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AGENDA ITEM
NUMBER

14.6

TITLE OF PAPER Board Walkabouts

Confidential No

Suitable for public
access

YES

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN
VIEWED

None

STRATEGIC OBJECTIVE(S):

Best outcomes √  

Excellent experience √ Improving staff and patient experience through increasing executive 
leadership visibility and hearing from staff and patients in the front line to
support change where necessary.

Skilled & motivated
teams

√  

Top productivity √  

EXECUTIVE SUMMARY

The paper is received by the Board for approval of the Board Walkabout
process commencing in February 2018 as a pilot with the intention to review
this in 3 months and consider a definitive process for Leadership walkabouts. A
couplet pairing with a non-executive director and an executive director,
timetabled on a monthly basis to visit predetermined areas is set out in
Appendix 3. Findings from the walkabouts will be presented at the Trust
executive committee for discussion.

RECOMMENDATION: Review the paper and approve the contents

SPECIFIC ISSUES CHECKLIST:

Quality and safety Yes

Patient impact Yes

Employee Yes

Other stakeholder No

Equality & diversity All of our services give consideration to equality of access, taking into
consideration disability and age and all matters are dealt with in a fair and
equitable way regardless of the ethnicity or religion of patients.
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1. Background

The process for the Board Walkabouts involves both Executive and Non-Executive
Board Members visiting both front line teams and non-clinical services, to have a
focused discussion on patient related quality and safety issues for that team, and
where appropriate to advise the teams to seek actions through current reporting
structures to enable resolution of these issues. Board Members should share good
practice from other ward areas or services with the participating teams.

The Board walkabouts provide an informal method to engage with front-line staff and
help empower staff to find local solutions to issues they are facing in the organisation
and show their support for staff-reported concerns. It will also enable staff to share
and celebrate quality improvements already achieved. On occasions the Board
members may identify actions to help improve safety within the area; however these
will need to be escalated and communicated through the divisional teams.

The walkabouts will be undertaken on a monthly basis; will be regularly reviewed to
stay relevant in terms of priorities. The ‘couplets’ have been formed by matching
executive and non-executive directors, who were then asked to provide a date and
time every four weeks. Walkabouts will be based on the availability of the couplets.
In order to ensure an effective walkabout, the process will be based on a framework
to provide consistency of feedback and build supportive relationships.

Every executive and non-executive couplet has been allocated a buddy area that
they can visit outside of the scheduled walkabouts. The buddy scheme is to help the
ward/service area form a closer relationship with their buddy couplet. This may entail
visiting regularly, having a discussion with the ward manager, offering advice and
guidance and acting as a mentor to the identified area. This arrangement will be
reviewed every 3 months to ensure that most wards /services have a buddy for a
period of time in the year.

2. Purpose

The primary purpose of this programme is to improve visibility of the Board
throughout the organisation. This provides an opportunity to hear from staff and
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patients in the front line and to support change where necessary. It is envisaged that
increased visibility of the Board, will build on the Trust’s commitment of Pride in our
Team by increasing engagement with staff.

3. Aims

 To increase the visibility of the Board members
 Fuel a culture for supported change pertaining to patient experience and

safety.
 Provide opportunities for the Board to observe care and learn about issues

affecting front line staff in terms of experience and safety.
 Identify opportunities for improvement.
 Establish lines of communication about patient safety among employees,

executives, managers and patients.
 Provide feedback to Trust Executive Committee in terms of experience and

safety.
 Allow the Board to build relationships with staff to create a buddying style

relationship.

4. Feedback

The Board are invited to feedback any areas of interest to the Trust Executive
committee by way of an email to a generic mailbox, and will be administered by the
Acting company secretary. Findings from these walkabouts will be presented at Trust
Executive Committee (TEC) on a monthly basis by the Chief Nurse and Director of
Workforce and OD.
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Appendix 1 – Walkabout Details

1.1. Proposed Timeframes and Attendees

 The proposed timeframes and pairings, along with the clinical areas to be
visited will be formulated by the Chief Nurse and Director of Workforce and
Organisational Management.

 It is intended that this process begins in February 2018. Once the process is
underway the attendee list will increase to the senior leadership team as of
April 2018.

1.2. Visit Format

It is suggested that the visits will be guided by the following format:
 Conversations with the person in charge and several employees.
 Hallway and corridor chats.
 Individual and group conversations.
 Conversations with consenting patients.

.

1.3. Communication
The timetable will be shared with Executives and Non-executive directors 3 months
in advance, and the expectation is that contact will be made by the pair to arrange a
suitable date in month to undertake the walkabout.

1.4. Summary
In summary, Board walkabouts can:

 Demonstrate top level commitment to improving safety, patient/staff
experience and quality of care.

 Provide opportunity for direct engagement and communication with staff
about their experiences and concerns.

 Establish lines of communication about quality, experience and safety among
frontline staff and managers throughout all wards and departments within the
organisation.

 Provide opportunities for staff to raise concerns and suggest improvements
direct to the Board

 Identify opportunities with staff for quality improvement
 Encourage reporting of issues, errors, and near misses.
 Promote a culture of openness.
 Establish local solutions to minimise risk and increase positive experiences

for staff and patients.
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Appendix 2- Guidance for the Walkabouts

The Board Walkabouts are a good opportunity for senior leaders to observe first-
hand the experiences of front line staff and close the gap between the board and
staff at the front line.

When you arrive at the service:

 Ensure you are bare below the elbows in clinical areas and compliant with
Trust uniform policy with regards jewellery, ties, hair etc.

 Introduce yourself – we encourage staff to use the tag “Hello my name is….”
With patients so do the same

 Explain your role and how this works in the wider organisation

Key points to talk to the teams you are visiting:

• The Walkabout is not an inspection- this is a chance for the Board to meet staff and
patients and hear from them what’s working well and what needs attention.

• Explain that staff can raise anything with you during the visit which may require
discussion, some support and action.

• Explain that it is okay for staff to ask questions

• Give feedback immediately after this visit if this is possible, always considering the
clinical environment.

• Talk to patients to get some feedback if possible. You should ask staff if there are
patients or clinical areas that you are able to speak with patients

• If the visit allows for you to talk to other staff, do this where this does not
compromise delivery of the service

• Please ensure that you ask the person you shadowed on the ward/ service to share
their experience of the visit back with the rest of the team

Raising concerns:

We expect that some staff may use the walkabout to raise a range of issues. Whilst it
is important to listen to all concerns raised, please note that.

We would expect that staff raising concerns with the Board have already:

1. Highlighted the concern to their manager

2. An assessment of the concern has been completed

3. Identify that the team have identified any possible solutions

4. Explored whether they can implement this locally

5. Have already implemented a solution and are able to share if this was
successful, or where more support is required.



Areas identified for visiting

Suzanne Rankin Keith Malcouronne AMU and AECU

David Fluck Meyrick Vevers Cedar and May Wards

Louise McKenzie Hilary McCallion Aspen and Maple Wards

Sue Tranka Neil Hayward Holly and Swift Wards

Valerie Bartlett Chris Ketley Kingfisher and Falcon Wards

James Thomas Andy Field Ashford Theatres and Day Surgery

Tom Smerdon Terry Price Joan Booker and Labour Ward

Simon Marshall Mike Baxter ED and Paediatric ED

Leader(s) Non-Exec Buddy

February



Areas identified for visiting

Suzanne Rankin Meyrick Vevers Finance & Procurement

David Fluck Hilary McCallion HR & OD

Louise McKenzie Neil Hayward Clinical Coding

Sue Tranka Chris Ketley CSSD

Valerie Bartlett Andy Field IT & Informatics

James Thomas Terry Price Appointments Centre

Tom Smerdon Mike Baxter Quality Team

Simon Marshall Keith Malcouronne Research Team

Leader(s) Non-Exec Buddy

March



Areas identified for visiting

Suzanne Rankin Hilary McCallion Cherry and Birch Wards

David Fluck Neil Hayward SAU and St Peter's Theatres

Louise McKenzie Chris Ketley NICU, Abbey Birth Centre and EPU

Sue Tranka Andy Field Dickens and Wordsworth Wards

Valerie Bartlett Terry Price Ash and Oak Wards

James Thomas Mike Baxter Heron Ward and ITU

Tom Smerdon
Keith

Malcouronne
Swan Ward and SDU

Simon Marshall Meyrick Vevers Bereavement and Mortuary

Leader(s) Non-Exec Buddy

April



Areas identified for visiting

Suzanne Rankin Neil Hayward Pharmacy

David Fluck Chris Ketley Therapies

Louise McKenzie Andy Field Outpatients ASH

Sue Tranka Terry Price Rowley Bristow Unit

Valerie Bartlett Mike Baxter Infusion Suite

James Thomas Keith Malcouronne Endoscopy

Tom Smerdon Meyrick Vevers Outpatients SPH

Simon Marshall Hilary McCallion Clinical Offices

Leader(s) Non-Exec Buddy

May



AMU &AECU

Cedar and May Ward

ED and Paediatric ED

Ashford Theatres and Day Surgery

Swan Ward

Holly and Swift Ward

Joan Booker and Labour Ward

Aspen and Maple Wards

James Thomas and Chris Ketley

Tom Smerdon and Meyrick Vevers

Simon Marshall and Andy Field

Suzanne Rankin and Mike Baxter

Buddy Areas February to April 2018

Louise McKenzie and Neil Hayward

David Fluck and Keith Malcouronne

Sue Tranka and Hilary McCallion

Valerie Bartlett




