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Institute for Healthcare Improvement (IHI), 

In 2000, IHI convened a group of patient safety experts to 
envision and specify the characteristics of an ideal medication 
system. 

An important element of such a system was the strong 
commitment of senior leadership to a culture that encouraged 
safety. 

The author conceived of WalkRounds
meetings, as a tool to connect senior leaders with people 
working on the front line both as a way to educate senior 
leadership about safety issues and to signal to front-line 

of safety.
9

Dr. Allan S. Frankel
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Institute for Healthcare Improvement
Allan Frankel, MD
Director of Patient Safety
Partners Health Care System
Boston, Massachusetts, USA

Senior leaders should commit to conducting 
WalkRounds at a minimum of once per week, with no 
cancellations. (Circumstances may demand postponement 
from an originally scheduled date, but the WalkRounds
should still occur within the original week.)

Members of the senior executive team can rotate for easier 
scheduling, but ideally every senior leader should perform 
WalkRounds

Organizations should decide whether or not to announce 
the time and place of WalkRounds
decision should be agreed to by all parties (senior leaders, 
managers, physicians, and front-line staff).

http://www.ihi.org/resources/Pages/Tools/PatientSafetyLeadershipWa
lkRounds.aspx 12
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Demonstrate commitment to safety.

Fuel culture for change pertaining to patient safety.

Provide opportunities for senior executives to learn about 
patient safety.

Identify opportunities for improving safety.

Establish lines of communication about patient safety among 
employees, executives, managers, and employees.

Establish a plan for the rapid testing of safety-based 
improvements.

13

One hundred percent of employees will believe that a non-
punitive policy regarding medical adverse events is in effect and 
working.

Spontaneous reporting of adverse drug events (ADEs) and other 
adverse events will increase by 400 percent.

Each manager will implement four safety-based changes per 
year based on information obtained in part through the 
WalkRounds. 4 ( )

Eighty percent of managers will respond that their attitudes 
toward adverse events have changed as a result of the 
WalkRrounds in a manner that improves the delivery of care.

A decrease in adverse events by 50 percent will be achieved 
hospital-wide, as ascertained by a hospital-wide system of 
surveillance of adverse events. 50 14



Response to cultural survey of front-line workers 
and managers (process measure)

Number of errors reported per month from 
voluntary reporting systems (outcome measure)

Number of safety-based changes made by 
managers per year

Percent of changes in overall surveillance data 
(for example, infection rates)

15
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Comments of frontline clinicians and executives 
suggested that WalkRounds
leadership and frontline staff in patient safety 
concepts and will lead to cultural changes, as 
manifested in more open discussion of adverse 
events and an improved rate of safety-based 
changes.
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Annals of Internal Medicine
2013;158:369-374 IF: 21.317, Rank: 6/165 
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Thank you !


