Teaching Plan Template


By filling in these boxes in order, you will be clarifying your aims and objectives before planning the details of content and methods.  The time grid will ensure you plan enough time for your session and help reduce the risk of overrunning.  

Part One: planning the session 

This table identifies what you are trying to achieve and roughly how you’re going to do it.  It also helps identify the potential pitfalls: helping to prevent them from happening and develop a contingency plan if needs be.
	Session Title
	INSPIRING, ENCOURAGING AND MOTIVATING YOUR LEARNER

ingredients for a successful recipe.


	Written by
	Ramesh Mehay


	Date
	THURS 3rd April 2014

2pm and finish around 5.15pm with a 15 min tea break at 3.30pm but this is flexible.  First session will be for 1.5hrs from 2pm and second session will also be for 1.5hrs.


	Venue

	Cumberland Lodge, Windsor Great Park
Large room with rows of chairs – which can be rearranged.

Break out rooms also available.


	Participants 
	Who?  
Trainers
	How many?  
25-30

	Presentation Time
	

	Resources needed

(aids/equipment)
	· 

	Aim(s)


	

	Objectives

(learning outcomes)
	1. 

	Potential Faults
	1. 


Table 1: Template for planning a learning session: 
Part Two: time grid for the session 

This table helps you to get your timings right and helps you check if you’ve got a balance of educational methods and interactivity in your session.    Remember not to make the timings too tight: leave enough time to add flexibility for anything unexpected that comes up (and it will!).

	Session Title:
	

	Time
	Content

(what information is to be given) 
& Facilitator Activity
	Educational Method

(e.g. brainstorming, trios, large group discussion etc.)
	Audience Activity

(level of interactivity)
	Presentation Aids Needed

(e.g. flipchart, powerpoint, laptop etc.)
	Objective being met

	2.00
	EXAMPLE

Introductions, welcome, explain today’s topic Formulate session objectives
	EXAMPLE

Brainstorm ideas, concerns and expectations.  Negotiate agenda.
	medium
	EXAMPLE

Flipchart

Working pens
	1, 2

	2.220

	Introduce Self & Go around the group introducing themselves.., Thanks for inviting me.
	How long been a trainer and where they are training.
Human Likeheart scales?  But in quadrants.   
	Might have to cut down
	
	

	2.20-2.30
	State Title session: INSPIRING, ENCOURAGING & MOTIVATING YOUR LEARNER
Why are we talking about this?  Ask for just a few examples of what difficulties have you experienced with your trainee?  Brainstorm.  Flipchart.
Summarise with: The group is getting tired of assessment and want to concentrate more on better ways of delivering/encouraging learning for GP trainees.  Sounds like the injecting back the joy of training.  Sounds like the other stuff is demotivating.  And perhaps we need to motivate ourselves to motivate our trainees.
	Brainstorm
	Might have to cut down
	
	

	2.30-3.15
	How would you demotivate your trainee?
Use your own experience – what demotivated you – as a gp trainee or a trainee in something else (skiing) or some other household activity.  Or reverse motivating experiences.

15 mins for group exercise.  

30 mins to present the group work.  

I present a powerpoint Mind Map.
	Small group work
Flip chart presentations


	
	Need to bring enough pens
Laptop with powerpoint working.
	

	3.15-3.30

	REFRESHMENT BREAK
	
	
	
	

	3.30-4

	The Quiz – who wants to be a millionairre.
	Quiz
	
	Coloured cards….
Sound machine

Portable speakers
	

	
	Getting to know the Trainee
	
	
	
	

	
	Personal Shields exercise – example of getting to know the trainee
	
	
	
	

	
	Maslow & Self-Actualisation
	
	
	
	

	
	Attitudinal Grid

Pie of Life

To get some idea of where you need to move them
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4.30


	Motivational interviewing PPT
	
	
	
	

	4.30


	Motivational interviewing PPT
	
	
	
	

	
	Group work on getting to know each other: Life pie and personal shields.
	
	
	
	

	
	Maslow
	
	
	
	

	
	Motivational Questionnaire. Get each to do one.
	
	
	
	

	
	Get up and look at the anecdotes from fellow educators.  Set the setting – and asked them all the questions – how do you motivate the trainee or encourage them to learn?  
When they come back – ask for thoughts.  Then show slide which says this…

Note: two wrote: 
Alice G says: GP trainees are choosing to become GPs and being paid to do it. They shouldn't need encouraging to learn.
Lucy C says: Personally, I don’t think you can teach anybody anything – they learn themselves.

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	5.00-5.15
	question/answer session in particular trainers have questions regarding aspects in the “Essential Handbook for GP Training and Education”.
	
	
	
	


THOUGHTS

Maggie E says: One line, get to know them as a person first, and start from there.
Mike T says: Challenge people to think in ways which they are not used to.   Learning to be more inquisitive.   Exploring ladders of assumptions.   Exploring Type 1 and Type 2 thinking: demonstrations about what we see and how we choose to see certain things and ignore other bits.  Some of us are trained only to ask about what we are meant to ask about – the ‘medicine’ in the day’s work rather than the full picture of it.   The threshold that each person has to get over to enter this phase of thinking is different for each trainee.

Lucy C says: The process has to start with challenging the would-be learner.  To engage or interest, you have to first create interest and engagement.  The easiest way to do this is to challenge what they have as preconceptions – use that as a starting point and travel from their using experiences on the way – like difficult consultations, something difficult in their personal life and generalise away from their (like getting a 7 y old to eat their veg!).  Decision making – where to have xmas dinner – at in-laws, parents or home?  Helps us to relate skills to another (perhaps more familiar) environment AND relates learning directly to their own point of reference.  A journey of active discovery which is started by them and one which you help to continuously whet their appetite through exploring their own experiences. Every journey starts with the first step.
David T says: We have to model, model and model!   Enthusiasm and passion rubs off, as does being a miserable old fart.  Medicine is exciting: and GP covers all of medicine and beyond – what is there not to be excited about?
Ella R says: Think about your methods and tailor them to the individual (Honey & Mumford, VAK style):  PBL, the arts, books and music.  And get them to teach others – the feeling of transcendence.  

John L says: What we need to teach is what matters.  As experienced doctors, most of know what matters.  But we were taught ‘what matters’ by other experienced doctors before us.  And for most of us, a lot of it went in one ear and out of the other.  But it is only when we are in a stressful situration of needing an answer to an impossible problem that one re-discovers what they grey haired doctor said, and what they really meant by that.   

So, what does all of this mean?  It means we need to use difficult experience to help teach what matters.  You can’t teach on what matters without any foundation to build it on.  A project on QoF or some significant event for the practice might not be the thing that matters to the learner who you think the project will be good for.  Problem Based Learning should have a major place – but the learner has to be part of the situational difficulty. 

Jane K says: We need to keep up with technology because some of it is mind blowingly fascinating and keeps you hooked in – things like podcasts and vodcasts which aren’t terribly difficult to do (but are extremely engaging when done well).   Anne-Marie Cunningham has some great stuff on using twitter and other social media platforms for learning.  See ECG class on Twitter – excellent.   Team Haem – interesting too.
Learning happens WITH others, not in isolation.  Therefore, we need to move away from the concept of the learner as an individual and move towards the learner as part of formal and informal learning communities – other trainees, social networks, virtual networks and Communities of Practice (search this phrase on the internet to read more).  Remember, there is no such thing as the Universal Truth – but that truth (or knowledge) is a socially negotiated construct.  If the ‘social’ bit is missing, how can one derive the truth?

As for the Curriculum – think outside the box!  You don’t have to deliver to the curriculum – there are numerous e-modules and e-learning material for that sort of stuff.  Teach the stuff that matters – that won’t change too much over time, that inspire us to be an active part of our profession.  For example, being a diabetic for a week, watching the film Iris (dementia) and exploring our emotions, attending faculty board meetings or a local charity group like Alzheimer’s Together and thinking about what’s missing in local provision as it currently stands and then writing a proposal to the CCG.
Tutorials should not be about sitting and absorbing the management pathway for AF.  You should be getting up, being active and getting out there to see what’s going on, broaden our minds and hopefully make a difference or a contribution both internally to ourselves and externally to others around us.

Nick P: What matters more than anything else is the ‘therapeutic relationship’ between trainer and trainee.   Get to know the GP trainee, their motivations, their interests, their perspectives, their learning styles – or in a nutshell, just their lives.
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