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S@. UW. SoUSU@S Us:augdosstu
HoUo : What is curriculum?

Outline of Talk
“The Curriculum” * AUMNELaY "UANFYOT” wArAIAWY
iLAenag

o (- 6 A 1 - )
ﬁ’l‘ﬁiﬂﬂittﬂﬂﬁl&dﬂiﬂ&d » avdilssnavuaIndngns
‘" « 0 "BANFNT” § "AsFauvadangl”’

5@, UN.3995URsT UsehnggITIon
savaaudransdnaaullsayan
AUZLNNEAAFATAIINANENLIR NI NENRBUTAAR

What iS “cu rriCUIum”? The planned curriculum
« What is intended by the designers
planned learning |
. The delivered curriculum
experiences Wty o

& assessed

l|The hidden curriculum

The experienced curriculum
BM)J 2003;326:268 * What is learned by the students

BMJ 2003;326:268
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Curriculum = Educational Program

uangnsazdszauaudrsausali CURRERE

a 1 Q 1 s ﬂ “Race Cours”

O

dAunsa

93 {,:]/ﬂ 619 1 nuraAnUaYI eI
v e MAnaE] 1 wu/dlavinaanninnsd@nin
Livaania 15 2wu./nansd@nsn

a

= - 5 ° ﬂ’lﬂﬂﬁﬂ 2-3 2u./§lanvinaannianisd@nsn
NNIfNI ?'r] NE ?'r] liviaandn 30-45 au./mAnsEns

« ANSHAIU 36 20./fUavinaannians@nen
Livasni 45-90 2u./nAn1sANTN

AIULBEU/AANTTUATRAU
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dAw. HAR.

= ) TYAUNNNTAT
ATALNRTFIUA I
ITAUAANANT uAa.1 — upa.2 - upa.7
(Lbu) (ueu) (WR)

D L

& s
addlIznaunanin Oﬁaulﬁwﬁaﬂi

UAa. N13IANITANE .
5¥AUIEI N /

Ives
HOW/NI8H
Y. I i Tanansalai
saw/5an] B earning

1Aa.3 — uAa.4 - uAa.5 — UAA.6 il Aexperience valuation
() (W) CR) (WR) v

!
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Y o A A
outline Of Talk Qmaﬂﬂmzwadﬁaﬂgmiﬂﬂ

* AMNUUNEUDY "NANFAT” UasAVANY
Flexible

 a9AlTTNaLAIUINFRNT

« N "uANFAT” § “NsdauuavarIge”

Dynamic

Statements
of intent

Monitoring
and evaluation

/Si;::ll‘i’g?sa '\ Components of Curriculum
- Internal Factors

Desired
. outcomes :
Organisation and Sl il i Programme building (students - Content - * 1EACTIND L pccocment - Evaluaton
implementation (content) will be * Learning
/ able to...)

Programme building Programme building
(assessment) <« (teaching and learning)

BMJ 2003;326:268 BMJ 2003;326:268
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Components of Curriculum Components of Curriculum

+ Learning Resources

Program Learning Outcomes (PLOs)

Desired Desired
outcomes outcomes
(students - Course Learning Outcomes (CLOs) (tudents =~ Content
will be will be
able to...) able to...)

Milestones Educational Materials

BMJ 2003;326:268 BMJ 2003;326:268

Educational Strategies : SPICES Model

i i~ [ Py - ———|
H Student-centred Teacher-centred
E Problem-based Information gathering
° rm atio n \OV e r N3 " Integrated Discipline-based
7 h 3 E Community-based Hospital-based
" a E - A
% Cy rri |_U %hy g rtrg p hy y E Electives Standard programme
\
1 u Io m 99 a’y ‘ ) E Systematic Apprentio;:!;i;t:;?:tciié

https://www.e-sciencecentral.org/articles/SC000003337

— o
\I'mag/ fro; www.iﬁéérak'lﬁgr;ﬁqovate 7- formatioh-c 0ae
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Components of Curriculum AsruunIsieiul/Usuisvudngas

a Q/
SNANUKIINEUNE
Desired
outcomes Teach
(stqdents ~—> Content = -Lzz:n:rr:g ~—> Assessment ¢ - ~
will be Formative & aﬂ']j ?j'] ?jw
ableto...) Summative
Assessment
Student Selection Student Support System
5ZUIINSANTUASUANTNS Outline of Talk
- * ANUNUNEUDY "UANFOT” URLAVAW
Quality Assurance  "2M
Internal & External - avAlsTnaLUAININGAT

4

* 1N "UANFANT” § "N1TFaUVIAIRNTE

GA
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ANMNFBAINANEAT : Principles of Adult Learning
nsszansdniuasuwneiialn Adults learn best when...

O-L-E Learning is active
aingiszavAsadan uaz CLOs 1u uaa.3 Instruction is relevant
iWan1uua objectives

A1UA content : scope + sequence
IMIUNUNTRAU
MNILKuUNITUsELiY

Instruction is problem-centered
Instruction is experience oriented
Feedback is provided

Instruction is conducted in a safe Iearning
environment

Alignment

0’ = >
n BNANTE - 512990 - *ANFRT
o )

nangnsazdscaumnuddania’li
s

pususnsdnEn |

AAUNR?

https://www.saba.com/de/blog/how-to-kee

-your-talent-management-business-goals-aligned
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nangnsariscauarnugdriania’lal
More important than the curriculum
is the question of the methods of

o SN |
PN teaching and the spirit in which the
# - teaching is given

— 3«"1‘*7“/1,/};"uﬁ&// =

ddaunaa

AZQUOTES
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W@. uw. gus:uieuud aulouniusey
HoUo : Educational objectives and lesson plan

° E;;Eggﬁg:i;ersity Q{y{sﬂ ° Mahwdn\(ﬂlzjterslxy QSHE—E—
T Educational Objectives
You need o be thepe.
Educational w_/

Objectives

What needs +o

happen +o GoFrom
Suprapath Sonjaipanich MD. bene tothere?

Department of Pediatrics
Faculty of Medicine Siriraj Hospital

http://blogs articulate. 12008/11, o

° ;h;‘?h\do\;%:\.j\:wshy QSHEE ° Mah\dn\UI:jerrwy _/CJSHEE
| wLearnmg objectives Outline
LBLESAFUNILTILUAZIIYNAINTTY uimﬁamm: . .
* Definition, Level and Domain of
BRENERII] . . .
, educational objectives
& o Ao o
el B » Purpose of educational objectives
’mﬂﬂizﬁdﬂﬂﬁ‘iﬁﬂuﬂ(ﬂﬂiﬂﬂ?% " . . .
. w + Writing learning objectives
a o 3 a v Aa a
2. WawIngUaEannalIuliinganysw - characteristics of good learning
(behavioral objectives) ‘LuLLNuﬂv@ﬂﬁﬁﬂuf (Lesson objectives: SMART
plan) dwiufianTsunsreuiiawadistasle - components of learning objectives:

Qnﬁaamwé’nmi 2eNITRY 2 A% ABCD
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Educational objectives

a description of a performance you want
learners to be able to exhibit before you
consider them competent

It describes an intended result of instruction,
rather than the process of instruction itself.

Robert F. Mager (1984)

Levels of Educational Object;;es

Il. Second level
* Learning / Instructional objectives

» Specific and concise statement

- student behaviors that can be
assessed at the end of learning
activities

0: JSHEE
Levels of Educational Objectf\;és

[. Primary level

- Curriculum / Program Learning Outcomes
(PLOs)

- Course Learning Outcomes (CLOs)

* Broad statement

- What the students will be able to do when they
have completed the program / course

- Professional competency

Levels of educational objectives

1AD. 2 + Program / Curriculum
(WANGAST) objectives
) PLOs
>
aAR. 3, 4 . 2 ]
- + Course objectives
(5191911)
— | CLOs
WHWMSHd% |, |nstructional / Learning

o Y a
(W28 / NINTIN)
~—

objectives
Behavioral objectives (
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Writing an objective: components A: Audience
A: Audience (K384
(8 ) . * The learners
B: Behaviors (AN&111301N1609017) e.g.
" ' A an —Fourth-year medical students
C: Conditions (t3aulv1{iid) y CeSTEEE
, —Second-year pediatric residents
[ A o v,

D: Degree (5:@mmmmmmﬂmvl@)

ABCD model

Heinich R, Molenda M, RussellJ, and Smaldino S. Institutional Media and Technologies for Leaming 2002. (7th ed.)
B: Behaviors C: Conditions

* The important conditions under which
the performance is to occur

* What should the learner be able to do?
- an action verb describes an observable

and measurable performance * eg.
- e.g. “identify, differentiate, solve, list, —Under supervision
compare, show, create” —In emergency setting
- avoid vague, poorly defined, non-specific —In simulated environment
verbs such as “ know, understand ” —During clinical practice in a nursery ward

Verb List for Writing Behavioral Objectives —Atthe end Of hands-on WOFkShOp
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ggSHEE

D: Degree

* How well must the behavior be done?
» Criteria of acceptable performance, if
applicable
—a degree of accuracy
e.g. score > 80%
—a stated proportion
e.g. 3 out of 5 or a minimum of 3
—within a given period of time
e.g. perform within 5 minutes
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awedw@ T . Take Home Points )

* Wiafugansinirl juannedihodnlauas
Good learning objectives

@ 6 o v &
N LLWYIEIﬂ‘Jtﬁ]’]‘LI’]WEuﬂ 1 LRINUNIND ™ .
A  Specifically describe what learners

ﬂsuﬁquﬁniimﬁ'm (HEEADSSS interview) are expe(_:ted to a?“'e"e at the end of
the teaching session
°uaag{]’ﬂm‘luﬂmu@,l,avl@i”@hmmaaLLa:mu » Should be SMART with ABCD model
. - * Link to the teaching and assessment
inasinsUsziliuly OSCE station methods

I .
&

' “ An instructor will function in a fog
QueStlons and Comments of their own making until they know

Jjust what they want their students
to be able to do at the end of

SUPRAPATH.SON@MAHIDOL.AC.TH instruction.”

Mager R. F.
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TWELVE TIPS

expert opinion

Twelve tips for effective clinical supervision
based on a narrative literature review and

PRIYA MARTIN™2, JODIE COPLEY" & ZEPHANIE TYACK'*?

"The University of Queensland, Australia, 2Queensland Health, Australia

Abstract

Background: Clinical supervision has gained wide recognition in recent years as an essential component of a practitioner’s

continuing professional development. However, confusion exists in professional literature regarding the most effective models,

styles, processes and methods of clinical supervision.

Aim: This article outlines the elements required to establish and sustain an effective clinical supervision arrangement for health

professionals, based on current evidence and the author’s expert opinion.

Conclusion: A set of practical strategies are proposed to assist practitioners to establish an ongoing, effective clinical supervision

partnership.

Introduction

The term clinical supervision has been used in a variety of
ways. There is diversity in thinking about clinical supervision
as it encompasses various ideas, different approaches and
methods (Jones 20006). It has been acknowledged that the
term clinical supervision itself is problematic as it is
interpreted differently by different groups depending on the
origin/historical use of the word, dynamic changes, relevance
of the concept to different cultural groups, the language
spoken and the meaning attached to this language (Walsh
et al. 2003; Shanley & Stevenson 2006). Bogo and McKnight
(2008) strongly recommend the use of consistent terms in
regards to supervision in order to facilitate communication
about this area. In this article, the term clinical supervision is
defined as a formal process of professional support and
learning which enables individual practitioners to develop
knowledge and competence, and is acknowledged to be a
life-long process (Edwards et al. 2005; Simpson & Sparkes
2008). This type of supervision involves reflective thinking,
discussion regarding professional development issues, case-
load, clinical issues, and staff interpersonal issues (Fone
2000). Therefore, the term clinical supervision in this article
does not include supervision of subordinate personnel or
assistants. Clinical supervision as defined here may be

»

equated with terms such as “guided supervision,” “profes-
sional supervision” or “intervision.”

Clinical supervision is an essential component of a
clinician’s continuing professional development (Kilminster &
Jolly 2000; Fone 2006; Herkt & Hocking 2007; Cox & Araoz
2009; Hall & Cox 2009). Clinical supervision differs from

related activities, such as mentoring and coaching by

(Milne  2007).
Mentoring is usually a voluntary, non-reporting relationship

incorporating an evaluative component
with a more experienced health professional while clinical
supervision is non-voluntary as it is a requirement of many
organisations and registration bodies (Strong 2008). On the
other hand, coaching is used as a method for improving
instruction and teaching strategies, experimenting with new
approaches and techniques, problem solving, and building
collegial relationships (Gallacher 1997).

Clinical supervision has been shown to benefit the practi-
tioner, the patient and the organisation. For practitioners, the
benefits of clinical supervision include supporting those
working in isolation (Clough 2003), assisting practitioners to
cope better with their work and workplace (Edwards et al.
2005), developing the competence and knowledge of the
practitioner (Kleiser & Cox 2008) and reducing burn-out
(Edwards et al. 2006). For patients, it has been suggested that
supervision has a positive effect on patient outcomes and that
a lack of supervision of health professionals can be harmful to
patients (Kilminster & Jolly 2000; Farnan et al. 2012). There is
general agreement that the purpose of supervision, whether
stated or implied, is to improve the patient care experience
(Kilminster & Jolly 2000; Spence et al. 2001). When established
and conducted effectively, supervision is proposed to provide
an environment in which clinicians can safely appraise their
practice, develop professional skills, -question established
practices and seek new approaches, thus improving the
standard of patient care (Hunter & Blair 1999; Farnan et al.
2012). For the organisation, supervision is described as
improving multi-disciplinary teamwork, enabling the develop-
ment of clinical standards and enhancing the quality of service
delivery (Hunter & Blair 1999).
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Evidence suggests that irrespective of professional and
theoretical background, supervisors engage in very similar
supervisory practices (Rich 1993; Ladaney et al. 1999). There
appear to be far more similarities than differences across many
professional groups (such as social work, psychology, speech
pathology and occupational therapy) in the aims, processes,
and methods of supervision (Spence et al. 2001).

Despite the importance of clinical supervision to profes-
sional development and practice, there is a lack of research
regarding how it is best conducted (Jones 2006). Furthermore,
lack of awareness among practitioners regarding effective
supervisory strategies has been said to lead to confusion
regarding the supervision process (Sweeney et al. 2001a;
Buus & Gonge 2009).

This article aims to outline some practical tips that would
enable a practitioner to establish an effective clinical supervi-
sion partnership. As this review is based on literature from
several disciplines including nursing, medicine, psychology,
psychotherapy, counselling, social work, physiotherapy, occu-
pational therapy and speech pathology, it is expected to
address the needs of practitioners from multiple health
professions.

Tip 1

Identifying a suitable clinical supervisor

Findings from a number of studies indicate that choosing one’s
own supervisor enhances the quality of the supervisory
relationship and hence promotes the overall quality and
effectiveness of clinical supervision (Sweeney et al. 2001a;
Edwards et al. 2005; Cutcliffe & Hyrkas 2006; Hall & Cox 2009).
This is related to the finding that choosing one’s own
supervisor enhances the trust and rapport between the
supervisor and the supervisee (Edwards et al. 2005).

Tip 2

Deciding on the most suitable type of supervision

Three types of clinical supervision delivery often cited in the
literature are one-to-one supervision, peer group supervision
or a combination of both (Edwards et al. 2006; Horton et al.
2008; Cox & Araoz 2009). There are mixed views in the
literature regarding the preferred type of supervision (Spence
et al. 2001; Abbott et al. 2006; Clough 2003). The preferred
type of supervision tends to vary according to the discipline,
with some disciplines such as occupational therapy and
psychology traditionally preferring the one-to-one method
(Cox & Araoz 2009; Palomo et al. 2010) and disciplines such as
speech-and-language therapy preferring the group method
(Horton et al. 2008).

Peer supervision is different from one-to-one supervision
and emphasises mutual respect and collegial support (Spence
et al. 2001). Winstanley and White (2003) surveyed over 1000
respondents in the UK and found that supervisees in group
sessions felt that the advice and support given by their
supervisor was more effective than supervisees receiving
clinical supervision in a one-to-one situation. In a study of 260
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nurses in the UK, Edwards et al. (2005) found that the type of
clinical supervision received did not impact on the effective-
ness of clinical supervision. Peer supervision is said to be
appropriate for experienced practitioners, staff for whom
a senior is unavailable, or when used as an adjunct to one-
to-one supervision (Spence et al. 2001).

It therefore appears that the important considerations for
practitioners when deciding upon the most suitable type of
supervision are their experience within the profession, their
experience in the specific clinical role they are assuming and
the remoteness of their location.

Tip 3

Establishing a supervision agreement/contract and
using a supervision agenda

Utilising a supervision agreement or contract is promoted as a
key component of an effective supervision process (Hunter &
Blair, 1999; Sweeney et al. 2001a; Herkt & Hocking 2007;
Gaitskell & Morley 2008). A supervision contract, negotiated
between supervisor and supervisee, is used to form the
boundaries within which both parties can work within. Using a
contract helps both parties to be aware of their expectations, to
examine respective hopes and fears for the relationship and to
negotiate supervision needs. Specific details such as venue,
frequency, duration, professional accountability and confiden-
tiality can also be documented. It is recommended that such a
contract is completed by the supervisee and supervisor
collaboratively (Hunter & Blair 1999; Sweeney et al. 2001¢;
Clough 2003; Fone 2000).

Maintaining records of supervision meetings and outcomes
is also considered an important part of the supervision process.
Meeting agendas need to be set by the supervisee in
consultation with the supervisor, linking the content to the
supervision contract (Spence et al. 2001).

Tip 4

Choosing a venue away from the supervisee’s
workplace to conduct supervision sessions

Use of unsuitable space in clinical areas, or holding meetings
too close to work units, have been shown to increase the
likelihood of being interrupted, thus impeding the successful
implementation of clinical supervision (Gilmore 2001).
A survey of the perceptions of 260 nurses indicated that the
level of rapport with the supervisor was higher and reflective
practice of the supervisee better if the sessions were held
away from the workplace (Edwards et al. 2005). In addition,
having sessions away from the workplace increased the
tendency of the supervisee to discuss issues of a sensitive
and confidential nature. The supervisees in this study felt more
supported whilst reflecting on complex clinical scenarios
when sessions were held away from their usual workplace
(Edwards et al. 2005).
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Tip 5

Deciding on the optimal meeting length and
frequency

Recommendations made by experts in the field of clinical
supervision include scheduling supervision sessions regularly
and for a sufficient length of time to be effective (Edwards
et al. 2005; Cox & Araoz 2009). In a study of social workers
(Kilminster & Jolly 2000), the amount of supervision received
was significantly correlated with supervisee satisfaction with
supervision. A study of mental health professionals in
Queensland (Kavanagh et al. 2003), found that supervision
frequency had a positive relationship with the perceived
impact of supervision on clinical practice, particularly when
the supervisor was from the same discipline (r=0.28,
p < 0.00D).

Butterworth et al. (1997) recommended that clinical
supervision sessions should occur for no less than 45min
every four weeks. Winstanley (2003) recommended that each
clinical supervision session should be a maximum of one
hour for hospital-based nursing staff in order for it to be of
use, whereas for community-based nursing staff extending
sessions to more than one hour was needed to be perceived
beneficial by the supervisee. Edwards et al. (2005), in their
study of 260 community nurses using the Manchester Clinical
Supervision Scale, found that supervisees whose sessions
lasted for over an hour in length achieved the highest score
on the measure.

Most individual organisations and professional regulating
bodies supervision
standards and guidelines (e.g. Making a difference: clinical
supervision in primary care, Department of Health, London

have recommended implementation

2000; Queensland Health allied health professional support
2012;
Association’s guide for supervision of occupational therapy

guidelines, American  Occupational — Therapy
personnel, AOTA 2004). Many of these guidelines contain
minimum requirements which are to be met by employees. It
is recommended that those with lesser experience, those
newer to their role, and those working in isolation will
benefit from more frequent, longer supervision sessions,
compared to those who are experienced in their role and

well-networked.

Tip 6

Using effective communication and feedback

Feedback is a two-way interaction and is a critical component
of any successful supervisory relationship (Sweeney et al.
2001c; Gaitskell & Morley 2008; Fowler 2011). Giving and
receiving constructive feedback on a regular basis has been
cited as the most powerful but underused strategy in super-
vision (Hunter & Blair 1999). To be effective, feedback should
be clear, regular, balanced with both positive and constructive
elements, non-threatening, and specific (Sweeney et al. 2001¢;
Cox & Araoz 2009). In addition to the supervisor giving
feedback on the supervisee’s performance, the supervisor
should request and respond to feedback from the supervisee

about the process of supervision, his/her style as a supervisor,
and the content and climate of supervision sessions (Sweeney
et al. 2001¢). In a study of 18 therapists conducted in the UK,
audio-taped therapy sessions of the supervisee conducting
client assessment or treatment sessions have been shown to be
of use to assist the supervisor in providing feedback about the
supervisee’s performance (Cox & Araoz 2009).

Tip7

Facilitating reflective practice

Reflective practice is an integral part of effective clinical
supervision and is part of the normative or educative function
of clinical supervision. Normative function is a component of
the tripartite model of supervision described by Proctor. This
includes discussion regarding the norms, the policies and the
procedures of the workplace. It can also include education
regarding the professional standards and ethics (Clough 2003;
Richardson et al. 2003; Winstanley & White 2003; Herkt &
Hocking 2007; Simpson & Sparkes 2008; Cox & Araoz 2009;
Hall & Cox 2009; Fowler 2011). In a study conducted by Cox
and Araoz (2009) with therapists in the UK, 86% of the
participants reported using reflective practice within their
supervision sessions. Results from another study of 558 nurses
in the UK showed that participants expected that clinical
supervision would take on a reflective nature: 89% reported
that clinical supervision that involved reflective practice would
help them to focus on and improve patient care; 91% thought it
would help them focus on their strengths; and, 90% thought it
would help them focus on their weaknesses (Fowler &
Chevannes 1998).

Reflective practice is enhanced by the use of specific
reflective processes, logs, diaries, the exchange of ideas,
dialogue and discussion (Cox & Araoz 2009). Reflective
practice also involves thinking through previous events,
experiences and ideas; and writing them down (Hall & Cox
2009).

For the experienced practitioner, reflecting on their practice
may be easy for routine tasks (Fowler 1998). In a study of
experienced occupational therapists, Herkt and Hocking
(2007) found that reflective practice in supervision was used
by some therapists as an opportunity to raise their self-
awareness. For the supervisee with minimal experience,
reflective skills may need to be developed. Supervisors are
encouraged to direct supervision sessions and to facilitate
supervisee’s reflection to avoid supervisee frustration that may
arise from not being able to reflect spontaneously (Fowler &
Chevannes 1998).

Fone (2006) describes some practical strategies to assist the
supervisor in facilitating reflective thinking of the supervisee.
These include encouraging the supervisee to complete self-
appraisal and debriefing; asking the supervisee what led them
to making a decision and what they could have done
differently; asking the supervisee to verbalise a sequence of
thoughts and decisions; paraphrasing what the supervisee
says; and encouraging the supervisee to practise verbalising
clinical reasoning.
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Tip 8

Considering use of more than one mode for distance
clinical supervision

Literature reports the use of both face-to-face and distance
supervision methods. Face-to-face supervision can include
observation, modelling, co-treatment, discussion, teaching and
instruction (Sweeney et al. 2001a). Many of these methods are
difficult to engage in during distance supervision which can
be via tele-conference, video-conference, e-mail and other
computer-based technologies. Distance from supervisors is
perceived by supervisees as a barrier to effective supervision,
with some studies reporting a strong preference for face-
to-face delivery (Clough 2003; Kavanagh et al. 2003; Cox &
Araoz 2009).

Lack of face-to-face supervision is a particular issue in
countries with a large geographical area and a relatively small
and dispersed population, such as Australia (Spence et al.
2001). This is due to the shortage of qualified practitioners in
regional, rural and remote areas (Spence et al. 2001; Kavanagh
et al. 2003). Given the nature of distance supervision, with lack
of face-to-face contact making it less desirable, it would appear
that more than one mode of contact may be necessary.
While further research is required to determine the effective-
ness of supervision using computer-based technologies, video-
conferencing and tele-conferencing (Spence et al. 2001), the
first author recommends the use of more than one mode for
distance supervision where possible. This recommendation
is based on the health service process evaluation and the first
author’s experience supervising practitioners from a distance
in regional and rural Queensland. In the initial phase of
establishing the supervision relationship, alternating tele-
conferencing with video-conferencing (when available),
helps to break down barriers and to improve rapport between
the supervisee and supervisor. Making use of other opportu-
nities (e.g. attending a workshop or a conference) to meet
face-to-face  with the supervisor/supervisee is also
recommended.

Tip 9

Building a positive supervisory relationship

A good supervisory relationship is described in the literature as
one that is positive, supportive, trustworthy, non-judgemental
and encouraging (Hunter & Blair 1999; Spence et al. 2001;
Herkt & Hocking 2007; Hall & Cox 2009). Empirical studies
have identified that the quality of the supervisory relationship
is the single most important factor for effective supervision
(Hunter & Blair 1999; Kilminster & Jolly 2000; Spence et al.
2001; Kavanagh et al. 2003; Herkt & Hocking 2007; Cox &
Araoz 2009; Karpenko & Gidycz 2012). These findings have
been consistent across professions including social work,
psychology, psychotherapy, occupational therapy and
nursing (Hunter & Blair 1999; Kilminster & Jolly 2000;
Spence et al. 2001; Kavanagh et al. 2003; Herkt & Hocking
2007; Cox & Araoz 2009). A particularly important feature of
the supervisory relationship which emerged from a study
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of the perceptions of allied mental health practitioners
in Queensland is the positivity of the supervisory relation-
ship, which involves mutual respect for each other (Kavanagh
et al. 2003).

A wide range of ineffective supervisory behaviours have
been described in the literature as barriers to a positive
supervision relationship. These behaviours include rigidity,
failure to consistently track supervisee concerns, failure to
teach or instruct, being indirect and intolerant, being closed,
lacking respect for differences, being sexist; and emphasising
evaluation, weakness and deficiencies (Kilminster & Jolly
2000; Spence et al. 2001). Being non-collegial, lacking in praise
and encouragement and providing low empathy and support
have also been described as ineffective behaviours that act as
barriers to a positive supervision relationship (Kilminster &
Jolly 2000; Spence et al. 2001). Clinical supervisors who are
inconsistent, overly demanding, condescending, uncaring, or
disrespectful have been shown to impede learning in the
clinical setting (Plack 2008). In addition, a study of occupa-
tional therapists by Sweeney et al. (2001a) identified that a lack
of disclosure of practice issues by supervisees, such as not
feeling confident in administering a particular test or complet-
ing an assessment, as a barrier from the supervisor perspective.

Tip 10

Separating clinical supervision from line
management

Clinical supervision is complementary to, yet separate from,
other forms of supervision (e.g. managerial supervision or line
management) (Winstanley 2000). There has been much debate
in the literature regarding the effectiveness of clinical super-
vision provided by a line manager (Spence et al. 2001;
Sweeney et al. 2001a,b,c; Landmark et al. 2003; Abbott et al.
20006; Herkt & Hocking 2007; Kleiser & Cox 2008). A critical
literature review on the integration of clinical and managerial
supervision by Kleiser and Cox (2008) found that some
authors acknowledge that managers can operate effectively as
supervisors. However, when line management and clinical
supervision is provided by the same person, evidence suggests
that supervision time is frequently taken up in discussion of
administrative issues, rather than clinical matters (Spence et al.
2001; Kleiser & Cox 2008).

In some instances, administrative supervision/line manage-
ment is linked to performance evaluation of the employee.
When this happens, there are a range of ethical and practical
issues surrounding this combination of roles (Spence et al.
2001; Herkt & Hocking 2007). For example, in a study of
occupational therapists by Herkt and Hocking (2007), practi-
tioners who were clinically supervised by their line managers
constantly raised the issue of power imbalance in the
supervision relationship. They expressed concerns about
being seen as incompetent if they discussed issues regarding
their work skills and performance. This influenced what
concerns the occupational therapists mentioned in supervision
as they felt that disclosure of perceived incompetency or
performance below an expected standard would impact on
them within the workforce. These supervisees used a range of
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actions termed as ‘“guarding,” where they consciously or
unconsciously protected themselves using cognitive avoidance
strategies or by physically avoiding supervision. The results of
this study further suggested that when participants used
guarding, there was a strong negative impact on the supervi-
sion outcome. That is, if the supervisee did not disclose issues
of perceived incompetence, an opportunity to reflect and learn
was lost. This leads to a poor supervision outcome as well as
supervisee frustration as issues meaningful to the supervisee
are neither discussed nor resolved. Cutcliffe and Hyrkas (2006)
reported that of 74 multi-disciplinary health professionals in
the US, 90% of the participants held the attitude that their
supervisor should not also be their line manager.

Where individual circumstances/organisational processes
do not permit access to a clinical supervisor who is different
to the line manager, it is recommended that supervision issues
be clearly separated from line management issues. A clearly-
structured supervision contract outlining separate clinical
supervision and managerial agendas is recommended.
Regular reviews and feedback from the supervisee are crucial
in such arrangements.

Tip 11

Undertaking training in supervision

Different ways of learning about clinical supervision include
reading books and articles on supervision, reflecting on the
supervision provided and received or completing a training
course on supervision (Geller & Foley 2009). Of these
methods, completing a training course on clinical supervision
has been the most frequently cited method in the literature of
building supervision skills (Hunter & Blair 1999; Kilminster &
Jolly 2000; Spence et al. 2001; Sweeney et al. 2001¢; Gaitskell
& Morley 2008).

Training in clinical supervision for both the supervisee and
the supervisor may maximize the use of the clinical supervi-
sion process (e.g. the supervisor and supervisee are likely to
become aware of the best practice guidelines in regards to
effective clinical supervision). In addition, training may assist
both parties in keeping up to date with evidence regarding
effective clinical supervision practices (Hunter & Blair 1999;
Kilminster & Jolly 2000; Spence et al. 2001; Sweeney et al.
2001c; Gaitskell & Morley 2008).

For the supervisee, training aims to enable the super-
visee to understand how best to receive supervision, to
increase awareness of the issues that can potentially have
an impact on supervision and to provide an awareness of
the demands on and the limitations of the supervisor. In
addition, training also aims to provide clarification of the
supervisee’s own needs and expectations; to promote an
understanding of the role, function, strategies and tech-
niques of supervision, and to provide an introduction to
appropriate theoretical and practice-led literature on super-
vision (Sweeney et al. 2001¢).

Lack of training in supervision and a lack of exposure to
theoretical models of supervision is said to contribute to
confusion regarding the supervision process in disciplines
such as occupational therapy (Sweeney et al. 2001¢). A study

of senior medical consultants in Norway found that training
positively affected motivation, increased awareness about
learning needs and increased interpersonal and communica-
tion skills within the supervision process (Lycke et al. 1998).
Although many authors describe the importance of training,
a systematic review on translation of knowledge strategies
by Scott et al. (2012) suggests that training can be ineffective
in changing behaviour. This emphasises the importance of
reflective practice in combination with training.

Tip 12

Evaluating clinical supervision

Evaluation of the supervision offered and received is integral
to ensuring that supervision sessions are effective. A range of
formal and informal methods can be used to evaluate clinical
supervision (Jones 2006). Formal evaluation methods that have
been reported in the literature include focus group interviews,
semi-structured interviews and self-report questionnaires
(Winstanley & White 2003). Tools are available to measure a
number of different aspects of clinical supervision, including
the quality and effectiveness of clinical supervision (e.g.
Manchester Clinical Supervision Scale), the supervisory
relationship (e.g. Supervisory Relationship Questionnaire)
and the supervisory style (e.g. The Supervisory Styles
Inventory). Discipline-specific tools are also available such as
the Nursing in Context Questionnaire for nurses and Clinical
Supervision Evaluation Questionnaire for Speech and
Language Therapists. Some of the most widely cited clinical
supervision measurement tools are the Manchester Clinical
Supervision Scale (Winstanley 2000), the Clinical Supervision
Evaluation Questionnaire (Horton et al. 2008) and the
Supervision Attitude Scale (Kavanagh et al. 2003).

Informal methods of evaluating clinical supervision
include the use of feedback and regular reviews. It is
recommended that supervisees and supervisors evaluate their
sessions on a regular basis. Factors such as the style of
supervision, whether the needs of the supervisee are being
met, the effectiveness of feedback provided and the nature of
the supervisory relationship, should be evaluated. This
should be followed by changes to the clinical supervision

contract or arrangement if required.

Conclusions

Clinical supervision has been adopted by various disciplines
as a means to support health practitioners as well as to
uphold the quality of patient care. Based on research findings
to date and the authors own experience supervising practi-
tioners, this article outlines practical guidelines to assist
practitioners to set up an ongoing effective clinical supervi-
sion arrangement.
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* How can we influence learning in our students?

d o vod a a v 1 a a a
—’J’WﬂLLN%ﬂ’W‘EHa%WW’ﬂWB‘\‘IL‘SE%LﬂLﬂﬂ']‘iL‘iEl%:ﬂﬂBEJ’\‘iNﬂ‘izﬂWﬁﬂ’TW

—iauauwanslunsnszauldinAnw danaaulaluunsen

Outline

» Teacher’s roles in student’s learning
» Cognitive information processing
» Motivation

Teachers’ roles in
Students’ Learning
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Activity

Open a web browser

Go to http://socrative.com

Select [Student login]

In Room name, type in: IRAMANEERAT
Click [Join]

Type in your own name

Intelligence Quotient (1Q)

IQ has an average of 100 and SD of 15

The correlation between 1Q test and achievement test is
about 0.7.

Average adult 1Qs for graduates with MDs, JDs, or PhDs
is 125+.

Discussion

* Ianasdusiazngamignanisinuiidmyngslagd
AHEINIINGINT

Tusnniz Uni
TusnnzdaadunisiSong

Tudn1znae

o ' o o
wuINgneay [§] nga sL‘Vil,'J U318 5 win

Intelligence Quotient (1Q)

» Terman classification
* 140 or higher Genius or near genius
* 120 - 140 Very superior intelligence
*+ 110-120 Superior intelligence
*+90-110 Normal intelligence
+ 80-90 Dullness
*+ 70-80 Borderline deficiency

A Research: Genetics and Learning in Rats

Maze- Maze-
bright rats dull rats

Cooper RM, Zubek JP. Effects of enriched and restricted early environments on the learning
ability of bright and dull rats. Canadian Journal of Psychology 1958, 12: 159-64.

» Teacher’s roles in providing appropriate
learning environment is critical to allow
students to prosper to their full potential.
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Cognitive Information
Processing

Attention

» The process by which people select some of the
environmental input for further cognitive processing
Catching attention
— Meaning
— Competing tasks
— Task complexity or difficulty
— Individual differences: age, 1Q, disabilities
— Presentation: Size, Novelty, Color, etc.

Working Memory

+ Typical memory span: 7 + 2 units of
information

Stages of Information Processing

Sensory Memory
Attention
Pattern recognition
Working Memory ‘ Responses

ncoding

al
Long-term Memory @

Pattern Recognition

» Comparing the incoming information with
the prototype (past experience, prior

learning) => perception of meaning/
significance

Chunking

» Breaking complex tasks into manageable steps
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Acquisition of a Memory Skill

A Digit Memorization Task
* An undergraduate (S.F.) with average

memory abilities and average intelligence

engage in the memory span task for 1

hr/day x 3 — 5 days/wk, for one and a half
year

Ericsson KA, Chase WG, Falon S. Acquisition of a memory skill. Science 208,
1980: 1181 -2.

Long-term Memory

* Rehearsal: Repeating the i_nformation to 124 university students age 18 — 24 years
yourself over and over again

Encoding: Relating incoming information Subject: English reading comprehension
to concepts or ideas already in memory in

2 x 3 groups
such a way that the information is more Two learning approaches
memorablle . . — Group A: Study, Study
— Categorization (grouping) — Group B: Study, Test
— Hierarchies or diagrams ) ’

— Mnemonics, stories Three testing times: 5 min, 2 days, 1 week
—Songs

—Images (lllustrations)

A Research Study

Roediger HL, Karpicke JD. Test-enhanced learning: Taking memory tests
improves long-term retention. Psychological Science 2006, 17(3): 249-55.

A Research Study
180 university students age 18 — 24 years

Subject: English reading comprehension
3 x 2 groups

Three learning approaches

The Benefit of Testing

* Repeated testing is an effective learning
strategy to promote long term memory.
+ Self-test should be done early.

— Group A: Study, Study, Study, Study
— Group B: Study, Study, Study, Test
— Group C: Study, Test, Test, Test
Two testing times: 5 min, 1 week

Testing Effect or Test-enhanced learning

Karpicke JD, Butler AC, Roediger HL. Metacognitive strategies in student
learning: Do students practise retrieval when they study on their own?
Memory 2009, 17(4): 471-9.

Roediger HL, Karpicke JD. Test-enhanced learning: Taking memory tests
improves long-term retention. Psychological Science 2006, 17(3): 249-55

Roediger HL, Karpicke JD. Test-enhanced learning: Taking memory tests
improves long-term retention. Psychological Science 2006, 17(3): 249-55.
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Activity

Open a web browser

Go to http://socrative.com

Select [Student login]

In Room name, type in: IRAMANEERAT
Click [Join]

Type in your own name

Extrinsic Motivation

« A person performs a task because of a stimulus outside of
the task or activity.

« Examples

— Money

— Exam scores

— Threat of punishment

IKEA

» Assembling a piece of
IKEA furniture demands a
significant amount of time
and effort. People tend to
gain satisfaction from
completing the task and
love the furniture more.

Norton M, et al. The IKEA effect: When labor leads to love. J Consumer psychology 2012.

Motivation

LEGO Bionicle

« Participants build up some
Lego Bionicles.
Condition A: Each Bionicle get
$2. The next Bionicle get $
0.11 less.
Condition B: The same
incentive, with
disassemblement of Bionicles
right away.

Avrily D, et al. Man's search for meaning: The case of Legos. J Econ Behav & Organization 2008

Intrinsic Motivation

» A person performs a task because of rewards inherent to

a task or activity itself

« Examples:

— Playing jigsaw puzzle for fun
— Drawing pictures for relaxation of mind

AUEAUITUIAAAIUNSANITNGIANERS VAW (AFD) ACUEIWNAIARSASSIBWEIU1a Tel. 02-4199978
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Curiosity

» People are motivated to learn when they see or
perceive of new things.

* Novel, complex, or unique patterns in the
environment are good learning motivators.

— Examples:

« Teach M4 students about surgical hemostasis by showing
interesting tools for hemostasis and then lead to the
lesson

Goals and Goal Orientation

Key determinants:

— The specificity of the goal (specific vs general)

— Time to achieve the goal (proximal vs distal)

— Determination of achievement (learning vs performance)

Goal Orientation

1. The specificity of the goal
2. Time to achieve the goal

— Proximal goal: knowing how to draw venous
blood sample

— Distal goal: Becoming a good anesthesiologist
3. Determination of achievement

Goals and Goal Orientation

* When learning something new, people set up their goals.
Most of the time, people keep trying until they determine
that they have achieved the goal.

— Examples:
« Persistent practice of knot tying by students during a surgical rotation

Goal Orientation

1. The specificity of the goal

— Specific goal: being able to tie a knot

— General goal: knowing principles of hemostasis
2. Time to achieve the goal
3. Determination of achievement

Goal Orientation

1. The specificity of the goal
2. Time to achieve the goal
3. Determination of achievement
— Performance goal: gaining favorable judgment

— Learning goal: increase their competence,
skills, knowledge
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Self-Efficacy

« Self-efficacy is the belief that one is capable of performing
in a certain manner to attain certain goals.

+ Albert Bandura (1977, 1982, 1997) proposed self-efficacy
as a belief system that is causally related to behavior and
outcomes

Self-Efficacy Beliefs

1. Enactive mastery experiences
2. Vicarious experiences

Bandura’s Theory of Self-Efficacy

Efficacy Outcome
expectations expectations

People with higher level of self-efficacy generally put
more effort into their learning, persevere in the face of
obstacles, and achieve better learning outcomes.

Enactive Mastery Experiences

» Alearner’s own previous success at a task
» The most influential source of self-efficacy

3. Verbal persuasion
4. Physiological reactions

Vicarious Experiences Verbal Persuasion

» Alearner’s observation of a role model » Teachers or others persuade a learner that he or she is
attaining success at a task capable of succeeding at a particular task

AUEAUITUIAAAIUNSANITNGIANERS VAW (AFD) ACUEIWNAIARSASSIBWEIU1a Tel. 02-4199978 “
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Physiological Reactions Attribution Theory

» Physiological reactions (heart rate, sweating, breathing * Weiner (1985, 1986)
pattern, shaking of hands, etc.) that result from

— Three dimensions that people categorize the causes of their
encountering the task

success or failure
1. Internal or external
2. Unstable or stable
3. Controllable or uncontrollable

Examples

o o % a Y
dusunisdauteaiiulyl

rnal, unstable, controllable

Questions &

Comments

Cherdsak Iramaneerat
Cherdsaklramaneerat@gmail.com
— External, stable, uncontrollable Lind ID: Cherdsak_si

Summary Summary

» Teacher’s roles in student’s learning » Teacher’s roles in student’s learning

+ Cognitive information processing — Create appropriate learning environment
* Motivation + Cognitive information processing
* Motivation
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Summary Summary
» Teacher’s roles in student’s learning

Teacher’s roles in student’s learning
» Cognitive information processing Cognitive information processing
— Attention Motivation
— Pattern recognition — Extrinsic
— Chunking — Intrinsic
— Encoding « Curiosity
— Testing

» Goal orientation
* Motivation « Self-efficacy

“Education is the most powerful

weapon which you can use to change
the world.”

Nelson Mandela

AUEAUITUIAAAIUNSANITNGIANERS VAW (AFD) ACUEIWNAIARSASSIBWEIU1a Tel. 02-4199978 “



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

Iramaneerat C. Cognitive information processing [Thai]. Medical Education Pamphlet 2005; 1(3): 2.
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Iramaneerat C. Motivation: Part I [Thai]. Medical Education Pamphlet 2008; 4(1): 1-2.
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Iramaneerat C. Motivation: Part IT [Thai]. Medical Education Pamphlet 2008; 4(2): 1.
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Iramaneerat C. Motivation: Part I1I [Thai]. Medical Education Pamphlet 2008; 4(3): 2.
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Iramaneerat C. Motivation: Part IV [Thai]. Medical Education Pamphlet 2008; 4(4): 1.
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S@. @S. Uw. Badna losudisSau
S@E. UW. ASNW 1adussnuwoy

HoUo : Teaching a large class and Preparing slides for a class

Teaching a large class

» Content preparation
* Delivering a message

Teaching a Large Class - Media presentation

sALwWIERANR lasndsnt  aAdidasrans
FALUN.ATAN LRAUSIUNIY N1ATAgRAENT w3LaeTnen

AMZUNNEAHASAIINIANIUE

Outline Activity

* Ten tips for effective interactive lecturing Open a web browser

Go to http://socrative.com

Select [Student login]

In Room name, type in: IRAMANEERAT
Click [Join]

Type in your own name

Lecture Tip #1 Lecture Tip #2

» Good presentation requires a concept.

Start by gaining attention
— Story

— A good presentation is about storytelling and _ Picture

have more in common with documentary film c
) — Cases
than a reading of a paper document. . .
— Videoclips

— Newspaper headline

Garr Reynolds Relevance
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Lecture Tip #3 Memorable Message

Focus on concepts, not on facts * If your audience remembers only one thing,

it be?
— Provide only essential facts wiiEL SeLlEl L et

RS
— Frame facts within concepts

—

— Explain concepts using different examples

b// I Key Message .

Less is More - D!

Lecture Tip #4

* Makes messages stick » Prepare your lectures in three parts
— Simplicity 1. Introduction
— Unexpectedness

2. Body
— Concreteness 3. Conclusion
— Credibility

Lecture Tip #5

— Emotions
— Stories/Sequel

SUCCESs

Lecture Tip #6 Lecture Tip #7

» Gather important information prior to your lecture Use your voice and gestures to engage audience
— Content: scope, depth — Voice: Tone, pitch, pace

— Gesture: Body position, hand movement

— Suggestions:

— Audience: experience level, specialty, special needs, number
— Goal of the lecture: limit to only a single goal

— Environment: room, audiovisual equipments

— Time: time of the day, amount of time provided

« Keep eye contact

« Speak clearly

« Vary your pace

« Pause from time to time

« Limit filler words (umm..., ahh....)
« Un-root yourself (move around)
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Lecture Tip #8 Interesting Research Findings

* Involve your audience in your lecture » Despite desiring full notes, students have done better
_ Questions when provided with partial notes.
— Case discussion
— Examples » Students who take notes and study them later

- Bares consistently receive higher scores than students who only
listen to the lecture.

Mini-Lecture + Activities

Lecture Tip #9 Lecture Tip #10

* Prepare a good handout Don't forget to summarize your lesson

—A handout with — Intermittent summary of your main points
« Background information — Provide ct?ncrete examples
’ . — Ask questions
» Main topics

— Conclusion at the end of your lecture
* Spaces for students to write:

—Key facts
—Concepts

Summary Summary (2)

« Tips for effective interactive lecturing « Tips for effective interactive lecturing

. Prepare a concept (a story) 6. Pay attention to details
. Gaining attention

7. Practice (what + how to present)
. Less is more

8. Involve audience: mini-lectures + activities
. Makes message stick: SUCCESs 9. Handout

. Prepare a three-part lecture: Intro/body/conclusion 10. Summarize (intermittent + final)
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“The success of your
presentation will be judged

"“esunns & c“mmems not by the knowledge you

send, but by what the

Cherdsakiramaneerat@gmail.com listeners receives.”
Line ID: Cherdsak_si

Lily Walters
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Iramaneerat C. Preparing for a lecture [Thai]. Medical Education Pamphlet 2007; 3(4): 4.
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Iramaneerat C. Structured lectures [Thai]. Medical Education Pamphlet 2007; 3(5):1.
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S@. UW. dwou woaus:audy
HoUO : Questioning
nslFaanalwnsaan

4 4 ar
ANIU wadlszaure

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
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HoUo : Reflection

Reflection

AW SAwul, M.D., MHPE
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Learning activity seauauisaaiin

Tun1sisgurulsaain
Lecture: Traditional vs. Interactive 1519ANSsBUNTSEaY lab iaazls

Activity: Laboratory
Flipped classroom
Team-based learning
Group activity

. Aims of the lab classes:
Aims of the lab classes:

1. To underpin essential knowledge
1. To underpin essential knowledge

) i AUYDINITHIUNHARAUAUANIS?
2. To develop essential skills 8 adUNBUAsL) kl

Aims of the lab classes: Aims of the lab classes:

2. To develop essential skills 2. To develop essential skills

NNENaINITAIBUS IupILUAN15?
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Aims of the lab classes: Organizing lab classes:

2. To develop essential skills

Outcomes  Evaluation |

nauaanansalanids luieslfuanie?

Tasks 4

Be careful of 'the expert blind spot'

Designing lab manuals: Teaching skills in lab classes:

Performing (the tasks)
Clear instructions o o
Describing & Explaining
Proper illustration

Questioning
I ' i L
nteresting questions Directing
Giving feedbacks
Elzabeth H, Hegarty & Adrian Lee (1978) How to...: Organize Effective acil __ ‘lmi
Assessment:
— 4—-—7 119N AIUINITIANISLIEY lab
f—

Tuszavaulsadin langng 151192
}‘ ~ Aims of the lab classes:

} To underpin essential knowledge

} | To develop essential skills
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Hov 2 Clinical supervision

Clsrer. @ Cem =
j A Competent Physician
L. L. Novice ’ N . Expert
Clinical Supervision |
[Knowledge] [ Skills J [ Attitude J

Suprapath Sonjaipanich MD. l

I + Clinical skills (Hx taking, PE)
Department of Pediatrics » Technical and Procedural skills

+ Communication and counseling skills

l(“\ ° Mahidol University l(“\ ° Mahidol University
- SHEE bl - SHEE i

Supervision: Definition Clinical supervision

“The provision of guidance and o e Ao imem
nMIFaUBNANERNHWINBeNdaIl §1IA

feedback on matters of personal, a8
professional & educational F,Tﬂm
development in the context of a
trainee’s experience of providing safe (NNBENIARKN NNBZAANNT)

and appropriate patient care”

Kilminster & Jolly. Effective supervision in clinical practice settings: a literature review.
Med Educ 2000
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Clswee @ L Clswee @ L
. L. Clinical Learning Cycle
Learning objectives Preparatory
" theory
. a%mwé’nmmazﬁumaummaulugmmu Evaluation
supervision /Simulation
o & a P
* dszyndlglunsseuwindnmnlunIuniian T }
Lﬁ&l?ﬁﬂdiﬁﬂﬂ’]x‘lﬁﬂi$§ﬂ%ﬂﬁw Debriefing Briefing

t_ Clinical <_,

practice
O 8
_JCSHEE _JCSHEE
Supervision process SuperVISIOI‘I process
N
« Briefing (Tnoau ed
1 g ( ) b « ROUMINUTERUNINHI WD B
~ AN
« Clinical practice (UAu@nunilag . L i & fode o
3 P (19 A )J Bneﬂng NUYIUTAEK tinfiedide (Aeae
lamaifiadadanana
|
X - Debriefing (NuUnIwszaumsol) - fmuedaanas wnund@nwny fuUd Ll
J aneied Lﬁﬂﬂ’;mvl;.iﬂaaﬂﬁ'uﬁ’m‘ij”ﬂm
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T . Mahidol University T . Mahidol University
I SHEE o e I SHEE S

Supervision process Supervision process

2 2

o R ;
* UNFANK — reflection

-LLu:ﬁ,’muLaaLLa:ﬁfﬂﬁﬂmﬁugﬂazl

o AR A& % L
-mmmmmﬂaaﬂnwawjﬂw

Clinical

Sy S ataty infi - 819138 — feedback (positive
practice SARNLNNI TN/ FUNWINLBNEAN 1 Deb”efmg . i

Y ¥ i e a and negative feedbac
dmsnmeairiima Wannfned . . :
including suggestion)

Uiu@ligndas
The Learning Zone Model Supervision activities

Comfort Zone: « Ensuring patients safety
Easy + Educating the trainee

Learning Zone: . .
Challenging Promoting high standard

Panic Zone:  Identifying trainee problems
(Too) Difficult » Supporting the trainee

* Monitoring trainee progress

Senninger 2000

AMEE Guide No. 27: Effective educational and clinical supervision Med Teach 2007; 29: 2 -19
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Effective Clinical Supervision ) =

» Show a significant improvement in the

process (quality & safety) of patient care QueStions & Comments

* Help trainees gain skills more rapidly

suprapath.son@mahidol.ac.th

Snowdon etal. BMC Health Serv Res 2017
TomlinsonJ. BMC Med Educ2015
Kilminster & Jolly. Med Educ 2000
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Setting learning objectives

Clinical teachers may be involved with students and trainees on a variety of different programmes who are
required o achieve a diverse range of learning outcomes or objectives. Teachers who better understand the
relationship between learning outcomes and the planning and delivery of educational activities can help learners
receive more from their education and training.

his article explores the role of the
Tclinical teacher in setting learning

objectives for students or trainees in
the context of the different curricula they
may be following. It considers the roles of
the individuals and organizations involved
— the learner, the teacher and professional
and health-care organizations — alongside
some core principles for writing clear and
achievable learning objectives.

Aims, objectives and outcomes
Medical education uses a range of terms —
aims, learning outcomes, learning objec-
tives, competencies — to describe what
learners should achieve as a result of edu-
cational interventions. This can be confus-
ing, but it is often important that end
points are clearly defined before the learn-
ing takes place. It is like planning a jour-
ney — if you don't know where you intend
to go before you start, you may end up
somewhere you don’t want to be.

An aim usually defines what the pro-
gramme or teacher is trying to achieve
overall. It tells participants what the pro-
gramme or session is about. For example:
‘the aim of this session is to revise the prin-
ciples of resuscitation and test your learn-
ing with a quiz’.

Learning objectives state the observable
and measurable behaviours that learners
should exhibit as a result of participating

Professor Judy McKimm is Visiting
Professor of Healthcare Education and
Leadership, University of Bedfordshire;
Honorary Professor, Swansea University
and Senior Lecturer in Interprofessional
Education in the Faculty of Medical and
Health Sciences, University of Auckland,
Auckland, New Zealand, and Professor
Tim Swanwick is Faculty Development
Lead, London Deanery, London WCIB
5DN, Visiting Fellow, Institute of Education,
London University, and Visiting Professor,
University of Bedfordshire

Correspondence to: Professor T Swanwick

in a learning programme. An example of a
learning (or instructional) objective would
be: ‘on completion of this course, the
learner should be able to describe the com-
mon causes of a unilateral headache in an
adult’.

Latterly, there has been a shift from
defining such specific instructional objec-
tives to providing more broad-based learn-
ing outcomes that are intended to arise as
a result of the programme.

Harden (2002) suggests that learning
outcomes are essentially more ‘intuitive
and user-friendly’ than objectives: they are
‘broad statements... that recognise the
authentic interaction and integration in
clinical practice of knowledge, skills and
attitudes and the artificiality of separating
these. We can also view outcomes as
learner goals. An example of this broader
based approach might be: ‘Graduates must
know about biological variation, and have
an understanding of scientific methods,
including both the technical and ethical
principles used when designing experi-
ments’ (General Medical Council, 2003).

Increasingly, particularly at postgraduate
level, learners are required to demonstrate
specific competencies. An example around
history taking at 1st year foundation train-
ee level might be that the doctor:

‘routinely undertakes structured

interviews ensuring that the patient’s

concerns, expectations and
understanding are identified and
addressed or demonstrates clear
history taking and communication
with patients’ (The Foundation

Programme, 2007).

In practice, the terms ‘objectives’, ‘out-

comes’ and ‘competencies’ are often used

interchangeably. Grant (2007) notes that

it is fitness for purpose that is important

and that the main purposes of stating

intended learning achievements are to:

B Inform learners of what they should
achieve

B Inform teachers about what they should
help learners to achieve

B Form the basis of the assessment sys-
tem, so that everyone knows what will
be assessed

B Reflect accurately the nature of the
profession into which the learner is
being inducted and the professional
characteristics that must be acquired.

Defining outcomes also helps us achieve
what Biggs (1996) calls ‘constructive align-
ment’, where objectives, teaching methods
and assessments are aimed at delivering
the same thing. It is not just in face-to-face
teaching that learning outcomes need to
be aligned; learning materials, library and
online support all have to be constructed
to help the learner achieve the specified
outcomes of the training programme.

Hierarchies of intended outcomes
In formal education, learning generally
takes place within a predetermined frame-
work where the specificity of outcomes at
each stage increases towards the bottom of
an educational hierarchy (Figure I). For
example, the General Medical Council
defines very broad outcomes in the docu-
mentation that supports the training of
medical students. Zomorrow’s Doctors states
that in order to provide good clinical care,
‘graduates must be able to show that they
can meet the following outcome: know
about, understand and be able to apply and
integrate the clinical, basic, behavioural and
social sciences on which medical practice is
based’ (General Medical Council, 2003).
Such overarching statements are inter-
preted and developed further by Royal
colleges and medical schools to generate
curricula, often defined as broad out-
comes, but which are then developed into
much more specific objectives at pro-
gramme, course, module and unit level,
often framed in terms of knowledge, skills
and professional attitudes. For foundation
and specialty training programmes, learn-
ing outcomes may be defined in generic
terms as well as more specifically related to
the clinical context and level. At the level
of the individual teaching episode, further
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specificity arises as the intended outcomes
of a particular educational intervention,
teaching or supervision session, are tai-
lored to the needs of individual learners.

Prescription or process?
Learning outcomes or objectives can be
seen as the building blocks of any learning
programme or teaching or learning event
and as key to ensuring that all aspects of a
programme — learning methods, assess-
ment, evaluation and quality assurance —
link together. The teacher’s role is to ensure
that each session integrates with the whole
curriculum by providing opportunities for
learners to achieve the stated objectives and
thus be capable of passing assessments.
When planning a session or programme,
paying attention to how the outcomes will
be achieved, assessed and evaluated requires
active and overt consideration of the edu-
cational process: the interaction of teach-
ers, students and knowledge. Stenhouse
(1975) thought of an objective-led curric-
ulum as an educational ‘straitjacket’, pro-
posing a shift to a process-driven model in
which the facilitation of learning is the
central concern, and outcomes become
unpredictable. Hussey and Smith (2008)
call this the ‘corridor of tolerance’, allow-
ing space for learning outcomes to emerge
through the learning process. A thoughtful
curriculum includes outcomes with vary-
ing levels of detail, enabling achievement
of tasks, while acknowledging the impor-
tance of the process of learning. Medical
curricula are now re-emphasizing the
importance of students and trainees hav-
ing opportunities to become immersed in
clinical contexts, learning through experi-
ence. An example of a process objective

might be: ‘to spend time with the district
nurse and explore how the service works.”

leurnmg 0 I|ectives and
professional development

Two models help us understand how
learning outcomes or objectives relate to
learners’ professional development as they
move from novice to expert.

Bloom

The first is found in Bloom’s taxonomy of
objectives in the cognitive domain (1956),
which describes how objectives related to
cognitive development increase in complex-
ity as learners develop deeper understand-
ing, start to apply this knowledge and ulti-
mately synthesize and evaluate what they
have learned. From your own experience
you will know that as your clinical under-
standing developed, you became better able
to handle complex information from multi-
ple sources and synthesize it quickly and
precisely to make consistently accurate
diagnoses and decisions. Although this runs
counter to experiential learning approaches
in which learning happens by ‘doing’ (Kolb,
1984), Bloom’s taxonomy has been highly
influential in all areas of education.

Figure 2 shows how these levels increase
in complexity as learners advance. Bloom’s
model can be used to help write objectives
or outcomes where they can be mapped on
to the appropriate level, depending on
what learners are expected to achieve. A
common mistake in writing outcomes is to
set them at the wrong level; either expect-
ing learners to be able to do something for
which they are not yet ready, or inappropri-
ately linking them to particular teaching
and learning methods or assessments.

Figure 1. Levels at which learning outcomes may be defined.

Miller

Another model that is particularly useful
for thinking about learning outcomes in
relation to assessment of clinical compe-
tence is Miller’s pyramid (1990) (Figure 3).
This model is similar to Bloom’s taxonomy
in that there is a marked shift, as profession-
als develop expertise, from being able to
demonstrate the knowledge underpinning
competence (e.g. knowing theoretically
how to examine an abdomen) to ‘doing in
action’, where knowledge, skills and profes-
sional attitudes are synthesized and inter-
nalized into a seamless routine that can be
carried out in different contexts.

Both these models can help us to match
learning outcomes with our expectations
of what the learner should be able to do at
any stage. Students and trainees relate to
knowledge and understanding at a more
basic level — possibly in artificial or limited
contexts — than to the actual high-level
performance expected of consultants.

Figure 2. Thinking like a professional? Bloom’s
taxonomy and professional development,

e
Synthesis

Analysis

Application

Trainee

Comprehension

Knowledge Undergraduate

Figure 3. Miller’s pyramid for assessing clinical
competence. Adapted from Norcini (2007).
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Writing learning outcomes or

objectives

Learning objectives will relate to one of the

three domains described by Bloom (1956):

1. Cognitive (knowledge and intellectual
skills)

2. Psychomotor (physical skills)

3. Affective (feelings and attitudes).

They specify the intended end point of

engagement in a given learning activity and:

B Are written in the future tense

B Use easily understood language

B Relate to explicit statements of achieve-
ment and always contain verbs

B Clearly indicate the nature and/or level
of learning required for achievement

B Avoid ambiguity or over-complexity

B Are SMART: specific, measurable,
achievable, realistic and timebound.

When writing objectives, always start with

a stem, such as: ‘At the end of this session,

learners will be able to...” then use a verb,

that states specifically what the learners will

be able to do, e.g. *...demonstrate...” fol-

lowed by a clear statement of the topic of

interest ...that they can administer an

intramuscular injection’.

Knowledge objectives

When writing objectives that relate to
knowledge, there are a number of useful
verbs that can be used to map the learning
outcome onto the relevant tier of Bloom’s
taxonomy (7able ). An example might be:
‘At the end of this session, learners will be
able to describe the key features of hyper-
tension in adults’. For this learning objec-
tive, typical teaching and learning methods
might be a lecture, seminar, tutorial, prob-
lem-based learning case or clinical scenario.
We are not asking the learners to apply
knowledge, therefore assessment would
aim to assess understanding and recall of
the key features of hypertension in adults.

Skills objectives

Bloom suggested that skills objectives

should be written in terms of competence.

He called this the psychomotor domain

(although this taxonomy was completed by

others) and ascribed to it five levels:

1. Imitation (observes skill and tries to
reproduce it)

2. Manipulation (performs skill from
instruction)

3. Precision (reproduces skill with accuracy
and proportion)

4. Articulation (combines one or more
skills in sequence with harmony and
consistency)

5. Naturalization (completes skilful tasks
competently and automatically).

Note the similarity to Miller’s pyramid.

An example of a skills-based objective at
the level of ‘precision’ would be: ‘At the end
of the training session, learners will be able
to insert a cannula into a peripheral vein
accurately without causing a haematoma’.

Teaching and learning methods for this

domain may well include some background

knowledge, such as relevant anatomy and
physiology or equipment needs, but for
learners to be able to perform this skill accu-
rately, they need to practise. This may be on
models, or with supervision and feedback.

Assessment of competence would involve a

number of observations, not just asking the

learner to describe what he/she would do.

Attitudinal objectives

Attitudinal objectives are often seen as the

most difficult to write because they describe

patterns of observable behaviour. Bloom

called this the affective domain and again it

has five levels:

1. Receiving (aware of external stimuli,
e.g. listening)

2. Responding (complies with expecta-
tions in response to stimuli)

Table 1. Writing objectives in the cognitive domain

Description
Knowledge

Comprehension Grasping the meaning but not extending it

beyond the present situation

Recall of information previously presented

Useful verbs for outcome level statements
Define, list, name, recall, record
Describe, explain, discuss, recognize

3. Valuing (displays behaviour consistent
with a single belief without coercion)

4. Organizing (shows commitment to a set
of values by behaviour)

5. Characterizing (behaviour consistent
with a value system).

An example in this domain (at the level of

responding) might be: ‘At the end of the

communications skills course, learners

will be able to demonstrate awareness of

cultural differences in working with simu-

lated patients in three different clinical

scenarios.’

This learning objective focuses on the
learners being able to show that they
understand and can respond to different
(pre-defined in this case) cultural issues
that patients may present. This objective
states clearly that learners are not expected
to demonstrate this awareness outside a
simulated context, so not in the ‘real world’
of the ward.

Lesson planning

It is at the level of the individual teaching

session that clinical teachers need to inte-

grate the learning needs of their students or
trainees with defined learning objectives.

This can be achieved by asking four funda-

mental questions when planning teaching

(adapted from Spencer, 2003):

1. Who am I teaching? (The number of
learners and their level)

2. What am I teaching? (The topic or sub-
ject, the type of expected learning, e.g.
knowledge, skills or attitudes)

3. How will T teach it (Teaching and
learning methods, length of time avail-
able, location of teaching session, access
to patients and resources)

4. How will I know if the students under-
stand? (Informal and formal assess-
ments, questioning techniques, feed-
back from learners).

You might also want to ask:

B What do they know already?

B Where have they come from and what
are they going on to next?

B What do the learners want as a result of
the teaching and how can T find this
out?

B How can I build in sufficient flexibility

Application  Using the rules and principles Apply, use, demonstrate, illustrate, practice to cope with emerging needs?

Analysis Breaking down components to dlarify Distinguish, analyse, calculate, fest, inspect For each teaching session it helps to formu-

Synthesis Arranging and assembling elements into a whole Design, organize, formulate, propose late a ‘lesson plan’. This may be very

Ealuation  Ability fo iudae X for a pur Jud waise. evaluate. comnar detailed or a simple broad brush outline,
aluatio ty to judge X for a purpose udge, appraise, evaluate, compare, assess (e ion you should:
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B Define your aims and learning out-
comes or objectives

B Think about the structure of the session
and timing of activities

B Decide on the best teaching and learning
methods to achieve learning outcomes

B List content and key topics, research
more if needed

B Refine your lesson plan

B Identify learning resources and support
materials

B Finalize any linked assessment or evalu-
ation.

Common pittalls and how to
avoid them

Careful planning helps teachers avoid some
common pitfalls when setting learning
outcomes for teaching and learning activi-
ties. Table 2 lists some ways teachers might
avoid these.

Conclusions

Setting learning objectives is a central
activity for clinical teachers and the con-
cept of pre-determined intended outcomes
underpins all teaching, learning and assess-
ment activities. Opportunities for setting
learning objectives arise in formal planned
educational activities as well as in more
informal ‘moment to moment’ situations.
Clinical teachers can optimize teaching
and learning opportunities that arise in
daily practice and support learners™ profes-
sional development, through an in-depth
understanding of the programme of study
in which the learner is engaged, effective
lesson planning and a continuous consid-
eration of learners’ needs. BJHM
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Table 2. Common pitfalls and how to avoid them

Some pitfalls

Trying to achieve foo
much in one session

Trying to cover too many
learning outcomes

Learning outcomes not
linked o the programme
or fo learner needs and
prior experience

Learning outcomes
defined at the wrong
level

Learning outcomes in
the wrong domain

Learning outcomes not
specific enough

Learning outcomes not
linked to teaching and
learning methods

Learning outcomes not
linked to assessment

Learning outcomes not
practical nor feasible

Learning outcomes not
linked to evaluation,
little capacity to review
and change

....and how to avoid them
Plan the session carefully, and allow time for discussion, activities and reflection

Stick to a small number of learning outcomes (fewer than five) and be as
specific as you can in terms of exactly what you are expecting the learners to be
able to do at the end of the session

Make sure you know and understand the programme outcomes, the
assessments the learners are working towards and the expectations of you

by course organizers, particularly the outcomes and assessments that relate
specifically to your session(s). Include informal and formal activities that help
you understand and identify the needs of the learners

Think carefully about exactly what you are expecting the learners to be able to do,
think about their ‘learning journey’: their prior learning and the stage
they have reached

Split objectives that cover more than one domain and design the teaching
to enable learners to achieve all the outcomes. If you are assuming that
learners have the underpinning knowledge or earlier practice fo carry out a
complex skill, check it out, or break the skill down into sub-objecfives

Practice writing them and think about how you might assess the objective

Select the teaching and learning methods that help learners achieve the outcome,
e.g. if skills, need demonstration, practice (simulation or real), possibly broken
down into steps, and feedback, not just reading about it or watching a video

Link the learning outcomes to an assessment, i.e. how will you and the learner
know that he/she has achieved the outcome satisfactorily? Make sure the
assessment assesses the right domain, e.g. skills are assessed by pradtical
clinical assessments such as objective structured clinical examinations

Often there are too many learning outcomes specified to cover in the fime
available or with the number or stage of learners. Check out equipment, rooms,
other resources and facilities

If you are told what the outcomes are rather than setting them for yourself, be
aware of the process by which you can feed back to course organizers about how
the session has worked. Think about making the links between learning outcomes,
teaching and learning methods, assessment and evaluation transparent so you
can refresh the curriculum. Do not assume that learning outcomes are se in stone

W Setting learning objectives underpins effective clinical teaching, helping to defermine teaching,
learning and assessment methods.

B Understanding the curriculum, learners’ needs and the educational context is essential when
planning teaching sessions.

B Learning outcomes may be defined in terms of broad goals, instructional objectives or competencies.

B Learning outcomes should be defined in terms of what the learner should be able to do as a result
of an educational intervention.

B [ntended outcomes should be SMART: specific, measurable, achievable, realistic and timebound.

KEY POINTS
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Verb List for Writing Behavioral Objectives

Goals and objectives are critical to planning educational experiences. A goal is a general description of
what the learner will gain from instruction; an objective is a statement in specific and measurable terms
that describes what the learner will know or be able to do as a result of the learning activity. Objectives
serve as guides in planning, delivering, and evaluating instruction. They help learners know what is
expected of them and help them prioritize content. They provide a template for tests and other
evaluation tools. Learning objectives typically are composed of four parts, also known as the ABCD’s of
objective writing:

who

will do what (in measurable terms)
under what conditions

how much, or how well, or both

A = audience
B = behavior
C = condition
D = degree

The most important component of a learning objective is the action verb that specifies the performance
required. When creating objectives, the more precise the action verb the better. When choosing verbs
for objectives, the emphasis is on sing verbs that are specific and unambiguous. The three domains of
learning objectives are: cognitive (knowledge), psychomotor (skill), and affective (attitude)

Cognitive (Knowledge) Domain

The New Version of Bloom’s Taxonomy for Objectives in the Cognitive Domain

Level ‘ Cognitive process ‘ Verbs

Lower Level Objectives

Remembering Remembering learned material define, list, state, name, recall, recite, repeat,

state, point out, tell, write, cite

Understanding Explaining material that has been

learned

identify, explain, recognize, discuss, describe,
restate, express, translate, review, paraphrase,
summarize

Higher Level Objectives

Applying Using knowledge to find or develop | apply, demonstrate, illustrate, interpret,
new solutions dramatize, illustrate, operate, practice, perform,
use, order, classify, utilize, calculate, employ,
interpolate, adapt, consolidate, develop,
extrapolate, modify, predict
Analyzing The ability to break down material analyze, categorize, compare, differentiate,
into parts so that is organizational examine, contrast, diagram, distinguish,
structure can be understood experiment, inspect, question, relate, test, infer,
inventory, audit, correlate, deduce, discriminate,
investigate, solve, verify
Evaluating Making decisions and supporting choose, critique, rate, appraise, assess, estimate,
views evaluate, judge, measure, revise, score, select,
value, determine, grade, recommend, conclude,
confirm, justify, prioritize, prove, research,
validate, support
Creating Combining information, concepts design, formulate, plan, manage, construct,

and theories

compose, arrange, create, organize, plan,
prepare, propose, assemble, diagnose, generalize,
integrate, prescribe, produce, specify, build,
devise, generate, integrate, synthesize

After Waller K.V. Writing Instructional Objectives (see references)

Created by Teri L Turner, MD, MPH, MEd and Sandra M Sanguino, MD September 2013
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Psychomotor Objectives:

Psychomotor (skill) objectives are easier to measure than affective or cognitive objectives because they
are readily observable. It is important to delineate the degree or standard of performance expected.

The degrees for performance of psychomotor objectives tend to be very explicit to allow the learners
(and evaluators) to know if the objectives were achieved relative to standards. An example would be,
“The learner will intubate a child older than one year of age who does not have underlying airway

problems utilizing a curved blade. The outcome will be considered successful if the learner performs the

task within two attempts, does not break or dislodge any teeth, and positions the tip of the
endotracheal tube 5-15 mm above the carina.”

align
arrange
hold
clean
tighten
compose

integrate
collate
close
straighten
manipulate
react

Affective Objectives:

measure percuss
palpate utilize
prepare perform
insert repair
operate extract
troubleshoot arrange

disinfect
assemble
dismantle
tie
standardize
prepare

The affective domain involves attitudes, feelings, values, and beliefs. While this domain is very
important, it is also the most difficult to teach. Because objectives for the affective domain involve
attitudes, beliefs, and values, they are difficult to write and extremely difficult to measure. Despite
these limitations, every effort should be made to include affective objectives when possible.

Level

Judgment

Verbs

Example

Receiving
(attending)

Learners are willing
to receive the
subject matter

Accept, acknowledge, attend (to)
follow, listen, meet, observe, receive

The physician will listen
attentively while the
patient expresses his
beliefs about the cause of
his illness

committed to the
subject matter

contribute, encourage, endorse, foster,
initiate, join, praise, propose, respect,
seek, subscribe, suggest support,
thank, uphold, express appreciation

Responding Learners prefer the | Agree, answer, ask, attempt, choose, The resident will answer a
subject matter comply, conform, cooperate, exhibit, call for volunteers to
help, notify, offer, participate (in), work with patients
read, respond, try displaced by Hurricane
Katrina
Valuing Learners are Adopt, care (for), compliment, The physician will express

appreciation for the
contributions of all team
members in the care of
his patients

Organization

Learners are
forming a life
philosophy

Collaborate, confer coordinate, direct,
establish, facilitate, follow through,
lead, manage, organize, oversee,
recommend, choose (to)

The medical student will
choose to eat nutritious
food over food obtained
from the snack achiness
while in the hospital

Characterization
by value or value
complex

The learners’ values
consistently guide
their behaviors
without conscious
forethought

Act, advocate, challenge, promote,
promulgate, reject, serve, strive,
commit (to), defend, empathize,
enhance, endeavor, forgive, influence,
motivate, negotiate, persevere, persist,
promulgate, profess, reject, serve,
strive, volunteer (for)

The physician will
habitually abide by the
standards outlined in the
Hippocratic Oath

Created by Teri L Turner, MD, MPH, MEd and Sandra M Sanguino, MD September 2013
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Houo : Small group teaching
Small Group Teaching

L I

The only source of knowledge

[ [ o & '
t e"%i : ﬁ 3 ; 'Q is experience.
: 3 9 Albert Einstein

Uayporn Kaosombatwattana, M.D. Department of Medicine
Kasana Raksamani, M.D. Department of Anesthesiology ik Wi heguores. in
Faculty of Medicine Siriraj Hospital

Small group One of the educational teaching Characteristics of Small Group Teaching
teaching strategies for promote student learning | - Active participation

A Must be learner-centred, with all
students joining in free discussion of a
particular topic

] Needs more demanding of staff and

room resources and time than lectures :
| Group work on T

specific task * Reflection and

EARNING-—ms

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

'\ m * Active participation * Communication and
Q""*-“' * Clarify understanding interpersonal skills
N ?;

« Explore ideas and concepts » Team-working/leadership skill

2 ‘) * Feedback and reflection * Study skill/personal
development

* Presentation skill
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Arrangement

o Size

¢ Temperature and lighting
* Noise

o Seating layout

* Computer equipment; presentations/access the
internet

 Data projector
« Interactive whiteboards/flip charts and pens

15/07/2020 7

Seating layout

U-shaped layout

Techniques used in small group teaching

n
ﬁ
Case discussion / Clinical/Laboratory skill
conference sessions
Ward-based /outpatlent
based teachlng

Team-| based learning Fllpped classroom

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’

Seating layout

Horseshoe
layout

The role of the teacher

Releasing tensions
(if any threatened)

Confronting
Commenting | and

Enabling active
participation

Providing at challenging Managing if any
Leading information/ | appropriate member dominate
discussions, specific places

Questioning knowledge 4 Counselor
Guiding proces: 4 Devil's
andtask 4 Observer advocate

Consultant
Chair
person
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Problems associated with
leading effective small group

Want to be given the solutions

Gives a lecture rather than to problems rather than
conducting a dialogue discuss them

One student dominates or
blocks the discussion

Talks to much

Do not prepare for the sessions

R

MADE A SKILLED SAILOR.

= FRANKLIN D. ROOSEVELT.

Activity

s QIVAULNUIINANNGASIFIUNR UL

wdafdnadad Aansweiun

o
e g™ V>

QUESTIONS
&
COMMENTS

AUEAUITUIAARIUNSANTINGIAERSAVNIW (AFD) ANUEIWNAIERS ASSTYWEIUA Tel. 02-4199978



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

AugAUITUIAAAIUNSANKIINENFEASAVNIW (FIFD) ATUIWNEAMARSASS1BWEIUIA Tel. 02-4199978



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

. ONLINE
Teaching on the run

Doctor as a teachel] Anathslsiumssew + vhaundasgiu?

lease share your though on teaching .

RNMANTHAUNSINALYIN

* finavios Ladaugndnmeteladenindon
* lainswnsalawilatfesdufisifiSensnduios vs fisendasnisezls

Time = CARE

T 1 & o '
ssgmenissenlioglunisaiunu wazanalaiideswieranissanwing
fasagaaringUie daiagsenineding

wuuulageaziranziu

1-Minute Teaching
5-Step Microskills

Objectives & Outline

* dhlamushgyesnsseusiia Teaching on the run

* dhlanszuunmsen 1 minute teaching

METRC

sunsmvhnssiaw 1 minute teaching senseuaun
icroskill '‘METRC' suyndtuaan
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1-Minute Teaching
5-Step Microskills
Make a commitment
Explore reasons
Teach general rules
Reinforce what was right
Correct mistakes

D

was right Discussion

DOCTOR as a TEACHER
Teach
3. Teach general
rules :
4. Reinforce what Faeif
(+feedback)
5. Correct mistakes
(-feedback) Ask
Questions
‘ Diagnose Learner
1. Make a commitment

2. Explore reasoning

L EXAMPLE

1-Minute Teaching
5-Step Microskills

need for diagnosis
Make a commitment
Explore reasons
Teach general rules

Reinforce what was right
Correct mistakes

DOCTOR as a TEACHER

= b
Make a commitment
= Explore reasons
= Teach general rules
Reinforce what was right = aiufaudaud
Correct mistakes

a 6K
" LAYV NG

" yns ARy

= FRANGNI

, Example

DOCTOR as a TEACHEF“

= s laidie
Make a commitment
Explore reasons
= Teach general rules
Reinforce what was right = siuleausaud
Correct mistakes

- €A
" IOREITNINGING

= wuqaehARy

= Fyanamn
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wtn.- finge] st Adwineeny 60 Tuaofindiarndaldaeuiusil Mzl NPO dusin 1 Mt te T c!,l-
Tasday " -Minu ea Ing
Tuena - uiasierinashi NPO gl €= M 5'St9p Mmsk’?b

e~ Bl naafieduey

fugna - vilaoaafioht NPO iusdueiy € E

Make a commitment
Explore reasons

Teach general rules

Reinforce what was right
Correct mistakes

& a da 9, v > Yo
UFIW.~ ﬂW\Wﬂﬂﬂ“ﬂLﬂud‘iﬂd‘]l‘lﬂﬂdmﬁﬂmvhLLUUHHW:W

-> o - Towinluudan NPO @"ﬂaaaaimfmﬂmffﬂmﬁaumﬁ@ Wesnemadsiazio
aspiration sswhwhdaesy maiiasashi NPO vsudesduigndasuds uimsdsmasnmlen
dommapaisnaudan maduissnsanTuma i sndeemafenaaldnmznnedio
uashefiduhummsatunst R or C

WP, - JALAMUFAA

Practice time (30 min)
wingutiag fitadaylune chat

DOCTOR as a TEACHER

= v laide Tiviudaniaanuisiumaunin viadaiavfile

Make a commitment
= Explore reasons
= Teach general rules = NAFARY

¢ WiRaulunguauidwduud.
" LAAEISTIVAHE R

H @ bdh =

auudWiviawihuindnsaadivinudanuidinm
ViU YatsvinuAIavE LN IUATINEI

= Reinforce what was right , < = .. = . .
I tmistakes I« uefindond 5. vinuvin METRC Taaiaulunguiitidadvinenisal +
= ARG Arsen Wanuiu uasfianansd I feedback
iW5udrfidgduanliauasunnan
Summary Summary

* Doctor as a teacher.
* Diagnosis 2>
= Make commitment numlaifiy
xplore reason waestamana
= Teach general rules wuqnehéiy

= Reinforce what was rightsusfisdud
= Correct mistakes syemiau

*Question & Answer

*Limitation
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REFLECTION : Writing

Summary

> ; .
® yasnniSusaeiuit a.azhanagiseuluszandld viuhuwulas
wanssluawanatsls samasuuvudugisssunsy

Time = CARE

iminis INF I NI T E time better than
nothing.

® gaaths 1 aswmihiieanasaartiheuen azieunaila teaching on
the run anld Tasunufiasuandaaune siud asifewduaundy

riaumuevaua udrassewsesiausslv feedback uiue.
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9. @S. UW. Yo@ov navuslw

wa. @s. NAUY1 SaUMNY uWSaUIDUNSA
rov 1 Clinical correlation and integration

ANNNINIBYDINITIANITLIEUS
Tuszauduilsadiin dazlsiing ]
Integration

17T UNIUNLABIANISISEUNITEDU

4 o’ =
21313 ULANIANITLIBUNITEDU LUUYSHINTS

wUUYsMINTT n3ali agels
IDNADITENATSII DEN b5

{99A 99
SPICES model

SNIUNUN B LABIANISITBUNITEDU Student Teacher

centered
LUUYSUINTT
u Information
based gathering
=1 ﬂl [d U

2 Discipli
dezlsnilugyassananisysainis iscipline
based based
| Electives Brogram

Apprenticeship/

Shporumtc
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‘The organization of teaching matter
to interrelate or unify subjects
frequently taught in separate departments.’
Harden et al. 1984

- ~

integrat‘\o-n

A fully synchronous, trans-disciplinary delivery
of information between the foundational sciences
and the applied sciences throughout all years
of a medical curriculum.

Brauer and Ferguson 2015

Integration: Benefits Integration: Classification
Promote the learners’ synthesis, .
application, and retention of material Horlzontal
Adult learning theory: Vertical
Meaningful learning

Spiral

Cognitive psychology:
Knowledge organization & transfer

Horizontal Integration Vertical Integration

v Across time period

¥ Diminished barriers between
preclinical and clinical sciences

v In a finite time period
¥ Diminished redundancy

JAN | FEB | MAR| APR | MAY | JUNE| JULY| AUG| SEPT| OCT| NOV| DEC

ear 6 o much inde- e
UNIT 1 Y Clinical pendence and | /inical
15 weeks ibili
year 5 practice responsibility practice /
UNIT 2 UNIT 3 IT4 P
12 woeks 12 weoks Hbv’vnks year 4 basic
Basic science
H’J‘.ﬁ? THE qmyserps-sz weeks vear3 )
& classroom / & classroom much guidance
UNIT 6 year 2 and classroom
(continued) teaching teaching education
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Spiral Integration

Heal
Ethics Promation

—

AMEE guide No. 96

Framework for integration

.

N
Which elements
are to be integrated?
Program
level Lo
What principle(s)
unify the integration activity?
School mission
Program goals
Measurable objectives
J

Adaoted from Goldman and Schroth 2012

Framework for integration

A The integration ladder

. (Harden, 2000}
ﬁ ﬁ
Course
level

Learner analysis
Course objectives
Course content
Sequencing
Assessment

Isolation

Adaoted frormr Goldman and Schroth 2012

Framework for integration

[
[ ) fn
m @
Program Course Session
level level level

Adaoted frormr Goldman and Schroth 2012

ulanaiawzduvovmsiine

1. ulanad:

« fmualininaduaiae 21** Century Skills maugnileTausTINAT nussmn uag AR A
Tinmmsdusirensfussinyzddsin

o dmfumdngaaumnumanaosi flawazmie fmuai Al Core

dnriiimual VACGME (the Council for Graduate Medical Education) Wuiaquizaed

wWadnrnnmeduaienug Fnszdndndwsssumiuszumiiawizme
1 PR " b
o lud gos dnliiin rwdsemsesfiivados Tay

#ilu Integration-Based

Yodia drunldAd

g
us: System-Based Curriculum liuniu

4 P Yo
)

2. ulanadwns:usumsiSaumsaou

dngas dmuabiuloedunssunadsunsey Imafuis

ing/Learning) Tuandu wlunrsinenSaugdaaauion

1SN U o miuTinTd (Group Analysis/Learning) Fanfuufladigwa

(Group Problem-Solving) uazn1ISEUSSIUAUITURAL (Team-Based Learning) rpasumaiSaUSINMSUUT

(Learning by Doing/Activities) Tauilor9rsdidugdIWdruuzivgua '[mnovn:nu‘ud.1nuwﬁvnﬂuunnm’ngnﬂumq
Wann 21% Century Skills uazqsTn

« aswinSothadulsuwanunaaunu welinAnnlélenmadudenfilefmnzaufmingaiuwmomansinn

1 1 .
« sliussgaunilound
Tuldnradoun 1

(Small Group

1
d Learning) N1

o R . A 5
Tasnssidunsdszaudauiuiedemsdng " maAny n MATEIE1e q uadlsewswne tiolhida
mriaudeffousslumilivendinmdeuui

uaznsAnymisdggreesant uaslsenewammuly q
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e
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SID 220 (former SIID 215) Thermal sun 224 Sensory f
DI OD 09:00

regulation @ WYY nn ao 09:00
Urinary system (e -os.00

[,m) 222 Overview of the urinary [Sg'“\ie"‘u""vﬂﬁ' ][jnn 224 Functonal cor \ \

et ﬁ“mmmm vl F1 (Molecules to Body ) F3 (Energy & Met) cvs
SIID 222 Organs of the urinary tract ) (SIID 220 Malormation of the GI ) ((SIID 222 Histology of the urinary ) SIID 224 Clinical problem sahing 1
(TL) @ ¥asussuineny inqlisn tract and hepatobiliary system tract (Lab) @ Masussmuesy (GA) @ MosuTeneane inghan F2 (Homeostasis) Hemato
Jo:00. 1100 (Sem.) @aa 582y IngRIN ngRsiemniotuindu 3 uar || ewnseaiiuAndu 3 uax
SID 222 Histlogy of e winary | prerrtmuri 3 B e — T Skin, Muscle & Bone | iy AR 2
fad 0 sumpone inglen || 10:00 - 12:00 (wmiingu s mtamindns S R ‘,'é,

Histology of KUB Dissection 1 E sse §

: : 5

Dissection of KUB _ Humanistic Medicine a 2
SIID 229 KUB 1: Dissection of fanTsuwluningn SIID 226 fivnTauwuewiaounn @ | [ SID 222 Development of the
Kidney, ureter and posterior 13001808 NenTiEweIw nqi urinary system (TL) @ -
abdominaiwall (Lab) Formative swmdeiuindu 300 14:00
evaluation | @ WesuTIIEIY 13:00 - 16:00 'SIID 222 Embryonic development of Electives Electives
nqfaiemsiaiufindn 3 the KUB system (Leb) @
R e P ReauTRnamUIngi h 1[2[3]4a[5[6]7]8 [o n]12]13[14]15]16]17
amslaufindu 4 a3
13:00 - 16:00 \sasosigmmazarstnm

Framework for integration Framework for integration
4 2\ 4 2\

ome “ATINNT9II1881”
m,m NAMAINUTARINEN

ATINANTIENN WAL
p19s8gaauiiaIges

LAzMAIZNAREN
Course Session
level R . level ~ v e
MMWUA learning outcome NYITENTINAU
. 2OALUY learning activity . - 1&an concept fiau content
Learner analysis o o " Session objectives o e A
Course objectives ﬂﬂﬂ?lwﬁlﬂﬂu WGNu’l‘ZJE]ﬁE]‘U Session content iﬁﬂ\‘iiﬂmiﬁ]ﬁ’]’l .
Course content AONUHANTTLS BN Sequencing ﬂi’]ﬂﬁﬂﬂ’]iﬂﬂu I‘HN
Sequencing ST YNURUHRIN _ feaching strategies ) pandoaou #a
Assessment
g J

Adaoted frormr Goldman and Schroth 2012 Adaoted frormr Goldman and Schroth 2012

®n. Hb functions & Blood gas transport
‘ Physiology

: Major functions of Hb
‘ SIRIRA] j

Oxygen transport in blood

Hb metabolism Blood gas transport Hb & Oxygen binding (structure & property)
Oxyhemoglobin dissociation curve
Hb structure Oxygen transport in blood
Factors affecting Hb-oxygen binding
Function of Hb Oxygen transport in muscle

- mechanisms
Hb synthesis & regulation  Carbon dioxide transport in blood B siblopicalimplicatipn
Hb degradation Carbon monoxide & Hb-oxygen binding
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Hb functions & Blood gas transport Framework for integration
O, transport in multicullular organisms . i
Major functions of Hb . . oTel @
Oxygen transport in blood T L
Hb & Oxygen binding (structure & property) -
Oxyhemoglobin dissociation curve Program Course Session
Pulse oximetry level level level
Factors affecting Hb-oxygen binding
B el anisms School mission Learner analysis Session objectives
- physiological implication Program goals Course objectives Session content
Measurable objectives Course content Sequencing
Effects of i Hb- indi
ects of carbon monoxide on Hb-oxygen binding Sequencing Teaching strategies

Hemoglobin & Blood color Assessment

Adapted from Goldman and Schroth 2012

Integrate or not?

AMNRHUIANITLIIUNITDY
Tas ldwannisysminis

>
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W@, UW. U BUSSSUTAS

Hov 2 Ambulatory teaching

Teaching at Ambulatory Care

gaee TusssNEng

ADLZUNNEANARTAIIITNANLNG

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?

MJA 2006;185:166
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Planning ‘ [ Learning ] [ Appraisal/ ][ Reflection J
‘ Assessment

Cycle of Learning in the OPD Setting

* Planning * Define course outcome (eg, managing
. common presentations) & methods of
L]
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 MJA 2006;185:166

i) R 2 s (e e R

* 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
Orient students to patients

Ensure authentic patient contact (watch-interact-
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)

MJA 2006;185:166; JAMA 2000;283:2362

(may gather data from others, the receptionist
often knows whether patients want to see
your trainee again)

Use questions to ascertain understanding

MJA 2006;185:166
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. . Appraisal/ . .
[P'a““'“g]{Leam'“gJ[ Assessment Ref'“‘”ﬂ 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
M ET R C = Explore reasons

» Teach general rules

» Reinforce what was right < + feedback
= Correct mistakes - feedback
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1-Minute Teaching
5-Step Microskills

Teach

3. Teach general Diagnose
" rules " Patient

Reinforce what fhicussion %
was right

(+feedback)

Correct Ask
mistakes Questions
(-feedback)

Diagnose Learner

1. Make a commitment
2. Explore reasoning

SNAPPS used by Student Time-efficient Strategies
* Summarize the history and physical findings 1. Assess the student’s clinical abilities and
* Narrow down the differential diagnosis (DDx) to tailoring the learning experience to their
2-3 possibilities level
* Analyze the DDx by comparing and contrasting . L
the possibilities 2. Using at least 2 examination rooms
* Probe the teacher with questions about 3. Allowing the student to perform the initial

uncertainties, difficulties, or alternative
approaches

* Plan management

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

interview and physical exam independently

4. Help student to do part of the chart
preparation

Acad Med 2003;78:893 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

1lszaunsnl
7U9U
7 |
Q@ &9
UN AN ﬂﬂ’aﬁl
A NENNGNE
auau/ 1980
I~3 [} o
AL udgIun

WRAITIN

WRAILEN

Several students/
One clinician

Grandstand model

Additional rooms Main consulting room

&0 0 B e
) = e

Figure 1. Grandstand model.
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Several students/
One clinician

Breakout model

Several students/

Supervising model

One clinician

Additional rooms Main consulting room

Additional rooms

i 0T & BB

@ ) ® ®

Main consulting room

==
=

Figure 2. Supervising model.

~.

ME 0 5 )

S 4

/7 /T

/7 /7

N\

Figure 4. Breakout model.

9.00-10.00 @ 9 @ @ 0

Several students/

L Report-back model
One clinician

Additional rooms Main consulting room

~ ~7 10.00-10.30 @ e o Empty
5B ®
® @ 10.30-11.30 @ 0 @ @
*1 | J*7 |0 e o
P A I8 11.30-12.00 Empty @ @ 0

®

Acad Med 2002;77:593

Figure 3. Report-back model.
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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
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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

o

Acquire suitable resources and equipment

N

Recruit and train enthusiastic staff

%

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

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

. . r rdinator
* Routine OPD service is or coordinato

not jeopardized

Med Teach 2005;27:358
Med Teach 2005;27:302

AUEAUITUIAARIUNSANTINGIAERSAVNIW (AFD) ANUEIWNAIERS ASSTYWEIUA Tel. 02-4199978 m



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

112 AugAUITUIAAAIUNSANKIINENFEASAVNIW (FIFD) ATUIWNEAMARSASS1BWEIUIA Tel. 02-4199978




TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

AUEAUITUIAARIUNSANTINGIAERSAVNIW (AFD) ANUEIWNAIERS ASSTYWEIUA Tel. 02-4199978 113




TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

m AugAUITUIAAAIUNSANKIINENFEASAVNIW (FIFD) ATUIWNEAMARSASS1BWEIUIA Tel. 02-4199978



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

N1582% ABNSEUIUNITLALINY

nsiseus Ae ozl Ay 11515815 %30

©MitOw Aswociation Berin ©MitOw Aswociation Berin

Teacher Facilitator
Teacher €——> Facilitator
OHO Eobos u
- NFADUYDNRY
28Ny lnu?
vidaya AINNTZUIUNINZEUF
Tenauil 'gnda’ awenad 'gdad’
Teacher €——> Facilitator Teacher €——> Facilitator
Tvidaya A5NNEUIUNMITUS
Tenauii ‘gndas’ auAn ‘gnéng’

ANN92a lun1saguunuan

NN IRAINDY § HAIAIDIN Dependent Rup =" Independent
2 2 Learner Learner
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Why facilitation?

To focus on active learning
To empower self study

To foster life-long learning

Facilitation

A ctivity
ndividualization

Relevance

‘Demonstrate contribution to learning outcomes’

Enhances engagement

Improves motivation

02020
$939
e

Promotes deep learning

What makes a good facilitator:

Knows how to lead without being a leader

Shows where to look without telling what to see
Understands that not everyone learns the same way
Gives space to explore and opportunity to connect

Brings out the best and empower

A good facilitator lets learning happen!

Relevance

‘Demonstrate contribution to learning outcomes’

Relevance

‘Demonstrate contribution to learning outcomes’

Examples & Stories
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Activity Activity

‘Challenge students to think ‘Challenge students to think

good questions

Activity Activity

‘Challenge students to think ‘Challenge students to think

good questions Ask good questions

Descriptive questions: What did you see? What happened?
Definition questions: What does...mean?

Procedure questions: What will we have to do to find out...? more q ueStlons
Prediction questions: What will happen next?

Rationale questions: Why?

Possibilities: What is another possible explanation?

Justification: What evidence led you to conclude?

Generalization: What can we generalize from these findings?

Graduate School of Arts and Sciences
Teaching ity

Activity Individualization

‘Challenge students to think ‘Provide various learning formats ’

Ask good questions .‘!"

Ask more questions "."
students to think ...
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Difficult members: The dominant
Give everyone a chance to be heard
Reduce input, while not be offensive

Tell them
Give a specific task
Ask them to summarize

Ask them to sit next to you

Feedback

‘Guide toward learning outcomes’

2

|

eedback

Teacher <— Lo

Facilitator

ndividualization

elevance

Wdaya — A39NsTLIUMISEUT

Hemavi 'gneias’ DINAIDINT 'gNEB’

Dependent ¢ N Independent
Learner Learner

Difficult members: The quiet

For innately shy student,

Do NOT humiliate them!
Give time to think

Give a specific task

Feedback

‘Guide toward learning outcomes’

Recognizes deficiencies
Guides for further studies

Reinforces good performances

What makes a good facilitator

214 N1NNIT VBN
e Taalidnaeniz
¥ v ' 4
Tsind2 a1nnan dedau
UNITANNTEADIDIU
-~ ' ar d a [
fiavgw Usuauanunisal Anduag
fnsiun 1w lng Linasly luseaziden

wsn luaaisen TigisswdugudnatesnisiSeug
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AMNNINBYDINY NNESNAUABDINITNAIUN
lugnus facilitator @ azls lugue facilitator @s azls
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W@, UW. BoUY BUSSSUTAS
Hov 2 Bedside teaching

Outline

* Bedside teaching
- Type
- Technique

Bedside Teaching

Bedside Teaching Bedside Teaching

> Including the patient in the learning triad

Formal bedside Teaching during
Q teaching ward rounds

* Teaching + * Service +
service teaching

VT

Formal Bedside Teaching

* Preparation | [* Clinical experience with

FORMAL BEDSIDE + Briefing patient
TEACHING "

- History taking : interview
technique

- Physical exam
% - Psychomotor skill
- Communication skill
* Debriefing - Counselling skill Oﬁ?
* Reflection - Professionalism 6%

* No lecture
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Teaching During

Teaching During Ward Rounds

1. duser3 service MNUNH

observe questioning feedback

Principles of Bedside Teaching

= Base all teaching on data generated by or
about the patient

» Respect for the patient’s comfort and
dignity
= Teaching skills

20 - 22 July 2020

ailds9msia teaching during ward rounds

* 17873971A UGN+
 HI3oUlnanuseaULaTuantall

o firaunandigldvinnisiaiu
Juelz9)

Principles of Bedside Teaching

» Base all teaching on data generated by or
about the patient

» Respect for the patient’s comfort and
dignity

Patient-Centered

What to teach at bedside...

= Skills
* [nterview
* Physical examination
» Communication
= Perception
* Reasoning
= Decision making
* Procedure
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Principles of Bedside Teaching

» Base all teaching on data generated by or
about the patient

» Respect for the patient’'s comfort and

dignity 2
» Teaching skills KnOWIGdge .
» Teaching attitudes by role modeling

Principles of Bedside Teaching

= Base all teaching on data generated by or
about the patient

* Respect for the patient’s comfort and
dignity

= Teaching skills

» Teaching attitudes by role modeling

= Use every opportunity to provide feedback
to learners
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anaviUIiuNuINGeuine ward round
a291n

Present history and PE  uew.il 4(1)

Make problem list urw.i 4(2)

Make dl.fferethlaI.dlagnosw }uﬁw.ﬂ 5

Plan of investigation

Plan of treatment

Assess prognosis

Discharge planning Chief resident

Communication with patient & relatives

Complete data from ward round in medical
record uedn.il 5

} Resident 1

@ o = En Gl g C0 DL

Techniques

Broadening
Targeting

Novelty

Up the ladder
Student as teacher

Multi-answer
question
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“Unless everyone, patient included, BEdSide Teaching

feels better after the bedside rounds,
, : :
those rounds are not successful.” * Don’t be afraid to experiment

M.A. Lacombe with different techniques to
innovate your ward rounds. Not

urin.ill 4

all your changes will work first
time, take feedback, reflect and
try again.
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Teaching in The Field

Mayuree Homsanit, MD., MPH., PhD. Epidemiology

Preventive & Social Medicine

Question: Wna1a1sdazdetinfnwluanugualuiFeuilulsmeunayuey / Yueu 9191589829UHUNS
Seunsaeu MUszdiuna waznsguatinAnenagidls
- 91PEIUNTNNHHULEY WU LNEUEN1A SO MIAUTNAULA
' ¢ ' o 3 '3 ¢ a o oA 1A
- 2VRENR19138 1-3 vi 1ivelHena1sdiauaukuYaIe1R15d waswanilasuiuiveuenasdinuduly
auiseu 1aan 5-10 uii (eidndudeanIeu presentation 18U power point #389u 9)

What is the “Field”?

o
Workplace - ~

Hospital- or clinic-based Community-based Family Medicine
. J

* JaguNdutmiiau medical education Tu rural areas’:

* IUIUYBIYARININWMTUNNETiiiBwauaznsnszelimnzay
* mswaguulasly medical practice
* msiasunlaslu medical education

* anusndulunisAnerddeivansaunu rural practice

“Maley M, et al. Using rural and remote settings in the undergraduate medical curriculum:
AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983
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“Field” in Community Medicine:
Rural and Remote Medical Education (RRME)

* Fuszneviviniagnssuadsidiunisilineusuinanausuasianafoin1svesyuvulazdenl.

* aoui / uwnasimanzauiunsEnuuRty rural practice:
* T5anguIAYNYY

* m3sufjUReusauiu rural general practices (swa., das)

9
a va

* ‘Community immersion’ (integrated placement) AnufjuAnslulsenenuiaguuuazuiiaeaudu q addusuluduguainees

YUY
v Ay  a

¢ Jaduidasiansanlunisanauny RRME program:
* AN
-

* S3UTIANVBINTANBUTY

oy s
o dunuindne

[ v

* ninensmunsane
* SULUU / WUINNI5UAIINeNR1s8 311sdiiies wazszuunsauatindnen

°  UUTEUNUAZNITIANTITAIUNTTIRY

Maley M, et al. AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983

Why is it Important to Take Students Out Into the Field?

a yaa ' a a Yy 3 9gva X vy a . .
® ﬂqiLiﬂugﬂﬁJﬂ’ﬂuiﬂﬂLﬂu WLAY ‘Viiaﬁ']il']iﬂLu‘u%l'ﬂ‘l)iLﬂﬂ‘ll‘l«l'lﬂ'i]qﬂﬂqiLiﬂUﬂqiﬂa‘lﬂu field setting:

* guyuluwaruunrsesaruivindlnannaudnasiiasnnuandeunimunziunisiseuinasnsaiiluldlaase
infnwannsanaunianuaunsauazanuiulalilunsufufcuseau primary care

o

* dnAnwunndanansaiFeulussezendldly community setting

o

* M3dnasImsnensiisnnaienauaussseaaiunsalaswluddAgiidesiansun fdwmiuindneuas
CRRRPLIEELY

* myahamangasimanzaulaeAiladsusunvas rural community darudragnslunisatuayuenansd
HAua uazieanAULATEALATANIANAIIATBsTNANYINB1aLIAAN sense of isolation

* WENGAINMNZAUATNDUTUAUUIUNVRIYUY atuayuNINITBEUNTaaulAvs

Maley M, et al. AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983
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Why is it Important to Take Students Out Into the Field?

\Wavnwanziun1siseunisaeuluyu / Asauada:

® Common diseases in primary care setting  ® Other area for study:

® Management, refer ® Health disparities and underserved

* General and family Medicine populations, medical education, patient
self-support, primary care quality

® Health care system improvement, cancer survivorship,

* Transitional care integrative medicine, caregiver support,
global health research, chronic pain,

® Palliative care addiction

Dent J MedEd Publish https://doi.org/10.15694/mep.2016.000036

Community-based Medical Education (CBME) / Community-oriented
Medical Education (COME)

* Community-based teaching: NMsANENTIIAARIUBNITINGTUIATLAU tertiary care %38 secondary care
hospital vu1alvey waziiuauddgvesnisusuagUlsnsiaunisanduladedediae uasndeanigUqegnds
270 tertiary / secondary care NAUNNIISINGTUIAAUNG

o

UnfnwanansefivszaunsallunsaedunusamivdUagldunniy WiuanudAguasnisauadiae nsinm
guaw fldn1sinunlse wazdsldiiiuinnuddyvasdademsdensiifinansnudoguamuaznisauaguainls

1 = a < [
wnnImsAneiulsaieunnmduunalng

* anmundeululsaeuunndninegfuuinisuazdaeu fiseu asanauyaaInsuILNINeRLlitILaTUsyY
' a = ' = o a = o o a4 a X
daiunsieunisaeu nsguadUaeldf uazdienaaziinnnudssainanaseavasinAneiiavy sz

“yualn” ¥e9919158¢HOUAY

Dent J MedEd Publish https://doi.org/10.15694/mep.2016.000036
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Uszlevivas Community-orientated Program

¢ wnlanalunisiFeuivasiinfinen i acquire knowledge, skills and attitudes
y A gva Ao v < ¢ X
* dadduliifayauesnigueduaudnatsnniuy

v
* sivlidrlaguamuazanudutedndsdunatefifianniy awnsavhouluszuuguaiwaaenaunisunisma
denulangsvy
* Wuanuaszninuazanudtladademedinuuazduandon nadadeiiluamauazladedesiulsn wiu

AUAIAYVDINITINUIIAURUUENEI VTN LRABITU a1adanaranisanaulavineuly primary care un
g ﬂl o
Jufladusanisanen

Dent J MedEd Publish https://doi.org/10.15694/mep.2016.000036

Drivers for Medical Education in Rural and Remote Area

Workforce Research
Rural-origin Positive rural Lack of rural Evidence-
student undergrad academic based
selection experience infrastructure medicine
Education Practice
Relevance to Emphasis on Changed tertiary Where are the
society generalism hospital case mix patients?

Y Y A Y Y A A
Long-term solution to Need for rural
the rural medical COME CBME relevant research
workforce maldistribution

~N

Rural and remote
medical education

Maley M, et al. Using rural and remote settings in the undergraduate medical curriculum: AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983
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Special Characteristics of The Educational Environment in The
Field - Rural & Remote Settings

v a v
* {iSu: * faou:
* anunsniFeuianuszaunian (experiential learning) 16 ¢ msfidnAnwnduleniafizaiisusseimanazyuyuns
1 = é! 3 v 4% 3 d v a g
ag1eanPauazeniuiundd ldnuanuvimeuinnin Seuiliiavululsmeua
° dnsndlukdeurarsaugendt inliaua dou aduayuld o afiunAnwrufuneululsswetuia lussezaii
v v Y v 9
finn wingaNATnsatleuUsuInnzuld
¢ flamalumsiamagtaeluszezendlduinnt * dnfAnwanansaduiunuieaisanunsvtnuas

o flonalunswaun nednuduiauaznisneia g sussAliiianswAsuwas Tussduiitieaiuguam

, oA o a
fulvdnlduinndt Wy msaneddegluveuiaiuunzes vaaszvulu rural setting ianduanufjiinuly
Tuanuduiug nisadrduiusnwiiafugsauauluiia urban setting

Ao ¢ v a P
° a.m'm%ﬂumEmwaxia']miﬂl.tazgi'mmu qummganﬂaa

mMadudumilelussdng

Maley M, et al. Using rural and remote settings in the undergraduate medical curriculum: AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983

Example: Course Layout of an RRME - CLERC

Phase of the RCS Learning Learning Tools Assessment

® Introduction & ® RCS student eLog % L:g:

orientation . * Online recourses & virtual o3

elog recording: g

® Foundations Interaction with: . Patients patients b
® FARTS (formative + Patients . Virtual patients (Trigger  * Tutorials

assessments in rural + Virtual patients reflection on action) * Video conference

i + Med Coordinators
training) . ® Visiting clinicians
(Experience)

® Skills development
* Options Discussion with med
. sl idati coordinators

Skills consolidation (Facilitate reflection in
® Skills review action)

® Assessment
Apply in the next

RCS phase

® Formative

¢ Summative

CLERC: Clinical Learning Embedded in
Rural Communities

Maley M, et al. AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983
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Other Models of RRME

In rural hospitals
® A day visit to a rural hospital
® Structured placements in a rural hospital - Community Medicine

® A rural internship with full in-patient and outpatient responsibilities.

® In rural general practice

Integrated rural placements with both rural hospital and general practice components

Integrated community and ambulatory care program (ICAP)

Maley M, et al. AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983

Experiential Learning

=) v ¢
mmaugmnﬂi:ﬁumsm:

‘ *  Geuuinnuszaunmsainldsuaudluszezusn

1. Concrete 2. Reflective o msseudvnddiiatuluganunisalasesdng
experience observation
o Awuadmaneveinseuisouiy uasliuzauiu
¢ a X
Usgaumsaninaau
Kolb’s

daarsiansandmiudaou:
learning cycle e . o
sy *  AfiindnwBeuiinenluddidaounsud fau
a I v & I T )
Weageguda uindaluuszaunmsallminiimuiu
° ¥ Yo
4. Active 3. Abstract ANITURLIYY

experimentation conceptualization *  msuseslifiSeuldGeuimudunaulunsadenud
v AMUTIUIYYaIAULRLiANEATY NHHaUILADITETY
lidawanenszuaunsmsiseusil

Yarley S, et al. Experiential learning: AMEE Guide No. 63. Medical Teacher, 34:2, e102-e115
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Support for Learners

. . Experience-based learning
* Practical: fosiuladrtnAnwmauineanuns

Geudluygnvy anuduineivaaiuil Ay 989 e
M991Y desnmenishndeiiuenansdiaeu

* Affective support: #3198UNUSANTZNIN9AY /
lugnwuivararsgndeuazsduing wusiili

Participati
Observing ~ PROCESSES

Rehearsing  of learning
Contributing

nswisunumuihitvasindnun Aanssuil OUTCOMES | Real patient learning
{ Proficiency

TnAnendaslfiUa waaeiutnAnuaedsiionaay f learni
HUR waa ¢ ofleaming o e

wuldlunmsufiauiimealnuaunsaves
infAnwlunishn dndule uasufua

* Cognitive support: MuuATngUszaAnsAnE
v o a A a Cl [ ' =
lidau asurensetasalsiuiudinisiteuilu

guruilanansadaulesiunsiteuifuduagasls . _
M v 9o v v P Pedagogic and affective support
U9 nszqulviindnenldien azfou 3a1salddh

! CONDITIONS

for learning

a da £ o ] PR vy v = A
maAaTindy walidnAnuldnaunaauiild I Organizational support

NNSUGURMUDTS

Yarley S, et al. Experiential learning: AMEE Guide No. 63. Medical Teacher, 34:2, e102-e115

What are in The Field? - Community Medicine @Siriraj

- msfumsineniilsamenuna

- INER. € TNY. € TNA.
- msdeud, N309NYNYU
- Extended OPD

WY NTAUAGYNIN

Health service

aun.: MIUFuanmiagende

a

- Health education dwiunsgUasuaznyi

AsatuaUIIauY "
- Tnwung
o 1 P - Yiuna wanao
- anutlewasanauluyNTy ey ; . »
Y : : Patients - anudAgueIn1sine (nslden, nmsaaugu
U1 . Community

and fam||y 81915, NEANUIUA,18)

- Unusunatiosdu (Aaeg1e: anaus . Yo o
- msatfuayuuagliiddla
Taaa)

- = - MIYUAFUNINYDN care giver
- NGO, yail5, Inaan
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Health workers’ organizations & F Business, private
health care providers' networks s sector
Providers H Startups & SMEs

Stakeholders in Health

Large Corporates

UN agencies, WHO

NGO, non-profit sector =~ Charities

Patients, Citizens
Health service users

Associations

Education & Local Authorities
Research Political parties
\ MOPH, MHESI,
Finance, Treasury

Insurers

Business,
Adapted from F

The Digital Health Society - European Connected Health Alliance
https://i.pinimg.c igi 9f24,png

private sector

Investors

Universities

Prerequisites of Health

Healthcare professionals should be trained to meet the needs of the communities they are to serve.

Fundamental conditions & resources for health”: Health in the SDG era”":

Partnerships  No poverty
for the goals

® Peace

. A
et Life on / Quality

®  Education

o - GOOD HEALTH
Food Life below [T AND WELL-BEING s Gender

water g equality
¢ Income '
Climate Uil Clean water &
. > =
A stable eco-system action sanitation
= ENSURE HEALTHY LIVES
. P AND PROMOTE WELL-BEING
Sustainable resources FORALL AT ALLAGES
Responsible
Social justice and equity consumption &
production
Sustainable cities & Decent work &
communities economic growth
Reduce Industry, innovation &
“Ottawa Charter of Health Promotion http://www.who.int/healthpromotion/conferences/previous/ottawa/en/, inequalities infrastructure
“'Sustainable Development Goal https://sustainabledevelopment.un.org/index.pt iew&type=30022&nr=192&menu=3170
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Define Learning Outcome and Assessment

Community/
Medicine Surgery Orthopedics Ob-Gyn Pediatrics Family Med

Soul
Knowledge
Information
Learning
Leader
Skills

“ Logic Models ” and Types of Evaluation

Process/Implementation Outcome/Effectiveness

Inputs » Activities » Outputs » Short-term Intermediate Long-term

p—— Efficiency ——

f Causal Attribution |

Instructor Preparation

“Everyone knows something, no one knows everything.”

* Academic instructors - 813158WNWN8:
® Biochemical, medical, management guidelines, etc.
. . ¢ e & ¢
® Medical coordinators — 81913ILNNYNLAY lgﬂa']ﬂi‘lll'lﬂﬂ’]iLLWVIEJ:

® Sociocultural context, local government, local politics, health system

® Collaboration & support
® Resources
* Knowledge sharing
o Y s a oy & v v Sd 9 < 84 yo W w = = v I Y 9Y
* imundnguszasdnisisens Wemanug deyaiifeades UssaunisainisBeuidmsuindneiarsldsuanyusy (W3 “field”)
Farau
o o o v a wa v o > Y v ' v o @ a ¢ 1 DR A v a Yy a4 yy
* davimsimsiseuiuaznsufifnulidanu welnfnuldnsuiazdounisada vieaansamanisalasmilddnslfizeuduiald
& o < N A . . o ' a I | a
Uszaunsallating ludrunadugninisnsdneazns1ddindu o - logistics saudsrragnsmanuiiazfesihduiauszdiunanis
Seus
a o o a ¢y 1 ' o o ' = v ' o a a o v y
* fununssasiunsdiiamansalitlinasaid Tunsdaenan SaudazhisunsadudufanssunisBeunisaaunudildnaunuld ud
o oy X o o PR . o g
msiseuiiintuldianeuazduusaaud Ay idaeunistiuue o5une advayuliiauusfaruilluidnAnedae

Mogk D. et al https://serc.carleton.edu/NAGTWorkshops/field/design.html
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During the Field Study

° v
Weiau:
* qzyA 0y B3ULINURELNedlA ARALTNA SErINeRaNTIH vTaLiiaURANTTY

* uanIRlRg1wseIsNsUURNAN AN ntaeiedla

azUavlvitnAnwnansoan (student’s autonomy) launtiseiiesla

azfidruinlumameaeiielfuanuvestinfnesnndosiiiesda
* zuaawiaege wieWinAnwuanddiiiiuegsaunadldegnsls

* zaduayumsteuivesinfnwatielsdeainga

Mogk D. et al https://serc.carleton.edu/NAGTWorkshops/field/design.html

Student Preparation for a Field Trip

® Logistic
* NISLAUNIG
* 235
° fWn
¢ A v 4 ¢ o
* gunsal isadlddauyana aunsaimsineu
* AnuWaLEs - self sufficiency, desaunsausudadiuantunsal Aunswensidndia uileUemld

¢ muaulsvsuazudsiuindnwlvdau fangsuteud q idesfiinu saudsunasnenagldsumninssziteu / Ay
19329A2uUARAAY N15TUTA N15ANATDIANLANDTRA NMTFUYNT N1IANAINATY 9 TIUTINTANAAMNNNA NeRnssuld
ANUUUsAsangAnssudiliufivaniu

¥

* inAnwuazanarsddemaudrmilunsdliiamanisallinada drezdesufinednslmndundiiinvy dewthsziuas
v agya X
Uasfiugiliinau
Mogk D. et al https://serc.carleton.edu/NAGTWorkshops/field/design.html
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Activity Design Principles

dauuziiienassylinsulunsGeuiluanuii (Butler 2009):

@

o fMnuanmszaunindnwideadudaniunis

Y

* Wug1IsN15ANIATIER NsNadaUaNYRgIuNauiUyM - evidence-based practice

* Wawvinwen1sUsEIIaAMuiAUAIg 9 eltlun1svingu

v

o mauddym lnslawznisanduladisldiudeyalinsuduuaziinnuliviuauiavy

* msdamsivaaun1Ialludiingse Tunsauainania Aunisuileynfidesa1den1sinausWABKUUERAIY
V1IN - interprofessional practice

=2 Y o w o o s v ' o v
® LLﬁﬂ\iﬂ\?ﬂﬂ’\]'\ﬂﬂTﬂﬂﬂiﬂ\?Lﬂ(ﬂ 1397 mim’u%agam\i 9 LWQLLﬂ‘{]iy,W']

* swawineznsianaueakasmaduiilingdald adeanusuiaveulunsufifnuieanudasadie

Mogk D. et al https://serc.carleton.edu/NAGTWorkshops/field/design.html

Learning Point from Community

* MdININTUIMIMNEITITUGY
® Health care system vs. barrier to access health — clinical-community linkage

oA
° N1IPLADYNADLUDY
* nszurunsiidinsuagiinlasunndldnaununisinesuiuienisguaguainlussezenn Tnefidwaneienisguaniiaunim
wAZANANAY
° ﬂ']‘S@JLLaQEi'NﬂiE]UﬂQﬁJ

* maveulssnnuiuazinuznsuiunaguamdiung 4 Tasanuimiessuinsavauindwivenislesiuuasinwinzguam
MaesIneuazInlalunddin nenzdeunduuaslsnizads mewauints nstesiulsa nisgualussezgainevesdiin lag
milsiernuduiusiuasounda wanisalsing 9 Tudidn saufsaniizuindon

* nstasiununefsnisduaiugunm nnstasiulsa nisguasnuieannisiindadninnienie nsiurann

o

* migualagauiwile

¢ nsdananssunspuarUaelngldivmansdmangiuialinsquanifinanin Yasademudausd danunisquadiuguninagng
wanzauiuazausssuanuluegvasdiisuasdanu

* nMsguaimzauiuuIUNvRsdsaL

* anuduusszndeUieuazasauns Yuvu dennuazIausIIH uasnansEnunduvaniideainuawsalunisiidausanlussuy
mMsguaguamivaussgmunevensiiguania
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Learning Point from Community:
Clinical-Community Linkage

* anuveulesszninadlinisusunagunn asAnsuguvy uasnirsauiuas sy fudiae
WAZATOUATANDNAUINTIIDINTAUAT AN

> dasBansiidiusiuvesgUiy aTauaTd uasyavuluN1TUNLLASNAININNATNIINITAUAZUAN

> a51amalidausiuuazdunusnwnfszndalsmeIua Ul wasniienuiuassaguiNaanYasinsly
MIQUAFVAN

> Uszanunsdedanisguagunn Aanssuansnsugy wasianssuluguvuiveduaSunginssuguainds

Experience from Community Medicine @Siriraj:
Capstone Project

® A multifaceted assignment that serves as a culminating academic and intellectual experience for

students

® Encourage students to think critically, solve challenging problems, and develop skills such as oral
communication, public speaking, research skills, media literacy, teamwork, planning, self-sufficiency,

and goal setting

® Objectives:

® To describe general state of health in a community Problem Solver

® To identify specific health problems Leader

® To improve the possibilities of regional health care evaluation Team member

® To improve quality of care
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What have our students learnt from the field?

Complications of labor and delivery in a large community hospital

® Priority setting:

Problem Size | Severity | Ease |Concern| Score Rank
110 Hypertension 4 3 4 3 144 1

E11 Type 2 Diabetes mellitus 3 3 3 4 108 2
A91 Hemorrhagic Fever 2 3 3 4 72 3
R19.7 Diarrhea 2 3 3 3 54 4

060-077 Complications of labor and delivery 2 3 1 3 36 10

® Decision - Complication of labor and delivery
* Jgymarduusn 9 weldsunsineuazanaununiledyniugs Adseglussninandunisniuuay
* fulsunenSaunuandiunaraiiadnnisivlymiiu q oy
da = ya - o w o i < & ' a a v aa o A o ]
* Jgymidentiaudill priority Wuddunds 9 uallivuavesdywiiintusgraunndiewSeuiisuiustnvedneu q viafianuguusswasdymuiniu
* Jgywindenuulinglduanunssuindrnudrdgundeu

Factors Associated with Complications of Labor

Table 1: Characteristics of women received labor assistance at XXX Table 2: Factors associated with complication of labor

Case Control P value Factors Case |[Control| OR 95%Cl P value
Age 26.13+5.68 | 27.87+5.35 | 0.0879 Age <18 10 2 5.8 1.2:27.73 | 0.0295
Birth order 2524114 | 2554103 | 0.8671 50 58
GA at first ANC 18154450 | 17.0243.77 | 0.1375 First labor 15 12 133 | 056316 | 051
First ANC after 20 weeks GA 18 8 0.0267 i hd
K R Inadequate ANC (ANC after 20 25 10 3.57 1.53-8.36 0.0026
Miss appointment 1.58+2.96 0.151+0.86 0.00059
wk+miss appointment >2) 35 50
Delivery time during: <0.0001
22 16 1.59 0.73-3.46 0.24
GEO-IET s 2 Mothers having underlying disease 38 44
16:00-24:00 20 26 24 4 9.33 2.99-29.13 | <0.0001
Delivery during 00:00-08:00
00:00-08:00 24 4 36 56

Data displayed as mean+SD or number a appropriate

Note: no data on maternal age >35, pregnancy >5, delivery mode rather than normal vaginal delivery
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Factors Associated with Complications of Labor in Hospital X

Community Medicine

e N Soul
Knowledge
* Results: Sub Plan:
® Health Education for pregnant women Information
X First pregnancy ® Evaluation - pre/post test Learning
Master Plan:
% Maternal comorbidity ®  Setting up a health promotion /education program Leader
o . . .
v Teenage pregnancy Using Program Evaluation to improve the program Skills

v/ Inadequate ANC

v/ Delivery during 0.00 - 8.00

>‘ Root Cause Analysis

Root Cause Analysis:

Problem Statement

Doctors

Patients |

Sentinel Event: wij<fisnAaan®ag 00:00-08:00 iin

Not modifiable

Bl Limited capacity complication ¥1AN31NIIARBANUYINIANDY

; Lack of
to dea.l with experience Susceptibility to X
complicated develop complication

pregnancy Inadequate number s - . 2
S e e )
of staff < |neuadudiinasealiudndianaaaayasiiounwiun
Complication of nndasanluudaziu
|\ J/
Labor Why 2
S i 9 )
4 s . s
Wewaiegiasin 00:00-08:00 dauluajiduneruadil
Consultation PR LA
x Uszaumsalnisvnaulaiiiv 3 9
system N )

Health system Scheduling

Why 3

¢

O r

arudnnglunsysadiuanudesdenisaaan
|\

sa ¢ v o awy h
werunafituszaunsaltosaunsainaeaundld udun

J/

Hospital Management Why 4

U (. )
Sub Plan: daiiamanisallimafnluszwinenisaaen winduas
* Knowledge/information sharing and skills training \‘IN?J’]U’]aL’Jﬂ&iﬂ’m’]inLLf’]’l‘lllﬁ )
Master Plan: O Why 5
* {RM5NNTENNY IAMBNIIAES - N
* §avi1 management guideline imﬂ1’1um?jwin‘*umiﬂwmmflsimmmlﬁmﬁnm
* dnszuunstinynaznisdadie fﬁmmmmawaqmiﬂaamlﬂ )

YA —> UNNE T, —> TH.A.
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Other experiences that our students have learnt from the field.

nsfnwladeniinasia poor medical adherence Tugtae

WU msAnwrdadeiivinlifinsldaneilusndulunis$ne Sepsis
¢ Community diagnosis ® Root cause analysis
* Herbal medicine use o msl4 quideline ilai update

® Health belief ® Program evaluation

® Pre-experimental study * Wiuilsunszuaunsves guideline 1RuKas update

: S perad uideline tiaUszdiudosduinfuunlfulunsandldsne
* Sub plan - health education, Useiliunasiu S B

knowledge/attitude §28 pre- & post-tests wialimnuSunuamenisguasneiaa update guideline

) ) R M o v s a gy,
* Master plan - [#uBWAUNIS health promotion urlsamEnuna naaasld update guideline Tun1ssnw ieAaszdanTde

. A ey oo
aisudneamgFuuinislunsquanuies Wiguiiisuiuld guidetine i

Interprofessional Collaboration

Competency Domain «f and POPu(at,'oh
o™ 17
Values/Ethics 6\6\ G,)(
Work with individuals of other professions to maintain a (JO OQ
climate of mutual respect and shared values.
Roles/Responsibilities éoé} Qf’q,z
Use the knowledge of one's own role and those of other «& 1-‘;5 "),,) O
professions to appropriately assess and address the @O & o 0,,/9\&:,./6
health care needs of patients and to promote and \5‘\@«6" béf;b" %@(‘9& "e,
advance the health of populations. A9 LA
Interprofessional Communication % ,@*

) ) ) - . 5%, Y o
Communicate with patients, families, communities, and "‘@z & @0&0
professionals in health and other fields in a responsive %'o,. %, € ,;@\ @,
and responsible manner that supports a team approach (&Q,:VQ;- ro\.po&"
to the promotion and maintenance of health and the G 9% % & O‘}'Q@
prevention and treatment of disease '%6. ‘&

Teams & Teamwork 9 ¢ QN
o L and Family €
Apply relationship-building values and the principles of Fam\\l

team dynamics to perform effectively in different team
roles to plan, deliver, and evaluate patient/population-
centered care and population health programs and
policies that are safe, timely, efficient, effective, and
equitable
The Learning Continuum through practice trajectory

IPEC. Core Competencies for Interprofessional Collaborative Practice: 2016 Update. =
https://nebula.wsimg.com/2f68a39520b03336041038c370497473?AccessKeyld=DC06780E69ED19E2B3A5disposition=08allo

worigin=1
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Twelve tips on rural medical placements:

What has worked to make them successful.

® Focus training in appropriate areas ® Take advantage of the potential to provide trans-

e Select students wisely disciplinary health-care team earning (and doing)
experiences
® Provide adequate practice infrastructure support

® Provide adequate learning supports for the home

® Provide good (not merely adequate) campus

accommodation
Capitalise on the opportunity to provide an

® Provide strong student support immersion learning experience

® Provide strong preceptor/supervisor support * Evaluate

Involve rural clinicians and students in course
development and evaluation

Foster involvement of the community at large

Maley M, et al. AMEE Guide No. 47. Medical Teacher 2009; 31: 969-983
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S@. WrY. S¥ISSTU DS:z@NuuUn

HoUo : Simulation
ADNUNITIANNA LUNITRAUNIIARTA
(Simulation in Clinical Teaching)

9A.NEY. BUTI0 ATTFHINUUA
NARTAR Y AN ADIZUWNEIANARTATINTIWENLNG

lugnunnsafilaqiiu nadeunnsseuniennaunndnieaaiialiarunsoinldetnasud
Taidnannns g Bauiasuauanniy MR8t e faaiiunalinisinnsunndinisaa
msdnilsdepnnulasastesiaaunniu videudiusfianies fhidesns g Faudiniainnnsguasiterininanis
o % ol Yy oA P = = Mo o o ) a a e A o =
M lfunndnau v udiaziiaonegluiiandan wilddausiulalunisguagilon llaiunsnAsdnaed visasndula
¥ ]
Tnganizluaniunisaigniauld nsBauginifistuesaniszaun1sninnsmnau ivenagenanseny
sanNlasasiuaasilreinananfieswinnisgua n1saeuruanIuNNIIaNNE AududneiznisaeundnAny
= = P v o ol ] a e a
WatdunawizaunieslinugFoures newllUfiiFauas

ANRINAAINN

nsaeulnglianunisnlanni (simulation based medical education) lunanssunsaaiy
Atnnaldmeiln sitegnsaliednaasaniunisamieeaiin 2 lnandauaiienisiauniingznisg
mqm'ﬂmmﬁLL@zLﬁummﬂ@@mﬁﬂums@méﬂm

nsideugeiuanunisalsuniunfiasdulszaunianiass uenanazdasananuides
lunsdfifeneesFaureussalluin anunsalnaniiuannunisadd HAAUANNNINAILAN LS
vndwiesnudadliivmneiug Feuusaznguli Lmtzmmmﬂﬂu?ummam‘wmmﬁ'Lﬁm'%”umnmiﬁﬂﬂﬁu“ﬁ
Tuanunsalau Al

o = 1% @ 1% L4 a
'Viﬂﬂﬂ"l‘ﬁ/lLﬂﬂ')"ll@\'iﬂ'i_lﬂ']‘é‘ﬂ'autﬂEn;‘ﬂﬂﬂ']uﬂ']imﬂ&l&l£°']

1. ngudn1sisausauLlssaun1sal (experiential learning theory)

noufnsdauiudsraunisal Wunilvlungednnsdaununeuaniaias (constructivist)
finesniaBeinidunsrusunsfifiniulae {ieu lnantsainenanaiml anansdiined
viseidansed gl fudsiiiaguda © Wunsruaunisuuy active
finnugAmanneaitadulag g deusnnniinieiis Tnemgufnisiengrimilszaunisal
Lﬂumqwgwumiﬂ@34a‘mu@mqm’mmﬁﬂumiL?ﬂua‘mu@muma‘mmam SeaBune/léiin
nazuauMINe e adurun s Aauwaseesszaunisal (transformation of experience)”
Tmﬂﬁuﬁﬂmmm:mumiﬁﬁﬂﬁLﬁmmﬁﬁﬂuﬁmm Kolb’s experiential learning theory Fatl

1) ﬁﬂimumﬁ‘ﬂiﬁmzﬁum?ﬁﬂuﬁ (concrete experience)

2)  dAntsthwsnisaluanunauaziaume (reflective observation)

3) mmqu%gj@ﬁiﬁLﬂu‘*’ﬁ@@@ﬂmﬁmﬂmamirﬁ (abstract conceptualization)

4) ﬁ’@lﬂﬁiﬁﬁﬁ‘ﬂuﬁu’]ﬂ?:qmmﬂ% (active experimentation)

nsengludnuned udnsuzaenisBosing Sauduguinans faeuduiainmun
hnUerasdn1sBeus uazAILANIANI ‘mﬂLLﬁiri’gGﬁlw,ﬂu%ﬁuwmwéﬁﬁfysluﬂimumitﬁm?ﬁﬂuﬁifm
mudemaAninmzinienssingasnues nedadludnenzaunmane i ludindssansu
annsUfiRnuneaaiia nnuwsinsBauiiiulsraunisnlanug azilfelinBuufigaeuanunsatvun
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5)  ADMUNITURANNALLUNANNANL (Hybrid simulation)
WunnsnannauaeIn1s 51940 UNINNET 19809 1MW NaNNATUIEUINNNT M §naanae9

' o ]

FANTLYUANADURN AU NBLETNATIIANNLaN U Tuudaasnisdeansiugilae uazaunsonimonieiu

] o

wuaaals
A yas A o KR K o o al 2 % o
nsienliianislalunisaey wenmiaannisanilanedngusraednisizeuiresuas €69
Juiudesinreusazds AnunTanuazANntinzesasy faeuainimnlssendldisnisaeusie
T BUNI999104 U Fiasnisasunisfuuns udlidvusiaasenizdoudniunisfuuna anaatsoun el

d’ = 1 v v
Felsanldunauazm lfdranmauny Wiy

AugAUITUIAAAIUNSANKIINENFEASAVNIW (FIFD) ATUIWNEAMARSASS1BWEIUIA Tel. 02-4199978



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

1% a

37 2 anwouznisaeulnalfaniunisniannangBoudinllfdouiaun1enadia

NSRS WNANIUNITIANNG (simulation scenario design)
anunsndannd WulszaunisaingaeuldinuualinugGou InadlassaindagilseasdnisBeug
linmuals faauaviiugidangiuiunisaeuuariuanass Laziin1999lANINE9IanIUuN1T0s

b

= P P = g v al P, P P = aL
FelaennaziEnan guasEuiaouiadnfligFeulduily vanuflaléa filaasziiannishau
Tuanuzninldarusauflals filraasionisutdas (AagUh 2) aziiulfion wlisnazanalaseieBusasigEeu
° <y myo = o < 3 o a o o o = 9o
i liviaunae fasuassiosduaniulunisdnnisduaniunisniiiu Tnaneneuneg s
Tinaunganiunisalnudnniscasangsly faauaisionimeaavaniunianiauus
1anuednauinin aeuasaiaananianain uazlfdnuflaaniunisniannnganssunliniamanaaemii

va o A all v 1 o o = s a dl % v 1 =

QuWHﬁL@ﬂﬂVIWZI‘ﬁLLNLLUU (template) AMNTUNTLALURADIUNTUANNE HR9ANNFHRINIT IALN BULIT
A Ao o v o aal \ = 9 P o

LﬂuLﬂ?@QN@@ﬂ'&qﬁiﬂﬂ\?LQWV]‘H']VWINW‘H’]EI@@H ?Qumm@@umuﬂujmw

o
ADIUNTUFNAU

sanszaulmiamau/fsunlas —

grheilamazdaUnidiniu

NRBINITNITTILINRD
AU LA NN TUIMNIZ RN Tuaniunisunle sgufiunisuanamsliainiianauauls
> g " - - - . - . ol | - -l
gilheNusnANEAUnG wiafiannisuaas gilwiiansidasuuilas

T

|| wiwemsitumnasand

e giagaInsRTuUNaRINg
Msinmn — =

N795NMY

| wibadiainisusas windnwn
Aniguialudnmw

gUhgaInsuERI wininmn
aniEvialninw

77 3 dretnsresdnwuzlassdsaniunisalludnsoie flow chart (Aautlasann Alinier G, 2010)"

ANMNANATNVAIADIUNITNANNA (simulation fidelity)
wiidnanunisafiindu aziugniunisnland wideiidandadiunisaey
WiERensAndudounilluaniunisaiase fe Anuausiaresaniunisalanud delazneufas
1) ANUANATINNNIENN (physical fidelity) TuiTvneds AINANATIUBIELIaE)
lidnasiluiudnasuitefiagdiass dalutaqiin danubnawimanaluladliunn awinliuiiaes
HanwnuzARnaNyEe (high fidelity manikin) anxsaagaanuauianfaasniaiumiela
wazszuuvanaulaiinlfiasg sondeanuisarinieinn1sfiuuls n1suslesn wise wiudn19nnuENLNALLES

AanunsndenaliifFauidnienauanasld

AUEAUITUIAARIUNSANTINGIAERSAVNIW (AFD) ANUEIWNAIERS ASSTYWEIUA Tel. 02-4199978 147




TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

2)  AnuaNaseFeanlaevEBeu (psychological fidelity) fEauaaslfifuniswandad miunisBauludnwmei

Fnsuuztingn unisad wazniaudinlaiy “nnsaNN@” MAnTu (suspend disbelief)® wiu
nisasune Wi FuudjiRnuiusaes safudnilugilonase)
3)  ANaNa3eTedgUnInd (equipment fedelity) 1w ginsndlunisdnaonuaulaiin ailnsaiduiunisliieandian
g Tnevialuin\dguUnsalase enaidugunsafithiliudaluedtan uaztihandszend i luaniunisalauwi
4) P NANARITEIAN NUInEa (environment fidelity) TuunsannuAn ERnsdngnuiiang
dviunisaeulaelfanunisalanud Inevindutiasinsin fesnsen vzatiesgniduludnenizianiy
lusnsiRaaiu nedaaniuniandaunilumionani (simulation in sit) Aidusnniadanudi
MANFBINTRN AN ANAIITRIAN NI AR BN
atinelsiia pouansdelufiesdaunitnesnisaen Wk finalaanseienisBaeedFau

ANANAUENNINAD NTTUIUNITUAZAT MIN1FEDU

o

3U7 4 dratinenisdnmannanassasanInwanien Tunin lunisdraesaniunisndlnludilutieceinss
Tnednanunisniaulunisimeuluiada non-technical skills in anesthesia 4nTulusulszgn AOSRA-PM AFaN 15

0 T39I NLTUNIFT A1ANED

AUgAUITUIAARIUNSANNTINGIAENS VW (AFD) ACUEIWNEAIARSASSIBWEIU1A Tel. 02-4199978



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

117 5 Faaeinanisdnan v TIaNNFALLL in situ simulation Tun wilunisdnaniunisnianss
filnuAaanynsneuiean uLiEnng (birth before admission) IaaviNNNsADANTIIRNIRY
1 anniza89usNaeduWLL hybrid simulator Aa udmiugewinaaen sanfuiaadnass

nssurunisaaulnanisldaniunisalanus
) ~ ° P = o o v ° = A ° o ¥
neunazfiinisasy §FaundsiianiiuguluindenaziinisGeudeneu lnaeranmuaduiinde
TjFauinnisd@nefiaasaies Annsaaunineu vsalsuduannvidengFaulaanugatudoussioanns
nsuseynald Tnevinlunnsasuaridunen Al
1 1 v 1
1) nnnsuwtnauEnan unisad (oriefing) iWudumnewndAnylunsBaulae lianunisalauni
[ o KX a dl a d’l = :; d’l o L4 a :/J o va
Wunisnanainisianssunazifintulunismauaiel uuethWigaeuuenuiunnsresnis@auiuiug o
dll 5 vyva @ a en; s a 1 10 % o 'S a U
Wl Fauasdssisurnzdfimnuluaniunisaiansd wiliddusiesuendnglezasdnisieg
WInHuAseN19EeY MW uaniugFuudl nsBaudutinaaiun Iz unIndeunifiaTuls uaIn [

WM oMy | a o o v al o o = Py o A . =<
wildlfuandnfinninsdan mezfesnsligFouldnszminieninsificasiaes asanidudounils
2939maLlsrasd ArsuennanwazdneuznisBaulugFaudnla dudunsBeuiiuaniunisniansi
dla/al va g 1 a a al' a d" a' al' o v al o e
nFoudugidaudanlufanssu aruianaianiiatududanaeniuls uay aziinnstimenisal
wazfieuAnnenasdugananssn Asinisuuzinsldiuiiaes santiediednin uuzthanwwanden

o ~ LR o o L val & o & =
wazgilnenising Aasinsnafeanunsalluduiiu dnfBaunalas filiemalas agilt
I ~ an A 9 Ao ° o Y v al ] o -
filhedilseiRvdedeyaaclsnaniduduiunisgua mnfieans i Baunuseuineinaniunnsal
[~3 Q‘gj 1 % [ 75N v = vyva Y o = £
fimasauasinaunsnlfinaunugilaals avsdinanligFaulddnonuazsanainunies
1 v Ly
Aaudinluluanwnnsal
2) nsaeulaaldaniunisalanss (simulation class) aaysunnadidnyluszudnanisaau Ae

o ¥ e © a v a % = a o s 1 rd‘wd
nsinlanunisaianiull Tneeulduanseantanginssunindnniszasd iy lwanunisningGau
% ° a 7N AIlal 23 o o v aa dl o Yy a v a ]
fasinnissviiuiazguadiloaninincdoaudinsn feadnanssunvinligGoulflsslu wu
e A o a o °o = v = P ' %
Hfjaeniaansulalingn aadinasld Jansasuilaarasiiuandidaginzesniias

o Al o a N p o A o va % o o & o o
wingFoulfiisziivudadnfiloadnnuaulalionn firauazfiesainnsn linnsguaineidessivy luunas
v a /% a os :/, d's/ a Yo £ 1 2 a o a oI 1o o d’J v
fEaulilFUf iR nduneunfaeuanliaamii wu wudnfihadaaudulatingn linnnsineidesiu
wsina llsneunndangsranilsaiala Inaludvinazlamaiin asuaiunsoinliiaausuladingiasniasan
TuangAvandwnngnEneniduaunien edunnfsduligEouionisine Wusiu
usnangaeuaziiuimuagnaniunisalansi ey lureuwnaesinglszassnansls
AdrAtyningndsznisuiishe nedunanginssuaesgFeuluanzinifanssy iy nisdsziliuniazden
Meeinels asutiowiizeld A5n1sdsnilupesgFuutsuendiAntivarmeezlsting Wi

o a c o -y Py o o ' p o o VYo
uwfidinsdaanziiuasaniunind §Eauasiiugniunumén sty usiaeuaclunumdndnyluuiiu
Tun1enszEunsAndAszi sautenisWiAtuuztin TnaanazugFausedusiu nsdunanginssy
pragp o o a o o vy = o a - o o R aa ,
eRANNAATYES orasdusieseunnne WigaeuanaunsadunangAnssn vive Mnistuindnledos

AuFunisasui lfiuinaesiidnurafionyeed uazaunsnasilsunsu o

2]
o a o

=< vo = = = o 2
TRINA L8 NN AL BLLAIANNA 1UTBAINNITNIENNTBE T LAzt BLLLLHUYNATINNINN1Ta8Y
I o dldSJ b % 4 b4 v dl 1 & o % 1 o
e anaaeuludnusINgAuAN udusdngaausiasnislilinialaauutlasedngls (on the fly) Aivin A
3) nsaziuasanIunignd (debriefing) udauniduialauanivinliianismaug luaniunisnianss
saazlfinanasialyl
a = 9 . a o ¥ 1 v al = o = % [l o
4)  nstszidiunanieizad (evaluation) nasdsziiuinlingudn §EauliszaunisGeuies luseauln
wardAslangFauasWERNAN n1ssviiuainnsonn i lussudenisizau Tnaannzlugeenis debriefing
annisgaunAudinla wise annisnnumsNaTeInIINTEnTiLe TuansiReaiu
v a = Y v a o = % yyva % a oa
fanuarnisnszidiunisFauisedFaundinisGauls TnaenaliigGaulfaenl )i

AUEAUITUIAARIUNSANTINGIAERSAVNIW (AFD) ANUEIWNAIERS ASSTYWEIUA Tel. 02-4199978 m



TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

luanunislifngnanads vseligFeuliniideseunlfivizanld nudnniseasdnisiGeng dusiu

nstsziulnelfanunisnianaasiianisaasliinn asnsoinlfiduni wnusldlfeg luilamaesuni
Niiuzasnisaeu

NN9ILASIZRURIRDIUNSDS (debriefing)

sanlinanaliugadn nsBeuirulszaunisalluaniunisalanud wanainasddszauniend
= 1 = Yy y o Ao o oA Ao ¥ a Ao a Ly ° ://
WeansziunisBauiude aandrdAryunnllndnme nengBeuldilanianumnougeannll uazdimssiniansziniu
HuNIzLIUNI9NIEENGT debriefing Neruaun1stiillunszuaun1IN1sERIENAATUAINNNTAUN U IEUTNa
feuuaziaay ia®
1) ArnzinANAnvsaiARARNLANGNSluNgHE Few

al
'

2) enlendedIFUfTRdEN T uAgterne s idiasnslifianis e
3) mem:mumiﬁmf@ﬂ@mmﬁﬁﬂuwﬁuﬂi:mUﬂﬁatﬁﬁiﬁﬁﬂuiﬂ
4)  HlannalunsldiAuuztin ImL@Wﬁﬂﬁﬁut’ﬁL?ﬂﬁiﬂﬁzﬁquéquiummﬁunﬁiaﬁ
5) dudsuusrennAnisaedluisiulunguitau
Tnefaauaziinuiing naziunissecdden ufinmnmzianiuninl Tszsduiiaasieddeutls
wazliiAuuzin

uann17lun9v1 debriefing 10"

[
1. N3N debriefing avfinsasnafesiudngscasAngls
2. @991 debriefing NAIANAUANIUNITOIANNA LIHITANgA WNUe lwLN9ATIa1aTiLTu in simulation debriefing
Tnannsugpaniunisniting id9aa inedinssitsziaudiAtyluaneyinanunisniiu
3. Taeunnnisni debriefing sinldnandszunns 1-3 winreswan M luaauntsalanaes visedseannd 20-30 w19
lugagansinaafiesinisdnassliinamune ienseuaguiudnnlseasd Tnauinaziiegaenismn
debriefing {11 3 434 (GAS model) A
Cod A ya 4 s dvad o . , z o ,
3.1. dandszinpnnuidnisasundeyanlfinaaiuaniuniend (Gathering phase, U9A3IEEN reaction
, Aea o o = - = P o =
phase) ilugaanfFeuliszunananaban wazagtisniend uniswisanpnunianteoay
uazdsziufisauindnlainguszasdvesaniunsaiiupisalal
3.2, Awnzianun1anl duNTELANIAIATINN LazNNTAsTiauAn (Analysis phase)
lugasilfiaaufiestaafBaulunsiinszin performance gap MiAATY
meqqmmeLmuvlmummmmmwsmumamLm @vﬂ@‘lummmuﬂmuuﬂqummwmiﬂ
3.3. aqlAailiBedainaniunienl maddaikesnslifianiadeuulasnniinimingn (Summary phase)
4. @59ussanniAluniein debriefing g EewianiAnAm nEuansaanuiu WalanalugFaunau
Hdaudan wunh lidhanunniiudndou {Gouuasfaauaunsmisiaunana luansoeniiuniiniume
luueaniunisnd @141 debriefing Hnudalantiuinanunsalld il Fauaiunsndinlasaeslingaa
a gzal'a i” My a 1 og//O dqj 3 va e v o o
nsBeuiniiatuldlfiiaannisussang udi unsAsA N NsTdsziauliitiAsed uaznsliiAuuetin

duineengaausiasmnisinedu

a9
= 7N & a a a aal d' al' ° 2 2 aa
nsieustiuaniunisalannd iumatianisaeudnisuilanadsindaunldlunsasunieaatia
dunadeleniaigGeulsindn uazindula uazsizannfenFeuneulldfimnuass nnsseuludnmnied

= o o dl ¥y a ya o o 2 2 ¥ ¥ a a (-3 ¥
HingUszassineliifiaulitnasidaies Inefaewduinsfuliianazuaunisin aziuléidn

150 AUgAUITUIAARIUNSANNTINGIAENS VW (AFD) ACUEIWNEAIARSASSIBWEIU1A Tel. 02-4199978




TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

3 y v o v o o=y o y % = o o
wananiaauazsiasiiannug lirienazaeuduacnanuda Andusiesdinonuglumaiiasie lunisdanisiuy
ADUNNIDIANNF UATN199IN debriefing e liRnl sz Tamised Faugean

LaN&I921989

1. Ziv A, Ben-David S, Ziv M. Simulation based medical education: an opportunity to learn from errors.
Med Teach. 2005 May;27(3):193-9.

2. Gaba DM. The future vision of simulation in health care. Qual Saf Health Care. 2004 Oct;13 Suppl 1:i2-
10.

3. Wittmann-Price RA, Price SW. Educational theories, learning theories, and special concepts. In: Wilson

L, Wittmann-Price RA, editors. Review manual for the Certified Healthcare Simulation Educator exam. New York:

Springer Publishing Company, 2014; 55-90.

4. Kolb AY, Kolb DA. Experiential learning theory. In: Norbert SM, editor. Encyclopedia of the Sciences of
Learning. New York: Springer Science & Business Media; 2012. 1215-9.

5. Kaufman DM. Applying educational theory in practice. Bmj. 2003 Jan 25;326(7382):213-6.

6. Chiniara G, Cole G, Brisbin K, Huffman D, Cragg B, Lamacchia M, et al. Simulation in healthcare: a

taxonomy and a conceptual framework for instructional design and media selection. Med Teach. 2013
Aug;35(8):1380-95.

7. Alinier G. Developing high-fidelity health care simulation scenarios: A guide for educators and
professionals. Simul Gaming. 2011 Feb; 42(1): 9-26.

8. Dieckmann P, Gaba D, Rall M. Deepening the theoretical foundations of patient simulation as social
practice. Simul Healthc. 2007 Fall;2(3):183-93.

9. Warrick D, Hunsaker P L, Cook C W, Altman S. Debriefing experiential learning exercises. JELS.
1979;1(2):91-100.

10. Arafeh J M, Hansen S S, Nichols A. Debriefing in simulated-based learning: facilitating a reflective
discussion. J Perinat Neonatal Nurs. 2010;24(4):302-9.

11. Szyld D, Rudoulph JW. Debriefing with good judgement. In: Levine Al, DeMaria Jr S, Schwartz A D, Sim

AJ, editors. The comprehensive textbook of healthcare simulation. New York: Springer Science & Business
Media, 2013; 84-94.

AUEAUITUIAARIUNSANTINGIAERSAVNIW (AFD) ANUEIWNAIERS ASSTYWEIUA Tel. 02-4199978 151




TASINISOUSUIBIURUR 1800 A0USWUZIUETKSUASIWNETOTHU 20 - 22 July 2020

152 AUgAITUIAANIUNISANTNGIAENS VAW (AFD) ANUEIWNEAIARSASSIBWEIU1A Tel. 02-4199978




[ASUNISOUSUIBIULURA 1S0u AoTuSWugudinsuasiwngboTk 20 - 22 July 2020

AUgAITUIAAAIUNISANYIINGNFERSAVNIW (FIFID) ACUEIWNEAMARSASSIsWEIUTA Tel. 02-4199978




20 - 22 July 2020

AugAUITUIAAAIUNSANKIINENFEASAVNIW (FIFD) ATUIWNEAMARSASS1BWEIUIA Tel. 02-4199978




20 - 22 July 2020

AUgAUITUIAAAIUNSANKIINENAIEASAVNIW (FIAD) ACUIWNEAARSASSIBWENUTA Tel. 02-4199978




20 - 22 July 2020

AugAUITUIAAAIUNSANKIINENFEASAVNIW (FIFD) ATUIWNEAMARSASS1BWEIUIA Tel. 02-4199978




[ASUNISoUSUIBIULUR 1500 AoTuSWugudinsuasiwngboTk 20 - 22 July 2020

AUN-QA Model at Programme Level
(V.3.0, 2015)

1. Expected Learning Outcomes

2. Programme Specification

3. Programme Structure and Content
4. Teaching and Learning Approach
5. Student Assessment

6. Academic Staff Quality

7. Support Staff Quality

8. Student Quality and Support

9. Facilities and Infrastructure

10. Quality Enhancement

11. Output
9
AUN-QA Criteria at Programme Level
Stakeholders Needs
I T

Programme | Teaching and Student A

D | grggirf?(g?oi Structure and |  Learning Assessment c

P Content | Approach h

Expected i

| Othig‘r'T:‘é’s _| Academic | Support Staff | Student Quality | Faciliies and :

i lit

(ELOs) Staff Quality | ~ Quality and Support | Infrastructure .

m

P ] || e

n

=) t

N Output =) S
s T

Quality Assurance and (Inter)national benchmarking
10
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Criterion 1 Expected Learning Outcomes

1. The formulation of the expected learning outcomes takes into account and reflects the
vision and mission of the institution. The vision and mission are explicit and known to staff

- and students.

ReqUIrementS 2. The programme shows the expected learning outcomes of the graduate. Each course and
lesson should clearly be designed to achieve its expected learning outcomes which should
be aligned to the programme expected learning outcomes.

3. The programme is designed to cover both subject specific outcomes that relate to the
knowledge and skills of the subject discipline; and generic (sometimes called transferable
skills) outcomes that relate to any and all disciplines e.g. written and oral communication,
problem-solving, information technology, teambuilding skills, etc.

4. The programme has clearly formulated the expected learning outcomes which reflect the
relevant demands and needs of the stakeholders.

1 | Expected Learning Outcomes 112 |3 [4 [5]|6 |7
1.1 | The expected learning outcomes have been clearly
- formulated and aligned with the vision and mission of
Checklist the university [1,2)

1.2 | The expected learning outcomes cover both subject
specific and generic (i.e. transferable) learning
outcomes [3]

1.3 | The expectedlearning outcomes clearly reflectthe
requirements of the stakeholders [4]

> A : Diagnostic Questions|
Q - What is the purpose of the study programme?
- What are the expected learning outcomes?

- How are the expected learning outcomes formulated?
- Do the learning outcomes reflectthe vision and mission of the university, faculty or department?

Overall opinion

11

1. Expected Learning Outcomes (3)

1.1 | The expected learning outcomes have been
clearly formulated and aligned with the vision
and mission of the university. [1,2]

1.2 | The expected learning outcomes cover both
subject specific and generic (i.e. transferable)
learning outcomes. [3]

1.3 | The expected learning outcomes clearly reflect
the requirements of the stakeholders. [4]

12
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2. Programme Specification (3)

2.1 [The information in the programme specification is
comprehensive and up-to-date. [1,2]

2.2 | The information in the course specification is
comprehensive and up-to-date. [1,2]

2.3 |The programme and course specifications are
communicated and made available to the
stakeholders. [1,2]

13

3. Programme Structure and Content (3)

3.1 |The curriculum is designed based on constructive
alignment with the expected learning outcomes. [1]

3.2 | The contribution made by each course to achieve
the expected learning outcomes is clear. [2]

3.3 |The curriculum is logically structured, sequenced,
integrated and up-to-date. [3,4,5,6]
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4. Teaching and Learning Approach (3)

4.1 | The educational philosophy is well articulated
and communicated to all stakeholders. [1]

4.2 |Teaching and learning activities are
constructively aligned to achievement of the
learning outcomes. [2,3,4,5]

4.3 |Teaching and learning activities enhance
life-long learning. [6]

15

5. Student Assessment (b)

5.1 | The student assessments are constructively aligned to
the achievement of the expected learning outcomes.
[1,2]

5.2 | The student assessments including timelines, methods,
regulations, weight distribution, rubrics and grading are
explicit and communicated to students. [4,5]

5.3 |Methods including assessment rubrics and marking
schemes are used to ensure validity, reliability and
fairness of student assessment. [6,7]

5.4 |Feedback of student assessment is timely and helps
to improve learning. [3]
5.5 |Students have ready access to appeal procedure. [8]

1A
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6. Academic Staff Quality (7)

6.1

Academic staff planning (considering succession,
promotion, re-deployment, termination, and
retirement) is carried out to fulfill the needs for
education, research and service. [1]

6.2

Staff to student ratio and workload are measured
and monitored to improve the quality of education,
research and service. [2]

6.3

Recruitment and selection criteria including ethics
and academic freedom for appointment,
deployment and promotion are determined and

communicated. [4,5,6,7]

17

6. Academic Staff Quality (7)

6.4

Competences of academic staff are identified and
evaluated. [3]

6.5

Training and developmental needs of academic staff
are identified and activities are implemented to
fulfill them. [8]

6.6

Performance management including rewards and
recognition is implemented to motivate and support
education, research and service. [9]

6.7

The types and quantity of research activities by
academic staff are established, monitored and
benchmarked for improvement. [10]

1R
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7. Support Staff Quality (D)

7.1 |Support staff planning (at the library, laboratory, IT
facility and student services) is carried out to fulfill
the needs for education, research and service. [1]

7.2 |Recruitment and selection criteria for appointment,
deployment and promotion are determined and
communicated. [2]

7.3 |Competences of support staff are identified and
evaluated. [3]

19

7. Support Staff Quality (9)

7.4 |Training and developmental needs of support staff
are identified and activities are implemented to
fulfill them. [4]

7.5 |Performance management including rewards and
recognition is implemented to motivate and support
education, research and service. [5]

An
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8. Student Quality and Support (D)

8.1|The student intake policy and admission criteria
are defined, communicated, published, and
up-to-date. [1]

8.2|The methods and criteria for the selection of
students are determined and evaluated. [2]

8.3|There is an adequate monitoring system for
student progress, academic performance, and
workload. [3]

21

8. Student Quality and Support ()

8.4 |Academic advice, co-curricular activities,
student competition, and other student support
services are available to improve learning and
employability. [4]

8.5|The physical, social and psychological
environment is conducive for education and
research as well as personal well-being. [5]

22
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9. Facilities and Infrastructure (5)

9.1 |The teaching and learning facilities and
equipment (lecture halls, classrooms, project
rooms, etc.) are adequate and updated to
support education and research. [1]

9.2 |The library and its resources are adequate and
updated to support education and research. [3,4]

9.3 | The laboratories and equipment are adequate
and updated to support education and research.
[1,2]

23

9. Facilities and Infrastructure (5)

9.4 |The IT facilities including e-learning
infrastructure are adequate and updated to
support education and research. [1,5,6]

9.5 | The standards for environment, health and
safety, and access for people with special needs
are defined and implemented. [7]
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10. Quality Enhancement (6)

10.1 |Stakeholders needs and feedback serve as input
to curriculum design and development. [1]

10.2 |The curriculum design and development
process is established and subjected to
evaluation and enhancement. [2]

10.3 |The teaching and learning processes, and
student assessment are continuously reviewed
and evaluated to ensure their relevance and
alignment. [3]

25

10. Quality Enhancement (6)

10.4 |Research output is used to enhance teaching
and learning. [4]

10.5|Quality of support services and facilities
(at the library, laboratory, IT facility and
student services) is subjected to evaluation
and enhancement. [5]

10.6|The stakeholders feedback mechanism is
systematic and subjected to evaluation and
enhancement. [6]

26
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11. Output (D)

11.1|The pass rates and dropout rates are
established, monitored and benchmarked for
improvement. [1]

11.2|The average time to graduate is established,
monitored and benchmarked for
improvement. [1]

11.3 |Employability of graduates is established,
monitored and benchmarked for
improvement. [1]

27

11. Output (D)

11.4|The types and quantity of research activities
by students are established, monitored and
benchmarked for improvement. [2]

11.5|The satisfaction levels of stakeholders are
established, monitored and benchmarked for
improvement. [3]
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Rating Description

1 Absolutely Inadequate
The QA practice to fulfil the criterion is not implemented. There are no plans, documents, evidences or results available. Immediate
improvement must be made.

2 Inadequate and Improvement is Necessary
The QA practice to fulfil the criterion is still at its planning stage or is inadequate where improvement is necessary. There is little
document or evidence available. Performance of the QA practice shows little or poor results.

3 Inadequate but Minor Improvement Will Make It Adequate

The QA practice to fulfil the criterion is defined and implemented but minor improvement is needed to fully meet them. Documents
are available but no clear evidence to support that they have been fully used. Performance of the QA practice shows inconsistent or
some results.

4 Adequate as Expected
The QA practice to fulfil the criterion is adequate and evidences support that it has been fully implemented. Performance of the QA
practice shows consistent results as expected.

5 Better Than Adequate
The QA practice to fulfil the criterion is better than adequate. Evidences support that it has been efficiently implemented.
Performance of the QA practice shows good results and positive improvement trend.

6 Example of Best Practices
The QA practice to fulfil the criterion is considered to be example of best practices in the field. Evidences support that it has been
effectively implemented. Performance of QA practice shows very good results and positive improvement trend.

7 Excellent (Example of World-class or Leading Practices)

The QA practice to fulfil the criterion is considered to be excellent or example of world-class practices in the field. Evidences support
that it has been innovatively implemented. Performance of the QA practice shows excellent results and outstanding improvement
trends.

QA IN EDUCATION
FOR
MEDICAL SCHOOL
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Basic Medical Education

2. Educational programme

4. Students

6. Educational Resources

8. Governance and Administration
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Postgraduate Medical Education

2. Training Process

4. Trainees

6. Training Settings and Educational Resources

8. Governance and Administration

Continuing Professional Development

2. Learning Methods

4. The Individual Doctor

6. Educational Context and Resources

8. Organisation
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Issues

Teacher
= Definition of professionalism

PrOfeSSionaI ism = Importance of professionalism

= Definition of teacher professionalism

. ] f 1 I.
Supot Pongprasobchai, MD Component of teacher professionalism

Department of Medicine, Siriraj Hospital

Professionalism Professionalism
Definition Thai Term

Basis of the profession’s

contract with society ‘ﬂﬂuﬂ'i:'m;uﬂ‘luﬁﬂﬁﬁ%
Wuszdeyeyrndizrgnidudenn WA EW
What Makes People Trust
the Profession?

Professionalism * Ethics

Competency Mé‘t’r‘"i‘:s’s
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Professionalism Professions
Importance that Need Professionalism
We are privileged because el
the society gives us... fA1a
Thus, they can take it back Wny
when we are not deserved. A7
#1999

AN A3 Unne

Teacher Professionalism
Definition

¢
The knowledge, skills, and attitudes
] LLANE)

that teachers must have in order to
be effective and entrusted

Knowledge Knowledge
SKill ) educators.
Attitude Skill
Attitude
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Framework of
Teacher’s Professionalism

ICE I Teacher's Teacher’s
Knowledge § QMD / Attitudes
Competency Ethics

Manners

Components of
Teacher Professionalism

Soul Have passion to be the
medical teacher

Teachers  Keep professional manners

| ‘ Attitudes

Components of
Teacher Professionalism

Responsibility Be responsible to our own
works

Be responsible to others
people

Be responsible to the
institution

Be responsible to the society

Teacher’'s
Attitudes

Components of
Teacher Professionalism

Abbreviation Representation

Soul
Integrity
Roles
Innovation
Responsibility
Altruism
Journey to excellence

>0 —-—A0—0

Components of
Teacher Professionalism

Integrity Justice
Honesty
Teachers  Self-discipline

Attitudes

Components of
Teacher Professionalism

Innovation Create new knowledge
Comply to the research ethics
Teacher’s
Attitudes
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Components of Components of
Teacher Professionalism Teacher Professionalism
Comporent Dol
Roles Be the model for the good Altruism Be dedicative
Teach students with your Do thing for others
Tegcher’s ~ utmost Tegchers
Attitudes | Teqch students with ®
compassion
Support the growth of
students

Components of
Teacher Professionalism

Journey to Continuously improve your
excellence  educational knowledge

’ Continuously seek or trial
LGl better teaching methods

Knowledge - .
7  Continuously improve your

teaching skills

Teacher's
Skills

A4
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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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Topics

oy & Importance
| __P.\__L'.LJ 3 1 4 main obstacles
OIEeSSIuN [ Ways to teach

' Role modeling

Being a Good Profession Being a Good Profession

Attitudes

Knowledge
(GG Skills

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

No clear Difficult No clear
definition to assess definition

knowledge A good enough
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1
MEDICAL PROFESSIONALISM

RS Professionalism
o —— 3 Principles

Patient’s beneficence
Patient’s autonomy
Social justice

ABIM, ACP-ASIM, Eur Fed of Int Med. Ann Intern Med 2002;136:243-6 ABIM, ACP-ASIM, Eur Fed of Int Med. Ann Intern Med 2002;136:243-6

Professionalism Other Desirable Professional Attitudes

- Commitment to : Caring
( Attentiveness
Professional Improving access to Tolerance of ambiguity & anxiety
competence care ) e
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 Resilience

Improving quality of managing conflicts of S
care interest Curiosity

Professional Life-long learning
responsibilities Teaching others

ABIM, ACP-ASIM, Eur Fed of Int Med. Ann Intern Med 2002;136:243-6 Digital professionalism

Attitudes to be Taught in the Preclinic Attitudes to be Taught

Honesty
Acknowledging & correcting errors

Punctuality TEEE

Attentiveness

— Problematic

Curiosity

e e Teachable moment

Teaching others
Digital professionalism
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Why We Rarely Teach Attitude?

Difficult
to assess

How to Assess Attitude?

Multisource (360°) Feedback
Mini-CEX

Bloom Taxonomy
of the Learning of Attitudes

Higher Order
Internalizing

Organizing Reflection

Responding

N Experiences
Receiving

Lower Order

20 - 22 July 2020

How to Assess Attitude?

Observation
Simulated Patients

Why We Rarely Teach Attitude?

Tacit
knowledge

Experiential Learning

I
\  Concrete
" Experience .

Reflective
Observation

Active
Experimentation

Abstract
Conceptualization
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ATAULINAA ] . ]
- Biological Intervention
Wy - Wwiu -Useaiu P

(Experience) (Reflection)

Intervention

Y

Outcome

4 Keywords
of Teaching Attitude

Knowledge

Providing experience

| Reflection
Skills Environment
Role modeling

Attitudes

How to Teach Attitude? I. Formal Curriculum

Make policy
Define definitions & inform

I. Formal curriculum fssess
Observe & detect

II- Hldden CUI‘I‘ICLI'I.Im Learning experiences
Mentoring-Preceptor system
Case discussion with reflection
Special learning experience
Books, movies
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II. Hidden Curriculum

On the job feedback &
reflection

Parables
Environment & Social
Role modeling

The Power of Role Model

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

“Conversely, the destructive effects
of role models who fail to meet
acceptable professional standards
can be equally strong.”

RL Cruess 2006

Who Should be Role Model?

“Students and their role models did
not generally spend large amount
of time together. Often they met
only briefly”

Althouse 1999

Why We Rarely Teach Attitude?

Who Should be Role Model?

“Individuals who are
seen as role models
may not realize that
they are teaching
professional values,
and those not seen as
role models may
believe that they are”

DT Stern

Who Should be Role Model?

You
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The mediocre teacher tells.
The good teacher explains.

The superior teacher demonstrates.
The great teacher inspires.

William A. Ward
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