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Background: The impact of culture and team dynamics on antimicrobial stewardship efforts has not
been studied. Culture describes the way individuals learn, and shape their behaviours as members of
a group. Culture has the power to drive or inhibit change and impact the outcome of interventions. We
report a qualitative study investigating the characteristics and culture of the ward round (WR) in
medical and surgical specialties and how this impacts on antibiotic decision-making.

Material/methods: An ethnographic observational study of ward rounds by six acute surgical teams
and eight acute medical teams at a teaching hospital in London was conducted. Over a period of three
months: 1) Fifty-eight WRs (150 hours) were observed, 2) face-to-face key informant follow up
interviews were conducted, 3) 30 multidisciplinary meetings on the management of patients and daily
practice on wards were observed. The three data collection methods provided rich data for
characterising the processes and outcome of WRs and specifically the impact on antimicrobial
decision making. The iterative approach to analysis enabled cross-validation and triangulation of the
findings.

Results: The surgical WR is highly time pressured because of the need for the team to return to the
operating room (Table 1). The medical WR is the central focus of the day for the team with more time
spent on individual patients. Consequently, there is minimum conversation on the rationale of the
antibiotic therapy amongst the surgical team, compared to the medical team where time is spent to
discuss antibiotic therapy as a team. Infection management is more rationalized and policy driven in
the medical WR, with emphasis on symptom management and de-escalation of therapy. In surgery,
the task of antibiotic prescribing is more likely to be delegated to the junior team members with the
common remark from the surgeon leading the WR being ‘start the patient on antibiotics… is s/he
already on them?’. There is a stark difference in how the teams communicate. Surgical teams, being
constantly split, rely heavily on sending messages (including clinical information and clinical actions to
be taken for individual patients) via communication apps and taking calls on their smartphones during
the WR. The medical team rely mainly on verbal communication and documentation in the medical
notes.

Conclusions: There are key contrasts in the function of the WR as well as role definition, decision
making processes and delegation of responsibility for antibiotic prescribing between medicine and
surgery. To date, most antibiotic prescribing interventions have focused on the medical specialty. This
study highlights the urgent need to address antibiotic decision making in the surgical specialty. There
is a critical need to interventions which address the prevailing culture and context in which they are to
be implemented.

