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Introduction

Emergency Medicine Australasia (2009) 21, 472-478 doi: 10.1111/j.1742. 3.2009.01241.x
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Objectlve:

Methods:

Concluslons: Around one-third of a
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Describe the prevalence of access block in
Australian ACEM accredited EDs at two points

in time
10:00 30 May 2011
10:00 29 August 2011



Methods

Identical Methodology x 2

Email and Telephone Survey of all Australian EDs
accredited for training by ACEM

Email notification, fax & email reply, telephone
follow up



ACCESS BLOCK POINT PREVALENCE SURVEY - 2010 — 2 MON 30 AUGUST

HOSPITAL DATA
1 Hame of Hospital

Real Tine ED stabus data: ALL OF THESE QUESTIONS REFER TO THE EI FROFER AND IGHORE ANY
SEPARATE OBSERVATION UNIT Response

urvey Tool

2.1 Hunar yhuare patierts are 1der treatrmerd i the BT ac b 10000 local tire?
(chiding patierits aaraiting adimicsion to the wrards it not those patisds wraiting tobe e

12 questions with |eEcramwm

213 Hinar sty of the patierds 1mder treatmert are aeraiting adimission to the wwards
[Admiccion decizion made and admiscion process mitisted)

Simple numerical 248  How maty of the patients svraiting admicsion hawe a total ED titme of more than § hoors ?

{Time of arivaltrisze before 02:00 todey)

Or yes-nO answers 24 Hovwmmargy of the patients avrafting admissioe Fave 4 total ED tine of more thar, 16 hours |

240 Honar yuarey of the patisnts saraitie admicsion hae 4 total KD tine of moore tha 24 Joars ¥
(Time of armealirisge before 10:00 VES TERDAY)

(Time of arivalfmisge before 13:00 VESTERTAY)
in each survey

2.5 Iz aribmlance bypacs need by your hospital ? [Wes or Ho response]

2.6 Henar sty honmes of brepass sy froen o hospital haeee yon bad incthe last 24 hooms ¥

20 items FN Horar vty patierds presetted to yor ED yesterdsy (i, 0000 to 2400°0¢

FE Henar atey of those preseritations yecterd gy required admiccion to the wards
(e, 0000 to 2400 — dchide those stillwaiting for adimizsion to the wands)

altogether 20 Elovwr mvanty patient spaces With oxygen and suction are there T your EDY

2.10 Hunar yuaree of the patient spaces with oxgegen avd suction howrs were ocogplded at 100007

iHCluding 311 How mary presertations were thare 1o your BD Lat year? (cicle Taoge) =T

15-25000

) 25-35000
hospital name
=4 5000
12 Dlease cormplets the followitg £oT the pabient wradting for & bed with the LOHGES T total ED thne,
ie the earliest arival still fnyenr ED 4t 10400
2128 Date of Sorieral: 212E Tiomwe of Srrival C240r clocdks):
2120 Drate Seen o Dioctor: 2120 Tome Seery (24 br clock:
2.12E Diate Bed Tequest, Samissior start; 2.12E Tine Bed Fequest (24 0T clock):

Forward thiz data collection shest by
Email Anita, Taglieri@ .
ar
Fax 02 6244 1594




2.1

How many patients are under treatment in the ED as at 10:00 local time?

{including patients awaiting admission to the wards but not those patients waiting to be seen)

22 How many patients are waiting to be seen?
25 How many of the patients under treatment are awaiting admission to the wards?
{Admission decision made and admizsion process initiated)
244 How many of the patients awaiting admission have a total ED time of more than 8 hours?
{Time of arnvalftriage before 02:00 today)
2 4B How many of the patients awaiting admission have a total ED time of more than 16 hours?
(Time of armvalitriage before 18:00 YESTEEDAT)
2.4C How many of the patients awaiting admission have a total ED time of more than 24 hours?
(Time of armvalftriage before 10:00 YESTEEDAT)
25 Iz ambulance bypass used by your hospital? [Yes or Mo response ]
26 How many hours of bypass away from your hospital hawve you had in the last 24 hours?
2.7 How many patients presented to your ED yesterday (1 0000 to 240077
2.8 Hew many of those presentations yesterday required admission to the wards?
(1g 0000 to 2400 — include those still waiting for admission to the wards)
2.9 Hew tmany patient spaces with oxygen and suction are there in your EDY
2.10 Hew many of the patient spaces with oxygen and suction hours were occupied at 10:007
2.11 Hew many presentations were there to wour ED last vear? (circle range) =15000
15-25000
25-35000
35-45000
=45000
212 Please complete the following for the patient waiting for a bed with the TONGEST total ED time,
ie the earliest arrival still in your ED at 10AN
2.124 Date of Arrival: 2.12B Time of Arrival (24hr clock):
2.12C Date Seen by Doctor: 2.12D Time Zeen (24 hr clock):

2.12E Date Bed requestf Adtnisszion start: 2.12E Time BEed Eequest (24 hr clock):




Results — highest ever response

30 May 29 Aug Common
Major 25 22 22 (85%)
Paed 5 6 S (83%)
Urban 37 34 31 (74%)
Regional |25 23 21 (81%)
TOTAL 92 85 79 (79%)
Possible 100 101 100

+ 22(67%) NSW, 18(85%) Qld, 17(74%)Vic,
9(90%) WA, 13(100%) others




May 30

2243 patients receiving treatment
580 patients waiting to be seen
805 of receiving treatment were admitted

— 36% of those receiving care, more than waiting

562 of those had Total ED Time > 8 hours

— 70% of all awaiting admission
70 patients been in ED >24 hours (max 96:53)

52 EDs reported at least one >12 hours since
bed request (“NHS Ministerial™)



August 30

2176 patients receiving treatment
609 patients waiting to be seen
647 of receiving treatment were admitted

— 29% of those receiving care, more than waiting

510 of those had Total ED Time > 8 hours

— 79% of those waiting admission
73 patients been in ED >24 hours (max 88:16h)
56 EDs at least one >12 hours since request



Averages — 79 Like vs Like
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By Role Delineation

Major Referral Paed Referral Urban District

Regional

May Aug May Aug May Aug

May Aug

M Access Block B Admitted " Treatment

Waiting

Usual
pattern

Seems
little
seasonal
effect in
cities
Regional
catching

up



By State

NSW QLD SA \% (6 WA

REST

MayAug MayAug MayAug MayAug MayAug MayAug

M Access Block B Admitted " Treatment

Waiting

SA
returned
to the fold
after bad
years

WA
looking
good

NSW now
worst in
tertiary
hospitals



Over Time — 28 hospitals

2007- 2007- 2008- 2008- 2009- 2009- 2010- 2010- 2011- 2011-
May Aug May Aug May Aug May Aug May Aug

M Access Block B Admitted ™ Treatment

Waiting

* National
high
water
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Access
Block
2008

* But still
crowded,
treating
more



60

S0

40

30

2 NSW Tertiary over time

2004- 2007- 2007- 2008- 2008- 2009- 2009- 2010- 2010- 2011- 2011-
Aug May Aug May Aug May Aug May Aug May Aug

M Access Block B Admitted ™ Treatment

Waiting

* Lots of
noise

° From
worst in
country to
best, now
headed
back
again
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3 WA Tertiary over time

2004-

Aug

2007- 2008- 2008- 2009- 2009- 2010- 2010- 2011- 2011-
Aug May Aug May Aug May Aug May Aug

24hr

16hr m 8hr ® Bed " Treat

Wait

Bigger
EDs

2008
worst

Now less
waiting,
much less
long stays

Nowhere
near 4
hours



Discussion

Patients waiting for beds continue to constitute
around 30% of ED workload

— Of those, 70% experiencing access block
EDs more crowded despite Access block not
increasing

— Is this more “inpatient substitute” work?
Average: no significant change nationally, but

— Regression to mean for SA

— Gradual worsening for NSW
— Definite improvement in WA



Discussion

Light seen in tunnel last couple of years

Now confirmed that Sept 2008 had the highest
ever reported access block

— Just at time of Summit
Summit was qualified success
Bad news is that increase in ongoing crowding

This is independent confirmation that WA 4-
hour project was associated with improvement
— It has been sustained

— It has not even approached 4 hours for 90%

— They spent a lot of money



Limitations

Low numbers for longitudinal work
No accounting for new EDs

Risk of selection bias — not so busy they “did
not have time to answer”

— Reasonable sample size for this sort of work
Point prevalence is not the whole story
Paediatric hospitals suffer big tfluctuations



Future Directions

Revision of the study underway

Add new means of contact (text)

New means of reply?

Cleaner definition of admission (obs unit)
Definitely add some “4-hour” questions

Incorporate survey of directors for some
annual figures when starting collection



Conclusions

Access Block patients continue to constitute a
major proportion of ED staff work

Overcrowding/demand continues to increase
2008 was the worst for block
Real Improvements have occurred in WA

Need to monitor effect of national access
targets






	2011 Australian Access Block Point Prevalence Survey
	DECLARATION
	Introduction
	Aim
	Methods
	Survey Tool
	Slide 7
	Results – highest ever response
	May 30
	August 30
	Averages – 79 Like vs Like
	By Role Delineation
	By State
	Over Time – 28 hospitals
	2 NSW Tertiary over time
	3 WA Tertiary over time
	Discussion
	Slide 18
	Limitations
	Future Directions
	Conclusions
	?

