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Abstract
Purpose:
Access block is a situation where patients can’t access an inpatient bed from emergency department within a reasonable
timeframe. Since the recognition of access block in 2008, Emergency Department of Hospital Melaka had adopted open ward
system, discharge lounge and assigning nurse bed manager to combat the problem. This study aims to review the phenomenon
and establish the effectiveness of approaches taken.
Methods:
The time when admission for a patient was planned and when he/she was admitted to ward were noted daily by staff nurse in
charge in the census book. The data was then compound to be monthly census of the department. Comparative analyses were
performed with data from monthly census of years 2008 and 2010 in order to study the waiting hours for admission and access
block of emergency department.
Results:
Despite of the increase in mean total admission (mean difference = 909.97, 95% CI 407.41-1412.53, p-value 0.001), the
percentage of patients gain direct admission in 2010 was more than 2008 (71% in 2008 and 75% in 2010). The waiting time for
inpatient beds in emergency department had been improved where most of the lodgers were admitted within 2 hours in 2010
(61%). In 2008 only 29% of them admitted within 2hours. Majority of lodgers in 2008 admitted to the wards within 2 to 6 hours
(42%).
Conclusion:
The three measures taken here proved to improve access block in emergency department.

INTRODUCTION
Malacca General Hospital (Malay: Hospital Besar Melaka)
is a government-funded public hospital situated in the state
of Malacca, Malaysia. As a tertiary and specialist hospital, it
serves as a referral centre for patients from primary and
secondary health centres in the state as well as the northern
part of Johor and the Tampin district of Negeri Sembilan. As
a result, the hospital is generally busy with an ever
increasing workload. On occasion bed occupancy rates in
some wards exceed 100%.
According to administrative data collected in Emergency
Department Hospital Melaka, the number of admitted
patients awaiting inpatient beds in the department had
doubled from 2007- 2008. Some factors had been recognised
through local experience. For example, bed shortage,
ambulance availability for transferring patients and
discharged patients occupying inpatient beds while waiting
for family member to bring them home. In view of that, the
department had implemented measures to combat the
increment of access block since 2008. The main measures

taken are open ward system, assigning nurse bed manager
and discharge lounge.
The primary end points of the study are to review the
phenomenon of access block in emergency department
Hospital Melaka and the effectiveness of the measurements
taken to overcome access block.

METHODOLOGY
The reference population for this study was all the patients
who were admitted from the Emergency Department
Hospital Melaka throughout the year of 2008 and 2010. All
patients who fulfil the inclusion and exclusion criteria during
the study period were included in this study.
We included all the patients who were admitted from the
department of Emergency and Trauma except psychiatric
patients, paediatric patients, patients admitted to Intensive
care unit or Coronary care unit as well as patients who
decided for at own risk discharge. According to Hospital
policy, cases of psychiatry, paediatrics, intensive care unit
and coronary care unit had to be admitted to their respective
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wards only. Thus, they were excluded from the study.
This study was carried out by retrospective analysis on
monthly census of the Emergency department Hospital
Melaka for the calendar years of 2008 and 2010. The time
when admission for a patient was planned and when he/she
was admitted to ward were noted daily by staff nurse in
charge in the census book. The data was then compounded
to be monthly census of the department. From the monthly
census, patients who requested to be discharged at own risk
in emergency department were excluded from the study.
The remaining data were categorized using different time
frames indicating different patients’ waiting time in
emergency department before going to the ward.
Comparative analyses were performed from the categorised
data.
Sampling
All cases fulfilling the inclusion and exclusion criteria were
included in the study. There were a total of 72241 cases
included in the study, 38384 patients from year 2008 and
33857patients from year 2010.
We used the following terminologies for the study:
Access Block: Access block is defined as a situation where
patients are unable to gain access to an inpatient bed from
emergency department within a reasonable timeframe 1after
the decision to be admitted is made. Different countries have
different time frames for access block; it is 8 hours or more
in Australia1, 4 hours or more in United Kingdom3.
Direct admission: A situation where patient gains access to
an inpatient bed once the decision to be admitted is made by
healthcare professional in emergency department.
Lodger: A situation where patient remained in emergency
department after the decision to be admitted is made due to
unavailability of inpatient beds.
Open ward system: A system where patient can be deposited
to any available bed in any wards irrespective to the element
or unit at the time of admission from emergency department.
Nurse Manager: A sister in emergency department who is
assigned for inpatient beds arrangement of new admission.
Discharge lounge: A place where discharged patients can
wait and rest before going home.
Instruments
The instruments used in the study were pens, paper,
computer, clock at the emergency department.
Data analysis
Data analysis was performed using SPSS version 20. Mean
and standard deviation of number of patients per month was
calculated based on the different waiting timeframe in
emergency department. Mean difference between data 2008
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and 2010 was performed with 95% confidence interval.
Independent T-test and p-value were calculated.

RESULT
As shown in Table 1, total admission was increased from
2008 to 2010 (mean difference = 909.97, 95% CI
407.41-1412.53, p-value 0.001). despite that, 75% of total
admission was admitted directly to the wards in 2010
compared with 71% in 2008. Table 2 showed that most of
the lodgers was admitted to the wards within 2hours in 2010
(62%), while in 2008, most of them gained admission to the
wards within 2-6hours( 42%), only a fraction of 29% was
admitted within 2 hours.
Table 1

Direct-Admission, Lodgers and Total Admission of 2008
and 2010 from Emergency Department Hospital Melaka

Table 2

Waiting Hours of Lodgers In 2008 And 2010 in Emergency
Department Hospital Melaka

DISCUSSION
Emergency medical service is an important part of national
healthcare system where acute care is provided 24 hours a
day. The service can be easily accessible through emergency
department in various hospitals across the country. Due to
the unplanned schedule and nature of attendances,
emergency departments are designed to maintain a constant
flow of patients4, where after providing acute care, patients
are diverted to other appropriate departments for further
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definite management. This dynamic environment in
emergency department ought to be maintained in
consideration of delivering emergency medical service
effectively and managing patients efficiently.
Access block had become a worldwide problem of
healthcare facility. In United State of America, it is reported
that there were about 209 emergency department visits every
minute across the country5 . A study funded by Australasian
College for Emergency Medicine (ACEM) on 2008 shown
that the number of patients in emergency department who
were under treatment and waiting for inpatient beds was on
average more than the number of people waiting to be seen
4. About a quarter of patients admitted to the hospital from
an emergency department in America spent more than 6
hours in the emergency room6.
In Malaysia, we are lacking the reliable research and data to
address the problem. But high occupancy rate of hospitals
especially public hospitals are well-known.
Various factors were thought as the factors leads to access
block but study in Australia had shown that the fundamental
problem is the availability of inpatients beds4. The ultimate
solution will be reducing hospital occupancy and increasing
the bed availability2.
Studies done oversea suggested process improvement in
admission and discharge for the purpose of increasing
hospital capacity7. In United State, full capacity protocol
was used. Patients awaiting admission are transferred to
acute care hallway beds on inpatient units whenever their
emergency department is overcrowded. According to
American College of Emergency physicians, the protocol
was acceptable to both patients and ED staffs. In addition,
more than 50% of patient in hallway was putted in room
within an hour.
From the experience of emergency department, some wards
has higher occupancy rate than the others. Medical wards is
always fully occupied while Others wards like orthopaedic
or ophthalmologic are relatively more available. In this
study, open ward system was implemented. In this open
ward system, nurse Manager was assigned to look for
available beds. He/she plays a role as a middle person
between emergency department and wards. Nurse Manager
will look for availability of beds across hospital. Once an
empty bed is identified, nurse manager will transfer a lodger
to that inpatient bed irrespective of their actual element or
unit.
For patients who have been discharged, they are sent to a
discharge lounge, enabling accessibility of the inpatient
beds. Patients admitted within 2 hours were tripled with
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these methods. They minimized miscommunication between
wards and improve patients’ flow in emergency department.
Methodology limitation:
To combat access block, it is vital to know the causes behind
it. The factors contributing to access block should be
identified prior to addressing the effectiveness of a measure.
Our study shown a significant reduction in waiting time for
lodgers in emergency department but the individual cause
and measure taken for each case in the access block was not
investigated in this study.

CONCLUSION
The three measures taken here proved to improve access
block in emergency department and could be used as a
reference for other hospitals to combat the problem.
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