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VALUE-BASED HEALTHCARE
PROFILE: ACCOUNTABLE CARE

Description: incentive payments reward healthcare providers that deliver higher  
quality care using a variety of process, patient experience, and/or outcome metrics over time.

TRANSFORMING CARE OUTCOMES IN  
MEDICAL INPATIENT UNITS

Sponsors: Saskatchewan Health Authority/Saskatchewan Ministry of Health
Participants: Initiated by Regina Qu’Appelle Health Region (now Saskatchewan Health Authority)
Scope: Medical Inpatient Units

OVERVIEW
Building on a model for accountable care units originally developed at Emory University, health regions in 
Saskatchewan are transforming care on inpatient medical units.  Key  
features of their approach are as follows:

• Unit-based team of dedicated family medicine physicians or general internists who serve as 
hospitalists, nurses, and allied health professionals (e.g. physiotherapists, pharmacists, and social 
workers);

• Structured inter-disciplinary bedside rounds, where patients and families plus all members of the 
care team take part in daily rounds that occur at a designated time and follow a consistent structure, 
as well as structured shift-to-shift nursing handover that occurs at the bedside in which the patient 
participates and a unit-level shift to shift huddle;

• Unit-level performance reporting on quality, safety, flow and sustainability indicators; and

• Unit-level nurse and physician co-leadership.

TARGET OUTCOMES
Improved clinical outcomes, patient flow, patient satisfaction, and staff satisfaction, retention, and 
recruitment.
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STATUS/RESULTS
There are currently three functioning accountable care units in Regina, with plans to expand across 
Regina, to Saskatoon (3 Units), and Lloydminister. A group in Cambridge, Ontario is also introducing this 
model. 

An evaluation of outcomes during the first six months after the launch of the first Unit in Regina found 
reductions in code blue calls, complaints to the client advocate, length of stay (down 18%), and time 
spent in the emergency department for patients who were admitted to the Unit. It also reported 
improvements in a variety of evidence-based care processes and clinical outcomes. Over this same period, 
admissions to the unit rose by over 8%.

Critical success factors identified include:

• Strong leadership at the unit, hospital, and regional level;

• Support for inter-disciplinary practice and the significant cultural changes involved in introducing this 
new model;

• Staffing models that support the team-based approach (e.g. ensuring that allied health staff are 
dedicated to the unit when the new model is launched and “mirrored” staffing for nurses that ensures 
robust 24/7 care);

• Clarity and alignment of physician compensation, given that physician compensation is generally 
separate from regional health authority budgets in Saskatchewan; 

• Robust local data and evidence to inform decisions about practice change; and

• Recognizing that “hard dollar” savings are challenging to achieve in a capacity-constrained 
environment.

FOR MORE INFORMATION
Stein J, et al. (2015). Reorganizing a Hospital Ward as an Accountable Care Unit, Journal of Hospital 

Medicine, 10(1), 36-40. DOI: 10.1002/jhm.2284

Taylor R, et al. (2017). Results from Canada’s First Accountable Care Unit. Abstract presented at Hospital 
Medicine 2017.


