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Patient Treatment Coordinators

• Nurse Coordinators leading service 
improvement activities within a program 
titled: Good to Go, improving patient titled: Good to Go, improving patient 
access care and flow.

• Overall measure of Good to Go is to 
reduce length of stay by 10%. 
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Criteria Led Discharge

• Communicate the estimated day of 
discharge 

• Communicate what needs to be achieved • Communicate what needs to be achieved 
before discharge

• Discharge when the patient is clinically 
ready



Criteria Led Discharge

Nurse Coordinators leading 
specialist Medical and Surgical teams to
develop CLD’s

• 23 Medical
• 13 Surgical
• 1 Generic



The nurse must perform 
and record as a minimum, a 
full set of observations 
within one hour of 
discharge.

Nurses must complete the 
CLD competency and have CLD competency and have 
adequate specialist clinical 
knowledge to be deemed 
competent to discharge. 



Following CLD implementation
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Next Steps

• Nurse Coordinators -‘coaching’ and 
leading patient flow initiatives 

• Educating staff and implementing • Educating staff and implementing 
patient journey boards, white boards in 
patient rooms and CLD to improve 
patient access care and flow


