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Background/Introduction 

o 50 to 70 million Americans chronically suffer from a disorder of sleep, 2 out of 5 patients screen positive 
for insomnia, often untreated or sub optimally treated

• Patients with higher illness acuity→more prone to sleep dysfunction→ increase inflammation→ linked to 
higher morbidity and mortality.

• Sleep is a crucial, often overlooked aspect of recovery during hospitalization. Poor sleep →post-hospital 
syndrome, a state of heightened vulnerability to health issues after discharge→ readmission. 

• Only 58% of hospitalized Americans report quiet rooms at night → lowest-performing patient experience 
measure in the HCAPS survey. Study in the ICU setting   51% of noise was modifiable

Aim Statement: To improve "Quietness at night" and "Quality of sleep" top box 
scores by 15% on Hospital Consumer Assessment of Healthcare Providers & 
Systems (HCAHPS) scores for patients admitted to 2 south and 2 East units in 3 
months using a Human centered, iterative, non-linear Design thinking framework 
with multi-disciplinary team.
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Methods – Design Thinking Framework

3

Empathize:
Information about sleep quality →direct interviews, surveys, identifying issues related to 
the hospital environment and routines.

Define:
The problem of poor sleep quality is linked to environmental factors and hospital practices. 
Added questions about sleep quality in HCAHPS to define baseline:

       "How well did the hospital create conditions for your sleep?"

        "How well did you sleep on the unit?"

Ideate:
Interventions are developed in three categories:

➢ Environmental – silencing monitors, adjusting room temperature, and skipping midnight 
vitals.

➢ Non-pharmacological – white noise machines and sleep kits.

➢ Gentle pharmacological – medications as needed.

Build:
process established to identify patients needing sleep interventions → starting with the 
least invasive methods. Daily feedback is collected to evaluate effectiveness.

Test:
HCAHPS survey data is compared before and after interventions. Real-time feedback from 
experience coordinators helps refine the process.



Results – Quietness at Night

Center line shift – sustainable change 
with new baseline of performance 

No sustainable change of performance



Results – Quality of Sleep

No sustainable change of performance

No sustainable change of performance



Conclusion

• Key findings

•  Sleep is essential for recovery, and hospitals should prioritize sleep-friendly practices by implementing cultural and 
workflow changes to ensure stable patients receive at least six hours of uninterrupted sleep.

• A Design Thinking approach offers a creative, practical, and patient-focused solutions 

• Limitations

• Sleep is very personal, and it is hard to curate a perfect environment for everyone (ex: mattresses, pillows, blankets )

• Snowflake unit layout , non modifiable noise (other agitated patients )

• Complicated multiple interdependent workflows that are difficult to change ( lab draw timings, vitals)

• Inconsistent delivery of interventions to patients

• Data limitations to a fraction of patient sample that responds to surveys 

• Next Steps (idea phase)

• Exploring a comprehensive sleep order set to include non-pharmacological and  pharmacological agents into an order set 
(Challenging)

• Work on other modifiable environmental factors (light, noise related to staff )

• Promoting a culture of "de-prescribing " interventions like routine night vitals, cardiac monitors, and morning labs 

7-8 PM shift change,

vitals

10 PM Night meds 

12 AM vitals

1-4 AM lab draws 

4 AM vitals

7 AM shift change
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