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NICHE Hospitals report

NICHE Hospitals report the following initiatives and outcomes:  

St. Luke’s Episcopal Hospital implemented improvement processes in the Surgical
Observation Unit that reduced older adult patient falls, increased patient satisfaction,
and decreased length of stay.1

North Memorial Health Care implemented the NICHE Geriatric Resource Nurse
(GRN) Model on an orthopedic and acute medical surgical unit with key elements
targeting delirium. As a result, the incidence of delirium declined from 20% at the
start of the program to 4.8% seven months later.2

The University of Virginia School of Nursing designed a study that demonstrated
use of Geriatric Resource Nurses alleviated pain, incontinence and mobility problems
for older adult patients at the school's care centers.3

An interdisciplinary team at Forsyth Medical Center implemented a practice model
that reduced length of stay by one day, a decreased incidence of nosocomial skin
impairments from 8% to 0.9%, and reduced restraint use.4

Introduction of the Geriatric Resource Nurse (GRN) Model and the NICHE program at
Waukesha Memorial Hospital reduced the average number of restraint days per
month 38% and cut hospital acquired urinary incontinence by up to 13%.5

A Geriatric Institutional Assessment Profile (GIAP) study of early NICHE sites
revealed use of NICHE practice models and protocols significantly improved
perceptions among nurses of the experience of caring for older adult patients 
(P < .0001) and knowledge regarding pressure ulcers, restraint, and incontinence
management.6

Nurse Practitioner leadership in a NICHE program at the University of Virginia
Medical Center has provided a supportive framework and an invaluable resource in
guiding the implementation of geriatric programs for more than 12 years.7



About NICHE 
NICHE is a national organization designed to help health care professionals in
hospitals improve the care of older adults. NICHE hospitals seek to create an
environment where older adult patients receive care that results in better
outcomes. This climate of success encourages patients and their families 
to seek NICHE designated hospitals for their medical needs. The NICHE Network
now numbers nearly 300 hospitals throughout North America.

NICHE is a program of The Hartford Institute for Geriatric Nursing at NYU College of
Nursing funded in part with generous support from Atlantic Philanthropies and The
John A. Hartford Foundation. For more information visit www.nicheprogram.org.
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Mission Hospital used delirium prevention/treatment order sets embedded in the
electronic medical record order entry system to reduce the incidence of delirium from
14% to 6%, cut falls per day from 4.2 to 2.4 and decrease restraint use from 
5 to 2.5.8

A NICHE Gerontology unit of Christ Hospital used a series of environmental and
social interventions to improve Press Ganey patient satisfaction scores and reduced
the incidence of falls by 25%.9

The University of Alabama at Birmingham hospital implemented a drug alert
system that resulted in significantly fewer older adult patients receiving
diphenhydramine (11.4% vs. 15.3%, p<0.0001) and promethazine (6.8% vs. 10.3%,
p<0.0001), demonstrating compliance with evidence-based protocols.10

Mount Sinai Hospital and Long Island Jewish Medical Center provided an
educational program to prepare nursing staff to deliver culturally competent care to
hospitalized older adults. The program significantly increased nurses’ cultural
awareness levels (t = 3.95, p < .001, n = 133) and cultural competence levels 
(t = 8.13, p < .001, n = 134).11

Campbellton Regional Hospital used a pictogram system to speed and enhance
communication between older adult patients and the healthcare team. A follow-up
survey showed 83% of the respondents were “satisfied/very satisfied” with the
improved communication.12

Bronson Methodist Hospital Geriatric Resource Nurses (GRNs), RNs and volunteer
staff used The Best Friends™ approach to allay patient anxiety and stress, creating a
culture of excellence in dementia care.13

A study based on Geriatric Institutional Assessment Profile (GIAP) surveys before
and after NICHE implementation at eight hospitals showed nurse perceptions of the
geriatric nursing practice environment (P _ .0001) and quality of geriatric care 
(P _.0004) increased following NICHE implementation.14


