




ABSTRACT

Effective leadership in healthcare has a direct impact on patient safety and only leaders can successfully direct efforts in their health care organizations to foster the culture and commitment required to address the underlying systems that causes medical errors and harm to patients.  Leadership rounding is when executives and managers purposefully walk through their organizations talking to staff members and patients while gathering actionable data.  It allows leaders to gain exposure to the day-to-day environment of the hospital while also demonstrating to patients and staff that their experience is valued at the highest levels of the organization.
The Public Health relevance of leadership rounding is that healthcare facilities need to be as responsive as possible to the needs of the communities that they serve. Rounding is a great way to make sure that the actions of the staff are as closely aligned with the goals of management, which should be congruent with the needs of the community.  Leadership rounding has a public health significance because according to the Institute for Healthcare Improvement, leadership rounding is one of the key elements in engaging staff in meaningful efforts to improve health care delivery. Rounding has the potential to uncover issues that may otherwise have been invisible. Engaging staff enhances coordination of care and ultimately improves patient safety.

The University of Pittsburgh Medical Center (UPMC) introduced a system wide initiative to implement leadership rounding.  Two organizations within the system, UPMC Passavant and UPMC CancerCenter, have created their own rounding programs that proved to be beneficial especially in the areas of employee engagement, satisfaction, and patient safety.  Their processes, tools and methods used, and outcomes will be further discussed.
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1.0  Introduction

Any successful leader wants their employees to be happy, productive, and loyal and it is their job to create conditions that facilitate these qualities.  According to Quint Studer, CEO of Studer Group, the reason some leaders are not always successful boils down to two factors: information and time.  It can be challenging for a leader to know or understand what problems their staff are facing, solve them, and handle all their other tasks. Studer believes there is a proven way to stay on the top of what employees really want and need (Studer 2003).  It is a concept from the healthcare industry called “rounding” (Graban 2008). Healthcare leaders create strategic plans for their institutions, often based on second-hand information and written reports.  Conventional wisdom usually relies on vertical chains of command for knowledge and many quality improvement experts believe that this often does not fully capture what is happening on the frontlines of patient care (Strull & Bader 2013).  Many healthcare leaders have decided that the best way to gain a complete understanding of their institution is to connect more directly with frontline staff, system processes, and patients.  A way to gain this day-to-day exposure is through leadership rounding. 

“Rounding is what doctors in hospitals have traditionally done to check on patients”, says Studer. “The same idea can be used in business, with a CEO, VP, or department manager ‘making rounds’ to check in on the status of his or her employees”.  Leadership rounding is an important tool that has been used to improve safety, quality and customer service.  It takes “management by walking” or “leadership visibility” to a new level (Graban 2008).  The format of rounding leads to purposeful conversation that focuses on positives as well as important aspects of work and patient care.  It allows for leader visibility; physician, staff, and patient engagement; breaks down organizational and hierarchical barriers; and transforms the culture of care (SaferHealthcare 2013).  Because of this, the University of Pittsburgh Medical Center (UPMC) launched a leadership rounding initiative.  Two institutions in particular, UPMC Passavant and UPMC CancerCenter will be further analyzed in this essay. Their programs prove to be beneficial especially in the areas of employee engagement, satisfaction, and patient safety. 

1.1 Leadership rounding: what, who, where, how and why
1.2 what: leadership rounding defined
Never underestimate the difference that simple changes and decisions can make in the eyes of the physicians, the employees, and the patients (Studer 2003).  According to Studer, employees want three things:

1. They want to believe the organization has the right purpose.  When leaders round, they will communicate that purpose and draw staff back to it in the midst of a busy day.

2. They want to know that their job is worthwhile.  All employees need to recognize their value in the organization, and rounding can help with that messaging.

3. They want to make a difference.  Getting results and being recognized for making an impact fuels employee passion and motivation.  

To ensure staff feel engaged, Studer believes that the number one action is rounding for outcomes (Studer 2003).  Concentrating on employee satisfaction, employee retention, and loyalty, will lay a strong foundation for higher patient satisfaction.  So, what is leadership rounding? Leadership rounding can be defined in many ways.  

According to My Rounding Solutions, LLC, leadership rounds are “scheduled, structured activities in which executives, managers and even board members purposefully walk through their organizations talking to staff members and patients while gathering actionable and real-time data” (SaferHealthcare 2013).  It allows senior leaders to gain exposure to the day-to-day environment of the hospital while also demonstrating to patients and staff that their experience is valued at the highest levels of the organization. Rounding is an important tool for any high reliability organization and valuable as an ongoing part of any attempt to improve patient safety and quality, particularly those designed around process improvement initiatives such as Crew Resource Management (CRM), TeamSTEPPS, lean improvements and patient-centered care (SaferHealthcare 2013). According to Studer, “rounding is all about gathering information in a structured way.  It is proactive, not reactive. It is a way to get a handle on an issue before problems occur and also reinforce positive behaviors.  Best of all, it is an efficient system that yields maximum return on investment.” This is compared to the traditional management style of the bottom-up approach where issues are slowly filtered up the chain of command.

1.3 WHO AND WHERE: WHO PERFORMS ROUNDING AND WHERE DOES IT TAKE PLACE

Rounds can be performed by leaders in any area of the organization and at any level of leadership. They can be done individually or in teams. As a best practice, rounds should be a permanent and regularly scheduled part of a leader’s daily routine, as consistency is critical.  Deborah Nadzam, R.N., project director of the Joint Commission Resources Partnership for Patients Hospital Engagement Network, says that rounding “has to be continuous and not let up because when you tell the staff the purpose and it breaks down, that doesn't foster trust, and it is trust that is eventually going to make staff feel comfortable opening up about what they think is unsafe" (Stempniak 2014).  It is also important that it is communicated to staff when rounds will occur and its purpose.

1.4 HOW: THE PROCESS OF ROUNDING AND IMPLEMENTATION
According to Studer, when leaders round, it is key for them to recognize the employees’ needs. What are employees specifically looking for from their leaders?

· A good relationship: Employees want a relationship that is both professional and personal.  A poor relationship with the supervisor is the reason 39% of staff leave their jobs (Studer 2003).

· Approachability: Rounding regularly and consistently brings leaders to an approachable level. 

· Willingness to work side by side: With rounding, employees will feel more comfortable working with leaders on organizational initiatives.
· Efficient systems: Employees do not want to work inefficiently and face barriers every day. Rounding assists in finding creative solutions to breaking down barriers and roadblocks. 

· Training and development: Often, staff will assume leadership knows what training and education they need. Asking staff directly helps the leader discover whose skill sets need improvement.  It also allows the opportunity to help high performers move to an even higher level. 

· Tools and equipment to do the job: Every so often, organizations experience equipment breakdowns that frustrate employees.  Rounding helps solve these issues often in real time and gives productivity a boost.

· Appreciation: Employees want to be appreciated; receiving a thank you for a job well done is something that motivates people both at work and at life.

Rounding helps meet these needs.  Rounding generally begins with a personal question then moves into more targeted questions.  The better you know your employees, the more specific the personal question can be. Example personal questions are “How are your kids?” “How is your soccer league going?” Then, ask more specific questions. Studer recommends the following questions:

· Tell me what is working well today?

· This will change the flow of thinking to more positive feelings and allows the employee to think about the things that go unnoticed when there is no problem

· Are there any individuals whom I should be recognizing?

· This builds coworker relationships and helps to recognize individuals for succession planning

· Is there anything we can do better?

· The employee has an opportunity to recommend or suggest changes in the organization.  If the system is broken, it needs to be made known and fixed, also known as process improvement.

· Do you have the tools and equipment to do your job?

· Visual display of change will create more trust in the organization

(Studer 2003)

When looking at patient satisfaction and safety, another question that may be asked when rounding on hospital floors, is if there are any patient or family issues that need addressed.  If there are, the rounder could speak with the patient or family to resolve any concerns.

2.0  POST ROUNDING
2.1 closing the loop
Especially important is providing feedback to employees who raise safety concerns. A recent study of executive rounding programs in 44 neonatal intensive care units found that higher levels of feedback by hospital leaders were associated with stronger safety and teamwork environments, better staff perceptions of safety in their hospitals, and lower burnout among clinicians, according to the analysis, published in the May issue of the British Medical Journal of Quality & Safety (Stempniak 2014).  Jochen Profit, M.D., a lead author of the study and assistant professor of pediatrics at Stanford University's Lucille Packard Children's Hospital, furthers this point by saying "when front-line providers share their experiences with executives, that already requires a fair amount of trust. And then if they feel that whatever they voice goes into a giant void, even though people are working on making things better, it doesn't provide them with the satisfaction they might derive if they actually get specific feedback about the points they raised" (page 20).  It is found that, in addition to providing feedback, celebrating improvement in quality of care, rather than solely focusing on the negatives, is important to any rounding effort, says Nadzam (Stempniak 2014). 

Any issues identified during rounding that need addressed, should be documented and communicated to the appropriate person and/or senior leadership.  It is important to timely communicate with the individual the intended action or any results of the follow up actions.  Good follow through builds trust and empowers and motivates employees.
2.2 barriers of rounding
There are some factors that inhibit effective rounding.  Especially when rounding is new to the organization, there could be a lack of trust between staff and leaders that may initially prevent meaningful discussions.  Employee engagement and involvement might be a concern when leaders do not communicate when and where the rounds take place and the intent of the rounds.  Employees may view the rounds as an inspection or just another meeting where there is no leader follow-up or resolutions to their concerns; which is why documentation and follow-through is very important.  Another barrier when non-clinical leaders are rounding in clinical areas is that may feel uncomfortable because they lack clinical knowledge (Sammons 2013).  At UPMC, both clinical and non-clinical staff are assigned for rounds. 
2.3 ENSURE SUSTAINABiLITY
To maintain effective rounding, healthcare leaders should freshen their approaches periodically to uncover barriers that stand in the way of hospital staff embracing new initiatives. The goals of rounding are to strengthen relationships, create approachability, assess process improvement opportunities, and demonstrate appreciation. Rounding can also be used to help an organization identify and resolve barriers to organization wide goals, such as computerized physician order entry (CPOE) adoption. Healthcare Financial Management Association (HFMA) discusses how a hypothetical hospital was able to adapt rounding to meets its needs.  It is important to target questions around specific organization wide priorities. Once rounding is implemented and utilized, employees tend to get bored after many years with the standard questions (Ketelsen 2014).  Because CPOE was a high organizational priority for this hospital, leaders decided to make CPOE the focus of their rounding questions for a period of time, which subsequently energized the process.  For example, instead of asking, “What’s working well today?” they asked, “What’s working well with the CPOE implementation?” Reframing the questions allowed for real-time input from users, which often could be answered immediately or would be directed to the subject matter expert (SME) depending on the information technology (IT) problem.  It is then shared across the hospital for all users. Rather than asking, “Who can I reward and recognize?” They asked, “Who’s done a nice job with CPOE this week?” When the CFO rounded on the director of IT in this way, the director responded, “Dr. Menendez really went the extra mile to resolve some of the CPOE challenges we’ve been having with the hospitalists” (Ketelsen 2014).  In order for rounding to remain successful, one must standardize rounding skills, teach the process to all involved, and hardwire it into the culture of the organization.  

When done properly, rounding is more than surface “face time” put in by leaders. It is meaningful and is the heart and soul of what Studer calls “evidence-based leadership”.  The “evidence,” in this context, is the reams of data collected from study after study that focuses on what people really want and need from their leaders.  Once leadership rounding is implemented and performing well, the institution should begin to see the benefits gained.
3.0  WHY IT IS IMPORTANT: THE BENEFITS
Trust and Credibility

Rounding builds increased levels of trust by demonstrating to staff, physicians and patients that the organization’s leaders are interested in the day-to-day care being provided.  It builds relationships and helps leaders understand what is really important to employees.

Process Improvement

The first-hand knowledge gathered through the rounding process provides opportunities to identify, make improvements, and monitor issues. Healthcare leaders can become isolated in an information silo within their organizations. Waiting for information to slowly filter through the chain of command is inefficient, can produce inaccurate intelligence and lead to poor decision-making. To make good, informed decisions, leaders need to know what is happening on the frontlines of patient care. Being on the front line puts leaders in a position to hear ideas for improvements that may not filter up to them otherwise. Rounding also allows leaders to look across departments and find inefficiencies, problems and opportunities.  
Communication

Rounding facilitates two- way communication between leaders and staff. Leaders can personally reinforce strategic information, explain what is behind decisions and procedures, and see for themselves what is being understood or what might be misinterpreted. It also allows staff
to communicate in ways that might otherwise be impossible due to organizational structure, silos and other barriers to communication. 

Grounded in Reality

Through first-hand observations and spending time on the ground floor, leaders can ensure that they know what is real and what is not in their organization, and weigh their options on reality rather than on how the leaders think things are working. 

Morale and Engagement

Rounding can energize an organization by connecting the passion and compassion of leaders and staff. Leaders come away with a renewed appreciation for the quality and commitment of their staff and offer recognition and rewards. Furthermore, staff can witness open communication and appreciation from the organization’s leadership. 

Reduces Turnover

Leadership rounding is also a good way to raise employee satisfaction, loyalty and, ultimately, attract and retain high-performing staff. It helps employees feel they have purpose, and feel they are making a difference. Leadership rounding reduces employee turnover because as mentioned earlier, the number one reason employees leave an organization due to a poor relationship with their supervisor. (Baker 2010). 

Due to these benefits, healthcare institutions across the world have implemented leadership rounding.  In western Pennsylvania, the University of Pittsburgh Medical Center (UPMC) implemented rounding system wide.  Two institutions in particular, UPMC Passavant and UPMC CancerCenter, have created their own rounding initiatives. 
4.0  CASE STUDIES: UPMC PASSAVANT AND UPMC CANCERCENTER
4.1 UPMC PASSAVANT HOSPITAL

In 2012, UPMC Passavant Hospital, a 413-bed acute-care hospital with two campuses, launched their Leadership Visibility Rounding Pilot Program.  This program involves the presence of a management level person 6 days per week on the off shifts, Monday thru Friday 4:30pm-8:30pm and Saturday 2-4 hours.  Participants include senior leaders, directors, and managers.  The goals of this program include:

· To interact and actively engage with frontline staff

· To identify the positive things that are taking place in the organization and/or unit

 and express appreciation

· To interact with patients and/or families and receive feedback on the patient’s experience at UPMC Passavant

· To maintain a consistent focus on their culture of patient safety and quality patient care

· Identify any facility, environmental, or equipment needs

Benefits/outcomes have been shown especially in the area of patient safety. Appendix A shows data collected from the rounding log.

Passavant’s IT department created an online system for rounding accessibility by leadership.  This tool allows leadership to use the dashboard and charts to view past rounds and create accountability for follow-up. As shown in the screenshots in Appendix B, the rounder is able to record rounding issues, location, view past rounds, view past issues, run reports, and view the rounding schedule. This system allows the rounder to create accountability.  Accountability means being able to assign an activity, monitor the progress and view the result.  Once the issues are entered, the rounder assigns them to the appropriate individual for follow up. When the issue has been addressed and completed, it will appear as “closed”.  The rounder is also able to easily export data for reports, presentations, or sharing.  This system also generates an email reminder to the leader who is scheduled to round next.  An email is also sent to an individual when an issue has been assigned to them for follow-up. 

Lou Ann Brindle, Director of Medical Staff Services and Graduate Medical Education, finds this system to be very beneficial.  It makes the rounding process much smoother as she says, “this tool allows me to identify and track staff, patient and physician suggestions in the hospital.  I am able to see what areas have not yet been covered so that I can organize and plan my rounding more efficiently” (personal communication November 20).
4.2 UPMC CANCERCENTER
At UPMC, all employees were asked to participate in the MyVoice Survey that opened in March 2014.  Its purpose is to provide the UPMC employee an opportunity to voice their thoughts and opinions, identify what is working, what is not, and how the employee feels about their job. A total of 26,956 out of 52,450 employees responded to the survey, representing a 51.4% participation rate.  The UPMC CancerCenter division had a 50% participation rate with an overall favorable score of 74%.
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Figure 1. Overall Engagement Score
Two out of five of the highest-scoring questions relate to employees’ departments, including quality of patient care and services. The other two highest-scoring questions relate to employees’ work, including perception of contribution and safety of work environment.
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Figure 2. High Scoring Questions
The lowest-scoring questions relate to issues such as listening to employees’ suggestions, opportunities for growth and improvement, and the ability to speak openly. 
[image: image3.png]Lowest Scores m Unfavorable = Neutral M Favorable 2011
34. Syggest?ons for Fmproving this hospital/l-)usiness 31% s
unit/division are listened to and taken seriously. +
38. The UPMC health system cares about employees. 26% +9
39. My work location has effective methods for receiving -
and responding to suggestions for change. ge% A ° N/A
7. In this job, | have opportu-nities for my own professional 20% '
growth and improvement.
9. | feel | can speak openly if | have a concern, question, or

0% 20% 40% 60% 80% 100%




Figure 3. Low Scoring Questions
According to the survey results, 33% of UPMC CancerCenter division employees fall into the Fully Engaged category. Fully Engaged staff are those who constantly are learning and taking calculated risks; they take personal satisfaction in the quality of work; and for them, work can be stressful but is rewarding and fun.  Almost half (47%) fit into the Key Contributor category. Key Contributor employees are those who meet expectation; they respond well to leadership; and they are committed to their job.  Only 17% are in the Opportunity Group category, and 3% are Fully Disengaged. The Opportunity Group employees are those who generally feel underutilized and do just enough to get by and not get in trouble.  The Fully Disengaged category are those employees who are bored and frustrated at work and speak poorly about the company and leaders.
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Figure 4. Engagement Index
This high engagement index may be a result of the new rounding program.  In January 2014, the CancerCenter began emphasizing the importance of employee rounding.  Kelly Kassab, Vice President of Radiation Oncology Operations, developed a rounding program for the radiation oncology sites.  Kelly’s goal is to round at all 20 sites, twice a year.  She rounds with all radiation oncology staff, which include radiation therapists, radiation oncologists, dosimetrists, physicists, nurses, and front desk staff.  She speaks with staff individually asking them what is working well, what equipment or tools are needed, areas of improvement, and staff recognition.  She records comments in a rounding log (Appendix C) and follows up on any requests and issues.  Kelly feels that this is the most challenging part of rounding (personal communication, December 1, 2014). She said “the most difficult part of rounding is closing the loop on feedback and finding people responsible to take on the issues”.  Many issues are handled with her administrative staff and she brings higher-level issues to the Executive Management Group (EMG). Making herself visible allows the staff to become comfortable around her and shows that she cares. Because rounding was implemented a few months before the survey was distributed, rounding may only be a small factor in the results.  However, Kelly believes that in the next MyVoice survey, scheduled in 2016, UPMC CancerCenter will see a major improvement in their leadership visibility score due to rounding.
5.0  conclusion

Why Round? The best way to gather actionable information is to observe care directly and hear first-hand from the staff providing it and patients receiving the care (SaferHealthcare 2013).  Rounding proves to be very beneficial as it increases trust and credibility, allows for process improvement, enhances communication, and increases engagement while reducing turnover.  
Initially, rounding can be challenging and a lot of work.  One can get overwhelmed by the number of issues that have not been addressed in a long period of time. However, once rounding has been embedded in the culture for 4 to 6 months, the likelihood of seeing processes improved, systems working more cohesively, and staff having the tools and equipment they need; rounding takes much less time and becomes one of the most enjoyable aspects of a leader’s job.  For Kelly, it is the most rewarding practice she has ever done as she has established trust and built a relationship with her staff.  She goes on to say that rounding “puts you in the shoes of your employees and allows you to see the day-to-day processes, what is working, what is not working, and what resources they need to do their job effectively” (personal communication, December 1, 2014). Kelly’s colleague, Rich Bondi, chief financial officer, also appreciates the benefits of rounding as he says “as someone who typically sees the CancerCenter through numbers on a spreadsheet, I have found leadership rounding extremely beneficial.  Being able to talk to our staff and observe their commitment to the patient puts the data I see in perspective.  It also allows me the opportunity to interact with the staff and come up with ideas on how we can better work together to address challenges in their daily processes”.   

As Studer explains, “rounding is a lot like exercise, if you do not round every day, religiously, it will take much longer to accomplish your goals and it will be far more painful.  You must make it a part of your routine.  It allows you to consciously and deliberately build the kind of culture in which people feel a sense of purpose, a sense that their work is worthwhile, and a sense that they are truly making a difference” (Studer 2003).

I believe rounding should become an integral part of a leaders role.  I had the opportunity to round at various cancer centers with Kelly, and I immediately saw how rewarding and valuable it is for both Kelly and the staff.  Making herself visible allows the staff to become comfortable around her and shows that she cares.  Rounding is certainly a best practice that I would implement as a leader. 

Overall, rounding should be a strategic initiative implemented in any organization.  It results in a stronger more educated and proactive leadership team. The core and mission of any healthcare organization is to always strive to improve the overall quality of care by increasing patient and employee satisfaction.  If embedded into the culture, rounding will help the organization successfully achieve this goal.
appendix a: UPMC PASSAVANT ROUNDING LOG
	Issue Date
	Location
	Issue
	Issue Status

	8/15/2014
	4 North Pavilion
	Suggestion was made to have the yellow wet floor signs in the front of the rooms rather than in the middle of the room. Nurses are busy and by the time they see the sign or bump into the sign, they may have or could have slipped. 
	Closed

	9/10/2014
	6 East
	Concern raised about the accuracy, as well as time involved in verifying accuracy of the medication reconciliation for new admits to rehab. Will frequently see patients admitted with depart orders that do not match what the patient was taking when an inpatient in the acute care side and then they try to reconcile with the person doing the depart. The person on call may not be the person that did the depart and there is concern about how accurate the medication list may be.
	Closed

	10/2/2014
	EVS Cranberry
	EVS shared concern that the signage at the elevator states to use stairs in case of a fire but there are no directional signs to know where to go/find the stairs. There is no signage to direct staff/visitors to stairwells if they are looking for them in an emergency or by choice.
	Closed

	10/5/2014
	6 South Pavilion
	It was brought up by people in the Lab, Registration, and Phlebotomy that the new registration procedure for Radiology is causing a lot of congestion in the main waiting area. During daylight hours the place is standing room only. Also, with everyone in there, there are a number of staff members calling out different visitors' names at the same time and is very confusing. They have also received complaints from walk-in phlebotomy patients that it is very intimidating and is "scaring" some of them away because of the perceived wait times.
	Open


appendix b: UPMC PASSAVANT rounding data base
B.1
UPMC passavant rounding dashboard
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b.2
View past rounds
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b.3
view past issues
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appendix c: Upmc CANCERCENTER ROUNDING LOG

	Date/Staff/Dept
	Working well?
	Staff recognized/why?
	Department recognized/why?
	Systems needing improvement
	Tools, etc. to be successful. Barriers to success
	Additional Comments

	
	Great Teamwork

	Mary really goes above and beyond and John has done a really nice job learning the processes
	Good teamwork; everyone gets along well
	Privacy issues with open nursing and treatment machine areas; the exam rooms are tight and difficult to for a wheel chair 
	Insurance companies are difficult to deal with when attempting to get authorization for services.
	Discussed the option for therapists to travel to other departments to see new technology. This sparked the idea of a daylong conference with demos of newer technology.

	

	She really likes it here and feels very lucky to be in a great department
	Mary is the best dosimetrist and has a lot of trust in the therapists.
	Everyone does a great job and has a good attitude.
	The ePro ordering process is difficult to use due to upgrades
	Sharing the CT creates issues sometimes, would be nice to have a PET-CT
	Showed us his cards that basically are written processes. Seemed to help the doctors.

	
	Good workflow for therapists
	All staff help each other out but Mary does an excellent job with site safety and educating staff on this topic.
	Everyone gives 100% and the department is a very nice team.
	Need vinyl chairs for exam room (or material that can be cleaned). Patients sit with open gown on cloth material chairs increasing the spread of germs.
	Would be nice to have another incline breast board so one can stay in sim and on each machine.
	We discussed a cost of living pay evaluation. He thought we would be due for one and we shared that this is assessed annually by HR and there has not been any adjustment as of yet
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