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Overview

The challenge
Organizations typically use length of stay (LOS) to identify patient flow 
bottlenecks. But because LOS is impacted by factors other than avoidable care 
delays, it’s difficult to correctly identify bottlenecks with the greatest impact on 
system-wide flow.

The organization
East Suffolk and North Essex NHS Foundation Trust (ESNEFT) is a public health 
system based in Colchester, England. It operates two large acute care facilities, 
several community hospitals, and primary care services.

The approach
ESNEFT’s red and green day initiative has increased efficient patient throughput, 
resulting in major cost savings for the system.

The results
ESNEFT used their red and green day data to develop several initiatives 
that addressed their most impactful bottlenecks. Most significantly, these 
initiatives reduced delayed transfers of care by 41% after one year of 
implementation.  
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Approach

How ESNEFT tracked avoidable inpatient days 
to eliminate bottlenecks
ESNEFT pioneered the “Red2Green” process for identifying and addressing 
avoidable acute care delays. This process has since been adopted by 
organizations around the world. This publication details the components of the 
Red2Green process.

The three components
There are three components to implementing the Red2Green process:

01 Define patient days as red or green

02 Tag each red day with the reason care was delayed

03 Use red day metrics to drive system-wide patient flow strategy
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Define patient days as red or green01
The red day and green day metrics track instances when acute care was 
delayed. ESNEFT based these metrics on the estimated date of discharge 
assigned to each patient at admission. If a patient did not receive all the care 
required to progress toward their estimated date of discharge, that patient day is 
red. If they did, the day is green.

There are two common scenarios that lead to a red day:

1. A patient was supposed to receive an acute procedure or assessment, but it 
wasn’t delivered on time. For example, a patient who waits more than 14 
hours from initial referral to specialty review or waits on external placement or 
equipment. 

2. A patient only received care that didn’t need an acute bed—likely because 
they weren’t able to access care at a subacute site. 

Definitions of red and green days
Green day:
A day in which the patient has received 
the interventions in accordance with their 
care plan to meet the identified EDD

Red day:
A day in which the patient does not 
receive the interventions necessary to 
progress toward their estimated date 
of discharge (EDD)
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DEFINE PATIENT DAYS AS RED OR GREEN

All beds throughout the hospital default to “red” status at midnight. It’s up to 
the unit’s clinicians and discharge coordinator to convert them to “green” 
status every day. 

This process begins every morning when the interdisciplinary team rounds. 
The team reviews each patient’s estimated date of discharge and adjusts it as 
needed. Then, they design a care plan for that day to keep the patient on 
track to meet their date of discharge.

If clinicians identify a barrier to completing the care plan on time, they will 
escalate the issue to ESNEFT’s centralized patient flow team. This team 
underpins all of ESNEFT’s many patient flow-related initiatives, including 
Red2Green.

In the afternoon, the unit discharge coordinator rounds on beds to determine if 
the daily care plans are complete. If they are, those beds are changed to 
green status.
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DEFINE PATIENT DAYS AS RED OR GREEN

Define standards for “timely” care
To identify instances when care was delayed, ESNEFT leaders knew they would 
have to create universal standards for how long it should take to deliver care.

Before rolling out the Red2Green process, a small group of clinical leaders 
identified the most common types of care delivered by each department—
including all inpatient units and ancillary services. For each type of care, the 
group assigned an expected time frame for clinicians to complete it. The baseline 
assumption was that a patient shouldn’t wait longer than 14 hours for anything. 
An excerpt of ESNEFT’s clinical standards for inpatient units is below.

Examples of clinical standards

Inpatient 

units

To-take-
away (TTA) 
medication

Transport

• TTAs should be written up to 24 hours prior 
to estimated time of discharge

• When written on the day of discharge, 80% 
will be requested before 12:00pm

• 100% of request slips will have the discharge 
date and time completed

• Unit staff will check the pharmacy tracker 
rather than calling the pharmacy department

Estimated date 
of discharge 

(EDD)

EDDs set during multidisciplinary round following 
admission and reviewed every morning by care 
team

Standards 
developed for: 
• Inpatient units
• Therapies 
• Cardiology
• Diagnostic 

imaging
• Pathology 
• Pharmacy
• Discharge to 

community 
hospitals

Posted at nurses’ 
stations

Where required, it should be booked 48 hours 
ahead of planned discharge time

1

Access ESNEFT’s full clinical 
standards at  advisory.com

How ESNEFT Tracked Avoidable Inpatient Days to Eliminate Bottlenecks



pg. 8© 2020 Advisory Board • All rights reserved

CASE STUDY

DEFINE PATIENT DAYS AS RED OR GREEN

ESNEFT recommends that organizations involve only a small number of 
clinicians to create the standards. Otherwise, coming to consensus on the right 
time frame may take too long.

It’s not critical that the standards are perfectly accurate from the beginning. Their 
value is giving the organization a baseline time frame to work with, which can be 
adjusted as needed during Red2Green rollout.

What’s more important is how these standards are communicated to staff. One 
of ESNEFT’s senior nurse leaders championed the standards among frontline 
staff. She emphasized that the standards weren’t designed to punish clinicians 
who didn’t meet them. Instead, they are a tool to identify areas within the 
organization where clinicians need more support to deliver timely care.

To identify instances when care was delayed, ESNEFT leaders knew they would 
have to create universal standards for how long it should take to deliver care.
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Tag each red day with the reason 
care was delayed02

The nurse managers round on their unit’s remaining red beds at the end of each 
day to identify why the care plan was not delivered as planned. 

Each red bed is tagged to the most impactful reason why care was delayed. The 
number of red beds, and the type of care delays, are communicated to the 
patient flow team via a basic online survey tool. Other organizations that 
implemented the Red2Green process have used their EHR or e-white board to 
communicate this information.

Nurse managers select one reason from a list developed by ESNEFT leaders, to 
ensure the language is consistent across managers. Because all beds across 
the hospital are drawing from the same list, ESNEFT is able to quantify the 
impact of each type of care delay across the entire organization. An excerpt of 
this list is on the next page. 
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TAG EACH RED DAY WITH THE REASON CARE WAS DELAYED

Sample  care delays

Category Internal or external 

Assessment 

Equipment, adaptations Internal

Falls risk assessment Internal

Physio Internal

Waiting for external agency assessment External 

Continuing health care 

Continuing health care package External 

Continuing health care panel decision External 

Diagnostics

Blood result Internal 

Colonoscopy Internal 

Echo Internal 

EEG Internal 

Endoscopy Internal 

Gastroscopy Internal 
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Use red day metrics to drive  
system-wide patient flow strategy03

Metrics for red and green days are used to drive patient flow strategy throughput 
across the system. To do so, ESNEFT built in regular opportunities for leaders to 
review the data and discuss interventions for emerging bottlenecks. Two of these 
opportunities are listed below.

Weekly leadership huddles
ESNEFT’s centralized patient flow team holds weekly huddles with all nurse 
managers to discuss the most common reasons for red days that week. The 
group uses this time to brainstorm solutions to the most common delays across 
the organization.

Red2Green weeks
ESNEFT also designates “Red2Green weeks” before periods with seasonal 
surge. All leaders—including executives—cancel all nonessential meetings to 
help units address red days.

The goal of Red2Green weeks is to close one of the hospital’s overflow units by 
the end of the week. Following their time on the units, executives meet to 
collectively identify the 2 to 3 most common delays. Leaders incorporate these 
delays into ESNEFT’s system-wide patient flow strategy. This allows the 
organization to periodically recalibrate their strategy to address the 
organization’s most impactful bottlenecks.
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USE RED DAY METRICS TO DRIVE SYSTEM-WIDE PATIENT FLOW STRATEGY

1. Percutaneous coronary intervention.

Though red days are tracked only on inpatient units, the interventions to address 
them can span across ESNEFT’s entire enterprise. 

For example, the Red2Green process identified weekend cardiology coverage as 
a bottleneck impacting timely care delivery. ESNEFT then improved weekend 
staffing so patients didn’t have to wait until Monday to be discharged.

But sometimes investments were made outside the hospital. In one instance, 
ESNEFT developed a home-based IV antibiotic administration program because 
patients were unnecessarily occupying an acute bed for this purpose.

How ESNEFT Tracked Avoidable Inpatient Days to Eliminate Bottlenecks

Sample interventions identified through Red2Green

• Delay: Patients in acute care beds for subacute IV antibiotic 
administration

• Solution: Hospital created program to administer IV antibiotics at 
patient homes when medically appropriate

• Delay: Too many patients were waiting for angiograms, PCIs1,    
and pacemakers

• Solution: Hospital decided to increase capacity and extend 
cardiology coverage over the weekend to reduce backlog
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Results
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Centralized approach decreases inefficiencies, costs

ESNEFT achieved significant improvements to operational efficiency, including 
delayed transfers and stranded patients (the UK term for patients who remain in 
the hospital for seven or more days after they were deemed medically ready for 
discharge). These improvements translated into major cost savings for the 
system.

In 2016, ESNEFT’s Red2Green process won the 2016 Health Service Journal’s 
award for acute care innovation. It’s since been adapted by many other hospitals 
within the UK and beyond.

41% Reduction in delayed transfers of care one year after 
implementation

28% Decrease in stranded patients one year after 
implementation

£2.45M Savings in Cost Improvement Programmes

How ESNEFT Tracked Avoidable Inpatient Days to Eliminate Bottlenecks
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Related content

Deliverable Title, 8pt Arial Regular, Title Case, One Line

GUIDE
Rapid Improvement Guide
Read now

VIDEO
Red and Green Days Video
Watch now

POSTER
Customizable Red2Green Poster
Read now

TOOL
Patient Tracking List
Read now

TOOL
Red2Green Improvement Tool
Read now

CASE STUDY
Chesterfield Royal Hospital NHS  
Foundation Trust
Read now

CASE STUDY
Norfolk and Norwich University Hospital 
Foundation Trust
Read now

CASE STUDY
Nottingham University Hospital Trust
Read now

CASE STUDY
Sheffield Teaching Hospitals NHS 
Foundation
Read now

CASE STUDY
South Warwickshire NHS Foundation Trust
Read now

https://improvement.nhs.uk/documents/610/red-and-green-bed-days-RIG.pdf
https://www.youtube.com/watch?v=Dc-b6GclTq4&feature=youtu.be
https://improvement.nhs.uk/resources/create-your-own-red2green-poster/
https://improvement.nhs.uk/resources/patient-tracking-list-red-and-green-bed-days/
https://improvement.nhs.uk/resources/red2green-improvement-tool/
https://improvement.nhs.uk/resources/chesterfield-royal-hospital-nhs-foundation-trust-red2green-case-study/
https://improvement.nhs.uk/resources/norfolk-and-norwich-university-hospital-foundation-trust-red2green-case-study/
https://improvement.nhs.uk/resources/nottingham-university-hospitals-nhs-trust-12-months-of-continuous-improvement/
https://improvement.nhs.uk/resources/sheffield-teaching-hospitals-nhs-foundation-trust-red2green-case-study/
https://improvement.nhs.uk/resources/south-warwickshire-nhs-foundation-trust-red2green-case-study/
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 
to Advisory Board.

Nursing Executive Center

Deliverable Title, 8pt Arial Regular, Title Case, One Line

Project Directors
Lauren Rewers
RewersL@advisory.com

Research Team
Eileen Fennell

Allyson Paiewonsky, MPH

Program Leadership
Anne Herleth, MPH, MSW

Kate Vonderhaar

Karl Frederick Meyer Whitemarsh
WhitemaK@advisory.com



655 New York Avenue NW, Washington DC 20001
202-266-5600 │ advisory.com


	How ESNEFT Tracked Avoidable Inpatient Days to Eliminate Bottlenecks
	Slide Number 2
	Overview
	Approach
	Define patient days as red or green
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Tag each red day with the reason care was delayed
	Slide Number 10
	Use red day metrics to drive  system-wide patient flow strategy
	Slide Number 12
	Slide Number 13
	Related content
	Nursing Executive Center
	Slide Number 16

