Improving Clinical Productivity via Use of Real-
Time Location Tracking System (RTLS) and
modified Right Siting based Bed Allocation Logic
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In the absence of a real-time patient location tracking system in 2013, precious time was
being lost by inpatient care teams to locate patient at ED observation units. The ED team
saw the need to precisely determine the patient location down to the bed level. During
bed crunch situations, it is not uncommon for higher acuity patients being allocated
general beds, which may result in care gaps. This scatter of patients across multiple wards
results in avoidable extra movement time for inpatient care teams and adds to the
existing challenge of locating inpatients promptly. Right siting patients to the right
ward/bed based on the patients’ admitted speciality reduced care dispersion.
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Improvement in clinical productivity was measured via reduction in time spent for
locating the right patient at ED. Additionally, the proportion of right sited patients and
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Integrated Building)
ii) Improve bed management
(Enhancing Right Siting Algorithm)

Reduced median waiting time
at ED for bed by 21% vs FY15
Zero long WT patients (above
24 hours wait) in FY16
Improved Discharge before
noon from 19% (FY15)to 23%
(FY16)

teams movement across multiple inpatient wards, translating to manhours savings
(productivity gain) by 2.58 FTE annualised for doctors in these 3 departments in FY16.
Overall improvement in percentage of right sited patients from 77% (2015) to 82%
(2016) and reduction in median time for definitive care was also observed from 2.2
hours (2015) to 1.6 hours (2017).

Discharge:

i) Internal bed management
(Discharge Coordinating Tower +
Community Referral Team )

ii) Interim discharge locations (L1 +
L8)
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CONCLUSION
Right siting of admitted patients to the right ward/beds augments patient safety, has positive impact on clinical productivity by reducing
care teams movement time and reduces care dispersion. Meaningful use of the RTLS technology will translate to better care quality,
patient safety, operational efficiency and productivity gains.
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