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Executive Summary

Given the growth in Contra Costa County’s eastern region, capacity has become a target for improvement.  Because the hospital exceeds 85% capacity most of the time, it is increasingly difficult to move patients through the system resulting in long waits at entry points.  In support of the mission to provide safe and effective care, it is important to address capacity issues to eliminate what can be harmful delays.  In addition, decreased capacity may affect the organization’s ability to service the Medi-Cal market, creating a threat of new competitive entrants.

Leadership has examined several possibilities to increase capacity within the existing structure and environment.  The challenge is to increase bed turns within the same number of beds.  After discussions at the senior leadership level, it was decided that the diagnostic related groups (DRGs) to be examined for study were spontaneous vaginal delivery without complications (DRG 373) or heart failure (DRG 127).  The question is whether to reduce the average length of stay (ALOS) of DRG 373 or DRG 127.  

There are a total of 166 beds in the medical center.  After exclusions, there are a total of 89 beds available to provide care for either DRG 373 or 127.  Since each bed can only receive a maximum of 1 bed day of reimbursement a day, there is a total of 32,485 reimbursable bed days available per year.  Currently, DRG 373 is utilizing 2514 bed days and DRG 127 is utilizing 773.5 bed days.  A flat 10% reduction in LOS is used to calculate bed gain.   By reducing the LOS of DRG 373 from 2.1 days to 1.89 days, the organization obtains a net increase of 253.67 bed days.  Reduction of DRG 127 from 3.5 days to 3.15 results in a net increase of 77.35 bed days.   

There is a larger net bed gain in the reduction of DRG 373.  However, several factors should be considered.  DRG 373 includes mother and baby couplets.  Community perception and political climate should be considered.  Mothers and babies tend to have community support.  Because the county health system relies on general funds from the county, the taxpayers do have a stake as to how the hospital allocates resource.  


Other consideration should be paid to organizational factors as well as work- flow and ethics.  DRG 373 LOS is currently slightly above the county average (2.0 east bay average and CCRMC 2.1).  DRG 127 LOS is currently lower by almost one day (4.5 east bay average and 3.6 at CCRMC).  The organization has already cut the LOS considerably for DRG 127, and a further 10% cut would put the LOS to almost 1.5 days less than the average in the east bay.  DRG 373 LOS is slightly above the east bay average and cutting by 10% is only hours.  This change would be directed more on work flow efficiency of support work (pharmacy, volunteers, transport, etc.) than on actual clinical intervention.  The DRG 373 group has a very low (less than 5%) incidence of readmission, whereas the DRG 127 group currently has a 17% readmission rate.  Any change will cost the organization time and resources to support.  A campaign to change LOS for DRG 127 would need to be considerably larger and farther reaching than one that was directed to decrease LOS in the peri-natal environment.  


Finally, overall organizational as well as community mood should be evaluated.  Any change in LOS will not effect funding directly but will increase the workload of employees.   With multiple budget cuts that have been widely publicized, as well as difficult labor negotiations that have led to general ill will toward the organization from the nursing staff, this may not be the right time to cut anything.  
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