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ABSTRACT
Background: Faculty development initiatives to improve emergency department (ED) teaching are
compromised by the paucity of information about what behaviours and characteristics are desir-
able in an emergency medicine (EM) teacher.
Objectives: To design and evaluate a learner-centred, interactive faculty development workshop
based on original ED teaching research.
Methods: Registrants for a university-based faculty development workshop on ED teaching com-
pleted a needs assessment and pre-workshop self-reflection exercise. Responses were grouped
into 3 themes derived from the ambulatory teaching literature and a recent survey of expert clini-
cal EM teachers and learners. Participants underwent a half-day workshop consisting of 1 large
group interactive session and 3 small group sessions using role playing, practice reflection, real
time review of hard copy resources, and brainstorming. Evaluation included a post-event ordinal
scale questionnaire and a 4-month follow-up short answer survey, both measuring participants’
perceptions of workshop effectiveness.
Results: Fifteen faculty participated. The needs assessment identified “Common mistakes,”
“Teaching efficiently” and “Dealing with the difficult learner” as themes. All 15 completed evalu-
ations, rating the workshop as relevant (4.6/5), specific to their needs (4.4/5) and useful (4.5/5). At
4 months, 10 out of 10 respondents reported success at implementing new techniques and 8 re-
ported greater confidence in teaching. The most common new techniques were: setting better
learning objectives, giving better feedback, actively seeking teaching opportunities, and identify-
ing a teaching point.
Conclusions: Learner-centred faculty development meets perceived needs of faculty and can result
in participants trying new teaching strategies.
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Introduction

Teaching in the ambulatory setting is becoming more com-
mon, generating increased interest in the best teaching
techniques for this environment. To help faculty prepare
for this challenge, effective faculty development programs
should include teaching improvement initiatives.1 Recent
review articles have identified character traits of good clin-
ical teachers and models for effective ambulatory
teaching;2–8 however, none of these reviews found original
research on teaching in the emergency department (ED)
setting. Emergency medicine (EM) faculty developers in-
terested in using educational literature to inform their con-
tent development are therefore required to extrapolate and
adapt strategies and models derived in other ambulatory
settings, which may not be appropriate. Recent research,
including surveys of accomplished EM teachers across
Canada and focus groups with various levels of EM learn-
ers at 5 Ontario medical schools, were used to develop a
comprehensive list of strategies and techniques for effec-
tive ED teaching.9,10 This new research may inform the
content development of teaching instruction workshops
tailored specifically to ED practice.

Faculty development programs should maximize learn-

ing among participants. Research suggests that successful
faculty development initiatives should involve learners in
goal-setting, should be interactive, include opportunities
for practice, respect a variety of adult learning styles, and
be contextual.11–15 Additionally, faculty development initia-
tives should be assessed for effectiveness using both imme-
diate and delayed assessments.16 We sought to use these
principles to conduct and evaluate a learner-centred ED
teaching faulty development workshop based on recent re-
search into the practices of recognized EM teachers in
Canada.

Methods

A half-day faculty development workshop was advertised
in a university-based academic EM centre. Enrolment was
capped at 15 to preserve a high faculty-to-participant ratio.
A month before the workshop, each registrant completed a
needs assessment survey that asked them to list 4 issues
they would like to see addressed. In addition, they were
asked to reflect on their own teaching behaviours and bring
a written assessment for discussion at the workshop.

A previously completed survey of expert EM teachers
and learners across Canada was used to help adapt ac-

RÉSUMÉ
Contexte : La rareté de l’information sur les comportements et les caractéristiques souhaitables
chez un formateur en médecine d’urgence (MU) compromet les initiatives de perfectionnement
des enseignants qui visent à améliorer l’enseignement aux services d’urgence.
Objectifs : Concevoir et évaluer un atelier interactif de perfectionnement des enseignants axé sur
les apprenants et fondé sur une recherche originale relative à l’enseignement au service d’urgence.
Méthodes : Des apprenants inscrits à un atelier universitaire de perfectionnement d’enseignants
portant sur la formation au service d’urgence ont participé à un exercice d’évaluation des besoins
et d’autoréflexion préalable à l’atelier. On a regroupé les réponses en trois thèmes dérivés des
publications sur la formation en services ambulatoires et d’un sondage réalisé récemment auprès
de formateurs experts en MU clinique et d’apprenants. Les participants ont suivi un atelier d’une
demi-journée comportant une séance interactive pour tout le groupe et trois ateliers au cours
desquels on a utilisé la simulation, la réflexion sur la pratique, l’étude en temps réel de documents
sur support papier et une séance de remue-méninges. L’évaluation a inclus un questionnaire sur
une échelle ordinale après l’événement et un questionnaire à réponse courte de suivi à quatre
mois, qui ont tous deux mesuré les perceptions des participants au sujet de l’efficacité de l’atelier.
Résultats : Quinze enseignants ont participé. L’évaluation des besoins a dégagé comme thèmes
«Les erreurs communes», «La formation efficiente» et «Le problème de l’apprenant difficile». Les
15 participants ont rempli les évaluations et jugé l’atelier pertinent (4,6/5), spécifique à leurs be-
soins (4,4/5) et utile (4,5/5). À quatre mois, 10 répondants sur 10 ont signalé avoir réussi à mettre
en œuvre de nouvelles techniques et huit ont déclaré avoir davantage confiance dans la forma-
tion. Les nouvelles techniques les plus répandus consistaient à fixer de meilleurs objectifs d’ap-
prentissage, fournir de meilleurs commentaires, rechercher activement les possibilités de forma-
tion et trouver un point de formation.
Conclusions : Le perfectionnement des enseignants axé sur l’apprenant répond aux besoins perçus
des enseignants et peut amener les participants à faire l’essai de nouvelles techniques péda-
gogiques.

https://doi.org/10.1017/S1481803500014512 Published online by Cambridge University Press

https://doi.org/10.1017/S1481803500014512


Impact of faculty development workshop on EM teaching

cepted ambulatory teaching models to the ED setting and
to compile a comprehensive manual of practical ED teach-
ing strategies.9 Two award-winning faculty were recruited
to lead small group workshops, and resident volunteers
were solicited to role play difficult learner scenarios. The
needs assessment responses were reviewed by a single fac-
ulty member and categorized into 3 major themes, each to
be the focus of 1 small group workshop.

On the day of the workshop, participants were randomly
assigned to 1 of 3 groups. An interactive large group session
was conducted to discuss ED teaching challenges, to intro-
duce the themes and to develop goals and objectives for the
breakout sessions. In a small group session that focused on
difficult trainees, participants took turns using a scripted
role-modeling exercise with a trained EM resident and re-
ceived feedback on their performance. In a second small
group session, participants drew from their past experiences

to brainstorm a list of common mistakes. This list was com-
pared with one generated by the expert teachers, and discus-
sion ensued regarding similarities and differences. In the
third small group session, participants identified specific
challenges to efficient teaching and used a comprehensive
teaching manual to develop a solution. They then discussed
the solutions in the context of the original case. After each
small group rotated through all 3 60-minute sessions, the
large group reconvened and participants listed their most im-
portant lesson from the day and reported what they would
incorporate into their teaching practice.

Program evaluation was based on participants’ self-re-
ported perceptions and performance. Participants used 5-
point ordinal scales to rate the program in 10 domains and
the setting in 2 domains (Fig. 1). Registrants were con-
tacted by email 4 months after the program and asked to
complete a short survey (Fig. 2). Non-respondents were
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UNIVERSITY OF TORONTO  — DIVISIONS OF EMERGENCY MEDICINE 
CONTINUING MEDICAL EDUCATION WORKSHOP 

 
Effective Teaching Strategies for the Emergency Department 

 
Course Evaluation Form 
 
Please rate today’s workshop on each of the numbered dimensions using the following scale: 
 
  1 = poor       2 = needs improvement       3 = as expected       4 = better than expected       5 = exemplary 
 
  1. Pre-workshop notification and communication.     ________ 
  2. The relevance of the stated goals of the workshop to your practice.                  ________ 
  3. Ability of the faculty to tailor the workshop to the needs of the participants.                   ________ 
  4. Organization of the workshop (clarity, agenda, logistics).    ________ 
  5. Amount of time spent in interactive learning.     ________ 
  6. Appropriateness of teaching aids (AV, overhead, etc.).                    ________ 
  7. Knowledgeable faculty.        ________ 
  8. Approachable faculty.        ________ 
  9. Style of presentation.        ________ 
10. The usefulness of the content.       ________ 
11. The facility.         ________ 
12. Catering.         ________ 
Would you attend a similar workshop exploring different issues in ED teaching?                             Yes / No 
Would you recommend this workshop to peers?                      Yes / No 
Comments/Suggestions? ____________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

Please fill out the individual faculty evaluation forms for the Department of Medicine. 
Thank you. 

Fig. 1. Post-workshop questionnaire.
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contacted a second time by email and finally by a paper
copy through regular mail.

The program was supported by the local Divisional Con-
tinuing Medical Education committee and was held at no
cost to the participants. Breakfast and lunch were served.
This study received institutional ethics review board ap-
proval.

Results

The course was fully subscribed within 24 hours of the ini-
tial advertisement. The 3 breakout session themes identi-

fied by the needs assessment were: “Common mistakes in
ED teaching,” “How to teach the difficult resident” and
“How to teach efficiently.” Table 1 summarizes the results
of the same-day program evaluation. All 15 participants
said they would attend future workshops on similar topics
and all 15 said they would recommend the workshop to
colleagues. Ten of the 15 faculty responded to the 4-month
follow-up survey. All 10 had successfully implemented
new strategies since the workshop. Eight of 10 said they
were more comfortable teaching, and 2 felt that they were
already comfortable before the workshop. The most com-
monly incorporated new strategies were setting specific
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UNIVERSITY OF TORONTO — FACULTY OF MEDICINE 
DIVISIONS OF EMERGENCY MEDICINE CME COMMITTEE 

 

Faculty Development Workshop: Clinical Teaching in the Emergency Department 
 
Thank you for participating in the above workshop. In order that we may comply with accreditation regulations, 
we kindly ask that you complete the following post workshop survey. Certificates verifying your participation will 
be sent upon receipt of this survey. 
 
1. List THREE strategies that you have attempted in your practice to effect good teaching as a result of having 

attended this workshop. 
 
____________________________________________________________________________________________________ 

 
2. Please describe how successful the interventions have been and provide details about how they might be 

improved or barriers to them addressed. 
 
____________________________________________________________________________________________________ 

 
3. Have you tried to eliminate or improve upon any behaviours since attending the workshop? 

 
____________________________________________________________________________________________________ 

 
        Please elaborate, including the degree of success you have had. 
 
        ____________________________________________________________________________________________________ 
 
4. How has your comfort level with clinical teaching in the emergency department changed since attending 

the workshop? 
 
____________________________________________________________________________________________________ 

 
5. Are there any elements of your clinical teaching encounters that remain unaddressed? 

 
____________________________________________________________________________________________________ 

 
 
6. Please comment on what you liked about the workshop and what you think should be changed. 

 
____________________________________________________________________________________________________ 

 

Fig. 2. Four-month follow-up survey.
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learning objectives (7/10), giving focused feedback (5/10),
actively seeking out learners (4/10) and focus on a single
teaching point (3/10). Most common behaviour modifica-
tions included improving listening skills (4/10) and giving
more and better feedback (3/10). Table 2 includes a list of
all new strategies and improvements.

Discussion

Our study demonstrates that EM faculty development ini-
tiatives based on a sound needs assessment and using ma-
terial from relevant original research can lead to behaviour
change. The 3 identified areas of interest, How to teach
difficult learners, How to teach efficiently and Common
mistakes in teaching, are in keeping with previous studies
highlighting difficulties in ambulatory teaching.3,7,9,10,17–20

Teaching models from other ambulatory settings address
common faculty needs, but are not tailored to EM teach-
ing. The ED specifically challenges teachers by simultane-
ously introducing multiple learners at different levels from
different programs.19,21 Teaching must occur in an unpre-
dictable environment full of interruptions in which high-
stakes decisions are made.10,17,21,22 All of these conspire to
make personalized objective-setting difficult and may lead
to a superficial teacher–learner relationship. For example,
basing learning objectives on the planned daily roster, iter-
ative priming for patient encounters, longitudinal progres-
sion in learner autonomy, and identifying learning objec-
tives for a given patient in anticipation of a return visit are

all strategies presented in teaching models that would need
significant alteration for ED applicability.2,3,6,23 Our work-
shop was based on material from expert EM teachers to al-
low participants to address their major needs while consid-
ering the unique constraints of the ED.9 The credibility of
the program was enhanced because the strategies provided
were derived from the same environment in which the par-
ticipants practise.

The behaviours reported at 4-month follow-up (Table 2)
address the learning needs declared at the outset of the pro-
gram. This is further indication of the success of the work-
shop. For example, improving feedback techniques, adapt-
ing learner autonomy and patience with slower learners are
key in managing many difficult learners. Having a good
knowledge of the learner as a person, understanding their
learning needs, having pre-arranged material for teaching,
and encouraging self-directed learning are all important for
teaching efficiently. Finally, participants listed behaviours
that they modified to avoid common mistakes, such as not
listening to the learner.

Our program used several techniques to encourage active
learning. In one small group session, participants used the
workshop reference manual to research potential solutions
for teaching challenges identified in the pre-workshop as-
signment. An informal interactive discussion then followed
to allow participants to think about how they might incor-
porate the ideas. This method allowed participants to
demonstrate to themselves how best to use the manual as a
reference to address their ongoing teaching challenges.
Promoting discussion among colleagues allowed partici-
pants to learn how others would apply a newly learned
strategy and emphasized the “grass-roots” origin of much
of the manual. In a second small group, participants brain-
stormed and prioritized a list of teaching mistakes they had
witnessed. The list was then compared with one generated
in a national survey.9 This method encourages participants
to identify teaching shortcomings without vulnerability
and demonstrates how “real” the mistakes are in that even
accomplished teachers fall victim to them from time to
time. Learning what other participants identify as mistakes
may validate one’s own personal experiences or uncover
previously unperceived mistake behaviours. Hearing a
teaching error discussed among colleagues may have more
personal impact than reading about it. Participants shared
anecdotes to reinforce the points and, finally, brainstormed
methods to avoid mistakes. In the final small group, partic-
ipants role-played the approaches to difficult learners using
trained EM residents as “learners.” Feedback was provided
by other participants, the residents, and the session leader.
Interactivity is important in retention of new knowledge
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Table 1. Responses to the post-workshop questionnaire*

Evaluation
domain Specific question content Rating†

Relevance of the workshop to
your practice 4.6

Tailored to individual needs 4.4

Time spent in interactive
learning 4.1

Style of presentation 4.0

Content items

Usefulness of the content 4.5

Pre-workshop notification and
communication 4.4

Organization (clarity, agenda,
logistics) 4.1

Knowledgeable faculty 4.3

Approachable faculty 4.4

Process items

Appropriateness of teaching
aids (AV, overhead, etc.) 3.3

AV = audiovisual
*See Figure 1 for the questionnaire.
†Rating system: 1 = poor; 2 = needs improvement; 3 = as expected; 4 = better
than expected; 5 = exemplary
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and skills,11,14,24 and learners rated the interactivity of the
workshop highly.

The need to encourage excellence in teaching and pro-
vide resources for faculty development is more prevalent
than ever. Today’s medical learners have a greater sense of
consumerism and look for accountability and quality in
their education. The ED, a difficult teaching environment at
the best of times, is becoming more difficult because of
problems such as overcrowding.25 Finally, the Royal Col-
lege of Physicians and Surgeons of Canada’s CanMEDS
framework specifies that residents must be trained commu-
nicators and scholars.26 Teaching both of these competen-
cies requires that teachers be effective role models during
their teaching. Feedback from the post-workshop survey
confirmed a high perceived need for faculty development
programs focused on ED teaching. All participants said
they would recommend the course to colleagues and take a

more advanced course. The average rating for “relevance”
was 4.6/5. Many EM teachers feel unprepared to teach, a
sentiment also found in many other medical specialties.12,15,27

Our results support this idea and demonstrate the desire for
further faculty development in this area. We are encouraged
by the fact that even self-selected teachers reported a posi-
tive impact of our workshop on their teaching behaviours.
Our needs assessment was an important step in informing
content development, and we encourage others to include
this step to help tailor similar projects to local needs.

Limitations
The primary limitation is that we relied on self-reporting to
assess behaviour change. Although respondents reported
multiple beneficial effects of the workshop, we cannot de-
termine whether these are actual or perceived changes.
Subsequent focus groups with students suggest many of
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Table 2. Responses to the 4-month follow-up survey* (n = 10)

Question Responses†

Not to interrupt students.

Focus on 1 or 2 teaching points per case.

Seek students out.

Ask trainees what they are hoping to learn.

More hands-on demonstrations at bedside.

Encourage trainees to problem solve.

Trainees to use learning resources in the department and learn
on their own.

You can place some responsibility for learning on the learner.

Having a teaching file ready when the department is slow.

Try to be more aware of learning stages, students, junior,
senior, as well as individual levels.

Let fellows run the code/trauma.

1. List 3 strategies you
have attempted in your
practice to effect good
teaching as a result of
having attended the
workshop.

Give feedback at the end of the shift.

Improved listening skills when reviewing cases, including eye
contact.

Not talking during first minute of the case presentation.

Not saying “good shift” without giving feedback — improved
how often and when I give feedback.

Have been more supportive of students having difficulty
grasping a certain area.

Asked trainees something about themselves — the majority of
the time.

Showed interesting findings to trainees when it’s not their case.

Tried to be more patient, sending students off to get the
answer on their own.

Realized it’s okay to say the department is too busy right now —
it’s better to review cases after the shift.

3. Have you tried to
eliminate or improve
upon any behaviours
since attending the
workshop?

Tried to relax a bit, but a work in progress.

*See Figure 2 for the follow-up survey.
†Some responses were listed by more than 1 respondent.
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the reported changes are real and beneficial, but we did not
formally measure the effects of new teaching behaviours
on relevant learning outcomes and we cannot attribute per-
ceived improvements in learning to our workshop.10 Our
results are, therefore, in keeping with level 1 in Kirk-
patrick’s 4-level evaluation model.28 Finally, the number of
faculty in this study is small and effects may not be gener-
alizable to a broader audience. Although our faculty came
from university-affiliated teaching hospitals and had acad-
emic appointments within a division of EM, they were vol-
unteers with no financial incentive or protected time to at-
tend. Our impression is that most Canadian emergency
physicians engaged in teaching would fit this description.
Further assessment of the generalizability of this initiative
will be forthcoming, as it has formed the basis for a larger,
highly flexible needs-based national faculty development
program for ED teaching (ED STAT!: Strategies for Teach-
ing Any Time; www.caep.ca).

Conclusions

Emergency medicine faculty report learning new strategies
for teaching from a faculty development workshop based
on a formal needs assessment and original research on ED
teaching. The workshop met perceived needs. The most
commonly implemented new strategies were tailoring
teaching to the learner, providing better feedback, and ac-
tively involving learners.
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