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AlM MEASURES
Service users: ward rounds can be stressful.
Staff members: ward rounds are not productive. - Patients, staff and carers Experience scale (outcome)
- Delays to see patients: (process)
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rounds by 30% within 6 month:s. card (process)
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Content of Ward round: ease Percentage of patients using This Is My Ward Round Card
- Set agenda collaboratively with patient at beginning of 120 T
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