferred to the Emergency Department from the TCH 

when the TCH closes, this impacts the Emergency Department’s ability to function 

optimally 

� Increased nursing and operational officer staffing to provide care for higher needs 

patients to facilitate patients being transferred from the Emergency Department to 

the TCH to await ward availability or operating theatres  

� Increased stretcher availability and capacity 

� Dedicated workspace for Allied Health, Pharmacy and Medical officer to assist 

with discharge services that do not need to occur in the Emergency Department  

� Improved processes for identifying and transferring appropriate patients to the 

TCH 

� All transport bookings RAFT/NUNA to be undertaken by the TCH staff to support 

and provide an organised and streamlined Patient transport service and reduce 

delays 

Workforce consultation 

• A large percentage of participants (78%) indicated that they were not aware that the TCH was 

the correct title for the unit. This is consistent with anecdotal evidence that there are confusions 

around terminology throughout the organisation. Other terminologies used for the TCH include 

‘Transit Lounge’ and ‘Discharge Lounge’.  

• 33% of those surveyed did not respond to this question. Therefore the greater percentage of 

those who answered, 28% of the total number or people surveyed, indicated that the equipment 

in the TCH did not meet the needs of the TCH staff. This aligns with the internal feedback from 

the TCH staff who report that the equipment does not meet their needs to provide safe patient 

care that aligns with the national health standard requirements. 

• Less than half of those surveyed knew the admission criteria for the TCH and indicated this 

contributed to the reason that they did not utilise the service. 

•  17% of those surveyed indicated that they were not aware that patients could wait for discharge 

medications in the TCH. 

• When questioned why they did not utilise the TCH service those surveyed indicated that the 

following were contributing factors; 

o 72% indicated that the operational hours were insufficient  

o 28% indicated that the current facility and/or service did not meet the patient’s needs 

o 11% indicated that the TCH staff were unable to provide the necessary care for the 

patient 

o 22% indicated it is too difficult and timely to transport patients from the inpatient areas to 

the TCH 

• 94% of all those surveyed indicated that they would utilise the service more if there were 

extended hours. 

• Specific feedback included; 
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o Physiotherapy: It would be beneficial for the Allied Health teams to know the admission 

criteria for the TCH so they could advocate for appropriate patients to be transferred to 

TCH.  

o Pharmacy: It would be helpful if Pharmacy could be notified as soon as possible that 

transport has been booked for transferring or discharged patients so the Pharmacist could 

appropriately triage medication reconciliation and supply. 

o Nursing: Mental Health patients are not accepted in TCH. If these patients are cleared for 

discharge they should be accommodated in the TCH to wait for medications and 

transport.  

 

Logan Hospital Transit Care Hub Staff Consultation 

 

Consultation with the TCH staff indicated that the following improvements were required: 

 

Hours of Operation 

• 100% stated that the current hours of operation were not sufficient 

• 100% stated that extended hours would be beneficial  

• 100% stated hours of operation should be extended to at least 1900 hours 

Environment 

• 100% stated that there was an insufficient level of security with the back doors utilised for 

transport provider access 

• 100% stated that the area was overcrowded when at full capacity due to limited space 

• 100% stated that limited space led to difficulties safely transferring patients from stretcher 

trolley’s to beds 

• 100% stated that limited space made it difficult to safely move equipment around the TCH 

• 100% stated that limited space made it difficult to safely move patients around the TCH 

• 100% stated that there was not appropriate space or area for patients to be consulted and 

counselled confidentially  

• 100% that there was insufficient storage space for equipment 

 

Specific feedback included: 

• “Staff are frequently waiting for transport providers and private transport to collect patients after 

17:00” 

• “TCH are unable to accept patients from the wards for discharge if they are notified transport 

won’t be able to collect the patient until after 17:00, this results in patients having to stay on the 

inpatient unit until their transport arrives” 

• “There is no privacy for patients or their families to be counselled by doctors, Pharmacy or Allied 

Health” 

• “Sometimes patients are admitted through the TCH and there is no privacy and there is no space 

if doctors to admit the patients. Doctors have complained about this” 

• “When the TCH is busy the limited space makes it difficult to move around safely” 

• “The sliding glass doors at the back of the TCH don’t go to the ground. Rubbish, cold air and 

sometimes rain blows under this gap” 

• “There needs to be a buzzer intercom system on the glass sliding doors at the back of TCH, at 

the moment anyone could walk in from the car park” 

• “There is no storage areas, currently equipment is stored in the dirty utility room” 
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• “There is only one toilet for staff, patient’s and transport providers, this limits the TCH’s ability to 

accept patient’s with MRO’s such as MRSA or VRE” 

• “The nursing staff are required to spend a lot of time booking and tracking transport which 

reduces their ability to clinically care for their patients. 

• “The TCH NUM is also the Day Bed manager and it can be difficult to contact them when there 

are concerns because their phone is busy and you are often put on call back. They are very busy 

and it can be difficult to access them at times” 

• “In-services and education can be a little sporadic” 

 

Consumer Consultation 

Of the consumers surveyed 26% were not aware they could wait for discharge medications in the TCH. 

Improving this awareness could assist with our patients advocating to wait for their medications in the 

TCH, which would then make acute beds available. 

 

Specific feedback from those surveyed included; 

• “The room could be bigger” 

• “The chairs can be uncomfortable when waiting for a long time” 

• “It can be very noisy”  

 

Transport Providers 

• The patient loading zone isn’t big enough, if there is more than one transport bus at a time there 

is nowhere for them to park 

• The loading zones aren’t covered enough for when it’s raining, and the ground can become 

slippery 

• Wilson’s patient transport are trying to improve efficiencies to limit the time they are ‘off the road’ 

waiting. As a result of this they will only wait for 10 minutes for patients before leaving. The 

hospital will then be charged the cost and will have to rebook and wait for the service to be 

available and pay for the service again. For this reason if clinically appropriate it would be 

beneficial, efficiencies, an improve patient satisfaction and cost to the organisation if patient 

could be ready and waiting in the TCH 

Community groups and service providers 

The A&TSI team identified that the following areas for improvement and consideration in future project 

planning and strategies; 

• Provide information and education that meets the specific needs of the A&TSI patient cohort, 

carers, community health providers and the A&TSI health team about the services the TCH 

provides. The team and A&TSI consumers surveyed were not aware of the services the TCH 

provided.  

• Improved signage around the front entrance and drop off zones. 

• Currently there are no private areas for discussions or consultations. A consultation room would 

be of benefit for private and confidential discussions.  

• Ensure that the TCH staff have received adequate A&TSI cultural awareness education and 

training. 
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Logan Hospital Infection Management Services 

 

Discussion with the Infection Management Services team identified that the current space and utilisation 

of space of the TCH does not align with the Australasian Health Facility Guidelines: Part D – Infection 

Prevention and Control. In section 860.004.00 – Separation of clean and dirty work flows and section 

860.005.00 – Storage of the guidelines, it advises that adequate storage space should be provided for 

medical equipment, clean and dirty linen, general and clinical waste. The guidelines further advise that it 

is necessary to have a separation of ‘clean items’ and ‘dirty items’ and workflows are to be separated in 

rooms where both clean and dirty functions occur. The current available space in the TCH does not 

provide for adequate storage of medical and mobility equipment or a separation of clean and dirty 

workflow areas.  

 

The Infection Management Services team have advised that the basin in the stretcher clinical area is not 

the correct hand washing basin. This basin needs to be a type ‘A’ hand washing basin to comply with 

infection prevention and management guidelines. Ideally there should also be a hand washing basin 

located near the front door of the TCH. Furthermore to hand hygiene, the nursing staff could not perform 

clinical care to patient located in the chair without breaching hand hygiene requirements due to the 

limited space between the chairs. The inability to pull curtains around each chair also limits the ability to 

provide care consistent with infection prevention and management guidelines. The current setting is not 

suitable for patients with multi resistant organism (MRO’s) without the risk of spreading infection to other 

patients and staff. 

 

The Infection Management Services team have identified that the current area does not supply sufficient 

space for separate patient and staff fridges. Currently staff and patient food items are stored together in 

the same fridge; this does not comply with infection prevention and management guidelines. The TCH 

also does not provide space for the nursing staff to consume meals, this is resulting in Nursing staff 

consuming food and drink in clinical areas when they cannot leave the TCH due to staffing levels or skill 

mix, this practice does not comply with infection prevention and management guidelines. 

 

The single toilet in the TCH prevents the ability of the TCH to care for patients with MRO’s. Furthermore 

the single toilet is being utilised by patients, visitors, nursing staff and transport providers. This does not 

align with requirements and principles of infection prevention and management. Clinicians should not be 

sharing toileting amenities with patients due to an increased risk in being contaminated with and 

spreading infection such as clostridium defficile. 

 

Chapter 3 

Recommendations 

Education and Awareness 

• Improve awareness of the correct terminology of the ‘Transit Care Hub’ to prevent confusion 

amongst consumers, clinicians and other workforce members 

• Review admission criteria and provide updated criteria list to the clinical workforce within the 

Logan Bayside Health Network  

• Review procedure LH2936 ‘Use of the Transit Lounge’ and include updated admission criteria, 

correct terminology and escalation pathways. Updated procedure to be uploaded onto QHEPS 

and the workforce notified of changes 
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• Improve awareness of the TCH service provisions for both consumers and the workforce through 

information brochures, fact sheets, screensavers, QHEPS ‘ What’s New’ section 

• Develop partnerships with consumer and community groups such as A&TSI heal and the 

Consumer Engagement Advisory Committee to improve awareness of the TCH and what 

services it can provide 

• Nursing and Midwifery in-service education sessions devoted to information about the TCH led 

by the Nursing and Midwifery Practice Development Unit in collaboration with the Patient Flow 

Program Logan. 

Operational 

• Extended hours of operation from current 0700 to 1630 to 0600 to 2000 Monday to Friday, with 

consideration to open 0800-1630 on Saturdays to support the Medical Imaging Department, 

weekend discharges from the acute inpatient areas including 23 Hour Surgical, MAPU and 

Saturday inter-hospital transfers. 

• Implementation of a dedicated TCH Administrative Officer into the TCH 0730 – 1930 Monday to 

Friday to support the clerking of admissions, discharges and transfers, support improved patient 

data collection, support the TCH staff and the acute inpatient staff in requesting transport, 

providing wayfind support to consumers attending clinics and provide reception services to 

visitors attending the hospital after the front reception closes at 16:30 

• A dedicated TCH Operational Officer to support more timely transfers of patients from acute 

inpatient areas to the TCH and from the TCH to admitting areas or outpatient clinic appointments. 

This would reduce delays that inpatient areas are currently experiencing due to the high demand 

on environmental services and centralised operational officers 

• A dedicated Pharmacists for the TCH to facilitate more timely transfers from the acute inpatient 

areas without compromising medication and patient safety and allowing acute inpatient 

Pharmacist to provide services to the acute inpatient cohort and clinicians  

Expansion and Redesign 

• Expansion or redesign of current space to improve work flow, patient capacity, compliance with 

Australasian Health Facility Guidelines and reduce risk to patient safety and workplace health 

and safety 

• Review of equipment and storage needs to ensure compliance with infection management and 

prevention, patient safety, workplace health and safety and Australasian Health Facility 

Guidelines 

• Review of current transport provider entrance doors at the back of the TCH to identify solutions to 

the gap under the door and installation of an intercom system to improve security  

• Review current hand wash basin in clinical area, does not comply with current requirements and 

needs to be upgraded to a Type ‘A’ hand wash basin.  

• Consideration to provision of staff break area and toilet amenities in any future expansion and 

redesign planning to improve compliance with infection prevention and management guidelines  

• Consideration of current bed platform and projected bed platform in terms of demand on the TCH 

service and facilities in future expansion and  redesign planning and how increased chair and 

bed capacity in the TCH could support this 

• Consider need for separation of paediatric and maternity cohorts in any future expansion and 

redesign planning 

• Consider need for private assessment and consult rooms in any future expansion and redesign 

planning to ensure patient privacy and confidentiality is maintained 
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• Consideration of appropriate work space requirements to support Administration Officer, Nursing 

Staff, Pharmacy, Medical Officer, Allied Health and Hospital Avoidance  

• Consider space and weather cover required for transport providers such as the Queensland 

Ambulance Service to ensure there is sufficient parking space for multiple vehicles that meets the 

needs of the transport providers to load and unload patients safely. 
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Appendices  

Appendix 1 
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Appendix 3 
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Appendix 4 

                            
 

Department 

 

 Service  

Name: 

 

 

 

Position:  
 

 
Consultation  

Service Delivery 

In your opinion do the current operational hours of the TCH meet the needs of 
the organisations? 

 
 

 
 

Do you think that extended hours would be beneficial and why? 
 

 
 

 
 

 
 

What do you believe the best hours of operation would be i.e. 0800 -1900? 

 
 

 
 

 
 

Are there any specific services/partnerships that you believe would be beneficial 
i.e. CHIP/SW/OT? 

 
 

 
 

 
 

 

Logan Hospital Transit Care Hub 

Redesign Concept 

Staff Survey- TCH 
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Environment 

Does the current environment provide you with a safe place to work? 
 

 
 

 
Is the equipment easy to use and maintain? 

 

 
 

 
Doe the current environment allow for you to provide safe nursing care to 

patients and visitors? 
 

 
 

 
 

 
Are there any specific changes to the current environment (facility, equipment) 

that you believe would be beneficial to improving patient safety, staff safety and 
service delivery? 

 

 
 

 

Employment Satisfaction 

Are you satisfied with the level of education you are provided i.e. regular in-
services, learning opportunities, access to clinical educators/facilitators?  

 
 

Do you enjoy working with the team in the TCH? 
 

 

Do you enjoy working with the patient flow program team? 
 

 
Do you feel supported by your line manager/NUM? 

 
 

Do feel that the line manager/NUM is accessible when you need them? 
 

 
Do you feel confident escalating concerns to the Nursing Director of the Logan 
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Hospital Patient Flow Program? 

 

Do you feel that the Nursing Director of the Logan Hospital Patient Flow Program 
is supportive of the TCH staff? 

 
 

Do you have any specific feedback in regards to the TCH? 
 

 
 

 

 
 

 

Would you like a 

meeting to discuss this 
further? What day and 

time is best? 

 

Yes    No    (Please circle appropriate response) 
 

Best day and time to meet? 
 

 
 

If the Patient Flow Unit 

Project Officer requires 
more information about 

your feedback what is 
the best way to contact 

you? 

 

Meeting          Phone         Email  
(Please circle appropriate response) 
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