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TIntroduction: A significant proportion of junior doctors’ and medical students’ days are spent on the WR, but the perceived
learning gained from this is low. The ‘traditional’ WR, where the consultant leads a team of junior doctors, who play a
largely passive role, is not effective for training. With a reduction in working hours, training from daily activities should be
maximised to ensure educational benefit. The aim of the systematic review is to investigate whether alternative WR formats
are superior to traditional formats at delivering training for junior doctors and medical students, in terms of percieved and

actual educational benefit.

Method: A systematic review was conducted according to the guidelines defined in the Preferred Reporting Items for
Systematic reviews and Meta-Analyses (PRISMA) statement. Pubmed and Medline were searched up to December 2020 with
a search strategy using the Medical Subject Headings (MeSH) terms ‘education’, ‘teach’, learn’ and ‘ward round’. Articles were

included if they assessed variations to the traditional WR, for trainees and medical students, in terms of educational impact.

Results: 1796 articles were screened, 31 were included. Study types included randomised control trials (6), prospective cohort
studies (23), reports (1), letters to editors (1), and cross-sectional studies (1). Interventions compared included checklists
(7), trainee led (4), feedback (6), supervision (2), near-peer teaching (3), structured discussion (2), multidisciplinarity (4),
family-centred (1), robotics (1), and mentorship (1).

Conclusion: Offering additional training, on top of an unchanged WR format, is not a viable solution in a system with already
limited time available for learning. Variations to the traditional WR should be considered for implementation with the aim of

improving the educational impact for team members.
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