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Winter Surge

Emergency admission at A&E

↑Attendance 
in  AED

1. ↑Occupancy rate  
in Specialty wards

2. Infection control issue
3. Patient�s gender
4. Clinical Admission
5. Ward overhauling

↑early discharge,
↓LOS, 

↑unplanned re-adm.

Overflow
& extra beds

Staff tension
+

Patient complaint
+ 

Quality & Safety 
issues

Access 
block



Delayed E admissions- Patients at A&E
Staff

Patient

Environment



A&E/ M&T/ Surg/ O&T/ Oncology/
O&G/ Paed. patients�.. vs
OUR PATIENTS!

An A&E problem or a SYSTEM-WIDE issue? 
Micro-processes vs Macro-structure



NEW BUILDING

NEW   THINKING

BEST OPPORTUNITY



Patient Flow

Variability



Emergency Department

INPUTTHROUGHPUTOUTPUT

+
VARIABILITY MANAGEMENT

INPUT
Demographics
Health Status

Physician Practice

Seasons

THROUGHPUT
Triage, Registration Processes

Care Processes
Workforce + Expertise

Diagnostic Services

I.T. Systems

OUTPUT
Death

Hospital Admission
- Bed a/v  / Tracking

- A&E / Ward interaction

- Transport Services

Community discharge
- Availability of post-acute 

- care



In Managing Patient Flow

1.  Strategies

2.  Assessment

3.  Taking control of flow management

4.  Evaluation & Outcome



1. Strategies for managing patient flow

 Right structure

 Task Force Team

 Patient Flow Manager



Team work 
Approach

Pharmacy
& Lab.Community

Outreach
Team

I.T Team,

Facility 
Management

Team

NEATS +

Support
Team

Medical,
Nursing &

Allied Health

Convalescence 
Hospital



Objectives

1.   Minimizing waits

2.   Synchronization

3.   Reduce avoidable delays



Task force on Patient flow management

。 Study patterns of patient flow

。 Identify strategies

。 Formulate a coordinated action plan
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Tasks

1.   Identify major problems

2.   Examine input-throughput-output processes

3.   Manage variability

4.   Compare workflow 



Tasks

5.   Assists individual department

6.   Improve inter-departmental communication 

7.   Re-design E-admission methodology

8.   New operation system at A&E

9.   Review & enforcement of policies



2. Assessment - Census Peaks & Valleys

 Identify peaks & valleys

 Smooth out demand

 Manage resources to match peaks & valleys 



Assessment Methodology

。 Use of I.T.  

。 Internal Audit

。 Identify process defects



iAccess -- NTEC
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PWH



PWH Observations 
Weekly Emergency Admission after Long Public Holiday

(Yr. 2008-2011)

Long Holiday Before After

Christmas Peak within 
4-24 days

No obvious peak

CNY No obvious peak Peaks within 2-9 days

Easter 08/09 & 09/10:
Peak @ 3rd-4th week
of March

10/11:
Not significant

With 3-11 days,
but increase not 

significant



3. Taking control of 
patient flow management

。 Establish Control Knobs

。 Variability Management



Patient Flow Management & 
Periodic Review 

Variability management
Synchronization of E admission
Push and pull mechanisms
 Improved throughput processes
Enhancement of discharge/ transfer 

processes
Dynamic management of elective admissions 

& bed capacity
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Performance Indicators

 LOSs
 Bed occupancy & patient move 

data
 Statistics on extra/ overflow beds
 Outflow to convalescent hospitals
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Performance Indicators

 Bed alert calls
 Readmissions
 Incidents/ patient safety
 Avoidable admissions



New Workflow for E admission at AED PWH

Consultation at A&E

Admission Discharge/Dead

1.  AED notify Specialty i/c 
2.  Sp. i/c call AED at 6a & 5p

1. Wait at A&E x admission
2. A&E MO write Rx plans & medication
3. Pt. management carried out at A&E
4. Specialty i/c will notify AED for transfer

patient to ward when bed. AV

Transfer to WardAdmit



Outcome
Cancellation of ODAS Internal diversion 

minimized

Time spent for patient discharge
(NEATS/Drug/ transfer)

Reduced

Bed alert Call Much reduced

A&E Environment Less crowded

Workload due to access block Reduced

Ward capacity for admission Increased

Staff satisfaction Improved

Nurse to patient ratio at A&E Improved



Bed alert call
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Pending for admission
Observation Area
(stretcher case)

Observation Area
(wheelchair case)

Observation Area
(fever case)



1. Common Goal
2. Changes
3. Concerted effort
4. Communication
5. TEAM

Conclusion



Task Force Team

A&E Pharmacy

HIRD

Med.& Therapeutic

O&T

Paed.

NEATSENT/Eye/Den./H&N

O&G

SUR

OncologyShatin Hosp.

FMU & supporting




