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Introduction
[bookmark: _Toc115704596] Critical care is integral in delivering wide-ranging medical and surgical services to save the lives of patients suffering from serious medical conditions. The likelihood of patients surviving such conditions is influenced by timeliness in accessing critical care. Wales’s critical care delivery and provision effectiveness are obstructed by inadequate access to critical care units and beds. The delay in discharging patients from the critical care beds also hinders timeliness. Consequently, the project proposal will use observers to survey and record data about bed accessibility per hour in the critical care units  and compare it with census statistics about the Welsh aging population’s trends to increase timeliness and flexibility to surging needs for critical care.

Organisational Problem
 
Wales’s critical care units does not provide timely care , which is usually attributed to the country’s small number of critical care beds and insufficient staff to manage these beds. Figure 1 below illustrates how limited critical care beds are limited across Wales. This limitation renders it hard to accomplish the Welsh Government’s target of ensuring that no more than 5% of patients are delayed for over 4 hours (GIG Cymru NHS, 2014). Supportably, National critical data unveiled that approximately 111377 critical care bed hours were lost between 2012 and 2013 due to the delay that occurred while patients waited to be moved to ward beds (NHS, 2016), accounting for about 13 years annually. Wales has the lowest capacity in terms of critical care beds across Europe because the average capacity of critical care beds in Wales as of 2014 was 3.2 beds per one hundred thousand people compared to the entire Europe, which was eleven beds (GIG Cymru NHS, 2014). Inadequate critical beds render it challenging to adhere to the proposed 75% occupancy of these beds by the Intensive Care Society (ICS) to cope with peak demand.  
 
[bookmark: _Toc115704597]Wales has an ageing population, particularly over 80 years old, that subjects it to a greater demand for critical care services. According to Pugh et al. (2021), the population of Wales’s citizens aged over 65 years escalated from 562, 544 to 662,000 between 2011 and 2021 (Roskams, 2022). Pugh and colleagues add that the increase was more rapid among citizens aged between 65 and 79 years and above 80 years. This signifies a potential increased pressure on the existing critical care beds and personnel. Indeed, GIG Cymru NHS (2014) reports that approximately 66% of Wales’s citizens aged over 65 years occupy the available critical care beds in the country because a similar percentage of this age bracket have at least one chronic illness. In this regard, lack of timeliness in critical care delivery, weak critical care capacity, and the rapidly increasing aging population that is more vulnerable to chronic diseases need to be addressed to alleviate the efficiency of Wales’s critical care delivery.

Reason for Addressing the Problem
[bookmark: _Toc115704598] As established above, effective care delivery in Wales is chiefly affected by delayed access to critical care and a high occupancy rate of critical care units beyond the recommended percentage of 70%. Currently, critical care units in Wales operate at an occupancy rate of over 80% and, at times, over 100% (NHS, 2016). Indeed, the occupancy rate is likely to encounter more pressure because Wales has an aging population that is more susceptible to co-morbid illnesses, heightening patients’ vulnerability to ICU admission. Agreeably, Simpson et al. (2021) report that co-morbid diseases escalate ICU admission rates based on a study that involved 41,230 patients. Furthermore, poor punctuality in the delivery of critical care in Wales triggered by the delay in discharging patients from critical care beds and insufficient critical care beds leads to transferring of patients to other hospitals for critical care, cancellation of high-risk operations, and deferred admissions (NHS, 2016), threatening patients’ survival. Yet, it is the role of critical care to prevent fatalities or worsening of a condition rooted in life-threatening injuries and diseases. Therefore, the need to deliver effective critical care and enable Wales’s critical care units to withstand the impending pressure of critical care demands by exercising timeliness in admitting and discharging patients from the critical care beds and alleviating their flexibility in occupancy rates is the reason behind this proposal.

Objectives

The project proposal aims to: 
· Reduce /eliminate limited access to any form of critical care in time 
· [bookmark: _Toc115704599]Alleviate Wales’s critical care units  to enable them to cope with the anticipated overstretching of its capacity due to the country’s rapidly aging population

Research Methods and their Justification
[bookmark: _Toc115704600]The objectives outlined above can be accomplished by observing and collecting insightful information from the critical care units for two weeks. Five critical care teams will be employed to collect information about bet accessibility per hour in the critical care units spread across Wales. This will help to determine the empty and occupied beds, meaning patients waiting to be discharged and the time taken, and those waiting to be admitted positing a suitable capacity for each. Alongside giving insight into the most appropriate critical care units and beds each should have; the information will also help propose a suitable number of staff to enhance timeliness in critical care delivery and provision. Wales’s census data about the proportion of its population that is aged over 65 years and their state of health will also be analysed to validate the ability of the proposed beds and critical care units to achieve the recommended 70% maximum occupancy rate. Approaches for determining the suitable number of beds required, such as Lyons’ and ratio-based method, will also be leveraged to improve Welsh critical care units’ occupancy rate.

Conclusion
Overall, increasing Welsh critical care units’ responsiveness and flexibility to the rapidly increasing demands for critical care will be accomplished by leveraging staff to observe and monitor five critical care units  to survey and record data about bed availability per hour in the critical care units and compare it with census statistics about the trends in the aging Welsh population. This information will aid in proposing sustaining the Welsh population’s demand for critical care and reduce mortality rates. Besides, it will aid in escalating Wales’s critical care units’ flexibility to safeguard it from overstretching its capacity and staff. The methodology to achieve the outlined objectives is observing and recording timely data by five critical care teams. 
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Figure 1: Figure illustrating the number of critical care units across Wales GIG (Cymru NHS, 2014)
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