
 

 

Crowding, Boarding, and Patient 
Throughput 

Description  
An emergency department (ED) is “crowded” when the need for services exceeds the department’s available  

resources for timely patient care.1 ED crowding is a major problem worldwide and has been associated with a  

variety of deleterious patient care and outcomes, including increased patient mortality, increased rates of medical  

errors, increased numbers of delayed or missed orders, increased total length of stay, decreased door-to-imaging  

times for stroke patients, poorer outcomes for chest pain patients, increased times to surgery, analgesia,  

antibiotics, and critical severe sepsis therapies, decreased patient satisfaction, and increased rates of patients  

leaving without being seen.2-10,85 Crowding has also been implicated in increased nursing workload, burnout, and  

staff turnover.11-14 The impact of a crowded ED extends to the Emergency Medical Services (EMS) system as a  

whole, increasing ambulance diversion (i.e., when an ED closes to ambulance traffic) and patient offload time  

(i.e., the time that EMTs and paramedics spend waiting for an ED bed to open so that they can return to service).15  

 

“Boarding” is a major cause of ED crowding.16 Boarded patients are those who have been admitted to an inpatient  

unit in the hospital but continue to wait in the ED for a bed to become available. (This bottleneck is often referred  

to as “access block” in European and Australasian literature.)16-20 Boarding, which is caused by a hospital  

operating close to capacity and hospital-wide inefficiencies,21,30 is associated with increased patient mortality and  

has been shown to extend a patient’s total length of stay rather than being incorporated into it.18,19,21-26 Boarded  

patients ultimately go to inpatient units staffed by nurses who are specifically trained to treat their condition, but  

as long as they are boarded in the ED they are cared for by nurses who are specialists in emergency nursing, who  

have not been trained in all of the protocols and procedures of all of the different specialty units. For the more  

critical patients this often means that while they are boarded in the ED their nurse has more patients to care for  

and less access to specialized equipment than will their nurse on the unit. 

 

Another consistent cause of ED crowding in many hospitals is a lack of psychiatric resources that can facilitate  

the timely disposition of behavioral health patients who present to the ED for care. Up-to-date nationwide data  

were unavailable at the time of this writing, but in 2007 these patients composed 12.5% of U.S. ED visits (up  

from 5.4% in 2000), and studies in 2012 found that they spent almost three times longer in the ED than non- 

psychiatric patients.27-29   

 

Although boarding is caused by hospital-level problems, it must be noted that EDs have partial or complete  

control over some aspects of ED throughput (e.g., door-to-provider times, total length of stay for discharged  

patients, etc.).84 Although studies have shown that the presence of boarded patients decreases ED-specific  

throughput efficiency, they have also shown that many EDs are not implementing viable solutions to correct the  

problems that are within their control.31,87 If crowding and boarding are to be mitigated, the problems must be  

identified and addressed at both the ED and the hospital level. 

 

Unfortunately, there is no one set of solutions to crowding and boarding problems. The degree to which a given  

hospital experiences crowding or boarding, and the range of solutions available to it, are determined by its  

location, academic affiliation or lack thereof, certifications (e.g., stroke, cardiac, trauma, etc.), size, demographics  



 

 

of the surrounding community that influence mean patient acuity, availability of psychiatric resources,  

engagement of leadership, and many other factors.31-37,81 As a result, before any solution can be implemented, the  

particular problems that contribute to that specific ED’s and hospital’s throughput must be identified using quality  

data, and those problems must drive the solutions.83  

ENA Position 
It is the position of the Emergency Nurses Association that: 
 

1. Deleterious patient outcomes, including but not limited to increased rates of mortality and increased 

nursing workload and burnout, have been associated with ED crowding and the boarding of admitted 

patients in the ED. 

 

2. Data are key to both understanding and conveying the factors that cause ED crowding and boarding. 

Measurement using rigorous metrics and communicating these data to all stakeholders is necessary to 

identify and address clinical process variations and to evaluate process improvements.  

 
3. There is no single solution to ED crowding or boarding that will work for all hospitals. Data-driven 

problem identification must be the first step that precedes the implementation of solutions that are specific 

to the demographics and resources of the ED and hospital. 

 
4. Boarding admitted patients in the ED is a hospital-level administrative problem that requires hospital-

level solutions. It cannot be effectively addressed without attention and continuous support from hospital 

administrators and non-emergency nurses, staff, and physicians. 

 
5. Interdisciplinary teams that include nurse representatives from all departments affected by potential 

solution strategies be formed to drive quality improvement processes that address hospital-wide patient 

flow. 

 
6. EDs can also establish permanent teams to identify and solve problems that are within their full or partial 

control using quality improvement and process improvement approaches. 

 
7. Hospitals and healthcare systems advocate for initiatives that decrease the boarding time of and provide 

optimal care to psychiatric patients in the ED. 

Background 
Both crowding and boarding are daily problems in EDs worldwide.38-45 As of the time of this writing, most  

publicly accessible U.S. data on ED visits dated to 2011-2013; nevertheless, it is clear that the rate of ED visits  

over the past 15 years has outpaced population growth in the U.S., increasing at double the expected rate between  

1997 and 2007, and continued to grow through 2011.46-48,81 By law EDs must provide care to all patients  

regardless of citizenship, legal status, or ability to pay;52-54 as a result, EDs routinely treat the non-emergent and  
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