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Measuring Emergency Department (ED) Performance 

Handout 3 

This handout is adapted from “Improving Patient Flow and Reducing Emergency Department Crowding: A Guide 

for Hospitals,” created by the Agency for Healthcare Research and Quality (AHRQ). 

I. Managing Variation 
a. Variation is the root of all quality issues. 

i. Variation precedes system failure. 

b. Measurement is the most fundamental tool to identify and mitigate variation. 

c. No one knows the source of and solution to variation better than frontline staff. 

i. Hospital leaders must establish the expectation that staff will identify important process 

variables, measure them, report results widely, and improve them as needed. 

II. Performance Measurement  
a. Three major areas of measurement: 

i. Regulatory/accreditation  

1. The Centers for Medicare & Medicaid Services (CMS), Joint Commission 

ii. Mission  

1. Department-specific quality goals within hospital strategic plan 

iii. Rapid cycle change 

1. Project-specific data is collected during Plan, Do, Study, Act (PDSA) process. 

2. Test small-scale process improvements to determine if change should be 

accepted, modified, or rejected. 

3. One of the most effective levers for achieving and sustaining process 

improvements is rapid-cycle change. 

III. Data to Information…Starts With a Question 
a. Data generation 

i. This represents processes and opportunities to enter information into the record/system. 

ii. Inform clinicians of data element definitions and the rationale for collecting information, 

make it easy to document, and conduct periodic audits. 

b. Data abstraction 

i. Data is harvested from the system. 

ii. The final step in abstraction should be validation. 

c. Data reporting 

i. Strategic planning decision: How much to report and to whom? 

ii. Sharing data can:  

1. Give greater legitimacy when dealing with other departments. 

2. Create a culture of continuous quality improvement. 

3. Support the position that ED crowding requires hospital-wide solutions. 

IV. CMS Hospital Outpatient Quality Reporting Program Measures 
a. OP-18: Median Time from ED arrival to ED Departure for Discharged ED Patients 

b. OP-20: Door-to-Diagnostic Evaluation by a Qualified Medical Professional 

c. OP-22: Left Without Being Seen 
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