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Intended Audience: All clinical preceptors

Goals:

1. To practice teaching a discrete “piece” of content
2. To practice responding to students’ requests for instruction

3. To explore strategies to teach students to be one-minute preceptees
Overview: This workshop is designed for both clinical preceptors and trainees to enhance shared responsibility for learning. The One-minute Preceptor is a well-known teaching method, designed to help faculty identify teachable moments during patient visits and to teach as efficiently as possible when otherwise pressed for time. In this workshop, faculty practice the method both from the perspective of the preceptor and from that of the medical student. Or, medical students might practice the method from the perspective of what they would like to learn. It is hoped that faculty will urge their students to bring to their attention teachable moment, focusing on what they need and want to learn.
Rationale: Medical students frequently complain that their preceptors fail to observe them performing histories and physical exams. Perhaps, too, they are shy to request instruction or feedback when they know their preceptors are pressed for time in a busy clinic. A mutual understanding of what students are expected to know and do during a clerkship should be supplemented with a mutual understanding of how, when and from whom the student will receive instruction. This workshop provides practice not only in a means of teaching efficiently but in establishing a protocol for students to use to request instruction.
Resources Needed:

Reading: 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.

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

Protocol: (60 minutes)
Introduction and goal setting. (10 minutes) The facilitator comments briefly on the characteristics of good clinical teaching, emphasizing the importance of creating a safe environment in which students can ask questions and discuss their ideas openly. S/he notes also that clinical instruction should always be patient-oriented but sometimes initiated by the teacher and sometimes by the student. S/he notes that the workshop will (a) provide models for both teacher-directed and student-directed instruction; and (b) provide an opportunity to practice teaching.
Role play of teacher-directed instruction (Classic “One-Minute Preceptor”
). (15 minutes) The group divides into triads. They review a case (see handout) and determine key lessons a preceptor might feasibly teach in a brief encounter with a medical student. They should consider the level of student they customarily teach in making this decision. The 3 participants play the roles of a medical student, a preceptor and a patient. The patient meets the student for the first time, explains his 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 some concept or aspect of the case briefly and then shows her where her thinking was well reasoned and what she missed. Each triad critiques the elements of the instruction and suggests improvements.

Role play of student-directed instruction (15 minutes) The 3 participants play the roles of a medical student, a preceptor and a patient. The patient meets the student for the first time, explains his symptoms (e.g., recent weight loss and persistent thirst). Based on the history, the student sees an opportunity to learn a skill listed among the course objectives that he has not yet mastered, 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 asks him what kind of help he would like. 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 (e.g., suggesting he follow up by speaking with the nearest expert (e.g., a nurse or nutritionist) or by finding what’s new in the literature and bringing it back to discuss.
Discussion.(20 minutes).The group discusses differences and similarities in instruction, and desirability of teacher-directed versus student-directed instruction. The facilitator helps the group address how both preceptor and learner might take advantage of each case to help students meet clerkship requirements, and to avoid the pitfalls of serendipity (i.e., undue repetition and gaps). Last, they explore ways to teach students to be one-minute preceptees – to teach the protocol and to empower students to ask for instruction and feedback.
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