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EDITORIAL

Reclaiming the rounds: an interprofessional imperative

Introduction

Despite the disruptive potential of new technology, such as 
artificial intelligence, and its early integration into various 
aspects of healthcare education and practice (Brandt, 2023), 
interprofessional collaborative practice (IPCP) remains essen-
tial for delivering high-quality and safe care. While there is 
a proliferation of promising new initiatives to enhance IPCP, 
as research published in this Journal demonstrates (for exam-
ple, Benjamins et al., 2024; Chen et al., 2024; Kaas-Mason et al.,  
2024), it remains essential to review and improve existing 
interventions. Interprofessional rounds in particular, where 
diverse healthcare professionals come together to discuss 
patient care, continue to play a crucial role in improving 
IPCP. However, challenges in implementation and consistency 
persist. This editorial examines the complex nature of inter-
professional rounds, the hurdles in their effective implementa-
tion, and their impact on IPCP, provider satisfaction, and work 
efficiency through a set of articles published in this issue of the 
Journal of Interprofessional Care (Blakeney et al., 2021; 
Buchanan et al., 2023; Manspeaker et al., 2023; Babu et al.,  
2023; Merriman & Freeth, 2021; Schwartz et al., 2021; Vatani 
et al., 2020).

Background

Interprofessional rounds can take different forms, but they 
commonly involve multiple health professionals coming 
together, sometimes with patients and families, to form part 
of a consistent team-based routine, share information, and 
collaboratively establish a daily care plan (Blakeney et al.,  
2021). The ultimate goal is to enhance IPCP, including provi-
der communication and coordination, to improve patient care 
experience and outcomes.

Unfortunately, traditional inpatient settings often limit 
opportunities for interprofessional rounds due to high patient 
volume, provider delocalization, and lack of aligned commu-
nication time (Schwartz et al., 2021). Moreover, their imple-
mentation in academic settings can be challenging, with some 
expressing caution about the need to balance interprofessional 
rounds with the educational needs of resident physicians. For 
example, Buchanan et al. (2023) pointed to mixed results of 
past research, with some demonstrating acceptance among 
resident physicians while others indicating mixed feelings, 
with some residents finding interprofessional rounds less edu-
cational compared to traditional physician-led rounds.

Despite the wide acknowledgment of their importance, 
concerns have also been raised about the varying quality, 
professional participation differences, and occasional interpro-
fessional rounds ineffectiveness (Babu et al., 2023; Merriman & 
Freeth, 2021). While challenges in the implementation of 

interprofessional rounds persist, the articles in this issue also 
include insights on optimizing their uptake and delivery.

The articles in this issue

Blakeney et al. (2021) examined the potential of interpro-
fessional bedside rounding models as a response to con-
cerns over poor communication within healthcare teams 
and its consequent impact on medical errors, inefficiencies, 
and other adverse outcomes. They conducted a systematic 
scoping review, searching databases like PubMed, 
CINAHL, PsycINFO, and Embase through June 2020 for 
relevant literature. Based on set eligibility criteria, they 
included seventy-nine articles, which they assessed for 
study quality. Their review showed that publications in 
this area have increased notably since 2014. Most of the 
studies they considered reported positive impacts of 
rounds on team dynamics, patient engagement, and quality 
of care. However, they noted that the literature is diverse 
in terms of study descriptions, methodologies, and quality. 
This highlights the need for more standardization and 
clarity.

In a much-needed study on the implementation of rounds, 
Schwartz et al. (2021) studied an inpatient medicine teaching 
unit where they observed 1308 encounters over 24 weeks. They 
aimed to determine whether the program was implemented 
correctly and measure its impact on perceived IPCP among 
nurses and resident physicians. They found significant 
improvements in IPCP and its effect on workplace efficiency 
as perceived by nurses and residents, but not in terms of 
burnout or job satisfaction. Similar conclusions were reached 
by Buchanan et al. (2023), who evaluated resident physicians’ 
perceptions before and after the implementation of interpro-
fessional rounds. Specifically, they found high satisfaction 
among resident physicians and improved perceived efficiency 
of rounds while maintaining the quality of education.

In one of the few in-depth qualitative investigations of 
interprofessional rounds, Merriman and Freeth (2021) exam-
ined collaboration between senior physicians and bedside 
nurses in an intensive care unit (ICU). They followed an 
appreciative inquiry approach using ethnographic observa-
tions, interviews, and group discussions. They found that 
both physicians and nurses valued interprofessional discus-
sions and decision-making during rounds. However, they 
also found challenges relating to nurses’ ability and willing-
ness to make effective contributions. Barriers to nurse con-
tribution included the structure of rounds and the 
hierarchical relationship between senior physicians and bed-
side nurses. Relatedly, Babu et al. (2023) examined the fac-
tors that influence the participation of clinical pharmacists in 
rounds. Through a cross-sectional survey, they identified 
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barriers regarding the organization of clinical pharmacy, the 
organization of rounds, attitudes toward and skills and 
knowledge of pharmacists.

One way of overcoming the above barriers to participation 
in rounds is using an interprofessional rounding tool that 
fosters contribution from different team members. Vatani 
et al. (2020) developed such a tool through semi-structured 
interviews with experts from dentistry, dietetics, medicine, 
nursing, occupational therapy, pharmacy, physical therapy, 
and social work. They identified essential data elements for 
such a tool, categorized into six domains: discharge-related, 
social determinants of health, hospital safety, nutrition, inter-
professional situation awareness, and patient history. Finally, 
Manspeaker et al. (2023) conducted a quasi-experimental 
study on the impact of a Grand Rounds Interprofessional 
Workshop on health professions students’ cultural humility 
and interprofessional communication. The workshop involved 
students from diverse healthcare professions, which was for-
matted to replicate clinical grand rounds and included break- 
out sessions for more focused discussions. The results showed 
a significant improvement in students’ ability to communicate 
and socialize with peers and reflect on cultural humility.

Conclusion

The articles in this issue of the Journal of Interprofessional 
Care point to both the potential of interprofessional 
rounds in different formats and the challenges of 
implementation. While the popularity of rounds-based 
interventions is increasing, the inconsistent terminology, 
implementation strategies, and methods continue to pose 
challenges for assessing their effectiveness. Moreover, 
attention must be paid to the organization and structure 
of rounds and the tools employed to ensure parity and 
inclusivity of different professions. A supportive culture 
and clarity of professional roles are also requisites for the 
successful implementation of rounds. Encouragingly, the 
articles collectively indicate that interprofessional rounds 
can positively influence IPCP, team communication, and 
work efficiency, but further research is needed to explore 
the impact on patient-centered outcomes. Future research 
should continue to investigate these issues to promote 
ongoing development and evaluation of interprofessional 
round-based interventions through qualitative, quantita-
tive, mixed-method, and longitudinal designs.
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