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Housekeeping

All participants are muted.

Audio Settings: ability to select your speakers and adjust your volume,

Chat: for sharing of ideas, interacting with speakers and attendees: not for promoting
services and products. Make sure you choose 'Everyone' in the dropdown in the chat box.

Q&A: for submitting questions to review at the end of the webinar

Captions: Click the caption icon to turn captiogs on/off

Show Captions

Receive follow up email tomorrow with webinar slides, recording and link to survey.

Comments shared in chats do not reflect the opinion or position of The Beryl Institute, but those of individual participants. People found
misusing the chat function or engaging in uncivil or disruptive ways via chat may be removed from the session at our discretion.
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PX Continuing Education Credits

« This webinar is approved for 1 PXE.

« To obtain patient experience continuing education credit, participants must attend the
webinar in its entirety and complete the webinar survey within 30 days.

» The speakers do not have a relevant financial, professional, or personal relationship

with a commercial interest producing health care goods/services related to this
educational activity.

» No off-label use of products will be addressed during this educational activity.

« No products are available during this educational activity, which would indicate
endorsement.

This webinar is eligible for 1 patient experience continuing education (PXE) credit. Participants interested in receiving PXEs must complete the n"f
program survey within 30 days of attending the webinar. Participants can claim PXEs and print out PXE certificates through Patient N
Experience Institute. As recorded webinar, it offers PXE for two (2) years from the live broadcast date.
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_earning Objectives

A Linking the Volunteer Program to Hospital Goals
A Outline the key components and interventions of the Fall Prevention Program
d Recognize relevant tools and resources available to support our goal

A Review data from the pilot program

A Current state of the program




Hospital Goals, 2023

In 2023, Morningside
established an organizational
vision and developed goals
to help prioritize efforts to
deliver the safest care
possible.

The goals aligned with the
hospital True Norths.

Goals included metrics that:

Hadn't moved significantly

3 -5 yearimprovement
required; transformational for
the hospital

Everyone can directly or
indirectly contribute




True North
A

Zero Harm

Financial
Stewardship

Reduce Waste

~ .
People
Respect
Patient
Experience Flow
|
| WE FIND A WAY Mount

Morningside




Safety and Quality

Total falls at Morningside had Each year somewhere between All inpatient units and the ED
NOT seen a significant reduction 700,000 — 1,000,000 people in
between 2021-2022. the US fall in the hospital.
Falls can lead to serious injuries, MSM total falls count was 289
decreased ability to function, YTD October 2022.
reduced quality of life, increased
fear of falling, and increased The goal: Reduce total number
health care use. of falls by 15% year/year for the
next 5 years for a 2027 goal of
156 falls.

True North

Safety and Quality Total falls reduction 15% reduction year/year




Connecting Volunteer Services to Fall Prevention

Q Utilized Lean Methodology
= SWOT Analysis
= |dentifying Gaps
= Go to the Gembal
= Creating Standard Work
= Plan-Do-Check-Act (PDCA)
O Respect for people: Value and utilize the knowledge and skills of everyone
involved

d Continuous improvement: Always strive for small, incremental improvements in all
processes




SWOT Analysis

O Strengths
= Volunteers on the units could potentially impact the goal of reducing falls
= Volunteers are already going room to room, checking in on patients
= Volunteers offer distraction through conversation, puzzles, reading materials,
games, etc., which is a patient and staff safisfier
= Supported by CNO and other nursing leaders

O Weaknesses

Inconsistency of volunteers

Varied shifts of volunteers

Difficult fo measure volunteer direct impact on fall reduction
Training and supervision: Volunteers require thorough training on fall
prevention protocols and hospital safety procedures

= Ongoing supervision is necessary 1o ensure effectiveness




SWOT Analysis

Qd Opportunities
= A focus for volunteers and an outcome to their work
=  An opportunity to quantify the work we do
= Utilize technology by implementing tools fo improve volunteer efficiency and
data collection
= Target high-risk areas and focus volunteer deployment on units with historically
high fall rates

Q Threats
= Lack of staff buy-in or resistance to the program
= Staff turnover
= Volunteer attrition
= Competing priorities on the units




Falls Prevention Program

In line with the hospital Safety and Quality True North, the falls reduction program is
meant to reduce patient falls. The belief is that our Volunteers play an important role on
the units with regards to patient satisfaction, wellbeing, and safety.

This program would formalize the process of providing interventions to our “high risk for
falls with injury” patients to keep those patients safe:

= Ensure patients are aware they are considered 1o be high fall risk
= Provide distraction and intervention activities to patients

= Frequently check in with high fall risk patients

= Provide fall prevention education to patients and caregivers

= Complete an end-of-shift survey documenting the number of patients visited and
the fall reduction intervention provided




Goals, Actions, and Gaps

Pilot Program Goail:

During each 3-hour volunteer shift, engage with and assess at least 5
patients identified as high risk for falls, and systematically record the
relevant data associated with each interaction.

Actions:

« To align the work of unit support volunteers, create standard work for
checking on patients at high risk for falls.

« Collaborate with staff: nursing, quality improvement, volunteers

« Educate volunteers on this new initiative.

 Create asurvey to capture data.

« Plan-Do-Check-Act (PDCA)

Gaps:

« Dependence on nursing for the correct list of patients

« Limited to a small number of volunteers
GD
s
o

L

« Use of technology and the comfort level of volunteers
« LEP patients
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Aligning to Values

=

I Optimism I ITransparencyI




Standard Work

Mount
Sinai Falls Prevention

STANDARD WORK
LEAN

Process Name: Falls Reduction Program, 9E/9W/10E
Date B-Feb-23
Authors: Amy Bush, Omar Camba, Michelle Dunn, Chelsea Brown, Maxiana Louis End of shift survey
Step Process Step Description Person Responsible
1 Volunteer checks in with Nurse Manager and asks for a list of patients recommended for fall reduction Murse Manager/Charge
intervention (please see the Charge Murse if MM is unavailable) Murse
) . . . . ) ) Murse Manager/Charge
2 Murse Manager confirms all provided patients are appropriate for fall prevention intervention N
urse
Unit s t Ch
4 Volunteer retrieves "Fall Prevention Health Guide" handouts from the unit/volunteer services n EC:: ary/Charge
urse
5 Volunteer to prioritize patients who are identified as "At High Risk for Falls with Injury"” and checks in with these Volunteer
patients first
Volunteer checks in on each patient -- identify yourself, provide fall prevention knowledge and intervention:
6 "Hi, I'm Chelsea and I'm a volunteer on the unit, I'm checking in on patients who are at risk for falls. Did you know volunt
olunteer
you were identified as a falls risk?" Point out the yellow wristband if the patient indicates they did not know, and
provide the "fall prevention health guide"” handout.
- If the patient's yellow "At High Risk for Falls with Injury” door tag/wristband is missing, inform the RN, who will Volunteer/RN/Unit
place the missing item Secretary
s Fall interventions to provide include: ensuring call bell is in a reachable position, pulling any necessary items Volunteer
within reach of the patient, offering to sit and talk, or providing a safe activity (cards, coloring, puzzles, etc)
9 Practice hand hygiene before and after assisting a patient Volunteer
10 Check in with "High Fall Risk" patients frequently throughout your shift Volunteer
1 Conduct one last "round"” on patients prior to shift completion to ensure call bell and all necessary items are Volunt
olunteer
within reach, and place patient information list in appropriate shredder box
12 Complete end of shift survey documenting # of patients visited and the fall reduction interventions performed Volunteer
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Pilot Program Data: April 2023 — June 2023

Volunteer Interactions with Patients: Monthly & Total Count
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Pilot Program Outcomes, April 2023 — June 2023

Interactions Provided by Volunteers

All Interactions
Call Bell
Retrieving Items

Conversation

Meal Assistance

o
=
o
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® Number
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Hospital Outcomes: Patient Falls

= 5 6 S 16

oW 3 3 7 13
10E 0 2 2 4

10E 4 0 1 )

April = June 2022 and 2023
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Pilot Program Outcomes

Comparing patient falls from April to December 2022 to April to December 2023:
9E: 56% decrease
IW: 92% decrease
10E: 25% increase
« We have a larger volunteer tfeam on 9E/9W
« More consistency on 9E/9W

« Several 9E/9W volunteers are our fall champions (helping to train new
volunteers, assisting with planning and revamping the program, etc.)

16




Pilot Outcome, April 2023 — June 2023

d Achievement
 Exceeded goal: Averaged 10 patients per volunteer per shift
« Improved workflow: Utilizing the electronic patient board for consistent list
access
« Added interactions: Providing puzzles, playing music, lowering the bed,
removing clutter from around the bed, playing board games, contacting a
staff member for the patient (primarily the nursing staff)

a Challenges
= Data Accuracy: Need a more accurate data recording system.

= Patient Scope: Nursing leaders request that ALL at-risk fall patients be
included, not just high-risk ones.
= Educational Handout Implementation:
o Limitedreach (only 19 patients received).
o Accessibility issues (unclear location, volunteer discomfort, verbal
summaries instead of handout distribution).
o Difficulty seeing the materials due to fonft size. .



Feedback from Volunteers

| talked to one patient about how important it was for her to stay in bed as not to frigger
the alarm and keep her safe.

Some patients were asking for books or magazines they could read instead of watching
TV.

One patient kept trying to get up to find her purse in a cabinet. We spent about 30
minutes frying to stop her from getting up. The nurse eventually gave her medication.
Even after educating her about falls she refused to stay in bed.

Didn't receive a fall list - but | used the fall risk indications on the census located on the
monitor

Not a fall risk list, but the charge nurse asked the nurses if they had any high-risk fall
patients and | made a list of room numbers

No, | didn't receive a list, | just looked for the wristbands

18



Success Story

Sadie, a volunteer on 9E/9W, was visiting with a patient that expressed it would be very helpful
if Mount Sinai installed bars on the walls of patient bathrooms, particularly on the Geriatric
floors, to assist the patient in standing up safely from the toilet.

Sadie immediately escalated the comment to Volunteer Services. We shared the feedback with
our falls partners, and the issue prompted an assessment of the bathrooms on Geriatrics by the
Director of Injury Prevention, Director of Safety, Director of Nursing QI, Director of
Rehabilitation, Occupational Therapy, and a Mobility Aide.

Recommendations included:

Relocate nurse call bell with pull cord to wall next to toilet with pull cord in reach of patient in
sitting and standing positions

Replace toilet - seat height at 17.5 — 18.5”

Replace grab bar with 2 units with textured surface, 1 mounted horizontally, 1 mounted
vertically

19



Success Story

Way to go, Sadie! This is a beautiful example of the power of teamwork in addition to a
commitment to safety and quality. Sadie’s intentional approach toward patient care and falls

prevention provided hospital leadership with important patient feedback they perhaps wouldn’t
have otherwise received.




Where Are We Now?

Key Factors Influencing Our Program

Significant changes in Leadership in September of 2023

The original strategic plan isn’t currently active, but reducing falls will always
be a goal of the hospital

Staff turnover

Volunteer turnover

Still exploring the best way to tell our story to hospital leadership

Addition of a part-time volunteer coordinator

21



Where Are We Now?

dRecent Changes with the Fall Prevention Program

Developed a new survey to enhance data accuracy and quality for future
analysis

Added units and departments

Created a training module including presentations by nursing and physician
Including all patients aft risk for falls

Recruited a volunteer interested in research and data collection

Targeting recruitment of new volunteers by talking about this program
Starting to look at data around patients with Limited English Proficiency (LEP) -
data collection at the hospital level started in 2024

22




Patient Falls Data, 2021-2024

Total Number of Patient Falls (9E/9W/10E), 2021-2024
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Thank Youl!
Questions?

A
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PX Continuing

—ducation Credits

« This webinar is approved for one (1) PXE credit through Patient

Experience Institute.

« To obtain PXE credit, participants must attend the webinar in its entirety
and complete the webinar survey within 30 days.

« After completing the webinar survey, you will be redirected to the
Patient Experience Institute’'s PXE Portal to claim the credit.

« As a recorded webinar, PXE credit is available for two (2) years from the

live broadcast date.
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Upcoming Events & Programs

WEBINARS

« November 7| The Evolving US Patient Experience Measurement and

Reporting Landscape: What's Next for HCAHPS and Why It Matters

November 12 | Moving from “Good to Great" Enhancing the Human Experience
in Outpatient Care

November 14 | Shaping a Human-Centered Patient Experience Across

Interdisciplinary Teams

CONNECTION CALLS/CHATS

November 6 | Patient Advocacy Community Connection Call: Effective
Practices for Complaint and Grievance Recording and Reporting
November 15 | PX Chat on PFA/PFACS: Revitalizing/Rebuilding

theberylinstitute.org

Access our library
of on demand
webinars.

Webinars are included in membership
with the Institute,




Thank You
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