






APPENDICES 
Appendix 1: A Representative Floorplan in Pavilion A 
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Appendix 2: A Detailed View of a Representative Tower in Pavilion A 
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Appendix 3: Survey Instrument for Studying Patient Lifts
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Appendix 4: Focus Group Questions for Studying Patient Lifts 
 

1) Can you describe for us the times the lifts should be used? 
2) How do the patient lifts help prevent injuries? 
3) Why do you think some people consistently use the lifts? 

a. Training? 
b. Supervisor? 
c. Peer pressure? 
d. Prior injury? 

4) What could UK do to promote the use of the patient lifts? 
a. Supplemental equipment such as different slings or floor-based lifts? 
b. Peer leaders or product champions? 
c. Including safe patient handling as part of performance evaluations? 
d. Anything that might reduce the amount of time needed per lift? 

5) Where do you feel your supervisors fall in terms of the speed vs. safety balance? 
6) Our survey found that as the number of times a person reported helping to move a patient 

into or out of a bed or chair went up, their percent of patient moves where they used the 
lifts went down. Any ideas why that might be the case? 

7) If UK could make it faster for you to gather the equipment needed to use the lifts, how 
fast would they have to make it for you to use the lifts each time? 

8) Should slings be placed under the patient as part of the bed make-up? Why or why not? 
9) Ignoring policies and oversight, is there enough time in the day for you to do your job 

safely? 
10) How would you go about obtaining additional instruction or training on safe patient 

handling equipment and procedures if you felt you needed it? 
11) What criteria do you use to determine if you need to use equipment for safety when 

handling a patient? For instance, is there an approximate weight or mobility level you use 
as a guideline? 
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Appendix 5: Observational Tool for Studying Teamwork 
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Appendix 6: Focus Group Questions for Studying Teamwork 
 

1) Please tell us what you do, how long you have worked in Pav. A, and how long you have 
worked in healthcare. 

2) What do you think of the decentralized nurse stations? 
a. How does it affect teamwork and communication? 
b. How do you think it affects patient outcomes? 
c. Do you think it can lead to feeling isolated? 

3) How have the decentralized nurse stations affected your face-to-face communication with 
others that you work? 

a. Has it affected communication with patients? 
4) Tell us a little about interdisciplinary communication, how it occurs, what it looks like. 

a. Can you give us an example from your experience when it works well? 
b. Can you give us an example from your experience when it does not work well? 

5) Tell us about communication during patient handoffs. 
a. Is there a standard place that you communicate during handoffs every time? 
b. Is there a standard place for that communication at shift changes? 
c. Is that different in Pavilion A than it was in your prior location? 

6) Please tell us about collaboration on the patient floors. 
a. Can you give us an example from your experience of good collaboration? 
b. Can you give us an example from your experience when it did not work well?  

7) Within the context of the existing structure of Pavilion A, what changes would you 
suggest to the layout of the floor? 

8) Please tell us about your experiences and thoughts with regard to the team stations. 
9) How is interdisciplinary communication initiated? 

a. Is there typically one group (e.g., RNs, MDs) that initiates it? 
b. Do you feel you can be successful at initiating interdisciplinary communication 

when you want to? 
10) Tell us about communication technology that you work with- I guess that would be things 

like phone, pagers, email, SCM/charting, alarms, cameras in patient rooms - does it work 
for you, has it changed the way you work? 

a. Does it take the place of face-to-face communication? If so, how effectively? Do 
you feel that you are dependent on alarms when you are working? 

b. Do you trust the alarms to alert you when your attention is needed, or do you 
think the alarms fail sometimes (don’t sound or cannot be heard from parts of the 
floor)? 

11) If patient doors are closed, does that mean staff are not in the room (for the acute side)? 
12) If privacy curtains are drawn, does that mean staff are in the room (for the ICU side)? 
13) What do you think about the resident workroom? 
14) Are the classroom and conference room space adequate? 
15) Are there times when you work with another healthcare discipline and you are simply 

receiving (or giving) orders? Are there times when you are having a discussion? 
16) Talk to us about the computers on the floor. Who can use the ones out in the hallway? 

a. Should they be for universal use or restricted just to nurses? 
17) Do you have specific things you communicate about each patient during handoffs?  
18) Is there an order to patient handoffs (i.e., do you go by room number or patient severity)?  
19) How has the layout of Pavilion A affected communication between staff and their 

supervisors? 
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Appendix 7: Survey Instrument for Studying Teamwork
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