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In hospitals, focusing on outcomes instead of daily care processes leaves a critical gap in how 
patient safety is measured and managed.



Hospital safety is often defined by metrics such as falls, pressure injuries, and length of stay. 
These indicators are widely used and easy to track, but they share a key limitation. They capture 
harm after it has already occurred.

“Traditional safety metrics are largely retrospective,” says Eric Race, Founder 
and CEO of Atlas Mobility. “They measure harm after it occurs rather than 
identifying the conditions that create risk in the first place.”

This creates a reactive system. By the time a fall or pressure injury is recorded, the underlying 
issue has often been developing for days. As Race explains, these outcomes “often reflect 
mobility decline that began days earlier.” Hospitals can see what went wrong, but not when risk 
first emerged.
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The Quiet Risk of Immobility

One of the most overlooked contributors to patient risk is immobility. Patients who remain in bed 
for extended periods experience a gradual physical decline. Muscle loss, pressure injuries, and 
delayed recovery can develop without immediate warning signs.


“When patients spend prolonged periods in bed without consistent movement or repositioning, 
risk accumulates quietly,” Race notes.


Most safety dashboards do not track daily movement patterns. Without that visibility, hospitals 
are left “measuring consequences instead of causes,” missing a key factor that influences 
recovery.

A Category Problem in Plain Sight

Mobility has traditionally been treated as a rehabilitation function rather than a safety priority. This 
distinction affects how it is measured and managed.


It is often absent from executive-level safety reporting and can become secondary during high-
demand clinical shifts. At the same time, mobility plays a direct role in patient outcomes.


“When mobility is treated as a shared operational responsibility rather than an optional clinical 
activity, it naturally becomes measurable and aligned with safety outcomes,” Race says.


Reframing mobility as part of safety changes how it is prioritized within care delivery.

The Missing Metric: Consistency

Even when mobility plans are in place, execution varies. Care teams frequently set mobility goals, 
but few systems track whether those goals are executed consistently across shifts. Staffing and 
workflow demands can lead to gaps that go unnoticed.


“Consistency of mobility execution is the most overlooked indicator,” Race explains. “Few 
organizations measure whether those goals are carried out reliably across shifts and staffing 
conditions.”


Tracking how often patients are repositioned or mobilized provides a leading indicator of safety. It 
offers insight into whether care is being delivered as intended, rather than waiting for 
complications to appear.
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