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Presentation Objectives

ÅEngage the entire organization in 
Divert Reduction

ÅMake a business case for ñEvery 
Patient, Every Timeò performance

ÅUsing AIDET sm Principles, move to 

up - front collections



Excellent Means You Will Know

ÅThree tactics to address organizational 
divert

ÅHow chasing zero divert connects to 
purpose

ÅThree tactics to initiate up - front 
collections 

ÅYour own divert story compared to 
Southwestôs

ÅYour own up - front collections story 
compared to Southwestôs



Divert Cost 
in Tough Economic Times

We had been on divert on an average of 
4 - 6 hrs per day 

(since Jan 2008)

ïFinancial impact of divert

Å4.5 hours of divert/day results in 
a loss of 2 -3 admits per day

ÅVery rough estimate was annual 
NOI losses of $3M annually



Divert Status January 2008

Emergency Depts Status - JANUARY 2008
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Divert Status March 2009

Emergency Depts Status - MARCH 2009
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Chasing Zero Avoidable Divert

Å#1 Is current process best 
practice?

ïDo our divert results support our 
mission as the tertiary center for 
our community?



Chasing Zero Avoidable Divert

Å#2 Is the leadership and structure in place 
to support the goal?

ïNot Aligned Evidence -Based Leadership SM

ïNot Hardwired ED surge processes

ïPatient placement  not visible

ïñPersonalò divert practices at every level

ïBelief that divert was unavoidable

ïDivert is an ED Problem



Divert Process Improvement

Å#3 ñEvery Patient, Every timeò 

ÅKaizen Team Value Stream Mapping 
Outcomes

ï23 Kaizen events (we are at the 
half marathon status mile)

ïLab Kaizen



Avoidable Divert = PACT

ÅPatient Access to Care Team  - ET & 
Director and Administrative Manager 
Leadership

ÅPACT ñbed readyò meetings

ÅMust attend and be prepared 
interdisciplinary participation at 
ñBed readyò meetings 3xdaily



Avoidable Divert = PACT

ÅLeadership Divert & Divert Alert 

Accountability

ÅDepartment On -Call Leadership 
Accountability

ÅChanging Organizational Culture 

ÅH igh M iddle Low action plan 



PACT Support Structure

ïBed Management System

ïPACT ñBed Aheadò Pull system

ïAdmission Team

ïDivert Alert process 
standardization

ïDivert call on/off and debrief 
standardization



PACT Support Structure

ïCDU

ïED Imaging 

ïED Admission Orders 
Standardization

ïDivert Debriefs

ïKaizen Continuous Improvement

ïRapid Cycle Implementation

ïEvidence Based Leadership



Financial Impact

ÅPACT Financial Impact 

ÅAnnualized positive impact 
$6 to $12 annually
ÅHigher surgical volume out of the 

ED

ÅConsistent Stroke, Heart and 
Trauma services

ÅIncremental increased volumes 
throughout Southwest


