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AMEE GUIDE

AMEE Guide no. 34: Teaching in the clinical
environment

SUBHA RAMANI" & SAM LEINSTER?
"Boston University School of Medicine, USA, 2Uni\/ersity of East Anglia, Norwich, UK

Box 1. Skills that make a clinical teach llent L .
X 1. SKIIS That make a clinical feacher exceten Excellent teachers in clinical reasoning

Excellent clinical teachers:

e share a passion for teaching; e Passion for reasoning

e are clear, organized, accessible, supportive and compassionate; * Are clear, organized and supportive

° gre aple to establish rapport; provide direction and feedback; exhibit e Establish rapport, feedback and respect
integrity and respect for others;

e demonstrate clinical competence; - y Demonstrate core Competency (mOdelllng)

e utilise planning and orienting strategies; * Orient trainee in reasoning

e possess a broad repertoire of teaching methods and scripts; ° POSSGSS broad repertoire Of teaching method

e engage in self-evaluation and reflection; . Self-evaluation and reflection

e draw upon multiple forms of knowledge, they target their teaching to .
, * know your trainee’s level well (assessment)
the learners’ level of knowledge.




[ Faculty Development]
Educating for Compassionate and Holistic Care: A Faculty

Development Workshop for Clinical Teachers

EARBRHEN  WARFREIEAREZ T

Date & Time : Saturday, January 10th, 2026, 13:15-16:50

Venue : 2F Cheng Sin Hall (2 #2801 ), National Taiwan University College of Medicine

From Compassion to
Curriculum: Translating

13:40-14:00
Clinical Experience into
Teachable Learning Design
Activity 1
From Teachable Content to
14:00-14:40 Actionable Design: Building a

Compassion Teaching Module
& Syllabus

Sheila Krishnan Mody, M.D., M.P.H
Director, Tan Family Compassion in Medicine

Academic Concentration
Clinical Professor, Department of Obstetrics,
Gynecology & Reproductive Sciences
University of California San Diego
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“Catalysts: Make a new easier way to

create a molecular compound”

“From guilty to scaffolding”




Take away

The problem is not a lack of
teaching — it is a lack of visibility
of learning opportunities

Exnovation asks not what needs to
be added, but what needs to be seen

and catalysed

Seeing your practice is the first act of
catalysis




Working repertoires — how supervisory dyads

build a shared way of working
5034 Complying with - ,
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Sharing
decision making

Negotiating
supervisors' prefer

©0
————— @M The same pair, the same week, moved through all three patteg



Every pair is already building a working repertoire,
shape them deliberately.
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Catalysing
learning

Making practices visible, discuss-able,
malleable and share-able
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Direct Care Drlven Empowerment Driven

5 N g
i 2t By

Mlxed Practice

Expanding repertoires and ditching those
that do not serve us

Minimal Supervision

N B o
,' i ,'l 1 l“‘ w 1{‘ : Valuing naturalistic research -
oz : e observation, participation and exnovation

Goldszmidt M, el. al. Attending Physician Variability: A Model of Four

Supervisory Slyles. Academic Medicine. 2015;90(11):1541-1546. 7



Summary — workplace learning

"The Educator as catalyst”

Exnovation — priming, scaffold, debrief, think aloud, feedback
Making practices discussable allow to choose deliberately
“Relationship shapes our alliance” & “You care about them”

Not to see the toes only, that will stop your dance

“Diagnose your learner as your patient”



“Diagnose your learner as your patient”

= Assessment



Assessment generates
information.

Learning occurs when
learners actively use that

information.

Therefore, learner agency, co-
production, and coaching are 4
| ” K Lyuba

all essential in PAL. : |
‘ . " | Konopasek




PRE-CONFERENCE WORKSHOP-
AMEE-OTTAWA 2026

Programmatic Assessment for Learning (PAL) of Clinical
Reasoning: Translating Principles into Practice Across
Complex Systems and Contexts

Dario Torre, Sylvia Heeneman, Eric Holmboe, Lyuba Konopasek
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Changing Perspective:
ects, Educational and Healthcare Outcomes

Context Eff

Institutional Performance and Environment

Heal\thcare Team Societal

Community S

Needs and <) XA 4=m) Needs and

Influences Learner<(—| Patient | /,Fac“'ty Influences
Educational \;r;:\:nlg Healthcare

Macrosystems Ulitcomes }Program Outcomes Macrosystems

Clinical Sites of Care (Microsystems)

Mesosystems

WongRhd | Acad Med. 2016: Holmboe ES and Kogan JR. Acad Med. 2023
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Assessments Wlthln

f Learners J <h
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Program:
Direct observations
Rotation/ session evals
Medical record review
and/or chart stimulated
recall

Qual/Quant

& Synthesis:

Examinations (MCQs, oral) j

FB

“Data”

Analytics +/-
Committee

DEVELOPMENTAL
JUDGMENTS

\

Faculty, PDs <
and others

Graduation
Decision

—
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Programmatic Assessment: Key Components
(“Structure and Process”)

Public and
Societal Needs

Feedback
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Assessment as Learning
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Categories

Non-workplace-
based assessments

B\

p.

Assessments in
simulated clinical
environments

N

4

Workplace-based
assessments

=

P
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Development of Clinical Reasm ng
sver medical school curriculum

nitt fTrom non workplace based learning tc

Non-workplace based
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Preclerkship Early Clinical Advanced Clinical

ical reasoning develops progressively through a deliberate shift

Key takeaway:
In learning environments—

from foundational knowledge to authentic practice.




Why One Assessment Cannot Measure
Clinical Reasoning Competence

No single assessment method provides sufficient evidence
to support a defensible judgment of clinical reasoning competence.

Assessment Method Kane Validity Challenge

S Measures performance on written ‘ , lati
_ 7~~~ Extrapolation:
o—) Multiple-choice problems rather than performance in (W(”)a)) o p[e(rfor.man e
\~ J/ ceo s does

authentic clinical practice; cannot

i 4
(2hA questions NS
\ capture contextual decision making notlustifylinferences;abott
R clinical performance.

O ’ A l Standardized performance in an /7 / Extrapolation:

G?‘”/‘y Simulation artificial environment may differ 6 6(‘)—{),)/" Performance in simulation may
\. ‘—— , from authentic workplace practice. not generalize to real clinical

settings.
. = Observations represent only a small @& Generalization:
irect workpla ' C imi

. ‘ . place sample of patients, contexts, and (@i)) Limited sampling reduces confidence

m observation assessors; performance Is highly — that observed performance

context-specific. represents overall competence.
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Programmatic
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Hehnemann et. al. 2020; Torre et. al., 2020




Longitudinality

Understanding change over time requires repeated measurements,

not just a single snapshot.

ONE POINT IN TIME MULTIPLE POINTS IN TIME

A single measurement provides a snapshot. Repeated measurements reveal patterns and change.




Combining the learning and decision functions of assessment

Data

& Proportionality

Low Decision

“consequence” |

Intermediate progress
decisions:
More data points

One single data point:
Focus on information
Feedback oriented

» Not decision oriented needed

Focus on improvement

Van der Vleuten & Schuwirth 2005, 2010

High
“consequence”

Final decisions on

promotion or selection:

 Many data points
needed

Focused on a high-stakes

decision by a committee




More meaningful aggregation: Triangulation

comrn | [eowen |[comen_|[owec |
(PC) Clinical reasoning
METHODS comp [ comp ; G [
: | | C [0

@

. | B
LDirect observation |\, 114 ’ ‘l m ‘

LOSCE Method 2

| ; | ‘
Oral Method 3 | I | Q | |
presentation c | | j

|
MCQ ’ Method 4 !




Step in design a of PA system

Thomas et al, 2021; Carney et al , 2023;



Why Good Designs Fail

One-size-fits-all thinking

Lack of investment faculty expertise

Rebrand without change

nsufficient resources

gnoring Culture & Context

Superficial leadership

Underestimating time

Govaerts, et al 2022; Torre et al, 2022



Coaching Is the Engine Which Drives Learning in
Programmatic Assessment
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—— Andrew P. J. Olson

Becoming a teacher of clinical reasoning
Diagnosis. 2018;5(1):11-14. doi: 10.1515/dx-2018-0004.




Department of Geriatrics and
Gerontology,
National Cheng Kung
University Hospital, Tainan,

wither0522@gmail.com



Medical competence, conceptualized in layers,

each leading to a different lens
BBEHNRSERNES  5—BERFRENEEHEERS

—EEEN - ZERVER

HL &5 HE 71 (Canonical competence)

ENBER 2R REFRAZO ZNE R EE -

R AEEREEA R - 1
BLEERE 7

1§1%BE 51 (Contextual competence) (Canonical

#6400 BE 7 38 %8 36 FE PR A4S R B AR 138 competence)

EZBRAETR REABREFRBEE -

2 1ERRED

& A{LBES (Personalized competence) (Contextual competence)

EAaEAEER  KREAFEHE -
BRI m AR E ST AR SURE - 3 fEALEER

(Personalized competence)

@5’ ft TERMAMBEKAE BB BE THRIE] - BRER TUBARTO] WEALRHE -
BREEE EREE2E - EABHNBERERES -

2 Z it 1. ten Cate O, Khursigara-Slattery N, Cruess RL, et al. Medical competence as a multilayered construct. AMFREBWRENB=MRRE - RIEED - WRED ~ BALED
Med Educ. 2024;58(5):485-496. doi:10.1111/medu.15176. AEABBRE ~ EERUIGEIF(EOERIBILEE -



* Curriculum re-design
* [nstitute and national
policies support(ive)

L
%3

HBCILA, LI Y
Clinical
Reasoning
Integration

Teaching and learning
integrated throughout
curriculum year 1-2-3
Authentic tasks
Coaching

Feedback dialogue

7 Longitudinality
| | & Triangulation

Multiple assessment
formats, iterative
Triangulation for
learning and decision-
making

At the competency level
Human judgement
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  有效學習 = 工作場所可供性 (affordance)  


  𝑿   個人投入度與能動性 (agency)



