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An Introduction to the Patient Flow 

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



Overview

An overview of patient flow

Why does patient flow matter?

The HSE Patient Flow Academy

Healthcare demand and delivery in Ireland



Healthcare demand and delivery 

in Ireland



Healthcare demand and delivery in Ireland

Chronic disease 

and 

multimorbidity

Service 

integration

Staff capacity and 

capability

Infrastructure and 

bed capacity

Growing 

population

Ageing 

population



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
Ireland

Ireland



UEC demand is increasing
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2018 to current 
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+11.7%
in attendances in 2024 vs the same 

period last year

+10.4%
in admissions in 2024 vs the same 

period last year

-

-11.5%
in 8am Trolleys in 2024 vs 

the same period last year

-18.8%
in >75yrs 24hr PET Breaches 

in 2024 vs the same period 

last year

Activity

-34.0%
in DTOC patients in 2024 

vs the same period last 

year

-12.9%
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 April 7th) 



UEC activity and performance (75 years+) YTD 

(week ending April 7th) 

+16.8%
in attendances (75 

years+) in 2024 vs the 

same period last year

+15.4%
in admissions (75 years+) 

in 2024 vs the same 

period last year

5,059
24hr 75+ Years PET Breaches YTD

22000

24000

26000

28000

30000

32000
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Attendances 75 years+

6500
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W01 W02 W03 W04 W05 W06 W07 W08 W09 W10 W11 W12 W13 W14

Admissions 75 years+

2023 2024



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



The need to share learning

12

Despite the challenging service delivery context and increasing service 
demands, staff and services continue to innovate.

How can we share what works?



Problem statements

Delay in patient 

experience after 

being seen

Delay in 

admission to bed

Lost bed days 

due to non-value 

added care

Communication 

inadequacies

Delay in 

accessing 

community 

services

Delay in response 

to 999/112

Delay in 

ambulance 

handover

Delay in triage



An overview of patient flow



Patient flow - Why it matters

“The number one reason to improve the movement of patients through health 

care settings is because “bad flow” is disrespectful to patients and families.

Our inability to more effectively design and manage processes also wears on 

clinicians and staff – decreasing their efficiency and productivity, undermining 

joy in work, contributing to burnout, and decreasing job satisfaction. Both our 

patients and families bear most of the burden.

We make patients wait in the wrong places. We make them seek care in the 

wrong units. If you were to walk through most hospitals today, you will find 

multiple problems with patient flow.”

Bisognano, 2016

(IHI President Emerita and Senior Fellow)



What is patient flow?

Patient flow 
is the ability of healthcare systems to manage patients effectively and with minimal 

delays as they move through stages of care

Poor flow
Imbalance between demand and capacity to provide timely and high-quality care

Crowded and unsafe 

environment
Non-cohorted wards

Boarded assessment 

units

Poorer clinical outcomes
Poor patient/staff 

experience

Delay in time-sensitive 

interventions
Higher healthcare costs

Increased morbidity and 

mortality

Increased length of stay



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 



The importance of patient flow



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



• A high proportion of the patients that we care for are OLDER PEOPLE.

• The “Last 1,000 Days” campaign in the NHS, led by Prof. Brian Dolan, recognises that 

TIME is the most important currency in healthcare.

• Patient time should be considered the KEY METRIC OF PERFORMANCE AND 

QUALITY and is best measured from the perspective of the person.  

How many of your last 1,000 

days would you chose to 

spend in hospital?

Where would you want to 

spend your time?

How can we maximise time, 

minimise waste time and 

prioritise patients’ time?

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



Improving patient flow



International Experience of Patient Flow 

Academies

Flow Coaching 

Academy, 

NHS UK

Getting It Right 

First Time 

Programme, 

NHS UK

Hospital Flow 

Professional 

Development 

Program, IHI, USA

Patient Flow 

Collaborative, 

Safer Care 

Victoria, Australia

Flow Coaching 

Academies (FCA) 

focuses on teaching 

improvement 

science and 

coaching skills 

required to achieve 

sustained 

improvement. 

Getting It Right First 

Time (GIRFT) is a 

national programme 

in the NHS 

developed to 

improve patient care 

and deliver 

efficiencies by 

removing 

unwarranted 

variation.

The IHI programme 

guides teams 

through detailed 

reviews of ‘high-

leverage strategies’ 

to improve patient 

flow through 

hospitals. The IHI 

programme focuses 

on learning from the 

success of others.

Safer Care Victoria 

worked with 15 

health services 

through a Patient 

Flow Collaborative. 

The services 

collaborated with 

coaches to provide 

mentoring and 

capability 

development.

Patient flow academies have been established in other jurisdictions including the UK, the USA 

and Australia:



International Experience of Patient Flow 

Academies

Positive staff perceptions of training

Fosters improvement culture

Pathway improvements

Improved performance

Evidence of Impact

Evaluations of patient 

flow academies in other 

jurisdictions suggest 

evidence of the following 

benefits:





System level improvement requires will, 

ideas and execution

Adapted from: Rutherford PA, Anderson A, Kotagal UR, Luther K, Provost LP, Ryckman FC, Taylor J. Achieving Hospital-wide Patient Flow (Second Edition). IHI White 

Paper. Boston, Massachusetts: Institute for Healthcare Improvement; 2020. (Available at www.ihi.org)

1. Will

2. Ideas 3. Execution

Improvement



The HSE Patient Flow Academy



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:



Patient Flow Academy Structure: National 

Focus

02

03

01 Training and educational materials

Community Platform/Hub

Best Practice Guidelines and 

Tools

Training and 

educational materials

01

Community 

Platform/Hub

02
Best Practice 

Guidelines and Tools

03

The HSE Patient Flow Academy will develop materials, guidelines and tools to support education and 

knowledge transfer for tailored local improvement actions:



Patient Flow Academy: Guidelines and 

Toolkits

Integrated 

operational 

grip

Demand and 

capacity 

analysis

Effective ward 

processes

SAFER

Huddles

Red2Green

Emergency 

Departments

Acute Medical 

Unit and other 

assessment 

services

Ambulatory 

emergency 

care

Patient flow 

data and 

dashboards

Discharge to 

Assess (D2A) 

and Trusted 

Assessment

Ambulance 

handovers
HSE Patient 

Flow 

Academy: 

Best Practice 

Guidelines 

and Toolkits

Integrated 

operational 

hubs

Clinical 

Decision Units

Escalation 

principles

Optimal 

integrated 

discharge 

processes

Primary 

Care/ECC 

streaming

Mental HealthFrailty

Application 

locally to 

support 

improvement 

efforts



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 six-month programme of work

Patient Flow Academy Working 

Group 

Established to support and provide 

advice to the implementation of the 

initial programme of work



Initial six-month programme of work

If you are interested in 

upcoming HSE Patient Flow 

Academy events and joining 

our national MS Teams 

community channel please 

email:
ncagl.acutehospitals@hse.ie 

Want to get involved?

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

Webpage

A Patient Flow Academy 

Microsoft Teams channel will 

be launched to facilitate 

discussion and knowledge 

sharing across regions for 

those with an interest in 

patient flow.

Community Platform
Upcoming 

webinar
Integrated 

Operations

More information 

to follow

Educational webinars

Community of 

practice

Local innovation

Events

Future Supports



We have tremendous assets



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

connections



End

For more information:

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