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Guiding Principles

• Practical and Feasible

• Generalizable across populations 

• Interdisciplinary

• Reduce documentation burden

• Meaningful across settings 

• Drive clinical decision 

• Small training burden

Functional Reconciliation:

Emergency Room, Hospital, Post-Acute, Home





Barriers and Facilitators

• 415 barriers identified by healthcare professionals 



Evidence NOT Translating to Sustainable Scale



Johns Hopkins Delivery of Care Model:

Setting a Mobility Standard

All Adult 
Acute 

Patients

Rehabilitation
: Usual Care

Intensive 
Targeted 

Rehabilitation 
Protocols

• Interprofessional hospital 
mobility approachJH-AMP

•Traditional PT/OT/SLP 
Services

Rehab- 
Usual 
Care

•Targeted, intensive  
rehabilitation (e.g. ICU, Total 
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• Increased nursing mobility 
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The JH-AMP 8 Step Framework

McLaughlin, KH; et al.; JH-AMP Group. The Johns Hopkins Activity and Mobility Promotion Program: A Framework to 
Increase Activity and Mobility Among Hospitalized Patients. Journal of Nursing Care Quality 38(2):p 164-170, April/June 2023.



JH-AMP Program Outcomes

 • Academic Hospital - Medicine 

• Patients ambulating on daily basis increased: 43% to 70% (p<0.001)

• For all, LOS reduced 0.4 day;  

• for expected LOS >7 day, reduced 1.1 day

•  Falls did NOT increase 

• Academic and Community Hospitals

• 18 units

• Increased nursing mobility assessment correlates to increase in patient goal achievement

• Neurology Units

• 27% increase in patients meeting daily mobility goals 

• 42% decrease in “low value” PT/OT referrals

• LOS reduced by 0.2 day

• Community Hospital

• LOS reduced 0.6 day for project unit 

• 30-day readmission reduced: 15% to 12%

• Dissemination

• 1000+ hospitals utilizing JH-AMP mobility assessment tools globally

• 800+ hospitals/health systems attending JH-AMP conferences Hoyer et al. J. Hosp. Med. 2016

Probasco, et al.  Neurohospitalist 2017

Klein, et al. Nursing Outlook 2018.



Opportunity: Higher Mobility = Better Outcomes

• Falls:

– 50% reduction in falls for patients walking ≥25 feet/day (JH-HLM ≥7), 
compared to patients laying or sitting (JH-HLM ≤4).

• Discharge Rates:

– 90% home discharge for patients walking ≥25 feet/day (JH-HLM ≥7) vs. 
60% for sedentary patients (JH-HLM ≤4).

• Length of Stay (LOS):

– 33% shorter LOS for patients walking (JH-HLM ≥7), compared sedentary 
patients (JH-HLM ≤4).

**Internal JHHS analysis, result not published evaluation ongoing.



Lets Work Backwards from Mobility Goal 

Achievement is Good

Highlights: 

• JH-AMP was implemented at 5 non-JHM 

hospitals across the US.

• 15,107 unique patient admissions were evaluated

• Examined relationship between mobility goal 

achievement, measured as a proportion of days 

meeting goal over the patient’s LOS, and 

discharge home rates.

• Higher mobility goal achievement was 

significantly associated with increased rates of 

discharge home independent of age, sex, hospital, 

unit type, admission AM-PAC score.

• The effect size larger for patients with more 

mobility limitations (lower AM-PAC scores)

DL Young, et al.  In prep (2025).



Leveraging Data Examples

• Ileus prediction - In our institutional cohort, a first AM-PAC score of <13, corresponding to a 

JH-HLM of 5, inability to walk or stand for more than 1 minute, was associated with the 

development of ileus for patient undergoing Adult Spinal Deformity Surgery. Early 

identification of patients who cannot walk or stand after surgery can help determine which 

patients would benefit from prophylactic management.

• Discharge prediction - Our model, the Johns Hopkins Early Discharge Planning Calculator 

(JH-EDPC) uses data available in the EMR: day of hospitalization, age, home living situation, 

daily AM-PAC scores to predict a daily probability of needing Post-Acute care services.

• VTE Prevention: JH-HLM scores identified a higher percentage of patients with reduced 

mobility (19.1%) compared to initial assessments (6.5%), indicating the potential for improved 

VTE prevention and reduced patient morbidity and mortality.

Olson, et al.  Clinical Spine Surgery 2024.
Hoyer, et al. Journal of the American Medical Directors Association 2024.
Hoyer, et al.  The American Journal of Medicine 2024



BOTTOM LINE

WHAT IS JH-AMP?

MOBILITY GOAL EVERY DAY EVERY PATIENT



The JH-AMP 8 Step Framework
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Step 1: Organizational Prioritization

Why is this important?

• To you

• The Unit

• The Service

• The Hospital

• The Health System





Unintended Consequence

Zero clinician lift injury 

Proposed Model of Care



How Loud Is Mobility

• Incorporation into 

core patient 

centered safety 

reporting

• Elevation to best 

practice essential

**slide courtesy of Chris Thomas,  Our Lady of the Lake 

Regional Medical Center



1. Functional assessment

2. Daily goal target

3. Mobility performance

4. Variance and action

5. Mobility plan

Step 2: Systematic Measurement & 
Daily Mobility Goal



Capacity to Mobilize

Frequency at JHHS*:
RN – Each Shift 
PT - Each Visit

*AM-PAC activity (ADL) short form 

also performed by RN and OT







Efficient EHR Design



Capable to Walk but Non-Ambulatory

48-hr Fall Risk Odds Ratio 

(95% CI)

High mobility capability

(AM-PAC 18-24)

High vs Mod 1.51 (1.29,1.77)

High vs Low 4.31 (3.52,5.27)

Mod vs Low 2.86 (2.58,3.16)

Patients capable to ambulate categorized as Moderate to High Risk for falls 

were approximately 3 to 4 times more likely to be Non-Ambulatory than those 

categorized as low risk for falls

Capo-Lugo CE, et al. Revealing the tension: The relationship between 
high fall risk categorization and low patient mobility. J Am Geriatr 
Soc. 2023; 71(5): 1536-1546. 



Connecting Dots:  Moderate/High Fall risk 

can SAFELY achieve mobility goals

JH-HLM goal met

Goal met Frequency Percent

No 7 7%

Yes 92 93%

JHFRAT category (fall risk)=High

JHFRAT category (fall risk)=Moderate
JH-HLM goal met

Goal met Frequency Percent

No 3 3%

Yes 83 97%
N=185 

mobility 

sessions

with Mobility 

Advocates

A strategy that considers a patient’s individualized capability may be an 

effective strategy to help overcome barriers to mobility associated with 

Fall Risk designation

McLaughlin, K. H. (2022). An interprofessional examination of the Johns Hopkins Mobility Goal 
Calculator among hospitalized postsurgical patients. Nursing & Health Sciences, 24(3), 735–741.



Kumble S, et al. Development of a New Tool to Combine the Promotion of 

Patient Mobility With Safe Patient Handling Equipment: The Johns 

Hopkins Safe Patient Handling Mobility (JH-SPHM) Guide. Workplace 

Health & Safety. 2024;72(11):503-513. 

Connecting Dots:  Safe Patient Handling



• Lower Value = 1 or less therapy visits per stay

• Using an AM-PAC cutoff value of ≥23 correctly 
identified 92.5% and 98.7% of lower-value physical 
therapy and occupational therapy visits, 
respectively. (n=47696 patients, 47 acute units)

• Using a cutoff value of ≥23 on the AM-PAC would 
have eliminated:

–  3482 (36%) of lower-value physical therapy 
consults

– 4076 (34%) of lower-value occupational therapy 
consults.

Capo-Lugo,  et al.  Archives of Physical Medicine and Rehabilitation, 2023.



 

Barriers

Step 3: Barrier Mitigation



RN

Nursing Assistant

OT

Provider

PT

Unit Assistant

Customer 
Service 

Representative
Nursing 
Leaders

•Director/Assistant Director of nursing

•Inclusion of Nurse Managers

Nurse 
Educator

•Attends/assists with meetings at departmental level

•Incorporates hands on training with new hires

•Assigns e-learning modules

Mobility 
Advocate

•Responsible for program status, updates and performance variance

•Receives reports on unit specific data

•Responsible for educating unit staff and new hires

•Initiative implementation

Frontline 
nurse

•Establish goals with patient

•Educate patient on mobility and careplan

•Incorporate best practice into daily nursing care

•Document according to policy

Step 4: Interdisciplinary Roles



Step 5: Education & Training

Sustainability

Mobility Advocates Onboarding/Orientation

Just-In-Time Training

Technical skills Clinical decision making

Initial Training 

Assessment Engagement skills



 Alerts

EHR 
Optimization

Rounds

Handoffs/Shift 
Report/Huddles

Patient Lists

Signs on Walls

C
o

m
p

le
xi

ty

Step 6: Workflow Integration



Signs on Walls



Workflow: Huddle Board

• Communication at 

AM and PM 

change of shift 

huddles

• Mid-afternoon and 

after midnight 

huddle



EHR Patient Lists



Enhanced EHR Care Plans to Drive Physician Engagement

JH-AMP 37



Team Culture 

KPI 2: 

Goal Achievement 

KPI 1: 

Documentation Compliance 

✓Incorporate in daily practice
✓Common language
✓Huddles, onboarding, workflow
✓Patient centered

✓Patient engagement 
✓Mobility goal audits
✓Nursing workflow

✓Back to basics
✓% JH-HLM and AM-PAC compliance
✓Documentation audits

Step 7: Data Feedback



KPI 1 – 
Documentation Compliance



KPI 2 – ***Goal Achievement***



Step 8: Promotion & Awareness

Keep the message fresh and ever present



What does success look like?

Every patient every day has a calculated mobility goal as part 

their care plan and integrated as part of every handoff.

1. Adopt a systematic interdisciplinary functional 

assessment strategy.

2. Establish immobility and fund as a patient centered safety-

quality priority no different than VTE, CLABSI or medication 

reconciliation.

3. Integrate with key strategic initiatives (e.g. surgical pathways, 

LOS, etc.)

And most important:

Measure, measure, measure…feedback data, data, data
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