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Quality Improvement (QI) Initiative at Stanford Healthcare
	Over the recent past, the need to improve healthcare safety and quality of care has immensely increased. This has been in response to increased competition among hospitals and the demand for high patient care (Abuse & Administration, 2016). Consequently, many hospitals have come up with quality improvement initiatives aimed at assisting the hospitals improve quality of care delivered and thus boosting patient experience ad satisfaction. This paper will describe the bedside registered nurses to registered nurse handoff QI employed at Stanford healthcare and articulate why the QI is important to the health institution and how it will assist in improving the quality of care at the hospital.
Bedside Registered Nurses to Registered Nurse Handoff QI at Stanford Healthcare
	Bedside registered nurses to registered nurse handoff is a quality improvement initiative employed at the hospital that utilizes nurse handoff time, time of transfer of patient care from one nurse to another, to foster communication and interaction between nurses as well as that of nurses with patients and their families as a way of sharing insights regarding patient care and progress (Mardis et al., 2016).
	The goals of Bedside registered nurses to registered nurse handoff QI include improving patient safety through provision of continuity of patient care, boosting communication and consultation among nurses, improved patient nurse relations and improved care delivery for patients by nurses. 
	 According to Mardis et al. (2016), the benefits of the QI initiative include increased teamwork and cooperation in patient care and safety improvement among nurses, reduced margin of erroneous care practices as the nurses are well informed of the best patient care practices that apply to specific patients by their counterparts, more involvement of patients and their kin in healthcare decisions thus reduced anxiety. Additionally, the QI has led to patient being ensured that high quality care will be maintained even after the end of shifts (Mardis et al., 2016).
	The executive members of the Stanford hospital involved in the implementation of QI were members of the Unit Council. Their role involved the development and championing for the implementation of QI at the hospitals. The other stakeholders in the QI initiative were the registered nurses who form part of the hospital’s staff. They were directly responsible for the implementation of quality improvement imitative as they participated directly in the registered to registered nurse handoff process.


Flow Chart Illustrating the Required Steps Necessary to Implement the Bedside Registered Nurses to Registered Nurse Handoff QI
 Beginning of the shift
Use of the hospital’s C-I-CARE procedure
Ensuring adherence to service specific care items
Setting patient expectation
Courteous exit
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