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( Basic Concepts of Clinical Teaching

Concepts of Clinical Teaching

399ANENTI5E UBwINEFelisuns Usehugaasn

NM1AIY1D1YIANENT AZUNNEAEASATIIYNEIUTES

Definition of Clinical Teaching

Clinical teaching femstssumsasuilin¥ulu clinical setting lnsmsasuenAugteuazUgmves
AUreduguwiinisSoudvesindnw giiesdesiu clinical teaching 3adu triad Fasznaudie Ay Whdnw

uazgte

Objectives of Clinical Teaching

o

lunsaeutnfnwivnasa (sruviaimsasunedin) agaIsyunw/wseuimneudeu Ineddanddny

[

= o (] v ! &
NNBNNYANFNTANYINLIENINTUAYDIT O-L-E el

O veile Objectives fin NM3ATIngUszasfveNsasu w3e “Ajavaeussls/infnwizsouiosls”
L weila Leaming experience fi 33n13dou w3e “Azavasualely/dnfAnwiieuiegnsls”

«  Evangfis Evaluation Ain nMsUseiiiuna w3e “aslaegnslyhasaeulanavield/dnfnwiseulsna

5k’

Tumsaeuneedin agmsimuaingUszasd (objectives) Midnmihneuaeuindesnsiiindnwiusiay
Auseuderls  andudsivunismsaeukaznsUsuiliunaivanefuinguszasaty  InenisivuningUseasd
anunsadwuniduingUszasddes laun aws cognitive (C), vinwe psychomotor (P), wnAR attitude (A)
domain viselseslnailidndneduin C-A-P

dwiuingusrasdduauivise cognitive (C) domain agmsaeuliitdn@nuniinnuinanss aunsodnla
TuszAuas (higher order of thinking) M1y Bloom’s Taxonomy fiasediuusyendlduitavnvesiie (application)
1AT1EN (analysis) FuAT189A (synthesis) uardnduladngnuselia (evaluation) Bsnsiazaeuliitdndnuniinauii
dndauazandilauny Bnnsaeuvesagrisiliuiuy active learning wiu msueumneliinAnyiiauenanunse
gougou  misliinAnwinufRduUheatymsiinluanumsaidiaewnemues  nsRsdnu/diRanssuli
o e a a a & o o o caly v % .
UnfnwAn-efuse-wansmnudniiilunguges mstilenainfnwasvieulssaunsaliildiieu; (reflection of
knowledge) =184

) ¢ v o a . P ) wa | A4 Y o a a

Taguszasdsnuvinuevie psychomotor (P) domain ok nsdnUsedd m339319n18 MsdumuisLiy
nsdnduls NsuEuNsSnwIUle n15deans clinical reasoning vinwen1sisinants @ azaIshilena
tnAnwilneunglinisquasgndlndda (close supervision) wazliteyaloundy (feedback) Miluuszlevisionis

WAILIAULBIVDIUNANEN
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Toguszasdau attitude (A) domain leun 1anAR AMETIN 385530 wazANUTWINTNUINE AFAIS

donunsningUszasaillSlunmsaeumendinynassnilonia saunnsduwuuegeiii (role model) Faazidunis

asusstumala (inspiration) TtnAnwiesnyimin fsdna  “Effective teachers inspire rather than

inform”

21% Century Learners

uanalulagiudoyauazinans dnfnwinguiiasiidnvaugddguisusenislunisiBeuinasasidila dall
1.

2
3
a.
5
6

st & van v & aaa v 1Y) ' < a
21 century learners L‘LJH%IVIlﬂiUﬂ’]iLﬁENQLLazﬂJ‘U’mag VlﬂiJﬂaNmiWGumaEJNi’JﬂLi’J‘UENL‘VlﬂIuIaEJmﬂG]

[

o Ny o 1 ' o o = = Y .
anunsaviisemsedriee) leannni 1 3eavse 1 ddunaifeniu (multi-tasker)

fvinveluFeunaluladdeyauaznisioansinn Ginunnniagvideraeu) - lifdnlanilifineuiinmes

149 internet 1¥u universal source of information

younsiiouiiaynauu fnsiedeulm fnsliney

YOULAAIRUARWIY Uaz3AnAvndiauile

youmildastlumsuantesndeninudnlia wieruAnai1eass (social media nanvangusLamisnse
fua3in)

YOUNTABIRA ABIQN “trial and error” Younuariigadayfgruvsedeaiivowmy

puALaTYTRUNITINU T URY

Principles of Adult Learning

AlvgjaviSeuslangainnisieunsaeulidnume fel

1.

v

maseuiiduuuu active learning netinAnymsuinguszasiuazimung (objectives and goals) i
Faauveanisaeu Unfnwilidwsaulunsdous wavasiiunumilu facilitator
Msi3EuiuuAnuagdnnis (concepts and principles) Wlenluszgndld snnninGeusieazidesves
Saeun

m’ﬁauiﬁmai%’ﬂagmmaa@’ﬂ’mﬂugm (problem-centered or patient-centered instruction) i
uAtgyu DlaiFeunuuyinsdnuisisouns factual knowledge

NsiSeuimen1sUfuR Seuslaenisasiierih (leaming by doing)

miﬁauiﬁaﬁﬁmmﬁﬂ Aoy Sanuving anunsaihlulgusslevdluiiaunndlusuanlaass (relevance)
nsi3eusidenenannaug/Ussaunisalifinveatindnu (experiential learning) Tnsnglilontatindnun
AnifleazvioutszaunisalnisiFous (reflection) thluguuain/mnui (theory/abstract
conceptualization) 8UnANYY LAZAITI9UHY (planning) Lﬁaﬂnmmi’/ﬂszaummﬁﬁtﬂm%ﬂﬂ%’
widavnvestheeses LU

finsdune (observation) Miguasgslnadn (supervision) uazazliveyatoundu (feedback)

JnANWILNDNITHALIAULDS
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Roles of Clinical Teacher

AgwNndnadtnIaidunumwazyadndnuae Gl
1. unumvesnnd (physician) agdugifinnuiainuaiansa (clinical competence) asluanenifue ag

ufiTervey (expert) \uihwesiiunssnw guasnwtreseauldla wendiulagiae 1un

Y v Y Y

&)

wsnAssveieuary R Luluuega (role model) Tiin@nweeniasayseeniu

2. unumvedng (teacher) azsdugindlasenennuiliuifud Mus/isseudiegafiunisaeu &

A v

wWhsmnelunsaeundniau (clear goals) imunsy@esadu (enthusiasm) sengeu dinadalunisasu

msaeudusyuuseileu (organized) winziuseauvaaindne Wilathdnw Aeeduasulvidndnwiin

nsiSeug (facilitation) a5uUnguaNUAS Trilian maumautoasdesingg

o w

3. UnUIMYeNERua (supervisor) Agluituus e weunmemhiliinfnwidudimiwesiiy Miugua

U

ldrnUuRvinue/viinants Aesdunandenlvideyatloundu (feedback) wielvitinAnwiimuinuies
4. unumvewiiousnud (person) azcdulilinnuaula/restiemdefud liaan suily/iAsiindAne

aunsadfisliing afaussemanlunisissunisasy viulidnd@nwiinanuesnisews

unasy

[% £

Hidgwreasingunauilsietennuanvisde “wrsdslunisaen” lnenssnsvuaannsal (U.e.Ugaln)

'
=< a

Fahuldagundnnisdrde 4 Ussnsiaudanssdundunvsidmssldlunmsasuannvemszon uaziludefnia

[

dmuunumuesAgunngneeain feil

1. Jygynidasnassatuneludigiseue
2. daeuhmhiliuiagindas vieddmnnneu
3. 8aou guie uasnaisnneg iudenseidunioweuusinisiseunisaou

4. dasnmlunerudaduevnsalawgylunmsasielya)
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( Giving feedback

nslviveyatdaunau (Feedback)

TUTE invaugnsy e
NIATVIDNYTAITNT ALUNERITHTAITITNEIUIA

nslideyadioundu (Feedback) Wussdlsznounilaiddyveamsiiounsasuuagiineusumnszi
Tasiamzeenads lutligiuindngnsnisdnuiifiemslug outcome-based/competency-based
education wniu nslideyadounduungiFounsnagnds wwdeliidou Tnadugrinensfinm wae
fnousy numadwsiitmualdlaRTy

msliteyadoundu nnefs mslideyafieafuaniuy aussous wonssy vesGeulufanssuiinty
TneflgeajomnelindunnmdmsugSeulunmsimunlfussgimadng uasdnenmilgege vesiSouusias
AU

wiianguasiduasnaufenuddyvesnislifoyadounduiifidonisfinuuasiineusy usainns
dsranuth flguassananeusenisivhli mslsiteyadeundulifivssaniuawiniiens guassamanil 16ud
msiihszasdvesmslrideyadoundulidma daoulifina liduldluismslideyadoundu suiluis
Usraumsafluefnillaifiiaglézy seonau fansssuosdnsiidsaun Hadomaniduhlidaousiony
daivzlideyadounduunsiseu

v
[ £

At yngaeuldseuiiasiinduinuevesnishiteyadounduiia agiiiinanudulaunau Tunsli

Toyadaundu vannisuaziuImeuuidelull faeuanunsatiluussyndld Wvugauiuusunvesnuies
soly loun

nsa$reussemavasanuliderdelauasimuadimangsauiy
HBsuazsonsuteyadoundumnifeiionaslilagaeu msadsussenaveseudedelila vinldlaed
Haeuivinfisuils mevhausnasiuneuin msliiteyadeundy WudmiwesnssuumsiBeunsasu
wazdsedunnudiiovesiaSounardaeu Wunsdomsaemns wasfiSoudunumardy lums
Jssfiunues nslitoyadounduifulssiathiane sauks msfimsanandaiau astaeliFoudiui
milsitayadounduidudosnilunsruiunadous venntu mefioansisanuaamiuasidnsyasd
Faususn orudlafinsstuasyiils nslideyadoundy Tunareuwildagnenuiu

Tidayadaundulaglideyaanmsdunalagnse
fi3euassaniudeyadounduildnnisdunalasmssosdaou dufumsdanalnenss Faduiuguiidiy
sndensliitoyadoundu vinwemedrdnimane 1Wud n1sdnusedd n1snsrasneme nsdeansiutae
wagi mas dudesmsdeyannnsdunslnenss delideyadoundu demnd fivmnsalunsli
foyadoundu Fufnndulilnddauasilomadiasdunadisoulflaomssduies oghdlsfionu viads faeu
o1aldtoyannumasdu mnddu msflaznsisaeunugnioswesteyanoulideyadoundu uazmisde
Tomalriiseulaideyaneuae
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Tdeyadounduludmnzaivunzauuazaineme

slitoyadounduiiifianvhiloniades e nevdesnanduuuauly asilviiedi3ounasdaoutn
seazdoavoammnildliasuiu vlfenanaussifiuddnylu deineulifoyadoundy msids
Yadureluisne lHud ensuaivesfaeulurmziumsiunans egluaniuiiuaenyanadu Tnsanizegneds
yniumslideyadounsuduay wenaint enalvideyadounduuuuliifuniainig wu mavewnaeiu
ABsudunmsdusmenduaiaduionss udu nislideyadounduiisiuuinuarauadmaue awvili
Jeuidnindudosunduazsouiuld

BudremsTigiSeulsaifiunues

nszvaunsideyaioundu msBudulasnsidalonalifiSoufiounnuin vieussiiunuesnou Taons
el fFeuoadasifuidesnmsamuiiunieduughangaeu JstazidugaEusuves
nsaun vesadissdutiagasatuiifaeusesnslitoyadoundueguda Sugvilinmilitoyatdoundy
et ﬁﬁﬂﬁ’ﬁyﬁarzgﬁﬂmzaau%’usﬁazﬂaﬁauﬂé’ﬂé’ﬁﬁu

Tidayadounduduuan (positive feedback) fiau

maaumﬂmamaaauﬂaumumﬂﬂau Tngoraudimu sedumadusaugndedulsadutug deya
el fﬂwmsjLasummuﬂwaqNLﬁauLLavﬂsvmu‘lmmmalﬂ nshiteyamuuinieu SutgliAnussenne
fidsonisaunun uenani nslideyaduuinidulssaihiavenountiiy asiidmdieligSouinns
seusudeyadounduduauldntu

Tidayadoundusuau (negative feedback) fisnwae wazussereBanginssy
nslideyadoundusuauiidudeaieassd (constructive) ssanmsswiliiey (criticism) mseinnsli
foyadeundvetisainsassdiuinnudime Fldugafiunndes vislinssiuamumensiidmunly vh
Tiii3ounsnuléd sgimunuiuuwesdls uenaintu malisauupilildiBnisusssadmgings
vaniasaffiusiwnmy woyrdnnnueadiSou uazvanideadfivsiinsdndy fogisustloadingg
wAndes 1wy "audugin LisuAntey” msdewdy "mafientueinaeiiulses feifinssdeuiion
asild" WHudy uenandu efaumeilmnyen fifldnd iy Wy madndsansifandemi nsldng
Fosfimunzay Wy

Tideyafoundululsunaivuzauuasidenyssinuiidfauasudlyldnou

vansdl enafiussfiuiidaeudesnislideyadoundunaeusziu faeumsussiliuaniunisaiin sl
foyadoundutiualaiamngan lasoranaununslifoyadounsu waduvansadsldmuany
wanzay msdendsuiiuiidfguarussifiuiianansoudlalsanliteyadeundunou

n1sliAuztiuasn1sruLA luUgynisauiu

2% % Y & = v a vy @ Y | ado
nslideyadounduasilunisioansassns daeumsilalenmdligiseudnaiu sevidinsuils Tu

a Y a 1 va a ¥ 2 e vy v v oA = 9
Yz InugaeunITUsTiuIdSsulnnudlaludsswunlideyadounduiivda siulufisniseeusu
vosyiseusiadeyadounaunl fasunisiUalondlidiseuaueisnsimuiauesiow 9NUuIeln
AU LANANYS OLAUDNILEDNDY LagiIMUATZEZIA LAz UAMUBINERANIUNG d1rSUTENISIA
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"muammﬁuﬂﬂﬁix’a@%ﬂ@ﬁ%’;ﬁn" Lmuﬁ%w”m'] "Qmmiﬁ'ﬁg{u’sa%ﬂmmafl" Jusiu egelsiony HApUU1NTIY
ndnslideyaduau Samenenudssnislifoyadeunduduauulfidumslimuusiun nsviuul
v liEeulinsuianiugvesues JeilvamddlunnudsunginssuvesiFou dafu 3dsinas
\Beadszlen "Toyadoundy’ Fsteidududdyianveanszuiunsiy

G

vinwenslidoyadounduiimiufiosdussnaundndeiu 2 daw e Arusisound uax FBmsiignses
mnnesdUsznaulalufagyhlinislidoyadounduiiliifnUsyavsnada uenaintu deserdunis
AnduuarnsUsegndlididuuiunuazanunisaiisnaiuse
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1. Ende J. Feedback in clinical medical education. JAMA 1983; 250:777-781.

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

Teaching on the run

HA.AZ AT SAUNIE wnShluanania
AueaududAsunsAnsaneanansqgunw

AUZUNWNEIANARTATINTNLNLNG

EMAIL: THASANEEYA.RAT@MAHIDOL.EDU

= 9Jdl o
NANITLIEUINATANIN

» zymannisaen feaching on the run &
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Outline

» Challenges of teaching during working
» 1-minute teaching

» Doctor as a teacher

Challenges of teaching during wWorking

» (Necessary) Content
» Environment
» Time

Audanududadiunis@nuInerransagunin (Aea) - Siriraj Health science Education Excellence center (SHEE)



( Tasan15usuBaUfUR 5a9 “Essential skills for clinical teachers” fuil 1/2566_

1-Minute teaching

» Make a commitment P awunleds
» Explore reasons | RGLRUEGNVEIE
» Teach general rules P WuqndAy

» Reinforce what was right > AuLaTuAIun
» Correct b Fansimn

Creditiun.nf sdaszns

Doctor as a Teacher

Diagnose patient

Case
presentation

1. Make a commitment
Ask 2. Explore reasoning

questions )

Diagnose learner

3. Teach general rules
4. Reinforce what was right
5. Correct mistakes
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wrtw.: finz inanuldiFesd Midudaeeny 60 T uesfioierindnldidewiungsll Aazld NPO susinlussiay
Resident: uddasdniragld NPO ssusinluafniu «
R VP
uAn.. Bual naafesAues
Resident: vinlutesialss NPO iasdunsy h
e ma da a P v
wrn.. werfiuaniidiesdnen wdemssnenuumniuey

Resident: tneiliuds 11 NPO diheathasudadaluanieudnsia iveannnudasiiaziia

aspiration szwisinaiu msidesazld NPO waaiissiufignsieuds usinsdeanissnenlan seansiy
wenaLsznaudan NMsdaieanezingiiunnae fun enadaauRenaals imsznasdiasuarlsaiiduiu

UANFANNAUATL m

WAN.. TBUANAZN

Practice (30 min)

o O A WN

. Hiangueiag
. Sueanne Chat
. aun@nvinuil 1 wansumunidlu Resident vie ananssiazlifniine (fudidening)
a 1 A o =
. @un@nvinuil 2 wansununmduindnm
. auzin METRC Thleulungudainanisnl Auasef Wieanuwiu anansefli feedback

. ANLIUAUATLANTNYNAY
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TIME = CARE

A9 INFull uaziinNinladull14lunaeviaeAu

= dl a 1 ! v
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nA.a3.iAten Saugivie unspulaudisa
Audanududasiunis@neinermansavan
ANZWNVEANARSATINTN VD UNTINERELTng

Email: thasaneeya.rat@mahidol.edu
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9 Feb 2023

Basic Concepts of Clinical teaching

Giving feedback

Questioning Technique

Clinical Supervision

Teaching on the run

Reflection
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Levels of reflection

Surface description duninAvu
n1siSeusilnsu

Reflection A9W§An dvnaciou

iguiRgvav§IAL
Critical
nAdIasunvay

Five Levels of Reflection

Reconstructing

. Reasoning

y " Relating

4 \\ Responding

Reporting

Bain JD, et al. Reflecting on practice: Student teachers’ perspectives, Flaxton, 2002..
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Examples

e Reporting: dutlniSsuISo...

Responding: Qu§ansouluoAnISoy...

Relating: duiiUtyridoy...

Reasoning: InANN1saouvovau...I[Juiws:... undswiullng

Reconstructing: Auv:Usunisaaulriu Ine...

Bain JD, et al. Reflecting on practice: Student teachers’ perspectives, Flaxton, 2002..

Discussion

[ARa-nauanusigonvnuds=aunisninisousuiudut
uaulnnausniunaulfiSoud na:anursnunluigus:Tosd
Ingvan

Audanududadiunis@nuInerransagunin (Aed) - Siriraj Health science Education Excellence center (SHEE)



( TAsan15auUsuBaUUR (Fo9 “Essential skills for clinical teachers” 3uil 1/2566 _

10 Feb 2023

8.30 u. Basic Concepts of Active learning

Small Group teaching

Clinical performance assessment

Ward Round and Bedside teaching

Teaching Attitudes and Ethics

SHEE

Siriraj Health science Education Excellence center
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( Basic Concepts of Active Learning

Basic Concepts of Active Learning

Assistant Professor Dr.Vorawan Vanicharoenchai

Siriraj Health Science Education Excellence center

Faculty of Medicine Siriraj Hospital, Mahidol University

1
Outlines
* What is active learning?
» Benefits of active learning
» Principles of active learning
— Feedback
— Activity
Aﬁ —  Individualization
ctive Learnin ~  Relevance
2
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w

What is active learning?

® Active learning was an approach to
instruction in which students engage the
material they study through reading, O
writing, talking, listening, and reflecting.

¢ Students’ learning needs are at the

center of learning activity

3
\ifeand Core Subjects and -. Information,
Carser Skills 21st Century Themes I:i:i:;;r:\l.r
Skills
] S.tandat'ds and ]
Could you meet these skills with
\ traditional teaching? /
\ Professional Development /
Learning Environments
Framework for 215t Century Learning
4
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The secret to being a bore is to tell everything.

Voltaire
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Student engagement model

Motivation Active learning

Student
engagement
7
Active learning The Cone of Learning i
After 2 weeks,
. Isee and I forget. we tend MRMEMMBET oo
i i hear and [ remember.
An important learning ot e .+ 10% of wha wo READ
principle, supported by — Confucius X - am oo
extensive research is that - 30% of what we SEE
A N\
students learn best when A\ . s et
. . W\ weSEE&HEAR
they are actively involved
in the learning process \, Ty :
+ 90% of what I(
% we SAY & DO v
Source: Edgar Dale (1969) i
8
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Active

: Active Learning
Learning

* Students solve problems, answer questions, formulate
guestions of their own, discuss, explain, debate, or
brainstorm during class

9
Improved Increased
critical retention and
. thinking transfer of
Benefits of skills knowledge
Active
1 Improved
Lea rnin g Incr.eas.ed interpersonal
motivation .
skills
10
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Four Basic Principles to Promote Active Learning

Feedback
A Activity

[ Individualization

T

R Relevance

11
® Information communicated to the
F learner that is intended to modify
his or her thinking or behavior in
Feedback | |
order to improve learning.
W
FEEDBACK
12

Audanududadiunis@nuInerransagunin (Aea) - Siriraj Health science Education Excellence center (SHEE)



( Tasan15usuBaUfUR 5a9 “Essential skills for clinical teachers” fuil 1/2566_

Feedback provided by the teacher to the student:

¢ Clarifies goals: It highlights what is expected of
F the learner. .

® Reinforces good performance: It has a

Feed baCk motivating effect on the learner and may reduce

anxiety..

® Provides a basis for correcting mistakes: It

enables learners to recognize their deficiencies

and helps to guide them in their further study.

FEEDBACK
13
Evidence-based practical guideline for feedback
® Give an explanation
F
® Ensure the feedback is specific
® Feedback should be timely and frequent
Feedback yandires
® Feedback should help learners to plan their
further study
® Encourage learners to provide feedback to
themselves
S
FEEDBACK
14
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* Active engagement of learners

A

« Evidence demonstrates that when a learner
. is actively involved in the learning process,
Activity

the learning achievements will be significantly
enhanced.

AT LIV IRT

15

e Engagement of learners with activities

Activity

Focus on “must know”

Correct student’s mistakes

Emphasis on student’s participation

16
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Activity

* Individual activities ‘

* Paired activities

* Informal small groups l
» Cooperative student projects

17

Active Learning Techniques

Experiential Leaming Commple

(site visits) Forum Theater
Jigsaw Discussion Inquiry Learming
Role playing

Active Review Sessions
(Games or Simulations)

Case Studies Hands-on Technology

Group Evaluations Brainstorming

Interactive Lecture

(Minute Pager) Self-Assessment

Simple Pause for reflection

This spectrum arranges active leaming techniques by complexity and ¢l time

Prepared by Chris ONeal and Terfia Pinder-Grover, Cenler for Rnsearth on Laaming and Teaching, Univerity of Mchigan
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Interactive Models and
lecture simulation

]

Role playing = Group discussion

Questioning
technique

Home Group : Group mission/ task

O © 6 ©®
20 99 909 909

29 00 900 90

Jigsaw technique cxpert Group

@ ® ® @
Eala Cal; Ca i
2% 44 48 O
) @ ) G

1) 1
® D G

g Fam =%
1) \2)

f?‘]uﬁmmL‘f]mﬁﬂﬁﬂumiﬁﬂwﬁ‘mmmam%&j‘um‘w (##7) - Siriraj Health science Education Excellence center (SHEE)



( Tasan15usuBaUfUR 5a9 “Essential skills for clinical teachers” fuil 1/2566_

Think — Pair - Share

Pair

Ask students to respond to a Have students compare Ask students to share their
question independently. answers in small groups work with the class.
21
Questioning technique
Activate prior Probe students’ Lead to deeper
knowledge conceptual understanding
understanding
Pose — Pause — Pounce - Bounce
22
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-

e e
e -

Flipped cl=room
1 P AT =
#hased learning (

JEtIVE learning /

learning

e Game-based lea : -
Gamification
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FLIPPED CLASSROOM MODEL

Outside-of-class In-class
Components traditionally delivered . BENEF'T In-class time is used for deeper
in-class—such as lectures—are Provides faculty with more engagement with content, while the
delivered outside-of-class via time in-class to work with instructor provides guidance, through:
web-based materials like: individual students and + Collaborative projects
. \[.u)fideosstr | il allows students to master < IndL\i'idual and group problem-

» Demonstrations and tutorial i solving
« Simulations and games Collant ot el 2 pace + Peer-based learning activities

FLIPPED CLASS DESIGN PROCESS

Remember
Understand

Analyze
Evaluate
Create

Learning Outcomes

25

Flipped classroom

Nl DS R PEmy D

Collaboration tools miro

26
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Team-Based Learning (“TBL”) overview Collaboration

tools
Before class In class: closed book In class: open book l||'|00d|e
0-—-"0
@ \\ P

1. Learn with 2. Individual 3. Team 4. Clarification 5. Application

pre-work on readiness readiness session exercises (4S)

your own assurance |- assurance + Significant problem Google Forms

* Readings test (IRAT) test (IRAT) = Same problem

= Lectures with * Specific choice

slides immediate * Simultaneous report
= Videos feedback
After class: Appeals and Peer evaluation i
po Microsoft

_ —

27

. simulation-based game Experience a shift in the emergency department

= Game based learning is where game characteristics and
_ i principles are embedded within learning activities.
Gam e bas ed I earnin g = | earning activities promote student engagement and
motivation to learn.
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Gamification

Uo@/;qF “Gamification is about
a9 et @ s taking something that is
AU (Levels 0 (Rules) not a game and applying
Gamification game mechanics to
o &0 Elements ) 9 - | . increase :ser _
walouna (Feedback) AOUGGIETD, Msitodu, AoUSIUDE engagement, happiness
(Conflict, Compefition, or Cooperation) and /Oya/ty_l”
¢ 0O
5038 (Reward) 1280 (Times)

Play and Learn = Plearn

Kahoot!
Digital Tools support
gamification
O ClassDojo
@
Quizizz
el A5radeCraft
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@ rranenlaihwinedey . x| b

€« = O & acdtive-leaming thallandpod.ong = % O 0 8 |

ACTIVE LEARNING
IN ONLINE TEACHING

https://active-learning.thailandpod.org/

msdamsissusidosnadmsSumsdAnuviuvuaaulad
(Online active learning)

mssamsisousidugnarsumsAnuiuuoaulad (Online active
Ki n : learning) Ao 38MSTORRNSSUMSIZOUEALNDUNATAMSIONS

‘ g E IB8UgiBosn (Active learning) NHEaulsiusuEoudnd dodooidu

31

Question and Answer One Minute Paper nisdoinawnanssu

Think-pair-share Three Step Interviews
o L SIS i misaaulimuan

Debate Case studies nsaaun
nsAuURIUNG
Role Play Peer Review
] L T T nIsSWone
Peer Teaching Jigsaw / Learning \ nisldrmg
- i i ' Outcomnes msiisuaipumsiSuug
Game-based Learning Project-based Learning = i
. £ j misusiudumpadfada
— msUsiumuamwasa
Problem-based Learning Research-based Learning <
: = LT Learning Assessment
: ¥ 1SS Activity mislduduasauo
Creative-based Learning Inguiry-based Learning nisUsiiuinang
nisUsadunupo

Gallery Walle
d i nsUsatulae wau

29
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¢ Different learners have different learning needs
and learn in different way.

FAIR:

¢ Students have different requirements in terms of:

® personal capabilities

Individualization

® motivation and what drives their learning
® learning goals and career aspirations

® learning styles

® the place of learning

® the time of learning

33

\n Pre
\\ =

Visual people

SE—

Aural people

Reading people

Kinesthetic learners
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Individualization: Examples

¢ Learning on demand: podcast, online resources,
suggested books

e Two-way communication: email messages, webboard
¢ Practice on models or simulators

e Portfolio
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* An important consideration in

A

- Curriculum planning

Rel evance - Preparation of a teaching programme

- Creation of assessment tools

€3 RELEVANGE )

37

* The applicability of what is being taught in

A

students’ real-life problems
* Importance
Relevance
- Motivation
—  Promote deep learning

— Longterm retention

€3 RELEVANGE )

38
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* Vertical integration

* Problem-based learning

* Project-based learning

Increased

Relevance

* Virtual patients

» Reflection

39
Teacher’s Role in active learning
F' Teacher moves from being the “sage on the stage” to the “guide on
25 the side”
* Teaching methods are student-centred.
Teachers become coaches, guides, sources of information,
i .
experience and encouragement
40
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Iramaneerat C. Assessing active learning activities in a lesson [Thai]. Medical Education Pamphlet
2009; 5(1): 1.

nssziunisgenuuu hinFauldiusan (Assessing the active learning activities in a lesson)

Tadns lasuismg

nsizaunsaeuuuLIiin Gauiidauson (Active learning) tilugiutunisaeunanzunnafanimssT
WELANENEHNAN AR IFRIANNNTY asarnilunnsiFaunisdeunidsz@ninn dnFeuainunsnanailamild
=l % S/dl % 1 o U a om aa yval Cs 1 @ v
Geuldinn ansinlirseguin uazannsarin lssgndl lunisdfimeunieedinlia enanstuanavinuili
weneNlunlasunisaaulusean vsadolusasuniuiageuagivalidnFauidousunniy a1anstfunevinuena

o/ 1 dl o o dl :// v A 1 | o . .

asdednmninsdiud dsugtuuunissenliiugniies mnnzanvse i Wuldnsmdnnisaenuuy active learning
a A \ P o aa = o A ay 9
asgvise i luunanuilnufrenauedsnisiuuztinlag PJ Artz (Assessment update, 2006) Wia lEnsaagas s
FILLE4RE19ATN990 FENeFTEuNN e nnenan s e g uuiA NN TANAINMANNN3T0Y active leaming NNTias
Weralm

Tunnstsziiunsaeuilliianansdnauannin 5 dafaufiu Ao
(n) aqilsrasAnaanisizaunisaeuludo lsaasaansdilanaanafenudngsy aefuesniedan visesenan
yigalud
0 AzuwU - IENsAmMuAdRgUszasAnnsFaundaan e lilANduiusTudngUszasdaeeeian
1 AT — HANANNUSAUTING

2 azuuy — dhgilsrasAnisBauiinoindenndeuazatiayudngilsr asfuesseda

() f';”mqﬂi:mﬁmiGﬂummaulu%‘lﬁuwmawwﬁs{aLﬁuﬁmmmw:i ANNAINTDTR9NFEuesNls
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0 Azuuu - s muadngsyasAndaiau visednniszasfyon AUIANTNUF U
= 1 [ U da/ 1ala Aﬂl [ v o Y v
1 AZIUL - NM3BeU iU AN uilAansseimuANdnla wazasmannsalunsinaas Ty 1
whtleymflaadiae
2 AZWUWU — NIFITINWIAING uazAuannsnduguilud Aty efiiu Amnuainnsalunisimssiilom

&umarza nauhtloyvngiae
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Learning style preference diagnosis

CR)
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Small Group Teaching — key theories and methods

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

3.Small group teaching methods

4.Managing difficult groups/students; tips and pitfalls

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

1. What the literature tells us about using small groups

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

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

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

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

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

Benefits of learning in small groups include:

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

e providing students the opportunity for more active involvement
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e assisting students to clarify their attitudes to and ideas about the subject
matter, as they test their own ideas and attitudes against those of others

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

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

e encouraging students towards self-directed and independent learning

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

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

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

e more easily establishing rapport between teacher and student

e providing more opportunity to develop skills in communication (listening,
responding, interacting) and interpersonal relations
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2. Factors influencing the success of small group learning

Group Climate

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

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

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

- Students can initiate or redirect discussion

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

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

- Treat other people and their contributions with respect

- Everyone takes responsibility for the working of the group process

Group Structure

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

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

a) Maintaining and supporting the group

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

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

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

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

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

Diagnosing - determining and pointing out blocks to group progress -

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

Consensus Taking - testing group opinions and decisions by stating them
and asking whether or not members agree

Audanududadiunis@nuInerransagunin (Aea) - Siriraj Health science Education Excellence center (SHEE)



( TAsan15auUsuBaUfUA (Fas “Essential skills for clinical teachers” Juil 1/2566_

Small Group Teaching — MESO 2009 (Sophie di Corpo)

"What you're saying Liz is that we should limit the time each member
speaks on this issue, is that what other members are thinking?"

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

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

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

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

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

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

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

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

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

b) Getting the task done
This can include:

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

Information seeking - asking for relevant facts or information.

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

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

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

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

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

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

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

Summarising - revising the content of past discussion

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

Timekeeping — keeping the group on schedule or to plan.

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

c) Nonfunctional Behaviour

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

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

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

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

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

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

We will cover some strategies for dealing with problem behaviour in

Managing difficult groups/students; tips and pitfalls

References
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3. Small group teaching methods

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

Planning your small group session

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

Content:

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

Aims:

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

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

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

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

To increase intellectual agility

To encourage active listening

To increase students’ interest and involvement with a topic;

To show students that their opinions and experiences are valued;

To help develop a sense of group identity;

L ® N o v B

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

Activities and Questions:

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

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

Techniques for Small Group Work

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

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

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

Discussion groups (open)

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

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

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

- assist the learner in organizing and clarifying concepts

- correct misunderstandings or faulty reasoning

- assist in showing special or obscure relationships

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

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

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

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

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

Some question types that are useful to use in discussions include

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

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

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

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

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

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

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

Frame the discussion around student questions

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

Start with a sentence completion exercise

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

The statements:

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

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

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

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

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

Start with a personal experience

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

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

Briefing and debriefing practical, clinical or experiential learning

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

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

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

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

In a debriefing session you can:

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

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

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

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

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

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

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

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

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

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

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

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

Some other pitfalls you may encounter more specifically include

Pitfall 1: Students don’t prepare

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

- emphasise the importance of preparation,

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

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

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

Pitfall 2: Students don’t participate or seem disengaged

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

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

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

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

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

Pitfall 3: One person dominates

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

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

Break into subgroups. Ask the talkative person to be the scribe.
Rearrange the seating so that you are sitting beside the talkative person.

Refer to ground rules (if you made a rule about valuing wide
participation.)

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

Pitfall 4: Students complain about how you run the group

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

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

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

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

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

Tip 2: Make introductions and set ground rules

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

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

Tip 3: Use questioning effectively

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

Tip 4: Explain at the appropriate time

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

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

Tip 5: Summarise and Close

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

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

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

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

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

Tip 6: Evaluate your teaching

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

 Construct-irrelevance variance in performance
ratings that is associated with raters’ behavior,
not with the actual performance of ratees

 Valid use of clinical performance assessment
requires monitoring and controlling of rater
errors.

Myford, C. M., & Wolfe, E. W. (2003). Detecting and measuring rater effects using
many-facet Rasch measurement: Part I. Journal of Applied Measurement, 4, 386—
422,

Reducing Rater Errors

* Improving raters
* Improving a rating instrument
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Improving Raters

1. Rater training
2. Rater monitoring
3. Rater feedback

Rating Instrument

e |tem
* Scale

Instrument A

1. How much time do you spend on homework?
A. 1 hour/day B. 2 hours/day
C. 3 hours/day D. 4 hours/day

2. The amount of homework for this course was ...
A. too littleB. reasonable C. too much
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Writing Effective ltems

Remember your purpose

Keep it simple

Focused: include only one topic per item
Start with easy-to-respond items

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

Characteristics of A Good Scale

. Well-defined category

. Appropriate number of categories

. Proper handling of middle category
. Ordered

. Research-based
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Clinical Performance
Assessment
of Medical Students

Purpose

 Are our students competent for medical
practice?

— A learner is considered to be competent if
he/she is able to carry out a set of defined
tasks that is considered by the professional
body as a necessary requisite to function as
an independent physician. (Whitcomb, 2002)
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Medical Council of Thailand
Core Competencies (2012)

WORATAY 1ARAR ADIBITN UATATELBITNUWIITVTN Professional habits, attitudes,

moral, and ethics

e lunN18041 78T a5194NNUENIN Communication and interpersonal skills
ﬂ%ﬁuﬁﬁuﬂﬂu Medical knowledge

a 7 .

n1sLisLnagLlag Patient care
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mmgéwL@?ummwmmwuz@mmw Health promotion and health care system
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development

Things to be considered

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

Reliability: Consistency of test scores
Use: formative versus summative

Value: the ability of assessment to produce
meaningful information

Number: Single or multiple instruments
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Key Points: Performance Ratings

Remember what to observe

Rate when you still remember the students
Multiple ratings: multiple raters, time points
Rate when you are in a stable emotional state

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

Rate each item independently: avoid halo effect

Use the full range of scores: avoid restriction of
range

Questions &
Comments

Cherdsak Iramaneerat
(cherdsak.ira@mahidol.ac.th)
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“Purposeful assessment
drives instruction and

affects learning.”

Wisconsin’s guiding principles for teaching and learning
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Ward Round and Bedside Teaching

Bedside Teaching

Outline

 Bedside teaching

- Type
- Technique
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Bedside Teaching

> Including the patient in the learning triad

Formal bedside Teaching during
teaching ward rounds

* Teaching + * Service +
service teaching

quﬁm’mL‘f]uLﬁﬂ@f’]umiﬁﬂwﬁwa’lmam%qmﬂ’lw (ffd) - Siriraj Health science Education Excellence center (SHEE)q
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FORMAL BEDSIDE
TEACHING

Formal Bedside Teaching

* Preparation | [* Clinical experience with
* Briefing patient
* - History taking : interview
technique

- Physical exam
- Psychomotor skill
- Communication skill Q

* Debriefing - Counselling skil ot
* Reflection - Professionalism Paiet |

* No lecture 6"6
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Teaching During
Ward Round

M

alds5Asia teaching during ward rounds

e 1731970/ UeN19+dHal
e IBaUNNALTEAULAZUANLALL

- Iaulange ldvinaisnailu
Frelze)
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Teaching During Ward Rounds

1. da132117319 service snulne

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

Patient-Centered

quﬁm’mL‘f]uLﬁﬂéﬁumiﬁﬂwﬁwﬂ’m’mm%qmﬂ’lw (A7) - Siriraj Health science Education Excellence center (SHEE)
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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
= Teaching skills

What to teach at bedside...

= Skills
= Interview
* Physical examination
= Communication
= Perception
* Reasoning
= Decision making
* Procedure

AudanududadiunisfnuInersansguan (Ae) - Siriraj Health science Education Excellence
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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

» Teaching skills

» Teaching attitudes by role modeling

Knowledge?

quﬂmmLﬁulﬁmﬁmmiﬁwﬁmmmam‘qmmw (A7) - Siriraj Health science Education Excellence center (SHEE)
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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

= Teaching skills

= Teaching attitudes by role modeling

= Use every opportunity to provide feedback
to learners

qu&?mml:‘f]uL§mﬁ”’]umﬁﬂwﬁwmmaﬁqﬁumw (Af7) - Siriraj Health science Education Excellence center (SHEE)q
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NNAYUUINUNUING=1I19 ward round
a1nU

Present history and PE  u@w.1l 4(1)

Make problem list udn.l 4(2)

Make dl.fferen.tlal.dlagnoss } e il 6

Plan of investigation

Plan of treatment

Assess prognosis

Discharge planning Chief resident

Communication with patient & relatives

Complete data from ward round in medical
record udn.i 5

} Resident 1

S R = LD N =

Techniques

Broadening
Targeting

Novelty

Up the ladder
Student as teacher

Multi-answer
guestion

quﬁm’mL‘f]uLﬁﬂﬁﬂumiﬁﬂwﬁwa’lmam%qmﬂ’lw (#Fd) - Siriraj Health science Education Excellence center (SHEE)
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“Unless everyone, patient included,
feels better after the bedside rounds,
those rounds are not successful.”

. M.A. Lacombe
urw.il 4 T

Bedside Teaching

* Don’t be afraid to experiment
with different techniques to
innovate your ward rounds. Not
all your changes will work first
time, take feedback, reflect and
try again.

v;msjm’mL‘f]uLﬁﬂéﬁumiﬁﬂwﬁm’mmm%qmﬂ’lw (A7) - Siriraj Health science Education Excellence center (SHEE)
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NN9EaudIaLAeN (Bedside Teaching)

quNA Tunuiiag

There should be “no teaching without a patient for a text, and
the best teaching is that taught by the patient himself”
Sir William Osler 1903
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