
This is CASE STUDY 2 of 4 from HealthLeaders Media Breakthroughs: 
The Coordinated ED

PCPs

Crit
ic

al C
are

In
patie

nt

M
edic

al H
om

e

Specia
lis

ts

OR

Case Study | Grady Health System

In collaboration with

TheCoordinated

ED
2010 ASBPE GOLD

DIGITAL MAGAZINE
GENERAL EXCELLENCE

2010 ASBPE GOLD

DIGITAL MAGAZINE
GENERAL EXCELLENCE

April 2011



share HEAltHlEAdERS MEdiA BREAktHRouGHS: the Coordinated Ed

in collaboration with©2011 HealthLeaders Media, a division of HCPro, Inc. 

share

B Y  G I e n n a  s H a w

Some hospital emergency departments have problems with 

efficiency, throughput, boarding, overcrowding, staffing, 

culture, communication, or physical plant limitations. some 

grapple with patient satisfaction and quality scores. Many are 

struggling financially. each one of these issues is an enormous chal-

lenge—Grady Health system in atlanta is dealing with them all. 

Less than a year ago, the organization was paper-based; now 

Grady has implemented an eMR and is using it to increase quality, 

efficiency, and throughput. Bed wait times have been reduced by 

hours, and boarding has dropped dramatically too. not so long ago, 

agency nurses made up more than half of Grady’s nursing staff— 

a model that was less than conducive to teamwork and patient-

centered care. 

now, virtually all of Grady’s nurses are employed and a spirit of 

teamwork is emerging among leadership, nurses, physicians, and 

ancillary services. although the organization hasn’t achieved all of 

its goals, it is making headway—especially when you consider that 

it was in danger of closing just three years ago.  

Perhaps the biggest challenge facing Grady is the sheer number 

of patients the eD sees—about 300 a day, roughly 110,000 a year. 

about 4,000 of those are major trauma patients. The remaining 

present with complaints that range from a toothache to an asthma 

flare-up to chest pain. 

Like many eDs struggling with efficiency and throughput, 

Grady’s strategy is to divert as many patients as possible to primary 

care centers, one of the system’s nine freestanding clinics, or another 

medical home in order to avoid future eD visits for non-emergent 

complaints.  

“about 25% of our people have what turn out to be non- 

urgent complaints,” says Leon L. Haley jr., MD, deputy senior vice 
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president of medical affairs and chief of emergency medicine.  

“we believe there’s a portion of people that could be better served 

in an urgent care setting and not in the eD setting. so we’ve  

gotten some support from the Kaiser Foundation to open up an 

urgent care clinic which is literally not even a half a block away,” 

Haley says.

set to open this summer, the center will be staffed with Pas 

and Rns and will offer a full range of services, including imaging, 

cardiology, ophthalmology, and a pharmacy. among other  

tactics, the organization plans to use financial incentives to  

divert patients to the center. 

“Pricing will be very different there. If you’re indigent and 

you’re just coming to the eD to get your medicine refilled or you 

have a toothache it will be free if you go to the center,” says  

Grady Ceo Michael Young. “and if you insist that you want to be 

seen in the eR, that’s fine, but prescriptions will be $10 in the eR 

versus zero in the center.”

Young, who took the Ceo post at Grady in 2008 as part  

of an effort by a group of key business and community leaders  

to save the cash-strapped hospital from closing its doors by  

transferring it to a corporate board, announced his resignation  

in March. He has accepted a position at PinnacleHealth  

in Harrisburg, Pa, and stresses that the decision has nothing  

to do with the hospital’s financial stresses. The hospital will  

start a nationwide search for a replacement immediately,  

with Young staying on as late as june to help with the  

transition.

The system also employs patient navigators to guide patients 

through the system and uses nurse practitioners to triage. There’s a 

scheduler in the eD, ensuring that ambulatory patients leave with a  

specific appointment.

In another effort to ease some of the non-emergent volume, the 

organization started a revolving list of the top 10 most frequent  

visitors to the eD and assigned each one a social worker who helped 

find the patient a medical home or referred him or her to specialty 

care. “we saw our total eR volumes drop by about 20,000 as part 

of a comprehensive review, including ‘frequent flyer’ reassignment to 

primary care and other support services,” Young says. 

“we changed the processes that were creating choke points,” 

Young says. Those choke points included lab testing and turnaround 

time—now some labs are conducted right in the eD. another was 

CT wait time, so the organization invested in a second CT scan-

ner, digital imaging equipment, and PaCs. “The bottom line is we 

developed the best process and we measure the process to see if it’s 

working,” Young says.

“The bottom line is we developed  
the best process and we measure  
the process to see if it’s working.” 

Michael Young, CEO 
Grady Health System
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“Like many eDs, we had a boarding problem. But we knew 

we had beds and were not necessarily at 100% capacity. we just 

weren’t getting people upstairs in a timely fashion,” Haley says. 

“everybody in the institution has to believe that it’s important to get 

a patient upstairs in an hour. we’re a big institution and trying to 

implement that across the entire enterprise is tough.”

Technology—including the eMR and an electronic bed manage-

ment system—has helped reduce the number of patients waiting  

for a bed at any given time, says Michael D. wright, senior vice  

president of operations. senior leaders can—and do—monitor how 
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Michael Young,  
CEO,
Grady Health System 
having trouble listening?  
Click here.

long patients are waiting for beds. and they hold individual units, 

including admissions and the nursing staff, accountable for turn-

around times. 

Haley and other leaders can log onto the system to view the  

eD stats in real time—and even access the program from their 

smartphones. “It’s 2:30 in the afternoon,” Haley said during an inter-

view. “we have two admissions that are waiting for a bed and both 

of them have a bed. They just haven’t gone upstairs yet. There are 

115 patients in the eD right now that are active, only two of which 

are admissions.”

tHRouGHput indiCAtoRS  |  junE 2008–junE 2009

Source: Grady Health System. Roll over the chart key to dig deeper into the findings.
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since the changes, there are typically fewer than 10 people 

waiting for a bed. Patients used to wait anywhere from six to 12 

hours; now the wait time is less than two hours. The goal is to cut 

that to 60 minutes. none of these initiatives would work without 

the right staff. By all accounts, Grady has grappled with some seri-

ous staff issues. 

In the past, floor nurses would ignore calls from the eD and say 

there were no beds available—even when there were. “There was 

no incentive for a nurse to take another patient,” says wright. 

Case Study | Grady Health System

“It’s been an issue everywhere I’ve been, and I’ve been in 

healthcare for over 25 years. You really just have to try to improve 

the culture so that everyone sees it’s in their best interest to accept 

patients to the floor and accept them in a timely manner.”

operational improvements have helped to improve nurse satis-

faction, Young says. 

“we brought in respiratory therapy to do that work so the 

nurses didn’t have to do that. we brought in eKGs and technicians 

so nurses didn’t have to do that. and we tried to off-load as much 

BEd wAit tiMES  |  MAy 2008–oCtoBER 2009

Source: Grady Health System. Roll over the chart key to dig deeper into the findings.
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to substitute staff as much as possible so nurses could go back to 

being nurses. and then they’re happy again. Patients are moving 

through the system again and it de-stressed and took a lot of  

pressure out.”

But in Grady’s case, a change in culture also meant changes 

in leadership and staff. “when I first came on board about seven 

years ago, I had agency nurses that were running rampant 

throughout the organization,” says Rhonda scott, Rn, PhD,  

chief nursing officer and senior vice president of patient care  

services. 

“we immediately started an aggressive recruitment campaign 

to decrease agency utilization. By 2009, we became an agency-free 

organization, which continues today. This has been a cost-saving  

initiative that has saved the hospital millions.”

“You have a dedicated staff. You have consistency on your units. 

You have people who know your vision, your mission, your values, 

your culture, your standards, your expectations, your policies. and 

chances are they are more committed to the work environment. 

They take ownership of the things that happen in this institution 

because they’re committed to it,” scott says. 

employee satisfaction impacts customer service, wright notes. 

“Healthcare is very transparent now, and so there is access to infor-

mation that several years ago consumers didn’t have regarding 

healthcare organizations, such as quality scores and satisfaction 

scores. You really have to change the culture of your organization 

and have all employees have ownership in the success or failure of 

the organization.”

If it seems like Grady has tried a bunch of different solutions and 

changes to fix its myriad problems, that’s because it has. and that’s 

by design, says Young. “we believe in failing while trying versus fail-

ing by not trying,” he says. “You have to be willing to try new things, 

measure it, compare that against the old way, and if it’s better, keep 

it. If it’s worse, go back to the old way. You can never be worse off 

than you were before, and you might as well try something better—

because it might actually be better.”

still, there are tough times ahead. Faced with cuts in state  

and county funding and a significant portion of uninsured or under-

insured patients (65% are self-pay), this safety net hospital—the 

only level one trauma center in a 90-mile radius—plans to close two 

clinics. Layoffs will soon follow. 

“we’re looking at about a $15 million real cash deficit from last 

year to this year,” Haley says. “so closing a couple of clinics and 

some layoffs are probably just the tip of the iceberg. unfortunately, 

we’re going to have to reach deeper.”

“You really just have to try to improve the 
culture so that everyone sees it’s in their 

best interest to accept patients to the floor 
and accept them in a timely manner.”

Michael D. Wright , Senior Vice President of Operations,  
Grady Health System

“
Leon L. Haley Jr., MD,  
Deputy Senior Vice President  
of Medical Affairs, Chief  
of Emergency Medicine
Grady Health System 
having trouble listening?  
Click here.
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