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Alcidion: Responding to the Digital and Data flow

requirements of an ICS and constituent organisations
ASX listed health informatics

company
Exclusive focus on

healthcare technology 40 Clients
100 clinical system 132 Hospitals

implementations

75+ complex system integrations

15+ years' experience 14 Clients
Leading edge, open standards 33 Clients “ 32 Hospitals
platform & clinical application 237 Hospitals N

provider e
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What we know
Waiting list 7.3m (Mar 23)
UEC Recovery - only 74.6% of patients seen in 4 hours in all A&E depts (Apr 23)

* Occupancy levels consistently 95%+

* Flow is ‘stagnating’ across health and care for a multitude of complex interrelated issues

Rishi Sunak to announce almost £6bn to

Sunak confirms £2.1bn for NHS tackle England's record NHS waiting list

technology for more ‘connected’
hOSpitals Chancellor to unveil plans in budget as ber of people waiting

s

for hospital treatment reaches 5.7 million

NHS tech priorities for 2022:
“digital innovation will remain
front and centre”

(by quarter)
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now rising by about 100,000 a month as more people who did not seek or
a‘ S treatment over the past 18 months visit a GP and are referred to hospital.
yrne/PA
.

sdwiTINN ucl,::la_;’nmr'
AT Casaptad R A hat 2l - N
1 oy be 230ed
2 hemon win Tha cul moie
el

e ‘e e hed b v is o)
et oM be v ot ook ihe kg’ ~ ‘e
s f vl m:::' :‘m:osxu wien )

o

: e v
B athe w L e e 21 the
i s Artren ST pvr-u.-u-mo-d_g_-z




$ Acipion
Current reliance on non-digital workflow

* Manually collected &

. Wsve | 3
maintained information Co— v M e Wﬁ% === -
nes ' - ome
* Only available in one place - e HE | e
not shared with other “—— NI 1 2
systems = L] For A ‘
= o THo
* Leads to inefficient patient a—— i o Lo —r
journeys & unnecessary — gl R R a—
increases in patient length of ' "
stay

* Making great care first time
harder
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What does a patient experience?

* Delay accessing care

* Fragmented pathways

* Changing thresholds to access What does a system experience?

* Suboptimal clinical outcomes
* Prolonged length of stay

* Challenges to staff wellbeing
* Higher % of adverse events

* Challenging communication
* Needing to 'fill in the gaps'

* Higher % of complaints
* Increasing cost of care
* 'typical' levers suffer

COMMERCIAL IN CONFIDE
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Understanding Flow from ward to ICS Board...

Patient Flow

« Movement of patients,
between departments, staff
groups or organization’s

« Care pathway focused

« Ideally moving from one
step in their care to the next
without delays

« User engagement and
benefit required to drive
data quality

Flow Management

« Applying holistic
perspectives, dynamic data &
complex considerations of
multiple priorities

- Consequences on patient,
staff & hospital system
outcomes

 Effective ‘flow management’
increases speed & care
quality, improves staff
satisfaction, and reduces
healthcare costs
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System Flow
ICS level
Rich with live insights

Synthesise & interpret near
real-time performance and
activity information

Enables near real-time
decisions, mitigating risks and
taking action to optimise flow
across a whole system of
health, care and community
services


https://pubmed.ncbi.nlm.nih.gov/34862615/

Whole system flow: the role of eBCMS

The

Urgent and Emergency Care (UEC) Recovery Plan includes an NHSE commitment to support trusts without basic electronic bed management

capabilities to implement appropriate solutions by Winter 2023

Most hospitals rely on a significant number of
manual processes to coordinate the use of beds,
including phone calls, spreadsheets and reporting
into central teams.

Delays in these processes, time taken to prepare
beds, and in discharge can have a significant
impact on bed and capacity management, and
patient flow through a hospital.

Insights from desk research and system and
supplier engagement suggest that electronic bed
and capacity management systems (eBCMS)
can help to improve flow.

In recent years, some trusts will have achieved
bed management capabilities, either through
stand-alone digital solutions or as part of existing
system implementations (such as EPRs). eBCMS
broadens the scope of basic electronic bed
management capabilities towards a more
patient centred and data driven approach to
managing bed demand and capacity.

discharge planning
and instant pathway

Automated
processes for
transfers and

discharge

Embedded

status

Live bed state
and allocation

24/7 operational care
coordination centre

Real-time data
visualisation (patients, staff,
resources/assets)

Integrated workflow management
and role based access

eBCMS key
capabilities

View of incoming patients into ED

Automated despatch
of portering

Automated despatch
of bed cleaning

Automated despatch
of patient transport

Visibility of capacity
beyond the hospital

Information exchange to
support capacity and care
management across larger
footprints e.g. ICSs
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Smart technology opportunity

D

* CDS/Al driven pathways
* Predictive algorithms

* Virtual Care extension of EPR

. Analyzing the image: Privacy blur hides faces from Bing chat

* Real time location systems (RTLS)

This is a photo of a white cat curled up on a gray bed
sheet. The cat is sleeping with its head tucked under
its body. There is an orange fruit placed on the cat’s
back, making it look like an egg yolk on a fried egg.
The background is a gray bed sheet with some
wrinkles. Is there anything else you would like to
know about this picture?

1of30 @
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Al enabled care: Hypoglycaemia Management

/ﬁ.

Admissions to
Hospital

COMMERCIAL IN CONFIDENCE

|ﬂ .’. Referral, escalation
et & task automation

‘aliim | » & Monitoring by
L"""J e Diabetic Nurse/Service

Historical Data

from EPR
1 »
High Risk Cohort -.
- d-
o |ﬁ Dynamic Risk Monitoring

Candidate
Detection
(Rules, Machine
Learning, NLP)

Real-Time Data (Rules, Machine
from EPR Learning, NLP)

Ak | Health

JCW | Murrumbidgee
GNSVEH Local Health District

Low Risk Cohort



* Theoretical benefit
* Industry examples e.g. production line

* Emerging deployment worldwide
* Define what we mean
* Beware of pitfalls
* Clear use cases for benefit

* Don't forget the humans!

Journal of Medical Systems (2021) 45: 35
https://doi.org/10.1007/510916-021-01710-1

MOBILE & WIRELESS HEALTH @

A Survey About Real-Time Location Systems in Healthcare
Environments

https://link.springer.com/article/10.1007/s10916-021-

Rodrigo Bazo' . Cristiano André da Costa' ¥ . Lucas Adams Seewald’ . Luiz Gonzaga da Silveira Jr." . O 1 7 1 O 1
Rodolfo Stoffel Antunes' - Rodrigo da Rosa Righi' - Vinicius Facco Rodrigues’ -

Received: 25 October 2018 / Accepted: 20 January 2021 / Published online: 9 February 2021
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC part of Springer Nature 2021
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Case Study - Dartford and Gravesham NHS Trust

COMMERCIAL IN CONFIDENCE

Dartford And Gravesham NHS Trust

We have ranked your trust as

2nd out of 120 in England for its
overall performance against key duties
of care to its patients

COMPARE TRUSTS

No trust is hitting all of its key patient targets, including
your trust

100%

TARGET

Your|Trust

Best
Trusts

Worst
Trusts

l 60%

40%

Overall performance against targets
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Thank You for Listening
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