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* RN mobility champions provided education and
hands-on training on BMAT use and safe
ambulation.

» Additional interventions included a laminated
BMAT tools and mobility signage, a Mobility
Toolkit binder with FAQs, escalation pathways,
patient education scripts, and mobility resources.
Mobility education flyers also included in the
patient admission packets.

Description of Innovation and
Resulting Change:

* The Initiative utilized a nurse-led,
multidisciplinary approach combining education,
visual reminders, standardized resources, and
staff engagement.

* By August 2025, nurses’ understanding of the |
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understanding of BMAT assessment and

Mobility in Action: Staff and patients participating in the unit's mobility initiative. Photos used with permission.
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* Findings demonstrate that empowering nurses and evaluating long-term effects on patient outcomes, length of stay, discharge
through education, accessible resources, and efficiency, falls, and readmissions.
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and more efficient discharge processes.
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