
 Expand volunteer participation to include use of  therapeutic activities 

 Involve interdisciplinary NICHE Steering Committee 

 Expand study with focus on decreasing functional decline 

 Include outcome measures; gait speed, fall rate, pressure ulcer 

prevalence, patient disposition 

 Nursing staff  and PCAs engaged to maximize opportunities for patient 

ambulation 

Goal – Ambulate patients  

minimum 3x/day utilizing  

RNs, PCAs, and Volunteers 

 Increase NICHE recognition  

and support hospital wide to  

effect a change in culture 
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 Staff  Acceptance 

Overall “buy in” 

 Consistency signing up patients 

 Volunteers 

 Staffing and turnover 

 Reliability 

 Training new volunteers 

 Patient Participation – patients refusing to walk or off  unit 

 Feasibility of  ambulating patients on contact precautions 

Maintaining program consistency and routine 

 

 

 To determine the feasibility of  using volunteers to ambulate geriatric patients 

on a 20 bed geriatric - focused med/surg unit 

 To explore the impact it might have on decreasing functional decline 

 

 

 Evidence shows that geriatric patients start to experience decline as early as 

day two of  hospitalization. One study showed that 42% of  older patients with no 

baseline disability at admission experience declines during their hospital stay 

(Resnick, 2011). 

 Functional decline too often translates into the need for post-discharge 

rehabilitation (Covinsky, et al, 2011).  

 Documented benefits of  early ambulation in the hospitalized patient are well-

known however hospital staff  often report difficulty finding time to ambulate 

patients (Fischer, et all., 2010).  

 Functional decline is a very real problem for the geriatric patient population 

resulting in increased length of  stay and an increase in discharges to rehab 

versus the home environment (Covinsky, et al, 2011). 

 

 

 

 
 30% of  patients at NWH > 65 years are discharged to a skilled nursing facility 

 Early ambulation has many documented benefits 

 Decrease falls 

 Decrease functional decline 

 Decrease incidence of  pressure ulcers 

 Decrease restlessness 

 Increase strength and balance 

 Staff  time constraints limit ability to ambulate patients regularly 

 NWH – robust volunteer program 

 

 

 

Keeping Our Patients Moving:  
A Pilot Program Using Volunteers to Ambulate Patients at Risk for Functional Decline 

Susannah Kinsella, BSN, BA, RN-BC, Newton-Wellesley Hospital – Newton, MA 

Background 

 Committee: 2 Staff  RNs,  Nurse Educator, GNP, Director of  Volunteer Services 

 Service description created and volunteers recruited 

 Interdisciplinary Training: geriatric focused education, proper mobility 

     techniques 

 Unit based hands-on training and orientation to the unit 

 Staff  RNs identified appropriate patients for the program daily 

 Volunteers worked in pairs 

 Walking log used to sign up patients and for volunteers to record information  

 Frequent check-ins with volunteers and staff: reviewed questions, concerns, 

    feedback 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Methods and Design Future Plans 
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Challenges Purpose 

Acknowledgements 

 Ambulation Program going strong and growing 2 years after initiation 

Over 20 volunteer participants 

 Completion of  6 training programs 

 Coverage expanded to 7 days/week 

 New volunteer training ongoing 

 Positive impacts 

 Increased frequency of  ambulation 

 Positive comments from patients and families 

 Increased opportunities for interaction between volunteers, patients 

and staff 

 Volunteer satisfaction 

 Renewed staff  focus on importance of  ambulating geriatric patients 

 

“It improves patient attitude. Some patients get very animated while walking with 

the volunteers.” (staff  RN) 
 

“It really helps the RNs and the PCAs and it is an opportunity for the patients to 

walk multiple times a day.” (staff  RN) 
 

“Thank you for allowing me to be a part of  this pilot program! It was certainly a 

great experience and I learned a lot.” (volunteer) 

 

Introduction 

Outcomes 
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