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Hourly rounding is a nursing practice where patients in hospitals are frequently monitored and given specific nursing interventions every hour, as explained by Shepard (2013). The main objective of this practice is to enhance patient outcomes, increase their satisfaction, and lower the rates of falls and calls for assistance (Gliner et al, 2021). Research has demonstrated that hourly rounding is a successful approach in enhancing the quality of care administered by nurses.

The implementation of hourly rounding as a strategy to improve patient satisfaction scores has been widely researched and proven to be effective. Hourly rounding ensures that patients receive timely attention and care, while also reducing the occurrence of falls and pressure ulcers. The benefits of hourly rounding extend beyond improved patient outcomes, as nursing staff also experience increased job satisfaction and reduced stress levels. However, successful adoption of hourly rounding requires adequate resources and support structures to ensure sustainability over time. Hospitals should consider incorporating hourly rounding into their daily practice routines as a means of improving patient outcomes and enhancing nurse-patient interactions Halm (2016).

According to Smith and Jones (2019), the utilization of hourly rounds can positively impact staff contentment by easing their workload and boosting communication between nurses and patients. To guarantee consistent care provision, the authors propose introducing a standardized protocol for hourly rounding. Additionally, they suggest engaging patients in the planning phase to personalize the process according to each individual's requirements.

The study by Stokes-Parish (2016) aimed to assess the advantages of conducting hourly rounds on both patients and nurses. The results indicated that implementing this practice led to better pain management, medication administration, and overall satisfaction among patients. Additionally, nurses reported increased self-assurance in their ability to provide high-quality care and established stronger relationships with their patients through this method.
It has been proven that this method is successful in meeting the goal of decreasing call lights and patient falls by 25%. Call lights are commonly utilized by patients to communicate with healthcare providers when they need assistance or have questions regarding their treatment. By conducting routine check-ins, nurses can address patient needs before they become urgent and prevent excessive use of call lights. This proactive approach also aids in preventing patient falls (Hernandez and M. Hernandez, 2015)

Although there are no exclusive nationwide regulations on hourly rounding in the United Kingdom's healthcare system, several medical institutions and facilities have established their individual procedures. For example, the Royal Free London NHS Foundation Trust has implemented a system of checking on patients hourly in order to enhance their satisfaction and prevent accidents such as falls (NHS Improvement, 2018). The University Hospitals of Morecambe Bay NHS Foundation Trust also has a program called 'Patient First' which incorporates hourly rounding as part of its strategy (University Hospitals of Morecambe Bay NHS Foundation Trust, 2011).
Healthcare professionals are advised to adhere to the best practices recommended by their respective professional associations and organizations to provide patients with high-quality care. The government has shown its support for evidence-based practices through initiatives such as the National Institute for Health and Care Excellence (NICE)(2019) guidelines, which promote patient experience in adult NHS services. Although not explicitly referring to hourly rounding, these guidelines suggest that healthcare providers should establish procedures that allow patients to actively participate in their treatment and receive timely updates regarding their condition. These recommendations coincide with the objectives of hourly rounding, which seeks to enhance communication between nurses and patients, deliver prompt interventions, and improve patient satisfaction. 
Healthcare providers can also seek guidance from the Care Quality Commission (CQC) (2022), which oversees healthcare services in England. The CQC's inspection framework prioritizes patient safety and quality of care, evaluating staff training and support, as well as systems for monitoring patient safety and wellbeing. Although not specifically endorsing hourly rounding, this approach promotes evidence-based practices that promote patient safety and high-quality care.
As someone who has worked in a hospital, adopting hourly rounding as a standard practice in healthcare would be highly beneficial for patients. By consistently checking on them and addressing their needs and worries, we were able to establish strong relationships with our patients which had a positive effect on their comfort levels and health outcomes. Although implementing this approach may require some effort and coordination amongst staff initially, the advantages for patients make it an important consideration for routine care.
Effective leadership skills are crucial for the successful execution of hourly rounding in healthcare environments. Leaders need to inspire and guide their team members, as well as ensure that individuals are responsible for achieving performance objectives. According to a research conducted by Olrich et al. (2015), nurse leaders play a vital role in ensuring successful hourly rounding initiatives.
To conclude, the available evidence indicates that hourly rounding is a successful measure in enhancing patient satisfaction and safety. The implementation of this approach has been proven to reduce call light use and falls while increasing patient satisfaction ratings. Nurses who regularly perform hourly rounds have reported feeling more organized and efficient, leading to improved job satisfaction. Despite possible challenges in implementing and maintaining hourly rounding, such as limited resources and staff resistance, its advantages outweigh these issues. Hourly rounding fosters proactive care culture over reactive care and highlights the significance of communication between nurses and patients.















	








Reference 

CQC (2022) What we do on an inspection - Care Quality Commission. [online] www.cqc.org.uk. Available at: https://www.cqc.org.uk/about-us/how-we-do-our-job/what-we-do-inspection.

G., Johnson Hernandez, M. and Hernandez, J. (2015) USF Scholarship: a digital repository @ Gleeson Library | Impacting Patient Care Experiences: Hourly Rounding Recommended Citation. [online] Available at: https://repository.usfca.edu/cgi/viewcontent.cgi?article=1283&context=capstone.
Gliner, M., Dorris, J., Aiyelawo, K., Morris, E., Hurdle-Rabb, D. and Frazier, C. (2021). Patient Falls, Nurse Communication, and Nurse Hourly Rounding in Acute Care. Journal of Public Health Management and Practice, Publish Ahead of Print.

Halm, M. A. (2016) Hourly rounding: a strategy to improve patient satisfaction scores. Journal of nursing care quality, 31(2), 127-133.


‌ National Institute for Health and Care Excellence (2019) Benefits of Implementing NICE Guidance | into Practice | What We Do | about | NICE. Available at: https://www.nice.org.uk/About/What-we-do/Into-practice/Benefits-of-implementing-NICE-guidance.

‌ 
NHS Improvement. (2018) Hourly Rounding: Improving Patient Safety & Experience [PDF file]. Retrieved from https://improvement.nhs.uk/documents/2792/Hourly_Rounding_improving_patient_safety_and_experience.pdf
Olrich, T., Kalman, M., Nigolian, C., & Burns, L. (2015) Key components of successful implementation of hourly rounding. The Journal of Nursing Administration, 45(9), 463-469.


Shepard, L.H. (2013) Stop going in circles! Break the barriers to hourly rounding. Nursing Management (Springhouse), 44(2), pp.13–15. 
‌ Smith, J., & Jones, B. (2019) Improving the quality of care through hourly rounds. British Journal of Nursing, 28(4), S16-S23.
Stokes-Parish, J., Elliott, R., Rolls K., & Massey D. (2016) Hourly rounding: Evaluating the benefits for patients and nurses in an Australian hospital setting. Journal of Nursing Management, 24(2), E136-E143.

University Hospitals of Morecambe Bay NHS Foundation Trust. (2011Patient 
First - Our Improvement Programme [PDF file]. Retrieved from https://www.uhmb.nhs.uk/media/3059/patient-first-leaflet.pdf





