c emmunity Schwartz Rounds

“Staff experience is the antecedent. It comes first and shapes patients’ experience, not the other way round.”
Jill Maben et al. 2012
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WHAT IS IT?

A structured, 1 hour forum for staff
from all disciplines to discuss difficult

W Pw\e'l ks Q 2 x clinical emotional and social issues that arise
O leads from caring for patients. Discussions
O O "~ are confidential and do not aim to solve
C 0 Steering problems but to explore the human
OO gmuP aspects of delivering care.
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focuses on the relational aspects of care.

greater need for
effective cross disipine
+eom wﬁrkihﬁ

Simple acts of SCHWARTZ CENTER
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moke the unbearable
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HISTORY

In 1994 Ken Schwartz was diagnosed
with terminal lung cancer. During his
treatment he found the simple
acts of kindness mattered the most.
Before his death he left a legacy to
establish the Schwartz centre in Boston
to help foster compassion in healhcare.
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