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Vocera Care Experience supports organizational goals of improving quality, safety, employee 
engagement, and patient experience through rounding efforts. Providing assistance for up 
to six unique types of rounds, Vocera helps any department or unit within a clinic, hospital 
or health system. The two most common types of rounds are nurse leader and executive 
rounding. This document serves to provide guidance on best practices outlined in industry 
studies as well as recommendations from our experiences implementing Vocera Care Rounds 
and hardwiring leadership rounds at facilities across the country.

Why nurse and executive leader rounding?
Executive and nurse leader rounding have proven to elevate patient satisfaction scores. More 
importantly, these rounds are critical in driving a culture of trusted relationships through visible 
leadership. They also pave the way for other successful evidence-based practices, such as 
plan of care white boards and hourly rounds. Using Vocera Care Rounds to drive consistency 
and accountability for leader rounding, organizations like the University of Chicago Medicine 
and Genesis HealthCare System saw overall patient satisfaction ratings increase by as much as 
35%, in less than six months.

When to conduct leader rounding?
Based on our best practice guidelines and experiences in supporting the success of 
organizations using Vocera Care Rounds, we recommend that nurse leader rounding:

1. Occur within the first 24 to 48 hours of patient admission, and 

2. Then daily if possible, but particularly the day of discharge.

To enable this pattern, we recommend focusing initially on the quality of the rounds, versus 
the quantity. It is also important to create “Meeting-Free Zones.” Offer time to round without 
interruptions, avoid scheduling during times of high clinical activity (therapy, medication 
distribution, meals), and demonstrate organizational commitment to the practice.

Who conducts leader rounding?
Leader rounding should not only be seen as an experience improvement tool but also as 
an opportunity for leaders to model behavior, reinforce culture, and learn about systemic 
improvement. Instead of setting strategy exclusively from the boardroom, it allows for insights 
to be gained from the front line. With that in mind, leaders from all levels of the organization 
should round, including executive leaders, nurse leaders, multi-disciplinary teams, clinical 
educators, and even trained volunteers.

What questions should be asked during a leader round?
A core offering of three to five rounding questions are recommended to enable benchmarking 
across your organization, as well as against other health systems using Vocera Care Rounds. 
It is also important to consider unit or clinic specific questions that align with local priorities 
within your area. Make sure the list of questions for rounds is manageable by limiting it to 
10 questions. Leader rounds are an opportunity to capture observations on experience, 
cleanliness, whiteboard completion, and other key priorities.

What areas should be covered in a leader round?
The follow-up workflow tool, found in the Vocera Care Rounds solution allows for closed 
loop feedback, timely responses, and the ability to use analytics to drive accountability. Most 
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“I personally feel all leaders should 
round because none of us would be 
here if it wasn’t for the patient. Clini-
cal as well as non-clinical staff should 
be committed to leader rounding. It 
has been extremely positive for us as 
an organization.” 

Abby Nguyen
Chief Nursing Officer
Genesis HealthCare System
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frequently, organizations request rounding follow-ups to areas with statistically higher utilization 
for services. These services include EVS/housekeeping, dietary, facilities, the emergency 
department, and patient relations/patient experience. We also see organizations using leader 
rounding to improve utilization of resources from case management, social work, and pastoral 
care to supporting the patient and family’s needs clinically, spiritually, and emotionally. 

What units/departments should conduct leader rounds?
Most organizations start with in-patient units and the emergency departments. After hardwiring 
the process and noting the needed improvements, organizations then move the rounding 
process to outpatient areas.

How to measure leader rounding success?
Leader rounds can help improve communication with patients, elevate standards of care, identify 
improvement opportunities for patients/family/staff, and address concerns efficiently.

For Genesis HealthCare System, they witnessed a 35% increase in their overall HCAHPS 
rating in a few short months after deploying Vocera Care Rounds. The solution standardized 
and hardwired the rounding process, which led to positive patient feedback 90% of the time. 
Genesis received more than 40 positive comments a week, which were all captured with 
Vocera Care Rounds to help drive a formalized staff recognition process, thereby increasing 
staff satisfaction and loyalty. 

At the University of Chicago Medicine (UCM), within four months of rolling out Vocera Care 
Rounds, nurses had conducted nearly 12,000 rounds on more than 9,500 patients. Their 
rounding efforts yielded more than 2,800 positive staff recognitions and significantly increased 
patient satisfaction. Press Ganey surveys assessing patient satisfaction at UCM indicated that 
within a year, their “Likelihood to Recommend” score increase from the 12th percentile to the 
67th percentile. Additionally, within UCM’s peer group of 120 academic medical centers and 299 
affiliated hospitals, their score rose from the 17% to 44% ranking.

What are the Keys to Success?
Organizations that have the greatest success start with a strong foundation of leader support, 
encouraging the rounding practice through:

1. Communicating the “why” for rounding and its importance for the patient, family, and 
staff experience.

2. Defining a clear rounding policy and approach for both leadership and patients.

3. Creating awareness by including teasers about solutions in newsletters, email 
communications, department meetings, etc.

4. Conducting peer-to-peer practice sessions to review scripts and scenarios, to drive 
engagement and comfort levels with the rounding practice and the technology that 
supports the process. 

5. Offering continuous weekly feedback to:

•	 Celebrate staff compliments and recognitions. 

•	 Provide immediate feedback to individual caregivers after rounding.

•	 Share the patient and family voice throughout the organization.

•	 Report trends and related actionable interventions. 

•	 Link rounding practices to performance reviews. 
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“Vocera Care Rounds is a powerful 
tool that provides a system-wide way 
to track patient feedback and recog-
nize staff members. It was adopted 
quickly by nurse leaders because it’s 
easy, and it really makes a difference 
in outcomes.” 

Susan Murphy
RN, BSN, MS, Executive Director 
of Clinical Experience and Patient 
Education at University of Chicago 
Medicine


