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Analysis of teaching ward rounds competition in training base of residency programme of general practice in Si-
chuan Province DAI Hua,ZHU Linlin, DENG Hongyu, et al.Department of General Practice, General Practice Medical
Center, West China Hospital , Sichuan University , Chengdu 610041, China.

[Abstract] Objective To evaluate the condition analysis of teaching ward rounds for standardized training general
practice residents in Sichuan province. Methods An expert team for general practice teaching rounds was set up, and
the general practice teaching rounds scoring table constructed by Delphi method was used to score the teaching rounds
videos submitted by 32 general practice resident standardized training bases participating in the teaching rounds competi-
tion in Sichuan Province. Results According to the results of the general subject teaching ward round rating table con-
structed by Delphi method, the total score of teaching ward round was not ideal in two bases with a total score of above
90 and below 60, with an average score of (74.49+9.39).From the perspective of regional distribution, the quality of
teaching rounds in general practice bases in Chengdu is higher than that outside Chengdu (1=2.67,P<0.05).Among dif-
ferent economic zones, the overall performance of Northeast Sichuan Economic Zone is lower than that of Chengdu Plain
Economic Zone (1=5.80, P<<0.05).There was no significant difference in the total score of teaching rounds between the
affiliated hospitals of colleges and the general practice bases of non-affiliated hospitals of colleges (1=1.15, P>0.05).
Conclusion The quality of teaching ward rounds for standardized training general practice residents in Sichuan province
is not ideal, and the level is uneven.The implement course of teaching ward rounds is the weak link, especially in the
stage in ward and the discussion stage in the classroom.Teaching in the process of ward round concept and skills training
guidance need to be improved.
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