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The Problem:

William Osler Health System (Osler) serves approximately 1.3 million people in one of the fastest
growing and most culturally diverse regions in Ontario. Osler’s services are delivered across three
hospital sites in Brampton and Etobicoke with some of the busiest emergency departments in Canada.
During the pandemic, high volumes of COVID cases coupled with existing demands for care
significantly increased the emergency room length of stay. This delay held particular consequence for
patients at high risk of delirium, deconditioning, and functional decline.

The Solution:

In response to this concern, a physiotherapist, occupational therapist, and transitional care
coordinator were redeployed to facilitate discharge from the ED. Coined as the “GO Team”, this
interdisciplinary group developed a collaborative practice model including daily bullet rounds with the
Division Head of Hospitalist Medicine. The team used several strategies to optimize effectiveness,
including the development of an interprofessional documentation tool, a flexible division of workload,
and leveraging technology for timely communication. As the pandemic evolved, the GO Team
developed a broader prioritization matrix that include elderly patients, complex discharges, and
patients with a >2 day length of stay (LOS). Over time, this matrix has resulted in a paradigm shift
within the emergency room- one that is inclusive of both admission avoidance and early intervention.

The Findings:

The impetus for this project was an urgent capacity issue as opposed to a clinical study. Over time, the
organization began retroactively comparing the overall LOS for a cohort of GO Team patients
compared to a sample of their peers. Preliminary data does suggest a shortened admission for the
average GO Team patient during this period. However, early analysis includes both patients who were
discharged from the ED and those who continued to an inpatient bed. Thus, the findings speak less
specifically to emergency room LOS and more broadly to the value of beginning rehab intervention in
the ED. Feedback from the clinical teams suggest good potential for improved efficiency and faster
transitions through the system.

Implications for Practice and Future Research:

The insights from this project highlight a needed paradigm shift regarding when and where a patient’s
“rehab” begins. Initial findings suggest potential benefit to allied health involvement concurrent with
acute medical care. This approach may allow a patient to make the necessary transitions- back home
or on to rehab- as soon as they are medically stable. The GO Team project suggested that early,
coordinated intervention proactively addresses system bottlenecks, which leads to positive impacts
on patient flow. There is strong potential for future research to explore the impact of emergency
room intervention on downstream metrics like delirium, falls, functional performance on discharge,
and rate of readmission.



