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Y BACKGROUND € INTERVENTIONS (G PROJECT RESULTS (cont'd)

* Older adults with dementia presenting to the Emergency Department (ED) are at 15 TEST OF CHANGE PROCESS MEASURES
increased risk of delirium and responsive behaviours, which can lead to greater use of * 65 Method to improve visibility and organization * Based on pre-survey (Jan-Feb 2025; N = 57) and post-survey (Aug 2025; N = 79)
restraints, longer lengths of stay, and higher healthcare costs?. * Kanban card system and 6S Method to reduce inventory waste results, reported challenges in cart restocking decreased from 30% to 17%.

* To prevent or manage delirium, Comfort Carts provide sensory tools, communication Kanban Card System to support the restocking of cart items e 6S audit scores improved from 40% (April 2025) to > 90% (July 2025), indicating
aids, and other resources that promote patient comfort, engagement, and sleep Sleeping masks in cart NGORECH SRPINE Hsks hanhanieard iz placed improved 6S compliance and target achievement (see Fig. 5).

(Kanban card visible) in the "Refill" box

hygiene?. The carts were introduced in University Health Network (UHN) EDs in 2022.

 However, a 2025 survey found that only 46% of ED staff (n=57) had used the carts
within a three-month period.

e mdibug] e Figure 5. Before-and-after 6S images show improved cart visibility and reduced inventory waste.
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* To address potential barriers, including limited staff awareness and restocking delays,
a quality improvement initiative was implemented to increase Comfort Cart use in the

EDs at UHN’s Toronto Western Hospital (TWH) and Toronto General Hospital (TGH). * Staff education.and rerT\inders _ Mobile Comfort Cart
* Standard work instructions (Comfort Cart Guide)

* |Integration of cart into delirium care protocols
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AIM STATEMENTS y T
2 TEST OF CHANGE / used items il T | i::r?\:er:oze‘::ls:o
. . . . . . . _ _ y I.ess accessible 50" the top drawer
1) To increase the percentage of UHN staff* using the Comfort Carts within the past 3 MOb'le Comfort Carts.to enhance point-of-use access nEeliction Bl foreasieraccess
months by 30 percentage points by August 2025. * Visual management aids (e.g., posters) Excessive i ighsined
inventory with inventory wit
2) To increase staff-perceived cart value by 15% from baseline by August 2025. 3rd TEST OF CHANGE samaitans SRSl
*Note: ED staff include nurses, allied health professionals, personal support workers, Most * Volunteer-supported cart inspections and restocking - - . . | . .
Responsible Practitioners, and other staff e Comfort Cart activity increased during the early implementation period (see Fig. 6).
~ Sustained activity suggests ongoing restocking and cart utilization.
‘o}lf FAM I LY O F M EAS U RES L P LAN - DO-STU DY-ACT (P DSA) CYCLES Figure 6. Comfort Cart Restocking Activity and Item Utilization ot
Peak aCtiVity OCCU I‘FEd 25 Early implementation : Sustainability period Restocking
Table 1. Data and feedback informed decisions to adapt, adopt, or abandon the change ideas. in September 2025, o period (May-Sep 2025) (Oct 2025-present) Ezg::;tted
OUTCOME MEASURES with continued uptake | 5
s PDSA for 1% Test of Change PDSA for 2" Test of Change PDSA for 3" Test of Change despite month-to- © 10 = # of Kanb
* Percentage of UHN ED staff within the past 3 months™** (target increase: 30% : P e (o
& P . (targ é) (April-May 2025) (May-June 2025) (July-Aug 2025) month variability. S iil Hwad BOE.D g corssoon
) 1 iNi I i . o May Jun Jul  Aug Sep_ Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep utlization
PerceIVEd USEfU|nESS Of the carts to Cllnlcal praCtlce (ta rget Increase: 154) What was Working well? What was Working well? What was Working well? 2025 2025 2025 2025 2025 2025 2025 2025 2026 2026 2026 2026 2026 2026 2026 2026 2026 tization)
BROCESS MEASURES * See Figs.5 & 7  See Figs.5 & 7 * See Figs.5 &7 Month and Year
What can be improved? What can be improved? What can be improved?
* Staff survey responses on barriers to cart use** * More visual reminders * Mobile Comfort Carts were | ¢ Volunteer orientation BALANCING MEASURES
* 6S audit scores using the 6S Method? (target: score = 90) * Reusable items not returned | left in multiple |ocations ProCess * No staff or volunteer workload concerns were identified (see Fig. 7).
* Reusable items not returned | * Resources for new staff
* Frequency of restocking forms and Kanban cards submitted i to designated locations and learners Figure 7. Examples of staff and volunteer feedback on Comfort Cart use and workload.
° * K
UHN ED staff** and volunteer feedback Actions taken: Actions taken: Actions taken: ( “They appear wel Clutterhas 98 ——( “The mobile cart
‘ e Assi d desi ted e D | d volunt /”Use of volunteers stocked and easy been noticeably Staff appreciate stopped the
BALANCING MEASURES * Added visual aids and use >slghed desighate cveloped volunteer . to find” reduced” the larger, more | patient from |ELELCUREUECIE
examples during huddles :;)c_a’ﬁclons . o ) grlentac’lcpn pﬁcka§e . ;T;‘iizstg\?orfutslfgs » visible carts with | wandering for | L-atels iy ol ieleers
: * Reinforced standard wor  Created tip sheet for sta ore aware more space for : n to foll
* UHN ED staff** and volunteer feedback regarding workloads e Reinforced reminders with through education and |eam§rs %tient care” of the carts” e wle hours a:de;sgeﬁ]gou::j”
**Note: Comparisons were made between pre-survey (Jan-Feb 2025) and post- Environmental Services reminders, and role
survey (Aug 2025) results. modeling
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? t* CONCLUSIONS
PROBLEM CHARACTERIZATION (G PROJECT RESULTS . The project achieved its aims by increasing Comfort Cart use in the ED and

improving perceived value. Continued uptake despite operational variability

 The Improvement Team (frontline staff and project team members) conducted a root OUTCOME MEASURES suggests integration into routine ED practice.
cause analysis to identify potential contributors to decreased cart use (see Fig. 1). + Between May to August 2025, Comfort Cart use increased from 46% to 78% . Key enablers included:
» Staff survey results (N = 57) and Pareto analysis identified competing priorities and

across both ED sites (see Fig. 3). Average perceived value of the carts also

restocking challenges as the top two contributing factors. ncreased from 3.9/5 to 4.5/5 (see Fig. 4). 1) Leadership and champion engagement

2) Integration of Comfort Carts into delirium prevention and management

3) Volunteer involvement to reduce staff burden and support sustainability

Figure 1. Using the Environment Staff Figure 3. % of ED cart users within a Figure 4. How useful was the Comfort Cart to
Fishbone Diagram and usy ED High staff turnover Cart use - 3-month period Perceived value your practice? e Continuous improvement efforts focus on integrating Comfort Cart use into
. . < 100% 78% : (1 = Not at all useful; 5 = Extremely useful) . . . .
> Whys, possible Competing briorities increased by | £ W increased by e s dementia and delirium care and strengthening volunteer and staff engagement.
contributing factors High acuity/volumes peting p 32 percentage | E o 15%, achieving Rating “Ratings , . . . ,
for decreased Use of Low awareness PROBLEM: boints 2w R the target * Lessons learned are informing similar comfort-focused resources in inpatient
T ! e > ' All Sites All Sites . . . .
the cart were Poor cart visibility Knowledge gaps \ BRI L HE exceeding the PRE(N=57)  POST (N=79) ‘ settings and may support broader adoption in other care settings.
identified. use of the target. Time Period N=57 N=79
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