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Molly Kessner:
I would like to introduce our speakers. Presenting today, we have Dr. Kelley Skeff. He is a George DeForest Barnett Professor in Medicine_____ [00:00:09] of General Medical Disciplines; and Co-Director of the Stanford Faculty Development Center for Medical Teachers; and Director of Medicine Housestaff Program, and Vice Chair for Educational Programs in the Department of Medicine at Stanford School of Medicine. 

Joining him today as his faculty facilitator discussant, we have Diana Burgess. She is the Co-Director for the VA Advanced Fellowship Program in Health Services Research at the Center for Chronic Disease Outcomes Research in Minneapolis VA Healthcare System; as well as an associate professor of Medicine in the University of Minnesota. At this time I would like to turn it over to you, Dr. Skeff.

Kelley Skeff:
Terrific, well, thank you so much. It is a real pleasure to be with everybody. As you might guess, if you are somebody that is interested in teaching, this is an awfully funny feeling to be sitting in your office talking to the wall; and imagining who is out there talking to you or listening to you. It takes teaching to a different level. I only wish that I were sitting in a room with everybody that happened to be online now. 

I would correct a little bit of what Molly had said in that I did give up both the program directorship and the vie chair about six years ago. Other people, very qualified people are sitting in those seats now. It has given me a whole lot more time to reflect after doing the program directorship for 20 years; and the vice chair for almost the same as well. For those of you in those positions, I want to give you commendation and empathy. Tell you that I indeed understand both the gratification and the challenge of both. 

What I was trying to think – or when I was thinking about what we might do today, I thought that the best thing to do; which I find is most useful with really bright people like I know are on the other end of this line – is to talk at a principle level. Because each of you are facing a different set of challenges in your life and a different set of situations. Application of particular behavioral issues, approaches to your situation may not be as useful as an analysis of whatever you are facing in your own teaching, and in your own institution. I am going to – 

Molly Kessner:
Dr. Skeff? 

Kelley Skeff:
I'm sorry, please.

Molly Kessner:
I'm sorry to interrupt. Can you show your screen real quick?

Kelley Skeff:
That would be – just a second. Let me get the right one for you. 

Molly Kessner:
Perfect, thank you so much.

Kelley Skeff:
Did that work okay? Thank you. As I thought about it; you will see that the titles have changed from behaviors to principles; and from practice to principles. It is because I have now been so intrigued with the challenges that people are….

Molly Kessner:
Yes, no, that is basically…..

Kelley Skeff:
I am so sorry. Go ahead.

Molly Kessner:
No. My apologies. I unmuted myself.

Kelley Skeff:
Okay, then, right. I decided to think about from a challenges perspective to the principles. I used this macroscopic lens to look at these. What we have found over time that the microscopic lens that we have been using literally now for almost 30 years or more has been a lens that has allowed us to see new and different challenges that are being faced in today's world. 

I think it is one of these situations where anybody who is doing research can repeat whatever research has previously been done ten years ago and know that it has got a whole new series of findings simply because the world has changed so much. What I am going to talk with you about is what the challenges are that I see now. I would encourage you all to think about the challenges that you face, and to identify the principles that we talk about that might help you to reflect on and to address what you are facing at this time. 

I am going to do this by giving you two different approaches; both of which are ones that we not only have used for decades now. But to tell you the relevance as I literally use these on an every week or an everyday basis. Coming out of the clinic; and teaching in the clinic; or watching and teaching on the ward. Or being in a session with the basic science teachers or with the groups of what Georgette and I working with now at Stanford; these schemes and these framework – this scheme and the framework continue to reveal things to me that enable me to try to think differently about what I am doing. I am offering you a previously developed scheme. But I want you to be thinking about it in terms of what your life is that you're facing now. 

This is the first scheme that you are seeing on your slide. This is something that we did not in our first and second year of our national Faculty Development Center. It was when we were perplexed about how to draw the picture of teaching in a way that would reflect the variables that are always present. What I want to do is walk through this slide with you. I am going to see if I am capable with the two monitors to find my mouse. Here it is, good. To highlight with you these particular arrows and have you think with me about what these arrows mean – have you ask yourself. Well, I am doing it. How that arrow is playing out in your teaching as an individual level or in your institution at an institutional level? Which of these arrows you are finding the most challenges in at the moment? Whether as we move through the talk, we can get some insight into how we might address those?

As we look at this diagram, what it says. It shows is that in any teaching interaction, there is a triangular relationship between these three variables. Whether the teacher is a computer or a person, that teacher is attempting to influence a learner in a way to make their life more positive. They are doing that not only through the look and their discussion, and relationship with what they are teaching, and the content of teaching. But they are also doing it with the relationship to _____ [00:06:50] that up with this learner. 

Now the highlight of that particular – these two arrows is that for many of us as teachers, we live in this left arrow. That in preparation for a talk that we might give or the work that we may do; we may spend most of our time in thinking what is this arrow? What do I know about what I am teaching about? What is that? What is my connection with that? But what we learn is that this relationship that a teacher has with those that he or she is teaching, it is so crucial. One makes a decision very early on whether one believes that you are with somebody else who truly cares about you. As we go through the country and talk to people about important teachers in their lives, we commonly hear stories about a teacher who deeply cared about the learner. 

I recently gave a talk where a lot of the members of the audience said that his teacher that he could remember at every moment now was a teacher who simply said to him that he was unique and special. This bond between the learner and the teacher enabled many of the rest of the teaching issues to go on. 

Now, in addition to these two particular arrows, I want to comment on the learner content arrow. Because as we began to look at the context of education and think about active learning, it became clearer to us that this is the arrow that represents active learning. It is when we can see those that we are teaching grappling, and struggling and wrestling with the content; making it something different because they are working with it. Once again, it is a challenge because many of us as we are teaching and thinking about the content that we are trying to get across, we may not be actively and adequately enabling the person that we are teaching or the group that we are teaching that adequately struggle with the content. 

For example, in the talk right now that I am doing with you. It is a challenge for me to be sure that as I am talking about the content that you are thinking about it and actively applying it to your life. These two arrows in the center of the triangle are ones that may be commonly forgotten as the teacher thinks about what he or she is going to do with the content. Now, it has become more complex in the fact. I would highlight for you that when Georgette and I drew this diagram initially, we originally had left it to put circles around it. 

To highlight one of the most important things in the teaching world today and ever is the content; what is the play in which this triangle is working? Now, we all know that all teachers; whether it is in clinical medicine or whether it is in basic science, or whether it is in research. Whatever your role is, teachers are being dramatically affected by the content in which – the context in which they work. Some teachers, in fact, are so responsive to the context in which they work, they have given up teaching. Their requirements of succeeding in the context – some basic science is that the requirements of doing research well may in fact make this dot triangle one to be avoided. Because you are thinking that your role is mainly to respond to what the context has told you is important in your life. That may well be research. It may well be the practice of medicine. It could be any other thing besides teaching. 

What we are saying is that the teachers are indeed having to respond to a very complex context now as are those being taught. I will speak for the moment about residents, and students, and fellows. But what they are being asked to do by the outside world is often making it so challenging for them. That even to look at the teacher is a challenge. Learners are responding to their requirements and pressures of the outside as are institutions. One nice thing about this diagram is you can search and replace these items within it. Then, and also thinking about how the outside world is influencing what we do. 

But the outside world also influences what we teach. We know that it is content in medical education has changed dramatically with all sorts of things going on. I will not get into each of them at this point. But I want you to have this diagram in mind. Because I think it does give you an overview of saying to yourself. Where in my teaching is the biggest – do the challenge lie? Where in my teaching am I being mostly influenced? In some ways, I want to ask where in my teaching are other influences interfering with my relationship with those that I am teaching; and my ability to have those that I am teaching master content that I think that is important. 

Having moved with that diagram, I am now going to come to another screen. I want to highlight the educational framework that Georgette and I had put together as we began our work initially. This framework, I am going to give you two references from 1988. When we developed it and worked with it actually from earlier than that; the two references from 1988. Then highlighting a more recent reference that some of you may want to use about these two. Why am I giving you this framework? Because what we have learned is that these seven categories provide a relatively successful, and comprehensive, and systematic approach for one to think about your teaching. 

That if one can go through these as a checklist; we even call this the review of systems of teaching, likening it to the review of systems for medicine as a way that one can contemplate what is happening to yourself as a teacher. What you might do about it. I am going to walk through each of these seven categories with you and talk briefly about what I think the challenges are. That category that makes that category relevant in today's world. Some thoughts I have about how one might approach them. But hopefully in your own setting where you are now, I will help you. I will hopefully prompt you to think about what you want to do in your setting as well. 

I am giving what we consider the informal definition of these seven categories. Because I find them exceptionally meaningful. You can get the formal definitions from the references that will be given later. I will try – then I will give later in this talk. But these informal definitions I find very useful for me to ask myself. What am I doing in my teaching? What do I want to improve? Let us begin with the first category. One that we found as we began to look at teaching settings. If this category was not functioning, it almost did not matter what else was happening. If we had not created a learning climate in the teaching setting that made learners want to be there, we often would find that they would not be listening to anything else that we did. 

An important piece of teaching is one that we ask ourselves. What are we doing that makes people want to be there? Now, an alternative question that I want you to think about that might help you think about this category is a question that you might ask yourself when you are faced with a teaching situation. You say to yourself, it would not be bad for me if I were not here either. Those days when the challenges of teaching wherever you do it become burdensome and overwhelming. You look out there at a group of people, if you are in the basic sciences. You see all of the laptops open and the phones working in a busy way. The glazed look over the eye. You may say to yourself, I would not mind being out of this as well. 

Now, when one does that, I think it is giving us a clue. There are aspects of the learning climate that we need to address as we decide what we are going to do about the teaching setting. What are the challenges that we are currently facing in the learning climate? I am going to talk mostly about what is happening in the clinical realm; but also allude to from time to time what may be happening in the basic science realm. What do learners decide? How do learners decide whether they want to be there? How do current learners decide how they want to be there? Well, current learners are very fast thinkers. Current learners make a quick decision about whether or not what is happening to them in their teaching setting is going to be relevant to their life. Current learner, and I think possibly other well before – but I think it is especially true now – are in the relevance model. Well, the issue for medical students and medical teachers is often not only in the relevance model; but it is in the very practical, what am I going to do with this in the hour model. 

Now, this can be both heartening and disheartening to a teacher. When the current learners are saying is what you are telling is what I am playing a part in going to help me in the next minute, in the next hour, in the next day? With the cell phones and the access to knowledge that people have, current learners are very quickly responding to whether or not they believe they need to be in the teaching setting. It becomes incumbent on you and me to begin to ask ourselves what do we do to make what we are doing exciting. What do we do to make what we are doing relevant? What do we do to make what we are doing so important to other people that they would say we do not want to miss this? We do not want to miss this. 

Now, there are a lot of challenges to that right now. Because the teachers are being pulled in so many directions. They may look at a learner who is facing a computer screen and not looking at them at all. Get a strong feeling, as one of the faculty told me yesterday that those learners would be very happy if the teacher disappeared so they could finish their work on the computer. It brings about a real challenge for you and me as a teacher. For us to decide what are we going to do to breathe life back into that thing, that situation? How can we become more stimulating? How can we become more respectful of what they face? How can we use the limitations that we are all facing as stepping stones to _____ [00:18:27] your learning? A limitation such as what are the kind of mistakes that I would make, if I am spending all of my time entering data into the computer? What are the kind of challenges that I might face of being impeded and blocked from the relationship I might have with patients? What are the kind of challenges that I might face because I am really wanting to get out on time and fulfill the hour’s regulations? 

I want to have you thinking about the learning climate and asking yourself. Where are these learners living? What can you and I do to make that a better place for them to be? Now, the interesting thing about the learning climate that we found as we look at teaching is that it never goes away. At every second of every teaching intervention, there is a learning climb. Right now, I am sitting in this office by myself and that computer screen. You are either with colleagues or by yourselves. You are having to ask yourself what is the learning climate of this situation? You might even be in some ways in the other offices doing two or three tasks. The e-mails may be open. Other things may be going on. People may be sending you messages. Your life is still going on. 

For you and me in our lives to look about what is the learning climate of those that we are teaching? We may have to say, okay, heads up now. I really want you to listen to this. Because I may know that from moment to moment your life is so involved and are riddled with new challenges. I need to bring you back to it. That I understand that limitation. 

Another category that always goes on is the management of the teaching session. We call this control of the session. Not because we think that all sessions need to be over-controlled by the teacher. But that the sessions management must be thought about in every session. I am in my moment in the office now. I just took a look at my watch to ask am I going to finish on time. Because this category like the learning climate is one that a teacher can keep in mind all of the time. Well, what are the current challenges? There are so many agendas in the life of the teacher and in the life of the student. Your agenda as a teacher may well be totally challenged. If you are not explicit about it. If you have not decided that you are going to be explicit about it. I will find out that as we watched a great deal of clinical teaching over the years and videotaped them. It is very easy for one to forget using techniques to structure a session. 

Even the session that is one, to three, to four minutes long as one is teaching in the outpatient clinic; to ask oneself well, what am I doing in the first minute with this resident? Am I going to use this time to look at their physical exam? Or, am I going to use it for _____ [00:21:47]? What am I doing in my session management? Have I allocated time? Have I asked myself what are the topics and issues that I want to address? This is one that becomes challenged. Because the agenda in everybody's mind, and everybody. The teacher and the learners' mind, if we go back to the triangle. How they are relating to their outside world. How they are relating to the content that is relevant to them may be very different. 

My invitation to you is to become more explicit and more definitive in the agendas that you want to cover. If you are an inpatient teacher, and all of your residents are facing computers trying to get their work done? But you think there is a task, an issue that needs two minutes of discussion. You may need to announce that agenda very loudly and be able to get people focused on that in order to for it to be addressed. The two areas of learning climate and control session are ones that you can think about at every moment of your teaching. 

Now, let us move to the third category. Another category which we found as we look at teachers was commonly left out. Now, many of you know about Bloom's taxonomy. How Bloom's taxonomy has evolved in clinical teaching all of the way to all of the concocted professional, meaningful professional experience for all of us who are looking at ETAs now and at milestones. You will see that goals, communication to look at educational goal has been an issue that has been brought to the surface all of the way back to the 1950s when Benjamin Bloom did it. Then all of the way up now through the ASG_____ [00:23:47] requirement. Now, what is important about that? 

What is interesting for us is that in the active process of teaching, it was very hard for us to see teachers being explicit about their goals. When we would watch teaching, it would often be that in science, you did not know what the goals were. People were on rounds. They were getting their work done. But the identification of an educational meaningful experience out of that work was not commonly defined. We would not necessarily see, and I put here on the slide, whether there was knowledge that teacher hoped would be defined. Whether there were skills. Or whether there were attitudes. 

In the basic scientist for example; the lack of communicational goals often precluded faculty from identifying that they were mostly interested in professional values. I will quote some of the pathologists at Stanford when we worked with them. When they asked them what goal did they really have for their students? They said well, their biggest and most important goal was that the student should love pathology. Now, if you hold up in your mind that what you want is your student to love the content that you are teaching, by that definition of what love is. What do you want students who love a content to be able to do? It will lead you to a different set of teaching techniques. The explicitness of the goal can be very useful. Now, what are the current challenges? Everybody is responding to a different set of goals. Now, I am hearing some feedback on here. I want to be sure that I am not doing something. Am I hearable by those of you who are online?

Molly Kessner:
You are good. Let me see if I can mute that manually. There we go. We should be set.

Kelley Skeff:
I apologize. But the idea of asking yourself. We still believe that is worthwhile to go back and look at _____ [00:25:53].

Molly Kessner:
I am not sure where that is coming from. Barb, is your line muted? If not, please…. Go ahead and mute that.

Unidentified Female:
Alright, it should be.

Molly Kessner:
There we go.

Kelley Skeff:
I would not mind having this be interactive. But, because we will be through these without knowing where you is a little challenging. But I will move through it. Then hopefully the questions will bring it to bear.

Molly Kessner:
We are good now. Thank you so much.

Kelley Skeff:
Are we okay now?

Molly Kessner:
We should be, yes.

Kelley Skeff:
Okay. Highlighting the communicational goals; and I would encourage everyone to go back Bloom's dichotomy. Because for my money, it still ends up with me asking my_____ [00:26:38]. I defined in a very specific and behavioral way what I hope for this resident, or this student, or this intern, or this fellow, or this faculty member. That what I would hope they would be able to master. I believe in that. The Entrustable Professional Activity work is absolutely masterful. What you have noticed is that over time, we have seen an accordion from specific behavioral to less specific, and more of global kind of ratings that we get into in our communication of communicational goals. Both are very valuable. I would suggest that you think about both. 

But probably the most important thing is to think about – is to ask yourself when you walk away from a teaching interaction, the one visit in the clinic. To say what did I hope that resident would have gained from that? Because the identification of the goals for me often happened at the end of the teaching that I do. When I reflect on it and realize that I was not at all explicit about my goals. 

Now, having decided what the goals are, what is helpful is one can then ask? Am I using a technique that will allow the goals that I have to be learned? If my goal is skill. If the goal that I have is a skills goal, am I giving opportunities through practice? Am I giving opportunities for someone to go over, and over, and over, and over? If my goal is a knowledge goal, am I counting on the issues of forgetting? Am I recognizing that it is going to be okay to repeat what I have said over? Am I recognizing that I may in fact not be having the learners meaningful interact with the material? If the goal that I have is an attitudinal goal, am I making an opportunity for the current learner attitude to be somehow voiced in our discussion? Because the acquisition of a new attitude often requires a close examination of one's own attitude to decide whether you want to acquire or want to adopt a new attitude. 

But many times, we may not set up a technique which enables us; and it enables the person we are teaching to adequately reflect on their attitude. This promotion of understanding and retention category gives you and me an opportunity to say are the techniques that we are using as a teacher enabling us to accomplish the goals that we have identified? What are the current challenges? I am going to go from a clinical world right now and from the example that I was told about just yesterday. When the attending physician said to me when the residents are doing their work and getting everything entered into the computer, they may be very happy, if I do not do attending rounds at all, and let them finish their work. 

The challenge is to using techniques that will promote understanding or retention are legend. They are huge now. You and I not only have to think deeply about what the goals are we want them to gain. But think deeply about how we are going to insert a technique for understanding retention that can be inserted into their actual lives. I had the opportunity to be at a well-known, high_____ [00:30:21] institution recently. Where the faculty said to me they were so concerned about things they understood and retained. They were so concerned about the residents; learning that they were setting up new times during their day when they were taking the residents around and teaching them what they used to be taught when they were in actual rounds. They asked me what did I think about that as a technique. 

I told them it was wonderful and horrible. It was wonderful because they were taking the time to recognize that understanding and retention is not something that happens automatically. But it was horrible in that it meant that we were not capitalizing on the greater majority of the person's day. What are they doing during the rest of the day that we had to pick a little time to insert education in the midst of the rest of their day; which is often a commentary on what are we doing with the rest of the day? 

With this category, what I would invite you to do is to look at what your learners are doing during the mainstay of their time. Ask yourself, what is it that they are doing that is going to lead to understanding and retention? What is the understanding and retention that they are going to master? I do worry with all of the work of the electronic medical record that they are mastering a very remarkable typing skill. Not a bad one; but not what they wrote about when they applied to medical school. I would want you to be asking are you and I as teachers using techniques that stand a chance of making something remembered. Stand a chance of making something understood in the current challenging environment? 

Now, if we try it and whatever method we use; or whatever experiences the residents are going through. This brings up the question are we checking to see if it worked? Do we as teachers know where the learner is? Are we evaluating those who we are teaching? Are we seeing where they are in knowledge, in attitude, in skills? What I find is I am not sure at all that I am doing a very good job of it. Somehow or other, I am perplexed that the current challenges are keeping me from understanding where the learner is. I know that when we are teaching, there is not often enough time to watch the residents working with the patients. There is more…. What word do I…? …More proxy evaluation going on now than ever before. What we are told about the interaction is the closest we are getting to observe the interaction. This pace at which teams now are spending – are taking their time to split forces in order to get work in enough time. To where when I set up with my team, I really would like to have all of the team watching this person do the exam. They look at me like do you have any idea of when we are going to get out of here? I realize that there is a tremendous barrier to evaluation. You and I have to ask ourselves are we adequately looking at what we are doing in terms of whether or not it is succeeding in the evaluation of the learner. This is true for all of our field. 

As many of you know; and I don't know how many surgeons we have online. But the surgeons are quite concerned that in fact, there is not enough experience going on. There is not enough practice going on. They do have the opportunity of being in the OR where they can watch somebody. But often, they are not as aware of where people are. We are not in internal medicine as well, any of the fields that we are in. The challenges of the evaluation are very plain not only in terms of time, but also in terms of emotion. Evaluating somebody else is a highly emotional task; making a judgment about somebody's success or lack thereof. Something that is so crucial to education is laden with emotion to the point where it is very possible for students, and interns, and residents, and faculty themselves to avoid being evaluated. 

I sat with a group of Stanford students. I asked them about whether they would ask the question on round, if they had a perplexing issue. I was appalled and worried that many said no. Because it would reveal where they were in their process. It would reveal an evaluation. There is a challenge to the learner to hide from the evaluation process. You and I need to create a learning climate where the learner says to us, I really want you to come evaluate me now. I really want you to see what you think. Because if we were trying to train experts. If we are trying to use delivered practice in the Anders Ericsson model, we would have to be doing so much more evaluation with cranking up little by little the difficulty of the tasks than we are doing now. 

There is a challenge of time. There is a challenge of emotion that makes evaluation hard forever. This is true from the time we started; but certainly challenging now. It will move us to the next category of feedback. Feedback is a very difficult task. Where a teacher tells a learner what they see in the learner's performance for the purposes of improving their performance. Here you see that the definition, the informal definition of feedback is do the learners know? I have got some bad English on this slide. It is do the learners – not does the learner. Do the learners know what the teachers thinks about their performance? 

Here is a real challenge. Because in some cases, I am being told by faculty that they are afraid to tell somebody what they see. Why would a faculty member be afraid to tell a learner when they see a learner making a mistake? I only wish that I could hear many of you give me an answer to that question. Because the answer is very worrisome. One of the reasons that current faculty are hesitating to tell learners what they see in the learners' performance is the worry about retribution. What a sad commentary in a world of professionalism. The teacher is worried about how the learner will evaluate the teacher. Therefore, the teacher cannot be honest in evaluating the learner. What a sad commentary that we have to worry that the evaluation process has become so punitive and so worrisome that a teacher who know something that would help a learner will not mention it because of the concern that the learner will perceive them as harassing. That the learner will perceive them as being a difficult. Therefore in retribution give an evaluation that teacher does not want. 

I have seen and heard of teachers who would say I am very hesitant. Everybody has got to be between a seven and nine on a nine point scale. Because if I give a six, I know I am going to be called on to take the extra time to explain my rating. What a wonderful thing. If a teacher spent the extra time to explain their rating for the usefulness to the learner. I would commonly say to residents as a program director, wonderful, somebody gave you a six. Maybe you are going to learn something. Can we call the person who gave you a six and ask them? Why did they give you a six? It is so that you could learn something. 

But in fact now, everybody is a seven to nine. Because a seven to nine prevents you from having to take the time to truly give feedback. There are many current challenges. The interesting thing for me is that the feedback domino of the hospitals who are getting feedback on their performance and the physicians who are getting feedback from the hospital. The residents who are getting feedback from the hospital ,and the physicians, and the students – is I believe we have created a new culture where everyone is looking over their shoulder for somebody else's evaluation without the appropriate feedback to help us become better. 

Feedback is an intriguing area that I love very much. Because I think we will never get to the point where we do that as well as we could. Then finally, the category of self-directed learning which we recognized as we looked at many of the aspects of teaching that we are doing. See that in fact, we are not capitalizing on the inherent learner motivation. You see there that the informal definition is where is the source of the drive for learning? Are we using inherent learner motivation? Well, this category says that everybody that you and I teach has a motor inside of them that wants to learn. 

It has some drive to learn something. It may not be what we want to teach. But there is something about what they need to learn, and want to learn. But they would love to learn. Things that would help their life from a practical point of view. Things that would help their life from a philosophical point of view. Now, the sources of learning that are in the literature that an individual uses highlights that you and I learned because of a need that we may have. Because of a goal that we may have. Or, because of an interest and just love of learning that we may have. 

I highlight those three things for you; the need, the goal, and the interest. Because as I watch people learn now, I see so much of their learning being driven totally by the needs that they have to get through the day. That is the opportunity for self-directed learning or the excitement of the field that we are in may in fact get squelched because of our necessity, need to get through the day and to fill out so many tasks. No one may ask us where our passion was. Or, where our passion happens to be. Because we are mostly focusing on the how of our job. The what of the tasks of our job rather than the why and the passion of our job. 

Now, if you and I get the opportunity to ask somebody where their passion lies, we may open up an absolutely exciting area for us as a teacher. It is the area that I have found most gratifying for myself in the last ten years as the program director. When I became more interested in what the unique aspect of each individual was. What were their unique aspects rather than the curriculum that I was giving them from the outside? 

I invite you to think about the area of self-directed learning. Asking yourself are you adequately feeding yourself as a teacher by capitalizing on the gratification that can come to feed the passion of the people that you teach? Those are the seven categories that we think have stood the test of time. That in any given teaching interaction when I walk away, I can use these seven categories to ask myself what I thought that I did that worked. What I thought that I did that did not. I invite you to use them and use these informal definitions to guide yourself as well. 

Now these are two of the old references, '88, in which we have discussed these seven categories and the diagram. But I would also want to highlight the teaching internal medicine series by the American College of Physicians that has been published a few years ago in which one of the texts that Georgette and I – Georgette Stratos, my research colleague and I edited. It has these categories in the introductory chapter; and then, some other wonderful chapters on different methods of teaching that I would commend to you. Because we have some wonderful people who helped us write that book. 

I also want to advertise to say that we in fact are still in business. We are still getting the gratification after three decades of doing this – of having faculty who still come to Stanford for one month to be trained as facilitators and to return home to their home site to train their faculty and their residents; and to become better teachers. Those faculty and residents can enhance the education for their students and residents. But also, so that they can learn a language that enables them to have a mechanism for institutional change. 

We are still conducting this course in October of every year. Sometimes when the demand is higher, run it twice a year. But if any of you are interested, please feel free to e-mail Georgette or me, or both of us, if that was something that you might be interested in doing. I will stop with that. Thank you all very much for being here. I hope that some of these general concepts can be ones that you use through the day. Ones that you can use that help us address what I think are dramatically powerful challenges that we face. Thank you.

Molly Kessner:
Great. Thank you so very much, Dr. Skeff. I am now going to turn it over to Dr. Diana Burgess for her comments.

Diana Burgess:
Well, thank you. Well, I really appreciated this, Dr. Skeff. I appreciated the framework and how it enables us to really drill down into these challenges. I know I will be referring to this. I want to keep my remarks brief because I am sure people have lots of questions. One thread that really seemed to run through the challenges you presented seems to be this sort of problem where learners and teachers end up in sort of an external orientation. Or, what the psychologist Carol Dweck might talk about, a performance orientation versus a learning orientation where there is this fear of making a mistake. 

One needs to look good and get things done as opposed to that_____ [00:47:10] intrinsic to learning where you are trying to grow. That is being reflected in this fear. The learners being afraid to seek feedback. But then, faculty are afraid of giving feedback. Then, it even seemed to be related in this almost consumer mentality of people sort of wanting to be very potentially entertained. Or, who wanted to have this information be applicable right now as opposed to maybe a process of growth and learning. This is inherently part of the development process. I am just wondering if you have any thoughts. How we can address this?

Kelley Skeff:
Firstly, I think you were very eloquent in the way you put it. I believe, and I am very happy that is what came across. Because I believe that is correct. I put the slides back on the diagram. Because I do in fact think that the context has influenced the teachers and the learners in a way that has moved away from them gaining many of the things that we would like them to gain. It is not like they are not gaining anything. But there is a consumerism process here that worries me a bit, quite a lot in fact. Because the_____ [00:48:27]…. We have had a mixed occurrence with the process of evaluation. In one sense, we are trying to avoid it. That avoidance had led others to provide more mechanism for evaluation. 

A very interesting thing has happened to the field of medicine. Because we did not inherently evaluate ourselves as a field, there was an onslaught of a recognition that somebody has to do the evaluation. Now, the numbers of times that people are responding to an external evaluation has_____ [00:49:07] in my mind that this accountability movement has gotten us so involved with the evaluative process. That people are in fact doing exactly what you said; worried more about looking good than being good. I actually had a medical student ask me that question. Is it more important to look good? Or, is it more important that I be good? 

The sad part about it is that they have to be both. Because the external world is not moving away fast. The fact of the matter is that every hospital is being over evaluated on a number of criteria that many of us who look at those criteria would say this is not telling about the care of patients. But it takes us back to Einstein's book about everything that is measured is not important. Everything that is important is not measurable_____ [00:50:07]. This whole process of consumerism and evaluation does come in. 

Now, there is another contrasting set of terms that I would highlight for you that I find very intriguing. That is the difference between training and education. We bring students into the field of medicine who are the brightest that we can find, researchers, and all of the folks on this call. Often what we end up doing is doing what I call training. Training has to be capable of doing specific tasks about specific issues, and not education to make them broadly based in a way that they could address new issues because they have a greater knowledge base. 

In fact, the teacher are often pushed away by medical students when the teachers try to become philosophical about what they are doing. I was just at a conference in the Midwest in which one of the basic science faculty members said to me my biggest impediment to teaching is my students. My students_____ [00:51:20]…. I said why? He said every time I really try to get them to what I can call meaningful teaching about content that I think will help their lives, they say is this something I will need this afternoon? Or, will it be on the boards? Will it be on step one, or step two, or step three? 

Teachers are being moved into a training. What I would call a training model rather than an education model. I think the long-term repercussions of this we are yet to see. But I do not think they are good. I will stop at that point with that pleasant note. But what do I want to get across that I think is a pleasant note? I think you and I can examine ourselves and say how are we being moved in this model? What do we want to re-inject into the system? 

My belief in the power of teachers are reminding themselves what they believe is that they will be able to insert into even the current model, meaningfulness in what they do as the teacher. Then I am finding that students and residents are often very appreciative when they recognize. I just had a former chief resident say I think now I got what the reason was that we were focusing as much on philosophy. It may not come to them today. But do not give up on it. 

Diana Burgess:
That is great.

Kelley Skeff:
Yes.

Diana Burgess:
Excellent.

Kelley Skeff:
_____ [00:52:58].

Molly Kessner:
Did you have anything else to add, Diana? Or, did you want to move onto the questions_____ [00:53:03]?

Diana Burgess:
Yeah. Let us move onto questions.

Molly Kessner:
Okay. It sounds good. For those of you that joined us after the top of the hour, if you are looking to submit a question or a comment, please use the question section of the GoToWebinar control panel. Just click the plus sign next to the word questions. That will expand the dialogue box. 

Then we will get to it in the order that they were received. Regarding evaluation, the seven to nine scale could be viewed as a ceiling effect. Everyone in our program is great. Or, a distortion of the evaluation system. Could we think about creating an asymmetric scale with a longer tail? Or, using different anchors and milestones?

Kelley Skeff:
Well, I think that is a wonderful idea. I mean, the recognition that our scale is actually a four point scale maybe a very important one where one might ask yourself how to do the comparison model of those different scales. I think that is absolutely true. Where do the milestones go? Where are they on the scale? I think the ongoing study of milestones is a fruitful one. Those of you who get interested in this; I think Eric Holmboe who is one of the best speakers I think about milestones that there is – would enjoy facilitating and jumping in with you on this. Where are milestones on these scales? Where does the teacher actually use the scale and the milestone as a stepping stone for doing…? 

For me, the evaluation process is only useful in how it guides the teacher to the next step. Whether it is on a nine point scale or a four point scale that alerts to where you could help somebody. Or, whether it is in a milestone process that alerts you to where you can help somebody. My sense is that either or both of these can be useful. But the recognition that in fact we have scale that we have now made a…. Because it is very funny. 

The teachers are on another scale that they are trying to make sure that they do not evaluate someone. It may well be we need to look at the learners and the teachers scale simultaneously. But I_____ [00:55:23] of the thoughts that you have of using both milestones, which are broad; using Bloom's taxonomy to get to behaviors that are narrow. Then use Gestalt overviews such as the numerical scale to give us another side. I think all of these tell somebody or give somebody a different view of themselves. Our question is one of honesty. Our challenge is one of honesty. Can we really say where we see somebody? If we can do that, I think we will move forward. Thank you for that question.

Molly Kessner:
Thank you for that response. We do have a comment. Great questions for us to ask ourselves in preparation for teaching and in evaluating ourselves after a teaching episode. Thank you for the great presentation. Can you provide the citation for the book you mentioned?

Kelley Skeff:
Yes. Let me just read it out loud here. Because I just pulled it up. I apologize to you that I did not put it on the slide. It is from the American College of Physicians. It is called the Teaching Medicine Series. There is a seven book series. If you get on the ACP site; or if you even just put in and search ACP teaching medicine series, you will see a series of books. 

The one that I alluded to is one that Georgette Stratos and I edited. It has a lot of chapters about different types of teaching methods. But it also alludes to the seven category comments. Thank you for that. It is the American College of Physician Teaching Medicine series, a seven book series. You can look at any of them. You might be interested in many of those that are listed there. Thank you.

Molly Kessner:
Thank you. Can you mention your thoughts on lecturing in the digital age? For example, in a room like this, you mentioned in the teaching example that whenever everybody is in the same room, you can just request all eyes up here. Do I have your attention? How is this done virtually, for instance, like today's presentation?

Kelley Skeff:
Yeah. I felt very deprived today. Because I don't know who you are. I do not get to sit with you. I cannot see your eyes. I got to listen to myself. I have heard myself before. I am rather – I think I know what I think. But it is not very interesting to me as much as what I would like to know what you think. To me, the digital era is going to be exciting and_____ [00:58:12], maybe if we even had each other on video, it would enhance this for me. It is clearly, we are going there. For me trading this for small group discussions or even larger discussions with all of you is I would much rather be in your midst than I would prefer this. It is here. 

But much like I am going to say. Much like what I see happening in medicine. In medicine now, people are crying out for lack of opportunities to be with their patients. They are crying out for lack of opportunities to be with their students and their residents while they are doing the task. My worry about the digital age is that it is moving us in many ways away from our human contact. Bob Walker in his book about the digital age and the digital doctor highlights this in many of the fields. We are moving away from human contact. I think this is terrific. But boy, I would much rather be at your side. 

Molly Kessner:
Thank you. We do have a lot of people writing in their thanks. We have just enough time to squeeze in this last question. This is about reducing the fear of providing feedback. Some educators in residency training become concerned about legal action from giving but poor grades on evaluations to residents. When, in the process of educating medical professionals do we accept responsibility from stopping someone from moving forward? Not everyone who graduates medical school should be practicing with patients. However, threats from the student learner or his, or her legal counsel and continuing their education stops us from allowing these toxic practitioners from entering practice. This is unacceptable. But everyone in education can cite examples of this. Thank you for any response. 

Kelley Skeff:
I think you have posed a true, false question. I would answer true. I would hope that there is some laughing on this other side here. But I cannot hear you.

Molly Kessner:
I was giggling.

Kelley Skeff:
_____ [01:00:41]. What you say is absolutely true. The fear of legal action has got people…. Although program directors are commonly encouraged with the fact that there has never been a legal action when people have been very careful about what they have. What they do for the evaluation in putting down the honest answer. It does come to our professional responsibility to say are we willing to say that somebody is not adequately trained to do what we think they ought to be doing as a professional. I do think it takes us back to our own honesty as a professional. 

It takes us back to our core of who we are as a teacher. It takes us back to the core of medicine that the social responsibility of perfectionism. I agree with you. What can we do? I think we need to train people to be better at feedback. I think we need to train people to be more courageous and to be open in our discussion about just how much fear there is of being honest at a time when we are in fact responding more to external evaluation than we are to the philosophy that we happen to be. I thank you for that comment. I think it is absolutely correct. I think we have to look at that. We will go after that in a multi-pronged way.

Molly Kessner:
Thank you. Diana, did you want to add to that?

Diana Burgess:
I think this is wonderful. It was very provocative. It is so important that we start thinking about these explicitly even though it is sometimes hard to hear the challenges. It gives us an opportunity to_____ [01:02:30]. Thank you. 

Molly Kessner:
Thank you both. We do have one last question that got in real under the wire. Can you provide the name of a person who has spoken on milestones, Eric Thornbill perhaps?

Kelley Skeff:
No, Eric Holmboe, H-o-l-m-b-o-e….

Molly Kessner:
Okay.

Kelley Skeff:
He was with the American Board of Internal Medicine. But he is now with the Accreditation Council for Graduate Medical Education. He is clearly one of the world's experts in the whole experiment, which he highlights. His readings and his writing about milestones would be very useful for you. I think Eric Holmboe for the writings about milestones; and obviously Olle ten Cate for the writings about Entrustable Professional Activities.

Molly Kessner:
Thank you. That was final pending question. Do you have any concluding comments you would like to wrap up with, Dr. Skeff?

Kelley Skeff:
Well, I thank you all for being able to be with you even in this virtual way. If I can be of help in the future, let me know. If this provides you to do anything unusual; but either way that works or does not work, I would love to hear about it. I wish you the best and encourage you to be courageous at this time when teaching has not gotten easier. Thank you so much.

Molly Kessner:
Thank you. Diana, did you have anything you wanted to wrap up with?

Diana Burgess:
Well, this makes me want to…. I feel we should write some sort of commentary about this. I think there are so many important issues and challenges. Yes, hopefully this will provoke people to kind of speak out, and write, and talk more about this to kind of address these issues openly. I think this is a great step in moving us in that direction. 

Molly Kessner:
Thank you both so much for coming on and lending your expertise to the field. Of course, thank you to our attendees for joining us and to Barbara Elspas for helping organize this presentation as well as the other CDA Cyberseminars. With that, I am going to close out the session now. 

For our attendees, please wait just a moment while the feedback survey populates on your screen. It is just a few questions. But we do look very closely at your responses. It helps us to provide presentations we have already given. As well, as it gives us ideas for new topics to support. Thank you once again, everyone. Have a great rest of the day.

[END OF TAPE] 
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