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» Background and level-setting
(10 minutes)

» Roundtable discussion
(35 minutes)
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“Boarding”

...the practice of holding or physically keeping an admitted
patient in the ED after the decision is made to admit the
individual,’ usually because there are no hospital beds

available.

This definition is shared by:
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Key point:

The clock starts when the decision is made to admit.

(Not after an arbitrary timeframe, such as 2 hours or 4 hours)

(Not after the admitting physician has seen the patient or
provided orders)
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A subject of academic research for 30+
years

Citations for “emergency (boarding OR crowding OR "access block" OR diversion)” per 100,000 total PubMed citations’

30
25 544 unique PubMed
- citations in 2022
o
S 20
e
g
2 15
S
10 17x increase in academic
research in past 20 years
5
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Multiple authoritative reports with calls to

action for 15+ years

» 2007: National
Academies/Institute of
Medicine®

= 2009: Government
Accountability Office®

= 2018: Agency for Healthcare
Research and Quality?

7

FUTURE OF EMERGENCY CARE

HOSPITAL-BASED

EMERGENCY CARE
AT THE BREAKING POINT

HOSPITAL

Improving Patient Flow
and Reducing Emergency

Department Crowding:
A Guide for Hospitals

EMERGENCY

DEPARTMEN

Crowding Cor 3 \

to Occur, and

Patients Wait
than Recomm
Time Frames

g GAO

Accountabily * Itegry * Rebastty
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Still a burning platform today

= November 7, 2022: Letter to The President an

The President

Secretaries of HHS and DHS”® signed by 35

My President:

organizations with call to action, including: LRIy

Yet, in recent months, hospital emerge
probicm - rather, from a decades-long.!
in the ED when there are no inpatient |

o American Medical Association S L T

professionals.

Boarding has become its own public b

o American Nurses Association T

retum to their nursing home. And thil
physicians, nurses, and other ED staff d

o American College of Emergency Physicians g

ED beds are already filled with boarded

o International Association of Fire Chiefs e
o National Association of EMS Physicians

U posk imes whi

To illustrate the stark reality of this of

 November 14, 2022: Highlighted as a critical ety

COVID-19 surges, and pediatric respiral
hereby urge the Adminitration to ca

patient safety concern at Secretary Becerra’s EEE

* Asdelis DP, Kellermnn A Hasts EA. Hacky

listening session including by:
- American Hospital Association®

patients, and their health and safety will depend on your immediate action 1o address a system that is heading
towards collapse.
We greatly sppecciate the commitment and atication your Administration has given to the health and safety of
thosc in our nation over the last two years. and we implore you to now make the growing crisis of boarding a major
priority. We stand ready to collaborate with you and other impacted stakeholders to identify near- and loag-term
solutions. If you have any questions, please contact Laura Wooster, MPH, ACEP's Senioe Vice President of
Advecacy & Practice Affairs, at Iwooster@acep org
Sincerely,
American College of Emcrgency Physicians
Academy of General Dentistry
Allcrgy & Asthma Network
Amcrican Academy of Child and Adolescent Psychiatry
Amcrican Academy of Emengency Medicine (AAEM)
Amcrican Academy of Family Physicians
Amcrican Academy of Physical Mcdica

and Rehabulitaton
Amencan Academy of Physican Associates
Amencan Assocation of Oral and Maxsllofacial Surgeons
Amencan College of Allergy, Asthma & Immunology (ACAAT
Amencan College of Ostecopathsc Emergency Physscans (ACOEP]
Amencan College of Radsology

Amencan F dation for Suscxde Prevention

Amencan Modical Assocaton
Amenican Nurses Association

Amencan Osteopathsc Assoczation

Amencan Psychatric Association

Amencan Socicty of Anesthessologasts

f Academsc Chars of Emergency Mediane
tate and Terntoral Health Officals (ASTHO)
Bran Injury Assocation of Amenca

Counil of Medical Specialty Socictics

Assocuat

Assocaton

Council of Ressdency Directors i Emergency Mediane (CORD)
Emergency Mediane Ressdents’ Assocation

Emergency Nunses Assoc

Famuly Vosces
Infectous Discases Socxety of Amenca
Intemanonal Association of Fire Chicfs
Natonal Alkance on Mental liness
Natonal Assocation of EMS Physcans
Natonal Health Care for the Homeless Council
National Partnership for Women & Famibes
Socety for Acaderc Emengency Medsane
Soacty of Emergency Modiaine Physican Assistants (SEMPA
The Nanonal Allance to Advance Adolescent Health

cc: The Honor:

an Scrvices

vicr Becerra, Secrctary, US. Depanment of Health and |

The Honorabl ljandro Mayorkas, Sccretary, US. Depanment of Homeland Secunty

- Health system executives
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Harms of boarding are well-documented

» |ncreased in-hospital mortality’'-%4 (14 studies)

= Longer in-hospital length of stay,2~-30
further exacerbating hospital capacity problems (5 studies)

= Decreased patient experience and satisfaction3'-3/ (7 studies)

* |ncreased risk-adjusted hospital spending3?

* Increased incidence of serious adverse events3° (40 studies)

o Medication errors and misdiagnosis errors

o Readmission and ICU upgrades

o Hospital acquired infections

o Care nonadherent to evidence-based guidelines

o Violence against healthcare workers and burnout
CMS
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Boarding directly ties to every CMS
strategic pillar

ADVANCE
EQUITY

Advance
health equity
by addressing

the health
disparities that
underlie our
health system

e

EXPAND
ACCESS

Build on the
Affordable Care
Act and expand
access to quality,

affordable
health coverage

and care

ENGAGE
PARTNERS

Engage our
partners and the
communities
we serve
throughout the
policymaking
and
implementation
process

Y

DRIVE
INNOVATION

Drive Innovation
to tackle our
health system

challenges and

promote value-
based, person-
centered care

¢

PROTECT
PROGRAMS

Protect our
programs’
sustainability
for future
generations
by serving as
a responsible
steward of
public funds

|
J

FOSTER
EXCELLENCE

Foster a positive
and inclusive
workplace and
workforce,
and promote
excellence in all
aspects of CMS’
operations

S
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Boarding intersects with every element of
the CMS National Quality Strategy (1 of 3)

Quality goal Threat posed by boarding

Embed Quality into the Care
Journey Systematically drives suboptimal care and

| adverse outcomes

Advance Health Equity F_% Disproportionate impacts by race/ethnicity,

| language, financial status

Promote Safety F_% Strong association with harm

| and excess mortality

9
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Boarding intersects with every element of
the CMS National Quality Strategy (2 of 3)

Quality goal Threat posed by boarding

Foster Engagement F_% Fragments care teams, breeds patient
| mistrust and dissatisfaction

Strengthen Resilience ‘/_% Reduces ED surge capacity and
| decreases EMS community availability

Embrace the Digital Age ‘/_% Silos health information across IT

| systems and obfuscates quality data
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Boarding intersects with every element of
the CMS National Quality Strategy (3 of 3)

Quality goal Threat posed by boarding

Incentivize Innovation &
Technology Delays access to therapeutics and insulates

| patients from care innovations

Increase Alignment F_% Incentivizes more profitable elective
| admissions over high-quality acute care
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Boarding continues primarily because of
economic incentives4°

SRS

Higher revenue from

elective procedurg|
admissions41

S

Lower revenye from
b admissions Perception of low incrementa|
Ccost of inpatient care in ED
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Key points: (1 of 2)

1. Systems are designed to produce these
adverse outcomes.

2. The tools exist to redesign systems to incentivize
quality, patient safety, resilience, and health
equity.
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Key points: (2 of 2)

3. Boarding is an operational choice (i.e. a
management tactic) exercised in response to
economic incentives.

4. Patients are harmed not out of malice,
but as a predictable consequence of how a
complex system responds to those incentives.
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Roundtable
discussion

Panelists and invited experts
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Invited experts

Ula Hwang, MD, MPH Shari Ling, MD
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Roundtable panelists

Arjun Venkatesh, MD, MBA, MHS Eric Wei, MD, MBA Martin Reznek, MD, MBA
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Citations (1 of 3)

1
2
3.
4
5

)

10.

18

CMS State Operations Manual, Appendix V, Interpretive Guidelines 8489.24(d)(2)(i)
https://manual.jointcommission.org/releases/T]C2023A1/MIF0165.html

https://www.acep.org/patient-care/policy-statements/definition-of-boarded-patient/

https://www.ahrq.gov/sites/default/files/publications/files/ptflowguide.pdf

https://www.qualityforum.org/Publications/2009/09/National_Voluntary Consensus_Standards for Emergency Care.asp
X

https://www.gao.gov/assets/gao-03-460.pdf

https://esperr.github.io/pubmed-by-
year/?gq1=emergency%20(boarding%200R%20crowding%200R%20%22access%20block%22%200R%20diversion)&starty
ear=1960#!

Institute of Medicine. 2007. Hospital-Based Emergency Care: At the Breaking Point. Washington, DC: The National
Academies Press. https://doi.org/10.17226/11621.

https://www.acep.org/globalassets/new-pdfs/advocacy/emergency-department-boarding-crisis-sign-on-letter-
11.07.22.pdf
(Also see associated narratives at https://www.acep.org/edboardingstories/)

https://www.aha.org/news/headline/2022-11-15-hhs-create-action-alliance-advance-patient-and-workforce-safety
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_v_emerg.pdf
https://manual.jointcommission.org/releases/TJC2023A1/MIF0165.html
https://www.acep.org/patient-care/policy-statements/definition-of-boarded-patient/
https://www.ahrq.gov/sites/default/files/publications/files/ptflowguide.pdf
https://www.qualityforum.org/Publications/2009/09/National_Voluntary_Consensus_Standards_for_Emergency_Care.aspx
https://www.qualityforum.org/Publications/2009/09/National_Voluntary_Consensus_Standards_for_Emergency_Care.aspx
https://www.gao.gov/assets/gao-03-460.pdf
https://esperr.github.io/pubmed-by-year/?q1=emergency%20(boarding%20OR%20crowding%20OR%20%22access%20block%22%20OR%20diversion)&startyear=1960
https://esperr.github.io/pubmed-by-year/?q1=emergency%20(boarding%20OR%20crowding%20OR%20%22access%20block%22%20OR%20diversion)&startyear=1960
https://esperr.github.io/pubmed-by-year/?q1=emergency%20(boarding%20OR%20crowding%20OR%20%22access%20block%22%20OR%20diversion)&startyear=1960
https://doi.org/10.17226/11621
https://www.acep.org/globalassets/new-pdfs/advocacy/emergency-department-boarding-crisis-sign-on-letter-11.07.22.pdf
https://www.acep.org/globalassets/new-pdfs/advocacy/emergency-department-boarding-crisis-sign-on-letter-11.07.22.pdf
https://www.acep.org/edboardingstories/
https://www.aha.org/news/headline/2022-11-15-hhs-create-action-alliance-advance-patient-and-workforce-safety

Citations (2 of 3)

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
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https://doi.org/10.1111/j.1553-2712.2011.01236.X

https://doi.org/10.1097/MLR.0000000000000902
https://doi.org/10.1111/acem.12480

https://doi.org/10.5694/j.1326-5377.2006.tb00416.x

https://doi.org/10.5694/j.1326-5377.2006.tb00204.x

https://doi.org/10.1136/emermed-2014-204479

https://doi.org/10.5694/mja11.11159

https://doi.org/10.1007/s11739-019-02231-z

https://doi.org/10.1016/j.annemergmed.2009.03.005

https://doi.org/10.1186/s12873-017-0143-4

https://doi.org/10.1016/j.resuscitation.2015.02.004

http://doi.org/10.1097/01.CCM.0000266585.74905.5A

https://doi.org/10.1016/j.ajem.2008.03.010

https://doi.org/10.1016/j.ajem.2016.09.066

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

https://doi.org/10.1016/j.jemermed.2012.05.007
https://doi.org/10.1097/MLR.0000000000000902

https://doi.org/10.1002/emp2.12107

https://doi.org/10.1111/j.1553-2712.2011.01236.X

https://doi.org/10.1016/j.jemermed.2012.05.007

https://doi.org/10.1017/cem.2018.18

https://doi.org/10.1111/acem.14278

https://doi.org/10.1111/j.1553-2712.2008.00200.x

https://doi.org/10.1016/j.jemermed.2013.07.018

https://doi.org/10.1155/2011/840459

https://doi.org/10.1016/j.annemergmed.2007.03.016

https://doi.org/10.1016/j.jemermed.2007.05.012

https://doi.org/10.1016/j.annemergmed.2004.07.375
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http://doi.org/10.1097/01.CCM.0000266585.74905.5A
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https://doi.org/10.1155/2011/840459
https://doi.org/10.1016/j.annemergmed.2007.03.016
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38. https://doi.org/10.1016/j.ajem.2020.10.058
39. https://doi.org/10.1371/journal.pone.0203316.t002
40. https://doi.org/10.1377/forefront.20220325.151088

41. https://www.cms.gov/newsroom/fact-sheets/final-report-congress-implementing-dra-provision-affecting-specialty-
hospitals
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