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Family-Centered Rounds: Making 
Patients and Families the Center of 
Medical Rounding
The Missouri Hospital Association, in 
collaboration with Children’s Mercy 
Patient Advisors, Sheryl Chadwick and 
DeeJo Miller, have dedicated a four-
part series of publications exploring 
the key aspects of patient and family 
engagement that provides actionable 
information to hospitals. This final brief 
in the series focuses on bringing patient 
and family engagement to the heart 
of patient care through patient- and 
family-centered rounding. 

Many hospitals have implemented 
rounding as a way to improve com-
munication, streamline processes and 
improve patient care. There are many 
types of rounding from executive 
rounds to bedside multidisciplinary 
rounds. Patient- and family-centered 
rounds elevate traditional bedside 
rounding by including the perspective 
of the patient and family during the 
process. 

In this issue, Children’s Mercy 
Kansas City shares its insight and 
experience of implementing a successful 
patient- and family-centered rounding 
program. 

WHAT IS PATIENT- AND FAMILY-
CENTERED ROUNDING?
Hospital practices often inadvertently 
separate the patient and family from the 
process of care planning. The traditional 
belief that patients are passive members 
of the health care team is changing. In 
2004, the American College of Critical 
Care Medicine Task Force recom-
mended that patients and families be 
provided the opportunity to be present 
during rounding.i There are many dif-
ferent types of medical rounds cur-
rently practiced in hospital settings. The 
spectrum ranges from conference room 
rounds to hallway rounds to interdis-
ciplinary bedside rounds. Typically, 
conference or classroom-style rounds 
are physician-centered where attend-
ing physicians, residents and students 
gather in a meeting room to discuss a 
patient’s plan of care.

Hallway-style rounds are conducted 
outside the patient’s room. The medical 
team discusses the patient, while the 
patient and family remain in the room, 
oftentimes observing the team and won-
dering what is being said. Following 
the discussion, one or more members 
of the team will enter the room and 
update the patient on the plan of care. 
What’s missing from these scenarios is 
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the information and perspective of the 
patient, family and bedside nurse.

“Patient- and family-centered rounds are 
interdisciplinary bedside rounds con-
ducted in partnership with patients and 
their families that imbue the principles 
of patient- and family-centered care. 
They are a vehicle for improving quality 
and safety in patient care and achieving 
goals and competencies in graduate 
medical education.”ii These multidisci-
plinary rounds involve complete case 
discussion and presentation in front 
of the patient and family, as to include 
them in decision-making. During 
family-centered rounds, the team talks 
about the patient’s medical history, the 
treatment plan and, if applicable, the 
goals for discharge. 

The goal of family-centered rounds is to 
create an environment where patients, 
families and hospital staff work together 
for the best health outcomes for the 
patient. As partners on the health care 
team, patients and families can help 
improve the quality and safety of care. 
Family-centered rounds bring everyone 
involved in a patient’s care together, 
which creates an environment of direct 
communication and provides a venue 
for immediate clarification of any mis-
communication.iii

 

WHY FAMILY-CENTERED ROUNDS?
In 2015, The Joint Commission pub-
lished, “Quick Safety – Transitions of 
Care: Engaging Patients and Families,” 
which focused on ways to improve 
transitions, and involve patients and 
families in the process. The publication 
includes suggested actions to consider 
for positively affecting patient transi-
tions, including:
 • organizational policies that enable 
families to visit around-the-clock 

 • conducting physician and inter-
disciplinary rounds at the patient’s 
bedside 

Family-centered rounds can help pre-
pare hospitals for TJC accreditation as-
sessments, which include requirements 
to demonstrate “effective communica-
tion, cultural competence and patient- 
and family-centered care.” For example, 
the Provision of Care, Treatment and 
Services chapter, PC 02.01.21 states, 
“The hospital effectively communicates 
with patients when providing care, 
treatment and services.”iv

This standard emphasizes the im-
portance of effective communication 
between patients and their providers. 
Effective patient-provider communica-
tion is necessary for patient safety and 
quality care. Including patients and 
families in bedside rounds provides a 
daily opportunity for effective two-way 
communication, which leads to im-
proved quality and safety. 

In addition, family-centered rounds 
support the evidence-based National 
Patient Safety Goals, established by TJC, 
to promote staff communication and pa-
tient involvement. For instance, NPSG 
number 13: “Encourage patients’ in-
volvement in their own care as a patient 
safety strategy,” is applicable to the com-
munication between patients, families 
and the medical team. Interdisciplinary 
bedside rounds promote communica-
tion by empowering patients and their 
families to share relevant information, 
ask questions and voice concerns about 
the plan of care.

Family-centered rounds also are sup-
ported by the American Academy 
of Pediatrics that issued an updated 
policy statement in 2012 that defines 
patient- and family-centered care and 
the pediatrician’s role. It states, “In 
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hospitals, conducting attending physi-
cian rounds (i.e. patient presentations 
and discussions) in the patient’s rooms 
with nursing staff and the family pres-
ent should be standard practice.”v

 
The literature shows that patients and 
families prefer family-centered rounds 
because it offers them a chance to 
participate in their care. Having a struc-
tured rounding format that informs and 
prepares the family for what to expect 
during rounds eases fears and appre-
hension. Studies also show that com-
munication improves because patients 
and families can contribute information 
that provides more comprehensive clini-
cal decision-making while improving 
staff satisfaction.vi

 
There is evidence to suggest that the 
manner in which rounds are conducted, 
and not whether the family is pres-
ent, may have a strong impact on staff 
and family anxiety. Hallway rounds 
without family inclusion have been 
demonstrated to increase suspicion and 
worry.vi One of the keys of patient- and 
family-centered care is participation, 
and that patients and families have 
the right to choose at what level they 
participate.vii The information about 
family-centered rounds needs to be 
shared so the patient and family can 
choose the way in which they want to 
participate. Whatever they choose needs 
to be supported by the process and 
every member of the medical team. 

With practice and implementation, 
clinicians become more comfortable 
conducting patient- and family-centered 
rounds. Some early fears of the 
medical team, including not appearing 
knowledgeable in front of patients and 
families, are reduced when there is a 
collaborative atmosphere of information 
sharing. Over time, using plain lan-
guage and explaining terms to patients 

and families becomes natural. Families 
believe that time in rounding is well 
spent. It allows for clarification of 
information and an opportunity to ask 
questions of the health care team. One 
performance improvement project 
showed that the extra time spent during 
rounds when the family was present 
saved considerable time overall because 
there were fewer requests to meet at 
different times.viii

 

FAMILY-CENTERED ROUNDS AT 
CHILDREN’S MERCY KANSAS CITY
Children’s Mercy first piloted family-
centered rounds in July 2006. We start-
ed with the general pediatric inpatient 
teams. It was important to pilot family-
centered rounds on a small population 
to address the concerns of staff and 
determine the best way to inform and 
invite families to participate. There 
were a few different ideations of how to 
invite families to participate, but in the 
end, it was determined that a personal 
invitation from staff was the best form 
of communication. 

As we transitioned from our previous 
structure of traditional conference 
room or hallway rounds to family-
centered rounds, we collected feedback 
from participants. The initial change 
was intimidating for attending physi-
cians. There was uncertainty about the 
information being shared and how it 
would be perceived. 

Nurses felt that there was less teaching 
during family-centered rounds as the 
discussions moved from a classroom 
setting to the patient’s room. There 
also was a perception that there was 
less time to complete day-to-day 
work. Learning about these concerns 
and perceptions provided an opportuni-
ty to address these issues. It was dis-
covered that as family-centered rounds 
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became more routine, their concerns 
did not actually come to fruition.

Despite early concerns, there were 
immediate successes as a result of the 
new rounding structure. The inclusion 
of additional members of the health care 
team during rounds improved commu-
nication. Nurses reported feeling more 
valued because they were included as 
part of the team, and hearing things 
first-hand helped them have a better un-
derstanding of the plan of care. In turn, 
this helped improve workflow.

Attending physicians felt that they 
were better able to teach and evaluate 
physical exam skills. Families experi-
ence greater consistency during every 
admission regardless if they are in an 
intensive care unit or a medical-surgical 
unit. Residents’ ability to communicate 
with patients and families — a critical 
skill in today’s health care environ-
ment — also improved. During the 
pilot, we were able to identify what 
contributed to the early successes and 
share the model with other physician 
teams for hospitalwide implementation, 
which resulted in a change of culture, 
where family-centered rounds are now a 
standard practice on every unit. 

During family-centered rounds, the 
health care team is formed based on 
the needs of each patient. Possible team 
members include the following.  
 • attending physicians and doctoral fel-
lows who supervise the whole team;

 • second or third-year residents who 
supervise interns and students;

 • medical interns in the first year of the 
residency program;

 • medical students; and
 • nurses, social workers, dieticians, 
pharmacists and therapists.

Rounds are held between 8 a.m. and 
noon depending on the day of the 

week and the physician team. The team 
spends approximately 8 minutes with 
each patient and family. The family may 
choose to meet at the bedside or in the 
hallway. As a pediatric hospital, some 
parents choose to have care discussions 
away from the patient’s bedside. If the 
family can’t, or prefers not to, attend 
family-centered rounds, a member of 
the medical team will meet with them 
later to individually discuss their child’s 
care and treatment plan.

During family-centered rounds, a 
member of the medical team will ask 
the patient and parent’s permission for 
the team to come into the room. Then, a 
member of the team will present infor-
mation about the patient’s health status 
to the rest of the team. The medical 
team will then:
 • review past medical history;
 • ask the parents and patient about the 
events of the night before;

 • review the current medical status;
 • examine the patient; and 
 • make a plan for the rest of the day.

Parents and patients are encouraged to 
ask questions and make decisions with 
the team.

COMMUNICATING WITH FAMILIES
Whether it is the first admission for 
a patient, or they have been to the 
hospital before, it is our responsibility 
to share information about rounds and 
how they can participate. At Children’s 
Mercy, we use several tools to com-
municate with families. During every 
admission, the patient and family are 
encouraged to watch a welcome video, 
which continuously loops on inpa-
tient televisions. The video includes 
a welcome message from a family 
advisory board member and a detailed 
description about family-centered 
rounds. During the orientation to the 
room, the bedside nurse reinforces the 
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invitation to join family-centered rounds, and the medical team also explains how 
rounds work. Additional information is available in the hospital handbook located in 
every patient room, as well as a family-centered rounds brochure (Figure 1).  

Figure 1: Children’s Mercy Family-Centered Rounds Brochure
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At Children’s Mercy, our goals when 
conducting family-centered rounds is to 
achieve the following. 
 • Facilitate communication between 
families and the medical team. Often 
times, there is a misunderstanding 
regarding basic information, such the 
child’s diagnosis or discharge plans.

 • Integrate the family into the daily 
hospital process of discussing and 
determining the next steps. 

 • Increase the communication between 
the families and all members of the 
medical team.

 • Improve bedside teaching and 
improve overall care.

BENEFITS OF FAMILY-CENTERED 
ROUNDSix 
Studies throughout the last decade have 
reported the benefits of family-centered 
rounds, including improving family sat-
isfaction, discharge timeliness, nursing 
satisfaction, communication, and resi-
dent and student education. Additional 
benefits reported by families include the 
following.  
 • better understanding of hospital 
workflow

 • better understanding of roles of dif-
ferent providers

 • better understanding of the disease 
process

 • improved doctor-family-patient 
communication

 • coordination of care and discharge 
planning 

 • patient safety and quality 
improvement 

Staff also benefit. Family-centered 
rounds have been found to increase effi-
ciency and information sharing. Bedside 
nurses have valuable experiences with 
the patient and family, and can be a 
source of information regarding the 
patient’s condition and progress made 
toward meeting discharge goals. Family-
centered rounds have been shown 

to improve team work and empower 
hospital staff; thereby, increasing staff 
satisfaction.  

Benefits for resident and medical stu-
dent education include the following.
 • attending physician serves as a role 
model for students

 • physical examination, knowledge and 
communication skills are improved

 • development of compassion
 • direct observation and immediate 
feedback from attending physician

MEASURING THE IMPACT OF 
FAMILY-CENTERED ROUNDS
Once family-centered rounds have been 
implemented, continual evaluation of 
the effectiveness should be measured 
to develop process improvements. The 
satisfaction of staff, as well as patients 
and families, is an important measure-
ment. Metrics can be used for an entire 
service or unit to compare pre- and 
post-intervention data. Suggested 
metrics to consider tracking include the 
following. 
 • length of stay and associated costs
 • readmission rates
 • patient safety data, such as medical 
and medication errors

 • times of discharge 
 • patient and employee satisfaction 
surveys

To obtain feedback from staff, dedicate 
time during staff meetings to discuss 
what is going well during family-
centered rounds and identify opportu-
nities for improvement. Encourage staff 
members to share successes and any 
safety stories they have as a result of 
having family members present during 
rounds. Sending out brief surveys also 
can provide a chance to give anony-
mous feedback.

Another way we evaluate family-
centered rounds at Children’s Mercy is 
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through direct observation. Staff from 
other departments and patient family 
advisors occasionally shadow family-
centered rounds and document their 
findings. While several family-centered 
round observation tools are available, 
Children’s Mercy uses a tool available 
from the Medical College of Georgia 
Center for Patient- and Family-Centered 
Care. 

Regardless of hospital size and re-
sources, the practice of family-centered 
rounds should be a best practice 
standard, providing an opportunity 
and environment for patients to be-
come partners on their medical team. 
Patient engagement, defined as a set of 
behaviors by patients, family members 
and health professionals, and a set of 
organizational policies and procedures, 
that foster both the inclusion of patients 
and family members as active members 
of the health care team and collabora-
tive partnerships with providers and 
provider organizations.x Patients and 
families naturally engage in their care 
when given the opportunity to partici-
pate in family-centered rounds.

CONCLUSION
Patient- and family-centered rounding 
has clear benefits in supporting the 
goals of reducing harm and provid-
ing the best patient care. This process 
brings patient and family engagement 
to the bedside in a tangible and mean-
ingful way. Rounds done with patients 
and families present an opportunity to 
benefit all members of the team. 

Start with piloting family-centered 
rounds on one unit with one or two 
practitioners. Focusing on complex 
patients could be a good place to start 
and provides many benefits. Use the 
information and experiences shared by 
Children’s Mercy’s patient family advi-
sors to identify a few talking points to 
engage teams and leadership in support 
of family-centered rounds. 

Patient and family engagement should 
be the cornerstone to each and every 
patient care encounter to help achieve 
the Triple Aim of better health and bet-
ter care at lower costs. 
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