HIGHLAND USERS GROUP
(HUG)

WARD ROUNDS

A Report on the views of Highland Users Group
on what Ward Rounds are like and how they can
be made more user friendly

June 1997

Highland Users Group can be contacted through Graham Morgan,
Highland Community Care Forum, Highland House, 20 Longman Road, Inverness, IV1 1IRY
(Telephone: 01463 718817)



HIGHLAND USERS GROUP

The Highland Users Group (HUG) was established on 11 June 1996.

Itsaims areto:

1.

2.

Represent the interests of users of mentd hedth services living in the Highlands,

To identify gapsin services and to find ways of improving services for mental hedth service
users.

To provide information about menta hedlth issues to usersliving in the Highlands.
To participate in the planning and management of service for mental hedlth service users.

To pass on information and news amongst menta hedlth user groupsin the Highlands and
to interested parties.

To increase knowledge about resources, aternative trestments and rights for users of
mental health services.

To promote co-operation between agencies concerned with menta hedlth.

To promote equdity of opportunity and to bresk down discrimination against mental health
users.

At present (1 May 1997) HUG has 126 members and has 8 branchesin:

a Cathness

a Easter Ross

a Lochaber

a Skye& Lochash
a Inverness

a CragDunan

Between them, members of HUG have experience of nearly dl the menta hedth servicesin the

Highlands.
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1. WHY LOOK AT WARD ROUNDS?

During informa discussons with members of HUG the subject of ward rounds is often raised,
usudly in very negative terms, by those people who have experienced them.

In responding to these experiences we decided to describe what users thought of ward rounds,
explore ways in which they could be made into a better experience for users and examine
whether there is any judtification for holding ward roundsin the first place.

A series of meetings were held in December 1997 to consder this subject. These meetings
involved 59 members of HUG and 6 of the branches of HUG.

2.  WHAT ISA WARD ROUND AND WHAT ISITS PURPOSE?

The following is the result of an interview with a representative of Highland Communities NHS
Trugt working in Craig Dunain and routindy involved in ward rounds.

It is very difficult to generdise about award round as their nature and purpose are
generdly determined by the consultant involved.

Common to al ward rounds is that it is conducted in a multidisciplinary setting
generdly with the user present.

Ward rounds are generally conducted once a week with the progress of the user
for the previous week reviewed and the various inputs of the professonds
concerned put into the meeting. Anticipated contributions from al those concerned
with the users care for the next week are then discussed and agreed upon.

A ward round can vary from the involvement of the nurse, consultant and user to a
large group of people.

The grouping of professonds involved in a ward round varies from consultant to
consultant.

If auser is anxious about a ward round they are sometimes invited in after most of
the professonds have left, or the nurse may act as their advocate / representative
and sometimes, especidly if the user has been unable to attend the ward round, the
consultant and nurse will meet with the user to debrief them on what has happened
on award round on the same day.

Sometimes a consultant will see the user outside of the ward round on a one to one
basis to discuss the user's concerns. Although on other occasions (a Situation that
occurred more frequently in the past) the only contact some consultants have with



the user is during ward rounds. This is sometimes attributed to their activitiesin the
community taking away from the time they could soend in the hospitd.

It is widely acknowledged that users can experience distress through experiencing
ward rounds dthough ways of making them more user friendly have not been
edablished with exception of the suggestion from some nursng daff thet dl
consultants do make an effort to see a user individualy outsde a ward round a a
Specified time.

3. THECOLLECTIVE VIEWSOF HUG ON WARD ROUNDS

The Good Elements of A Ward Round

One person had had an enjoyable experience with ward rounds and had found the opportunity to
discuss his hedth and care with the people responsible for it to be very rewarding.

If ward rounds are carried out in a decent manner they can raise the person’s confidence and well
being.

They become particularly important when people are close to being discharged from hospitd,
when prospects and arrangements for returning to the community can be set with the user's

participation.
The Bad Elements of A Ward Round.

The great mgority of people involved in the HUG discusson described ward rounds as a
negative experience.

Once people are told that they are going onto award round it is easy to become anxious. During
the often considerable wait to be asked in, they go over and over their fedings and the possible
questions you may be asked. This can make them fed moreill.
On entering the room it is often crowded with people, many of whom they don’'t know. This is
embarrassng and makes people tense and anxious - they withdraw from the stuation, They
wonder

“What am| here for and will | speak”

“You fedl like you are on exhibition”

“Going to award round is a necessary evil.”

It fedslike a conveyer belt system.



Some people have entered the room expecting to just see their doctor only to find a room full of
people which they found very surprising.

One person on being confronted by a room full of people found himsdf completely unable to
speak and was accordingly sent away.

Once the ward round started people tried to concentrate on the doctor and to block out other
people in the room but often they couldn’t get away from the feding that they were being
interrogated. People sometimes ddiberately said little or nothing about themsalves because they
resented their private lives being talked about in aroom full of comparative strangers. This dso
made some users worried about how far their persona details would spread when reveded in the
room.

When trying to ask their own questions some users felt that they weren't given enough time and
were given vague, uninformative answers which they did not find satisfactory. For ingance a
member wanted to know how long they were likely to be in hospital and the response was “How
long isapiece of sring?’

The words people used to describe their experience ranged from -
*  overwhdming,
you fed afool when asked a question you weren't expecting which you can't answer
its painful
it can make people moreiill
in anticipation of it, during it and reflecting on it afterwards, it can be terrifying
it fedstotaly uncomfortable
it can be overpowering
there is no empathy for the sufferer
itisintimidating
itisembarrassing
you are put under pressurein agroup
there is too little information (dthough other people said that there is too much
information to teke in especidly if you arefedingill.)
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4.  THE PURPOSE OF A WARD ROUND.

Some people had never experienced award round or even heard of one. Many people were very
unclear asto the reason for holding award round.

People's perceptions of the purpose of ward rounds included:

*  to assess someone' s mental hedlth.
* to discuss your case and assess you

* to find out what progress you are making and whether your medication is working.



S. PERSONAL STORIES OF SOME PEOPLE WHO HAVE BEEN
INVOLVED IN WARD ROUNDS.

A User 'sView.

The Past

One of the members of HUG recounted their experience of the nearest equivadent to a ward
round when in hospital many years ago.

All the patients and gaff lined up in a big room in the hospitd and the main psychiatrist waked

round the circle of patients. When she reached the patient they had to stand up and answer her
questionsin front of everyone and then be told what they must and mustn’t do.

A Member’ s experience of Modern Ward Rounds

My experiences of ward rounds are of two types, according to the consultant conducting the
ward round.

Consultant One held ward rounds twice, he was dways there in person and the others in
attendance were:

* award nurse

* the occupationa therapist

* and usudly the consultants assigtant.

Consultant Two held a weekly ward round and he usudly popped into the ward on one other
regular occasion. He was usudly there in person and the othersin atendance were:

* award nurse

* occupationa thergpist

*  the consultant’s assstant

*  the pharmacist.

If Consultant Two was not able to get to his ward round, | think his assstant substituted. 1 do
have vague memories of ward rounds being cancelled but I'm not sure if they related to me or to
other patients.

On one occasion there was a socid worker present. | can't remember if | was given any
explanation for this (I'm fairly sure | waan't asked if | minded) . On the ward round immediatdy
prior to my firg discharge, the Community Psychiatric Nurse was present. | don’t recollect him
speaking, nor was | offered the chance to talk to him. | think | felt too bewildered to ask any
questions - a thetime | don’t think I'd heard of Community Psychiatric Nurses.

My overal impresson of the ward rounds were affected by the completely different manner of
working of the two consultants. Consultant One aways gppeared arrogant. He did not seem to
spend much time talking to the nursing staff prior to seeing patients . He obvioudy knew about my
behaviour, but seemed to have made up his mind about the causes of it, and was not prepared to
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modify his opinion by listening to what | had to say. | found the whole thing confrontationa and
often very distressing. | was not given sufficient time to say what | fet was important, was cut
short a the end of my dlotted time and usudly felt consderably worse at the end. On one
occasion, the anger and distress | felt from comments made by the consultant (which | knew to be
way off beam) lasted for days, and precipitated an apparent recovery and discharge.

Consultant Two seemed refreshingly different to me . He seemed to act more like a team leader,
and actudly took note of the opinions and observations of others involved in my care. He
appeared to have a more “scientific” gpproach to my depression, which suited me. He was much
more straightforward to talk to - | fdt | had time to ask questions of him and others (including for
example the pharmacist) If anything, there were more people present at hisward rounds, but | felt
more comfortable and less intimidated.

Some reflections on my experience

* | did not find the presence of severd people a ward rounds too much of a
problem (probably due more to my teaching background than any positive
attempt to put me a my ease.)

* | did not dways understand why they were al there.

* | don't remember being asked whether | minded taking in front of a group
- | do believe there should be achoice.

* A lot of other patients were obvioudy very uncomfortable during ward
rounds and quite distressed afterwards.

* Some other patients did not like having to spesk in front of a group.
* My fedings varied according to which ward nurse was in attendance. It
was far more useful when my named nurse was there (1 think this was quite

rare). | could fed uncomfortable in front of one or two of the other nurses.

*  There was a feding of the whole thing being “stage managed” and routine,
without playing a positive part towards recovery.

* |t was difficult to form any relationship with the consultant to produce good

communication or empathy - that seems to be left later to outpatient
gppointments.

Carer’'sView

My 18 year old son was involved in award round about a year ago and because | happened to
be vidting | was invited to participate.



There were about 12 people present when we walked in. | do not remember being introduced
and dthough there was a consultant present, it wasn't my son's.

It seemed a pointless exercise. | saw no knowledge or feeling about the case displayed by those
present.

It fdlt intimidating, degrading, impersonad and insulting.

The meeting seemed to lagt for five minutes, | fet you would be better off being very ill to get
through it.

| was too angry to say anything and was bewildered as to the point of it. | didn't know how to
follow up my fedings about it o | did nothing about it.

A NursesView

During my time working as a nurse in Craig Dunain | often found ward rounds to be a source of
upset for the clients involved.

| often thought thet if | were in the client’s position | would fed resentment a having anything up
to seven or more professonds, some of whom the client may have had no previous contact with
or introductions, sitting round looking at them.

The client may be further upset or confused as the doctor asks the client various questions about
their illness followed by someone ese in the group asking questions, possibly about their home or
family life, followed on by ancther face in the line asking them why they have not done some
occupationa therapy and while this goes on the rest of the group looks at the client.

As anurse | would often try and prepare the client for the ward round by saying there would be
doctors, students etc present and how many people would be in the room, this would often
confuse the client as they often thought they were just going to see the doctor and ther primary
nurse.

The client would often voice their resentment after award round a possibly not being able to see

their doctor or socid worker when they wanted earlier in the week but now they were expected
to tell dl their worries, fears and thoughts to them in this room full of rdaive srangers.

6. SHOULD WARD ROUNDSEXIST AT ALL?

In view of the many negative comments about ward rounds it was fdt important to discuss
whether they had any worthwhile function that would judtify their continuation.



The mgority of members thought that given work to change them, they could perform a useful
function. However there were two groups who thought idedly they shouldn't exis.

All the groups thought that there should be less people involved in award round with the mgority
of groups saying that most discussions about their care in hospita could be adequately carried out
with just the psychiatrist and key nurse present.

It was sad that ward rounds become more important the closer to discharge from hospitd a
person gets with one group saying that idedly, this should be the only time for ward rounds.

7. SUGGESTIONSFOR IMPROVING WARD ROUNDS.

I nfor mation

About the Ward Round.

Patients should be prepared for award round with someone explaining :

* itspurpose

* whaitis

* when it will happen
*  what it entalls

This should be done in advance of any attendance at award round.

Preparation for the Ward Round

People should have agood idea of :

* thetopicsthat are going to be covered in the ward round
* who will be atending the ward round.
* agenerd ideaof what questions are going to be asked.

However some users were d the impresson that many of the professonas at the ward round

were equally ignorant about what was going to be covered and that therefore it would be difficult
to prepare the patient for the subjects to be raised.

Meeting the Other Participants




When aprofessiona is going to attend award round and she’he has not previoudy met the patient
they should take the time to meet them informaly beforehand to explain who they are and why
they are attending.

Who should attend a Ward Round?

It was said that the people on a ward round should be directly concerned with your case and
known to you.

Idedlly students would not attend award round athough there was an acknowledgement that they
had to learn somehow.

Who decides who attends a Ward Round
?

This decison should be made jointly and the patient should have a say in who atends dong with
the doctor.

One group said that the decision should rest soldly with the patient.

It was also said that some people do not speak if they are uncomfortable with particular peoplein
the room.

Should the Patient attend a Ward Round
?

Although it was sad that it is important for professonas to gain information about the user it was
adso sad that it should be made absolutely clear to the user that they have a choice about
attending award round and that if they refuse there should be no adverse consequences.

At present many users fed that they don’'t have a say in whether they attend a ward round or not
and that pressure is put on them to attend.

The atmosphere at a Ward Round

It is important that al people redise that the patient is a person not a set of problems. There
should be respect, trust and honesty with the patient.

Some groups thought that the emphasis on the relative importance of the people in the room
should change with the patient becoming acknowledged as the most important person. Other
groups were more inclined to amove towards equdity for al people present.
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Although it was accepted that users were given the opportunity to ask questions, people felt that
there needs to be an effort made so that they genuinely fed this, which could be partly achieved
by giving more power and contral to the user whilst not overburdening them if they don't fed up
toit.

Some people fdt that they were under pressure to give snap answers to the questions they were
asked. It should be made clear to them that they could take their time over answering or refuse to
answer.

Advocacy

All the groups were agreed that there should be a person of your choice (who could be an
advocate) to help support, explain things and represent you if you fed that you need it.

This option should aways be offered to the person attending the ward round and should be an
option thet it is possible to achieve.

Record of the Meeting

With the exception of one group it was agreed that there should be a written record of the
mesting (in plain English) which is made accessble to the user on request.

Confidentiality

It was frequently said that people choose what they say to different people in a way that often
depends upon the trust and the relationship that they have built up with that person.

Many people felt very unessy that a group over which they had no control had access and
knowledge of fedings of distress and embarrassment that they might not normaly have chosen to
share with them.

There was afeding that if agroup of reative strangers had access to thisinformation then it could
be equaly possible that other people would find out about it.

There was a cal for more discusson about this and the view that a a minimum the user should
know how far information they gave to a professond could possbly trave.



10.

RECOMMENDATIONS

Unless ward rounds can be made into a more postive experience their use should be cut to
the absolute minimum required.

The number of people involved in a ward round should be kept to a minimum and should
consst of people who the patient knows.

Where a person has to attend a ward round and they don’'t know the patient they should
make efforts to introduce themselves to the patient prior to the ward round.

Patients should be given information on the purpose of the ward round, who will be
attending, when it will be and the topics that will be covered.

The patient should have a say in who will attend award round.

It should be made clear to dl patients that they have a choice as to whether they attend a
ward round or not.

The atmosphere of a ward round should change in such away as to enable a person to fed
that they have a degree of control over what is going on and the ability to participate to the
extent that they wish.

A patient should automaticaly be offered the help of an advocate or someone that they trust
to support them through the process of attending award round.

There should be awritten record of the meeting which is clearly accessible to the user.

Users should be made aware how far persona information given by them will travel and the
Issues raised for maintaining confidentidity in amultidisciplinary setting discussed further.

ACTION TO BE TAKEN.

This report will be discussed with representatives of the Highland Hedlth Board, Socid Work
Department, and relevant NHS Trusts.

From this we hope to agree courses of action influenced by the contents of the report.

The report will dso be digtributed widdy in the Highlands and e sawhere.

Please fed free to photocopy the report if there are people you would wish to receive copies.
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For more information on HUG call
Graham Morgan on 01463 718 817.
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