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The path to a quieter unit 
Get staff engaged in evidence-based practice and quality-
improvement projects.
By Christine Hedges, PhD, RN, NE-BC; Erica Wolak, MHA, BSN, RN, NE-BC; Cheryl A. Smith-Miller, PhD, RN-BC;
Turkeisha Brown, MSN, RN, NE-BC

M A G N E T ®  N U R S E S I N AC T I O N

At the University of North Carolina Medical Center (UNCMC), a
Magnet®-recognized 803-bed level I trauma center, we re-
ceive impressive Hospital Consumer Assessment of Health-

care Providers and Systems (HCAHPS) scores. However, patients’
responses to the question “During your hospital stay, how often
was the area around your room quiet at night?” often fell short.
Although specific sources of noise weren’t identified, two facts
are certain: Noise levels in acute-care settings have increased
significantly over the years, and sleep disturbance among hospi-
talized patients can impair healing and contribute to functional
and psychological impairments. Based on these data, national 
attention on the role of sleep in health and well-being, and the
fact that sleep quality is amenable to nursing intervention, the
UNCMC division of nursing identified sleep promotion and
noise reduction as annual goals.     

Evidence-based review
To address the noise problem, two inpatient units
agreed to participate in a quality-improvement
(QI) project based on their less-than-optimal
scores for quietness of hospital environment.
Project team members from the units included
the nursing director, 10 clinical nursing staff, 
the unit environmental services (EVS) supervisor,
and one patient. Support and resource personnel
included a nurse-scientist, two QI leaders, and a
health sciences librarian.  

The team used interrelated strategies to tackle
each aspect of the project—sleep promotion and
noise reduction. Using a participatory and shared
governance approach, the team began work on
sleep promotion with a facilitated brainstorming
session to generate ideas. Possible interventions
were suggested and categorized into broad topic ar-
eas (for example, massage, music, and earplugs were
categorized as nursing interventions). With the assis-
tance of the health sciences librarian and nurse-scien-
tist, groups of two or three members identified search
terms, reviewed the literature on each topic area, and
created evidence tables to display their findings, which
they then synthesized and critically appraised for fea-
sibility, cost, and nursing burden. The groups present-
ed their findings and offered recommendations to the
committee. The reviews provided new knowledge

(continued on page 42)
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about the validity of various sleep-promoting inter-
ventions and informed decisions about which inter-
ventions would be trialed on the two units. 

Improvement strategy 
To trial the identified interventions, the team used
Lean QI methods, based on plan-do-study-act (PDSA),
to focus on increasing value for the customer (pa-
tients), decreasing waste in the process, and devel-
oping team members by teaching them how to ap-
ply Lean methods. Our project used A3 thinking, a
method that provides a framework for conceptual-
izing a problem, potential solutions, and outcomes.
(See A3 thinking.)

Solutions and experiments 
Based on the interventions identified in the litera-
ture evidence tables, the team chose four— offering
a sleep menu, offering warm water (shower or bath)
at bedtime, replacing noisy equipment, and lower-

ing staff voices—for PDSA cycles of improvement
over several weeks. 

Sleep menu
The nurses developed a sleep menu to standardize
and individualize patient sleep hygiene. (See Sleep
menu.) They discuss the sleep menu with patients
and ask about their previous night’s sleep. These
exchanges serve to acknowledge sleep hygiene as
an important part of patient care and offer non-
pharmacologic alternatives to achieve restorative
rest. The results of the conversations with patients
are shared during nurse-to-nurse handoffs and
with other care providers as needed. 

Warm water
A warm bath or shower before bedtime was imprac-
tical to implement on a broad scale in a hospital
setting. However, EVS team members suggested a

A3 thinking
The quality-improvement leader facilitated an 8-hour Express Workout during which the committee began working with the
A3 tool for visualizing a problem, possible solutions, and outcomes. The A3 consists of nine boxes on an 11" x 17" sheet of pa-
per that’s then worked through sequentially. 

Box 1 (reason for action) addresses the problem statement, significance, and project scope (which keeps the team focused on
specific areas of improvement, units, people, and timelines).

In Boxes 2 and 3 the current state and target state are described and outcome metrics identified and defined.

Box 4 (gap analysis) is used to delineate the reasons for the differences between the current and target state. 

After identifying the gaps and root causes, Boxes 5 (solution approaches) and 6 (rapid experiments) are developed. Using solu-
tion approach statements provides the foundation for testing plan-do-study-act improvement cycles. 

Box 7 (completion plan) is used to track what’s been completed and what’s outstanding.

Box 8 (confirmed state) displays the process and outcome measures over time.

Box 9 (insights) provides an opportunity for the team to reflect on what went well and what they found challenging.

A3 Thinking (sample from project)

1. Reason for action
• The hospital environment isn’t 

always quiet during nighttime hours
and can disrupt sleep.

4. Gap analysis
• Noise levels aren’t always conducive

to sleep.
• Patient sleep preferences aren’t 

considered.
• Inconsistent staff accountability 

regarding noise.  

7. Completion plan
• Add pictures to standard work
• Repeat sources of noise survey 

2. Current state
• loud care interruptions
• reactive vs. proactive
• no standard process
• unknown patient sleep preferences

5. Solution approach
• If we remind coworkers about noise,

then we would have a quieter unit. 

8. Confirmed state
• Process and outcome measures 

displayed over time 

3. Target state
• cozy
• quiet
• like room at home
• patient felt cared for

6. Rapid experiments
• Sleep menu
• Hush Puppies game
• Address bed noise/repair motors 

9. Insights
• “I didn’t know…how much work and

research goes into it.”
• “I was surprised about…the difficulty

of enforcing change.”
• “Good interdisciplinary collaboration.”

(continued on page 44)
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creative approach: Offer warm washcloths to the
patients in the evening, which became part of the
next experiment and PDSA cycle. 

Noise level
To address noise level, patients were asked to rate 22
sources of unit noise as bothersome or not bother-
some. Frequency counts on each of the items identi-
fied three prevalent bothersome noises: noise from
patient beds, squeaky equipment, and talking/voices.  

The team addressed patient bed noise first. Al-
though we suspected that noisiness originated from
the pressure-relief mechanism, critical evaluation
using the PDSA cycle indicated that bed motor vol-
umes varied widely. In cooperation with engineer-
ing services, these discrepancies were remedied ei-
ther by repair or replacement. To address squeaky
equipment, EVS replaced noisy wheels on carts
and chairs.

Talking/voices was a more sensitive issue and re-
quired behavioral changes. The team knew diplo-
macy and consideration were needed to successfully
address this problem and engage unit staff. To re-
duce talking and voices in a positive nonpunitive
way, the clinical nurses developed the Hush Puppies
game. Everyone (physicians, nurses, unit clerks, and
others) is encouraged to participate, and the rules
are simple: Each staff member receives a small, dec-
orative hush puppy clip at the start of the shift. If a
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Sleep menu
Nurses share the sleep menu with patients to encourage
discussions about the importance of good sleep hygiene
and offer nonpharmacologic alternatives to facilitate sleep.

Patient sleep menu

Extra pillows: How many

Warm blankets

Headphones

Earplugs

Warm decaffeinated beverage (tea, coffee, milk)

Soft music

None

Sleep assessment

Date __________

How well did you sleep last night?

0 1 2 3 4 5 6 7 8 9 10

Worst sleep                                Best sleep

Exceptional Care For Every 
Child. Every Time.
That’s a tall order when you provide nearly 600,000 patient encounters 
each year.  How do we do it? 

As a four-time recipient of Magnet® recognition, Children’s Mercy 
Kansas City is among an elite group of hospitals that foster a nursing 
culture focused on: 

• Transformational Leadership
• Professional Collaboration and Empowerment
• Innovative Practice
• Clinical Excellence

Learn more about how we’re providing exceptional nursing care for 
children in Kansas City, and beyond. Visit childrensmercy.org/nursing.

Luz Galeano, BSN, RN, CPN
Neurology Clinic
Clinical Nurse

https://www.childrensmercy.org/nursing/


colleague is being noisy, staff members are empow-
ered to politely remind the colleague about lower-
ing his or her voice and to take his or her hush
puppy clip. The staff member with the most clips
at the end of the shift is declared the winner and
awarded a small prize. The game effectively increased
noise awareness, engaged staff in the changes, and
fostered peer-to-peer feedback. 

Measures of success
The project team established process measures to
assess adherence to the interventions. Outcome
measures included monthly HCAHPS Top Box
scores on the quietness of hospital environment
and the sources of noise survey scores. The team
set a goal of 5% improvement in HCAHPS and a
20% decrease in bothersome sources of noise.

The team met monthly to complete the final
components of the A3 tool (completion plan, con-
firmed state, and insights). To assess project pro -
gress and the results of the experiments, process
and outcome measures were displayed on a Man-
aging for Daily Improvement Board on each unit.
Committee members discussed barriers to imple-
mentation and solicited ideas from other staff
about how to make daily, weekly, and monthly
improvements. Several PDSA cycles continued for
each experiment based on staff feedback.

The team’s completion plan included monitoring

and maintaining individual action items, such as
monthly meetings to report on current status and
to compare current project metrics against preinter-
vention HCAHPS scores. 

Insights
Clinical nurses were contributing members of the
project committee from start to finish. Their level of
engagement was achieved by scheduling all antici-
pated meetings in advance and on a day and time
they suggested. Soliciting staff input acknowledged
their unique scheduling needs and fostered consis-
tent meeting attendance. Having a designated facil-
itator, engaging support personnel (librarian, QI
leader, nurse-scientist), limiting participation to two
units, and including the unit managers and clinical
staff maximized the team’s expertise, distributed
the workload, and lessened the burden on any one
group or individual. 

Limiting the literature reviews to one topic area
for each group and assigning each intervention to
a small team minimized the amount of time re-
quired to complete the work and fostered learning
and skill development. Review teams studied their
topics and, with the assistance of the health sci-
ences librarian and nurse-scientist, learned how to
find, critically appraise, and use evidence to inform
their clinical practice. This insight gained by the
staff was evident in their responses to the question,
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“Did you learn or experience anything unexpect-
ed?” Many responded similarly to: “I didn’t know…
how much work and research goes into [explor-
ing the evidence].” The nurses expressed a will-
ingness to accept new information and to change
their perspective in the face of new findings: “Some
of the lit reviews [results] were…different…than
expected.” Integrating clinical nurses into all phas-
es of the change process exposed them to the
realities of changing and maintaining practice
behaviors that they wouldn’t have considered
otherwise: “I was surprised about…the difficulty
of enforcing change.”

HCAHPS Top Box scores improved on both units;
one unit exceeded the 5% improvement goal at
90 days. Both units achieved a reduction in top
sources of bothersome noise goals when resurveyed
at 90 days, and they continue to work on improve-
ment and sustainment. 

Nurses’ contribution
The results of the HCAHPS scores, sources of noise
survey, and the sleep menu responses suggest that
perceived quality of sleep, perception of noise, and
overall satisfaction with care can be improved in
our setting using simple solutions. However, clinical
nurses play an essential role in encouraging a cul-
ture of quiet by modeling quiet behaviors. 

This project demonstrates that, in the presence of

appropriate support and guidance, clinical nurses
can actively contribute to knowledge development
and translate evidence into clinical practice.        n

The authors work at the University of North Carolina Medical Center in Chapel Hill.
Christine Hedges is the director of nursing quality and research. Erica Wolak is a
senior clinical quality management engineer in nursing quality and research.
Cheryl A. Smith-Miller is a nurse-scientist in nursing quality and research. Turkeisha
Brown is nurse manager, adult medicine acute care unit.
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