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BACKGROUND: Rounds are a critical activity on any inpa-
tient service, but there is little literature describing the pur-
pose of rounds from the perspective of faculty and trainees 
in teaching hospitals. 

OBJECTIVE: To evaluate and compare the perceptions of 
pediatric and internal medicine attendings and medical stu-
dents regarding the purpose of inpatient attending rounds. 

METHODS: The authors conducted 10 semistructured focus 
groups with attendings and medical students in the spring 
of 2014 at 4 teaching hospitals. The protocol was approved 
by the institutional review boards at all institutions. The au-
thors employed a grounded theory approach to data collec-
tion and analysis, and data were analyzed by using the con-
stant-comparative method. Two transcripts were read and 
coded independently by 2 authors to generate themes. 

RESULTS: Forty-eight attendings and 31 medical students 
participated in the focus groups. We categorized 218 com-
ments into 4 themes comprised of 16 codes representing 
what attendings and medical students believed to be the 
purpose of rounds. These themes included communication, 
medical education, patient care, and assessment.  

CONCLUSIONS: Our results highlight that rounds serve 4 
purposes, including communication, medical education, pa-
tient care, and assessment. Importantly, both attendings and 
students agree on what they perceive to be the many pur-
poses of rounds. Despite this, a disconnect appears to ex-
ist between what people believe are the purposes of rounds 
and what is happening during rounds. Journal of Hospital 
Medicine 2017;12:892-897. Published online first September 
20, 2017. © 2017 Society of Hospital Medicine

For more than a century, medical rounds have been a cor-
nerstone of patient care and medical education in teaching 
hospitals. They remain critical activities for exposing gener-
ations of trainees to clinical decision making, coordination 
of care, and patient communication.1

Despite this established importance within medical education 
and patient care, there is a relative paucity of research addressing 
the purpose of medical rounds in the 21st century. Medicine has 
evolved significantly since Osler’s day, and it is unclear whether 
the purpose of rounds has evolved along with it. Rounds, to Os-
ler, were an important opportunity for future physicians to learn 
at the bedside from an attending physician. Increased duty hour 
restrictions, mandatory adoption of electronic medical records, 
and increasingly complex care have changed how rounds are 
performed, making it more difficult to achieve Osler’s ideals.2,3 

While several studies have aimed to quantify the changes to 
rounds and have demonstrated a significant decline in bedside 
teaching,4-6 few studies have explored the purpose of rounds from 
the perspective of pertinent stakeholders, students, residents, 

and faculty. The authors have published the results of focus 
groups of resident stakeholders recently.7 We made the decision 
to combine the student/faculty data and describe it separately 
from the resident data to allow the most accurate and relevant 
discussion as it pertained to each group.

The aim of this study was to explore the perceptions of 
faculty and students of general inpatient rounds on internal 
medicine and pediatric rotations, and to identify any nota-
ble differences between these key stakeholders. 

METHODS
Between April 2014 and June 2014, we conducted 10 semi-
structured focus groups at 4 teaching hospitals: The Univer-
sity of Chicago Medical Center, Children’s National Health 
System, Georgetown University Medical Center, and the 
University of California, San Francisco Medical Center. A 
sample of eligible 3rd-year medical students and residents on 
pediatrics and internal medicine hospitalist services as well 
as hospitalist attendings in pediatrics and internal medicine 
were invited by e-mail to participate voluntarily without 
compensation. Identical semistructured focus groups were 
also conducted with pediatric and internal medicine interns 
(postgraduate year [PGY1]) and senior residents (PGY2 and 
PGY3), and those data have been published previously.7

Data Collection 
Most focus groups had 6 to 8 participants, with 2 groups of 
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3 and 4. The groups were interviewed separately by training 
and specialty: 3rd-year medical students who had completed 
internal medicine and/or pediatrics rotations, hospitalist at-
tendings in pediatrics, and hospitalist attendings in internal 
medicine. Attendings with training in medicine-pediatrics 
were included in the department in which they worked most 
frequently. The focus group script was informed by a litera-
ture review and expert input, and we used open-ended ques-
tions to explore perspectives on current and ideal purposes 
of rounds. Interviews were digitally recorded, transcribed, 
and names of speakers or references to specific patients 
were removed to preserve confidentiality and anonymity. 
The focus groups lasted between 30 and 60 minutes. The 
author (OH) conducted focus groups at 1 site, and trained 
facilitators conducted focus groups at the remaining 3 sites. 
The protocol was determined to be exempt by the institu-
tional review boards at all participating sites. Prior to the 
focus groups, the definition of family-centered rounds was 
read aloud; after which, participants were asked to fill out a 
demographic survey. 

Data Analysis
The authors employed a grounded theory approach to data 
collection and analysis,8 and data were analyzed by using the 
constant-comparative method.9 There was no a priori hy-
pothesis. Four transcripts were independently reviewed by 2 
authors (OH and RR) by using sentences and phrases as the 
units of data, which were coded with an identifier. The authors 
discussed initial codes and resolved discrepancies through de-
liberation and consensus to create codebooks. Themes, made 
up of multiple codes, were identified inductively and iterative-
ly and were refined to reflect the evolving dataset. One author 
(OH) independently coded the remaining transcripts by using 
a revised codebook as a guide. A faculty author (JF) assessed 
the interrater reliability of the final codebook by reviewing 2 
previously coded, randomly selected transcripts with no new 
codes emerging in the process, with a kappa coefficient of  
>0.8 indicating significant agreement. 

RESULTS
Forty-eight attendings participated in the attending focus 
groups, and 31 medical students participated in the student 
focus groups (Table 1). 

What Do You Perceive the Purpose of Rounds to Be?
With respect to this prompt, we identified 4 themes, which 
represent 16 codes describing what attendings and medical 
students believed to be the purpose of rounds (Table 2). 
These themes are communication, medical education, pa-
tient care, and assessment. 

Communication 
Communication includes all comments addressing the role 
of rounds as it relates to communication between team 
members, patients, family members, and all those involved 
in patient care. There were 4 main codes, including coordi-

nation of patient care team, patient/family communication, 
establishing rapport with patients and/or family, and estab-
lishment of roles. 

Coordination of patient care team identified rounds as a 
time “to make sure everyone is on the same page” and “to 
come together whenever possible,” so that everyone “had 
the same information of what was going on.” It also included 
comments related to interdisciplinary communication, with 
1 participant describing rounds as “a time when your con-
sulting team, or people with outside expertise, can weigh in 
on some medical issues.” 

Patient/family communication characterized rounds as a 
time to update the patient and/or family about the care plan 
and address potential concerns. One medical student com-
mented that rounds were a “way to keep the family involved 

TABLE 1. Focus Group Participant Demographics

Population Attendings Medical Students

Number of participants 48 31

Gender

   Male (%)

   Female (%)

0.42

0.58

0.29

0.71

Mean age (SD) 40.52 (8.05) 26.5 (1.61)

Mean years in practice (SD) 10.50 (8.50) —

Specialty

   Pediatric attendings (%)

   Medicine attendings (%)

   Other attendings (%)

0.48

0.38

0.15

—

—

—

Academic rank

   Instructor (%)

   Assistant professor (%)

   Associate professor (%)

   Professor (%)

0.13

0.52

0.25

0.08

—

—

—

—

Clinical experience pre-2011 duty hours?

   Yes (%)

   No (%)

0.95

0.05

—

—

Clinical experience pre-2003 duty hours?

   Yes (%)

   No (%)

0.66

0.34

—

—

Do you conduct FCR?a

   Yes (%)

   No (%)

0.58

0.42

—

—

[Did you experience] FCR on pediatrics?

   Yes (%)

   No (%)

—

—

0.87

0.13

[Did you experience] FCR on medicine?

   Yes (%)

   No (%)

—

—

 

0.16

0.84

a�The following definition of family-centered rounds was read to participants: “family-centered rounds are multidis-
ciplinary rounds that occur inside patients’ rooms, in the presence of patients and family members, and integrate 
patient and parent perspectives and preferences into clinical decision making.”

NOTE: Abbreviations: FCR, family-centered rounds; SD, standard deviation.
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in the whole story.” Establishing rapport with patients and/
or family identified rounds as a time to build “trust…between 
the patients and the parents and the team.” Establishment 
of roles was exclusively identified by medical students, who 
noted that rounds were a time to “let the attending know 
what your level is and what you think you should be doing.”

Medical Education
The theme of medical education is made up of 6 codes 
that encompass comments related to teaching and learning 
during rounds. These 6 codes include delivery of clinical 
education, exposure to clinical decision making, role mod-
eling, student presentations, establishment of trainee auton-
omy, and providing a safe learning environment. 

Delivery of clinical education included comments iden-
tifying rounds as a time for didactic teaching, teachable 
moments, “clinical pearls,” and bedside teaching of physical 
exam skills. Exposure to clinical decision making included 
comments by both medical students and attendings who 
described the purpose of rounds as a time for learning and 
teaching, specifically about how best to approach problems 

and decision making in a systematic manner, with 1 medical 
student explaining it as a time to “expose [trainees] to the 
way that people think about problems and how they decided 
to go about addressing them.” 

Role modeling includes comments addressing rounds as a 
time for attendings to demonstrate appropriate behaviors and 
skills to trainees. One attending explained that “everybody 
learns from watching other people present and interact…so 
everybody has a chance to pick up things that they think, 
‘Oh, this works well.’” Student presentations include com-
ments, predominantly from students, that described rounds 
as an opportunity to practice presentations and receive feed-
back, with 1 student explaining it was a time “to learn how to 
present but also to be questioned and challenged.” 

Establishing trainee autonomy is a code that identifies 
rounds as a time to encourage resident and student auton-
omy in order to achieve rounds that function with minimal 
input from the attending, with 1 attending describing how 
they “put resident leadership first as far as priorities… [and] 
fostering that because I usually let them decide what we’re 
going to do.” 

TABLE 2. Domains and Themes of “What Do You Perceive to Be the Purpose of Rounds?” 218 Comments, 2014

Domain Theme

Number (%) of Comments Per Theme

Medical Students Pediatric Attendings Medicine Attendings Total

Communication 25 (30) 31 (44) 18 (27) 74 (34)

The coordination of patient care team 12 (48) 19 (61) 12 (67) 43 (58)

Time for patient/family communication 8 (32) 9 (29) 4 (22) 21 (28)

Establishing rapport with patients 3 (12) 3 (10) 0 (0) 6 (8)

The establishment of roles 2 (8) 0 (0) 2 (11) 4 (54)

Medical education 25 (30) 21 (30) 20 (30) 66 (30)

The delivery of medical education 15 (60) 14 (67) 12 (60) 41(62)

Exposing students and residents to clinical decision-making 4 (16) 2 (10) 3 (15) 9 (14)

Time for attendings to role model 1 (4) 4 (19) 2 (10) 7 (11)

A time for student presentations 2 (8) 1 (5) 1 (5) 4 (6)

The establishment of student/resident autonomy 2 (8) 0 (0) 2 (10) 4 (6)

To provide for a safe learning environment 1 (4) 0 (0) 0 (0) 1 (2)

Assessment 14 (17) 9 (13) 15(23) 38 (17)

Attending observation, assessment, and feedback 13 (92) 9 (100) 14 (93) 36 (95)

The establishment of expectations and goals 1 (7) 0 (0) 1 (7) 2 (5)

Patient care 12 (15) 9 (13) 13 (20) 34 (16)

The formation of the patient care plan 6 (50) 6 (67) 6 (46) 18 (53)

The delivery of patient care 6 (50) 3 (33) 7 (54) 16 (47)

The purpose varies with attending 6 (7) 0 (0) 0 (0) 6 (3)

Total comments 82 (35) 70 (32) 66 (30) 218 (100)
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Providing a safe learning environment identifies the pur-
pose of rounds as being a space in which trainees can feel com-
fortable learning from their mistakes. One student described 
rounds as, “…a setting where it’s okay to be wrong and feel 
comfortable enough to know that it’s about a learning process.”

Assessment 
Assessment is a theme composed of comments identifying 
the purpose of rounds as being related to observation, as-
sessment, and feedback, and it includes 2 codes: attending 
observation, assessment, and feedback and establishment of 
expectations. Attending observation, assessment, and feed-
back includes comments from attendings and students alike 
who described rounds as a place for observation, evaluation, 
and provision of feedback regarding the skills and abilities 
of trainees. One attending explained that rounds gave him 
an “opportunity to observe trainees interacting with each 
other, with the patient, the patient’s family, and ancillary 
staff,” with another commenting it was time used “to assess 
how med students are gathering information, presenting in-
formation, and eventually their assessment and plan.” Estab-
lishment of expectations captures comments that describe 
rounds as a time for the establishment of expectations and 
goals of the team. 

Patient Care 
Patient care is a theme comprised of comments identifying 
the purpose of rounds as being directly related to the forma-
tion and delivery of the patient care plan, and it includes 2 
codes: formation of the patient care plan and delivery of pa-
tient care. Formation of the patient care plan includes com-
ments, which identified rounds as a time for discussing and 
forming the plan for the day, with an attending stating, “The 
purpose [of rounds] was to make a plan, a treatment plan, 
and to include the parents in making the treatment plan.” 
Delivery of patient care included comments identifying 
rounds as a means of ensuring timely, safe, and appropriate 
delivery of patient care occurred. One attending explained, 
“It can’t be undersold that the priority of rounds is patient 
care and the more eyes that look over information the less 
likely there are to be mistakes.” 

What Do You Believe the Ideal Purpose of Rounds 
Should Be?
This study originally sought to compare responses to 2 differ-
ent questions: “What do you perceive the purpose of rounds 
to be?” and “What do you believe the ideal purpose of rounds 
should be?” What became clear during the focus groups was 
that these were often interpreted to be the same question, 
and as such, responses to the latter question were truncat-
ed or were reiterations of what was previously said: “I think 
we’ve already discussed that, I think it’s no different than 
what we already kind of said, patient care, education, and 
communication,” explained 1 attending. Fifty-four respons-
es to the question regarding the ideal purpose of rounds were 
coded and did not differ significantly from the previously 

noted results in terms of the domains represented and the 
frequency of representation. 

Variation Among Respondents
Overall, there is a high level of concordance between the 
comments from medical students and attendings regarding 
the purpose of rounds, particularly in the medical education 
theme. However, medicine and pediatric attendings differ 
in their comments relating to the theme of communication, 
with 2 codes primarily accounting for this difference: pediat-
ric attendings place more emphasis on time for patient/fam-
ily communication and establishing rapport with patients 
than their internal medicine colleagues. Of note, all of the 
pediatric attendings involved in the study answered that 
they conducted family-centered rounds (FCR), compared 
with 22% of internal medicine attendings.10

Another notable discrepancy came up during focus groups 
involving comments from medical students who reiterated 
that the purpose of rounds was not fixed, but rather depen-
dent on the attending that was running rounds. This theme 
was only identified in focus groups involving medical stu-
dents. One student explained, “I think that it depends on 
the attending and if they actually want to teach,” and anoth-
er commented that “it’s incredibly dependent on what the 
attending… is willing to invest.” No attendings identified 
student or attending variability as an important factor influ-
encing the purpose of rounds.

DISCUSSION
This qualitative study is one of the first to explore the pur-
pose of rounds from the perspective of both medical students 
and attendings. Reassuringly, our results indicate that med-
ical student and attending perceptions are largely concor-
dant. The 4 themes of communication, medical education, 
assessment, and patient care are in line with the findings of 
previous observational studies of internal medicine and pe-
diatrics rounds.1,11 The themes are similar to the findings of 
resident focus groups done at these same sites.7

Our results support that both medical students and attend-
ings identify the importance of medical education during 
rounds. This is in contrast with findings in previous obser-
vational time-motion research by Stickrath that describes 
the focus on patient care related activities and the relative 
scarcity of education during rounds.1 This stresses a divide 
between how medical students and attendings define the 
purpose of rounds and what other research suggests actually 
occurs on rounds. This distinction is an important one. It is 
possible that the way we, and others, define “medical educa-
tion” and “patient care” may be at least partially responsible 
for these findings. This is supported by the ambiguous dis-
tinction between formal and informal educational activities 
on rounds and the challenges in characterizing the hidden 
curriculum and its role in medical student and resident ed-
ucation.11 Attendings role modeling effective patient com-
munication strategies, for example, highlights that patient 
care, medical education, and communication are frequently 
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indistinguishable.12 This hybridization of activities and ded-
ication to diverse types of learning is an essential quality of 
rounds and is suggestive of why they have survived as a pre-
eminent tool within the arsenal of medical education for the 
past century. 

Yet, this finding does not excuse or adequately explain a 
well-documented disappearance of more formal educational 
activities during rounds. Recent observational studies have 
shown that the percentage of rounds dedicated to educa-
tional activities fell from 25% to 10% after the implementa-
tion of duty hour restrictions,1,13,14 and a recent ethnograph-
ic study of pediatric attending rounds confirmed teaching 
during rounds, though seen as a pedagogical ideal, occurred 
infrequently and inconsistently in large part because of 
time pressures.15 In our attending focus groups, duty hours 
and time pressures were frequently cited as actively working 
against the purpose of rounds, specifically opportunities for 
teaching, with 1 attending explaining, “I just don’t think we 
achieve our [teaching] goals like we used to.” Another at-
tending mentioned that, because of time pressures, “I often 
find myself apologizing. ‘I’m so sorry. I can’t resist. Can I just 
tell you this one thing? I’m so sorry to do teaching.’” This 
tension between time pressures and education on rounds is 
well documented in the literature.4,16,17 

Our results highlight that attendings and medical students 
still believe that medical education is a primary and import-
ant purpose of rounds even in the face of increasing time 
pressures. As such, efforts should be made to better align the 
many purposes of rounds with the realities of the modern 
day rounding environment. Increasing the presence of med-
ical education on rounds need not be at the expense of time 
given that techniques like the 1-minute preceptor have been 
rated as both efficient and effective methods of teaching 
and delivering feedback.18 This is echoed in research that 
has found that faculty development with a focus on teach-
ing significantly increased the rate of clinical education and 
interdisciplinary communication during rounds.1 Opportu-
nities for faculty development are increasingly accessible,19 
including programs like the Advancing Pediatric Excellence 
Teaching Program, sponsored by the American Academy of 
Pediatrics Section on Hospital Medicine and the Academic 
Pediatric Association, and the Teaching Educators Across 
the Continuum of Healthcare program, sponsored by the 
Society for General Internal Medicine.20,21 

A testament to the adaptability of rounds can be seen in 
our findings that expose the increased emphasis with which 
pediatric attendings identify communication as a purpose 
of rounds, particularly within the themes of patient/family 
communication and establishing rapport with patients. This 
is likely due to the practice of FCR by 100% of the pediatric 
attendings in our focus groups, and is supported elsewhere 
in the literature.22 A key to family-centered rounds is com-
munication, with active participation in the care discussion 
by patients and families as described and endorsed by a 2012 
American Academy of Pediatrics (AAP) policy.10,23 

This emphasis could explain the increased frequency of 

comments made by pediatric attendings within the themes 
of patient/family communication and establishing rapport 
with patients. Furthermore, the AAP policy statement 
stresses the need to share information in a way that patients 
and families “effectively participate in care and decision 
making,” which could explain why pediatric attendings 
placed greater emphasis on the formation of the patient care 
plan in the theme of patient care.

As noted, the authors published a related study focusing 
on resident perceptions regarding the purpose of rounds. We 
initially undertook a separate analysis of the 3 groups: facul-
ty, residents, and medical students. From that analysis, it be-
came apparent that residents (PGY1-PGY3) viewed rounds 
differently than faculty and medical students. Where faculty 
and medical students were more focused on communication 
and medical education, the residents were more focused on 
the practical aspects of rounds (eg, “getting work done”). 
It was also noted that the residents’ focus aligned with the 
graduate medical education milestones, and framing the re-
sults within the milestones made the interpretation far more 
robust. In addition, the residents discussed their difficulties 
with patient and family involvement, especially in the con-
text of family centered rounds, which is a topic that was 
rarely discussed by attendings or medical students. 

Our study has a number of limitations. Only 4 universi-
ty-based hospitals were included in the focus groups. This 
has the potential to limit the generalizability to the commu-
nity hospital setting. Within the focus groups, the number of 
participants varied, and this may have had an impact on the 
flow and content of conversation. Facilitators were chosen 
to minimize potential bias and prior relationships with par-
ticipants; however, this was not always possible, and as such, 
may have influenced responses. There may be a discrepancy 
between how people perceive rounds and how rounds actu-
ally function. Rounds were not standardized between insti-
tutions, departments, or attendings.  

CONCLUSION
Rounds are an appropriate metaphor for medical education 
at large: they are time consuming, complex, and vary in 
quality, but are nevertheless essential to the goals of patients 
and learners alike because of their adaptability and hybrid-
ization of purpose. Our results highlight that rounds serve 
4 critical purposes, including communication, medical ed-
ucation, patient care, and assessment. Importantly, both at-
tendings and students agree on what they perceive to be the 
many purposes of rounds. Despite this agreement, a discon-
nect appears to exist between what people believe are the 
purposes of rounds and what is perceived to be happening 
during rounds. The causes of this gap are not well defined, 
and further efforts should be made to better understand the 
obstacles facing effective rounding. To improve rounds and 
adapt them to the needs of 21st century learners, it is critical 
that we better define the scope of medical education, both 
formal and informal, that occurs during rounds. In doing so, 
it will be possible to identify areas of development and train-
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ing for faculty, residents, and medical students, which will 
ensure that rounds remain useful and critical tools for the 
development and education of future physicians. 
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