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Nursing is
our staff,
our people,
our leaders
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Traffic lights — measure of nurse activity




Keys to success — Regular Roundings

* 15 round - Sets the scene for the shift
— Immediately after handover
— Before medication round and surgery or procedure preparations
— Introductions and write names on whiteboard
— Meet needs needs eg safety; pain; comfort; toileting; call bell and water

* Hourly Roundings
— Plan rounds to take place before medications rounds and patient meals
* Protected medication rounds
e Protected meal times
= _Meet needs- pain; comfort; toileting; call bell and water within reach
— Team Leader & NUM rounding — ‘scrums’

Terminate encounters by letting the patients know that you have the time to help
them if they require anything else, and that you will be back within the hour
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Centre of Excellence - Diversity of
Care Settings

The Prince Charles Hospital -Tertiary
Caboolture Hospital — General Hospital
Redcliffe Hospital — General Hospital
Eventide - Aged Care Facility /
Ashworth House - Nursing home

Ellen Barron Family Centre — Maternal & child health
residential facility

Royal Children’s Hospital
Qld



Conclusion-The healthy hospital

The Practice Partnership evidence based Model
has proven to reduce risk of harm to patients,
improve recruitment and retention, increase the
capacity of all nursing positions, r@c patient
needs and involve them in decision making,

partner with all disciplines.
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