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Abstract

Intentional rounding was introduced in the UK in 2012 to improve direct nursing care. Liverpool Women’s NHS
Foundation Trust (LWH) introduced intentional nursing rounds, called comfort rounds, in 2013, these are carried out and
documented by nursing staff who check the patients in their care every two hours, particularly in relation to pain
management, nutritional needs, hygiene and toilet needs and overall comfort. In September 2015 LWH introduced daily
matron ward rounds (MWRs) following a directive from the trust’s chief executive to provide assurance that comfort rounds
were completed and that patient feedback was acted on in a timely manner. This article presents findings from an
evaluation of the initiative and describes how daily MWRs have a positive effect on patient experience and staff morale but
are resource intensive. Further qualitative research of their effect on staff morale and well-being, and patient experience,
is recommended.
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Key points

® Daily matron ward rounds (MWRs) can have a positive effect on patients and staff, however they are resource
intensive and the financial implications mean they may not be feasible. Daily ward rounds by ward managers and a
monthly round by matrons, based on the principles and tool described in this article, may be a solution

o Patients appear to value the opportunity to raise concerns openly with a matron and seem confident the issues will
be addressed, but it is difficult to evidence if daily MWRs enhance patient experience and there is lack of robust
research to demonstrate this outcome



e Research is required to explore patients’ views of the role of matrons and to determine if there is a link between
staff morale/well-being and patient experience

Introduction
Intentional rounding originated in the US as a proactive approach to improving patient care (Studer Group 2007). It was introduced

in the UK in 2012 in response to recommendations by the prime minister to improve direct nursing care (Department of Health (DH)
2012a) and supported by the Releasing Time to Care Programme (NHS Institute for Innovation and Improvement 2010[Q1 Is this
2008?]) and endorsed by the Nursing and Care Quality Forum (2012). Along with other NHS trusts in England, Liverpool Women’s
NHS Foundation Trust (LWH) introduced regular intentional nursing rounds on all inpatient wards in 2013. These are called ‘comfort
rounds’ at LWH and are carried out and documented by nursing staff on a two-hourly basis|Q2 Does this mean every two hours
here?]| for all inpatients. Comfort rounds are a formalised process where nursing staff conduct regular checks on the patients in their
care, with a focus on pain management, nutritional needs, hygiene and toilet needs and overall comfort to improve patient experience

(Fitzsimons et al 2011).

Background

Daily matron ward rounds (MWRs) at LWH were introduced in September 2015 following a directive from the chief executive to
provide assurance to the trust that comfort rounds were being completed and patient feedback was acted on in a timely manner. The
MWRs were in addition to the two-hourly comfort rounds completed by ward nursing staff and were undertaken by the matron, or
deputy matron in their absence, every weekday excluding bank holidays. Initially the MWRs were a scoping exercise to determine if
the comfort rounds were completed and to identify further actions. This demonstrated that rich information about patient experience
could be captured through real-time patient feedback, however there was no formal tool in place to document this. So to capture this
information a daily MWR tool was developed by the matron, deputy director of nursing and midwifery (DDNM) and head of audit.

The aim was to evaluate the effect of these daily MWRs in two gynaecology inpatient wards at LWH. The project was approved by
the trust’s research and development department and DDNM and received project registration from Edge Hill University Faculty of
Health and Social Care Research Ethics Committee. Before starting the project ethical issues were considered in accordance with the
Healthcare Quality Improvement Partnership guide (Brain et al 2011). The project used existing nationally validated patient and staff
data collection processes and tools and did not therefore require ethical approval (NHS Research Authority 2016)[Q3 This does not
appear in the reference list at the end. Please provide a reference].

A literature review was undertaken using Cinahl, Medline, Academic Search Premier Databases and the university’s Discover More
database to inform the project. However, this did not generate a significant amount of literature on the role of ward nursing staff
undertaking regular intentional rounds, and no literature was identified on matrons undertaking regular ward rounds and the effect of

this on patient experience and staff satisfaction.

Aims
The aims of the project were:

» To enhance inpatient experience by providing patients with a regular opportunity for a one-to-one discussion with the matron to
explore their experiences.

» To provide assurance to the trust’s executive board that comfort rounds are completed.

» To explore nursing staff morale and to determine if they feel listened to, valued and supported.

Methodology

Kotter’s (2012) change management framework was applied using an appreciative inquiry approach (Jones 2010, Richer et al 2010,
Trajkovski et al 2013). Obtaining commitment from the ward managers was crucial and they welcomed the matron’s regular presence
on the wards from the outset.

A pivotal part of the project was to evaluate the effect of the MWRs on staff through the existing monthly staff survey, and this was
an opportunity to engage with nursing teams on a diarised daily basis and increase visible leadership (Francis 2013). The MWRs

provided instant patient feedback and matrons gave individual nurses feedback from patients at the end of each round (Goleman 2004).



Over a five-month period (September 2015 to January 2016) data were collated on two wards, an oncology ward (Ward 1) and a
benign gynaecological ward (Ward 2), from the Friends and Family Test (FFT), Patient Advice and Liaison Service (PALS), formal
patient complaints, and the staff survey and completion of comfort rounds. Data were measured against information from a

comparative five-month timeframe (September 2014 to January 2015).

Findings
Project aim: to enhance patient experience

Results from the FFT demonstrated that, apart from November 2015, scores remained consistently high on ward 1 (over 9.2 out of a
maximum score of 10). FFT scores on ward 2 varied throughout the project but began to improve towards the end in comparison to the
lowest score of 8.2 in October 2014 to approximately 9.7 in January 2016. There was a reduction in the FFT response rate on both
wards during the project and it is possible that patients believed there was no need to complete the FFT card on discharge because the
daily MWRs enabled them to give direct feedback about their care and experience.

Patient complaints are recorded in two formats at LWH, a PALS issue, which aims to resolve issues informally, and a formal written
complaint. There was no difference in the number of complaints/PALS issues for either ward between September 2014 and January
2015, and September 2015 and January 2016. During the project, ward 2 received 80% (n=4) of the overall number of
complaints/PALS issues and ward 1 received 20% (n=1). Ward 1 is an oncology ward and patients are admitted for longer periods
which increases the opportunity for nursing staff to build relationships with patients. The Health and Social Care Information Centre
(HSCIC) (2016) reported that complaints relating to clinical oncology are one of the lowest areas accounting for just 0.6% of all
patient complaints. Ward 2 has a higher patient turnover and subsequently there are different demands on nursing staff due to the faster
pace of working. Although the overall complaint numbers were low (n=5) there was a peak during the winter months with an increase
on ward 2 (n=3) in November 2015 and on ward 1 (n=1) in January 2016. The number of complaints/PALS issues received for ward 1

and ward 2 are displayed in Figures 1 and 2.

Figure 1. The number of complaints/Patient Advice and Liaison Service (PALS) concerns received for
ward 1

Figure 2. The number of complaints/ Patient Advice and Liaison Service (PALS) concerns received for
ward 2
These figures are not mirrored nationally as the HSCIC (2016) reported an increase in quarter two (July to September 2015). Quarter

four data were not available at the time of writing. As LWH is a specialist trust the national winter bed pressures do not affect patient
throughput and activity, so this could not have influenced the peak in complaints during this period. However, the reduction in activity
due to the bank holidays required scheduling of extra theatre lists to maintain activity. The staff sickness rate on ward 1 in January
2016 was 1.65% which is well below the trust’s threshold level of 3.5% and was therefore unlikely to have affected patient care and
experience. Conversely, the sickness rate on ward 2 in November 2015 was 3.77% of which 65% was ongoing long-term sickness
absence.

Francis (2013) identified that sickness absence rates affect patient outcomes while Maben et al (2012) reported a significant link
between patient outcomes and staff well-being, therefore it is reasonable to consider that the reduced staffing levels on ward 2 might
have contributed to the peak in PALS concerns/complaints in November 2015. It could be argued that the increased demand for
activity combined with staff sickness during the winter months led to the peak in complaints.

Three of the four complaints received during the project from ward 2 were PALS issues generated through the daily MWRS and two
were reported directly to the matron on her ward round, one of which became a formal complaint. The remaining PALS issue was
described in a letter sent to the matron following the patient’s discharge. The patient had written to the matron as a result of meeting
her during their inpatient stay. While there was no difference in the overall number of complaints/PALS issues for ward 2, it is
possible that the three PALS issues generated during the MWRs might not have been raised if patients had not had the opportunity to
discuss them during the ward rounds.

Although one PALS issue became a formal complaint it is possible that raising concerns directly to a senior nurse prevented the
other two from becoming formal complaints. It was clear that patients valued the opportunity and felt able to raise concerns openly

with the matron which suggests the ward rounds enhanced patients’ experiences. The patients who raised concerns during the ward



rounds appeared confident that the issues would be addressed. However, it is difficult to evidence that the project has enhanced patient
experience and there is an absence of robust studies to demonstrate this outcome (Forde-Johnston 2014).
Project aim: to provide assurance that comfort rounds are completed

Following the introduction of the MWRs the completion of comfort rounds was monitored from November 2015 to January 2016
using the daily MWR tool which captured the number of inpatients and the number of completed comfort round charts. The
completion rates remained steady on ward 1 averaging at 97.3% and increased and plateaued on ward 2 in January 2016 at 92%. There
is no comparable data as compliance had not been robustly audited since the introduction of comfort rounds in 2013. This suggests the
daily MWRs contributed to the comfort round completion rates during the project.

Project aim: to explore staff morale

The trust undertakes a voluntary monthly anonymous staff survey and the overall response rate more than doubled from 3.6% to
7.6% during the project. This is largely due to the high response in September 2015 which yielded a combined response rate of 24
equating to 47.6% of staft across both wards. The annual NHS national staff survey (NSS) is launched in September and continues
until the end of December. The trust encourages staff to engage with the NSS throughout September, therefore the increased response
to the in-house staff survey in September 2015 could be attributed to this, although results from the September 2014 in-house survey
do not reflect this. The daily MWRs also started in September 2015. It could be argued that as the 2014 NSS (NHS England 2015)
reported lack of visible leadership as a concern among staff, the daily presence of a matron on the wards was an incentive for staff to
engage with the local survey. This supports Alimo-Metcalfe and Alban-Metcalfe’s (2008) engaging leadership style, adopted during
the project.

The trust amended the staff survey questionnaire in August 2015, however there are similarities in the first seven questions in both
surveys. Using the raw data and the seven similar questions it was possible to present comparable percentages of the amount of staff
who responded positively, for example ‘likely or extremely likely’ and ‘strongly agree or agree’, to these questions between September
2014 and January 2015 and September 2015 and January 2016. During the project the positive responses ranged from 52.9% to 88.2%
with marginal changes in percentage rates, the positive responses to four of the questions reduced a little, one stayed the same and two
improved slightly. Due to the minimal changes in positive responses and the low response rate the differences are not statistically
significant.

Positivity rates for the three questions in both surveys that are most pertinent to staff feeling valued and supported (Table 1) do not
demonstrate a statistically significant change overall. However, it is encouraging to note that the positive response rate to the three
questions (Figure 3) increased during the project from an average of 33.3% in September 2014 to approximately 60% in September
2015.

Table 1. In-house staff survey questions that relate to staff feeling valued and supported
Staff survey used during September 2014 and January 2015 Staff survey used during September 2015 and January 2016

Q5. The people | work with treat me with respect [Q4 Should these all | Q5. | am treated with respect by those | work with
be questions, eg Do the people you work with treat you with
respect? These questions all seem like the answers]

Q6. I am able to make suggestions to improve the work of my Q6. I know what is going on in the organisation/department and have a
team/department chance to contribute

Q7. We learn from mistakes and take action to prevent from happening | Q7. As an organisation we learn from mistakes and take action to
again prevent happening again

Figure 3. Percentage of staff who responded positively to questions 5-7

Limitations
The lack of reduction in patient complaints and PALS issues during the project suggests the MWRs may not have enhanced patient

experience, although patients appear to value the opportunity to provide real-time feedback. This implies the tool used to measure the
effect of the MWRSs on patient experience is not fit for purpose, therefore it is difficult to evaluate the effect of the rounds on patient
experience in depth. The current system does not allow for determining how soon after discharge the FFT cards are collated and there

is no cut-off date for their return. It is also important to note that patient complaints can be submitted up to 12 months from the date of



the event or 12 months from the date the patient or next of kin first became aware of it. It is therefore possible that complaints related
to patient experience during the project may be generated in the future.
The significance of staff views is also limited due to the historically low response rate and lack of staff engagement in the in-house

staff survey.

Conclusion
In May 2016 the Nursing Framework for England was launched by the chief nursing officer for England (NHS England 2016) and

focuses on ‘leading change and adding value’ in everything we do as nurses to ensure patients have the best experience possible at
every stage of their journey.

This project suggests that daily MWRs have a positive effect on patients and staff, however they are resource intensive and the
financial implications must be considered. Due to increasing financial pressures on NHS trusts (Ham et al 2016) MWRs may not be
feasible.

The matron recommends that ward managers undertake daily rounds and that she undertakes a monthly ward round using the main
principles and tool used during the project. Further, as staff and patients appear to appreciate seeing the matron on the wards a
qualitative research study should be undertaken to explore their views of the matron’s role and to determine if there is a link between

staff morale/wellbeing and patient experience.
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Figure 2. Number of complaints and patient advice and liaison service concerns
received about ward 2
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Figure 3. Percentages of staff who responded positively to questions 5,6 and 7 in
September 2014 and September 2015
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