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Abstract
A decline is bedside teaching of medical students has been noticed worldwide. Our study
incorporates an online platform to demonstrate increased uptake and delivery of this
important method of teaching with a reduced cost. In addition, it demonstrates a high
degree of satisfaction amongst the users, which includes both tutors and students.
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Introduction
The consultation between doctor and patient
remains amongst the most intimate aspects of
medical practice. Patients gain reassurance,
information and care from a well-structured,
compassionate doctor with carefully honed
communication skills. A physical examination by the
doctor is often expected by patients and, thorough
clinical history and examination has been shown to
enable a doctor to make a bedside diagnosis in 73%
of cases.1,2

prospect.
Objectives
The work was carried out at a university-affiliated
teaching hospital. At any one time our hospital has
approximately 900 inpatients and 80 3rd and 4th year
medical students (pre-finals, clinical students).
Across the Hospital there are almost 400 qualified
doctors at the pre-specialist registrar stage of
training: 57 foundation year one (FY1) doctors, 80
foundation year 2 (FY2) doctors and approximately
250 doctors in core training. Providing good
bedside teaching in such a large environment can
prove difficult. Indeed, at our hospital, there was no
formal bedside teaching (scheduled sessions on
students‟ timetables). However, students are
expected to complete an electronic portfolio of
clinical cases, which in practice may result in
students examining patients without supervision and
requesting their forms be signed upon case
presentation rather than examination.1,12 Due to
time constraints, doctors are often unable to give
useful feedback on students‟ presentations without
critical appraisal of examination techniques or
bedside manner.
Ward rounds, due to time
pressure, frequently lack a teaching element. From
our experience this leads to a lack of spontaneous,
opportunistic bedside teaching events on the wards.
Informal teaching by doctors with paper-based
advertising and sign-up sheets were often missed on
busy noticeboards, and could be difficult to access
by students off-site.

There is consensus across the literature that
bedside teaching is integral to medical education1-9,
yet despite this the proportion of teaching time
allocated for formal bedside teaching in the United
Kingdom has fallen from 75% in the 1960s to an
estimated 8% in 201510.
There are number of key barriers hypothesised to
contribute to the decline of true bedside teaching in
hospitals.
These
include
concerns
of
inconveniencing patients, under confident students,
and overcoming intimacy boundaries10. A major
logistical barrier to bedside teaching has been the
lack of time available to doctors to teach students11.
There are more patients being admitted to hospital
and they are staying for less time, causing a dramatic
increase in patient turnover1,2,6. As a student,
finding tutors with time to spare in a large, busy
hospital, with frequent rotations through
departments, can be a daunting and often difficult
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Our aim was to overcome these logistical barriers
and facilitate a programme of bedside teaching via
an online sign-up system. Ideally, the system would
facilitate near-peer bedside teaching of clinical, prefinals medical students, by junior doctors. Junior
doctors were chosen to facilitate sessions as several
studies have shown that bedside teaching by more
junior doctors is equally well received and shows no
statistical difference in examination scores,
compared with consultant and registrar teaching,
whose time is limited and more limited and
costly4,8,11,13

Monthly calendars were sent in advance to all F2CT2 doctors requesting that those interested
specify their session times and topics on the
calendar, committing them to that session. This list
was reviewed by a junior doctor administrator, who
used this information to create a “Medical Student”
calendar, which was then emailed to the medical
student cohort. Students were allowed to select a
maximum of three bedside teaching sessions in any
one month. Group sizes were initially set to 6:1
(students per teacher) and subsequently reduced to
4:1, as discussed in the results.

Methods
The project was administered and designed by
junior doctors enrolled in the Academic Foundation
Programme in medical education.
The three
essential components to bedside teaching are
doctors, students and patients. Given the large
numbers of students and doctors, and the time
pressures on both these groups, the programme
had to be both flexible and easily to administrate.
FY1 doctors – arguably those with the most
unpredictable schedules – were initially excluded as
tutors, in order to make tutor attendance more
reliable. Later in the programme, FY1s were
invited, if able to cover their ward commitments
adequately.

The entire system could be monitored by the
administrator, and automated reminders about the
teaching were sent out to both students and tutors,
to maintain high attendance rates.
The
administrator was alerted to cancellations by the
online system, which allowed up-to-date attendance
lists, and flexibility in session scheduling.
Each student was supplied with feedback forms to
complete about the tutor and the programme. Each
tutor was given an examination checklist, and a
questionnaire about the programme. The results of
these are discussed below. Both qualitative and
quantitative information (Likert scale) were
collected. After 10 weeks, a questionnaire13 was
sent out to all students who had participated for
comparison with the feedback received at the end
of each session.

Tutors were incentivised to sign-up with portfolio
certificates detailing the number of hours of
commitment to teaching. In addition, each student
completed a feedback form which the tutor could
use for their portfolio. Sessions were created
according to the times, dates and topics specified by
the tutor (doctor). Session length was restricted to
between one and three hours, and topics were
limited to a pre-set list based on the undergraduate
syllabus.

Results
Between 7th September to 17th November 2015 a
total of 63 sessions were taught by 21 different
doctors, and this group was used for the data
analysis, as discussed below. This equated to 109.5
hours of teaching for 196 student/tutor interactions.
The capacity for these 63 sessions was 306
students. 110 potential slots went unfilled, giving an
overall successful sign-up rate of 64.1%.

Patients were recruited by the tutor prior to the
session. To ensure patients were prepared for the
session, each doctor was instructed to consent the
patients and agree a time with them. Furthermore,
doctors were asked to provide information as to
which patients were being examined to ensure
certain patients were not being visited too
frequently.

Student and tutor data:
The 21 tutors returned a total of 23 forms from the
63 sessions run.
90 end of session feedback forms were returned by
students, the response rate to the end-of-session
student questionnaires was 52.04% (n=204). 98.9%
enjoyed the teaching, 100% would recommend it,
and 92.6% felt it had been useful for their learning.
79.8% of students said that they would be confident
performing the examinations in their University
OSCEs
(Objective
Structured
Clinical
Examinations). 17.7% said they would prefer a
paper-based sign up. [Table 1]
A total of 27 (45.8%) of 59 students replied to the
end-of-programme questionnaire, designed to gain a
representation of overall opinions on the
programme. This was similar to end-of-session
feedback [Table 2]

We used a free, online sign-up system,
Volunteerspot™ (since renamed as SignUp.com™) as
the electronic interphase to collate all the above
information. Volunteerspot™ is a free website,
which can be accessed via any device with internet
access. It facilitates the use of customised calendars
to create specific sign-up slots accessible to those
with a unique login code. Tutors were invited to
use this to enter their desired times, topics and presession instructions.
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Feedback from tutors

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Total

%Agree/
Strongly
Agree

I enjoyed the teaching session

16

7

0

0

0

23

100.00%

I feel the scheme was well
organised

10

13

0

0

0

23

100.00%

I would prefer a paper based
sign-up

0

1

9

11

2

23

4.35%

I understood what I was supposed to be teaching

11

12

0

0

0

23

100.00%

Table 1: Feedback from tutors
Strongl
y Agree

Agree

Neutral

Disagree

Strongly
Disagree

Total

%Agree/Strongly
Agree

The group size of maximum
six or less was appropriate

7

8

4

7

1

27

55.6%

The group size of maximum
four or less was appropriate

15

7

4

1

0

27

81.5%

The tutors were well prepared for the sessions

10

13

4

0

0

27

85.2%

The tutors were able to give
constructive advice

16

10

1

0

0

27

96.3%

The tutors gave helpful feedback on performance

16

10

1

0

0

27

96.3%

There were enough sessions
available

8

4

3

12

0

27

44.4%

Following this teaching and
learning session, I feel more
prepared for forthcoming
examinations

13

13

1

0

0

27

96.3%

I consider the use of bedside
teaching as an appropriate
adjunct to the programme

20

5

0

0

2

27

92.6%

I would recommend the programme to other students

24

3

0

0

0

27

100.0%

Table 2: Summary of end-of-programme questionnaire distributed to all students who participated in the project

Students’ feedback on the programme

%Agree/
Strongly
agree

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

I enjoyed the teaching session

64

25

1

0

0

90

98.89

I feel the scheme was well organised

60

27

3

0

0

90

96.67

I would prefer a paper based sign-up

8

7

23

35

12

85

17.65

The examinations covered were
relevant to my learning needs

73

17

0

0

0

90

100.00

Total

Table 3: Summary of the quantitative feedback received from students about the programme itself.
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Neutral

Disagree

Strongl
y Disagree

14

0

0

0

110

100.0%

96

18

0

0

0

114

100.0%

I would be confident performing
this in an OSCE

37

54

20

3

0

114

79.8%

I felt comfortable asking questions

94

20

0

0

0

114

100.0%

Students’ Feedback on tutors

Strongly
Agree

The tutor was knowledgeable
about the topic

96

The tutor explained things well

Agree

Total

% Agree/
Strongly
agree)

Table 4: Summary of the quantitative feedback received from students about tutors.

Traditional tutor recruitment

Bedside teaching programme

Per speaker (one speaker per session):

Per month:

Generate email and send to Educational Lead providing Dates & times
Once Education Lead has confirmed speaker, email
speaker to confirm

15 mins

Generate tutor calendar and distribute

15 mins

10 mins

Collate tutor sessions, generate student
calendar and distribute

1 hour

14 days prior email speaker as a reminder

10 mins

Review student sign ups

15 mins

Email trainees title and speaker

10 mins

Collate tutor hours and send out certificates

1 hour

If speaker does not confirm an additional email
needs to be sent

5 mins
50
mins
16
hours
(for 20
sessions)

Weekly administration:

2.5
hours
(for 20
sessions)
Weekly administration:

Collate feedback

15 mins

Collate feedback

15 mins

Send feedback to speaker

10 mins

Send feedback to tutors

50 mins

Email feedback and thank you letter to speaker

5 mins

Following up non-attenders

10 mins

Following up non-attenders

10 mins

For 20 sessions a month (one tutor per session):

40
mins

1 hour
15 mins

~19.5
hours

~7.5
hours

Table 5: Cost analysis of the project

administrative staff of the hospital‟s undergraduate
education centre, comparing the length of time –
and hence cost – needed to recruit a number of
teachers for similar, formal sessions. [Table 5].

Summary of the quantitative feedback received from
students about the programme itself showed very
positive responses [Table 3]. This was replicated for
stuent perspective on tutors [Table 4].

Discussion
The ongoing decline in the use of bedside teaching
as a method of fulfilling the learning needs of

Cost analysis
A cost analysis was performed with help from the
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medical students seems to be a resource issue
rather than an inherent problem with the
educational validity. In fact, the evidence suggests
that
bedside teaching enables students to
consolidate their communication, examination and
history taking skills in a real-world setting. This
situated learning style is supported by a number of
educational theorists 14.

style and content between tutors.
From the questionnaires, there were three key
criticisms of the programme. Firstly the students
felt there were not enough sessions available, and
this is partially reflected in Table 2. Secondly, they
felt group sizes were too large, this was addressed
by reducing group sizes from six to four after
September. Lastly, some students felt that a “firstcome-first-served” system was unfair. However,
the teaching that took place would not otherwise
have occurred, so formalisation into „slots‟ that can
be filled on a first-come-first-serve basis does not
represent a monopolisation of teaching. The high
number of unfilled slots would also suggest that
supply exceeds demand for some sessions.

The aim of this project was to mitigate the effects of
perceived unavailability for teaching that have
become prominent in busy teaching hospitals and
provide a solution that satisfied the learning
requirements of students and the teaching
requirements of doctors.
This study illustrates an alternative approach to
delivering bedside teaching. It demonstrated an
efficient means of delivering 63 doctor led sessions
over 50 days, requiring administration by only one
person. In addition to the efficiency of the system,
the consensus from the feedback was that bedside
teaching was very much enjoyed by the students and
tutors alike. This reflects findings from similar
studies 1-9, 10,13,15,16.

We also feel that there is scope for further
development. Teaching sessions in our programme
would occasionally clash with other University or
hospital activities for students. A combined online
timetable incorporating all the teaching activities
could help minimise these issues.
Although the Volunteerspot™ sign-up system saved
administrative time and allowed geographically
distant students to sign up with ease, the system as
used by us was an adaptation from its original
purpose, and did have some areas for improvement.
As described above, creation of slots was a twostep process that was labour-intensive for the
administrator, and the user interface was reported
by some doctors as confusing. A bespoke, webbased sign-up platform would be ideal.

The switch to an online system was straightforward,
and despite initial problems with explanation of the
system, it was well received by students and tutors,
with the majority preferring it to a paper system.
The project demonstrated an efficient means of
organising undergraduate teaching and delivering a
large number of teaching sessions with relatively few
tutors.
The time (and hence cost) savings of an online
system are a major advantage of this project. The
online sign-up system allowed students and tutors
to select their own slots, saving administration time.
Any cancellations could be seen on the calendar,
and attendance reminders were automatically sent
out by the system. Data on attendances was
immediately available in an electronic format, which
saved time for data synthesis – for example in
calculating number of hours that tutors had taught.
Students did not have to attend the hospital
education centre to sign-up, and did not miss the
opportunity to sign-up because they had not
spotted the sign-up sheet. The online system can
be accessed remotely by the administrator, so the
programme can be coordinated across different
hospital sites.

Conclusion
The purpose of this project was to deliver
structured, clinician-led bedside teaching to all 3rd
and 4th year medical students at our Hospital. This
was achieved, and was well-received by tutors and
students alike.
We feel this programme has capacity to expand,
accommodating more topics and students. On the
basis of the positive feedback received, and interest
from doctors at other hospitals, we hope to expand
the scheme to more hospitals in the near future.
A key area for development would be to integrate
this programme into the medical school‟s
undergraduate curriculum, with production of an
(online) timetable summarising all teaching sessions
at the hospital.

A number of studies that have correlated higher
examination results with bedside teaching 5,17,18;
however there is no evidence from this study that
bedside teaching improved students‟ examination
skills. To draw inferences on this would be difficult
given the large amount of heterogeneity in teaching
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