Best Practice Initiative: County-Wide Diversion Policy
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Problem to be Resolved:
Hospitals in King County were
on diversion about 30 percent
of the time.
Tools Provided:
 Central Region ED
Saturation Policy
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Lessons Learned:
When King County EMS
created a policy forbidding
ambulance diversion for all
critically ill patients, the
hospitals in the region had no
choice but to comply. In doing
so, they were able to improve
patient throughput and reduce
crowding, making it easier to
accept all patients, not just the
critically ill.

Reason for Change:
A website tracking diversion at each hospital in King County,
Washington, revealed that hospitals were on diversion
approximately 30 percent of the time. The Central Region
Emergency Medical Services and Trauma Care Council met to
discuss the problem, and voted unanimously to eliminate
ambulance diversion.
Implementation:
King County EMS now enforces a policy of “no diversion” at all of
the hospitals within the county. According to this policy, all patients
who are critically ill must be taken to the nearest hospital, or their
preferred hospital, regardless of whether or not that hospital has
available capacity.
This new policy forced each hospital in the county to look at their
own internal problems, and figure out how to fix these problems so
that they could always be ready to accept a critically ill ambulance
patient. As a result, patient flow has improved at each of these
hospitals and crowding has decreased.
Results/Impact:
Under King County’s new diversion policy, hospitals still have the
ability to go on “ED saturation.” When on “ED saturation,”
hospitals may still divert lower-acuity patients; however this means
nothing for critically ill patients who are still brought to the nearest
ED, regardless of its status. Because of the improvements that
hospitals have made in order to always be able to accommodate
these critically ill ambulance patients, hospitals rarely become
crowded enough to go on “ED saturation.”
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