
REAL TIME ER WAIT TIMES ON THE WEB

The Ochsner Health System is a multi-hospital healthcare organization with five emergency 
departments within the region, four which are within 10 miles of each other.  Historically, there 
existed a significant patient load imbalance between the major flagship (Ochsner Main Campus) 
emergency department and the other Ochsner emergency departments in the system. 
Furthermore; at any given moment in time, on any given day, one or another emergency 
departments could be overloaded with relatively high patient volumes and one or more of the 
others underutilized leading to unnecessary delays in patient care.  These delays stemmed 
directly from patient demand unmatched to resource availability, e.g. hospital beds and staff. A 
second major concern, and one partially, but directly related to the first issue just described, had 
to do with patient’s inability to ascertain wait time information in advance of arriving to a 
specific emergency department. Lack of access to this type of information is not a failure of the 
Ochsner System but rather unfortunately is a standard in healthcare today. In addition to the 
operational bottlenecks created by this lack of wait time information, the lack of transparency 
was a major customer service failure. To understand this, one must understand that patient choice 
for emergency care is not always related to the acuity of need or the location of the closest 
hospital, there is a great amount of discretionary choice in selecting the most appropriate hospital 
emergency department to access.

Though the project began as a customer service/patient satisfaction initiative, the Ochsner Health 
System felt that it could address both issues by posting ED waiting times on the web.  It was 
believed that if patients had access to waiting times in advance of going to the emergency 
department they would choose the ED with the shortest waiting time, considering that the travel 
distance to any particular hospital within the Ochsner System was negligible.  It was presumed
that the benefits would be greater load leveling in that the least busy EDs would be preferentially 
selected and busier EDs would be avoided achieving better balance across the system.  
Additionally posting the waiting times on the web would provide patients with full disclosure 
and unique transparency to one of the most aggravating issues facing patients in healthcare 
today…. long emergency department waiting times.  

In advance of project go-live there were a number of concerns:
1. Many expressed a view that there was probably very little marketing value to this project 

in that patients do not use discretionary decision making in seeking emergency care. As 
much as 60% o all emergency care visits are not time critical and are “optional” from an 
illness perspective and that patients have the time and the desire to “search” for the most 
efficient care.

2. Administration had concerns that access to this information may cast our healthcare 
system in poor light if real performance was poor and waiting times were excessive.  

3. High volume emergency departments were concerned that they would lose internal 
market share and lower volume emergency departments were fearful that they would be 
overrun potentially with unexpected new patients and lack of resources to meet that new 
demand.



4. Support looked at the data validity and reliability as a major issue.  The need to make 
certain that bad data points that produced invalid wait times could be spotted early and 
fixed. Having bad data and preventing its broadcast to the world was viewed as an 
awesome responsibility.

Two interesting observations were noted, one being a marketing benefit and the other a patient 
satisfaction benefit. From a marketing perspective, it was observed that patients would seek out 
an Ochsner facility solely on the fact that a wait time was known as opposed to going outside the 
Ochsner system to visit another emergency department with unpublished and unknown wait 
times, though there was a possibility that the wait times elsewhere could be shorter. From a pure 
patient satisfaction perspective, the acquired knowledge of a projected estimated wait time
created or adjusted the expectation on the part of the patient prior to the patient’s arrival thus 
improving the ability of the facility to “meet” expectations which is the primary determinate of  
customer service satisfaction.

A requirement for achieving any success with this project required that each emergency 
department possess an EDIS (emergency department information system) providing access to 
patient process time stamps electronically and thus be able to calculate and track process 
intervals using data points specifically “time of arrival” and “time of provider encounter”.  
Within the Ochsner Health System, this had actually been achieved over a number of years as 
each emergency department automated their systems and became fully electronic.  Having the 
data, the second step involved extracting the data to a program that could be used to run a series 
of calculations.  In actuality these steps were fairly straightforward: the process time stamps were 
sent through an interface engine to create a database table managed by an application 
CalcDiversion running every 2 minutes to produce a table of real time door to doctor intervals. 
The web service called this database and published the times.  Realizing that patients do not 
carry 45” plasma screens around nor do they carry even smaller devices like laptops, the goal 
became one of optimizing the views for small screen devices like Blackberry and iPhone to 
complete the transformation of data presentation from the traditional grease board. 

The most critical piece central to this project involved choosing an appropriate formula or 
calculation that would predict or emulate patient waiting time.  Several calculation theories were 
tried, and though the output provided for valid metrics; all resulted in a failure to predict the next 
patients waiting time. For instance, averaging the last 5 or 10 patient’s “arrival to provider” times 
was good data for operational needs, but it failed to estimate the arriving patient’s wait time 
during rapid upswings or downswings in patient arrivals. As it turned out a very simple 
calculation was derived which turned out to be the best model in emulating the patient’s 
experience in predicting the next arriving patients approximate waiting time. This formula 
simply looked at the longest waiting time interval for any patient still in the queue to see a 
provider. Unless you had a time critical emergency which is seen immediately, arriving patients 
could expect to wait approximately as long as that interval.



Before discussing results, it is important to highlight important legal concerns related to this 
project. The liability for diverting patients, or suggesting that patients not go to the nearest 
emergency room, was a legitimate topic. A disclaimer was placed on line at all wait time display 
points advising patients that if they had  time critical emergency condition they should seek care 
at the nearest facility. A special effort was made to make sure patients understood that wait times 
were approximate. Additionally, patients were reassured and made aware that, even though a 
wait time was posted, serious time critical illness and injuries would be seen immediately.

As stated, many had a viewpoint that there was probably very little marketing value to this 
project and patients most likely would not choose an emergency department in advance on the 
basis of wait times, and as a consumer….. would not seek out that information.  Administration 
had concerns that access to this information may cast our healthcare system in poor light if real
performance was poor and waiting times were felt to be excessive.  Individual emergency 
departments with high volumes were concerned that they would lose volume; and emergency 
departments with low volumes were fearful that they would be overrun potentially with the new 
patients and inadequate resources.

If there are pearls of wisdom to be gained from this, it is that when you put your performance 
data on the internet or on a billboard, one had better make sure the data is valid. Criticism is 
quick to arrive.  This fact requires intense data checking using internal error checking and real 
time alerts to catch erroneous data from human or technical causes. It was months before we 
with certainty had patches for all of the possible technical and workflow quirks that could 
produce bad inaccurate wait times. Real time alerts are almost essential to prevent extended 
visibility of erroneous data feed the wait times.

Outcomes exceeded deliverables in almost every facet of the project:
1. Patients did seek out on line wait time information as evidence by enormous numbers of 

hits to the wait time links. The emergency wait time info continues to be one of the most 
frequently accessed sites for several months and remains at nearly 60,000 hits per month.

2. The Ochsner wait time project received recognition in 84 countries with 23 million web 
hits on the story the first month of operation.  . 

3. There has been a great deal of load leveling with patients seeking out the shortest wait 
times providing better balance within the system and more appropriate utilization of 
resources.  

4. the most important outcome was improved patient service, improved patient satisfaction 
and improved patient safety. 


