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Introduction Required Resources and Challenges Results
Acute care hospitals are working to improve outcomes related to falls, delirium, B Why patients need to be more active The nurse-driven protocol The mobility tool Program Data:
pressure ulcers and length of stay. One contributor to all of these concerns is a lack The Program Content. _ e \Weeks - 14 Attendance
of mobility of patients. Nurses seek physician orders and help from physical Lift equipment Ambulatory assistance devices Documentation * Classes - 152 Total Completed = 1144
therapy to get patients moving. An evidenced-based, nurse-driven protocol was . Attendance — 1144 -
developed by an Advanced Practice Nurse at Hackensack University Medical 107

Major considerations: Continuing Education credits _ Staff nurses
*  Program crossed multiple domains: cognitive, psychomotor and affective.

* Varied level of education of participants

Educators — 9 full time, 2 part time 35
Successful Launch:
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Center so nurses could take the initiative in getting patients moving. A Nursing
Professional Development (NPD) practitioner was assigned the project of getting
1100 nurses, nursing assistants and patient care technicians in the adult, in-patient

setting educated in all aspects of this protocol. The cost in time and the impact on i : : P — m tch
staffing to get everyone prepared was challenging. To be successful, educators, The Resources Needed: m ssistive devices (walkers, canes, crutches) * Left adult areas
managers and leaders had to be committed to the project. Recognizing and

balancing the various priorities of the stakeholders was important to consider. The

i i iariti i ider. m Handouts, laminated cards with information to be available on unit ® Incomplete
early involvement of program stakeholders, and through all phases of the project, is

key to implementing evidence-based practice (EBP) projects in clinical settings Changes in Electronic Medical Record to coincide with staff readiness
(Manchester, et al. 2014, p. 82). Attendance & Classes

Lea ning Outcome The Educators: Available around the clock Needed to learn the information | Flexibility - to be able to work around current responsibilities 225 220 B Attendance
Current state: NPD practitioners struggle to acquire support and commitment from I Number of classes
164

various stakeholders to education projects that will necessitate the dedication of
141
126
108
99
76
23
11 17 I e 12 12 5o 11 ,
e w

I Ancillary staff

695 | Leadership

large amounts of human resources. The Unit Managers: Adequate staffing Budget neutral Needed to learn the information and support changes 17

Desired state: NPD practitioners will develop strategies to promote and maintain

- - - -, . - - - . 125
:;%aﬁzwzz'ﬁ and commitment to an education initiative without compromising The Physical Therapi SGM Reinforce with educators proper use of assistive devices Assistance with classes Provide assistive devices for training
giality. )
(3 assisted)

Learning Outcome: At the conclusion of this presentation the participant will be 75
able to identify strategies that will promote teamwork and commitment among the
stakeholders in an education initiative.

50

Strategies

i 25 18
Educator commitment;

pu . : , 5~ » Department meeting explaining what needed to be taught and why. Educators gave input on how it should be done and what to include. Determined the length of the class
LALLILIN L V LJLL JVi and estimated how Iong the project would take to complete. 5 7-Apr 18-Apr 25-Apr 2-May 13-May 20-May 25-May 3-Jun 17-Jun 28-Jun  1-Jul
» Department meeting to review/learn content and how to use the assistive devices. Weekof
» Schedule based on skills lab availability and already scheduled programs posted on a shared drive monthly. Weekend and evening classes scheduled close together to Ref
minimize schedule disruption and travel time. €rerences
Each educator signed up for classes as they best fit their schedule. One person was the lead educator for each class. Two others signed up to assist with the hands-on training Efeg‘:gfrés'\;:bfa?ﬁa-r S?r']‘gigaz'(q;"gz_'jgdef Integration into practice: Developing theory to guide best practice. Journal
and could be dismissed by the leader if the class was small. Physical therapists signed up to help in some classes. Burnes, B., & Cooke, B. (2013). Kurt Lewin's Field Theory: A Review and Re-evaluation. International journal of
° Content added to orientation. management reviews, 15(4), 408-425.
] . Chmil, J. V., Turk, M., Adamson, K., & Larew, C. (2015). Effects of an experiential learning simulation design on
¢ W86k|y email updates on progress with attendance. clinical nursing judgment development. Nurse educator, 40(5), 228-232.
Manager commitment: Cocksedge, S., Barr, N., & Deakin, C. (2015). Sharing information: Mixed-methods investigation of brief experiential
. . . i i . i interprofessional training for healthcare staff. Communication & Medicine, 12(1), 1.
Establ ish i ng Goals & Celebrati ng Successes NPD practitioner attended a manager council meeting to explain the project and why the protocol was being implemented. Deci, E. L., & Ryan, R. M. (2014). The importance of universal psychological needs for understanding motivation in
) . Requested input from managers on times and days they could make it work. the workplace. The Oxford handbook of work engagement, motivation, and self-determination theory, 13-32.
[dos (Q) .’ o (O . . . . . . ] Manchester, J., Gray-Miceli, D. L., Metcalf, J. A., Paolini, C. A., Napier, A. H., Coogle, C. L., & Owens, M. G.
PR + Attended a second meeting of the council at 6 weeks to reaffirm commitment, validate schedule requirements, encourage their attendance. (2014). Facilitating Lewin's change model with collaborative evaluation in promoting evidence based practices of
a”’c;;lzznlrstos,,s > omplet:‘ljz;astoha;,e Sou I[gratl]latlﬂng. ; ; ; ; 5 : health professionals. Evaluation and program planning, 47, 82-90.
Rl e g «  Weekly email attendance updates with compliments for good attendance and progress and encouragement when attendance fell off. This was cc’d to leadership also. _ _ _ _ _
me,,%go . drracking,;gmaki,@a e ths,,by;‘s’:catedﬂnt s 2 @Q¥ N’ Mitchell, G. (2013). Selecting the best theory to implement planned change: Improving the workplace requires staff
096&//5.- ten CE;:%&, e enter, rop bl for, . » Calendar of classes for the month sent W66k|y. to be involved and innovations to be maintained.. Nursing Management, 20(1), 32-37.
©Physice) g ass 100 by 4 . . . . ., . . . .
- VMay 3 h r‘ffd v OﬂgOlng teachlng & reinforcement: ig;rze)y,els\;?lz{ (2013). Lewin’s theory of planned change as a strategic resource. Journal of Nursing Administration,
Y by, y - i supen,, or’ag 8 the o . . . . . . i y =L
tin Htons o 151‘ o lening o * Reminders (Boosters) sent via email to managers to be forwarded to staff and posted on units with reminders of material learned. Stanton, P., Gough, R., Ballardie, R., Bartram, T., Bamber, G. J., & Sohal, A. (2014). Implementing lean

management/Six Sigma in hospitals: Beyond empowerment or work intensification?. The International Journal of

° 1 1 1 H k ckU\iC
Content reinforced and reviewed in 2017 annual competency classes. s i Recourcs Nanagement 25(21). 2626.2940
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" one. Himanagers and AHNs -
Gongevening e o Tt saHESDH 2 Are Your Patients On The Moue? Hi everyone
; K etion Tate. e R
a3 gfinone Ve deg for 335N Asyou know most people forget much of what they learn in classes pretty quickly. To promate information retention and impleme New: Mobilty Frotocol and A cxictive Device: ) A . . ; ; ;
\ wewertfromd 2 have a0 . y ¥ people torg i pretly quickly. Top P Time for another Brain Boost!
" di aﬁendancea\themo\)i‘ﬁ‘IC\ass‘ ol s WO Congratulationsto everyone!!! We hit 96.7% as of yesterday’s mobility protocol | am sending this booster shot of education. Please post the attached flier on your unit, emailto all of your staffa The important points: o | gI’atEfU”y aCknOWIEdge the InCl'edIb|e Support and COﬂtI’IbUtIOﬂS ma.de by my NPD COI |eagueS In
. e regarding eopie perd ; : read it. Share at a staff meeting, huddle, whatever, Let me know if there are questions, your educator or | will be happy to drop in ==, - - -
ached s e report 28 nsanaverage of about10peop! eamed. Keep UETE deadline. 2 q ¥ ppytodropin 1 . i : ] . comp letin g this proje ct.
andlastane. i1 atended ot TES - emenberwhat 0} them. 2 B e = : ) ot oy
5 10 : . . . R T
synday Apn\mhereweieu ses‘:\‘:\?w assessmentin ggicand statf wil p 1038 of 1073 staff active and working in adult in-patient areas received the education. Another . . 2 Placzle m:lrc'lder If%r'fspucuate:j&a:t;ﬂt of actmty e Please forward this email and post this flyer. )
FromMonday At Mh‘\;lha\,e enoughin g0 o live wilh the M9 . 107 people left Hackensack, transferred to areas that don’t need it, are inactive (on leave) or Watch for another booster shot in a couple of weeks! 3 M DhlllZ;th“: patient <= i h " bout d h h b N i LT L| n da Parry Carney, MA, R N - BC
e next2weeks: wewt 4 \ew\\\beom\ateﬂ\\\swe - work in areas where the managers wanted them to know the information even though they will 4. Document the activity | There is some confusion about documenting the activity. Itis the ACTUAL activity when it happens not th 1. Bedeis Mobity Assscemsnt Tool (BIAT) 4. Dosumsnttha scturty Nesd helg? Ha questions? . L
forine restof Apn\andt\\EN\a‘{ sthedy not use it very often. That's a total of 1144 people that all of you got to the program! Linda - muaézcgva%umm | ‘ order. The wording is not conducive to this but thatis what is to be done. This concern is bringing brougl B D Acm o e o mm,mmg,mm Educatl on SpeCIaI |St
. o . . o Carmay
Aso giached sthe saedie 5. Use the assistive devices Informatics Council. = m‘"" e 5 U “;m_,, &","n' asvices or pager 201485142 D t t f CI . I Ed t
Only 35 people did not getto the class. Linda Parry Carney, MA, RN-BC = EZ Lift &stand R e Geal = Iavousl s Provacal & menging D © Waker, cane, cnches epar ment o Inica ucation
Fducation Specialist = Walker, cane, crutches 3 a0 LS Da = - Let me know if there are any other questions or concerns. 3. Mobilizs the patisnt H k k U . . M d . I C
etme o you Ve any questons: Thank you for making the education for this initiative such a success! Department of Clinieal Tducation Nesd nelg? Hae questions? ::::E inthe e';:”y e ST ] Sk I ackensac niversi ty edica enter
Hackensack University Medical Center Confact your edussiar or —p—— o ank you! . _ _ . . _ _
N et S [ e | W: 551-096-3160; C: 551-243-8888
e J \\Jlackensack, 2 oréo1 Linda ) \ Linda.parry-carney@hackensackmeridian.org y




