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Kapasiti360
Real-Time Healthcare Capacity & 
Patient Flow Intelligence
for MOH Malaysia

An evidence-backed national operating layer for beds, 
transfers, ED flow, and ambulance coordination.

Create virtual bed capacity before building new beds
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WHY NOW

Public data already proves the need
We translated open Malaysian capacity reporting into a 
first-pass pressure view before writing a single line of 
product code.

23 / 148
Hospitals at or above 
80% utilisation in public 
reporting

2
Hospitals above 100% 
utilisation in the reported 
data

6
States or territories at 
70%+ non-ICU utilisation 
in the state snapshot

144.4 min
Median wait from ED 
admission decision to 
ward bed (2H 2025)

What this means

Daily dashboards are useful, but action still happens 
late. A national system should detect which bed, ward, 
hospital, and ambulance decision is blocking flow next.

Derived from MoH public state snapshot
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PILOT TARGETING

We already built a hotspot prioritisation view
This is how the pitch moves from opinion to action: rank where scale and strain collide.

Large systems under strain

Kedah, Sabah, Perak, and Sarawak sit in the high-beds 
+ high-pressure quadrant - good first-wave 
command-centre candidates.

Small systems can still redline

Perlis and Melaka show that smaller capacity pools can 
tip into stress quickly and need earlier escalation rules.

Pilot selection logic

Use one urban tertiary hub, one high-pressure state 
network, and one East Malaysia referral network - then 
prove transfer and discharge orchestration across all 
three.

What the live system changes:
Daily snapshots become 15-minute prioritisation for 
discharges, transfers, and destination decisions.
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OPERATIONAL INSIGHT

Pressure is multi-resource, not just bed count
The right system must look at non-ICU, ICU, ventilators, staffing, and queue friction together.

ICU saturation can diverge from general beds

In the public state snapshot, W.P. Kuala Lumpur showed ICU utilisation at 100% 
even while its non-ICU utilisation looked materially lower.

Some states show broad-based strain

Sabah stands out with high non-ICU, ICU, and ventilator use at the same time - the 
kind of signal that should trigger early regional coordination.

Public data still understates real pressure

Reporting gaps remain for some major hospitals, which is exactly why hospital 
telemetry and workflow events need to flow into a national operational layer.

Beds + ICU + vents + queues Not daily only
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WHERE TO INTERVENE

Facility outliers prove averages are not enough

A bed only becomes usable when it is discharge-ready, clean-ready, transport-ready, and clinically matched to the next patient.
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FLOW PROBLEM

Access block is created across the flow, not
only at the bed
The challenge brief itself calls for hospital telemetry, workflow data, and ambulance status to be coordinated in real time.

Dispatch

No live ED load or 
destination view

ED assess

Diagnostics queue 
and treatment backlog

Admit decision

No matched bed or 
ward acceptance

Bed assigned

Cleaning, portering, 
transport delay

Inpatient stay

Specialty mismatch or 
slow transfer

Discharge / transfer

Meds, paperwork, 
ambulance handoff

Why this matters clinically

Evidence links access block and ED overcrowding with impaired access to emergency care, adverse events, and 
increased morbidity or mortality. Newer evidence also reports higher in-ED cardiac arrest risk when overcrowding 
is driven by boarded patients and exit block.
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PROPOSED SOLUTION

National sense - decide - act layer
SENSE

DECIDE

ACT

Live bed boards, ADT / encounter events, discharge tasks, portering and cleaning, transfer requests, ambulance 
GPS / status, and optional BLE or QR sensing in bottleneck zones.

Fit scoring for next best bed, discharge-readiness scoring, offload delay detection, transfer matching, surge alerts, 
and 4- to 24-hour occupancy prediction.

Reserve bed, trigger cleaning, approve transfer, escalate for access-block review, and recommend ambulance 
destination while preserving human approval and audit trail.

Command view

One live operating picture for ward teams, hospital command centres, EMS, 
and state / MOH operations.

FHIR first HL7 / CSV fallback Human-in-loop
Local feasibility is already proven: Malaysian pilot work has tested BLE-based patient tracking to reduce turnaround time and improve 

operational visibility.
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OPERATING MODEL

How the platform operates every 15 minutes
Signal Decision Action + owner

01  Discharge prediction Which patients are likely ward-ready by noon? Ward clerk + pharmacy + porter: pull the next best delay

02  Boarding threshold breach Which beds, sister wards, or step-down units can absorb demand 
now? Bed manager + specialty team: approve transfer or bed swap

03  Ambulance arrival wave Can offload, triage, and receiving-hospital balance be improved? Dispatch + ED lead: route to best fit and pre-alert the hospital

04  Clean-ready bed mismatch Which next patient can safely take the bed immediately? EVS + porter + bed manager: trigger closed-loop bed turnover

The system never auto-diverts, auto-admits, or auto-transfers. It recommends, escalates, and preserves a full audit trail for human approval.
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PILOT PLAN

Pilot roadmap: prove value in one network, then scale
Use public data to choose the sites, then use real-time telemetry to improve flow inside them.

Phase 1 | 0-60 days

Connect ADT, bed state, ED load, and ambulance status
Configure baseline command boards
Measure ED bed wait and ward churn

Phase 2 | 60-120 days

Orchestrate discharge and transfer workflows
Add ambulance routing support and offload tracking
Optional BLE / QR in priority bottlenecks

Phase 3 | 3-6 months

Predict 4-24 hour capacity and network alerts
Stand up state dashboard and cross-hospital rules
Package adapters for the next pilot cluster

Data-driven pilot shortlist

Urban tertiary / referral hub

Include one Klang Valley tertiary centre because referral load and 
reporting gaps mean public data alone may understate actual stress.

High-pressure state network

Public data points to states such as Kedah, Perak, Pahang, and 
Terengganu as good candidates for early referral-network orchestration.

East Malaysia network
Sabah or Sarawak should be in the first wave to prove regional 
coordination and transfer use cases.

Pilot success metrics
Targets below are proposed pilot goals - measurable, safety-aware, and tied to operations teams actually using the 
system daily.

-20% to 
-30%
ED bed waiting time

+10%
Discharge before noon

-15% to 
-20%
Bed clean delay

-15%
Ambulance offload / handover

>75%
Wards using the workflow 
daily

>70
Clinician SUS

Safety guardrail
No worsening in mortality, 72h returns, or transfer acceptance delays
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SUBMISSION

We already used Malaysian public data to build original visualisations, prioritise pilots, and define an actionable first build.

Public sources already used

KKMNOW / MoH dashboard Daily hospital bed-utilisation visibility

MoH raw state CSV Original hotspot ranking + pressure matrix

MoH raw facility CSV Original 100%+ outlier analysis

data.gov.my hospital beds Context on geographic capacity distribution

data.gov.my healthcare staff + 
DOSM population Useful next layer for staffing and per-capita targeting

What ships first in 6 weeks

1. ADT + bed-state adapter
2. ED / command-centre live board
3. Discharge + cleaning orchestration
4. Transfer queue + acceptance workflow
5. Ambulance ETA / offload panel
6. Governance, audit, and pilot dashboard

Recommended enablers

AWS

Cisco

OpenAI

NVIDIA

Other

Bottom line

Build virtual capacity first. Then decide where physical 
capacity expansion is truly necessary.
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