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1986: A move from bedside teaching to conference rooms and
hallways is on a rise, and time allocation spent at the bedside varies
from 15% to 25%.

1993 & 2019: Decline in overall clinical skills among frainees
/
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Abstract

Context: In order to improve the quality of clinical education, it is necessary to investigate the current situation in clinical settings
and identify its problems. This step is the most important part of modifying a clinical education program and meeting learning
goals. The purpose of this study was to identify the challenges and problems of clinical medical education in Iran.

Evidence Acquisition: This systematic review was performed to determine the challenges and problems of clinical medical edu-
cation in [ran in 2017. In order to retrieve articles, the following keywords: Clinical education, bedside teaching, clinical teaching,
teaching round, ward round, ward round teaching, bedside round, teaching round, medical education, clinical round, ambulatory
education, clinic education, grand round, and education in emergency were searched in reliable Persian and English databases.
Then, the articles related to the research objective were carefully reviewed and key information was extracted. Data were analyzed
using MAXQDA software version 10.

Conclusions: The problems of clinical education are in different areas. Identifying these areas and planning for them can improve
clinical education status, achieve educational goals, and provide medical students with a more effective education.

Keywords: Challenges, Clinical Education, Iran, Systematic Review
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Abstract

Objectlve: Literature on the obstades of clinical rounds is dispersed and has not been
wll established under a unified systematic investigation. Teaching and learning in climical
rounds, where a variety of skills important for the medical profassion, cannot be augmented
if barriers related to main factors in the clinical environment are not identified.

Methods: A systematic review of English articles using Web of Science, PubMed, Embase,
Scopus and Cochrane library were conducted. Relevant keywords and their synonyms
were used for the domains “medical students/clinical teachers/barriers and clinical round”
Additional studies were identified by searching reference lists of retrieved articles. All
searches for English language articles weare conductad within a 10-day period from 25 May
to 3 June 2017. No time limit was considered for article searching. We contacted Kerman
University of Medical Sciences to locate some studies due to access limitation.

In this systematic review, studies on the subject of barriers to clinical rounds from clinical
teachers and medical students’ perspectives were identified. Our search strategy yielded 600
articles. Aftertitle and abstract review, 43 of these were obtained and finally 20 were included
in the study. All data were abstracted from the included studies. Two authors independenthy
screened the studies. We used inductive content analysis and categories of barriers wera
derived from the data. MAXOQDA software version 10 was used for data analysis.

Results: A total of 20 articles were included and analyzed in depth. Content analysis yielded
identification of 320 codes conceming barriers to dinical rounds in six categories classified
as system-, cdlimate-, teacher-, student-, patient-, and personnel-related factors.

Conclusion: Our investigation depicts primarily main barriers in teaching on rounds. In
this regard, effective teaching in dinical rounds is not obtained unless barriers concerning
the kearning trizad and its environment are explored and necessary actions are adopted
accordingly.

Keywords: Clinical round, Barriers, Teaching, Leaming



Table 3. Barriers to clinical rounds identified in the English-language literature (320 total coding references)

Category

Subcategory

Frequency of code® references, no. (% of 320)"

Total code frequency (%)

System-related factors

Climate-related factors

Teacher-related factors

Poor planning

System's monitoring flaws

Physical environment constraint

Inadequate workforce

Technology-related

system unrecognition for clinical rounds

Lack of physical facility
System prioritizations
Medical record-related
Psychological atmosphere
Environmental-related
Time constraint
Crowdedness

Poor communication
Learning resources
Lacking expertise

Lacking motivation

Poor organization

Poor Preparation
Excessive responsibility
Poor time management
Lack of positive role models

Low quality of teaching

Lack of faculty development training

Inaccessibility to teachers

9(2.8)
8 (2.5)
8 (2.5)
5(1.5)
5(1.5)
5(1.5)
4(1.3)
3(0.9)
2 (0.6)
17 (5.3)
15 (4.7)
14 (4.4)
14 (4.4)
5(1.5)
4(1.3)
15 (4.7)
11(3.4)
11(3.4)
9(2.8)
8(2.5)
6(1.9)
4(1.3)
3(0.9)
1(0.3)
1(0.3)

49 (15.3)

69 (21.6)

69 (21.6)



Student-related factors

Patient-related factors

Personnel-related factors

Students’ indiscipline
Students’ incompetency
Lacking motivation

High workload/fatigue

Poor participation

Poor preparation

Lack of courtesy to students
Learner autonomy

Patient selection problems
Concern for patient welfare
Patient privacy infringements
Lack of patient cooperation
High patient volume

Lack of courtesy to patients
Low patient volume

Use of medical jargon
Language barrier

Low staff morale
Disinterested staff

Inaccessibility to staff

113.4)
1113.4)
81(2.5)
5 (1.6
41(1.3}
310.9)
210.6}
2(0.6)
34 (10.6)
13 4.7)
11(3.4)
7{2.2)
6(1.9)
5 (1.6}
31(0.9)
2(0.6}
2(0.6)
210.6)
11(0.3}
100.3)

46 (14.4)

83 (25.9)

4101.2)
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Before rounds

System-related issues
Increasing institutional recognition of teaching
Faculty development
Teachers’ responsibilities
Sufficient teacher expertise
Teacher motivation

Plan in advance
Teacher preparation
Proper round planning
Proper organization

Perform a preround huddle
Select patients
Prepare learners
Set learners roles and expectations
Elaborate on the layout of the round
Explain do’s and don’ts




During rounds

Patient-related issues
Introduction
Orient patients
Respect patients
Involve patients
Enhance communication with patients
Decrease patient discomfort
ABCs of teaching on rounds (teachable moments)
Case presentation
Clarification on history
Provide feedback on history
Model physical examination
Provide hands-on experiences
Clarification on physical exam




During rounds

Provide feedback on examination

On spot order writing

Come up with a management plan
Teacher-related issues

Prioritization of teaching

Match teacher-learner goals

Integrate knowledge

Share thought processes

Be a positive role model

Be keen on teaching

Be clear and concise

Engage everyone

Use time efficiently

Admit unknowns

Avoid interruptions
Student-related issues

Learners’ autonomy

Share thought processes

Respect learners

Involve learners

Motivate learners
Learning atmosphere-related issues

Create a positive learning climate

Make bedside an aura of success

Generate enthusiasm




After rounds

Perform a postround huddle
Clarification on round
Dabrief

Glosing
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Meeting

The

observer to
model meeting
model

One-
minute
preceptor

Traditional
apprenticeship

The
demonstrator
model

Cognitive
apprenticeship
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1. The traditional apprenticeship model




¥

2. The cognitive apprenticeship model




3. The demonsirator model

@ Cinician/Tutor @ Student

(- )
| 2)
Patient




4. The facilitator model

@ Cinician/Tutor @) Student

\

/
‘ AR \ @
’ Patient




5. The observer model

@ Cinician/Tutor @ Student

G 2

& LA‘Q
Patient .




=

C = Clinician/tutor

S = Student




7. The COX model

Clinical
encounter
Debriefing ’/ \ -
Experience | Briefing
| f
\ cycle
\ /
%,
Next
- ~
Preparation ™ ¥ cycle
Reflection
/ \
/ \
Working | Explanation |
knowledge k cycle ;r
\

\.\h | /
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Explication



Next cycle




Next cycle
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