
Purpose
• This study examined staff perceptions of structured 

interdisciplinary communication on an Acute Care for the 

Elderly (ACE) unit

• An ACE unit provides acute care to geriatric patients in the 

hospital 

• Goal is to prevent functional decline and reduce 

rates of hospital-related adverse events

• Structured Interdisciplinary Bedside Rounds (SIBR) 

operationalizes interdisciplinary communication by bringing 

together the many providers involved in a patients care 

Background 
• ACE units have been shown to improve outcomes, decrease 

length of stay, and reduce costs (Ahmed, et al., 2012) and (Barnes, et al., 2012)

• In 2013, The Joint Commission identified communication as 

one of the root causes in over 60% of reported sentinel 

events (The Joint Commission, 2014)

• Communication was found to be one of the top two 

contributing factors in an analysis of over 70 medical 

mishaps (Sutcliffe, Lewton, and Rosenthal, 2004)

• The Christ Hospital opened a ten-bed ACE unit in September 

2013 with a focus on interdisciplinary care and team-based 

bedside rounds

Methods
• Mixed methods study

• Survey of 24 SIBR staff (patient/family-centric ACE unit) and 

38 control unit staff (physician-centric rounds) 

• Included registered nurses, occupational and 

physical therapists, patient care assistants, and social 

workers 

• Surveys included Likert-style statements with options to 

strongly agree, agree, disagree, or strongly disagree 

• Comparisons were based on common themes in the 

questions to look for significant differences between the 

groups 

Discussion
• Job satisfaction was higher among staff on the ACE unit than 

within control units perhaps due to the higher ratings on 

teamwork, communication aspects of patient care, and 

improvements in efficiency

• Interprofessional team-based rounds (SIBR) has the ability 

to improve staff perceptions of:  teamwork, understanding 

of the plan of care, enhanced communication, ability to 

address patient’s concerns, efficiency, patient safety and 

staff satisfaction

• Taken together, these variables would seem to 

contribute to higher quality of care

Implications for Future Practice 
• Further research should seek to explore what aspects of 

SIBR are most beneficial, and which aspects of 

communication are key to the results shown here

• Further research should determine whether or not these 

results impact patient safety and quality data

• Future studies should seek to explore if SIBR increases 

patient and family satisfaction
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Results
• 96% of ACE staff agreed or strongly agreed that teamwork on the 

unit was improved, compared to 76% of non-ACE staff

• 100% of ACE staff and 74% of control unit staff agreed or strongly 

agreed that an understanding of the patient’s plan for the day 

was conveyed during rounds

• 100% of staff agreed that SIBR rounds improved communication 

between the team and with family, while 71% of control unit staff 

agreed/strongly agreed communication was improved with the 

team, and only 74% agreed/strongly agreed communication was 

improved with family 

• 92% of SIBR-participating staff and 79% of control unit staff 

agreed or strongly agreed that their respective rounds improved 

efficiency of care

• 100% of ACE unit staff agreed or strongly agreed that SIBR 

improved the safety of patients, compared to 76% of control unit

• 100% of SIBR respondents agreed or strongly agreed that rounds 

increased job satisfaction, while 76% of the control units 

agreed/strongly agreed

ACE Unit Perceptions Compared to 
Control Group
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• Percentage of participants who agree/strongly agree

SIBR rounds on ACE Unit 

• One ACE staff member commented: “I feel like I am part of a team 
dynamic that is really invested in the patient – not just checking 
off my to-do list.”


