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Aim
To illustrate the ward round as a means to produce 
knowledge aimed at managing diagnostic and thera- 
peutic work; to achieve an understanding of the complex 
relations constituting a ward round.

Conclusions and results
Knowledge about ward rounds as a social practice is 
limited. The ward round has developed from being prim- 
arily educational to having multiple objectives. It is pos-
sible to create more rational work routines and more 
continuity in care pathways by introducing alternative 
formats for ward rounds. Electronic patient records 
(EPR) in ward rounds have had only a limited impact 
on new formats of the ward round.
The report presents 3 identically structured formats for 
ward rounds: the pre-ward round, the ward round, and 
the post-ward round. Differences between the formats 
concern whether the format of the ward round func-
tions with daily monitoring of all patients, whether the 
ward round is according to requirement, and whether 
the ward round uses EPR or paper records.
Knowledge produced during the ward round is not a 
linear process from problem to solution, but a continu-
ous exchange of knowledge among the different players 
involved in the ward round. Total daily time consumed 
by physicians and nurses for ward round activities in the 
3 wards averages between 40 and 55 minutes per patient, 
corresponding to payroll costs between DKK 92 and 
267 per patient. The time consumed varies significantly 
from day to day. Since many different players and in-
terests are represented in the ward round, there is not a 
single, obvious way to conduct the ward round.

Recommendations
It may be appropriate to reorganize the traditional ward 
round for internal medicine wards by: attending to the 
patients according to requirement; letting patient con-
tact in the ward round take place in private; using EPR 
as a tool for the administrative part of the ward round; 

always having a consultant present to take care of train-
ing junior doctors and to ensure quality and efficiency 
of medical decisions; formalizing the pre-ward round 
(even more) to assure that knowledge about the patients’ 
condition is exchanged in a dialogue.

Methods
Data were collected in 3 internal medicine wards, each 
organizing their ward rounds differently. Observational 
studies, focus group interviews, individual interviews, 
and time registration were carried out on each ward. 
Written material comprising factual data on the wards in 
question has been collected. Literature studies have been 
used to illustrate the historic context of the ward round. 
The report outlines a relational theoretical perspective 
for interpreting the empirical data.


