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Background and Significance

In a psychiatric setting such as Western Psychiatric Hospital (WPH), cognitive impairments often pose more of a 
challenge to care than physical barriers. Through our needs assessment at WPH, activities of daily living (ADLs) 
were identified as an important area of improvement in the Integrated Health and Aging Program (IHAP). 
Additionally, due to time constraints and a knowledge gap in interactive caregiving, healthcare workers are often 
unable to engage in a collaborative approach to ADLs with patients.

Participation in daily activity sessions gives patients a sense of independence and evidence shows that it 
improves functional outcomes (D’Amico et al., 2018). If activities of daily living are completed on behalf of the 
client, their ability to complete ADLs can decline from their baseline, which may lead to discharge to a setting of 
less independence.

In providing staff at Western Psychiatric Hospital in the IHAP with a system to delegate ADL assistance levels, 
we aimed to improve staff's self-reported efficiency, patient engagement, and improve patient discharge settings.
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Participants 
• Patients admitted to the IHAP unit in WPH
• Staff (Nurses, milieu therapists, patient care technicians, etc.) working on the IHAP floor

Outcome Measures 
• Comfortability of staff with providing cues for ADLs
• Quality of care provided by staff
• Comfortability of staff with providing ADL care

Training Sessions 
• Online asynchronous training 
• In-person training sessions
• Hands-on training on the floor

Assessments
• Pre-implementation survey
• Post-implementation survey

Conclusions
Our data in this study was significantly skewed due to the limited data collection timeline. However, staff 

reported that quality of care was low because of lack of adequate staffing needs, as well as no prior 
mandated ADL training. Nursing reported overall confidence in use of both the ADL decision tree and 
ADL strategy charts, and care staff reported confidence in use of ADL strategy charts. Staff reported 
100% satisfaction with the materials and felt they were beneficial to both staff and patients. 
Management was encouraged by the progress and planned to continue to implement the ADL tools.

Implications
With proper education on the use of the activity of daily living decision tree and strategy charts there can 

be an increase in functional participation in activities of daily living within the inpatient geriatric 
psychiatric population. It can also be implied that these resources can be successfully translated into the 
skilled nursing setting, inpatient rehabilitation, and long-term care facilities.
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Decision Tree: The ADL Decision Tree 
allowed nursing staff to accurately assign 
patients a level of assistance. Care staff then 
used the correlating strategies to best support 
each patients when performing ADLs. 
Nursing then documented the level of 
assistance on the patient's whiteboard.

Strategy Chart: The strategy chart 
was posted in each patient's room. The chart 
contained levels of assistance from 1 to 6 and 
provided recommended strategies that staff 
used when performing ADLs with patients. 
Care staff used the strategies to provide the 
most appropriate level of care for patients as 
they performed ADLs.
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Staffs’ comfortability with providing cues 
(verbal or tactile) was measured. Cues can 
be necessary for patients in order to engage 
in their ADLs. Comfortability improved for 
both nursing and care staff.

Staffs’ perception of the quality of care they 
provide to patients was measured. This 
value decreased for nursing and increased 
for care staff. This could be due to our new 
parameters highlighting that the quality of 
care being provided previously needed to be 
improved.

Comfortability of staff in performing ADLs 
with patients was measured. Comfortability 
decreased slightly for nursing and increased 
for care staff. This was to be expected, as 
care staff perform ADL care most frequently 
for patients.

• We trained WPH-IHAP staff on how to implement the decision tree and strategy chart into the facility 
to increase patients' participation and engagement in ADL performance to improve functional outcomes 
and patient safety after discharge.

• Our online and hands on trainings for WPH-IHAP staff provided education on how to properly support 
patients surrounding ADLs based on their abilities and associated challenges to increase patient 
participation and engagement.

Limitations
• Due to time constraints and shifts in stakeholder vision, we had less time and a smaller sample size, 

further affecting the ability to evaluate the long-term effects.
• These limitations highlight the importance of future studies to further explore the project's impact on 

staff efficiency, efficacy, and patient participation.
Future Directions

• Continued implementation of decision trees/strategy charts
• Further evaluation of discharge placement
• Further evaluation of levels of assistance
• Further evaluation of efficiency in providing ADL support/assistance
• Evaluating the OT referral process as it relates to the decision tree
• Evaluating effectiveness of ADL decision tree and strategy chart use on fall/injury prevention


