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Aim & Background Results
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The primary aim of the project was to increase the patient’ s time spent - Modified Barthel Index (MBI)
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Model was introduced with a small change to work procedure and
roles. The FRAM is for assessment of variability in redesigned system.

Mean values of MEMS Score

« MBI increased in 21 out of 31 patients; MEMs increased in 17 out of 31 patients
« Improvements in MBI (p=0.0001, r 0.9005) and MEMs (p=0.0008, r 0.984) were statistically
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FXiSting process was board " Motivating: Sharing the results with all stakeholders once monthly, to
the work flow and role = Training: New nurses and Physiotherapists rotating into the unit to be
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champions who share common vision (i.e., better care, better people)
= With this approach no additional cost or manpower was needed to
achieve improved patient engagement and outcomes




