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Teach others
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Healthcare professionals educate their patients,
students and colleagues as an integral part of
their professional lives, yet........ccccveveeneeeee.

education is typically not addressed during any
part of their training

Elizabeth Armstrong, Harvard Medical International
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Matching learner stages to teaching styles3*

Teacher styles

Motivator/
Authority facilitator Delegator

Dependent learner Match
Learer Interested learner Match
stages
Selt-directed learner Match

* Adapted from Grow.*
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e Personal motivation

e Meaningful topic

e Experience-centered focus

e Appropriate level of knowledge
e Clear goals

e Active involvement

e Regular feedback

e Time for reflection
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e Set (3%t ) : what you need to think about
beforehand
Bpfe] ~ 2R ~ 20 XA~ [ R ~ B2M/4FEM - BB
HIZERN
EAEEEERTGIH Ry AR ZEENEE N
w P R2EGHRGES R RARTXEE?
e Dialogue ( Z% ) : what happens during the
event
Attention span of an adult: 10~15 mins
HE;#?%%ﬁ% s FEeE o~ Rlstie o BERE - B
& Fol
e Closure (4% ) : how you finish off
Take home message
Self-directed learning and future learning
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R Good teachers

e [eaching abilities
Presentation
Enthusiasm
Stimulation of interest
Interaction skill

e Doctoring qualities
Competence
Clinical knowledge
Analytic ability
professionalism
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4Awmi  Miller's Pyramid for Teaching and
WINTUH : ..
Assessing Clinical Competence

ey

-— Performance assessment in vivo:

o Does o

- Portfolio, mini-CEX, DOPS

% ____________________________

5 e P Performance assessment in vitro:

= Long and short case, OSCE

© (Clinical) Context based tests:

S Knows how

Bt MCQ, essay type, oral....

% _____________________
Factual tests:

5 Knows

& MCQ, essay type, oral....

Miller GE. The assessment of clinical skills/competence/performance.

Academic Medicine (Supplement) 1990; 65: S63-S67. .
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e Adequate time

e Clear goals and outcomes

e Direct observation of learners
e Skills of feedback
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® 45 T % (Specific)
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Agenda-Led Outcome-Based Analysis
15 he needs help with %E}iﬂﬂ%%gil\tzg

Learner reflects and acknow eages areas
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Table 2. Feedback Model

AR RN

Intention

Technique

Example of Behavior

Orientation and climate: prepare person
for session

Inform person ahead of time.

Select appropriate time and location.
Provide relaxed, respectful atmosphere.
Explain/negotiate agenda.

Let's make an appointment to review
your performance.

What are your goals for this rotation/
clerkship?

Remember the stated expectations for
this procedure?

Elicitation: ask person for
self-assessment

Ask what was done well and what could
be improved.

Ask how person felt.

Use open-ended questions.

How do you think it went?
What was done well?
What could be improved?

Diagnosis and feedbacl: decide where
person needs to improve and how
much feedback is appropriate: give
reinforcing and corrective feedback

Offer your response to observations of
specific behaviors, approach. or style.

Give your reasons in the context of
well-defined shared goals.

When you did/said . . ., [was . . .
(pleased, relieved, concerned,
annoyed, upset), because . . .

Improvement plan: develop specific
strategies for improvement

Invite person’s suggestions.

Give your suggestions.

Suggest articles, consultations.
Teach (discuss, demonstrate, coach).

What could you do differently?
This is my suggestion . . .
Where will you get help?

Let's reframe this problem.
Let's talk about this.

Application: apply strategies to real
situation

Apply planned improvements to current
or future problems.

What will you do next time?
Show me!

Review: check person understands and
agrees with what has been discussed
and negotiated

Person reviews his /her behaviors
needing change.
Specify consequences.

What do you do well?

What changes will you make?
By when?

What if you don't?

2/
J Gen Intern Med 1998;13:111-6
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e Get a commitment (a plan)>% & %% B &
FLAATHCAL BHETER  XIZHFZBERZ

e Probe for supporting evidence> & & %45 % 45
Z B 69 AR 0 BRARS B 6 B

e Teach general rules—> #{ & — 43+ & R
JRRIMERCEE > R EF RE T

e Reinforce what was done right=> ik 15 & 45 5& 1L
SRBEVEH Iy B E S HER

e Correct mistakes—> & E &2 %
‘s k > BRAERRAT E Neher et al. 1992
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Teach

3. Teach
general

4. Provide
positive

5. Correct
errors

5 Microskills

2. Inquiry

Diagnose
patient

Diagnose Learner
1. Ask for a commitment

2. Probe for underlying reasoning
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