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ABSTRACT

Aim: To evaluate the educational value of the ward round in medicine and allied wards for junior doctors and identify the barriers
to effective learning during a round.

Methodology: This mixed-method study was conducted over six months in the medicine and allied units of Ayub Teaching
Hospital, Abbottabad. A semi-structured online questionnaire consisting of five and six point Likert-type scale responses was
administered to 172 house officers and junior residents and data recorded through Google Forms. Data was analyzed by SPSS
version 25.0 for descriptive statistics. The quantitative part was triangulated for validation with seven in-depth interviews from
purposively selected participants which were thematically analyzed after assigning codes, categories and subthemes.

Results: The response rate was 76.7%. The most important skill acquired during ward round was development of an approach
towards patients 60(45.5%). This was followed by learning presentation skills 56(42.4%) and patient management 52(39.3%).
Majority of the participants identified bed-side overcrowding 90(68.1%) to be the greatest barrier in learning during a round.
Content analysis of the qualitative part suggested that an improvement in learning could be achieved by reducing the number of
participants, introducing structured checklists and removing distractions for a consultant.

Conclusion: Ward round is perceived to be an important tool for learning in medical education by junior doctors, but its full
potential is not being utilized. Improvements can be made by changes made in the ward environment and structuring rounds by
leading physicians.
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INTRODUCTION

Ward rounds are the junction point of medical education and
patient care in a teaching setup. They act as an opportunity to train
the undergraduate and postgraduate students in real-time for
handling patients and making clinical decisions. However, the
quality of these ward rounds vary in every ward unit as per protocol
devised by attending doctors?.

A ward round is a complex interaction with a variable
number of participants and range of discussion happening face-to-
face with a patient and their attendants.2 The importance of a
round lies in its dual function as a tool for patient care and staff
training for tangible learning as well as implied teaching of values,
ethics and professionalism3. In an era where alternate methods of
instruction are gaining more and more importance for medical
teaching, the role of rounds is still significant as it is impossible to
effectively demonstrate clinical or communication skills or simulate
real-life patients in a classroom. Effective participation in a round
involves adequate medical knowledge, interaction skills, time
management, teamwork and multi-tasking all under pressure.

Several types of ward rounds are identified in literature
including generalized rounds, multidisciplinary rounds, consultant
rounds, teaching rounds, post-take rounds and working rounds.
The central purpose and team involved in each type is variable but
the focus mostly lies on the decision by one leading consultant.
Royal College of physicians and National Institute for Clinical
Excellence (NICE) of UK recognizes the significance of a ward
round and recommend the use of structured ward rounds for better
patient care and outcomes. A study exploring impact of changes in
rounds on patient care found 68% improvement in teamwork and a
reduced length of stay from 5.3 days to 4 days for patients. It has
been recommended that a round should involve 12-14 minutes of
time given to each patient for maximum learning and should
consist of members from nursing staff and students for better
coordination.

After graduation, a newly graduated medical doctor is
seldom trained for practical management of a patient so the early
years of practice are often spent learning the skills that should be
possessed by these doctors at graduation creating a lag in the
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postgraduate training®®. It is suggested by 93% doctors that
training to prepare medical students for conducting rounds should
be a part of the medical curriculumil. A clinical teacher has to
balance his role as a clinician and a manager against that as a
teacher and a supervisor which can be difficult in a setting with a
high workload and lack of authority, planning and evaluation
systems?2,

The opinions of medical students and teachers have been
widely discussed in literature! 13 patient outcomes and perceptions
have also been explored, through qualitative approaches.
However, the perspective of junior doctors is often overlooked
though they are the main learners who base their practice on skills
acquired during a round and experience the highest levels of
stress in the process. Results of this study will help bridge this gap
and can be useful for medical educationists for introducing better
strategies for learning at the bedside at undergraduate and
postgraduate level. Attending physicians can also attain insight to
the views of doctors executing their rounds and improve quality of
medical training and hence patient management.

The objective of the study was to evaluate the educational
value of the ward round in medicine and allied wards in Ayub
Teaching Hospital, Abbottabad for junior doctors and to identify the
barriers to effective learning during a round.

MATERIALS AND METHODS

This mixed-methods study was conducted in Ayub Teaching
Hospital, Abbottabad between July and December 2021 (6
months). An explanatory sequential design was undertaken. Study
approval was sought from the Ethical Review Committee of the
institution. Junior doctors undergoing house job/internship after
graduation and resident doctors from the first 2 years of their
postgraduate training were included in the study and approached
with an online questionnaire through email. The population
consisted of 69 residents and 103 house officers.

Data was collected using a semi-structured questionnaire
modified from the study by Tarig M et al?2 using a combination of
closed and open-ended questions including five and six point Likert
type scale for rating of various aspects of learning acquired during
a ward round and identifying major obstacles encountered that
prevented active learning during a round. Written informed consent
was required to complete the online questionnaire and participants
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were given the option to withdraw from the study at any time.
Descriptive statistics were analyzed using SPSS 25.0.

After completion of the survey, validation of the results was
done by in-depth interviews conducted with purposively selected
doctors from amongst the house officers and residents. An
interview schema consisting of seven main questions was
constructed by identifying gaps in literature. Interviews were
conducted at time and place convenient to the interviewees after
piloting and recorded after permission. Saturation was achieved
after seven interviews. Interviews were transcribed verbatim and
translated from Urdu to English. Inductive thematic analysis was
done by assigning codes to the data and drawing further themes
and subthemes from categories.

RESULTS

Table 1: Skills acquired during ward rounds

Out of the total 172 doctors approached, 132 participants
responded with a completed survey yielding a response rate of
76.7%. The participants included 72(54.5%) males and 60(45.5%)
females. Majority of the respondents were year 2 trainees
52(39.4%) followed by year 1 trainees 48(36.4%) and house
officers 32(24.2%). Participants were mostly part of 6 or less
consultant-led rounds per week (including both morning and
evening rounds) as reported by 104(78.78%) responses. Majority
of the participants 72(54.5%) reported the ward rounds to be a
combination of teaching and service delivery with almost half of the
time reserved for formal and informal teaching. Major part of the
total learning of a junior doctor was attributed by 42.4%
participants (n=56) to a ward round. The most important skill
acquired during ward round was development of an approach
towards patients 60(45.5%). This was followed by learning
presentation skills 56(42.4%) and patient management 52(39.3%).

Skills

Rating on Likert Scale

1(not beneficial)

2

3 4 5(most beneficial)

Conveying medical knowledge 28(21.2%)

36(27.2%)

20(15.1%) 28(21.2%) 20(15.1%)

History taking 40(30.3%)

32(24.2%)

16(12.1%) 28(21.2%) 16(12.1%)

Physical examination 40(30.3%)

36(27.2%)

28(21.2%) 12(9.1%) 16(12.1%)

Diagnostic investigations 12(9.1%) 36(27.2%) 28(21.2%) 32(24.2%) 24(18.2%)
Patient management 12(9.1%) 40(30.3%) 28(21.2%) 36(27.2%) 16(12.1%)
Communication skills 28(21.2%) 28(21.2%) 39(29.5%) 28(21.2%) 9(6.8%)

Time management 48(36.4%) 28(21.2%) 28(21.2%) 23(17.4%) 5(3.8%)

Record-keeping 32(24.2%) 28(21.2%) 36(27.2%) 25(18.9%) 11(8.3%)
Teamwork 28(21.2%) 40(30.3%) 27(20.4%) 29(21.9%) 8(6.1%)

Presentation skills 31(23.5%) 29(21.9%) 16(12.1%) 33(25%) 23(17.4%)
Leadership skills 36(27.2%) 36(27.2%) 16(12.1%) 32(24.2%) 12(9.1%)
Ethical principles 24(18.2%) 32(24.2%) 36(27.2%) 23(17.4%) 17(12.9%)
Approach towards patients 16(12.1%) 28(21.2%) 28(21.2%) 45(34.1%) 15(11.4%)

Table 2: Hindrances to learning encountered during a ward round

Barriers to effective learning

Py

ating on Likert scale

1(Strongly disagree) 2 3 4 5(Strongly agree)
Lack of time 56(42.4%) 32(24.2%) 20(15.1%) 8(6.1%) 16(12.1%)
Large no. of patients 16(12.1%) 12(9.1%) 26(19.69%) 35(26.5%) 43(32.5%)

Frequent interruptions 31(23.5%)

29(21.9%)

32(24.2%) 16(12.1%) 24(18.2%)

Lack of interest 28(21.2%) 24(18.2%) 32(24.2%) 19(14.3%) 29(21.9%)
Bed side crowding 16(12.1%) 16(12.1%) 10(7.5%) 33(25%) 57(43.1%)
Ward environment 12(9.1%) 16(12.1%) 36(27.2%) 8(6.1%) 60(45.4%)
Team structure 24(18.2%) 27(20.4%) 33(25%) 28(21.2%) 20(15.1%)
Reliance on technology 20(15.1%) 19(14.3%) 41(31%) 27(20.4%) 25(18.9%)
Patient factors 16(12.1%) 28(21.2%) 35(26.5%) 33(25%) 20(15.1%)

Table 3: Opportunities to engage with the consultant during rounds

Opportunities Rating on Likert Scale
1(never) 2(on few rounds) 3(on some rounds) 4(on most rounds) 5(on every round)
| have the opportunity to ask questions 16(12.1%) 28(21.2%) 35(26.5%) 45(34%) 8(6.1%)
The consultant asks me questions 5(3.78%) 48(36.3%) 56(42.4%) 22(16.6%) 1(0.75%)
| present patients on rounds 20(15.1%) 28(21.2%) 41(31.0%) 23(17.4%) 20(10.6%)
| receive feedback on my performance 53(40.1%) 27(20.4%) 36(27.2%) 16(12.1%) 0(0%)
| learn something new 4(3.0%) 53(40.1%) 36(27.2%) 35(26.5%) 4(3.0%)

When inquired about the barriers to effective learning, the
most common problem reported was over-crowding at bedside
90(68.1%). This was followed by large number of patients 78(59%)
and the ward environment 68(51.5%) as the leading barriers to
effective learning (Table 2).

When asked to rank a round with respect to its educational
value in comparison to other resources, ward round received the
second rank with textbooks standing at the first. Lectures or
presentations, online educational resources, conferences and
journals were ranked lesser in order respectively.

The status of engaging junior doctors during rounds can be
seen in table 3 which shows that 33.3% participants reported being
given an opportunity to ask questions during most rounds while
40.1% of them reported never having any feedback about their
performance

Table 4: Qualitative data analysis of in-depth interviews

Themes

Major categories

Minor categories

Reducing
distractions

Distractions for the
consultant

Time constraints

Managerial & administrative tasks

Overcrowding  at
bedside

Lack of public awareness
Hospital system weakness

Too many round

participants

Large batches of students
Large number of residents

Improved
coordination

Coordination
between doctors &
nursing staff

Lack of clear job description
Lack of trained staff

Coordination
among consultants

Frequent change of consultants
Difference in approach

Streamlining
the process

Lack of feedback

Individual feedback
Lack of accountability

Lack of
description

job

Nursing staff
HOs & Residents

Lack of orientation

Prior training before joining wards
Changes in medical curriculum
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DISCUSSION

This study found that most of the participants deem ward round to
be a useful educational opportunity. Previous studies conducted in
Pakistan as well as globally also conclude ward rounds to be an
important aspect of learning in medical curriculum.

In this study 56(42.4%) of the participants reported a major
part of their learning acquired during a round. In another study by
Khan et al, trainees attributed at least one third of their learning to
ward rounds. Over the years, the proportion of learning acquired
during a round has been reported to decline from 58% to 18%.
This comes as a contrast to this study, possibly indicating lack of
reliance of trainees on alternate methods of learning.

One third of the subjects in this study ranked ward rounds as
the best resource in terms of educational value in comparison to
other resources. This depicts the preference of students for
theoretical knowledge more than the hands-on practice with
patients.

In a previous study, a round was described to be most
valuable to learn diagnostic investigation and patient management
by 83 and 80% of their subjects*. The results are comparable to
our study where participants reported ward round to be useful for
developing an approach to patients, learning presentation skills
and patient management.

A systematic review and then later a qualitative study by
Beigzadeh A et al'? identified the challenges in medical education
in an lIranian hospital setting which is comparable to that in
Pakistan. These studies recognize crowding during rounds as a
common problem during rounds in agreement to this study
101(76.5%)*>* In contrast to our findings, these studies also
mention lack of time as another common theme whereas this
aspect was given the least rating in this study.

The program theory as explained by Perversi et al. views the
ward round as a collaborative group reasoning to achieve certain
outcomes and explains its process by identifying information
accumulation, sense-making and decision-making as broad parts
of the process deducing nine mechanisms by including sharing,
agreeing and recording at each step. Viewing this study in context
of this theory, weaknesses of ward rounds in this setup are mostly
found at the level of sharing information and agreement about
decisions as participants identified that a quality of the round can
be improved if the same consultant led the rounds for at least a
week. This is most likely due to a difference in treatment
approaches of different consultants leading to a confusion in
managing patients.

A lack of feedback is mentioned in literature to be the focal
point of learner satisfaction in clinical teaching. The focus in this
study was also seen to be more toward making the round less
crowded and hence receiving better individual feedback. As
suggested by Tariq et al in order to gain maximum benefit from a
round, it is essential that juniors are provided with a better
environment and a sense of responsibility.

The results of this study pertain to a single hospital but its
results are generalizable to other public sector hospitals as well
since the system is more or less similar regarding rounds and the
problems mentioned are also prevalent throughout the government
hospitals. This study is limited as it reports the subjective
perceptions of junior doctors only in medicine and allied subjects.
The study is unidimensional in nature although conduction of a
successful ward round is multidimensional and involves more than
one stakeholder. Viewpoints of the attending consultants, patients,
attendants, nursing staff and paramedical staff can be the focus in
future studies attempting to evaluate the educational value of a

ward round and may include opinions of doctors working in
surgical disciplines as well.

CONCLUSION

This study concludes that the ward round is an area of immense
importance for learning from a junior doctor’s point-of-view, but its
full potential is not being utilized in local settings. There are areas
that need to be strengthened before a round can truly be called an
academic round with maximum benefit for the learning of trainee
doctors.
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