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Transformation of Culture Through 

Collaboration 

• Significant pressures are being put on 

health care leaders to improve patient 

care outcomes.  
 

• Our nurse leaders recognized  the 

importance of being visible and set out to 

round in all hospital units.  
 

• The goals and objectives include: 
 

• Reducing restraint use  

• Reducing CLABSI’s 

• CAUTI/peri-care compliance 

• White board compliance 

 

 
 

 

• There are many studies that support the 

role of leaders  being visible and 

accessible to staff. No literature was 

found that supported the nurse leader 

wearing white to create a unified front 

with bedside nurses. 

  

• Transformation of culture occurs when 

nurse leaders step outside of their 

offices: 
 

• Nurses and nurse leaders are 

working hand in hand.  
 

• Enables nurse leaders  to step back 

into the everyday role of the frontline 

nurses. 
 

• The image of the nurse leader in a 

white uniform represents a unified 

front. 

 

• Nurse leaders utilize this time to: 
 

• Address concerns 
 

• Reward best practices  
 

• Build relationships 
 

• Scan the environment for potential 

safety concerns 
 

• Step back into the everyday role of 

the nurse 
 

• Advocate for patients and nurses 
 

 Frontline nurses view this collaboration as: 
 

• A time to bond and engage with 

leaders 
 

• Share concerns 
 

• Discuss problem resolution 

 

 

 • Welcome suggestions 
 

• Provide feedback and concurrent 

education 
 

• Transparency with results 
 

• Remain active listeners 
 

• Recognize and reward staff for their 

valuable input.   

Other initiatives identified during rounds include: 
 

• Completion of the White Board 
 

• Ticket-to-Ride for patient transportation 
 

• Nurses using workstations on wheels when 

passing medications.  

 
 

 

• Nurse leaders are encouraged to create a 

dialogue with the nurses. 
 

• Any barriers or challenges?  
 

• Do you have any recommendations? 
 

• How can we promote patient safety? 

• After 6 months of rounding, improvements were 

seen in: 
 

•  Documentation of peri-care 
 

•  Use of a biopatch with a central line  
 

•  Documentation of a CHG bath 
 

•  IV tubing labeled and dated 

Rounding occurs 
monthly 

Team huddles 
occur before 

rounding 

Teams round on 
units and 
address 

emergent issues 
with staff 

Reconvene to 
review data 

Data 
disseminated to 
staff and nurse 

managers 

Communication and Process 

January 
2014 

June 
2014 

October 
2014 

54% 

95% 

100% 

Peri-Care Audits 

February 
2014 

June 
2014 

October 
2014 

50% 

75% 

100% 
IV Tubing Labeled & Dated 
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