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TRANSFERS TO ACCESS URGENT CLINICAL 

CARE 



THE GOOD NEWS 

• 23% reduction in total over 4 hours LOS in NSW EDs 

between 2012 and 2013/2014 (all patients, all hours of 

stay) 









URGENT TRANSFERS SCOPE: SYSTEM WIDE 

2013/2014 

• 53,949 patient transfers out of an ED to other hospitals (28% 
increase since 2012 (42,203) ) 

• aggregate Over NEAT LOS for transfers was 6,641 days at the 
1st facility = 19 beds for a year 

• More time wasted at the destination ED = substantial beds 

• Transfers account for at least 5.5% of total greater than 4 hours 
LOS (“Over NEAT” LOS) for all ED visits and 1.9% of patients 
presenting an to ED were transferred (in 2012) 

 

• This EXCLUDES inappropriate use of EDSSU for transfers in and out 

 

 



SCOPE : THE TRANSFERRED PATIENT 
In 2012 

• Patients admitted and transferred (AT) spent twice as long in ED as 

those departed and transferred.   

• ALOS for AT patients 8.6 hours, range 2.3 hours (very small ED) to 16.3 

hours (very busy ED) for individual sites.  

•  71% over 4hrs in ED before transfer.   

• At destination, 53% wait in ED again, where the average length of stay is 

an additional 6.9 hours.   

• Only 6% are not admitted at the subsequent facility. 

• For patients departed and transferred (DT), all (99%) receive treatment 

at subsequent ED; and only 31% of patients are not admitted.  



ARE THEY TOO SICK TO GO TO THE INPATIENT 

BED? 



WHAT TYPES OF MEDICAL CONDITIONS? 



TRANSFER DELAYS CONTRIBUTE TO ED LOS 

EXCEEDING NEAT 2013/2014 



DAYS IN ED AT SECOND FACILITY 2013/2014 
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IS THIS A PROBLEM?  
CONTRIBUTORY FACTORS: RCAS RELATED TO ED NOV 2012- DEC 2013  



REAL PATIENT STORIES: 

Case 1 

Diagnosed acute leukaemia in small rural ED early hours Sunday morning, 
“accepted” for admission at network tertiary hospital later that morning.  

Next 7 days, told “no bed available”, subsequent days facility tried to access 
appropriate specialist care 

Subsequent septic shock MSOF and died without accessing higher care 

Case 2 

Patient on warfarin, sustained fall. Found to have # ribs, haemothorax, uncontrolled 
bleeding. Referral facility contacted: no beds, refused to take patient. Subsequent 
transfer 20 hours later: needed ICU admission 

Case 3 

19 year old male, motorbike accident, thoracic spine # x 2, vomitting +++ no bed 
available at tertiary facility. CT showed unstable #, no spinal injury evident but 
unable to TF to tertiary site for 48 hours. 





Next steps 


