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Emergency Services at UVA have experienced significant 
growth from 2021–2023

⎻Volume has increased across all areas of the department

⎻The care delivery and staffing models no longer match patient 
demands with respect to volume or acuity

UVA Health Emergency Department 



ED Patient Volume:  CY2013- CY2023 Annualized
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METRIC BASELINE
CY 2022

BENCHMARK

Daily Volume 181 patients 191 patients

Hospital Admission Rate 26.95% 26%

Door to Doctor Time 26 minutes 14 minutes

LOS Overall 340 minutes 283 minutes

LOS Admitted 542 minutes 425 minutes

LOS Discharged 284 minutes 214 minutes

Rapid Medical 
Evaluation LOS 238 minutes 147 minutes

Left Without Being Seen 5.2% 2.8%

Left Before Treatment 
Completed %

(LWBS, AMA, Elope)
7.0% 4.5%

UVA ED Performance Compared to National Benchmark of 
“Like Hospitals” (Hospitals with 60K-80K visits/yr.)

LOS = Length 
of Stay



“Excellence Driven” 
A Quality Improvement Model for Care 

Transformation 

5 initiatives 



Traditional ED Care: Linear Sequential Events 

Yiadom MYAB, Napoli A, Granovsky M, Parker RB, Pilgrim R, Pines JM, Schuur J, Augustine J, Jouriles N, Welch S. Managing and Measuring Emergency Department Care: Results of the Fourth Emergency Department 
Benchmarking Definitions Summit. Acad Emerg Med. 2020 Jul;27(7):600-611. doi: 10.1111/acem.13978. Epub 2020 May 8. PMID: 32248605.

*denotes when a patient is assigned to care space or “roomed” 



UVA Excellence Driven Model Overview
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Patient Flow in Minor Care
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Advantage of Developing a Minor Care Area

Provider In 
Triage

Initiate diagnostic 
work-up earlier

↓ time from arrival 
to initiating testing

Directly disposition 
patients from triage

Adapted from: Franklin BJ, Li KY, Somand DM, Kocher KE, Kronick SL, Parekh VI, Goralnick E, Nix AT, Haas NL. Emergency department provider in triage: assessing site-specific rationale, operational feasibility, and financial 
impact. J Am Coll Emerg Physicians Open. 2021 May 24;2(3):e12450. doi: 10.1002/emp2.12450. PMID: 34085053; PMCID: PMC8144283.

Reduced crowding Reduced ambulatory diversion

Reduced wait times Increased patient satisfaction

Increased safety Increased net revenue
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New ED Geographic and Re-zoning



Additional Changes
 Increase attending MD staffing
⎻ from 56 to 72 hr/day
⎻ Pediatric ED - from 8 to 15 hr/day

 Address ED throughput delays 
⎻ Admission process 
⎻ Advanced imaging utilization (i.e., MRI) & procedural (i.e., TLSO)

 Enhanced functional staffing
⎻ Anticipatory MD / RN staffing - prior to patient arrival
⎻ “Load leveling” – rational distribution of patients in ED

 Selected use of APPs



Excellence Driven – One Month Post Go-Live

D2D = Patient arrival to physician evaluation; LOS = Length of Stay
LWBS = The proportion of patients who leave the ED before a licensed medical provider evaluation
Walkaway = The proportion of all patients who leave the ED before a licensed medical provider determines that care is complete. 


Sheet1

		2013		58,854

		2014		59,773

		2015		61,473

		2016		63,043

		2017		62,906																												Metric		Baseline 2022		First Month         Go-Live

		2018		64,010

		2019		64,625

		2020		54,088																												Daily Volume		181		205

		2021		61,064																												Door to Doc (D2D)		26		19

		2022		67,052																												LOS Overall		340		302

		2023 Annualized		70,505																												LOS Admitted		542		492

																																LOS Discharged		284		268

																																LOS RME		238		229

																																LWBS%		5%		1.8

																																Walkaway Total %		7%		3.6

																																LOS= Length of Stay





2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2023 Annualized	58854	59773	61473	63043	62906	64010	64625	54088	61064	67052	70505	
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