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BACKGROUND RESULTS

Patients with varying acuity levels turn up in the Emergency ¢ Improvement across all categories on all days
Department (ED) in fluctuating numbers over the course of a
day. Patients with high acuity needs to be attended to within a
very short timeframe upon arrival. Lower acuity patients can
wait their turn. As right-siting of care is important, it is NOT
NECESSARY to deploy full resources for ALL ED patients to be
seen in the shortest possible time.
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 Simulate and compare actual waiting times between the
current and revised room levels

With simulation studies incorporated into the framework,

the feasibility/impact of proposed changes can be
ascertained to facilitate decision-making.



