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The Accountable Care Unit (ACU) pilot project is a key strategy for the Region. It aligns with our three goals of 
improving the quality and safety of our care; enhancing patient flow through our system and contributing to a 
sustainable future.

In any improvement initiative, 
the working group must 
be able to monitor how the 
implementation is going. Are 
there areas that need to improve? 
How do you know if the changes 
are resulting in improvements? 

To understand if your 
changes truly are making an 
improvement, you need tracking 
data and metrics. As we move 
into the final month of the pilot, 
these metrics are used to show 
the impact of the ACU pilot. 

This month, we would like 
to continue to highlight an 
important metric that contributes 
to the pilot’s overall assessment: 
patient length of stay (LOS). 

The traditional health care 
model can have physicians 

distributed throughout multiple 
hospital units and hospitals. 
This practice can create an 
environment where physicians 
are required to travel between 
units daily, providing them with 
less time for each patient and 
decreased availability for the 
care teams. Staff on 4A found 
this model challenging as they 
had less time to communicate 
with the physician about the 
patient’s plan of care, resulting 
in fragmented communication 
and a challenge for consistency 
of care, at times resulting in 
extended patient LOS. The 
transformation that ACU has 
brought to 4A has created 
an environment where a 
team of physicians work on 
one designated unit with a 

designated care team. This shift 
from the traditional design 
has enabled cohesiveness, 
communication, timeliness and 
face-to-face problem solving. 
Based on the previous research 
conducted by Dr. Stein, the 
ACU model had a significant 
impact on patient care and a 
LOS reduction was observed. 
Based on the same referral 
volumes, the LOS at Emory 
University Hospital in Atlanta 
Georgia reduced from 5.0 days 
to 4.5 days – a 10 per cent LOS 
reduction which the ACU team 
hopes to achieve after the six 
month pilot has been completed. 
The reduction in LOS will 
positively impact patient flow 
within RQHR, allowing for faster 
turnover of beds and cont’d pg. 2 
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movement from the ER into acute 
inpatient beds and discharges 
out into the community.  

Another major impact on LOS 
pertains to the patient’s dietary 
intake and malnutrition. Food 
is medicine. Data indicates that 
patients who consume 50 per 
cent or less of their meal tray will 
have a longer hospital stay and 
increased risk of mortality. 

The More 2 Eat study is being 
conducted on 4A to improve 
the detection and standard 
treatment for malnutrition in 
hospitalized patients. RQHR was 
selected as one of five locations 
in Canada to participate in the 
18 month study, an initiative to 
improve nutrition care. This is 
of particular importance in our 
Region, as preliminary studies 
identified that as many as 60 per 
cent of patients are malnourished 
upon admission. Nutrition 
care involves everyone from 
the physician, nurse, dietitian, 
pharmacist, food service worker, 
unit clerk and more. The first 
step is to identify patients at 
nutrition risk. A nutrition screen 
(two simple questions) has been 
added as part of the nursing 
admission database and to date 

is being completed over 80 per 
cent of the time. 

One process that supports best 
practice is standard nutrition 
screening, which the nursing 
team completes on admission 
to 4A. An automatic dietitian 
consultation is done for patients 
identified as being at risk for 
malnutrition based on the 
finding from the nutrition 
screening. A key indicator 
of malnutrition is based on 
assessment of food intake. 
In order to get an accurate 
assessment of the patient’s food 
intake, patient whiteboards 
are used to communicate food 
consumption at every mealtime. 
Dietitians use this information to 
assist in the patient’s care plan. 

Patients are saying: 
“I dearly hope this program 
is continued as it is a huge 
improvement in health care. I feel 
better looked after and am healthier 
when I left this program. The nurses 
and doctors were happy and worked 
well with one another. The care was 
top drawer. The health care in our 
system needs revamping and this 
program, that I have been a patient 
in, is a win for everyone.” 

Staff are saying: 
“We are able to keep on top of things 
because everyone’s involved with the 
patient more regularly all together, 
we all know what the other person is 
thinking.” – RN on 4A 

“We cannot go back to the way it 
was before this pilot started.”  
– RN on 4A 

Physicians are saying: 
“I really enjoy the regiment of the 
unit, and having the other health 
care team members present every 
day to help me steer the patient 
through their journey. Every unit 
has their own way of doing things, 
and so it can take almost your entire 
time learning how a particular 
hospital ward functions, only to be 
moved to the next ward the week 
following. With the ACU, you can 
learn the ward routine in a few 
days and be supported by the other 
health professions daily. This also 
means that if I have questions for my 
mentoring physician, I know where 
they are and I know what their 
routine is. Hence, the environment 
is more conducive to learning.”  
– Resident Physician 

Click here for more information. 

The Strength of Our People poster series contains stories 
that highlight brief reflections of everyday miracles 
and demonstrate our commitment to excellence by 
transforming our values into action. 

These true stories told by staff and patients are not  
only inspiring and encouraging, but they also 
acknowledge those whose actions made special  
memories for others.

If you have a story you’d like to share, please  
contact Anne Lindemann at 306-766-0889 for more 
information. 

http://www.rqhealth.ca/clinical-support/accountable-care-unit.

