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1.0 Welcome to MOVE! 

 

Welcome to the MOVE (Mobilization of Vulnerable Elders) Project!  

 

We are delighted to have you join the MOVE Team. The goal of MOVE is to implement and 

evaluate the impact of an evidence-based strategy to promote early mobilization in older patients 

admitted to hospitals. That means that you will help implement an education-based intervention 

to increase mobilization on the selected unit(s) and collect data to determine whether the 

intervention had an impact. 

 

This guide is designed for the Research Coordinator. There are two other places that you will be 

find information about MOVE: 1) in the Resource Manual; and 2) on the MOVE Portal.  

 

As the Research Coordinator at a hospital, you will interact with several people at your hospital 

including the Education Coordinator, the Physician Lead, possibly a Project Lead, and other 

people who are interested in working on the project. Outside of your hospital, you will work 

closely with your MOVE Coach. The MOVE Coach is there to help make sure the evaluation 

and implementation of the intervention go smoothly, so you will touch base with your Coach 

frequently.  If you ever have questions or concerns, you can talk to your MOVE Coach. Your 

MOVE Coach’s contact information and all other important contacts for your site can be found 

in the MOVE Portal   

 

Your role on the project is to collect and enter audit data as well as data from decision support 

throughout the entire project (before the intervention, during the intervention, and after the 

intervention). Additionally, you, along with the Education Coordinator are responsible for 

coordinating the roll out of the intervention.  Together, you will conduct assessments to evaluate 

the readiness, barriers to mobilizing patients on the selected unit. Then you will work on 

adapting existing education materials, creating new materials and organizing the MOVE 

Implementation Team, which will provide feedback on how to deliver the intervention. While 

the intervention is being delivered, you will track which components of the intervention are 

being delivered and how many staff members on the unit are exposed. You will also start 

recruiting patients/families/caregivers and staff to participate in post-intervention surveys. 
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1.1 How to Use This Research Coordinator Guide 

 

Unlike the Resource Manual, which is designed to provide you with an overview of the purpose, 

goals, and timeline for the MOVE project and the main roles and responsibilities of each team 

member, the Research Coordinator Guide is meant to help you fulfill your roles and 

responsibilities as the Research Coordinator for your hospital. 

 

This Research Coordinator Guide has been designed based on the feedback and experiences of 

Research Coordinators from the first two phases of the project. In particular, here are some 

features of this Research Coordinator Guide which you may find helpful: 

 

TIPS AND TRICKS 

Throughout this Resource Coordinator Guide, you will see boxes such as this one that are 

entitled, “Tips and Tricks.” The information in these boxes is meant to guide you and facilitate 

your role as Research Coordinator. They contain information to make special note of, and 

solutions to commonly encountered questions and problems. 

 

Summary 

 At the end of most sections, you will also see a box containing a list of key messages from 

that section. It is recommended that you use these boxes to remind yourself of the 

information contained in each section.  

 

 All forms and tools in this Research Coordinator Guide are available as individual files 

for download from the MOVE Portal.  

 

Throughout this Research Coordinator Guide or in other MOVE materials, you may see 

references to the MOVE iT, MOVE ON and MOVE ON + projects. MOVE iT refers to the 

Mobilization of Vulnerable Elders in Toronto, and includes four hospitals: Sunnybrook Health 

Sciences Centre, St. Michael’s Hospital, Mount Sinai Hospital, and Baycrest Geriatric Centre. 

When the project was funded province-wide, it was named MOVE ON, referring to Mobilization 

of Vulnerable Elders in Ontario and includes fourteen academic hospitals across the province. 

MOVE ON+ refers to the expansion of MOVE ON to additional units within seven of the 

fourteen hospitals that were involved in MOVE ON. This project has also spread to other 

institutions, with interest growing across Canada, in the United States and the United Kingdom 

to implement the intervention. 

 

Any feedback about this guide is welcome and greatly appreciated. If there is information in this 

Research Coordinator Guide that you feel is missing or that can be improved, please feel free to 

discuss this with your MOVE Coach. Remember, your feedback will facilitate the work of other 

MOVE Research Coordinators. 
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1.2 Timeline 

The following figure presents an overview of the activities and the timeline based on the anticipated time it will take to receive ethics 

approval, but your hospital may start before or after this timeline.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Project data collection and activities timeline
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1.3 Task Checklist 

 

 

Use this checklist to keep track of your roles and responsibilities during each of the phases. You 

may print or modify this checklist to suit your needs and to adapt it to site-specific activities. 

 

 

 

 

 

 

 

This week, I completed the following activities: 

 

PRE-INTERVENTION PHASE 

Planning 

   Spoke to and updated my MOVE Coach at least once during the past two weeks 

   Familiarized myself with the project and the other members of the team 

   Learned to collect and enter audit data 

   Worked with the Education Coordinator to create a local MOVE Implementation Team  

   Registered for access on the MOVE Portal (Speak to your MOVE Coach if you have not 

received an email invitation to the Portal) 

   Completed and submitted Ethics Application (if required)  

   Visited and accessed the MOVE portal 

   Downloaded and printed off resources/materials from the MOVE portal 

   Participated in the KT Knowledge Survey 

   Participated in Steering Committee Meetings  

   Worked with Education Coordinator (or MOVE Champion/ Lead) to facilitate the     

Readiness Assessment  

   Worked with the MOVE Implementation team to plan for sustainability and participate  

 in Sustainability Survey 

 

Pre-Intervention (10 weeks) 

   Conducted audits twice during the week (three times a day) 

   Entered last week’s audit data 

   Participated in Steering Committee Meetings  

   Looked into decision support request processes. Met with decision support (if applicable)  

   Spoke to and updated my MOVE Coach at least once during the past two weeks 

   Worked with Education Coordinator to facilitate the Survey, Tailor, Engage, Plan  

       Tool (STEP Tool)    

   Held a local MOVE Implementation Team meeting to determine which educational    

             activities to implement  

   Created and adapted education materials with assistance from my local MOVE   

Please note that the Pre-Intervention Phase includes: 

a) Planning 

b) Pre-Intervention 
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        Implementation Team  

   Worked with the MOVE Implementation team to plan for sustainability by completing   

    the Sustainability Survey  

   Visited and accessed the MOVE portal 

   Downloaded and printed off resources/materials from the MOVE portal 

 

INTERVENTION PHASE 

 (8 weeks) 

   Conducted audits twice during the week (three times a day) 

   Entered audit data 

   Spoke to and updated my MOVE Coach at least once during the past two weeks 

   Participated in Steering Committee Meetings  

   Helped deliver the planned educational activities and the intervention 

   Tracked intervention components  

   Visited and accessed the MOVE portal 

   Downloaded and printed off resources/materials from the MOVE portal 

 

POST-INTERVENTION  

Post –Intervention (20 weeks) 

   Conducted audits twice during the week (three times a day) 

   Entered audit data 

   Spoke to and updated my MOVE Coach at least once during the past two weeks 

   Recruited patients/families/caregivers to participate in exit surveys 

   Completed the Patient/Family Member/Caregiver exit surveys 

   Worked with the Education Coordinator to recruit staff to participate in exit surveys 

   Downloaded and printed off resources/materials from the MOVE portal 

   Coordinated data request from appropriate source (i.e., organizational, hospital level etc.)  

   Visited and accessed the MOVE portal 

   Participated in the Post-Intervention KT Knowledge Survey 

   Participated in post-intervention interviews with local MOVE Implementation Team  

   Worked with the MOVE Implementation team to plan for sustainability and  

       participate in Sustainability Survey  

   Downloaded and printed off resources/materials from the MOVE portal 

 

 

 

 

 

 

Summary: Tasks Checklist 

 There are many roles and responsibilities associated with being a Research Coordinator. You 

can use this Checklist to stay on top of your tasks. 
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1.4 What outcomes are being assessed? 

 

The primary outcome of MOVE is to increase the frequency of mobilization on the unit.  The 

secondary outcomes include tracking: 

 Length of stay 

 Discharge Destination 

 Falls 

 Injurious Falls 

 Perceptions and satisfaction of patients/family members/caregivers and staff 

 

Data will be collected through audits, decision support, interviews, and exit surveys. MOVE 

Implementation Team perceptions and implementation processes will be evaluated through the 

STEP Tool (includes unit staff), KT Knowledge Survey, Readiness Assessment, Sustainability 

Survey and post-intervention interviews. Table 1 provides an overview of activities that you will 

participate in, and the outcomes that will be assessed for each activity.  

 

Evaluation 

 

Time frame Data Source Assigned To Outcomes 

Readiness 

Assessment  

2-3 weeks prior to 

pre-intervention  

Staff on unit 

education is being 

implemented  

 

Education and 

Research 

Coordinators 

Readiness 

Assessment  

KT 

Knowledge 

Survey (pre 

and post)  

2-3 weeks prior to  

pre- intervention 

and 2-3 weeks after 

post-intervention  

 

MOVE 

Implementation 

Team  

Central MOVE 

Team  

Knowledge 

Translation & 

Implementation  

Sustainability 

Survey (pre 

and post)  

1st week during  

pre-intervention and 

1week  after post-

intervention  

 

MOVE 

Implementation 

Team  

Central MOVE 

Team  

Sustainability  

STEP Tool   4-6 weeks before 

implementation of 

education 

Staff on unit 

education is being 

implemented  

 

Education and 

Research 

Coordinators 

Barrier & 

Facilitators 

Assessment 

 

 

 

 

 

 

Table 1: Summary of activities and outcomes  
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Evaluation Time Frame Data Source Assigned To Outcomes 

Audits  Pre-Intervention:  
10 weeks of data 

collection prior to 

implementation of 

education 

Intervention: 8 

weeks of 

intervention  

beginning as soon 

education is 

implemented 

Post-Intervention: 
20 weeks of post-

intervention data 

collection  

Direct observation 

of patients 65 years 

and older admitted 

in the hospital with 

at least 1 co-morbid 

condition 

 

Research 

Coordinator 

% documented not 

in bed 

 

Exit Surveys Conducted 

throughout  post-

intervention phase 

Patients/families, 

Unit staff 

 

Research 

Coordinator  

Perceptions of 

intervention and 

suggestions for 

improvement and 

sustainability 

Decision 

Support Data 

Can be conducted 

in bulk at the end of 

the post-

intervention phase 

 

Decision Support Research 

Coordinator 

LOS, Age, Gender, 

Discharge        

Destination, Falls, 

Injurious Falls 

Post- 

Intervention 

Interviews  

Conducted during 

post-intervention 

phase  

MOVE 

Implementation 

Team  

Central MOVE 

Team 

Perceptions of 

intervention and 

suggestions for 

improvement and 

sustainability 
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1.5 Meetings with your MOVE Coach 

 

It is essential to maintain good communication by updating your MOVE Coach regularly. The 

points below will help you to develop an agenda for your bi-weekly calls with your MOVE 

Coach (Table 2).  Feel free to add any additional issues or questions you would like to talk 

about. 

 

Table 2. Topics to discuss with your MOVE Coach   

 

MOVE Implementation Team  

 Creation of a local MOVE 

Implementation Team (purpose, questions, 

updates, challenges/ successes in 

recruitment) 

 Team goals and capacity building  

 Advice on meeting agenda and team 

membership  

 

Readiness Assessment  

 Recruitment (progress, problems, 

setbacks, successes, etc.) 

 Interpretation of results 

 Benefits of conducting a readiness 

assessment  

 

Sustainability Survey and Planning 

 Questions (about process, participation)   

 

KT Knowledge Survey (Pre & Post)  

 Questions (about process, participation)   

 

STEP Tool 

 Recruitment (progress, problems, 

setbacks, successes, etc.) 

 Interpretation of results 

 How the STEP Tool can help with 

implementation planning 

 

Data Entry 

 Training (questions about online practice) 

 Updates (progress) 

 Data entry (problems, questions, etc.) 

 

Audits 

 Training and Modules (questions about 

Fluid Surveys module and practice 

rounds) 

 Updates  

 Problems/Questions (e.g. online training 

modules, practice rounds, site-specific 

issues, what-if case scenarios, coding, 

audit tool) 

 

Education  

 Ideas from MOVE Implementation 

Team Meetings 

 Pre-assessment of hospital and current 

mobilization activities 

 Deciding which education activities to 

implement 

 Creation of educational materials 

(challenges, successes, etc.) 

 Implementation (successes, setbacks, 

etc.) 

 

Portal 

 Registration 

 Access 

 Suggestions for improvement 

 Materials to be uploaded 

 

Decision Support 

 Request for decision support 

 

Exit Surveys & Post Intervention Interviews  

 Recruitment (progress, challenges, 

successes) 

 Questions (about consent, screening 

process, recruitment) 
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1.6 Meetings with the Education Coordinator 

 

In addition to meeting regularly with your MOVE Coach it is important to have open and 

frequent communication with your Education Coordinator in order to provide you with the 

resources and support you need to implement MOVE at your hospital site. Below (Table 3) are 

some points of discussion that may be helpful to touch base with the Education Coordinator 

throughout the duration of the MOVE project. Feel free to add any additional issues or questions 

you would like to talk about.  
 

  

MOVE Implementation Team   Creation of a local MOVE Implementation Team 

(purpose, questions, updates, challenges/ successes in 

recruitment) 

 MOVE Implementation Team  Meetings (updates) 

Readiness Assessment  Recruitment (progress, problems, setbacks, successes, 

etc.  

 Results 

STEP Tool 

 

 Recruitment (progress, problems, setbacks, successes, 

etc.) 

 Results 

Education  

 

 Ideas from MOVE Implementation Team meetings  

 Pre-assessment of hospital and current mobilization 

activities 

 Deciding which education activities to implement 

 Creation of educational materials (challenges, 

successes, etc.) 

 Implementation (successes, setbacks, etc.) 

 Sustainability 

 

 

 

 

Table 3. Topics to discuss with the Education 

Coordinator  
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 2.0 Planning  

 

2.1 MOVEs Portal 
 

The MOVEs Portal is an online resource that contains an electronic copy of the Resource 

Manual and additional resource materials not contained in the Resource Manual (such as 

PowerPoint presentations for the intervention during the Education Phase). Additionally, all 

forms and tools in this Research Coordinator Guide can be found as individual files for printing 

on the MOVE portal. It is organized based on the activities of MOVE.  

 

What is the purpose of the Portal? 

 The Portal allows members to access documents and presentations for MOVE. 

 

How do I gain access to the Portal? 

 The portal is housed at the following link: www.movescanada.ca  

 Email invitations will be sent out to gain access to the Portal.  Please contact your MOVE 

Coach if you have not received an invitation and do not have access to the MOVEs 

Portal.  

 

Who can upload information to the Portal? 

 MOVE Coaches can upload information to the Portal. 

 If you are interested in uploading a document to the Portal, email the document to your 

MOVE Coach for them to upload. 

 
 

Summary: MOVEs Portal 

 The MOVEs Portal is a great place to access resources such as educational materials and 

PowerPoint Presentations, electronic copies of forms and tools. 

 Contact your MOVE Coach if you have not received an e-mail invitation to access the Portal.  

 Send any resources or materials you would like to have uploaded onto the Portal to your 

MOVE Coach.  
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2.2 MOVE Implementation Team 

 

What is the purpose of the MOVE Implementation Team?  

 The goal of the MOVE Implementation Team is to develop a team of people at your 

hospital that will plan the educational intervention roll out. 

 The MOVE Implementation Team will select which intervention components will be 

rolled out at their hospital (based on the results of the readiness assessment and the STEP 

Tool, and will work on creating or adapting materials.  You can find a sample working 

group agenda on the MOVE portal. 

 The MOVE Implementation Team will also be responsible for sustainability planning and 

will collectively complete the sustainability survey to do so.  

 

Who is involved? 

 The MOVE Implementation Team usually consists of a team of ~4-10 people at your 

hospital.  

 The MOVE Implementation Team will be led by the Education Coordinator and the 

Research Coordinator. 

 Other people who would like to be involved with the intervention should also be 

included, such as Advanced Practice Nurses, Care Assistants, Dieticians, Educators, 

Nurses, Occupational Therapists, Pharmacists, Physicians, Physiotherapists, Social 

Workers, etc. 

 

Who will coordinate the MOVE Implementation Team? 

 The Research Coordinator is responsible for the coordination, including scheduling 

meetings, planning the agenda, taking notes, and holding the team accountable for action 

items. 

 

How often should the MOVE Implementation Team meet? 

 As soon as Pre-Intervention data is being collected, the MOVE Implementation Team 

should meet bi-weekly until the end of the intervention. During post-intervention, the 

MOVE Implementation Team members will participate in interviews by the Central 

MOVE Team to receive feedback about the overall MOVE project.  
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2.3 Readiness Assessment  

 

Why is it important to conduct a Readiness Assessment?  

 Assessing readiness for change, or the extent to which organizational members are 

psychologically and behaviourally prepared to implement change, is an important step in 

planning for implementation.  

 All sites implementing the MOVE project will be conducting a readiness assessment using an 

organizational readiness for change measure.   

 

How do the results of the Readiness Assessment inform the educational intervention?  

 Results will be helpful for clinical managers, educators, coaches, and unit staff alike to 

determine how to move forward most effectively and efficiently with implementation of the 

MOVE intervention.  

 For more guidance on how to conduct the readiness assessment phase and how to interpret 

the results of the readiness for change assessment, please contact your MOVE Coach. 

 

2.4 Capacity Building  

 

To build capacity at each site for implementation of the MOVE project, the local MOVE 

Implementation Team will receive coaching and education about processes related to knowledge 

translation. A KT Knowledge Survey will be administered by the Central MOVE Team before 

and after intervention to gain insight on the current knowledge and experience in knowledge 

translation (KT) and implementation topics. The KT Knowledge Survey will be sent to the 

MOVE Implementation Team via email from your MOVE Coach.  
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3.0 Pre-Intervention 

 

3.1 Visual Audits 

 

What are visual audits? 

 Visual Audits occur when Research Coordinators visit the unit and document patient 

mobility.  

Who collects and enters data?  

 The Research Coordinator will collect and enter data. 

 

When are audits collected? 

 Visual Audits are collected twice a week, once closer to the beginning of the week and once 

closer to the end of the week. 

 

1. For example audit days can be either: Monday and Thursday, Tuesday and Thursday, or 

Tuesday and Friday.  While Tuesdays and Thursdays are considered more typical days 

(in terms of the number of admission and discharges). Audit days can be varied week to 

week, to allow for variation in data collection. Because Mondays and Fridays are less 

typical days in the hospital (in terms of admissions and discharges), audits should 

preferably not be collected on Monday and Friday. 

 

2. Although it would be ideal to complete audits on the weekends, none of the hospitals thus 

far have been able to do this. Therefore, in order to be consistent across the sites, we 

would like to keep the audits on weekdays only.   

 

 Audits are collected three times a day: 

1. In the morning (between 9:30 AM and 11:00 AM) 

2. At lunch (between 12:00 PM-12:30 PM– or whenever lunch is served at your 

hospital) 

3. In the afternoon (between 2:00 PM and 3:30 PM) 

 

 Pre-Intervention audits are collected twice a week for 10 weeks, for a total of 20 audits 

 Intervention audits are collected twice a week for 8 weeks, for a total of 16 audits 

 Post-Intervention audits are collected twice a week for 20 weeks, for a total of 40 audits 
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 Summary: Visual Audits 

 Research Coordinators are responsible for collecting audit data three times a day, twice a 

week for 10 weeks during Pre-Intervention phase, 8 weeks during the Intervention phase, 

and 20 weeks during the Post-Intervention phase. 

 Audits should be conducted twice a week on weekdays on either Monday and Thursday, or 

Tuesday and Thursday, or Tuesday and Friday. Audits preferably should not be collected on 

Monday and Friday, as these are considered atypical days in terms of admissions and 

discharges. (Audit days, however, can be varied weekly. For example, during Week 1, you 

may choose to collect data on Monday and Thursday, while during Week 2, you may choose 

to collect data on Tuesday and Friday.) 

 Audits are collected three times a day: AM (9:30-11:00 am); Lunch (12:00-12:30 pm or 

whenever lunch is served at your hospital); and PM (2:00-3:30 pm). 

 

Please note:  If the intervention start date is delayed, you must continue to collect pre-

intervention audit data until the start of the intervention 

 

 

3.2 Collecting Audit Data  

 

Prior to officially beginning collection of audit data, you will be required to complete an online 

training module. This will consist of viewing pictures of patients in the hospital and asking you 

to rate these patients on their mobility based on the codes provided in the audit tool. It will also 

contain sample scenarios that you may encounter while conducting audits and questions about 

what you would do if faced with a similar scenario. You will also be given a sample Patient 

Census to practice highlighting and preparing the audit tool. Your responses will be reviewed 

and you will have a discussion with your MOVE Coach to debrief about your progress. We 

recommend that in order to prepare for this, you carefully review the sections on Collecting 

Audit Data and Data Entry. You will receive more information about these training resources 

once you connect with your MOVE Coach. 

 

You will also be required to conduct 2 days of practice audits (i.e. one week’s worth of audits) 

prior to officially beginnings audits. After you complete your practices, you will have the 

opportunity to debrief with your MOVE Coach via telephone about any questions or concerns 

you had during your practice rounds. 

 

Preparation: 

1. Obtain a Patient Census (or a similar document that contains the name, patient 

identification number (e.g., MRN), age, room number, admission date on unit for all 

patients on your unit of audit). If you do not have access to patient information and room 

numbers, you may need to engage the help of a Lead Nurse, Patient Care Manager, or 

other staff member. 



   

 

 

Pre-Intervention  17 

RESEARCH COORDINATOR GUIDE 

  

TIPS AND TRICKS 

You may need to engage the help of a Lead Nurse, Patient Care Manager, or other hospital staff 

member to obtain the Patient Census. Additionally, different hospitals may refer to documents 

containing this information (i.e. a Patient Census) using different names.  

 

Additionally, some hospitals may have this information on more than one document. For 

example, some hospitals will have a Patient Census that does not contain the patient’s age, so 

they will need an additional document (e.g. the Nursing Worklist) to obtain this information. 

Your MOVE Coach will work with you to ensure that you have all the information and resources 

you need to obtain a complete Patient Census. If you are new to the RC role, you will be required 

to conduct 2 days of practice audits to give you an opportunity to ask questions to your MOVE 

Coach that are relevant to your hospital.  Otherwise a quick refresher will be available to you, 

please contact your MOVE Coach. 

 

Note that a Patient Census must be printed off for each date that audits are conducted. 

 
Census Report for: Unit 12 

Printed: 5/17/2012 12:00:00 AM 

 

MRN Pt Acct No Pt Name Pt Class Age/Sex DOB Adm Date Rm & 

Bed 

Atn 

Dr 

1234567 11111111111 LAST, 

FIRST 

Inpatient 65Y/F 01/01/1946 05/17/2012 1200201 Dr. 

MD 

Figure 2. Sample Patient Census Sheet 

 

The appearance of the patient census sheet may vary across different sites; however, all should 

contain the patient’s name, patient identification number (such as MRN), age, and room number. 

 

2. Determine which patients will be discharged on that day, as they will be excluded from 

the audit. To do this, you may need to engage the help of a staff member on the unit or 

consult a log or chart where this information is recorded. 
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 TIPS AND TRICKS 

It is important to determine which patients will be discharged on the day that you are conducting 

the audit to ensure that you exclude them from the audit. 

 

For example, consider a case where a 65-year-old patient will be discharged in the morning. 

Once you have completed the morning/AM audit, it is important to record and update the audit 

tool for the subsequent audits for that day (i.e. Lunch and PM). For example, imagine that a 60-

year-old patient is admitted into the same room after the 65-year-old has been discharged. It is 

important that you do not accidentally audit the second patient because not only does he/she not 

fit the inclusion criteria, but you will be attributing mobilization data to the wrong patient (i.e. 

the audit data will correspond to a patient who is not on your list or Patient Census).  

 

There are several things you can do to prevent this from occurring: 

 Speak to a hospital staff member or check the nursing station (or a similar area) to 

determine which patients will be discharged on that day. 

 Use your best judgment when auditing a patient. If a patient does not look to fit the 

inclusion criteria (e.g. ≥ 65 years of age), then check the patient’s name with the 

patient census and gently ask the patient to confirm their name. Alternatively some 

hospitals post the patient’s name above the bed or outside the room. If so, quickly verify 

to make sure that you are auditing the correct patient. 

 

 

3. On the Patient Census sheet, highlight all patients that will be audited (Figure 3)). Ensure 

that all highlighted patients are 65 years and older. Palliative patients and patients being 

discharged that day (determined in Step 2) are excluded from the audit and should not be 

highlighted.  

 

 
Census Report for: Unit 12 

Printed: 5/17/2012 12:00:00 AM 

 

MRN Pt Acct No Pt Name Pt Class Age/Sex DOB Adm Date Rm & 

Bed 

Atn 

Dr 

1234567 11111111111 LAST, FIRST Inpatient 65Y/F 01/01/1946 05/12/2012 1200201 Dr. 

MD 

7654321 22222222222 JONES, 

ALEX 

Inpatient 60Y/M 12/31/1951 

 

05/16/2012 1200402 Dr. 

MD 

1111111 33333333333 SMITH, 

JANE 

Inpatient 83Y/F 03/28/1929 05/14/2012 1200801 Dr. 

MD 

Figure 3. Highlighted Sample Patient Census Sheet 

All patients 65 years and older have been highlighted. Based on your preference, you may 

choose to highlight simply the age, or the entire line. 
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 4. Complete the audit form. (A copy of the audit form can be found at the end of this section 

or on the MOVE Portal). 

 

TIPS AND TRICKS 

 To complete the audit form, it may be helpful to first create a file containing the audit form 

with all the room numbers and bed numbers (or other form of identification) listed in 

advance.  

 

 To complete the audit form, fill in the ages of the patients that have been highlighted (all 

patients 65 years and older) based on their corresponding room numbers. “Gray out” the lines 

corresponding to room numbers with patients that do not fit the criteria. This will help ensure 

that no rooms with patients that fit the criteria are skipped in the auditing process. 

 
Rm 

and 

Bed 

No. 

Age 
Patient 

Status 

Type of 

mobility 

directly 

observed 

Chair? 

0=No 

1=Yes 

Patient 

on 

Isolation? 

Comments  

02-1 65      

04-1       

04-2       

06-1       

08-1 83      

Figure 4. Prepared Audit Form 

In this sample audit form, under the “Rm and Bed No.” column, the first number corresponds to 

the room number, while the second number corresponds to the bed number. For example, 02-1 

refers to room 02, bed 1. You may modify or adapt the audit form to suit your needs and to 

follow whichever system your hospital uses for the identification of patient rooms and beds. 

TIPS AND TRICKS 

 While conducting audits, ensure that you have your hospital ID badge or other form of 

identification indicating that you are a staff member in case someone (e.g. hospital staff member, 

patient, patient family member, etc.) approaches you and asks who you are. 

 

 Note that the preparation steps only need to be completed once per audit day. You do not need to 

obtain a new Patient Census for the morning, lunch, and afternoon. Simply reprint the audit form 

from that morning with the list of room numbers, bed numbers, and ages of the patients. (Make 

sure that all patients discharged from the morning have been noted down and removed from your 

list so that you do not audit patients who do not fit the inclusion criteria.) 

 

 

5. The audit tool only lists patients’ room numbers and their corresponding age.  If you are 

speaking to a unit staff member and trying to locate a patient, consult the patient census. 
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3.3 Audit Tool Codes 
 

On the next page, you will find a copy of the Audit Tool. Before you can begin conducting 

audits, you must familiarize yourself with the audit tool and the codes used to document a 

patient’s location and mobility. There are also codes to document whether or not a chair is 

available in the room and whether or not the patient is in isolation. These codes all have specific 

definitions, so it is important to familiarize yourself with the codes and their respective 

meanings. 



 Site Code:    Date:   / /   Observer Initials:             Unit: ______ 
    Month/     Day    / Year 

 
                                                                               Time (Check):    AM       Lunch     PM                      Phase (Check):   Pre        During Education        Post        
    

 

 
Patient Status Type of mobility directly observed  Chair Available? 

0 = No 

1 = Yes 

99 =  Not Documented 

0 = On Ward 

1 = Test (off ward) 

2 = Procedure (off ward) 

3 = Physiotherapy/Rehab (off ward) 

4 = Deceased 

5 = Other  

6 = Discharged or Transferred 

7 = Off Ward (use only if other codes do not 

apply) 

8 = Palliative Patient 

99 = Not Documented 

 

0 = Laying In bed (HOB ≤ 30) 

1 = Laying in bed (HOB >  30) 

2 = Sitting in bed, legs off side/dangling 

3 = Sitting in chair 

4 = Standing/walking with assistance 

5 = Standing/walking supervised 

6 = Standing/walking independently with or without 

walking aid (e.g. cane, walker, etc.)  

7 = Not in room and not observed doing any of the above 

8 = In washroom – status not known 

9 = Curtain/door closed – status not known 

10 = Bed rest (use only for surgery, orthopedic, or trauma 

units) 

99 = Not Documented 

Patient on Isolation? 

0 = No 

1 = Yes 

99 = Not documented 

 

Rm and 

Bed No. 
Age 

Patient 

Status 

Type of 

mobility 

directly 

observed 

Chair 

Available? 

Patient on 

Isolation? 
Comments 
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 Patient Status 

 

Code Description 

0 = On Ward 

 
 The patient is in his/her room  

 The patient is not in his/her room, but being mobilized (e.g. 

lying down, sitting, standing, walking, etc.) somewhere on the 

unit (e.g. in the hall)  

 The room is an isolation room and you do not directly observe 

the patient. (The assumption is that if the door is closed, the 

patient is in his/her room.) 

 The curtains are closed. (The assumption is that if the curtains 

are drawn, the patient is in his/her room.) 

If you use this code, you should then code the type of mobility 

directly observed. 

1 = Test (off ward) The patient is at a test off ward. Common examples of tests 

include ECHO, x-ray, blood work, ultrasound, etc.  

2 = Procedure (off ward) The patient is at a procedure off ward. Common examples of 

procedures include bone scans, dialysis, etc. 

3 = Physiotherapy/Rehab 

(off ward) 

The patient is receiving physiotherapy/rehab services off ward. 

4 = Deceased The patient has passed away. 

5 = Other  Use this code only if none of the other codes apply or you are still 

unable to locate the patient, even after returning to the patient’s 

room again at the end of the audit, checking the Patient Log book, 

and checking with a staff member on the unit. (The patient may 

have gone off the unit for a coffee and this might not have been 

documented, etc.) 

6 = Discharged or 

Transferred 

The patient has been discharged or transferred (i.e. to another 

unit)  

7 = Patient Off Ward (Use 

only if other codes do not 

apply.) 

It is known that the patient has left the ward and none of the other 

codes apply. Note that this code is not mutually exclusive with 

some of the other codes provided in this section. For example, if a 

patient has left the ward to go to physiotherapy, you should record 

them as a 3 rather than a 7. This code may also be used if it is 

known that a patient has left the ward to go for a walk outside, to 

go get a coffee, etc. Depending on the hospital, cases where the 

patient leaves the ward may or may not be documented. 

8 = Palliative Patient The patient is a palliative patient.  

99 = Not documented At the end of the day, even after double checking to make sure 

that you have not skipped any parts of the audit tool, you realize 

that you have forgotten to record the patient’s status. 
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 Type of mobility directly observed 

 

Code Description 

0 = Laying in bed (HOB ≤ 

30) 

 

HOB refers to the head of the bed. Use this code if a patient was 

lying in bed and the head of the bed was equal to or less than 30. 

 

 
1 = Laying in bed (HOB > 

30) 

 

HOB refers to the head of the bed. Use this code if a patient was 

lying in bed with the head of the bed at an angle greater than 30. 

For example, if a patient is sitting up in bed (e.g. during lunch, to 

read the newspaper, etc.), but his/her legs are not dangling off the 

side of the bed, they would be marked as 1. 

 

 
2 = Sitting in bed, legs off 

side/dangling 

The patient is sitting in bed with his/her legs dangling off the side 

of the bed. 

3 = Sitting in chair The patient is sitting in a chair (whether inside or outside the 

room), in a wheelchair, etc. Use this code if the patient is sitting 

in a bedside commode.  

4 = Standing/walking with 

assistance 

The patient is standing/walking: 

 With the assistance of an individual (e.g., staff, volunteer, 

family member, caregiver, etc.). The individual must be 

physically assisting/holding/touching the patient in order for 

the patient to be documented as a 4.  

5 = Standing/walking 

supervised 

The patient is standing/walking and there is an individual (e.g., 

staff, volunteer, family member, caregiver, etc.) 

observing/looking over/watching the patient. The supervising 

individual should not be physically touching the patient in order 

for the patient to be documented as a 5. 

6 = Standing/walking 

independently with or 

without a walking aid (e.g. 

cane, walker, etc.) 

The patient is standing/walking independently with or without the 

use of a walking aid (e.g. cane, walker). Use this code only if an 

individual (e.g., staff, volunteer, family member, caregiver, etc.) 

is not supervising/looking/watching over the patient and not 

physically assisting/touching the patient. 
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 7 = Not in room and not 

observed doing any of the 

above 

The patient: 

 Is away at a test/procedure 

 Is away at physiotherapy/rehab and you do not see the patient 

while you are on the unit conducting audits 

 Has passed away 

 Has been discharged or transferred 

 Has gone off the unit (e.g. for a coffee, to go for a walk, etc.) 

 Cannot be located easily on the unit (patient not readily 

visible) 

8 = In washroom – status 

not known 

The patient is in the washroom with the door closed. 

9 = Curtain/door closed – 

status not known 

The patient is: 

 Is in an isolation room and the curtains are drawn and/or you 

cannot observe the patient’s mobility. 

 In a room that has Contact Precaution signs. Do not enter the 

room if you have not received safety training or been fitted for 

a mask. If you have received safety training and still feel 

uncomfortable with entering the room, use this code.  

Please note, however: 

 If the door is closed and there are no safety reasons for why 

you should not enter the room, it may be a good idea to knock 

on the door to see if you can enter the room. 

 If the room is not an isolation room and the curtains are not 

completely drawn, take a quick look (without touching the 

curtains) to see if you can observe the patient’s mobility. 

10 = Bed rest (use only for  

surgery, orthopedic, or 

trauma units) 

If you are on a surgery, orthopedic, or trauma unit, use this code if 

the patient has been prescribed bed rest (for example, a patient 

may be prescribed bed rest pre-surgery). This information should 

be available in a Patient Log book at the Nursing Station. To 

facilitate the audit process, check the Patient Log book prior to 

beginning your audit, record all patients prescribed bed rest, and 

then proceed with your audit. Do not use this code if you are not 

on a surgery, orthopedic, or trauma unit. 

99 = Not documented At the end of the day, even after double checking to make sure 

that you have not skipped any parts of the audit tool, you realize 

that you have forgotten to record the patient’s mobility. 
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Chair available?  

 

Code Description 

0 = No  There is no chair present in the room.  

 There is a chair present in the room that is not readily 

accessible to the patient (i.e. near the patient you are 

auditing). For example, if there are multiple beds in the room 

you are auditing and the only chair available to the patient you 

are auditing is located on the opposite side of the room, use 

this code. This might happen, for instance, if the patient you 

are auditing is sharing a room with several other patients and 

one or more of these other patients (i.e. patients you are not 

auditing) has/have visitors in the room. These visitors may 

decide to move the chairs to one side of the room. If all the 

chairs in the room are being used by visitors of patients that 

you are not auditing and there are no empty chairs available, 

use this code.  

 The only chair available in the room is a wheelchair. 

1 = Yes  There is a chair present in the patient’s room that is readily 

accessible to the patient.  

 There is a chair present in the patient’s room that is readily 

accessible to the patient, but that is currently being used by a 

visitor of the patient you are auditing.  

99 = Not documented  At the end of the day, even after double checking to make 

sure that you have not skipped any parts of the audit tool, you 

realize that you have forgotten to record whether or not there 

is a chair in the room.  

 The patient is in isolation and you are unable to enter or see 

whether or not a chair is present in the room. 
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 Patient on Isolation? 

 

Code Description 

0 = No Use this code if the patient is not in an isolation room. 

1 = Yes 

 

Use this code if the patient is in an isolation room. Isolation 

rooms are defined as those rooms that have airborne and/or 

contact precautions. There are usually Airborne Precaution Signs 

(Error! Reference source not found.) or Contact Precaution Signs 

(Error! Reference source not found.) posted on the doors of these 

rooms. Note, however, that every hospital deals with isolation 

procedures differently; even shared rooms can have contact or 

isolation precautions. To determine whether or not it is safe for 

you to enter an isolation room, discuss your hospital procedures 

with the Education Coordinator for your site and your MOVE 

Coach. 

99 = Not Documented Use this code if at the end of the day, even after double checking 

to make sure that you have not skipped any parts of the audit tool, 

you realize that you have forgotten to record whether or not the 

patient is in isolation.  

 

Comments 

 

 If there are any other unusual cases or circumstances where you are unsure of whether or 

not you have used the correct codes, you may choose to write a note in this section and 

discuss the situation with your MOVE Coach. 

 

Data Collection 

 

TIPS AND TRICKS 

 When performing audits on your unit, it is useful to be discrete.  An audit is an observation of 

patient mobility.   

o It is recommended that Research Coordinators enter a room, introduce themselves to 

the patient/family member/caregiver, provide them with the purpose of their visit (e.g. 

observing or checking the room), observe the patient’s mobility, leave, and note their 

observations on the audit tool outside the room. It is strongly advised that Research 

Coordinators do not mention that their visit is related to mobility or observing patient 

mobility, since this can be considered a form of intervention in itself. 

o If the room is a shared room with multiple beds and patients, it may be useful to 

appear as if you are observing the entire room to prevent bias or suspicion. 

o If approached by a staff member or patient regarding the purpose of your visit, try to 

be discrete.  Mention that you are “observing or checking the room”.  Since you are 

not part of the medical team it is inadvisable to aid patients in any manner. Please ask 

them to call for their nurse if they need help. 
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 While you are on the unit conducting audits in your hospital, you may see several different 

signs on the doors of patient rooms. Here are several common signs you may encounter: 

 

o Respiratory/Airborne Precaution Rooms (Isolation Rooms) 

 Every hospital deals with isolation procedures differently, so discuss your 

hospital procedures with the Education Coordinator for your site and your 

MOVE Coach to determine whether or not it is safe for you to enter the room 

and what precautions are required. 

 If it is determined that you should not enter an isolation room, code the patient 

with the following: 

 Patient Status: 0 = On Ward 

 Type of mobility directly observed: 9 = Curtain/door closed – 

status not known 

 Patient on isolation: 1 = Yes  

 Here are some common examples of Respiratory/Airborne Precaution signs 

posted on the doors of patient isolation rooms: 
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Figure 5.  Examples of Respiratory/Airborne Precaution Signs Outside Hospital Patient Doors 

 

o Contact Precaution Rooms (Isolation Rooms) 

 Follow the procedures for Respiratory/Airborne Precaution Rooms. 

 If it is determined that you should not enter an isolation room, code the patient 

with the following: 

 Patient Status: 0 = On Ward 

 Type of mobility directly observed: 9 = Curtain/door closed – status 

not known 

 Patient on isolation: 1 = Yes  

 Here are some common examples of Contact Precaution signs posted on the 

doors of patient isolation rooms: 
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Figure 6. Examples of Contact Precaution Signs Outside Hospital Patient Doors 

 

o NPO (Nil per os) 

 This is a Latin phrase meaning, “nothing through the mouth.” In other words, 

it is a medical instruction meaning to withhold oral food and fluids from the 

patient. If this is the only sign on the door, you may enter the room and 

document the patient’s mobility as per usual.  

 However, if you see the NPO sign in conjunction with one of the signs 

described previously (e.g. Contact Precautions), follow the instructions for 

those signs as required.  

 
Figure 7. Example of an NPO Sign and a Contact Precautions Sign 

 

1. Determine and document if the patient is on the ward; if not, determine their location.  

Check the nursing station for information on whether patients have been taken for a test 

or procedure, physiotherapy/rehabilitation, is deceased or may have been discharged or 

transferred to another unit in the hospital.  
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 2. If a patient is on the unit or in their room, directly observe their mobility status and code 

the mobility status observed in the “Type of mobility directly observed” column (note 

that to receive a score of 2, the patient must have their legs off the side of the bed).  

 

3. Patients who are not in their room may still be on the floor (i.e. in the washroom, in the 

patient lounge, walking on the floor with or without assistance). Note that the options 

under the “Type of mobility directly observed” column do not specify whether or not 

the patient is standing/walking in his/her room. For example, if while conducting your 

audit you happen to see the patient walking on the floor independently, record this 

mobility. In other words, rather than recording “7 = Not in room” under “Type of 

mobility directly observed”, you would write “6 = Standing/walking independently.” 

 

If you do not see the patient on the floor during your audit, check the patient’s room 

again at the end of the audit to see if they have returned. You may also kindly ask a 

health care professional or staff member on the unit for the patient’s whereabouts or 

check the nursing station as described above to see if the patient is on the ward. 

 

If, however, you are unable to locate a patient even after verifying that the patient has not 

been discharged or away for a test or not on the floor, the patient can be documented as 

off ward (7) and not in room (7). 

 

4. Record if a chair is available. (This must be recorded even if a patient is not in the room.) 

 

5. Also document if the patient is in an isolation room. This will vary between hospitals as 

different hospitals have differing measures of isolation. Speak to your MOVE Coach if 

you have questions about this.  

 

Indicate a “1” under the “Patient on isolation” column if a patient is in an isolation room. 

In some hospitals you will not be able to observe a patient if they are in an isolation 

room. In this case, please use the code “9” under the “Type of mobility directly 

observed” column and a “1” under the “Patient on isolation” column.  

 

6. At the end of the audit, double check the audit tool to ensure that no patients have been 

skipped.  

 

Rm/Bed 

No. 
Age 

Patient 

Status 

Type of 

mobility 

directly 

observed 

Chair 

Available? 

Patient on 

Isolation? 
Comments 

02-1 65 2 0 1 0  

04-1       

04-2       

06-1       

08-1 83 0 9  1  

Figure 8. Completed Audit Form (Sample) 
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 TIPS AND TRICKS 

 Rather than going back and forth between rooms and the nursing station, it may be helpful to 

make note of all patients who are not in their room and check with the nursing station or staff 

member at the end of the audit. This will help save time and ensure efficiency.  

 

 Additionally, some units may have palliative patients. Since MOVE only includes non-

palliative patients, please remove all palliative patients from the audit tool when you are 

going to determine all discharged patients by: a) going to the Kardex or similar document 

(i.e. a nursing record that contains a list of all palliative patients) or b) speaking with the 

Charge Nurse or Lead Nurse.  

 

Note that the options in the “Patient Status” column are not mutually exclusive. If you see that a 

patient is off ward but is doing an activity, record the activity they are doing. For example, if 

they are off the ward doing physiotherapy, record “3 = Physiotherapy/Rehab” in the “Patient 

Status” column rather than “7 = Off Ward”. 

 

Summary: Collecting Audit Data 

 Conduct audits twice a week (three times per day). 

 Engage a hospital staff member who can help you determine the number of patients on unit 

and obtain a document containing the patient’s name, age, patient identification number, 

room number, date of admission, etc. (if you do not have access to this information yourself). 

Note that this information may be found on more than one document.* 

 Determine all patients who will be discharged that day and update the audit tool as needed. 

 Some units may have palliative patients. Since MOVE only includes non-palliative patients, 

please remove all palliative patients from the audit toolwhen you are going to determine all 

discharged patients by: a) going to the Kardex or similar document (i.e. a nursing record that 

contains a list of all palliative patients) or b) speaking with the Charge Nurse or Lead Nurse.  

 On the relevant documents (e.g. Patient Census), highlight all individuals who fit the 

inclusion criteria (i.e. patients 65 years of age or older).* 

 Prepare the audit tool by filling out the patient’s age and room number and “graying out” the 

rows with room numbers that do not contain patients who are 65 years of age or older.* 

 While conducting audits, it is important to be discrete. Enter a room quietly, take a glance, 

and exit quietly.   

 Enter data on a weekly basis.  

 

* These steps only need to be completed on the morning of your audit. You do not need to 

obtain a new Patient Census for the morning, lunch, and afternoon. Likewise, you do not 

need to go back and recomplete the audit form. Simply reprint the audit form from that 

morning with the list of room numbers, bed numbers, and ages of the patients. (Make sure 

that all patients discharged from the morning have been noted down and removed from 

your list so that you do not audit patients who do not fit the inclusion criteria.) 
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3.4 Data Entry 

 

This section explains how to enter data using the online database. In order to enter data, you will 

need the Patient Census sheet (or a similar document) and the completed Audit Tool. If you are 

new to the RC role, prior to entering audit data, you will be required to complete an online 

practice round where you will be given sample data to enter and practice with the online 

database. You will receive feedback before you begin to enter data.  Enter data on a weekly 

basis. Otherwise, a refresher is all you will need.  Please ask your MOVE Coach about this. 

 

Note: Please do not enter information on lines in the Audit Tool that have been “grayed out” (i.e. 

rooms with patients less than 65 years of age.) 

 

Database Access 

 

1. To access the MOVE database go to: https://rgpregistry.on.ca/moveit/ 

2. You will be prompted to log in (Error! Reference source not found.): 

 Enter the User name and Password. 

 Click OK.  

 

 
Figure 9. MOVE Database Login 

 

 

 

 

 

 

https://rgpregistry.on.ca/moveit/
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3. A new window will appear and you will be direct to the main menu (Figure 10)  

 

 
Figure 10. MOVE– Main Menu 

 

 

To Create a New Audit File 

 

 

1. Click on Enter visual audit data (Figure 11)  

 

 
Figure 11. Select the Enter visual audit data option from the main menu. 
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2. A new box will appear (Figure 12) 

 

 
Figure 12. Entering the details of a new audit form 

 

Note that in this example, the Site code is SMH (St. Michael’s Hospital). When you log in with 

your hospital user name and password, the site code for your hospital will appear automatically 

instead. 

 

3. To enter the date of the audit, click on the  icon. A calendar will appear (Figure 13). Use 

the arrows ( or ) to select the Date of audit. 

 

                                           
   Figure 13. New Audit Form: Entering the date of audit 

 

4. Under Time of audit, click on . A drop down menu will appear (Figure 

14). Use this to select the appropriate Time of audit (A.M., Lunch, or P.M.):  
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Figure 14.  Entering the time of audit 

 

TIPS AND TRICKS 

 Rather than using your mouse to select an option from the drop down menu, you may also 

use the number pad on your keyboard to select an option instead. For example, under Time of 

audit, you can type in “2” to select the “2 – P.M” option. 

 

 Instead of using your mouse to move from different fields (e.g. from Time of Audit to Unit), 

you may also use the Tab button, located on the top left hand side of your keyboard, to move 

between subsequent fields. 

 

5. Click on the Unit field and enter the appropriate unit.  

 

6. Under Pre or Post test, click . A drop down menu will appear again 

(Figure 15). Click on the appropriate option (Pre-Education, During Education, or Post 

Education). 

 

 
Figure 15. Selecting pre or post education audit data 

 

7. Click on the Observer initials field and enter the observer’s initials. 

 

8. Click on . A new window will appear where you can now enter your audit 

data (Figure 16).   

 

TIPS AND TRICKS 

Occasionally, you will be given an error message and will not be directed to the new window 

where you can enter your audit data (Figure 16). If this happens, please see the protocol, To edit 

an existing audit file. 
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Figure 16. Edit audit form 

 

TIPS AND TRICKS 

If an audit form has already been created for that day, time, unit, and pre/post-test period, a box 

will pop up informing you that you will not be able to create a new audit form. Rather, you must 

edit an already existing audit form. To do this, please see the protocol, To edit an existing audit 

file.   
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Data Entry 

 

TIPS AND TRICKS 

In order to enter new data, you must have access to the completed audit forms and the patient 

census sheet. Be sure to check that the patient census sheet corresponds to the date of the audit. 

 

1. To enter audit data, click on . A box will appear at the bottom of the page allowing 

you to enter audit data for each patient (Figure 17).  

 

 

 

 

 

 
Figure 17. Edit audit form: entering new audit data 

 
 

TIPS AND TRICKS 

For Steps 2-18, use the number pad on the right hand side of your keyboard. This will help save 

time and ensure efficiency. 

 

2. Type in the patient’s identification number (e.g. MRN), which can be found on the Patient 

Census sheet or a similar document. It is important to double check that you have entered the 

correct MRN. Pay attention to the symbols you enter (i.e. dashes vs backslashes) as well as 

numbers (the number “zero” vs the letter “o”). 
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 TIPS AND TRICKS 

If the patient’s MRN has already been entered for that day, time, unit, and pre/post-test, you will 

be given an error warning to inform you that the patient audit data has already been entered. 

Click OK and proceed with the data for the next patient. 

 
 

3. Press Tab on the keyboard. 

 

4. Type in the patient’s Last name, which can be found on the patient census sheet. 

 If the patient’s MRN is already in the database (i.e. you have already entered in the 

same patient’s MRN and name previously), the patient’s first and last name fields will 

already be filled in. If so, proceed to Step 8. 

 

5. Press Tab. 

 

6. Type in the patient’s First name, which can be found on the patient census sheet.  

 

7. Press Tab. 

 

8. Check the patient’s Age.  

 

TIPS AND TRICKS 

Patients may have the same names or last names, so it is important to check the patient’s age.  

 

9. Press Tab. 

 

10. Type in the patient’s Room no.  

 

11.  Press Tab. 

TIPS AND TRICKS 

For the following steps, use the corresponding data from the audit form to enter the data. Please 

check that the patient’s room number and age on the patient census corresponds to that on the 

audit form to ensure accuracy of data entry.  In some cases you may find several patients of the 

same age in a row.  It is important to carefully identify which data you are entering so that you 

don’t enter incorrect data. 

 

If no data is available for one of the fields in Steps 12-18, leave the field blank or type in 99 – 

Not Documented (if applicable) and proceed to the next step.   
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12. Fill in the Off ward field. (Type in a number from 0 to 7.) 

 

13. Press Tab.  

 

14. Fill in the Mobility field. (Type in a number from 0 to 9.) 

 

15. Press Tab. 

 

16. Fill in the Chair available field. (Type in 0, 1, or 99.) 

 

17. Fill in the Isolation field and press Tab. If no data is available, leave this field empty and 

press Tab.  

 

18. Type in any comments in the Comments box and press Tab. If there are no comments, leave 

this box empty and press Tab. 

 

19. Press Enter on the keyboard (located on the bottom right) or click on . You 

will now see the audit data for this patient listed in the audit form for that day, time, and unit 

(Figure 18).  

 
Figure 18. Edit audit form: viewing audit data 

 

20. Repeat Steps 1-19 to continue adding data for each new patient. 

 

21. Once you have completed adding data for that day, time, and unit, click on  

(at the bottom right hand side of the screen). This will direct you back to the main menu.  
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 If you wish to continue entering data for a different day, time, or unit, follow the steps provided 

in the To Create a new audit file  

To Create a New Audit Filesection  

To edit existing visual audit data (i.e. to add more data to an already existing audit file) 

Follow this protocol if you have already created an audit file but have not finished entering in all 

the data. 

  

1. Click Edit existing visual audit data in the MOVE– Main Menu. You will be directed to 

another window that contains all the audit data entered to date (Figure 19) 

  
Figure 19. Search and edit audit form data 

 

2. Audit data is listed in chronological order (earliest to latest). Scroll down to the appropriate 

date, time, unit, and pre/post test, etc. and click on . You will be directed to the 

Edit audit form. Follow the instructions under the Data Entry section  

 

 

Data Export 

 

For the Central MOVE Team to analyze your hospital’s data, you will need to export the data 

and email the de-identified, exported data to your MOVE Coach by e-mail.  Here are instructions 

on how to export the data: 
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 1. In order to export data, return to the MOVE– Main Menu and click on Export Data. 

 

 
Figure 20.  MOVE– Main Menu  Export Data 

 

2. You will then be directed to the Export data page. At the top of the page is a menu. First, 

select the type of data to be exported. There are two types of data that can be exported:  

A. Audit data – Contains the patient’s Study ID along with audit data (i.e. all the 

information entered during audit data entry). Does not contain any identifying 

information including the patient’s name or patient’s hospital identification number 

(e.g. MRN).  

B. Patients – Contains the patient’s hospital identification number (e.g. MRN) and 

first and last name. Does not contain audit data associated with the patient. 

Note: Patient data cannot be sent to your MOVE Coach. 

 

 
Figure 21. Export Data Menu Options 

 

3. If the Audit data option is selected, you will also have to select the phase in which the audit 

was conducted: Pre-Intervention, During intervention (Education Phase), or Post-

Intervention (Figure 21). (This option is grayed out if you select Patients.) 

 

4. In order to export the data, click on the  icon near the top of the page. A dropdown menu 

will appear where you can select the format (Excel, PDF, or Word) in which to save or open 

the exported data. After selecting the desired format, you will be asked whether or not you 

would like to Save or Open the document. Select the appropriate option. You can also 
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 directly print the information by clicking on the  icon. You will need to export the data 

in an Excel file and send it to your MOVE Coach. 

 

 
Figure 22.  Export Data  Dropdown Menu 

 

Logging Out 

1. Return to the MOVE– Main Menu and click on . 

 

 

3.7 Data Entry Troubleshooting FAQ 

 

Q:  How do I change the details of an audit form (Unit, Date of audit, Time of audit, Pre 

or post test, Observer initials, etc.)? 

1. From the main menu, click on Edit existing visual audit data  

 

 
Figure 23. Select the Edit existing visual audit data option from the main menu. 
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2. From the list of all existing visual audit data , scroll down to the appropriate date, time, unit, 

and pre/post test, etc. and select the appropriate audit form to be edited. Click on . 

 

 
Figure 24. Search and edit audit form data 

 

3. You will be directed to a page with all the audit data for that date, time, and unit. Click on 

Edit header, located on the top right hand corner of the form (Figure 25).  
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Figure 25. Edit audit form: Click on Edit header 

 

 

 

4. Correct the appropriate field(s) (Unit, Date of audit, Time of audit, Pre or post test, Observer 

initials, etc.) and click on Save, located at the top right hand corner of the form. 

 

 
Figure 26. Edit audit form: Click on Save 

 

 

Q:  How do I change patient information (e.g., MRN, First Name, Last Name, etc.)? 

1. From the MOVE– Main Menu, click on the Search for patients option (Figure 27). 
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Figure 27.  Select the Search for patients option from the main menu. 

 

2. A list of all the patients and their information (MRN, First Name, Last Name, etc.) from the 

database will appear. At the top of the page is a search bar (Figure 28). Type in either the 

patient’s MRN, First Name, or Last Name into one of the appropriate fields.  

 

 
Figure 28. Patients: Toolbar for searching for patients 

 

3. Press Enter on the keyboard to search for the patient. A list of all patients and their 

corresponding information will appear (Figure 29).  

 

 
Figure 29.  Patients: Search results 

 

4. Click on the line corresponding to the correct patient. The selected patient’s name and 

information will be highlighted in blue (Figure 29). Click Edit, located at the top right hand 

side of the page.  

 

5. The patient’s detailed information will appear (Figure 30).  Correct the appropriate field(s) 

(MRN, First Name, Last Name, etc.) and click Update, located at the bottom right hand side 

of the page.  
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Figure 30.  Patients: Correcting patient information 

 

Q:  How do I edit audit data for a patient? 

1. In the Edit audit form, click on  for that patient whose audit data you wish to edit. 

 

2. A box will appear with the patient’s information and audit data already filled in. Change the 

appropriate field(s) and click on . 
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3.6 STEP Tool    

 

What is the STEP Tool?  

 The STEP (Survey, Tailor, Engage, Plan) Tool identifies potential barriers to 

implementation of early mobilization practices that your site may face and assists in the 

selection of appropriate strategies for implementation that target unique contexts  

 The STEP Tool involves a unit staff component that will provide information and help 

your local MOVE Implementation Team in the intervention planning process.  

 Once the unit staff has completed the STEP Tool, the results will be used by the Local 

MOVE Implementation Team to help select potential intervention strategies. The STEP 

Tool is only used by the Local MOVE Implementation Team as a resource.  

 Your MOVE Coach will send you (or MOVE Champion/Lead) the tool and steps to 

access the STEP Tool. The tool can also be accessed through the MOVE Portal. 

 

When should the STEP Tool be conducted?  

 The STEP Tool will be conducted during pre-intervention and should be scheduled 4 to 

6 weeks prior to implementing the intervention. 

 

Who coordinates and conducts the STEP Tool?  

 The Education Coordinator and Research Coordinator will facilitate the STEP Tool 

 

How should staff be recruited for the STEP Tool?  

 Staff can be recruited via email invitation, sent by the Education Coordinator, with a link 

to the tool. All survey responses will remain anonymous 

 

How do the results of the STEP tool inform the education intervention?  

 The results from the STEP Tool will be mapped to the potential strategies that your local 

MOVE Implementation Team can consider implementing during MOVE 

 The MOVE Implementation Team will then discuss the education interventions that will 

be selected and how those materials need to be adapted. 

 Additionally, a report summarizing staff responses will be available in the STEP Tool  

 Each site can also connect with their MOVE Coach for support in selecting and adapting 

Education Interventions 

Getting Started 

When Should This Occur: Pre-Intervention Phase (anywhere from 4-6 weeks prior to 

Intervention) 
 

Who Is Involved: Education Coordinator and Research Coordinator 



 
 

 

Pre-Intervention  48 

RESEARCH COORDINATOR GUIDE 

  

 

3.7 Sustainability Planning 

 

Planning for sustainability is key to ensuring that improvements made can be maintained over 

time. The earlier that sustainability planning occurs, the more likely it is that improvements will 

be sustained. To facilitate sustainability planning, local MOVE Implementation Teams will be 

required to complete a sustainability survey pre- and post-intervention. The survey will be sent to 

you by your MOVE Coach. For more information on sustainability planning refer to Section 8.0 

of the Resource Manual.  

 

 

3.8 Decision Support Data  
 

Hospitals will have to explore how to obtain decision support data. Some hospitals retain these 

records at the organizational level while other hospitals retain them at regional or provincial 

levels. Talk to your MOVE Coach about how to obtain the following data for each patient 

audited during the MOVE project. Decision support will provide the following outcomes below 

from each patient audited during the pre-intervention and post intervention audits period. (Table 

2.) 

 

How do you get access this data? 

 The majority of the data can be collected through Decision Support.  You should meet 

with Decision Support early on in the project to discuss with them what data is available 

and what you will need. 

  

 

When do you ask for data from Decision Support? 

 Decision support data will have to be collected at one time point after all audits have been 

completed. 
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 Outcome Definition Data Source 

P
ri

m
a
ry

 

Frequency of 

mobilization of patient  

% of unit census documented “not in 

bed” during audit 
Direct observation 

S
ec

o
n

d
a
ry

 

Length of stay  Days Decision Support 

Discharge destination  
% patients discharged to location 

other than LTC 
Decision Support 

Falls  # of incident reports filed Decision Support 

Injurious falls  # reported Decision Support 

Perceptions and 

satisfaction (patients 

/families and staff) 

Quantitative/Qualitative data Exit Surveys 

O
th

er
 Age 

 

Decision Support 

Gender 

 

Decision Support 

Table 4. MOVE outcomes  
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4.0 Intervention Phase 

 

As Research Coordinator, your roles and responsibilities during the Intervention include: 

 Coordinating local MOVE Implementation Team meetings 

 Looking at existing measures in your hospital unit that are meant to promote and 

encourage mobilization 

 Selecting the most appropriate and most relevant mobilization activities to implement on 

your unit (e.g. huddles, fairs, etc.) 

 Deciding what and how to implement these activities on your unit 

 Creating new or editing currently available educational materials as necessary 

(educational materials can be found on the Portal.) 

 Assisting with the roll out and implementation of these Intervention Phase activities 

 

You will work closely with the Education Coordinator to complete these tasks. 

 

4.1 Intervention 
 

Time Frame of Education Intervention 

 The education intervention begins after the completion of the pre-intervention audits. The 

education intervention cannot begin before the pre-intervention audits end. If the 

intervention start date is delayed, you must continue to collect pre-intervention 

audit data until the start of the intervention. 

 

What will guide local implementation of the education intervention?  

 The STEP Tool and Readiness Assessment findings will guide the local implementation 

of the education intervention at each of the local hospitals.  

 

Key messaging across all hospitals 

 The key messages that will be similar across all hospitals include: 1) mobilization at least 

3x/day, 2) progressive scaled mobilization, and 3) mobility assessment within 24 hours of 

admission. 

 The intervention should focus on introducing early mobilization to the staff, culture of 

early mobilization and attitudes towards the elderly, and coaching of staff on various 

topics around mobilization. 

 There should also be emphasis on patient/family member education.  

 Sustainability of the initiative and ensuring that the initiative of early mobilization will 

continue even after the implementation of the education intervention is a key component 

of the intervention.   
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 Tools and Resources for intervention 

 The MOVE Central team can provide the tools and resources for the intervention but the 

local hospitals will have the discretion of whether they would use the tools and resources 

provided. Tools and resources are also available on the MOVE Portal. 

 

Length of the intervention 

 The intervention will last for a total of 8 weeks 
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 4.2 Overview of Intervention Components  

Once you have completed pre-intervention phase, you will now begin the 8 week intervention at your hospital. Table 5 provides an 

overview of the core elements and structure of the intervention components.  This figure also outlines possible intervention strategies 

with examples of various tools and resources.  If you need further information on how to implement your intervention strategies 

contact your MOVE Coach. 

 Core Elements Structure of Delivery 

R
eq

u
ir

ed
 

 

1. Education Component which conveys 3 key messages:   

 Encourage mobilization at least three times a day 

 Mobilization should be progressive and scaled  

 Mobility assessments should be implemented within 

24 hours of the decision to admit 

 

 Duration: 8 weeks  

 Education: Provide staff 1 to 2 hours of education on the 

Culture of Mobilization and General Mobility Education  

 Coaching: Up to 1 hour per staff member 

  

2. Patient/Family Member Education  

 

Education: Provide patient and family members education 

on the Culture of Mobilization and General Mobility 

Education  

3. Sustainability  

 

Develop and plan  mobilization sustainability strategies 

 

 Mode of Delivery Tools and Resources 

O
p

ti
o
n

a
l 

 

Varies depending on the hospitals’ barriers  and resources 

 

Sample of Education Interventions: 

 Classroom education/in-service  

 Huddles 

 Fairs / Education days 

 One-to-one coaching 

 E-modules 

 

 

 Culture of Mobilization& Mobility Presentation  

 E-Modules 

 ABC Mobility Assessment 

 Poster on the Hazards of Immobility 

 Poster of mobility algorithm 

 Transfer and Ergonomics 

 Mobility Assessment 

 Natural Opportunities for Mobility 

Table 5. Overview of Intervention Components  
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 4.3 Tracking Intervention Components 

 

Getting Started 

When Should This Occur: During the Intervention Phase  

 

Who Is Involved: Education Coordinator, Research Coordinator 

 

 You will need: 

 Process Evaluation Log  

 

Who tracks what components of the intervention are delivered?  

 It is important for the Education Coordinator to track the educational components that 

were used in the intervention that will be used in the evaluation of the project.  This 

information will assist in secondary analysis in that it might help explain the results of the 

data. A tracking sheet that is available on the MOVE portal will assist with this task. 

 

MOVE Process Evaluation Log  

 Use the MOVE Process Evaluation Log to keep track of the roll out of all interventions. 

The MOVE Process Evaluation Log will help keep track of all staff members/health care 

professionals and patients who are exposed to the intervention and help ensure that the 

Intervention is being carried out appropriately. It will also help minimize the risk of Type 

3 error – that is, concluding that the Intervention did not work when in fact the 

Intervention was not carried out properly.   

 

 

Figure 31. Example of a Completed MOVE Process Evaluation Log   

Use the MOVE Process Evaluation Log to keep track of how many individuals are exposed to the 

intervention. You can modify the tracking sheet to suit your needs. For example, in the 

“Intervention” column, you can list Huddles, Commercial Breaks, Presentations, etc. that your 

unit rolls out as the intervention.  
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5.0 Post- Intervention Phase  

5.1 Exit Surveys 

 Exit surveys will be conducted during post-intervention with staff as well as patients 

and/or family members to gain the perceptions and satisfaction of patients, informal 

caregivers, family members, and health care professionals about the Intervention.  

Surveys will be developed by the Central MOVE Team using FluidSurveys.  Paper (hard) 

copies will also be available for participants who do not have computer access (e.g. 

patients). Research Coordinators will be responsible for recruiting and distributing the 

survey to participants, while the Central MOVE Team will collect and analyze the survey 

data. Please see the following information below on how to document recruited staff as 

well as patients and/or family members for the exit surveys. 

 

 The Central Team will provide the MOVE Implementation Team with the link and the 

MOVE Implementation Team will send the survey link to staff via email. Paper copies 

will also be available to distribute to staff members.  

 

 The Central Team will provide the MOVE Implementation Team with paper copies of 

the patient/family member/caregiver exit survey to recruit at your site.  

 

Obtaining Consent  

 Consent will be obtained prior to taking the survey. The survey will have an information 

letter where the participant must check that they agree to participation before completing 

the survey. The participant will proceed only if they consent to taking the survey.  

 

Length of exit surveys 

 Surveys with patients and/or their family members/caregivers will take between 10 and 

15 minutes to complete. 

 

Analysis of exit surveys 

 Analysis of surveys will be done by the Central MOVE Team. As such, hard copies of 

surveys should be mailed to the Central MOVE Team. A mailing address will be 

provided to you by your MOVE Coach.  
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 5.2 Sustaining the Intervention 
 

After implementing the early mobilization strategy, it is important to have sustainability 

mechanisms in place to ensure the long term survival and effectiveness of the strategy. This 

section will elaborate on how to sustain change and embed mobility in core unit processes.  

Research has found that initiatives that consider mobilization from the beginning are more likely 

to actually sustain behavior change after the intervention.  Therefore, it is important to consider 

how to sustain mobilization efforts before you even start the intervention. At least one of your 

intervention strategies should focus on sustainability.  

 

MOVE sites have developed several strategies to ensure sustainability: 

 Maintaining a mobilization MOVE Implementation Team even after the initiative has 

ended and inviting different professionals from the unit to take part 

 Identifying mobility leaders on unit  

 Encouraging ongoing updates and discussions about mobility and how the initiative is 

progressing at unit meetings and bullet rounds etc. 

 Embedding mobility as one of the quality measures to track in Releasing Time to Care 

strategy and other hospital strategies 

 Engaging the patient care manager and unit leaders on a frequent basis 

 Conducting various audits such as looking at charts or a selection of unit processes that 

would encourage mobility 

Below (Table 6) is a list of some of the ways MOVE has embedded mobility in unit-specific 

processes to ensure sustainability.  As processes may vary unit to unit, the most appropriate 

process(es) to target should be selected with input from the unit leaders/Patient Care Manager. 
 

Table 6. MOVE sustainability processes  

General Unit Processes 

 
 Discussion of mobility in Transfer of Accountability 

process 

 Visibility of patient mobility levels on patient white 

boards and Care visibility boards 

 Charting of mobility levels and mobility activities on 

Kardex 

 Availability of equipment that can facilitate mobility for 

patients (i.e. chairs, lift pads, commodes) 

 Alignment of mobility initiative with other initiatives 

and creating opportunities for a merger 

 Creating Unit newsletters & bulletins centered around 

the mobility initiative 

Patient Care Processes   Including mobility in hospital Patient Education 

 Mobility as a component in Patient Satisfaction Surveys 
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 Staff Communication 

 
 Ensuring mobility on agenda in council meetings 

 Mobility postings on staff bulletin board 

 Frequent feedback to staff on mobility progress 

 Regular email updates sent out to staff focusing on 

mobility  

 Ensuring frequent discussion of mobility in staff 

meetings 

 Mobility discussions included in Performance reviews 

 Visibility of mobilization initiative in hospital In-

services/ conference /expos 

Leadership 

 
 Recruiting Mobility leaders on units that will continue 

the momentum of mobility after the education 

intervention ends 

 Embedding mobility education in new staff orientation 

 Involving interprofessional clinical students on mobility 

initiative  
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