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FENINNTUN 15 - 16 NQUILY W.A. 2560 D4 WRILlTzENANIANRBELAUNNE AT T 2

AN UWNNE AR RS ASSITNLIUNA

FUNQWALAN 15 AquIEL W.A. 2560 nens INENTTIN
08.00 - 08.30 W. | avneiien
08.30 — 09.45 u. | Basic concepts of clinical 57, Wwn.5ellSund UseRnggassas | aa. as. un.@ndng losudismg
teaching
10.00 - 11.30 4. | Questioning techniques 5A. UN.gWAY Wedszaude 361, WY WINSTOY funuzd
A W gLlseAmd aulanialaed
BA. WEY. NN SNl
WA, . B9e TussTuding
961, 9. WNATAANA losiiomd
11.30 - 12.30 W. | WNFULUFeMIUBINITNANTY
12.30 - 13.45 W. | Giving feedback FA. WEU. WTNTTTU rj'muz‘ffil B WEY. 610990U ATTAIIULN
A, W gLlasAmd aulanialne
A, Wn.gnail wadilsvaude
97, 73, WNERANG sl
. UN.algn 239M
13.45-14.30 1. | Clinical Supervision e, uw.gilsswad aulawdizd | sa uw gwal wediszaude
HA. UN.FITNW LAALITTUASE
14.45 - 15.30 . | Teaching on the run uA. U flaee Tusssniing 96, wn.gwarl wedilseaude
A, WEY.NINTIOU AU T
WA, UNFITNW LAALITTIUASE
8. UN.DH FIRsEANg
961, 9. WNATAANA loswiiiond
15.30 — 16.00 . | Reflection WA WEU.NMHIUY SNHN 7M. A3, UNATAANA lasudiimi

8. UN.aUIA 259N
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FENINGIUNIUN 15 - 16 NQUILY W.A. 2560 1 NaILTSENANIANAHELAUNNDATSNT TU 2

ﬂmzLLWﬂﬂﬂ’]ﬂﬂ%ﬁ%‘i’l‘ﬁWﬂ’]uﬁ@

FuAn{N 16 Aguieu W.A. 2560 nenns MENTTIN
08.00-08.30 W. | aunziilen
08.30 - 09.30 1. | Basic concepts of active 5A. A5, UNWATAANA lasudismy | sd woynwon Snuudl
learning TA. WO NTNTIEU ﬁu’m:“ﬁﬂ
09.30 - 10.30 . | Clinical performance 5A. A5, UNATAANR lasumsa | sa. un.gnatl nadiszaude
assessment TA. W NTNTTTU ﬁu’m:‘hvﬂ
2. UN.BUIA 259N
10.45 - 12.15 1. | Ward round and bedside . unguseiand aulawdld | se. s, un.dndng lesudism
teaching HA. W AU ARFLEeY
12.15-13.15 W. | WnFUUsenI1L8ImIINAaNTU
13.15-14.15U. | Small group teaching SA. WEY.WSWTTOU N U Te HA. U e Fusssufing
HA. W AYIN ARFLEeY
14.30 - 15.30 1. | Teaching attitudes and 5A. UN.FNAU WeAUszaUTE 26, WY NINTTOL FNNude
ethics 2. Un.ellgn 2139m
15.30 - 16.00 W. | Reflection HA. WW.AYNW ARALHDY 97, 73, UW.ERANR losudismT
2. UN.BHUIA 259N
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S1BD0ISOUDUS

MU HouUS:3udN@UGAUUINIIWNUASSIS 8U 2 AnUIWNYAIdOSFASS1IsWYIUIa

Ngun 1
adiu| At o) dna faim WBU/NAN
1 |wey. AfY 2T AMZUNNEANERT NMANeAessTuAans aysans
2 |wey. 15900 mezmasatis |leanenLasngma NEUNUDIYINITH
3 [un ganwl AATHINNITA |AuzUNNE AT PinasnsainmInende v angsFans
4 |wey. Huna giumsn Wedeunndenansuunignasel aninedessiueans  [engsenans
5 |wey. waanil T sdnaed L3menuagnangel aysANans
6 |un. dvonen |HAuA AMIZUNTEATARSTSINENLNATINBLIR @117 4112 IANART
7 [o.um. vt Manniyy  |AnzumeAanilsamenu1amuniua 4177 A1IN2EIANERT
8 |[sf.wey. |33 YIUNIA AL UNTEANERSATTITNE UG MAudnyine
9 [os.um  |digiwa [ lsmeruawnaUszening (Jalide) @191 I INeN
10 |ney. AN VGHTEN] Lsanerunawnnlsznsng (Jalsde) a1 dnyinen
nguil 2
aau| Adndh 3o ana dafin MWW/ NAIY
1 |wey. #9231 AW Taanenunansziaindn NENIURYINITH
2 |wey. ganud] Geaiinas Taamennanszionds NQNIUREYINIIN
3 ey Vornsel  |iwigiiedmiun |Tawenunanszilainds NANUBIEYINITN
4 umw. Vogdnd  [aan Taanenunaiangu 2EIANANT
5 |dwhseinds[weeeuiy  |Aouiiuasnn | leanenunasiigma a0 Lymansanidy
6 [o. way. glgniud [Uszngfne ALMNTEANARSATIIYHE UG MAvTAansaniay
7 |un adn ARIRY ADIZUNNEANARS NMNANNATAIIANUATUNT &191 gRAARSLAURNTINEN
8 |y wilsaiie wiide ADIZUNTEIANARS NINANLIALALANUATUNT 4111 gRAARSUAZUTNTINE
9 |wey. algns Sunfata TNENLNATINENLA @11 gRAAnSuaINTINg
ngudl 3
dau| Atndh ) ana dafin MWW NMAIY
1 [0 uw. DTN Wogunndan  |AUTLINEAIERIAIIITNE VA PRt Ayinan
2 et uw. sy afamimdy ANBUNVANERSASIIINEUIA neATAFnydinen
3 |umn. sUIAN iwsnisznn ARISUNNEANERT JUNINENFr A IATATUNT @117 AagAans
4 [uw. qudus nundai] driindvumemans awninendemaluladasun’ a1 Aanngng
5 |wgy. UYeos hlwena ddnivunmemant smivendemalulaggsund an1 ApeAnanseadlstland
6 [srun.  [enda guustiuny  |[AazuwmemansAsIIYneIug neindasmanseaslsUnnduasnmenmiiin
7 |un. yusdnh  [soaming Lsmguiadeunuisuns geslsUind
8 |um. Usiarug fesnus Tsanentnanszilandn nqueaslstand
9 |un. virund  [Insom l5meuasin lan o undn
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ngun 4

d1au| A o ana darim MiB9/A1AY
1 e TN VTN |AaTueAERsAIIITNeIUNA nATTNFARIEN
2 |wey. AUNg wuaRiwl  |AoszunmeAgaslane LU #11 A 5Fmen
3 |wey. 511 Analanadael |Anisunnemanilsmeiuiasaniua a1 S8 INeN
4 |um. Fusal 1297 AN ANARSIIINE TG INHNBLA a1 Sadiven
5 [o. wey. fnsuel  |avhadles AN ANEASTIINENLNATINBUA anan Sa@anen
6 |uw. Uslumd  [nughia AUZUNNEANGRNT NMANATAILAUATUNT &2 §efneitady
7 |way. JsgnAs  |&eianend TesnenuaRstyngesyaning NHNTIATNIIN
8 |wey. Wil Wt |lsswenunawstyngedsyaning NHS9TNITN
9 |weuw.  |duem PIARTITH ATUNTEANARSIIaNEN LA B LA 4121 NNNITANERT

ngudl 5

dau| At 3o ana dafim Mi891U/A1AYN
1 e dndmn  [Anededy  |easuwiemans@ssemeiuia unnewsulnenlszeng
2 e &nusd s AMELIMEAANSATI1YNETUA wndunulnedszene
3 e ayry fnes ATUNNEAENSAIIITNE A wndusndlnenlszgnsd
4 e Tenas A3Unuen ATUNNEAARNSAIIITNEIUNA wndusdlnetszgngd
5 |e. nunas Taunwsdy AMTUNNEAARNSAIIITNEIUNA wndusdlneszgnsd
6 | 1AM RlpIt AMTUNVEAARNSATIUNE IR wwdusnlnenlsygngd
7 |sAowey.  |@eaue anvinmg AQTUNNEANERNSA3TIYNE A NPRYRAIYAERNS
8 |wey. BRI Wengdans l5anenunaein NAUUITATENSATOUAS
9 |way. wndml  [|Wesavsana  [lsmenunaszan nduaunYnssuiiuy
10 [uw Jayan NURATNY | lanenunaanduy Lfs‘nmmmfyuvj

n AUIWRILIWNEMARSANYIA:IToNISANEY (MERD) ACUEIWNEMARSASS18WEIUA Tel. 02-4199978, 02-4196637



Essential Skills for Clinical Teachers 15 -16 June 2017

HUEWAILNIWNEMARSANYIIA:390NSANY (MERD) ACUEIWNEMARSASS18WEUA Tel. 02-4199978, 02-4196637



Essential Skills for Clinical Teachers 15 -16 June 2017

— HUDEWRILNIWNEMARSANEIA:3TENSANYY (MERD) ACUSIWNEFNARSASS18WEUNa Tel. 02-4199978, 02-4196637



Essential Skills for Clinical Teachers 15 -16 June 2017

Concepts of Clinical Teaching

1

399A18M919198 WBUNNEFlTues Usehugasu

&9

NMAIYIDIYIANENT AZUNNEAIEASATIIYNEI U

Definition of Clinical Teaching

Clinical teaching fensiseunsauiiin?uly clinical setting laemsasuandegUisuazUgymves
AUreduguwiinsSeudvesindne iiesdesiu clinical teaching 3udu triad Fasznausie Ay Whdnw

uazge

Objectives of Clinical Teaching

o

TumsaeuinAnwmnass (Munsnsasun1endiln) AAITINLEW/ARTENMNoudeu Tagrdwidndfny

[

= o = @ w1 &
NNUNNYAIFATAN I NLI8NINTUAEDIN O-L-E fall

.+ O mwwile Objectives fin NMsATingUszadveINsasu w3e “Ajazaeussls/infnwizisouiosls”
L wweila Leaming experience fia 35n1saeu wise “Ajavaeuagtly/dnfAnwiieusednsls”
+  Evanefie Evaluation Ais mMsUseiliuna w3e “alaegnslyinsaeulinavield/infnwiseulsna

y30ly”

Tumsaeuneedin agmisimuaingUszasd (objectives) Mianmihneuaeuindesnshiindnwusay
Audeudorls  aniudsimuniinsaounasmaUssiiunafiefuingUsvasdiu  Taomstmunngusvasd
anunsadwuniduingUszasddes lun awg cognitive (C), vinwe psychomotor (P), wnAR attitude (A)
domain vi¥ei3edlyilfdineduin C-A-P

dmduTaquarasdduauivie cognitive (C) domain agmsasuliiinfnyfimwiiiants aunsadnld
Tusgfugs (higher order of thinking) #n3 Bloom’s Taxonomy fssgauusendlduideymuesiae (application)
AR5 (analysis) daAT1E91 (synthesis) uazdndulsingnuieia (evaluation) damsitazaeulsitindnundanuii
Fntauazansilduny Bmsaouresazaiaduiuy active leaning 1y maseuvangliindnyitauenanumie
aoudu  nsliinAnwiinuiRnuiaeivnfinluanunsaisiaosienues  nisdedanu/Ransslif
thinwiAn-eiusie-uansnmdniiulungudes nslilematindnwassiouussaunisaifiléiFous (reflection of
knowledge) “18

Inqusrasdsnuiinuevide psychomotor (P) domain léiun msdnUsedR nmasiene msduduiiuiu
msdduls msnawunsinwgiie msdeans clinical reasoning finwemsvisimants was agasllonia
thanwilndumelinisguastislnddn (close supervision) uazliideyatloundy (feedback) Mduuselovisens

NAIUIAULBIYBIUNANEN
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Togusvasdnny attitude (A) domain lduA 1amAfR AnSITN 9385550 wazAUWITInwng A3As

1

donunsningUszasailldlunisaeunsadinynassiiilonia sauisnisilunuuedsiia (role model) Faziluns
asussiumala (inspiration) TiinAnwieenyieu femna  “Effective teachers inspire rather than

inform”

21" Century Learners
21" century leamers \ugildsuniadesguariifined inunanamsimuegsnniivesneluladsiag
sataneluladfudoyauasanims dhfnwinguiasdidnuuzddguassnslumseudiingmadila fd
1. gansevidenidednneg WWunndt 1 Sewde 1 ddunanfientu (multitasken
2. WvnwrluFeanaluladdeyauaznsioansunn Gannniagviegaew) - Lifdnlanilifinesfiomes
3. 14 internet 1¥u universal source of information
4. weumsiSeuifiaynauu fnsedeulm fnmsldneu
5. YoukAmAUAMIIY uazsdndnindauily
6. woumnuiidaselunisuanteendsaudnluale wiernuAnai1eassd (social media vannvaneUszLamIanss
ffuasn)

N v

7. YBUNNTARINA agn “trial and error” YouRarTigItaNyRgIUVTetRaTUvRINY

8. avnuazveunisvinanuduiiy

Principles of Adult Learning

dlvgjaziSsuslanngaiinisissunisasulidnuae del

1. maFeuiidunuu active leaming lnsindnwmsuinguszasduazitmune (objectives and goals) 7
Faauveanisaeu Undnwilldusaulunsdeus wavagiiunumiu facilitator

2. M9SeuiunAnuagnannis (concepts and principles) tiethludszandld unndnEeuseaziBenves
48
\eatiu

3. miL'%EJuiiﬂEﬂ‘fﬁ’ﬂiym‘uaﬂélﬂamﬂugm (problem-centered or patient-centered instruction) Lo
wAtgynn AluiFeunuuviosdnieiseuns factual knowledge

4. m3ieuinensuun seuslaenisasiler (leaming by doing)

5. Msseuiadnianuddny Sanuming ansatlUldusslendludinunmdlueuanlaass (relevance)

6. M3leuinderanNANY/UsraunisalifnvesinAny (experiential learning) Ingaslloniatindnw
Antiloayviouuszaumsainaiieug (reflection) thluduuiAn/mus (theory/abstract
conceptualization) a4 inANY1 kagN1TINMAY (planning) ietAus/Uszaunisaliisaululy
witgvesUieesen) TU

7. fimsdanm (observation) NMsguastndlnadin (supervision) wazazlviteyatoundu (feedback) un

o

PnANW NN THAUIAULDS
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Roles of Clinical Teacher

A adas o a

AguInSyeRAinfiRfisiiunumuaryndndnune il

1. unymeane (physician) agidugiifienuianuannsa (clinical competence) geluanemaud ag
HufiBeney (expert) Wudthvesiiunsine quasnwigihesomnldla wuendiulading Wud
wnsnAasnsvetheuaza i iWukuuedns (role model) WilnAnweenniasysesny

2. unumvesny (teacher) aqdufiiddladnevenniusliunaug 1unuindeusheg1ailunisaoy §
whvanglunsaeuiifaau (clear goals) fimnunsyiiasedu (enthusiasm) sennaew finadalunisaou
msaeudusyuuseideu (organized) wineiuseauvaaindne Wilathdnw Aesduasulvindnwiin
nsse3 (facilitation) B3UNeUINWA Tiian meuAn L doadesiigg

3. UNUIMYBNEALA (supervisor) ﬂgl:‘f;luﬁ%uusﬁwé woumnenthlidndnydudiumivesii miugua
TlddnuFoRvinuz/ivinans resdananfeslviteyatoundu (feedback) leliinAnwinnnuies

4. unumveuiteusue (person) aglufilinnuaula/resdiamiedvd Iinan Suily/iAesiinAnw

anusaiindialade afeussemanatunisseunisaeu wuliinfnyiinanuesnseu;

unasy

¥

idgwreasngunauiiietennuanviide “yrsdslunisaen” lnewssnsvanansal (U.e.Ugaln)

= -

Favhuldasundnnisddey 4 Ussnmsiiaudanssduundunmsidmssldlunsasuannvemszon waziludefnia

@

dmuunumvesagunndmendin fail

1. Uygntugsasiassadumeludigisoues
2. gaouimihiiudaenades vietimnisiseu
3. TF5aeu gure uaznaseey iudenieiduinTowiouusinisiSeunisaey

4. dasamlunerudaduetnsalaiprglumsasielya
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mM3lgaranlunisaon

' 6 ¥
qgnan noAUIzaUTY

To question well is to teach well
In the skillful use of questions, more than anything else,

lines the fine art of teaching

Earnst Sachs

YN

MIONY (questioning) Lﬂum%aaﬁaslumsaauﬁﬁwé'aLﬂuaﬂwaﬁoﬁﬂgmiﬁﬁﬂmﬂuamaﬁ Wfasann
mﬂ%ﬁm’msl,ummauﬁaazﬁaiﬁLﬁ@ﬂizIﬂ“ﬁﬁﬁa@iaﬂﬁaamaaLLazrgﬁuu Twnadniwiesninsrsuma
28403 (UNNE) daulnafanunialumamdasusnnimissinu Ssdszaudymlvmslddmaulums
souldton wmennedywmanmslddmuresandoiasii lumﬁv@%sza:ndwaﬁaﬂs:‘[wﬁmaamﬂ%
fmulunssen shavasdniy moaunulnasin wazthivfzildmsldsnuilsiniam

iszlamiaasnislzarna
Uszlazinons

1. ldnummitoriezaon Namladuunn (core) Fsasaoutinlasianzansismslddnu uaz
o lailuseaziBoa (detail) F9laid1Tud0s19in arasaudromsvenliiay wiolisouasfls

2. 1Fusfiug Sou

3. I%ni:éjuﬁl,%ﬂu IWauds fa 03129 391500 8398330 uazaAlMeododuRngn NTIa% Ay
mMaGeuuuug lng

4. MnszdunnilduiuvesdiSounnas

5. Ifaisurssmeamiseul wiiFdu aun uazavadnludrnanugy

6. lTmaunnuensunilywl (problem solving) LLazmﬂ*’quwa (clinical reasoning) MIROWINEET

1aadl

sasitliTaslaalunimslddana

e 1
UszlazdaadiSon

v oa 2 a

v . ° v oa ¥ A ' a NI '
1. ﬂiz@l%l‘ﬁwlﬁﬂuﬂﬂx‘iﬂ (thinking) L‘Wi']::ﬂ']it;}ﬂﬂ’]&m’]l%Edlﬁil%@]adﬂﬂﬁ]iﬂ\‘ilﬂEIGVLSJVLG] PIHANATNIIN

U

d v 1 ' va =3 U
NIV TSI T uUNINILe L laaan L

&

2. ﬁ'ﬂﬁ@’%ﬂuvlﬁﬁ'lmwwiﬁugmlﬁumﬂizqﬂﬁ (application) LHaaausany lagawnziazidenly
ﬁﬁmuf’ﬂ”'ugaﬁﬁl"ﬁmuLm'mwah

3. Mliisouldgaa e (synthesis) anwglnal mﬂmﬁmwflﬁuﬁﬁhwﬁumi%uuﬂ@ﬂﬂg

4. ﬁﬂﬁ@ﬁuﬂﬁ%’ummﬁ%m']ujm’mLﬁwiﬁlﬁﬁ@ (correction) me:ﬁmauﬁgﬁwmauaanmtﬂu
M aHsaIan% m’mjm’mLﬁﬂwaa@‘%wﬁawa:gﬂﬁaﬁ@mhmﬂaaﬂ (vl,sjmzjﬁpjﬁ'wﬁﬁ]:unﬁmauﬁ@)

v v o

5. ﬁﬁ’lﬁ;jl,’%ymﬁ@LLsagolaﬂumsSﬂu (motivation) WTevh IAHToUNTILANUAAYVDITDIRULES

U

Lﬁ@]ﬂ’l’]&lﬂﬂ"lﬂﬁﬂ%i
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voa

6. ¥nlAdiSoud lduw (retention)

U

7. dnlAdiSounada NANA NALEAIBDN (expression)

2

8. WnlWHiTuuGuuifasiulsanuiuasgdu (istening) Fannsliinguaiasiuayuunifaves

v

ALad (defending) Lmzj’ﬁ'ﬂmsaﬁﬂﬁUI@TLLET\‘immLﬁumaawauazhoqmwua:aﬁ’waﬁﬁ (discussion)

u“

BHAVBIAIAN

1. Cognitive memory question (Hudanufuay lauadranuliaeuls-lils vensa venanunane
UINANINAANN  LDUa% ﬁ’m’m"ﬁﬁ@ﬁ@@]E]'UVLSJ(;fa\‘lslfffﬂ’:l’]Nﬁ@ﬁﬂ%ﬂﬂﬁ]ﬁﬂﬂ’)ﬁuﬁﬁ ﬁavl,&iaﬁumguiﬁl,ﬁ@miﬁ@
wazmaFsuinnin udidunsSsuuuuunuiaunyunas (ote leaming) weR sz lomiluiitndasnisszay
AMUAALARIINNGY ltasnnuanlavasnnFoun liaulariannFoundanlviaiuivlainy

2. Convergent question fanunniieni laun daulieTureanununs venanusunus van

1 I v o = ‘;’Wd v = v Q A a 1 v 1 1
ANVALDURTAANULANATS LT uan mmwﬁmugnﬂumaaumwugimwuﬁwzmmmmmavl,@ ueiaeingly
< ‘e A . & ° A A o A, A A A ° A
AuAfataiududonuniuauiitasnninidaaunigniigaiissiiaauifen

3. Divergent question (Hudonufinfailiesnnaaniniidmeungndasidnannansdiaay leud
o v 6 & a v a A a [l . . [ o Aa v v
doulwananiyol aIRNNATIU aennuAanie lawdalni 9 divergent question Lﬂummumlumsm:@;ﬂﬂ

Lﬁ@mmﬁ@’l.mjﬁﬂu

]
v

4. Evaluative question (Jufmwiniindasldanufetugiiign ldun dawlddszdu dasu
a a | A Aad & v o A & o Aova Y o a A
Winnifisugue Wennananga iudu donsfidudouidGoudasddanudeniniae
\iafasanana Bloom's Taxonomy azwuidmwfuavaznazdulidFouldanufaiiosluszay

v oA v

L. A o A o ) v . L. A « a 4
lower order of thinking lunnizndronafiniraeznszdulwiisoudasld higher order of thinking Falusfnie

U

dasmaligFuwle
msaanlagnisananuulsias@n (Socratic questioning)

a A A A o A Ao A
mynusuulaasin fa MIauiNesan wnuwnazlinmsvanilias MIauNagaunidadniinsuan
o A o v @ o a K& o v A . . =
wanedsemIainlananlduditnedu  msauuuuloas@ndsinld divergent w38 evaluative question Liu
wan fAlddesg 3 6 wuulaun
1. armalinszane (clarification %30 “tell me more”’) leun
“Qmaaaa%mmﬁmauﬁﬂ%uaﬂﬁﬁﬂ?”
ﬁl lﬂ' Q tﬂ' Qs U dQ/ 1
“Geafiguyaswimnugihenefadiiel?
“ﬁqmwﬂwmammdﬂaamvl,s?”
DanvanaiataNusNnvay e nu?”
2. ﬁ’m’mﬁaﬁaaﬁ;ﬂ (probe assumption) laun
“@nmqma@ﬂdﬂd?”
‘quuiudinniudassUfiviala innzezls?
G Aa o o =3 1 ‘:%, »
aBuned il dsaguituil?
o = -~ [ . v
3. AMDNDIHGHA (reason) wIdKRANZ W (evidence) laun
a o s ) lﬂq/
‘aullinguaaslsdnivdaaui?”
‘auAndiazlahifamgi?

“Tngwa az b3 halaviy mgu‘[m #?
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4. AMMALALINUNANDI (viewpoint) UAZUKIAINAR (perspective) eur

“Unrafenazlsdnlnu?

“Frmanaatfymitumadwlnu?

«azlsAodad Taldy V092"

AEmAouiuITawiuetnels?

5. ﬁ’lﬂﬂ&ltﬁﬂ?ﬁ’ﬂﬂ’liﬁﬂﬂ‘l‘f (implication) u,azwa‘ﬁ;i)zm’mu'l (consequence) leun
“waReuInti e tiasesls?
“Liﬁﬁ]:ﬁ’m&'ﬂmsﬁﬁlﬂ‘lﬁﬁuQﬂ’s seiaingls?”

6. aanafinaanuaaa laun
“Gronaiindmgatnsls?”

“jfifﬂwumuﬁﬁmuﬁqmﬁﬂu?”
LYo (% o &
mslgaaanlunissanlridszauanudisa

mstgiaulunmsseuiazyszauanudnsadsenaudmsadfay lawd MIgeusIENINang (good
atmosphere) matdanlgiauig (good question) wazMIbinafiang (good technique)

a

NIETUITLINEANA

Lﬂuﬂaﬁﬁ'ﬂ{lv’mnﬂq@“?‘iﬁ]:ﬁﬂﬂ;jmﬂ"ﬁﬁﬁmwﬁﬂsmumméwSﬁ] ﬂgﬂ’ﬁ%lmd (orientate) Iﬁgﬁﬂumm
éﬁy'aLL@iﬁauL’éuaau’hﬂgﬁ)zaaﬂ@:Jlfﬁﬂn'lu wnziitadunnimsvenliiasetanning gisouazldlianla
NINATLUN m%am’%ﬂmﬁagﬂmu sl,umimumﬂﬁl,ﬁmm@m’%'ﬂﬂ;gﬁw@?’m%aﬁf liaasandandaian 'l
MIGuNI “Uey “an’ wiodug dadumsliifesitesniimaSundintesss (AFUNABIRNIIMIGENE S
11 o999 iliainaun G9ldiduanats ;jﬁwﬁ'ﬂ"l,;ifﬁL‘Yhﬁ'ugm'%ﬂﬂéhﬂ%a) miusssmeaiuiias

Usaasis uszviligSauasnaaurinldlaslindn SARA (@15197 1)

M19197 1 MIRFIUTTEMAWMIITEuNa lasldwan SARA

S  Smile Buudu lunsihrouaans

A Attentive suan aslafadnaay ludasanas laiyaunsn

R  Respect IWiRps@disoun WWRssaludaevvesdiFou ldenzids lioed

A Acknowledge L@@ vl,aiﬁuﬂufia;jﬁﬂmauﬁﬂmu addasnITWININ KInfATIe naEdulAEiTouy

U U

1 v v v ] v
da Turstaaulaa LLﬁ”Imm@muvlaJQﬂ@ad

A %o Aa
nstRanlE@aIaIana

finanmsasao Uil

1. ﬂ’JSﬂ’lﬁJﬁ’lﬂ’]&laﬂﬁdﬁﬁ!@]ﬂizadﬁlﬁalﬁlﬁ@]LLWJWN“?]IWIIUET%WUY]L%Elulu‘fi;’ﬂ&ldﬁ?uG] HlronwlySes
o

2. pwlsdaan Winn ouessas 1 danw Wanwesafemaodian 1w “gﬂaﬂiﬁmﬁﬁﬁaﬁm
1uesly azduduesls uazazsnwatnels?”

3. wenennltdauuuulaesdn daudasde ﬁns:@jum:muﬂﬁﬁ@%uga (higher order of
thinking) Antdudraindn “vinlu?” uaz “agnels?”

4. FA10NUNAITRANLADY balA
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o  dmule-lily Auee-liudls thasnniudiounuay tiads:lanitas

o @onwurnIv (vague) LI “uinsdlada?” “aatilanta @

o o . . L uAa & a ~ ”
e dmuTnaziea (tugging) 1w “H8nNe g .. .1a18nlsadtae ...

° 1Y . 9 @ [T ' X o o o Y o o =
o  dmwldian (guessing) lav'laldanag iu Tsnazlugds? Jududinan D asvhodane E § 2

[ a a K
Wee “aadenFinzfatilinesls?

e  dmuTin (leading) 1% “WnazaniauaIeItTNagNvieaasdueNE1 Hasagass caecum
Aalsnazls?” “asviheee _itis wUainoniay a9uu salpingitis wlainezls?”
U a t:'d1-3
MIlginanana

1. 1938 (Wait Time 3@ Thinking Time)

WAINN AZAITIEREWNRY 5-10 TwNdmILAAoULAID @IanumImulavesan 3 A39) WY
QL%UuéTaal"ﬁmmﬁﬁmmwalaﬁ’uﬁwmu mmmmwmwfdmaaﬂg fAarmdaay Lﬁanﬁmauﬁﬁmﬁﬁﬁq@
WS TIIUTINHRIVIYeaUsan TanszuawmItdasldiiaiodiies 5-10 3wl wiswmwndEInwen

a av A L v oA M o ' o a £ & ' '
AN ANURBNNUIAIMITBNUNBIRNZEINGY MNIABUVDIFITIUIIANIU ABUEIUH WRZADLTN bal
NIUNRDIR LL@iﬁ’]ﬂEVL&iia ﬁwauﬁ"lﬁmng}”l,%ﬂm:ﬁau Lﬁaaawnlumm:ﬁ@%uuﬁﬁaﬁ@agjﬁi@uﬁ@uw LR

A d' o a 1 & @ a =S > 1 A p.l' v A a 1 1
wialRowdronyluiRunan IWTEAZLININYIBLTY Bada Yulhad AmvluusrSey (MNWITBRLIAZEIN
a0 @ =2 a A o A a a a ., & 4 = v = a o a a A
Ingfainaatessaiis 10 Awfiudy uaa3eg saifiss 2.5 Iufiinun) Iuﬂq@;dl,iamnLiﬂugua:m@wqmmiw
AU linIu wialau LWﬁ:i’jmgﬁ]mu"l,&i"Lmu,a:uamaaluﬁﬁg@
Tunsassnudng ﬂgﬁvlajmﬁammﬁuvlﬂ [ JaUIBATY 30 TN N2 AALITENMANINAA

o a v A 3wk a A a & v
EL?U%I%LQ?U@ Eﬁﬂ’)’]ﬂng&lIﬂiﬁ %ialﬁ&]a\‘ﬂ‘ﬂl‘]’ Lﬂu@]u

a 1
2. 'nAanA Pose-Pause-Pounce-Bounce

Aa oa '

& P Ad & A
LﬂuL‘ﬂﬂuﬂ‘nlﬂuﬂimﬂaaul’ﬂujﬂ‘ﬂuEilﬁﬂu‘ﬁa’]ﬂ G]ﬂu nanlae

Pose wanafis miasdanuluingunings
2 ° A =a a ~
Pause naufla nyasafidaay G9hfa 5-10 unfl
=1 dd' A v v L% ﬁ
Pounce wanufis nydif lifidnay Touszy lddsaulanuniie
= o o ol A o P o Al A ' & & A
Bounce wanufla maszviawluiagon Wadiiouaunihnoy anamagisouaududeludsziaui wia

T¥lgaInNUIRRaada LT 1Tuaw%
3. M nnaniidinsaa

wmada laun
1. weneunszanednwlgnng aulunguuuugs liassoauuouszylaiFoinud awenla i

]
=) o

Bug nmzazhldifieananasy daznauuuszyan aammwlinanangunew inalvnnenldfa dauina:

e & ] a 1 v { A a 1 v
izlﬂﬁ Eldﬂ%l@ﬂ%ﬁ%d leJﬂ’)iLiElﬂizqﬂ%ﬂE]%LLﬂ']ﬂ’m LWS’]Zﬂ%%%ﬁ]ZVL&Jﬂ@LW‘i']::ﬂﬂ'J'Wl%‘iE]@]LLﬂ'J

2. g}TL’%fwﬁéaw%ag"L&i@iamauh ﬂgawjﬁnﬂjulﬁaavlﬁdw ﬂgﬁﬁ:ﬁﬂvlﬁw "gﬁ?ﬂuﬁgfﬂﬁaymmu fa
A

oA A o a4 . ea A a ' v o a &
glﬁﬁlu?’]@@dﬂ'??ﬂg&nﬂ?’]g@ ﬂdﬁﬂuﬂaau %39?}1“@98?3%1?] ﬂgﬂ?iﬂ’]&l(ﬂ'ﬂﬂﬂqﬂquﬂuﬂu dangtda wnan

=3 v dl v yva a o Qs
Waniay Lwalﬂﬁdﬁﬂum(ﬂﬂﬁmlﬁ]
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3. diFpuiiis laawdn F9aey azarawdusunludin ud wiSouiguiaen AegiSounaieg lu

dasnisazivilain” arsowlasszyud WddSouauaugnen udrdesnduanldiSouauitagy wIaiwudy
' A A o Y A ' & A
sauiiands lildaaunialisuysalazdini

4. lunsﬂﬁﬁgﬁﬂu%mm:ﬁu ﬁmmﬁﬁ;uﬁmﬂﬂﬁ vLu'mﬂﬂmujuﬁaoSﬂ e ldiaanuau
ane litfadszlumile g

5. aﬂ'ﬂ‘*ﬁ’m'gwﬁ%aé‘@un;‘;ITL’%'ﬂuﬁﬁwé'awmmm:@au

aa A a a a

6. m:éjulﬁ;gﬁwmuﬁﬂmumm 898119090 Selnanadinaub@ & umsnnmmﬁ'ﬂumﬁmm
7. nszé;l’usl,ﬁ@l,%ﬂml,ammmLﬁuﬁ’uﬁmaumauﬁaﬂumjw

v A o

8. HLYUNINAININAT WeNENBEIRaUAI DN NN LL@i‘NIU%ﬁ’m’mﬁl‘lﬂlﬁﬂ@;N@lau ﬂ'auﬁﬂg'ﬂ:

U

fauy

4. NISANNBUUGADLIHDY

{ o ° [ Y ' ' £ .
Lﬁaﬁdfﬂu@]auﬂ’mﬁmlﬁﬂi@ ﬂ’]ﬂgLﬁu’hm&l’]:a&l ﬂ?iﬂ’i&l@lﬂﬂdﬁﬂ&ﬂﬂ‘ﬂu (deep explorlng) ﬁ%aaaﬂ
o £ . A a o A v o af £ = o £ a
NINUINVYY  (expanding) LWEJ"UEJ’]EJT]SQUWJ’I&I@@"LIEJGQLi&lusl,w,”ﬂ’ﬂﬁ]mlu LLANBIUY U %iﬂﬂ?’]d’il’ﬂﬂl%l%ﬁﬂd

& @ 2R o v o P & A =3 Y o Aa
Wb ) EdLSU%ﬁ]zEﬁﬂﬁH;ﬂﬂUﬂ’]‘ivL@ Ljﬂuzaz‘lﬁ‘nuqﬂﬂﬂutjaﬂ 9 LL@ﬂﬂ’){lV\ LANNCRAUNULININDY

5. mimaua%msiaéﬁﬂu

v v

1. mgﬁﬂumugnﬁaa aavu'laa ﬂgmi%umazhw%ﬂa
2. hii3ouaaufia liarvIuvaniiRa msmu;ﬁﬁﬂu@ia'jwﬁﬂuﬁaﬁmﬁuﬁfu (tell me more) LNal#
musmguasanudlafeuazuilaldasie  envmuanudulunguliuaasanuinaiayunialdudsn
o A iy o o oA g a & ' A ° v oa ° " v
14 maﬂgman’mmﬂ@ﬂammummulﬁwuﬁsmmﬂmu mamm:maamam:m‘lv&;dl,mw,l,ﬁ”lmmmaﬂ%uvlﬂ
A o =i o A A ' A % o AV o & o
189 wiavhefigaagueugugSouiitionavetsaiila ududlvenudilanligndasnulyd
3. ﬁwgﬂ”ﬁﬂumuﬁﬂmuﬂgﬂé’ﬂﬁﬂgmaﬁmau"l,xi"l,éf agnan LLa:aanII%Iué'a;jL%au ﬂgmﬂﬂuﬁ’mmﬁ’lﬁ
' ' Pz A A o o A ' a ' « =V 195 o d“VL | o o
ﬂf,gsmaummgmaﬂ‘swm@’l,ﬁmwmmﬂu@auvl,@ ﬂELadﬂ’ﬁ(ﬂa‘UﬁdLiﬂuaﬂﬂdﬁlidl’ﬂﬁ’] ﬂgﬂ"l,ug Aaauh bivinle
1 { 1 v 1 AI &‘ 1 Q v 1 {
mmml.%aﬁamaaﬂga@aa ﬁLmﬂﬂﬁmmmmﬁiwma\‘mgmnmmmﬁﬁ%ﬂ laiaaswensnusnenin Unoides

o bt RyniTa ﬁ%alﬁmsﬁm;&’ﬁﬂumﬁamﬂummﬂwwgﬁﬂﬂﬂL%ﬂ%‘ﬂ
6. mauaIdisuwlanay

flmqmamnmUﬁmuuﬁa@%ﬂﬂ&imu laidnazdu laidnladana ﬁﬂé’@ﬁ@ag AININAIZUI N
lindaey  (wnzesaauudiiuleaud) wiamasialaudsiuazivholasznuldunni @T&ﬁf’%‘é@ﬁﬂg
A3Aa

1. TN “Lﬁﬂlﬂﬁﬂnﬂwmaaﬂgﬁﬂ” uwazUudanalnddgiseulidla

2. sadnaauliuuna (5-10 Ju)

3. drzfininusssnmeiuadngls faasuansala

4. nazdu Feadnldaeuinies droanutsile Iuﬁqm:ﬁ@,"w@amaua ({l‘mﬂupjﬁﬂuﬁma nIall
Falad lissnlwaziadasuinla)

5. thldfiauaaudn lénuszyau (pounce)

Tynunsiiniiauiudniuusn g ﬂ%mﬁaﬂgﬁvlﬁ%umQﬁﬂuﬁaudwﬂ%ﬁmm WAnAIINALaaL

o v 1 = 1 = ::%'
ATATULINLRINDITAINNTIIADUINDIDE NG ﬂtymuawmvlﬂ

7. Tadasawantiwnad
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miﬁmmaw@mzmwmimu@‘immfugs nudaudastansaway mimuﬁwmuﬁugaama

oA a o § voa v @ a o v A a v v o o
daiaswninld  iGoudesldanufanng  sramlesdwianioald  lunenduiunisnudina
Unsleuauq Gadanu di3auaziiniazananauiu Janrsauansmzdonuiaiduszoz g ilaaanuse
P . X A D) e A A g & o @ & A
Fuvasngu e amRenldninuivizesiidudsnduiany g fiisane

a3l

9

Id ada dld 6 a A Id 1 nl Vo v o I3
manudlwisraunius:lominaz sz ansawiiluatinegs makrauldszaunnudsa
Usznaudiy MIxTIuTIIMa (SARA) matRendanwia (@auloasin lidne fiaz 1 danw) was

A da "o O \ A  a
LNOUaNQ (ﬂ'ﬁﬁa, Pose-Pause-Pounce-Bounce LLﬂ$ﬂq§@]aUﬁuﬂ\1@]ﬂﬂ']@]aﬂmﬂ\jzﬂljﬂuaU']\ﬂVlLﬂﬂi@)

LlON&13219D9

1. Lake FR, Vickery AW, Ryan G. Teaching on the run tips 7: Effective use of questions. Med J Aust
2005;182:126-7.

2. Al-Umran K. Teaching tips - questioning. J Family Community Med 2004;11:73.

3. Nicholl HM, Tracey CA. Questioning: a tool in the nurse educator's kit. Nurse Educ Pract
2007;7:285-92.

4. Cho YH, Lee SY, Jeong DW, Im SJ, Choi EJ, Lee SH, et al. Analysis of questioning technique

during classes in medical education. BMC Med Educ 2012;12:39.
5. Smith R. Thoughts for new medical students at a new medical school. BMJ 2003;327:1430-3.
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n13lideyataundu (Feedback)

Y nvaugnsgve
NIMTVIDWSAITNT PALUNNEAITHIATIITNE U

nsliideyadoundy (Feedback) iussduszneuvilsiddnmeinisiSounsasuuariineusunnszdu
Talamzegneds TudlagtuiindngnsnsAnwiiienislg outcome-based/competency-based
education sty nislideyadeunduuniiiouetiegnis wwvaeligidou fuadugnininisinw uas
fAneusy sunadwsirmualilaaTy

nslideyadoundu vineds nstideyaiinediuaniuy aussaus weinssy vewteulufanssuiiindu
Tnefigagonneliusuimedmnsudiseulunsimuiliussalwadns wasdnenmilgn vesdiseuunay
AL

a0 =

widmsaguazgiseulznauimnuddgvesnsiideyadeunduiiirens@nwiuagiineusy uianns

Y
=

d15ranudn devassanangusensivinl mslvideyadeundulifivssdvsnawiiials guassamaiil loun
nsnitUszasrvesnislideyadounduladaau daeulifivaan liulaluisnsiideyadoundu saului
Uszaumsadluednilianiaglasu naenau Jausssuesinsiidsaun Yadewardduvinlvigasuiiniig
suanvglideyadeunduunsiTey

Aty mngaeulalseuiuagiinduvinwzveansivideyadounduni agviliAnaudulasnnay Tunisli

Toyadoundu nanniswazwimaluFdelull gaeuanunsatluuszyndld Wmngauiuusunveinues
soly loun

v v & o ° : o
nsafeussenniavesauliidaelawazivuat msnesauiu
v o v v v Y 4 A v % o A o =
HiSeulzgensutoyadoundumnietowaylilagaeu nsadsussemavesnnudeiielila vilalaey
Aaouviiisuils nsvianuanasiudendn nshiteyadeundu Wudumilwwesnszuiunisiseunsaeu
wavfetorfuarusiuiiovewisdSeunaziaeu (Wunisdearsaems uazdiSeuiiunumdgy Tunis
Uszliunues nshideyadaundululssdainans s3uv nsiinnsaaandaau ssgeligiseudiui
nsbideyadounduiludesundlunszuiunmsiious wenaniu msdeasiemuamaniaazidiusya
AN WA lannseiuazyily nslideyadeundu Tuanseuvilaeegiesiuiu

61 v v v s v v 4
wdauadounaulnglddanaainnisaunalagnsy

U v
a [ Y

Bouazseusuteyadounduildnnmsdunslasnssosiaeu dmunmsdunslnenss Jadufiuguiiddy
wnrenslifoyadoundy sinusmaindwiamans tHud madnusedd mansrasiene msdeansiugtas
wazqd w87 dudiosnstoyarnmsdunslaenss ilelitoyadoundu dewmell fmmnzaulunisly
foyadoundu ufnandudillnddauazilonafasdaunndiFouldlaonseiues ghdlsinm visads faou
o1alddoyannuvasdu mndndu msfiazamaaurugniesesdoyaneulideyadoundyu wazasia
lenalvdiseulalvivoyanauae
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Tndayadounaduludamizinanivanzauuagzadiaue

aslitoyadounduiifignnilontados uie msvdesnaniuunuiuly asvhliisdiFouasdaoudn
swazavonvmnisnildliasuiau vilfenavaussiuddnll Madneuliteyadoundu asdiles
Hadedeluisne lHud ensunivesrevlurnsdumadunans egluanuiivaonyanadu tnsiamzognse
mnfunislifeyadoundudiuay uenainil enaliidoyadeunduuuuliidunienis Wy nsveyansiu
fRsudunmsdiusmenduatafuionss udu nslideyadounduisduuinuavavathiaue agyilv

‘;-'Jd Yo 1 & dl' a 1Y £ Y

Aseusdninduisesunduaseeusula

a v Y v a

Budlen1TigITauUsTiunues

nszvuMsideyadoundu mssuaulagnsilalenalvidisoudouninudn vseuseiiunueeiou laens
Tdanulaneda fiseueradausziundesnsanuiiunsemuuginangaou Jsnezilugasuduves
Msaunu Useasilssnutitznsaiuigaeussansiteyadounduagudn dasviiinislideyadeundu
NeTu NddgyRegiseuIzsauTutayadaundulanvy

Tideyadounduduuan (positive feedback) riau

Haeumslideyadounduduuinieu lavoradudmu viadunsiiudanugndedlussiuiug doya
widnil azteiesuauiulavesddsunasnsedulivieioly nislideyaduuanieu SeeliAnussennie
fifstonisaunun uenaind nislifoyaduuandulssahiauedeuntity asdidwteliidowinnis
sauiudeyadounduduauldfivy

Tndayadaundunnuau (negative feedback) fisnmnz wazusseedanganssy
nslideyadoundusuauidudeaineassd (constructive) Anaannisiuiiieu (criticism) nsaiinisli
foyadoundvatsainsassdiuinnudnme difugaiiunnies visldnssiuamnuaanisiitmualy vh
TfiFounsulddn asimundiudssedls uennty nslédmauusililiisnmsusseeidmgfinss
vandeafTivaiannu vioypdnninvestiZou uasvandesdiisisnsindy fegiuszleaiias
yanEee 1w "andugunn Lisuiaveu’ mawdsudu 'msfigatueseaeduuss doiinsudouiion
aefuld" Wudy venandu efaunmeiiuven fAflduddty Wy nananidssnsiandami nslding
Feoafimngay s

Tideyatiounduluvsunaivunzauasidenysunuiidfguasudlyldnou

vensdl enafivszfiuidasudesnsiideyadoundunaussiiu faeumsuseifiuaniunsalin msli
foyadeunduUinalniamnzan Tnsenrnaunumslideyadoundu wadunaeassldmuany
wangan msidenUssiiuiidfyuasdsuiiuiianunsouslaldunlideyadoundunou

nsiAwuziwaznsasuwi lvlynisauiu

msliiteyadoundumaidunisdeasaemns fasumsilalomalvigizoudnau seviniifisuils Tu
yaumfefugasumUssiiuiFoulimnuileslud ssiuiliteyadounduiioda sailufnissensu
vosffsusiodoyadounduiild daeunsdalenalifiBouaueiBnsimunuiosnou it
Auuzifiufuiolaueniadendu uazimunszezauaziannetiiefnnuna d1miuisnisl
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5% '
v U v =

ﬁWLLuzﬁWLLﬁéﬁauﬁu AILETUUTEleANTUAUMBATINUINVBIINA NISENTT "I message” 8NFAIBENAYY
"ﬁmammﬁu@msﬁma%ﬂmmm" unugyan "ﬂmmiﬁmai‘mmmm" Jusiu egndlsinnu faeuunesy
ndnstideyaiiuau "ﬁawmEmJL?immﬂﬁ%’auuaﬁauﬂé’ué’mawﬂ%lﬂumﬁﬁﬁwLLuzﬂﬁLmu AL
il Seulinsuisaniusvowmuies InhlinandlunsBeunginssuvesdiSou dudu Tdlsans

Beslslen "Toyadoundu’ FsfiolndudidAgyiigauesnssuiunisiy

G

finwensliteyadounduiimiudosusenoundndaetu 2 diu Ao Anuussound uas Fensfigndes
mnmesiusznaulalufagrilsinslideyadounduiiulifaUssansuadia uenaniiu Swinsedunis
AnruuaznsUszendliidiuuiunuaraniunisaliisnstusie

lNETLRNAN

1. Ende J. Feedback in clinical medical education. JAMA 1983, 250:777-781.

2. Ramani S, Krackov SK. Twelve tips for giving feedback effectively in the clinical environment.
Med Teach 2012; 34:787-791.
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ANZUNNYANAASASIIINGIUIA avTInendendinn

Definition
SUPERVISION

“The provision of guidance and feedback on

Clinical Supervision e simeem o

educational development in the context of a
trainee’s experience of providing safe and
appropriate patient care”
SUPRAPATH SONJAIPANICH MD.
Department of Pediatrics

Faculty of Medicine Siriraj Hospital
Kilminster et al. 2000

1 2

Clinical supervision Objectives
n’liaa%ﬁnﬁﬂﬂ’lﬂnd%ﬁnﬂzﬁﬁadﬂﬁ‘ﬁa . a%mwé’nmsuazfuma%msaau‘lugﬂu,m.l
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Supervision process

Preparatory
theory
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+ Briefing (%’n%au)

Foll

Evalustion Skill lab i
/Simulation o !

T N Clinical practice ]
' 3
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Debriefing Briefing - -
_* Debriefing (NUN4) ]
I_ Clinical ‘_,

practice

Clinical Supervision 1

HUEWAILNIWNEMARSANYIIA:390NSANY (MERD) ACUEIWNEMARSASS18WEUA Tel. 02-4199978, 02-4196637




Essential Skills for Clinical Teachers 15 -16 June 2017

1”f§1&-Lﬁﬁ

Supervision process: Clinical practice
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Supervision activities related as o
significant importance

* Ensuring patients safety/care
* wnAN®N — reflection + Educating the trainee
* Promoting high standard

* 81913¢ - feedback (positive and

2 . - ! * ldentifying trainee problems
negative feedback including suggestion)

* Supporting the trainee

* Monitoring trainee progress

AMEE Guide No. 27: Effective educational and clinical supervision Medical Teacher 2007; 29: 2-19
9 10

I
&

Effective Clinical Supervision

® Has a positive effect on patient outcome Quesuons & Commenls

® Help trainees gain skills more rapidly

suprapath.son@mahidol.ac.th

Medical Education 2000;34: 827-40

1

Clinical Supervision 2
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HoUo : Teaching on the run

1-Minute Teaching
5-Step Microskills

Teaching
on the Run METRC

1-Minute Teaching 1-Minute Teaching
5-Step Microskills 5-Step Microskills
= Make a commitment = Make a commitment
= Explore reasons = Explore reasons < Questioning
= Teach general rules = Teach general rules
= Reinforce what was right = Reinforce what was right
= Correct mistakes = Correct mistakes

1-Minute Teaching

5-Step Microskills
Teach
3. Teach general Diagnose
I C .
4. :e?:fome what Presei\st:tion Patient

was right
(+feedback)

5. Correct mistakes
(-feedback)

Ask
Questions

‘ Diagnose Learner
1. Make a commitment e

2. Explore reasoning
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“Student engagement is the
product of motivation and active
learning. It is a product rather than
s Tasndod a sum because it will not occur if
mAndReAang either element is missing.”

AMSUNNEFATNASASIN TN IUNE

Basic Concepts of Active Learning

Elizabeth F. Barkley

Outline Active Learning
« Benefits of active learning An approach to instruction in which
« Principles of active learning students engage the material they study

through reading, writing, talking, listening,
and reflecting

Students’ learning needs are at the center
of learning activity

Four Basic Principles
to Promote Active Learning
» Feedback
» Activity
Individualization
* Relevance

FAIR

Benefits of Active Learning

« Improved critical thinking skills

* Increased retention and transfer of
knowledge

* Increased motivation
« Improved interpersonal skills

Harden RM, Laidlaw JM. Essential skills for a medical teacher. Elsevier 2012.

Cherdsak.ira@mabhidol.ac.th 1
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Feedback

Information

Given to a learner

Specifically describes the learner’s
performance

Intended to guide the learner’s future
performance

Activity

Active engagement of learners

When a learner is actively involved in the
learning process, the learning
achievements will be significantly
enhanced.

Individualization

Different learners have different learning
needs, styles, and readiness. Assuming
that one teaching method is going to work
well for everyone is not correct.

Cherdsak.ira@mahidol.ac.th
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Effect Size of Educational Interventions

« Effect sizes on students’ learning

Intervention Effect size
Feedback 0.75
Teaching learning strategies 0.62
Parental involvement 0.49
Computer-assisted instruction 0.37
Homework 0.29
Reduce class size 0.21

Hattie J. Visible learning for teachers, maximising impact on learning, Routledge, Oxford, UK:.
2012, p. 251 - 256.

Active Learning

* An electronic audience response system
(voter)

» Use questions

+ Give roles and responsibilities to students
in patient care

+ Independent learning resources

* Models and simulators

* Portfolio

Learning Style Preferences

* VARK: Four types of learning styles
— Visual people
— Aural people
— Reading people
— Kinesthetic learners

15 -16 June 2017

June 2017
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Visual People

Like using color and shapes
Draw flowcharts, maps
* Like to have everything in sight

Like visually appealing books (minimal
text, but lots of tables and diagrams)

» Need to see the “whole picture” before
start

* Like to have plan, like to show others than
to tell

Reading People

 Like books with lots of text

* Good at spelling and can remember lists
of words quite well

+ Like handouts, prefer information in words
as opposed to charts and diagrams

Like to use dictionaries, manuals

Learning Preferences

* Itis important to remember that we utilize
all four modalities of learning styles

Cherdsak.ira@mahidol.ac.th

June 2017

Aural People

Like listening to lectures more than
reading books

Like to listen to people explaining things to
them or they explain things to people

Tend to forget to write things down
because they are too busy listening
Sometimes their lips move when they are
reading

Love discussion

Kinesthetic learners

Like learn by doing
Enjoy having real-life examples and experiments
Like learning by trial and error

Like to touch and be physically involved with
materials

Usually uses a finger as a pointer when reading
Can't sit still for long periods
Have difficulty with abstract thinking

Individualization: Examples

Learning on demand: podcast, online
resources, suggested books

Two-way communication: email
messages, webboard

Practice on models or simulators
Elective courses
Portfolio

3
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Relevance Experiential Learning

* The applicability of what is being taught in ‘i

students’ real-life problems e Concrete

xperimentation xperience

* Importance

— Motivation

— Promote deep learning

—Long term retention )

— Selection of curriculum content in the context concgztsﬁﬁicztauon oiiﬂff:'t“.in

of knowledge expansion @
Kolb DA. Experiential learning. Englewood cliffs, NJ: Prentice-Hall, 1984.
Schén, D. The Reflective Practitioner, New York: Basic Books, 1983.
Summary
Be “Fair” to your students
a
Questions & + Feedback
* Activity
Comments + Individualization
Cherdsak Iramaneerat * Relevance
Cherdsaklramaneerat@gmail.com
"Give a man a fish and you
feed him for a day. Teach a man
to fish and you feed him for a
lifetime.”
Anne Isabella T Ritchie
(1837 - 1919)
Cherdsak.ira@mahidol.ac.th 4
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Learning style preference diagnosis
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Iramaneerat C. Assessing active learning activities in a lesson [Thai]. Medical Education Pamphlet
2009; 5(1): 1.
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Reducing Rater Errors

* Improving raters
« Improving a rating instrument

ASSESSMENT

sAuw.LEaAnn lasudsmd
MATYIRRYAERT

AMSUNNYATTASA3IITNYIVIA

Improving Raters Writing Effective Items
1. Rater training « Remember your purpose
2. Rater monitoring * Keep it simple
3. Rater feedback « Focused: include only one topic per item

« Start with easy-to-respond items

» Group items into sections, position these
sections in a logical order

Characteristics of A Good Scale

. Well-defined category

. Appropriate number of categories Clinical Performance
. Proper handling of middle category

. Ordered Assessment
. Research-based

a »h WON =

Cherdsak.ira@mahidol.ac.th 1
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Purpose

* Are our students competent for medical
practice?

— A learner is considered to be competent if
he/she is able to carry out a set of defined
tasks that is considered by the professional
body as a necessary requisite to function as
an independent physician. (Whitcomb, 2002)

wnlssdunsufidnumosindninurmil 6
ABEUMEA ARG

= e e

ik

L

Key Points: Performance Ratings

* Remember what to observe

* Rate when you still remember the students

* Multiple ratings: multiple raters, time points

» Rate when you are in a stable emotional state

» Be consistent in your rating standards (within
and across groups)

+ Rate each item independently: avoid halo effect

» Use the full range of scores: avoid restriction of
range

Cherdsak.ira@mahidol.ac.th
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Medical Council of Thailand
Core Competencies (2012)

+ Woitd aRAR ARG LATATHOITNUMNITIEN Professional habits, attitudes,

moral, and ethics

« yinmzlunnsdednsuazaieduiiusnin Communication and interpersonal skills
v
+ PG Medical knowledge

+ nnaviunadiag Patient care

- mmadiadaiall

- neamaleglfidsesile nmemsanisiiesfiifinag nasvinsianis

. mm”mLﬁummwu@:ixuummw Health promotion and health care system

© MIREUANANINTINNSATTnatinssiaLiies Continuous professional

development

Things to be considered

Validity: The extent to which an assessment
instrument measures what it intends to measure

Reliability: Consistency of test scores
» Use: formative versus summative

* Value: the ability of assessment to produce
meaningful information

* Number: Single or multiple instruments

“Purposeful assessment
drives instruction and
affects learning.”

in’s principles for

and learning

2
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msusziiunisU )R un1eAalin (Clinical performance assessment)
Gadn lasudiing
Purposeful assessment drives instruction and affects learning.
Wisconsin’s principles for teaching and learning
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Bedside Teaching
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“Unless everyone, patient included, feels better after the bedside rounds, those rounds are not successful.”

Lacombe MA, 1997
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Small Group Teaching — key theories and methods

1. What the literature tells us about using small groups for learning
2.Factors influencing the success of small group learning

3.Small group teaching methods

4. Managing difficult groups/students; tips and pitfalls

Acknowledgement: Some of this material has been adapted from the course notes for PHCM9302 Learning in
Small Groups developed by Sue Toohey and convened by Sophie di Corpo.

1. What the literature tells us about using small groups

It is useful to firstly remind ourselves what constitutes a small group.

Fisher and Ellis (1990) emphasise that most of the definitions of a group
indicate the sharing element among members as the key factor which defines
the existence of a group. The sharing can be around perceptions, motivation
or goals, as well as around tasks, such as in a scenario group session. This
sharing element can be greatly influenced by the group dynamic or climate of
the group.

The structure of the group is another defining element - the roles, normes,
values and power relationships that influence the behaviour of group
members and tie them to the group, providing the 'glue' of group structure.
The structure of a group can influence the level and success of interaction in
a group.

Small group work (also known as cooperative or collaborative learning or
peer learning) involves a high degree of interaction. The effectiveness of
learning groups is determined by the extent to which the interaction enables
members to clarify their own understanding, build upon each other's
contributions, sift out meanings, ask and answer questions.

Secondly, what does the literature tell us? Studies have shown that when looking at
long term retention, the ability to apply knowledge and solve problems, critical
thinking and development of positive attitudes, results consistently favour small
discussion classes (McKeachie & Kulik, 1975, McKeachie, 1994). Jaques (2004) argues
that the purposes and benefits of group learning coincide closely with the goals of
higher education in general.

Benefits of learning in small groups include:

e allowing students to discover and engage with a range of perspectives,
ideas, and backgrounds

e providing students the opportunity for more active involvement

UNSW Faculty of Medicine 1
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Small Group Teaching — OME 2009

e assisting students to clarify their attitudes to and ideas about the subject
matter, as they test their own ideas and attitudes against those of others

e helping students develop a sense of academic rigour and a willingness to
share ideas

e providing opportunities for students to receive more immediate feedback
on their learning

e encouraging students towards self-directed and independent learning

e providing more opportunities for peer learning and sharing responsibility
for learning

e providing opportunities for students to more easily gain awareness of
their emotional reactions

e providing opportunities for students to learn and develop cooperative
behaviour including critical thinking and the process of group problem
solving

e more easily establishing rapport between teacher and student

e providing more opportunity to develop skills in communication (listening,
responding, interacting) and interpersonal relations
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Small Group Teaching — MESO 2009 (Sophie di Corpo)

2. Factors influencing the success of small group learning

Group Climate

Group climate is the general psychological or emotional state of the
group. You may be able to identify from your own experience, groups in
which the climate was suspicious, competitive or antagonistic. In such
situations it is unlikely that much leaning will happen. Some groups have a
set of formal rules governing such things as attendance (eg. Scenario
groups sessions require 80% attendance) and preparation (eg. students
must do the required reading before each class). Even more powerful
though is the set of informal rules, which are established over time as the
group members learn to work with each other.

David Jaques (1991) points out that many of the difficulties that students
have with expressing themselves in groups stem from uncertainty about
what the rules of the game are. They may believe that they would be
stepping on the group leader’s toes if they were to propose topics for
discussion, ask questions, or propose a change in direction or procedure.
Because they don’t want to embarrass a fellow student they may be
reluctant to ask questions about another student’s opinion or
presentation. Students may be afraid to speak up for fear that they will be
ridiculed or embarrassed if they make a mistake. For all of these reasons
it is productive to devote some time to establishing ‘ground rules’ for how
the group should operate.

You can do this by suggesting some rules to the group and having them
discuss and agree on which they would like to use. Rules which are often
proposed, include —

- Students can initiate or redirect discussion

- Speakers will be allowed to finish what they have to say

- Speak whenever you wish but after you have spoken try waiting until
two or three others have contributed before speaking again, to avoid
having a few people dominate

- Treat other people and their contributions with respect

- Everyone takes responsibility for the working of the group process

Group Structure
Group members need to understand what is expected of them. In
learning groups, this means that the instructions for any activities are
clearly spelled out. Roles such as leader, recorder or reporter are
allocated or negotiated and clearly agreed. Everyone understands exactly
what has to be achieved and what the time frame is.
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Role clarity is particularly important. This includes the role, skills and
behaviours of the leader/facilitator of the group. Once a group is well
established group leaders/facilitators and members should share many of
the group building and the task roles. In the initial stages, it is often up to
the group leader/facilitator to diagnose what is needed and ensure that
essential social functions occur (such as ensuring that everyone is
introduced, that people know something about other members in the
group so that they will feel comfortable expressing opinions in front of
them) and that essential task functions also occur (everyone is clear about
the purpose of the group, the kinds of activities that will be undertaken
and the way the group will operate.)

Important roles when facilitating small group learning most commonly
relate to supporting the group by building and maintaining good
relationships among group members and getting the tasks done. The
behaviours associated with these roles are detailed below.

a) Maintaining and supporting the group

These behaviours or roles are aimed at developing the social side of the
group. They contribute to building good relationships among members.
The examples are based on Jaques (1991).

Encouraging - being friendly, warm and responsive to others,
acknowledging others and their ideas, agreeing with and accepting the
contributions of others.

For example, "Hafeez, why don't you tell all of us what you told me about
the observations you made in clinical?"

Mediating - harmonizing, conciliating differences in point of view, making
compromises

by saying, "Other people here might be as worried as you are Aeysha,
about the delay in treatment for Mrs Bruce, but we need to take a second
look at some of the possible reasons. You had something to say about
that, Sue...?"

Diagnosing - determining and pointing out blocks to group progress -

"we seem to be going over the same ground all over again, is that
because we've run out of new ideas?"

Consensus Taking - testing group opinions and decisions by stating them
and asking whether or not members agree
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"What you're saying Liz is that we should limit the time each member
speaks on this issue, is that what other members are thinking?"

Gate Keeping - trying to make it possible for another member to make a
contribution, or suggesting limited taking-time for everyone so that all
will have a chance to be heard.

"We haven't heard from everyone yet, let's see, Jim, then Sunil."

Standard Setting - expressing standards for the group to use in choosing
its subject matter or procedures, rules of conduct, ethical values.

"It is important that everyone feels free to express an opinion in the
group, that's the first ground rule, the next...

Following - going along with the group, accepting the ideas of others,
serving as an audience during group discussion, being a good listener.

"That's a good point”, "I see”, "Let me check with you to see whether I've
understood the point you were making"

Relieving Tension - draining off negative feeling by joking or diverting
attention from unpleasant to pleasant matters".

"Am | right, we all seem a bit tense at present - let's take a few moments
and get some fresh air...." or "l can assure you, this subject is not nearly as
difficult as | seem to be making it"

Many of us, who are concerned to get the task done efficiently, tend to
underestimate the importance of these behaviours aimed at making the
group a pleasant and rewarding place to be. But if they are lacking it is
unlikely that the group will perform effectively. Some people will drop
out, others will withdraw and make little contribution, a few will
dominate and just about everyone will feel that their time and work is
under-appreciated.

b) Getting the task done
This can include:

Initiating - suggesting new ideas or a changed way of looking at the group
problem or goal, proposing new activities.

Information seeking - asking for relevant facts or information.

Information giving - providing relevant facts or authoritative information
or relating personal experience pertinent to the group task.
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Opinion Seeking - asking for opinions, judgements or feelings of other
group members, seeking clarification of values.

Opinion Giving - stating a pertinent belief or opinion about something the
group is considering.

Elaborating - building on a previous comment, enlarging on it, giving
examples.

Coordinating - showing or clarifying the relationships among various
ideas, trying to pull ideas and suggestions together.

Orienting - defining the progress of the discussion in terms of the group's
goals, raising questions about the direction the discussion is taking.

Testing - checking with the group to see if it is ready to make a decision or
to take some action.

Energising - stimulating the group, encouraging activity and movement
toward group goals

Summarising - revising the content of past discussion

Recording - writing down ideas, suggestions or decisions made by the
group

Timekeeping — keeping the group on schedule or to plan.

The roles of group support and the task roles listed above reflect the
positive aspects of group work. In reality, some of the behaviour that
occurs in groups is not productive and prevents the group from making
progress. This is likely to be self-centred behaviour that does not
contribute to the group goals but satisfies personal needs. 'Nonfunctional'
roles are listed below and can apply equally to students or
teachers/facilitators of small groups.

c) Nonfunctional Behaviour

Monopolizing - talking so often or so long that others do not get a chance
to speak.

Blocking - interfering with the progress of the group by going off on a
tangent, citing personal experiences unrelated to the group's problem,
arguing too much on a point the rest of the group has resolved, rejecting
ideas without consideration, preventing a vote.

Aggression - criticising or blaming others, showing hostility toward the
group or some individual without relation to what has happened in the
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group, attacking the motives of others, deflating the ego or status of
others.

Seeking Recognition - attempting to call attention to one's self by
excessive talking, extreme ideas, boasting, boisterousness.

Special Pleading - introducing or supporting ideas related to one's own
pet concerns or philosophies beyond reason, attempting to speak 'for the
grass roots', the ‘patients’, 'the common man', and so on.

Withdrawing - day-dreaming, sleepiness, becoming indifferent or passive,
resorting to excessive formality, doodling, whispering to others.

We will cover some strategies for dealing with problem behaviour in
Managing difficult groups/students; tips and pitfalls

References
JAQUES, D (1991) Learning In Groups, (2nd ed) Kogan Page, London.
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3. Small group teaching methods

Good small group work rarely just happens. It relies to a great extent on preparation
by the teacher and involves being clear about what the session is designed to
achieve, identifying useful problems, cases or other material which might form the
basis of learning and identifying crucial questions which will get people thinking.

Planning your small group session

Before meeting with your group you need to plan your session. At the very least
make sure you review the following:

Content:

What are the most important points for the session? What are the likely errors that
students may make in trying to understand the topic/issue/skill? Are there important
principles, or key concepts that you want students to understand?

Aims:

It is important to be clear about what you want to achieve in your small group
teaching session. Brookfield (1990) suggests that the following aims are well suited
to discussion-based teaching. Consider whether any of these could describe the aims
of your small group teaching:

1. To engage students in exploring a range of perspectives and
discovering new perspectives

2. To emphasize the complexity and ambiguity of issues, topics or
themes.

3. To help students recognize the assumptions underlying their habitual
ideas and behaviours.

To increase intellectual agility

To encourage active listening

To increase students’ interest and involvement with a topic;

To show students that their opinions and experiences are valued;

To help develop a sense of group identity;

o ® N o Uun .~

To encourage democratic habits such as valuing participation,
respect for others’ opinions and tolerance of diversity.

Activities and Questions:

What kinds of activities might you use or what kinds of questions might you ask that
help to raise students’ interest in this topic, establish what is and is not an example
of this concept or condition, expose students’ misunderstandings and/or help
students understand the complexities of this issue?
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Conditions:

How might you need to modify what you can do according to the number of
students, the time available, and the space you are working in? For example, should
you break the students up into smaller groups for all or part of the session? There
are many different reasons why you might want to split your group up into smaller
subgroups; to give everyone an opportunity to discuss an issue or to get some
‘hands-on’ experience in a new skill or technique; to encourage quieter students; to
discourage the more dominant students. Although the physical arrangement of
chairs and tables is one of the most basic tasks in providing comfort, it is also highly
influential in the flow of discussion in the group.

Techniques for Small Group Work

In small group work the teacher or facilitator sets up activities, asks questions, listens
and responds to students’ comments and questions, occasionally explaining, often
asking further questions. S/he is often the one to pull the session to a close, by
summarising the understanding that has been reached and the questions that
remain. Students too, ask and answer questions, explain their ideas and summarise
each other’s arguments.

It follows that the skills needed in small group teaching are predominantly
guestioning, listening, responding, explaining, and summarising and that students
need to develop them just as much as teachers. In addition, teachers need to be able
to prepare materials and activities for students to work on and they need to be able
to prepare students so that they understand what small group teaching is about and
develop the skills described above.

Many different techniques have been developed to accomplish the different
purposes of small group learning. We will look briefly at two, discussion groups and
briefing and debriefing practical, clinical or experiential learning.

Discussion groups (open)

A good discussion class allows students the opportunity to expose their individual
conceptions and misconceptions and to compare their ideas with those of others.
Cognitively, the act of putting material into one’s own words is a very important step
in developing understanding, as well as providing an opportunity to begin using the
language of the discipline.

One important point to be made about open discussion is that although it appears to
be quite spontaneous and even chaotic, its success depends to a considerable extent
on students doing some preparatory work and on the questions that the
teacher/facilitator poses in order to start the discussion.

Educational reasons for questioning may differ from clinical purposes. They include
to
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- stimulate learning and thinking

- assist the learner in organizing and clarifying concepts

- correct misunderstandings or faulty reasoning

- assist in showing special or obscure relationships

- strengthen the learner's ability to synthesize and analyse
- correct attitudes or behaviour.

Teachers/facilitators have an interesting dilemma here. The choice is basic to the
whole philosophy of teaching and learning in the clinical professions. Clinical
teachers must ensure that the student 'gets the right answer' in the interests of
patient safety. But is learning the right answer on this particular patient the best
path to being right on the next patient when the teacher is not there?

What is the focus of your small group session? Knowing that...or Knowing how to
work it out?

The issue for each clinical teacher is how much to concentrate on 'the facts' and how
much on 'reasoning from the facts'. What may seem to be a quibble about balance,
actually profoundly affects the way a tutorial is conducted. To polarize the extremes,
some tutorials are a 'lecture to a small group' or a question and answer session -
teacher questions, student answers. Or, alternatively, the session may function
around student questions, hypotheses and guesses to be explored and justified; and
the teacher is used by students as a resource, not as the source.

The teaching skills needed are quite different between the two approaches. The
position of the teacher in relation the students is quite different. Some teachers are
very uncomfortable at being questioned by students. Some students resent not
being told the facts which the teacher obviously knows.

Some question types that are useful to use in discussions include

Asking for more evidence: How do you know that? What data is that claim based
on? Do you have any evidence for that?

Asking for clarification: Can you put that another way? Can you give us an example
of what you are talking about? What do you mean by...?

Open questions: How ... do you think that may work? Why ...

Linking questions: Is there any connection between what you’ve just said and what X
said...? How does your idea support what has been said so far? Hypothetical
guestions: How would this change if the xxx was xxx?

Cause and effect questions: What would be the effect of ....?

Summary and synthesis: What are two of the most important ideas that have
emerged from this discussion? What do you understand better as a result of this
discussion? What remains unresolved or contentious?
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Brookfield and Preskill (1999) suggest that discussion topics are always more
interesting when framed as a question rather than a statement. It’s also important to
pick a topic that is not too factual or uncontroversial. You may well want students to
acquire quite a lot of factual information but they can equally well learn it by
considering questions like — What are two feasible explanations for what’s going on
here? When is it not desirable to intervene with the standard treatment?

Apart from using a provocative question to start discussion, Brookfield and Preskill
suggest the following strategies:

Frame the discussion around student questions

Split students into pairs or small groups (3-5) and ask them to identify
what they think are the most important questions that need to be
answered about a particular case, situation or problem. Questions can
then be put on the board and agreement reached about which are the
most important or interesting ones which will be addressed first. Students
can also be given this task as homework so that they come to the class
with questions prepared.

Start with a sentence completion exercise

Students are asked to choose one of the following statements and
complete it, then to share their statement with a subgroup if the class is
large or the whole group if it is not. In the groups students can choose the
statement that they find most interesting and want to explore further.

The statements:

What most struck me about the reading (or lecture / case / data /
other stimulus material) was.......

The point | most take issue with in the reading etc was......
The point | found most confusing was.......

The question | would most like to ask the author / patient /
consultant is...

The part of that experience | found most confusing was....
Generate truth statements

In small groups ask students to generate statements which they believe
to be true about the topic. This technique may be particularly useful
when dealing with a topic about which there are many popular
misconceptions. The complexity and ambiguity of knowledge is revealed
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as each group presents their truth statements and other groups raise
questions about them or refute them. The idea is not to generate
statements which are factually true but to identify issues for further
research and exploration.

Start with a personal experience

Ask students to volunteer their personal experiences with a topic or to
give their personal reaction to a case history, video etc. Students who are
new to discussion may be reluctant to speak when they don’t feel
knowledgeable enough. However most people feel they are experts on
their own lives. As students progress it may be useful to ask them what
they thought and felt about the experience at the time and whether their
underlying assumptions have now changed or they would interpret the
situation differently now. A possible educational benefit is to help people
see their stories from different perspectives and understand their
experiences in new ways.

In the early life of a learning group, members may benefit from practising how to
listen effectively, how to process the contribution of other members and in
sharpening their own responses.

Briefing and debriefing practical, clinical or experiential learning

When briefing students before a practical, clinical or experiential learning session,
you can ask students to think for a few moments and to make some notes for
themselves as to what they hope to learn from the forthcoming experience and how
they expect to learn. Then ask students to discuss and compare their expectations.
Prompt students to think about how they might make the most of the experience -
will they be doing all of their learning on the ward or should they be doing follow up
reading? What kinds of contacts can they initiate for themselves? What is the
protocol?

You might also explore their emotional readiness for the work ahead — how
confident or anxious do they feel? Do they feel adequately prepared? Do they have
the level of knowledge necessary for to-day's learning?

Remind students that in the debriefing later, what and how they learned will be
discussed. If the experience is to extend over some time, it may be useful to ask
students to keep a record of any ‘critical incidents’ — incidents that were significant
learning experiences for them. These can provide rich material for discussion in the
debriefing session.

If debriefing were simply a matter of checking what each student had learned there
would be no point in meeting as a group. Each student has observed from an
individual perspective. Getting the 'whole picture' is important and is not often
possible without group discussion following clinical exposure.
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Debriefing may be necessary during as well as after. An individual student, the group
as a whole, or the tutor could initiate a debriefing session as a particular issue or
patient problem emerges.

In a debriefing session you can:

Provide support by showing interest in students' problems, recognising
concerns and acknowledging commendable performance, recognising
difficulties, praising where due.

Provide opportunities for students to review their progress by assisting
students to determine further learning activities in relation to their
outcomes and encouraging students' to review their own progress.

Acknowledge partnership in learning by offering reviews of your own
clinical or teaching performance.

Give feedback on students' performance by providing feedback
requested by students in briefing sessions and using information from
direct observation and by providing concrete examples and checking that
the feedback is congruent with students' perception of performance.

Invite reflection on the events of the attachment by prompting students
to go over what happened, what was surprising, different, frightening,
satisfying, disappointing and so on ; encouraging expression of feelings
about what happened during the attachment; inviting examples of new
discoveries, new knowledge and/or insights as they applied their
knowledge to patient's problems; prompting students to draw meanings
from their personal experiences ; encouraging students to determine
their own outcomes for further learning.

References
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4. Managing difficult groups/students; tips and pitfalls

Let’s think first about the pitfalls as the tips cover some strategies to avoid these.
Common pitfalls or likely problems of small groups have been grouped by Tiberius
(1990) under the following headings:

Group goals; they are unclear, unattainable or unacceptable
Group interaction; it is lacking, teacher dominates, students participate unequally

Group motivation and emotion; students are tuned out, teacher is tuned out or
students don’t cooperate.

What is most useful in Tiberius’ approach is that he identifies possible causes for
each of these. Rather than apportion blame to the students, he lists other underlying
factors that may be contributing. Even though his book is now 10 years old, his
trouble-shooting guide is applicable in the small groups we have today and | strongly
recommend you get a copy.

A very brief summary of some of his most useful points follow around the three
areas referred to above:

1. Pitfall - Group goals; they are unclear, unattainable or unacceptable
Possible causes:
failure to establish goals for the group; digression from goals; process not
matched to goals; poor time management; teacher and students perceive
goals differently
Suggestions:
set clear goals; establish goals for each session/meeting; make goals relevant
to those of the students; agree on timeframe and remind students

2. Pitfall - Group interaction; it is lacking, teacher dominates, students
participate unequally
Possible causes:
lack of, or bad, experience with small group learning; students not rewarded
for participation; low level of trust; teacher’s authority is overwhelming;
dominant speakers monopolise the discussion
Suggestions:
make clear what skills are needed for small group learning and explain the
benefits; agree on a set on group or ground rules; reflect on both content and
process of the group; encourage students to reward one another; reward
students contributions by using them; remember who said what; talk less;
provide opportunities for students to cooperate and trust one another; talk
to the dominant student privately and/or assign a task to this student.
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3. Pitfall - Group motivation and emotion; students are tuned out, teacher is
tuned out or students don’t cooperate.
Possible causes:
little interest in topic; relevance of group process unclear; students are
preoccupied with the exam; lack of institutional support for teaching; lack of
feedback from students; students do not accept the assumption of the
course; excessive competition among students; disruptive behaviour
Suggestions:
explore students’ personal motivations to study topic; provide evidence topic
is relevant or interesting; tap into students’ experiences; review group rules if
needed; address the exam agenda and define activity as useful to exam;
support teaching and document teaching activities; reward excellence in
teaching; ask for formative feedback from your students; don’t let discussion
of presuppositions replace the content; expose competitive behaviour;
emphasise cooperative learning; break the group up into pairs or smaller
groups; ask students to take different roles; if needed speak to any students
privately.

Some other pitfalls you may encounter more specifically include

Pitfall 1: Students don’t prepare

Ask the students why. Consider beginning the class by giving students
short extracts to read or data to review so that all the class is familiar with
the material they are to work on. If you think it is reasonable to get them
to prepare ahead of time:

- emphasise the importance of preparation,

- consider calling off a class if you find that most students are not ready,
in order to make your point, and

- make sure to use what the students have prepared in the class.

Students will quickly realise that whatever you say about the importance
of preparation there is not much point in doing it if no one will notice.

Pitfall 2: Students don’t participate or seem disengaged

This relates to Tiberius’ motivation. Is it all the students or just some? If
no one wants to participate consider whether past experiences (in this
group or others) have made participation a risky business because of the
likelihood of being criticised, embarrassed or humiliated for making a
mistake. It may also be that the teacher or facilitator who had the group
before dominated the discussions and they expect you to do the same.

Reiterate why you think small group work is important and (re)establish
ground rules for discussion. (Try including ‘No put downs’.)
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Begin the session by breaking students into pairs or subgroups to work on
a task. Have reporters report on the group opinion.

Start with a question that’s easy to answer such as ‘What has been your
personal experience with......?

Pose a question and give students a few minutes to think about it and
make some notes before calling on someone.

Refer to students’ points in the discussion and when summarising (eg ‘as
Joe said.....”) so that they know that you have been listening and that their
contribution was valuable.

Pitfall 3: One person dominates
This relates to Tiberius’ interaction. Thank the talkative person for their
contribution and then invite others to speak. Interrupt them and invite
other comments (‘Before you go on, | would like to see if anyone else has
an opinion on that’)

Use structured participation, such as going around the group (each
person speaks or passes.)

Break into subgroups. Ask the talkative person to be the scribe.
Rearrange the seating so that you are sitting beside the talkative person.
Refer to ground rules (if you made a rule about valuing wide
participation.)

Speak to them privately. Explain that while you understand that they like
to participate actively and that you appreciate their enthusiasm, you are
concerned that their confidence and articulateness may inhibit others
from participating. Ask them to hold back a bit so that you can encourage
others to come in.

Pitfall 4: Students complain about how you run the group

Check what their goals are for the group. Is the problem that students do
not see how the group work is contributing to their goals - which usually
involve passing exams or other forms of assessment?

Explain why you do things and how what you do contributes to their goals
(short term and long term professional goals). If it doesn’t contribute,
consider how it might and negotiate.

Ask for suggestions about how the group might be better run. Discuss
with the group and negotiate alternative strategies.
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Some useful tips when teaching a small group which can be used as a checklist
include:

Tip 1: Be prepared
As we have already stated, good small group work rarely just happens. It

relies to a great extent on preparation by the teacher and involves being clear
about what the session is designed to achieve.

Tip 2: Make introductions and set ground rules

Introductions are important because it is difficult to have an open discussion
with someone when you don’t know anything about them, even their name.
It is also a great opportunity for the group leader/facilitator to find out a little
more about students’ backgrounds with the topic. You may also wish to hear
the students' previous experiences of tutorials, especially what worked well
for them, and what didn't.

We have already covered the importance of negotiating and clarifying ground
rules for discussion so that students know what the ‘rules of the game’ are.
Of course if you are working with students who have already had extensive
experience in small group work this need not be a lengthy process but it is
probably still worth doing for the value it has in heading off later conflicts.

Tip 3: Use questioning effectively

Asking questions, considering the answer, knowing when to respond with a
comment or explanation and when to use a follow up question or re-direct
the question to someone else are key skills in keeping a discussion going and
keeping students interested and involved.

Tip 4: Explain at the appropriate time

George Brown who wrote extensively about the art of lecturing and
explaining, pointed out that when it comes to small group sessions, knowing
when to explain was probably more important than knowing how to explain.
Because the objective of small group teaching is to encourage students to
think and discuss, it is unwise for the teacher to offer too much in the way of
explanation too early. Students will quickly realise that all they have to do is
remain silent and the teacher will provide all of the answers.

It is usually much better to provide any explanation needed after the
students have made a good attempt at the task for the session. It may be a
good idea to hold the explanation until you are summarising at the end of a
task or the end of a session. At this point you can draw together the
responses of the group, correct any misconceptions that may have arisen and
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make use of the students’ own contributions in any explanation that is given.
Having their contributions recognised in this way rewards students for
participating and builds up their confidence. It is likely to encourage them to
contribute to future sessions (Brown and Atkins, 1988).

Tip 5: Summarise and Close

Summarising may be used at the end of an activity as well as at the end of a
session to bring together the key points that have been made, the key
understandings that have been arrived at and the unresolved questions that
remain for further discussion or research.

If you are aiming for students to improve their teamwork and communication
skills it may also be useful to summarise the processes that have been used,
the stages that the group has gone through, for example, in problem solving,
and the progress that has been made.

Summaries help to show students what is important in a topic and how that
links to related topics. They are useful in helping students develop the ‘well-
structured knowledge base’ that is the foundation for expertise. Good
judgement is required in deciding what to highlight and what to omit.

You can also, of course, delegate the process of summarising to students,
asking a couple of students to highlight the key points that have been made
and someone else to identify important questions that remain unresolved.

Closing a session also involves other courtesies. Thanking the group for their
contributions and pointing out what has been achieved is good for morale
and helps to develop the cohesiveness of the group.

Tip 6: Evaluate your teaching

Ask your students how you are going. Ask a peer to come in and sitinon a
session, using the Peer Review Checklist, see attached. Make use of the
institutional evaluation processes, such as CATEI.

References

BROWN, G. & ATKINS, M. (1989) Effective Teaching In Higher Education.
London, Routledge

TIBERIUS, R.G. (1990) Small Group Teaching: A Trouble-Shooting Guide,
Toronto, OISE Press and the Ontario Institute for Studies in Education.
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The mediocre teacher tells.
The good teacher explains.
The superior teacher demonstrates.
The great teacher inspires.

William Arthur Ward
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