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In fact, because the eD has become such a main and often 

single point of contact for patients—and volume for hospitals—

that it’s raised policy questions about whether eDs should continue 

their role as the front door or if patients should be encouraged to 

seek alternative (and less expensive) treatment options. 

just a few years ago, diversions at Cambridge (Ma) Health 

alliance (CHa) were routine—even when the eD wasn’t at capac-

ity. Press Ganey patient satisfaction scores were in the bottom 1%. 

The emergency department has long been thought of as 

the front door to the hospital or health system. That’s 

partly by design for organizations that market their eDs 

as a place to get prompt quality care—from posting wait times on 

billboards and online to employing patient navigators to making 

sure signs directing visitors to the eD are clear and that parking is 

plentiful. The eD has also been the front door by default, the catch-

all healthcare center open 24/7 with doctors to cover whatever 

ails their patients. 
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each eD had its own processes and systems, which by all accounts 

weren’t working particularly well. There was a culture of ineffi-

ciency—and no real incentives for clinicians and staff to do better. 

In response, the organization set “ambitious and sometimes even 

shocking goals,” says Gerald steinberg, MD, CHa’s chief medical 

officer. 

If you want a quick look at how cambridge Health alliance 

(cHa) runs its emergency department now, just take a look at 

the home page of the organization’s website. There you’ll find wait 

times for each of its three eDs, updated every 10 minutes. The 

posted wait time at the Cambridge location—the busiest of the 

three—is rarely more than five minutes. wait times at the other 

two campuses are routinely just two or three minutes. The system 

hasn’t gone on diversions for years. Fewer than 1% of patients 

leave without being seen. Patient satisfaction scores are up. 

Volume is up. staffing levels are flat. 

Grady Memorial Hospital in atlanta is dealing with all of the 

issues that usually come with urban, safety-net emergency rooms: 

In fact, because the ED has become such a main and often  
single point of contact for patients—and volume  

for hospitals—it’s raised policy questions about whether eDs  
should continue their role as the front door or if patients should be  

encouraged to seek alternative (and less expensive) treatment options. 

efficiency, throughput, boarding, overcrowding, staffing, culture, 

communication, and physical plant limitations. 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.  

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.
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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. so Mercy started by 

making sure the hospital leadership’s structure was built for  

coordinated, team-based care. Mercy also 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. 

san Diego-based scripps Health has four emergency depart-

ments and two trauma centers, which see a combined 157,000 

eD visits annually. Less than three years ago, at least 15% of the 

patients at one scripps eD were leaving without being seen, says 

scripps Health President and Ceo Chris Van Gorder. The average 

wait time at one hospital was 72 minutes. Van Gorder and the  

leadership team were concerned that inefficiency was starting to 

be taken for granted. 

“If this was virtually any other industry where we had a signifi-

cant customer dissatisfier and a roadblock in our system, we would 

focus all our time and attention and energy on that until we got it 

fixed,” he says. 

a multidisciplinary staff that included eD physicians, nurses, 

and executive leaders went off-site for a week to come up with a 

new plan.

In the last two years, scripps has embarked on an eD process 

redesign to increase throughput, reduce wait times, and improve 

patient satisfaction. In the early stages the team asked a simple 

question: Does every patient require a bed? when they decided the 

answer was no, everything changed.

Conclusion
In a reimbursement environment increasingly focused on value 

and coordination, eD care has been depicted as either overused or 

overbuilt. But eD leaders say emergency care can be cost-effective 

for the patient and profitable for the hospital. and the american 

College of emergency Physicians says emergency medical care 

accounts for only 3% of all u.s. healthcare spending, treating 120 

million patients each year.

“If this was virtually any other  
industry where we had a significant  

customer dissatisfier and a roadblock  
in our system, we would focus all  

our time and attention and energy  
on that until we got it fixed.”

Chris Van Gorder, President and CEO,  
Scripps Health 
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