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PROBLEM: One-fourth of discharged Medicare beneficiaries are
readmitted to the hospital costing $4.34B. The readmissions also lead to
patient dissatisfaction, medical errors and hospital financial penalties.

SOLUTION: An advance practice nurse (APN) model reduced the number
of avoidable readmissions.

Problem Identified Aurora Health Care hospitals were experiencing a high rate of
readmissions from skilled nursing facilities.

2010 Readmission Data (age 65+)
• Total inpatients discharged to skilled nursing facility: 3,449
• Acute readmissions within 30 Days: 642
• Readmission rate: 18.6%
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Solution Formulated A quality improvement project was launched in 2011-12 to reduce
avoidable older adult hospital readmissions from skilled nursing facilities.

Titled “Transitions from ACE,” the project goals were:
• Reduce hospital readmission rate to 10% or less
• Improve transition process
• Provide evidence-based quality care for older adults
• Reduce costs related to readmissions and avoid future cost penalties

Advance practice nurses (APNs) from Aurora helped manage complex older adults in partner skilled
nursing facilities. The APNs practiced collaboratively with attending physicians. The APNs met with patients
daily for the first three days, then weekly for 30 days, or as needed.

Program Scope

NICHE Role The NICHE Geriatric Resource Nurse (GRN) core curriculum is designed for use by those
at NICHE sites who train nurses in best practices for hospitalized older adults. GRNs are the foundation of
system-wide improvement to achieve positive outcomes for hospitalized older adults. The NICHE
program, available to hospitals throughout North America, offers evidence-based, interdisciplinary
approaches to promote improved care for the hospitalized older adult. GRNs can perform assessments
similar to the one described in this Solution story to understand the characteristics of the older adults at
their facilities.

Evaluation/Results The “Transitions from ACE” model reduced skilled nursing facilities patient
readmissions by 7.9% and 10.4% at each of the participating hospitals. Hospital cost avoidance totaled
$49,011 and $258,580 (first number is the smaller Aurora hospital and the second number is the larger
Aurora hospital).

About NICHE 
NICHE (Nurses Improving Care for Healthsystem Elders) is an international program designed to help
hospitals improve the care of older adults. The vision of NICHE is for all patients 65-and-over to be
given sensitive and exemplary care. The mission of NICHE is to provide principles and tools to
stimulate a change in the culture of health care facilities to achieve patient-centered care for older
adults. NICHE, based at NYU College of Nursing, consists of 500 hospitals and healthcare facilities
throughout North America. For more information visit nicheprogram.org.
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Follow NICHE 

on Social Media

• Hospital discharge summary reviews
• Vitals
• Cognitive assessment
• Medication reconciliation
• Follow-up on any orders

• Functional status, falls risk
• Family meetings
• Advance Directives
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