WHAT MAKES A GOOD TUTORIAL

The Purpose of this Document
· To identify the purposes of one-to-one tutorials and group tutorials.

· To explore what approaches are used by trainers during one-to-one tutorials.

· To identify what makes a good tutorial.

· To identify what makes an unsatisfactory tutorial.

· To identify approaches which will help improve tutorials.

The Purpose of Tutorials – what are we trying to do?
· Identifying learning needs

· Promote self-directed learning

·   Help in applying theory and skills in practise
· Teaching the practicalities of being a GP (e.g. computing, what drugs/equipment to carry, admin / organisational issues)?

One to one tutorials are not generally intended to be the primary means by which GP trainees acquire factual knowledge. This should generally be done by independent study, building on the GP trainees knowledge and skills, using resources such as books, journals, guidelines, databases, courses, experience, and the experience of others, which may be identified by the GP trainee independently or with the help of the Trainer. This is because what a GP ‘needs to know’ is so large and constantly changing, it is more important to learn ‘how to find out’ and ‘how to approach problems’ than what the GP trainee ‘needs to factually know’ or ‘what to do’ in one specific case.

The duty of the trainer to ensure the process is right and promotes self directed learning skills (i.e. self assessment, reflection, independent acquisition of factual knowledge, problem solving skills, ability to apply knowledge in the real world), rather than ensuring specific topics are covered.   The Trainer should ensure that appropriate experience and resources are available to facilitate GP trainees can address specific learning needs.
WHAT MAKES A GOOD TUTORIAL?

(Caird and Ogden, Ed. for GP, 2001).

· They surveyed trainers using a questionnaire asking them to rate ‘behavioural indices’ (BIs) of what trainers should do in a ‘good tutorial’.  From this they identified what trainers believe to be behaviours of trainers in a ‘good tutorial’.

Ranking from Caird and Ogden.

1. Express opinion

2. Ask open questions

3. Provide facts

4. Check knowledge

5. Respond to enquiry

6. Prompt

7. Give information

8. Encourage

9. Challenge

10. Interpret


11. Be accepting

12. Ask for justification

13. Act as resource

14. Use silence

15. Share problem

16. Provide support

17. Criticise

18. Be non judgemental

19. Disagree

20. Correct facts

Another view: The cognitive apprenticeship (Collins et.al., 1991)

· Coaching that monitors learners’ performance leaving enough room for exploration and problem solving without allowing them to come too far off base 

· Using problem solving exercises to allow misconceptions to be identified 

· Have learners articulate the reasons for their decisions and strategies thus making their tacit knowledge more explicit

· Reflection on past performance including using imitation of expert demonstration or replay of their own performance for instance using video  

· Careful sequencing of problems from simple to complex.                                                                                              

My interpretation of the Cognitive Apprenticeship applied to tutorials

· Ask open questions

· Check kn
· owledge

· Ask for justification

· Critique

· Challenge

· Respond to enquiry

· Act as resource

Problem orientated methods of giving a tutorial
· PCA

· RCA

· Observing surgeries

· Reviewing video

· Role play

· Using scenarios from trainer’s experience

Some things that influence how ‘good’ a tutorial is.
· Protecting time

· Choosing a time of day when GP trainees are able to learn and trainers ready to teach

· Preparation by GP trainee
· Preparation by trainer

· Adapting style and content to the needs of the individual GP trainee
· Skills of the teacher (particularly partners without any educational education)
· Difficult when a GP trainee who has a narrow view of learning objectives (e.g. tell me what to do!)

· Teaching skills were identified as being similar to consultation skills and so, as GPs, we should not underestimate our ability as teachers!
Some dilemmas identified
· Perceived needs versus actual needs (or needs perceived by trainer?)

· Many sessions reported by trainers were not on specific topics, more RCA, PCA, video etc, which seemed to conflict with guidance on the requirement for 3hours of ‘topic based teaching’ per week

· The duty of the trainer to ensure topics are covered, i.e. content coverage is important, versus ensuring the process is right and promotes self directed learning skills (i.e. self assessment, reflection, independent acquisition of factual knowledge, problem solving skills, ability to apply knowledge in the real world)
Some ideas of how to be more effective
· Ask the GP trainee to create a reflective log entry in their ePortfolio whilst you make a drink at the beginning / end of the tutorial.   At the beginning – to say what they struggle with.  At the end – to say what they have learnt.
· Discuss topics in the context of specific patients
· Gather suitable cases in advance of a planned topic tutorial
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