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Learning objectives 

By the end of this session you should be able to:

• Recognise the value of patients as the ultimate 
learning opportunities and the workplace as an 
excellent educational environment 

• Be aware of the skills and benefits of effective 
feedback 

• Appreciate the value of generalisable key points 
from impromptu clinical teaching 

• Understand the constructive use of tools that can 
aid clinical teaching 



Bedside teaching

“There should be no teaching 

without the patient for a text and 

the best teaching is often that 

taught by the patient himself”

William Osler 1900



Impromptu Clinical Teaching
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But……..



Over to you…

 In pairs, discuss the challenges and benefits of 
the workplace as an educational environment 
in terms of patient, teacher, student and 
service factors

 Select the 3 most important of each in ranked 
order

 You have 3 minutes to complete this task



Patient Factors 

• Now <15% clinical teaching

occurs at the bedside

• ‘Corridor’

• Small moments of clinical teaching have 
more benefit than seeing lots of patients 
alone

• 90% of patients do not object and actually 
see as beneficial experience



Student factors

10% of lecture

30% of tutorial

20% of reading

70% of what they said or wrote

90% of what they do

‘Shadowing’ of limited benefit
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Over to you…

• What are the top 3 attributes of a good clinical 
teacher?

• You have 1 minute to complete this task



Teacher factors



Positive student experiences

• Personal motivation

• Meaningful topic

• Experiential centred

• Appropriate level

• Clear goals

• Active involvement

• Regular feedback and 
summarising

• Time for reflection
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Reality

• Busyness
• Unpredictability
• Targets
• Job plans
• Attitudes
• Expertise
• Confidence
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Over to you…

Watch this clip…..

 What could be done to make this teaching experience 
better without impacting on service delivery ?



One minute preceptor model



SNAPPS

• Summarises case

• Narrows differential diagnosis

• Analyses differential diagnosis

• Probes 

• Plans management 

• Selects an issue for self-directed learning.
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Top tips

• Making them part of the team
• Apprentices provide valuable service
• Move away from ‘blood monkeys’
• Make commitments -your patient
• Teach principles – ABCDE
• Chunk skills
• Don’t be afraid to say ‘I don’t know’
• Learn from each other
• Give feedback
• Summarise and give generalisable points
• Models – 5x5x5x5x5 
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Over to you…

Watch this clip…..

 Why is it better?



Hidden Curriculum

“lessons which are learned but not openly 

intended…such as the transmission of 

values, attitudes and beliefs”



‘but because
above all, the teacher is called to
nurture the enthusiasm of the
student: a teacher who simply
looks reasonably happy at work
can inspire the new student
beyond measure!’
Lucie Wright-Edinburgh medical student



Role Modelling

• Less than 50% of students see their clinical teachers as 
good role models

• Opportunities to demonstrate caring and compassion

• Person centeredness and shared decisions

• Be aware of impact our behaviours are having on 
students and trainees



Learning to think

• Clinical reasoning

• Systems-based curriculum

• Undifferentiated patients

• Teach uncertainty

• ‘Think out loud’

• Reflection in action

• NTS and team working



Over to you…

 Teach your partner for 2-3 minutes each based 
on the clinical case you have been given



Final messages

• Impromptu clinical teaching should not 
detract from delivering  excellent patient care

• Involve patients…they like it
• Think out loud & voice uncertainty
• Be prepared to say ‘I don’t know’
• Summarise generalisable points
• Learn from it yourself
• Be enthusiastic
• Give and take
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