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The Hamilton General Hospital (HGH) 



HGH Profile

►Academic tertiary centre

►1 of 8 hospital sites 

►Located in South Central Ontario 

►Population base 2.3 million

►Inner city core with extremely vulnerable patient 
population

48,600 ED 
visits/yr

5,000 GIM 
Patients/yr



HGH - General Internal Medicine 

►354 funded beds

▪63 level 3 beds

▪291 level 1 & 2 beds

▪ 113 Internal Medicine – largest service on site

►High volumes of medically complex patients with multiple 
needs

►Majority of our admissions arrive through ED

►There are six medicine teams on service at any one time 
with six different attending physicians

► Four are teaching teams and two non-teaching teams



Previous Process

►From ED patients assigned to a team based on 
the MRP’s current case load

►Placed in first available bed which could be on 
one of 4 GIM service beds

►MRP and residents attended to their patients on 
different units

► Interdisciplinary Rounds Tue/Thu x 2 hours



Key Drivers for Change
►Challenging for Nursing and Allied Health to know 

the updated plan of care

►Delayed communication to patients and families

►Residents complaints about amount of pages 

►Wasted time spent travelling between units

►Limited access to telemetry 

►Delays in ED for time to in-patient bed

►LOS opportunities 



Keys to Successful Change

►Engaged the whole interdisciplinary team

►Team identified what the needs/issues were

►Put structure around the change using CQI  
methods: 

▪Standard Work

▪Process Observations

▪PDSA 

▪Communication & Celebration



Change Management Process

Convened Project 
Working Group 

Everyone included
Nov 2017

Established Vision 
of Future State 

Established 
“Burning Platform”

& sense of 
readiness

Brainstormed & 
Prioritized Issues

Developed Sub 
Groups for each 

Process/initiative

Soft Launch May 
7th 2018 Process
Observations & 

PDSAs 

Processes 
“Landed”/Full 

Implementation
July 4th 2018

Post 
Implementation 
Surveys Spring 

2019



►Redesign of 5W to become dedicated GIM

►Opened new Short Stay Medicine Unit 

►Addition of Telemetry to all units

► Agreement to geographically cohort Medicine Teams

►Established standard daily processes that would 

improve communication and progressing the patients 

plan of care

Ground Work 



New Model - Geographic Cohorting

(ABCD)

Site Beds 



New Model – Geographic Cohorting



New Model – Progressing the Plan of Care



0800 Unit Board Rounds



0800 Unit Board Rounds – Cheat Sheets



0900 Bed Allocation Huddles



Bed Allocation Huddles

►Located in ED

►ED & Medicine Charge Nurses

►Allocate beds based on confirmed and 
potential discharges to home units

►Empowering the Charge Nurses to make 
decisions and progress the plan of care



Interdisciplinary Bedside Rounds

►1300-1500 on Home Units

►Identified at 0800 Board Rounds

►For more complex patient care planning

►Attended by the Medicine Team, Nursing, 
Allied Health, Pharmacist, & NP

►Families are invited to participate

►Plan of care documented in patient record



CN & MRP Handover

►Occurs at 1530 

►Questions:

▪Did we achieve what we wanted to today?

▪If not, what do we still need to do?

▪What do we need to do to progress 
patients plan of care?



Physician/Staff Outcomes 

►Increased interdisciplinary communication and 
presence on geographical “home” unit 

►Increased interdisciplinary team involvement 
in the plan of care and progression of that plan 

►Reduced and less fragmented workload for the 
primary physicians 



Success

Average % Patients Geographically Cohorted 
from July 9-16

8W

94%
8S

95%

5W

98%



“The GIM geographical model has been a great new
initiative on our unit. I find that as a primary care
nurse, having the MD team and the allied health team
on the unit at expected times (i.e. 1000-1200), and
even more often than that, cuts down on the time
spent paging and waiting for orders, assessments, etc.
Also knowing that the teams will be present at 0800
allows us to connect quickly if needed. Having allied
health around is amazing!”

Joanne Smith, RN



Patient Outcomes 



Patient Outcomes 

►Quicker time to geographical home unit

►Track and prioritize our non-cohorted patients

►Less need for transfers & improved continuity of care 

►Improved patient experience 

►Benefit of the FULL interdisciplinary team input into 
plan of care = better quality, more patient centric 

►Standardized Patient Communication Boards at all 
bedsides





Future Plans

►Post evaluation surveys: Staff, Physicians, 
Patients and Families

►Nurse practitioners are mentoring Bedside 
Rounding process

►Best Practice discharge Planning



Questions?


