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Example:  A  Teaching  Experience 



Educational  Objectives:   
(1) Understand  key  principles  and  assumptions  

of  Adult  Learning. 

(2) Compare  and  contrast  key  characteristics  of  

learner-centered  (Andragogy)  and  teacher-

centered  (Pedagogy)  education. 

(3) Illustrate  and  practice  educational  approaches  

for  adult  learners. 



“Think-pair-share” Exercise  
 After  looking  at  the  following  two  movie  clips  of  

4th  graders  learning,  turn  to a neighbor  and  

discuss (for 1-2 minutes): 

 

Compare  and  contrast  the  teaching  styles? 

What’s  the  same?   What’s  different? 

Which  classroom  would  you  rather  be  in?   Why? 
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Teaching  4th  Graders  Social  Studies 



Teaching  4th  Graders  Reading 



“Think-pair-share” Exercise  
 After  looking  at  the  following  two  movie  clips  of  

4th  graders  learning,  turn  to a neighbor  and  

discuss (for 1-2 minutes): 

 

Compare  and  contrast  the  teaching  styles? 

What’s  the  same?   What’s  different? 

Which  classroom  would  you  rather  be  in?   Why? 
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The “Continuum” of  Medical Education 

UME 
Medical 

School 

GME 
Residency 

CME 
Rest of  

Career 

4  Years ~4 (3-7) Years 30-40+  Years 

6  General  Competencies 
Patient  Care 

Medical  Knowledge 

Interpersonal  Communication 

Professionalism 

Practice-base  Learning 

Systems-based  Practice 



“Health  professionals  for  a  new  century: transforming  

education  to  strengthen  health  systems  in  an 

interdependent  world.” 
(Frenk J, et al. Lancet. 2010; 376:1923-58) 



Key  principles  and  assumptions  of  Adult  Learning! 



Applying  Education  Theory  into  Practice 

 Pedagogy:  

– “To  lead  a  child”    

– Study  of  being  a  teacher  or  the  

process  of  teaching  children 

– Teacher –centered 

 

 Andragogy: 

– “To  lead  a  man  (or  adult)” 

– Study  of  being a  teacher  or  the 

process of  teaching  adults 

– Learner-centered 



Six  Assumptions  of  Adult  Learning 
(Malcom  Knowles : Andragogy in  action: applying  modern  principles  of  adult  

learning.  San Francisco: Jossey-Bass.1984;  BMJ  2003;326:213-6) 

 Adults need to know  why they need to learn  something. 

 Adults  are  independent  and  self-directing. 

 Adults  have  accumulated  a  great  deal  of  

 experience,  which  is  a  rich  source  of  learning. 

 Adults  value  learning  that  integrates  with  the  

 demands  of  their  everyday  life. 

 Adults  are  more  interested  in  immediate,  problem-

 centered  approaches  than  in  subject  centered  

 ones. 

 Adults  are  more  motivated  to  learn  by  internal  

 drives  than  by  external  ones. 



Seven  Principles  of  Adult  Learning 
(Malcom  Knowles: Andragogy in  action: applying  modern  principles  of  adult  

learning.  San Francisco: Jossey-Bass.1984;  BMJ  2003;326:213-6) 

 Establish  an  effective  learning  climate,  where  learners  feel  safe  

 and  comfortable  expressing  themselves. 

 Involve  learners  in  mutual  planning  of  relevant  methods  and  

 curricular  content. 

 Involve  learners  in  diagnosing  their  own  needs  -  this  will  help  

 trigger  internal  motivation. 

 Encourage  learners  to  formulate  their  own  learning  objectives 

–  this  gives  them  more  control  of  their  learning. 

 Encourage  learners  to  identify  resources  and  devise  strategies  

for   using  the  resources  to  achieve  their  objectives. 

 Support  learners  in  carrying  out  their  learning  plans. 

 Involve  learners  in  evaluating  their  own  learning – this  can  

 develop  their  skills  of  critical  self-reflection.   



Overall  Learning  Goal 

To  stimulate  and  facilitate  

participants  to  become   

self-directed  lifelong  learners. 



Fostering  Active  Lifelong  

Learning  Skills 
(LCME:  Standards  for  Accreditation  of  Medical Education  Programs  

Leading  to  the  M.D.  Degree.  June  2013) 





“ . . . didactic  sessions  do  not  appear  to be  

effective  in  changing  physician  performance.” 

“ . . . some  evidence  that  interactive  CME  

sessions  that  enhance  participant  activity  

and  provide  the  opportunity to  practice  

skills  can  effect  change  in  professional 

practice . . . 



The “Continuum” of Medical Education 

UME 
Medical 

School 

GME 
Residency 

CME 
Rest of  

Career 

4  Years ~4 (3-7) Years 30-40+  Years 

Competency-based  and  

Learner-centered   

Education 

Self-directed  Lifelong  

Learners 



Lifelong  Learning - Defined 
(Acad  Med 2009;84:1066, LCME  Accreditation 

Standard  ED-5-A,  & the  LLUSM  Dean’s  Office) 

 An  attribute  involving  a  set  of  self-initiated  

activities  and  information-seeking skills  with  

sustained  motivation  to learn  and  the  ability  to 

recognize  one’s  own  learning  needs. 

 Lifelong  learning  begins  with  self-reflection  

and  the  recognition  of  one’s  own  learning  

needs,  proceeds  to  asking  questions,  and  then 

having  the  motivation  and  skills  to  find  

answers  to  one’s  own  questions.   





Competencies  for  Medical  Educators: 4 Core Values  
(Academic  Medicine  October 2011;86:1211-20) 

 Learner  Engagement 
-  Ability  to  connect  and  intellectually  engage  an  individual  

learner  or  groups  of  learners 

 Learner-Centeredness 
– Putting  the learner  first  and  tailoring  the  education  program  to  

meet  the  learner  “where  the  learner  is” 

 Adaptability  
– Need  to  change  teaching  modalities  and content  over  time  to 

respond  to  learners 

 Self  Reflection 
– Ability  for  educators  to think  critically  about  their  educational  

encounters  and  seek ways  to  improve 



Self-Reflection  

&  Group  Activity  
 

The  Learner-Centeredness  Scale 
(Menachery EP, et al.: Medical  Teacher  2008;30:e137-e144) 
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How  “Learner-centered”  Are  You? 

Learner-centeredness  Scale 
 (Menachery EP, et al.: Medical  Teacher  2008;30:e137-e144) 





Self-Reflection 

&  Group  Activity: 
 

The  Learner-Centeredness  Scale 
(Menachery EP, et al.: Medical  Teacher  2008;30:e137-e144) 
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Learning  &  Teaching   

Styles 
(“Mini-case”  Illustration) 

 



Name  at  least  one  area  this  resident  

could  improve  upon  as  a  teacher  and  

evaluator  of  medical  students? 



“Mini-case”:  Name  at  least  one  area  this  resident  

could  improve  upon  as  a  teacher  and  evaluator  of  

medical  students? 

Who  is   right?   Who  is   wrong? 
 

What  programmatic  intervention  

(if  any)  would  you  recommend? 



Staged  Self-Directed  Learning  Model 
(Grow GO: Teaching  Learners  to  be  Self-directed.  Adult  Educ Q 1991;41:125-49) 

“Styles”  of  

Learning  &  

Teaching 

Authority,  

Expert 

Motivator, 

Inspiration 

Facilitator, 

Guide 

Delegator, 

Consultant 

Self-

Directed 
Learner 

 

Involved   
Learner 

 

 

Interested   
Learner 

 

 

Dependent  
Learner 

 

 

Severe 

Mismatch 
 

Severe 

Mismatch 

Mismatch 

Mismatch 

Mismatch 

Mismatch Match 

Match 

Match 

Match 

Near 

Match 

Near 

Match 

Near 

Match 

Near 

Match 

Near 

Match 

Near 

Match 

Which  teaching  style  fits  best  for this  learner  in  this  context?  



Pratt’s  Model  of  High  and  Low  

Direction  &  Support 
(Pratt DD: Andragogy  as  a  Relational  Construct.  Adult  Educ Q 1988;38:160-181) 

Low                      Need  for  Direction                     High 

       (Dependency) 
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Self-directed 

Self-directed 

Teacher-directed 

Teacher-directed 

High  Support High  Support 

Low Support Low Support 

Which  teaching  style  fits  best  for this  learner  in  this  context?  



Self-Directed  Lifelong  Learning 
(Schon DA: Educating  the  reflective  practitioner: toward  a  new  design  for  

teaching  and  learning  in  the professions.  San Francisco: Jossey-Bass.1984;  

and  BMJ  2003;326:213-6) 

 Organizing  teaching  and  learning  so  that  learning is  

within  the  learners  control. 

 A  goal  towards  which  learners  strive  so  that  they  

become  able  to  accept  responsibility  for  their  own  

learning. 



Expanding  Your  Educational  Tool  Kit 



Examples  of  Learner- centered  

Approaches  in  Education 
(BMJ 1999;318:1280-3) 

• Asking  questions  to  identify  learners’  needs: 
• One –minute  Preceptor  (OMP) model 

• SNAPPS  model 

• Aunt  Minnie  model 

• Problem based  learning 

• Discovery  learning 

• Task  based  learning 

• Team  based  learning 

• Experiential  &  reflective  learning 

• Portfolio  based  learning 

• Peer  evaluation and  learning  contracts 



Discussion boards, blogs, wiki 

 Podcasts 

 Simulation Cases/Games 

 Flipping Classrooms 

 Faculty Learning Communities 

 Innovations in Education 

Examples  of  Learner- centered  

Approaches  in  Education 

Using  Technology 
(From  Tami Thomas, MD – January 14, 2014)  



 

“Applying  Knowles’ 

Andragogy  to   

Resident  Teaching” 
 

Academic Medicine 

January 2012;  

vol. 87: page 129 
 



One-Minute  Preceptor: 
Five  Microskills  for  Clinical  Teaching 

Lawrence  Loo, M.D. 
Vice-Chair  for  Education  and  Faculty  Development 

Chauncey  Smith  Endowed  Chair  &  Professor  of  Medicine 

Department  of  Medicine - Loma  Linda  University  School  of  Medicine 

If   the  only  tool  in  your  educational  toolbox  is  a  

hammer,   

then  every  student  begins  to  look  like  a  nail. 



One-Minute  Preceptor: 
Five  Microskills  for  Clinical  Teaching 

(J Am Board Fam Pract  1992;5:419-24;  Am J Med Sci 2002;232:124-9;  Acad Med 2004;79:42-9) 

Case   

Presentation 

Discussion 

Inquiry 

Diagnose  Patient Teach 
(1) Teach  general  rules 

(2) Provide  positive  

feedback 

(3) Correct  errors 

Teacher-Centered  Education 



One-Minute  Preceptor: 
Five  Microskills  for  Clinical  Teaching 

(J Am Board Fam Pract  1992;5:419-24;  Am J Med Sci 2002;232:124-9;  Acad Med 2004;79:42-9) 

Case   

Presentation 

Discussion 

Inquiry 

Diagnose  Patient Teach 
(1) Teach  general  rules 

(2) Provide  positive  

feedback 

(3) Correct  errors 

Diagnose  Learner 

(1) Ask  for  a  commitment 

(2) Probe  for  underlying  reasoning Learner-Centered  Education 

Teach 
(3) Teach  general  rules 

(4) Provide  positive  

feedback 

(5) Correct  errors 



One-Minute  Preceptor: 
Five  Microskills  for  Clinical  Teaching 

 (J  Am  Board  Fam  Pract  1992;5:419-24) 

1.  Get  a  Commitment -  

 What  do  you  think  is  going  on? 

2.  Probe  for  Supporting  Evidence - 

 What  led  you  to  that  conclusion? 

3.  Teach  General  Rules -  

 When  this  happens,  do  this . . . 

4.  Reinforce  what  Was  Right - 

  Specifically,  you  did  an  excellent  job  of  . . .  

5.  Correct  Mistakes - 

  Next  time  this  happens,  try  this . . . 



One-Minute  Preceptor: 
Five  Microskills  for  Clinical  

Teaching 
 (J  Gen  Intern  Med  2006;21:410-414 and 

Teaching in Your Office. A  Guide to Instructing 

Medical Students and Residents.  ACP Press.  

2008) 

 What’s  the  Evidence? 

Measurable  Outcomes  from  the  One-Minute  Preceptor: 

 Improved  student  ratings  of  teaching  skills 

 More  teaching  focused  on  the  patient’s  specific  illness 

 Learners  more  motivated  to  do  outside  reading 

 Faculty  greater  confidence  in  rating  student  performance 

 Faculty  have  greater  confidence  in  giving  more  specific  

feedback  to  learners 

 Faculty  spent  more  time  understanding  the  learner’s  

thinking  processes and  less  time  soliciting  data  from  the  

learner 
 



The  Stanford  Faculty  

Development  Program  

(Acad Med 1998;73:688-695 and J Gen Intern Med 1988;3:S26-S33)  

 Learning  Climate 

 Control  of  Session 

Communication  of  Goals 
 Promoting  Understanding  &  Retention 

 Evaluation 

 Feedback 

 Promoting  self-directed  learning  (Teacher’s  
knowledge) 



 
 

 The  teacher  establishes  and  

explicitly  expresses  the  

expectations  for  the  learner. 

– What  will  the  learner  be  able  to  do  

(especially  after  the  teacher  has  left)? 

– Defined  in  terms  of  specific,  observable  

behaviors  teachers  would  like  to  see  in  

their  learners  

– Clear  goals  guides  the  learner,  the  

evaluation  of  the  learner,  and  the  

feedback  to  the  learner.  

Communication   of  Goals 
(The  Stanford  Faculty  Development  Program 

Acad Med 1998;73:688-695 and J Gen Intern Med 1988;3:S26-S33) 



Exercise  #9: 

What  is  the  

Value  of 

Orientation? 



Attending Rounds:  A  Successful  

Formula  for  Ward  Rounds 
(J Gen Intern Med 1992;7:68-75; CMAJ 1986;134:902-4; The Hospitalist 2004;8:24-25) 

 Expectations  &  Evaluation  are  the  two  bookends  

of  a  rotation. 

 Orientation:  What  to  include?  (“5 Rs”) 
– Routine 

– Roles  &  Responsibilities 

– Ratings  (Feedback  &  Evaluation) 

– Realities  

 Agenda  Setting:  Should  not  be  the  attending  

physicians’ task  alone; learners  desire  substantial  

input – Ask  them  what  are  your   learning  goals  for  

this  rotation? 

 
 



The  Stanford  Faculty  

Development  Program  

(Acad Med 1998;73:688-695 and J Gen Intern Med 1988;3:S26-S33)  

 Learning  Climate 

 Control  of  Session 

Communication  of  Goals 
 Promoting  Understanding  &  Retention 

 Evaluation 

 Feedback 

 Promoting  self-directed  learning 



 
 

 The  teachers  role  in  enhancing  

the  learners’  abilities  to  identify  

and  act  on  their  own  

educational  needs 

– How  can   the  I  (the  teacher)  get  

you  (the  learner)  to  do  this  without  

me?  

– Teachers  who  promote  self-directed  

learning  are  often  perceived  by  

learner’s  as  “knowledgeable.”  

Promoting  Self- Directed  Learning 
(The  Stanford  Faculty  Development  Program 

Acad Med 1998;73:688-695 and J Gen Intern Med 1988;3:S26-S33) 



A  Successful  Formula  

for  Ward  Rounds 
(J Gen Intern Med 1992;7:68-75; CMAJ 

1986;134:902-4; The Hospitalist 2004;8:24-25) 

 End  of  the  day,  

rotation  or  teaching  

conference:       

One  Minute  

Paper   

(OMP #2) 

(Learn Curve 1992:2:4-5) 

 
 

What  was  the  most  important  

thing you  learned  from  today?   

What  questions  remains  the  upper-

most  in  your  mind  from  today?   

What  was  the  “muddiest 

(unclear)  point”  from  today? 



A  Successful  

Formula  for 

Educational  

Conferences  &  

Experiences 
(Acad Med 2011;86:415-20; J Pharm 

Educ 2011;75:Article 96; Acad Med 

1994;69:333-42) 



A  Successful  

Formula  for 

Educational  

Conferences  &  

Experiences 
(Acad Med 2011;86:415-20; J Pharm 

Educ 2011;75:Article 96; Acad Med 

1994;69:333-42) 

Gleason BL, et al: 

Active-learning  

strategies primer for 

achieving ability-

based  educational 

outcomes.   
Am  J  Pharm  Educ 2011; 

75(9) Article 186 



Concluding  Remarks 



“Orientations  to  Teaching  and  their  Effect 

on  the  Quality  of  Student  Learning” 
(Kember D, GowL: J Higher Educ 1994;65:58-74) 

“How  teachers  understand  

learning  will  influence 

the  way  they  teach . . . ” 

 
and  how  their  students  

learn  as  well.” 



Overall  Learning  Goal 

To  stimulate  and  facilitate  

participants  to  become   

self-directed  lifelong  learners. 



Promoting  Learner-centered  Education  

and  Lifelong  Learners   

 Specific  Techniques  for  Immediate  Use: 

– OMP #1 Case  Presentations:  What  do  you  think  is  going  

on?  What  lead  you  to  that  conclusion? 

– Orientation  (at  the  Start  of  the  rotation,  day,  clinic):  

What  would  you  like  to  learn?   

– OMP #2  (at  the  End  of  rounds,  clinics  or  conferences):   

» What  was  the  most  important  thing  you  learned  today? 

» What  question  remains  the  uppermost  in  your  mind? 

» What  was  the  muddiest  point  from  today? 

 
 Planning for  Learning:  Consider  using  the  

“Promoting  Principles  of  Adult  Learning  Planner ”  
(Making  your  conferences  a  learning [not teaching] experience) 



 A  little  boy  tells  his  friend,   

 “I  taught  Rover  how  to  whistle!” 

 With  an  ear  up  to  the  dog’s  face,  the  friend  responds,   

 “I  don’t  hear  him  whistling.” 

 The  first  boy  responds,   

 “I  said  I  taught  him.  I  didn’t  say  he  learned  it.” 

A  Fable  About  Teaching  &  Learning 
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! THANK  YOU !  


