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ABSTRACT

This paper 1s an extended example cf transactional
evaluation; extended to show not only that the narrow purpose of a
particular evaluation can be a means to further ends, but also to
document the developmental character of process in a dynamic setting.
The primary purpose of the study was to determine what preceptors or
advisory teachers emphasize in their activities as they work with the
senior medical student and his ambulatory patient. The basic study
was planned in 1961 and data weré gathered during 1962. The data
analysis, which involved the creation of rationales for organizing
findings and the planning cf innovations, continued into 1964. The
resulting changes in the particular instructional unit were still in
effect in December of 1971, and information useful in further
evaluation has been gathered systematically during the intervening
years. (Author/HS)
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of a particular evaluation can be a means to further ends,
but also to docurent the developmental character of the
process in a dynamic setting. The basic mw:&% was
planned in 1961 and data were gathered during 1962. The
TPANSACTIONAL EVALUATION IN A MEDICAL SCHGOL SETTING data analysis, which involved ths creation of rationales
for organizing findings, and the planning of educational
. innovations continued into 1964. The resulting changes
in the particular instructional unit were still in effect

in December of 1971, and information useful in further
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4 evaluation has been gathered systematically dpring the

John R. Ginther, Ph.D.

The University of Chicago intervening years.

Tt was mv privilege to be a continuing consultant in
evaluation to the Division of Research in Medical Educa-

tion at Case-ilestern Reserve University during that periecd. .

This report is based on my notes and recollections from $*-3
< that period as well as on the publications (1,2,3,4),
notes, and recall of the five investigators vho studined

A.E.R.A. Annual Feeting instruction of seniors on the outpatient, clinical medical

Chicago service known as Group Clinic. (5) Theyv shall be referred

Apri . . . .
pril, 1972 to as the committee. This bhrief account provides no op-

portunity to discuss two other studies of clinical instruc-

-

tion which were proceeding simultaneously and vhich, con-

U.S. DEPARTMEN
TOF : . .
EDUCATION pimrn_mhw._.z. sequently, vere part of the dynamics of the environment in

which the Group Clinic study was accomplished. s
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Group Clinic

In GCroup Clinic the senior medical student is as-
signed resnonsibility for raking a diaqnosis and devel~-
oping a tentative plan for the treatment of a patient
who has core to this out-patient clinic, The student is
cuided and advised by physicians known as preceptors.
Some preceptors are phvsicians in private practice who
are "paid" for their work in Grsup Clinic. The payment
is use of a nurber of -:is for their own patients in the
University Eospitals., Perhaps some of the transactional
dvnamics will readily suggest themselves, for thuse pre-
certors have all the characteristics of any aroup c¢f suc-
cessful, highly trained people: pride, confidence, vanity,
skill, a touch of eqotism, perhaps some impatience.

The research problem was to determine the operational
ohjectives of preceptors on Group Clinic, As Adams

phrased it: "The primary purpose of the study was to learn
rore about vhat teachers emphasize in their activities as

they work with the senior medical student and his ambula-

tory patient in the Group Clinic." (3)

l'ethod

In an effort to come to grips with the qeneral problem
of concern, i.e., diffuseness of goals and instruction, a
variety of research and study tachniques were -considered.

Eventually the cormnittee decided to undertake a naturalis-

tic oisservation.

-3 -

We had had an interest in the natural-
istic obsecrvational method for some time,
For one thing, from myv side it fits the stvle
of vork of the psychoanalyst, . . . Dr. Petty
havwardi, whe is the social psvchologaist in our
study, has used the methodologvy in the study of
problem solving of an inventive industrial
groun, It was used also Lv Pr. 'ilton Horowitz
in a study of twenty students of the new cur-
riculun vho were followwed through four vears, (3)

The prohlems of explaininc the appearance of new ob-

servers on Group Clinic and of rationalizing note taking

and the interviewing of preceptors loomed large; but they

were

met in a simple way. The committee decided to an~

nounce boldly and frankly what their concern was and what *

their plans were. Apparently this decision caused very

little feather ruffling, although events in 1964, men-

tioned later in this paper, showed clearly that sorme pre-

ceptors must have keen distressed by the s:udy, whether

or not they were directly involved,

Data

The four physicians acting in rotation obe- nﬂm
served nineteen individual teaching performances
vhich were selected to rinimize hias. The unit
of nerformance observed ivvas the preceptoral
session concerned with the presentation and dis- _ i
cussion of a new ambulatory patient. The non-
participant observer kept a sequential record
of the verhal and non-verbal behavior of the stu-
dent and instructor, including his own cormments
and reactions., At the conclusion of the teaching
exercise, the observer questioned the instructor
about his oijectives and about the student's
strenqgths and weaknesses, (1)

analvsis

The pilot study, consisting of six observations, vas Q

completed in Januarv, 1962. The other thirteen observa-

tions were made in September and October of the same
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calendar vear. But the tough work had not vet legun,

for it was only at that point that data analysis wvas at-
tempted. After the data from the first half-dozen ob-
servations had beer surmarized by the observers, the en-
tire committee reviewed the work. They decided that the
individual surmaries vere "too biased; incomplete, and
not comparable to each other."” (3) Thev then decided to
have the okserver read his notes to the group. Whenever
a mer bter of the committee thought he could make an appro-
priate judgment or define a specific merformance, he would
interrupt so that a record could be made of this. During

the months in which this process was being enacted, it was

said: "le are becoming more sophisticated at recognizing
not only specific items of performance, but in considering
overall patterns, small patterns and bigger ones." (2)
This educative impact of evaluation cropped up in yet an-
other wey, as the following quotation suggests.
I theoucht it was also an interesting con-

firmation of the effect of set on perception

trhat we saw so much in the role of observers,

which we had not noticed in severazl vears werk

as teachers and consnltants. It was as if we
had entered a different world. (2)

Creatinag analvtical structures

The decision to undertake a study was made in 1961,
the observations were made during 1962, and analysis was
under way in 1963, Yet in 1964 the following statement

about the analysis of data was made:s "The methods have

evolved with the studv and are stiiil undergoing change.® (3)

They had found it necessary to turn from the work of the
individual scholar, whose summaries of protocols we have
noted were unsatisfactory, to the collective intelli-

gence, perception and judoment of the committee, in in-

teractive, working sessions. At that point thev began

to develop, test and improve categories for the items of
performance noted and the value judgments imposed on the
data. They used two smuwn headings for groups of cate-
gories: I Emphases Relevant to the Patient, and II Em-
phases Relevant to the Student., The categories are shovn
in the Appendix, w: Figures 1 and 2 and Table 2 from the
1964 article, They then proceeded to develop "profiles
‘of individual teaching performance" based on the groups of
categories. The measuring unit they defined was called
"emphasis®™ and the scale they selected ranged from (-2)
through {(0) to (+2). (3) They also developed an "over=-all
individual performance score” and a "composite profile”,
the latter being a graphic ‘representation of the perform-

ance of all instructors vwhose teaching was observed. .

The consequences

The original question had been "what do the teachers
emphasize?"; the answer was "lots of things."™ The problem
was that this answer covered: 1) instruction which per-
severated on a minor procedure; 2) instruction which seemed

invective, to the point of being non-instruction; 3) in-

struction about preceptors' "hobbv-horses™ which, on
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occasion, were not relevant to the patient's condition; was the case. Pather than chucking the wvhole study thev

as well as 4) a variety of kinds of relevant, appropriate, worked through a response to the criticism. Their opera-

sound tezching techniques focused on significant content. tional decision was to sort judgmental tvpe statements in-

In an atterpt to reduce this range of emphases mnmvm were to two classes: 1) those wvhich were descriptive and/or

taken 1) to involve some preceptors in a study group, and verifiable, and 2) those value-laden, erwotiocnal statenments

2) to improve the orientation provided for new preceptors. which seeried to stem from the observer's value-svstem.

Both steps are rentioned again later. This decision not only enabled the committee to proceed,

Discussion during analyvsis of the data was one of it opencd the way for insight into their own teaching be-

the most productive episodes of the study., WNot only did havior; this, in turn, suggested an evening studv groun

the comnittee find an answer to the original question; as for preceptors. Further, this episode forred the hase

ve have seen, they also invented new concepts to guide from vhich the committee met a significant challenge later.

the ohservation of instruction and created instruments to This latter challenge is reported next from a transcrip-

help others who wished to think ebout clinical instruction. tion of the recording of a meeting and from a letter writ-

And bevond that, they revealed for themselves a powerful cen by the precentor who was protagonist.

instructional mechanism to be used with preceptors., ' The challenge arose in a letter to the Director of

This latter consegu:nce beqgan to take form at a criti~ Group Clinic following the first evening meeting on evalu-

cal point in the investigation, while the committee was ation of instruction in Group Clinic. (This is the first

analyvzing their notes from the observations. The process of two steps mentioned earlier.) This initial study ses-

of analysis was an extremely difficuit task and a vide sion was attended by several preceptors and tne cormittee

range of interpolated comments about teachiny performances who had completed the study. The preceptor wrote, in

were generated during the discussions. The critical point part:

was reached when one mermber of the committee said rather I came awvay from the meeting wondering if
the aroup were not sSirply judaing a teaciing
performance in the light of their own precon-
ceived ideas? - Is this necessarilv a valid eval-
uation? Perhaps deviations from our accepted
norms just might be good. How under the present
study set-up do we have the presumption to judge?

heatedly: "Why vou judgmental 'bleeps'! Who do vou think
vou are, naking these judgments ahout these men!"™ The en-
tire study stood balanced on the edge of a precipice, and

every menber of the committee apparently knew that this

IC
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As a case in point, the instruczor in the
case revieved on last Vednesdavy vas rather
severelyv criticized by sore as being toc inm-
patient - too hard or the student. Perhaps he
-was and the student was hurt - but again, per-
hans the student was helpei, corrected, and
stinulateé. I honestly don't know and I doubt
if others in the aroup do. We take the informa-
tion second hand not knowing the follow-up or
the student's reaction, then at a distance, and
with only part of the facts we pass pontifical
judgrent. Somchow this does not seem to be
quite a scientific approach.

This l=2tter could hardly be ignored, so it was broucht
before the next studv session. It was the first item of
business, for it seered that no progress could he made in
helping preceptors study and understand their instructional
patterns if this challenge were left unexplored. The com-
mittee's oitn eyperience with this problem now became in-
valuable. It was the protagonist's belief that the pre-
ceptors were being :udgeds tl.at the teaching nerformance
vias beinag judged; that, perhaps, the student was being
judged. The Director of Croup Clinic responded:

It's ncither evaluation of studernis or

of teachers. 7the student and what goes on

with him is a background, And we aren't

evaluating teachers. We're looking at kinds

of teaching perfori'ances. Now, you say, why

do this? Uhat purpose could this possibly

serve? Ve think that it enailes one to be-

<ore a better observer by just being aware

of vhat goes oa in teaching: hecoming more

cognizant of what one is actually doing as

he enters a teaching situation.

The preceptor suggested that in order to evaluzte teach-
ing ore should know the results of the teaching performance.

There was agreement on this point. »NMnother point the pre-

ceptor turned to tire and again was that this study group

could not know what the student needed. & cornittee
rember respondeds

You picked one of the most irportant
points, right liere. You said, let's put it
in terms of the student and vhether or not
this is vhat the student nceded., You're
assuning that people do this, I think that
mavbe as wve ¢go through some of this, you
will ieqin to vonder on vhat basis were the
objectives that peonlc use celected.

Other members of the committee supported this re-
sponse. They drew upon their experiences in interview-
ing preceptors after they had instructed medical students
and upon their ohservations of the instruction. One saids
"At the end I came up with the idea that a good many
teaching performances are not geared according to the

needs of either the mﬂ:&@:ﬂ.wm the patient."” A few sec-

onds later the protagonist said: "Very good. I wonld be
willing to continue.” And vhat was perhaps the rpost in-
portant consequence of the study was establisheds pre-

ceptors vere willing to examine their own, private goals s

and models of instruction in light of some public goals

and procedures,

The particulars flowing from this consequence were )
manifold and have persisted in the orientation for new pre-
ceptors, the second step mentioned previously. Let me
list some which were in evidence when last I mmmwﬁmm there

in Decermber 1971.

1) The following teaching styles are introduced with

examples during one of a series of four meetings held with
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each new sat of preceptors: a) Glohal, b) Do Hothing,

c) Interruptive~Disruptive, d) Cormpetitive - Talk Over,
e) Hobby HNorse, f) tlajor Problem tntouched, 'q) Psychi-
atric Avoided, h) Disease Intities, i) Authoritarian,

i) Permissive, k) "Like in Practice", 1) Individualized -
Selective in terms of Needs of Patient and Student.

2) Suqgestions like the following are made: a) Focus
on the major problem and serve the patiznt; b) You can't
do evervthing at each session. with the student; c) Don't
teach pilonephritus because the patient has a back pain.

3) A short list of special objectives for Group Clinic
are nnmmmnﬂmm to the preceptors.

4) Preceptors are encouraged to observe the student
while he is with the patient.

5) Portions of two training sessions for preceptcrs
are devoted to discussions of prohlems students are having.

6) Preceptors are encouraged to keep curmulative evalu-

ation records to enable particular and specific comments

to be made akiout students.
7) cateagories from the study are used in two of the
training sessions,

8) Soretimes the Director reads from an observation

made during the study. Ic is a classic case of a disgusted
preceptor not helping a failing student.
Some preceptors, it is reported, come to this series

of meetings each year even though the series is intended

-1l -

only for new preceptors. The repeaters report that
they continue to learn about both evaluation and instruc-

tion. Sorme even bring pedagogic problems to the Director

of Group Clinic.

A pair of evaluation reports on students are pre-
sented in the Appendix. One report is from January 1961,
and the other from Movember 1971. Significant improvement
in evaluation is evident. The Director of Group Clinic
said: "These are from the top cf the pile,” as he handed

them to me.

Conclusion

This long series of conscquences deronstrate that
evaluation is, sometimes, transactional. A simple attempt
at evaluation was successful; but it was also transformed nhy
by the dynamics df the situation. It became a develop- :

mental process serving additional ends. LARI

IC
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APPENDIX

Student Evaluation January 1961

I "a very quiet man - must be drawn out to
make him participate. General knowledge
is good. Pathophysiology well deronstrated.
In one p:i..ient with anenia he did not follow
up work without heing acdvised it vas es-
sential. trites corplete records which are
concise, well organized. Able to establish
reasonable plans for patients. With one
patient he did not include pertinent nega-
tives in the phvsical exarination.

II "ahove averaade. Student gave a good presen-—
tation to a visiting professor. Vas vell
avare of the psychiatric aspects of tris case
although rmedical aspects were the important
part. Unassuming but a good man. B+

Instructor III "not enough contact with this student to have

Instructor

Instructor

my evaluation mean anything. -
IV "no mmmacmﬂm observations.

V "no ball of fire on first acquaintance but
turns out to he a very steady rcliable vcorker,
slouv but thorough. lie is rather shy and re-
served but with a little encouragement proves
to have an adequate fund of factual material
which e applies well in the analysis of clini-
cal problems as they arrive. To date has shown
not too much initiative but I am satisfied
that the pressure of more responsibility will
bring this out.”

Student &Ivoluation MNovember 1971 -

Instructor I "“initially 10-4-71, vatched history and physi=-

cal examination: adequate but patronizing.

lle wvas upset when I raised the question but
shovved conscious imprcverent tlircugh the ses-
sion., Pe-checked history and physical on 1}-
15-71 at which time he did a good job with
multiple problems - called in children of
patient with sickle cell trait for sickle cell
preps on his own initiative. *

-

v

IC
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On 11-5-71 his pocrest nerformance vas

l'rs, C. This was because he became in-
volved in the patient's erotional probhlens
and was verv naive and permitted himself

to be drawn in as a participant rather than
an active observer. He rejected my help in
this situation. Eventuallv we cleared the
air of problems and he discussed the case
with a psychiatrist - the situation was con-
cluded unsatisfactorily because the patient
left the city. This patient also had a posi-
tive Pap preparation.

Over all satisfactiorv performance, Dis-
cussed his slowness in historv and physical
examination earilv and he showed marked im-
provement Ly the cnd of the session. Was
tough on his preceptor! All his patients
showed up all of the time perhaps this ex-
plains my feelings that he terded to Vecome
overvhelred easily by the nurber of patients
and problems. This will improve with experi-~
ence,

This may also explain his minimal initiative
and effort to supplerent his general fund of
knouvledge which vas adequate to get by but
not impressive - a verv honest student.

Recommendations: TFor further performance - to do nmore rcad-
ing, to review basic science and current
literature. Expect improvement with experi-
enc2 and confidence. TFor qraduate training
good rapport with patients will make a good
redical resident as his slowness improves,

Instructor II "the one major criticism of I'r. ¥ is his re-
luctance to speed up his historv - ohvsical
examination and presentation. It t:as occasion-
ally he vould slip back to his former "train-
ing",

His vork-up and management of patients was auite
adequate and his follow-up and rapnort was betw-
ter than average. Ilis cormmanG of general know-
ledge is somevhat better than average and his

ceffort is good. He should perform quite well
as an intern.

Recommer.dations: Can use closer supervision in the area of a
concise work-up and presentation,

- 18 -

Student Evaluaticn Hovember 1971 {cont,)

Instructor III "working ‘:ith a patient with an old calci-
fied nodule a: the right hilum he followed
up verv well - got mulviple expert opinions
and surmarized the material very wvell,

1Mr. X was very slow at thz beginning of the
clerkship but very thorough. However, he

did speed up very well by the end of the .
eight weeks. He responds well to suggestions
and should make a very good clinician.
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