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Accreditation Statement

Studer Group is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

Designation of Credit
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AMA PRA Category 1 CreditsE. Physicians
commensurate with the extent of their participation in the

educational event.
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WHAT’S &¥g#el INHEALTH CARE” StuderGroup¥

© 2000



WHAT’S Ecgét IN HEALTH CARE"

-

Debunk the Myths of Divert and
Up - Front Collections

Renate M. Atkins RN MHSA FACHE
Southwest Washington Medical Center
ﬁ Vancouver, Washington

SOUTHWEST Studer GroupY

Washington Medical Center 2009




Presentation Objectives

Engage the entire organization In
Divert Reduction

Make a busi ness case
Pati ent , Every TI1 meo

Using AIDET s™ Principles, move to
up - front collections
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Excellent Means You Will Know

A Three tactics to address organizational

divert

A How chasing zero divert connects to
purpose

A Three tactics to initiate up -front
collections

A Your own divert story compared to
Sout hwest O0s

A Your own up -front collections story
compared to Sout hwest 0s
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Divert Cost
iIn Tough Economic Times

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

(since Jan 2008)
I Financial impact of divert

A4.5 hours of divert/day results in
a loss of 2 -3 admits per day

AVery rough estimate was annual
NOI losses of $3M annually
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Divert Status January 2008

Emergency Depts Status - JANUARY 2008
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Divert Status March 2009

Emergency Depts Status - MARCH 2009

384:00:00

336:00:00 A

288:00:00 -

240:00:00 -

192:00:00 -

144:00:00 -

96:00:00

48:00:00 -
Iiiilii s mlco——

S 6“ éf?* & @6 & & R
S I TS EFTN P 0 E LS
& Y3 & S

Total Hours Red+Yellow

\/@Q \/@

Hospitals

B Red Hours Total O Yellow Hours Total

WHAT’S &¥g#el INHEALTH CARE” StuderGroupY




Chasing Zero Avoidable Divert

A#1 Is current process best
practice?

I Do our divert results support our
mission as the tertiary center for
our community?
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Chasing Zero Avoidable Divert

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

I Not Aligned Evidence -Based Leadership SM

I Not Hardwired ED surge processes

| Patient placement not visible

ifAPersonal o divert pract.
| Belief that divert was unavoidable

I Divertis an ED Problem
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Divert Process Improvement

#3 NEvery Patient, E \
Kaizen Team Value Stream Mapping
Outcomes

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

Lab Kaizen
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Avoidable Divert = PACT

A Patient Accessto Care Team - ET &
Director and Administrative Manager
Leadership

APACT fdbed readyo meet

A Must attend and be prepared
Interdisciplinary participation at
NBed readyo meeti ngs
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Avoidable Divert = PACT

A Leadership Divert & Divert Alert
Accountabllity

A Department On -Call Leadership
Accountabllity

A Changing Organizational Culture
AHigh Middle Low action plan
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PACT Support Structure

Bed Management System
PACT nBed Aheado Pul

Admission Team

Divert Alert process
standardization

Divert call on/off and debrief
standardization

WHAT’S &¥g#el INHEALTH CARE” StuderGroupY



PACT Support Structure

CDU
ED Imaging

ED Admission Orders
Standardization

Divert Debriefs

Kaizen Continuous Improvement
Rapid Cycle Implementation
Evidence Based Leadership
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Financial Impact

A PACT Financial Impact

AAnnualizedpositiveiimpact
$6:ta $121annually

AHighersusgicalivelume loutof the
ED

AConsistent Stroke cHeart-and
Trauma services

Alncremental increased volumes
throughout Southwest
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