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Introduction

Aneurin Bevan University Health Board (ABUHB) is a National Health Service (NHS) organisation that has responsibility for planning and delivering NHS services across Gwent in South Wales.  Its objectives are to support and enhance the health of the population, promote well-being, and lessen health inequities throughout the county, which has an estimated population of 597,636 (StatWales, 2021).  ABUHB have responsibility for overseeing the operation of eighteen inpatient hospital sites that are located throughout Gwent which contain an average of 1,900 hospital beds (StatWales, 2021) that are utilised by various divisions including acute, community, maternity and mental health.  For this paper, we will be focusing on the community division which is accountable for approximately 18% of the bed capacity within the organisation.

With an increasingly ageing population, there is a growing demand for hospital beds (Jones R.P, 2021, P, 1).  There were 4,066 admissions into ABUHB community beds during the 2019–20 period, before the COVID-19 pandemic and demonstrating less variation (Aneurin Bevan University Health Board, 2022).  Managing increasing volumes of unpredictable demand in a healthcare setting is a challenging and complex process.  To effectively manage demand and maximise bed occupancy, it is essential to timely coordinate patient flow through the healthcare system and ensure hospital beds are utilised appropriately.  

Within the community division of ABUHB, the current bed management process involves staff continuously monitoring bed occupancy manually via telephone calls, e-mails, or ward visits across various sites.  Consequently, bed status updates are recorded on paper or in separate standalone Microsoft Excel spreadsheets that only a limited group of staff can view and maintain.  A major disadvantage to this approach is the lack of real-time activity and no centralised overview of the system's position for all staff involved, which is even more detrimental during out-of-hour periods when there is no live update available.  Another disadvantage to this manual way of working is the ineffective use of essential staffing resources that could be utilised on more patient-focused tasks.  

As suggested by NEJM Catalyst (2018), patient flow issues can result from ineffective scheduling.  Robust processes and systems that can accurately present an overview of current bed resources and inform of upcoming resources from scheduled patient discharges could optimise patient flow.   A health organisation that has an inadequate bed management system may likely experience poor flow which in turn creates blockages in front-end services, increases in delayed transfers of care (DTOCs) and hospital stays, and low patient satisfaction.  ABUHB would benefit greatly from introducing a digital information system to manage bed resources.  By implementing such a system, all staff members responsible for managing hospital beds would be able to quickly and accurately allocate resources based on real-time information and improve the quality of patient care. Additionally, it will enable bed management tasks to seamlessly continue during the evening and weekend hours, guaranteeing a continuous patient flow cycle.
 
Justification

Previous studies have indicated that using advances in technology and implementing a real-time digital bed management information system would be highly advantageous to ABUHB and would bring many benefits to the organisation and its users.   In a case study conducted by NHS England (2021) at Kettering General Hospital, they hoped to use improved technology to guarantee “the right patient, in the right bed, receiving the right care, at the right time."   Modernising current bed management procedures with a digital solution would support the organisation in ensuring that suitable patients are promptly allocated to a geographically appropriate bed that meets their health needs.  

A key factor in bed management, and what is absent within ABUHB’s community division, is the ability to understand real-time current capacity across sites and also identify and monitor future resources such as upcoming vacant beds or bed closures.  According to a study undertaken by Mohamed and Al-Jaroodi (2019, P. 4), real-time data on resources in use and ongoing activities can be utilised to improve patient movement across various departments of healthcare facilities, simplify operations, and optimise schedules.  A digital system will be able to report current resource information and forthcoming capacity, allowing for better planning and improving the bed allocation process.  This would reduce waiting times for beds and minimise blockages in the system thus impacting positively on patient experience.   In an independent report undertaken by Lord Carter (2016, p.7), he states the highest-performing hospital systems in the world have real-time monitoring and information at their disposal, allowing them to make choices when required to enhance quality and efficiency.   

Managing hospital beds across various geographical sites is particularly challenging when there are diverse methods of bed monitoring processes in situ.  A digital system would provide a consolidated real-time overview of the community division’s bed stock which would be available to view across all hospital sites by both operational and management staff.  This would reduce the number of communications necessary to obtain bed information which can rapidly become void, and enable staff to better utilise their time.

Unlike paper-based methods, a digital system can store historical data which can be analysed to identify utilisation patterns and peaks in demand. It also highlights any areas of inefficiencies which can be used to make processes more efficient (Mohamed and Al-Jaroodi, 2019, P. 4).  Analysing historical data allows for future forecasting and resource scheduling which not only improves current practices but supports future service redesign that meets needs of the population.  A further benefit of replacing current processes with a digital solution is improvements in data storage, patient confidentiality, and information governance.  By replacing predominantly paper-based processes you are immediately enhancing data security by eliminating the risk of data corruption or the misplacing of confidential patient information.

With rising demands on the National Health Service (NHS) and clinical services restarting and recovering from the COVID-19 pandemic, there has never been a more fundamental time to manage inpatient healthcare systems effectively.  Echoing Baru et al (2015), bed management has always been an issue for hospitals but because of the growing demand, it has become even more crucial.    




[bookmark: _GoBack]Aim & Objectives 

Aim

This project intends to replace the present manual bed management processes and enhance the flow of inpatients throughout the community division of ABUHB by introducing a more effective, secure, and integrated digital system.

Objectives

ABUHB aims to achieve the following objectives by the end of 2023:
I. To reduce the average length of stay for patients in community hospitals within ABUHB

II. To reduce the number of out-of-area patients by ensuring patients are allocated appropriately to their geographical areas across Gwent

III. To reduce the number of delayed transfers of care (DTOCs) and associated bed days lost, by ensuring patients are not delaying unnecessarily in hospital whilst awaiting their next destination 

IV. Improve quality outcomes and as such reduce the number of patient-related governance incidents that are reported

V. Enhance patient satisfaction and lessen the amount of patient and/or family complaints received regarding waiting times and delays
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