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%278 Basic concepts of clinical teaching

26/08/63

Questions

. What is Clinical Teaching for you ?
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Objectives of Clinical Teaching

. Cognitive domain
Factual knowledge
Clinical problem solving

. Psychomotor domain
Clinical skills / Communication skills
Technical skills / Procedural skills

. Affective domain
Professional habits
Professional attitude
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Teaching Methods

. Bedside teaching
- Small group discussion
. Clinical ward rounds : Service / Teaching

. Active participation as a member of the
patient care team

. Independent patient contact with
outpatients and inpatients

. Utilization of simulation, model, and role
playing
. Video tapes, audiotapes, CAl, etc.

21st Century Learners

* Information,
media and

technology
savvy

* Insist that they
are real multi-
tasker
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21st Century Learners

* i short attention span

Learning...
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Maslow's Hierarchy of Needs:
Application for Learning

Self- Self-fulfillment

actualization: '\ needs
achieving one’s

full potential,
including creative

activities
Esteem needs:
prestige and feeling of accomplishment Psychological
needs

Belongingness and love needs:
infimate relationships, friends

Safety needs:
security, safety

Physiological needs:
food, water, warmth, rest

27-28 Aug 2020
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TEACHING

is not equal to
LEARNING

Principles of Adult Learning
Adults learn best when...

* Learning is active

Auda L uliad unI@AnINGIFEATFVNN(AAD) ATTUNNDAIRATATIITWNEILIN Tel. 02-4199978



Essential skills for clinical teachers

The Cone of Learning -

After 2 weels,
Isee and I forget. we tenel to reMeMbEr w.
I hear and | remember.

Ido ant;l]ztnderstand. Reading + 10% of what we READ
— Confucius

.+ 20% of what we HEAR

+ 30% of what we SEE

Watching a Movie
Looking at an Exhibit \. * 50% of what
Watching a Demonstration we SEE & HEAR

Seeing It Done on Location
N A 770% of what \
N we SAY
Doing a Dramatic Presentation

: Simulating the Real Experience

Source:

Participating in a Discussion
CITVERES

+ 90% of what
we SAY & DO

ale (1969)

Principles of Adult Learning
Adults learn best when...
* Learning is active
* Instruction is relevant
* Instruction is problem-centered

(patient-centered)
* Instruction is experience oriented
» Feedback is provided

* Instruction is conducted in a safe
learning environment

27-28 Aug 2020
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You can teach children but
you can only help adults learn.

Roles of “Clinical Teacher”

* Physician: The expert
* Information provider
* Facilitator

* Supervisor

* Assessor

* Role model
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Wl Giving feedback

24/08/63

Giving Feedback

WERANA lasuaisnil
NMATVIARYAITAS AMSUNNYANTASASSITNYIUA

ANRIINYIAY HARA

Objectives

* fiafuganisSeuluiidaiias a1nsdunndainnse
—vanasAlsznaudAyzes feedback Ts

—vanuszlezizasnisld feedback wngisewls

i
— vanasugulunislv feedback wgis

g e
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QOutline

* Defining feedback
* Objectives of feedback
+ Feedback tips

What is Feedback?

Information

Given to a learner

Specifically describes the learner’s performance
Intended to guide the learner’s future performance
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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.

Impact of Feedback on
Clinical Performance

Meta-analysis of literature1966 — 2003

Empirical studies involved follow-up of physicians’
performance after receiving feedback: 220
studies

41 studies fulfilled the evaluation criteria
74% (32 studies) demonstrated positive impact

When combined with other educational
interventions, 77% showed positive impact.

Veloski J, et al. Systematic review of the literature on assessment, feedback and
physicians’ clinical performance. Medical Teacher 2006, 28: 117 - 28.
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Feedback Promotes Learning

1. It informs trainees of their progress.

2. It advises trainees regarding observed
learning needs and resources available to
facilitate their learning

3. It motivates trainees to engage in
appropriate learning activities

Gipps C. Socio-cultural aspect of assessment. Rev Educ Res 1999, 24: 355 - 92.
Shepard A. The role of assessment in a learning culture. Educ Res 2000, 29: 4 — 14.

Key Reasons for the Lack of Feedback

» Teachers do not fully appreciate the role of
feedback in clinical teaching.

« Teachers may not be skilled in the process of
providing high quality feedback.

» Teachers use assessment strategies that mainly
focus on assessment of performance at the
expense of providing feedback.

Norcini J, Burch V. Workplace-based assessment as an educational tool: AMEE guide
no. 31, Med Teacher 2007; 29: 855 - 71.
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Small Group Discussion
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Discussion
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Effective Feedback Steps

. Clarify goals of the session.
. Elicit learner’s perspective on the problem.
. Provide positive feedback.

. Provide negative feedback addressing behaviors — not
personality.

. Promote mutual problem-solving.
. Offer alternative approaches.

Feedback Tips

* Good feedback
— Itis undertaken with teacher and student working with common goals.
— Itis well timed and expected.
— Itis based on first-hand data.
— Itis regulated in quantity and limited to behaviors that are remediable.
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Summary

* Defining feedback
+ Objectives of feedback
* Feedback tips

Dlestions & Gomments

Cherdsak.ira@mahidol.ac.th
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"We all need people who will
give us feedback. That's how

we improve."

Bill Gates
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Iramaneerat C. Providing feedback [Thai]. Medical Education Pamphlet 2009; 5(5): 1.
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o v a & @ :// 1 A yva &
4. MAnaraun g arsualiilunans Aslaazdaenant e (positive affect, empathy, and support): 1a734]
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'afaﬂmiugﬂLmuw@mﬁ@ummsﬁ'l%E”JLaauLﬂumzmﬂmmm uardiayanliidonsiat) p1ansdiansidendmasiiansual

@ I~ Aady v a o ' Ao o iva Y o
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nslgananlwnIsaan

awau wedilszausa

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

VNI

MI0N  (questioning) L‘ﬂum”%aqﬁalummauﬁﬁwé’qLﬂuaﬂﬁaﬁaﬁﬂgﬂaiﬁﬁ'ﬂunﬂuaa'mﬁ Wlagann
mﬂ“ﬁ’ﬁ’]muiuﬂﬂiaauﬁaa:ﬁalﬁLﬁ@ﬂssiymﬁﬁg@ﬁaﬂglﬁaaumaLL@:;EL‘%U% lupmadorfiufiosansssumé
woang (wwne) sulngdanuatialummmdiasuannitnisasdiain Jeuszauidgmlunislddnaluns
souldon  Twrhenaneilywannislddmusesauwdoiesia luUﬂﬁQLﬂUuﬁ]:ﬂa"]’lﬁ\‘iﬂizIU“ﬁﬁ“ﬂadﬂ’ﬁl"ﬁ

danulunissen shavasdiay dronunuuloes@an warifasonazyvinlwmslddranuiUszantaaw
I3 U

dszlanvasnislzarana

Uszlandcans

1. lénuniutievnfiazaaw narwladuunn (core) Fansmauiinlasanizadrsbenislddiony was
e ladusnsaziBua (detail) Selaidnududasiin snagaudronisuanluias wislisauaufle

2. 1Fusaling Sou

3. ldnszdudiion TWauda da 3wa3z9 J9130l 8598336 wazaAUswadradudnonwuasan e
maFsuiuuudlng

4. lEnszgunisfisiuitnvasdiounnan

5. Iaiausssmeanisseulifizgan ayn uazevainldrwanugy

6. ldmaurinsenisuiiloywn (problem solving) uazm3lginana (clinical reasoning) MU NI

s

g9 luNATled lUn3mslEdany

v a

Uszlonddamisan

v oA 2 a v oA @

2, L ° a ' { M > A '
1. m:@;ul%m‘suumam (thinking) L‘Wiﬂ:ﬂﬂigﬂﬂﬁﬁd‘i’l'ﬂ%NLiﬂ%ﬂaGﬂﬂaﬂﬁﬁLﬁﬂﬂN‘lﬂ PILANHIIIN

u U

A o WM V] ea &V o
mMINsaaLTasaINiTouatansue b lafan Le

U
X

2. ‘ﬁ'ﬂmgLmu"l,@m'mmué’ﬁuﬁ’mlﬁumﬂizqmﬁ (application) LaaaudInw lasanzinagidenld
ﬁﬂmu“f?ugqﬁﬂ‘l“ﬁmuLL@iﬂa’mr{i”l

3. lddiTouldFaaei (synthesis) aruilna ﬁrmaoﬁmwjl,auﬁﬁimﬁ‘umiﬁmﬂ@r;lﬂg

4. ﬁﬂﬁ;jfs'ﬂuvlﬁ%'umﬂmwlmmwujfmwLﬁﬂlﬁ)“?iﬁ@ (correction) LWiﬂzﬁwauﬁQﬁﬂumauaaﬂmu‘ju
mMIdaNaaian m'mﬁ’mmL“]Tﬂﬁmaa;;ﬁﬂuﬁmwzgﬂﬁ%aE‘mmiﬂmaa@ (Vl,;imﬂﬁg&fﬁﬂuﬁanmé’mauﬁﬂ)

5. lddiSouiaussgalalunsieu (motivation) LWiﬂ:ﬁﬂﬁQ’Sﬂuﬂﬁumwéﬂﬁ'{ymaaéaofuua:

TR Rl )
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[

6. M lwrisuudnlawn (retention)
a

U
£

7. Hinl#HiSunanda NEWA NALEAIBEN (expression)

2

8. HnliGuuTouinasiulsnnuiiusesdan (istening) JInnsliinguaiiasiuayuLwIfavad

U

AuLay (defending) LLa:ﬁ'ﬂmiaﬁﬂﬁUI@TLLETqmmL‘ﬁ‘ufuaogﬁuamaqmwuam%mﬁﬁ (discussion)
~\ o
PHAVDIAIDN

1. Cognitive memory question (Judiounuay laundraulwasvls-1uls vente venaunune
vandidnaanny 1dudn ﬁwmmﬁﬂﬁg’mau"l&iéfaa‘l"ﬁmmﬁ@ﬁfﬂuaﬂmﬂm’]m‘h fiavlajaﬁfua%u’lﬁl,ﬁ@miﬁ@
waznadpuinnin udidunsiFouuuuunuiunyunad (ote leaming) wafidszloilunithdainiszay

a < ' 2R v a AV A o A A v ' I
anydainnngu TiaianuaulavasinSounliaulaniadinGoundenlilaunulang

2. Convergent question fanufinieni leud danulietuisanunuiy venaNUFNALS van

' & % ° a o o o [ & A ' [ o
anunlaunioanauand s Wudu dowrliedfiioudesiionuizduniiazmaninfadeld udadals
= e A & o A A o Ao A P a o a
AmuAdsneinduiaunuauiiasanninddaaungniigaiasdiaauiaed

3. Divergent question \Hudnwfinfafasnnmaniniidaauignéasldnanuansdiney ldun
° 3 6 & a v a A a ' . . & ° Aa v v
dowlianamanl assuyfgiu afeanudenialaiolna g divergent question iudmandlunisnszguls

Lﬁﬁmmﬁﬂlugﬁw

'
@

4. Evaluative question iludonufinindesldanudarugefiga leud dawldtszdiu dadu
= a 1 =) ldldlil I v o ldq/ I o dl v A v v a dl
Wisuiisugudn 1ienanange Wudu smukdudnwidisoudesldanudeninige
WaRansanana Bloom's Taxonomy dzwuiidmuiuavaznszduligSoulfanudaiosluszay
. { o { o v v o v ¥ L. A a 4
lower order of thinking TuamizidraufindsaznszduliiSoudasls nigher order of thinking HatdufINM

ﬁaamﬂﬁgﬁﬂﬂﬁ
msaanlaansanauuulaias@n (Socratic questioning)

a A A A o A Ao A
myonuuuuloasin fde msanauiNesan unwnazldnisuenluias msanueseuddadniinisuan
o AN o v o o A & o §o A . . &
wanedsensasn lenanluuditedu  msanauuuloias@ndslinlet divergent 38 evaluative question 18w
wan fltves s § 6 woulaun
1. analinszane (clarification %30 “tell me more”) ldun
“ a A a a . &
AmaadaTunuiuGNEnnian ldie?
“ lﬂl dl o dl Qs Y 1 da/ ] ”
Fasnguwadwnsiugionaiadigls?
“ﬁqmmwmUmm'jwamavl,i?”
“Duuvandratninnanvvasla blriu?”
2. ﬁ’m’mﬁdfaﬁ%;ﬂ (probe assumption) 'laun
“anasqmagdinle?
“ -~ v Qs £ dw G ] ”
AouiudonudasyUiniala innzazle?
e A &
aunediilundsaglisui?
o = ~ o . v '
3. ADINDILHAHA (reason) ®IBUANZ M (evidence) laun
“ A L] d L ; ”
amdinguasz liinivdaauh?
“‘aufainazlaviRemgi?”

“Fnguasslsnlimivauuliaii?”
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4. AONINUNNNDY (viewpoint) UALUIANNAR (perspective) eiur

“Gmadanazlsanlny?’
“‘Granasdamiauwmanluu?
=) v A L3 = Adﬂw
“az'l5Aa70 TaLRy VaIITH?”
Qd; ~ Qs Qdd‘ I 1
SrMAsUNUITawmdnatngls?”
5. araatngnun3 lU1y (implication) waznafiazm1aan (consequence) e
“ A o o v aada ”
NaNANNNE NI EA83ThAees l5?
“Liﬂ'«azﬁmﬁnmsﬁﬁﬂ%ﬁugﬂammﬁamﬂs?“
6. AIDNNLNYINUAIDN balA

o d‘v o a [l
‘AU URIATD Elﬁdvlﬁ?"

v
Y o o

g o
“Ju8 N&Iﬂ’]&lﬂ']ﬂ']&l%ﬂ mmvl,u ?

U

Y o v 0o ®
ﬂ']‘a'sl'ﬁﬂ"lﬂ'lﬂsl%ﬂ']‘sﬁauslﬁﬂ‘igaﬂﬂ')']Na"l 139

mslsanulumssannazdszauanudmiSalsznaumesasfan laun MIxFIUTIENMANG (good

atmosphere) M3tdanlEéanuii@ (good question) wazmslEinafiafia (good technique)
[ Aa
MIAINIUIFYINIANA

Lﬂuﬁﬁr{i’ﬂ“ﬁ'w,nnqaﬁa:ﬁﬂﬂﬁmﬂ%ﬁwmuﬁﬁs:anmwé’nL%ﬁ] AIAIITUIY (orientate) LAFITHUNTIL

61'\1Lwiﬁauﬁuaauimga:aauiﬂﬂl"ﬁﬁwmu WETadNINNIINIsUen laaatnIninNY Qﬁﬂmzvlé”bjmnlﬁ]

A a A v a A a v a @ A a 1 ' a @ A ' '

WA WIaleIUaLlagnay 1unﬁmumﬂmnmm1mLiyn;dl,iuummaaio laiassundqadoian 1
a 1 PR f_— » A d' :§ & v A Aa v 1 a v d' a R 1 a v a

AIILNTT “UBI” “gN” WIBDUY) FadumslimifssdtasninmIsundutedss (AFVWAUITNIINIFLNHITUU
1 “ v ” o v a d®I T a v A L= v 1 L = U tﬂl o v | a

11 “fee99” ldainauy Teldduanuase gLmuuﬂ"l,ugmmnugmmmmia) My Russsmeduieos

Usaans uazligSouasnaaurilalasldnan SARA (@13191 1)

A135191 1 MIFIUITTMANSIEANNNa lasltnan SARA

S Smile sundy lumihriouasny

A Attentive quan salawsdnaay lidasomas linaunin

R  Respect TWAnsadiGeu WiRsdludneuvesdGou lannds Lidued

A Acknowledge lailag vl&iﬁufluﬁa@’%mumuﬁmm A IWINnI windswe nazdulidiTouy

U U

do TULlTataUlaa LLﬁ”lmﬁmauvl.;\iQnéTaa

- v o a
n1itaa ﬂsl'.’ﬁﬂ']ﬂ']&l'ﬂﬂ

fnanmiasde U

1. anmudmuaduiiiademdfaldifaunnenaivayuonSoulumilumiug - TleowllGes
P
Waw

o
[

2. pulddaan Mimy awesses 1 dow Manwesadomansdinny “Qﬂamwﬁ%ﬁa o
uazls azfudueszls uazazsnwetngls?

3. wonnwlddonuuuuloasdn Aanudanoda ﬁﬂszﬁunizmumiﬁ@fﬁy’uga (higher order of
thinking) Antdudranudn “ilu?” uaz “aengls?

4. dnonuftermaniaes laun
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o dowle-luly iudu-lauey wWasanmidudanunuay tiadsslooives

o dnnuiiniu (vague) 11 “uandilida? “awitiendalaf?
° o . . P a =] "
®  dmuTnAzige (tugging) L% “U8nde 9 ..Lananladiae ...
o v . ) v v [ “ ' J v v a v v s =1
o  dnwlWion (guessing) laslaildanug 1iu lsnazladu? Jududindn D ashesdand E § 2
6” “ S a =2 ”
W “aaaiednzAaislinasls?

e  dmuTi (leading) L% “WnazaniauaTIInENagNvisatasd a1 Hosagaid caecum
falsnazly?” “aevnudie _itis wladnaniay a9%u salpingitis wilainezls?”
A {a1-3
MIlfnaRana

1. N1938 (Wait Time %38 Thinking Time)

WAINY A3AITIRAE WD 5-10 AnfidmIudaauLaue @3anunmImelazesan 3 a39) N
Qfmuﬁaalﬁnmv‘hmmrﬁﬂaﬁ’uﬁﬁmu mmmmmmwfﬁmaaﬂg fAardaau Lﬁanﬁmauﬁﬁ@’hﬁﬁqﬂ
v o L= L A 9/9, v I} v a 1 v o
W HTIUTINMAITIRReUaaNIN TINszUIuMIRaeltiiaaiieias 5-10 Awfl wiawwniddiauen
a w { 1 % { Q 1 v l:l ‘3/ ! 1 ]
AN ANWATBNNUIIINTTEINUNBIANNZAINGTT MIABLVBINITIUIZIANTIN ADUENIT WRZAOLTN bal
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A A ° A = o a & o LA A v A Ao ' '
wIauRoudronvluiguton WTEA3LeININELTN Bada Yuibied Aoy ldusrBuy (MNWITEWLIIAZEIY
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I’dLiEJ%I‘HLﬂiEI@ Eammgmﬂmﬁ #I0I5NRI N Ludn

) 1
2. \nanA Pose-Pause-Pounce-Bounce

Aa o '

& a ad & A
L‘.Llumﬂuﬂﬂiﬂummﬂaamﬂmwual,itlu%mﬂ gak NN
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o '

Pose #1819 miéfaﬁ’mwlﬁl,mmjumn@u
=2 ° A A a a
Pause w809 nyasaWadaay $9nda 5-10 Au
2 AAd] A v o o A
Pounce wanpfis nadinlifiaay Tmuszyludaulanunils
=2 o o o A oo A A a ' & & A
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TRugasnnuRndadaau udn
o v S 1 1
3. msm‘lwgnmuummw

wmane Lo
1. wengwnznednwllgnng aulunduuougy liammanuuszylaSoinuds awenls wie
aug mmzaziliiieanunedu eemauuuszyan anwlunanguien eliynauldfa neufia:
%3 A 1 1 v { a a 1 v
syludsaulanuniis ldarsitonszyaunouudinig innzauduaz liawnzAahausaaud
2. §i3pundouniog lidenaula aganaiandudaclding agiesanlin 4iSounaludesiisan Ae
oA Y A ” oA A L A ' % ° A A &
HiSpundasmanguiniign” dEouniden wieglidesaula azmouddmmuiuay Uaela aniu
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3. diFpuiiie laawdu d9aey azonawdusunludie ud giSeunguiaeu AeiSounaisg lu

dasmsazivilain” ersmalavszydiludadiGouaudugran udrdesnauanldgiiouauian] wiaiuda
. A A o Y A . € A
sunaudsldldaaunialisuysofazini

4. lunydinfidiGounaoszay dnanijuiaeuldld liaasldowaiudesdn inmzildifeanudy
oo ldifadszlamila g

5. aﬂﬂ“ﬁ'ﬂmﬂw?aﬁ'@uﬂgﬁﬂuﬁﬁwé’awmmmma‘u

A a a a A a

6. m:@julﬁ;jﬁwmauﬁwmumm 89812890 Selnaodinavia mummﬂmmﬁ'ﬂumjum@
7. ﬂi:@juslﬁ;jﬁwl,l,ammwmﬁuﬁ'uﬁmau*’uauﬁaﬂumju
v a

8. ’1231 ﬂumuﬁwmuﬂg wengnyagiaaudaulunui LL@i’fNIﬂ%ﬁ’m’mﬁ‘ﬁ'Lﬂlﬁ/ﬂa;N@]aU ﬁau‘ﬁﬂga:
Aoy

4. NMTONUUUADLIHDI

{ o o v @ & ' ' £ .
Lflal%dL%Uu(v’laUﬂﬂﬂﬁuLLiﬂvl@‘l QWQELM%QWL“NWZQN ﬂ'Jiﬂ']uﬂaﬂﬂaﬂu']ﬂmu (deep exploring) 'ﬁ%aﬂaﬂ
9 & ) ~ a o v o ak & - o & a
NINUINYW  (expanding) LWE’J“U?J']Uﬂsauﬂ'}qwﬂ(ﬂ“ﬂaﬂ;dL'iUusL“Lm']ﬂlﬁ]@“Uu AN UV %iaﬂ’l’m"ll’l’m“llulul,‘ia\‘l

& o o 28 o v a % P & A | & @ Y Aa
Wit 6 aL‘Sﬂ%ﬁ]xgﬁﬂﬁ‘b&ﬂﬂﬂﬂ’]ﬂﬂL‘iﬂuga:vli‘l’m’m?l%lﬁaﬂ6] LL@]ﬂﬂ'351V\L“3J']$ﬁ§JﬂUL'Ja']V]3J

5. NIADUARDINDHLIUN

U

1. ﬁﬂ;jl,'%ﬂu@augﬂﬁaa aovlaa ﬂgms%uwaahm’%ﬂa
2. hdBaueavfia liaaSuveniife sanwdiioudainiluisfaisuiu (el me more) Lival
nuswguasanadlfiewszuilyldasie  onanuenuiulungulduaaianuiuaiayunialdudsn
v a v . . o & oa Y D4 . awea . oo
16 wisngenamudnlasaaszaudmuldiuguanin wistuuzuvadnafiveilddizouuiladaanlnald
A o A o A A ' A [y 0y A o & o
189 Wiavhenganzveugugiiountianevadneaisl ududlvanudhlanhigndasuuls
3. 5’1QL’%Uummﬁmuﬂgﬂﬁ‘uﬁﬂgl,aaﬁmuvlajvlﬁ aghian LLazmQﬁlﬂué’agﬁyu ﬂgawaiﬂuﬁﬂnwuﬁlﬁ
' ' A A A o v a ' A ' « &V 145 o JVL ' o o
ngunaudiazanalsznaalafinuidauasuld ajiesnisaeugisouetneaisladn “agilid” desuitlimls
] { 1 v 1 AI J 1 e v 1 {
ANUINLTEN0YBIATAARI flwam%mmmLmiwmamgmﬂmmm%ﬂﬁﬂ laarsweneusneniin Uedes

wlafowses wisldnsthuiSowndewdunsalnugisoulidadn
v L 1
6. mauaagtsaulainay

ﬁLﬂﬁlwamﬂuwﬂ“?imml,ﬁ'agﬁwvlaimau Ty T ladanw fMasfaag MAINNATZLI NAD
lindaoy  (wnziesaeuudnivihawu) wiamhasialaudiiuagidhelasznuldunnd ﬁafuéoﬁﬂg
a27vAe

1. @308 “Lﬁﬂiﬂﬁﬁnnumaaﬂgfﬂ" uwaztiudmalnddgSoulaidnla

2. safaauldunuwe (5-10 )

3. dsziliwiusssnmenduedngls danoansald

a A . A A

4. nazdu wadiyliaauidnies dnanuaiila lungeezlgSoueeuiaue (nidugisounis wiad
Falad lesnliazdadasunla)
5. lifiaunaudn TWnuszyau (pounce)
' :9/ a ! s o G d‘ a Q/dq’ v 1 ' Y o ' e s v
Jywunanilinifiedunudiniuuing wiadlaazillazuasdisounowinzlddony wdndsanigaay

(3 v ' = 1 = dy
AMNTNLINLRINLINAINNTIABURUDIDETIA ﬂrgmm:%mvlﬂ

7. lsdasananniiunad
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GEEl]

9

&) ada aid 6 a A & 1 n' Y o v o =
s witzeuniivsslominazUseinsawduasnabs nmsladanulidszruanudnsa
Usznaudig MIRTNLIIEIME (SARA) mItdendianuia (danwlmasdan lddniw fisz 1 donw) uas

inAiaNd (N1378, Pose-Pause-Pounce-Bounce Lazn1inauauaidafaauadffisouatinaliiiesd)

L@aN&13591999

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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Objective

*a5UIEANLAATY WAy VIANNUBIN1TERL

lusUuuu clinical supervision
linical Supervision

*sJweinn1s clinical supervision Tildi3eu3

lldRnudom
Tachawan Jirativanont, MD
What is supervision?
*The provision of guidance and L
feedback on matters of personal, SuperVISlon:
professional and education o w
development in the context of ﬂ’]'ﬁﬂ"lﬂ'UQLLa

trainee’s experience of providing
safe and appropriate patient care.

Kilminster et al. 2000
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Supervision: What's the problem?

® Lack of supervision >>> emergency, out of hours work
*Failure to formally address underperformance
*Lack of commifment fo supervision

*Finding sufficient time for supervision

Kilminster S et al, 2007

Table 3 Frequency of circumstances of supervision

Clinical supervision of SpRs: where does it happen,
when does it happen and is it effective?

Janet Grams," Sue Kibminster,” Brian Jolly® & David Cottrell

Objectives To establish what supervisory methods are
used in posigraduate medical education and to deter-
mine how effective, pardcularly in reladon w patient
care, these methods are perceived to be.

Design We carried out 4 national validated question-
naire survey of medical directors (MDs) of National
Health Service (NHS) trusts (both comomunity and
hospital), educations] supervisors (ESs) and specialist
registrars (SpRs).

Sample Seven specialties were selected o represent the
potental range of supervisory practices: ansesthesia,
general practice, laboratory science, medicine, paediat-
rics, psychistry and surgery. These involved 15 ESs end
15 SpRs from each specialty (n = 210) and 100 MDs.
Main outcome measures Quantitative data were analysed
using the following tests when appropriate: frequency
counts, cross tabulations, descriptves, Kruskal-Wallis,
Mann-Whitney, chi-square and Fisher exact tests.
Qualitative data were also obtained.

Results A total of 01% of SpRs had a formally desig-
nated BS. There was evidence of change in perceptions
of the roles of supervising consultants. Supervisory
practice s highly varisble and there are significant
differences berween ESs and SpRs in perceptions of
frequency and effectiveness of supervision. None of the
supervisory activities, including ensuring patient safety,
were rated as receiving dgnificant or full coverage.
Gondusions Supervision i considered to be both
important and effective but there s inadequate cover-
age and frequency of supervision activities. At the least
this indicates 4 need for more explicit guidance for ESs
and SpRs.
Keyords medical staff, hospital/*standerds; mentory;
ducational clinieal ¢
*standards; questionnaires; reproducibility of results;
England.
Medical Education 2003;37:140-148

Why we need supervision?

Specialist Educational
Circumstance and frequency Mean (SD) registrars (SD) supervisors (SD)
Appraisal meeting (5g) 32(125) 28 (117) 35(122)
Regular, specific meetings concerned with F1(11) 27(113) 34 0-97)
trainee’s progress and development (5¢)
Ward rounds (5i) 29 (140) 28 (128) 30 (150)
Informally (e.g. over coffee) (5c) 28 (1-05) 25 (106) 30 (101)
Induction meeting (5f) 28(152) 20 (130 34137
Tutorials (5d) 27 (1118) 25 (125) 29 (111)
‘On the job’ assessments (5h) 27(128) 22 (122 31119
During specific procedures/tasks (5a) 26 (1:20) 21 (094 30 (123)
During/after OPD clinics (5b) 25(134) 21(110) 28 (143)

1 = not at all; 2 = sometimes; 3 = regularly; 4 = very often; 5 = almost always.

Grant et al, medical teacher 2003

*Ensuring patient safety
*Ensuring quality of patient care

*Ensuring that trainees work
within their competences

ﬂuﬂ{ﬂ’ﬂuLﬂulﬁﬂﬁ’]%ﬂ’ﬁﬁﬂw’ﬁ‘ﬂUﬁﬂﬁaﬂfq‘ﬂﬂﬁw(ﬂﬂ’)) ATATUNNEAFATAIINTNEILIA Tel. 02-4199978

27-28 Aug 2020



Essential skills for clinical teachers 27-28 Aug 2020

Clinical Supervision (&)

o MUAAT NS supervision ik
»Commonest form of supervision in

most medical setting s

Jdseansaw vselyl wszezls

*One-to-one learning in clinical
environment

Swanwick T, understanding medical education, 2011

. - kil i f i
Features of effective supervision Skills required of a good supervisor

Observe and reflect on practice
Give constructive feedback l

I!
\

Lfl/ » Manage a service/time

Problem-solving

’f.f“

Create a supportive climate

Kilminster S et al, 2007
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Supervision process
Supervisor has three functions.

» Briefing (SEnﬁﬁau)

Educative Supportive Managerial + Debriefing (N1UNI%)

Briefing | i -
61 Clinical practice

v Y
mumauiurewsinonts enhuneilauay *VANBEAN TSN dOU Yiz0 UM Seinans
Tunsuiidryy Liveanlomanisiinterianan Yiihiuiioe

Y

0 v U2 L ZV v ! “ a wal | o
*rivmuadannas ndnfinURLigndes Adnwmeima dethngudalignes

Fnllilaony *fikilvarulaeade ety

Uzt aulamndind, indnduaguimdaila . R L
qusziond vlondind, indndupgumdadie
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)
Debriefing [y ¢

sumudalaUoRseus
*infing - reflection

*91975¢ - feedback

st anlamndg, Lﬂﬁmﬁumgwwéﬂﬁﬂﬂ

Supervision is an inferactive process between two
professionals that can only reach its frue potential
when both parties participate openly and fully.

Haarman GB, Clinical supervision: Legal, ethical and risk management issue

giuzi‘mmLﬂuLﬁﬂﬁmmsﬁﬂwﬁ‘nmﬂwaﬂ{qmnww(ﬂﬂa) AMZUNNYFAITATAIINITNEILIA Tel. 02-4199978



Essential skills for clinical teachers 27-28 Aug 2020

quﬁmmLﬂmﬁﬂ@ﬁumiﬁﬂwﬁﬂmmam‘q’nmw(ﬂm) AMUNNDATASAIINTWELIA Tel. 02-4199978



Essential skills for clinical teachers 27-28 Aug 2020

. ONLINE
Teaching on the run

Doctor as a teacher.

Anathalstumssan + thamwdangin?
lease share your though on teaching .

RNMMEMSFaUNTINNUTI

o L o ci o
* fnandes wadangniameiladauanden
* linstunselawilafieaivdendidewindudacs vs fiseudasnissesls

Time = CARE

e & o '
vsstmAmsaeuliaglunisauna uasensliiBadwissamssauwing
inasegranmigilie asegssninediam

wiuulndeazinane

1-Minute Teaching
5-Step Microskills

Objectives & Outline

* wlemshdyrasmssevatin Teaching on the run

* wilanszuaunssew 1 minute teaching

METRC

summinesow 1 minute teaching senssuoums
icroskill ‘METRC" lasuyniuas

g{uﬁmmLﬂuLﬁﬂﬁ'ﬁumiﬁnHﬁﬂmmam{qmmw(ﬂm) AMLUNNYAFATAIINTWEILA Tel. 02-4199978
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1-Minute Teaching
5-Step Microskills

need for diagnosis
Make a commitment
Explore reasons
Teach general rules

Reinforce what was right
Correct mistakes

1-Minute Teaching
5-Step Microskiils

Make a commitment @

Explore reasons

Teach general rules
Reinforce what was right
Correct mistakes

DOCTOR as a TEACHER

Diagnose
Patient

DOCTOR as a TEACHER

Teach
3. Teach general
rules
4. Reinforce what

a
"M wﬂa 191

i ¢a
—— S Make a commitment " LAALTTNIEHS
(Heacback) = Explore reasons i
b Irect mistakes L]
(feedback) Ask * Teach general rules LY

Reinforce what was right = fusasaud

Questions
| Diagnose Learner
1. Make a commitment

Correct mistakes = %@@VT@JW
2. Explore reasoning
, Example
DOCTOR as a MCH_En
= man ol

Make a commitment
Explore reasons

= Teach general rules
Reinforce what was right = aucaadaud
Correct mistakes

EXAMPLE

- €&
" IOREITNIAGNG

= Wuqadety

= AN
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.- ) Lol idusfineeny 60 TuandaariinlaGandiongst farht NPO s
Tuofoy

o - uniasterhadht NPO susiilinioss € M

et~ B vdafieiuey

o - slbwiasdolt NPO dlesivesy € E
oAy TR

e - fidwanidashomdmsing Hiurisisay

S s - lliudun NPO gineasisidodrluriawiia saaromdadiasia
aspiration sewiinesi mifasaclt NPO nisflusiudigndasah winrdtninlan
dammumpatsnauiae nrdsmsenmarhen sndsensdansaldnnzmzgin
whafidwbummitiest R or C

e, - gouRmiAc

DOCTOR as a TEACHER

oy
Make a commitment -
LGN
= Explore reasons )
» Teach general rules * Wugneeiey
= Reinforce what was right » GBI
Correct mistakes P
= QPN
Summary

* Doctor as a teacher.

* Diagnosis = Tea

* Make commitment msmlaide
« Explore reason waestumgsa
» Teach general rules viuapeheicy

» Reinforce what was rightsiusdous
» Correct mistakes faniian

1-Minute Teaching
5-Step Microskills

Explore reasons
Teach general rules

Reinforce what was right
Correct mistakes

Make a commitment

Practice time (30 min)

. lhnguday Jadayluvn chat

. Wiiwdanadiivneiuanuatia viadaaila

. Liviaulunguaudiviawiiuue.

B W N -

. dundWiitawduindnsnanaiviudanuitinm
vinu anwsvinuArA NI uasImi
5. viwyir METRC Tauwaulunduiimdadainanisal +
Aag1ed Wiaruwiu uasiiananad i feedback
dFaudafidduanliauasunnau

27-28 Aug 2020

Summary

*Question & Answer

[ imitation
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REFLECTION : Writing

Summary

v i |
ool aasiamughismluseandld viaiemdas
wofnsssuzwrnnatrels sormausuyEstssunsy

Time = CARE

aminis I NF I NI TE timebetterthan
nothing.

* ot : asombiaenasarihenen amaia teaching on
the run snld losumiinzuansnauneiud azuSemduanindy
awsnssnaunga udhaseiandanlyuashi feedback wiue
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Teaching at Ambulatory Care

E9E TUFIINART

ATUZUNNAANERTATINTINELA

Why Ambulatory Setting

* Changes in hospital practice

* Changes in student numbers

* Changes in educational requirements
* OPD has advantage

Med Teacher 2005;27:302

@@

@

Outline

* Importance and challenge
* Cycle of learning

* Teaching method

* Model

Challenge

* Time : the pace is rapid

* Reduced opportunity for direct
observation

* Variability of patients’ problem
* Lack of continuity
* Decrease Patient satisfaction?

MIJA 2006;185:166
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: . Appraisal/ .
Cycle of Learning in the OPD Setting [ Learning ] [ Assessment][ Reflection ]

* Planning * Define course outcome (eg, managing
i common presentations) & methods of
[ ]
Learning assessment
* Appraisal and assessment * Orientation to the practice, patient care (time

spent with a patient, focused interaction),

* Reflection .
learning and resources

* Consider organization of the clinic (eg, having
a second room, “wave scheduling”)

MJA 2006;185:166 MIJA 2006;185:166

[ l:\s Zep::::aelr{ t][ Reflection ] [ Planning ] [ Learning] Ap; zz::rl:aelr{ X Reflection

* Pre-select patients for review (based on the
experience level of the learner) and tell the

* Allow direct observation and give feedback

trainee what complaint to focus on (may gather data from others, the receptionist
* Orient students to patients often knows whether patients want to see
* Ensure authentic patient contact (watch-interact- your trainee again)

manage patient) (independently if possible)
* Students present their cases ... Discuss case
* Approach patients
* Help student to do part of the chart preparation
* Set aside time for a tutorial

* Use other members of the team for teaching (eg,
nurse, patient educator)

* Use questions to ascertain understanding

MJA 2006;185:166
MIJA 2006;185:166; JAMA 2000;283:2362
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. . Appraisal/ . .
[Planmng][Learnmg][Assessmem LU Structured Framework for Teaching

* Help students do effective reflection * One-minute teacher

* Self-reflection by the teacher will improve
subsequent teaching

* SNAPPS - learner-driven approach of

¢ Consider whether the student/trainee Case presentation

experience was optimal
* Plan the next session

MIJA 2006;185:166

1-Minute Teaching 1-Minute Teaching
5-Step Microskills 5-Step Microskills

Make a commitment @ISl
Explore reasons L Questioning 4

Teach general rules

Reinforce what was right < + feedback
Correct mistakes - feedback

METRC
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1-Minute Teaching
5-Step Microskills

Teach ,
3. Teach general Diagnose

rules Patient
4. Reinforce what

was right
(+feedback)

. Correct Ask
mistakes Questions
(-feedback)

Diagnose Learner

1. Make a commitment
2. Explore reasoning

SNAPPS used by Student

* Summarize the history and physical findings

* Narrow down the differential diagnosis (DDx) to
2-3 possibilities

* Analyze the DDx by comparing and contrasting
the possibilities

* Probe the teacher with questions about
uncertainties, difficulties, or alternative
approaches

* Plan management

* Select a case-related issue for self-directed
learning

Acad Med 2003;78:893

Time-efficient Strategies

. Assess the student’s clinical abilities and

tailoring the learning experience to their
level

. Using at least 2 examination rooms
. Allowing the student to perform the initial

interview and physical exam independently

. Help student to do part of the chart

preparation

JAMA 2000;283:2362
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Strategies for Joint Consultation with
Clinician and Student Present

» Before the observed consultation, give the
learner a framework for thinking, and discuss his
or her reflections later

* Watch the learner take the history or perform
physical exam, and provide feedback

* Use structured frameworks for teaching

* Ask the learner to look up medications or side
effects during consultation

* Get the learner to provide the information on
lifestyle changes (eg, smoking cessation)

¢ Get the learner to record observations in the
patient notes

Models for Organizing Student/Patient
Contacts in OPD Clinics

* One student/one clinician

* Several students/one clinician
* Several students/several clinicians

Med Teach 2005;27:302

szaunisol

ANUIU

& = VA |
UNANEN gﬂqzl

ANNENdNE
2 /1m0
ADTUN AL T UEIUG

NRI5IN

PRAILEN

Several students/ Grandstand model

One clinician
Additional rooms Main consulting roam
@ = = ol ~./
=0
Q) ratienus *"_ I+ g
S [}

Figure 1. Grandstand model,
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Several students/ Several students/

Breakout model Supervising model
One clinician One clinician
Additional rooms Main consulting room N ) _
\/ \}F/ Additional rooms \‘\/ Main corfu‘lir?}m
BRI
89 U L
@ @— —@ ® ®
| - - T
/T N “\ — A N

Figure 4. Breakout model.

Several students/

Figure 1. Supcrvi-sing model.

| Romi | Room2

. Report-back model L @ @ @ @ G
One clinician @ @
,\‘ Additional rooms Main Wﬂﬂuf:/wm 10.00-10.30 @ @ 0 Em pty
= 10.30-11.30 @ G @ @
o - (. O
: 11.30-12.00 Empty @ @
' " @

Figure 3, Report-back model.

®

Acad Med 2002;77:593
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One student / One clinician Several students / Several clinicians
* Sitting-in model - student as observer * Shuttle model - students move to a
* Apprenticeship model - tutor as observer clinician with interested case
» Team member model - separate room * Division model - student group is divided
for (senior) student * Flip-flop model - switch group half of
time

* Tutor model — one teacher with a limited
number of selected patients for students
(other patients seen by other clinicians)

Med Teach 2005;27:302 Med Teach 2005;27:302

Ambulatory Care Teaching Centre

U. of Dundee, Scotland UK

Ambulatory Care Teaching Centre

U. of Dundee, Scotland UK
* Problem
—IPD case:

* more acutely ill and may be less willing or able to
participate in student teaching

* too serious condition, too complicated (referral)
* pre-admit full work-up

— Routine OPD clinics:
* too busy to provide the constructive supervision

audanuduliad un1I@nsIngImaaTguNIN(AAl) AMTUNNDAIRATATIITWEILIN Tel. 02-4199978
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Ambulatory Care Teaching Centre

U. of Dundee, Scotland UK
* Problem
* Solution

— If dedicated Space can be made available, a
suitable environment can be created where
students may spend time with selected patients
under appropriate supervision.

— That offers students a bridge between their
experiences in a clinical skills centre and
subsequent visits to wards or OPD departments.

Ambulatory Care Teaching Centre

U. of Dundee, Scotland UK

12 tips to develop ACTC (design-implement-
evaluation)

5. Secure a budget
6. Acquire suitable resources and equipment
7. Recruit and train enthusiastic staff

8. Evolve an implementation function for the
steering group

Med Teach 2005;27:302

Ambulatory Care Teaching Centre

U. of Dundee, Scotland UK

12 tips to develop ACTC (design-implement-

evaluation)
1. Allow development time

2. Integrate curriculum needs and identify
organizational constraints

3. Identify interested parties and their strategic
role as a steering group

4. Find suitable accommodation

Med Teach 2005;27:302

Ambulatory Care Teaching Centre

U. of Dundee, Scotland UK

12 tips to develop ACTC (design-implement-
evaluation)

9. Build up a bank of referred patients or
clinical volunteers

10.Implement a teaching plan
11.Develop a multifaceted evaluation process

12.Develop a research and development
function for the steering group

Med Teach 2005;27:302
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Ambulatory Care Teaching Centre Ambulatory Care Teaching Centre
U. of Dundee, Scotland UK
Advantage Disadvantage * The teaching method and style are more
* Optimal learning * Find a definite space important than the environment for attaining
environment * Require a budget - learning outcomes.
* Adequate supervision maintain facilities, » Students and patients prefer the learning
* Not jeopardize or reimbursement of environment of a dedicated ACTC.
hamper patient care patients or clinical
volunteers * The ACTC is advantageous to patient welfare

o All students received ] j
the same experiences  * Need a full-time tutor and quality of service.

* Routine OPD service is or coordinator

not jeopardized

Med Teach 2005;27:358
Med Teach 2005;27:302
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A - A o 6
. Q3. UNW. LDTAFNA le]‘J&JﬂL‘J@]%

#1298 Reflection

24/08/63

Reflection

SA.WW. LEAFANG lasNNSHIT
ARAIAIFREANERNS AMLNNYATERSASIIANEIUNA

HAINYIRENTARD

There are three methods to gain
wisdom. The first is reflection,
which is the highest. The
second is imitation, which is
the easiest. The third is
experience, which is the
bitterest.

Confucius
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24/08/63

“Experience alone is not sufficient for learning to occur. The
experience must be interpreted and integrated into existing
knowledge structures to become new knowledge. Reflection is
crucial for this active process of learning.”

John Sandars

Experiential Learning Theory

Experimentation ;

(Apply)

Experience

T 1

Conceptualization Reflection

&

Kolb DA. Experiential learning. Englewood cliffs, NJ: Prentice-Hall, 1984.
Schén, D. The Reflective Practitioner, New York: Basic Books, 1983.
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24/08/63

Reflection

A complex and deliberate process of thinking about
and interpreting experience in order to learn from it.

This is a conscious process which does not occur
automatically, but is in response to experience and
with a definite purpose.

Reflection is a highly personal process, and the
outcome is a changed perspective, or learning.

Atkins and Murphy, 1995

Benefits

Increased learning from an experience

Promotion of deep learning

Identification of strengths and weaknesses
|dentification of educational needs

Further understanding of own beliefs and attitudes
Encouragement of self-directed learning

Could act as a source of feedback

Davies S. Embracing reflective practice. Education for Primary Care 2012, 23: 9-12
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24/08/63

Critical (deep)
reflection

Practical
(medium)reflection

Descriptive (superficial)
reflection

Activity

* Reflection in a group

o “aulsiseusadlandulsslogisomduuniignainnisausalu

Wi
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24/08/63

(estons & Gomments

Cherdsaklramaneerat@gmail.com
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Iramaneerat C. Experiential learning [Thai]. Medical Education Pamphlet 2008; 4(6): 4.

mﬁéﬁéﬂuﬁmnﬂimummi (Experiential learning)

T@aANA lasualsmg

nseus useal maﬁﬂmmﬁﬂﬁﬂml,l,wwﬁu@mwwfﬂ?xﬁwﬁmmfwﬁmﬁhmnm@ﬂﬁu“ﬁm’hﬁluamummi
A9 LT m?mqmﬁ'ﬂuﬁﬂqa‘luwaﬁﬂfm (ward round), m@m‘fmﬁﬂwﬁumuﬂéﬂfmu@ﬂ (outpatient department), Laz
msinehdaftlas fudiu drzaunsnfinAnsnideunmdszantinlisuanmeljiinumsdihdediingeann
TumsneliifiansGauiaungenisiewiainilszaunisnl wise experiential learing #seBunen8 David A. Kolb

= Ny - Aoy a A uny o va o | o
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a o 5 A 6
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W78 Basic concepts of active learning

Basic Concepts of

Active Learning

SA.WNLTAANG LDTNISHTE
AATINARFANERS

AMZLNNEANERSASIIANGI1UA

“Student engagement is the
product of motivation and active
learning. It is a product rather than
a sum because it will not occur if

either element is missing.”
Elizabeth F. Barkley
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24/08/63

Objectives

* L HaARFANITOUTNLED 819138 LdNaUTHAINTD

= < d . . kg
—yaniisuseleatiaadn1siSewuUU active learning L6
—uanwanNugIwIwNITELEINNISTug 4 Usznis

— % UNARANITFWLUY active learning LUUSUTAVINTA
sUnuuNSHanaIAmaIiAN NI anlauazinSewla
IFEUININA

Qutline

* Benefits of active learning
* Principles of active learning
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Active Learning

An approach to instruction in which
students engage the material they study
through reading, writing, talking, listening,
and reflecting

Students’ learning needs are at the center
of learning activity

Benefits of Active Learning

* Improved critical thinking skills

* |Increased retention and transfer of
knowledge

* Increased motivation
* Improved interpersonal skills
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Passive Active
Learning Learning

Four Basic Principles

to Promote Active Learning
Feedback

Activity
Individualization
* Relevance

AIR

Harden RM, Laidlaw JM. Essential skills for a medical teacher. Elsevier 2012.
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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.
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Activity
An audience response system (voter)
Use questions
Give roles and responsibilities to students
Independent learning resources

Models and simulators
Portfolio

Activity

Engagement of learners with activities

— Correspond with assigned reading materials
—Focus on “must know”

— Correct student’s mistakes

— Emphasis on student’s participation
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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.

Learning Style Preferences

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

Like using color and shapes
Draw flowcharts, maps

Like to have everything in sight
Like books with lots of tables and diagrams

Need to see the “whole picture”
like to show others than to tell

Aural People

* Like listening more than reading

* 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

* Their lips move when they are reading
* Love discussion
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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

MRES GEREEES

Like learn by doing

Enjoy having real-life experiments

Like learning by trial and error

Like to touch materials

Usually uses a finger as a pointer when reading
Can't sit still for long periods

Have difficulty with abstract thinking
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Learning Preferences

* |t is important to remember that we utilize
all four modalities of learning styles

Individualization: Examples
Learning on demand: podcast, online
resources, suggested books

Two-way communication: email
messages, webboard

Practice on models or simulators
Portfolio
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Relevance

 The applicability of what is being taught in
students’ real-life problems
* Importance
— Motivation
— Promote deep learning
— Long term retention

Increased Relevance

* Vertical integration
Problem-based learning
Project-based learning
Virtual patients
Reflection
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Experiential Learning

Active

Experimentation Experience

Abstract Reflection

conceptualizati j

Kolb DA. Experiential learning. Englewood cliffs, NJ: Prentice-Hall, 1984.
Schon, D. The Reflective Practitioner, New York: Basic Books, 1983.

Questions &
Comments

Cherdsak Iramaneerat
Cherdsaklramaneerat@gmail.com
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Summary

Be “Fair” to your students
» Feedback

* Activity

* Individualization

* Relevance

“"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)
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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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Small Group Teaching

5 | The only source of knowle
t ‘) s - Is experience.

Albert Einstein

Uayporn Kaosombatwattana, M.D. Department of Medicine
Kasana Raksamani, M.D. Department of Anesthesiology
Faculty of Medicine Siriraj Hospital

small group One of the educational teaching Characteristics of Small Group Teaching

. strategies for promote student learning
teaching [
[ Must be learner-centred, with all
students joining in free discussion of a
particular topic

- Active participation

] Needs more demanding of staff and

room resources and time than lectures |
Group work on

specific task * Reflection and

EARNING-ms

Activity Advantages of small group teaching
andsalselagnaasnisaawwuy small group Enable learners to take part in Develop important skills
* Discussion * Problem-solving skill

* Active participation » Communication and
interpersonal skills

¢ Clarify understanding
o + Explore ideas and concepts * Team-working/leadership skill
t ’ * Feedback and reflection * Study skill/personal
development
* Presentation skill
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o
Psychological safety

o freedom from fear e clarity around 6 ashared team
of judgment when expectations identity that
sharing an idea outlined in the includes the teacher

syllabus

° support toward 0 a welcoming and o invitation to
achieving their open demeanor participate and
learning goals from the teacher acknowledgement

by the teacher

Effective Questioning

[
-
-
.

Arrangement

o Size

 Temperature and lighting
* Noise

o Seating layout

 Computer equipment; presentations/access the
internet

* Data projector
« Interactive whiteboards/flip charts and pens

06/08/2020 1

06/08/2020

Skill of small group teaching

Questioning . ______________________________________

Listening e ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Responding e [ a

Responding “as encouraging as possible”

T Reflecting back —‘
T Perception checking —‘
[

10

Characteristics of Small Group Teaching

Typical view : around 6-8 learners
In clinical teaching
May be a small number of students

Can operate within a much larger setting;
workshop

‘The size of a small group is less impartant than the
characteristics of the group’
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Seating layout Seating layout

Horseshoe
U-shaped layout layout
Seating layout Techniques used in small group teaching

=
@
0
Case discussion
8 B - Q)
D Ward-based /outpatient- a
0Omo i)\

0
8
5 BiE N
E B

Clinical/Laboratory skill

sessions

s ‘ Horseshoe for larger group ‘

Problems associated with
The role of the teacher leading effective small group
Releasing tensions Want to be given the solutions
(if any threatened) Gives a lecture rather than to problems rather than
) Confronting | Enabling active conducting a dialogue discuss them
Commenting | and participation
Providing at challenging Managing if any
Leading information/ | appropriate member dominate
discussions, specific places y m
Questioning | knowledge y Counselor
idi Devil's
Observer advocate .
Consultant Talks to much One student. domllnates or
Chair blocks the discussion

person

Do not prepare for the sessions
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ACtl\"ty Summary in Small Group Teaching
« @SN NINNGAITFTaUNFUE AL
. . . o = Small group teaching is an interaction of teacher, students and
walailsuzad AamiIswenun specific task

* The primary purpose is to develop discussion skills and thinking
= Psychological safety is vital to promote effective small-group

discussion
* Three skills in SGT : a mix of high-level and low-level cognitive
t Q ﬁ ‘) questions, listen carefully, and respond positively

QUESTIONS
&
COMMENTS

=FRANKLIN D. ROOSEVELT.
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B Ward Round and
Bedside Teaching

Suprapath Sonjaipanich MD.

Department of Pediatrics

Faculty of Medicine Siriraj Hospital
@ o Lo

Bedside Teaching

* A part of clinical rounds where both
student and instructor attends the patient's
bedside to discuss the case and/or
demonstrate a clinical procedure.

A primary teaching modality in which most

aspects of clinical practice can be
demonstrated and trained.

Wojtczak A. Glossary of Medical Education Terms. AMEE Occasional Paper No 3. Med Teach 2003
M. Peters and O. ten Cate. Bedside teaching in medical education: a iterature review. Perspect Med Educ 2014

Ward round and bedside teaching

g Makidol University ™)
- Ruteentad ol
_ ity

Bedside Teaching

Clinical teaching in the presence of a patient

\—
@\‘-ﬁ

g Makidol University ™)
- Ruteentaanl ol
_ ity

aglszasd

* aF1NERANMIUA LN IFEUIULY
Bedside teaching

. ﬂiznqnm“lf'ﬁmsaaugﬂLmuf:‘luu%wmmauﬁ
awadfgrtasldagnefiszinsamn
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Mahidol University .
O I 228

What can be learned with
bedside teaching?

Clinical skills: Hx, PE

Communication skills

Clinical reasoning: DDx, problem solving
Patient management plan / decision making
Lab / Data interpretation

Diagnostic and therapeutic procedures
Medical ethics

Professional habits and attitudes

Improving Bedside Teaching: Findings from a Focus Group Study of Leamers. Acad Med. 2008; 83:257-264.

Mahidol University .
0 I Y.

Context of Bedside Teaching

Patient

T Learning

A

Ward round and bedside teaching

Mahidol University {
| Jeetand 28

Principles of Bedside Teaching

. Base all teaching on data generated by or

about the patient

. Focus on teaching clinical skills and

professionalism

. Respect for the patient’'s comfort and

dignity
. Use every opportunity to provide feedback
to learners
0 I— )

Context of Bedside Teaching
Formal bedside teaching

Patign;
Care
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Context of Bedside Teaching Formal Bedside Teaching

. . * Briefing +» Focused teaching with
Teaching during ward round DS | patient
- Assign roles
© Q)
patient : ﬂ /
©
* Debriefing & <:>
- Reflection
- Feedback * No lecture
O L5 Cver O L5 Cver

Teaching During Ward Rounds

@ Teacher
Student

Brief 1

Ward round and bedside teaching 3
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v e Cser
l
Practice 1
@ Teacher Debrief 1 @ Teacher
Brief 2

Student Student

© T — S O 5 I— Cer
Practice 2
@ Teacher @ Teacher DBi?;ef 2
Student Student
Ward round and bedside teaching 4
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Mahidol University 2 Mahidol University A
. - - - . - - -
W s D e N e ]

@ Teacher e— @ Teacher —
Student Student o
Patient Patient
— N/

Mahidol University -
. e _ o
W

@ Teacher —

Student
. Patient
-
o
Ward round and bedside teaching 5
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Ltand1sudnetay 010

Bedside Teaching

309AEN519198 WBuNNGFTiTuns UssRuggasan

N1ATYIDIYIANENS AMZULNNEAEASRIINTNEIUIE

“Unless everyone, patient included, feels better after the bedside rounds, those rounds are not successful.”

Lacombe MA, 1997

Bedside Teaching faazls?

'
1%

Bedside teaching Ao Msapuneadiinyilgilesiueglunssuiunisaausiy (teaching in the presence of the

U
1 =3

patient) wiinnsasusluuviliniintuiivediie uwingiaunsaaeu bedside teaching laludnvane setting

Bedside teaching wusldilu 2 Uszianauinguszasd fsil

1. Formal teaching rounds JagUszasavianmenisaou (drulugldlunisasudn@nuiduadintdug)
o I3 & v o P~
TgUsvasdsesianisguaitae laeviily azazdnaiuinnenislunisaeu

@

2. Clinical work %3® teaching during ward rounds nguszasenanfonisauanUle uridulinguszasisesse

3

nsaeuilndny (@iulugludnd@nwidulvings) / wnd / iujiRnueglufiunissnwidiae dsenuin

o

Mevesnsroinegelsinrussaingusrasiniaasagsluiaiidndna

WANN135Y049 Bedside Teaching
Bedside teaching Usznaudnendnnisdday 4 T il
1. Uszifiunisaeuves bedside teaching Aasldunandeyaiildangiioviefordostuiiaelagnse
2. lumsaeu bedside teaching agmsldlalumnuazmnauisvosiios  warliAssigihoieue  (ufe
patient-centered teaching fiAMUA1AYWOY AU learner-centered teaching)
3. dngUizaaAnanvued bedside teaching AanisapuyinweynaAatn Wy N15¥nUsedR N139599519N8 vinwe
n1svieanis n1sdeans clinical reasoning suinsaeuanaiuaza B Inummg

4. pzAIslenaluseninnsaeunendaan bedside teaching tive feedback Hn@nwn

waAllAN1369U Bedside Teaching

founsaau
1. §u formal teaching rounds AFAI3ATINOUITTAIANTARUAWUN 2-3 BENTIMLIZAUTEAUVRILITUY
2. dudu formal teaching rounds ajmsidengUiefivuizauarminneunIsaey  suvaNIseseugUle

aramiin (brief the patient) wWu vesuywgUle asusligiledladnasiineslsvulusenitenisasy Ua
Tonalvigulednaudetedla

3. ldraudu formal teaching rounds 3@ clinical work AFATSWSENLISEUNOUNISARY  LABDIUATHUAIUS

= a

HLSEULSH rotation i (team orientation) v3ewsednauN1TaoULsarATY (brief the learners) it umNaS

A

TuluiiuEen3eunsemnminegay dsviasviuarlinisvinsening rounds TngUusvasduasianssuil n1suwua
D= EYRPN S ya @ =i Yo v ' v g val
nihSuReveumnilgiSsunatgauratesau nanlaguseananagldiuguieusazsny uazazasdnlviing
Uauedeyavesithesietug insiudilaneunasdnlvluvinasfiswssiiie  ieddanainldivgie

uriazselidunga
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UM AU
1. dieakuay agaswuztnuemasidlitieddn werguaiussemanalumsseuiiuuiaending
2. luszwinansaeu ldd1asdu formal teaching rounds #3e clinical work agfewhwthidfy 2 agne fe
Fadelse/dayyvesithe uagiladudisou laen1sasenany dunnAnauwas N ANTIUveIiseY
3. dwlu formal teaching rounds AgAsaRUUsEIRUvRUILnLTngUszasnald wilunsdl clinical work
A & . ] o ) v ) aa s
AzmsIdenasuanIzuNUIEiY (focused teaching) MivanziussAuveNESeuRaEIINE U Wity
= 1A YA Sy o = & 12 a0 a & v
seAndulleagivgieiinudeeraiilssidulnidug Miaeuy (teachable moment) Lintu Tngsiasmiey

Jamziulyviu

aa a

4. TunsalnigSeunaeaunateseau agdemeneulinnauiidiusiy lnenmsueumneniliudasauuiun

visomsearay (madudawdaredafienaiidnouiigndedlsvarogadienseduligiSoudn)

5. lun1sdeu bedside teaching ﬂgmsaauu@iazﬂszLﬁuLLwﬁy’uﬁ Tneidenaeu practical point WieUsziiud
Aertastunsguadihemedulnenss wenewlfnalinssduiitesunmuginelitosian uasndndsnis
U53818 (mini-lecture) P1adgagUae

6. szwinemsaeu agmsldlademuazmnauisuazauidnvesiieliifesninfildlasiefiGeu Walenali
Fgueldiamnuynd analilaunele wazawdsiidsinanousunisaou deazidu role model oiurgiFely

FULRRARLA AU TNA S

WAINSHOU

1. wdinsaeu A3ATaTUUsTIAUNdAYy 91 bedside teaching FefiSauatingiu nazdulifiSeuasyiou

Y

(reflection) a1nUsgaunisaifiiislaizeng weuszaunsaltlyldiugtheseduseld

'
I 4

2. wdin1saeu A3AITILeNTa feedback Jiseuwanasamaiiaigndes ludnazilu positive %38 negative

Y

feedback LVBNTWAIUIAUBIVDELTEY
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TWELVE TIPS

Twelve tips to improve medical teaching rounds

MUHAMMAD ALI ABDOOL' & DON BRADLEY?
1Aintree University Hospital, UK, 2University of Manchester, UK

Abstract

The ward round is the bread and butter of internal medicine. It forms the basis of clinical decision making and reviewing patients’
progress. It is fundamental to the role of the internal medical physician. It allows for the review of the patients’ notes, signs and
symptoms, physiological parameters and investigation results. Most importantly, it allows for an interaction with the patient and
their relatives and is a means of relating medical information back, answer queries and plan future medical management strategies.
These should be integrated into the teaching round by a senior clinician so that time away from the bedside is also used to enhance
the teaching and learning experience. Here, I would like to draw on my experience as a learner as well as an educator, together
with the available literature, to draw up a simple 12-step teaching strategy that should help the ward round serve the dual purpose
of teaching medical students and junior doctors.

Observe, record, tabulate, communicate. Use your the patient before actually proceeding to the bedside to
five senses. Learn to see, learn to hear, learn to feel, review the patients. The round includes more junior
learn to smell, and know by practice alone you can members of the team as well as medical students. Studies
become an expert. show that both educators (Nair et al. 1998) and learners (Nair

William Osler (1849-1919) et al. 1997) prefer bedside teaching as part of a wider

learning experience which includes case presentations and
discussions away from the bedside.
Introduction As medical education turns its focus to “Self-Directed
Learning”, “Simulation” and “Effective Communication Skills”,
what better way to supplement and consolidate learning than
by conducting such teaching rounds? Not to use this wealth of

Bedside teaching has been the cornerstone of teaching
methods for both medical students and junior doctors through

the ages. It has survived the test of time but it is not used as teaching opportunities as a substrate for experiential learning

(Talbot 2000) would be foolish. Hence, this article attempts to
be a guide on how to provide structure and minimise the
barriers to conducting teaching rounds. It notes Ramani’s
(2003) “Twelve Tips to improve Bedside Teaching” and

often as necessary. Despite the absence of studies validating
the effectiveness of bedside teaching, learners, patients and
educators alike value its educational importance (Nair et al.
1997, 1998). Bedside teaching inherently encompasses most of
the clinical and communication skills required to be a good
doctor (GMC 20006). Tremonti and Biddle (1982) showed that
trainee doctors spent far much more time learning in the
classroom than at the bedside. Williams et al. (2008, p. 257)
sum up the research and show that the proportion of time
devoted to bedside teaching is 8%-19% of the total clinical
education time. They go on to explain the barriers to bedside
teaching for both learners and teachers. -rlp 1

With the numerous constraints (Williams et al. 2008) and
the ever diminishing time spent at the bedside, there comes

develops the theme with more detailed practical tips and up-
to-date references. It also acknowledges new approaches to
medical education and the teaching and learning which needs
to occur away from the bedside.

Preparation

an opportunity to view bedside teaching in a wider setting

such as forming part of a “Teaching Round” rather than as a The best way to conduct a teaching round, at least in the
stand-alone activity. “Teaching Rounds”, in this context, beginning, is to have a defined structure for this maximises the
refers to a ward round led by a senior member of the team achievement of learning outcomes as discussed by Stanley
such as an attending physician or fellow (i.e. middle grade or (1998). Preparation sets the mood for the whole encounter. It
consultant in the UK), which will take the team through the instils confidence in both the teacher and the learner and
process of going over the notes and investigations away from facilitates the learning process. Group size and the educational

Correspondence: Dr Muhammad Ali Abdool, MBChB, Aintree University Hospital, Cardiac Centre, Lower Lane, Liverpool L9 7AL, UK. Tel: 0151 529
2717; email: simplial@gmail.com

ISSN 0142-159X print/ISSN 1466-187X online/13/110895-5 © 2013 Informa UK Ltd. 895
DOI: 10.3109/0142159X.2013.826788
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level of learners tend to vary between sessions so the teacher
is expected to:

e know the patients to facilitate the clinical
presentation

e know the level and prior experience of the audience so that

history

pitching is appropriate

e be aware of the curriculum so as to make the experience
relevant

e assess what is achievable in the time-frame with respect to
number of patients to be involved in the teaching round

Tip 2

Prime the patients

Patients need to be prepared beforehand to be the subject of
clinical or communication skill encounters. Appropriate
consent needs to be sought and it suffices that this is verbal.
It is a good idea to address any sensitive issues or answer any
questions prior to the teaching round. It is also good practice
to make the patients aware that not all of the discussion that
will happen in their presence applies to them and that the
discussion might diverge into theoretical scenarios.

The same applies to physical examinations. Consent should
be sought in the absence of students so that the patient does
not feel coerced into accepting what could be distressing or
embarrassing for them in the name of medical education.

Tip 3

Assignment of roles

Assign specific roles to each member of the team consisting of
junior doctors and medical students and ensure adequate
rotation between them. This has multiple purposes namely:

involves everyone

breaks down barriers between educator and learner
engages the audience

maintains interest

ensures efficient rounds

adds value to the learner’s input

allows equal opportunities between learners

The preparation of a hand-out which outlines what roles
need to be undertaken and how to rotate between team
members is good practice and adds structure to the teaching
round.

Tip 4

Establish expectations

Nowadays, the role of the teacher has evolved into a facilitator
of and for learning. This puts the learner in charge and the
latter’s learning needs have to be elicited before the session
starts. Some pre-prepared broad objectives can also be
outlined by the teacher but it is important that this is a

896

collaborative effort with the learner. Hence, the agenda is to be
set by both the teacher and the learner.

The teacher’s expectations of the ward or team rules and
appropriate bedside manner in specific circumstances also
need to be clarified from the outset.

Tip 5

Roadmap

Devise a plan beforehand on what can be taught to act as a
guide but still be flexible to improvise and steer discussion
away and towards the main themes. Irby (1992) alludes to this
being the beauty of teaching rounds and should not be
belittled or feared but celebrated as no two teaching rounds
will ever be the same. It also allows for good time manage-
ment and organises the teaching round in prioritising
educational opportunities and focussing on the learner’s
needs.

Tip 6

Focus of encounter

Clinical practice is so diverse and unpredictable that not all
patients will lend themselves to a standard model of clinical
encounter. Hence, it is important to vary the focus of the
encounter to the patient (Irby 1992). This can take the form of:

medical history taking

clinical examination
communication with the patient
communication skills with relatives

breaking bad news

This is particularly important as some patients offer better
educational opportunities compared to others. The setting of a
focus for the encounter will only be possible if there has been
adequate prior preparation with a structured roadmap.

Tip7

Patient’s notes

These contain a wealth of information and this aspect can take
over the teaching round altogether if one is not careful.
Documentation has become such a key part of our practice
especially as litigation has become more widespread. The
teaching opportunities include but are not limited to:

how to ensure good documentation
interpretation of physiological parameters
planning of investigations

interpretation of investigation results
devising management plans

exploring clinical reasoning

formulating differential diagnoses

This is the opportune time to present the patient, either by
the teacher or the learner. However, to augment the learner-
centred experience, a more appropriate approach is to have
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the student or junior member of the team present the patient.
In one study, out of a mixture of 194 medical students and
house staff, 95% preferred case presentations away from the
bedside (Wang-Cheng et al. 1989). Similarly, in Australian
studies only 2% of learners (Nair et al. 1997) and, surprisingly,
4% of teachers (Nair et al. 1998) favoured presentations at the
bedside. This is a good time to start questioning the learners in
a familiar and safe environment away from the bedside. This
will then pave the way for questioning in the presence of the
patient at a later stage. When the case is presented away from
the bedside with a preliminary discussion, then further
pertinent points of the history and subsequent clinical
examination can be done in presence of the patient.

Tip 8

Bedside teaching

This is the crux of the teaching round. It is the time for
activities such as further history taking, patient communication
and clinical examination. Bedside teaching per se has been
covered in numerous other papers and this article cannot do it
justice as part of a 12 tip outline of how a medical teaching
round should be conducted. Suffice it to say that it combines
and draws upon two major learning theories, namely
experiential learning and action learning as described respec-
tively by Kolb and Kolb (2005) and Revans (1998). It is
important that this happens in a safe environment where the
student feels comfortable with mistakes and criticism in a
social situation. Kroenke (2001) highlighted the fact that the
teacher should not take over the interaction and that skills can
be assessed better by observation alone. These simple steps
adapted from Gonzalo et al. (2010) should improve the
encounter as a whole:

e introduce all members of the team to the patient and vice-
versa

allow interruptions by all parties

encourage patient to correct and contribute

challenge learners with open-ended questions

scale questions up the hierarchy, i.e. easy questions for
junior members of the team and harder questions for the
more experienced team members or even start by accepting
answers to difficult questions from the junior members and
work your way up the team hierarchy

e teach to all levels of understanding

Moreover, the learner should not feel picked on and
substandard as compared to the group. Barriers develop in the
group and divisions form between the ones who do and do
not perform well under pressure. People who perform badly
under pressure and who are generally shy can descend into a
downward spiral of low self-esteem and poor self-confidence.
This is be supported by Maslow’s hierarchy of motivation
(Maslow 1943). To get to the higher levels of self-actualisation
as summarised by Tennant (2006), there needs to be an
instilment of “confidence, independence, reputation and
prestige” by the teacher.

Tip ©

Role-model

This is interchangeable with Tip 8 and depends on personal
preference. As a teacher in the modern age, there has been a
shift towards facilitating learning and correcting mistakes
rather than imparting knowledge in a didactic and fixed
manner. Due to the expanding raw medical knowledge base
and the ease with which information can be accessed, the
teacher’s role has moved away from just being the guardian of
knowledge.

Learning from other people in the way they do things well
is the foundation of the observational learning through
modelling as described by Bandura (1991). This is supported
by the social learning theorists Merriam et al. (2007). Learning
through role-modelling (Paice et al. 2002; Cruess et al. 2008) is
extremely effective when the learner is taught by a master in
his particular subject. Role-modelling in the context of bedside
teaching can take one of the two main forms; communication
or clinical examination skills. The medical student learns a
technique that has been honed through years of practice and
experience when taught by an expert in the field. The teacher
should also realise the impact of modelling positive attitudes
such as teamwork, effective and empathetic communication
together with the professionalism that comes with experience.

Tip 10

Summarise

End the bedside teaching and move back to the notes to
continue the interaction. This is the time to:

Revisit sensitive issues

Address questions from the learners
Resolve confusion

Summatrise lessons learnt

Prepare for the next patient

Rotate learner roles between patients

Tip 11

Feedback

Feedback is a two-way process between learner and teacher
coupled with a cycle that improves the performance of each
member of the team. It reinforces good performance and
modifies poor performance (Hargreaves et al. 1997). Giving
and receiving feedback consist of a set of skills and techniques
that are worthy of an article in their own right. However, it may
be worthwhile to consider the techniques below when giving
students feedback:

give feedback promptly

allow time for discussion

allow the learner to review their performance first
encourage reflection and self-appraisal

start with positives

teacher comments after learner

897
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clarify criteria for desired performance Conclusions
use specific examples
limit to a few items at a time Teaching Rounds are here to stay. No doubt that there are

use constructive criticism proponents of a pure bedside teaching approach where the

end with a plan of action bedside encounter dominates the learning event. However,

set learning objectives for independent study there are behaviours that need to be avoided at the bedside
such as excessive use of jargon, criticism or arguments or even
o o o discussing differential diagnoses or prognoses that could cause
Providing feedback to learners is important and it is equally . . . .

distress to the patient. Hence, the role of discussions away

as important to receive feedback for one’s own performance. . . . .
p p from the bedside and the potential for learning prior to the

This aids reflection as is discussed in the next tip. . . . . .
p bedside interaction should not be underestimated. There is

scope for research into these two methods of teaching. More
evidence is needed to compare the effectiveness and value of
-rlp 12 either style of clinical teaching. The premise for a blend of
teaching methods is that both learners and teachers should
Reflection seize each opportunity, whether at the bedside or not, to strive

to improve on their own skills.
Activities that promote reflection are now being incorporated

into undergraduate and postgraduate education across a

variety of health professions. Reflection on the event is an Notes on Contributors
integral part of any teaching experience, let alone a rich one ) o
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such as the teaching round (Irby 1992). This allows the lessons in Cardiology at the Aintree University Hospital in Liverpool, UK. He has
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and the session concludes with feedback between the learners 4:193-212.
Kroenke K. 2001. Attending rounds revisited.(President’s Column). Society

and the teacher. By following simple steps and a logical o
of General Internal Medicine Forum. pp 8-9.
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12 Tips to improve medical teaching rounds
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Francis.
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..f"’f'r",,{ra
- Teacdhing.
Diagnostic Reasoning Skl

e — ” -
Supot Pongprascﬂ)f%ai’g"

Department of Medicine, Siriraj Hospital

Physical Exam ----------- Data Gathering

¥

Problem List

Diagnostic reasoning
................................. Decision making

................................. Decision making

auda MUl A IUMIANEN NI EATIVNIN(AAD) ADTUNNDAIRATATINTWEILIN Tel. 02-4199978 “



Essential skills for clinical teachers 27-28 Aug 2020

Diagnostic error

Cognitive [ Pt. error }[ System error}
error

[ Data gathering J [ Knowledge J

Reasoning

Graber ML. Arch Intern Med 2005;165:1493-9

Issues

= Problem list & Problem
representation

= 3 diagnostic reasoning methods
= lliness scripts

= Experts vs Novices

= Teaching diagnostic reasoning
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Issues

= Problem list & Problem
representation

Vol. 278 No. 11 MEDICAL RECORDS THAT GUIDE AND TEACH-WEED 593

SPECIAL ARTICLE

MEDICAL RECORDS THAT GUIDE AND TEACH

[LLawrenCE L. WEED, M.D.*

Weed LL. NEJM 1968;278:593-600
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Ohj — ASO neg. RH factor — not significantly 1. Repeat sed rate

pt. has been upset lately by husband's constant admonitions not to
over-do herself and his general over protective attitude. Today was
very upset, depressed and crying — it is now obvious that more
fundumental conflicts exist in this marriage. Husband drinks, is

Plan — have asked her to have husband call me and will get a greater
feel for the situation starting with the part of the conflict

Essential skills for clinical teachers
PROBIL.EM LIST
6/17 #1 Rh ic Heart Di — films of shoulders, elbows, wrists
a. Mitral insufficiency Rx — symptoms exascerbuted by ASA — some relief by heat
b. Atrial fibrillation Plan — a. vric acid, serum glob, LE prep
c. Compensated congestive failure TTB b. observe
d. Cardiac catheterization #8 Family Problems:
e. Successful cardioversion
#2 Presumed SBE
#3 Mild Diabetes Mellitus — adull onset
#4 Rep d pul y emboli
#5 Post. Inferior Vena Cava Ligation jealous of attention she gives the children, eic.
#6 Allergic dermatitis
93 #7 Arthralgia
9/8  #8 Family problems revolving around her medical condition

8/5 = CARDIOLOGY
TEMP — 36.5 WEIGHT 73.6 kg

#1 RHD:
Sx — excellent exercise tolerance — does housework, taking walks.
etc. no SOB
Ohj — wi. T again 4 Ibs P 100 reg. € rare P/ BP 150/90
chest — few rales @ (L) base that do not clear € cough; cor. — un-
changed
Rx — unchanged — see flow sheet
Plans — in view of excellent clinical response and exercise tolerance
| am not concerned about rales but will continue to watch
a. Quinidine (/200 g2h #300
continue other meds

#5 Poxt IVC Ligation:
Sy -0
Ohi — leg swelling continues 1o be a problem esp. during the hot
weither

Rx — unchanged

Plan — 1. T Nagqua to /002 QD
2. Coumadin 0/005 QD
3. protime today
RTC 3 mos.

9/8

#1 Arthralgins — see EW note Y-3-66
Sx — continues @ about same intensity but more concentrated in
{R) arm (cath. done in that arm).

9/23

#1

#3

#

~

#8

Was pelvic (& pap) done during adm? if not, suggest having these
done.

RHD:

Sx — continued excellent exercise tolerance

Obj — wt T 2 Kg B 160/70 P 100 reg: chest — clear; cor — as above
Rx — Digitalis 0/100 QD, Quinidine /200 gid

Post IVC Ligation:
(R) leg now buck to normal 5 edema but (L) leg now swells even
more and often does not go down @ night — becomes heavy and
cumbersome
Rx — Naqua seems to help but not taking QD
Plan — a. Naqua QD
b. refer 1o peripheral vasc. clinic
c. D/C Coumadin
Arthralgia:
Sx — comes and goes but essentially about the same overall.
A.M. hand stiffness seems to be her biggest complaint.
Ohj — joint films —— osteoarthritis changes in clbows and hands
Rx — & — heat, rest, ASA
Plan — continue above

Family Problem:

marked improvement p she mentioned to husband that 1 wanted to
talk € him, He has not called but has been much improved in his
attitude toward her and the children.

Problem List

| Management
purpose

= Medical terms
= Fact
= Concise

= No duration
= Aggregated
= |n order by

importance

Weed LL. NEJM 1968;278:593-600

= Medical terms
= Fact
= Concise
= |Informative*

= Have duration*

= Aggregated

= |In order by time (or
importance?)
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Diagnostic Problem List

}

Problem Representation

Bowen JL. NEJM 2006;355:2217-25

‘A middle-aged man with long-
standing DM and HT presents with
recurrent acute monoarthritis of right
knee for 1 year and hyperuricemia’

Bowen JL. NEJM 2006;355:2217-25
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Structure of Problem Representation

Age & r:;gcg\-t Highly relevant
gender PMH Dx data

Strong E. How fo create a differential diagnosis.

Structure of Problem Representation

Age &

gender

‘A middle-aged man

Strong E. How to create a differential diagnosis.
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Structure of Problem Representation

Age & Highly-
ender relevant
9 PMH

‘A middle-aged man with long-standing
DM and HT

Strong E. How fo create a differential diagnosis.

Structure of Problem Representation

Age & Highly-
ender relevant
9 PMH

‘A middle-aged man with long-standing
DM and HT presents with recurrent acute
monoarthritis of right knee for 1 year

Strong E. How fo create a differential diagnosis.
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Semantic Qualifiers

Acute — Chronic
Sudden - Insidious
Intermittent — Continuous
Mild — Severe
Mono - Poly
etc

Nendaz MR. Med Educ 2002;36:760-6

Structure of Problem Representation

Highly-
relevant
PMH

Age &

Highly relevant

gender Dx data

‘A middle-aged man with long-standing
DM and HT presents with recurrent acute
monoarthritis of right knee for 1 year and
hyperuricemia’

Strong E. How fo create a differential diagnosis.
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“Articulate
pbroblem represeniation’
before discussion”

Bowen JL. NEJM 2006;355:2217-25

‘Hybrid’

Problem List + Problem Representation

A 40-YO man with long-standing DM
and HT presents with

1. Recurrent acute monoarthritis of
right knee 1 year

2. Hyperuricemia
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Conclusion #1
Problem List

= Use medical terms

= Fact
» Informative, using semantic qualifiers
= Concise

= Have duration (esp. for Dx)
= Aggregated
= In order by time or importance

= Have problem representation before
discussion

Issues

= 3 diagnostic reasoning methods
= |liness scripts
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Problem list

Analytic reasoning
(hypothetico-deductive, system 2)

: Eddy &
Elstein Clanton
Diagnosis

Problem list

Diagnosis
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Non-analytic Reasoning

Fever, cough, running nose Common cold

Unilateral temporal headache, Migraine

aura, N-V

Fever, cough, dyspnea Pneumonia

Pollakiuria, dysuria, turbid urine Cystitis

Unilateral abdominal colic, :
Ureteric stone

hematuria

Evolution of Knowledge
in Our Brains

Pre-clinical years Causal network

Early clinical years Encapsulated

Clinical years = -==-=--==-=- »  lliness scripts

Schmidt HG. Med Educ 2007;41:1133-9
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Patient’s

characteristics

. Key
lliness Script Pathophysiology

\ 7

Feltovich PJ, Barrows HS. 1984

Female,
middle to old age

GS obstructs cystic duct,
GB distension,

"IneSS Scrlpt GB inflammation,
Acute Cholecystitis 20 bacterial infection
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Where Do the lliness Scripts
Come From?

Patients Reading
ﬁss Scipts(
Lectures Conferences

‘Chunks’ of lliness Scripts

(2oL I I - J©
CeHOO6H@®
02000 ®
A Ll X JOX 1)

O
@
&
@
©
O)
@

00009 O®
00006
Oy X=X XX JOJC
QCH 000 O
0CPOOeO®S®
000806
0090000
00900050
0000000

0u00@000©®0000
@O0 O06S0OEO

&

Schmidt HG. Med Educ 2007;41:1133-9
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How to Develop and Improve
lliness Scripts

= See patients as many as possible

= Read textbooks, attend lectures, join
case discussion

= Reflection*
= Discuss aloud
= Get feedback

Evolution of Knowledge
in Our Brains

Causal network

Encapsulated

Clinical years ===+ »  lllness scripts

Schmidt HG. Med Educ 2007:41:1133-9
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Novices

Problem list

114
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Essential skills for clinical teachers

Problem list

‘Dual process’

Elstein’s
analytic
reasoning

Analytic Reasoning When Dx >1

Support Against
- +++++ -
® ++++ +
@ ++++ +
o ++ +++
o + ++++
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Non-analytic Reasoning

Advanitage Disadvanitage
Fast Need illness scripts
Less energy Risk for errors

Risk for biases

Problem list

Analytic reasoning
(hypothetico-deductive, system 2)

Elstein

y

Diagnosis

Eddy &
Clanton
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Problem list

Analytic reasoning
(hypothetico-deductive, system 2)

Elstein

!

Diagnosis

Elstein’s Analytic Reasoning

1. Create hypotheses from the signs &
symptoms using various approach
frameworks

« Anatomical
- Pathological
* Physiological
* Nowhere (= from non-analytic reasoning)

2. Analyze each hypothesis for the possibility

3. Select provisional and differential Dx

Dual Process

Elstein AS. 1978
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‘A 60-YO woman with long-standing DM
and HT presents with recurrent acute
monoarthritis of right knee for 1 year’

Elstein’s Analytic Reasoning
Pathological Approach

Gout

Inflammation

CPPD

Recoment a_cyte Infection Septic arthritis
monoarthritis

OA
Trauma

Hemathrosis
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Elstein’s Analytic Reasoning
Dual Process Approach

Crystal-induced
arthritis

Recurrent acute IR [[[)I-F5
monoarthritis - scripts .

------

3 o
.......

Trauma
Hemathrosis

Elstein’s Analytic Reasoning

Support Against
- e -
++++ +
++++ +
@ ++ +++
@ + -
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Elstein’s Analytic Reasoning

Aadvanlage  Disadvantage

More accurate More time

Less errors More complicated
Less biases More energy

Problem list

Analytic reasoning
(hypothetico-deductive, system 2)

Eddy &
Clanton
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Too Many, Important and Complex
Problems!

1.
2.
3.
4.
5.
6.
7.

Vol. 306 No. 21

Pedal edema
Periorbital edema
Heavy proteinuria
Heart failure
Chronic diarrhea
Hepatomegaly
Elevated ALP

THE ART OF DIAGNOSIS — EDDY AND CLANTON 1263

THE ART OF DIAGNOSIS
Solving the Clinicopathological Exercise
Davip M. Eppy, M.D., Pu.D., anp Cuarces H. CLanTton, M.D.

Abstract We analyzed the psychological process by
which physicians solve complicated diagnostic problems,
such as those posed in clinicopathological exercises. The
challenge of differential diagnosis is to select the most
probable cause of a patient’s condition, yet the size of the
problem, the nature of medical information, and the notori-
ous inability of human beings to manipulate probabilities in
their heads all conspire against the diagnostician to make it
virtually impossible to employ Bayes' theorem in routine
diagnosis.

Unable to estimate the desired probabilities explicitly,
physicians recast the problem into a form that uses one of
their most effective mental skills — that of comparing pat-

terns. A study of 50 clinicopathological conferences pub-
lished in the Journal suggests that the following six steps
are taken to arrive at a diagnosis: aggregation of groups of
findings into patterns, selection of a “pivot” or key finding,
generation of a cause list, pruning of the cause list, selec-
tion of a diagnosis, and validation of the diagnosis.

Although the clinicopathological conference differs in
some important ways from real-life diagnostic problems,
we belive that the principles described here closely resem-
ble those used in practice. Properly selected clinicopatho-
logical conferences are excellent windows through which
to study diagnostic reasoning. (N Engl J Med. 1982;
306:1263-8.)

27-28 Aug 2020

Eddy DM, Clanton CH. NEJM 1982;306:1263-8
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Analytic Reasoning
for Difficult Problems

1. Aggregate the findings
2. Select a pivot

3. Generate a cause list
4. Prune the cause list

5. Select the diagnosis
6. Validate the diagnosis

Eddy DM, Clanton CH. NEJM 1982;306:1263-8

Analytic Reasoning
for Difficult Problems

1. Aggregate the findings

Eddy DM, Clanton CH. NEJM 1982;306:1263-8
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Problem List Aggregated
Problem List

1. Pedal edema 1. Pedal, periorbital

2. Periorbital edema edema, heavy

3. Heavy proteinuria proteinuria

4. Heart failure 2. Heart failure

5. Chronic diarrhea 3. Chronic diarrhea

6. Hepatomegaly 4. Hepatomegaly and

7. Elevated ALP elevated ALP

Analytic Reasoning
for Difficult Problems

2. Select a pivot

Eddy DM, Clanton CH. NEJM 1982;306:1263-8
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Which Problem
Should be a Pivot

= Specific
= Few cause list
= You are good

Select a Pivot

1. Pedal, periorbital edema, heavy
proteinuria

2. Heart failure

3. Chronic diarrhea

4. Hepatomegaly and elevated ALP

124 auda NI uATIUMIANIN NI EATIVNIN(AAD) ADZUNNDAIRATATIITWEILIN Tel. 02-4199978



Essential skills for clinical teachers 27-28 Aug 2020

Analytic Reasoning
for Difficult Problems

3. Generate a cause list

Eddy DM, Clanton CH. NEJM 1982;306:1263-8

19 Glomerular
diseases

[0]
2 C?Iomerular HBV
diseases

HIV

CA, NHL

Amyloidosis
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Analytic Reasoning
for Difficult Problems

4. Prune the cause list

Eddy DM, Clanton CH. NEJM 1982;306:1263-8

19 Glomerular
diseases

29 Glomerular
diseases

CA, NHL

Amyloidosis
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Analytic Reasoning
for Difficult Problems

5. Select the diagnosis

Eddy DM, Clanton CH. NEJM 1982;306:1263-8

1

19 Glomerular 1
diseases

1

1. Pedal, periorbital edema, heavy proteinuria

2. Heart failure
m— 3. Chronic diarrhea
4. Hepatomegaly and elevated ALP

SLE 1,2,3
HBV 1, 4

20 Glomerular [
cani IR

—>[ Amyloidosis 1,2,3,4

—

auda NI U ATIUMIANIN NI EATIVNIN(AAD) ADTUNNDAIRATATIITWEILIN Tel. 02-4199978 127



Essential skills for clinical teachers 27-28 Aug 2020

Analytic Reasoning
for Difficult Problems

6. Validate the diagnosis

Eddy DM, Clanton CH. NEJM 1982;306:1263-8

Amyloidosis

1. Pedal, periorbital edema, heavy
proteinuria v’

2. Heart failure v

3. Chronic diarrhea v

4. Hepatomegaly and elevated ALP v
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Eddy & Clanton’s
Analytic Reasoning

Advanlage Disadvantage

Most accurate Complicated
Least errors Time consuming
Least biases

Problem list

Dual process 1 main problem Multiple
¥ problems

. Eddy &

Non-analytic Analytic
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Conclusion #2

= You should be able to do all the 3
diagnostic reasoning methods.

= If you recognize the disease by iliness
script, use non-analytic reasoning.

= |f > 1 diseases are competitive, use
Elstein’s analytic reasoning.

= If there are too many, problems, use
Eddy & Clanton’s analytic reasoning
with selection of a pivot.

Issues

= Experts vs Novices
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Novice

1. Fragmented

2. No problem
representation

3. No semantic
qualifiers

Expert

. Aggregated

2. Has problem

representation

3. Use semantic

qualifiers

Problem list

Bowen JL. NEJM2006;355:2217-25

Novice Expert

+ Few + Poor illness

* No enabling condition
« No compare & contrast
« Few exemplars

Many + Precise iliness
scripts scripts

Use enabling condition
Well compare & contrast
Plenty of exemplars

Reasoning Process

Bowen JL. NEJM2006;355:2217-25
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Novice Expert

More biases Less biases
*  Premature closure

< Anchoring

* Availability

- Base rate neglect

* Representativeness

« Confirmation bias

Bowen JL. NEJM 2006;355:2217-25

Conclusion #3

= Experts make problem representation before
starting discussion

= Experts use semantic qualifiers
= Experts have rich and precise iliness scripts

= Experts have enabling conditions of each
condition

= Experts can compare & contrast the “7ook-
alike” diseases

= Experts have less biases
= Experts dare to think aloud and get feedback
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Issues

= Teaching diagnostic reasoning

How to Coach
Diagnostic Reasoning

Let them see pt. as many as possible,

wh them to collect illness scripis//

|

Question them Feedback them
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(KZ

Specific Questions to Ask

Ask them to articulate problem
representation (You may show yours)

Ask them to show their illness scripts (You
may add or correct it)

Ask them to tell their enabling conditions
(You may add or correct it)

Ask them to compare & contrast (You may
add or show them how)

Correct their error or bias (If present)

Teaching Diagnostic Reasoning
Conclusion

We need to understand and teach both
non- and analytic reasoning to students
Encourage them to see pt. as many as
possible to collect iliness scripts and
exemplars

Let them reason aloud

Listen how they think, not only the answer
Craft their process by questioning

Correct their errors or biases by feedback
Show them yours !
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6 6 %
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Wata Teaching attitudes and ethics
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1% role model

The mediocre teacher tells.
The good teacher explains.
The superior teacher demonstrates.

The great teacher inspires.

William Arthur Ward
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12.
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Topics

Importance

4 main obstacles
UV EVER GREETely
Role modeling

&;r.-J..

Being a Good Profession Being a Good Profession

Knowledge
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Why We Rarely Teach Attitude? | Why We Rarely Teach Attitude?

Mo clear
definition

Mroicit Feorrssiosaliss
A DAE i i i & PR RICIAE L HARER

Patient’s autonomy
Social justice

ABIM, ADP-A5IM, Eur Fed of Int Med. Ave Dalers Med 20023 136:243-5

ABIM, ACP-ASIH, Eur Fed of Int Hed. Aaw Frfars Mad 2002 138:243-6
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Professionalism Other Desirable Professional Attitudes

Commitment fo : Caring
Attentiveness

Professional Improving access to Tolerance of ambiguity & anxie
competence care guity ty

Honesty with patients A just distribution of Knowing the limitation

Patient confidentiality finite resources Acknowledging & correcting errors

Maintaining appropriate”  Scientific knowledge Grit

relations with patients Maintaining trust by

Improving quality of managing conflicts of e

care B interest Curiosity
Professional Life-long learning
responsibilities Teaching others

ABIM, ACP-ASIM, Eur Fed of Int Med. dns Enfeen dles BD0T; 196: 3435 Digital professionalism

Resilience

Honesty
Acknowledging & correcting errors

Attentiveness

Grit Problematic
3:‘:;:; N Teachable moment

Teaching others
Digital professionalism
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Why We Rarely Teach Attitude? How to Assess Attitude?

Observation

Simulated Patients

Multisource (360°) Feedback
Mini-CEX
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Bloom Taxonomy Experiential Learning
of the Learning of Attitudes

Higher Order

Internalizing "*
Organizin flecti Active Reflactive
rganizing Reflection At Roflocti

Valuing -

L
Responding . .
B Experiences
e Abstract

lizati
Lower Order Conceptualization

ATTAULIAAH

Biological Intervention

= ] fe WS
W - iy -s=au L
f lasasad

(Experience) (Reflection)
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Educational Intervention

Inbervention

Knowledge

LT

How to Teach Attitude?

I. Formal curriculum
I1. Hidden curriculum

4 Keywords
of Teaching Attitude

Providing experience

Reflection
Environment
Role modeling

I. Formal Curriculum

Make policy

Define definitions & inform

Assess

Observe & detect

Learning experiences
Mentoring-Preceptor system
Case discussion with reflection
special learning experience
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I1. Hidden Curriculum Why We Rarely Teach Attitude?

On the job feedback &
reflection

Parables
Environment & Social
Role modeling

The Power of Role Model

Who Should be Role Model?

"The peer-pressure of respected
role models remains an enormously
powerful tool.”

I "Individuals who are
seen as role models
may not realize that

"Conversely, the destructive effects tl:s}r;:?nﬁfffgrl?ﬁ
of role models who fail to meet Pro1ession: S

_ _ . _ and those not seen as
acceptable professional standards

- role models ma
L Rl believe that the‘r are”
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Who Should be Role Model? | Who Should be Role Model?

“Students and their role models did
not generally spend large amount

of time together. Often they met Yo u

only briefly”

The mediocre teacher tells.
The good teacher explains.

The superior teacher demonstrates.
The great teacher inspires,
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Reflection

WU Snwual, M.D., MHPE
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AwuulPsu  Wevihlardesiadinad  awnsanaunduivunanaziuuAniulald &1 reflection wnuwuud
Usglevinainuanglunisedda aunsaldWauildnamisinuainug vinvednanis nsfeegradumeduna

1 o

sauludausunnviruaRnldandaalanie

u

1As98519989n15%1 reflection agraduszuu

A15911 reflection Yuunyinagrwdussuuilassas1asinduladns wasiuseansnnwunnadu sakanaluntnwi

1 Fafuaaesiizuan Wedissulduszauiumenisallawmenisainds (action) wwu wen.sunalavieniglanss
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wsnqudafeiluin winlifinns reflection enaldfinisdeus deldvemelonswoluiduiiauuududnla

usighsunaldfinsAnnumumenisnl (looking back on action) dmslavemslafiseasdeavesiuney
ogdlste uazidunoulafivhldfuduazdunoulaiidsilsligndes wazasvinissurderliatulfosils
(awareness of essential aspects) antuHEAITAMSUTuRousrsgmndodiUldaromelalunds
solU (creating alternative methods of action) uaziiledadlaviemelansuiely Aaunsannasdldizlumli
WumsAnladnsesesnaudussuuiudy  (trial)  Fnsasmafeusifaniilminedmils  wdeuitud
nadnsidueensls 295ii3endn ALACT model of reflection (Korthagen & Vasalos, 2005) &3gay1ain

DNWIAILINUBILAATTURN DUTULDI

m‘W‘ﬁ' 1 ALACT model of reflection

UNUINYB 9819158 1UN15 reflection

9% reflection dnwaidl enufintuedlasi3ouAneniiosdiia uilufielinds nisflornsdaosduuy
awtnelinisSeudiintuognediussAnsnmainiu (Mann, Gordon & MacLeod; 2009) Tasfumeuiiuusn
fowdyi reflection AovmaRnssuviieimamInifiangaudanisvh reflection Hu FsenaiRnaniioudn
1#i09 9191385%UuL1VEN feedback viiaifinmnnisalsuussiidsansenusuusaty fUaeldsusunaneiouse
nnsnseiile ndudleSuduies ALACT model ana1sdanunsadnaduli reflection fusvansnn

L dy
GRGLID
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Tunauy UNUINYBI813158

1. Action HreFuuzinnsaindudymvisoaisiau

2. Looking back on the | uann 1l wivle eg1993dla wavdelvigiFeu
action asuneFeIT e tnlueg 1 dusUsTTY

3. Awareness of essential | Miinwen13AsAinu Wenlswwsnisalivaniunisal

aspects duqNIuUIUNASE AU

4. Creating alternative Hg LT UNIN0NAMIEAULDY 3BTWUENINERNT
methods of action WAz Eu

5. Trial Tlenagiseulannaes uastiewieluiastudaly

AN 1 LAAIUNUINTBID13158 0 ALACT model

s¥auval reflection

15917 reflection wuslondu 3 seauanuauanZakazn1sinlUldUseTawivag reflection sail

<

1. szgauiudd Wunsusservddiievuleelaldyuneswewy  Lufimsdiludssendld gRndutususi

¥ '
=) o]

a (% o Y I ¥ a a 6 Y o
91 uNsEAUTl Wesanilade LLﬁ%NUﬁ%IEJ?ﬁﬁGW]UV]'JULiEJULiENLﬁﬁlﬂﬂimaﬁlﬂﬂﬂiﬂsﬁﬂﬁ]u

2. sziiunans Wumsussenedaiiindu wienvisldanudniiusiemnnisal finsussenemnudn aauidn
wazmgaRananiindu WunsiiusisaziBenuniu wadauhluldusslevdlaliunndniesanlad

o

nsanseganllaudsszeutinlulgassdlusunan

3. seudnds Wunsusseedeiifedu ldaudadiu anuddn Toi daude uardnindeunduluvin
Hmissvhvioudunield ediils mnmammmsniiudnadsaziuuamadanstuligmedils uas
yneanumsnifilndifssasiluusvgndldendls navih reflection  seduiidusvansamlunis
Goudgeiian anunsathluiamdesennisBousliluenad uilugfinlmivivldendosendonisineu

LAYNISTUULIINDIN5E

Reflection lun1siseunisaaunisnain

nsssunsaeuluneedtatuillenialionnsdlarndurinuwens reflection fuiSeunsseAunaudIya

o

wazszAunaslSyalanaenian wavdseiuuseansamnsiseuslunsazyie lnglanizn1sseunisaeu

luanunisalasaudanadeuvadlsmetuianivineg  wulivdminnmsnmgtisuen iyl bedside
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teaching Way service round #AIAINAITILITILRIFA WHIAINN1TEDU small group discussion UIBNAIAN

Fuseulukuusingg  lagannsdnsedulvdisourin reflection lagldauwuuiilaseasne uananaziasy

anuuazrinurluwiazdiveanmsiounisaeunas dudunsliniinuenisvih reflection Fsduaiungffidy

ALASUNITNAILIAULDILUTZZENI LA TNLANEDNA 2

Uadsndaasunns reflection ag1eiiuszansnaw

=

n37ESewavy reflection laRtu desuseneulumeaninwindeuiiliauidnUasndouwazianiig (safe

environment) ylnaNaznansaudawiu  taglmian liisede  wazenanssnnevausranisiaag1el

(%
a v

vinwe  uazdenuuen  Anvislidmsngive s euann s LﬁmLﬁwﬁﬁamﬁaa'qLﬁ%ﬂﬁ@'ﬁauﬁw

reflection lapenafiuse@nSnin (Driessen, van Tartwijk & Dornan ; 2008)

a5y

2 9=

1%

N1591 reflection tudLaIUNISSEUITWNUANNT Tinveinans wagiiauai minUfuRgadeaunse

o A

Higiiuunginssunsiawnuesedmaioluszeren Jululdeniadlluivdnumwmg
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