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Synergies in action: The power of collaboration

Effective clinical microsystems to manage complex healthcare systems:
 

Sharing and reflecting on our experiences implementing 
Accountable Care Units at the Pasqua Hospital

Tom Martin
Dr. Ron Taylor CCFP(EM) FCFP FHM
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Us and You

• Tom Martin

• Ron Taylor

• You?
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Sales Pitch
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Objectives

• Describe how accountable care units(ACUs) are designed as 
effective clinical microsystems

• Understand how the structures of ACUs facilitate quality 
improvement and measurement

• Understand how we used the ACUs to facilitate patient and family 
partners involvement
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ACU and Microsystem Design
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Microsystem Design

Microsystem
1. A small group of people who work 

together in a defined setting on a regular 
basis

2. Linked care processes and a share 
information environment that includes 
individuals who receive the care

3. Performance outcomes
4. Set service and care aims

Accountable Care Unit
1. Unit Based ‘Teams’
2. Structured Interdisciplinary Bedside 

Rounds (SIBR) – routines

3. Unit Level Performance Reporting

4. Unit Nurse/Physician Co Leadership
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Normal Hospital 
SNAFU
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ACU hospital
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Whiteboard

1. Introduce 
   a. Lead team into room, greet patient & family
   b. Introduce self, prompt team members to do same
2. Update hospital course 
    a. Review active problems and response to treatment
   b. Discuss interval test results/consultant inputs
   c. Invite inputs from patient and family, then nurse…

< 15 seconds

< 45 seconds

Nurse

MD

Pharmacist

Structured Interdisciplinary Bedside Rounds  

SW

Medication Safety Opportunities:
  a. Medication discrepancies to resolve
  b. Potential ADEs 
  c. Antimicrobial to narrow
  d. IV to oral switches
  e. Vaccinations

1 min

Confirms Plan for Discharge:
  a. Home environment/family involvement 
  b. Next site of care
  c. Discharge needs
  d. Anticipated Date of Discharge

Rounds 
Manager

Manage SIBR Rounds
     a. Ensure next bedside nurse ready for SIBR team
     b. Updates TDD and SCM

5. Invite inputs from allied health
   a. Pharmacist, Social Worker, OT/PT, Dietitian
6. Synthesize plan using all inputs
   a. Propose plan for the day & assign responsibilities
   b. Propose plan for discharge
          □ Discharge needs & next site of care
          □ Anticipated day of discharge(TDD0
   c. Acknowledge team member inputs and concerns
   d. Thank patients and family for their time

< 30 seconds

Start Time: 10:00 & 11:00 Duration: ≤60 mins

Patient

Family

< 30 seconds

3. Update current status 
   a. Overnight events & Patient’s goal for the day
   b. Vital signs & Pain control
   c. Fluid status & nutritional risk
   d. Urine & bowel outputs
   e. Mental Status
   f. ADLs and mobility
4. Review Quality-Safety Checklist
   • Foley Catheter necessity
   • IV or Central line necessity
   • VTE Prophylaxis in place 
   • Pressure ulcer/skin
   • Glycemic control

< 15 
seconds

< 45 
seconds

OT/PT

Dietitian

Update Functional Status:
  a. Best baseline status
  b. Current mobility & goal status
  c. Support needs for discharge

Update Nutritional Status 
  a. Current status
  b. Concerns & needs

2 mins

3 mins
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Routines > SIBR

Bed Management Touchpoint

Team Huddle

AHO

SIBRBed Management 
Touchpoint

Debrief

Bed Management 
Touchpoint

Team Huddle

AHO

Routines built into a 24 hour cycle
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Measurement

8% 7%
12%

16%

9%

18%
15%

23%
20%

0%
3% 1%

9%

1%

13%

76%

93%

87%

19%

0% 0%
2% 4% 6% 7%

4%
9%

1% 0% 0% 0% 0% 0% 0% 0% 2%4% 3%

9%

0% 0%

4%
0% 0% 2%0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Baseline January February March April May June July August

%
 o

f p
at

ie
nt

s

SITE 1 SITE 2 SITE 3 SITE 4 SITE 5



@CCHL_CCLS

#CWHLC2024

Synergies in action: The power of collaboration

Measurement

0

10

20

30

40

50

60

70

80

20
13

-0
3-

01
20

13
-0

5-
01

20
13

-0
7-

01
20

13
-0

9-
01

20
13

-1
1-

01
20

14
-0

1-
01

20
14

-0
3-

01
20

14
-0

5-
01

20
14

-0
7-

01
20

14
-0

9-
01

20
14

-1
1-

01
20

15
-0

1-
01

20
15

-0
3-

01
20

15
-0

5-
01

20
15

-0
7-

01
20

15
-0

9-
01

20
15

-1
1-

01
20

16
-0

1-
01

20
16

-0
3-

01
20

16
-0

5-
01

20
16

-0
7-

01
20

16
-0

9-
01

20
16

-1
1-

01
20

17
-0

1-
01

20
17

-0
3-

01
20

17
-0

5-
01

20
17

-0
7-

01
20

17
-0

9-
01

20
17

-1
1-

01
20

18
-0

1-
01

20
18

-0
3-

01
20

18
-0

5-
01

20
18

-0
7-

01
20

18
-0

9-
01

20
18

-1
1-

01
20

19
-0

1-
01

20
19

-0
3-

01
20

19
-0

5-
01

20
19

-0
7-

01
20

19
-0

9-
01

20
19

-1
1-

01
20

20
-0

1-
01

20
20

-0
3-

01
20

20
-0

5-
01

20
20

-0
7-

01
20

20
-0

9-
01

20
20

-1
1-

01
20

21
-0

1-
01

20
21

-0
3-

01
20

21
-0

5-
01

20
21

-0
7-

01
20

21
-0

9-
01

20
21

-1
1-

01
20

22
-0

1-
01

20
22

-0
3-

01
20

22
-0

5-
01

20
22

-0
7-

01
20

22
-0

9-
01

20
22

-1
1-

01
20

23
-0

1-
01

20
23

-0
3-

01
20

23
-0

5-
01

20
23

-0
7-

01
20

23
-0

9-
01

20
23

-1
1-

01
20

24
-0

1-
01

20
24

-0
3-

01
20

24
-0

5-
01

20
24

-0
7-

01

PneuP23 - Medicine Units
March 2013 - July 2024

PSQ D-3D PSQ D-4A PSQ D-4B PSQ D-MSU



@CCHL_CCLS

#CWHLC2024

Synergies in action: The power of collaboration

Measurement

 3D begins implementing  ACU 
Nursing principles 

 Green Pod starts 

 Yellow Pod starts 
3D implements 3/4 ACU 
pillars 
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Measurement

• Unit level performance
• Outcomes 

• Code blues reduced/changed 
• Patient advocate complaints reduced 66 to 74%

• Quality Improvement
• CQIP – physician co lead projects
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Leadership

• Initial understanding
• Culver Clark - Relational/Operational/Strategic 

• Maturity Framework 
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Patient Family Partners

• Graham Parsons to
• Stories to
• PFAC to 
• PFPs as educators, QI project members, frontline engagement, 

and unit leaders
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Pronovost
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Concluding Slide

• Change is possible
• Is it probable that it can be sustained?

• Is it probable that it can be spread?
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Spreading the Idea

• Readiness (image of domains Moose Jaw)
• Environmental Scan (image of dashboard here)
• University of Regina 
• White space
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Education

• Part of the pre pilot plan 
• Continued on a near monthly basis until first covid winter of 

2020-21
• Hosted interested hospitals and travelled to others
• Residents and medical students, pharmacy students, nursing 

students
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• Interdisciplinary Team at bedside same time everyday 

including:
• MD update on test results/consultant inputs/treatment effects
• Review overnight events and morning vital signs
• Review oxygen use
• Effectiveness of pain management
• Screen for malnutrition, constipation, diarrhea, C diff risk, dehydration, 

hepatic encephalopathy treatment
• Screen for delirium
• Monitor fluid status and urinary function including retention
• Report on mobility and functional status
• Screen for management of the risk states of venousthromboembolic 

disease, most common cause of hospital acquired infection, venous access 
need and IV fluid use, pressure ulcers, glucose control in diabetics

• Review the use and dosage of the three most common non icu high risk 
medications: opioids/antithrombotics/insulin.

• Daily frontline antimicrobial stewardship
• Screen for medical management of high yield chronic conditions: 

CHF/COPD/CAD
• Surveillance for medication debridement opportunities

• Review of vaccine status and offer influenza, pneumovax, covid vaccines

• Dietitian input on nutrition and recommendations

• Physiotherpist update on current and projected mobility status

• Social worker/DC planner update on prehospital residence, likely next site of care, 
current non medical discharge barreirs/needs, targeted date of discharge.

• Review the success of the last 24 hour plan of care and synthesis of a new plan of 
care for the next 24 hours including a goal for the patient as part of the plan.



@CCHL_CCLS

#CWHLC2024

Synergies in action: The power of collaboration

Mechanism of Action
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