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Rounds were associated with improvements in compliance

* On a pediatric neurosciences unit, staff-leader . . .
across multiple HAC and quality metrics.

communication and low compliance with hospital-

acquired condition (HAC) bundles and hospital The following are three of the metrics gathered:
quality initiatives were identified as critical issues.
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Implementation of structured, individualized leadership rounds provided an effective strategy for enhancing nurse-
leader communication, advancing safety initiatives, and reinforcing accountabillity. This is relevant in all healthcare
environments, where effective team communication and engagement are critical to prevent harm.
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