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Presenter
Presentation Notes
This was the title Juanita asked me to speak to. 

I plan to talk about history of the Rounds in the UK and Ireland, about POC’s role in widening the spread. 
I won’t speak about the evidence of impact because you will hear that from Jill Maben today.  

https://www.pointofcarefoundation.org.uk/
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Presentation Notes
The starting is The Point of Care 

We have been interested in staff experience  and well being at work for a decade. 
We started life at Kings Fund as programme on how to improve experience of patients. 
We became interested in staff experience in first year, because of strong evidence that patients’ experience of care is linked to staff experience at work.

The way we frame our mission now is that we aim to humanise  healthcare for patients and for staff. 

We believe  the humanisation project lies at the heart  healthcare services and is core to achieving better experiences for patients and for staff.



https://www.pointofcarefoundation.org.uk/


Origins 
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Next few slides tell the story of how we discovered the Schwartz Rounds, brought them to the Uk and helped now 180 organisations in the UK and Ireland establish them. 


https://www.pointofcarefoundation.org.uk/


Adapted from Greenhalgh T et al 2004.  ‘Diffusion of innovations in service organizations: systematic review and 
recommendations’. The Millbank Quarterly, Vol 82, No 4.  

 

1. Flexible and can be adapted to different environments  

2. Sustained or spread beyond place of origin 

3. Described in enough practical detail to replicate elsewhere  

4. Already subject to external process of assessment or evaluation 

5. Systemic: not confined to one dimension of patient experience, one profession or one 
discipline 

Our criteria for selecting Point of Care interventions 4 

Presenter
Presentation Notes
Throughout the work of POC, we have been strongly committed to research and to evidence.
We spent 12-18 months reviewing the evidence on patients’ experience of care and searching for interventions that were rotted in evidence that we could recommend. 
To help the search we developed a handful of criteria, again based on evidence of what works in terms of interventions for improvement but also, what works in terms of spread.

When we came across the Rounds, we assessed them against these criteria and concluded that they satisfied them. This was rare. 


https://www.pointofcarefoundation.org.uk/


Running a Hospital.com 
 
The place where we first read about 
Schwartz Rounds 

Ex CEO, Beth 
Israel Hospital, 
Boston 
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This was how we first came across them

Very soon after that first discovery we were in touch with the Schwartz Center in Boston. 

https://www.pointofcarefoundation.org.uk/
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They suggested we read their website carefully. We did. And within a few months, we had organised a visit to meet them and find out more. 

https://www.pointofcarefoundation.org.uk/
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And very quickly after that, we were back with colleagues from the NHS whom the Kings Fund funded to visit along with us. 
The visit lasted a week. We observed 4 Rounds in different hospitals. We had meetings with all the facilitators in the Boston area and with the Schwartz Center.

In the photo there is:�Sean Elyan and Leslie Morrison from Gloucester Hospitals and Barbara Wren who is here to day, from the Royal Free.  

https://www.pointofcarefoundation.org.uk/


A Schwartz Round at Boston Children’s Hospital,  2008 

• About a medically uninsured child from 
Antigua 

• He had received highly specialised neuro 
surgery  

• He would need high-tech on-going care 
on his return home 

• The panel: paediatrician, neuro-surgeon 
finance person, nurse  
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One of the Rounds stood out for a variety of reasons. 
It was at Boston Children’s Hospital. A specialist tertiary hospital doing state of the art medicine. 
The Round was about the case of small boy from Antigua who had been visiting relatives in the Boston area when he became very ill. He had no medical insurance but was admitted as an emergency and very rapidly referred and treated for  very serious brain surgery.
The boy had been in the hospital’s care for a number of months without any arrangement being made to fund his treatment. The hospital funded a certain amount from charitable funds but the boy’s family needed to return home. 

The problem was that to survive he would need ongoing treatment at home which would cost a great deal and his family would not afford it. 

The Round was remarkable not only because it was a very compelling story. But because panel included a finance person who made the audience aware of the huge involvement of finance in trying to get funding for this and other similar cases. She was as closely involved with the case as the clinicians – and the audience realised for the first time that fiancé colleagues not only cared about the patients but could help indviduals.



https://www.pointofcarefoundation.org.uk/


2009-2010  The Kings Fund supported Point of Care (POC) to pilot Rounds at the Royal 
   Free & Gloucester Hospitals NHS Foundation Trusts 

2010   The Schwartz Center granted the first licence 

2012    POC helped 20 NHS Trusts and hospices establish Rounds  

2013   Sir Robert Francis published his Report of the Public Inquiry into Mid   
   Staffordshire NHS Foundation Trust 

2013   The Point of Care (POC) left the Kings Fund, became an independent charity 
   and won a grant from DoH to promote and spread Rounds 

2018   Today, 180 organisations in UK and Ireland are running Rounds 

How we brought Schwartz Rounds to the UK and spread 
them 
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A table of critical dates – to talk through

https://www.pointofcarefoundation.org.uk/


Adoption of Rounds in the UK 2009-2015  
Robert G, Philippou J, Leamy M et al. (2017) ‘Exploring the adoption of Schwartz Center Rounds as an organisational innovation to improve staff well being 
in England, 2009–2015’, BMJ Open, 7:e014326. doi: 10.1136/bmjopen-2016-01432 

Presenter
Presentation Notes
And the graph from Glenn Robert’s research published in the BMJ Quality and Safety which shows the big hike in the numbers following the publication of the Francis report in 2013.
The other point to note about the graph is the list of types of organsiations doing Rounds: 
Hospices
Hospitals
Mental and community health services  

Since the research was completed, we would add:
Medical and nursing schools and multi professional faculties
Primary care organisations
Vets.



Reflections 
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These are my personal reflections

https://www.pointofcarefoundation.org.uk/
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In early days and continuing to now, more magnetic pull than push

We celebrate when regulators comment favourably but from start, but have argued that it would be counter productive to mandate them centrally. It’s important for Rounds not to be imposed or seen as top down but for organisations to want to do them 



https://www.pointofcarefoundation.org.uk/
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When POCF started with targets for Rounds (40 in 2 years) had to learn how to create ‘the business in a box’ ; e.g everything we needed ‘in a box’ to spread them Rounds
Training courses and materials
Venues and logistics
Finance
All documentation including legal contracts 
Staffing internally 


https://www.pointofcarefoundation.org.uk/


Schwartz Rounds are an intervention that can be 
implemented at scale 

Presenter
Presentation Notes
We needed to make a judgement call about adopting the Schwartz name and the licence model  

We felt it was important to honour the work of the Schwartz Center  who like us are not for profit 

Bur we also wee value in having a name that needs unpacking and explaining because the meaning  is not obvious. Means we and people who want to promote them have to explain what they are – and it means we don’t  take for granted that people  know or understand them
The name develops a meaning of its own  - we hear people talk about something being Schwartzy or as Jill does –Schwartz-savvy.



https://www.pointofcarefoundation.org.uk/


We learn by practice. Whether it 
means to learn to dance by 
practicing dancing or to learn to 
live by practicing living, the 
principles are the same.  

Martha Graham. 
Dancer and 
choreographer  

Presenter
Presentation Notes
Most important insight for me has been seeing Rounds as a form of practice and seeing that the regular, monthly repetition of the practice is the way they work 
Seeing them as a practice reveals them as a mechanism for making organisational values and commitments to patients and to staff real, and grounding them in a process.  
Without the practice what are value statement  other than words? 

https://www.pointofcarefoundation.org.uk/
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Insight no 2 (Rounds as a practice being No 1) 
It might only work for the gardeners in the audience. 
Insight no 2 is that as a practice Rounds are much like the work that gardeners do in so far as  the metaphors that spring to mind come from gardening 

To create healthy plants and a beautiful garden you need to tend to the soil. You need to understand the type of soil, you need to dig it and feed it. Not all of the time but regularly.  If you stop tending the soil, the plants will become weaker and more vulnerable to weather and pests. 

To create a healthy culture, organisations need to invest in the health and well-being and experience of employees. And they need to do practical work to nurture and support them.  

https://www.pointofcarefoundation.org.uk/
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The evidence on the Rounds that you will hear about from Jill Maben shows that for people who attend, they are protective. 
They are nourish people who participate and provide connections,  which makes people feel less isolated and less vulnerable. 

Just as keeping a garden going through the year and through difficult weather conditions, takes work,  so maintaining Rounds is work that organisations need to  take care of. 
And my final point is about speed. When you plant a garden one of the challenges and frustrations is the time you have to wait to see the plans grow. Gardens grow and decline and change all the time – as does practice, regardless of whether it’s in the dance studio, or doing Rounds.  

https://www.pointofcarefoundation.org.uk/


Thank you 

joannagoodrich@pointofcarefoundation.org.uk 
@PointofCareFdn 

https://www.pointofcarefoundation.org.uk/
mailto:joannagoodrich@pointofcarefoundation.org.uk
https://twitter.com/JocelynCornwell
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