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“I hold my teachers in this art equal to my own parents and extend to them the respect and gratitude which is their due.  I will by precept, lecture, and every other mode of instruction, impart a knowledge of the art to my progeny and those of my teachers.”   From the Hippocratic Oath
1.  Teach as you wanted to be taught.  Teach as your best teachers taught.

2.  Four roles of the clinical teacher

a.  Physician – caregiver and role model: knowledge, clinical competence, rapport with patients

b.  Supervisor – involves supervisees in relevant tasks; provides responsibility, direction, and feedback

c.  Teacher – enthusiastically directs and facilitates learning; available; explains; asks/answers questions

d.  Person – co-worker: support for and rapport with learners

3.  Four Foundations of Teaching and Learning
a.  What Is To Be Learned?  Help the learner move from Point A (current state of knowledge/skill/attitude/performance) to Point B (desired state).  What is learned is more important than what is taught.  Do you know what Points A and B are for this learner today?
b.  Learning is a function of “Time on Task” and “Knowledge of Results” (practice and feedback).  How relevant is what the learner is doing to what he/she is expected to learn?  How does the learner know what specific areas of knowledge and skills are satisfactory (at least for now), and what must be done differently?   If changes are needed, does the learner know how to make the changes
c.  Support and Challenge.  Establish a climate of support where challenge is seen as a positive.  Helping learners reach higher levels of performance is most easily done when they see that you are “on their side.”  Over-emphasizing either support or challenge inhibits learning.
d.  The Teacher/Learner Relationship  Whenever two or more people work together, their relationship can help or hinder progress, which is influenced by the expectations of each for the performance of the other.  Support/challenge behaviors can strongly impact relationships.
4.  Feedback
a.  Helpful Feedback Is:

1.  Descriptive information of an appropriate level and amount

2.  From a knowledgeable observer
3.  That both supports and challenges the learner

4.  Given soon after observing specific behaviors
5.  In order to help the learner change or maintain those behaviors

6.  Confirmed to verify understanding.

7.  It is NOT synonymous with evaluation.

8.  It is probably the most poorly performed important teaching skill.

b.  How To Give Helpful Feedback:
1.  Matter-of-factly, removing emotion from information - not “a big deal”
2.  Routinely, frequently; avoiding surprises

3.  Efficiently, close to time of performance

4.  Balancing support and challenge
5.  Sharing knowledge, not judging learner
6.  Describing specific behavior
7.  Using questions in giving feedback (“How did you think you did ___”; Anything in particular you’d like help on doing better?)

8.  Verifying understanding
9.  Non-verbals are feedback, but can be misinterpreted

10.  “Feedback Sandwich” (praise - criticism - praise) is encouraged by some, but if used frequently sends the message that the “criticism” is so harsh it must be softened, and recipients will soon ignore/mistrust the praise

c.   As learners, ask for the feedback you’re not getting, in ways designed to get helpful feedback: e.g., “How can I do it better next time?” rather than “How did I do?”  Ask for specifics.  Teach your students to do likewise.
5.  Teaching Efficiently
a.  The Five-Step Microskills Model
1.  Get a commitment
2.  Probe for supporting evidence
3.  Teach general rules
4.  Reinforce what was done right

5.  Correct mistakes

[Source: Neher JO.  The one-minute preceptor: shaping the teaching conversation.  Fam Med. 2003 Jun; 35(6): 391-3.]
b.  More Tips for Efficiency

1.  Teach what this learner needs to learn now -- not all you know.
2.  Observing case presentation skills is not the same as observing patient interaction skills. 

3.  Observe segments of patient-learner interaction.

4.  Meet with learner before and after patient care day.

5.  Think of other learning experiences for learners.

6.  Asking Questions
a.  Common Problems in Questioning
1.  Insufficient waiting time for response

2.  No apparent/appropriate purpose (e.g., pimping)

3.  “Guess what I’m thinking”

4.  Calling only on volunteers
5.  Inappropriate type/level
6.  Lack of follow-up, probing.

b.  Generalizable Questions - easy to ask, encourage deeper thought

1.  Why?

2.  What do you want to know? 

3.  What do you think?

4.  What if (x) were (y)?

5.  What if you were to … instead?

6  When would that not be true?

7.  What else might it be?

8.  What do you think is contributing most to … ?

9.  How would you defend a decision to … ? 

10.  What should your next step be, and why?

7.  There are multiple demands on your time and energy.  Remember that teaching is one of the most important.  
8.  You can be one of the best teachers that your students remember when they become physicians.
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