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Elements of Active Learning
Activity- so our brains can process information by doing something with it
Variety- so the training will appeal to all of our different learning styles, and
Participation- with others, so that our learning environment feels safe and we can effectively engage with the topic. 



The 4 I’s



Inductive - connect with what they know:
 (
Small group discussion – Have the audience break up into groups of four or five and ask them to discuss a patient they have cared for with your subject condition.  What difficulties did they encounter in diagnosis, treatment, compliance, referral or co-morbidities?  What rewards?  Then each small group should pick one person to describe his or her case to the whole room.
Quiz – Either true/false or multiple choice quizzes are a great way to open a talk and review boring basics like epidemiology and pathophysiology without a lecture.
Worksheet – A resident at Madigan recently began a talk with handout.  It was a blank chart listing eleven different types of transfusion reactions, arranged into two categories of either immune-mediated or non-immune-mediated.  Before even beginning to lecture, she asked everyone to rank them in order of severity and then in order of how commonly they occur.   Learners then filled out the chart as she described the incidence, pathophysiology, signs and symptoms, diagnosis, and treatment of each transfusion reaction.  On the back of the handout was a treatment algorithm for transfusion reactions
.
 Role playing – Utilize the aspiring actors in your department
 to help you
 illustrate psychosocial aspects of a condition or demonstrate the difference between a clear and concise history and physical and a disjointed one.
Actual patient interview – You need sensitivity, judgment, and a sound relationship to approach a patient with this kind of request.  But if you know a patient with interesting physical findings or stigmata of a particular condition it is unfair to keep them to yourself.  Many patients are happy to help in the education of physicians, especially if you offer to buy them lunch.  A real live patient is invaluable in teaching and puts a human face on a disease. 
)


 (
Videos – 
T
here are many excellent medical education videos available for free on the internet.
Case-based – Start with a case and develop it using a series of questions such as:   What else do you want to know?  What is your differential diagnosis?  What further studies would you order?  What is the e
tiology of that condition? 
Article-based – Distribute the article beforehand and then discuss the article. Alternatively you can go through the article using a worksheet like a Journal Club.
Game shows – A game of “Jeopardy!” keeps the audience involved and adds a spirit of competition if you break the audience into groups.  One of my colleagues used PowerPoint to design the game “Battleship,” where a correct answer allows the team to choose coordinates to try to find and sink their opponents’ ships.
Small groups – Provide each small group the resources they need to teach a portion of the subject matter.  Give them 15 minutes to learn it and then 10 minutes each to teach it to the larger audience.  Initiate a contest after the teaching is over by giving a quiz on the subject material.  
The small group that
 teaches their subject the best - wins!
Audience choice – Provide a handout of not yet covered material and have the learners fill it out using their own experience and knowledge.  Then provide the answers and ask learners which of the topics they have questions about.  Present only the slides that answer their questions.
)Input - learn something new:


 (
Problem solving – After a brief “how to” didactic let the learners solve some problems, either individually or in pairs.  Start out easy and build up complexity of problems.  
Medical equipment – Feeling a bulky O
2 
canister is very enlightening for learners.  Looking at the actual O
2
 generator provides a deeper understanding about the patient with COPD requiring oxygen therapy.  During your talk on sleep apnea, bring in a CPAP machine.  When discussing low back pain borrow a TENS unit.  
Hands on – This works well for skills that can be done cheaply on each other such as plaster splints, ultrasounds, or osteopathic manipulation.
Simulation – Simulation provides hands-on learning in a controlled atmosphere and doesn’t hurt a patient.  A variety of relatively inexpensive simulators are available such as joints for injection, necks for cricothyroidotomy, sternums for intraosseous access, and backs for lumbar puncture.  
)Implementation - practice what they learned

 (
Encourage your learners to take the knowledge and use it during their regular activities.
Surveys- These can be done at a later date to see if what you taught is being used outside of the lecture or seminar. 
)
Integration – take it home and use it


