Article
Bedside teaching during the COVID‐19
pandemic

Stauss, Madelena, Breed, Hetty, Chatfield, Kate, Madhavi,
Paladugu, Zelhof, Bachar and Woywodt, Alexander
Available at http://clok.uclan.ac.uk/36015/
Stauss, Madelena, Breed, Hetty, Chatfield, Kate ORCID: 0000-0001-81090535, Madhavi, Paladugu, Zelhof, Bachar and Woywodt, Alexander (2021)
Bedside teaching during the COVID‐19 pandemic. The Clinical Teacher, 18 (4).
pp. 367-369. ISSN 1743-4971
It is advisable to refer to the publisher’s version if you intend to cite from the work.
http://dx.doi.org/10.1111/tct.13322

For more information about UCLan’s research in this area go to
http://www.uclan.ac.uk/researchgroups/ and search for <name of research Group>.
For information about Research generally at UCLan please go to
http://www.uclan.ac.uk/research/
All outputs in CLoK are protected by Intellectual Property Rights law, including
Copyright law. Copyright, IPR and Moral Rights for the works on this site are retained
by the individual authors and/or other copyright owners. Terms and conditions for use
of this material are defined in the policies page.

CLoK
Central Lancashire online Knowledge
www.clok.uclan.ac.uk

Article
Bedside teaching during the COVID‐19 pandemic

Stauss, Madelena, Breed, Hetty, Chatfield, Kate, Madhavi,
Paladugu, Zelhof, Bachar and Woywodt, Alexander
Available at http://clok.uclan.ac.uk/36015/
Stauss, Madelena, Breed, Hetty, Chatfield, Kate ORCID: 0000-0001-8109-0535,
Madhavi, Paladugu, Zelhof, Bachar and Woywodt, Alexander (2020) Bedside teaching
during the COVID‐19 pandemic. The Clinical Teacher .
It is advisable to refer to the publisher’s version if you intend to cite from the work.
https://doi.org/10.1111/tct.13322

For more information about UCLan’s research in this area go to
http://www.uclan.ac.uk/researchgroups/ and search for <name of research Group>.
For information about Research generally at UCLan please go to
http://www.uclan.ac.uk/research/
All outputs in CLoK are protected by Intellectual Property Rights law, including
Copyright law. Copyright, IPR and Moral Rights for the works on this site are retained
by the individual authors and/or other copyright owners. Terms and conditions for use
of this material are defined in the http://clok.uclan.ac.uk/policies/

CLoK
Central Lancashire online Knowledge
www.clok.uclan.ac.uk

DOI: 10.1111/tct.13322

INSIGHTS
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The impact of the SARS-CoV-2 (COVID-19) pandemic on medical

Society’s guidelines which require that contact between COVID-19

education is well described.1 Here, we describe an aspect that has

patients and health care professionals is minimised.3

received little attention so far, namely the ethical implications of

The principle of beneficence demands that health care profes-

continued bedside teaching. As a team of clinical educators sup-

sionals take steps to act in the patient’s best interests. If steps are

ported by one of our students and an ethicist, we describe this un-

taken to stop bedside teaching, this decreases the risk of patient ex-

expected challenge and how we navigated it in an already existing

posure to COVID-19. It also releases staff and reduces the workload

sea of COVID-induced issues and uncertainty.

for teams who may be working under great pressure. However, the

Our organisation provides clinical placements to just under 300

presence of medical students can also have positive effects. For ex-

medical students from the University of Manchester. On 4 August

ample, during the first wave students volunteered to work as health

2020 we received communication from clinicians raising concerns

care assistants. They also provided inpatients with welcomed inter-

over the continued presence of students on surgical wards and in

actions that were otherwise sparse during times of strict social dis-

theatre. As part of the new admission pathway, elective patients

tancing and isolation.

are required to self-isolate and complete a COVID-19 swab before

It is quite normal for ethics analysis to involve the weighing-up

they are admitted to a “super-green” ward, where entry is limited to

of harms and benefits in order to decide upon the ‘best’ course of

small numbers of staff and to essential interactions. Our colleagues,

action. For the individual patients who are exposed to students

concerned that student presence is not essential and increases the

via bedside teaching, it appears likely that the harms could out-

risk of COVID-19 transmission, referred the case to the local eth-

weigh the benefits. However, the principle of justice demands that

ics committee. The subsequent ethics analysis was framed by the

equal consideration is given to the interests of all patients. While

four biomedical ethics principles of non-maleficence, beneficence,

the stopping of bedside teaching might maximise the benefits for

justice and autonomy.

these patients, how will it affect the interests of other and future

Compliance with the principle of non-maleficence demands that

patients?

positive steps are taken to avoid harm and minimise risks; stopping

Stopping all bedside teaching would have lasting implications for

bedside teaching would indicate compliance because it reduces the

the wider health economy and it could result in a temporary stop in

risk of COVID-19 exposure to both patients and students alike. It

the “supply chain” for a variety of health care professions. The ben-

might also help to preserve protective equipment 2 and avoid exac-

efits of continued bedside teaching are obvious when the effects on

erbation of (already high) anxiety for patients. Furthermore, it should

future generations of patients are considered. In keeping with this

be noted that bedside teaching in COVID-19-positive patients would

reasoning, government and medical schools in the UK have classified

be at odds with specialty guidance such as the British Thoracic

medical students as ‘essential members’ of the workforce.4 Another
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Benefits of stopping bedside teaching
during the COVID-19 pandemic

Benefits of connued bedside teaching
during the COVID-19 pandemic

• Reduces the risk of acquiring COVID19 for inpaents

• Ensures that majority of student cohort
likely qualifies

• Avoids crowding in the ward
environment

• Learning opportunies through high
acuity paents

• Reduces workload for clinical teams
under pressure

• Students are part of a unique team effort,
camaraderie

• Releases educaonal staff for clinical
dues

• Students witnessing system coping with
unique disruptor, resilience

• Reduced use of PPE

• Impact on mental health from welcomed
interacons

Risks of connued bedside
teaching during the COVID-19
pandemic
• May increase anxiety among paents
and relaves

• Concept at odds with some COVID-19
related guidance
• Risk of students and teachers
acquiring COVID-19

Risks of stopping bedside teaching
during the COVID-19 pandemic
• Effect on future output of junior doctors
• De-skilling of clinical educators, dri into
other non-educaonal roles
• Reputaonal damage, loss of teachingrelated income
• Precedent for future crises
• Knock on effect to other healthcare
professions
• Reduced speciality exposure

Benefit /risk
to current
paents
(individuals)

Benefit / risk
to future
paents
(society)

F I G U R E 1 Four-quadrant decision matrix of risks and benefits of continuing and stopping bedside teaching during the COVID-19
pandemic.
potential longer-term implication of pausing bedside teaching is that

consent would be unethical. For this reason, respect for patient au-

clinical educators may become de-skilled.

tonomy is an essential ingredient for ethical bedside teaching in the

other and future patients are represented in the balancing of risks

made aware that they can refuse participation. In this sense, patient

and benefits, it becomes clear that the benefits of continued bedside

participation in bedside teaching is akin to participation in a clini-

teaching are likely to outweigh the harms (Figure 1). Nevertheless,

cal study because consent is provided for altruistic reasons, for the

the deliberate exposure of a patient to increased risks without

greater good.

• Clinical
• Strict personal protecve equipment and
infecon control
• Limit number around bedside
• Log of paents seen for contact tracing
• Regular temperature checks

• Non-Clinical
• Strict adherence to government
guidelines and distancing
• Engage with contact tracing and screening
• Symptom vigilance
• Increased training on infecon control

Teacher

COVID-19 era. Patients must be informed of any additional risks and

Student

When, in keeping with the principle of justice, the interests of

• Clinical
•
•
•
•
•

Log of paents seen for contact tracing
Careful paent selecon
Paent educaon on student presence
Integraon of students in to workforce
Re-assessment of suitability in higher risk
areas e.g. emergency and intensive care
departments

• Non-Clinical
• Increased training
• Supporve educaonal infrastructure
• Extra supervisory and pastoral support

Ensure paent consent throughout process

F I G U R E 2 Suggested strategies to minimise risk of asymptomatic exposure to COVID-19 during bedside teaching and medical student
presence in clinical areas.
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In our experience patients are, if anything, more willing to par-

at Lancashire Teaching Hospitals NHS Foundation Trust in Preston,

ticipate in teaching than before; we speculate that they, too, have

UK. He submitted the original query to the clinical ethics com-

balanced risks and benefits and come to a similar assessment.

mittee and contributed to the manuscript. Alexander Woywodt is

Nonetheless, regardless of their willingness, when people take

Associate Undergraduate Dean at Lancashire Teaching Hospitals

on risks every effort is needed to minimise the potential for harm

NHS Foundation Trust. He wrote the submission to the ethics com-

(Figure 2).

mittee, came up with the idea for the manuscript and contributed

On 7.9.2020 the clinical ethics committee agreed with our as-

to writing.

sessment and allowed us to continue bedside teaching. Osler stated,
‘to study the phenomena of disease without books is to sail an un-

C O N FL I C T O F I N T E R E S T

charted sea, whilst to study books without patients is not to go to

None.

sea at all’.5 We found ourselves out at sea when faced with this challenge. In hindsight, we are grateful to our colleagues for raising a

ORCID

concern that we had overlooked. This gave us the opportunity to

Alexander Woywodt

https://orcid.org/0000-0002-3825-6955

explore clinical ethics and find a route back to safe harbour.
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