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Abstract

Background: The debate over the effectiveness of grand rounds prompted an optometry department to
explore their students’ perceptions of this pedagogical tool. Methods: Data were collected with an open-
ended questionnaire after 6 months of weekly grand rounds (n=68), with senior students (n=17) also
providing data following their presentations. Results: Thematic analysis revealed that students perceived
grand rounds for presenting clinical cases and learning from peers. While students appreciated the
valuable insights, they felt a sense of criticism and judgment, highlighting the lack of a supportive
learning environment. Conclusion: These findings emphasize how educators’ feedback plays a key role
in shaping a student’s learning experience.
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Background

In the realm of health education, the value and efficacy of grand rounds as a teaching-learning method
has been a subject of debate.! In contrast to several other health disciplines, optometry grand rounds
have yet to be thoroughly studied.>** Consequently, there exists a gap in understanding whether this
traditional educational pedagogy is still effective and aligns with the educational needs in optometry
education. By identifying both the strengths and areas for enhancement of the method, a program can
better align this teaching approach with evidence-based practices and recommendations, thereby
ensuring its effectiveness in application.

Grand rounds have a long history in medical education and are a prevalent and effective teaching-
learning method in health sciences education.? Traditional grand rounds, as described in the literature,
originated from bedside teaching, and due to popularity, students’ attendance increased, and the
teaching moved from the bedside to a lecture hall.' This teaching-learning method captures students’
interest by applying patient-centered, evidence-based practice compared to classic lecture
presentations.’ Case discussions during grand rounds provide an educational platform for improving
clinical knowledge development while increasing the student’s diagnostic reasoning abilities.>® Fasbinder
et al.* suggest that grand rounds should be used to create an educational environment where principles
such as critical clinical thinking and integration of knowledge can be implemented. Sandal et al.” affirm
that grand rounds serve as a conduit for disseminating knowledge, changing health professionals’
behavior and improving patient outcomes.

Herbert and Wright® report that grand rounds have always been a respected teaching-learning method,
but it has lost its attraction due to audience boredom and lack of case appropriateness. It is also
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important to modernize this pedagogical approach to serve the current generation of students.® While
current literature offers guidance on the implementation of grand rounds,”® there exists a significant gap
in our understanding, particularly concerning students’ perspectives about the learning environment
through this pedagogical approach in optometry education. This article addresses that gap by exploring
optometry students’ perceptions of grand rounds as a teaching and learning tool.

Study Design/Methods

Ethical clearance to conduct the study was obtained from the Health Sciences Research Ethics
Committee (HSREC) (HSREC no 128/2016). The University of the Free State, South Africa, offers a
four-year undergraduate Baccalaureus Optometry degree that prepares students to practice optometry in
accordance with category three (ocular diagnostic services) as outlined in the World Council of
Optometry (WCO) model framework.’ The department has embraced a didactic grand rounds teaching
and learning strategy, which is widely recognized as the prevailing format for grand rounds in health
sciences education.' Attendance at Friday morning sessions was mandatory as it contributed to clinical
attendance. This mandate applied to students in their second to fourth year and the department’s eight
faculty members. Therefore, the sample population for this study included all students enrolled in their
second, third and fourth year (Table 1, below) in the undergraduate optometry program during 2017
(n=68).

At the beginning of the academic year, a predetermined schedule assigned three students to present in
each session, ensuring that each student presents only once. The sessions ran from March to
September of 2017. During these sessions, third-year students presented self-identified general
optometry cases. These included cases that only required refractive management interventions. This
approach was employed to familiarize the students with the grand round format and to enhance their
comfort level in speaking before a large audience. The fourth-year (final-year) students showcased
specialized optometry cases, including those related to contact lenses, low vision, pathology, binocular
vision, or pediatric vision. According to the schedule, all fourth-year students presented during the first
half of the year, followed by the third-years, completing the schedule in September. Students were
provided with a rubric and a presentation template at the beginning of the year. Students also
participated in an introductory session where all expectations and requirements were thoroughly
explained. To adhere to the guidelines mentioned by Sandal et al.,” the presenters were assessed
according to the given rubric. Academic staff members and fellow students did the assessment. The
assessment mark counted towards the overall formative assessment mark for the relevant module.

This study formed part of a larger project aimed at determining undergraduate optometry students’
experiences and perceptions of teaching-learning methods based on the experiential learning theory.10
All members of the sample population received information regarding the research project at the
beginning of the year and were invited to participate in the study. The informed consent affirmed
participants’ voluntary agreement to partake in the research, with the option to withdraw at any point
during the questionnaire completion. No compensation was offered for participation. Participants were
also assured of confidential data handling and guaranteed anonymity as no personal information such as
names or student numbers were requested, and unique code numbers were assigned to each
questionnaire. This study used a qualitative case study approach with an open-ended questionnaire. By
employing the questionnaire, students were prompted to partake in reflective practice and to facilitate
this, the questionnaire was customized to align with Gibbs’s cycle of reflection.”* Appendix A contains
the open-ended questions that were asked and provided in hard copy after the completion of the learning
experience. The questionnaire required approximately 20-30 minutes to complete.

During the first half of the year, the questionnaire was exclusively extended to fourth-year students



Optometric Education: Volume 50 Number 2 (Winter/Spring 2025)

(n=17) following their individual presentation experience. This was done to capture the presenter’s
viewpoint. As the third-year students presented for the purpose of familiarization, they were not included
in the invitation to participate in the questionnaire as presenters. On the last session in September
(2017), the second-, third- and fourth-year students (67) who attended the specific session were invited
to complete the questionnaire. They were asked to reflect on their experience as attendees throughout
the year. As a result, the fourth-year students completed the same questionnaire twice to incorporate
their perspectives as both presenters and attendees.

Thematic analysis was conducted to identify key themes.* During the analysis, the first author was
guided by three key phases.” In the descriptive phase, the first author gained intimate knowledge of the
data and obtained a sense of the whole by typing the questionnaires verbatim.** The analysis phase
followed, identifying and refining themes using response codes.*® The number of themes was reduced by
creating a table with initial categories and patterns, and connections within and between themes were
made to create primary and sub-categories.'® An independent co-worker checked the groupings and
categories to ensure authenticity. In the final stage, interpretation or compilation, the themes and
connections were used to explain the findings and to attach meaning and significance to the analysis.16
Themes were further refined to include supporting quotations made by the participants. To support
trustworthiness, the researchers in this study kept an audit trail of the procedures and processes used."’

Results
The response rate for completing the questionnaire at the end of the year from an attendee’s perspective
was 98.5% (Table 1).
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Females dominated the attendee population, and only 29.4% were male. The median age of the
students was 21.0 years, with a minimum age of 19 and a maximum age of 33. All 17 students
completed the questionnaire as presenters. Within this group, only four were male, and a majority of
eleven students were 21 years old, while the remainder were 22. In the questionnaire, participants were
asked about their experiences and perceptions of grand rounds as a teaching and learning method,
along with themes of the objective, strengths and weaknesses, personal feelings and recommendations.
After the interrogation of the data, subthemes emerged. The results below portray the themes (Figure 1)
and the responses of the presenters and the attendees.
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Theme 1: Objective. What were the objectives of the session in which the teaching and learning method
was used?

Presenters: In the questionnaire, participants were asked about the objective of grand rounds, and from
the presenter’s view, many reported that it was the presentation of a clinical case to peers. They
elaborated that to present the clinical case, they had to reflect on their experience in the clinic, analyze
the tests performed on the patient and the results and research other cases similar to the relevant
clinical case. The advice provided by peers and faculty members on a specific case was also included.
One participant described the objectives as follows:

Presenting a case seen in the clinic, where you then present the clinical finding and do
research on a relevant topic. Students and lecturers then advise you on how to improve
skills. [P3]

Attendees: Most attendees expressed that the primary objective of attending grand rounds was to learn
from the clinical cases and experiences shared and discussed by fellow students. Within this peer
learning experience, they could learn from other's mistakes and improve their clinical skills as they
observed different clinical experiences of their peers. The more senior students specifically mentioned
that by attending grand rounds, they could improve their knowledge of pathology because rare cases
often were presented as one participant labelled the objective as

to see different cases of patients, to improve our clinical techniques and to know how to
approach different types of patients. [P22]

Theme 2: Personal feelings. How did you feel before, during and after this teaching and learning method
| experience?

Presenters: Most of the participants who presented felt negative before the learning experience. Feelings
of stress, nervousness and fear were expressed. These feelings mainly surfaced because this
experience involved public speaking. Some participants had positive feelings before the presentation,
such as excitement and enjoyment, like this participant who stated,

‘(I was) excited to talk about my interesting case | had in the clinic that had myself and the
supervisors thinking outside the box’ [P9].

The participants’ negative feelings transformed into positive ones, with nearly all respondents indicating
a positive shift in their feelings after presenting their cases. They were mostly relieved after the grand
rounds, experiencing it as positive. Other feelings mentioned included enlightenment, happiness and
satisfaction. The positive feelings stemmed primarily from participants’ perceptions that they had worked
hard as this participant mentioned

‘| feel I've done a good job! | could answer my questions carefully because | was well
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prepared’ [P6].

The positive emotions stemmed from their perception of the experience as informative. Additionally, they
noted an enhanced integration between foundational knowledge and clinical application and
acknowledged the importance as expressed by this participant:

‘Just realised again how important it is to apply what we learn theoretically practically and
not to separate theory and practical’ [P12].

Attendees: The attendees’ feelings before the experience were evenly divided between positive and
negative. Participants voiced negative feelings mainly because the grand rounds was early on a Friday
morning, so they felt annoyed, tired and not in the mood. A second-year student mentioned feelings of
irritation, intimidation and nervousness and reported that

‘as second year | know little and | get on my nerves if the third and fourth years speak with a
lot of knowledge (it feels unreal that | almost have to treat patients), and | felt that | had little
knowledge and was unsure why | had to attend’ [P10]

Positive feelings, such as excitement, interest, relaxation, calmness, curiosity and eagerness, were
reported during the learning experience. The participants contended to have felt interested and informed
during the grand rounds. In the words of participant 42:

‘| was excited to see many new things and learn about weird and wonderful cases’.

The interest in and sense of expanding knowledge were sparked, particularly by the unique and
fascinating cases, especially those involving research.

Most of the participants reported that they felt positive after attending grand rounds. Other feelings
related to being informed were expressed.

‘I am informed about other diseases that | did not know about and also have extra
knowledge from cases and mistakes’[P1].

Other feelings mentioned were feelings of becoming educated, enlightened, enriched, fulfilled and
satisfied and enlightened as this participant expressed the feeling after.

‘Enlightened and feeling like | know a bit more or want to see or try something different in
clinic’ [40].

These feelings they reported were mainly due to the participants experiencing the grand rounds as a
meaningful interactive teaching-learning method. A few participants responded with negative feelings
after the grand rounds. Feelings reported were confusion, being overwhelmed, tiredness, fear and being
upset. These negative feelings mainly originated from the comments and questions after the grand
rounds as this participant voiced their feelings as
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‘scared and upset more often than not because the lecturers’ comments made me question
my career choice’ [P36]

Theme 3: Strengths and weaknesses. Based on your experience, what would you say are the strengths
and weaknesses of this teaching and learning method?

Presenters and attendees: The participants identified several strengths of this teaching and learning
method. The first strength is that they identified it as a practical teaching and learning method that
creates interaction and insightful discussions. They also felt that the teaching and learning method
created an opportunity for peer learning and to derive valuable lessons from both personal and other’s
mistakes. As one participant mentioned,

you learn the best through mistakes, so you can relate to the students presenting and learn
from their mistakes [P13].

They also benefitted and felt that the reflection on the case and the engagement in research provided
valuable insights and enhanced clinical techniques. Knowing that they will need to present ensured
thoroughness in the clinic to avoid oversights during the presentation, and the presentation itself built
self-confidence and promoted thinking and adaptability, as noted by this participant,

it forces us to think fast and step out of our comfort zones. [P13].

The cases presented also created an understanding of real-world patient scenarios, and the sessions
provided exposure to a diverse range of cases and that

would have taken me years to obtain experience in all these cases myself. Now | saw all of
them. [P22]

The participants mentioned a few weaknesses of this experience. The experience involved the
presentation to a large audience, and some participants found it stressful as this participant stated,

‘The fact that it is done in front of many people can often make non-public speakers feel
uncomfortable and can, at times, be very unpleasant’ [P13]

Another area for improvement, according to participants, is that they felt that it might not be relevant to
junior students in the department, as students in the early years might not have the foundational
knowledge. This was not only mentioned by the second and third years but also by the fourth years, as
they had experienced it in their early study years. One participant mentioned,

‘The second years may feel lost in the beginning because there are terms used that had not
been taught to us yet, and then we don't necessarily concentrate, and the learning
experience was wasted.’ [P9]



Optometric Education: Volume 50 Number 2 (Winter/Spring 2025)

The main weakness of this teaching-learning method, as identified by the participants, is that they
believed it needed to be applied in a safe learning environment. They felt that the experience was critical
and judgemental, like being executed or being in a court trial. As stated by these participants,

‘Not feel safe in environment — you feel on edge if presenting if you're going on an
execution.’ [P45]

‘students are just students and grand rounds is a learning experience and not a court trial’
[P11].

Based on the data, it appears that the presence of faculty members during the sessions contributed to
this weakness as one participant mentioned,

‘It often happens that (faculty members) strongly criticise the students, so | was incredibly
scared what they would say after the time’ [P51]

‘they aren’t always aware of the difficulty of the patient, therefore being too judgemental and
strict.’ [P54]

This weakness was reported throughout the data. Participants felt exposed during this experience and
perceived it as intimidating. They provided the following reasons:

¢ The feedback was sometimes destructive and exposed the student:

‘The feedback is a bit harsh at times and critical and not constructive, which not only puts a
damper on the proceedings but fuels the negative association with this experience.’ [P2]

¢ Challenging questions are asked and the way the questions were asked was negative:
‘The questions asked afterwards sometimes are rude and degrading.’[P28]

e Mistakes were only pointed out and not explained

Theme 4. Recommendations. What can you recommend to enhance the teaching and learning method
in the future?

Presenters: From the presenter’s view, a category to create a safer learning environment emerged.
Firstly, the participants recommended that the supervisor involved in the case should review the case
before the presentation as this participant mentioned that
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‘Supervisors guide students in clinic and help with differential diagnosis and final diagnosis.
Thus, the final diagnosis isn't always that of the student, but a supervisor. It will help if
supervisors give feedback on cases before presented’ [P3]

Secondly, they recommend that the criticism provided should be constructive and not to destruct the
students’ self-esteem. Several participants also recommended that the feedback be given in private to
each presenter and not in the presence of the whole audience. The participants mentioned that, in their
opinion, the feedback should be

‘more educational and supportive rather than the bad criticizing environment it is in at this
stage’'[P59].

The presenters also advised establishing ground rules regarding attendee punctuality. One participant
emphasized,

‘| would only suggest that all persons attending grand rounds should be on time, including
lecturers as it is very rude to be late and enter the room in the middle of a students’
presentation [P54].

They also felt that only a certain number of questions should be allowed to be asked to each presenter.
They recommended setting clear expectations for each year-group on the presentations to feel better
prepared.

Attendees: The participants also made recommendations about the type of case presented. The
participants stated that there should be a standard set for cases to prevent non-interesting cases from
being presented. One participant mentioned that only interesting cases from the specialized clinics
should be presented. Moreover, it should be ensured that there is no repetition of cases. A fourth-year
student also mentioned that the research should be on new information and not a repetition of lectures.
They also recommended that lecturers present unusual cases they had seen. The participants also
suggested that the case reports should be accessible post-presentation, in line with the recommendation
put forth by a specific participant:

‘Maybe students can also make a grand rounds journal to remember all the cases and
conditions and management’ [P33].

A final recommendation made by the participants involved the attendance of the grand rounds. However,
there was no unanimous agreement on which year groups should attend in grand rounds. Some
participants asserted that second-year students should exclusively attend later in the year. As this
second year stated,

‘I would let the second years sit in for the second semester when they have been taught the
majority of the terms and tests being talked about so that they know what’s going on’ [P9].

Some third- and fourth-year students proposed that even first-year students should be present according
to the view of this participant:
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...first years should also attend grand rounds. This will enhance their knowledge from an
earlier stage. [67].

Due to compulsory attendance, certain participants suggested a modification in the schedule by shifting
the time and holding the sessions every other Friday.

Discussion

In the evolving landscape of health sciences education, grand rounds has held its place as a venerable
teaching-learning method. However, despite its historical reverence, this pedagogical approach has
encountered challenges that demand attention. The decline in appeal has raised questions about its
overall efficacy. This study explored new and uncharted territory by acknowledging the necessity to
update educational approaches in line with the preferences of the current generation of students. This
study successfully addressed this gap, and its importance lies in the revelation of student viewpoints.
Exploring student perspectives is vital to ensuring the effectiveness, enduring value and relevance of
grand rounds in the optometry programme at the University of the Free State, South Africa.

The exit level outcome of presenting a clinical case requires students to demonstrate the integration of
required theoretical knowledge and clinical skills. This demonstration occurs during the presentation to
fellow students and optometrists, focusing on the clinical analyses of the case. Additionally, students
must reflect on this case, demonstrating the appropriate management of ocular and visual problems.
Through this reflection, the students can draw connections between knowledge learned in the classroom
and their clinical learning experiences."® From the presenters’ responses, it could be inferred that grand
rounds as a teaching-learning method provided this reflective learning experience. Our findings reinforce
previous research, which has reported that principles such as critical thinking and integration were
stimulated during the reflection. Literature also suggests that going through reflective practice improves
clinical skills.*®”

The main element contributing to the attendees’ positive experience was peer learning through the
presentation of a peer’s personal clinical experience. Students recognized that they learned more from
their peers and supported using grand rounds as a teaching-learning method. This might be due to their
close association with their peers’ experience, their respect for the presenter’s work and the effort of
standing in front of a group of people to present the case. Furthermore, the exposure to different,
interesting and unique cases was acknowledged as a key factor that enhanced the learning for the
attendees. It seems that students preferred a visual, practical teaching-learning method and perceived
the presentation of a clinical experience beneficial, as well as the research component that also added to
the knowledge enhancement.

The most significant finding of the data analysis on this experience was the voice of the participants
urging educators to remember that they are merely students and should be treated as such. The
success of this experience was overshadowed by an atmosphere that participants perceived as
stressful, degrading, critical, judgmental and cruel. While we acknowledge that moderate stress can
enhance learning™, it is important to exercise caution to avoid suppressing learning experiences by
minimizing the occurrence of intimidation and aggressive behaviours. Students will take risks and
engage in learning activities when they feel that they and the educator have a relationship of trust and
respect.” The data revealed the validity of Edmondson’s definition of psychological safety and the trust
relationship between the student and educator, wherein students should have confidence that educators
will not embarrass, disrespect, or punish them.” The adverse impact of destructive criticism extended
beyond the presenters and adversely affected the attendees as well. The absence of support and
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assistance they experienced could have led to disengagement from the learning experience. When
examining previous research indicating that learning behaviour thrives on trust, respect, empathy and
recognizing mistakes as integral to the learning process, it becomes evident that these elements were
lacking during the grand rounds in this study.”

The overall data analysis indicated that students appreciate the educational value of grand rounds,
suggesting early exposure as a recommended practice. This supports continuing with second-year
attendance, although some participants will disagree. The authors believe that with this early exposure,
the students are empowered to scaffold their theoretical and clinical knowledge progressively and,
ultimately, their understanding and independence, which will favour their ability to do their own
presentations in the future. It would prepare and encourage participation in discussions on clinical
matters. Early exposure to clinical situations also motivates and fosters the integration of theory and
clinical practice. This was confirmed by the responses of several fourth-year optometry students who
expressed the opinion that, after having gone through this experience for three years, they
recommended that even first-years become part of this teaching-learning exercise. This confirms the
positive contribution of this experience over several years.

Limitations include the possibility of participants completing the questionnaire to please academic staff
members despite the anonymization of the questionnaire. Upon reviewing the results, the authors
maintain confidence that the responses genuinely reflect the participants’ experiences. This study offers
valuable insights into the adaptation of teaching-learning pedagogy for grand rounds within a particular
institution and with a specific cohort of students. However, due to this specificity, the findings cannot be
generalized. Therefore, there is a need for additional research to explore students’ perspectives on
grand rounds as a teaching-learning method.

Conclusion

The results of the study show that one of the main objectives of the grand rounds is to allow students to
learn from each other and share their experiences. Optometry students in this program found grand
rounds to be a site of valuable learning but emphasized the need for improvements in constructive
feedback and creating a safer, more supportive learning environment.
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