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Abstract (300 word limit)
Statement of the Problem:

Hospital Emergency Departments are designed and resourced to be the
first point of call for patients requiring urgent medical care, but in most
countries, demand for emergency care has outpaced population growth
over the last decade. We describe a whole-of-system study to establish
the magnitude of factors leading to challenges with emergency access
in hospitals and an evidence base for factors leading to access block.

Methodology & Theoretical Orientation:

A 5-step approach has been taken towards improving emergency
access performance:

1. A systematic literature to provide a comprehensive and up-to-date
summary of the challenges impeding patient flow in the ED and the
evidence regarding patient flow interventions.

2. A scientific analytical study to determine contextual insights into
causes of access block.

3. A scientific analytical study to identify and measure system-wide
barriers to ED flow.

4. A qualitative assessment exploring barriers to discharging patients
to offer a cross-sectional view of the experiences and opinions of
service providers and consumers.

5. A key set of findings and recommendations that support the
development of solutions that are practical and actionable.

Findings:

This study adopts a system-wide view to capture relationships and
interactions between flow metrics to identify access issues and inform
the design of interventions/solutions to improve patient flow at a
system level. By integrating ambulance, ED and inpatient data, it is
possible to identify blockages along the entire patient journey that
have a flow-on effect on ED access. It is also possible to identify critical
hospital and ambulance service levels when performance starts to
degrade, suggesting where the system would benefit from revised
strategies.

Conclusion & Significance:

Extending and applying the developed science to whole-of-system
input-throughput-output models via site-specific data can help hospitals
deeply understand individual flow performance and identify areas
requiring targeted strategies to alleviate stress.
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