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1. 
• The Science of Clinical Excellence 

2. 
• The Art of Customer Service 

3. 
• The Business of Execution 



CULTURE OF EXECUTION 

1. 
• Medical Leadership 

2. 
• Customer Service 

3. 
• Hardwiring Flow 

4. 
• Patient Safety-Risk Reduction 

5. 
• Teamwork 



Medical Leadership:

The Cornerstone

Aligning incentives – engaged 

and benefit from practice 

success

Hire The Best

Ongoing Professional

Practice Evaluation (OPPE)

- Regular feedback through 4-S

Dashboard and case reviews

- Detailed biannual performance reviews
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EXPEDITING 

ADMISSIONS 
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Expediting the Admission Experience 
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PARTNERING WITH 

YOUR HOSPITALIST SERVICE 
EmCare® Door-to-Discharge™  
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It is a Classic Fragmented Model 
Two Separate Groups Managing Two Crucial Departments  

With Two Different Approaches… 

Emergency Medicine  Group 

• Goals Not Aligned with  
Hospitalist Group 

 
• Compensation Based on  

Volume and Productivity 
 

• ED Physicians want to Increase Visits, 
 Fast Track Admissions 

 
• Believe Hospitalists  

Refuse Patients 

Hospital Medicine Group 
 

• Goals Not Aligned with ED Goals 
 

•  Compensation is Fixed 
 

• Providers have Average Daily Census 
Limits 

• Believe ED Physicians are Dumping  
Patients on Them 

 
• Hospitalist Centered  

 Admission Process 
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HOW IT WORKS 
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THE RESULTS 



Decreased “ER boarding time” by over 2 hours 

Before Rapid Admission Process 

 

>3.0 Hours  (180 minutes) 

After Rapid Admission Process 

<25 Minutes  

ED 

ED 

Floor 

Floor 
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THE BENEFITS 
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IN CONCLUSION 



REFERENCES & 

RESOURCES 



 



Thom Mayer, MD, FACEP, FAAP  
Kirk Jensen, MD, MBA, FACEP 
 

Why patient flow helps organizations 
maximize the “Three Es”: Efficiency, 
Effectiveness, and Execution 
How to implement a proven 
methodology for improving patient flow 
Why it’s important to engage physicians 
in the flow process (and how to do so) 
How to apply the principles of better 
patient flow to emergency departments, 
inpatient experiences, and surgical 
processes 





Introduction: Why the ED Matters  
1.   A Design for Operational Excellence  
2.   Leadership 
3.   Fielding Your Best Team  
4.   Improving Patient Flow in the Emergency 

Department 
5.   Customer Service: Ensuring Patient Satisfaction  
6.   ED Change Initiatives: Getting Things Done 
7.   ED Change initiatives-Managing Change 
8.   Patient Safety and Risk Reduction 
9.   The Role and Necessity of the Dashboard 
10. How the ED Is a Business 
11. Billing, Coding, and Collections 
12. Physician Compensation Models--Productivity-

Based Systems 
 

HcPro  ISBN: 978-1-60146-742-3 
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http://www.acep.org/
http://www.premier.com/
http://www.vha.com/
http://www.edbenchmarking.org/
http://www.uhc.org/

