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Aim of session 

 Explore opportunities to increase the impact of 

the main findings by sharing ideas for 

dissemination with others 

How will this be achieved 

1. Brief presentation of project

2. Groups to consider three different 

approaches to disseminated each targeting a 

different audience. 



Background

 Patient Safety has become a crucial topic and clear priority 

at a Scottish policy level

 The Scottish Patient Safety Programme (SPSP) run by 

Healthcare Improvement Scotland on behalf of the Scottish 

Government commenced in 2008 within acute hospital 

settings. 

 NHS Grampian has been undertaking Patient Safety Walk 

Rounds since 2008 set up as part of the leadership work 

stream of the SPSP



Purposes of an 

Effective Walk Round Process

1. Increase awareness of safety issues among all healthcare staff.

2. Make safety a priority for senior leaders by spending a dedicated time 

promoting a safety culture. 

3. Educate staff about patient safety concepts such as incident reporting.

4. Obtain and act on information gathered that identifies areas for 

improvement.

5. Close the gap between those who make or prevent error (frontline staff) 

and those who make decisions to change the system (management level)

6. Share learning across the organisation by implementing learning 

systems, encouraging leaders and teams, increasing transparency and 

operational effectiveness



The process of Walk Rounds is 

now established



Background

 However:

The benefits and barriers, as well as the actual impact 

on clinical practice are not known

The process may not be getting close enough to specific 

patient safety issues

Staff engagement/involvement seems to be a concern, 

for example, frontline workers are often not aware that 

Walk Rounds take place



Study Aim

To evaluate the Walk Round process in order to refine the 

process of Walk Rounds and to enhance its 

effectiveness. 

In particular, the evaluation study aims to:

1. Describe the process of development and implementation 

2. Understand the responses of stakeholders taking part

3. Identify facilitators and barriers to its effective implementation

4. Identify the actual impact on clinical practice and team working

5. Make recommendations for refining and improving the process 



Project Overview

The evaluation study consisted of three phases: 

Phase 1: 

Staff Survey

September 2010 – February 2011 

Phase 2: 

Stakeholder Interviews

September 2011 – October 2011

Phase 3:

Document Analysis of Walk Round Reports in 2010

November 2011

Letters from the NHS Executive lead for Patient Safety and general 

management indicated support for conducting interviews and distributing 

the survey.

The School of Psychology Ethics Committee approved Phase 1,2 & 3 of the 

evaluation study 



Method, Sample, response rate

 Phase 1: Staff Survey

 A total of 303 surveys were sent to 18 areas at Aberdeen Royal 

Infirmary to capture staff views on the effects of Walk Rounds 

 Overall Response Rate 29% (88 out of 303)

 85% female

 76% nurses

 Almost all (92%) had direct contact with patients in their daily work



Method, Sample, response rate
 Phase 2: Stakeholder Interviews

 10 Executives, 

 14 Ward Staff, 

 4 Quality Governance and Risk Unit

 1 Public Representative

Interviews via phone or in person to gain insight into their thoughts 

around the effectiveness of the walk round process

 Overall Response Rate 72% (21 out of 29): 100% Response Rate in 

all stakeholder groups except for Ward Staff (55%)

 average interview length of 20:05 mins ( ward staff 13.02)



Method, Sample, response rate

 Phase 2: Stakeholder Interviews

 describe the walk round process in their own words followed by 

more specific questions. 

 The transcripts analysed using a semi-structured prompt guide to 

extract information 

perceived purposes and 

applied improvement strategies which promote change, 

facilitators and barriers, 

areas for further improvement of the walk round process

acceptability and validity of the walk round process 

Some of the transcripts were coded by another researcher to assess 

inter-rater reliability. 



Response Rates and Samples

 Phase 3: Walk Round 
Reports

 Reports from Walk Rounds 
conducted in 2010 in 18 
clinical areas (the staff 
survey in Phase 1 was sent to 
the same 18 clinical areas) 
were systematically analysed

 This included consideration of 
the patient safety issues and 
actions identified at each 
Walk Round and follow up to 
ascertain completion / 
achievement of each action



Main Findings

1. Purposes of Walk Rounds

2. Who is involved?

3. The Walk Round Process: 

acceptability and validity, plans/strategies, raising issues

4. Actual Impact on Clinical Practice and Team Working



Purposes of Walk Rounds

 Closing the gap between frontline staff and 
management level:

‘bringing the Board closer to the people who are 
actually carrying out the job’ 

 Shared learning across the organisation by 
implementing learning systems, 
encouraging leaders and teams and 
increasing transparency and operational 
effectiveness:

‘it’s making our executives visible to our staff and 
our managers’, 

‘it’s a chance to say well that’s really good, well 
done, thank you’, or

‘seeing how much trouble Ward Staff is taking to 
put actions of the Scottish Patient Safety 
Programme into working order’



Purposes of Walk Rounds

 Obtaining and acting on information gathered that identifies areas for 

improvement:

 Increase awareness of safety issues among all healthcare staff

 Make safety a priority for senior leaders by spending a dedicated time 

promoting a Safety Culture

 Educate staff about patient safety concepts such as incident reporting was not 

mentioned

 To check wards as to whether they follow the right procedures/practices. 



Who is involved?

 Profile of the Walk Round Team

 ‘there is something about the number of people’, for example, ‘sometimes  one 

Ward Staff meeting 4 or 5 members of the Executive Team and Clinical 

Governance and Risk Management Unit which must be really horrible for that 

one person’, 

 Role of Executives and style of approach 

 Planning by ward staff 

 Role of QGR unit as facilitators 

 Leadership within ward areas 



The Walk Round Process

 Acceptability and Validity

• Executives: they enjoy and value Walk Rounds; they get a lot out of them, 

treat them very seriously, and have a strong commitment for doing them

• Ward Staff: appreciate and value the fact that the Board Team is visiting them 

which also gives them a sense of pride; 

 Plans and Strategies

 Raising issues

 Staffing

 Environment 

 Infections 

 SPSP

 Patient journey

 Reporting incidents 



Actual Impact - Outcomes
 Taking Actions and Follow Ups

• Executives ‘assume that actions will be followed up which is probably a 

weakness in the system’

• Public Representative ‘the majority of issues that have been brought up … 

which were not big financial issues, they have been actually been attended to 

which is really very reassuring’

• Surprisingly, from the Ward Staff point of view, no change, follow up or 

feedback was perceived, as indicated by 5 out of the 6 Ward Staff 

participants

• For Executives it can very ‘satisfying’ to be able to help taking things forward’ 

but on the other side if they would instruct people to take actions then that 

‘would interfere with the normal management processes and that’s a 

constant tension in the Walk Rounds’ 



Actual Impact - Outcomes
 Taking Actions and Follow Ups

 Walk Round Reports: 89 issues within 6 domains

• environment 

• patient 

• infection issues and issues related to the SPSP work

• staffing level 

• 18 highlights were identified in 13 clinical areas, therefore in 5 clinical 

areas, there were no highlights detailed in the Walk Round reports. 

• 6 out of the 18 highlights were related to good practise, work and progress with 

Scottish Patient Safety programme work



Actual Impact - Outcomes
 Taking Actions and Follow Ups

 Staff Survey: 

• 57 (65%) staff stated that they had received information/feedback from 

Patient Safety Walk Rounds mainly via informal conversation (42%), via e-

mail (39%), at staff meetings (37%), and at handover (23%) 

• Major impacts of Walk Rounds since 2008 included 

• improvements in the ward environment (e.g., raised awareness of 

infection control issues, improvements of ward cleanliness, or reduced 

equipment in corridors), 

• increased interest and visibility of the management level, 

• leadership awareness of patient safety 

• staff are more aware and motivated, especially to work as a team.

• staffing issues need to be addressed



Conclusions

 Walk Rounds are accepted and considered valid, but there are specific 

areas recommended for improvement:

1. Clarify stakeholder awareness of walk round purposes and consider 

broadening scope to include all safety concerns.

2. Improve the makeup of the Walk Round teams, including site 

management and wider cross section of staff, and provide training on 

best practice structures, strategies and pre and post Walk Round 

preparation/follow-up.

3. Ensure outcomes of the Walk Rounds are clearly agreed, follow-up is 

tracked and learning is shared across the organisation.

4. Detailed Actions Plans will be developed in conjunction with the 

Executive Team and Quality Governance and Risk Unit



Recommendations:

 Shape a board aim to implement 
recommendations from research 

 Include patient experiences 

 Invite wider representatives across 
different levels within the Multi-
Disciplinary Team

 QGR staff to de-brief after Walk 
Rounds 

 Allocate specific Executives to specific 
clinical areas

 Cross-working among ward managers 
to share learning 

 Feedback mechanism from Ward Staff

 Structured checklist for WR process 
around themes 

 Executive group to periodically share 
experiences 

 Track and display metrics around the 6 
themes

 More background information

 Re-visit clinical areas within 18 months

 Systematic and structured follow up 
process to track the status of actions

 System for sharing walk round report 
summaries to provide information to 
stakeholders 

 Small group to review changes from 
research 


