natomy of a
Successful ED
Group Transition

VEVWALIEE These three questions can open
RIS the door to your future:

“the ED is the
B When your community thinks of your emergency
f ront door to the department, do they associate it with an incomparable

hospital”. If so, quality of care?

what does the B Does your ED have the confidence of your medical staff?

idealized front E Does your ED have a positive financial impact on
door to your your hospital?

ho Spital If you cannot answer all three questions positively, perhaps you
look like? have been considering changing your ED contract management
group but have been delaying this decision for fear of the
unknown. MEP, established in 1997 in Rockville Maryland, will
share with you what that future can look like. By using a recent
experience, whereby a hospital client trusted MEP to implement
a number of much needed changes, we will demonstrate how
those changes resulted in a positive impact on the patients, the
medical staff and on the financial bottom-line. The information
and data presented here were directly provided by our client
hospital and after consideration, I am sure you will agree it
conclusively demonstrates what a resounding success MEP has

been and can be for your ED, in a very rapid time period.
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Pre-MEP Post-MEP

These changes occurred for two
major reasons:

B MEP leadership is committed to support the transition.

B MEP’s “process-driven” culture achieves results.



- Quality

At MEP, we know the steps to success
and believe quality begins:

B by choosing great people
B by clearly defining success
B by providing continuous feedback.

When it comes to our own family’s personal healthcare decisions, we all know there are large
differences between physicians. Not all physicians have the same service skills, quality record,
or efficiency. And yet we all know that the best emergency physicians excel at all three. Very
few organizations, except MEP, have been able to objectively quantify and reward superior

performance for all three talents.

In order to identify these exceptional physicians, MEP has developed one of the most
sophisticated recruiting-tracking systems in the industry. By literally tracking thousands of
emergency physicians around the country, MEP can identify and recruit those physicians who
fit our criteria as premiere providers of emergency care. Using our proprietary rating system,
we judge experience, education, and resumé quality, as well as the likelihood that an individual
would live near our client hospital. We further identify exceptional candidates by using MEP’s
comprehensive behavioral trait analysis system, which includes an in-depth on-site interview
process. This signature process determines a candidate’s practice style and gives MEP insight
into an individual’s ability to work in with others in a team environment and to work within the
unique demands of the MEP system. Historically, MEP has offered employment to less than 10%
of candidate applicants. MEP rewards these exceptional performers with above market salaries

and partnership opportunities.

In the case of our recent client hospital, they were faced with a pre-existing ED group plagued
with turnover rates approaching 30% per year and no commitment to staff the facility with
emergency medicine residency trained physicians. After the transition period, MEP successfully
recruited 6 board eligible / certified emergency physicians to relocate to a semi-rural area of

southern Maryland.
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Previously only 4 ACEP member ED physicians within 60 minute drive of hospital.
Post recruiting has increased to ten! Pushpin denotes ACEP physician location.

The key to consistently high levels of physician quality is also due to the orientation program
they receive at signing. The purpose is to familiarize them with the unique cultural values,

mission and vision of MEP.

The primary focus of providing care is the assurance of quality. Prior to MEPs beginning

at our client hospital there was no systematic quality review in place; so before any newly
constituted full time staff is in place, MEP steps in and begins to establish system protocols. It

is immediately necessary to properly track and monitor standard quality markers such as turn
around times (TAT’s) and left without being seen (LWBS). In addition, we institute our WebQI
system. This allows HIPAA compliant online quality reviews of provider care. When this process
was instituted, for example, at our first client hospital, we witnessed a 15% reduction in return

visits requiring admissions.
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This graph illustrates the benefit of our internal QI process — Web Ql. Since the implementation
of Web QI we have seen a steady drop in the number of patients that require admission during
a return visit to the Emergency Department.

The intent of WebQlI is to have every practitioner (physician and mid level provider) review charts and have
their charts reviewed by their peers. This unique process provides every practitioner with specific and timely

feedback in a protected environment. The end result is measurable improvement in the quality of care provided.



Satisfaction

Another benchmark to providing exceptional care is the delivery of a service product both
respected and valued by patients and referral physicians. MEP believes the delivery of true
quality care mandates that patients and referral physicians are highly and consistently satisfied

with the care provided.

Over time, our organization has committed resources, both in terms of management time and
financial resources, to build what we believe to be a unique method of monitoring physician
satisfaction. Each month, a minimum of 20 patient satisfaction surveys are completed for each
provider. The surveys ask questions regarding the medical care received from the emergency
physicians and mid-level providers. These results, including specific patient comments, are
published on our internal website and are available for each practitioner to view. This initiative

has become a vital component of our comprehensive coaching process.

One of the key measurements MEP and most national survey companies track is time to
physician evaluation. This is commonly known as “Room to Physician time”. The three key
time drivers in emergency department service are 1) Arrival to Room, 2) Room to physician
evaluation and 3) Total time in department. As you can see from the following graphs, despite
significant increases in patient volume, MEP was able to dramatically reduce the room to

physician evaluation time.
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established during the interview and hiring
process and feedback is routinely provided

through coaching and self-monitoring via

our website.



Financial Impact

We began with the notion that the “ED is the front door to the hospital”. It is also true that many
more patients will use a hospital ED in the course of their lives than any other area of service.
Many still considered it the barometer for the hospital and traditionally where the reputation of

the institution starts... and in all too many instances where it stops!

There is also a more tangible measurement to consider; revenue generated directly as a
by-product of the ED.

With 30-70% of total hospital admissions occurring through the ED, any negative publicity

will have a direct impact on the bottom line. In a critical situation patients do not have a choice
regarding “closest hospital”. In less urgent circumstances, when a referral physician has a choice
of where to admit, there is definite variability in where patients travel for care. Quality of care

and patient satisfaction impact a patient’s decision of where to go for emergency care.

The graph below demonstrates the remarkable impact on hospital admissions MEP had at this
hospital. Despite a 12% increase in patient volume, transfers were reduced and admissions were
up 25%.
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How did this occur? There are two primary reasons. First, we believe as a direct result of the
quality of MEP physicians, the comfort level in managing higher acuity patients in the ED
increased. Secondly, once a medical staff develops confidence in the quality of ED care during
initial evaluation, treatment and resuscitation, there is a willingness to admit higher acuity
patients. MEP’s philosophy, similar to most successful hospitals, is to treat patients whenever

appropriate, in their home community.

MEP has had a measurably positive impact on quality, patient satisfaction and financial
performance markers at the institutions we serve. We also realize every circumstance is unique so

the process we use is simple and consistent:

B Lead from the top, management focus on a quality service product
B Define clear expectations linked with constant monitoring

B Bring local physician leadership with national expertise in practice management.

We have proven our success with our current client hospitals. If your ED group is delivering on
your expectations, congratulations! If you would like to make your vision for your ED a reality,

MEP would be delighted to discuss how we can make that happen - together.
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