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How Did These Textbooks  
Come to Be? 



Who is your audience? 

    - Patients 
    - Families 
    - Students 
    - Staff 
    - Public 



Today’s Presentation 

§ Challenge: To condense a large amount of 
information into a short timeframe 

§ Premise: If our teaching is effective and 
efficient, the cost of health care can be 
dramatically reduced and the quality of 
patient care can be significantly improved 

§ Goal: To provide you with strategies to 
enhance the quality of your teaching  

 
 



 

“Until you change your thinking, 
you will always recycle your 
experiences.” 
      (author unknown) 



Interprofessional Education 
(IPE) 

§ History of IPE 
§ Transformation to create effective teams 
§ The paradigm of healthcare delivery and 

education must be changed by breaking 
down the silos created by professional 
identity and power differentials 

 
Teamwork: “complement, not compete” 



Individual vs. Interprofessional 
Efforts 

§ An individual cannot achieve the same 
degree and type of change as when one is 
united with others in a concerted effort. 

§ Reach out to colleagues, seek their point 
of view and expertise – different 
disciplines provide a different lens by 
which to view a situation 

“A leader cannot lead in isolation.” 
       (Barbara Zittel) 

        



Building a Culture of IPE 

§ Bad things happen when healthcare 
providers do not communicate and work 
effectively and efficiently together. 

§ To build a culture of health, we must first  
build a culture of interprofessional 
education and practice (health care is a 
multidisciplinary enterprise). 

§ Collaboration allows team members to be 
equally empowered. 



“The first step toward change is 
awareness. The second step is 
acceptance.”       
      (Nathaniel Brandon) 



Education and Practice 

Through practice, we see gaps in 
education 

Through education, we envision 
changes in practice 

 

Practice informs education 
Education informs practice 



Preparation of Health Professionals 
to Teach 

§ Health professionals are the largest 
source of medical information. 

§ All of us are called upon to make “sense 
out of nonsense”. 

§ The question is: Are health professionals 
willing and able to teach? 

§ They have been taught to treat, but not 
necessarily to teach. 

 



Trends in Health Care 
- Increase in consumerism 
- Advanced technology increasing complexity of care 
- Information explosion 
- Shortened lengths of stay in hospitals 
- Emphasis on disease prevention and health 

promotion 
- Greater emphasis on outcome measures 
- Demographic changes in age and diversity of the 

population 
- Increased incidence of chronic illnesses 

 

 



Textbook Content Organized Into 
Three Parts 

I.   Perspectives on Teaching and Learning 
II.  Characteristics of the Learner 
III. Techniques and Strategies for Teaching 
     and Learning 
      
 General principles – the Ah-ha moments! 

Simple tips to help you increase the 
effectiveness of your teaching 



Definition of Education 
 Educere – Latin word for education 

     “e” (out) + ducere (to lead, to draw) 
 

 To educate, therefore, means to draw or 
bring out, not to pump in 

 
 Tip #1: “Education is not the filling of a 
pail, but the lighting of a fire.”   
       (William Butler Yeats) 

  
 



The Role of the Health Professional 
As Educator 

- You are more than givers of information, 
you also are information brokers. 

-  Your role is to facilitate, enable, and 
empower---to act as a guide by the side, 
not as a sage on the stage. 

-  Ethically and legally you are obligated to 
provide patients with sufficient information. 

Tip #2: You are the agents who simplify, 
amplify, clarify, and verify. 

 
 
 
 



“Provide a man a fish and he 
may eat for a day. Teach a 

man to fish and he may eat for 
a lifetime.”      

        (Bible) 

This mantra speaks to the sacred and 
honorable act of teaching 



The Partnership Model for 
Teaching and Learning 

•  Two Interdependent actions 
•  Two interdependent players 

 
 

Tip #3: Build partnerships and relationships. 
 
 

Teacher Learner 



Reachable Moment 

§  Introduce yourself – establish rapport 
§ Grab the attention of your audience and 

connect with them 
§ Start where the learner wants to start 
 
“We offer patients not only our art and 
science, but also our hands and hearts.” 

       (Barbara Zittel) 
 



 
 
Tip #4: “Nobody cares how much you know 

until they know how much you care.” 



The Reason for Teaching 

•  Purpose – to increase the competence 
and confidence of the learner 

•  Goal – to increase the responsibility and 
independence of the learner 

Tip #5: Focus on transitioning from:               
                  dependent  à  independent 
                       passive  à  active 
  imparting information à empowering the learner 



Education Process 

Systematic, sequential, logical, scientifically-
based, planned course of action 

 
Education Process - focused on cognitive, 

affective,  and psychomotor needs 
 

Phases include assessment, planning, 
implementation, and evaluation 

(cyclical)    



Barriers to Teaching vs. Obstacles 
to Learning 

•  Time is the most limiting factor for both the 
teacher and the learner 

•  While the need for patient education has 
increased, the amount of time for teaching 
and learning has decreased 

•  Teachable moments – formal and informal 
 Tip #6:  “Don’t wait, create”   
   “Recognize and capitalize” 



Definition of Learning 

Learning:  a lifelong, dynamic, relatively 
permanent process whereby individuals 
change behavior by acquiring new 
knowledge, attitudes, and/or skills. 

 
 - Learning can occur at any time and place. 
 
Tip #7:   “If you don’t use it, you lose it.” 



Five Major Learning Theories 

In practice we use theories daily to teach. 
 
•  Behaviorist (Pavlov)  
•  Cognitive (Piaget) 
•  Social Learning (Bandura)  
•  Psychodynamic (Freud) 
•  Humanistic (Maslow) 



Factors Influencing Learning 

 -    Relevance 
 -  Organization 
 -  Amount of Practice 
 -  Experience 
 -  Emotions 
 -  Reinforcement 
 -  Pacing 
  



Permanence of Learning 

§ Practice makes perfect 
§ Massed versus distributed learning – the 
“spacing effect” 

§ Performing a skill is not the same thing as 
learning a skill 

 

Tip #8: That’s why teaching patients 
on the day of discharge is ineffective. 



Teaching and Learning 

Two different but complementary functions 
 
Tip #9: The act of teaching does not 

guarantee that a skill will be acquired. 
 

Johnny: “I taught my dog Spike to whistle.” 
Lucy: “I don’t hear him whistling.” 
Johnny: “I said I taught him.  I didn’t say he 

learned.” 



Determinants of Learning 
 
1.  Learning Needs – what the learner 

needs and/or wants to know 
2.  Readiness to Learn (RTL) – when the 

learner is most receptive to new 
information 

3.  Learning Style – how the learner best 
processes information and prefers to 
learn 



Learning Need 

•  The gap between what a person knows and 
what they need or want to know 

•  The first step in planning to teach is to 
assess the learner’s needs 

•  Determine the “need to know” vs. “nice to 
know” 

Tip #10: “You don’t need to know how an 
engine works to drive a car.” 



Readiness to Learn (RTL) 
•  The time when the learner demonstrates 

interest in a topic 
•  How do you know when someone is ready 

to learn?  Tip #11: Take a PEEK! 
   PEEK Model – 4 types 
   P – Physical 
   E – Emotional  
   E – Experiential 
   K – Knowledge 
 
  
 



RTL 

Tip #12: “When someone asks a 
question, the time is prime for 
learning.”  



Emotional Readiness 
  

Tip #13: A moderate level of anxiety is “best 
for success” 
    optimal time for learning 
      high 

 
 

          
  

 E-RTL 
 
 
 
 

       low       high 
          Level of Anxiety 



Learning Styles 
§ Learning styles make intuitive sense and 

seem logical, but theories are not always 
supported by empirical research 

§ Teachers should be more concerned about 
matching instruction to content 

§ Use a variety of approaches to reach the 
widest audience of learners 

Tip #14: Learners need to experience some 
discomfort before they can grow 

 



Developmental Stages of the 
Learner 

•  The ability to learn depends on maturation 
•  Development is sequential not necessarily 

chronological 
•  Salient characteristics of each stage 
•  Role of family (significant others) – our 

greatest ally 
Tip #15: Involve only 1-2 family members 



Motivation and Compliance 

•  Motivation (movere – to set into motion): a 
psychological force that moves a person to 
take action 

•  Terms: compliance, non-compliance, 
therapeutic alliance, adherence 

•  Locus of Control (LOC) – the center of 
responsibility and decision making 
(internal vs. external); a relatively stable 
personality factor 



Can we motivate someone to 
learn? 

Unethical to force or threaten someone into 
doing something, but we can: 
 - Set Expectations 
 - Create a Climate Conducive to Learning 
 - Make Things Simple and Realistic 

   - Offer Encouragement 
 

Tip #16: “A yard is hard, an inch is a cinch.” 



Literacy in the Adult Client 
Population 

•  Definitions of Literacy Levels 
•  Health Literacy 
•  Scope of Problem – Silent Epidemic 
•  Those at Risk 
•  Assessment – Clues to Look For 
•  Stereotypes 



Impact of Literacy Problem on 
Motivation and Compliance 

•  The greater the amount of information 
given, the less it is recalled 

•  Between 40-80% of information given 
verbally is forgotten immediately 

•  Only 20% is accurately recalled 

Tip #17: “As long as someone remembers 
something you have said, you are 
immortal.” 

 



Readability of Printed Education 
Materials 

§ PEMs – the most common teaching tool 
•  Ethical and legal concerns 
•  Huge gap between readability levels of 

PEMs and the reading skills of patients 

Tip #18: KISS - Keep it simple and short 
(bumper stickers are good examples) 

 
 



27 Guidelines to   Readability 

§ Use a question and answer format 
§ Rely on living room language 
§ Use large font size and white space 
§ Keep sentences simple and short 
§ Use pictures for illustration of points made 
§ Limit the length of the document – include 

only “need to know” information 
§ Summarize 



Gender, Socioeconomic, and 
Cultural Attributes of the Learner 

Gender characteristics: males and females 
act, react, and perform differently due to 
structural and functional brain variations 

Socioeconomic Status (SES): single most 
important determinant of health and well-
being of a country 

Cultural Attributes: in diversity there is no 
equality, but there is equity and justice 

§ Stereotyping 
 
 
 



Teaching Methods  
§ Methods – the way information is taught 
§ Need to know how to choose and use 
§ Many variables determine choice of method 

  - Audience (size, diversity, learning style) 
  - Objectives for Learning 
  - Time 
  - Setting (space, privacy) 
  - Resources 
  - Educator’s Expertise 

 



General Principles for Teaching 
Across Methodologies 

§ Be organized and give directions 
§ Give positive reinforcement 
§ Elicit and give feedback 
§ Use repetition and pacing 
§ Use analogies and examples 
 
Tip #19: Speak slowly and articulately  
 



Use of Questions 
§ Create a shame-free environment for 

patients to ask or respond to questions 
§ People are afraid to ask questions for fear 

they or you will look stupid or incompetent 
Tip #20: Use open-ended questioning   
“What questions do you have?” (requires 

more than a one-word response)  
Avoid close-ended questions, such as “Do 

you have any questions?” (yes/no) 
 



Teach-Back Approach 

§ Also known as Tell-Back, Show-Me, Ask-
Tell-Ask, or Close the Loop 

§ Ask learners to recall and explain in their 
own words what you told them 

§ Very important strategy to assess, 
evaluate, and promote understanding 

Tip #21: Teach-back does not take extra 
time. What takes time is having to re-teach 



Teach-Back Cont’d 
§ Only 2% of providers use it, but it takes 

less than one minute, on average, to do 
§ Huge discrepancy between provider’s 

perception and learner’s perception 
§ Benefits: 
-  Improves Retention 
-  Increases Satisfaction (patient-centered) 
-  Increases Quality of Care 
-  Decreases Readmission Rates and LOS 



Creative (Effective) Teaching 

 
 

 
   

 
 
 

    
   

  
 

50% 
Delivery 

 42% 
Organization 

 8% Content 



Instructional Materials 

•  Materials (tools) are the vehicles by which 
information is communicated 

•  Need to know how to choose and use 
•  Types: print and non-print (audiovisual) 
•  Concrete à Abstract 
   (Realia)       (Illusionary)       (Symbolic) 
 
Tip #22: The most effective tools are those 

that are concrete and visual. 
  



Technology in Education 
Health Education in the Information Age 

§  Impact of technology on teacher and learner 
§  “Digital Natives vs. Digital Immigrants” 
§ Only about 1/2 of adults over 65 years of age 

use the computer 
§ Consumer informatics 

 

Tip #23: Do not assume everyone is 
connected like you are. 



Evaluation in Health Care 
    A systematic process of appraisal by 

which the worth of something is judged 
§ Who are we evaluating? – the teacher 

and the learner 
§ Focus is on cost savings, cost benefit, 

and cost recovery 

Tip #24: We must justify that what we do is 
worthwhile 

 
 



Conclusion 

•  The education process runs full circle from 
assessment to evaluation and everything in 
between 

•  Understand your role, your learner, and the 
strategies and techniques for teaching and 
learning 

Tip #25: Rely on your textbook as a resource 
•  Summary of tips 



Recipe for Good Teaching 
(Before you teach, follow this recipe) 

  
 1  individualized teaching plan 
 1  motivated client 
 2  stimulated senses (choose from: hearing, vision, 

 touch, smell, and taste) 
 1  culturally aware teacher 
 1  history of client experiences 
 1  dash of anxiety 
 1  developmentally matched task   
  

Place client in a warm, accepting atmosphere.  Subjectively 
add remaining ingredients according to client’s taste.  Stop 
teaching process occasionally for rest periods.  Repeat  
ingredients as necessary. 
 

 Serving size:  one                                          Calories:     0 
 
 
 



Take Home Message 

   Because patients, students, and staff come 
to us for information, advice, and guidance, 
we have a solemn obligation to make sure 
that what we do makes a difference. 

 
“Knowing is not enough; we must 

apply. 
Willing is not enough; we must do.” 

       (Goethe) 
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The End 

Questions or Comments? 


