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Are You Stuck?  Are You Stuck?  

■ Story about a■ Story about a black hole.black hole.
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Who Loves You, Baby?Who Loves You, Baby?

■ Can you relate to being “managed 
down?”

■ Can you relate to being “managed 
down?”
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Evidence Based PracticeEvidence Based Practice
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Schematic for ChangeSchematic for Change
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The JourneyThe Journey
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■ It takes a village.
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Let’s RollLet’s Roll
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Key Learning’sKey Learning’s

■PULL this!■PULL this!

– Stolen from manufacturing.

– It works.
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Key Learning’sKey Learning’s
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Key Learning’sKey Learning’s

■ 0.10 day drop in ALOS = 
– $1.9 Million/annually

■ 0.10 day drop in ALOS = 
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■ Note: Revenue generation and cost 
savings cannot be achieved together.
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Decreased ED LOS

Improved bed availability

Improved contribution

Throughput

Cohorting Improved 
efficiency

Decreased 
LOS

Financial

Improved contribution 
margin

Decrease staffing and/or 
close units

Quality
Improved patient 
satisfaction

Improved quality of care

Key Learning’sKey Learning’s

■Horizon Business Insight ■Horizon Business Insight 

■Metrics, metrics, metrics.■Metrics, metrics, metrics.
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Key Learning’sKey Learning’s
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Immediate Next StepsImmediate Next Steps
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– Time from admit decision to bed 

assignment
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So What?So What?

■ No cost

■ Increase bed capacity without 
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■ Increase bed capacity without 
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Contact Information:

Courtney.Vose@lvh.org


