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TOWARD THE IMPROVEMENT OF CLINICAL TWSTRUCTION
Despite the fact that clinical education has been long recognized

as both a significant and' essential component of professional education

learning within this often unique environmént, and to systematically,
from a needs assessment approach, recommend instructional enhancement
programs for improving the instructional effectiveness of those
charged with teaching responsibilities (1-8), While of good quality,
too often; eduéationai research has been reduced to factorial descrip-
tions of the teaching act in the hope of de'ising the ultimate teacher
evatuation s-stems which largely consist of statistical feedback on
what has been done well gnd not so well, with little concern for how
one might do better. o .

Unlike the classroom setting utilized inm pre-clinicil portions
of curriculuﬁ; the clinical setting has been relatively void of
pertinent study exploring its educational appbrtuniiies and instruc-
tional potential. At best, teachers have made valid acceﬁpts to
teich as they were taught, while still others have employed téchﬁi-
ques commonly associated with traditional didactic lecturing.
Coupled with a gemeral lack of formal training in the science of in-
struction, quite the Same as His pre—clinmical counterpart, the clin=
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care :éépbﬁsibiliéy and not uncommonily ié-ééiie& upon t; perform

an inét:uctidﬁal‘td;é as a part of his or her often less tham full-

tize, often volunteer, uﬁivéésiti or hospiral éﬁiéiﬁf&é&ég\
Training institutions have often limited their efforts o

the improvement of imstruction by relying almost entirely upon

) ) ,
writren student assessments of the quality of teaching; which are
at best; urilized,to re-assign instructional responsibilicy ot

docuzent teaching activity in fulfillment of promotional requira—*

Zents. Most often they have been left with little more than the

wnowledge that the ability to tramsfer kmowledge, impart enthusi-

asm and the desire to learm; and the ability to assess lsaTming

three parallel studies aimed at the improvement of climical tm-

struction skill ind uSes as its data base, the cullacsive judge-
aents of students, faeully, ind excerts charged with she iz~ -ovement
of educational prograns im schools of Medicine, Dentistry, and
Nursing throughout thae Unitad States.

HE STUDY PLAN

Ia ofder to gather and synthesize broad vased laformacisa for
the design and i;piaﬁéﬁtiticﬁ of clinical téacﬁing;impéovaﬁéﬁc sro=
grams aimed at the emhancement of specific, and ¢learly defimed in-
structional skills and strategies inm Medicine, Dentistry, and Nursing,

a comscrtium based study wadar the auspices of che National Library

of Medicine, and emticied; "% Compreheusive and Systematic Assessment

State University, with subcentraccs to The Medical. College of Virgiaiz,

=y



Tre State University of New York at Buffalo; The University of

Alabama; and The University of Washington:

3 |
_ The intent ©Ff this study effort was co establish and employ
a consortium model in order to: ' o
® 1. Collectively genmerate and review representative skills znd
strategies of effactive ciimical imstruction inlﬁediciﬁé,
Déﬁtiétry; and Nursing:
2. Describe through survey techniques; 2 "State of the Art' of
clinical teaching skit- o ]
;i."_. Iﬁé’s.ééibé through discrepancy model féi—:iuiation;; perceived
differences in actual (observed) and ideal (expected) skill
. utilization. | ) : ;
?.: Provide a translation of skill discrepancies imto prioritized
7 /" . instructional objectives iﬁ?—.éﬁ&é& for :&ééién'ing ir;stru'ctidnal
. materials. _ '
) /z/ 5. Provide imstructional listings of activities; by objectivas,

wseful in resolving skill discrepancies:

6. Providé sltermate instructional stracegies through which skill
resolvement cav be accomplished.

7. Provide a description of an optional plam for resolving skiiiv
&i%Stépdﬂé%és. -

This «ocument provides tﬁ§ feadsr with an "Executive Sumary of che

Final Report:" a description of the methodoiogical approach znmd

analytical procedures employed.




EXECUTIVE. SUMMARY OF THE FINAL REPORT

. PURPOSE
The study focused arouynd a fourteen member conSortium Eéﬁ?ééé@E—
“  ing five schools each of Medicind, Dantistry, and Nursing from five
independent institutions. ' » |
The study had five major goals. They were: :

1) To gemerate; assess and collectively approve a comprehensive
listing of teaching skills and strategiss tnat represents am
éﬁﬁféximatién of observed and régréééﬁtativé behaviors in
determining the stats of the art ia clinicdt:sciences teach-
ing in Mediéiné, 6encist£y and Nursing.

2) To conduct a national assessment of the state of the srt of
clintcal Eééching through a national gurvéy of Dental, Medi--
“cal and Mursing schools.

3) To develop a real model description for each of the three

.

between the "real” and "ideal” would result in & discrepancy
aodet ' |

4} To develop stratezids for the resolution Sf the discrepan-—
iies; i:e:; to formulate a method(s) which can be utilized
by institucions to increase their faculries' skille in

clinical teaching for each of the three disciplines. ®
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establishment of a. consort.um representative of t

5) To recommend a strategy which would best be utilized by the
institutions to inerease their faculty's skills in ~linical
teaching.

%

The consortium included £ive institutions whe-ein each of the thres
disciplines were represented. In order to maintain regiondl dis-
Efibuéjén the following ins+itutions were asked to participata:
The University of Alabama at ﬁirminghém
fhé State University of New York at Buffalo
The Jhlo Stdte University
The Virginia Commonwealth University, i6§ -
The University of Washingron, Seattle
411 b1t ome of the institutions included the three professions.
Only ¥edicine and Dentistry were represented at théﬁﬁﬁiVéréi:v o

dividuals. These individuals were chosen according to the following
criteria: (1) capacity to deliver the necessary services, (2) know-
ledge, intérest, and experience in managhng teaching skills and

behavisrs relaced to clinical teaciing, (3) kuowledge, interest, and

experience in observing, reportine and‘writing behavioral teaching
objectives, and (4) ongoing expe-tence iz evaluating clinical skills

teaching. , =

at each institution was identified and asked to serve on a stesering
“

<

~
el

he three professions.

o~
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committee ror the consortium. The purpose of this steering commcttae

. was to:

1) provide inpuc to. the project scaff on decisions related to

\ development of study materials:-

2) aid the project staff in setting the agenda for the
consortium sessions: ‘ »

3) review preliminary data resulting from work of the
COnSOT tigi;

4) respond to §pecific proceduras jimvolved in data gather-

5) coordinate the effovts of their colleagues at their
{nstitutios in ovder to insure commonality and comsist-
eéncy in dati acquisition. ﬂ ‘ .

The consortium was charged with the following responsibilities:

1) génééating, from dirsct observation and student-generated

° Critical Incident reports,descriptions of clinical teaching
behaviors;

clinicil ceaching behaviors;
3) appfoving the methodology for a national assessmint of the
"state of the art” in clinical tééchiﬁg behaviors
ﬁjf approving the methodology utilized to derive rhe clinical
teaching discrepancy model;
'5) identifying and épptd&iﬁi'thrbugh consansus those clinical

teaching beh: ¢ demanding primarv attention;

b,
LU

P
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6) converting primary discrepant clinical behaviors into
performance objectives; |,

7) independently and collectively genarating patgﬁtiai acti=
vities to be employed in attaining the discrepant gétfdti
mance objectives for the discrepant clinical Béhéﬁidté;

8) cataloguing Ehe objectives and activities accordifig tu
primary and secondary teaching strategies which could be
utilized in attaining the performance objectives;

9) developing an "optimal” protocéii5f teaching Strétééiéé
for emhancing the clinical teaching of faculties in the
three ﬁféfeééicns;'gnd

19) accomplishing the aforementioned objectives in the time-

frames developed.

PROCEDURES N
In order to meet the five goals of the project, six major
phases were developed: They were:

»

II. State of the art
III. Davelopment of the Discrepancy Model i
A )
IV. Development of Imstructional Oblectives

V. Developmert of Imstructiomal Strategies

VI. Development of the "Cptimai Plan"

Each of the six phases involved a series of specific procedures
designed to move each phase forward: For purposes of discussion each

will be treated in appropriate sequence.

>



Phase I - Organization; Planning, and Survey Development

4s mentioned previousiy; five institutions; i:e:; fourteen
indfviduals; five in each 6f;ﬁédiciné and Dentist;y and four indivi-
duals representing Nursing; constituted the consortium: The project
staff's responsibility was divided zccording to management principles
of administration, planning and evaluation,whichserved to assist and
facilitate the consortium's work sffort: In this way all elements of
the project would be attended to by ome principal: Dedisions concern-

ing survey and data amalysis were attended to collectively by the

project staff.

'éﬁéé the &6&56?6&&& was idéﬁéiﬁiéd; a planning meeting of the
steering committee was held. The objectives of this meeting were
threefold: (1) §6 become acquainted with the other liaison represen-
tatives; (2) to better understand the scope of the project; amd (3)

to develop the agenda for the first consortium meeting:

THE DELPHI APPROACH
an objective of phase one, aside from organization and planning,

;
o d__

was the develoupment of the survey instrument:. To achieve this objec-

tive, a modified Delphi approach was selected: The Delphi technique
ts a method of eliciting and refining giéﬁﬁ judgments. The rationale
for the procedures ts primarily the adage 'two heads are better than
one;" where the issue is one where exact knowledge 1is mot available
(Dalkey, 1959). The procedures have three features: (1) anonymity in

responding ~ opinions are obtained via formal questionnaire; rating
form, checklist or in some cases amecdotally: (2) interaction and con-

bk
[



involving one or more interactions with carefully controlled feed-

back between rounds; (3) statistical group response - the group re-
sponse is defined as an appropriate aggregate of individual op.aions
on the final round. These features are designed to minimize the

and of group pressures toward conformity. The procedure alsc permits
the development of ééhéénéus acrcssfdistance and within a p%ocractea
period of time. o

The procedure is, above all,a rapid and relatively effitient‘wéy

to utilize the best thinking of a grdup of knowledgeable people. It
o

designed questionnaire thanu to participate in a con‘~rence or to write
a paper. & Deiphi which is properly managed can be highly motivating

for the participants: The feedback is mutually self-respecting: The
i g '

use of systematic- procedures lends an air of objectivity to the out-
comes that may or may act be spurious; but which is at least reassuring.

To the project at hand; the Delphi procedures were seen as
vehicles to employ sustained effort in attaining group consensus on

descriptors of clinical teaching. In order to initiate the Delphi it

was first necessary to develop the imstrumgnt to which they would re-

art" in clinical teaching: Direct Observation and the Critical Inci-

1) Direct Observationm - It is the intent of the project tosiden=-

tify and record,without bias, specific teaching benaviors as

LIS
&
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ﬁhéy occur in or relate to clinical procedures, attitudes
or other behaviors. Institutional representatives were
instructed on standardized observational teclmiqjues.

This was accomplished at the first steering committee
meeting. The representatives discussed observation tech-
, » .

3

niques aud practiced recording cbeerved behaviors:

Upon return to their institutions; participants were
asked to meet with the other consortium members in order to
standardize the observational techniques. Direct observa-
tions and recording of clinical teaching began immediately
after observer traiming:

An Observation Response Form was developed (Appendix ).
The form requested that the observer record the following
data: uge, sex, academic rank; years in teaching; level of
student; and specialfy area or discipline of the clinical

teacher: The observers wer: ilso asked to identify and choose

.three different locales or settings from which observations
were made: The areas targeted for direct observation were:

Medicine - grand rounds; patient rounds, one-on-one in
corridor; seminar; formal lecture, oral examiration, emer-
gency room; “spectalty rounds; etc:

Dentistry - General Clinic, emergency service, screening

extramural rotation, radiclogy service, outpatient clinmic, etc.

-
TP}



xursiag,-‘éacienc sédgiaé, clinic conference; patient
centsr, etc.
These areas ware identified by the steering committee and

serve as guides for the observers.

It was felt that as wide a range of represenmtative
clinic teaching behaviors as possible be observed.. By &
choosing three sites as 2 primary focus, concerted effonfj
could be better directed. The observers indicated their
. ﬁféference'bf locale/setting. In turn; the staff féiﬁééEé&
other settings if over-suscription occurred.

The chservers were alss asksd to vary the time of their  * ~___

~ observation(s). To accomplish this the observers were asked to

‘complete the following observation checklist.

/|Th |F || o) 7| ¥ ||

<4
]
=
g |
)
=<
3
==
5
reg

' NAME | SETTING (M

' The checklist permitted the cbservers to guage their
time while insuring some vartability in the climical in-
. structors and teaching site:
The information requested from direct observation was
(1) a listing of specific behaviors as viewed by the observer

which were not to be interpreted and were to be writtaen as



quickly and gaeéincE1y'gs possible; (2) a description of the
setting which required the observer to carefully describe °
the environment, teaching tools Qséa, and number of students;
(3) their impress;bﬂ.bf the.bbécrvétidﬁ. The bEéétﬁé%s were
asked to make: some judgments about what they saw. This infor-
mation would not be used in constructing the inventory.

hnigue (CIT) - In order to obtain as

) Critical

broad a statement on clinical teaching in Medicine; Dentistry

and Nursing, the CIT was used. This technique was first re-

tate 1800's: It is a set of procedurés for collecting
direct observations of lieman behavior in such a way as to

facilirate their potential usefulness in solving practical
problems. By an "incident” is meant any observable human
activity that is sufficiently complete in itself to permi:

‘nferences and predictions to be made about tne person per-

forming the act. Flannagan (1954) writes: “To be critical

an incident must occur in 4 situation when the purpose or
intent of the act seems fairly clear to the obsarver and

where its consistencies arg sufficiently definite to leave

little doubt concernitig its effacts.” The outline for am

effective Critical Incident réporting form imcludes: (1) za

introductory statement usually pertaining to the research

aature of the form, (2) delimitation of the situation co

Y
o
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be responded to; (3) the specification of detail im the re-

; sponse. The Critical Incident report canfbe present-
oriented or based on a prior situation, event or experieénce.

The Critical Incident Technique employed in this

pendix B)

ienced. %tudents involved were cnrrently enrolled studedts in
Medicine, Dentistry, »ad Nursing 'at the Consortium representa-
tives' schools. It asked the studemts to describe: (1) the
setting in which this event occurred (2) what led up to the
avent, and (3) ﬁrééisely aﬁéﬁ_éﬁé teacher did or said, aad ex-

préss how the event made him/her feel:

Developtient of the Survey Item Pool From CIT

The Delphi procedures included the development of an instrument for
the group to resaond to. To accomplish this the following steps were

empibyéa.

l) Preparation of Listing - All Direct Observations and Critical

ized according to the three professions; To factiitate that

effbrt, the reporting forms were color-coded: green - %edicine,

blue - Dentistry, white - Nursing. The project staff then

trénsﬁbséa all statements to three master listings - one each

fbr'ﬁedicine, Dentistry and Nursing. Aftéf ieﬁiéﬁiﬁé the 1ist-

K.
A
r 3
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the final listing. Elimination of duplicates was dome omly

on agreement by the entire staff. Language; i.e., word choice
and Synta% was unaltered unless it was Geem to be nonsensical:
The edited listing was compiled and prepared for the Firat
round mailing to the consortium members:

Instructions to Consortium - The comsortium members received
edited 1i5ts for their disciplines: They were asked o re-
view the 1ists, make editorial revisions, rewrite them so they
were in parallel form following the antecedent, "Be able
€6.....", and add to the listing if they felt amy behavior

to be missing. They were also asked to eliminate amd/or
collapse statements which were interpreted as being redundant:

Collation of Listings - The listings were returned to the

three discipline-specific listings. The final determinztion
of teaching behavior listings became the agenda for the first
consortium meeting held in-Columbus, Ohio in November; 1975.

listings by discipline it order for the consdrtium to meet
s, t8O1VE diffarsicss pertaining to the listings. Each
participint received, ia advance of the first westing; cthe
results of the first pass. In this way; it was felt that
they would be prepared to negociate the item content of the
survey instrument. Working within discipline=specific group- i
ings the participants "hammered" out the final form. The

oy



specific directions ﬁhéy received for this tack were simpiy
they were not to remove, add to, o markedly alter any state-
ments unless agreed to by group édﬁééﬁSﬁs.

Meeting in Columbus, the grcuﬁé were provided with meals; mate-
rials, secretarial assistance and a time=frame of 24 hours in which
to accomplish the task. Groups were free to schedule work tic~ as
they chose. B <
Within rhis environment the participants worked and evolved in-

to a group of highly motivated individuals. Listings were subse-

retrospect, the time spent in this way was most productive. It
reinforces the hypothesls that if a number of reasomable people

work together to do a reasonable task, a reasonable product will

come from it. The peripheral ingredients of support and structure
were facititative to the process:
Modifying the Delphi technique, i.e., the second review was done

in person, helped to validate the comprehensive item listings. The

.. —participants had<the opportunity to confront one another's percep-

pressure; and/or irrelevant  communication. These listings were to

 provide a baseline statement for the "state of the art" in clinical

<

&
'IL"‘A\




validating the pilot survev items, was coordinated by the project

~

staff. However, validation of the pilot survey was conducted at

three of the five comsortium iﬁétitﬁti@pé: namely, The Ohio State
ﬁaivérsity, The Medical College of Virginia. (Virginia Commorwealth
University) and The University of Alabama in Birmingham, in order
‘e assess internal item consiStency and presentation format.

The second item on the agenda Au;fﬁg thé‘;bhéﬁttiﬁ; meeting
was the development of the survey sampling methodology. Copies of

the projected survey form and survey response format ware among the

‘materials semt to the groups prior to the ﬁbvambét meeting. Two

°

specific objectives were met regarding the "state of the art” docu-
ment and the subsequent di§crepancy model..-

e ) | :

Direct Obsetvation and Critical Incident Technique provided the

project staff with a good first approximation of climical keaching

in Medicine, Nursing, and Dentistry. The credibility of this state-

ment is born from the fact that the comsortium did an excellént job

identifying the statement listings that would be used in developing

- -

the National Survey d4s a measure of the 'state of the art." _~
To- facilitgte the gathering of brodd-based need assessment data,
i.e.; data necessary to describe the "state of the art" im clinical

teaching skills and to identify .differences perceived betweea "state

- of the-art" (dctual or observed) clinical teaching skills and "ideal"

(model or expected) skill utilizatiom, a mailed survey technique was

Qr

developed and employef. Serving as a basis for discrepancy model
formation, the survey technique allowed the Study team to consider

[ Ya"
=2

L4
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the various constraints represented by faculty, students, and the
clinical environment in providing a description or Ret of expecta~
tibi‘iﬁ OE fébﬁlt*j performance: . FUEEfIéf, the survey p’r’o’vidéa 3 ’Béé{g

allow for a translation of faculty generated skill expectations into
instructional objectives to be ysed as the basis for developinz
instructional strategies or plans and materiais targeted specifi-

cally to the perceived needs of clinical Faculty.

~ Item Development and Refluement’” ' . .

As stated earlier, items collectad through Direct Observation

and Critical Incident Techniques resulted in Eﬁé\aaséﬁaiy'cf a rough

’ -

pilot 1isting of behavioral statements For consortium revies. _Based
on consortium reviaw, three levels of item-statements emerged.

Priority A level items represented observed skills; im behavioral

terms, as collacted by school representatives in the ciimiczl setrings.

- 4s ‘baseline qt&téﬁéﬁté, they formed "stdte of the ar:" behaviors and -

were reviewed by each discipline area for (1) duplicacion; {2) wordimg

clarity, and (3) categorization where possible, into skiil

component’ aress. No deletion.of items was permitted. Priority B
level items represented thé critiial incident statemsnts .of reaching

behaviors that health sciencé Students felt were characte-istic of

]

tion of item statements was possible oaly wien duplication occurred:
¢ : ° .
P ) ' -
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behavioral skills feflt critical to the teaching learning procass, but
for sampling reasons, apparently not reported through either the
Observational or Critical Incident Techniques. A modified nominal

group ekéEﬁiéé ted by an appointed leader w%thin each discipiiﬁe
facilitated the development of additional item inmclusions. No attempt
Haviors which might be observable in the normal (usual) delivery of
instruction:

As an aid for item review; each discipline group was inmstructed
to review §6§§i5iiiﬁié§ which might exist im grouping the universe

of prepared statements into logical and manageable sub-category
scales. Through a review of existent categorical ééﬁeﬁéé;é 4-scale
model for item categorizationm was developed and applied to each dis-
cipline's 1isting of observed behavioral statements: a&s outlined in
Figure 3; and as defimed.by key words within each behavioral set of
skills; a fimal review and refimement of item statements within each
scale was made by consortium members within each discipline.

Item Response Format

A survey response format was designed to‘gather perceptions of
the "actual" delivery of clinical instruction and the "ideal" or ex-

‘I\
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FIGURE 3

TEACHING SKILLS SCALE LISTINGS

THE FOLLOWING CATEGORIES WERE ESTABLISHED BY YOUR COORDINATING GROHP
UPON A CAREFUL REVIEW OF ALL ITENS GENERATED THROUGH OBSERVATION AND
CRITICAL INCIDENT ACTIVITIES. THE CATEGORIES WHICH EMERGED APPROXI-
MATE MICROTEACHING SKILL MODELS SUCH AS THAT DEVELOPED AT STANFORD

UNIVERSITY, AND CLINICAL TEACHING SKILL MODELS DEVELOPED BY SEVERAL

MEDICAL SCHOOLS.
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clinical instruction. With consortium review and modificatibn; El
response format was adopted GiEﬁLéiééfii defined and weighted Likert
Type Scale response sets. Tae definition of each scale interval pro-
vided responses with a clearer understanding of the intent of actual

skill use and expected skiil use in the "usual" delivery of clinical

instruction; and therefore; provided a frame of reference or context
referent for §Eiii (ttem) rating. While concern for use of a format
design wherein both "actual" and "ideal" opinions were being.elicited
at the same time For each statement was thought to possibly present a
flalo erfor effect, concern regardisg matters of repested sampling,
administration; and anticipated survev response rates took precedence
ﬁéhts: National Survey of Clinmtcal Teaching Skiiis:

Pre-testing Pilot Survey

through the assistance of instituticnal representatives and coordin=
ators, i.e.; members of the consortium from three schools =The Ohio
State University, Tne Medical College of Virginia (Virgina Common=
wealth University),and the University of Alabama in Birmingham. A
cover letter, explaining the intent of the study and réquéétiﬁgtré:
view and completion of the instruments,was provided to instructors
selected for pre-testing purposes which wculd approximate the method
of admimistration planned For actual use. The techniqué also helped

instructional process, would probably occur. & pilot testing program,

ey
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guaranteed to yield representative sampling from each discipline,
resulted in responses from faculty members in Medicine; in Dentistry;
and in Nursing. Six clinical instructors per discipline were re-
quested to compléte the pilot survey at each school: Comments and
responses to the pilot survey instrument atlowed for revision and
refinement. C.uster and correlation analysis programs were employed
to rédu¢é the item pool. A paradigm describing the relative conditions
for item inclusion/exclusion is presented in Figure 4. vtEéﬁ'GéEiéﬁéé

tion was that a greater consistency of response would be expected with
the "ideal" portion of the item response and;therefore; would have a
higher tendency to indicate which items appearad to be unclear or

l[, ,.
}
P

A niné Step itedm removal process used for item reduction purposes

. 1S provided below:

1) Removal of those items hav;ng a higher ﬁideql;'tesponse
variance than "actual" response variance.

2) Removal of those items having "ideal" standard deviatioas
in excess of 1.0. |
3) Removal of those remaining items receiving below a .40

item-scale correlation.

4) Removal of remaining items (re-correlated) below a .45

| item scale correlation. .
5) Removal of remaining items (re-correlated) below a .50

item-scale correlation.
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FIGURE &
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6) Transfer of remaining items to more appropriité scales
wher the item-scale correlation exceeded .5 on new scale.
7) Addition of discarded items to the appropridce scale when

leveil.

9) Aaaiéiaﬁ of discarded items to the aporopriate scales
(based on ittem-scale correlaticn level) when through in-
spection it was éééﬁé& content appropriate and above a .3
ééfféiéfi&ﬁ level:

The stopwise item elimrnation strategy vielded a net ratutn of

76 items in Medicine; 61 items in Dentistry, and 73 iteas in Nursing.
(Figure 5). Comments provided %y the pilot test group also helped

the study ceam in refining the response Fortae directions and state-
ments. ,

Demographic and Setting Tdemtification

Materials to gather demographic information relative to each
'respondent's (a) academic rank, (b) time commitment for academic
écti§it?s (¢) time commitment Ffor ciinmical instruction, (d) total
years of clinical teaching experience; aad (e) previous educational
enhancement aétiﬁi}y; were aééigéé&;:EéGiéaéa by the éonsortium and
included in the final curvey packets: The intent of this information,
beyond providing descriptive informationm of the respondent sample 1ii
each aiscigliﬁé; was to address questions having to do with a respoase

set based on each of the described vartabies:

o
U
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Included as a further identifier within each survey package was
a request for Setring or site selection. 1It3 intént was to provide
each clinical instructor a frame of reféréﬁcé for responding to the
item listings; as well as to provide a description o: che mosct -

commonly used teaching site for clinical inStruction activity. The

tium members within each of the three disciplinés.

The Respondent Universe and Sampling P

An institutional summary listing of the potentiil respondent

universe; according to health science school size and type,is out-=

lined in Figure 6. Listings which were'utilized in compiling these
data were gathered from (1) the AAMC: 1975-76 Curriculum Directory,
¢2) the Annual Report on Demtal Education, 1974~75, a summary of the

Apnual Survey cn Dental Education Institutions, and (3) State Approved

JR

Schools of Nursing -- R:N:; 1974; prepared by the National League for
Nursing, Division of Research: Figures 7, 3, and 9 depict the break-
down of potential school respordents_according to size, method of
garding the stratified/fractional sampiing procedure émﬁléyed in this
étudy.‘ éttatifiéaéi;ﬁ; on the basis of institutional size; was deter-
mined by an observation of schools above and below the population
median values for each discipline; e.g.; 500 for Medicine, 400 for
Dentistry, and 300 for Nursing. Geographic regions were determined
by appropriate fit; i.e., based on the éEiEé%ié of school size and

method of support.

) "o
v



FIGURE 6

SURHARY UF MEDICAL, DENTAL, AND MURSING_PROCRANS IN U.S.
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, FIGURE 7

BXOJECTED SAMPLING DESICY
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PROJECTED SAMPLING DESIGN «
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Survey Admizistration

Techniques designed for survey administration were developed in
response to the unavailability of clinical inmstructor rosters within
fﬁé three health profession araas: Séﬁﬁéis seigcced through the
sampling tééﬁﬁiiﬁé described were mailed letters of participation
intent through their key administracive officer. Requested wers the
¢ names and mailing addresses of ciinical instructors willing, but

selected by ‘the administrative officer, for study participatibﬁ.

The iniﬁiai letter of intent requested up tb'eight, but at
least f&ﬁi;fééﬁi&§iiéiﬁéii to be identified fbr'Stuay participation.
Follow-up iéEEé§§, % eeks after the initial mailing, were mailed
if no reply was zeceived from aacb of the study schools.

Upon receipt of the names and addresses of clinical instrictor

s, /

participants; the survey packages were mailed. fqiiaw-up letters were
sent only if the 20% cell requirements were not met: When cell re-
quirements were not met; after a period of six weeks, other schools
within the unfilled celi were &BiEi&Eéd for svudy participation. For

< a composite list of the universe for thesanﬁlﬁpopulation sf schools in

this study,refar to Appendix E.

Confidentiz..ty of Data

Exprassed within lecters of intenmt and participation request
were assurances of complete anonymity: The names of clinical féculty

participating in the study were requested on the survey forms, but only

for £ollow-up purposes and the mailing of study resules; -Upon

Y
ol |
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faculty were purged £rom the data base.

PHASE IT - STATE OF THE ART

Synthesized statements as a result of the comsortium eéfort
ptbvidéd:thé project staff with an item pool for the National Sur-~
duce the item pool inm each discipline; and each pilot survey was
validated prior to national administration:

The National Survey of Clinical Teaching was administered by
the Division of Research and Evaluation ta Medicat Education; The

of Research and Evaluation.

To déﬁﬁﬁéttété the "state of the art" of ciimical teaching, i:e:,
"actual" or observed clinical teaching behaviors;‘as valid and reli-
able statements of what is occurring im clinical scienmce teaching,
mean values and standard deviations were determined For each survey
response. The "actual” and "ideal" responses were amalyzed to re-

port: a) what a national sample of clinical instructors was doing
in clinical science teaching, and b) whether the sample population

was in congruence.or discotrd with tha comsortium study group. The

Parallel factor analyses wera carried out on the "actual" and

I -
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/

the "ideal” responses to validate the predetermined four cate—
gory téééﬁiﬁgqéﬁiii classification subscales and/or identify other
subscales which may be used for the surveys. ’ i
Parallel multivariate analyses (one-way MANOVA's) were performed
for each skill grouping in each discipline on both the "actual” and
"ideal" scales. One-way MANOVAs were performed using each of the

classification variables, i;q;; size of the student body, geographic

location (East; Central, or West), support (private or public), and
teaching site as a vartable:

Classification variables, i;e;; size, . locatiod, s&ﬁ?g;t,band
teaching site; were analyzed by cross tabulations with obtained das=
criptive data using a %2 statistic to determine if thare were
systematic differemces due to these variables. Demographic variibles
studied were a) academic rank, b) time commitment to teaching, c) time
in clinical instruction, d) teaching experience, and &) professional
development; i:.e:; workshops, professional meetings, course work, atc.

the project staff placed great emphasis upon direct observation and
Critical Incident Techaique in order to develop the pool of survey
items for the actual and ideal scales. Two (2) types of errors aré
possible in developing the state of the art:

Type & arror - the probability of including a componant, i.e.;
teaching skiil?lthat is NOT in fact part of the curreat clinical

teaching behavior, and

(%8 Y

Y
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Type B error - the probability of NOT including a component,
tie:, teaching skill, that is in fact part of the current repertoire

of clinical teaching skills.

PHASE ITI - DISCREPANCY MODEL DEVELOPMENT

A comparison was undertaken between the "actual" and the "ideai"
responses of the survey, i.e., matched t tests were performed to
determine the discrepancy between "actual" and "ideal" for each

be obvious since all items were expected to be highly significant.

Since all the differences were significant, i.e., differences being
that the "Actual" survey item Statements were being done much less
7

than the "Ideal", a priority statement scheme was developed:

PHASE IV - DEVELOPMENT OF INSTRUCTIONAL .OBJECTIVES

In preparation for the nmext consortium meeting, the project
staff met to discuss the writing of imstructional objectives im

order to further develop appropriate learning/teaching/staff develop-

ment activities. On inSpection of the "state of the art" (actual or
observed) and the "ideal" (expected) scales; it was avident chat the
stgtemEﬁcs could be rewrittén in behavioral terms as an instructional
objective. '

" An analysis of the mean values and standard deviations of the

statements permitted a priority type Scheme to rank order items
according to four (4) priority levels: Priority I, II, III, and
"zero" level objectives for each discipline. ‘A study of the dif-

ferences in mean valies indicated the importance of each item.

(3P
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Priorities were assigned based not only on the mean differences

- items. An inspection of a Priority I item diScrepancy, i.s., the
mean difference, shows that individusl respondents were 3aying that
they do these activities often (actual) but these teaching activi- |
ties should be done ébén more frequently (ideal):

A modified Delphi technique was again emploved in develooing

instructional objecrives pr*or to the October 20, 1977 consortium

meeting held in Columbus. This two (2) day workshop was directed

meeting eacn instruccional objéotiVE. Each diéciﬁliné, i.é.; Médi:
cine, Dentistry, zud Nursing worked as a team in completing thése
assignments prior to returning to their respective institutions.

In order to facilitate the p:aéégg, the project staff generated a
listing of objectives relative to clinical teaching skills, dccord=
ing to the Prior*ty Levels I, II, III, or "zero" scneme. These
objectives were written and directed toward pértioiﬁénté in clinical
science teaching. The activity statements would, in turn, be
ﬁiﬁgsen by the cousortium in response to facuity development efforts.
The specific charge before the group was to review ;hé statenents
for clarity and parallelism in structure and to identify spacific

activitieg an inscrnctor might undertake to zeet that abjective.

,/
v
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was eficouraged to work through the agenda according to their own
rules. However, a finalized list of objectives and activities had
to be derived via consensis. Once all objectives znd activities
for priority items I and II were ranked, a summary sheet listing
cujectives by number and activities was completed. These materiéis
were inspected by the projec staff for redundant statements, com-
pleteness of iﬁfdtﬁé;ibﬁ; and again, clarity and parailelism and
sent to each institutiodal representative for fimal approval, re-
vision, é&itiﬁé; etc. Ultimately EBE;E materials ﬁfovided the
baseline upon which idstructional §Ef£Eé§§é§ would be developed.

PHASE V - IDENTIFICATION OF ALTERNATIVE INSTRUCTIONAL STRATEGIES

Perhaps one of ‘the most important decisions inthe teaching/
learning process is the identification and selection of imstruc-
objectives, properly utilized teaching methods cam do mre to pro-

mote efficiency and effectiveness of learning: With the advent of

typically selected on convenience or expediency: Such decisions
could, and typically do.interfere with efficient/effectiva learning

or the failiure to achieve the objective.

single or best method for learming. Ultimately the choice of strategy

must be compatible with the objectives of the imstructiom, the type

M
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/
of students served, the nature of the School syStem; and ultimately

the teacher's own experiences with the strategy. One might agsume

that an effective teacher (effective program) i3 one who (which)

utilizes a-variety of méthods in meeting the objective as the

By combining the knowledge the teacher has of both strategy and
recipient, the better able he/she is to select that method which
will best carry the studsats forward. The result of proper deci-
sions in thi§ area fosters motivation and learning.

Too oftén, an instTuctor or program offers only ome of two
methods — typically the lecture or student assignments: The in-
strﬁ;torié repertoire is too constricted to meet the varying demands
o 1is/her subject (objectives) and students. As a consequence,

:ttention and inefficient learning takes place, The selection of

Definition:

An instructional Stratesy is a combimation of teaching methods-
and techniques designed to aaéaapiish an instructional job. An
instructional method is the basic approach to instruction. It may

instruction, study assignment, tutoring;or a combimatiom of two or
more of .these methods. These methods combine to make strategies:

[y

efficient cres. A supportive method in the strategy is an essential

complement to the primary method and an alternative method which may

Y
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be used as a substitute when the optimal one cannot be used.

Facrors_to Consider

Every instructional strategy has advantages and limitations.
It is essential that careful consideration be given to them.
Strategy decisions must be based om careful analysis of the learn-
ing situation frow several points:
1) Instructional objective: This is the primary comsideration:
It defines what the student will do as a result of the
program. The irstructional activities are actiou poten-
tials for the objective and aid im gaiaiaglﬁﬁé choice o.
strategies. | |

2) Course content: This is a difficult factor to Eéé&é&iié
unless ore is versed in ghé content of the subject being
addressed. Best éétiﬁatéé of strategles chosen where there
is some void in content must be corroborated by experts
in the field. This is especially important when consider-
ing teacher training.

35 The student populatic.: The size, experience; educational
level, maturity; etc., iﬁpéét considerably on the choice

of Strategies. When the population extends over multiple

proféssions as in the case of Medicime; Dentistry, am

Nursing, similar strategies may be used: Yet, due to the

nature of the variation in clindeal settings; some methods
- may be more appropridté for one group than another:

4) Instructors: Obviously, the instructor's experience in

[N
o,
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delivering instruction will impact on the choice of
strategies.
S) Facilities, equipment, instructional material: Each
types of f&éiii&iéi;-éiﬁiﬁﬁiﬁi; and material. Obviously,
if requisite Eéiéﬁéééé are not available, an alternative
method may be Eéiié&ﬂféf or support sought for the method
from 6ther sources: 7 |
Time. This factor is fast becoming the teacher's moSt precious
resource. The objective should im part aid in determining whether
the instruction should be given in biééks; or distribitad over time.
The answers to these types of comsiderations should impinge on thié |
selection of methods. If time is limited; alternatives should be

chosen.

‘Costs: the bottom line: This criteria is mot discimct from
other factors. Th cost of a strategy should be reasonable when
measuring it again: eoffectiveness. All orher factors Eéiﬁg:équéi,
if the expected gair in learning effectiveness of ; stréﬁég? does

a less costly ome can be chusen. Alsoc, savings in tims, personnel,
and facilities muast justify the involvement in the strategy.

Instructicnal Strategies

To reiterate, a strategy is a plan or method utilizen to obtdin
a specific goal or result: The following methods are to Eé:tdﬁéidér:‘_

ad by the consorfium schools in meeting the identified activities for

5%
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tmproving clinical skills teaching:

The Lectire Methud

The Conference Method

The Demonstration Method

The Performance Method _

Programmed Instruction ;

Study Assignments

Combined Instruction

A discussion of the instructional methods and their applica-

tions appear below. Thése methods are then matched with the
specific objectives in each discipline. They are reviewed accord-
ing to fixed criteris and subsequently are ordered into a succinet
plan of action for clinical skill enhancement.

i. The Lesturs Method

A. Definition: A lecture is a semiformal &iééaﬁféé in

which the instructor presents a series of events,
* or explains relationships. Students participate in

‘%a lecture mainly as listeners. A lecture is basi-
cally a means of "telling" students information they
the talking done by an instructor during a class
period can be termied 4 lecture. (The term must be re-
served to describe a more formal discourse which is
used to achieve an instructiaﬁai objective. A .
iééiﬁrecte fs a condensed version of a lééfﬁfé;
typically used to presen: a single concept; Liea or

« event.

&1
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B. Uses: Fundamentally, the purpose of a lecture is to
inform. The instrictor has information which he wishes
to transmit to pareicipants by means of oral commumica-
tion. §aﬁé of the tore appropriate uses of the lecture
are as follows: '

1) To orient §ta€éﬁt§ to course policies, rules, ﬁfé-
cedures, purposes, and learning resources.

2) To introduce a subject, indicate its importanmce, and
present an overview of its scope.

3) To give directions on procedures for use in subsequent

learning activities.

K}

\ . &) To present basic material which will provide a common

| backgrounid for subsaquent activities.
performance. 7

6) To illustrate the application of rules; primciples, or
concepts.

7) To review, clarify, emphasize, or summarize:

Lectures ma§ be enhanced by including audio-visual aids.

2. The Confarence Mathiod

A. Definition: The conferance 15 a method in which group
discussion techniques are used to reach instructional
objectives. These discussion téahaiqﬁés inciude ques-
tions, answers, and comments from the imstructor im com-

bination with questions, answers and comments from the

T
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students; and are directed toward learning objec-

tives. Basically, there are three types of cotnfar-

‘ences: directed discussion, training conféreénces,

“and seminars: No sharp lines of demarcation exist

between auy of these forms. However, the objesctives

of the conference, and the kind and amount of par-

ticipatior, determine when a dirECtéd:&iécBS§ibﬁ
becomes a training §6ﬁféreﬁce; and when a training
conference Bééaﬁééxa’ seminar. The bases for these
distinctions are as follows:
1) Directed discussion: Here the objective is to
help students acquire better understanding and the
ability to apply known facts; prisciples; coticepts,
poiicies, or ﬁfééédﬁi:es; or to provide students with
an 65565?:6:’&&5 to apply this knowledge. The E@ét;_’dﬁ
of the instructor is to guide the students discussion
in such a way that the facts, principles, concepts,

2) Training conference. In a training conference, the
clearly stated principles; concepts, policies or proy
cedures. The topics discussed in a training confer-

used in a directed discussion: The task of the -

o)

an
-



instructor is to elicit coutributions from the
group, based on past experiernces, which have a
bearing on the toplc at hand. Balanced partici-~
pation, then, is the goal.

3) Seminar. The purpose. of the seminar'is to find
éﬁ‘iﬁ§Wé£.£6 s question or a Solupich to & pro-. o
blem: The imstructor does not have an answer or
a solution; in fact, there is no known best or

. " correct solutica: Rather, he 1s seeking an answer
and uses the group to develop one. The primary’
functions of the imstructor are to describe .he
problem as he uaderstands it and to encourage free
and full perticipation in a discussion aimed at:

(3) Teeatifying the zeal probles. |

(b) Gathering and analyzing data. .

(c) Formulating and testing hypotheses.

(d) Letermining and evaluating alternative coursas of
action.

(e) Arriving at conclusions.

(£) Making recommendations to support or arrive at a

.. . solution or a decision.

B. Uses: The conference method is a valuable tool in the i~

structor's kit. Some of the more important applications of
this me:hod are as follows:
: " 1) To develop imaginative solutions to problams.

i
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i ' . - )
' 2) To stimulate -nterest and thinking, and to secure

j :
i . ]
. - etudent particzpation in situations whizii would other-

T

14

wise allow thé class to' remain passive:

3j To' emphasize the main teaching points.

7

<7

erciﬁé@. | S
5) To deteriiine how well students understand &Sﬁcép&s and
principles, znd to detarmine if they are ready to pro-
ceed to new or more advanced material;
'6) To prepare students for the appiication of theo*y or
prbcedure to specific situations;
# 1) To summarize, clarify poiuts, or review-
“ 8) To prepare students fof imstruction which is to follow.
C ' 9 To determine student progress and the sffectiveness of
prior imstruction. o E ‘

3. The Demonstration Methcd

'/ A. ﬁﬁnuﬁ:Aaaﬁaﬁaaisa@aaafﬁﬁﬁ&hﬁ
" where .the - instructor, by actually performdng an operation

-

: o ;;\doing a job, shows the traipee what to do, how to do tt,
-J.

and through explanations, brings out whv,; where, and when

it is doze. %ﬁgally, the trainee is expected to be able to

. - repeat the job or ope zation after the demnnstration. For

this ‘reasorn, tﬁégﬂémonstration is aften used in comjunction
B o T
* with éﬁbthéi'ﬁétﬁbd, The most common combinations are the

i lecture-demonstration and the demonstratiﬁn~performance.

[~
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‘. B: Uses: The basic purpose of a demonstration is .o show how
something is done. It should be employed wherever and when-

ever practicable. Here are some of its more important

LN
N

applications:

1) To teach manipulative operations or procedures, e.g.,
how something is doe: |

2) To teach problem~solving and analytical skills.

3) To illustrate principles, e.g., why something works.

4) To teach operation or functioning of equipment, e.g.,
how something works.

5) To teach teamwork, e.g., how men and women work to-
gether to do something.

6) To set standards of workmanship.

7) To teach safe;y procedires.

The demonstration method has been extended tc include

vides/audio taping wherain the student chserves his own

behavior under supervision of the instructor.

A. Definition: A performance i< 2 method in which the stu-
dent is required to perform under controlled conditions,
the operation, skill, or movement being taught. Perfor-
of performance:

1) Independent practice. In this type of performance

students work individually and at their owa rates.

¢y
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2) Group performance or comtrolled practice: Here
students work together at the rate set by the in-
structor, step-by-step and '"by-the-numbers."

3) Coach and pupil. This method invclves pairing stu-
dents. Members of each pair perform alternately as
instructor and student:

4) Team performance: Here; a group of students perform

an oparation of function which imvoives teamork.

B. Uses: In general; the performance method has the same

applications as the demonstration method and is used as

follow-up instruction:
1) To teach manipulative operations or procedures.
2) To teach operationm or functioning of equipment.
3) To teach team skilis.
4) To teach safery proceduras:
5. Programmed Instructiom
A. Definition: Programmed instruction is a method of self-
instruction in which the studemt works through a carefully
) sequenced and pretested series cf steps leading to the

acquisition of knowledge or sxills r¢,resenting the instruc-
tional objectives. The student ﬁ%éééé&s through the pro-
gram at his own rate; responds actively (or covertly) to
each step in the sequence; and receives immediate feed-
back om the ccrrectness of his response before proceeding

to the mext step. Programs are usually desighed to permit
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the student to master the desirad knowledge or skills.

Programmed instruction can take the form of computer;

paper-penicil eXxerciSes, or through latent image writing

in simulations.

Uses:

1)

4)

6)

8)

To provide remedial instruction.

To provide make-up instruction for late arrivals,
absentees, or transients. -

To maintain previously learned skills which are not
performed frequently enough to insure an acceptabie
level of proficiency.

To provide retraining when equipment and procedures
have become obsolete or have been replaced since

the original training was gived.

To upgrade production; administrative,and other types
of skills and Rﬁbﬁié&gé:

To accelérate capable students and thereby enabls them
to complété a course in less than the usual amount of
time. ’

To provide a means of imsuring enough common background
among students to profit from formal classroom work
(advance study).

To provide the review and practice of knowledge and skills

needed to "set" the learning.

c
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9) To provide vertical enrichment (advanced work) or
horizontal enrichment (broader contact) in a content
area;

10) To control the variables in a learning situation for
experimental purposes.

6. Study Assignment

A. Definition: The study assignment is a method in which the
instructor assigns readings in books, periodicals; manuals,
or handouts; requires the completion of a project or research
paper; or prescribes problems and exercises for the practice
of a skill. This method involies imposing a task, providing
for student motivation, and giving general directions for
carrying out the assignment. Implicit in this method are the
problems of setting up worthwhile learning activities, and

- anticipating student difficultiés and means of overcoming
them. If these steps are not well handled, the objectives of

the assignment are sot likely to be achieved. The srudy

1) Independent Study. Here the Studeiit carriés out the assign-
ment without instructor assistance or dirsct guidance.
2) Supervised study. Ia this form, the student carries out
the assignment with an instructor availible for guidance
F. Uses:
1) To oriznt students to 5 topic prior to classroom or labora-

7
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2) To set the stage for & ure, aémangcratioﬁ, or
_____ ; i.a., advance study. |

3) .To provide for or capitalize on individuil differences
in ability, background, or experience through differ-
eritiated assigriments.

4) fb.prbvidé for the review of material covered in class
or to give the practice essencizl for the development
of skills and problam=solving ability, i.e., homework.

5) To provide enrichment material.

7. Tutoring
A. Definition: Tutoring, or coaching; is a method of instruc-=
tion in which an instructor works directly with an indivi-
dual student. The method may involve axposition; deionstra-=
tion, questioning, coaching; or guided practice.

Uses:

o3

ations which involve considerable danger to men or
hazards to expensive equl.predt.
2) To provide individualized remedial assistanca.

8. Combinition Instructicn

A. Definition: This i3 a4 method of instruction which uses
study assignment; a lecture in which safety precautions in
handling a4 piece of equipment ars emphasized; a demonstra-

tion by the imstructor; and; finally,; performance by the

(A
1Ty |
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students.

Uses: Combination lessons can be used t6 meet almost any

[z}

type of instructiomal objective 1n.aﬂy training situation.

However, they are most approprizce where skill development

is involved.
PROCEDURES® FOR SELECTING INSTRUCTIONAL STRATEGIES
forth 4s a series of routine steps which can be followed mechanically.
Selecting strategies involves so many variables that tha process is
extremely complex. Strategies decisions, therefore, must be based
primarily on professional judgment following careful consideration
and - “ighing of all factors: To do this well, the instructor mist
Have a thorough knowledge of methods of iﬁétfuctioﬁ, systems of organi-
7 zation, and mediating devices; inciudi g an understanding of their uses,
-édVéﬁtégéS, and disadvantages. The initial steps in selecting an
instructiondl strategy appear to be subtle: In fact, the final choice
in selecting a strategy (method) is deceptively siniple. H‘owever,théré
are many judgments iﬁ%EiGé&; For this reason, the procedure must ke |
viewed as a total process; and omly as a guide. The appropriateness
of strategies selected; even aéiag the précedures as defined below,
still hinges on the quality of judgments made.

The preliminary selection of an instructional module should comtience

with a study of each performance objective for the specific block of
instruction: In this particular --se,objectives are listed éccqrdiﬁé

to discipline and priorify; i:e:; relative importance of teaching’

£
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5kilis a5 determined by the discrepancy between "actual" and “ideai’
teaching situation. Clinical teaching skills, identified within each
- ) o . .
discipline and occurring in specific teaching sites,; were developed

tid@éi objectives and activities; were critical to the further de-
velopment of 4 procédare for selecting imstructional strategies (plans,
mathods; and/or modules).

Iz studying each instructional objective; note what che student is
to be able tc do following the instruction and the activities to bo
undertaken by.the instructor in order to achieve each objactiva. Refer

tional objectives, b) activities, and c) Instructional strategies to
be utilized in meeting each cbjective: These work sheets or tables
list instructional strategies for achieving objectives according to

orimary; supportive; and/or aitermative instructional plans. The use

of these categories permits professional judgment to prevail ir the
Séléiiiciéii of an "optimum' piam. Note chat the prima:rv,supporiing aod
alternative merhods are reported im coclumms 3; &4, and 5 in Tables 1-6.
For example; the instructional objeztives specified in columm 1 can be
achieved via the activities in colwm 2. The primary imstructional
method recommended is reported in columm 3, followed by a suppbrti?e
plan {column 4). Should the instructional strategies suggested as
primary and supportive not be pcssible within a particular institutionm,

an alternative method is racommended in columm 5. Dependiag upon a

el
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number of factors at the instituticn, é:g;; féEﬁiE?; budget,; physical
spacé and student number, professional judgment uitimately enters the
dacision-mz :ing procass.

?ur£hér, the 1isting of objectives; imstructiomal activities, and
ment and analysiS as a result of the comsortium study. The specific
selection of objectives, activities, and imstructiomal stratesies is
based upon a comparative analysis of plans within esch discipline
(Medicine, Dentistry, and Nursing).

The discipline~specific’! work sheets were forwarded to the com-
sortium members. The 'c‘o’ii.E;bttii.iﬁ members were instructed to:

1) review the ting of objactives and éaﬁiﬁiéiéé; 2) review the
dcseription :He stratégies, 3) according to the directions, da-
termine which strategy would best accomplish the objectives and scri-
vitiaé. | “

The only criteria used at this point was congruence, - the degree

of fit between the objactive and the strategy. That is; for an
objective which demands some degres of persomal interaction, such as
role playing, demonstrating a skill, or asking for classification; a
strategy which best permits the activity to Sé:iééiﬁé&‘iéﬁi& have to"
be chosen.

Upon réceipt of the consortiul work sheets,the project staf?f gem-
eratéd interater reliability coefficients for each cbjective by
discipline. This step was necessary in order to determine the degree

of agreement among each of the raters within the dfsziplinmes. High

o
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coefficients would provide greater confidence in the choice of pri-
mary and secondary strategies. To accomplish this, the choicas made
by rhe consortium members wera weighted. ThHE primary choice re-

ceived a weight of 2; the supportive and alternaté choices were

It was decided to weight the primary choice greater because of ,

its clear izrent: The supportive and alternativé choices could

nitimatelv combine in value, to provide the prviect with a clear .
second choice:. It was anticipated that the consortium members

would show relatively strong agreement in their selection of stra-

tegies. iefer to Appendixz ? for the Fnterater Pelizbility Coefiicients.

>

PHASE VI ~ IDENTIFICATION CF OPTIMAL PLAN

Once alternative strategias were identified, other criteria be-
came operational in selecting the optimal single strategy for meet-
ing the objectives. of

The criteria selected fir assessing the alternative strategies
wer : (2) tide necessary for the devalopment of materials/met.ods,
(b) costs involved in the development of materials/methods, (c) time
to be utilizad iz training, (d) astimation of succeéss in meeting the

tial.
Values were assigied to each criteria, corresponding to a three
lavel range — high, wedium. and low. The values (by critéria) are

found in Figure 10. The values are approximations of actual develop-

ment time in weeks, costs; time utilized by the consumer; success

rate; and equipment needs. Figure 11 presents the sample work sheet

)
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FIGURE 10
i SELECTED CRITERTIA USED FOR
COMPARATIVE ANALYSIS OF INSTRUCTIONAL STRATEGIES

A . . CRITERIA -
Developueit Cos: For Time ~Post Test Uiiits of | Lvaluation
r (o Performance A

Tine (weeks) |Develojiient $ Utilized (Hrs} (Success) % Equipent | Potential ®
— TR DL I [ : b o S

I .

>8 5150 54 >75 >5 ¢

| 2-4 50-75 3-5 b

|

(303
!
=]
W
(=N
)-"d\
(..
[N

|

Ml ) L

——— __._‘T--__._._., - —

0

&

<2 <50 <2 . <50 <3

*Defined #g: A = limitsd proccss & produci feedback

b = moderate process & product feedback
B ] ¢ = maximal process & product feedback e o
Personncl or travel costs are not included: The assumption has been made that nécéssary

professiondl staff are avallable for strategy development and impleiientation.
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Discipline

PIGURE 11

Mediclne

Priority. 1 -

INSTRUCTIONAL STRATECIES

Objective # 10

L ¢ ) PE_PL Sh__T_ _coy |PCpriwary
I T 5 = gecondary
SLratesy L = lecture
key 1 b ¢ = Conference
liove Lopment D = Demonstratiou
(Heeks) PI = Programmed Instruction
Cost for S4 = Study Asslgament
Deve o iaent T =Tetoring .
R T e COM = Conbination Tnstruction
Tl

Uttlszed i
(Mours) .

Post Teot
Performance

{Siveess) 4|

Units of
Equipment
Evaluatfon
Potential *

f ar s s b o

JUUS R,

=4
yor
o

% Evaluation Potential
a = llmited process and
praduct feedhack
moderate process and
product feedback
¢ = maximal process and |
product feedback

1t

0= High
H = Hedim
L = Low
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for évaihacing the objectivégigtratégiés actording to these criteria.
Appendix G. reponts by discipline and objectives, Comparative Analvsis
of Instructional Strategies Based Upon Selegted ~riteria.

Each objective and i;é accompanying activities were éﬁEéEé&'iﬁEb

the area provided and §?§essed according to selected criteria in de-
termining an optimal 8 triictignal strategy. The first Tow calied
for a listing of aitérﬁétivé.st;ategiés as primary and secondary: Inm
most cases, threée or more strategies could be i&éﬁ%ifié& as being
optimal. B

- : S >

- Once the optimal strategies were entered .nto the matrix using

the five cricééia, decisions asa;; the strategies were made by the
project staff. The modified Delphi procedure was employed to arrive

at consensus by the consortium members. These individuals were égﬁéé
to review the project staffs' decisions. If they disagresd with the
decisions made, tHEICUﬁébrtium matbers were asked to alter the work
sheet accordingly. Obviocusly agreement result:d im no change in the

work sheet: Responses were returnad £o the project staff for final

determination.
Based on interater reliability coefriciercs. rrimary and secondary

strategies were identified. In some cases; no clear prefarenca was
identified for a primary strategy. These were identified by iow

interater reliability values. In those cases, the project directors
made the decision pertaining to primary and cacondary choices: The

,,,,,

appears in Apvendix G.
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Medicine shows a preference for Confersnce(C) and Demomsiraticn(D)

methods: Dentistry shows & preferénce for Lacturing(L); ind Nursing

indicates a preference fov Conference and Study Assignzert(SA) as an

insrructional strategy.
Table 10, presents these data according to clusters of cojectives
reader a selection of objectives that can be accomplished independentiy

or collectively hen the inmstructional strategy is usaed.
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INSTRUCTIONAL OBJECTIVES CLUSTERED ACCORDING TO- SELECTED STRATEGIES
— IN
MEDICINE, DENTISTRY, AND NURSING

DISCIPLINE: MEDICINE (Priority 1)

Primary Instrictional Strategy: Lecture

Objectives:

1. Tb ékﬁlain 0 students what they are expected to
learn from the instruction presented.

6. Eb present material in a clear; logical; and

Primary Instructional Strategy: Conference

Objectives: : ‘ ?

8. To inform students of evaluatzon criteria for
~"  wmeasuring performance.

10. To .ask students for "ata amd/or iizcracuzc

references to suppc:t opintons;conciusions.
11. To prepare for class and student sessions.

12. To provide meaningful and 2ccurate estimates of

13. To recognize students' educational problems.
15. To correct mistakes in a positive and comstructive way:
17. To ask students about difficuities on service.

"20. To convey a willingness to learm from studemts.

Moo
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‘ (Page 2)

Prima-v Instructiomal Strategy: Demonstration

Objectives:

2. To review and criticize the pxeseatation of a

guest lecturer.

3. To instruct how to structure a consultation

request to elicit specific information.

4. Describe how one might interact with patients of

different age, sex, Socioecor~mic or ethnic backgreunds.

[¥,]]

To instruct students on how to select and utiliza

consultants effactively.

7. To calmly organize and control a chaotic

clinical situgtion.

.
X
Py

9. To encourage and *rovide student opportunities to
teach. i

11: To prepars for class and student sessions.
4. To provide fraquent fesdbark on Studsnt narformanca,

16. To outline component parts of a compler topic or
procedure. <

18. To provide consistency ir the critique of student

performance.
19. Tc provide time for discussion with individual students.

21. To convey respect for other specialties, disciplines,

and professions.
Secondary Instructional Strategy: Lecture

Objectives:

5. To instruct students on how to select and utilize

consultants effectively.

8. To inform students .5f evuluation criteria for

measuring performance

78




 Secondary Inmstruceional Strategv: Lecture (continued).

1. To prepare for class and Student §essions.
'13. To recognize students’ educational problems.

16: 1o outline _component parts of a complex

1. To explain to students what they are expected
to learn from the instructicn presented.

2. To review and criticize the presentation of a
guest lecturer.

4. Describe how oné might interact with patients of
different age, sex, Socioeconomic or ethnic backgrounds.

5. To instruct students on how to select and utilize
consultants effectively.

7. o almly orgaui e and control a chaotic clinical

=2 aii=
.LLUGI.L.LU&A.

9. To encourage and provide student opportunities' to teach.
14, To provide friquéﬁt feedback on student performance

16. To outline component parts of a complex topic or pracedure.

19. To provide time for discussion with individua1 students.

S

21. To convey respect for other specialties, disciplines,
and professions.

Secondary Instructional Strategy: Demonstration

1. To explain to studénts what they are expectad to learn
from the inétrice on presented.

6. To ‘present naterial in a clear, logical, and

=1
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(Page 4)-
Secondary Imstructicnal Strategy: Demonstration (continued) ¥
16. To ask students ggg §§E§ ap@[or literature references
to support opinions; conciusions.
13. To recognize students' educational problems.
15. .o correct mistakes in a positive and comstructive
way. )
17. To ask, students about difficaities on service:
20. To convey a willingness to learn from students.

Secondary Instructional Strategy: Performance Exercise

15.
17.
18.

20.

To instruct hovw to structure a comsultation request

to elicit smecific informatiom:

Describe how one might interact with patients of

different age, sex; socioeconomic or etbmic backgrounds.

To calmly organize and control a chactiz clinical situation.
To encourage and provide student opportunmitiss zo teach.

To provide frequent feedback om student pzrformance:

To correct mistakes in a positive and comstrugtive way.

To ask students about difficulciss on service:

To provide consistency in thc critique of student

perfcrmance;
To convey a willingness to learnm from séﬁﬁents;

12.

13.

To provide meaningful and accurate esttmates of student

performance Zor evaluation; promotion and/or review

committees on a regular basis:

To recognize students' educational problems:



o
{(Page 5)

Secondary Instr v:  Study Assisnment

8. To inform students of evaluation criteria for
measuring performance. ) :
10. - To ask students for data andi/or literature
teferences to suppcrt opinions, conclusions.
b

1al Strategy: Combination Instruction

10. To ask students for data and/or litérature
references to Support opinions,conclusions.

19. To provide time for diScussion with individual
students. :

o’



TABLE 10
(Page 6)

LISCIBLINE: MEDICINE (Priority II)

Primary Imstructional Strategy: Lecture.

Ob jectivas:

1. To summarize major points at appropriats times

\em : during imstruction.

\\ 2. To outline problem-solving approaches to the case.
: ' 7

| 10. Tv ask for a “problem listing” on the patient.

Primary Instructfonal Strategy: Conferenc

5. To relate educational reading material to a current
patient: :

7. To stimulate stﬁdent interest in a specific pétiéﬁt

during case prasentarionm:

8. To inform student(s) of evaluation criteriz for

‘measuring his/her performance.

9. To explain incorrecc respoiises to diuestioins.

0. To ask Eéf‘a-"pfabiem listing" on the patient.

Lo 1l: To ask student to differentiate between essential

\ and non-essential data.

12. To avk questions which make student use deductive
reasoning. :

3. To ask student Ecr succegsive management Steps.

18. To give pnsitive verbal rein‘orcement cn

clinical performznce,

!

19. To assess and facus on level of student

understanding of topic.

' 20. 7To ask students for feedback and Suggestions ,
for improving learning experience on the service.




.
(Page 7) - —

-~
Primary Instructional Strategy: Conference (continued) ,

Objectives:

- 22. To demonstrate an interest in the students'
efforts to learn. _ ;

23. To admic limits of own medical kiowledge -
and experience. 3 /

24, To emphasize promptness for teaching sessions.

25. To provide for student participation in tha

" instruyctional process.

28. To encourage students to evaluate critically lab
data, consultant recommendations, etc.

e o s
.

3. To check selected elements of student work-up by
interviewing or examining patient in presence of students.
4. To demonstrate specific clinical techniques.
6. To describe how to perform * high quality climical
exam as ralated to a specii . ase.
14. To present behavictal, social, family and financia

factors in decisions regarding patient management.
15. To point out student's missed observations. ‘
16. To respond enthusiastically to questions.
17. To encourage students while they are performing procedures.
21. To convey a tolerance for uncertainty in sedical problems.
22. To demonstrate an intersst ii the students’ efforts to learn.
26. To convey and demonsStrate leadership skill as a

professional attribute.

— e a ,,
27. _ To demonstrate critical appraisal of lab data; and

28. To éncourage students to evaluate critically 1ab data,
cor<--ltant recommendations; etc.

B . P

ERIC

Aruitoxt provided by Eic:

80



\ : : TABLE 10
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Secondary Tastructional Strategy: Lecture

Objectives:
4. To demonstrate specific climical techniqies.
6. To describe how to perfuram & high quality’ clinical
" exam as related to a specific case.

8. To inform student(s) of évaluation criteria [

for measuring his/ker performance.

z - . .

. 9. To explain tncorrect responses»to questions.

-

' 14, To present behaviorail, social family and fina

factors in deciaions regarging patient management

Secondaty Instructional Strategy: Conferenca

1. To summarize major points at appropriatﬂ times

during imstructiom: - . . : K i
2. To outiine problem-solving approaches to the casa.
3. To check seiected elements or student work-uo oy

interviewing or examxning patient in presence of stuqents.

6. To describe how to perform a high quality clinical asam.

as related to a specific case.

A

14, To present benavioral, social, family and- financial
"~ factors in- decisions regardiug patient management

15. To point out student's missed observations.

21. To convey a toieramce for uncertaintv in medical problems.
26. To comnvey and demonstrate leadership skill as a

. proiessional attribute:

27. To demenstrate critical appraisal ~f iab data and

consultant recommendations. s

Secondary Instruc ‘onal Scrategy:,

. 1. To summarize major points at appropriace times during
b instructlon.




O
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Objectives:

2. To outline problem~solving apprsaches to the case.
5. To relate educational reading z-terial to a curreit
patient:
7. To stimuizte studenmt interest in a specific patient during
case preserntation.
11. To ack student to Aifferentiate betweer osseati  .nd
non-essantial data:
12. T ask questions which make student use deductive
regsoning.
To ask student for successive manigement steps.
] zu: To give positive verbal reinforcement on clinical
performance.
19:. To assess and focus on level of student understanding
of topic.
23 To :Jmit limits of own medical knowledge and experience.
24: To emphasize prompiness for teaching 3assions.
25. To provide for student participation inm the
instructional rrocess.
Secordary Instructional Strategy: Perf. -nance Exercise
3. To check selected elements of Stuce = Work=up by
interviewing or exdmining patient inm presence of s-udewts.
10. To ask for a "problem listing" on the patient.
11. To ask scudent to differentiata between essential
arid non-essentiil data.
12. To ask questions which make Student use deductive reasoning.
15. To voint out studert's missed observations.
16. To respond enthusiasticallv to quastions.

82
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TABLE 10
(Page 10)

rv Instructiona’ ~ztegy: Performance Exercvise (continued)

Objeccives:

17. To encourage students while they are performing

procedures.

18. ?97S;Yf7PDSLCiV verba reinforcemént . climical

rerformarce .

19 To assess and focus on l-vel of &{.dev: understanding

of topic:

20. To ask students for fswdback and suggestions for

improvin:; learning experience on the servica.

21, To comnvey a'tolerance for uni:. . inty in medical problems.

’

22. To demonstrate an interest in the students' efforts

to learn:

24. To emphasi-u prouptoes< for reaching :éssions.

25, To provide for stude. oparcizipacion i tha
instructioczal process.
27. To dem,natr,,e c*iticae zppraisal of lab dara, aad
consultant ::commencztions. '
28: 7o encaurage s;udents to evaluat° critically 1-
aeta. consultan“ ’ccmmenddtions, étc.
Secondary Imstructional Strategy: Programmed Instruct’ a

12. To ask questions which make student use deductive
reasoning.

eecondar'v Ins;ruccicﬂalASLza;eﬂyr iueeziﬁg

5. To relate educational read*ng matearial to a curraat
patient.

7. To encourage students w-ila they are performing
procedures. .

!
¥



O
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Objectives:

9.

i0 ask srtudent for successive wanagemcn: Steps.

To ask students for feedback and suggestions for

Tov: iz laarniry experience on the service



TABLE 10
{Page 12)

DISCIPLINE: DENTISTRY (Priority 1)

1. To exglain to studetnts what they - 5 expected to leara
from the instructicn presented.

To use audiovisual aids or 2- .imeénsional aids (when
apurdpriate) in describing te 4jueés or concepts ti -
are different.

1o,

.

5. To summarize the tuaks that are necessary in ordar to
accomplish the objective(s).

expenses to patients.
7. To demonstrate the use of z planned variety of instri.ctional

activity (e. g., questlonln demonstration; etc.;.

. To identify a student's strengtiis/weaknessas in 4is
curcent skill leve: .

11. To provide students with a svstematic evaluation of their
progress.

12. To summari-e important points.

13. To plan for Jiscussicn time during inst-uction.

f. To establlsh a tlma ’;émé rec2ssary for students to
A

[58
n
fé
}_-l
’-l
1]
o
s
a0
1)
o}
cr
L.
193
s}
¢
[}
<
(]l
I~
(4]
.

13. To plan for ¢iscus..on time during instruction.
14. To demons.:ite One(St“~ﬂotlveness to students’ problems.

tastouctional- Scr:cé@y vemonstration

Priqgo-y

2. To uvse sudievi il az 2 or 3 dimen: nal cids (whe
ipr opridte) deésc .bingz téchrigues ¢ concents thax
Lioi.uronat.

ERIC &
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Primarv Instructional Strategy: Demomstration (continued)

Objectives:

5. To dumonstrate skill or explaining astimates of

e_xpenses to patxents .

9. To esk students for positive or negative comments on

suggested tecnniques {procedures) .

To ask students to comzen: on spec ic - cedures

during treatment:

To ask student to participate in “i: lsarning by

discussing, i.e., procedures; at:

To ask student to define question: .1ch need to be

asked to acceptably resolve a patient's treatmant or

management problems:

To ask students to idc :t1fy sctrengths and weaknesses

in their cvu performance;

[

10: To describte Lequ151t9 behavior prior to a student
beg*nnlng a procedure.

- £ 2'@*‘"

Primary fﬁétructianal Straregy:  erisiaic

[l

9. To ask students £ur positive ~r negdtive comments on Suggest
tzchniques (procedures).

ear.nent

To ask student to partlcmata in his learn*ng by Ziscussing,
ile:, prccedures, eteo.

_o 1sk student to define guestions which nieed to Se asked to
dcceptably resolve 4 patient s treatment Or managewint Sroblems
To ask studenrs to 1dent--/ <trengths and weikne: &5 in thedr
owti performance.

Secendary Instricticnal Skrategy: Lacture
10. To Zescribe requis-ite bei- orior to a s§r: '-nt
be jinnid, .rocedune

ERIC © 86

Aruitoxt provided by Eic:



TABLE 10
fPage 14)

Secondary Instructional Strategy: ( nferemce

Objectivas:

1. To explain ‘to stadents wnat they are etpected to
le--n from the instruction presented.

2. To use audiovisual aids or 2-or 3—dimensional aids (when
approvriate) in descrlbing technicues or concepts that
are different.

, . - - - R S

3. To summarize the tasks that are necessary in order
to accomplish the objective(s).

5. To demonstrate skill of explaining estimatss of
erpenses to paticnts.

actlvity \e 2y queqt;cning, dELOﬂ fat;on, ecc.,;

8:  To icentify a student's strengths/waaknesses in his
cirrent sxill level.

10. To descvibe raquisite behavior pricr to a student
beginning & pronadure.

11. To provide students with a systematic evalustion of
their progress.

12. To summarize iMpor-ant points.

_condary Instructional Strategy: Demonstration

4. To estabLlish a time frame necessary for students to
accomplish the objective(s).

13, 7o plan for discussion time during instruction:
14 To demonstrateone's perceptiveness to students' oroblems:

Secondary Iastruchior L Strateey. Pprr>r Aance Exe-cise

1. To ewp;ain to studpn:s wh,t thev are expazrced to Lea:

accompllah the c-12chlwe(s).

ERIC

Aruitoxt provided by Eic:
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Performance Exercisc (continued)

Objectives:

To demonstrate skill of explaining estimatas of

expeiises to patients.

6. To exriuit one's ability tu folluw up students.

“i. Tu privide 5. idents ¥ilth a systematic evaluatiocn cof
thei: progress.

14. 7To demonstrate one sperceotlveness to students' probiems.

Secondarv Iasrricticnal S: trategv: Sfudv Zs7 ment

3. Tc Summarize ithe tasks t1at are necessary in order
to accomplish the objert velsy.

Secondarv .-itructional Strategy Cotbination Yastruction

7. To demonstrate rha yse of a planned variety ¢f imstructional
activity (e.g.; Fvastic ‘amenstraftion; etc.).

we To idéntitf a stLdev is/weAknasses in uis
current skill Jevel.

3. To ask students Zor posfusve or negative ccomernts <ca
suggested techniques (piocedures). '

To ask studernts to comm: sn specific procedy.as
during treatment.

To ask student to participate in his learning by
discussing; i.e.; procedures; etc.

to acceptably re;ol'e a patient's treatﬂent ur minagemant
probleus. -

ALY

h . - To ask students to id. 1tifv strengtls and weaknesses in
their own performanca.

ERIC 58
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ZiLE

2. Ts clarify patisnt management problems:

3. To exylain the rationale for a particular treatment

modality.
5. To explain altérnate trcatment 5lans to student.

- ZPrimarv Instructional Stratesy: Confarence

~. To demcnstrate clinical proceduras at a rate of speed
appropriate to the students' needs.

6. To ask studen: if assistance is needed befare beginnzig
the procedura. ‘

12: To explain practicil approaches to the mAnagement of
patient problems in ways that are ciearly understood
by the student. :

-ategy: Demonstration

7.

To ~xplain patient care decisions to Studenmts-

1al Stracegy: Perforrtance Exarcise

6. To ask student if assistance if nceded before beginning
the procedure.

To as™ ~tudent to deseribe course o treatment;
7. To explain patient care decisions to Students-:
8. To demonstratis éBiiiEy to actively listem to studen=.
To restate, réfiéct; or clarify student's wexplanation.
To demonstrate ability to provide reinfo-cemsnt wien a
student responds to a question:

89
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Primary Instructional St-ategy: Perf;rmance Exercise (continued)

Objectives:
9. To consult with students regarding their progress on
procedures.

To demonstrate empathy to students when -appr . ste.

11. To encourage students to ask questions.

?rimary lastructioral Strategy: Combination Instruction

12. To explain practical approaches to the mznagement of
patient problems in ways that are clearly understood
by the student.

Secondarr Instructional Strategy: Corfarence

1. To demcastrate the proper use of imstruments and equipmen

2. To clarify patient management nroblems:

7. .To expldin patient care cecisions to studemts.

8. To demonstrate abi:ify to astively liscen tc student.
o ‘estate; raflect; ot clarify students' explanation.

To demonstrate ahilit to provide reinforcement when a

~c.. it respends te 3 qusstions

9. To consult with s :odents regarding their progress on procedures.

To demonstrate smparhy to students when appropriate:

10. To allow time for studeunt to e: ress differing opinions.
. N R : o o _ 1
11. To encourage studeats to ask guestions.

3rwzudaTy Instructicral Strareg:. Demonstration

4. To demenstrate clinical procedures at z rate of speed

appropriata to the students needs.

Q 30
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Secondary Instructicnal Strategv: Demonstration (comtinued).

Objectives:
6. To ask studec~ if ass :.. . . “s needaed before beginning
the nrocedurs.

8. To domonstrdte ability to ac:ively listem to student.
o restate;:reflect; or -larify student's explanatiocn.

. aemonstrata abllity to provide reiniorcement when a

tudent responds to a question:

ctional St :tegy: Performance Fxercise
1. To demonstrate the proper use of instruments and equipment.

tha students’ ,nan(’m

4. To demonsirate clinical procedures at a rate of speed
ppraopriate to

12.» To ewplaln practical approaches to the managemEnL of patient

Problems in ways that are clezarily understood by the stideit.

Sacondary Instructicnal Strateszy: Study Aseigmment

4, ro demonstrate climical procedures at a rate of spned

agpropriate to the rtudents' needs:
5.. To explain alternate trestment plams to student.

Secondary Instructional Strate~y: Combination Imsiruction

3. To explain the rationale for a pavticular treatment modality.

B — - - el . B
5. To explain alternate treatment plams to student.

T 7o éiplain patient care decisions to students. .
To démbﬁétraté ability té éEEiGéi? tisten ro stude =

To restate, raflect; or clarify strudent's explanation:

To demonstrata ability to provide rsinforcement when a student
respords to a question:

11. To encourage students to ask questions.

o J1
ERIC

Aruitoxt provided by Eic:



(Page 19)

DISCIPLINE: NURSING Pricrity I)

Primary Instructional Stra- 8gy: Lectire

Objectives:
1. To select app- sriate teaching aids.
3. To involve ageac: staff in planding learning experiences.

?rimaryglas;ruetiéaéifétré:é~zz Conference

4: To assist igsncy staff in evaluating learning experiences:
. To question Siudentf to determine students’ understanding
of objectives of the eclinical experience.

o | ‘ ]
I. .uestion ftu’ ats to assess students' understancding
o the plaonéd compiated clinical experience in terms
o7 khAa relaricaship to the xmir heine studi=d.

RRES A

7. To assist students in understanding the contributi - s of
other healti team members to client care:
9. To explain relationships between clinical assignment
and educarional objectives.
12. 75 remain objective in student evaluation:

'S. TG crganize teaching strategies to schieve spe~ified gnaiz.
17. To assist stud=zi..: in understandinzg issues which affact
" thx profession of nursing.

Pridiary Tnstructioual Srratezy: Jerformance Sxercica

10. To oz in"a‘n 20+zes Jor reporting amac discussiug studenmt

prug.ess arter o ch clinical axperiince:

eye to .l:z2nt-~relatad boarriacs which Y Iﬁn*b:t

11. To obsurre coualtlon 2f cliest asiigned to esach 7@@&& nr (*ch e
Ay student from

meeticg *~liaes.ad instraccicnzl cbizzrives
14, To- 1dentify real:siic expectations regardiny s :udent perfurmince.

16. To assist students in seek,db clieat s contributzon “n

develarning a health care plzo.

e
¥

Q:‘
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Primary Instructional Strategy: Study Assignment

Objectives:

2. To demonstrate, with student as observer, cliant te hing—

and assessment (presenting behaviors and hiscory).

To assist agency staff i{n evaluating learning experience.

i

4o

8. To help students apply research findings.
12. To remain ~hiective in student evaluation.

13. To remain -:rceptive to stident needs and problams

14: To ident? v realistic expectations régar@‘dg
student -+ .rformance. A

15, To ory.r ie teaching strategies to achieve spesified soals.

A1 Stratezv:  Lesture

;13T agancy staf< im evaluatlng learning experienc.s.

5. To quasvicn siudents t@,détérﬁiﬁé students' understanding
of oblez-ives of thé clinical experience.

sther bsllth te:iid members’ to c;zent care.

" ’
G To exvlaln re]ationshlps between Llinical a551g:ment and
educational objercives. :

17: LO assist stuﬂents ;n understandino issues which arfect

ic:6ndarﬁglnszrueti5§§;gstrétgggi Conference

l. To sazlect approoriate teaching aids.

3. To involve agency staff in olannlng learning experiences.

8. Ts help stuconts apoly research findinss.

<
nstruc- tonal Strateegy: Demonstraticn
16. To assist studeate in seekins clisnt's coatributisn im
developing a health care plan.
G~
o 53‘
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Secondary Iastructional Strategv:’ Performance Exercise

Objectives: .

2. To demonstrate, with student 2s observer; client teaching

and assessment (presenting behavxors and history):

5. To question students to determine éEﬁ&é@Eé' understanding

of obi¢ ~*ives of the clinical axperiance o

To quv’lon studeats to assess §Eﬁ&éﬁEgiiundng§E§ndITg of

wne : ‘zanad completed clinical experierce in terms of the
telationshiy to the urit being scudied:
‘7. To assist students in understanding the comtributioms of

other health team members to client care:
3. To help students apply reseawch findings:

Secondarv Instrucvional Strategy: Studv z3sismment

i — s

1. . To selact zppropriate teaching ~ids.

5. To question students to dete :;ﬁg7§;udéﬁié' understanding

of objectives of the ciini-~ai ewperiencs:

To questioa students t) assess studenr=' understanding .

[€)

the planned uonpleted cixnICai experi-. = iz terms of the

ralationship to the wnzt being studied:

&. [~ ¢ plain féiéEiéﬁéﬁiéff@é:{ééﬁ clinical assignment

and ‘equcationat objectives:

v

10. To mai..ain notes for renc:t+ﬁcran§ discussing student
progress arter each climical: emcorience.

1i. To observe conditi~m »7 !ient cssigned to each student
with an eys te ¢ @ parriers which =3y inhibit
student frc neec :ed instructional sbjectives.

+7. To.assis% students .. .%o anding fssies which affaet

. thz srofession 3£ aursin:

Secoudsrv Instructiomal Strategv:: Comlyinatinc Iastri cion

: s

Qo
n,
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T,xi (Page 22)

N

DISCIPLINE: NURSING (Priority II)

Primaiy Instructional Strategy: Conferenmce

Objeccives:

2, Demongtra: s, WIth student as obsérverw, relarionsnips
with other health team membe 5.

r

7. Té_iﬁﬁélﬁe égéﬁ&; staff in implemenring lezrning experienges

8. To provice evamp-  to highlight and ciarify content.

11. 7o questxon student- Lo ucou*age snudents to lden"i’v and

' verbaiize their own Leel‘ngc about the Datienu,,nis

condizion; and the care the "'udtnt gave the client.

14, To summarize éﬁEéomés cf learning experiences fcr Studsacs.

health care profesaL\ Jds.

17. To - zaview thh studeats thesir oreoarat on for --e

clinical experience.

-

19, To observe progress toward meetizg instructional objactives

rade by students assigned to "dltr‘,ul*" clients.
21. To discuss ethical issues of patient care with stidents.

Primarv Instructional Strategy: Demonstration

2. Demonstrate; with atudent as obsevver réiatioﬁéhipé

, with other heaith tr-—= members._ R

Xgreise

{ Primary Instrsctiomal Straregy:

3: To demonstrate effective clinical nursing techsigue.

(%]

To demonstrate nursing care racher than tell abous it.

A

; 5. To questzﬁn students to assess scudgntd ab.lliv to iclentirfv
various client manif estations as sxamplaes of particular
physiological or psychological conditions about whichA the
student should know.

v

-~
i
1

O
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Primary Instructional Strategy: Performance Ex

Objectives:

10. To question students to determine gtuaencsi knowledge

regarding the acceptable limits of "Hormalcey" in client
condition.

i1. To question students to encourage them to identify and
verbalize their own feelings about the patient, his

condition; and ‘the care the student gave the clierit:

12. To question students to assess their ability to correctly

interpret laboratory charts or equipment data.
13. To discuss student objectives for clinical care.

16. To maintain a listing of students' léarning experiences.

18. To emcourage students to comsider alternative approachos

to ciient problems.

20: To atlow Students to select learning experiences within

apprépriate limics.

Primarv Imstructional Stfétegﬁ: Studv Assignment

k)

4. To respond succinctly to questions.

6. To select clinical experhences that require students

to use decision-making skills.

19. To observe progress toward meetlng instrictional objectlves

made by students .assigned to "difficult' clients.

Secondary Instructional Stratesy: Lecture

15: To facilitate communmications between students and

other health care professionals. -
16. To maintain a listing of students' lezrning experiences.-

21. To discuss ethical issues of patient care with students. .

ERIC
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TABLE 1o
(Page 24)

Secondary Instructional Strategy: Confersence

Objectives:

relationships with clients.
3. To demonstrate effective clinical nursing techniques.
k. To respond succinctly to questions.
5. To demonStrate nursing care rather than tell about it.

6. To select clinical experiences that require students to
use dec1sion~making skills.

9. To question studencs to assess students ability to identify
various client manifestations as examples of particular
physiological or psychoiogical conditions abott which the
student should know. : .

10. To question students to determine students knowiedge
regarding tHe acceptable limits of "normalcy in client
condition: :

interpret laboratory charts or equipment data.
13. To discuss student objectives. for clinical care.

18. To encourage students to consider alternative approaches
’ to client problems :

20. To allow students to select’ learning experiences within
appropriate limits - .

. SecopaarywInscrue{ionaLMStraeegy: Performance Exercise

1. To demonstrate, with student as observer, interperscnal
relationships with clients.

To respond Succinctly to questions.

IRy

6. To S2lect clinical experiences that require studerts to
e use.decision-making skills. . '
- . 14. T/ summarize otutcomes of learning expariénces for students.
15. %o facilitate communications between studefits and other
health care professionals.

o | {)if
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(Page 25)

Sacondary Instructional Struregy: Study ASsignment
Objectives:

2. Dehonstrate, with student as obsarver, relationships
. with other health team members.

3. To demonstrate effective clinical nursing technigues.

7. To involve agency staff in implementing learning experiences.

8. To provide examples to highlighc and clarify content.

9. To question students to adsess students' ability to identify
yggiéﬁé client manifestations as examples of particular '
Ebgé%éibgiééi or psvchological conditions about thch_the
student shouid know. |

10. To question studemts to determine students' knowledge regurding
the acceptable limits of "normalcy" in client conditiom.

11.: To question students to encourage Students to identify and

verbalize their own feelings about the patient, his conditiom,
and the care the student gava the client.
12. To question students to assess their ahility to correctly -

. 13. To discuss student objectives for clinical care.
" 16: To maintain a iisting of students' learning experiences.

17. To review with students their preparation for the clinical
experoence; .

20: To allow students to select learnins experiences within
21. To discuss echical issues of patient care with Students.

Secondary Instructiomal Strategy: Tutorinmg

8: To provide examples to highiight and clarify content.

8
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INTRODUCTION

The establishment of a consortium of five coordinated health
science institutions, each administered autonomously, contributed
significantly to the uﬁ%quenéss in studying clinical teaching be-
‘haviors and activities. _Thé consortium was equally réprESEﬁtativé
of colleges (schools) of ﬁedicine, ﬁentiscry, and ﬁur;ing; The
objectives cf the consortium were:
OBJECTIVE 1: 'To independently and collectively, ggnerate; assess,
and approve a comprehensive listing cf:teaching skills, activities
and strategies that represent an appfﬁﬁimztiﬁn offcbgerved and re-
presentative behaviors in determining the "state of the art" in

" b

clinical science tearhing. '
OBJECTIVE 2: To determine the representation of schools to be in-
cluded in the assegément'bf the "state uf the ;;t" according to
specific ériceria a) geographic location, b) size of the sﬁudent budy,
and whether the institution was a public or private schbgl;’

OBJECTIVE 3: To review, coument, and approve the analytic descrip-
tion of the "state of the art" of clinical teaching skills and stra-
tegies as performed and/or observed by clinical science faculty in

tedicine, dentistry, and nursing through student inmput via Critical
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OBJECTIVE 4: As the 'state of the éf;” data was being analyzed; the
advisory group (consortium membgrsjtmet; as a scuiy team; to develop
skills and strategies necessary for effective instruction.
OBJECTIVE 5: Utilizing the "state of the art” report (Vational
Survey of Clinical Teaching Skills) and the "expected or ideal per-
formance model" of clinical science-;eaching behaviors, consortium
membiars develoved, reviewed, and approved z discrepancy model des-
cribing the differences in skills and St;ategies between the ''state’

of the art’ and the “ideal” model.

OBJECTIVE 6: The consortium members collectively recommended plans

for discreparncy resolution by developing behavic-al objectives,

were formulated and addressed in this study on clinical teaching

skills.

1. What is the "state of the art" in clinical science teaching
in Medicine, Dentistry, and Nursing?

2, Wwhat constitutas the "ideal" clinical teaching skills mwodel
within each discipiina? |

3. What specific obsérvable clinmical teaching practices (acti-
vities and/otr instructional strategies) are being utilized
within and across each discipline that maximizes the students'
achievement of instructional objectives.

4L. How are these clinic:l teaching skills i.e., activities,

orchestrated to produ-e primary and Secondary (alternative)

3
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instructional strategias for faculty development activities?
With the preceding four questious in mind, the study progressed
according to six phases:

Phase 1. Organizational planning and Sreparation for the
development of the Natiomal Survey of Clinical Teaching.
Phase II. Modified ﬁelfi(tecﬁt{que.ﬁéé utilized to assess the
state of the art" (actual) and development of the “expecg%a“
»(ideal) teaching model.
Phase III. A discrepancy model was developed based upon the
results of the Natdonal Survey:
Phase IV. As;2ssment of "actual" and "ideal performance
statements in prepéraﬁicn for consortium development of in-
structional objectives and activities with each diécipiine;
Phase V. In a.prccess that led to the selection of alternative
instructional strategies, based upon congrueaée as a criterion,
cbjecFivés and teaching activities were compared within each
discipline in preparation of selecting "optimal" teaching
. strategies or plans. ‘

Ehasegﬁi; Identification of an "optimal" clinical teaching plan
in Medicine, Dentistry, and Nursing.

The following pages of this chapter will be devoted tc reporting

o

RESULTS
Each of the five institutions participated in observing clinical

teaching with a total of 204 observations reported (Medicine 62,

1oy

=




=48~

Den-istry 57; Nursing 165). Thé observations and Critical Incident

reports yeilded 816 statements concerning.clinical teaching beHaviors
(Medicine 377, Dentisctry 307, Nursing 270). After iﬁiti?i editing

the 1ists were reduced as faiiaage Medisine 256, Demtistry 210, .and
Nursing 187: These lists were then submitted to the consortium for
theif.réébéﬁéé: .fﬁé task of iftem Eé&ﬁéﬁiéﬁ;éééﬁftéd at their insti-
tutions prior to the First consortium meetimg im Colurhus. The

edited 1isting ifcioded 191 items for Medicine, 156 items for Demtistry,
and 135 items for Nursing. - The items were placed on_a grid so that ft
was nossible to identify the statements origin and dthér réiévant i~
formation: '

Tor sach of the three disciplines the following lccales or settings
were identified. In additiom, the cumber of statementé reldtive to that
locdle ur setting are providel. Sirce the statements reflect actively
in onie or more setrings or iéééiéé the numbers Sf statements for aél

settings and locales, excede the total number of statements.

ggaiéiaegieaeﬁiangizes Number of Statements
In Patient Attending Rounds ) 103 ‘
Out Patient Clinic | - 48 -
Lacture 104

Grand Roimdg . | ” iréﬁ

Case Conference h ‘ e T
Emergency Room ' 8
Mortality édnfere;ce 4

shtisnt iouﬁés : sy
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Medicine Teaching Sites . ; Number of Statements
. ) .

(3

Hospital Office
Teaching Laboratory - 2
Fourth Year Surgerv . | YA
Third Year Medicine ) 27
. Radiology Service ‘ ;, 10
Family Medicine Services (first year resident) S 9-
Oral Examinatiocd oné-on-one _ " o 11

Internal Medicine (first year resident) : 9

Dentistry Teaching Sites | Number of Statemenis

Clinic Laboratory - ' " 41
General Laboratory o
Lectura Rdom o , : ' 16
Fourth Year Pediatric UéﬁtiStr; Clinic ' : 42

Fourth Year Restorative Clizic < 64

I
<

Third Year Restorative Clinic _ 50
Fourth Year Oral Surgery Clinic - 12
Second Yedr Endodontics Clinic ; 15

Secend Year Pericdontics Climic 14

Fourth Year Periodontics Clinmic 43
Fourth Year Oral Diagnosis Climic - 3%

a3

idmissions Cliaic , 5

~4 |

Dental Aﬁxiiliar? Utilizaties Clinic

Comprehensive Patient Care Clinic 11
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bentistry Tsdching Sites o Nupber of S:atements
Fl Removable Prosthetics Cliaic : 35
Patient Operating’ ¢ 37
Ciimic Conference Room T
Hafiway in Clinic Area . “ "5

Nursing Teaching Sites Niumber of Statements

Nursing Station 18
Nurses Confetence Room : 11

Hallway of Nursing Unit 11

tndividual Patient LI 27

T

Medication Room
Conference Room (C-imical)
Sedtacric €linic - ,?7;;** o 14
Acute Care Unit 23
Primary Care Glini: , ‘ 16
primarv Care - HMB 6

Physical Therapy Unit 3

Center for Handicapped Children (bedside) , 7

Center for Handicapped Children (classioom) 5

Home Visi: - Community , 4 )
=

These 4tatements were derived from direct observation of i “nical
faculty: ° The distribution of fuculty by discipline, years in teaching,
and academic rank; and student lavel taught, are reported iu Fizures 12,

13, z2nd. 14:

Y
(;,‘
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FIGURE 13

VEARS IN TEACHING BY FACULTY IN MEDICINE, DENTISTRY & NUSRING

(Observed Clinical Teaching Faculry)
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. FIGURE 14 7 B
g EDUCATIONAL LEVEL OF STUDENTS TAUCHT IN
MEDICINE, DENTISTRY, AND NURSING
‘

% ~  NUMBERS OF TEACHING FACULTX
————— —- SIS S —
PROFESSIONAL Medicine Dentistry Norsing
LEVEL TAUGHT N=47 N=44 N=22

‘First 4 b .ot

s&cond | o | 4 1
. _ E
Third . 15 i3 B -
Third & Fourth 15 ~0- S
Fourth (Climics) 13 23 3

Observations of clinical skills teachingwere obtained .rom a

wide range of experiences and from varied situations. The academic

ranks are well distributed in the three professions. Given a good

distribution ‘in rank; there wés found a wide diveristy of the.years the
clinicaii?%ééhéf taught. Dentistry's range was one month to thircy
years as a dental educator with a mean of 8 jears. Medicine posted a
rangg of I to 30 years with a mean of approximately 10 vears. ‘lursing
educator's range as teacher's was 1 to 17 years wiil a mean of 7 years
in Nursing Educationm.

Observations focused on the "clinical” years in the students’
education and the third “aAd Fourth year students whers studsuts ev-

erience more diract patient care. The identification of settings per-
P , , gs p

mitted the sta: make decisions concerning the survey instrument:
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MEDICINE
*Surveys were returned by 256 medical schooit faculty (return
rata = 83.9%). Of this number, 15 (or 5.8%) were eliminated from the
study because of 57 or more missing data. No patterns were noted in
these 15 surveys or in the ndssing data in the rewaining Surveys.
Therefore, no further inspection concerning missing data 7as conducted.

Nursing. -
Data on the respondent information sheet was collected to provide
tive data helps to verify the representativeness of the sample. Appendix

I. summarizes this data for the five areas; academic rank, academic

time coumitment, percentage of time given to clinical instruction,
clinical teaching egpeéiEﬁce, and activities participated in éa.iaﬁfavé
teaching skills. ‘

?é? respondents were instructozs: ‘there were nearly one-third each

»

at the éééiété@t professor, assoclate professor; and professor levels.
Of the faciulty, 77% indicated an academic commitment of &4 days or more
per week with slightly less than ﬁaif of this time devoted to clinical
instruction. Only 5% had less thin 2 years Eiiﬁiééi teaching experience
while 73% had mbre'thaﬁ 5 years of such experience. Approximately

707 had participated; during the past 3 years; in the activities of
workstiops or seminars, professional meetings, and reading educational
journals for the specific purpose of improving their teaching skills.

However, during this same time; only a little more than oOne in fqur

»
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faculty membters had taken formal course work in the area of teaching
skills.
In addition to these frequency distributions, the descriptive
data was crosstabbed with the stratification variables (type of
support, gébgréphgc region, and size) to determine if there were
systematic differences due to these variables. Tables for the analyses
which indicated significant differences are given in Appendix J.
Several differences are associated with type of support. i

greater percentage, 77% to 60%, of public school faculty have a
‘full-time (5 days per week) academic time comnitment. Faculty
'Erom public schools are more likely to attend workshops. Two
differences are related to geographic region. The western
schools have a greater percentage of full-time faculty, but
since the western region had only 40 responses and the proba-
- bility lavel is borderline (p = .046), this result should be
"interpreted @ith chution. The faculty from eastern schools have
more clinical teaching experience with over 807 having miore than
5 years experience. No aiffergnces were found which were related
to size oft-schools.

Each faculty member was asked to indicate the type of teach-
ifig eficounter that best typified his/her clinical teaching. The
eficouriters with percentage responses are small group seminars

(31%), patient rounds (26%), case presentations with students

ing to students (10%). Crossing these .frequencies with the

. .

1



descriptive variables identified one differcnce. A greater

as their teaching encounter while a greater percentage of part-

time faculty indicated lecturing as their teaching encounter.
Since many of the analyses for the survey proper were to

be multivariate; it was necessary that the 231 retained surveys

ideal scales. Subjects seem to have occasionally overlooked a
with the integer value closest to the mean response fof that
item. This allowed retention of all but the previously elimi-
nated 14 surveys and yet is a conservative approach in relation
"to the statistical analyses to follow. In all, only;0.25%-of
Factor analyses were performed to validate the predetermined
Subscales of the survey and/or identify other subscales. One
analysis was conducted on the "sctual’ scale and a parallel
analysis on the 'ldeal”scale. For both scales; most of the item
inter-correlations were moderatey 80-85% were in the .10 to .39

range. A fféaﬁéﬁéizaiéﬁfiﬁﬁﬁiéﬁ'8f these inter-correlations is

given in Appendix _ K . Varying numbers of factors were inspec-

correlations, no clear-cut solution emerged: In fact, most items

1ip
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loaded rather htgh om. a one-factor solution; these loadings are
given in Appendix _K : On the actual scalte; 95% of the items
had loadings of .3 or better and almost 60% had loadings above

.5. Omthe i&égi scale; 99% had loadings of :3 or better while
70% met or exceeded the .5 loading vzlue: For both scales, any
factor beyond the first explained about 5% or less of the
variance: |

As with dentistry, there seemed to be one general factor
but no statistical verification of specific subscales. &gain

- it was decided to retain the original item groupings, as had

" been previousiy determined by the consortium's content anaiyses,
for use in the mext step:
' To describe the''state of the art’ means and standard

deviations were calculated for each of the 76 items on the
of the 76 item means is 2:45 which is slightly below the mid-
point (2.5) of the "often” (2.0) and the "sometimes" (3.0)
categories. Thus the items as a wholebseem to reflect current
teaching practices in medicine:

fééﬁ #4, "review and criticize the presentation of a guest
tecturer;” had a mean of '3:95 indicating that it was not done
very 6%5&5; Five other items ﬁé@éameéné betﬁeen 3.0 and 3;5
indicating that they are probably done less than 50% of the
time. Four of these items are in the presentation and pro-

viding skills while the fifth was a questioning skill:
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Before beginning the development of the discrepamcy model,
analyses were performed to determine if any of the stratifi-

cation variables were related to the items on eithier the actual

or the ideal scales. For each of the four skill groupings,; 3

. one-way MANCVA's were performed using, in turm, each of the

stratification variables as a factor. Multivaridte analyses
\iere émpioyeavés one méansfcg partially protect the overaii
type I error rate,.

Only 3 of the multivariate F's were significant out of 24
In addition, only seven items accounted for these differences:
Resilts are given in Appendix M. The number of differences
is small and, other than the fact that four of the differences
are associated with size of school and came from the ideal

scale of the first skill grouping, no patterns emerged: - These

analyses indicated that responses to the survey items were

similar across all levels of the stratificatrion variables:

.

Hence it was deemad unnecessary  to consider these variables

further in the development of the discrepancy model.

scale are reported in Appendix _L. beside the previously
méntioned data for the actual scale: The meanm of the 76 ideal
item means is 1.65 indicating that respondents feel that the

item #4) had a mean below 2.5 suggesting that the utilizatiom
a ] :

£
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level should be at least 65% of the time. For sach item, the
idéal mean 1s 1a§ét than tie actwal mean; indicating that the
skill should be ntilizé&:néié than it presently is. Matched
t-tests verified that each of these actual~ideal differences

was significant (p'< 001). 1In addition; the correlation of the

7€ actual means with the ideal means is :72:
One "aigaféﬁaaay modet"” then is tnat utilization is
significantly less than ideai for each skiil. ?BE a more

practical approach; in terms of time and financial constraints,
a method was needed to identify the skills injgiéatést need of
improvement. A simple rank dfdéi of tﬁé;&ifféfénéés was not
totally aétéﬁtablé since it depends heavily on the scale

k.80 + 1/2.(.27) = 93} were classified as high difféténéé

items: 1tems more than half a standard deviation beilow the

medium (2 00 - 2. 99), and low (3 00 - 3. 99) Thus each item-
fell: into one cell of a 3ii3i3 grid. Results are given in
Appendix _N . |

An item was called Priority 171f its actual élassifitatibn

was lower then its ideal classification and it was a high
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difference item; similarly for Priority 2 .except medium differ-

ence and fdr Priority 3 except low difference. Items with the

. same actual and ideal classification were given the lowest rating,

Priority O, regardless of the difference classification.

Appendix . O: gives the percent of items im each priority by

each skill grouping. Maﬁ; of the questioning skills items
received low pricrities indicaéiﬁé the Faculty felt lass of

a diéérepéncy between actual and ideal im this grouping. Con-—
§ér§éiy,;many of the attending skills items received high
pricrities indicating this grouping Eéé.féié to have the great=

@st discrepancy between actual and ideal.

Pt |
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DENTISTRY
due to ﬁiééiﬁélfe5§6ﬁéeé on 5% or more of the iteﬁé For the remaining

that were often:left blank. No such patterns were idéhtifiéd._'Siﬁté

the visual inspection revealed no cause for concern and since the numbar

of surveys eiiﬁiﬁatea was small, no statistical eamﬁzrigaﬁe were made

of surveys eliminated to surveys retained. keﬁer to Appendix H. Survey
D&ta on thé respondent information sheet was collected to provide

4 description Of the subjects respoAding to the survey. This descriptive

data helps to verify the representativeness of the sample. 'Appenaix;;g

summarizes this data for the éﬂérééé; academic rank, scadaiiic tife cotiic-

ment , pérceﬁtagé'bé time givea to eiinieéi instriction, clinical teaching

experience, and activities eértieipated in to improve teaching skills: —

AeéAEﬁie rank was raéher éveﬁiy §ﬁi£tjém6ﬁg profesgor, essoeieée

,,,,,

Most of thg fa CUlty (86%) indica'ed an academic commitment of = days

or more per week with better than half of ch;s time aeV6ced to clinical
. instruction. Only 3% had less than 2 years clinical teaching experience

while 70% héd more than 5 years of such experience; Approximzteiy

e
.
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skills. However during this same time, only a little more than one
in three faculty mambers hac taken formal course work in the area of
" ‘teaching skills.
 In additien Eo these frequency distribucions, the descriptive data
»  was crosstabbed with the stratification variables (type of support,

geographic ragion; and size) to determine if there were systematic

diffarences aa% to thase varizbles. Tables for the analyses which
indicated significant differsnces ;}é given in Appendix JJ.

The only differsnce associated with type of support was that
priviate schools use more part-time (less than & aa?gs clinical faculty..
There were no aiféeféﬁeés related to geographic régidn; Several diff-
arences were related to size of school. Larger schools have a —
senior faculty (in terms of academic rank) sad & faculty with more
ciinical teaching experience. While most. faculty of both larger
schools (95%) and smaller schools (837) attend professional meetings
to improve teaching skills, the percentage is significantly higher for

‘ - the larger schools. [Exactly the same percentages hold for reading
‘educational jeurmals.

Fach faculty member was asked to indicate the type of teaching

sncounter that bést typified his/her clinical teaching. The encoun-

ters with percentage respoRses are one-to-oneé with student an

patient in operatory (68%), stilident groups on clinie floor (15%),

¢linic experience (7%). Analyses of this variable, type of encounter,
with the descriptive variablas indicated no significant differences:

v

b |
[ N
(op )




Since many of the analyses for the survey proper were to be
aultivariate, it was necessary that the 209 rigainea surveys have a
'vaiid response for each item on both the.athai and the ideal scales.
last item on a page or at the end of a sectica. The mean response of
all non-missing values was.calculated for each item and all missing
responses were filled im with the integer value clocest to the mean

response for that item. This allowed retention of all but-tre pre-
viously eliminated 6 surveys and yet iz a conservative approach in
reiatién to the statistical analyses to follow. Im all, omly 0:36%
Factor analyses were performed to valldate the ﬁfé&éEéfﬁiﬁé&
. : . . ‘
subscales of the survey éﬁ%f?f tdentify other subscales. One
analysis was conducted on the actual §éélé and a paralleil :znalysis

on the ideal scale. For both scales; most of the item inter-correla-
tiofnis were moderata; about 85% were im the :10 to :39 range: 4.
frequency distribution of these inter-correlations is givea in

Appendix KK. Varying numbers of factors-were inspected following

i

orthogonal rotations, but-with the moderate imter-correlatioms, no

clear-cut solution emerged. In fact most items loaded rather high

on a one-factor solution; these loadings are given in Appendix RKK. -
From the actual scale, all items had loadings of .3 or better and
75% had -loadings above .5. From the ideal scale, 977 had loadings

above :3 and 39% had loadings above :5. For bothb scales; any factor

beyond ‘the first explained 5% or less of the variance.
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Thus there seemad to be one general factor but no statistical
varification of specific subscales: It was decided to ratain the
original item groupings; as had beem previously determined by the

consortium's content analyses; for use in the next step.

To describe the state of the art, méams and standard deviations
were calculated for each of the 6] items on the actual scale. Re-
sults are given in Appendix LL. The mean of the 61 item meaas is
240 which is siightly below Eéé_iiaaaian (2.5) of the "often" (2.0)
and the 'sometimes' (3.0) éiéééafiéé Thus the items as a whole

segm to reflect cﬁrreut teaching practices

) outy one_ttem; #17 - demonstrace skill of giﬁl&iﬁiﬁg estimates

of axpenses to patleats; has a mean greater than 3.5 which sigtifies

that it is mot dome very oftem. Six BFEEE items have. means between

3.0 and 3.5 indiéatiug that they are probably done less than 50% of

the time.  Of EEéQé?ééVéﬁ items; three are in the first grouping
(presentation and providing skiiis) and the other four are im tha
second grouping (questioning skiils).

Before beginnipg the deveiopmentrdf the &iééééﬁéﬁéy zodel,
.éﬁﬁiiééé GeEe §éff§fiea to aéﬁéfﬁiﬁé if any of tﬁé'stfatificétibﬁ

variabies were teiated to the items on either the aqtu=l or the ideal

scales. For each of the four skill groupings, 3 one-way MRNOVA’

were pe.formed using, tn turn; each of the stratification variables
.-
as a.factog; Muitivariate analyses were employed as one means to

partially protect the overall type I error rate.
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Only & of the multivariate F's — significant out of 2. In
‘addirion only six items accounted for these diffsrences. With the
.smgii ausber of differences, mo patterns were evident otherthan
that all of the differences were on the actual scale. These analyses
indicated that rasponses t&‘thé;éﬁtﬁé§ items were similar across all
levels of the strariffcation variables. Hence it was deemed un-
recassary: to gaﬁsidér these variables furcher in the developmient of
the~discr§%éﬁcy model. )
" Means and standard deviations for each item on the ideal scale
are repa;;ea in Appendix LL beside the previously mentioned data Fof
the actual scale. The mean of the éi;i&ééiliFéﬁ means 1s 1.65 in-
dicating that respondents feel that the §urvé§ reflects skills that
should be utilized "often to almost always'" in clinical instruction.
Every mean wae below 2.5 indi;atiﬁg Eﬁét every ski}i should be used
at least 65% of the time. For each item, the ideal meas 1s Lower
than the actual mean, indicating that the skill should be utilized
more than it presently is. Matched t-tests ?erified that each cf
.;heée actual-ideal differences was significant (p'z.dbiip In addi-
tion; éﬁe c%rfeiati;n 61 actual item means with the ideal wdhns is .87,
One "discfé;éncy model” then is that utilization is signifi-
czntly less than ideal for each skill. For 2 more practical approach,
in E;iﬁé of time and financial comstraints, a method was needed to
identify the skills in gfeétésihnEEd of improvement. A simple rank
;fdér of the differences was not totally dcceptable-since it depends
heavily on the scale pééiticns from which they were derived. Thus a

3-dimensional analysis was devised. .The mean diflerence was .75 with

119
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a standard deviatian of .25. All items with differences more than |

; - ;Qaif a standard deviation above the sean differgnce (.75 + 1/2 (.25} = .88)
were classified as ﬁﬁgﬁ,aifféféaéé items; items more than half a scaﬁaara’
deviation below the mean were classified as low difference items. on
the actual and ideal scales items were classified as high (1.00-1.99)

: medium (2.00~2:99), and iéﬁ (3;00;3.995; Thus each item fell intoc one
ceil of a 3x3x3 grid. Resuits éfgigivéﬁ in Appendix NN,
4n item was called Priority 1 if its actual classification was lower
chat 1ts ideal classificatiom and it was a high difference item;
simitarly for Priority 2 except medium difference and For Priority 3
. except low difference: Items with the same actual and ideal classifi

cation were given the lowest féEiﬁg;,Ptiatityhé, regardless of the
.VaiEféiéﬁéé classification: Appendix 00.gives the percent of items in
<esch priority by each skill grouping. Significantly more of the items -
from skill grouping D_(teaching stylas/attitudes) received low priu;i:
ties: This indicates the respondents falt that actual teaching skills
more nearly reached ideai levels in this area t@gﬁ in the other three.

—
N . <

The remainder of the projest focused on the Priority 1 and Priority 2

items. - ' 2
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Of the 672 surveys. returneéd from thé nursing Ffaculty, 25 (or
3.6% of the total) wers eliminated from further analyses dué to
iissing responses on 5% or more of the items. For the remalning -
647 surVé;s, missing responses were checked for patterns that might
identify certain ives on sithier the aetudl or 1deal Sedls stiiat were

often left blank. No sich patternis were identified. Since the visual
B ) ) K . ) ) : . . . B N

inspection revealed no zduse for concern and Since the number of

surveys eliminated was small, no statisticdl comparisons were mace

of surveys eliminated to surveys ratained. Refer to Appendix H.

Survey Return’ Data: Medicinme, Dentistry, and Nursing.

o

provide a description of the subjects responding to the survey.

. This descriptive data helps to verify the representativéness of
- . , :

- L N ) &
the sample. Appendix III. summarizes this data for the.five areas;

acddemie tank; scadesdec time cgmmiément, percentagé of time given

to clinical iretruction, clinical teaching experience, and activi-

ties participated in to improve teaching skiils. |
Aimost hatf of the respondents were assistant professirs,

. 4

one-third were instructors; and about one~fifth were Agscciate
week) academic commitment was indicdted by 84% of the faculty:
- Percentage of time devoted to €linical instruction centered around:

:50%: . In terms of climical teaching, 557 had more than five years
experience, 35% had two to fivd years, and 107 had less than two

~
i}
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years: A range of 80% to 95% had participated; during the past
three vears, in the activifies of workshops of seminars, pro-
fessional meetings; and fééaiﬁg educational journais for the
Specific purpose of improving their teaching skills. Addition=
aily. two-third: had tsken formal course work ralating Specific-
2ily to teaching skiils.

tn additien to these Frequency distributions, the descriptive
data was crosstabbed with the stratiffcation variables (type of
cupport, geogiaphic region, and size) to determine if thers were
systematic differences due fo these varlables. Tables for the
analyses which indicated significant differences afé given in
Appendix 13-

Faculty members from public schools tended to spend a higher
2 smalier percentage of members at the inscructor level. Also,
there is a slight tendency for faculty at western schools to
devote a higher percentags of academic time to climical imstraction
and at eastern schoels to devote a smaller percentage. Smaller.
schiools have 4 more junior faculty ‘ia terms of academic ramk.

Bach faculty member was asked fo indicate the type of tach-

o

|
(&}
9
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students (8%); and lecturing to students (4%). Analyses of this
variable, type of encounter; with the descriptive variables
indicated no iiﬁBEEéﬁE differences.

Since many of the analyses for the survey proper were to be
multivariate, it vas necessary that the 647 EéEéiBé& surveys have
a valid response for each item on both the actual and the ideal

scales. Subjects seem to have occasionally overiooked a response

mean response of all non-missing values was calculated for each

item and ail missing responses were filled in with the integer

‘value closest to the mean response for that item. This allowedy
cetention of all but the praviously elimtnated 24 surveys and
yet s a conservative approach in relation to the statistical
analyses to follow. In all, oniy 0.33% of the total data points
were filled in by this manner.

Factor analyses were performed to validate the predeterminsd
subscales of the survey and/or identify other subscales. One
analysis was conducted on the actual scale and a parallel analysis .
ou the ideal scale. For both scales; most of the item inter-
range: A frequency dstribution of these inter-correlations i

given in Appendix KKK. Varying numbeps of factors were inspscted
following orthogonal rotations; but with the moderate inter-

correlations; no .clear-cut solution emerged. In fact most items
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toaded rather high on a one-factor sclution; these loadings are
had loadings of .3 or better and two-thirds had loadings above
:5. From the ideal scale, 927 had loadings above .3 and 37%
had loadings above .3. For both scales, any factor bevond the
first explained about 5% or less of the variance.

Thus there seemed to be one general factor but no statisti-
cal verification of specific subscales. It was decided to retain

3

the original item groupings, as had been previocusly determined

..

To describe theuscate of the art, means and standard
deviations were calculated for each of the 72 items on the actual
scale. Results are given in Appendix LLL: fﬁé mean of the 72 item
means is 2.15 which is approaching the 2.0 value associated with
the "often" category: Thus the items as a whole reflect current
teaching practices. Only two of the items, #16 - involve agen.y

staff in evaluating learning experiences and #30 - help students

that they are probably done less than half of the cime.

Before beginning the development of the discrepancy model,
analyses were performed to determine if any of the stratification
variables were related to the items on either the actual or the
ideal scales. For each of the four skill groupings, 3 one-way
MANOVA's were performed using, in turn, each bf the stratifica-
tion variables as a factor. Multivariate analyses were employed

i
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as one means to partially protect the cverall tvpe I.error rate.

Only 2 of the multivariate F's were significant out of 24.
In addition only six items accounted for these differences.

Res .lts are given in Aﬁﬁéﬁ&ii‘ﬁgﬁ; With the small number of
&ifféféﬁééé; no patterns were evident other than that 4 of the
items were from presentation and providing skills and the diff-

erences were with respect to geographic location. These analyses

indicated that responses to the survey items were similar across

all levels of the éératifiééﬁiéﬁ variables. Hence it was deemed
unnecessary to consider these variables further in the develop-
ment of the discrepancy model.

- Means and standard deviations for each item on the ideal

scale are reported in Appendix [[;beside the previously mentioned

data for the actual scale. The mean of the 72 ideal item means
is 1.41 indicating that respondents feel that the survey reflects skills

that should be utilized "oftem to almost always"” in clinical

instruction. Every mean was below 2.2 indicating that every

significant (p<.001). In addition; the correlation of the 72 actual
x item means with the ideal means is .83.

cantly less than ideal for each skill. For a more practical
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approach; in terms of time and financial constraints; & method

which they were derived. Thus a 3-dimensional analysis was
aééiSéa.‘ The mean difference was .74 with a standard deviation
of .23. All items with differences more than Ralf a standard
were classified as high difference items; items more than half
a standard deviation balow the mean were classified as low
difference items:. On the actual and ideal scales items were
classified as high (1.00 - 1.99);medivm (2.00 - 2.99), and
low (3.00 = 3.99). Thus each item fell into ome cell of a
3x3x3 grid. Results are given in Appendix NNN.

An item was called Priority 1 if its actual classification

was lower than its ideal classification and it was a high diff-

and for ?riority 3 éiééﬁt low difference. Items with the same

actual and ideal classification were given the lowest rating,

skill grouping. There is more discrepancy in the actual and
ideal scores on the presentation and ﬁfBﬁi&iﬁé skills and the

e |
' )
(®p]
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§tylé§/éttitudéé. Thus these rirst two groupings account for

more of the higher prioricy itess.

b~
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END OF REPORT STATEMENT
The preceeding pages have presented a description of the
methodological approach and analytical procedures emploved in the
study: This report imcludes analyses of data according to each
discipline i:e:, Medicine, Dentistry, ;ﬁa Nursing,; and have baen

Report”
i monograph, "The Comprehensive Raport,” is currently in -
preparation and will imclude a summary of the findings, conclu~

' 3ions; and recommendaticns:

iii"
o
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OBSERVATION RESPONSE FORM
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OBSERVATION FORM e

Specialty | - .
| Atea/Disciptine|{tocale/Setting

Academic| Years in| Level of
Rank Tegchiiig iidenits

=
[}
.

R
&

Description of Setting/Background Inference or Comments
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CRITICAL INCIDENT TECANIQUE FORM
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THIS INFORMATION WILL BE HELD IN STRICTEST CONFIDENCE. YOU
WILL NOT BE IDENTIFIED WITH IT IN ANY WAY.

CRITICAL INCIDENT TECHNIQUE FORM

The aim of a clinic environment, broadly defined; is to provide
you with a laboratory to develop clinical skills and to prepare
you for entry inté your profession. In that sense it is a
learning envircnment comprised of teachers; i.e.; faculty,

assistants,; service personnel; peers;.patients,; and spacified
tasks or activities which you perform,

In an attempt to identify the behaviors that occur <in clinics

as a teaching environment we are making a study of climical
teaching effectiveness and belleve that you are in a position

to tell us what effective clinical teachisng 's:. Effeetiveteach-
ing is defined as any activity, event; contact; etc. that helped -

o respond to

vou learn. Therefore; nlease take a few minuzes t

the next series of questionms. ,

Age ___ Year/Month in School

Picture if you will an educator who in your eyes is the best
clinical teacher you have experienced:

1. Describe the setting in which this event occurred (where/when).

9
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3. Describe as precisely as possible what the teacher did o
gaid (what/how): .

4. How did this make you feel or ace?

123




o
Pleasc iist the behavior observed In functional terms. SEITING OR LOCALE
On the prid “setting or tocale” check whereln the P f f
behavior occurred: Multiple checks are possibie.

Forward compilation to your Institutional Coordinator. /

BEHAVIORAL STATEMENT

1ot
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OMB 68-577004
December 1977

AR assesament of clinical feaching shills and strategies in Medicine, Dentistry,
and Nunsing. o

’ A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL

TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES

Y

Dear Clinical Instructor: =+

A consortium of five institutions, The Ohio State University, the Medical

College of Virginia, The University of Alabama; The State University of New
York at Buffala, and The University of Washington, has been funded by the
National Library of Medicine to conduct a comprehensive and systematic study
of clintcal teaching skills in the health sciences. We received your name from
your administration in response to our request for names of faculty involved

in clinical teaching. Your response to our survey will be critical to our

success in developing sgyeral teaching models in medicine, dentistry, and nursing.

We appreciﬁie iéuéﬂciﬁé and effort in completing and promptly returning our

survey. In return for your participation, we will include the name of your .
institution in all published conmtract reports and will/provide your institution

with a summary report upon study completion. / '
/

/

“The neseanch upon which this material is based is being penforned pursuant to
Contract No. NOT-LM-5-4746 with the Nationat Library of Medicine, National )
Tnstitutes of Heatth, Department of Health, Education and Welfare."

eabith; Department ;ﬂw *




OHB 68577004
December 1977

A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL

TEACHING SKILLS AND STRATEGIES IN THE HEALTR SCIENCES

Cofitract NO1-NIM~-5-4746

Recognizing that clinical teaching occurs in a,vatiéty of faculty-student

encounters, we would like you to select one of the following encounters where-

in you spend most of your clinicul teaching time. Your responses to the survey

- ghould be based on that encounter. For example; if you choose "emall group.

seminars" aa the éncounter, then your rasponses to the skill atatemants will
raeflect teaching in that area.

CHECK (v') ONE OF THE FOLLOWING:

small gtoup seminars
patient rounds

one-to-one intéractions with students

case presentatidns with students

PN NN SN N

PLEASE RETURN THIS SHEET ALONG WITH THE SURVEY FORM
IN THE ENCLOSED ENVELOPE.

THE OHIO STATE UNIVERSITY
COLLEGE OF MEDICINE

3190 GRAVES HALL, 333 W. 10TH AVENUE

COLUMBUS, OHIO 43210
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A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES

/ | SURVEY COMPLETION

Please respond to all ‘statéments on the survey by placing a circle around the response number which in yoiir

“ opinion is closast to:

1) What the ACTUAL skill use presently IS, and
Wa request that you go thr\ougﬁ ths Survey twice; responding to the {1) ACTUAL column your first time through and

the {2) IDEAL column during your second reading:

While your responses should rapresent opinions you have regarding the actual and ideal utiiization of teaching

skilis in your discipline or specialty, they do not need to be limited to your own particular setting:
The follawing numerical interpretations should be used in approximating skill use:

ACTUAL AND IDEAL SKIL.L USE INTERPRETATION

1 Almost Always Utilization of the SKill in ths “usual” delivery.of clinical instruction more than

80%of the time. : A

2 Often Utilization of the skill in the “usual” delivery of clinical instruction aboul
85% to 90% of the time.

3 Sometimes ~ \ Utilization of tho skill in the “‘usual” delivery of clinical instruction about

35% to 65% of the time.
4 Not Very Often Utilization of the skill in the “usual” delivery of clinical instruction more

than 10% of the time.

5 Almost Never Utilization of the skill in the “usual” delivery of clinical instruction less than

10% of the time.
{“usual") — commonly or ordinarily used; found in ordinary practice or in
" the ordinary course of events.

IXAMPLE: , OMB 68-577004 Decaiber 1977

NRECTIONS: T ! i
S S ernprppr vy _.__ACTUAL __ __ 7 IDEAL
/lagse circle, for each statemant. onia responise which approximates actual How often doyou feel dlin- How often doyou tesl clin-
Kkill Use and one response which approximates ideal skill use. ical instructors in your ical instructors in your

discipline: discipiine should:
: N

inform students of objectives of upcoming L
lsarning experience(s)
b. Provide examples to highlight and clarify content

¢. Direct student ta learning resources

—h
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n
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Copyright @1977
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OMB 68-577004 Decermber 1977

GIRECTIONS:
o o __ ACTUAL ~ ibEAL
Please circie; for each staterment, one response which approximates actual How aften doyou feei clin- How often do you feel clin-
| Use snd one rasponse which approximates ideal skill use. ical inatractors in your ical_instructors in your
i ) aiscipline: discipline shouid:
/7§78
A. Presentation and Praviding Skills il2]a
1. Explain to students what thay are expacted to learn T S
from ths instruction presented 1 2 3 4 5 1 2 3 4 5§
2. Summarize major points at appropriate times during : o ' B -
instruction 1 2 3 4 5 i 2 3 4 5
3. Take tima to check and clarify ambiguous points during - N
presantation 1 5 1 2 3 4 5
4. Review and criticize the presentation of a guest lacturer i 2 5 1 2 3 4 5
B. Instruct how to structure a consultation request to S -
slicit specific information v - 1.2 3 4 5 1 2 38 4 5
8. Describe how one-might interact with patients of ditferent S . .
age. sex, socio-econormic or ethnic backgrounds 1 2 3 5 1 2 3 5
7. Outline problem-solving approaches to the case 1 3 4 i 2 3 5
8. . instruct students on how to select and utilize S : o
consuitants effsctively 1 2 3 4 5 1 2 3 4 5
4. Provide significance of tha laboratory data ’ 1 2 3 4 5 1 2 3 4 5
10. Explain apparent prognesis 1 2 3 a 5 1 2 3 4 5
11.  Use a “problem listing" in Organizing case summary 1 2 3 &4 5 1 2 3 4 5
12. Refer to the research of others 1 2 3 4 5 1 2 3 4 5
13. Discuss and explain basis of alternative diagnostic _ o _
procedurss and data with students 1 2 3 4 5 1 2 3 5
14. Discuss and explain basis of aiternative therapeutic procedures 1 4 5 1 3 5
15. Discuss Iaboratory resuits with resident in presence , , - -
of students 1 2 3 & 1 2 3 & 5
16. Check selactad slamants of student work-up by interviewing : o S
or axamining patient in presence of students 1 2 3 4 5 1 4 5
17. Demonstrate 3pecific clinical techniques 1 2 3 4 5 1 4 5
18. Relate scucational reading materiai to a current patient 1 2 3 4 5 1 3 4 5
19. Give pointers on how to. parform a good clinical physical , 7 ] .
exam as related to specific case i 2 3 5 i 2 3 5
20. Prasent material in a clear, logical, organized manner ' 1 3 5 i 2 3 5
21. Caimiy organize and control & chactic clifiical situation 1 3 5 i 2 3 5
32 Stimuiate student interest in a specific patient during o _ o
presentation 1 2 3 4 1 2 3 4 5
23] Inform student of evaluation criteria for measuring ) o
his performance 1 2 4 5 1 2 3 5
Relate general disease concepts to a specific patient 1 4 5 1- 2 3 5
25. Encourage and provide student opportunities to teach 1 4 5 1 2 3 5
26: Give reading or work-up assignments prior to o o - .
presentation or diacussion 1 2 3 4 5 1 2 4 5
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. _ IDEAL .
How often da you feel Clin-

='<age circle, for sach statement, one response which app;rgx;mates actual How often du you fesi clin-
| use and one respcnse which approximates ideal skill use. gai,l?iq;uctoz- in your
. pline:

{

8. ' Questioning Skilis
27. Explain incorract responses to questions i 2 3 & 5 1 2 3 4 5
28. Guide the student to & desired answer through a S S
series of “hinta” 1 2 3 4
29. Pose contrived questions to increase depth of ]
discusaion or understanding 1
30. Question students ragarding diagnostic tests ,
: appropriate to situation 1
31. Quéstion studsnts about significance of physicai findings
32. Ask for a "problem listing” on the patient
33. Ask for a differsntial diagnonis by the student
34. Probe student responses with further questions
== Ask student to differentiats between essential and .
non-essential data . 1
38. Ask students for data and/or literaturs references )
to suppon op:nions and/or conclusions ' 1
37. Ask stiidents how to manage patisnts 1
38. Provide discussion by presenting hypothetical patient problems 1
30. Ask questions which make student Lse deductive reasoning 1
40. Encourage students to think about or state other
diagnostic possibilities
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41. Elaborats on student responses ‘ 1 2 3 4 5
5
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C. Attending Skiila

43. Present behavioral, social. family and financial
factors in decisions regarding patient management

44. Prepara for Eiiiﬁ and student sassions

45
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Point out student's missed observations

46. Provide meaningful and accurate estimates of student
performarice for avaluation, promotion and/or review : ,
committess on a regular basis |

47. Respond to student requests for advice regarding ,
patient evaluation and management ‘ 1

48.  Givga series of hypothetical management complications 1
Respond enthusiastically to queations

80. Recognize students’adiicational problems

81. Encourage studants while they are performing procedures’

2. Give positive verbal reinforcement on clinical performance

~O Trovide frequent fesdback on stiident performance
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OMB 68-S77004 December 1977
Biiié?iaiié-
,Ai:iiiiL _____IOEAL
'qcce circle, for each statemaent; ona rasponse which approximates actuai How often do you fesi clin- How often dc you fee clin-
136 and or ica! instructors in your lcal iryiructors in your
| use and one response which approximates ideal skill use. discipiine: discipline should:

[54. Assecs current level of student understanding of topic o _ o _
and gear discussion to that level 1 2 3 5 1 3 5
55, »..orroct rrlstakos ina ponitive and constructwe way 1 2 < 5 1 é 3 & 5
i Provldqfafp@gkgpgq gj complicated topucs to more ) ) } o
aasily undsrstood termis 1 5 1 3 4 5
57. Ask students about difficulties on service 1 i 5 4
B8. Ask students for feedback and suggestions for
' improving learning experience on the service 1 2 3 4 5 1 2 3 4 5
D Teaching Stylead/Attitudes
E:. Convey a tolerance for uncertainty in medical problems 1 2 3 4 5 1 2 3 4 5
0. Demonstrate an interest in the students' efforts to ieamn 1 2 3 4 5 1 2 3 4 5
&1, Admit limits of own medical knowledge and exparience 1 2 3 4 5 1 2 3 4 5
. Encourage students to give information 1 2 3 4 5 1 2 3 4 5
83. Consider student suggestions on patient L L
\ évaluation and management 1 2 3 4 5 1 2 3 4 5
k. Redirsct Instruction or discussion to sriginal topic 1 2 3 &4 5 1 2 3 &4 5
85. Emphasize promptnaess for teaching sessions 1 2 3 4 5 1 2 3 a 5
Ee. - Show enthusiasm about their bib'iﬁil'c'n’ 1 2 3 4 5 1 2 3 &4 5
7. Allow for open discussion during & preccnmion 1 2 3 4 5 1 2 3 4 5
68. Provide consistency in the critique of students’ performance i 2 &8 4 5 i 2 3 &4 5
FQ. Provide time for discussion with individual students 1 2 3 4 5 1 2 3 4 5
70. Provide for student participation in the o B _
. ‘~structional process 1 2 3 4 5§ 1 3 4 5
F1 Fj[gngg a jqafcfhjng,@ggon on an event that just ) o
occurred during rounds 1 4 5 1 3 4 5
72. Convey a willingness to learn from students 1 4 5 1 5 5
}3. Convey. and demonstrats eadership skill as a S o
pfofnslonal attribute ' 1 2 3 &4 5§ 1 2 3 4 5
4. Demonatate critical appraisal of ab data, o I
consuitant racommendations; etc: 1 2°3 4 5 i 2 3 4 5§
75.  Encourage students to evaluate criticaily; iab data: S S
) consultant recommendations. etc. 1 2 3 4 5 1 2 3 4 5
}'B. Convoy respect tor other specialties diaclplines S S
and professions 1 2 3 4 5 1 2 3 4 5
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OMB 68-S77004
,,,,, December 1977
A COMPREhENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL

TEACHING SKILLS AND STRATEGIES IN THE HEALTR SCIENCES
RESPONDENT INFORMATION SHEET

sampling response.

YOUR NAME WILL BE USED ONLY TO IDENTIFY NON-RESPONDENTS FOR SURVEY FOLLOW-UP TO

ASSURE A COMPLETE AND ACCURATE SAMPLING RETURN.

1. Name: - S
{Please Print)

CHECK (/) THE APPROPRIATE RESPONSE. .
2. Academic rank: )
: S ) agsistant ~_ associlate o -
( ) instructor, ( ) professor ( ) professcr ( ) professor

3. Time per week for academic commitment:

*FTE  DAYS FTE  DAYS
() 1.0=5 1y 5=2172
¢ ) .9%=41/2 ¢ ) b= 2
() .8=b4 () :3=11

)y =312 () 2=1
() .6=3 () «1=12
) () 1=<1/2 day
*Full time equivalent (1.0 FTE = 100X = 5 days)

_4. Percentage of above time given to clinical inmstruction:
( ) less than 252 ( ) 25to 502 ( ) 51to 75% ( ) more tham 75%

5. Total years of clinical Eé&éﬁiﬁg éiﬁétiéﬁbé:
( ) less than 2 years ( ) 2 to 5 years ( ) more than 5 years

6. Which of the following activities have you participated in during the past 3

years to apecifically improve your teaching skills? (Check all that are

Educational workahops or seminars .

Professtonal meetings (e.g., AAMC, AABS NILM, ANA)

Formal course work

Reading educational journals (e.g., Journal of Medical Education)

- other; please specify -

PN PN PN N N
N Nt N, N, !

PLEASE RETURN THIS SHEET ALONG WITH THE SURVEY FORM IN THE ENCLOSED ENVELOPE.

THE OHIO STATE UNIYBRSITY
COLLEGE OF MEDICINE
3190 GRAVES RALL, 333 W. 10TH AVENUE

COLUMBUS; OHIO 43210
| ' 149




OMB 68-577004
December 1977

An ,a,s,sasr;}mf 0§ clindical teaching skhillds and sthategies in Medicine, Dentistny,
and Nursing.

A COMPREHENSIVE AND.SYSTEMATIC ASSESSMENT OF CLINICAL
TEACHING SKILLS AND STRATEGIES IN THE HEALTR SCIENCES

Dear Clinical Inétructor;

A consortium of five imstitutions, The Ohio State University, the Medical
College of Virginia, The University of Alabama, The State Univers’ - of New
York at Buffalo, and The University of Washington, has been funde the
National_Library,of Medicine to conduct a comprehensive and system study
of clinical teaching skills ia the health sciences. We received yo.. name from
your administration in response to our request for names of faculty.involved

in clinical teaching. Your response to our_survey will be critical ‘to our

\le appreclate your time and effort in completing and promptly returning our

survey: In return for your participation, we will include the name of your

institution in all published contract reports and will provide your institution

with a summary report upon stﬁdy cowpletion

"The neseanch upon which #his matenial s based is being perfonned pursuant o
Contwaet No. NOT-IM-5-4746 with the National .Librany 06 Mzdicine, Nationatl
Imtotu}:u of Health, Depantment of Health, Education and Welfare."
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A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES

Contract NOL-NLM-5-4746

Recognizing that clinical teaching occurs in a variety of facﬁlty:étﬁaént
enicounters, we would like you to select one of the following encounters where-

in you spend most of your clinical teaching time. Your response to the survey

should be based on that encounter. For example,rif you chocse "small student
groups on clinic floor" as the ericounter, then your responses to the gkill
statements will reflect teaching in that area.

CHECK (v”) ONE OF THE FOLLOWING:

cliniecal conferences on clinic floor

one-to-one with student and patient in operatory
one-to-one with student irn oferatory -
lecture setting as adjunct to clirnic experience
small student groups on clinic floor

TN SN SN TN TS SN N
Nl Nl Nl S N N Nt

one-to-one with student in office hall ot other

PLEASE RETURX THIS SHEET ALONG WITH THE SURVEY FORM

IN THE ENCLOSED ENVELOPE.

THE OHIO. STATE UNIVERSITY
COLLEGE OF MEDICINE
3190 GRAVES HAtt, 333 W lOTH AVENUE




A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OE,CL-INICAL
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES

SURVEY COMPLETION

{1} What the ACTUAL skill use prese'\tlyl and

(2) What the /DEAL skill u§é Should be

the (2) IDEAL column durmg your sacond readlng

Whiie your responses should represent opinions you have regarding the actual and ideal utllization of teaching
skills in your discipline or specialty; they do not need to be limited to your own particular satting.

The following numerical interpretations should be used in approximating sKill use:

ACTUAL AND IDEAL SKILL USE INTERPRETATION

1 Almost Always Utilization of the skill i1t the “*usual’ delivery of clinical instruction more than
90%0f the time.

2 Often ' Utiiization of the skiil in the “‘usuai" delivery of clinical instruction about
65% to 90% of the time:

3 Sometimes Utilization of the.skill in the “usual” delr very of clinical instruction about
35% to 85% of the time. .

4 Not Very Often . Utilization of the skill in the “usual” delivery of clinical instruction more

' ‘ than 10% of the time.
5 Almost Never , Utilization of the skill in the "usual” delivery of clinical instruction less than

10% of the time.
("U§Ual") — common!y or ordinarily used; found in ordinary practlce orin
the ordlnary courSe of events.

OMB 68-S77004 December 1977

EXAMPLE | ) _ S
*********** . . : ACTUAL . ___iogap
DIRECTIONS: . o “ ’ How often da you tes! clin- How oftan do you fes! clin-

= ical instructors in your ical instructors in your
Pleasa clrcle fcr gach statement one respon.,e which appmximatas actual _ discipiing: diacipling sheuld:

YT EN ey T 3

skiil use and one response which approximates ideai skill use.

n

AT 1) 1€/&/F
Ve WAWES /5 / 87/
/&8 &§/8/%/%
Praunmuon and Providing Skilis NEAE 3jefs
» Inform students of abjectives of upcoming o= _ = -
Iearmng experience(s) ' 1 2 @ 4 5 1 2 3 e 5
5. Provide examples to hxghhght and clarity content - 1 @ 33 5 @ 2 3 &4 5
:. Direct student to iearning resources 1 @ 3 3 5 @ 2 3 3 5,

Copyright @1977

ERIC - 5

wll Toxt Provided by ERIC
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DIRECTIONS: f
ACTUAL. o __IoEAL
Plglag g:[cjg for eagh statement, one response which approxlmates actual tHow often do you tes! clin- How often doyou teel clin-
skili use and one response which approximates ideal skill use. ical.instructors in your ical instructore in your
discipiine: . disc:pline should:

A Prountmon and Provldlng Skills

-,

Explain ia students what they ara expected to learn S , ,
from the mstructlon presented 1 2 3 4 5 1 5
2 Identify and emphasize the more important concepts 1 2 3 4 5 1 5
3. Make specific suggestions regar~ing procedures before ) S ; B S B
- treatment 1 2 3 5 1 5

4. Explain own patient-management observations ’ i 2 3 5 1 5

5. Give suggestions to increase speed in performing - . o _
procedure 1 2 3 5 1 2 5

6. Demostrate proper gse of instruments and equipment 1 5 1 5

7. Use audio-visual aids or 2 or 3 dimensional aids when
appropriate in describing techmqu’es or concepts that o ) -
are different i1 2 3 4 5 1 2 3 4 5

‘8. Summarize tasks ﬁéééi&éﬁj for each student to accomplish o ,

\the objectjves 1 2 3 45 1 2 3 4 5
Summarize time-frame necessary for each student to , ) ) -
accomplish the objective 1 4 5 1 3 5

10. Use humor approptiately 1 4 5 1 3 5
11. Assist in clarifying patient-management problems 1 3 4 5 i 2 3 5
2 Suggqugjgernate procedure when student is correct - - _
or incorrect 1 3 4 5 1 2 3 5
!8. Give rationale for a particular treatment , 1 3 4 5 1 2 3 5
|4, Demonstrate appropriate clinicai techniques 1 3 45 2 3 & 5
3 6emonstra'{e clinical procedures at a rate appropriate to L )
“the students' needs 1 2 3 5 1 2 5
|6. Explain alternate treatment plans to student 1 2 3 5 1 3 5
!7. Demonstrate skill of explaining estimates of o i B
expenses to patients 1 4 5 1 3 5
18, Exhibit bility to follow-up on students 1 4 5 1 3 5
8. Use a planned variety of instructional activity (e.9.. S L
questlonlng. demonstration: etc.) 1 2 3 4 5 1 2 3 4 5
). Questioning Skills
10: identify a student's strengths/weaknesses in his . _ o
current skill level 1 2 3 4 5§ 1 2 3 5
1. Answer student questions immaediately 1 2 2 & 1 5
12, ﬁsljfstggefnftjgjpgshiye or negatlve comments on o o ) o
suggested techniques 1 2 3 4 5 1 2 8 4 5
¥3. Ask student to comment on specific procefures during S S,
treatment - 1 2 3 4 5 1 2 3 4 5
4. Ask student to participate in his learning by S o
dlseuaing, i.e.; procedures, stc. 1 2 3 4 5 1 :2 3 4 5§
)




l . ,, o OMB 88.577004 ~ December 1977

DIRECTIONS: - ; I
_ ACTUAL. . ___IDEAL . _
Ieaso circle, for each statement, one gquonsefvyhlicpfagproxlmates sctual e Hovlv em;'n 03 youfiom clin- Hovlv often doyou fulqm—
ic8l instructory in your ical indtructors_:n your
sk,:l Usa and one response which approximates ideal skill use: 4 disciptine: you discipline should:
Ve 7 /& 1€/,
3 /: /3] Jo/S/8;
/% [ e/ fv A/
v/5/8/#, ¥/S/&/F/ ¥/
l 12 ]|3fa]5s |/ 1]l2}ajals
Es. Ask for student opinion- 1 2 3 5 1 2 3 4 5
6. Ask student if assistance is needed befora the procedure 1 5 1 2 3 a
27. Ask student questior.s during demonstration to ) S L
E_ maintain their attention 1 5 1 2 4 5
8. Ask student to describe course of treatrmient 1 4 5 1 2 3 4 5
29. Ask student to Qghne QUBStIOI]S)I!hIiCD? rjegq 397@77 .
asked to acceptably resoive a patient’s tregtment or ’ S L K
; management probiems 1 2 3 4 5 1 2 3 4 5
30. Permit students to assume bﬁiﬁéiy responsibility ] S ) R
) - for answering questions 1 2 3 4 5 1 2 3 4 5
Fi. Ask students to identify strengths and weaknesses in . L
their own performance 1 2 3 4 5 1 2 3 4 5§
r. Attending Skiils v
< Explain basis for aééi§i555 in patient care to student 1 2 3 & 5 i1 2 3 &4 5
33. Attempt to describe modei behavior prior to a S S
student beginning a procedure 1 2 3 4 5 1 2 3 4 5
.GIve Studsrits systematic evaluation of their progres., 1 2 3 4 5 1 2 3 4 5
45. ' Maintaln eye contact 1 2 3 4 5 1 2 3 4 5
6. Actively listen to student ' 1 2 3 4 5 1 2 3 4 5
37. Provide direct and to the point responses to , o B o
) student questions 1 2 3 4 5 1 2 3 4 5§
,gé Summarize important points 1 2 3 4 5 i 2 3 4 5
39. ' Restate, reflact or clarify student's exp!anation 1 2 3 4 5 1 2 38 4 5
Eo. Provide instructional time for ciscusaion 1 2 3 4 5 1 2 3 4 5
1 Pﬁrqvlgpf [glp[orcement when a student respoﬁds ) - - _
) to a question * 1 2 4 5 1 2 5
Lz. Willing to offer assistance if needed in procedure 1 3 4 5 1 2 3 5
. Teaching StylesiAttitudes
3. Encourage students to use own judgment; when appropriate { 2 3 4 5 i 2 3 4 5
Prepare for class and student sessions 1 2 3 4 5 i 2 3 4 5
45. Consult with studenits regarding progress on procedures 1 2 3 4 5 i 2 3 4 5
EB. Parmit student 'ei'p'iériﬁii'o”ri of issues 1 2 3 4 5 7 2 3 4 5
" Take tima to be perceptnve to stiidents’ problems 1 2 3 4 5 1 2 3 4.5
. Provide empathy to students when dppropriate 1 2 3 4 5 i 2 3 4 5;
E; Offar construictive criticism to student 1 2 3 4 5 1 2.3 4 5
50. Au'o'w time for Stuident to express ditferirig opinions 12 3 4 35 1 2 3 4 5
"istablish rapport with students 1 2 3 4 5 1 2 3 4 5

|
b:"‘ |
~J



DIRECTIONS: ,

Please circie, for each statemant, one response which approximates actusl

*&j)l UsSe and one response which approximates (deal skiil use:

~
‘s

O

ERIC

Aruitoxt provided by Eic:

el

Make themselves accessible to students

Encourage students to ask guestions

Provide the opportunity for the student to diagnose .
Explain practical approaches to the management of
patient problems in ways that are clearly

understood by the student

patients

Avoid negative criticism of students in front of statt
Atiend clinicai teaching sessions ‘
Treat students with respect in tha pressnce of patients
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How otten do you feet clin-
ical instructors in your
discipline:

IDEAL |
How oten do you feel Clifi-
ical inatructors in your
discipline should:
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, Decemter 1977
T A COMPREHENSIVE AND SYSTEMﬁTfG kSSESSMﬁﬁT oF CLINICAL
TEACHING SKILLS END STRATEGIES IN THE HEALTH SEIENCES

R:SPONDENT ;NFORMATION SHEET

The following inf stmation is requeated ‘to help assess the appropriateness of thie
sampling reabonse. s

1

YOUR NAME WILL BE USED ONLY TO IDENTIFY VON-RESPUNDENTS FOR SURVEY FOLLOW-UP TO
ASSURE A COMPLETE AND ACCURATE SAMPLING RETURN.

1. Name: PR S
’ (Please Priut) : s

(‘; -

CHECK (V) THE APPROPRIATE RESPONSE.
2. Academic rank: . ,
R - assistant ~ associate v

{ ) instructor . ( ) professor { ) professor ( ) profeasor

3. Time per week for academic commitment:

*FIE  DAYS FIE  DAYS
L () L0=5 () 5=212
) 9m=ib 12 () =2
() B=4’ () .3=11/2
' ¢ 3 7= 3172 ¢) .2=1
s () .6=3 () 1=1/2
i S . () 1=<1/2day
*Full time equivalant (1 0 FTE = 1003 = 5 days)

4. Percentige of above time given to clinical instruction:
() tess than 257 ¢ 5 25 to 502 ( ) 51 to 75% ( ) more than 75%

( ) Iess than .2 §éifs ( ) 2 to 5 years f?' ) more than 5 years

[P N}

6. Which of the fol¢owing acttvtties have jyou parttcipated in during. the past

years to specifieally improve your teaontng skiiis” (Check all that are

appropriate.) - 3 : . ;
Educational workshdps or seminars

Professional meetings (e.g., AAMC, AADS, NLM, #NA;
Formal” course work: s

Reading educarional jouraals (e g., Journalsof Wedical Educatton)
ocher, please specify S _ _

NN N SN N
R A R N N

PLEASE RETURN THIS SHEET ALONG WITH TWE SURVEY FORM IN THE ENCLOSED ENVELOPE.

i oaxo STATE UNTVERSITY _
- COLLEGE OF MEDICINE 5
1 3190 GRAVES HALL, 333 W. 10TH AVENUE
N » ; . cotvusas, OHIO - 43217
' ’ 1 A q - AN




|

OMB 68-577004
bDecember 1977

An wssessment of clinical teaching shikls and sthategies in Hedicine; Dentistry;

‘and Nunsing.

A COMPREHEVSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES

Dear Clinical Instructor:

A consortium ot five institutions, The Ohio State Hn:tversity, the Medical

College of Virginia, The University of Aiabama, The State Univeisity of New
York at Buffalo, and The University of Washington, has been funded by the
National Library of Medicine to conduct d compretiznsive and cystematic study
of clinical teaching skills in the health scien'es. We received _your name frcm

éﬁiYey ~ In return for your participation, we will include the name of your

institution in all published contract reports and will provide yonr institution

with a summary report upon study completion:

e

"The neseanch upon which this material is based &8 being pe/cﬂofuned pursuant o
Contract No. NO1-IM-5-4746 with tne National Librany of Medicine, National
Tnatitiutes of Health, Depantment of Health, Education and Welfare." :

150



OMB 68-577004
December 1977

A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES

Contract NOI-NLM-5-4746

encounters; we would like you to select omne of the following encounters where-
in you spend most of your clinical teaching time. Your responses to the survey
should be based on that encounter. For example; if you choose "small group

reflect teaching in that area.

CHECK (¥) ONE OF THE FOLLOWING:

small group seminars o ,
lecturing tn < tudents (large or small groupsj

gqg:gg—oné confzrences with students
clinical supervision

NN SN N

PLEASE RETURN THIS SHEET ALONG WITH THE SURVEY FORM

i "HE ENCLOSED ENVELOPE.

THE OHIO STATE UNIVERSITY
COLLEGE OF MEDICINE
3190 GRAVES HALL; 333 W. 10TH AVENUE
COLUMBUS, OHIO 43210



A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL
CHING SK

S AND STRATEGIFS IN THE HEALTH SCIENCES

.
’
-
ot
{_

SURVEY COMPLETION
Piease respond to all statements on the survey by placing a circle around the response number which in your
opinion is closest to:

(1) What the ACTUAL skill use presently /S, and

{2) What the /DEAL skill use should be

the (25 IDEAL column durlng your second readmg

While your responses should represem opinions you | have regardmg the actual and ideal utilization of teaching

skilis in your discipline or specialty, they do riot need to be limited to your own particular setting:

The foliowing numarical interpretations should be used in approximating skill use:

ACTUAL AND IDEAL SKILL USE INTERPRETATION
1 Almost Always Utilization of the skill in the “"usual” delivery of clinical instruction more than
90%o0f the time.
2 Often Utilization of the skill in the "‘usual’” delivery of clinical instruction about
' 65% to 90% of the time.

3 Sbﬁiétlﬁéé Utilization of the skili in the “‘usual’ deiivery of Eiiﬁiééi instruction about
35% to 65% of tha time:

4 Not Very Often Utilization of the skill in the “usual” delivery of clinical instruction more
than 10% of the time. '

5 Almost Never Utilization of the skiil in the ‘usual” delivery of ciinical instruction less than

10% of tiie time.
{(“‘'usuoai’') — commonly or ordmanly used; found in ordinary practice or in

the ordinary course of events:

OMB 68-S77004 Cacember 1977
EXAMPLE: . "
R b ACTUAL. ___DEAL __
DIRECTIONS 'How ofter 36 you teél clin- How often do you feet clin-
‘ical .instructors in your ical inatrucicrs in your
discipline: discipline should:

Please circle, tor each statement, one response \ whlch apprommates actual

skill Usa and ona respense which approximatas ideal skill use. S

/7
o
§/8/¢
/373,
Presentation and Providing 3kiils t]2]3
- ',[‘1'9[’,’1 studants o ob]ectlves of upcoming _ S
learning expermnce(s) ) 1 2 @ :
& Provide examples to highlight and clarify content 1 (23 4
c: Direct student to learning resources 1 @ 3 4
Copyright @1977 & o .-
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DIRECTIONS:
. . ACTUAL. __ _, IDEAL
Please circle, for each statement, one response which approxnmates actual How otten dayou feel clin- How often do you feei clin-
il use and orie response which approximates ideal skill use. ical instrgctors in yeur ical _instructors in yous
| disciplina: discipline should:
/€7
%&. Prosentation and Providing Skiils ilalalals)/ ilalalals
1. Inform students of objectives of upcoming learning S , -
experiencel(s) ' 1t 2 3 4 5 i 2 3 4 5
3. Provide examples to highlight and clarify content 1 2 3 4 5 i 23 4 5
3. Direct student to learning resources 1 2 3 4 5 1 2 1 4 5
4. Select appropriate teaching aids 1 2 3 4 5 1 2 3 4 5
5. Demonstrate nursing procedure 1 2 3 4 5 1 2 3 4 5
6. Demonstrate, with student as observer, nursing o S
care for client . 1 2 3 4 5 12 3 & 5
Dﬁe,g;gr:sﬁtgageﬁ. with student as observer. interpersonal s ) S
relationships with clients ' 1 2 3 4 5 1 2 3 4 5
8. Desmonstrate; with student as observer, interpersonal S . _
relationships with othar health team members 1 2 3 4 5 i 2 3 4 5
3. Demonstrate, with sturdent as observer. client teaching S I
and assessment (presenting behaviors and history) 1 2 3 4 5 1 2 3 4 5
10. Demonstrate effective ciinical nursing techniques 1 2 3 3 5 1.2 3 4
. 11. Raspond succinctly to questions i 2 3 3 5 1 2 3 4
12. Demionstrate nursing care rather than teil about it 1 2 3 4 5 1.2 3 4
13, Salact clinical expariences that require students o o
to use decision- makmg skills 1 2 3 4 5 i1 2 3 4 .58
14. invoive agency staff in planning learning experiences 1 2 3 4 5 12 3 4 5
15. invoive agency staff in impiementing iearning experiences 1 2 3 4 5 i ~ 3 4 5
16. Involve agency staff in evaluating learning experiences 1 2 3 4 5 1 3 4 5
B. Questioning Skiils
i7. Question students to detarmine accuracy of observations , S _
of client conditions i - 4 5 .1 2 3 4 5
18. nggpog §t7qdfefntfs to determine completeness of S S
observations of client conditions 1 2 3 4 5 1 2 3 4 5
19. Question students to assess understanding of the purpose i 7
of procedures i 2 3 4 5 i 2 3 4 5
20. Question studerts to @§§q5§§iudents abuhty to S o
apply principies ‘o client’s condition and needs 1t 2 3 &4 5 1 2 3 4 5
21. 'Question stadents to assess students’ ability to S 7
apply facts to client’s condition and needs 1 2 3 4 5 i 2 3 4 5

[

Question students to_ assess,stggggtfsfgmrhgy tor
identity varicus clisnt manifestations as exampies of particular
physiolc jical or psychological conditions about which ) S -

the student should know i 2 3 4 5 . 2 3 4 5
23. Ogestnon students to. determine students’ knowledge

ERIC

regarding the acceptabie limits of ‘normalcy” in
client condition

Jrnea |
G
(Oh]
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DIRECTIONS:
How oftendo you feel clin- How often doyou fesl clin-

ical instructors in your ical instructors in your

Please circle. for each statement. one response which zp,  .imates actual

“ill use and one rasponse which approximates ideal skil. uga.

R; ACTUAL IDEAL

discipline: discipline should:

24, Question students to determine students’ understanding S 7 , ]

of objectives of the clinicai experience i 2 3 4 5 1 2 3 4 5
25. Question students to assess students’ understanding of the

planned compieted clinical @xperience in terms of thair S 7 .

ralationship to the unit being studied 1 2 3 4 5 1 2 3 4 5
26. Question stadents to encourage stadents to identify and.

verbalize their own feelings about the patient, his condition,
27. Question students to assess their ability to correctly S .

interpret iab, chart, or equipmant data

- —a

28. Datermine level of student preparation
6. Help studants to understand the contributions of

othar Health team mambers to client care i 2

w
F=N
oy
-
H
w

30. Help students apply research findings 1 2 3 4 5 i 2 3 &

C. Attending Skills
31, Answer students’ questions during a teaching session 1 2 3 4 5 1.2 83 & 5
32.  Explain relationship between clinicai assignment S S
and educationai objectives . 1 2 3 3 5 1 2 3 4 5
33. Inform agency statf of student assignments )
and responsibililles 1

n

]
3a
w
-
30 ]
W
N
(4]

34, Explain modifications necessary to corract ineffective
plans of nursing care 1
35. Diéi;ﬁéi student objectives for clinicai care 1

N
W
(4, 0]
-

(AN
W
-
N N
w

36: Provide written feedback on students’ performance 1

NN N
(AN AN
R IR R - NI
(S
-
N
R

o

37. Provide orai feedback on students’ performance 1
38. Keep written evaluation (numeric or narrative) ' _
on students’ performance 1

1

N N
(4,1

39. Summarize outcomes of learning experiences for students

- Al —a

40, Compliment students for competent clinical performance 1

NN

W W W W
P NI R R Y
NN NN
W, W W W
LI NI N -
. v

-

41. Return assignments to students as promised 1
42. Maintain notes to report and discuss student prograss o
after each clinical experience 1 2

W
PN
[4,]
-
[{]
[#]
PN
(4]

3. Observe condition of client assigned to each stadent with
an eye to client-related barriers which mayv Iinhibit student :
from meating delinsdted instructional objectives 1

H

(21
-
[4,]]

(4,1}

a3, Identity errors in students' procedure 1

-
PN

4s. iﬁfﬁfrﬁ students of corract procedure

ERIC

Aruitoxt provided by Eic:
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‘Give students the opportunity to perform procedures correctiy { 1
t
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_ ACTUAL. _ IDEAL

DIRECTIONS: ’ ’

ical .instructorg_in your
giacipline ahnuld:

~ <ase circle, for each statement, one response which approximates actual HGw oten do you teal i How ftar: do you fesl ciin-
| Lise and one response which approximates Ideal skill use. ical instructors in your )

diacigiina:

47. Give direct assistance to students whan performing tasks

the students parceive as baing difficult 1

—_
N
W

—_
N

a9. Ramain perceptive to student needs and problems 1
50. Rernain realistic regarding expacted student parformance 1

&N BB
LRI T T X

—_
N
(AN

2
48. Ramain objective in student evaluation : i 2
2
2

W W W w
g ;g . O
-
[V ]
[ A

P SIS

51. Facilitate communications between Students and other
healith care professionals 1

N
(AN
'y
!

N
W
o O
'y

Facilitate studen* participation in discussicns . 1

Iy

o v v O

Modify tea: ing strategies to achieve Specified goals 1

N3RS NN N
W W W W W

U R

N

W

(6, NS, N
— s s

52
53
54. Assist students in intervening on behaif of the client 1
55

NN
Ly |

(AN
o

Encourage students to express feelings 1
Teaching Styles/Attitudos
56. Maintain a listing of students’ learning experiences i 2 3 3 5 1 2 3 4 5
57. Review with students their preparation for the .
58. Encourage students to consider alternative approaches L -
to client problems i 2 3 4 5
59. Observe prograss toward imesting instructional objectives o o
made by students assigned to “difficuit” clients 1 2 3 4 5§ 1 2 3 4 5
60 Assist students in seeking client's contribution in ,
developing a health care plan 1
61. Assist students in understanding issues which affect the
profession of nursing 1

5]
w
o
ou
e
[y ]
w
R
w

N
w
w
.

62. Seek student opinions regarding teaching effectiveness 1

v
-
NN N

83. Provide tims for student accessibility 1

W W W w

—_
N

54. Adviss students about performance 1

NN NN N
W W W W
[ NN

- -

N

[S N

E NS I YT - N -
o G O oont Oy

5. Maintain calmness and deliberateness in behavior 1
6o. Deal with student's frustrations, confusion: ]
and anxieties 1

N
[#)
FS
o
e
Ny
W
FS
w

§7: Allow students to select learning experierces ,
within appropriate limits 1

v

[S, 0]

. Oy
. —

18
Wi W

68. Display enthusiasm i

oward students

(8,1}
-

49. Remain consistent in bahavior t

F SIS S N - Y
w

Discuss ethical issues of patient care with students 1

LS T A A A P
W W L
W w

W W W W W
E N

W Wl

-

—_
N N N DN N

-1, Display self-contfidence 1
72. Ask students for suggestions in improving ;- ] L
the learning expseriences 1 2 3 4 3

w

—_
N
FS
w

ERIC i

A FuiText provided by Eric ¢ N
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A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL

TEACHING SKILLS AND STRATEGIE5 IN THE HEALTH SCIENCES

RESPONDENT INFORMATION SHEET

The following information is requested +o help assess the appropriateness of the

sampling response.

YOUR NAHE WILL BE USED ONLY TO IDENTIFY VDN—RESPONDENTS FOR SURVEY FOLLOW-UP 1O
ASSURE A COMPLETE AND ACCURATE SAMPLING RETURN.

1. Nane:

(Please Print)

CHECK (v ) 1HE APPROPRIATE RESPONSE:

2. Academic rank:

7777777777 . asslscant ~ assoclate
(. ) instructor ¢ ) professor ( ) professor ( )} professor

3. Time per week for: academic commitment:

*FTE  DAYS FTE DAYS

¢ ) 1..0=5 ¢ ) S5=21/2
¢ ) .9=41/2 ¢ ) L=2
¢ ) .8=& ¢y 3=11/2
¢ )y .7=31/2 ¢ ) .2=1

¢ ) .6 =3 ¢ ) .1=1/2 _

o o ( Y .1=<1/2 day
*Fuii time equivalent (1.0 FIE = 100% = 5 days)

4. Percentage of above time given co clinical instruction:
( ) less than 257 ( ) 25 to S0% () 51 to 752 ) more than 75%

5. Toral years of ciinical teaching experienca:
( ) less than 2 years ( ) 2 to 5 years ( ) more than 5 years

6. Which of the following activities have ycu participated in during the' past 3

yaars to specifically improve your teaching ski11s? (Check all that are
appropriate.)

Educational workshops or seminars

Professional meatings (e.g., AAMC, AADS, NLM, ANA)

Formal course work o o
Reading educational journals (e:.g.; Journal of Medical Education)

other, please specify -

RN N N O W

PLEASE RETURN THIS SHEET ALONG WITH THE SURVEY FORM IN TEZ ENCLOSED ENVELOPE.
. THE OHIO STATE UNIVERSITY
COLLEGE OF MEDICINE

ERIC 3190 GRAVES FALL, 333 . 10TH pEE

COLUMBUS, OHIO 43210
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FACILITIES 7 THE OHIO STATE UNIVERSITY
' COLLEGE OF MEDICIHE

APPENDIX D

T ‘ 333 Wcst 10th Avenue
___ Office of the Dean Columbus. Ohio 33210

Division of Research and Evaluation
in Medical Education
Phone (814] 422-9083

TE: Tnstitutional Coordimators and School Representatives

FROM: C. Benjamin Meleca, Ph.D., Principal Investigator
Frank Schimpfhauser; Ph: D., Co-Investigator

Joseph Wittemznn; Ph b:; Co—IﬁGéétigétéi
BuTE: Februarvy 10; 1976

SUBJECY.  Pilot Survey Completion

We are fjmally ready for the pilot phase of cur program! We have

sent to vou prototypes of the materials which; when the f£inal drafts are

coltaced, will be sent to the various discipline administrators we have

randomly selected at schoois chrbughout the country.

Acting as "pilot administrators"; we would like vou to selact at

leasy 10 c*inicai ingtructors from each of the three disciplines; Medicine;

Dentistrv, an¢ Nurszng; and (through the school representatives) distribute

to~ them a copy of the pilot survey instrument; the introductory redquest

Ietter, tte informatic sheet; and the self-addressed return envelope; for

their compietton and comments: We have vnclosed 15 sets of material for
your use. » :

afrer LCiiECtiOﬁ of the informatiun obtained during this pilot

pnase, the finmal survey will be constructed aud distributed in March. A

copy of the final survey instrument and writtea materials will be sent to

vou before formal distribution; for your final comments.

If you have any comments or suggestions regarding the enclosed
materiais, please call or write.




REQUEST FOR YOUR PROFESSIONAL ASSISTANCE

Pilot Survey Development

Dear Clinical Faculty Member:

Thr-ugh your instituciomal coordinator; we are asking for a smail

amount ol your professional time to help us in the deveiopment of a re-

liable and valid survey inscrumenL which will be usad in studying, and

hopefully improving,rche gtate of the art of clinical instruction. 4s

part of a f've school consortium effort involving The University of

Alabama, The University of Buffalo, The Medical College of Virginia, The

Ohio State Uiiversity, and The University of Washingcon, we are pilot

testing a .survey form which will form the basis for data coilections at

a number of neal:ly science schools throughout the country:

While errective ciinicai insrruction and the teaching skills appro-

priate to carry them out may vary greatiy according to persomnal style

and physicai en'iroument it is assumed that certain instructional be-

haviors snhance iearning while others may not have an appreciable in-
fluence.:

”he teachtng behaviors and skills which we would iike you to re-

“pond to represent those gathered through the observation of clinical

instructors at each of five schools and are ot necessarily intended to

be inclusive of alt possibile teaching skiitls:

77777 Upon raturn and analysis of your candid responses; which will remain

anonymous; ycu will receive a ccpy of the refined instrument for your

personal refererce and riie. Tn jrder to Insure the inclusion of vour

responses, piease retcrm the survey in the envelope provided vy Wednesdav;
February 25

A flve school consortium effort runded throuoh the contract NLM 75‘113/504
"A Comprehensive and Systematic Assessment of Clinical Teaching Skills and
Strategies in the Health Sciences"

National Library of Medicine

2/10/76

[RIC . 123




68—“77004
December 1977

o~ . 3

An agsegsmen:z of clinteal teaching skills and strategieos in MYedicine, Dentistry,
and Nurging.

A Congortium Study ‘unaed oy the National Likr ary of Medicire. Being conducted by

The Chzo Starve Universiiy, The Medical Collégé /*rﬂznﬂalfThe Untversity of
Alabana, The State Jrzversz‘y of lew Jork at Bxf: clo, and The anvorsz*y of
Jashington.

Dear

Your school has been selected* to particigate in a national study survey
aimed at the assessment of specifically identified teaching skills and behaviors
currently being used in the'clinical portion of undergraduate health scilences
curriculum. Funded by the National Library of Medicine, a consortium of health
sclence schools has worked over the past six months to collect observable skills
and strategleées representative of ébtﬁél@tééthiﬁg in the clinical setting. To
assist us in obtaining broader-based information, which will be used in posing
alternate approachee fdr 1mprovihg Clihitél'tEEChihg éffétti@éﬁééﬁ, ﬁé aref

aeeleesr fohv clinical instructors who would be willingﬁto ccmolete—arshoze
maded survey. If at all possible, please utilize more than one clinical
departuenc in faculny éElé'ctioti.

the,enclosed return envelope IMMEDIATELY. 7Igfeither case, your prompt attentioﬁ
will be appreciated as we are required to follow-up non~respondents.

Id réturu for vbur véluéblé éééiétéﬁté, we. ﬁill inclﬁdé the name of your
provide you personally with a summary report upon,study,completion. You ‘may
be assured that complete anonymity will be maintained with regard to individual
respondents. Questions related to any aspect of the study may be directed to
members of the study team as provided on the back af this sheet. In accordance
with federal regulations it 1is our_ responSLbillty 2 state that your cooperation
in responding to us 1s strictly voluntary. Fuzthel, faculty members cooperating
in ooﬁplEting the survey form, do so volumtarily. .

*Dévﬁééeﬁta*ivé samiing based on geographical region, ewrollment gize, and type
ei supvere

ed <3 Da"ng performed pursuc %o
Lhrary oFf Médzczre, J&tuonaa THgtitutzs
vélfare.'

! 3

"The Peseareh ugon Dnich thiz material 18 e
Conesrase No. NOL-L¥=5=2746 with the National i
of Zealth; lepartment of Zealtr; Fducction and

ERIC . 160

Aruitoxt provided by Eic:
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Participating Clinical Instructors To Whom the
"Teaching Sxills zad Strategies" Should be Mailed for Completion

30 Yinute

68-577004
Decezbzr 1977

(Vame; ;lpt., and Mailing Addrels) |
t: . 5.
| 3. o 6
3; ] 7.
4. 8

Please zorviate ard retiugm this sheet ag soon 1s possible in the enclosad,

stamped, sel-addressed envelope.

~y

Clinizal Teaching Skills #ssessment Study

Division of Research and Evaluation in Medical Educaiion

College of Medicine

« ’ ' The Chio State University

3190 Graves Fall
353 West Tenth Avenue
Columbus;, Ohto 432L9

.
Hﬂ |

ERIC | R &

Aruitoxt provided by Eic:
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December 1977

CLINICAL TEACHING SXILLS PROJECT

c:"ii'iﬁcfpai Project Starf

C. Penjamin Meleca, 2h.D.. Frgnk T. §éﬁ';m]%ﬁér, oh.D. ~ Josepn K. Mutemarr:,?h 2.

The Snzo Sinte Uhivéﬁéity' State Universtity o7 aw York .T.fe_d ‘eal College of Virginia,

gcilege of Medicing at 3uffalo vV.C.U.

Phone - 514-422-90635. School of ‘Jedwme B - School of Dentistry
Phone - 716-831-2811 : Phone - 80<-770-4501

Consortium Reévresentatives
lwédic’«'ii%é » o 5éﬁﬁsﬁ~ﬂ . Murging

Jack dain; Ph.D. : Sy‘,vm VcDaan Pn.D ' Norma bfobtey, 155 zV zd.D:.

tntversity o; Alabama !miversity of Alaoo:-na Unwersttv of Alad

John Richert; Fd.D. ' Charlas Garverick, Ph.D. Donna Juenker;, Ed.i:

St;zte f/vzwe*'szty of iew State Universgity o] New Io*'fc tate University of Vew

York at Bujfalo .. at Burfalo York at Bufialo

¢. Benjamin Meleca, Fn.D.* '»my Gnezda, Ph.D. , Patricia Schwirtan,; Ph.D.

The Ohio Stata Untversity The OWio Staté University The Ohio State University’

e #

Frank Scnuvrgzr}auserg Zfl;z.’?

The Ohio State University

augene A"ngé:.{ M:D.

The Ohic Stave University

,,,,,, ] ' — _ ,

Martin Jarris, Moo, Joge ph Jzt‘emmn Prn.D. £l zcbeth Masonm, -.;‘J Zh.D:

Medical College o] Virginia  Medical College o;f' Virginia Medical Collage of Virginia

uamq?j'rpy ch.Dzv"W Jameg Clark; Ph.D.

University of Washington Univergity of Washington :

L. Gregory Pawlson; #.9: Sara GidwoRd, R.T.H. _

Universivy of Wasningzon Lndverdity of Washington -

N
*Health Setance Scncol Coordinators

-~
.

C
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December 1977

An asszssment of clinical teadring skil.d and stravegies in ‘edicine, Derzistry;
Cand ursing. ' ‘

4 Congortiwn Study Fweded by the Vatiomal Library of Medioire. Zeing conducted

by The Ohio State University, Tre Madical College of Virginia; The University of

Alabama; The State Uni LUersity or "9; York at 3uifaio;: ard The Hniversit.i of

Mbsnzngton '

We are pleased that the adminiwtrat ‘e cfficer to whom we have made

ccntact, and you, have agreed to parcicipTce in a short National Study Survey

funded by the Natiomal Library of Medicine.

The purpose of the study :urvey, which wil) be majled to vou for completisn

is to help assess specific Iistings of teaching skills and behaviors currently

used by teachers responsible for undergraduate clinical instruc”ion. The

behavioral survey statements yon will be asked to respond to have besn carefully

collacted through structarsd observations of climical teaching and criticatl

incidents of teaching reported by studencs, and mave met rigid pretesting

critaria after pilot azdministrations zt each of thz five mjor consortium study

schools 1isted above: Your candid responses will be usad to help pose aitermate

approaches for hopefully improving the clinical instructionm received by health

professional students.

s only selected schools have been asked,togpartiCInate your comnleted

i - e e e _

/ responses are qrucial to study ccmpletion: Complete anonymity will be maintained

with ragard ro both individual participznts and participating schools. The

confidentialivy of your response will be assured through the use of the returu

envelope maried confidential and chrcugh the poiicy of purging persona* names Irom

the data base once fo-lcw-up for ncn—respcadents has beerr completad: Questions

relaced to any aspect of the stﬁdy may br directed to members of the study team

Ag p*ov*,ed oa the back of this shesat. in accordance with federal reguiaticns it

iz our "QPCHGibiiit to stace that your cooperation in responﬂing to the survey

form is scrrictly voluntary.

A

Thank you zgain for your willingress to participate!

ormed rursuznt o -

g

15 matertal 13 based is Ze< er;o U SUG

om*h the flattoral dzsrirurc Medﬁc s Nastonzl :nstitutes
ecith, Ecucazion and Welicre. -

"The research upon which
Sontract Jo. NOL-Ld-35-474
oF dealth, Deperzment o7 I

-

ERiC‘ : | | 1.3

Aruitoxt provided by Eric
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APPENDIX E

———— e —

SAMPLE UNTVERSE POPULATION

FOR NATTONAL SURVEY INSTLTUTION LISTING

biSCiPLiNE: " Medicine

__gian.

Public
Inatltutiun

R

500

cx__
ubllc
[nstltution
gﬂﬂl

Univ

L UCLA

Univ,

liniv,
Univ.
Univ.
Untv.
tniv.
Uindv.
Univ.,

West

of Ca. 1f b F

of bvl)rado

of Washington

of Calik.-Trvine

6f Atlivid
of New “exdco
of Haaali

of Uit

of Dregon

1

S

Univ. of Mian.~Minfeapolis
Uilv. of Oklalioda

. Univ, of Nebraska

Loutslana State Uiidv,
Univ. of Michigan
Univ. of Kansas

Wayné State Univ.
Indiana Yidv,

Univ. of Fex.a-malv gton
Univ, of T.gnriine
Univ. ri Towa

Ohi.: State Univ,

Unlv, of Lilinois:

Unlv. of Wisconsin

Unfv. of Alabama
Michigsn State Univ.

Univ. of Arkansas

Univ. of Texaa-Dallas
Univ. of Noith Dakota
Univ. of 'lexas-San Antonio
Univ, of Kentucky

Univ, of Louisville

Univ. of South Dakota
Unlv, of Mississippi

Univ.

,Ah-

U\)

of Missouri-Columbia;

East

New Jersey Med' Schiool
S.UN.Y. Dn.-5t. Med., L*r
Virginiu Loumonwealth .
Univ, of Pirisburgh
Temple Univ.

Med. U, of S. Carolina

S U N. Y at Buffalo
Medical College of Leorgia
Univ. of North Carolina
Univ. of Florida

Univ, of Vermont

Univ, of Virginia

Rutgers

5.U.N.Y, Upstate Med. Ctr.
West Virginia Univ,



JAMPLE UNTVERSE POPULATION

FOR NATIONAL SURVEY INSTITUTION LISTING

DISCIPLINE: _Hediclue

Geopraphic

Rﬁllir"!i:

Private
Institutfen
2500

Private
Inst{tution
<00

West

Stanford University

Univ: of Southern Calif.

Loiid Liida Uilv,

Central

Northwestern Unlv.

St. Louis University
Tulane University

Baylor College of Medicine

Washington 1" v,

Univ, of Chi. go
Meharry Medical College
Loyola Univ. of Chicago
Crefghton Univ.
Vanderbilt University
Case Western Regerve Univ,
Med. College of Wisconsin
Chicago Medic: School
Univ. of Clnciaatd

st

Abert Einstein
Uahnemann Med. College
Columbia Unlversity
Jefferson Med. College
University of Miami
Univ. of Pennsylvania
New York University
Ceorgetown University

Yale University

Bownuti Cray Schiool:of Med:
loward Unlv. =

Johns llopkins Univ.

Univ. of Rocliester

George Wasliington Univ.

Mt. Sinal

NY. Med. College
Med. Collepe of Pennsylvania
Brown University '
Dartmouth

Eiory University

Peiin State University

Albany Medical College

Duke University

Boston University

Cornell Unlversity



FOR NATIONAL SURVEY INSTITUTTON LISTING

DISCIPLINE:  Dentistry

Geographic

Reglon:

Public

B

Public
Tnstltution
<400

Private
Institutlon
460

b

Private
Institution

Univ;
Univ;

Unlv.
Ualv.
Univ,

Unlv.

Univ.

of Calif;-L; A;
of Minnesota

of Uregon
of Washington
of Caiif.-S.F.

of Southern Calif.

of the Pacific

“oma Linda Univ:

Central

Uiiv: of Tennessee
Indlana Univ.

Univ. of Texas-ilouston
Oilo State Untversity
liitv: of Missouri

Untv. of Hichigan

intv: of 1 fnols

Univ. of lowa

Univ, of Kentucky

Univ, of Alabama _
J. of Texas-San Antecnio
Loulsianna State Univ.
Unlv, of Nebraska

Loyola University
Marquette University

Northwestern Univ,®

Baylor College of Dentistry
Meharry Med: College

Univ, of Detroit

Case Western Reserve Univ;
Crelgiton University
Washington University

o

Fast

‘Univ. of Maryland

Virginia Commonwealth Univ.

West Virginia Univ.
Med, Univ. of So. Carolina
S.U.N.Y, at Buffalo

lioward Yniversity -

 Medical Collcge of Ceorpla

New Jersey Dental Schiool
Univ. of Connecticut
Univ. of North Carolira

Ceorgetown University
New York U,-Brookdale
Univ. of Pittsburgh
Univ, of Peansylvania
Temple Unlversity
Tufts University

Fairleigh Dickinson Univ,
Columbia University

Harvard School of Dental Med
Emory University



DISCIPLINE:

Geographic

Enstitut Lon

e\ g g e B

»300

SAHPLE ‘UNIVERSE POPULATION

U ATIONL, SUNVEY. NSTITUTION LISTING

Nursing

West

Unfv. of Oregon
Calif. St. U.-Long Beaeli
Univ, of Washiington
Arizona State Uidv,
Calif. St. U,-Log Angeles

Titercollegizte Cti. for Neg.
“Unlv, of Arlzona

Calif, St. U, - Chlco
U, of Northern Colorado
Montana State Univ,

.

Univ, of Tllinois
Univ, of Kentucky

Keiit State Uiilv.

N. C, Central Untv,
Univ. of Wisconsin =
L, Tennessee S ‘'Iniv.
Indiana Univ.

Marquette Univ,
Indiana State Univ,
U. of Wisconsin-Milwaukee
Univ, of North Dakota
Univ, of Michigan

Ball State Univ,

U. of Tenn,-Knoxville
Rorthiéin Illinois Univ,
Northwestern State U.

Prarle View Agric, & Mech.

U. of Southern Loulsiane
Univ. of Texas

South Dakota St. Univ.
Univ, of Minnesota

Univ, of Milssouri

Univ: of So. Missigsippi
lniv, of Alabama

Univ. of Towa

Ohio State University
Wayne State Univ;

Texas Woman's Univ:
duite College of Arkansas

“tintv; of Einctunatt

East
Pennsylvania State Univ, .
City College School of Nsg
Floridi State Unlv,

Hunter College =
Univ. of Soith Carolina
East Carolina Unlv.

Unlv, of Comnecticut

U. of N, C. - Charlotte
Salem State College-Soyth
Fitchhurgh State College
Univ. i Maryland
S.U.N.Y. at Plattsburgh
Univ. of Vermont

L. .ana V. of Pennsylvania
Univ. of Virginia

Univ. of Main-Portland



SAMPLE UNTVERSE POPULATION

FOR NATIONAL SURVEY INSTTTUTION :.ISTING

DESCIPLINE Nursing
ueographi

Region: . MWest
Public “U.C.LA.
Ingtitution Uilv, of Uil
<306

;. Callf, St, U, -Hayward

5.F. State Univ.
Tdaho State Univ,
Unlv. of Nawali
Calif. St. U.-Fresno
Univ. of Wyoming
Univ. cF New Hexico
Univ. 6 Colorado
Univ. o' Nevada

U. of Calif.=§.F.
San\Diego St: Univ.

Calif: St. U;-Sacramento

San Jose State Univ,

Central

Murray State Univ,
Central Misscnri St. U.
N C 1gtib & Téhh St U
Wichita State Univ.,

Kent State U.-E., Liverpaol
Univ, of Akron

Fagtern Kentucky Univ,
Ilorence State Univ.

U. of Wisconsin-Qshkosh
Winona State College

U, of Tenn.-Chattanooga
N.E. Missouri State Univ,
Wright State Univ;
Chicago State Univ.

Fort llays Kansas State College

Mankato State College
bniv: cf Nebraska
Sanford University
Michigan State Untv;
Bowling Green State Univ.
Univ: of Oklahoma

Grand Val]ey State Coiiege
Loulsiana State Univ.
Kansas St. College of Pitt,
Unlv. of Wisconsin
McNeese State Univ;
Unlv of kansas Med. Ctr.
Univ, of Tennessee
Southern Louiaiana Univ.

1J

Bast

Lowell State College

;Fldtidé Agii & Mébh UhiV.

Southern Conii. St. Collegé
Unlv, of Ala. - Huntsville
Virginia Commonwealth Univ.
S.U,N.Y. Dn. St. Med, Ctr,
Medical U, of S. Carolina
Western Carolina Univ,
Radford College

E. Stroudsburgh State Colleg

* Weatern Conn, State College

Univ: of N. Carolina

West Chester State College
$.U.N.Y. at Binghamten
Univ. of Florida
Rutgers-tue State Univ.
Albany State College
Southeastern Mass, Unlv,
tniv: of N: C: - Greensboro
S:H:N:Y; at Buffalo
$:U:N:Y: at Stony Brook.
Rutgers—ﬁamden

West Virginia bniv:
Trenton State ﬁoilegc
Georgia State bniv:
S.UN.Y. at Brockport
Vdinboro State Pollege
Univ o[ Rhode Island
Towson State College .



| SANPLE UNLVERSE POPULATION
f FOR NATIONAL SURVEY INSTITUTTON LISTTHG

DISCIPLING Nurslng (continoed)

ubl ¢ Unlv. of Arkansas Med: Crr;
ustitution Central State College
300 Northeast Louisiana Univ;
contlngd) . Jacksonvilie State Univ;
S Univ. of South Atabiam
East Central State Co]lege
Univ. of Nebraska- Orvis=
West Texas State Univ.
Eastern Mtchigan Unitv,
Univ, of Mississippl

17

East

i

Univ, of New Hampehire

01d Dominion Univ.
Winston-Salem State Univ:

H. H, Lehman College of €:U:N
Univ, of Massachusettes
Federal City College

Univ. of South Flortda
S.U.N.Y. at Albany

N
O




SAMPLE UNIVERSE POPULATION

FOK NATIONAL SURVEY TNSTiTUTTON i 1svai;

ﬁSCIPl-lNE_,,__N_UJEJ_E&W_.M-.,___.

!

ieoptiiplilc , . ' .
eploii: West Centrai East

Crelghicn Unlv:
Mercy College of Detroit
Collepe of St; Scliolastica

rivate Bniv. oF Saii Francisco
s Brighiahi Youig Oniv:
304 | Walla Walla College
' Seattls University

Long Tsliid Uiiy.
Adelphi Univ,
Unlv. of Delaware

Villanova University
Baylor University
Vanderbiit University
Texas Chiristian Uiy,
Loyola Unfv.
Northeastern Uiiiyv,
Unlv. of Rvaisvi]je
Alverro College
Viterbo College
College of St. Teresa

St. Louis U. .ulwol of Nsg:

1]
LI &

Russell Sage Cotlege
Boston College

CD'Youville College -

Malloy College

Boston University

St. Auseln's €ollege
Colimbia University
Univ. of Pittshurgy
Duke University
Wagner Collepe
Miagra University
Séton Haii Univeridty




SAMPLL UNIVERSE POPLLATTON
© FOR NATTONAL SURVEY INSTTTGTION LISTING

DISCIPLINE  Nurslug

r—

Geographlc ) o

Reglon: West Central East

Private Loma Linda Untv; Pomtnican €ollepe . Enoty University l
nstitution  Alaska Methodist Univ.  Avila College Pace Univ,-Westchester
<300 Seattle Pacific College  Baylor College Salve Regina College

Biola College
Westminster Gollege
Maryerget ﬁollege

Stanford Untv; 7
Point foma College:

-Carroll College

Univ, of Portland

Mt. St Mery g Follcﬂe
Pacific Luthetan Univ,
Loretto Helghts College

Andrews University
Augustana College
College of Mt.St. Joseph
Mount Mercy College
Gustavas Adolphius College
Incarnate Word Coliege
Univ, of St. Thomas
Willian Carcy Collepe
Bradley Univ.,

William leuell College

De Pqul_University
Mississippl College
Houston Baptist College
Valparaiso University
Dillard University
Spalding Collage
Lewls University
Graceland College

St. Xavier College
St. Mary's Ccllege
Rush Untversity

Case Western Reserve Univ,

College of St: €athertne
Depauv University

North Park 601lege

Mary College

Univ, of Miani-Biscayne
Our Lady of Angels College
Bloonfield College

Villé Métié Coll ge
Sklamore Collegé

Catholic Univ. of America
H. Virginia Wesleyan Lollegu
lioly Family College
Aldérson-Broaddus College
Roberts Wesleyan College
Duquesne Unlversity

Temple Univ,

Albright College

Falrleigh Dickenson College
College Misericordia
Hartwick €ollege 7
Eastern Mennonite Collepe
Widener College
Hnmpton Institute

bntv. of Rochester
Keuken College

Hilkee College

Me. St. Mary's College )
Univ. of Pennsylvania K
Unlv: of Bridgeport
Simmons College

Thotias Jefferson Uiitv,
Carlow College

\r
I3
I



h
pISCIPLINE Hurs ing

eograpﬁiﬁ o
Reglon: West

Private

Inatitution

o e e il e

g0
{contdnued)

SAMPLE UNTVERSE POPULATION

FOR NATIONAL SURVEY INSTITUTION LISTING

tenial

St: Otaf ﬁollege
foiiage of St. Benedict
Coshen College
Merillac Cnllege
Bﬁreu College

Jokin Collebt—(leveland
SouLhern Missionary College
prltal University
Nazare;h Collegc kalamazon
Marion Collegr
Dullas Baptist College
Marian Collepe of Vond Du Lac
lcwa Wleeyan College
Jamustown College
Oklahoma Baptist Unilv.
Marymount College

East

o . mirias,

v.loward University
Columbia Union Foiiege
American Untversity
Cornell University
Atlantic Chrlstian Collepe
ﬁlfred University
Lenord Rliyne College
New York Universlity
Fatfield Unlv,
Leorgctown Univerbity
luﬁkegee [ngritute
Syracise Uilversity
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APPENDIX F

GUIDE TO THE SELECTION OF INsTRUCTIONAL STRATEGIES
BASED UPON CONGRUENCE: MEDICINE, DENTISTRY, NURSING
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