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Purpose: To explore, through a learning activity for healthcare students, how patients perceived the ward round and its patient- 
centered approach.
Patients and Methods: Patients admitted for elective orthopedic surgery were invited to participate in the study, which involved 
answering a survey comprising seven intersectional questions and eight free text questions. In addition, medical and nursing students 
did semi-structured interviews with the patients, covering the same free text questions. Twenty-three patients answered the survey, of 
whom fifteen also completed the interviews. The results from the interviews were explored using a thematic content analysis.
Results: Forty-three percent (10/23) of the patients strongly agreed or agreed that their knowledge of patient-centered ward round was 
sufficient to be able to participate actively, and thirty percent (7/23) indicated they had good knowledge of the laws and regulations 
governing the care of patients. Most of the patients felt satisfied with how their own and their relatives’ experiences were taken into 
account. The categories information and to be listened to were mentioned repeatedly by patients as priorities for patient-centered ward 
rounds. The interview analysis revealed four main categories: preparation, communication, organization, and safety as important and 
in need of improvement.
Conclusion: Less than half of the patients surveyed felt they could participate in the ward round, which indicates that there is an 
opportunity for improvement and development. Better information and communication about legal rights, as well as about the structure 
and content of the ward round, could be valuable to patients before admission. It is also important to find a way for patients’ individual 
wishes to be more fully and easily conveyed to medical staff. Creating a more tailor-made ward round for each patient and fulfilling 
a patient-centered approach will likely entail a substantial organizational and mental shift.
Keywords: patient-centered, ward round, patient perception, patient representative, learning activity

Introduction
Patient-centered care has been introduced worldwide with the aim of making patients more involved in decision-making 
and in their own care.1–4 However, patients’ knowledge about the link between patient-centeredness and ward rounds still 
seems to be abstract and unclear.5,6 According to the International Alliance of Patients’ Organizations, to be able to take 
part in their own care and treatment, patients need relevant, accurate and understandable information.4

Perfect conditions for carrying out the ward round are not always possible to achieve. In many respects, the ward 
round is still stuck in a traditional context, with limited and one-way communication. Research shows that few ward 
rounds (18%) involve patient participation in decisions about their care.7 Several factors influence patients’ ability to 
participate in the ward round in an adequate and relevant manner. External factors can also reduce patients’ ability to 
participate in decision-making according to previous studies, including the staff’s approach to patient involvement, the 
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staff’s assessment of the need for patient information, role expectations, high workload, lack of experienced staff and 
continuity.8–10 Other patient-related factors such as the ability to negotiate, language comprehension, trust and input, and 
support from relatives and friends may also play a major role in creating opportunities to participate in decision-making.5

The combination of effective care processes and a patient-centered approach in the ward round can be difficult to 
achieve – especially if there is a lack of, or different views on, relevant and good communication. According to previous 
research, patients score the communication and information they receive poorly13 and desire more two-way 
communication.11–13 Multidisciplinary staff also consider good communication as crucial to ward round quality.14 

Variable levels of care and a lack of standardization in patient assessment during ward rounds also have a negative 
impact on the ward round.15 Other authors emphasize the ward round as an opportunity for patient involvement in their 
own care.6,13 In their study, Brown et al report that a surgical communication check sheet increased awareness of 
patients’ concerns and empowered them to ask questions and thus improve ward round communication.16 The use of 
a special ward round checklist or surgical taxonomy showing good and poor examples of ward round skills also supports 
staff in improving their ward round and patient-perceived quality of care.17,18

In the present study, the interdisciplinary ward round at the orthopedic department includes a premeeting with the 
doctor, the nurse, and the physiotherapist in the morning. The care team discuss each patient’s situation using a ward 
round checklist. The patients are then visited in their individual rooms for exchange of information about current 
examinations, surgical procedures, and plans for the day. The patients are given an opportunity to ask questions and 
provide input concerning their discharge plan, which is then is resolved with the patient.

The current study was initiated by the staff of the department, whose ambition it was to evolve the ward round to 
become more patient-centered as part of a developmental project. It was also inspired by the results of the National 
Patient Survey, which made the clinic want to improve its outcome in information provision, patient participation19 and 
its understanding of patients’ perceptions of the ward round. Lastly, the study was intended to highlight issues that are 
important to patients and how patient-centered ward rounds could increase understanding, both for staff and especially 
for students, of patients’ situations.

The overall aims of this study were, through a learning activity for healthcare students, to explore patients’ 
perceptions of the ward round and aspects of the patient-centered approach.

Materials and Methods
Study Design
This study used both a survey and semi-structured interviews to obtain data from as many patients as possible, while also 
achieving a more in-depth understanding of their opinions regarding one phenomenon, ie, patient-centered ward rounds. 
The interviews used both predetermined and open-ended questions (Box 1).

Ethics
The study was conducted according to the provisions of the Helsinki Declaration. Ethical approval for the study was 
obtained from The Regional Ethical Review Board in Stockholm (Dnr: 2019-00257, 2019-03325). Oral and written 
information about the purpose of the study was given to all participants, and it was made clear that participation was 
voluntary and that the participants could, at any time, withdraw from the study. Written informed consent was obtained 
from all participants prior to the study for the publication of anonymized responses and quotes. Each patient was shown 
and approved the transcript of their interview.

Participants
Patients scheduled to receive elective orthopedic surgery during a 12-week period (n=49) were informed about the study. 
Of these patients, 23 chose to participate. The exclusion criteria were patients with dementia and/or difficulty in 
understanding and writing in Swedish.
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The patients who wanted to participate filled out a consent form and then filled out the survey individually. Each 
interview took place in the patient’s own room in the clinic at a time of their choosing. If the patient’s first choice of time 
was not possible, another convenient time was found.

Data Collection
The study was conducted at Karolinska University Hospital in Stockholm in collaboration with the Karolinska Institute 
during the spring semester of 2019. The data collection was done at a clinical education department where students have 
their interprofessional work-based training. The data were collected by medical, physiotherapy and nursing students who 
were on placement in the department for a two-week period.

The purpose specific survey papers were handed to the participating patients by the physiotherapy students. The first 
part of the questionnaire consisted of seven intersectional questions related to the patients’ knowledge and perception of 
the ward round, which were evaluated on a five-point Likert scale. The second part contained eight free text questions 
originating in the National Patient Survey.19

The medical and nursing students conducted the interviews using the same eight questions that were in the second 
part of the survey. The students used standard texts to start the interviews, to get the patients to expand on issues raised, 
and to close the interviews. These texts were developed with the local patient representative. The interviews were tape 
recorded and later transcribed verbatim.

The patient representative (AF) at the Department of Orthopedics at Karolinska University Hospital, whose main 
purpose was to involve patients on a structural level to increase the quality of care, had been in place since 2017. Her 
qualifications included specific training in medical ethics, psychology, and methods of narrative therapy. AF gave 
a lecture in interview technique and supported the medical students before the interviews. The lecture covered many 
topics, including body language and presence, tone of voice, emphasis, rephrasing of questions, creative questioning, 
respectful and ethical approaches, and validation of conversations during the final phase of the interview. The students 
also received a checklist with advice for the interviews.

Data Analysis
According to the explorative character of the study, thematic content analyses of the interviews and written comments 
were done through iterative readings.20 The analyses were compared and discussed in meetings with the research team, 
who then extracted meaning units consisting of one or more words, sentences, or paragraphs containing common themes. 

Box 1 Semi-Structured and Open-Ended Questions in the Interview Guide

● When you hear the word person-centered ward round - what do you think of/what do you associate with for your own part?

● What do you think it would mean to you if the healthcare staff would involve you more in the ward round?
Help comment: What could it look like? Do you see any picture in front of you?

● How can we as healthcare staff take advantage of your experiences of your situation during the ward round?

● How can we as healthcare staff involve you more in the planning of your care during the ward round?

Help comment: What would you need to have available to be more involved in the ward round?

● What would you like us to bring up/think about and discuss before you are discharged from the department? Do you have any thoughts on that?

● In what way do you want healthcare staff to inform you and your relatives about your illness/completed treatment and planning?

● Is there any special information that is particularly important for your relatives/family to find out before planning your discharge from the 

department?

● In the best of worlds - how could a person-centered ward round be designed? - Any ideas?

Help comment: It can be anything from preparation to what issues should be addressed or how and when information is given and taken, by 
whom and in what order
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A theme was created that covered the text links and categories that emerged from the text. The results are presented 
below with direct quotes from the interviews.

The findings from the written survey comments were compared with the findings from the individual interviews, but 
no major contrasts were identified.

Statistical Analysis
All the items were summarized using standard descriptive statistics such as means, standard deviation (SD), and 
frequency. Pearson’s χ2 test was applied to the frequency of agreements (ie, agrees and totally agrees). The option 
neither-nor was collapsed with disagreements, ie, does not agree and does not agree at all. If a cell frequency was below 
5, the crosstable was rearranged and a Fisher’s exact test was conducted. The significance level in all analyses was 
five percent (two-tailed).

Results
Patient Survey
Surveys were distributed to 49 patients during the study period, of whom 23 fully answered and returned the survey. 
There were 15 patients who could not fill out the survey due to surgery, discharge from hospital, or relocation to another 
care facility. Others declined due to pain or fatigue after surgery (n=8). One patient thought the questions were too 
complicated, another declined because of difficulties in reading, and one patient did not give a reason for declining 
participation. Ten patients (43%) strongly agreed or agreed that their knowledge of patient-centered ward rounds was 
sufficient to be able to participate, and seven (30%) thought they had good knowledge of the laws and regulations 
governing the care of patients. Most of the patients believed that healthcare professionals considered patients’ own 
experiences of their illnesses (21/23 or 91%) and the views of patients’ relatives (20/23 or 86%). The majority of patients 
(19/23 or 83%) thought that they and their relatives were involved in the decisions that were made regarding their 
treatment and planned care (Figure 1).

Only eight patients submitted answers to the free text questions, with information emerging as a recurrent theme of 
what patients wanted most as a part of a patient-centered ward round (patients 1, 2, 5, 6, 7 and 8). The information they 
wanted included what was planned and when, pre-prepared patient information, and, if all went according to plan, 
specific information for relatives and about future measures. To fully utilize the patients’ experiences, opportunity and 
time should be provided for the patients to be listened to (patients 1, 3, 4, 5 and 7).

Patient Interviews
Twenty-seven patients were asked to participate in the interviews, of whom twelve patients were prevented from 
participating for the following reasons: discharge before the interview (n=6), insufficient strength after surgery (n=2), 
change of mind (n=1), and finding the questions too complicated (n=1). Two interviews could not be completed due to 
the interviewer being ill. In total, 15 patients gave an interview. When studying the patients’ suggestions for improve-
ments to the ward round, the suggestions could be divided into the following four categories: preparation, organization, 
communication, and safety. These themes are detailed below.

Preparation
The category of preparation reflects the patients’ wish to be well prepared before participating in a ward round. The name 
and the concept of a patient-centered ward round was described as “unknown” and “difficult to understand”. Patients 
described the importance of having information to prepare for the ward round, suggested having prepared questions to 
consider in advance, and wanted a schedule including the purpose of each round and the intended activities. For some 
patients, written information was essential, while for others oral information was sufficient:

“If I myself would be more prepared before they come [the ward round], then maybe it would be an even better conversation or 
dialogue.” [Patient 5] 

https://doi.org/10.2147/PPA.S343955                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2206

Aronsson et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Figure 1 Survey on patients’ perceptions of patient-centeredness during the ward round (n=23).
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“If you know that you have five minutes with a doctor, then you can prepare some questions about your prognosis, further 
treatment, what to do at home, etc.” [Patient 2] 

“Yes … you could have a small questionnaire or some paper with examples of questions I could prepare … and explain what the 
ward round really means … what to ask, what they cannot answer, for example? I do not know that as a patient.” [Patient 13] 

The quote below indicates that the patient noticed there were legal aspects that patients should be aware of to fully 
present their views during their care period.

“Not all hospitals tell me what rights I have as a patient – the patient does not know about their rights. And I think they are 
important to know so you know what you can wish for, for example, if the situation is sustainable at home or if you need more 
help.” [Patient 1] 

Organization of the Ward Round
The category of organization reflects the patients’ opinions about how the care unit should prepare them for patient- 
centered ward rounds. The patients wished to see a clear plan for their stay in the ward, with a description of what was 
planned for their treatment. They wanted to be able to prepare well in advance. The patients found the ward rounds 
stressful, and they desired more time for conversations – especially with the treating surgeon.

“Hmm … that you introduce the goal early, the purpose to be here [at the hospital] … because then you have the whole 
concept … not at the end, but at the start … then you understand why.” [Patient 6] 

“Explain the ‘schedule’, everything that will happen in which order and with easy-to-understand language.” [Patient 1] 

“But it is precisely this that I would like to have documented … because I know that afterwards I will wonder … what was it he 
said about that … how long was it I was not allowed to sit and when … was I allowed to sit 15 minutes a day, no more, or 15 
minutes at a time … ?” [Patient 12] 

Communication
Many patients wanted more time for discussions during the ward round. A recurring point of view was the desire to be 
listened to. Another common desire among patients was for individual visits by clinicians to avoid the presence of too 
many people at the same time, while others wanted a larger group of professionals for the ward round.

“Mmm … that you listen. Because it is important that there is a space for me to say what I think and feel and that you listen to 
it.” [Patient 2] 

“That the staff has my history and knows what to do and who I am … the information is passed on from staff to staff about what 
happened last time. Then, I will get treated like a person not just a number.” [Patient 7] 

“As a patient, it can be difficult to ask the ‘right’ questions when you are ‘blocked’ … for example, I received a note that 
I should write down how much I drink. I was not clearly informed about this and thus I forgot to record my drinking.” 
[Patient 1] 

Safety
The patients described their appreciation when staff showed knowledge of their patient history and stressed the 
importance of the medical staff having access to updated information for maintaining patient safety. Being able to 
recognize the people who were part of the care team was also described as important for the feeling of security.

“I think time is of the essence. I feel here that all staff categories have time for me.” [Patient 15] 

“You lie there pitifully and look up at them [the ward round] and it’s almost … a little yes … you feel a little worried.” 
[Patient 5] 
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“The only thing I could think of was that there were so many of them when they came in, that … I’m a person who can be 
stressed by such a thing … but since everyone is different, some think it’s good when there are six people, I myself become like 
this ‘Ohhh ohhh’.” [Patient 4] 

Strengths and Limitations
A limitation of this study is the patient dropout rate. The reduced number of responses means the results should be treated 
with caution. For the same reason, there is a risk of bias as patients who did not have the strength or felt ill declined to 
participate. Another limitation on getting patients to participate may have been the rapid rotation of patients at the ward 
and their personal difficulties after surgery. Moreover, the patients were interviewed by healthcare students participating 
in a learning activity, not professional interviewers, so there is of course a risk of coercion and response bias, and 
a neutral data collector and interviewer may have reduced this risk. Alternatives to handing out physical survey sheets to 
patients could have been to offer a digital survey or performing the survey and interviews outside of the care period. 
A later evaluation could also have minimized the possible impact of care dependency after surgery, but this would have 
hindered the learning activity for the students. A strength of this study is the collaboration with an experienced patient 
representative, AF, who gave a valuable overview of the patient perspective. Another strength is the interprofessional 
collaboration within the research group, which made it possible to take full account of the different professional aspects.

Discussion
The aim of this study was, through a learning activity for healthcare students, to explore patients’ perceptions of the ward 
round and its patient-centered approach.

This study has highlighted a deficit of knowledge among patients concerning the structure, organization, and content 
of ward rounds. Only a third of the patients in the study was acquainted with the laws and regulations governing patient 
care, which may explain why the patients felt it was difficult to be fully involved in their own care.

In order to strengthen patients’ legal security, the Swedish Patient Law was created in 2015.2

The law states that healthcare must, as far as possible, be designed and implemented in consultation with the patient, 
and certain care or treatment measures must be based on the patient’s wishes and individual conditions. Despite this law, 
patients’ experiences of care according to The Swedish Agency for Health and Care Services Analysis show several 
shortcomings and few signs of improvement in legal compliance over time.21 If patients are not sufficiently aware of 
their rights, it is difficult for them to be sufficiently involved in their own care. This is in accordance with a study by 
Redley et al, in which 31% of patients report an active control preference for participation in decision-making during 
ward rounds.7

Walton et al also report that the term “ward round” was largely unknown to the patients in their study.6 This can be 
explained by the fact that the ward round is still carried out in a more or less traditional way, which makes it difficult for 
patients to participate in it according to their own wishes.

Many patients mentioned the importance of being prepared for the ward round, both in terms of its timing and also by 
writing down their questions and thoughts to bring up during the ward round. The patients offered some ideas for 
improvement, including a ward round schedule, activity plan, prepared questions to consider in advance, and an 
opportunity to convey their own expectations and wishes for the care period. Other studies support these findings as 
a prerequisite for patients to be able to play an active role in the planning of their care.10 In order to achieve this, it is 
essential that patients be properly listened to when expressing their views.5,10

In this study, patients called for more time for communication and clear signs that they were being listened to. This is 
also in line with other studies, where both patients and staff scored communication poorly when assessing quality of care 
and patient participation.7,12,15 Caregivers may often falsely believe that patients have a clear understanding of the 
intended aim and content of the ward round, which are not always achieved. Patients may also be prevented from 
participating in the round due to time constraints and have no opportunity to ask questions or receive explanations of 
technical information and jargon.7,12 A possible aggravating circumstance is that the responsible surgeon is present in the 
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care ward to a lesser extent during the day due to placement in the operating room or reception, which can reduce the 
time for communication with patients.

Patients may also be influenced by prevailing traditions and respect for medical staff, in addition to a more general 
uncertainty about what to wish for.7 By giving examples of what patients may wish for and varying questioning 
frameworks, the answers may become different and more elaborate. Brown et al report that the use of a surgical 
check sheet improved ward round communication and was welcomed by a majority of patients (85%)16 because the 
surgeon was immediately aware of their questions and concerns and could address them. The patients could also 
formulate questions before the ward round, which bolstered their confidence to ask them.

This study has highlighted differences among the patients regarding how much information they wanted and when. 
Some patients wanted full information about their case and to be involved in all aspects of their treatment, while others 
preferred to rely entirely on the staff and did not want to be involved at all. A common request was that information 
should be given to patients in a clear and understandable form and that they should have enough time to express their 
questions and concerns. Swenne et al assert that patients’ communication with healthcare professionals is influenced by 
several interactions such as each patient’s own communication goals, how the patients and physicians address those 
goals, the ability to put their message across, and the environment in which the communication occurs – all of which can 
help create a more patient-centered ward round.11

According to the NHS, shared decision-making will become the norm and will be expressed as: “no decision about 
me, without me”.3 Patients should have access to the information they want, make choices about their own care, and have 
increased control over their own care records.3 This means that the care process should be tailor-made for each patient. 
To achieve this and fulfill a patient-centered approach, there must be an organizational and mental shift in the healthcare 
system and its staff. In the current study, the patients offered several suggestions for the improvement of ward rounds that 
are valuable to consider.

Conclusion
In this study, less than half the patients felt they could participate in the ward round, which suggests there may be an 
opportunity for improvement and development in how it is conducted. Better information and communication about legal 
rights and the structure and content of the ward round could be valuable to patients before admission to help them 
understand how their individual wishes can be conveyed. To enable a tailor-made ward round for each patient and fulfill 
a patient-centered approach, both an organizational and mental shift are likely to be necessary.
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