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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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Synergies in action: The power of collaboration

 Tom Martin
* Ron Taylor

* You?
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Synergies in action: The power of collaboration

* 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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of people who work together in a defined setting on a
regular basis to provide care, (2) linked care processes
and a shared information environment that includes
individuals who receive that care, (3) performance
outcomes, and (4) set service and care aims.® For the
accountable care unit (ACU) to reflect the traits of an
effective clinical microsystem, we designed it with
analogous features: (1) unit-based teams, (2) struc-

tured interdisciplinary bedside rounds (SIBR), (3) unit-
| level performance reporting, and (4) unit-level nurse
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Synergies in action: The power of collaboration

Microsystem Accountable Care Unit
1. A small group of people who work 1. Unit Based "Teams’
together in a defined settingon aregular 3 stryctured Interdisciplinary Bedside
basis Rounds (SIBR) — routines
2. Linked care processes and a share _ |
information environment that includes 3. Unit Level Performance Reporting

individuals who receive the care
3.  Performance outcomes 4. Unit Nurse/Physician Co Leadership

Set service and care aims
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Structured Interdisciplinary Bedside Rounds
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Synergies in action: The power of collaboration

Routines built into a 24 hour cycle

d Management Touchpoint

AHO

Team Hu Huddle

Bed Managem
Touchpoint

AHO
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Synergies in action: The power of collaboration

* Unit level performance

e Outcomes
* Code blues reduced/changed
« Patient advocate complaints reduced 66 to 74%

 Quality Improvement
* CQIP — physician co lead projects
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Synergies in action: The power of collaboration

* Initial understanding

 Culver Clark - Relational/Operational/Strategic
* Maturity Framework
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6|Pasqua Hospital

Unit Based Metrics Dashboard
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established
for Regular
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MATURITY STAGE 3

MATURITY STAGE 4

ACU Performance Metrics
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Synergies in action: The power of collaboration

« Graham Parsons to
« Stories to

* PFAC to

 PFPs as educators, QI project members, frontline engagement,
and unit leaders
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Synergies in action: The power of collaboration

« Change is possible
* |s it probable that it can be sustained?
* |s it probable that it can be spread?
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Synergies in action: The power of collaboration

* Readiness (image of domains Moose Jaw)

* Environmental Scan (image of dashboard here)
* University of Regina

* White space
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Synergies in action: The power of collaboration

 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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Synergies in action: The power of collaboration

o Interd|SC|pI|nary Team at bedside same time everyday Review of vaccine status and offer influenza, pneumovax, covid vaccines

including: « Dietitian input on nutrition and recommendations

* MD update on test results/consultant inputs/treatment effects . Physiotherpist update on current and projected mobility status

* Review overnight events and morning vital signs

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

+ Effectiveness of pain management

* Review the success of the last 24 hour plan of care and synthesis of a new plan of

»  Screen for malnutrition, constipation, diarrhea, C diff risk, dehydration, care for the next 24 hours including a goal for the patient as part of the plan.

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

HEALTH LEADERS LEADERS EN SANTE
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Resilience and Deteriorating Patient Experience

Resilient Foresight Brittle
Prevent predictable Detect & avert Respond to fi B— S N Coping " dd
adverse events deterioration deterioration Anticipate & meet Detect & respond to
‘Overcome deficits in “situatiol paiienl's needs m.m" frustration
awareness” & “clinical inertia”

Quality-safety checklist
triggers protacols

ollaborative cross checkiny
c trigg::s new thinking ® / ______________________ L e T L D '_‘: -_I
iy 4 el i
............. > s >
............... > Service .
............................ Recovery ¥
Rapid Response System ','
. S The Slippery Slope
Patient The Slippery Slope .' B P
er AN \. A Experience of Deterioration
Condition of Deterioration
> Service .'
AcLs Recovery H

Time
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