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Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 

 
 Public funded rehab hospital 
 Hospital fee covered by Ontario Health 

Insurance Plan (OHIP) 
 Mission 

 to rebuilt people’s life 
 to advance rehabilitation science 

 Tailored made rehab programs 
 in-patient 
 out-patient 
 community well clinic 

 4 wards, 40 beds/ward, total 160 beds 

 

SJR Inpatient Wing  

SJR Outpatient Wing  

 



Rehab Program 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

In-patient Rehab Program Out-patient Rehab Program 

Amputee 
Burn  

Cardiac  
Musculoskeletal (orthopedic)  

Oncology (cancer)  
Short Term Active Reconditioning (STAR)  

Stroke and neurological  
Trauma and complex rehabilitation 

Ambulatory Care 
 (variety same as inpatient program)  

 
Back on Track Specialty  

Road to Recovery Workshop 
Electrical Injury Program 

Community Rehab Community Wellness Clinics▼ 

Active Living Program★ 
Arthritis Aquatic Program 
Falls Prevention Program 

Pre-Hab Program 

Acupuncture Clinic 
Chiropody Clinic 

Chiropractic Clinic 
Massage Therapy Clinic 

★ fee-for-service care, physician referral required 

▼ fee-for-service care, no physician referral required 



Environment 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 

 Every ward equipped with emergency trolley and Automated External 
Defibrillator (AED) 
 

 No wall-suction and wall-oxygen facilities, only portable apparatus in 
emergency trolley 
 

 Only 2 wards are equipped with defibrillator 

 



Admission Screening System 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 Admission screening by SJR bed booking 

coordinator 
 Patient with rehab potential 
 Ensure rehab care quality 
 Optimum and effective use of resources 

 

 



Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

Highlight of Observations 
 

 

 
Person-Centered Care (PCC) 

 

Interprofessional Collaboration (IPC) 
 

Discharge Planning 

 



SJR PCC Framework 

Person-Centered Care (PCC) 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 

Patient or Person? 
 Deep respect for patients as unique living beings 
 Focus on person when provide care to patients 

 
 Better health outcome   
        = good patient experience 
        = patient goals are met 
 
 Seeking (through engagement) and embedding 

(through collaboration) the voice of the patient 
 
 
 

 

 



Goal Sheet:  
My Rehabilitation Goal 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 Identify patient concerns   set goal from patient perspective 
 First goal should be set within 2 weeks after admission 
 Can be filled by all health 

care team members 
 Discuss and review in rounds 
 Monitor patient progress 
 Facilitate discharge planning 

 
 

  



Engagement Whiteboard 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 Jargon free 
 At bedside 
 Enhance communication 
 Update on daily basis if indicated 

 

Proposed  
new version at  

2017 Sunnybrook 
 IPC Showcase 

 



Interprofessional Collaboration (IPC) 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 Health care delivery model in SJR 

 
 Emphasize on working together 

across different roles to improve 
patient health outcomes 

 Full team collaboration in all aspects 
of patient care 

 Non-hierarchical decision-making 
 Promote relationships among patients, 

their families and the health 
professionals 
 

 IPC framework 
 IP Practice 
 IP Education 

SJR IPC Framework 

 



IP Practice 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
IP Team 
 Working together to deliver the 

highest quality of care 
 Disciplines have a common 

patient goal 
 

IP Huddles 
 Fall huddle, for example 

 every new patient 
 patient who had fall or near 

miss incident 

Common 
Patient 

Goal 

Patient 
Medicine 

Nursing 

Physio 
Therapy 

Occupational 
Therapy 

Speech  
Therapy 

Social 
Work 

Dietary 

Pharmacy 

Spiritual 
Support 

Management 

Volunteers 

Family 
Members 

IP Team Members 

 



IPC Education 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 Learning about, from and with each 

other disciplines 
 

IP Orientation 
 All new staff 
 Best practice, health and safety matters 

e.g. fall prevention, documentation 
 Ensure same language and same 

standard 
 

Sunnybrook IPC Showcase 
 Annual event for the excellence in team 

learning and collaboration care 
 Feature keynote, collaborative learning 

activities and poster presentation 
 

2017 Sunnybrook IPC Showcase 

2017 SJR Poster Presentation at IPC Showcase 

 



Discharge Planning 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

LOS Length of Stay EDD Expected D/C Date D/C Discharge ALC Alternate Level of Care  

 A proactive multi-faceted IP process that begins at admission 

 



Discharge Planning Strategies 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
 Discharge policy 
 Target Length of Stay (LOS) 
 Expected Discharge Date (EDD) 
 Standardized discharge best practice 

 Four standardized questions in daily care planning rounds 
 IP Discharge checklist 
 Patient and family communication 

 Discharge pamphlet 
 Bedside poster “Helping You Get Home”  
 Engagement Whiteboard 
 Discharge Notice 

 Escalation of complex discharge cases 
 Discharge planning flow map 
 Alternate Level of Care (ALC) 

 



Discharge Planning Strategies 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
Target Length of Stay (LOS)  
 Pre-set by the organization 
 Diagnosis-based 

 
Diagnosis Target LOS 

(days) 

TKR/THR 10 

Fracture Hip  32 

Fracture Femur 42 

Cardiac Rehab 14 

Pneumonia 19 

Mild Stroke 8.3 

Moderate Stroke 15.5-27.9 

 
Expected Discharge Date (EDD) 
 Based on patient goals and rehab 

outcomes 
 With reference to Target LOS 
 Draft EDD is set one week after 

admission or after IP team 
completed their assessment 

 EDD will be reviewed and 
confirmed in weekly IP team 
meeting 

 Patient / Substituted Decision 
Maker / families are informed 
once EDD set 
 

  



Discharge Planning Strategies 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

IP Discharge Checklist 

Four Standardized Questions 



Discharge Planning Strategies 
Patient and Family Communication 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

Discharge Pamphlet 

Bedside Poster  Engagement 
Whiteboard 



ALC Alternate Level of Care  

CCAC Community Care Access Center 

RM&R Resource Matching & Referral 

Yes 

No 

Discharge Planning Strategies 
Escalation of Complex Discharge Cases 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 Home 
Discharge Home without 

Community Resources 

• CCAC 
• Home Oxygen 

Program 
• Outpatient 

Services 

Home Discharge Home with 
Community Resources 

IP Team + 
 

RM&R 
 

Level 1 
Patient to be discharged 
to Intermit Care Facility • select 5 facilities 

from CCAC list 
• 2 facilities are with 

frequent bed a/v 
• chose within 7 days 
• expect to accept the 

1st bed a/v facility 
• wait at 1st bed a/v 

facility for the 1st 
choice facility 

Long Term  
Care Facility 

Level 1 + 
 

Management 
 

Level 2 
Patient with  

Complex Needs 

Level 2 + 
 

CCAC Manager + 
 

Operation Director 

Level 3 
ALC + 

Chronic 
Care Co-
payment 

Discharge Planning Flow Map 



Discharge Planning Strategies 
Escalation of Complex Discharge Cases 

Rehabilitation Nursing in St. John Rehab in Toronto, Canada 

 
Alternate Level of Care (ALC) 
 State supported policy 
 Patient who occupying a bed in a hospital 

and do not require the services provided in 
this care setting 

 Administrative Review  
 by Operation Director  and CCAC 

Manager to determine if conditions are 
met for assessing a per diem charge 

 Official letter  
 Chronic Care Co-Payment  

 hospital fee that is not covered by OHIP 
 patient has to pay extra fee 

 Ensure appropriate use of resources 
 Ontario ALC 
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