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Goals: Reflections:

To decrease Length of Stay by 1.7 hours Suboptimal staffing, high turn-over rate coupled with high volumes and slow-
To decrease Left Without Being Seen Rates to <1.7% by December 2012 moving unit through-put creating less engaged staff
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To increase Customer Satisfaction to 85.0% by December 2012 Unit committee matrix has changed, lost momentum over the past couple o
months , accountability for process changes has waned



