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The Transition Team has made a
positive impact in reducing offload 
delays at DGH

It has been proven that the Transition Team is most 
effective and yields the greatest throughput when 
fully staffed by two employees 24 hours a day

It is recommended to measure Transition Team 
functionality using the following KPIs:

× Daily 90th Percentile Offload Time

× Daily 90th Percentile Boarded Patient 
Count

× Staffing Levels

× Daily Count of TT Patients
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P R O B L E M  D E F I N I T I O N

Overcrowding in 

emergency departments 

across Nova Scotia has led to a provincewide increase in 
ambulance offload times

Ambulances arrive to a full emergency department 
lacking the bed they require to unload

The patient must stay in the care of the paramedic team, 
leaving the ambulance unavailable for service until an 
emergency department bed becomes available

Ashlee Wheaton
Jonathan Au

Has the Transition Team made an impact?

What impacts Transition Team functionality? 

Correlations exists between offload delay and:

× Number of boarded patients in the
emergency department

× Staffing level of the Transition Team

A staff questionnaire confirmed staffing levels

make an impact on Transition Team 

functionality

How can Transition Team functionality be enhanced?

The following heat map illustrates the 90th percentile number of people in Transition Team care 
and was used to determine staffing requirements each hour of the day

A mathematical model was used to compare multiple staffing schedules and their corresponding 
throughputs by accounting for:

× Arrival rates

× Potential closure cool down periods

An Arena simulation determined that increasing to 3 staff with 15 available beds would improve 
ambulance offload time by an additional 83%

P R O J E C T  S C O P E

Comparing the emergency 
department performance

1. Pre-Transition Team 

2. Post-Transition Team 

Has the Transition 
Team made an 
impact?

Analyzing trends that the 
Transition Team data has 
followed since implementation

What impacts 
Transition Team 
functionality? 

Determining improvement 
methods that set up the 
Transition Team for ongoing 
success

How can Transition 
Team functionality 
be enhanced? 

The Transition Team is a two person 
team implemented at the Dartmouth 
General Hospital (DGH) that is designed 
to alleviate growing offload delays

When an ambulance arrives to a full emergency 
department, the Transition Team offloads the patient and 
places them on a stretcher in the transition area 

Offload the patient and allow the ambulance to return 
to service 

Objective A

Improve emergency department flow 

Objective B

FA S T  FA C T S
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90th percentile offload time 
at DGH has reduced by 65% 65%

Ambulance patients have lab
work started 24 minutes
sooner in the transition area

24m

The Transition Team handles 84% of all 
incoming ambulances at DGH84%

16% of DGH emergency department patients 
spend time in the transition area during their 
stay

16%

Since October 2017, the Transition Team has 
cared for over 8000 patients8000
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Daily 90th Percentile Offload Times 
Post Transition Team Pre Transition Team

Avg: 150 

Avg: 53 

2016 2017 2018 2019

A Mann-Whitney test showed a statistically 
significant reduction in offload times since the 
implementation of the Transition Team

The following dimensions were also 
affected by the Transition Team:

Time to First Diagnostic Image

Time to Doctor

Length of Stay

Time to First Lab

Objective BObjective A
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Ashley MacDonald
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