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Summary
BACKGROUND: Ward rounds carried out by interprofes-
sional teams are an important element of patient-centred
care in the field of internal medicine. This quantitative and
qualitative study aimed to assess patient satisfaction with
interprofessional ward rounds.

METHODS: This mixed-methods observational study
evaluated patient satisfaction with ward rounds in a hos-
pital setting. A total of 211 hospitalised patients from four
different hospitals were assessed between 25 August and
8 September 2023. Quantitative data were collected using
a visual analogue scale (VAS) from 0 to 10 with satisfac-
tion scores at or below the median VAS defined as the pri-
mary endpoint. A median split was applied to categorise
patients into groups for comparison. We examined asso-
ciations between ward round-related factors and satisfac-
tion. Additionally, a qualitative assessment was conducted
using open-ended interviews to explore patients’ percep-
tion of ward rounds. The study adhered to standards for
reporting qualitative research.

RESULTS: Of the 211 patients analysed (participation rate
59.3%), the median satisfaction score was 8 points. Lower
satisfaction was significantly less frequent among patients
who reported high comprehensibility (i.e. information was
understandable) of their current medical situation (adjust-
ed odds ratio [OR] 0.55, 95% confidence interval [CI]
0.45–0.69; p <0.001). Similarly, being involved in medical
discussions was associated with higher satisfaction (ad-
justed OR for lower satisfaction 0.39, 95% CI 0.30–0.52; p
<0.001). Qualitative analysis revealed that patients wish to
be accurately informed about the current medical situation
(31.3%) and be actively involved in ward round discus-
sions (31.3%). Overall, patients preferred interprofession-
al ward rounds; however one main concern was insuffi-
cient transfer of information between the professions.

CONCLUSIONS: This study provides important insights
from the patient perspective regarding elements of patient-
centred care during the medical ward round. Active in-
volvement of patients and information transfer were key is-

sues that may further improve the patient experience and
patient satisfaction with care.

Introduction

In the field of internal medicine, ward rounds are an in-
tegral element of patient-centred care. Ward rounds are
crucial for two aspects: for information exchange, discus-
sion and coordination between nurses and physicians; and
for communicating and interacting with the patient. Ward
rounds have previously been described as a “central mar-
ketplace for information” [1]. The UK’s Royal College of
Physicians (RCP) and Royal College of Nursing (RCN)
emphasise that healthcare professionals should not under-
estimate the importance of ward round interactions from
the patient’s perspective [2]. Despite their importance,
ward rounds remain complex and challenging [1, 3–5]. As
patient-physician contact during ward rounds only lasts be-
tween 6 and 11 minutes, it is important for physicians to
optimise the time available [6]. Despite the constraints, pa-
tient-centred care should consider both the informational
and emotional needs of patients [7, 8].

Unfortunately, literature on ward rounds focusing on pa-
tient-related outcomes such as satisfaction is scarce. One
2019 meta-analysis was only able to identify five ran-
domised trials that analysed patient satisfaction with ward
rounds. These studies mainly used dichotomous outcome
formats (satisfied vs not satisfied) [9] and did not include
well-defined factors which could be used to improve clini-
cal practices. Other studies examining benefits and barriers
of interprofessional work during ward rounds focused pri-
marily on the perspective of nurses and physicians. Find-
ings highlighted the benefits of interprofessional collabo-
ration, particularly in terms of communication and coordi-
nation [10, 11].

Few studies have focused on patient expectations of inter-
professional rounds. This study aimed to investigate the
patient perspective of ward rounds, which in turn could po-
tentially help clinicians improve interaction during ward
rounds.
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Methods

Study design

The study uses a mixed-methods design, combining both
quantitative and qualitative research techniques. Standards
for reporting qualitative research (SRQR) were used [12].

Ethics

Participation in the survey was voluntary. Participants
were made aware of this and were interviewed verbally.
The Ethics Committee of Northern and Central Switzer-
land waived the need for ethical approval.

Questionnaire design

We applied Practices for Survey Research and Strengthen-
ing the Reporting of Observational Studies in Epidemiol-
ogy [13] guidelines and consulted current literature con-
cerning ward round procedures for the development and
implementation of the survey, as well as reporting of the
data.

The survey was designed according to the following three-
step process: (1) The authors developed a questionnaire
based on current literature and their clinical expertise; (2)
The survey was evaluated by two senior physicians work-
ing in internal medicine wards. After incorporating their
feedback, we presented the revised version to five random-
ly selected healthcare professionals who regularly took
part in medical ward rounds; and (3) We asked patients for
their input on the clarity and relevance of the questions, in-
corporated their feedback into the refinement process ac-
cording to the principles of Patient and Public Involvement
(PPI), and refined the survey accordingly [14]. The final
version comprised a total of 13 questions (open-ended, vi-
sual analogue scale [VAS] and multiple-choice questions)
and took approximately 10 minutes to complete (table 1).
Patients were interviewed in person and answers were doc-
umented in writing.

Data collection and participants

Data collection took place between 25 August and 8 Sep-
tember 2023. Hospitalised patients from 4 teaching hospi-
tals (University Hospital Basel, University Hospital Bern,
Cantonal Hospital Aarau, Cantonal Hospital Baselland Li-
estal) were interviewed by members of the study team.
A total of 211 participants were recruited using a conve-
nience sampling strategy, with approximately 50 patients
per centre to ensure proportional representation and logis-
tical feasibility. Switzerland’s healthcare system ensures
universal health insurance coverage and is known for its
high standards of care. Internal medicine wards in Swiss
hospitals provide multidisciplinary care for adults with di-
verse acute and chronic medical conditions, including car-
diovascular, respiratory, gastrointestinal and metabolic dis-
eases. Inclusion criteria were at least one completed ward
round (either with a resident, attending or consultant physi-
cian), sufficient knowledge of the local language, avail-
ability for interview and no present cognitive impairment.
Ward rounds were conducted by the resident physician ei-

ther alone or with an attending physician or consultant
physician.

The primary outcome was patient-perceived satisfaction
with ward rounds, measured on a VAS of 0–10; with 0 in-
dicating the lowest possible satisfaction and 10 the highest
possible satisfaction. Presumed factors included estimated
and ideal duration of ward rounds, perceived comprehensi-
bility and participation, and preference for interprofession-
al or separate ward rounds.

Baseline characteristics (age, sex, medical centre, principal
diagnosis upon admission) were based on patient report.
We included six open-ended questions and provided pa-
tients the opportunity to provide qualitative free-text feed-
back on perceived quality and expectations of ward rounds.

Data management

Study team members systematically approached all pa-
tients on the medical ward to identify eligible patients and
to minimise selection bias. Patients unlikely to complete
the interview were excluded from the study (e.g. due to
dementia or delirium). Demographic information, includ-
ing age, sex and principal diagnosis, were based on pa-
tient report. Interviews were conducted by trained per-
sonnel to ensure a consistent approach in data collection.
Participants were asked questions regarding their satisfac-
tion with the ward rounds (table 1). Rather than record-
ing responses, the study team transcribed them manually.
Data collection was conducted on a tablet using “Umfra-
geonline.ch”, a web-based survey tool that facilitates the
completion of questionnaires in a secure and accessible
manner. All data were anonymised, electronically docu-
mented and subsequently analysed.

Table 1:
Survey summary.

Question Question
type

Outcomes

Expectations and current state of ward round

How long did this morning's round take? minutes

What is the ideal length of time for a ward
round?

minutes

How satisfied are you with this morning's
round?

close-
ended

VAS 0-10

Reasons/remarks/comments open-
ended

Were you able to bring your questions, con-
cerns and needs into the last round?

close-
ended

VAS 0-10

Did you feel that you had enough time to
speak or that you were listened to?

close-
ended

How clear were the doctors' explanations? close-
ended

VAS 0-10

What do you think the round should include? open-
ended

What do you expect from your doctor during
the round?

open-
ended

What do you expect from the nursing staff
during the round?

open-
ended

Were there any sensitive topics discussed
during the round?

open-
ended

Do you prefer a joint round or a round by
physicians only?

close-
ended

Why do you prefer a joint round with the
medical/nursing team?

open-
ended
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Statistical analysis

Quantitative analysis

The assumptions of all hypothesis tests were assessed and
confirmed to be met prior to analysis. Baseline character-
istics were stratified by the primary outcome. Dichotomi-
sation of the primary outcome into higher and lower sat-
isfaction was performed according to a median split, with
lower satisfaction including values at and below the medi-
an. The median cutoff point was chosen a priori to empha-
sise the importance of addressing even moderate levels of
lower satisfaction. This approach acknowledges that hos-
pitalised patients may hesitate to express strong negative
feedback. By utilising the median, the analysis ensures that
even subtle levels of lower satisfaction are captured and
highlighted, preventing it from being overlooked. Base-
line characteristics were stratified by primary outcome and
groups compared using Pearson’s chi-squared test, ANO-
VA and the two-tailed Student’s t-test or Wilcoxon rank-
sum test, as appropriate, following an assessment of data
distribution. We also performed the following analyses:
(a) univariable logistic regression to evaluate associations
between baseline variables and perceived lower satisfac-
tion; (b) multivariable models adjusted for age and sex. A
p-value of <0.05 (two-tailed) was considered statistically
significant. STATA 15.0 statistical software (Stata Corp.,
College Station, TX, USA) was used for all quantitative
analyses.

Qualitative analysis

We asked patients to provide qualitative feedback regard-
ing their experience with ward rounds and their views re-
garding interprofessional collaboration. The interviewers
were instructed to strictly adhere to the survey wording
and avoid providing any additional explanations. Respons-
es were documented verbatim and categorised thematical-

ly. Categorisation was performed by two investigators who
discussed differences until consensus was reached. As each
answer was also broken down into thematic items, one an-
swer could be assigned to multiple categories.

Results

Study population characteristics

A total of 497 patients were screened, of whom 356 met
the eligibility criteria. Of these, 123 were excluded and
22 declined participation, resulting in the inclusion of data
from 211 patients in the final analysis (figure 1). Reasons
for exclusion were contact isolation (n = 22) and other (n =
101). We used a convenience sampling approach [15] and
subsequently collected data from 211 participants (59.3%
participation rate). The mean age of patients was 67.6
years (range: 50.1–85.2) and 42.7% were female. Approx-
imately one quarter had an infection and 18% had car-
diovascular disease as a principal diagnosis at time of ad-
mission. Further demographic characteristics of the study
population are shown in table 1.

Quantitative analysis

Overall, the median reported satisfaction score was 8
points (interquartile range [IQR] 7–10). Patients who re-
ported lower satisfaction were compared with patients re-
porting higher satisfaction. Patients who reported lower
satisfaction had a mean (±SD) age of 68.2 (± 15.9) years.
Patients with lower and higher satisfaction did not differ in
terms of age, sex, medical centre or principal diagnosis on
admission (table 2).

Most patients (86.3%) reported satisfaction with the time
they had to speak and express themselves during the ward
round. Ten percent of all patients were moderately satisfied
and 4.3% were not satisfied with their allotted speaking
time. A minority of patients (13.7%) reported that they felt

Figure 1: Flowchart.

Original article Swiss Med Wkly. 2025;155:4070

Swiss Medical Weekly · www.smw.ch · published under the copyright license Attribution 4.0 International (CC BY 4.0) Page 3 of 7



that sensitive topics were discussed during the round. They
were asked whether they encountered any topics during the
ward round they considered sensitive, and if so, asked for
details on those topics [16].

Lower satisfaction was less frequent among patients who
reported a high comprehensibility (clarity and understand-
ing) of their current medical situation (mean VAS 7.7 vs
9.1 points, adjusted OR for lower satisfaction 0.55, 95%
CI 0.45–0.69; p <0.001). Similarly, patients who felt more
involved with their medical care were less likely to report
lower levels of satisfaction (mean VAS 7.1 vs 9.2 points,
adjusted OR for lower satisfaction 0.39, 95% CI 0.3–0.52;
p <0.001).

The mean ward round duration estimated by patients (12.1
minutes) was not associated with levels of satisfaction.
Slightly over half (56.9%) reported a preference for in-
terprofessional ward rounds. According to patient reports,
ward rounds were performed in interprofessional teams for
approximately two thirds of patients (67.8%).

Qualitative analysis

Main reasons for satisfaction

Three themes emerged when patients were asked about
reasons for level of satisfaction with ward rounds (table 3).
One third (31.1%) indicated that receiving information and
explanations (including test results, diagnosis and treat-
ment) regarding the current medical situation was the most
important factor. They were also grateful for any answered

questions and clarification of gaps in knowledge. A simi-
larly high proportion (31.1%) of patients cited the ability
to participate actively, as well as interpersonal contact with
the treatment team as the most important factors. Fourteen
percent of patients reported their level of satisfaction was
influenced by organisational issues such as information
flow within the medical team, physicians’ knowledge of
the case and efficient use of time.

Expectations

Over two thirds of patients (71.1%) stated that receiving
information and explanations was their highest priority
during ward rounds, whereas 39.3% reported discussions
about next steps to be the most important. When asked
about their expectations of the physicians, responses were
heterogeneous – with qualities such as honesty, transparen-
cy and reliability mentioned most frequently (42 patients,
19.9%).

Patients preferred interprofessional ward rounds for two
main reasons: Firstly, they felt that nurses and physicians
should possess the same level of information to reduce po-
tential misunderstandings (37.4%). This would also enable
nurses to contribute observations and viewpoints as they
have closer contact and see patients performing daily activ-
ities. Secondly, nurses were cited as an important source of
support during ward rounds as they facilitate patients’ ac-
tive participation (18.0%) (table 4). ((Table mention was
missing in the text. Was it placed correctly?))

Table 2:
Factors affecting satisfaction (n = 211).

Sociodemographic fac-
tors

All Higher sat-
isfaction

Lower sat-
isfaction

p-value Univariable odds
ratio (95% confi-
dence interval)

p-value Adjusted odds ra-
tio (95% confi-
dence interval)

p-val-
ue

n 211 104 107

Age (years), mean (SD) Per 1-year increase 67.6 (17.6) 67.0 (19.2) 68.2 (15.9) 0.62 1.00 (0.99–1.02) 0.62 1.00 (0.99–1.02) 0.61

Sex, n (%) Female 90 (42.7%) 46 44 0.65 0.88 (0.51–1.52) 0.65 0.88 (0.51–1.51) 0.63

University Hospital Basel 53 (25.1%) 23 30 0.16 (ref) n.a. (ref) n.a.

University Hospital Bern 52 (24.6%) 21 31 1.13 (0.52–2.46) 0.76 1.15 (0.53–2.50) 0.73

Cantonal Hospital Aarau 55 (26.1%) 33 22 0.51 (0.24–1.10) 0.09 0.49 (0.23–1.07) 0.07

Medical centre, n (%)

Cantonal Hospital Liestal 51 (24.2%) 27 24 0.68 (0.31–1.48) 0.33 0.71 (0.32–1.54) 0.38

Cardiovascular disease 37 (17.5%) 18 19 0.61 (ref) n.a. (ref) n.a.

Tumour 33 (15.6%) 13 20 1.46 (0.56–3.77) 0.44 1.60 (0.59–4.30) 0.36

Infectious disease 49 (23.2%) 27 22 0.77 (0.33–1.82) 0.55 0.82 (0.34–1.96) 0.65

Gastrointestinal disease 15 (7.1%) 6 9 1.42 (0.42–4.80) 0.57 1.55 (0.45–5.35) 0.49

Principal diagnosis on ad-
mission

Other 77 (36.5%) 40 37 0.88 (0.40–1.92) 0.74 0.94 (0.42–2.10) 0.88

Patient-reported ward round-related factors

Estimated duration of
ward round (minutes),
mean (SD)

12.1 (7.5) 12.7 (8.1) 11.6 (6.8) 0.29 0.98 (0.94–1.02) 0.29 0.98 (0.94–1.01) 0.23

Ideal duration of ward
round (minutes), mean
(SD)

12.2 (6.7) 12.4 (6.8) 12.0 (6.6) 0.71 0.99 (0.95–1.03) 0.70 0.99 (0.95–1.03) 0.64

Perceived comprehensi-
bility (0–10 on VAS),
mean (SD)

8.3 (1.7) 9.1 (1.2) 7.7 (1.9) <0.001 0.55 (0.45–0.69) <0.001 0.55 (0.45–0.69) <0.001

Perceived participation
(0–10 on VAS), mean
(SD)

8.2 (2.0) 9.2 (1.0) 7.1 (2.2) <0.001 0.39 (0.30–0.52) <0.001 0.39 (0.30–0.52) <0.001

Not interprofessional 68 (32.2%)Ward round team

Interprofessional 143 (67.8%) 74 69 0.30 0.74 (0.41–1.32) 0.30 0.73 (0.41–1.30) 0.28

Physician only / Indifferent 91 (43.1%)Team preference

Prefer interprofessional 120 (56.9%) 57 63 0.55 1.18 (0.68–2.04) 0.55 1.17 (0.68–2.02) 0.57

VAS: Visual Analogue Scale.

Original article Swiss Med Wkly. 2025;155:4070

Swiss Medical Weekly · www.smw.ch · published under the copyright license Attribution 4.0 International (CC BY 4.0) Page 4 of 7



Twenty-seven percent of patients expected nurses to play
a more active role during ward rounds. They reported that
nurses should communicate or supplement missing infor-
mation, and support patients during and after ward rounds.

Discussion

Our data identified two key parameters of lower satisfac-
tion with ward rounds: lower perceived comprehensibility,
and lower perceived patient participation. Among those re-
porting lower ward round satisfaction, the quality of infor-
mation about the current medical situation, a desire to par-
ticipate and organisational factors were cited as the most
important reasons. Although overall satisfaction with ward
rounds was generally high (which is consistent with previ-
ous studies), our data identified potential areas of improve-
ment and revealed insights into the patient perspective [6,
17].

Our results indicate that clear and understandable informa-
tion is a key factor of satisfaction with ward rounds and
the most important expectation from the patient’s perspec-
tive. The important role of comprehensible information has
been shown in previous studies in emergency medicine,
where clear and understandable communication at time of
discharge positively impacted patient satisfaction and even
readmission rates [18]. Although less data are available for
the inpatient setting, one previous cohort study with 5440
participants found that a lower understanding of health in-
formation was associated with 11.1% longer length of stay
[19]. The complexity of medical information and confu-
sion produced by medical jargon may lead to misunder-
standings and patient distress [6]. Patients often prioritised

understanding their current medical situation over discus-
sions about discharge.

Many patients in our sample reported that physicians’ em-
pathy and their own involvement were the most important
factors affecting the level of satisfaction with ward rounds.
Individuals valued physicians who took time to listen and
address patients’ needs, fears and concerns – and expect
their physician to be honest, transparent and reliable. The
effect of patient involvement on satisfaction outcomes
should be an important consideration for clinicians. Anoth-
er study found that approximately 3 out of 4 patients prefer
to actively participate in the decision-making process dur-
ing ward rounds [20]. However, the same study also found
that patients with a higher preference for participation were
significantly more critical and distrustful of the healthcare
team, and less satisfied with their overall hospital stay.

A substantial proportion of patients favoured interprofes-
sional ward rounds. Better flow of information was the
most reported reason, and well-informed nurses was the
most reported expectation. In previous studies, nurse par-
ticipation in rounds was measured by the number of utter-
ances, with the assumption that fewer utterances meant less
participation. One of these studies found that only 13.5%
of all utterances were made by nurses, compared to 51.6%
by physicians and 34.8% by patients [1]. This suggests that
active participation of nurses in rounds may be improved.

This study has several strengths. Firstly, patients were in-
terviewed during their hospital stay shortly after a ward
round, which minimises the potential for recall bias [21].
Secondly, the qualitative approach provides a deeper in-
sight into patients’ perceptions. Thirdly, the multicentre
design and mix of two university hospitals and two larger
cantonal hospitals enables a representative assessment of

Table 3:
Reasons affecting satisfaction (n = 211).

Expectations
regarding ward
rounds

Category # answers
in category
(% of 211)

Examples of positive answers Examples of negative answers

“It was all good, but there was just too much information to
process right away”

“Information was clear and understandable,
anything unclear was addressed, and no un-
necessary information was given”

Information and explanation
about current medical situation,
clarification of uncertainties.

66 (31.3%)

“It was fast and informative. I was able to de-
cide if I wanted to ask about something.”

“I'm the last to know. The flow of information between the
disciplines is difficult.”

“It wasn't really a dialogue. I would have liked to discuss
more and be more involved.”

“Did not get the impression that they were
stressed. I felt comfortable. People took me
seriously and fear was taken away.” “Having a single person to talk to would be important. A

doctor can also sit on the bed and talk to me as a person,
eye level is important.”

“The chemistry was right for a trusting relation-
ship”

“I had to call the doctor back twice because he finished so
fast”

“You are informed and make your own deci-
sions. And you make your own decisions.”

Taking time, interpersonal rela-
tionships, patient participation.

66 (31.3%)

“You can talk to him. He listens. I was able to
express all my concerns.”

“One person was talking and everyone else is staring at
you. I felt not comfortable.”

“The doctors were proactive, efficient and well
prepared”

“Sometimes there are misunderstandings between the dis-
ciplines. Unfortunately, there are often team changes, which
makes the flow of information difficult.”“Today’s visit was more detailed and without

phone interruptions / distractions”

Organisation, prior knowledge of
the case, time management and
efficacy.

29 (13.7%)

“I found the ward round very professional.
They discuss things in the hallway first.”

“I was often asked the same question.”

“The therapy and the explanations are always changing;
everybody says something different.”

“Clear information about what will happen
next, options were explained”

“The communication flow regarding discharge was not al-
ways ideal, there is no plan”

Discussion of further procedures,
treatment plan.

18 (8.5%)

“The senior physician was quite dominant, but
that wasn’t a bad thing as he defined a clear
procedure” “No decisions were made. It was always said that this would

have to be discussed with the attending physician”

“The doctor wanted to suggest a nursing home”

Why were you
satisfied with
the ward round?

Non-influenceable patient-related
factors (e.g. bad news, private
burdens).

15 (7.1%) “Good news received”

“I did not get any positive news otherwise it was good”
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Swiss hospitals with comparable ward round organisation.
However, the study also has several limitations: The ob-
servational convenience sampling design inherently intro-
duces selection bias, as the sample may not fully represent
all patient populations, such as those who declined par-
ticipation or were unavailable during the data collection
period. Information bias could also affect the findings,
as patients’ responses might be influenced by the timing
of interviews shortly after their interactions with medical
staff. Finally, the generalisability of the findings might be
constrained by the focus on Swiss hospitals, as ward round
practices and organisational structures may differ signifi-
cantly in other countries or healthcare settings.

Conclusion

This Swiss multicentre survey provides important insights
from the patient perspective regarding various elements of
patient-centred care during medical ward rounds. Intervie-
wees were more interested in information about their cur-
rent state of health than information about possible next
steps. The study also underscores the essential role of nurs-
es in ward rounds, emphasising the need for their active
participation and collaboration with physicians to ensure
comprehensive patient care and support. These findings
have implications for clinical practice, suggesting that
clear communication, prioritisation of patient-centred

communication and active involvement of nursing staff
during ward rounds may be key drivers to optimise patient
satisfaction and enhance the overall patient experience.
Comprehensible information and active involvement of
patients may further improve the patient experience and
satisfaction with care.

Data sharing plan

We plan to make the data collected during this study avail-
able to others. This includes de-identified individual par-
ticipant data and a data dictionary explaining each field in
the dataset. Additionally, related materials such as the trial
protocol, written code, and the statistical analysis plan will
be provided. The data will be accessible following the pub-
lication of our primary manuscript and any secondary pro-
jects, upon receipt of a detailed letter of intent outlining the
study hypothesis and statistical analysis plan. Each request
will be reviewed by the authors, who will collectively de-
cide on the appropriateness of data sharing. Applicants will
be required to sign a data access agreement. For inquiries,
please contact the principal investigator of this trial at sabi-
na.hunziker[at]usb.ch.
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Table 4:
Patients’ perception of current state of interprofessional ward rounds (n = 211).

Question Category # answers
in category

Examples of patient answers

“Clarification that I know where I stand and answers to any questions pa-
tients may have”

“Explanations about the overall situation and the disease”

Information and explanation about current
medical situation, clarification of uncertainties.

150
(71.1%)

“The findings and test results need to be discussed and explained in an un-
derstandable manner”

“A clear plan of how you want to proceed and explain why”

“Explanations about the plan is for the next 24 hours. Information about fur-
ther diagnostics and tests.”

“Outlook and options”

What should a ward round include
according to you?

Discussion of further procedures, treatment
plan.

83 (39.3%)

“Information about discharge and about what I need to consider at home”

“He should tell me openly and honestly what’s going on and not hide the
truth from me”

What do you expect from a doctor
during ward rounds?

Honesty, transparency, reliability. 42 (19.9%)

“Full transparency means communicating directly, not in bits and pieces”

“They should talk together. It’s not the same if they just read, it has to be per-
son to person.”

“It allows that information is exchanged properly and not everything has to
be said twice. And it gives nurses a better overview of the treatment.”

“The professions can complement each other, then everyone is on the same
level”

“Different perspectives are united. Otherwise, there are detours.”

Interprofessional collaboration and information
flow.

79 (37.4%)

“It gives me a sense of security that when the doctors are gone, the nurses
know what has been done”

“Nurses can bring their views in. They are closer to the patient.”

“Nurses remind me of aspects that I may have forgotten”

Why do you prefer a ward round
together with the nursing staff?

Perspective of nursing care, encouragement of
patient participation.

38 (18.0%)

“Because they know the most about me and see me the most”

“That they then implement what is said”

“They just need to know what is being discussed and how to proceed”

To be informed, no expectations. 104
(49.3%)

“That they are present and hears exactly what is being said”

“That they address what has not yet been said”Inform the doctors about the condition / pro-
vide additional information.

34 (16.1%)

“Support for the doctors. They are like the right hand of the doctor and deliv-
er information that they don’t notice.”

“Nurses help me to participate actively and support me”

“Nurses report to the doctor things I have discussed with her”

What do you expect from the nurs-
ing staff during the ward round?

Support the patient during and after the ward
round.

34 (16.1%)

“Concerns I have previously raised with the nursing staff are addressed dur-
ing the round”
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