Leaders Rounding On Internal Customers

	Person
Rounding: _________________________________

Manager/Director
Rounded:  _________________________________
	
	Date of
Rounding:   _________________________

Department
or Unit          ________________________





Steps 				Comments					Follow-up


What is my department doing well? ___________________________________________________



Comments: _________________________________________________________________________



Follow-up: __________________________________________________________________________




Who from my department has impressed you lately? Why? _______________________________



Comments: _________________________________________________________________________



Follow-up: __________________________________________________________________________




What can my department do better? Any ideas on how we can improve? (provide timeline) _____



Comments: _________________________________________________________________________



Follow-up: __________________________________________________________________________



Identify specific areas from survey process to address (if appropriate) ______________________



Comments: _________________________________________________________________________



Follow-up: __________________________________________________________________________




Is there anything I can help you with? __________________________________________________



Comments: _________________________________________________________________________



Follow-up: __________________________________________________________________________




Establish next rounding date _________________________________________________________



Comments: _________________________________________________________________________



Follow-up: __________________________________________________________________________



Thank you for your time & making “Hospital/Medical Center Name” a great place to work






Notes:_______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
