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Why is if important to reflect on our teaching methods? 

• Move from intuition to intention 

Focus on thinking about teaching and learning 

• Place to begin learning about teaching 

•A conceptual framework for learning about 1eaching 
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Conceptions of teaching 

We tend to teach the way we were taught 

How do we change this? 

o A shift in teaching actions is preceded by a shift in thinking about 
teaching• 

o So ... begin by examining beliefs & assumptions about teaching and 
learning 

- .-opn•Ff-.1.,. 
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What methods are you currently using 
in your clinical teaching? 
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• 

A conceptual framework for learning 
about teaching 

Conceptions of teaching 

• Understand our beliefs about teaching 

• Help us examine our assumptions about teaching 
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Relational model of teaching and learning in higher 
education (Prosser and Trigwell. 1999) 

•teacher •learner 
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• Teaching models prescribe tested steps and procedures to effectively 
generate desired outcomes 
-can be dassified along a continuum from instructor-directed, to student
instructor negotiated, to student-directed 

•-----instructors------
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Learner-centered teaching 

Help learners build knowledge 

• Facilitate thinking processes and problem solving (not 
just remembering) 

Help learners move towards independence and 
expertise 
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• How do we teach students to think at 
higher levels? 

• How do we teach students to think and 
perform like expert clinicians? 
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from teacher-centered to learner-centered 

TEACHER CENTERED 

Focus: Content 

Teacher: Sage on the stage 
,., transmits structured knowledge) 

..' imparts infonnatlon 

Leamer: 
./ passive, receives 

./ leams information 

Strategies: Lecture 
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LEARNER CENTERED 

Focus: Learning 

Teacher: Guide on the aide 
.; guides understanding 

.; facilitating understanding 

learner: 
./ Active, constructs 

./ Leams to think 

Strategies: Interaction, PBL 

Questions we pose in clinical practice increase 
in complexity 

Knowledge level: 
What are the clinical signs of a stroke ? 
What is dementia? 

Comprehension level: 
Why do we use the MMSE? 
Why is Mr. X at risk for falls? 

Evaluation level : 
How would you assess the patient 's readiness to go home? 
How would you proceed if Mrs V. does not wish to wear her splint1 
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Instructional models 

Cognitive apprenticeship 

• Collaborative learning 

• Supervision models 

• Self-directed learning 
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Cognitive 
apprenticeship 

Cognitive apprenticeship 

• Help students think at higher levels 

• Help students think and perform like expert clinicians 

!Collins. SrO"Nn & Ne-Nman, 1989) 
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1. Modeling 

to assist students in integrating a set of cognitive and metacognitive skills through 
processes of observation and guided practice. 

essential in dinical teaching because it provides students with models of expert 
performance. 

student needs to get •into• the expert's internal cognitive processes and 
understand the thinking involved behind the problem solving tasks, 

study of student teachers access to experts' thinking via stimulated recall: illustrate 
the effect of modeling (Ethel/ and McMeniman, 2000) 

expert knowtedge must be made explicit if it is to contribute to the developing 
knowledge and practice of novices (Bereiter & Scardamelia, 1992; Mayer, 1987). 
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What Is cognitive apprenticeship 
and does it work? 

learning is embedded in activities that make deliberate usa of the scx:ial conteld. (Collins et al. 
1989). 

through social interaction and collaboration 'Nitti peers and with the teach«, conceptual 
understanding end problem sol'ling skills are developed 

students are given ill-defined tasks and real-world problems representing authentic activities. 

initially tasks are slightly more diffic:ult than students can manage independently, requiring the aid 
of their peers and instructor to succeed. 

successful not only in promoting studenb' h~her Ofder thinking skills but .. 

... in shaping the learning interaction from teacher-oriented to joint goal-oriented problem solving 
between teacher and student (Jarvela, 1995). 
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Cognitive apprenticeship methods 

1. Modeling 

2. Getting students to verbalize 

3. Coaching 

4. Scaffolding 

5. Fading 

6.Exploration 
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Modeling : action 

• ExperVteacher/clinician carries out task so 
learner can observe 

Example: Therapist talking to patients on a 
ward or in the rehabilitation department and 
student observes 
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Modeling- thinking 

Expert thinks aloud/ explains thinking during action (or 

soon after) 

- Clinician: "I am verifying if there is any edema in his leg 
because .. ... 

- Clinician : "The question to me is what methods we can 
use to reduce the edema so that ... ?" 

Doing without thinking aloud and/or explaining 
WHY is insufficient 
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Why should we ask students to verbalize? 

Advantages: 

Speaking out loud helps learners construct/integrate 
new knowledge 

Provides infonnation for teachers about what 
learners understand. 
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Coaching: thinking 

Example: Pain management 

Patient complains of severe low back pain 

- Student: "What should I do?" 

- Clinician: 'What do you think you should 
do?" 

- Student : ·use TENS." 

- Clinician : "Yes, that's an option. Are there 
any other alternatives?" 
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2. Getting students to verbalize 

articulation help learners focus their observations of expert 
problem solving and gain access to their own problem 
solving strategies. 

any method of getting learners to articulate their knowledge, 
reasoning, or problem-solving processes 

Clinician to student: 
How have you planned out this manipulation? 
Wfly do we ask the patient questions about his medical history? 
How are we going to worlc on his memory/on his balance? 
Tell me why you are doing PROM exercises? 
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3. coaching 

Observe learners while they carry out a task 

Offer hints, cues, feedback, reminders , new tasks 
to bring learner perfonnance closer to expert 
perfonnance 
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Coaching: action 

Perfonning an AROM assessment of the 
shoulder. 

- Student: Positions patient, prepares the goniometer 
- Student: "How is the position of the goniometer?" 
- Clinician: "It's fine" 
- During the assessment: 

Clinician: 'Angle the goniometer a little closer to the 
head of the hume11.1s. Stabilize the stationary arm 
with your left hand and move the other arm of the 
gonimeter with the patient's movement: 
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Coaching 

Advantages: 

Leamer begins to assume greater role in the 
activity 

Leamer carries out and integrates skills through 
highly interactive feedback and suggestions 
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5. Fading 

• Gradual removal of supports until learners are 
on their own 

• More at the end of a clinical placement 
Clinician listens to student's presentation of a case 
at rounds. Doesn't intervene unless necessary 

Clinician observes student-patient interaction from a 
distance. Doesn't intervene unless absolutely 
necessary. Feedback given after the interaction 
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6. Exploration 

\IVhen coaching and scaffolding are relaxed and fading occurs, 
independent exploration of student teaming occurs (Collins et at. 1989). 

Exploration pushes students to try out hypotheses, methods, and 
strategies similar to those that experts use to solve problems (Collins, 
1991) 

Exploration encourages Ieamer autonomy in defining and solving 
problems. 

Exploration enhances discovery of new know1edge and acquisition of 
general problem-solving skills (Shunk, 2000). 
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4. Scaffolding 

Teacher provides support to help Ieamer carry out a task 

- Carries out parts of the overall task Ieamer cannot yet manage 

- Provides physical supports 

- Provides suggestions or help 

Scaffolding: More at the beginning of a clinical placement 

- Clinician to student: Where are we going wffh this? Let's keep sight 
of the plan" 

- Clinician to student: • OK let's try ff this way" 
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Scaffolding and fading 

Advantages: 

• Combined with coaching, allows 
learners to acquire enough autonomy 
to be able to work on their own . 

• Gradual progression over time 
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Implications of cognitive apprenticeship for 
clinical learning 
ctinical experiences woven though the cuniculum provDe authentk: teaming 
opportunities for students to enter Into cognitive apprenticeship with practicing 
ctiniclans through discussion, observation of their practice and progressive 
partidpation in clinical tasks (Thomas, 2007) 

supervisors demonstrate and model the skins and behaviors that students are 
expected to leam. 

gradually, they provide less direct assistance becoming guk:Ses or facilitators of 
learning 

attention to the student 's abili1.y to take on the role of the therapist independently 
(Sullivan & Bossers, 1998). 

~McGill 



Cooperative learning 
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Characteristics of collaborative learning 
(Johnson, Johnson, Holub«, & Roy, 1984) 

•Increased responsibility for learning. 

•Positive interdependence among learners. 

•Individual accountability of learners. 

•Face-to-face interactions. 

-Group social skills. 

-Group and self-evaluation. 
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Collaborative learning in the clinical setting 

Allow students to work in small groups (support, resources, space, 
time) 

Can be within or across disciplines (eg. PT and OT; OT, PT and 
nursing; all OT; all PT) 

Attend first group session and "pop-in" from time to time 

Clearly define the objectives of the small group work 

Examples: 
.r for clinical projects 

>I' for improving knowledge on a condition 

./ for treatment planning 

./ for preparation of team meetings 
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Cooperative learning 

•Teaching and learning methods used to organize the content 
and delivery of instructional materials (Johnson & Johnson, 1993). 

•Students work in small groups , assuming responsibility 
for/having control of their learning. 

·Fundamental objective is to discuss and solve problems in a 
social setting (S/a'lin, 1P91}. 
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Impact of CL on learning 
(Springer, Slanne, & Donovan, 1P99; Zhining, Johnson, & Johnson, 1995) 

.t'Fosters positive attitudes towards learning. 

<Fosters critical thinking. 

<~'Fosters self~monitoring and self-evaluation. 

.lfncreases persistence and retention. 

.!'Reduces anxiety and enhances sense of control and competence. 
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Models of supervision 

~McGill 

• 

• 

• 



• 

• 

• 

The possibilities are endless ... 
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Advantages of this model 

Uniwr.ltyof 
Manltob•OT -............. ........... 

The interaction between the student and the educators is 
a partnership in education 

Students can bring additional energy and enthusiasm, to 
the educato(s practice 

Student and educator have more time to get to know each 
other 

Potentially more time for practice and reflective discussion 
than other models 
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Advantages of this model 

Students take more responsibility for their learning 

Decrease dependency on educator 

Increase time for reflection and practice without increasing educator's 
time commitment 

Mutual companionship between students 

Encouragement and feedback to each other 

Student anxiety may decrease from peer support 

Promotes open communication among all members of learning team 

Emphasis on teamworK and communication skills 
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1 student: 1 educator 

Role of the educator 

Prepare, prepare, prepare! Orientation 
materials and measurable go:Ms before start 
PREPARATION 15 KEY! 

Use learning tools: contracts, journals, logs 

Review goals regularly 

Provide opportunities for practice 

Foster open communication 

Role model dinlcal skins and collaborations 
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Role of the student 

Share Ideas 'Nitti educator 

SeW-evaluate and reftect 

Be an fiCtive learner, e~epress interest seek 
out informabon 

Understand learning goats 

Act professionally 

2 students: 1 educator 

Role of the educator 

Facilitate collaboration and discourage 
competition 

Establish ground rules for joint aupeMsion 

aear goats for each student 

Provide time for team work 

Each student should journal 

Set up )oint structured learning activities 

Role model collaboration 
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Role of the student 

Share Ideas and intervention technique~ 
with other student 

Receive and provide peer-feedback 

Divide labor on assigned tasks 

Support each other 

Respect each othef's contributions 

Seek out information from other students as 
well as educator 

1 student: 2 educators 

Role of the educators 

Meeting of educatcn prior toplae«Mnt for 
joint orgaf>iud IUpert/ll«o p\.1111 

OrientMI«otobottoatiiAIOipractlc:e( 
IICfledl,llei,IUpec'ViiOf'rnee(ltlgl) 

Leamltlg c«otract togethw with student and 
-vree wt.at ~11 are aharecl , .. por'lllbt1ity of 
educaton "'· - educMor 

Aglree on proceclwes for mldt.,.m and ftnil1 
i1Yil1uation ilfld iltt•nd both 
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Role of the student 

Accepting ruponsibi11ty for SOL 

Re<:ogn!n strengths illld dlffec'ilnCils between 
educllotl 

Communk:lte with educllors regsrdlng any 
dlff.,.encu in 1t~, pac:e or p«ION1ily lhM: 
may be c:au1ing undue 1tre11 

Be -•e!Nt •witching bad! and forth provtdn 
different u.pertencn 

Negotiille with educators iuuu concerning 
proJ-ets and upeCUtlonl 

Seek feedback fonn both .CUC:ator1 

B•lle•lble 



Advantages of this model 

broader experiences and access to placements in specialty areas 

opportunity for part-time therapists to be involved in fietdwor1< 
education 

opportunity for students to develop time management and 
organizational skills 

educators benefit from discussion ad collaboration that occurs from 
the shared experience 

fewer demands on a therapist's time and workload than in 1:1 model 
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Advantages of this model 

broader experiences and access to placements in specialty areas 

opportunity for part~ time therapists to be involved in fieldwork 
education 

opportunity for students to develop time management and 
organizational skills 

educators benefit from discussion ad collaboration that occurs from 
the shared experience 

fewer demands on a therapisfs time and workload than in 1:1 model 
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Why SOL? 

Because of the nature of Occupational and Physical Therapy 

practice 

Because of changes in health care system and delivery of care 

Because of the changing roles of clinicians 

Because our professions demand it 

Because a major function of higher education is to produce 

lifelong learners 

Because most of the learning comes after graduation 
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I student: 2 sites 

Role of the educator 

M .. tin; Mtw .. n~ou prtorto pi-nt 

Orientatlonatobothaitulnc:ludlng•tructurt 
for plKtment 

U..nlng c;onbct with tht •tud4tnll 1nd with 
other educator 

Diacua1 and agr" on proc.11 tor midterm and 
flo.! ..,..Nation at btQirwMng and att~d both 

I• -- of ftektwoR ctem.nda 
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Role of the student 
lecognlre tffen{lltu and dltfer•nc•• b.tw-n 
.ckfcQ!on 

Comm\lnkcrt. with Hvcoton r.garding any 
diH-nc••ln .tyt., pac• or ,.nonoolly that 
may M c:ovlinv vndve rlrwn 

a. -or• that .wlfc:Nng bock and forth 
proril:h• dift_,j •xperfenc:•• 

Negofial• with .dvcal0111 11-1 COf'IC:erning 
profechor~d•xpectation• 

Self-directed learning 

• " a process in which individuals take the 
initiative with our without the help of others to 
detennine their learning needs, fonnulate 
learning goals, identify human and material 
resources for learning, choose and implement 
appropriate learning strategies and evaluate 
learning outcomes" (Knowles, 1975) 
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Major assumptions of SDL 

.r SOl onumes lhot Mumons gow in capacity and need to be sell-dileding 

.r illdividvoh '-ern what h required to pelform lheif evolving file toslu 

.r on adull'l nolvral 01ienlolion is task O< probhtrn.-c:enlered 

.r u"t-direcled lecmert ore motivated by vatovslnlemal inc:enlives, such at need tor self

esteem. curiosity, delife to achieve, and solisloct!on ol occomplishmenl 

,. stvdenl i~ on odve porticiponl in the leorning 

.r the procen of learning is OS impoflont at the content 

.r the educator is o focililolor 01 gvide os opposed too content expert 

.r SOl n leomoble. controloble and leochl;lbl. 

<I' SOL is on interaction of behavior. mot1votion and cogrition 

<I' SOl hm positive effecli on leoming and ocl-oievement 
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What does a self-directed learner look like 

Som.one that Is prooetlve Instead ol being reactive to teacher and teaching 

Sonwone who generates thoughts, t.efings and behavlon towards ac:t.Mvtng goals 

Someone who Is aware ot strengths and MmHatlons (or at least trtes to ftnd out what 

these wei) 

Someone who monton tMir Hhavtoc and their performance to see whethef It Is 
helping In ac:Hevlng goals 

Sorr..oM who reon.ds on goals and on achievement 

$01'T*)M who shows suJ*kw motivation and adaptive lealnlng rnethod$ 

Someon. who ls mote lkefy to succ"d aeademk:cMty and be more postttve abCXIt 
theMure 

Sorn.oM who knows when Its ttrn. to '"k tt.lp 
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.!' By accepting that it requires trial and error 

./ By allowing students to set their own goals 

./ By being ok with the notion that one is not bom self-directed, that 
one can learn to be more self-directed 

./ By accepting that students will have more responsibility for their 
leoming and that you will be more like a guide 

./ By allowing students to share their concerns with pee~ and even 
with other therapists 

./ By modeling it 
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How do you help students be more self-directed? 

./ By understanding what SOL is 

./ By understanding that SOL should be valued and encouraged 

./ By understanding what SOL means for you specifically and in the 
context that you need ~ for 

./ By giving students the time they need 

./ By giving feedback and support 
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