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The Happy Friday Project

The Problem and the Evidence

Locating the Problem: Finding the Barriers to Progress

* Not all patients need to be handed over
e Can’t all edit electronic handover sheet
simultaneously on Friday at 5pm
No senior opinion on the sheets

Every patient is cared for by another medical team at the weekend.
80% do NOT have written weekend plans.
This causes incorrect treatment, avoidable errors and delays discharge.

e Patients not reviewed
*  Weekend plan not a priority
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was a problem,
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Baseline: 80% of patients didn’t have a weekend plan and only 14% of those handed over had a plan
Aim: -100% of patients on wards 1, 2 and 6 in Grantham Hospital to have a weekend plan by the end of the project
- To improve the quality and usefulness of weekend plans so it was at least “Good” as defined by a 4 point scale

Areas we could
easily fix to solve
the problem.
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The space to write
the weekend plan
was too small
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Only patients that were being
handed over had some form of
weekend plan

*Handed over patient = a patient expected to
need input from the weekend team

Sticker for weekend
plan entry

Presenting to
colleagues in
teaching sessions

Advertising
campaign with

Quality of weekend plans

Is there a weekend plan?
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