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s

This study aims to propose and analyze emergency department nurse workforce allocation
guidelines for Thammasat University Hospital, in order to provide services to patients more effectively and
that fit into the 24-hour daily workload. Patients attending emergency department were assigned in
different acuity levels depending on the severity. The levels were as follows: urgent patient (green label),
emergent patient (yellow label), and critical patient (red label). In terms of patient treatment, nurses were
assigned to specific groups for taking care of the patient at different levels. Each group consisted of two
staffs members with specific responsibilities, i.e. in-charge nurse and registered nurses. Generally, a patient
enters the emergency department and then is preliminarily diagnosed at the triage station. After that, the
patient is treated and diagnosed by the ED physician and a specialist. Finally, the patient is disposed by
the emergency department. Data were collected for developing a simulation model for the ED. The as-is
simulation model showed that the workload of the in-charge nurses was high, at more than 80%
utilization. This rate was much higher than that of the registered nurse’s utilization. Thus, new ED nurse
workforce management guidelines were proposed, such as allocating some tasks from the in-charge nurse
to the registered nurse, adding more in-charge nurses for particular shifts in which the utilization of the in-
charge nurse is higher than during other shifts, etc. The simulation results indicated that the ED nurse
workforce can be managed and reconciled with the total workload of each shift properly. Further, the
hospital can reduce inequality in the individual workload and also able to provide faster service for the
patient.

Keywords: workforce allocation, simulation, emergency department, nurse
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