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Healthcare demand and delivery in Ireland
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Bed capacity in Ireland

2.9
Hospital beds per 

1,000 population in 

Ireland

4.3
OECD hospital bed 

average per 1,000 

population

90%
Occupancy rate of curative acute 

care beds in Ireland
(OECD average is 70%) 

OECD Health Statistics 2023

Hospital Beds

Bed Occupancy



+8.1%
in attendances in 2024 vs the same 

period last year

+7.5%
in admissions in 2024 vs the same 

period last year

-

-11.9%
in 8am Trolleys total in 

2024 vs the same period 

last year

-10.9%
in >75yrs 24hr PET Breaches 

in 2024 vs the same period 

last year

Activity

-24.0%
in DTOC patients in 2024 

vs the same period last 

year

-7.7%
in 24hr PET Breaches in 2024 

vs the same period last year

KPI Performance

Despite increasing activity demands, performance across a range of metrics has 

improved.

UEC activity and performance YTD 

(week ending November 3rd) 



UEC activity and performance (75 years+) YTD 

(week ending November 3rd) 

+11.4%
in attendances (75 

years+) in 2024 vs the 

same period last year

+10.4%
in admissions (75 years+) 

in 2024 vs the same 

period last year

14,437
24hr 75+ Years PET Breaches YTD
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Problem statements

Delay in patient 

experience after 

being seen

Delay in 

admission to bed

Lost bed days 

due to non-value 

added care

Communication 

in adequacies

Delay in 

accessing 

community 

services

Delay in response 

to 999/112

Delay in 

ambulance 

handover

Delay in triage



We know that patients are experiencing delays in accessing services and long 

waits, despite the continuing efforts of our hardworking staff.

The challenging delivery context in Ireland



Patient flow - Why it matters

:

There is a dose-response effect to delays 

in hospital admission and mortality.

 

Between 5 and 12 hours, delays cause a 

predictable dose-response effect.

For every 82 admitted patients, whose time 

to inpatient bed transfer is delayed beyond 

6 to 8 hours from time of arrival at the ED, 

there is one extra death.

Cross-sectional retrospective observational 

study of every ED in England from April 2016 

– March 2018



Patient flow - Why it matters

:

Two groups compared: those who stayed in 

the ED from midnight until 8:00 am (ED 

group) and those who were admitted to a 

ward before midnight (ward group).

Patients who spent the night in the ED had 

a higher in-hospital mortality rate of 

15.7% vs 11.1%.

Patients who spent the night in the ED had 

a higher median length of stay of 9 

versus 8 days.

Prospective cohort study to assess if older 

adults (≥ 75 years) who spend a night in 

the ED waiting for admission to a hospital 

ward are at increased risk of in-hospital 

mortality



We know that extended lengths of stay for patients can be associated with 

direct and indirect inpatient complications

Reduced 

mobility

Cognitive 

decline

Falls Functional 

decline

Hospital 

readmission

Morbidity and 

Mortality

Depression Infections

Rojas Garcia et al., 2018

Patient flow - Why it matters



Discharge Operations

Effective patient flow is essential to ensure all patients have the right access, to the 

right care, at the right time and in the right place with minimal waiting times.

The interdependencies along the patient journey requires a whole system 

approach to improving patient flow. 

The need for a whole system approach

Admission Avoidance 

ED Operations

In-Patient Operations



Principles of Patient Flow

Effective communication

Efficient resource 

management

Streamlined processes

Continuous monitoring 

and improvement

Integrated collaborative 

effort



Current Barriers to Patient Flow

Large patient volumes

Inefficient processes

Discharge planning 

challenges

Staff shortages

Limited resources

Ineffective IT

Inadequate communication 



HSE Patient Flow Academy

The HSE Patient Flow Academy will improve patient flow by supporting health and social care staff to 

identify, define and improve processes, pathways and systems for the safe, timely and effective delivery 

of care driven by a culture of continuous improvement. This will be achieved through the development 

and delivery of supports and resources targeting the following workstreams:

To develop 

competent and 

capable leaders who 

are able to drive, 

achieve and sustain 

improvements.

Leadership 

development 

To develop staff 

awareness, 

knowledge, skills and 

attitudes regarding 

patient flow as part of 

a whole system 

approach.

Staff 

engagement and 

training

To develop 

communities of 

practice which 

facilitates integrated 

working, sharing of 

best practice and 

knowledge transfer.

Integrated working 

and knowledge 

transfer

To provide a suite of 

best practice 

resources and 

toolkits alongside 

practical supports to 

enable 

transformation.

Innovation and 

transformation 

supports

To monitor and evaluate 

the impact of the Patient 

Flow Academy including 

national and local patient 

flow improvement 

initiatives to support 

evidence-based 

practice.

Monitoring and 

evaluation



Principles of Patient Flow Academy

Collaborate through an 

integrated whole system 

approach

Building staff capability 

through empowerment 

and engagement

Supporting and 

evaluating innovations

Patient at the centre
Patient flow is 

everyone’s 

responsibility

Connect top down and 

bottom-up approaches 

to support continuous 

improvement

The HSE Patient Flow Academy is designed based on the six guiding 

principles below:



HSE Change Guide: Creating Readiness
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Practice collective leadership

Model shared values

Engage and communicate

Understand personal experiences

Invest in people and teams

Use evidence and lever technology

Support behaviour change

Network and partner

Deliver public value and be accountable

P
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Our National Approach

Develop

resources

Share best 

practice

Focus Areas 2024

Integrated 

Operations

Demand 

and 

Capacity 

Analysis

Ward 

Processes

Integrated 

Discharge 

Processes

Older 

Persons 

and Frailty

Length of 

Stay 

Reduction

WEBINARS

BEST PRACTICE 

GUIDELINES

EXEMPLAR SITE 

VIDEOS
v

v

Initial programme of work

Patient Flow Academy Working 

Group 

Established to support and provide 

advice to the implementation of the 

initial programme of work



Progress to Date: Webinars

Webinar 1 Webinar 2 Webinar 3 Webinar 4 Webinar 5

Introduction to 

the Patient Flow 

Academy

Operational 

Management of 

Patient Flow

Why patient 

time is the most 

important 

currency in 

patient flow

Optimal 

Management of 

the Older 

Person in 

Urgent and 

Emergency 

Care Services

Optimal 

Management of 

the Older 

Person in 

Community 

Services

April 2024 May 2024 July 2024 August 2024 October 2024

All webinar presentations are available on the HSE Patient Flow Academy webpage

https://www.hse.ie/eng/about/who/national-services/patient-flow-academy/



Patient Flow Academy 

Excellence Awards Call

80 applications received

Project examples include:

• Frailty at front door projects

• Community based admission avoidance 

pathways

• Model wards/ ward processes

• Length of stay reduction projects

• Innovative home care models to support 

discharge

• NAS Ambulance Transfer Projects



We have tremendous assets



You don’t get excellence from pieces, you get excellence from 

connections-Don Berwick



Patient Flow Academy Working Group

▪ Dr Mike O’ Connor, National Clinical Advisor and Group Lead, Acute Hospitals

▪ Laura Monaghan, Client Director, HSE Communications 

▪ Emma Smyth, Head of Service, Access Team

▪ Noreen Hynes, General Manager, Performance

▪ Tom Connaughton, NAS Quality and Patient Safety Advisor, HSE Dublin and Midlands

▪ Tina Fitzgerald, Unscheduled Care Lead, University Hospital Limerick (UHL)

▪ Denise Roxburgh, Urgent & Emergency Care (UEC) Lead, HSE Dublin and South East 

▪ Lara Bourton Cassidy, General Manager & Transformation Lead, HSE Dublin and South 

East

▪ Mari O’ Donovan, General Manager, Enhanced Community Care, Cork Kerry Community 

Healthcare (CKCH)

▪ Dr Rosa McNamara, Clinical Lead Emergency Medicine Programme and Consultant in 

Emergency Medicine, SVUH

▪ Sheila Leopold, Office of the Regional Executive Officer, HSE South West

Special thanks to the Patient Flow Academy Working Group Members:
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In memory of

Willie Reddy, General Manager, Special Delivery Unit



End

For more information:

https://www.hse.ie/eng/about/who/national-services/patient-flow-academy/
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