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Goals:

1. To describe the office practice as a functional system

2. To identify tasks and roles within the office practice

3. To identify what trainees (medical students, residents, nurses, etc.) should learn about each task (e.g., making appointments, billing, maintaining cleanliness and safety, patient communication and education, medical care)

4. To identify what each practitioner (MDs, RNs, NPs, MAs, PAs, MSWs, nutrionists) and staff member can feasibly teach a trainee

5. To practice teaching an identified “piece” of content

Overview: This workshop is designed for physicians and other health care professionals (e.g., nurses, nurse-midwives, office managers, and other professional staff members) who are interested in teaching medical students in an office practice. It provides an opportunity to consider all functions of the office as the basis for medical student learning and then to identify content and teaching methods appropriate for learning in out-patient settings, and practice using basic clinical teaching methods. 

Rationale: It has long been recognized that ambulatory care settings are more appropriate than hospital wards for medical student learning when the goal is to develop basic history taking, physical exam, and diagnostic skills by encountering undifferentiated patients. With increased interest in students’ learning systems-based practice, the office practice should no longer be simply a sterile environment in which to meet a patient but should, instead, be itself part of the lesson learned. To accomplish this task, the practice system, which includes everyone who works there from the receptionist to the medical assistant to the nurse to the physician, must be employed as both curricular content and instructional tool or teacher. This workshop raises health care professionals’ awareness of the importance of each practice function to students’ learning and their role as teachers, and develops staff members’ teaching skills.
Resources Needed:

Reading: Sutkin G, Wagner E, Harris I, Schiffer R. What makes a good clinical teacher in medicine? A review of the literature. Academic Medicine 2008;83:452-66.


Faculty: 3-4 faculty to play roles of preceptor (MD), medical student, patient and another health care professional (RN or nutritionist)

Materials: Room with tables and chairs; flip charts or white board; markers; Powerpoint projector and slide set (attached)

Protocol: (3 hours)
Part I. (1 – 1.5 hour workshop but timing depends upon group size and presentation style)
Introductions & goal setting. (5-15 minutes) The facilitator gives an overview of the workshop, emphasizing the importance of using the whole office practice as a total teaching environment.
Curriculum design large group task: (20-30 minutes) The facilitator asks the participants to identify all the functions of the office practice (make appointments, screen for diseases, diagnose illness, educate patients, order supplies, bill patients, etc.) A second facilitator lists all the functions on flip charts. The group then identifies who in the practice does each task, and this is noted on the flip charts. Last, the group identifies those tasks that might be important to a medical student’s learning (a) how to care for patients effectively and (b) how to design and/or run an effective practice. They may wish to vote on the importance of each function, eliminating those that seem extraneous to medical student learning.
Curriculum design small group task: (20-30 minutes) The participants break into small groups to design a “teaching session” focused on one of the tasks considered important for students to learn. This should be a discrete, brief lesson for which the group writes learning objectives (Who will do how much of what by when.) and describes who will teach the student, how and when. The plan should include an objective in terms of what the student should be able to do/should know; when the opportunity might arise when it would be appropriate to teach it (e.g., do lots of patients need this?); what the steps are to teaching it, what materials are needed, and how much time one needs to teach it. To link to the later practice session, the groups might design a session in the context of diabetic patients (or the kind of patient involved in the role play). Given enough participants representing different professions, one might arrange groups by profession so that the usual hierarchy (MDs at the top) does not limit participation. Once session plans are complete, groups might be remixed so that participants can share ideas across disciplines.
Summary. (15 minutes) The facilitator asks a few people to report their plans briefly to the large group and s/he summarizes lessons learned.
Part II. (1 to 1.5 hour workshop)
Introduction to teaching practice. (10 minutes) The facilitator gives a few pointers about teaching in the office, emphasizing the importance of creating a safe environment in which students can develop skills over time (powerpoint slides). S/he notes also that instruction in the office should always be patient-oriented but sometimes initiated by the teacher and sometimes by the student. S/he notes that the workshop will (a) build upon prior curriculum design work; (b) provide models for both teacher-directed and student-directed instruction; and (c) provide an opportunity to practice teaching.
Role play model of teacher-directed instruction (Classic “One-Minute Preceptor”
). (10 minutes) 3 facilitators play the roles of a medical student, a preceptor and a patient. The patient meets the student for the first time, explains her symptoms (e.g., recent weight loss and persistent thirst) and, based on the history, the student reports to the preceptor outside the room. The preceptor asks her what she thinks is going on and the student gives a differential; the preceptor asks her to explain her thinking and asks her what she wants to do next. The preceptor explains something briefly and then shows her where her thinking was well reasoned and what she missed. 

Debrief. (5 minutes) The facilitator asks participants to critique the elements of the instruction.

Practice teaching. (15 minutes) Participants receive (on paper or on powerpoint) further information about the patient and a list of possible “lessons” one might teach related to her diagnosis. Participants, working across professions, practice teaching in groups of 3 (preceptor, student, patient). Prior to role playing, however, they consider some of the session plans they made during Part I to identify the teaching point they wish to make during the practice session.

Role play model of student-directed instruction. (10 minutes) 4 facilitators play the roles of a medical student, an MD preceptor, an RN (or nutritionist or MSW) preceptor, and a patient. The medical student sees an opportunity to learn a skill listed among the course objectives, so he approaches his preceptor to ask for help. The preceptor asks the student to clarify his goal and when s/he hears that he wants to learn to counsel a patient about nutrition, s/he triages the instruction to the office expert, the nurse or nutritionist (or whoever would be appropriate to the case being used). The student directs the instruction by asking for a specific kind of help (e.g., demonstration, information, feedback) and the preceptor responds appropriately, perhaps probing gently to take his learning one step further.
Debrief and summary. The group discusses differences and similarities in instruction, and desirability of teacher-directed versus student-directed instruction. The facilitator and participants sum up lessons learned.
� Neher JO, Gordon KA, Meyer B, Stevens N. A five-step “microskills” model of clinical teaching. JABFP 1992;5:419-24. or Neher JO, Stevens N. The One-Minute Preceptor: shaping the teaching conversation. Fam Med. 2003;35:291-3.





