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stands with the physician at patients’ bedsides 

documenting consultations 

arranging tests and appointments 

completing electronic medical record tasks 

finding information and people 

Booking beds 

printing discharge paperwork 

doing clerical tasks 

via a computer-on-wheels connected to the hospital’s electronic medical record system 



 
 

11729 patients in the before cohort 
 

12609 patients in the after cohort 
 
 

↘ door-to-doc time to 61 minutes in the after cohort from 74 minutes in the before cohort 

 

Patient satisfaction improved from the 58th to 75th percentile 
 

Physician satisfaction improved from the 62nd to 92nd percentile 

Bastani A, Shaqiri B, Palomba K, Bananno D, Anderson W.  
An ED scribe program is able to improve throughput time and patient satisfaction.  

Am J Emerg Med 2014;32:399-402. 







 

13 participated in interviews 

11 worked with scribes and 2 did not 
 

Consultants working with scribes found them most useful for capturing initial patient 
encounters, for finding information and completing discharge tasks.  

 
Scribes captured more details than consultants usually did.  

Editing was required for omissions, misunderstandings and rearranging information order, but this improved with 
increasing scribe experience.  

 
Consultants described changing their style to give more information to the patient in the room.  

Consultants felt more productive and able to meet demands.  
They also described enjoyment, less stress, less cognitive loading, improved ability to multitask, and less fatigue. 

Cowan TL, Dunlop WA, Ben-Meir M, Staples M, Treadwell A, Gardner-Brunton E, Walker K. 
Emergency consultants value medical scribes and most prefer to work with them, a few would rather not: a 

qualitative Australian study. 
Emerg Med J. 2018;35:12-17. 









 
 

15% of ED physicians prefer not to work with scribes 

 
 

Limited economic research on scribes has been conducted in emergency medicine in the US. 

Some pilot economic data are available from emergency departments showing that allocation of scribes to some, 
but not all, physicians is likely to prove economically viable in Australia. 

 
 

Studies from other specialties support the scribe role (cardio/uro/ORL)  

 
 

Evaluations have shown increased medical productivity,  

but not necessarily faster emergency department throughput. 



Prospective, multicentre, non-blinded, randomised clinical trial  
between November 2015 and January 2018 

 

ED physicians who provided written informed consent had a scribe randomly allocated to their routine 

shifts 
 

Productivity between contemporaneous scribed and non-scribed shifts was compared 

 

The study took place at 5 ED in the state of Victoria, Australia  

(Cabrini (pilot site), Dandenong, Austin, Bendigo, and Monash Paediatrics) 
 

Each site participated by employing competent scribes who had been trained at Cabrini 



Physicians were offered 90 minutes of training online and a 90 minute dial-in telephone training session before 

receiving scribes 
 

The primary outcome was the difference in physicians’ productivity between scribed and 

non-scribed shifts 
 

Secondary outcomes were door-to-doctor times, ED length of stay times, regional physicians’ productivity, and rates 
of primary consultations 















Cost / Effectiveness 
 

Training cost US$ 5015 per scribe 
 

The scribes’ hourly rate was US$ 20.51 
The physicians’ hourly rate was US$ 165 

generating a saving of US$ 24.75 per hour in physician time when the scribe was working  

15% gain in productivity 
 

A 19 minute shorter length of stay generated a per patient saving in cubicle costs of US$ 26.91 per hour 
The saving was US$ 26.15 per scribed hour if the hospital paid for the scribe training and US$ 31.15 per scribed hour 

if the scribe paid for the training 



Limits 
 

1 Australian state 
 

All the ED directors were supportive of scribes 
 

Physicians’ overtime unrecorded 
(no data on whether physicians stayed after shifts to complete documentation in either group) 

 
No run-in period for scribe-physician partnerships, and physicians were largely inexperienced in using scribes 

 
Physicians vary in their ability to use scribes effectively 

 
Allocation of patients to physicians was not randomised 



What about others ? 
 

Heaton et al’s 2016 meta-analysis of four productivity studies  
showed increases of 0.17 (95% CI 0.02 to 0.32) patients per hour  

which is of a similar magnitude to the findings in this study.  
 

Study methods were limited, all were non-randomised, and half were retrospective. 
 

Since then, Heaton et al have published a single centre prospective block allocation study,  
finding no significant change in physicians’ productivity in adult or paediatric ED regions,  

which differs from our overall analysis but not from one of our individual sites.  



What about us ? * 
 
 
 
 
 

* Earth Song , Michael Jackson 
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