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B Y  j I M  M o L P u s

The Team-Based 
      ED

The emergency department at Mercy Medical Center in 

Cedar Rapids, Ia, is fortunate in many respects compared 

to its counterparts across the country. The percentage of 

self-pay patients who show up at the eD is a relatively manageable 

5%, roughly the same percentage as Medicaid patients. overall eD 

volume is only expected to increase 1% to 2% in the next year, even 

with the economy still under pressure.

The leadership team at Mercy, however, has recognized for years 

that the eD has to be the center of team-based medicine to deliver 

the type of care they want for their patients and for the staff.

not too many years ago, the hospital had some typical silos that 

prevented nurses and physicians from working well within the eD 

and with other areas of the hospital. Part of the solution involved 

making sure the hospital leadership’s structure was built for coordi-

nated, team-based care. 

“The organization was set up along service lines, but they were 

not fully implemented service lines,” says Beth Houlahan, Rn, senior 

vice president of patient care services and chief nursing officer. 

“Really, what we had were many siloed departments, and our effort 

has really been on standardizing care and looking at the continuum 

of care.” so Houlahan, along with Laura Reed, Rn, operations 

director of inpatient services, were among the leaders tasked with 

responsibility and accountability across the continuum, from eD to 

inpatient to critical care. 

Mercy undertook a rigorous program of process improvement 

using Lean tactics to identify areas of waste in order to improve the 

care and experience for patients. one area the team looked at was 

the handoff process between the eD and the inpatient side, where 

patients may often feel vulnerable if left in a vacuum between two 

parts of the hospital, Reed says.
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physicians and hospitalists have worked closely to ease gaps in 

throughput as patients move from the eD to the hospital.

“The eD physicians have a very good working relationship with 

the hospitalists, and probably the most tangible thing there is part 

of the throughput that the eD guys were pushing is to not have the 

hospitalists necessarily come downstairs to see the patient in the 

eD, but if we’re telling you they need to be admitted, they need to be 

admitted. 

so the eD physicians just send them upstairs promptly and the 

hospitalists see them up there. It took a little getting used to for the 

two sides to work together, and there’s still the occasional patient 

that’s kind of borderline where the hospitalists will come down and 

look at him. But I think that has gone well,” Valliere says. 

The teamwork begins in the eD itself, with a focus on accom-

plishing as much as possible by the bedside to minimize patient 

downtime. as a result, Mercy’s average door-to-triage time is six 

minutes, says Gilchrist.

Reed says it is a “huge advantage” to have the eD, inpatient,  

and ICu under the same umbrella. 

Brooke Gilchrist, Rn, nurse manager of the emergency depart-

ment, agrees that structured teamwork has paid off. “we’re  

attending the same meetings. we are working in the same direction 

as far as the same goals and the same processes and those types of 

things and realizing that the eD isn’t just a separate universe. The 

eD can learn from the inpatient units, and the inpatient units can 

learn from us. we are making sure that we are working together 

instead of against each other.”

For the patient handoff issues, an interdisciplinary team of lead-

ers from nursing and the physician staff and other departments 

came up with a process they labeled swaRM (safe warm arrival 

Response Methodology), which is in its first year of testing, to 

emphasize communication and patient safety in handoffs.

“It’s more important that we get the right handoff and the right 

information if there is a delay in our emergency department,” Reed 

says. “That collaboration between eD and inpatient is absolutely 

critical to patient safety. so if our intensive care center is booming 

and all of a sudden it gets three admissions, even though it increases 

the turnaround time for our emergency department, the staff in the 

eD and the staff in the intensive care center are collaborating about 

what’s in the best interest of the patient.  and so it is very patient-

centered decision-making.” 

one of the most important staff relationships is between the  

eD physicians and the staff hospitalists. Mark e. Valliere, MD, senior 

vice president for medical affairs and chief medical officer, says  
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“They get through  

triage very quickly,” she  

says. “we use a five-question 

triage system and we start 

a protocol right from triage. 

Depending upon what the 

protocol is, they may even 

have blood drawn right out-

side of triage in another room 

before they go to the back. 

and so it’s getting their care 

started the minute they walk 

in the door and making sure 

that there’s always some-

thing valuable going on with 

the patient through every 

minute they’re here.

”once in an eD bed, it’s 

not just eD physicians and 

nurses that deliver care at the bedside—social workers, lab  

technicians, and registration staff also come to the patient. even 

when it comes time for the patient to be released and complete  

his or her closure of care conference, the team realized it would  

be easier to bring financial services to the bedside rather than 

escorting the patient to the payment center, Gilchrist says.

For all the work being done by the hospital team to coordinate 

care, none of it would be effective without physician support. Mercy 

Mark E. Valliere, MD,  
Chief medical officer, 
Mercy Medical Center
having trouble listening?  
Click here.

does not employ the eD physicians but instead contracts with Linn 

County emergency Medical Group. while the medical group retains 

its self-governance, Matthew aucutt, MD, medical director of the 

emergency department, says its physicians have worked to be part 

of the leadership fabric of the hospital.

“From a physician perspective, our group has always tried to  

be as integrated within the hospital as we can, so I go to a lot  

of the departmental meetings and am actively involved in ICu,  

loS in tHE Ed  |  jAn 2009–dEC 2010

Source: Mercy Medical Center. Roll over the chart key to dig deeper into the findings.

http://www.facebook.com/HealthLeadersMedia
http://twitter.com/HealthLeaders
http://www.healthleadersmedia.com/breakthroughs/




http://content.hcpro.com/breakthroughs/8/BT8_Mercy_Valliere_320x240audio.mp3


HEAltHlEAdERS MEdiA BREAktHRouGHS: the Coordinated Ed

in collaboration with

23

share

©2011 HealthLeaders Media, a division of HCPro, Inc. 

Case Study | Mercy Medical Center

pulmonary, [and] critical 

care. I sit on the medical 

executive committee. 

one of my partners is 

the vice president of the 

medical executive commit-

tee. we have someone on the 

pharmacy and therapeutics, 

eMs, and code committees. 

so we’ve tried to integrate 

into the hospital so that we’re 

intricately involved in all the 

processes going on,” says 

aucutt. 

Many hospitals across the 

country have felt pressure 

to directly employ physi-

cians, especially in critical, 

shift-driven areas like the 

emergency department. But 

aucutt says his partners do 

not need a hospital paycheck 

to align with the hospital’s goals and plans.

“Being a democratic group, what’s good for Mercy is good for 

us, and we’re not naïve to the fact that the hospital can get rid of 

us at any time,” aucutt says. “You have these big groups across the 

country that could come in and take our contract away from us. so 

we’re always making sure we’re doing the best thing that we can 

for the hospital. If I was a hospital employee, I would have a totally 

different mentality though.” Like many hospitals facing the new 

demands of specialty physicians, Mercy has been approached by its 

Ed tiMES  |  jAn 2009–dEC 2009

Brooke Gilchrist,  
nurse manager of the 
emergency department, 
Mercy Medical Center
having trouble listening?  
Click here.
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one attached to the Mercy eD, physicians have a referral base  

for people who don’t need to be in the eD or who may need  

follow-up care. 

aucutt worries, however, that federal budget cuts may  

reach into the community care base in Cedar Rapids, “which  

could impact us, because this Linn Community Care is a lifesaver 

for us.”

Mercy also has nurse coordinators and social workers on staff 

to make sure patients can find available resources, even though the 

coordinators are not covered by payer reimbursement. 

“There are a lot of things that we’re doing just because they are 

the right thing to do and not because of the reimbursement,” Reed 

says. “and you know what? That’s a great thing for the staff to see, 

though, because in the end it decreases our patients and clients 

who should not be seen as a possible readmission.”

multispecialty group asking for eD call compensation. Valliere says 

the request was not unexpected.

“For better or for worse, things come slowly to the Midwest,” 

he says. “we are just now reaching the point of entering discus-

sions about eD call pay with our existing specialists, and I know a 

lot of places have been down that path for many years now. People 

I interact with say once you start down that path, you’re five or 

six years away from those same physicians saying it’s not about 

the money and that they just don’t want to do call. so you end up 

employing people. Different people we’ve talked to have said that 

you may as well skip the courtship and just go straight to the dance 

and hire people. But at least thus far we’ve had a reasonable work-

ing relationship with our specialists.”

Houlahan says that the hospital already has co-management 

agreements with its cardiologists and medical oncologists, with 

criteria on patient satisfaction and quality outcomes that are 

reviewed quarterly. But she agrees that paying for call is a  

slippery slope.

“If paying for call actually drives a higher patient satisfaction 

and quality outcomes, as with our co-management agreements,  

it might be something we would consider,” Houlahan says. 

Mercy and the community of Cedar Rapids are fortunate  

that they have many of the pieces in place for a medical home, 

including a family practice/oB community clinic called Linn 

Community Care, as well as a free federally qualified health  

center. Combined with three urgent care centers in town, including 

“It’s more important that we get  
the right handoff and the right  

information if there is a delay in  
our emergency department.”

Laura Reed, RN, operations director of inpatient services, 
Mercy Medical Center
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