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Introduction:  Obtaining support of hospital 
administration for frontline staff to attend national 
conferences can be challenging during this era of 
fiscal restraint.  Geriatric nursing leadership at 
Hartford Hospital created a plan to leverage support 
for GRN attendance at NICHE by creating focused 
outcomes that supported hospital balanced scorecard 
goals.

Methods:  The NICHE coordinators and one 
hospital nurse educator invited GRN’s to represent 
the healthcare system across the care continuum 
(ICU, med-surgical, case coordination and home 
care) and included varied nursing roles (staff RN, 
home care administrator, nurse educator & geriatric 
APRN).  Pre-conference planning, daily meetings at 
the conference and commitment to an actionable 
project for each attendant were strategies 
implemented to create sustained action.  Each nurse  
used the PDSA (Plan-Do-Study-Act) method to for 
project development and tracking of outcomes.

Results:  The healthcare system supported 
attendance of nine registered nurses to attend the 
2016 NICHE Conference.  The diversity of 
roles/specialties and representation across the 
continuum has contributed to the breadth and depth 
of the resulting projects.  To date the GRN team has 
planned a one- hour educational session providing 
contact hours on the topic of care of the LGBT & Q 
patient population across the care continuum.  A 
significant partnership with the case coordinator as 
GRN has been developed.   This nurse created 
focused education on delirium 
prevention/identification and has begun exploring 
support for cognitively impaired patients and family 
caregivers.  The NICHE GRN/GPCA meeting and 
class structure has been revised and rejuvenated.  A 
pilot project to support staff and families at end of life 
has been initiated with the hope of combating 
compassion fatigue and a hospital auxiliary grant has 
been submitted for a family caregiver “comfort cart”.  
Our homecare team will be adapting the hospital 
CAUTI prevention project and is utilizing simulation to 
educate staff.

Discussion:  Creating an organized GRN nursing 
team to attend the national NICHE conference has 
proven to be a successful strategy to maximize 
conference investments.  Utilization of the PDSA 
format has been a positive strategy in keeping 
projects focused and goal oriented.  This approach 
contributed to GRN team building and personal 
accountability after return home for actionable, 
measurable results.  

GRN/GPCA education has been re-designed to include the on-line 
modules with live class time to support the new content.  Pins are 
awarded after completion of the program.  Lunch & learn sessions 
have been enhanced to cover topics that support best practices 
for geriatric care in the acute care setting.

Inspired by a session at the conference the GRN team 
identified a knowledge gap and created an educational 

session offered to all hospital staff.  This also served as a 
team building activity.

Case coordinator created 
education sessions for her team 
to teach delirium prevention, 
identification & treatment.  
Highlighted was the nurse’s 
ability to quickly identify & share 
the patient’s baseline mental 
status.  The case coordinator 
has also made efforts  to share 
Alzheimer’s Resource packets & 
the NICHE app for family 
caregivers as part of her daily 
practice.

Nursing leadership from Hartford Healthcare at 
Home shared ideas with the hospital team related 

to simulation education for CAUTI prevention.

Daily meetings & 
review of events 
kept our team 
connected & 
focused.  This 
strategy 
maximized our 
ability to cover the 
agenda & meet 
our personal 
goals.

The master’s prepared GRN who 
supervises the continuous observer 

program has committed to providing “just 
in time feedback” to RN/PCA & provider 

regarding best practices for ETOH 
withdrawal, delirium prevention, 

identification & management.  
Information was also used to support the 

team’s annual restraint education and 
efforts to reduce their use in all clinical 

settings.
The geriatric APRN has initiated restraint 
rounds in the surgical ICU with the GRN 

nurse manager
Personalized music program & the use of 

non-pharmacologic interventions for 
agitated behavior being explored & 

supported by the GRN team.

PDSA worksheets were used to organize work 
and encourage personal accountability.  Will 

introduce lean daily management for this year’s
conference team.

A GRN created a pilot project to 
introduce  the use of a magnet to 

signal end of life care.  This 
initiative is a partnership with 

Spiritual Care to support families 
and staff. The GRN team is 
actively involved in the ICU 
including noise reduction & 

delirium education.
Pilot family caregiver journaling 

project being planned.
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