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Introduction: Delayed discharge is a key challenge for health systems globally. Pandemic-related
capacity pressures on hospitals have increasingly led to patients being moved to unique spaces
(overflow units, hotels) while they wait to transition to theirnext pointof care. However, it is unclear
how patient care is managed and coordinated in these spaces or how patients and caregivers
experience care in these environments.

Rationale/Objective: Our study aimed to understand how to optimize care experiences and
outcomes for patients with a delayed discharge, their families and care providers. The purpose of
our study was to learn about people’s experiences in unique spaces, including what works well and
what needs to improve.

Methods: Using a qualitative descriptive design, we conducted in-depth, semi-structured
interviews with patients/caregivers (n=9) and care providers (n=20; e.g., nurses, rehabilitation
therapists, physicians, discharge planners) who had experience with receiving or providing care in
a unique space. We interviewed participants from three different unique spaces associated with a
hospital across rural and urban health regions in Ontario, Canada: a hotel previously used for
patient and caregiver accommodations while receiving care away from home (beside hospital), a
structured, heated tent (hospital parking lot) and a clinical building (1 hour away from hospital).
Interviews were transcribed and acodebookwas developedandapplied to alltranscripts. Thematic
analysis was used to analyze the transcripts, specifically focusing on key challenges and
opportunities.

Results: Patient, caregiver and care provider experiences in these unique spaces included positive
aspects, such as care teams focused on facilitating integrated care transitions, the opportunity to
develop a collaborative team culture from the ground up and having increased interdisciplinary
patient assessments. Areas of improvement were also described across interviews, such as the
need for adequate space and infrastructure for optimal patient care and safety, more integration of
information sharing about patient care and journeys between and across providers, patients and
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caregivers, more resources and support from the associated hospital and clear patient eligibility
criteria for care provider referrals.

Lessons learned: Unique spaces have the potential to be alternate care settings when hospitals
are managing capacity pressures now and in the future; however, hospitals considering moving
patients with delayed discharge to these spaces should consider both the opportunities and
benefits of providing care within these environments compared to traditional hospital units. It is
also important for hospitals to understand the challenges associated with providing care in these
settings and develop plans to mitigate these challenges.

Next steps: These findings provide learnings to inform a co-design initiative with patients,
caregivers and care providers to identify best practices and resources for providing or receiving
care in unique spaces that responds to patient needs as the health system continues to look to
alternate care settingstoease pressures. This work willhave implications on how integrated health
care services are implemented in unique spaces so that patients experience a continuum of care
both while they wait and as they transition to new points of care.



