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JA Study

“Oldable Acute Admissto™

** How do patients’ and families’ concerns and expectations affect

decisions on admission and discharge?

** How do practitioners contribute to decision-making, and how do

organisational factors and early senior input affect decisions?

** How is the admissions process experienced by patients and staff?



Jo Spence 1995. “The patient’s perspective”. In Cultural Sniping: The Art of Transgression
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How can frontline expertise and new models of care best contribute
to safely reducing avoidable acute admissions?
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