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About Sutter Health

PEOPLE

• Physicians: 12,000

• Advanced Practice Clinician: 2000

• Nurses: 16,000+

• Employees: 53,000+

Confidential

LOCATIONS

• Hospitals: 23

• ASCs: 33

• Cardiac Centers: 8

• Cancer Centers: 11

• Acute Rehabilitation Centers: 4

• Mental Health and Addiction Centers: 5

• Trauma Centers: 5

• Licensed General Acute Beds: 4,174

• Neonatal ICUs: 7



Sutter Emergency Departments: Who we are 

2023 Emergency Department Data
Annual visits: 902,055 
Ambulance arrivals: 190,859 
Hospital admissions: 136,376 
(59% of total admissions)
Total boarding hours: 186,387 
Patients requiring psychiatric care  51,094
Approximately 40% of bed capacity limited by psych 
holds and boarding
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Systemwide APOT Committee

GREAT 
REPRESENTATION 

FROM ACROSS THE 
SYSTEM!

A3 PROCESS
EXECUTIVE 
SUPPORT

REPORT TO 
SYSTEM ED 

CLINICAL 
IMPROVEMENT 

COMMITTEE 
MONTHLY

WEEKLY 
REPORTING 
EPIC DATA 

COLLECTION

STANDARDIZE 
DATA COLLECTION 

IMPROVING 
TECHNOLOGY
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Confidential 5

SBAR

Ambulance 
Patient 
Offload Time 
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Background
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Ambulance 
Patient 
Offload Time 
(APOT)



EPIC
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FAQ: 
Ambulance 
Patient 
Offload Time 
(APOT)
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Standard Work: Direct Bedding
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Ambulance Workflow

Room available 
and ready

Patient to room, 
Primary RN to 

Triage

Room not ready. 
room to be ready in 

<20min

Send Patient to 
room when ready, 

Primary RN to Triage
Send to 
Waiting 
Room

Yes

MICN notifies T2 
(Discuss Bed Plan)

MICN receives 
call from EMs

Patient arrives by 
Ambulance

EMS Patient 
arrived by MICN

Check with 
T2 for room

Is the Patient 
ambulatory? 

Y/N

No bed available 
at 30 min. escalate 

to SC

No Room 
AvailableNo

No Bed at 20 
min. discuss 
plan with T2

No bed available 
at 60 min. notify 

ED Leadership
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Sutter Health Monthly APOT Meetings

REPORT OUT DATA 
AND IMPROVEMENTS 
USING A3 PROCESS

SHARING BEST 
PRACTICES

11



A3 Process
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A3 Process
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SHHOCS Tool
Sutter Health Hospital Over Capacity Scale
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SHHOCS Score
Phase 1 Phase II Phase III Phase IV Phase V Phase VI

00 to 100
Normal 

Operations

101 to 150
Daily Operations:

Not exceeding 
current 

capacity/resources

151 to 200
Over Crowded:

Need for 
hospital/emergency 
services is nearing 
the limitations of 

available resources.

201 to 250
Over Capacity:

Need for 
hospital/emergency 
services exceeds 

available resources. 
Code Triage 

Internal Alert, 
Hospital Incident 

Command System 
(HICS) and 

Ambulance Patient 
Diversion may, but 

not always, be 
initiated (situational 

dependent)

251
Critical Over 

Capacity:
Code Triage 

Internal 
Activation, 

Hospital Incident 
Command System 

(HICS) and 
Ambulance 

Patient Diversion 
is strongly 

recommended for 
activation(situationa

l dependent) 

Disaster:
NO SCORE 
REQUIRED

Extreme Acute or 
Extended Disaster 
Response, Local 

and State and 
possible Federal 

Disaster 
involvement, 

Alternate Care 
Sites and Austere 
Care Activated.
HICS would be 
activated every 

time.
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In Detail
ED Beds
The maximum total number of ED beds available including hallways, chairs, 
fast track and other beds that can be used to serve patients at the time the 
score is calculated.

Total Patients in ED
The number of total patients in the ED at the time the score is calculated. This 
includes all patients in all areas including waiting room patients, Fast Track 
patients, EMS patients awaiting offload, etc.

Step Down Patients
Stepdown beds provide an intermediate level of care for patients with 
requirements somewhere between that of telemetry and the intensive care unit 
(ICU). If this field does not apply to your affiliate, leave at zero (0).

Hospital Beds
The total number of licensed hospital beds in the facility. This is a static score 
and cannot be changed.

Critical Care Pts.
The number of patients that require 1:1 Nursing Care or meet the definition of 
critical care. This may include patients on ventilators/respirators in the ED and 
Trauma patients at the time the score is calculated.

Total Admits in ED (including transfers)
The longest admit holdover/boarding/transfers (in hours) at the time the score 
was calculated.
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1
7

Longest Waiting Room Patient LOS (in hours)
The longest wait time (in hours) from arrival for patient in ED Waiting Room.

Total Psychiatric Hold Patients waiting in the ED
Total number of behavioral health hold patients being waiting/boarded in the ED for an 
inpatient bed or transfer.

Total EMS Patients awaiting offload
Total number of ambulance patients awaiting to be offloaded from ambulance gurney into 
ED gurney, bed, chair or other acceptable location and the ED assumes the 
responsibility for care of the patient.

Longest Admit
The longest admit holdover/ boarding/transfer (in hours) at the time the score was 
calculated.

Longest time for Psychiatric Hold Patient awaiting transfer from 
the ED (in hours)
The longest wait time that a behavioral health hold patient is waiting to be transferred 
from an ED bed to another facility or onto a hospital unit/floor.

Person completing
Typed name of the person submitting the SHHOCS scoring/report. This is a required 
field and the form will not be submitted without.

Comments
This field is a free text field where comments can be made explaining the details of the 
current scoring. This can include information that would explain a higher SHHOCS score 
but mitigation strategies are in place to defer activing the Hospital Incident Command 
System (HICS) or other significant measures.

In Detail
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SHHOCS 
Capacity 
Management 
Policy
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Rose.Colangelo@sutterhealth.org
 916-532-2261

Questions/Comments
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