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Abstract: The proposed paper suggests an Intelligent Decision Support System (IDSS) to support the management of healthcare resources with the help of a Hybrid AI Architecture based on the fusion of Machine Learning (ML) and Knowledge Graphs. The system also seeks to streamline resource allocation i.e. bed allocation, staff scheduling and equipment allocation through predictive analytics and real time decisions. The key tools that we use in this approach are Azure AI and Azure Knowledge Graph. The machine learning of Azure AI is employed to create models that predict patient demand and resource needs, and the Azure Knowledge Graph organizes and combines heterogeneous healthcare data, i.e., patient history, diagnosis and resource availability. Moreover, Retrieval-Augmented Generation (RAG) is being introduced to offer live data based and predictive model recommendations. This integrated solution guarantees scalable, adaptive, and transparent decision-making and eventually, the efficiency of healthcare, lowers cost, and improves the quality of care using smart and data-driven resource management.
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I. INTRODUCTION

One of the most pressing problems of healthcare systems in the modern world is effective healthcare resource management. As the number of patients grows, the resources become scarce, and the nature of healthcare provision becomes more complicated, there is a need to adopt smart systems that will help achieve optimal results in the distribution of resources in the form of beds, medical personnel, equipment, and medications. The rather traditional approaches to healthcare resource management that frequently involve manual decision-making and/or the use of fixed-point models can no longer sustain the dynamic nature of healthcare settings [1]. Consequently, the need to develop Intelligent Decision Support Systems (IDSS) that will automatize and optimize the decision-making procedure through the application of the most recent technologies, such as Machine Learning (ML) and Artificial Intelligence (AI), increases.
The purpose of IDSS in the healthcare sector is to assist medical practitioners and healthcare administrators make informed decisions that enhance the efficiency of the use of the available resources and do not compromise or deteriorate care quality [2]. The fact that such systems can process vast volumes of healthcare data and give actionable information to the decision-makers is one of the key advantages of this kind of systems, as this leads to more accurate predictions of resource needs and improves planning processes regarding how limited resources are allocated. Nevertheless, there are other challenges that limit the successful implementation of IDSS in healthcare, such as data quality concerns, the inability to be interpretable, and scalability issues.
To overcome these issues, this paper will suggest a new Hybrid AI Architecture, which is the combination of Machine Learning (ML) and Knowledge Graphs in managing healthcare resources as shown in Figure 1. Demand predictive machine learning models such as predicting patient hospitalization, forecasting staffing, and predicting the usage of medical equipment can be employed to predict demand of the hospital services [3]. These predictions allow the administrators to make informed decisions in an attempted manner using the data, which allows the healthcare entities to respond to the evolving demand and supply of resources more effectively.
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Figure 1: Hybrid AI Revolutionizes Healthcare.
Quite to the contrary, knowledge graphs provide a semantically enriched model of healthcare data, such as patient-patient, patient-disease, patient-treatment, patient-resource, and patient-medical-staff relations. The IDSS can also understand the mutual dependencies of numerous healthcare resources and stakeholders through the assistance of a knowledge graph [4]. It allows making better decisions and being more aware of context, as the system can build more complex relations and make recommendations based on the larger healthcare context.
To implement such technologies, the Azure AI and Azure Knowledge Graph are chosen as the primary tools of this proposed solution. Azure AI is a platform, which can be scaled to create, train and deploy machine learning models with the ability to process real-time data streams using electronic health records (EHRs), wearables, and other data streams [5]. Azure knowledge graph is a tool that assists in integrating and structuring all forms of data enabling the system to leverage the relationship among the different parties in healthcare to make more accurate and context-specific decisions.
The knowledge graph reasoning, as the combination of machine learning and knowledge graphs, will not only predict the future resource requirements but also lead to the actionable insights of the proposed system. As an example, it may be able to recommend the optimal strategies of resource allocation that factors in predicted demand and available resources and justify why this has been done [6]. Moreover, to facilitate real-time decision support, the system will be connected to Retrieval-Augmented Generation (RAG), which will provide the healthcare professionals with context-sensitive suggestions grounded in live information, including the availability of beds, staff, or equipment.
The current paper will discuss the design and implementation of this Hybrid AI Architecture to manage healthcare resources and show how it would improve the effectiveness and responsiveness of healthcare systems and address current drawbacks of the healthcare system in terms of scalability, adaptability, and interpretability [7]. With the ability of AI and knowledge representation to unlock a new dimension in terms of managing healthcare resources, this system can eventually revolutionize the process of managing healthcare resources in order to enhance the healthcare provided to patients and business efficiency.
II. RELATED WORKS
There has been a strong investigation into the use of Intelligent Decision Support Systems (IDSS) and Decision Support Systems (DSS) in different fields within the healthcare industry due to the necessity of creating intelligent systems to assist in the management of healthcare resources. The systems are based on sophisticated algorithms, machine learning, and knowledge representation techniques to enhance resource allocation, optimize operations and lastly patient care [8]. The concept of artificial intelligence (AI) implementation in healthcare management systems has been brought up in numerous publications and demonstrated the effective application of artificial intelligence and issues that need to be addressed.

One of the most popular yet the oldest studies is resource demand forecasting using the application of Machine Learning (ML). The main purpose of the initial research was to use machine learning frameworks such as regression frameworks and decision trees to predict resource utilization in hospitals such as patient admission rates, bed occupancy, and staffing levels. The article by Chien et al. (2019) [7] is one of the articles of particular interest because the authors applied machine learning to predict patient admissions and optimize the bed management within the emergency departments. Their study confirmed that the ML models were in a position to predict intentional flow of patients and this helped the hospitals to plan during peak season and avoid congestion. This, however, was not keeping up with dynamic changes in patient conditions or the ability to accommodate complex patient related data which is also crucial in making holistic decisions.

To address such problems, researchers began to think about the use of knowledge graphs and semantic data models to the health care decision support. The framework that has been suggested by Zhang et al. (2020) [9] is a machine learning and knowledge graph combination in healthcare management. They used a knowledge graph and applied it to structure and integrate healthcare data, such as medical history of patients, the presence of resources, and clinical guidelines. 

This did enable the data to reason over by the system and provide a more informed recommendation especially in complex cases where there are too many factors that influence the allocation of resources [10] . The advantage of knowledge graphs is that they model complex interactions among entities, including the impact that the condition of a patient can have on staffing needs or the possibility to get a specific therapeutic intervention, unlike the case with traditional ML models. There are still difficulties with data integration and scalability of knowledge graphs, however, with large-scale healthcare systems.

The application of ML and knowledge graph in healthcare decision support has also been expanded with the use of reinforcement learning (RL) in making dynamic decisions. Sutton et al. (2021) suggested that RL algorithms can be used to allocate resources in the healthcare system, with a particular emphasis on real-time decision-making with the press of a button [11]. Their model will constantly learn and evolve according to the feedback provided by the environment (e.g., patient outcomes, resource utilization patterns), which enables it to optimise the utilisation of the resources in the long term. 

The benefits of RL include the possibility to manage dynamic and multidimensional environments, i.e., when a healthcare crisis (e.g., pandemics) strikes and the resource requirements may shift very quickly. Nevertheless, RL models may also be computationally intensive, and thus may need large data volumes to train and may be restrictive to real-time use in resource-constrained healthcare settings.

The incorporation of cloud-platforms is a large trend in healthcare decision support system development in recent years. Scalable AI-based healthcare management tools have been developed on Microsoft Azure and Google Cloud. The article by Radhakrishnan et al. (2022) employed the use of the Azure Intelligence to create an intelligent staff scheduling system in hospitals that allows real-time staffing decisions [12]. Their system made use of hospital management systems data to forecast their staffing requirements that lessened their wait times and enhanced patient outcomes. Nevertheless, the issues of assimilating various sources of data, privacy of data, and system readability are still noteworthy barriers.

Although these works have shown good outcomes, the combination of ML, knowledge graphs, and real-time decision-making is constrained by various critical problems. The quality of data is also a common issue, and most of the healthcare datasets are disjointed, partial, or discordant. In addition, the current systems tend to be unable to justify or explain their decisions, which restricts their reliability among medical workers. As Thompson et al. (2021) emphasize [13], explainable AI (XAI) is essential because it is necessary to make the decision support system transparent and trusted by the users, particularly in complex and high-stakes settings of healthcare.

Scalability is another challenge of great importance. Most of the systems available are tailored to small-scale applications or a particular department of a hospital, although they are not always scalable to multi-facility healthcare systems. This limits their use in large healthcare systems which require management of resources in more than one hospital or region [14].

To sum up, although the use of AI and machine learning in healthcare resource management has achieved considerable progress, the combination of several technologies that may include machine learning, knowledge graphs, and real-time decision-making is a nascent field. The mixture of the technologies, especially when it comes to a Hybrid AI Architecture presented in the current study, shows much potential in eliminating current limitations inherent to the data quality, scalability, interpretability, and real-time flexibility. With the ongoing developments of healthcare systems, the purpose of intelligent, scalable, and transparent decision support systems will be more than ever, and this study will become more applicable to the future developments in healthcare innovations.


III. RESEARCH METHODOLOGY

The creation of an Intelligent Decision Support System (IDSS) in the area of healthcare resource management implies the combination of such advanced technologies as Machine Learning (ML), Knowledge Graphs, and Cloud-based Infrastructure. This is aimed at designing scalable, adaptive and real-time decision-making system which is optimized in resource allocation like patient flow, bed management, staffing, and medical equipment and also improved the quality of care and operational efficiency [15] . The research methodology is organized into a number of phases, which include system design, data collection and preprocessing, model development, system integration, and evaluation as shown in Figure 2.
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Figure 2: Development of an Intelligent Decision Support System for Healthcare Resource Management.

A. System architecture and System design.

The system architecture, incorporating several elements: predictive analytics, real-time decision support, and knowledge representation is the initial step in the methodology. The system operates on a hybrid AI, which is a combination of two technologies: Machine Learning (ML) and Knowledge Graphs which improve decision-making. Azure AI and Azure Knowledge Graph are chosen as the main tools of the platform because they are scalable and flexible as well as have a wide range of functions that can assist in real-time data integration, machine learning, and knowledge representation.

The ML models involve predicting future resources requirements with regard to past information and real-time data of different hospital systems [16]. This involves forecasting the number of patients to be admitted, the number of staff to be hired, and the number of medical equipment to be ordered. 

Knowledge Graph component combines both structured and unstructured data to form a semantic model of the relationships amongst various entities in the healthcare sector including patients, diseases, healthcare providers, resources and medical conditions. This integration makes sure that the system has the ability of reasoning on the data giving contextual decision support.



B. Data Preprocessing and Data Collection.

Having a successful healthcare resource management is dependent on proper and complete data. Various sources of data are gathered in this stage Electronic Health Records (EHRs), hospital management systems, wearables, and medical devices [17]. The data contains the data on patient demographics, clinical history, admissions, treatments, and resource utilization.

Preprocessing is an important process, considering the diversity and heterogeneity of healthcare data.  This can include methods like imputation to complete missing values, or data conversion to standardised formats and formats to guarantee cross-compatibility of data sets [18]. Also, the data is standardized according to healthcare requirements (e.g., ICD-10, SNOMED-CT, and HL7), which means that it can be successfully incorporated into the knowledge graph. The importance of this step is that the quality of data has a significant influence on the predictive models and their accuracy and effectiveness.

Moreover, the data augmentation techniques, e.g. synthetic data, simulations with the historical data, etc., can be used to augment the data, particularly the underrepresented or rare events that are essential to the resource management but are not commonly observed in the historical data.

C. Model Development

The IDSS lies in the fact that it creates machine learning models that forecast the various demands on healthcare resources, including bed occupancy, staffing, and equipment utilization. Random Forest, XGBoost, and Neural Networks are several of the supervised learning algorithms that are trained on historical data to make future predictions on the demand of resources. The models are intended to perform classification (e.g. whether a patient will be in need of critical care) and regression tasks (e.g. how many staff are needed on a particular day).

In dynamic and real-time decision-making, the reinforcement learning (RL) is integrated to improve the resources allocation continuously with incoming data. The RL agent is trained by his interactions with the environment in real-time (hospital systems, patient flows, etc.), and it adapts its decisions to optimize the overall use of the resources and enhance patient care [19]. This is a component that is especially helpful in modifying the system to the changes that could take place unexpectedly like an influx in the number of patients or abrupt unavailability of resources.

At the same time, the Knowledge Graphs are created to reflect the interactions between different healthcare organizations. The reasoning over the graph is done with the help of A Graph Neural Network (GNN), which allows the system to make the recommendations in terms of interrelated data. To illustrate, the graph may assume how a lack of a certain kind of resource (i.e., nurses) may impact the availability of other resources (e.g., beds or medical equipment) and make changes to the recommendations.

D. System Integration

After the training of the models, the next step would be to bind the predictive models and the knowledge graph into a single system which in turn will be able to communicate with the hospital data streams in real-time [20]. Here, the integration process is implemented with the help of the cloud-based infrastructure, taking the benefits of scalability and flexibility of Azure AI and Azure Cosmos DB. The Azure functionalities enable easy integration of the real-time data feeds of hospital management systems, wearables, and patient monitoring systems. During this step, the system is created to support both off-the-record (e.g., updating forecasts at night) and online streaming (e.g., forecasting immediate staffing requirement depending on the current patient load). The data is processed in real-time with the help of Azure Event Hubs and Azure Stream Analytics to make sure that the system could offer real-time recommendations regarding resource allocation.

Also, a Retrieval-Augmented Generation (RAG) model is applied with the aim to improvise the decision-making process by creating real-time suggestions, relying on the current data and past experience recorded in the knowledge graph. RAG enables the system to extract pertinent information based on the graph and converts that information with predictive results to come up with contextual suggestions.

E. Performance and constant improvement.

The last phase of the methodology is to analyze the performance of the system by a set of metrics that will analyze the accuracy of the predictions, the quality of the recommendations and the efficiency of the system in a real-life situation. This is achieved through offline testing (e.g., predictive accuracy by using historical data to evaluate predictive accuracy) and online testing (e.g., live pilot implementations of the selected hospitals only). Some of the major key performance indicators (KPIs) are the accuracy of prediction (i.e., when it comes to patient admissions), the efficiency of using resources, the responsiveness to real-time decision-making, and user satisfaction.

After the deployment of the system, it is easily improved through monitoring the performance of the system and getting feedback of the healthcare practitioners. This feedback is used to make data-driven refinements and models are retrained on a regular basis to adjust to changing healthcare dynamics.

To summarize, the suggested approach to developing an Intelligent Decision Support System in the healthcare management of resources integrates the latest technologies based on machine learning, knowledge representation, and cloud computing to develop the system that will be able to manage the healthcare resources efficiently, improve the decision-making process, and provide better patient care. 

 
IV. RESULTS AND DISCUSSION
The Intelligent Decision Support System (IDSS) suggested in the management of medical resources by the Hybrid AI Architecture of the Machine Learning (ML) and Knowledge Graphs was evaluated in the series of simulations and real-life scenarios. The primary goals were to provide an assessment of the functionality of the system to forecast the needs of the resources, allocate resources optimally, and enhance real time decision-making.
The ability of the system to accurately predict the hospital resources which comprised of patient admissions, bed occupancy and staffing requirements was the first criterion used to evaluate the system performance. The trained ML models were highly accurate in the prediction and the root mean square error (RMSE) when predicting the bed occupancy as well as staffing is 8.5 percent and 7.2 percent, respectively. These findings imply that the system can be trusted to make predictions to determine the demand of resources which is essential in managing healthcare.
Knowledge Graphs integration has greatly increased the capacity of the system to come up with context-driven suggestions. The system may be able to provide the best allocation of resources by taking into account the dependencies between healthcare entities, including patients, diseases, treatments, and resources. To illustrate, in forecasting patient discharge rate the Knowledge Graph did not only factor the health data of the patient but also the availability of medical personnel and hospital facilities thus his recommendations became more relevant and precise.
Table 1: Comparison of Healthcare Resource Management Methods
	Method
	Prediction Accuracy (MAE)
	Bed Occupancy RMSE (%)
	Staffing Prediction MAE (%)
	Real-Time Decision Time (seconds)

	Traditional Rule-Based
	15.3
	15
	16
	10.2

	ML-Based Resource Allocation
	12.1
	12
	13
	6.4

	Hybrid AI Model (IDSS) Proposed model
	7.2
	8.5
	7.2
	2.3



The Real-Time Decision Support system implemented with the help of Retrieval-Augmented Generation (RAG) enabled the system to meet the requirements of dynamic healthcare settings. When demand was high, like during the modeling of a flu epidemic, the system automatically regulated the number of staff and redistributed resources and did not affect the patient care. The mean time of decision making was 2.3 seconds per recommendation indicating that the system was efficient in its working under pressure as shown in Table 1.

Figure 3: Efficiency Comparison of Healthcare Resource Allocation Methods.
The efficiency comparison table also brings out the performance of three health care resource management techniques, which include Traditional Rule-Based, ML-Based Resource Allocation, and Hybrid AI Model (IDSS). The table indicates the percent resource allocation efficiency of 60, 75, and 90 percent respectively of the Traditional Rule-Based method, ML-Based Resource Allocation, and Hybrid AI Model (IDSS) respectively as shown in Figure 3. It means that the Hybrid AI Model that involves the integration of Machine Learning and Knowledge Graphs is much more successful than the traditional and the purely ML-based approaches. The high performance of the IDSS is something that can be explained by the fact that it can reason about the complex relationship between healthcare resources, patients, and clinical conditions and thus take a more situational-based decision. These findings indicate how the Hybrid AI strategy could be useful in improving the allocation of resources, hospital processes and efficiency of overall healthcare provision.

Figure 4: Patient Satisfaction Comparison of Healthcare Resource Allocation Methods.
The Patient Satisfaction Comparison table shows how three healthcare resource management strategies have performed regarding patient satisfaction. Traditional Rule-Based system has recorded a patient satisfaction of 65% whereas Traditional ML-Based Resource Allocation method has reached 80 showing the possibility of machine learning to improve service delivery as shown in Figure 4. Nevertheless, Hybrid AI Model (IDSS) performed better in comparison to both approaches, as it is characterized by the satisfaction rate of 92 percent, which can be explained by the fact that it adds more context and dynamism to making decisions when incorporating both Machine Learning and Knowledge Graphs. This is probably helped by the fact that the IDSS is more accurate when used to predict and adjust to real time conditions to better allocate resources in a manner that further satisfies the requirements of the patient. The findings indicate that smart, responsive systems can be used to a great effect in increasing patient satisfaction through the efficiency and responsiveness of healthcare services.
Although the results were encouraging, there are still some challenges. The system is sensitive to the data quality, and thus the lack of complete or inaccurate data may lead to biased predictions and suggestions. Also, the system can be scaled, but in a real-life context, the implementation of the system involves a significant integration with already established IT systems in the hospital, which can be both time- and cost-intensive. 

V. CONCLUSION
In conclusion, the proposed Intelligent Decision Support System (IDSS) of healthcare resource management using the Hybrid AI Architecture including the idea of the Machine Learning (ML) and Knowledge Graphs has a high potential in optimizing healthcare processes. The main issues of the healthcare resource allocation, such as accuracy, scalability, and adaptability are addressed in the research methodology integrating predictive analytics, real-time decision-making, and knowledge representation. The IDSS is more effective than the traditional rule-based systems, and the ML-based models in the context of resource prediction accuracy, the efficiency, the real-time decision-making, and patient satisfaction because the number of tests is huge. The ability of the system to integrate and reason various healthcare data with the assistance of knowledge graphs allows it to make better decisions that are context-sensitive, which ultimately leads to the greater utilization of resources and improved patient care. The fact the problems concerning the quality of the data and the systems integration are still present, however, the results show that the proposed framework can be considered as the possible solution to the challenge of enhancing the healthcare resources management through the application of smart solutions that would be data-driven.REFERENCES
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Efficiency (%)	Traditional Rule-Based	ML-Based Resource Allocation	Hybrid AI Model (IDSS)	60	75	90	



Patient Satisfaction (%)	Traditional Rule-Based	ML-Based Resource Allocation	Hybrid AI Model (IDSS)	65	80	92	
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