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ABSTRACT

THIS STUDY EXAMINES HOW PSYCHIATRIC PATIENT
BOARDING CONTRIBUTES TO EMERGENCY DEPARTMENT (ED)
OVERCROWDING AT MEMORIAL HERMANN SOUTHWEST.
PSYCHIATRIC PATIENTS ARE OFTEN MEDICALLY CLEARED BUT
REMAIN IN THE ED FOR EXTENDED PERIODS DUE TO LIMITED
PSYCHIATRIC BEDS, INSURANCE BARRIERS, AND FREQUENT
FACILITY REFUSALS. A CROSS-SECTIONAL SURVEY OF ED
STAFF FOUND STRONG AGREEMENT THAT PSYCHIATRIC
BOARDING REDUCES ROOM AVAILABILITY, SLOWS PATIENT
FLOW, AND SIGNIFICANTLY INCREASES OVERCROWDING.
STAFF TYPICALLY REPORTED FOUR TO FIVE PSYCHIATRIC
BOARDERS PER SHIFT, OFTEN STAYING TWO TO THREE DAYS.
OPEN-ENDED RESPONSES HIGHLIGHTED SAFETY CONCERNS,
INCREASED WORKLOAD, AND RESOURCE STRAIN. OVERALL,
THE FINDINGS SHOW THAT PSYCHIATRIC BOARDING IS A
PERSISTENT OPERATIONAL CHALLENGE AND SUGGEST THAT
EXPANDING PSYCHIATRIC CAPACITY AND IMPROVING
PLACEMENT PROCESSES COULD MEANINGFULLY IMPROVE ED
EFFICIENCY.

NTRO & SUMMARY

EMERGENCY DEPARTMENTS ARE MEANT TO TREAT PATIENTS
QUICKLY. BUT WHEN BEDS RUN OUT, PATIENTS STAY MUCH
LONGER AND CREATE OVERFLOW. AT SOUTHWEST. | HAVE SEEN

PSYCHIATRIC PATIENTS REMAIN IN THE ED BECAUSE PSYCHIATRIC
FACILITIES HAVE NO BEDS, DECLINE PATIENTS. OR CANNOT ACCEPT

THEM DUE TO INSURANCE OR ACUITY. THESE LONG STAYS TAKE

UP ROOMS, SLOW PATIENT FLOW, AND ADD TO OVERCROWDING.

STAFF ALSO REPORT LIMITED PSYCHIATRIC RESOURCES AND
MIXED EXPERIENCES WITH IRIS TELEHEALTH.
THIS STUDY FOCUSES ON HOW PSYCHIATRIC BOARDING
CONTRIBUTES TO ED OVERFLOW. MANY PSYCHIATRIC PATIENTS
ARE MEDICALLY CLEARED BUT CANNOT BE PLACED. LEADING TO

EXTENDED STAYS THAT REDUCE ROOM AVAILABILITY AND SLOW

THROUGHPUT. THE STUDY EXAMINES HOW SHORTAGES IN
PSYCHIATRIC BEDS AND PLACEMENT BARRIERS WORSEN

OVERCROWDING AND SUGGESTS THAT IMPROVING PSYCHIATRIC

RESOURCES COULD HELP REDUCE DELAYS AND IMPROVE ED
EFFICIENCY.
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METHODOLOGY

THIS STUDY USED A QUANTITATIVE. CROSS-SECTIONAL SURVEY OF ED STAFF WHO
REGULARLY WORK WITH PSYCHIATRIC PATIENTS. PARTICIPATION WAS VOLUNTARY
AND ANONYMOUS. THE SURVEY INCLUDED SIX LIKERT-SCALE ITEMS, TWO MCQS,
AND TWO OPEN-ENDED QUESTIONS ABOUT PSYCHIATRIC BOARDING, ROOM
AVAILABILITY, PATIENT FLOW, AND PLACEMENT BARRIERS. SURVEYS WERE
DISTRIBUTED DURING ONE SHIFT WITH NO IDENTIFYING INFORMATION COLLECTED.
QUANTITATIVE DATA WERE ANALYZED USING MEAN SCORES, AND QUALITATIVE
RESPONSES WERE CODED FOR RECURRING THEMES SUCH AS LACK OF BEDS,
INSURANCE ISSUES. AND WORKFLOW DISRUPTIONS.

RESULTS

FIGURE 1 - “PSYCHIATRIC PATIENTS FREQUENTLY REMAIN IN THE ED DUE
TO A LACK OF PLACEMENT. AGREEMENT PERCENT:

FIGURE 2 -“PSYCHIATRIC BOARDING SIGNIFICANTLY REDUCES ROOM
AVAILABILITY IN THE ED. AGREEMENT PERCENT:

FIGURE 3 -“PSYCHIATRIC BOARDING SLOWS OVERALL PATIENT FLOW
AND THROUGHPUT. AGREEMENT PERCENT:

FIGURE 4 -"PSYCHIATRIC RESOURCES (BEDS. FACILITIES, ACCEPTANCE
RATES) ARE INADEQUATE. AGREEMENT PERCENT:

FIGURE 5 -“PSYCHIATRIC FACILITIES DECLINE PATIENTS OFTEN
(INSURANCE, ACUITY, CAPACITY. ETC.) AGREEMENT PERCENT:

FIGURE 6 -“PSYCHIATRIC BOARDING IS A MAJOR CONTRIBUTOR TO ED
OVERCROWDING. AGREEMENT PERCENT:

FIGURE 7 — NUMBER OF PSYCHIATRIC BOARDERS PER SHIFT: STAFF TYPICALLY REPORT
SEEING 4-5 PSYCHIATRIC PATIENTS BOARDING IN THE ED DURING A NORMAL SHIFT,
FIGURE 8 — LENGTH OF ED STAY FOR PSYCHIATRIC PATIENTS: MOST PSYCHIATRIC
PATIENTS REMAIN IN THE ED FOR 2-3 DAYS
FIGURE 9 — CAUSES OF PSYCHIATRIC PLACEMENT DELAYS: THE MOST COMMON CAUSES OF
DELAYS INCLUDE NO AVAILABLE PSYCHIATRIC BEDS, INSURANCE BARRIERS, FACILITY
REFUSALS. AND LIMITED STAFFING. THESE SYSTEMIC ISSUES PREVENT TIMELY PLACEMENT
AND EXTEND ED STAYS.

FIGURE 10 — IMPACT OF PSYCHIATRIC BOARDING ON WORKFLOW: PSYCHIATRIC BOARDING
INCREASES WORKLOAD, SLOWS THROUGHPUT, REDUCES ROOM AVAILABILITY, AND
CREATES SAFETY CONCERNS. STAFF REPORTS THAT BOARDED PATIENTS STRAIN
RESOURCES AND SOMETIMES REQUIRE 1:1 SITTERS.
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ﬁ / Y TH FINDINGS SHOW THAT PSYCHIATRIC BOARDING IS A

MAJOR AND PERSISTENT CAUSE OF ED OVERCROWDING AT
SOUTHWEST. STAFF CONSISTENTLY REPORTED THAT
PSYCHIATRIC PATIENTS REMAIN IN THE ED FAR LONGER THAN
APPROPRIATE. OFTEN 2-3 DAYS, WHICH DIRECTLY REDUCES
ROOM AVAILABILITY AND SLOWS PATIENT FLOW. THESE DELAYS
ARE NOT RANDOM. THEY STEM FROM PREDICTABLE BARRIERS
SUCH AS LIMITED PSYCHIATRIC BEDS. FREQUENT
INSURANCE-BASED REFUSALS, AND INCONSISTENT
ACCEPTANCE CRITERIA ACROSS FACILITIES. OPEN-ENDED
RESPONSES EMPHASIZED THAT PSYCHIATRIC BOARDING
PLACES A HEAVY STRAIN ON STAFF AND RESOURCES. MANY
DESCRIBED THE SITUATION AS FRUSTRATING, UNSAFE. AND
DISRUPTIVE TO NORMAL ED OPERATIONS. BOARDED
PSYCHIATRIC PATIENTS OFTEN REQUIRE MORE MONITORING
AND ATTENTION THAN THE ED IS DESIGNED TO PROVIDE,
WHICH INCREASES WORKLOAD AND CONTRIBUTES TO
BURNOUT. OVERALL, THE DATA STRONGLY SUGGEST THAT
WITHOUT IMPROVED PSYCHIATRIC CAPACITY AND MORE
RELIABLE PI.ACEMENT PATHWAYS, THE ED WILL CONTINUE TO

THE FINDINGS SHOW THAT PSYCHIATRIC BOARDING IS A
MAJOR FACTOR IN ED OVERCROWDING. STAFF CONSISTENTLY
REPORTED LONG STAYS, LIMITED PLACEMENT OPTIONS, AND
FREQUENT REFUSALS THAT SLOW PATIENT FLOW AND REDUCE
ROOM AVAILABILITY. WHILE THE STUDY REFLECTS ONE SITE
AND RELIES ON STAFF PERCEPTIONS, THE PATTERNS ARE CLEAR
AND CONSISTENT IMPROVING PSYCHIATRIC CAPACITY AND
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	Methodology
	This study used a quantitative, cross-sectional survey of ED staff who regularly work with psychiatric patients. Participation was voluntary and anonymous. The survey included six Likert-scale items, two MCQs, and two open‑ended questions about psychiatric boarding, room availability, patient flow, and placement barriers. Surveys were distributed during one shift with no identifying information collected. Quantitative data were analyzed using mean scores, and qualitative responses were coded for recurring themes such as lack of beds, insurance issues, and workflow disruptions.
	This study examines how psychiatric patient boarding contributes to emergency department (ED) overcrowding at Memorial Hermann Southwest. Psychiatric patients are often medically cleared but remain in the ED for extended periods due to limited psychiatric beds, insurance barriers, and frequent facility refusals. A cross-sectional survey of ED staff found strong agreement that psychiatric boarding reduces room availability, slows patient flow, and significantly increases overcrowding. Staff typically reported four to five psychiatric boarders per shift, often staying two to three days. Open-ended responses highlighted safety concerns, increased workload, and resource strain. Overall, the findings show that psychiatric boarding is a persistent operational challenge and suggest that expanding psychiatric capacity and improving placement processes could meaningfully improve ED efficiency.

	Findings
	The findings show that psychiatric boarding is a major and persistent cause of ED overcrowding at Southwest. Staff consistently reported that psychiatric patients remain in the ED far longer than appropriate, often 2–3 days, which directly reduces room availability and slows patient flow. These delays are not random. They stem from predictable barriers such as limited psychiatric beds, frequent insurance‑based refusals, and inconsistent acceptance criteria across facilities. Open‑ended responses emphasized that psychiatric boarding places a heavy strain on staff and resources. Many described the situation as frustrating, unsafe, and disruptive to normal ED operations. Boarded psychiatric patients often require more monitoring and attention than the ED is designed to provide, which increases workload and contributes to burnout. Overall, the data strongly suggest that without improved psychiatric capacity and more reliable placement pathways, the ED will continue to face preventable overcrowding and workflow challenges.

	Abstract
	Results
	Figure 1 - “Psychiatric patients frequently remain in the ED due to a lack of placement. Agreement percent:
	Figure 2 -“Psychiatric boarding significantly reduces room availability in the ED.  Agreement percent:
	Figure 3 -“Psychiatric boarding slows overall patient flow and throughput. Agreement percent:
	Figure 4 -“Psychiatric resources (beds, facilities, acceptance rates) are inadequate. Agreement percent:
	Figure 5 -“Psychiatric facilities decline patients often (insurance, acuity, capacity, etc.) Agreement percent:
	Figure 6 -“Psychiatric boarding is a major contributor to ED overcrowding.  Agreement percent:
	Figure 7 — Number of Psychiatric Boarders per Shift: Staff typically report seeing 4–5 psychiatric patients boarding in the ED during a normal shift,  Figure 8 — Length of ED Stay for Psychiatric Patients: Most psychiatric patients remain in the ED for 2–3 days Figure 9 — Causes of Psychiatric Placement Delays: The most common causes of delays include no available psychiatric beds, insurance barriers, facility refusals, and limited staffing. These systemic issues prevent timely placement and extend ED stays. Figure 10 — Impact of Psychiatric Boarding on Workflow: Psychiatric boarding increases workload, slows throughput, reduces room availability, and creates safety concerns. Staff reports that boarded patients strain resources and sometimes require 1:1 sitters.


	Discussion
	Emergency departments are meant to treat patients quickly, but when beds run out, patients stay much longer and create overflow. At Southwest, I have seen psychiatric patients remain in the ED because psychiatric facilities have no beds, decline patients, or cannot accept them due to insurance or acuity. These long stays take up rooms, slow patient flow, and add to overcrowding. Staff also report limited psychiatric resources and mixed experiences with IRIS Telehealth. This study focuses on how psychiatric boarding contributes to ED overflow. Many psychiatric patients are medically cleared but cannot be placed, leading to extended stays that reduce room availability and slow throughput. The study examines how shortages in psychiatric beds and placement barriers worsen overcrowding and suggests that improving psychiatric resources could help reduce delays and improve ED efficiency.

	Intro & Summary
	The findings show that psychiatric boarding is a major factor in ED overcrowding. Staff consistently reported long stays, limited placement options, and frequent refusals that slow patient flow and reduce room availability. While the study reflects one site and relies on staff perceptions, the patterns are clear and consistent. Improving psychiatric capacity and streamlining placement processes would likely reduce preventable delays and ease ED congestion.
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