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Background 

A typical acute care medical stay at the South Health Campus (SHC) in Calgary, Alberta, Canada involves 

admission, medical management, and may involve Allied Health consults for Social Work (SW) or Occupational 

Therapy (OT) as part of discharge planning. An average length of stay (LOS) at the South Health Campus in 

2021-22(4) was 6.2 days.   

 

A common barrier to discharge for our team involves concerns about a patient’s decision-making capacity and 

consequently, their safety to return home. These concerns may be raised by family, or the healthcare team, 

based upon a patient’s actions and behaviors in hospital.  Patient capacity is evaluated by assessing the 

process used by the individual in making a decision and not the decision itself.  When a patient’s capacity is 

in question, Occupational Therapy and Social Work may be consulted to help physicians evaluate and address 

capacity concerns.   

 

Preference (and best practice) is to resolve capacity concerns with informal assessments, education to 

patients and caregivers and risk mitigation efforts that may include provision of additional support, 

equipment, and care to allow a safe return home. These informal efforts to resolve capacity concerns can be 

initiated while the patient is still being medically managed.  Should risk mitigation efforts be insufficient or 

rejected and a safety concern for the patient persists once they are medically cleared, then a formal pre-

capacity assessment by OT and SW may be requested by the physician.   
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Formal pre-capacity assessment can only be completed on patients who are medically stable.  A pre-capacity 

assessment involves a detailed assessment of a patient's current cognitive function as it pertains to their 

decision-making ability, their insight into the decisions they make, and a review of any indicators of cognitive 

decline over time by OT and SW.  These findings are reported in a pre-capacity worksheet saved to our 

electronic medical record, EPIC-Connect Care.  

 

A physician then reviews the patients pre capacity worksheet to help inform their capacity interview with the 

patient. The physician then decides as to whether the patient has, or lacks, the capacity to make decisions 

within several domains including healthcare, accommodation, legal or financial matters.  

 

The results of a pre-capacity assessment can have significant implications to long term autonomy of the 

patient being assessed. For example, do they retain the right to make their medical and financial decisions or 

is someone (an agent or guardian) assigned to make decisions for them and can they return home. 

 

Historically, communication between disciplines (Physicians, Social Work and Occupational Therapy) around 

how to resolve a capacity concern has been challenging. Challenges have included the following: 

● Requests for pre-capacity assessments when patients were not medically stable or before informal 

assessments and risk mitigation efforts had been tried. 

● Areas (domains) to be assessed were unclear, or inappropriate assessment tools were requested.  

● Communication between physicians and OT/SW could become strained if the team failed to 

communicate effectively, resulting in discord among its members. 

 

When a patient has been medically cleared, if they are unable to be discharged home they are referred to as 

ALC (Alternate Level of Care).  ALC time is the time from being medically cleared until a patient is discharged.  

The Canadian Institute for Health Information (CIHI) estimates that 14.2% of hospital days at SHC were coded 

as ALC time in 2021-2022. (4)   

 

“ALC patients are those who no longer need acute care services but continue to occupy an acute care bed or 

use acute care resources while waiting to be discharged to a more appropriate care setting.” (6)  

 

ALC time can be split into two segments:  

1. ALC Z-Code Time 

“ALC Z-Coding is a system used to classify various reasons why a patient remains in acute care without 

acute care needs.  This system is used across Canada to help healthcare organizations better 

understand the reason for extended ALC time” (6).    

ALC Z-Code time is time a patient spends in hospital while non-medical barriers to discharge are 

addressed.  Z-Code days are counted from time a patient is medically cleared until a patient is 

waitlisted for an alternative disposition.  If a patient's capacity concern extends into ALC time, they 

will be given a Z-Code. 

 

When patients have non-medical barriers, they remain idle, their journey toward an ultimate 

disposition location is stalled.  Matching a patient to a disposition location cannot occur until all non-

medical barriers are addressed.    

2. ALC Waitlisted Time 
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 The days a patient spends in hospital after they are medically cleared and waitlisted for a disposition 

location until discharge, is referred to as ALC Waitlist time.   

ALC waitlisted time is not impacted by the acute care team as available bed space is dependent on 

other facilities. 

  

An acute care bed at SHC is a limited, carbon intensive and expensive resource – generating 42.32 kgCO2e 

(equivalent to driving 163 km) and costing $1,460 per day (4). When a bed is occupied by a patient with an 

ALC Z-Code, that limited resource is not appropriately allocated. For patients whose Z-code relates to a 

capacity concern, improving the pre-capacity assessment process has the potential to reduce Z-code time 

bringing about a host of benefits: 

● Smoother patient flow and reduced length of stay. 

● Reduced negative emotional and physical impacts for patients and families because of reduced 

length of stay. (1,2). 

● Improved staff communication and reduced stress and conflict within the team while working to 

resolve capacity concerns leading to improved patient care (8).  

● Financial benefit in terms of freeing up a valuable acute care bed for a patient with acute care needs 

sooner.  

● Environmental benefit by reallocating a carbon intensive acute care bed to a patient requiring that 

level of medical management.  

 

The focus of this project is on improving the process to assess and resolve patient decision making concerns 

at the South Health Campus to improve patient flow and realize these benefits. 

Specific Aims: 

Our project aims to: 

● Streamline and standardize the best practices for Physicians, Occupational Therapists and Social 

Workers for addressing capacity concerns into a new process. 

● Improve multidisciplinary team communication to resolve patient capacity concerns sooner 

● Reduce the need for formal pre-capacity assessments by accessing alternative informal assessments 

and resources. 

● Reduce Z-code time for patients with capacity concerns, ultimately shortening length of stay for our 

patients. 

Methods: 

Our team consists of key stakeholders: frontline Allied Health Social Workers (SWs) and Occupational 

Therapists (OTs), Allied Health Clinical Practice Leaders for OT and SW, the Allied Health Program Facilitator, 

Physicians were engaged via the Hospitalist Liaison Nurse and through consultation with the two Quality 

Improvement lead hospitalist Physicians.  We also had significant help from our site Quality Improvement 

Consultant.   

 

Current State Analysis (“Studying the System”): 

Our project looked at the pre-capacity assessment process from early informal screening and functional 

assessments through to formal pre-capacity assessments.  Background analysis of all capacity/decision 
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making patient concerns was conducted by searching EPIC-Connect Care for all OT and SW orders placed from 

Dec 2023 to February 2024.  Any orders indicating cognitive concerns or capacity questions were reviewed in 

more detail.  

● 581 SW orders were placed in that time, this filtered down to 58 instances where the focus was on 

capacity or a request around legal documents related to capacity.    

● 886 OT orders were placed during this time span; upon review 75 cases were related to some form of 

cognitive or had a capacity related concern in the order.  

● Consolidating OT and SW referrals, 23 patients were referred to both OT and SW to help resolve 

capacity concerns that impacted discharge planning  

○ As EPIC-Connect Care does not have a specific “reason for consultation” for OT that reflects 

capacity or decision-making concerns, we expect that several additional capacity related 

patient cases were missed in our analysis. 

The 23 cases we identified either involved formal pre-capacity assessments, or early team discussion and 

informal assessments that allowed a formal pre-capacity assessment to be avoided.  This can be estimated to 

8 patient capacity concerns that arise monthly on our medical units, or 96 cases annually.  

Various paths to resolve the capacity concerns were identified in our chart reviews. Cases that tended to be 

resolved faster held common best practice features and were identified in about 50% of our sample. 

 

Issues around capacity were resolved sooner when: 

● Informal screening and risk mitigation strategies were initiated as a first step, earlier in patient care 

and communication between disciplines was ongoing.  

● When formal pre-capacity assessment was required, the domains to assess were clearly defined and 

the patient was declared medically stable by the physician.   

 

Comparing cases in our sample that applied best practices vs those that did not, patient care managed through 

optimal pre-capacity workflow showed: 

● 11 fewer days with an ALC Z-code.  

● 13 fewer overall days from Medically stable to Discharge (total ALC days).  

● 8 fewer days as ALC waitlisted. 

 

Our goal was to integrate these effective best practice strategies into a clear workflow to guide our physicians 

and therapists when managing patient capacity concerns, reducing the time our patients spend with Z-Code 

days and total ALC days compared to our baseline process patient data. 

 

 

 

Process development: 

Our team mapped out the current state for pre-capacity assessments.  In a brainstorming session we applied 

barriers that commonly occurred in the process and flagged process steps that worked based on the 

experience of subject matter experts and chart review findings.  (Appendix 1: Process map with markup) 

 

Common barriers identified included:  

● Poor early communication within the team. 

● Failure to implement risk mitigation efforts before requesting a pre-capacity assessment. 
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● Requests for pre-capacity assessment while the patient was medically unstable. 

● Requests for pre-capacity assessment when the domains to assess were unclear, therefore delaying 

the assessment. 

● When the pre-capacity assessments were complete, physicians had difficulty locating the reports. 

This in turn delayed initiating formal capacity assessment. 

 

This map was then used to develop our future state process map which was shared with Allied Health and 

medical staff. This allowed us to gather feedback which led to a final version of the process map along with 

a swim lane map of each discipline's key steps across the patient’s admission journey (Appendix 2. Future 

state Process map and swim lane for key tasks of each discipline). 

 

Key changes to the process: 

● A New order for SW and OT when a formal pre-capacity assessment is requested. 

● Standardized use of a smart phrase by physicians when placing a new pre-capacity assessment order 

to clearly indicate the patient is medically stable and which domains of decision-making capacity to 

assess. 

● Developed a process for OT and SW to flag pre-capacity assessment reports within the chart and 

how to communicate results of the pre-capacity assessment to physicians via electronic messaging. 

This is done within our electronic medical record system.  

● Developed a workflow/decision tree identifying clear alternatives to formal pre-capacity 

assessments. This facilitated timely and early communication and assessment between the team 

throughout the course of care. 

● Education to physicians, OT’s and SW’s regarding the importance of ongoing and regular 

communication to guide them through the pre-capacity assessments process.  

 

Staff Education: 

● Collaborating with physician leads, a decision tree to guide decision making for physicians managing 

capacity concerns was created and extensively revised. 

○ Appendix 3: pre-capacity decision making tree 

● Our nurse liaison provided “in the moment” training to physicians. 

● Formal group teaching for physicians was stalled due to summer staffing flux and is planned for 

September 2024. 

● Teaching aids for Social Work and Occupational Therapy to guide process steps were developed and 

revised over multiple PDSA cycles (example in Appendix 4 however specific step by step instructions 

were also provided). 

● “In the moment” training to OT and SW staff was provided along with discipline specific training in 

small groups and informal Q&A sessions were held as well.   

● Desktop quick reference cards of key steps were provided to all SW & OT. 

● Training started May 2024 and is ongoing. 

 

Data capture for analysis: 

● Inclusion criteria were established:  

○ Chart review indicated a patient capacity/decision making concern.  

○ Both OT and SW had orders placed to help resolve the decision-making concern. 
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● A shared patient list in our EPIC-Connect Care program was created where our staff could add 

patients with the pre-capacity processes underway for ease of tracking.  

● An Excel spreadsheet was created to capture key metrics of patients that moved through the pre-

capacity process (formal and informal). 

● A customized report to pull data from EPIC-Connect Care was generated to help pull data into our 

Excel tracker. 

 

Implementation:  

● Initial “soft” roll out occurred May 27, 2024.   

● Guided by PDSA #1 (May 27-June 28) learnings were applied adjust our teaching resources and 

delivery methods for PDSA #2. 

● PDSA #2 ran from June 28-July 24. Again, we took learnings from this cycle to adjust our resources 

and teaching and initiated PDSA #3. 

● PDSA #3 initiated July 24th and is ongoing.   

○ Appendix 5: Pre-Capacity green team competition PDSA #1 

○ Appendix 6: pre-Capacity green team competition PDSA #2 

○ Appendix 7: pre-Capacity green team competition PDSA #3 

 

System monitoring:  

Monitoring for effectiveness of the standardized process included: 

● Tracking of all patients who moved through pre-capacity steps, monitoring process compliance 

measures as described below 

● Check-ins with our Allied health staff, and Hospitalist Liaison Nurse and provision of additional in 

person training as needed.  

Measurement:  

Patient Outcome Metrics: 

Our goal was to reduce overall length of stay by reducing the time our patients spend with ALC Z-codes.    

  

Primary measure:  

ALC Z-Code days: 

● Measured the length of time from when the initial ALC order is placed until the ALC code is changed 

to waitlisted (the point where all ALC Z-Codes have been resolved). 

● This information is drawn from an EPIC-Connect Care report. 

 

Total ALC days = time from initiation of ALC order until patient is discharged from South Health Campus. 

● The information is drawn from an EPIC-Connect Care report. 

● The true measure of success is if we can facilitate earlier discharge for our patients once they are 

medically cleared.  This is reflected by total ALC days. 
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Process Compliance Measures:  

● Chart review of cases meeting inclusion criteria reviewed for the following: 

○ Informal or formal pre-capacity process to resolve. 

○ Pre-capacity ordered before or after the patient was medically stable. 

○ New OT and SW order was placed when pre-capacity assessment was requested. (Y/N) 

○ Was the smart phrase used in new pre-capacity order. (Y/N) 

■ Smart phrase defines domains to assess and verifies the patient is medically stable. 

○ The pre-capacity worksheet was tagged to make it easy for the physicians to find the report. 

(Y/N) 

 

Environmental sustainability:  

Bed days saved via the improved process will be converted to CO2e. 

● The emission factor used in this project was developed using an emission factor from a US study (3) 

for an inpatient bed day. As per the US study an inpatient bed day generates 45.5 kgCO2e. Energy, 

water and waste factors from the study (25.5 kgCO2e) were replaced by the known SHC specific 

factors for energy, natural gas, water and waste (22.02 kgCO2e).  

● An SHC emission factor of 42.32kgCO2e per inpatient bed day will be used to estimate the impact of 

the carbon footprint of our initiative. 

● For illustration purposes this CO2e will also be reflected as an automobile driving distance. 

Total CO2e savings have been translated into the equivalent of kilometers driven using an emission factor of 

0.259 kgCO2e/km for an average passenger vehicle from the Canadian vehicles database. (7) 

 

Economic sustainability: 

Bed Days saved through the new process will be reflected as a savings using the Canadian Institute of Health 

Information (CIHI) bed cost estimates. 

● A medically stable patient awaiting disposition decisions and discharge while occupying an acute 

care bed at South Health Campus (an ALC patient) costs $1,460/day based on CIHI data. (4) 

The actual bed cost of an ALC bed at SHC is less than this but for the purposes of this report and the green 

team we are using the CIHI estimated bed cost references. 

 

 

 

Social sustainability: 

Social sustainability for patients and families will be indirectly measured by change in ALC Z-code days and 

total ALC days.  Smoother progression towards an ultimate disposition location and shortened length of stay 

can offer significant social value to patients and families in terms of reduced distress and reduced risk of 

negative consequences associated with extended hospital stays.  Multiple studies have reviewed the negative 

physical and cognitive impacts of extended hospital stay on patient wellness. (1,2,9) 

 

Staff satisfaction with the process will be measured using a RedCap survey collecting input from Allied Health 

staff and Physicians involved in addressing patient capacity concerns. 

Appendix 8: RedCap AH Green Team Implementation survey 

Results: 
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Patient outcomes: 

As of August 12, our team had flagged 21 cases for possible inclusion in our project. 

 

16 cases met inclusion criteria. Comparing our project results to our baseline data the following information 

was found: 

● Average ALC Z-Code days for all cases was reduced by 2.8 days. 

○ This was the time the patient had non-medical barriers to discharge. 

● Average of total ALC days reduced by 1.4 days.  

○ This was the time from the patient being medically cleared to discharge. 

● Patient capacity concerns were resolved using informal methods in 75% of cases in our project 

cohort compared to 43% of cases in our baseline sample. 

● When informal methods were used to resolve capacity concerns:  

○ Average ALC Z-Code days reduced by 5.2 days 

○ Average total ALC days reduced by 2.8 days 

● For patients progressing to full pre-capacity assessment: 

○ ALC Z-Code days for our cohort increased an averaged 7.8 days 

○ Average total ALC days increased by 3.8 days  

 

Process compliance: 

● 75% of pre-capacity assessments had a new OT and SW order placed when the physician 

determined a pre-capacity assessment was required. 

● Use of the Smartphrase in the pre-capacity orders improved to 75% (3 of 4 cases) from baseline of 

31%. 

○ In the fourth pre-capacity case verification the patient was medically cleared and domains 

to assess were clearly included in the chart notes the day the pre-capacity assessment was 

informally requested (no order and no Smartphrase, but good communication).  

● Pre-capacity worksheets were tagged by OT/SW 50% of the time. 

Please see Appendix 9: Data summary for AH GT Capacity project, for full details 

Our pilot results show an average reduction in total ALC days of 1.4 days for all cases. This means that 

patients were discharged from SHC 1.4 days sooner compared to our baseline data.  

 

Environmental sustainability:  

 

● Converting average bed day savings to a CO2 equivalent we estimate our new process and 

expedited discharge resulted in a CO2e savings of 948 kgCO2e through this pilot project.  

○ 16 patients x 1.4 days x 42.32 CO2e factor 

●  This is equivalent to the carbon generated driving 3,660kms. 

○ 948 kg CO2e saved/0.259 kgCO2e/km 

 

On an annual basis, considering our estimate of 96 patients with a capacity concern those savings would 

extrapolate to:  

● 5,688 kgCO2e saved.  
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● For context, if we convert that annual CO2e savings into “kilometers driving” the kgCO2e savings 

would equate to (not) driving 22,000 kms. 

○ That is the CO2 equivalent of driving from Calgary, AB to Santiago, Chile, South America and 

back. 

 

Economic Sustainability: 

We estimate the financial savings achieved over the span of our pilot project to be $32,704 dollars in 

reallocated bed costs (using the CIHI cost estimates for SHC). 

● 16 patients x 1.4 days x $1460/ pt bed day 

On an annual basis extrapolating these savings to 96 cases would provide a savings of $196,224 of 

reallocated beds to acute care patients.  

Social sustainability: 

Patients and families 

An average Z-Code Day reduction of 2.8 days was found across project cohort patients.   

● This means that with the new process, patients and families had certainty on where they were going 

to transfer almost 3 days sooner.  

Average total ALC days was reduced by 1.4 days. 

● This means patients in our pilot cohort on average discharged 1.4 days faster.  This allowed patients 

to settle into their new residences sooner, resume normal routine and activities outside of the acute 

care environment. This reduces length of stay and may reduce risk of hospital acquired comorbidities 

and illnesses. 

Staff  

Our project demonstrated 75% of capacity concerns were resolved using informal methods, as compared to 

47% in our baseline data.  This is highly indicative of improved communication between the teams, leading to 

fewer inappropriate requests for formal pre-capacity assessment.  

 

Qualitative assessment of our initiative will occur in the fall of 2024.  Our staff will be surveyed on their 

experiences working within the new capacity resolution process.   

 

Discussion: 

Summary: 

South Health Campus stands on 4 foundational pillars that guide how we provide patient care ensuring we 

focus on: patient and family centered care, wellness of staff and patients, innovation and collaborative 

practice. The allied health green team project focused on refining the existing process for resolving patient 

capacity concerns.  By mapping out the original process and engaging all stakeholders we developed a new 

improved patient capacity process.  We clarified and standardized key steps for each discipline and how they 

would proceed in the capacity workflow. The process developed is sustainable and provides measurable 

benefits to our patients, touching on all four of the SHC foundational pillars. 

 
We recognized that this process improvement project, involving Social Work, Occupational Therapy and 

Physicians would require complex communication and be difficult to fully implement in the context of a 10-

week green team competition. However, the potential benefit in terms of process improvement and 
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education around alternative ways to deliver sustainable quality improvement was worthy of the effort.  We 

are very happy with our preliminary results and the future benefits that this process improvement will realize.   

Measurement learnings: 

Success of our process improvement is measured by resolving capacity concerns sooner, which will lead to 

fewer ALC Z-Code days, ultimately fewer total ALC days, and earlier discharge.   

To determine ALC times for this project our team manually tracked patients that might meet inclusion criteria, 

conducted chart reviews to confirm inclusion and assess if process steps were followed.  ALC days were 

determined from Connect Care reports run on individual patients from the cohort. This methodology is too 

labor intensive to be sustained, and likely missed patients that could have been included in our cohort. 

The long-term solution to track patients moving through the capacity concern process will require an 

automated approach.  A solution would be to build an EPIC-Connect Care report to find patients with both an 

OT and SW orders related to capacity concerns.  The report would provide ALC Z-code and total ALC days.  

Currently, there is not an OT “reason for consult” option that covers capacity or decision-making concerns 

within EPIC-Connect Care. Addition of a capacity concern option to the OT reason for consult list would be 

required for the new report to work.  The new ALC patient tracking report once built would provide a simple 

system to monitor process stability moving forward.   

Implementation learnings: 

Our project was ambitious to fit within the 10-week competition window of the green team. As evident by 

our project going through 3 PDSA cycles to this point, this process improvement was complex.  The 

collaboration required to put together a revised process, then developing the teaching resources, and 

teaching delivery met unforeseen barriers that complicated full implementation.  We would counsel future 

Green Teams to consider the tight timeframes of the competition when looking at potentially complex 

projects.  

The physicians were very supportive and engaged in building the process improvements, however their work 

schedule, which typically sees them on service for 7 days then off service for 7 days caused some delay in 

communicating and moving resource development forward.  This resulted in an implementation divergence 

as our Allied Health team was trained and ready to implement the new process steps but physicians had not 

yet received the resources and teaching to optimize implementation within the competition timeframes. 

The PDSA cycles that this project generated have allowed us to systematically develop and improve the 

teaching aids, key steps and implementation analysis that will serve other sites should they wish to implement 

a similar capacity concern resolution process. We would advise other sites looking to implement this process 

or apply elements of our changes to plan for sufficient time to facilitate full interdisciplinary collaboration 

prior to implementation. 

 

Results interpretation:  

The Initial focus goal of the project was to reduce ALC Z-Code days to expedite patients being waitlisted for 

alternate dispositions.  As waitlist times are variable based upon the type of facility a patient requires upon 

discharge and the time of year, we were not expecting a significant change in total ALC days as we moved 

from winter baseline data to spring-summer project data.   
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As we analyzed the initial data, the reduction of 1.4 total ALC days on average for our project cohort was very 

exciting.  Spring and summer is a time when supported living beds traditionally do not open up as often 

slowing ALC patient movement. Seeing a reduction in length of stay after patients were medically cleared 

suggests an even more significant reduction in ALC days may occur during fall and winter when ALC beds open 

up more often.   

 

Patient outcomes 

The use of informal methods to resolve capacity concerns 75% of the time in project data vs 47% in baseline 

sample, is supportive of improved communication between physicians, OT’s and SW’s.  With improved 

communication between the interdisciplinary team, clarity around what the patient capacity concerns were, 

what was needed in that moment to address the concern and exploration of risk mitigation measures to 

support patients without needing capacity assessment occurred more often, leading to fewer formal pre-

capacity assessment requests.  Improved collaboration within the healthcare team leads to improved patient 

care and reduced length of stay (8), and our results support these findings.   

Capacity concerns requiring formal pre-capacity assessment had a longer average ALC Z-code and total ALC 

days in our cohort.  This does not suggest that our new process is slower, but rather supports our chart review 

findings that a large portion of capacity concerns in the past were progressing directly to pre-capacity 

assessment, rather than exploring informal resolution strategies.   

Triple bottom Line: 

SHC is one of 16 Acute care hospitals in Alberta, all of which have patient capacity concerns that occur and 

impact patient flow.  The potential gains of an improved and standardized capacity resolution process as 

developed at SHC could easily be extended to other sites with potential for similar or greater benefits.  

 

Economic impact 

The economic impact of this project is theoretical.  The extrapolated savings over the course of one year of 

$196,000 is used for illustration purposes as that bed does not remain vacant.  When an ALC patient is 

discharged that bed is immediately occupied by a patient with acute care needs, often waiting for a bed in 

the emergency department (ED). The savings is a reallocation of a limited resource (the bed) to a patient in 

need of that level of care and constitutes a significant reduction in waste from a QI perspective.   

Not accounted for in this savings estimate, is the additional economic benefit that improved patient flow 

offers to both the ALC patient and the new acute care patient.  In both cases they benefit from reduced risk 

of secondary illness and comorbidity. For the ALC patient they transfer to a residence that will provide a 

supportive stimulating environment and for the acute care patient they gain access to earlier therapies and 

treatment that may be limited in the ED.   

Environmental impact 

The environmental impact of Allied Health in acute care comes down to our ability to help reduce length of 

stay.  Focusing on ALC Z-Code days creates a theoretical environmental impact, as once ALC waitlisted a 

patient would leave hospital, in an environment where sufficient supportive living beds were immediately 

available for all of our patients. The ALC coding system was in fact developed to help identify where the pinch 
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points in the patient care system occur.  By getting a patient through the ALC Z-code barriers and waitlisted 

we achieve this theoretical savings of time and identify the pinch point as relating to limited placement beds.  

The reduction in total ALC days is a real savings of time in hospital for the ALC patient. Similarly to how we 

interpret the economic benefits of this process improvement, the vacated bed is quickly filled, but now the 

carbon intensive acute care bed has been allocated to a patient needing that level of care.   

Social impact 

Patients and family: 

This project measures social benefit to patients by shortened length of stay. Improved patient flow towards 

an ultimate disposition location and shortened length of stay can offer significant social value to patients and 

families in terms of reduced distress and reduced risk of negative sequelae associated with extended hospital 

stays (1,2,8).  These benefits extend beyond the ALC patient, the patient waiting in ED now moves up to the 

acute care bed, a patient waiting to be seen now has a bed in ED for earlier assessment. As a result, earlier 

care is provided, and these patients and their families will then experience reduced stress and reduced risks 

of delayed care. 

 

As this process change is very much behind the scenes, patients are not aware of the changes applied, nor 

would they have prior experience to compare to.  As a result, the primary social benefits of this process were 

measured quantitatively in terms of a reduction in ALC Z-code days and total ALC days.  A next step in this 

process would be to collaborate with our Patient and Family Centered Care (PFCC) committee on ways to 

evaluate the impact of an improved patient flow experience qualitatively for patients and families who move 

through a capacity concern at SHC. 

 

Staff: 

Staff comments on this project: 

“I wanted to share why this project has been so meaningful to me as a practitioner and clinical lead. As a Green 

Team initiative, by improving/standardizing the complicated pre-capacity assessment process, this project 

looks at the human aspect by providing savings in time for all disciplines involved and improves patient care 

as a whole.” 

Improved communication within the interdisciplinary team was the key focus of this project.  Better 

communication should reduce stress and conflict that can occur while clarifying what and how capacity 

concerns can be resolved across all disciplines.  Our quantitative measures support this as occurring; we have 

seen an increased frequency of capacity resolution through informal methods.   

Our next step is to validate these measurements with qualitative data.  We will survey our staff in the fall of 

2024 to gather feedback on the new process, satisfaction with the changes, and gather ideas to further 

improve the process.  While we intended to conduct this survey in early August, in time for inclusion within 

this report, the delays in fully training physicians, combined with a need for more staff to see a patient and 

apply the revised process required us to delay administration of the survey.    

Both physicians and allied health staff frequently work at multiple sites across the zone.  A standardized 

process to manage patient capacity concerns would lead to improved patient care; currently each site in 

Calgary has a different process to resolve patient capacity concerns.   
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Conclusions: 
 

The work we have done on the Green Team project has created an improved process that will help our teams 

work through the complexities of resolving patient capacity concerns.  First exploring screening methods and 

risk mitigation strategies to address the concerns and then, if necessary, moving on to formal pre-capacity 

assessment.  This process improvement has helped stakeholders involved in resolving patient capacity 

concerns communicate better and improve patient care, showing positive outcomes across the triple bottom 

line.  These process improvements have potential to support other sites through shared learnings and 

potential adoption of our process. 

Patient flow and resolving ALC Z-Codes is a high priority across the province, projects that look to improve a 

site’s ability to resolve non-medical barriers and facilitate discharges sooner have never been more important.  

This project work has created a system to improve our ability to resolve or avoid ALC Z-codes related to 

capacity concerns.  Our project also creates a foundation of work and learnings to support changes to Epic-

Connect Care that may better allow for capacity concern tracking.   

Success of this project was driven by strong engagement from our physician group along with our 

occupational therapists and social workers.  PDSA cycles allowed us to implement, then adjust our resources 

and education to support our team as we rolled out the new process.  While EPIC-Connect Care does not yet 

offer optimal systems to capture our data, existing reports did make data extraction easier than might have 

been the case in our previous EMR.  

Within the 10 weeks of the competition the complexity of developing a new process then teaching the new 

process to physicians and allied health staff for a synchronized roll out was significant.   We ended up with a 

soft rollout, followed by more training and gradual uptake in process use.  Future endeavors of this scale 

would benefit from longer timelines and a better developed change management plan to ensure all 

stakeholders were at the same stages of readiness prior to roll out.  

The revised process for resolving patient capacity concerns at SHC has been adopted as our standard 

workflow.  It will be part of ongoing new allied health staff orientation. Physician training in a group setting is 

planned for September 2024 and the QI leads for the physicians have already implemented the capacity 

concern decision tree as part of their normal workflow. 

Next steps for this project will be to ensure that our staff are fully versed in application of the process.  We 

will explore upgrades to EPIC-Connect Care to better consolidate capacity concern documentation and 

provide better methods for metrics tracking.  Our clinical leads will continue to work with the zone capacity 

working groups, sharing our process improvements and learnings in hopes of seeing our work help other sites 

improve their patient capacity processes, while building support for upgrades to EPIC-Connect Care.  Results 

of this project will be shared across the site, and the SHC Site Quality Council, Calgary Zone Quality Council 

and zone allied health quality improvement councils will be approached for potential sharing or results 
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Appendices 

1. Process Map with markup 

 
 

 
 

 

2. Future state process map and swim lane for key tasks of each discipline 
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3. Pre-capacity decision making tree 

 

 
 

 

 

 



  

17 
The Centre for Sustainable Healthcare is registered as a company limited by guarantee in England & Wales 
No. 7450026 and as a charity No 1143189. Registered address 8 King Edward Street, Oxford OX1 4HL 

4. OT and SW pre-capacity 
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5. Pre-Capacity green team competition PDSA# 1 
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6. Pre-Capacity green team competition PDSA#2 
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7. Pre-Capacity green team competition PDSA#3 
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Appendix 8: AH Green Team Implementation survey skeleton for Rec-Cap  
1. To help us better interpret results could you please indicate your discipline 

a. Drop down OT, SW, MD 

b. Some questions will be branched logic specific to AH  

 

2. While working at SHC have you previously participated in patient care that involved 

resolving patient capacity concerns? 

a. Yes/No 

 

3. Are you aware of the recent changes that our Green Team has been implementing to 

improve communication and more efficiently address patient capacity concerns as they 

occur. 

a. Yes/No branched logic 

i. If yes, question 4 

ii. if no education box on overview of changes, then question 4 

 

4. As part of the roll out of the refined Pre-Capacity process we offered education in several 

formats, please rate how helpful you found the following education delivery methods: 

a. Matrix of delivery methods, Likert scale for choices- including N/A-I was not 

aware/provided of this resource 

i. Written resources 

ii. Flow diagrams 

iii. 1:1 just in time teaching 

iv. Formal group teaching 

v. Informal group discussion and Q&A’s 

vi. Teaching and discussion from other members of the healthcare team 

 

5. Have you been involved in patient care that included resolving a capacity concern since 

our new process was introduced in June 2024? 

a. Yes 

b. No 

 

6. Do you feel the revised capacity resolution process is easier to understand and follow?  

a. VAS slider unable to follow process→ very clear strongly disagree to strongly 

agree 

 

7. Do you feel the revised process to resolve patient capacity concerns will improve patient 

care compared to the old process 

a. Likert scale from doubtful (or not at all) to absolutely (completely) 

 

8. How comfortable are you with using the revised pre-capacity process at SHC when the 

next patient capacity concern occurs? 

a. Slider VAS not comfortable to very comfortable 
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Appendix 9: Data summary for AH GT Capacity project 

 

Decision making demographics Baseline data Pilot project 

Number of capacity concern cases 23 16 

managed informally- screening and risk 
mitigation 10 12 

managed via formal pre-capacity 
process 13 4 

Percent of capacity concern cases that 
progressed to formal Pre-Cap ax 57 25 

 

Pre-capacity process measures 
Baseline data 

n=13 Pilot project n=4 

Por pre-cap cases # using smart 
phrase (pt medically stable and 
domains to ax clearly identified) 4 3 

% using smart phrase 31 75 

# Pre- cap worksheet tagged na 2 

% Pre-cap worksheet tagged na 50 
 

Impact on patient days Baseline data Pilot project 

Change in 
Days 

Avg ALC Z-Code days all 
patients with capacity 
concerns 14 11.2 

-2.8 

Avg ALC Z-Code days 
informal cases 9.2 4 

-5.2 

Avg ALC Z-Code days Pre-
cap cases 17.7 25.5 

+7.8 

Avg  ALC Days all cases 24.3 22.9 -1.4 

Avg ALC days informal 15 12.2 -2.8 

Avg ALC days pre-cap 31.5 36.3 +4.8 
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Critical success factors 

Please select one or two of the below factors that you believe were most essential to ensure 

the success of your project changes. 

People Process Resources Context 

☐ Patient 

involvement and/or 

appropriate 

information for 

patients - to raise 

awareness and 

understanding of 

intervention 

X Staff engagement   

X MDT / Cross-

department 

communication 

☐ Skills and 

capability of staff 

☐ Team/service 

agreement that 

there is a problem 

and changes are 

suitable to trial 

(Knowledge and 

understanding of the 

issue) 

☐ Support from 

senior organizational 

or system leaders 

X clear guidance / 

evidence / policy to 

support the intervention. 

☐ Incentivization of the 

strategy – e.g., QOF in 

general practice 

X systematic and 

coordinated approach 

☐ clear, measurable 

targets 

☐ long-term strategy for 

sustaining and embedding 

change developed in 

planning phase 

X Integrating the 

intervention into the 

natural workflow, team 

functions, technology 

systems, and incentive 

structures of the 

team/service/organization 

  

 

☐ Dedicated time 

☐ QI training / 

information 

resources and 

organization 

process / support 

☐ Infrastructure 

capable of 

providing teams 

with information, 

data and 

equipment needed 

☐ Research / 

evidence of change 

successfully 

implemented 

elsewhere 

☐ Financial 

investment 

☐ aims aligned 

with wider service, 

organizational or 

system goals. 

X Links to patient 

benefits / clinical 

outcomes 

X  Links to staff 

benefits 

☐ ‘Permission’ 

given through the 

organizational 

context, capacity 

and positive change 

culture. 

 


