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is the most important currency in health care 

So how do we maximise time, minimise 
wasted time and prioritise patients’ time?

Time



1 k days



How many of 
your last 1000 

days would you 
choose to spend 

in hospital?



Kathryn Mannix

There are only two days that 
have fewer than 24 hours 

in each lifetime, sitting like 
bookmarks astride our 
lives: one is celebrated 
every year, yet it is the 

other that makes us see 
living as precious



Access targets are about time
Waiting lists are measured in time
Beds are not capacity
Harm is frequently caused by time 
ill spent

Time is the Currency of Healthcare



DNAs - Did Not Attend (appointment)

Even on the day patients go home they 
wait for:
 Ward rounds
 Discharge paperwork
 Medications/prescriptions
 Surprised relatives to pick them up! 

Time is the Currency of Healthcare



Looking for equipment
Waiting for people to call back
Being involved in pointless meetings

Staff salaries are about buying time

We Waste Time Everyday

+



- When you are working time 
   flies by….

- When you are lying in a 
   hospital bed it crawls by…

- Time is relative – we have to 
   make it all count…





BMJ - 1947

Deconditioned



Deconditioning: definitions, prevalence and impact

Deconditioning syndrome comprises physical, 
psychological and functional decline that occurs as 
a result of prolonged bed rest and associated loss 
of muscle strength, commonly experienced through 
hospitalisation 

(Arora & Dolan 2021)

Prevalence estimates report older hospitalized 
patients can spend anything up to 95% of their 
time in bed or chair.



BMJ - 1947



JAMA – 1899 and 1944



Florence Nightingale – 1870s





Muscle strength 1-1.5% decrease per day of inactivity, up to 20% 
in the first week. Lower limb antigravity muscles most affected

Muscle mass 1.5 kg loss – 1kg from hips, gluteal and quad 
muscles (which enable standing)

Bone demineralisation and loss of total body calcium 6mg/day 

Circulating volume decreased up to 5%

Impact of Bed Rest on Older People



Constipation due to reduced peristalsis, reduced fluid intake etc

UTI as a result of increased diuresis and mineral excretion 
leading to kidney stone formation in 15-30% of patients

Skin integrity compromised – pressure sores

Impact of Bed Rest on Older People



Few hospitalised older people die if their mobility improves 
during the first 48 hours of admission. 

In contrast, most people (75%) die if their mobility gets worse 
(Hathaway et al 2017).

30% of acute inpatients are in their last year of life (RCP 2021)

Impact of Bed Rest on Older People



Hospitalised patients are 61x more likely to develop disability in 
ADLs than those not hospitalised

17% of older medical patients who were walking independently 
two weeks prior to admission needed help to walk on discharge 

Deconditioning contributed to delayed discharge in >47% of older 
patients

Impact of Bed Rest on Older People



'Is the patient safe for admission?’…
…may sometimes be a better question than 

‘Is the patient safe for discharge?’ 



Note: Wai & Henderson EndPJparalysis.org Global online summit presentation available in August

https://doi.org/10.1080/09638288.2024.2335662

Wai et al (2024)

End PJ Paralysis applied across Alberta, Canada hospitals (n=32,884)
• Reduced inpatient falls by 2.2 falls
• Reduced LOS by 1.8 days
• Increased % of patients discharged home



New RCSI online 
deconditioning CPD
• Duration: 12 weeks (one 

evening/week for 2 hours)

• Date: Wednesday, 11 Sept – 
Wednesday, 4 December

• Time: 7pm – 9pm

• Open to all HSCPs

• 24 Continuing Education 
Units

• Contact: 
maryrosesweeney@rcsi.ie



Falls are often thought to 
be a problem of mobility

They’re actually a 
problem of immobility

HT @HealthPhysio





There is no ‘no risk’ or ‘safe’
There is ‘lower risk’ or ‘safer’

Dr Ben Owens



Keep it simple



One early safe discharge benefits five patients



● We under communicate by x 10 
● Questions do not mean resistance
● Never underestimate the power of 

permission giving

It  Takes Time



1. Patient’s time is the most important currency

2. 48% of people over 85 will die within a year of 
a hospital admission (Clark et al 2014)

3. If you had 1,000 days to live, how many of 
them would you choose to spend in hospital?

Need a compelling story?
Here’s 3



Focus on what 
you can control

Explore what’s possible



Rethinking Our Framing 
Old Framing           New Framing

Falls Prevention    Safer mobility

Reducing LOS    Giving patients back time

Days in hospital    Days away from home

Hospital in the home   There’s no ward like home

@brianwdolan



Some key messages
Taking funding off the table – it drives the wrong behaviours

Trust the clinicians

Foster high trust, low bureaucracy because organisations only progress 
at the speed of trust

‘I’m not happy to discharge this patient’…. it’s not about our happiness!

Focus on belonging

    

@brianwdolan
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Senior leaders set the tone

Workplace Culture

Managers carry culture

Peers drive belonging



People belong when they feel:
1.  Seen & Heard
2.  Connected
3.  Supported
4.  Proud









Remember: All of us are memory makers….



Why care will always 
be more important 

than cure

Valuing patients’ time 



The Social Millionaires
• Each day we undertake a million acts of 

kindness to 

• Value patient time
• Offer dignity, autonomy and humanity 
• Remind us why we came into healthcare 



Why the last 1000 days matter



“Far away, in the future, the thousand lives we could 
have lived are waiting for us to show up. 

But once we get there, it’s only going to be one of them.”

(John Steinbeck, The Grapes of Wrath) 



Séamus Heaney
Irish poet and Nobel Laureate

We should keep our feet on the ground 
to signify that nothing is beneath us, but 
we should also lift our eyes to say that 

nothing is beyond us.



Braver Leaders

https://bit.ly/braverleaders
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Thank You
brian@healthservice360.com
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