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Patient Flow Portal: 
Care Co-ordination and  

Waiting for What (W4W) 



The 7 Elements of Patient Flow 
Patient Flow Portal 

EPJB  
EDD  
W4W 
 
 
Transfers 
Outliers  
 
 
Flow Indicators 
W4W delays 
 
 
Bed board filters 
LOS/EDD/W4W 
 
 
 
Predictive Tool 
 
 
Improving access to quality care 
 
 
EDD management 
Rounding Practices 
Waits & Delays 
LOS management 
 
 
 
 

Patient Flow System Element 



Rapid Round Considerations 

 Who is waiting for our care? 

 Does the patient and their family/carers know the EDD? 

 ~30 seconds per patient.  

– Are there a delays? (W4W) 

 What needs to be organised before the EDD arrives? 

– Transport 

– Medication 

– Discharge summary 

 



Waiting for What 

 W4W gives the ability to escalate real-time delays to achieve 
actions 

 All expired EDD’s need to be reviewed and either be changed to 
be clinically appropriate, or have a W4W entry 

 ~15% of capacity is taken up by waits 

 How do you manage your waits? 



NUM Responsibility in W4W 

Review each patient daily on the Rapid round: 

•  Is each open delay correct and relevant? 

•  Are resolved delays are closed? 

•  Have new delays are entered? 

 

W4W is how we fix delays! 



Add a W4W from the Bed Board or 

EPJB 



W4W reasons – When does the 

ward add a wait? 



Saving editing, closing and deleting a W4W 

Edit Delete 



PFM Responsibility 

 Review the W4W open reasons daily – Verify at daily flow 

meeting 

• Review the “W4W – Current Admissions (Open 
Reasons) report” daily  

• Verify waits at daily flow meeting (also chase EDDs 
and G2Gs) 

• Manage/escalate in scope with appropriate 
stakeholders or department heads 

 



Reviewing Expired EDDs, Extended LOS 

and open W4W 

 Extended LOS patients need to be identified, and 
plans/EDDs established 

 Work with your clinical teams to work out what is a 
reasonable LOS for their patients 

 15% of patients should probably have a W4W 
 Recommended: weekly W4W round 

 



Reviewing Expired EDDs, Extended LOS 

and open W4W 

 Question expired EDDs 
 

 Extended LOS patients need to be identified, and 
plans/EDDs established 
 

 Work with your clinical teams to work out what is a 
reasonable LOS for their patients 
 

 15% of patients should probably have a W4W 
 

 Recommended: weekly W4W round 
 



W4W Management & Escalation Process 



W4W Bed days (or reasons count) 
Identify priorities using Pareto principle 

Review aggregated waits/extended LOS at weekly/monthly flow 
meetings 



W4W All Reasons report to provide data 
on priorities 

Patient Details/Specialty/Doctor/Ward 
Turnaround times 
Who updated the details? 



Clinical Redesign Methodology 

Which are your largest delay reasons? 
 Consults?  
 Diagnostics? 
 Transfers? 
   
W4W all reasons report can be used as part of diagnostics 
 
Are further diagnostics required? 
• Compare with other data e.g. eMR referrals, patient notes 
• Process mapping,  
• Staff perspectives 



Contact us for: 

• Education and advice around the Patient Flow Systems 
Framework 

 
• Support and training on the Patient Flow Portal and 

Electronic Patient Journey Board 
 
patientflow@doh.health.nsw.gov.au  Tel 9391 9368 
 
Damian Miners 0477 335 278 LHDs: CC HNE FW NBM NS MLHD WNSW WS 

 

Richard Yarlett 0409 672 036 LHDs: IS MNC NNSW SCHN SES S SV SWS SNSW 
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