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Background: The “Key Points of the Core System of Medical Quality and Safety” (hereinafter referred to as the “Key Points”) was 
promulgated by the National Health Commission of China in 2018, requiring that nursing ward rounds should be carried out with 
reference to the three-level ward round system; In 2020 and 2022 editions of the “Evaluation Standards for Tertiary Hospitals”, which 
were implemented in China, required that nursing ward rounds should be carried out with reference to the “Key Points”. Additionally, 
the Action Plan for Comprehensively Improving Medical Quality (2023–2025) also mentions the need to improve the quality of three- 
level ward rounds. However, there are no detailed guidelines regarding implementing “Nursing Three-level Ward Rounds”.
Purpose: This study aimed to investigate the current situation of nursing three-level ward rounds in tertiary hospitals after the 
promulgation of the “Key Points of the Core System of Medical Quality and Safety” to provide insights and guidelines regarding 
relevant standards, so as to better implement of the requirements of “nursing ward rounds” in the “Evaluation Standards for Tertiary 
Hospitals” and “improving the quality of three-level ward rounds” in the “Action Plan”.
Methods: A multi-center study was conducted in February 2024, including all tertiary public hospitals in the Shanxi Province, China. 
A questionnaire survey using the self-designed “Questionnaire on the Implementation of Nursing Three-level Ward Rounds” was 
carried out. The questionnaire included the basic information of the hospital and the implementation of the three-level (namely I, II, 
and III) rounds (including “five aspects”: ward round personnel, object, content, frequency, and record), which is expressed by quantity 
and composition ratio. Next is the text analysis method. First, the “five aspects” of the hospital that filled in the questionnaire survey 
with “nursing three-level ward rounds have been carried out” were assessed. Second, the five aspects of each hospital were assessed 
for consistency with the “Nursing Three-level Ward Rounds System” (hereinafter referred to as the “System”) of their respective 
hospitals.Third, the consistency of the “System” of the hospital with the “Key Points” was assessed. The results of the analysis of the 
former are expressed in terms of quantity and composition ratio; the results of the latter two were analyzed using Fisher’s exact test 
method to compare any differences.
Results: Notably, 14 of the 67 tertiary public hospitals (20.9%) carried out nursing three-level ward rounds. There were 4–10 
situations in the five aspects of I, II, and III ward rounds filled in by the hospitals. The five aspects of the I, II, III ward rounds in 14 
hospitals were significantly comparable with the “System”, which, in turn, was comparable with the “Key Points” (P < 0.05).
Conclusion: Not all tertiary public hospitals in the Shanxi Province have not all carried out nursing three-level ward rounds. 
Furthermore, the five aspects of the hospitals that carried out nursing three-level ward rounds were not entirely consistent in terms of 
ward round personnel, object, content, frequency, and record. The filling in of the nursing three-level ward rounds carried out by the 
hospitals is inconsistent with the respective “System”; the “System” of the hospital is not in line with the “Key Points”.
Impact on Nursing Work: Nursing administrators should be aware of the newly issued norms and requirements in their workplace, 
and revise the relevant systems in accordance with the norms and requirements in a timely manner. Additionally, the revision of the 
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system should cover the core requirements of the norms and be practicable. The system should be supervised to ensure that 100% of 
the implementation is in accordance with the system.
Keywords: nursing three-level ward rounds, tertiary hospitals, core system, current status of ward round, multi-center

Introduction
Rounds refer to the activities of medical staff in the ward to assess the effects of treatment on patients and develop and 
adjust treatment plans.1 The “Three-level Physician Rounds System” is regarded as one of the core systems in China,2 

and medical institutions and their medical staff are required to comply with it to guarantee the quality of medical care and 
the safety of patients in diagnosis and treatment activities.2 In 2016, the National Health Commission (NHC) of China 
promulgated the “Measures for the Management of Medical Quality”3 (hereinafter referred to as the “Measures”), which 
changed the previous “Three-level Physician Ward Rounds System” to the “Three-level Ward Rounds System” with only 
change being the removal of the word “physician”. The “Key Points of the Core System of Medical Quality and Safety”2 

(hereinafter referred to as the “Key Points”) promulgated in 2018 interprets the “Three-level Ward Rounds System” as 
follows: each patient is required to receive three levels of physician rounds during hospitalization and nursing ward 
rounds should be carried out with reference to the “Three-level Ward Rounds System”. However, detailed guidelines on 
implementing the nursing three-level ward rounds have not been elucidated.

Both, the 20204 and 20225 editions of the “Evaluation Standards for Tertiary Hospitals” implemented in China require 
that nursing rounds should be carried out following the “Key Points”, and the Shanxi Province was assigned a score of 0.3 
points, accounting for 2.1% of the total score of the nursing component. However, the lack of detailed requirements for 
conducting nursing three-level ward rounds results in confusion among most administrators regarding implementing this 
provision and among accreditation experts for judging, assigning points, and providing guidance on the implementation.

Additionally, the Action Plan for Comprehensively Improving Medical Quality (2023–2025)6 mentions the need to 
improve the quality of three-level ward rounds to ensure that the frequency, form, and content of clinical departments on 
patients ward rounds comply with regulations for timely grasping the changes in the conditions of patients and adjusting 
diagnosis and treatment plans accordingly. However, there is no detailed description of the frequency, form, and content 
of ward rounds, and nursing managers urgently need clear guidance on the implementation of the action plan.

Presently, there are various types of nursing rounds in China, mainly including nursing administrative rounds, 
business rounds, and teaching rounds.7 Nursing administrative rounds7 include supervision and inspection to ensure 
the quality and safety of nursing work and improve patient satisfaction. Nursing business rounds8 include in-depth 
discussions among nursing staff on critical (difficult) cases for problems solving. Nursing teaching rounds9 mainly focus 
on imparting theoretical knowledge, practical skills, and practical experience in new nurses. However, these ward rounds 
do not meet the requirements of the “Key Points” for each inpatient to achieve a three-level personnel round. Ward 
rounds in foreign countries include nursing grand rounds,10 where nurses report cases and conduct public discussions to 
achieve professional growth; nursing management rounds,11 where nurses check if the care and treatment are in line with 
the condition of the patient to ensure patient safety and quality of care; and nursing teaching rounds,12 where nurses 
impart nursing expertise and guide nursing students to combine professional knowledge and clinical practice.

Text analysis refers to the analyses and interpretation of textual contents, such as text and video, to investigate the 
meaning of texts and refine opinions.13

This study aimed to understand the current situation of nursing three-level ward rounds in tertiary hospitals and 
provide ideas and directions for standardizing the implementation of nursing three-level ward rounds. It consists of two 
parts: first, a survey of 67 tertiary public hospitals in the Shanxi Province was carried out to understand the clinical 
implementation of nursing three-level ward rounds. Next, the text analysis of the questionnaire filled, along with the 
assessment for the nursing three-level ward round system (hereinafter referred to as the “System”) of each hospital and 
the “Key Points”, was performed. And “the five aspects”: ward rounds personnel, objects, content, frequency, and records 
were extracted from the three, one is to describe the five aspects of the questionnaire, the second is to analyze whether the 
filling is consistent with the “System”, and the third is to analyze whether the “System” meets the requirements of the 
“Key Points”.
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Materials and Methodologies
Materials
A questionnaire survey was carried out in February 2024, on the current status of the development of nursing three-level 
ward rounds among the tertiary hospitals in the Shanxi Province.
Questionnaire survey part: inclusion criteria was as follows: hospitals in the Shanxi Province that have been rated as 
“tertiary hospitals” by the Shanxi Provincial Health Management Commission; exclusion criteria was as follows: private 
hospitals.
Text analysis section: inclusion criteria was as follows: hospitals that fill in the survey as “carried out”; exclusion criteria 
was as follows: hospitals that refuse to provide the full text of the “System”.

Methods
Questionnaire Survey
To investigate the clinical implementation of the nursing three-level ward rounds a self-designed, two-part question-
naire “Questionnaire on the Implementation of Nursing Three-level Ward Rounds” was adopted. The first part was 
a general information survey and included the basic situation of the hospital and the implementation of nursing three- 
level ward rounds, with a total of five choice questions. The second part included the clinical implementation of 
nursing third-level ward rounds, including the five aspects of the three-level ward rounds (with grades I, II, and III)., 
all of which are fill-in-the-blank questions. The survey content was converted into a questionnaire star and was 
distributed as follows: a list of tertiary public hospitals (including the name of the hospital and the name and contact 
information of the director of the nursing department) was obtained from the Shanxi Provincial Health Commission; 
the director of the nursing department was contacted, and the purpose of the study was explained; all contact persons 
were added on WeChat; the questionnaire star QR code (including survey purpose and survey content) was distributed; 
the director of the nursing department sent the QR code of the questionnaire star to the head nurse of any department 
in the hospital that carries out the nursing three-level ward rounds (because the “System” of the whole hospital is the 
same, only one copy was filled); and the filled questionnaire was submitted (only when completed completely or when 
hospitals directly submitted after clicking “Not Carried Out”). A total of 67 questionnaires were returned.

Textual Analyses
The full text of the “System” was obtained from the directors of the nursing department of respective hospitals through 
WeChat, and eight hospitals sent WORD documents, two hospitals sent PDF documents, and four hospitals sent photos 
of the full text of the “System”. Herein, two nurse managers with more than 5 years of clinical management experience 
were selected, who marked and sorted out the content of the questionnaire, the “System” and “Key Points” based on 
the five aspects. If there was a disagreement, a third person with the same qualifications intervened to reach 
a consensus.

Statistical Analyses
The data were imported from the questionnaire star into Excel21, and the Statistical Package for Social Sciences 29.0 
software was used for statistical analysis. The general information about the hospital and the implementation of nursing 
three-level ward rounds were expressed by numbers and composition ratios. The consistency rate of clinical implementa-
tion of nursing three-level ward rounds with their respective “Systems” were compared with 100%, and the consistency 
rate of “Systems” and “Key Points” were compared with 100%, using the Fisher’s exact test method. The threshold of 
statistical significance was P < 0.05.

Results
General Information on Surveyed Hospitals
In total, 67 tertiary public hospitals in the Shanxi Province were surveyed, and their general information is presented in 
Table 1.
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Implementation of I Level Nursing Ward Rounds
The situation of level I nursing ward rounds in the 14 hospitals that implemented nursing three-level ward rounds is 
presented in Table 2. There were four types of ward rounds personnel, and “charge nurse” accounted for the highest 

Table 1 General Information of Tertiary Hospitals in the Shanxi Province (n=67)

Item Categorization Quantities 
(hospital)

Component  
ratio (%)

Hospital type General hospital 39 58.21

Specialized hospital 28 41.79

Status of implementation Implemented 14 20.90
Not implemented 53 79.10

Availability of system Developed 14 20.90

Not developed 53 79.10
Organizational learning on the eighteen core systems Studied 34 50.75

Not studied 33 49.25
Organizational Learning on the Key Points Studied 36 53.73

Not studied 31 46.27

Table 2 Implementation of Nursing Level I Ward Rounds in 14 Hospitals (n=14)

Item Categorization Quantities 
(hospital)

Component  
ratio (%)

Personal Charge nurse 10 71.43
Charge nurse and responsible team leader 1 7.14

Charge nurse and nurse manager 1 7.14

Charge nurse, responsible team leader and nurse manager 2 14.29
Object Patients supervised by charge nurse 5 35.71

Difficult, critical, newly admitted, and surgical patients 3 21.43

All patients 5 35.71
N0 nurse 1 7.14

Content Implementation of nursing measures and treatment 3 21.43

Evaluating nursing measures 1 7.14
Problem-centered approach to solving existing patient problems 2 14.29

Raising the issue of nursing, evaluating nursing measures and analyzing / discussing 1 7.14

Accountable holistic nursing 2 14.29
Hierarchical nursing 1 7.14

Diseases in the department 1 7.14

Changes in patients’ conditions 1 7.14
Disease observation, patient management and risk control 1 7.14

skincare 1 7.14

Frequency Once a month 1 7.14
Once a day 1 7.14

Twice a day and more 1 7.14
1 per shift 9 64.29

3–4 times per shift 1 7.14

Determined by level of care 1 7.14
Record non-record 2 14.29

Recorded but location unknown 2 14.29

Ward round book 3 21.43
Quality control system 2 14.29

Nursing record sheets 2 14.29

Nurse manager’s record book of rounds 1 7.14
Nurse manager quality control management record book 1 7.14

Whole hospital nursing rounds supervision record sheet 1 7.14
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proportion (71.43%). There were four types of ward rounds objects, and “patients supervised by charge nurse” and “all 
patients” accounted for the highest proportions (each accounting for 35.71%). There were ten types of ward rounds 
contents, and “implementation of nursing measures and treatment” accounted for the highest proportion (21.43%), There 
were six types of ward round frequency, and “1 per shift” accounted for the highest proportion (64.29%). There were 
eight cases of ward rounds records, and “ward round book” accounted for the highest proportion (21.43%).

Implementation of II Level Nursing Ward Rounds
The situation of level II nursing ward rounds in the 14 hospitals with nursing three-level ward rounds is presented in 
Table 3. There were five types of ward rounds personnel, and “responsible nursing team leader/ team leader” accounted 
for the highest proportion (42.86%). There were four types of ward rounds objects, and “difficult, critical, newly 
admitted, and surgical patients” accounted for the highest proportion (50.00%). There were ten types of ward rounds 
contents, and “implementation of nursing measures and treatment” accounted for the highest proportion (21.43%). There 

Table 3 Implementation of Nursing Level II Ward Rounds in 14 Hospitals (n=14)

Item Categorization Quantities 
(hospital)

Component  
ratio (%)

Personal Responsible nursing team leader/team leader 6 42.86
Responsible team leader/nurse specialist 3 21.43

Responsible team leader and quality control team leader 1 7.14

Charge nurse and nurse manager 3 21.43
Nurse manager 1 7.14

Object Patients supervised by charge nurse 1 7.14

Difficult, critical, newly admitted, and surgical patients 7 50.00
All patients 5 35.71

N1 nurse 1 7.14

Content goal-oriented 1 7.14
Implementation of nursing measures and treatment 3 21.43

Assessment of nursing safety hazards and potential dangers 1 7.14

Developing and adapting care programs, solving difficult care problems 2 14.29
Disease observation, patient management and risk control 1 7.14

Critical and priority patients 2 14.29

Accountable holistic nursing 1 7.14
Hierarchical nursing 1 7.14

Specialized nursing 1 7.14

Tube care 1 7.14
Frequency Once a month 3 21.43

Twice a week 1 7.14

Three times a week 2 14.29
Three or more times a week 1 7.14

Once a day 4 28.57
Twice a day. 2 14.29

1 per shift 1 7.14

Record non-record 2 14.29
Recorded but location unknown 2 14.29

Team leader’s logbook 1 7.14

Nursing record sheets 1 7.14
Quality control system 2 14.29

Ward rounds book 3 21.43

Nurse manager’s record book of rounds 1 7.14
Nurse manager quality control management record book 1 7.14

Whole hospital nursing rounds supervision record sheet 1 7.14
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were seven kinds of cases of ward rounds frequency, and “once a day” accounted for the highest proportion (28.57%). 
There were nine kinds of cases of ward round records, and “ward rounds book” accounted for the highest proportion 
(21.43%).

Implementation of III Level Nursing Ward Rounds
The situation of level III nursing ward rounds in the 14 hospitals with nursing three-level ward rounds is presented in 
Table 4. There were seven types of ward rounds personnel, and “nurse manager” accounted for the highest proportion 
(42.86%). There were four types of ward rounds objects, and “difficult, critical, and newly admitted patients” accounted 
for the highest proportion, (50.00%). There were seven types of ward rounds contents, and “difficult, critical and special 
complications occurring” accounted for the highest proportion (28.57%). There were nine cases of ward rounds 

Table 4 Implementation of Nursing Level III Ward Rounds in 14 Hospitals (n=14)

Item Categorization Quantities 
(hospital)

Component  
ratio (%)

Personal Nurse manager 6 42.86

Nurse manager/associate chief nurse/chief nurse 2 14.29

Nurse manager/clinical nurse specialist 2 14.29
Charge nurse and responsible team leader 1 7.14

Charge nurse, nurse manager and director of the nursing department 1 7.14

Nursing department and professional group 1 7.14
Nursing department and multidisciplinary experts 1 7.14

Object All patients 5 35.71

Difficult, critical and newly admitted patients 7 50.00
Otherwise 1 7.14

N2 nurse 1 7.14

Content Implementation of nursing measures and treatment 1 7.14
Supervision of nursing measures and existing problems 2 14.29

Assessment of nursing outcomes, treatment progress and potential hazards 1 7.14

Evaluating care interventions and addressing key existing problems 3 21.43
Difficult, critical and special complications occurring 4 28.57

Acute and critical care 2 14.29

Disease observation, patient management and risk control 1 7.14
Frequency Once a year 1 7.14

Once a month 2 14.29

3–4 times a week 1 7.14
3 times a week 1 7.14

2 or more times a week 1 7.14
2 times a week 1 7.14

1 times a week 2 14.29

Once a day and more 2 14.29
Once a day 3 21.43

Record Non-record 2 14.29

Recorded but location unknown 2 14.29
Nursing record sheets 1 7.14

Quality control system 2 14.29

Ward rounds book 3 21.43
Nurse manager’s record book of rounds 1 7.14

Nurse manager quality control management record book 1 7.14

Nurse manager’s daily priority book 1 7.14
Whole hospital nursing rounds supervision record sheet 1 7.14
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frequency, and “once a day” accounted for the highest proportion (21.43%). There were nine cases of ward rounds 
records, and “ward rounds book” accounted for the highest proportion (21.43%).

Analysis of Nursing Three-Level Ward Rounds in the 14 Hospitals
The results of comparison of the clinical implementation of level I, II, and III nursing ward rounds in the 14 hospitals 
with the “System” of their respective hospitals, the “System” and “Key Points” in terms of ward rounds personnel, 
objects, content, frequency, and records are presented in Tables 5 and 6. Notably, compared with the “System”, the 
average P < 0.05, which is statistically significant, indicated that the implementation was inconsistent with the “System”. 

Table 5 Analysis of Nursing Three-Level Ward Rounds in 14 Hospitals (n=14)

Item Implement with 
the “System” is  
consistent (hospital)

Implement with 
the “System” is  
inconsistent (hospital)

p

Level I rounds Personal 9 (64.3%) 5 (35.7%) 0.041
Object 7 (50.0%) 7 (50.0%) 0.006

Content 3 (21.4%) 11 (78.6%) <0.001

Frequency 2 (14.3%) 12 (85.7%) <0.001
Record 4 (28.6%) 10 (71.4%) <0.001

Level II rounds Personal 7 (50.0%) 7 (50.0%) 0.006

Object 3 (21.4%) 11 (78.6%) <0.001
Content 4 (28.6%) 10 (71.4%) <0.001

Frequency 1 (7.1%) 13 (92.9%) <0.001

Record 5 (35.7%) 9 (64.3%) <0.001
Level III rounds Personal 6 (42.9%) 8 (57.1%) 0.002

Object 6 (42.9%) 8 (57.1%) 0.002

Content 8 (57.1%) 6 (42.9%) 0.016
Frequency 1 (7.1%) 13 (92.9%) <0.001

Record 7 (50.0%) 7 (50.0%) 0.006

Notes: The core system should strictly adhered to 100%. All data are compared to 100%.

Table 6 Analysis of Nursing Three-Level Ward Rounds in 14 Hospitals (n=14)

Item The “System” with 
the “Key Points” is  
consistent (hospital)

The “System” with 
the “Key Points” is  
inconsistent (hospital)

p

Level I rounds Personal 4 (28.6%) 10 (71.4%) <0.001

Object 3 (21.4%) 11 (78.6%) <0.001
Content 4 (28.6%) 10 (71.4%) <0.001

Frequency 4 (28.6%) 10 (71.4%) <0.001

Record 4 (28.6%) 10 (71.4%) <0.001
Level II rounds Personal 4 (28.6%) 10 (71.4%) <0.001

Object 3 (21.4%) 11 (78.6%) <0.001

Content 4 (28.6%) 10 (71.4%) <0.001
Frequency 5 (35.7%) 9 (64.3%) <0.001

Record 4 (28.6%) 10 (71.4%) <0.001

Level III rounds Personal 5 (35.7%) 9 (64.3%) <0.001
Object 4 (28.6%) 10 (71.4%) <0.001

Content 5 (35.7%) 9 (64.3%) <0.001

Frequency 5 (35.7%) 9 (64.3%) <0.001
Record 2 (14.3%) 12 (85.7%) <0.001

Notes: The core system should be compliant with the Key Points to 100%. All data are compared to 100%.
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Additionally, compared with the “Key Points”, the P of “System” and “Key Points” was < 0.05, which is statistically 
significant, indicated that “System” and “Key Points” were inconsistent.

Discussion
Not All Tertiary Hospitals in the Shanxi Province Implemented Nursing Three-Level 
Ward Rounds
Notably, only 20.9% of hospitals carried out nursing three-level ward rounds after the promulgation of the “Key Points”, 
which does not meet the requirements of the “Key Points” and the Evaluation Standards for Tertiary Hospitals 
(Table 1).2,4,5 Different countries adopt different forms of ward rounds to plan and review patients to ensure patient 
safety.14–17 The latest version of Measures3 has been implemented since 2016 in China, in which the original “Three- 
level Physician Rounds System” was changed to “Three-level Ward Rounds System”,18 but the content of the two 
remained same, with no mention of the guidelines to carry out nursing three-level rounds, rendering the change 
ineffective. Nursing managers may ignore the profound meaning of the change in the name of the system, and only 
pay attention to the literal meaning of the content of the system. The nursing department pays more attention to the 
hierarchical care, handover, emergency and critical patient resuscitation, checking, surgical safety verification, critical 
value reporting, and the medical record management systems.19 The “Key Points” promulgated by the National Health 
Commission in April 2018, mentioned that “nursing and pharmacist rounds can be carried out with reference to the above 
provisions”, and even though the hospitals carried out training, they may not have presented key points in the training, so 
even if 53.73% of hospitals have trained the “Key Points”, they have not carried out nursing three-level ward rounds. 
This study provides a reminder to nursing managers, especially nursing departments, to pay attention to the following 
points: first, read the relevant specifications issued by the superior department verbatim, followed by timely consulting 
with the authoritative department/personnel to ensure that the understanding is in place, even if subtle changes are 
found; second, adult training focusing on presenting key points, such as when training on the “Key Points” and the 
“Measures”, the current revision and the reasons for the revision should be presented so that they can be understood and 
implemented easily; and third, the system in the hospital should be revised timely after the training to supervise the 
implementation of the staff. Herein, 53.73% of the hospitals trained the “Key Points”, but only 20.9% of the hospitals 
implemented nursing three-level ward rounds, and the reason for the disconnection between training and implementation 
may be that the content of the training is not included in the system, and it is difficult to implement the content of the 
training. Finally, nursing managers should be good at drawing inference about other case from one instance, the new 
“Tertiary Hospital Evaluation Standards” issued in 2020,4 even if they have not paid attention to the promulgation of the 
“Key Points” and changes in its content early-on, if they have seen the nursing rounds with reference to the Key Points of 
the core system of Medical Quality and safety in the evaluation standards, they should also carefully consult and 
implement the “Key Points”.

The Implementation of Nursing Three Levels Ward Rounds Carried Out in the 14 
Hospitals Was Inconsistent
The results presented in Tables 2–4 show that the implemented of nursing three-level ward rounds in hospitals was 
inconsistent, and the implementation of some hospitals was even inconsistent with the “Key Points”. First, regarding the 
ward rounds personnel, in some hospitals, the nursing department was used as the rounds personnel for level III ward 
rounds, which is inconsistent with the core idea of the “Key Points”, which require that “every hospitalized patient must 
have three levels of medical personnel to carry out ward rounds”, and it is clear that the nursing department cannot meet this 
requirement. Second, regarding the objects of the ward rounds, requirements in the “Key Points” require that ward rounds 
should be carried out for all patients, but in some hospitals, the ward rounds are either for difficult and critically ill patients 
or for nurses. Third, regarding the contents of the ward rounds, in the “Key Points”, the core of the rounds is to “examine 
and assess the patient, and to analyze the information related to the patient’s disease”, however, some hospitals presented 
the contents of the ward rounds to be “accountable holistic care”, “graded care” and “specialized care”, which may not be 
implemented in the ward rounds without specific direction. Fourth, regarding the frequency of ward rounds, in some 
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hospitals, level I ward rounds were conducted once a month, level II ward rounds were conducted once a month, and level 
III ward rounds were conducted once a month/year, whereas the average hospitalization day in most hospitals was 
approximately 10 days,20 a nursing ward round a month or even once a year would make it impossible for every patient 
to receive three-level ward rounds during their hospitalization. Fifth, regarding the records of ward rounds, only two 
hospitals in this survey recorded all the results of the ward rounds in the medical record, whereas the remaining hospitals 
either did not record them or recorded them in the quality control record book/quality control system or in the ward rounds 
record book. The “Key Points” require that “the ward rounds records should be reflected in the medical records”. Moreover, 
in specific work, each hospital or department may develop an implementation system according to its situation, but it should 
be consistent with the core ideas in the “Key Points”, which include: first, the object of the ward rounds is all 
patients; second, each patient should be subjected to the three-level ward rounds during the hospitalization period; third, 
the ward rounds should reflect the three levels of personnel; fourth, the frequency of level I, II, and III ward rounds can 
satisfy the need for each patient to receive three-level ward rounds during hospitalization even if the frequency of round 
decreases; and fifth, all the results of ward rounds should be recorded in the medical records.

The Implementation of Nursing Three-Level Rounds Carried Out in the 14 Hospitals 
Was Inconsistent with the “System” of Their Respective Hospitals
The results show that the implementation of the 14 hospitals carried out nursing three-level ward rounds was inconsistent with the 
description in the “System” (Table 5). The nursing three-level ward round system is a core system that requires medical 
institutions and their medical staff to strictly comply with 100%.2 The inconsistency between the implementation and the 
“System” in this study may be because of the following reasons: first, the existing “System” had not been updated timely and could 
not meet the current status quo; second, the “System” is not practical, and its requirements are too high, which makes it difficult for 
employees to meet; third, some hospitals copy the “System” of other hospitals, which is inconsistent with the actual situation; 
fourth, the feasibility of the “System” is not strong, making implementation difficult; fifth, employees do not grasp the content of 
the “System” and cannot implement it in their workplace; and sixth, improper supervision by the competent department. There are 
often inconsistencies between the system and the implementation in the workplace, prompting inspections on the implementation 
of the infectious disease management system,21 the implementation of the disinfection and isolation system,22,23 and the 
implementation rate of the infectious disease management system;21 therefore, most experts emphasize on “write what you do 
and do what you write”.24 To achieve full implementation in accordance with the system, all hospitals need to pay attention to the 
following points: first, keep abreast of the latest requirements of the superior departments and timely update the system; second, 
fully investigate and formulate a system based on the characteristics of each hospital; third, learn from the system of other 
hospitals, but not copy their workflow, as it may lead to inefficiency; fourth, the system should be formulated and implemented in 
combination with the characteristics of nursing work, such as nurses working in three shifts and needing to be in the ward 24 hours 
a day; fifth, the system should be consistent with other core systems, such as the “graded nursing system” is the primary core 
system of nursing, which requires responsible nurses to conduct different frequencies of inspections according to the different 
levels of conditions and self-care ability of the patient, so the personnel and frequency of I -Level ward rounds should be consistent 
with the system; sixth, the content of the system should be clear, such as sorting out according to 5W1H25 to facilitate the 
implementation by the employees; seventh, after formulating the system, training should be carried out for key points, which can 
not only save training time but also facilitate employees to master; eighth, the nursing department should assess the mastery of the 
situation for correct implementation; and ninth, the nursing department should supervise the implementation in a timely manner, 
correct the deviation of the staff and ensure that all the content can be strictly implemented.

The Nursing Three-Level Ward Rounds System in the 14 Hospitals was Inconsistent 
with the “Key Points”
The “System” of 14 hospitals that carried out nursing three-level ward rounds showed inconsistency with the 
“Key Points” (Table 6). The “Key Points” are an authoritative guide for formulating the system, as it is prepared by 
the Department of Medical Affairs of the National Health Commission. The reasons for the inconsistency between the 
“System” and the “Key Points” may be the following: first, most hospitals are led by the Ministry of Medical Affairs in 
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the implementation and interpretation of the “Key Points”,26 and the nursing department may not pay attention to the 
promulgation of the “Key Points”; second, the nursing department may not pay attention to the “Key Points” related to 
nursing work; third, the nursing department may not properly understand the core idea of the “Key Points”; fourth, the 
nursing department may not jump out of the existing three types of ward rounds,7 which have their own emphasis, such 
as nursing administrative rounds equivalent to quality supervision,7,11 nursing business rounds to solve difficult and 
complex cases,8,10 and nursing teaching rounds for interns,9,12 all of them do not meet the requirements of the “Key 
Points”; and fifth, those who formulated the “System” may not be the ones who mastered them, and they may not be 
reviewed and checked by authoritative personnel after the draft is completed. The nursing department of each hospital 
should pay attention to the following points when formulating the work system: first, broaden the channels for under-
standing the policies of the superiors, in addition to receiving the relevant specifications issued by the superiors, proper 
attention should also be paid to the website of the authority, the content published by the superior department and 
peers; second, deeply understand the spiritual connotation of the norms and requirements issued by the Medical and 
Health Department, because the nursing department is the top-level designer of the nursing work of the whole hospital, 
and the nursing work involves many aspects of the hospital, and understanding the spiritual connotation is convenient for 
better development/cooperation work; third, proper reading of the document, documents related to the relevance to 
nursing work should be properly studied and ideas and directions for work may be retrieved from them, such as the 
National Medical Quality and Safety Improvement Goals continuously released from 2021 to 2024,27–30 although most of 
them are medical indicators, almost every goal is related to nursing; fourth, fully grasp the core requirements of higher- 
level policies and reflect them in the formulation of systems; fifth, formulation of the system by personnel who 
understand the core requirements of the superior policy; and sixth, inspection by experts to ensure the authority and 
correctness of the formulated system.

Conclusion
The results show that only 14 of the 67 tertiary public hospitals in the Shanxi Province carried out nursing three- 
level ward rounds after the promulgation of the “Key Points”. However, the implementation of nursing three-level 
ward rounds in the 14 hospitals was not completely consistent and showed inconsistency with the “System” 
formulated by each hospital, and the “System” of each hospital is inconsistent with the “Key Points”. Nursing 
managers need to pay attention to the newly promulgated norms and requirements in their workplace, formulate 
relevant systems according to the norms, and strictly implement various systems. Although there are items with 
a high percentage in I, II, and III level ward rounds in this study, the items with a high percentage cannot be used as 
a reference basis for all hospitals. The future investigation needs to focus on formulating the relevant standards for 
the nursing three-level ward rounds.

Data Sharing Statement
The data that support the findings of this study are available from the corresponding author upon reasonable request.

Ethical Approval
This study was approved by the Institutional Review Board of Shanxi Bethune Hospital of China (YXLL-2024–021) and 
conducted in accordance with the Declaration of Helsinki. All nurses provided informed consent.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Funding
There is no financially supporting body for this article.

https://doi.org/10.2147/JMDH.S474702                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2024:17 4450

Shao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Disclosure
There is no conflict of interest in publishing this article.

References
1. Treloar EC, Ting YY, Kovoor JG, Ey JD, Reid JL, Maddern GJ. Can checklists solve our ward round woes? A Systematic review. World J Surg. 

2022;46(10):2355–2364. doi:10.1007/s00268-022-06635-5
2. Central people’s government of the people’s republic of china.notice on the issuance of the key points of the core system of medical quality and 

safety;2024. Available from: https://www.gov.cn/xinwen/2018-04/24/content_5285473.htm. Accessed January 12, 2024.
3. Central people’s government of the people’s republic of china.medical quality management measures;2024. Available from: https://www.gov.cn/ 

zhengce/2016-09/25/content_5713805.htm. Accessed January 20, 2024.
4. Central people’s government of the people’s republic of china.notice of the national health commission on printing and distributing the evaluation 

Standards for Tertiary Hospitals (2020 edition); 2024. Available from: https://www.gov.cn/zhengce/zhengceku/2020-12/28/content_5574274.htm. 
Accessed January 26, 2024.

5. Central people’s government of the people’s republic of china.notice of the national health commission on printing and distributing the evaluation 
standards for tertiary hospitals (2022 edition) and its implementation rules;2024. Available from: https://www.gov.cn/zhengce/zhengceku/2022-12/ 
18/content_5732583.htm. Accessed January 12, 2024.

6. Central people’s government of the people’s republic of china.notice on carrying out actions to comprehensively improve medical quality (2023- 
2025); 2024. Available from: https://www.gov.cn/zhengce/zhengceku/202305/content_6883704.htm. Accessed January 26, 2024.

7. Wang Y. Scientific discussion of the importance of nursing rounds. Mod Med Health Rese. 2018;2(12):85.
8. Rui Zhao TD XX, Meng J, Huili M, Lei M. The use of think-aloud strategy combined with case-based learning in bedside teaching for standardized 

training nurses. J Nurs Sci. 2022;37(11):61–63.
9. Lidi Zhang CL, Xiaoyun W, Linxiu W. Discussion on the application of constructivism-based nursing teaching mode in higher vocational nursing 

students. J Nurses Train. 2017;32(21):1931–1933.
10. Salinas D, Johnson SC, Conrardy JA, Adams TL, Brown JD. Sustaining nursing grand rounds through interdisciplinary teamwork and inter-

organizational partnership. Am J Nurs. 2019;119(4):41–48. doi:10.1097/01.NAJ.0000554547.03020.a2
11. Close A, Castledine G. Clinical nursing rounds part 2: nurse management rounds. Br J Nurs. 2005;14(16):872–874. doi:10.12968/ 

bjon.2005.14.16.19731
12. Close A, Castledine G. Clinical nursing rounds, part 4: teaching rounds for nurses. Br J Nurs. 2005;14(18):982–983. doi:10.12968/ 

bjon.2005.14.18.19886
13. Guetterman TC, Chang T, DeJonckheere M, Basu T, Scruggs E, Vydiswaran VGV. Augmenting qualitative text analysis with natural language 

processing: methodological study. J Med Intern Res. 2018;20(6):e231.
14. Eljack MMF, Ahmed FMT, Hasabo EA, et al. The educational value of ward rounds as a learning and teaching opportunity for house officers, 

medical officers, and registrars in Sudanese hospitals: a multi-center cross-sectional study. BMC Med Educ. 2023;23(1):426. doi:10.1186/s12909- 
023-04404-z

15. Walton V, Hogden A, Johnson J, Greenfield D. Ward rounds, participants, roles and perceptions: literature review. Int J Health Care Qual Assur. 
2016;29(4):364–379. doi:10.1108/IJHCQA-04-2015-0053

16. Barrington J, Polley C, van Heerden C, Gray A. Descriptive study of parents’ perceptions of paediatric ward rounds. Arch Dis Child. 
2021;106:786–790. doi:10.1136/archdischild-2020-320318

17. Redley B, McTier L, Botti M, et al. Patient participation in inpatient ward rounds on acute inpatient medical wards: a descriptive study. BMJ Qual 
Saf. 2019;28(1):15–23. doi:10.1136/bmjqs-2017-007292

18. Xu YT J, Zhenyu Pan, Lihua Zhou, et al. The evolution process of the core system of medical quality and safety in tertiary general hospitals in 
China. Chinese Hospital Manage. 2017;37(11):37–39.

19. Tingting Xu YZ, Zhuangxuan M. Application of real life clinical scenario based nursing safety training for novice nurses. J Nurs Sci. 2021;37 
(07):75–78.

20. Li H, Tao H, Li G. Predictors and reasons for inappropriate hospitalization days for surgical patients in a tertiary hospital in Wuhan, China: 
a retrospective study. BMC Health Serv Res. 2021;21(1):900. doi:10.1186/s12913-021-06845-y

21. Jifei Niu XS, Lin Z, Fan S. Investigation of infectious disease outbreak and management in kindergartens in Futian District of Shenzhen City. China 
Trop Med. 2014;14(05):559–561.

22. Lambe KA, Lydon S, Madden C, et al. Hand Hygiene Compliance in the ICU: a Systematic Review. Crit Care Med. 2019;47(9):1251–1257. 
doi:10.1097/CCM.0000000000003868

23. Adhikari B, Tiwari I, Karki S, et al. Health facilities readiness for standard precautions to infection prevention and control in Nepal: a secondary 
analysis of Nepal Health Facility Survey 2021. PLoS One. 2024;19(7):e0307589. doi:10.1371/journal.pone.0307589

24. Rui Xu XZ, Liu H. The construction of hospital comprehensive quality management system based on three quality management theories. Modern 
Hospil Manage. 2020;18(05):2–5.

25. Qian LW. Research on the influence of hospitalization satisfaction of surgical patients based on 5W1H theory. Eur Rev Med Pharm Sci. 2023;27 
(11):4848–4856. doi:10.26355/eurrev_202306_32601

26. Zhao H. How does the medical department play a role in hospital management? Chin J Urban and Rural Enterpri Hygie. 2022;37(12):218–220.
27. Central People’s Government of the People’s Republic of China.Notice of the General Office of the National Health Commission on Printing and 

Distributing the 2021 National Medical Quality and Safety Improvement Targets;2024. Available from: https://www.gov.cn/zhengce/zhengceku/ 
2021-02/22/content_5588240.htm. Accessed January 26, 2024.

28. Central People’s Government of the People’s Republic of China.Notice of the General Office of the National Health Commission on Printing and 
Distributing the 2022 National Medical Quality and Safety Improvement Targets;2024. Availabe from: http://www.nhc.gov.cn/yzygj/s3585/202203/ 
ffed3474b1884058841a07c144ad094e.shtml. Accessed January 26, 2024.

Journal of Multidisciplinary Healthcare 2024:17                                                                                 https://doi.org/10.2147/JMDH.S474702                                                                                                                                                                                                                       

DovePress                                                                                                                       
4451

Dovepress                                                                                                                                                             Shao et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1007/s00268-022-06635-5
https://www.gov.cn/xinwen/2018-04/24/content_5285473.htm
https://www.gov.cn/zhengce/2016-09/25/content_5713805.htm
https://www.gov.cn/zhengce/2016-09/25/content_5713805.htm
https://www.gov.cn/zhengce/zhengceku/2020-12/28/content_5574274.htm
https://www.gov.cn/zhengce/zhengceku/2022-12/18/content_5732583.htm
https://www.gov.cn/zhengce/zhengceku/2022-12/18/content_5732583.htm
https://www.gov.cn/zhengce/zhengceku/202305/content_6883704.htm
https://doi.org/10.1097/01.NAJ.0000554547.03020.a2
https://doi.org/10.12968/bjon.2005.14.16.19731
https://doi.org/10.12968/bjon.2005.14.16.19731
https://doi.org/10.12968/bjon.2005.14.18.19886
https://doi.org/10.12968/bjon.2005.14.18.19886
https://doi.org/10.1186/s12909-023-04404-z
https://doi.org/10.1186/s12909-023-04404-z
https://doi.org/10.1108/IJHCQA-04-2015-0053
https://doi.org/10.1136/archdischild-2020-320318
https://doi.org/10.1136/bmjqs-2017-007292
https://doi.org/10.1186/s12913-021-06845-y
https://doi.org/10.1097/CCM.0000000000003868
https://doi.org/10.1371/journal.pone.0307589
https://doi.org/10.26355/eurrev_202306_32601
https://www.gov.cn/zhengce/zhengceku/2021-02/22/content_5588240.htm
https://www.gov.cn/zhengce/zhengceku/2021-02/22/content_5588240.htm
http://www.nhc.gov.cn/yzygj/s3585/202203/ffed3474b1884058841a07c144ad094e.shtml
http://www.nhc.gov.cn/yzygj/s3585/202203/ffed3474b1884058841a07c144ad094e.shtml
https://www.dovepress.com
https://www.dovepress.com


29. Central People’s Government of the People’s Republic of China.Notice of the General Office of the National Health Commission on Printing and 
Distributing the 2023 National Medical Quality and Safety Improvement Targets;2024. Available from: http://www.nhc.gov.cn/yzygj/s7657/ 
202302/a61fc382f3b64c7e99dafbf8cf4da8a1.shtml. Accessed January 26, 2024.

30. Central People’s Government of the People’s Republic of China.Notice of the General Office of the National Health Commission on Printing and 
Distributing the 2024 National Medical Quality and Safety Improvement Targets;2024. Available from: https://www.gov.cn/zhengce/zhengceku/ 
202402/content_6929763.htm. Accessed August 12, 2024.

Journal of Multidisciplinary Healthcare                                                                                             Dovepress 

Publish your work in this journal 
The Journal of Multidisciplinary Healthcare is an international, peer-reviewed open-access journal that aims to represent and publish research in 
healthcare areas delivered by practitioners of different disciplines. This includes studies and reviews conducted by multidisciplinary teams as well 
as research which evaluates the results or conduct of such teams or healthcare processes in general. The journal covers a very wide range of areas 
and welcomes submissions from practitioners at all levels, from all over the world. The manuscript management system is completely online and 
includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-multidisciplinary-healthcare-journal

DovePress                                                                                                      Journal of Multidisciplinary Healthcare 2024:17 4452

Shao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

http://www.nhc.gov.cn/yzygj/s7657/202302/a61fc382f3b64c7e99dafbf8cf4da8a1.shtml
http://www.nhc.gov.cn/yzygj/s7657/202302/a61fc382f3b64c7e99dafbf8cf4da8a1.shtml
https://www.gov.cn/zhengce/zhengceku/202402/content_6929763.htm
https://www.gov.cn/zhengce/zhengceku/202402/content_6929763.htm
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methodologies
	Materials
	Methods
	Questionnaire Survey
	Textual Analyses

	Statistical Analyses

	Results
	General Information on Surveyed Hospitals
	Implementation of ILevel Nursing Ward Rounds
	Implementation of II Level Nursing Ward Rounds
	Implementation of III Level Nursing Ward Rounds
	Analysis of Nursing Three-Level Ward Rounds in the 14 Hospitals

	Discussion
	Not All Tertiary Hospitals in the Shanxi Province Implemented Nursing Three-Level Ward Rounds
	The Implementation of Nursing Three Levels Ward Rounds Carried Out in the 14 Hospitals Was Inconsistent
	The Implementation of Nursing Three-Level Rounds Carried Out in the 14 Hospitals Was Inconsistent with the “System” of Their Respective Hospitals
	The Nursing Three-Level Ward Rounds System in the 14 Hospitals was Inconsistent with the “Key Points”

	Conclusion
	Data Sharing Statement
	Ethical Approval
	Author Contributions
	Funding
	Disclosure

