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Patient experience toolkit
Summary of key milestones – phase 1 
	Tool Section
	Topic
	Deliverable
	Date

	1
	Data gathering
	Complete toolkit section 1 
	Prior to Session 8 on March 17, 2026

	2
	Observation guide
	Complete toolkit section 2
	Prior to Session 8 on March 17, 2026

	3
	Unit needs assessment
	Complete toolkit section 3
	During Session 8 March 17, 2026

	4
	Project charter
	Complete toolkit section 4
	Email to NurseLeaderInfo@vizientinc.com by March 27, 2026



[bookmark: Section1]Section 1: Data gathering – Complete prior to Session 8
Purpose: Identify where the most meaningful opportunities exist before meeting with your group.
Step 1: Broad scan of patient experience data
Review all available patient experience data for the past 3-6 months. 
1. What measures did you review? List all relevant patient experience metrics examined (HCAHPS domains, real time feedback, patient complaints, call light response times, discharge surveys, etc.)


2. What patterns stand out?

Where are scores lower than your goal or benchmark?

Where are scores declining?

Where are results inconsistent month to month?

Where do patients raise repeated concerns?

Do not solve anything yet. Just describe what you find.


Step 2: Identify 2 to 3 possible focus areas
Based on what you observed, bring 2 to 3 areas that may represent strong improvement opportunities.
Possible Focus Area #1
Area: 

Current performance: 

Trend:

Why this matters:



Possible Focus Area #2
Area: 

Current performance: 

Trend:

Why this matters:


Possible Focus Area #3
Area: 

Current performance: 

Trend:

Why this matters:

Step 3: Clarify the Measure for Each Area
For each area above, be ready to answer:
What exact metric are you using?

Where do the data come from?


How is it calculated, in simple terms?

What is the time period reviewed?


[bookmark: Section2]Section 2: Observation guide – Complete prior to Session 8
Structured observation guide
Purpose: Understand how work actually happens before designing changes.
Instructions:
1. Observe at least three real instances of the process.
2. Do not coach, correct or intervene.
3. Record only what you see and hear.

Process observed: _________________________________________________________________________________
Date(s): __________________________________________________________________________________________
Role(s) observed: __________________________________________________________________________________
Number of observations: _____________________________________________________________________________

Observation log
	Process
	What actually happened
	Variations noticed
	Patient response observed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Important: This section is for description only. No interpretation or conclusions needed.
Work as imagined vs. work as done reflection
After completing observations, reflect below:
Work as imagined
How we believe this process works:

What policy or procedure says should happen:

Work as done
What actually happened during observations:


Where shortcuts or workarounds occurred:


Where friction or delays occurred:


Reflection questions
What surprised you?

What is your system asking patients to tolerate?


Where does care feel unreliable?


What work is staff absorbing?


What conversations are overdue?

What to bring to the session:
Your completed focus clarification
Baseline data snapshot
Structured observation notes
Reflections on work as done

You are not expected to have solutions. 
[bookmark: Section3]Section 3: Unit needs assessment – Complete during Session 8 
Purpose: Assess unit needs and consider alignment with nursing strategic plan/ goals, organizational initiatives, nurse sensitive indicators and patient satisfaction and/ or quality data.
Current state and alignment
What is your organization already prioritizing related to patient experience?


What work is already happening on your units?


What data do you have?


What did you hear and observe during your unit observations?


Do your top observations align with existing organizational priorities and efforts?

Key observations and themes
Each team member shares their top two observations in the chat. 

What consistent themes are emerging across units?

Based on these themes, what feels most important to address?

Focus and hypothesis
What will be your prioritized focus area?

What is your working hypothesis? (E.g., If we improve staffing, then we expect to see a decrease in falls because of extra staff rounding.)

Project direction
What is one clear project aim or action your team will commit to moving forward?

[bookmark: Section4]Section 4 – Complete by March 27, 2026
Project charter template
Use this project charter template to define the problem, goals, scope, stakeholders and measures for your performance improvement project. It aligns the team and sponsors on what the project will address and how success will be measured. Revisiting the charter throughout the project helps maintain focus, clarify roles and prevent scope creep.

	Project title
	Insert title here

	Describe the current issue (include data if available)
	

	Current performance
	

	Target / expected performance
	

	Why does this matter? (safety, quality, cost, experience)
	



	Project aim
	

	Goal Statement (specific, measurable, time-bound)
	



	Project scope
	

	Where does the process start?
	

	Where does the process end?
	

	In scope (what we WILL address)
	

	Out of scope (what we will NOT address)
	



	Success measures
	

	Outcome measure (final result)
	

	Key process measures
	

	Balancing measure (what we want to avoid negatively impacting) 
	



	Project team
	

	Project Leader
	

	Executive Sponsor
	

	Team Members
	

	Scribe
	



	Timeline
	

	Project start date
	

	Project end date
	



Sample project charter
	Project title
	Reduction of Inpatient Falls on 5 West Medical-Surgical Unit

	Describe the current issue (include data if available)
	The fall rate on the 5 West Medical Surgical Unit has increased from 3.2 to 5.8 falls per 1,000 patient days over the past six months. 

	Current performance
	Two of these falls resulted in moderate injury. 

	Target / expected performance
	The organizational target is 3.0 falls per 1,000 patient days.  

	Why does this matter? (safety, quality, cost, experience)
	Falls are a preventable source of patient harm. Injuries increase length of stay, impact patient satisfaction and affect publicly reported safety metrics. This trend places patients at risk and exceeds organizational expectations for safety performance.



	Project aim
	

	Goal Statement (specific, measurable, time-bound)
	We aim to reduce inpatient falls on 5 West from 5.8 to 3.5 falls per 1,000 patient day by August 31. 



	Project scope
	

	Where does the process start?
	Patient admission to 5 West 

	Where does the process end?
	Patient discharge from 5 West 

	In scope (what we WILL address)
	Fall risk assessment process 
Implementation of fall precautions 
Monitoring of high-risk patients 
Medication review related to fall risk 

	Out of scope (what we will NOT address)
	Falls occurring in the emergency department or procedural areas 
Hospital-wide fall policy redesign 
Instructional facility renovations  



	Success measures
	

	Outcome measure (final result)
	Falls per 1,000 patient days 

	Key process measures
	Percentage of patients with fall risk assessment completed within 2 hours of admission  
Percentage of high-risk patients with documented fall precautions in place  

	Balancing measure (what we want to avoid negatively impacting) 
	Patient satisfaction related to mobility and independence 



	Project team
	

	Project Leader
	Nurse Manager, 5 West 

	Executive Sponsor
	Director of Inpatient Services 

	Team Members
	Staff RN (day shift), Staff RN (night shift), Patient care technician, Clinical pharmacist, Physical therapist, Quality improvement analyst 

	Scribe
	Assistant nurse manager, 5 West



	Timeline
	

	Project start date
	March 1

	Project end date
	August 31



End deliverables from each project team
By the end of Session 8, each team should:
Identify a project leader.
Identify a scribe.
Confirm the one prioritized focus area for the project.
Draft a clear working hypothesis.
Schedule a recurring team meeting time to continue project work between sessions.
Begin drafting project charter.
Email completed project charter to by March 27, 2026 to NurseLeaderInfo@vizientinc.com
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