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Background Figure 1 Flyers distributed during July and August 2024 highlighted information related to patient falls and
during the three subsequent quarters, the total patient falls rate improved from 1.09 in Q3 2024 to
0.98in Q4 2024, 0.88 in Q1 2025, and 0.66 in Q2 2025 (see Figure 2). Flyers distributed during
March to June 2025 highlighted best practices for HAPI prevention. During the subsequent quarter,
the inpatient HAPI stage 2 and above (HAPI 2+) prevalence rate improved from 3.42 in Q1 2025 and

Nurses play a key role in ensuring safe, high-quality care for patients (Fontaine et al., 2024). This is
accomplished in part by evaluating and improving the quality, safety, and effectiveness of nursing
practice (ANA, 2021). The Quality Council at Salinas Valley Health Medical Center meets monthly

. . atl
to evaluate benchmarked, nurse-sensitive data such as falls, hospital-acquired infections, hospital- ProfessmnaI.Governance ety Council's 1.74in Q2 2025 to 0.00 in Q3 2025 (see Figure 3).
acquired pressure injuries (HAPIs), workplace violence, patient experience, and nurse satisfaction. TOpICS Of the WQEk

|dentified trends of underperformance are referred to the relevant unit practice council (UPC) to For Staff Huddles Figure 2

develop an action plan with improvement strategies. During data review and follow-up discussions at

Quality Council meetings in late 2023 and early 2024, the council leaders noticed that certain quality- Topics for: December 2025

related issues and concerns were brought up repeatedly. These often seemed to be related to nurses Include on your unit huddle sheet: Quality Council Topic of the Week.

being unaware of best practices, or needing reminders about consistently implementing them. Goal: Engage/inform front-line staff about quality and the quality metrics we track, 1.2

inspire a data-driven culture, and improve outcomes.

n
Week 1: Fall Prevention - Chair Alarms “» § 1
Pu rpose Statement Wireless chair alarms are now live in all inpatient units (excluding perinatal). g -'qc-)' 0.8
 Does your patient's BMAT score indicate they should be out of bed for all meals S s
(i.e. a score greater than 1) but you're concerned about falls? Utilize a chair alarm! + o 0.6
: T : . ers . : . , o O
The purpose of this education initiative was to enhance awareness about quality and safety among Use the new Mobility Algorithm* as a guide for safely mobilizing your patients. % S 0.4
nurses and other clinical staff to improve practice and patient outcomes. Week 2: Medication Errors - Clamped Tubing R '
One of the most common medication errors is IV tubing not being unclamped. o 0.2
*  When hanging secondary tubing the pump will not alarm to notify the nurse if the
tubing has been left clamped. O
MEthOdS « Here's a tip: Watch it drip! - prior to walking away always check your clamps. Q3 2024 Q4 2024 Q12025 Q2 2025

Week 3: HAPI Prevention - Diaper Usage

This initiative aligns with the purpose of the Quality Council which is to monitor, evaluate, Diaper usage increases the risk for a HAPI by four times! B Total Falls Rate “m

and support organization- and unit-level goals related to nurse-sensitive Magnet data requirements. * Diapersincrease moisture and temperature on the skin, leading to breakdown.
Council members act as quality consultants and educators to support improvement projects related *  Instead of diapers try routine toileting, disposable chucks/absorbent pad, and/or :
N 9 y . . _pp p ) Pro) urinary incontinence devices like purewick-(ONLY if patient meets the criteria). Figure 3
to nurse-sensitive data. In March 2024, the Quality Council chair, co-chair, advisor, and the Magnet «  Be sure to NOT use a diaper and purewick together: instead use mesh underwear
Clinical Excellence Specialist discussed possible reasons that certain quality-related issues and or stabilize the purewick with a Foley catheter statlock device.
concerns came up frequently during their monthly meetings and determined a key reason seemed Week 4: Patient Experience - Restfulness of Hospital
to be related to knowledge gaps. At the April 2024 Quality Council meeting, the group shared their ThelQuict Championswentlivein Septemben! 4
observations with the rest of the Quality Council and asked for improvement ideas. The council decided e A restful environment is part of patient safety and experience. v
an educational initiative was needed to address the issues, concerns, and knowledge gaps identified * Sleep/rest helps reduce delirium, stress, and blood pressure. S .
during their monthly meetings. Their aim was to enhance awareness about quality- and safety-related ¢ Bl sl cre s sluetlsl nnye & alseipieiee) QuiEs Goarplen: <5
- - - - - - - 0 o . C o
best Practlces. Since tallorfad educational materials and reminders have been shown to improve clinical *ink to NEW Mobility Algorithm on STARnet _;.iilr_ Salinas Valley S 8
practice outcomes (Fontaine et al., 2024), the team elected to develop a monthly educational flyer for HEALTH Qo
. . . , 3]
nursing staff called Quality Topics of the Week. Let's all work together to create a 3 o
data-driven culture. -
I

The process of creating the Quality Topics of the Week flyers involved the chairs listing any significant
quality-related issues or concerns that came up during data review, report outs, and discussions at
their monthly rTIeetlngs. At the end of each meeting, th.e council reV|ew.ed the list of concgrns and Note. BMAT = Bedside Mobility Assessment Tool: HAPI = hospital-acquired pressure injury Q12025 Q2 2025 Q3 2025
chose four topics to address in the next flyer. They decided on four topics so that one topic could be

highlighted weekly on each monthly flyer. Each month a new Quality Topics of the Week flyer was sent B HAPI 2+ Rate “_

to all nurse managers, educators, and professional governance leaders and advisors to disseminate

Note. HAPI = hospital-acquired
and review with staff. The managers were asked to include the flyer on their Team TVs, include the Results e OSPIRAlaCqUIree prEssure Ijures
weekly topics in their huddle sheets that charge nurses review with staff, and share in staff meetings.
The monthly dissemination of the Quality Topics of the Week flyers began in May 2024. An example is As of December 2025, the Quality Council has disseminated 20 Quality Topics of the Week flyers, addressing Conclusions
provided in Figure 1. a wide range of quality-related topics and identified knowledge gaps. Nurses from multiple areas reported
appreciation for the educational information, tips, and reminders included on the flyers. Table 1includes . . _ . . . .

To evaluate effectiveness, Quality Council members asked nurses in professional governance and on examples of feedback the Quality Council team received when they asked nurses for their perceptions about ::;ce)raﬁli:)n/ SOO;S:;LSS g:glgi/th cllchf)cf atlh:t:K‘eili)gfiilen;:elfj?aecnlfevslazorset:ir\?et; }I:Orsqd;]jfsaelgigsitf:e
the units about their perceptions of the new educational initiative. In addition, Quality Council leaders the effectiveness of the Quality Topics of the Week intervention. . . . ' .

. . ) : . intervention, and total patient falls and HAPI 2+ rates improved after these measures were targeted
analyzed data specific to measures addressed in the Quality Topics of the Week flyers, to evaluate if the . . : . .

) ) . : . in the flyers. A limitation of this project was that we did not use a survey or formal assessment tool

measures improved after the educational flyers and reminders were disseminated to staff. Table 1

for measuring nurse perceptions and nurses’ knowledge before and after implementation. Next steps
include developing more in-depth educational materials when knowledge gaps and outcomes do not
improve after being addressed in Quality Topics of the Week flyers.

These flyers are a great way to bring important quality-related information to R f ren
bedside staff to improve knowledge. They're quick and to-the-point. ererences

Critical Care UPC nurse

The flyers include great reminders, especially when sharing new best practices American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). Author.
Med Surg UPC nurse .
that help us keep our practice current and up-to-date.
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| hold a lead role on Quality Council and yet even | find there are quality or safety

Quality Council leader topics | didn't know about, so these flyers are definitely helpful.

It's now part of my practice to share the flyer on our Team TV and huddle sheet.

Nurse Manager 've received positive feedback from the nurses about the content.

2026 Quality Council Note. UPC = Unit Practice Council



