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 Assemble a diverse project team 

-Nurse management (1 or 2: Laurin from 15E and Alyssa S from 16E expressed 
strong interest and project ideas)  

-Education Coordinators: Lauren Miller, Jacob O 

-Rehabilitation Department: OT team member (?; e.g. Lauren Bima) and PT team 
member (e.g. Lindsay Ardiff) 

-Patient relations: 1 member (e.g.  Alexandra Ford) 

- Health Equity: Mary Kidney 

- Clinical Quality: Mimi Le 
- Nurse Informaticist: such as Chad Carroll 
 

 Collaborate with existing quality committee to approve charter and advance project work: 
NMHC Quality Management Committee 
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Current process:  

 

MEASURE: To continue to do... gain RN/MD/SW and other perspectives 

• What are the current processes focused on disability and disability accommodations? 



Hypothetical Project   
 

   
 

• What happens between the current processes? 
• Are staff receiving training on processes/familiarity of accommodations available and 

when/how to use accommodations 
• What is the current state of performance? What are patients saying? 
• Quantitative Measurement: Disability documented data is limited currently 

o Possible to review outpatient data and outcomes (Mary/Carol) 
• Important to continue receiving stakeholder opinions from a variety of individuals including 

ethics committee, members of quality management committee, RN staff, MD directors 
involved in movements, EPIC super users, etc. 

ANALYZE:  

• Direct Cause: No set processes in documenting or taking actionable steps in asking of 
accommodation needs or disability status 

• Problem: no standardized steps regarding working with patients that may have a 
disability/have accommodation needs 

• Root Cause: 
• Analyze outpatient data 
• Healthcare staff want to continue efforts focused on disability and accommodation needs 

IMPROVE: Solutions

 

• Educate staff on accommodations available currently at NM 
o How to use, when to use, where to retrieve, etc. 

• Educate on importance of documenting disability status and accommodation needs 
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o What do we want to achieve and why 
• Providing documents on accommodations for patients --> self-advocacy 
• EPIC build:  Admission RN workflow 

What are the costs? How much time will the build take? Who completes EPIC build? 

How would the RN team like for the build to look/which area of the workflow? 

How should we implement it? What does the new vision process look like?  

Vision:

 

A pilot of implementation may be appropriate to allow for continued improvement and build our 
CONTROL once ready to implement all NMH units. 

• Trainings on new process; receive feedback 
o What is working, what is challenging, what can be improved 

• Monitor pilot groups 
o Are we noting more documentation on disability accommodation/needs provided 

▪ Is this impacting workflow/time management? Any pushbacks from 
patients? 

▪ Can this intervention be transferred to other units or are there other steps 
we need to take  

e.g. ensure we are providing accommodations we are documenting 
 

• Iterate on improvement design (can we implement design to the rest of NMH or are there 
other improvement steps before we do this; i.e. ensuring staff are competent in all types of 
accommodations available (vs building knowledge from learned experience).  

• Survey for pilot units 
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CONTROL  

How to sustain improved performance? 

- Quarterly meetings with nurse management: how is the new change going? How can we 
best support the team? Any feedback? Is current training helpful or should we engage other 
learning methods aside from the current training documents? 

Who will take over the process?  

Ensure we are gathering data for future improved process/steps towards equitable care. 

Long term plan to educate new staff members or re-educating existing ones 


