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Disclosures

We have nothing to disclose

There might be technical difficulties



Objectives

By the end of this webinar, you will be able
to:

Describe the CBL teaching paradigm
Explain what your role is as a CBL tutor
Explain what the student’s role is in CBL

Describe general strategies for engaging
students in active learning including asking

good questions



Introductions
with Ice Breaker
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Have you ever facilitated CBL?

a) No, this is my first time

b) Yes, fort
c) Yes, fort
d) Yes, fort

ne

ne

ne

ast 1-3 years
ast 3-6 years
ast 6 years and PBL before that



Use the Chat

What are you hoping to get out of this session?



Our Old Classroom




The Flipped Classroom
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What is CBL?

* [nvolves the use of learning activities based on
patient cases

* Basic, social, and clinical sciences are studied
in relation to the case, are integrated with
clinical presentations and conditions

* Learning is associated with real-life situations

Thistlethwaite JE, et. al. (2012) The effectiveness of case-based learning in health professions education:
A BEME systematic review. Medical Teacher



Preparing medical students for future learning using
basic science instruction
Maria Mylopoulos' & Nicole Woods®
e Participants who received basic science
instruction demonstrated better learning of
novel related content than did those who

received only clinically focused instruction

e Basic science instruction allows students to
develop a coherent framework for the
understanding of clinical knowledge, which,
in turn, prepares them for future learning



CBL vs PBL

PBL - focuses on student-directed objective setting,
with minimal tutor direction and pre-learning

CBL - provides students with a more structured and
faculty-directed approach to their future independent
learning

e students given resources ahead of time to familiarize
them with the terminology and content of the case

e tutors assist in directing students to educational
resources and provide more guidance in the tutorial

For more about the role of CBL in the Foundations Curriculum and how to
prepare for your sessions see:

https://meded.temertymedicine.utoronto.ca/sites/default/files/assets/resource/document/cbl-tutor-primer-2023-revised-27july2023.pdf



https://meded.temertymedicine.utoronto.ca/sites/default/files/assets/resource/document/cbl-tutor-primer-2023-revised-27july2023.pdf

Engaging student in CBL —
Do's and Don'ts



Build Community

Introduce yourself and have students introduce
themselves
e “Hi, I'm

14

and my pronouns are

lcebreakers

 Show and tell: Where were you when you found
out you got into med school?

 Two truths and a lie
e Tell us about the last photo you took



Discuss Expectations

Students should be actively contributing to the
group learning experience... listening and
participating, and should not be using
computers or phones for activities unrelated
to CBL

Turn off notifications to minimize distractions



Engage Students

* Engage students early and often
e Call on individuals or groups

* Reward student for building on the
points of others

* Be enthusiastic
* Ask good questions

Schiano and Anderson (2017) Teaching with Cases Online.
Harvard Business Publishing



Encourage Active Learning and
Productive Struggle

* Engage students in guided
discovery and ask probing questions that
encourage problem solving and
understanding, instead of
providing direct instruction

 Maximize learning in the longer term versus
of performance in the shorter term

Kapur (2014) Examining Productive Failure, Productive Success, Unproductive Failure,
and Unproductive Success in Learning, Educ Psychologist



Promote Cognitive Integration

Cognitive Integration involves looking at basic
and clinical sciences in an integrated and
causal way

Encourage students to make connections to the
patient case, and guide them in understanding
how basic science applies to clinical situations

For practical strategies on how to promote it, see:

https://ofd.med.utoronto.ca/sites/default/files/assets/resource/document/18 CBL %20Cognitiv
e Integration %20Questions.pdf



https://ofd.med.utoronto.ca/sites/default/files/assets/resource/document/18_CBL_%20Cognitive_Integration_%20Questions.pdf
https://ofd.med.utoronto.ca/sites/default/files/assets/resource/document/18_CBL_%20Cognitive_Integration_%20Questions.pdf

Use Contextual Variation

Learners are exposed to the same concept
in different contexts

Ask, “what if...

For practical strategies on how to use
meaningful contextual variation, see:

https://ofd.med.utoronto.ca/resources/using-meaningful-contextual-variation-enhance-
understanding-and-promote-learning-transfer



about:blank
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Destigmatize Failure

Identify and clarify any misconceptions, both from the
verbal answers shared in the group session and the
written responses you have reviewed.

Value the incorrect answer

* highlight part of answer that is correct or when might
be right

* use it to get to the correct answer
e thank students for raising common misconceptions

Don’t — Shame student or disregard the incorrect answer



Check for Understanding

Ask students for the rationale for their answers and
challenge their reasoning to probe for
understanding. Having the right answer does not
mean they have a good understanding.

Ask, “does everyone understand? Does everyone
understand why?"

Don’t - Ask impossible or “read my mind” questions



Encourage Participation

Create a supportive and safe environment to
allow everyone to feel comfortable
participating. Validate student responses,
gently correct misconceptions. Provide
positive and supportive feedback (“Yes,
AND...”)

DON’T — Patronize or silence students



Have fun!

Take a break
Play music

Take it outside with
food

Talk about your
career, wellness, etc.
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CBL General Structure

Teaching plan Estimated time

Orientation and Setting the 5-10 minutes

Stage

Summary of the Virtual 5 minutes
Patient Case

Discussion of Assignment 90 minutes
Questions

“What if” scenarios 20 minutes

Closing 5-10 minutes



Where to find
CBL and Course Materials?
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access lecture recordings starting in January!
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Use a board

Whiteboard, google doc, google Jamboard, etc.

Set the stage: encourage your students to use the
board at the start of the session

— Stratify questions: “Confident, Confused, Curious”

Collate a selection of individual or group student
responses and display to your group

Collate a series of key slides from modules and
lectures

— Display and discuss to highlight key concepts!
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(Group) Q4. What are the two recommended tools for assessing 10-year fracture
risk? How and why are they used?

CAROC (Canadian Association of Radiologists and Osteoporosis)

«00000000Uses femoral neck T score and age to classify as low, moderate, or high risk of
fracture

B «00000000There are separate charts for men and women

«00000000Cannot use this tool if an individual is under 50 or over 85

«00000000The patient is moved to the next risk category is they have had a fragility fracture
after the age of 40 or have a history of prolonged corticosteroid use

«00000000If the patient has a T score of less than -2.5 at any site, the patient is

- automatically at moderate risk

B «00000000If the patient has experienced a prior hip or vertebral fragility fracture or more

than 1 non-vertebral fragility fracture, they are automatically at high risk

- «00000000At low risk, pharmacologic therapy is not indicated

: «00000000At moderate risk, risks/benefits should be discussed with patient and consider
other reasons to initiate therapy

«00000000At high risk, the patient should be treated with pharmacologic therapy

FRAX (fracture risk assessment tool)

z «00000000Specific for Canada
«00000000More accurate than CAROC, especially when individuals have 1+ risk factors for

fracture
«00000000The questionnaire includes: age, sex, weight, height, femoral neck T score

Pagezof4 1186 words [[%¥  English (United States)



Ask Questions
about the Questions
Incorporate additional opportunities for
Interactivity every 5-15 minutes
Why, what if?
Assessment for learning (nonjudgmental)

Be enthusiastic!



Model Clinical Decision Making

Guide the student discussion to help students
achieve an appropriate level of understanding. If
needed, share your approach to how you would
think about the answer

— How would you organize a differential diagnosis and
arrive at a diagnosis?

— What are the pertinent positives and negatives that
inform the differential?

Share real clinical examples.



Stick to the Program!

Do — Reassure students that you have covered
all the material in the tutor guide. They should
leave feeling prepared for their assessments and
future clinical practice future.

Don’t — Go rogue or allow students to go on
tangents



Debrief

e Students are experiencing uncertainty and
anxiety

* Acknowledge and identify how you can
support them

e Offer another way for you to potentially
connect with students if desired over the
week



Evaluations

| TEMERTY FACULTY or MEDICINE
&/ UNIVERSITY OF TORONTO

Student Evaluation of Tutor
Case-Based Learning (CBL) Tutoring Skills

The MD Program takes evaluation of teachers seriously and relies on student feedback to continually improve the
curriculum. Providing honest, objective and constructive feedback is a key professional obligation of leamers.
Please use the following form to evaluate the tutoring skills of your teacher.

Disclosing Mistreatment

If you have experienced or withessed student mistreatment or a major incident of unprofessionalism in the MD
Program learning environment or the MD Program community, please use the following link to fearn more about
our supports and resources (including a confidential online tool designed fo allow medical students at the
University of Toronto fo report such events): hitps #md_utoronto_ca/student-mistreatment

What was the duration of your 8or
) . .. | had no contact . 1-3 ~, 47 :
Y = Pt Y
encounter with this teacher? ' with this teacher ® sessions ' sessions & Mo
sessions
Strongly Disagree Neutral Agree Strongly MN/A
Disagree Agree
The tutor supported us in exploring basic science concepts O O o O O O
The tutor supported us in exploring psychosocial concepts ) O O 9 O i
The tutor supported us in making connections between basic science ~ - - ~ ~ .
and clinical concepts \J @
The tutor supported our understanding and reasoning process O O O O )
The tutor supported a safe and inclusive learning environment {(e.g., - - — — — .
- - - L J (Y L J ] [} ]
non-threatening, supportive, encouraging) ! — ! - L
Unsatisfactory Poor Adequate Good Excellent N/A
My overall assessment of this tutor is: O 3 0 O ) O

Please use this additional space to clarify or to make further comments (especially if you have selected a rating of
Strongly Disagree/Unsatisfactory or Disagree/Poor for any of the above criteria):




Suggestions from Students

Align concepts with lectures

Make confusing concepts clear
Bring in visuals, external resources
Apply concepts to real life situations

Move beyond having students read prepared
answers only

— Engage the entire group with further questions that
encourage critical thinking

Try to get to know student names
Finish on time



Creating Safer Spaces

* Effective teaching and learning environments
encourage active learning and development of
adaptive expertise

* Effective learning requires safer, inclusive
environments



Creating Safer Spaces

* We must create psychologically safe environments

* A psychologically safe environment is one where
learners feel comfortable asking questions, taking risks,
making mistakes, and asking for help. They feel
respected, and that their efforts and skills are valued
(Edmonson, 1999).

* A supportive and safe environment MUST be created
to allow students to feel comfortable participating.
Encourage critical thinking while validating student
responses, gently correcting misconceptions, and
avoiding shaming.



Creating Safer,
More Inclusive Spaces

Invite participation through discussion and dialogue
Respond through validation and destigmatize failure
Use inclusive language

Address unsafe situations involving inappropriate
language, comments, or behaviour

Be trauma informed
Don't avoid discomfort — support it



Sharing Challenges,
Strategies and Successes

Adventures in Teaching!

* Responding to an Incorrect Answer and
Maintaining a Safe Learning Space

* Silence — Learners are Hesitant to Engage

https://meded.temertymedicine.utoronto.ca/sit
es/default/files/assets/resource/document/21in
clusivevirtuallearningenvironmentrevised12jan?2

1.pdf



https://meded.temertymedicine.utoronto.ca/sites/default/files/assets/resource/document/21inclusivevirtuallearningenvironmentrevised12jan21.pdf
https://meded.temertymedicine.utoronto.ca/sites/default/files/assets/resource/document/21inclusivevirtuallearningenvironmentrevised12jan21.pdf
https://meded.temertymedicine.utoronto.ca/sites/default/files/assets/resource/document/21inclusivevirtuallearningenvironmentrevised12jan21.pdf
https://meded.temertymedicine.utoronto.ca/sites/default/files/assets/resource/document/21inclusivevirtuallearningenvironmentrevised12jan21.pdf

Resources

MD Program Office of Faculty
Development

https://meded.temertymedicine.utoro
nto.ca/cbl-tutors



https://meded.temertymedicine.utoronto.ca/cbl-tutors
https://meded.temertymedicine.utoronto.ca/cbl-tutors

Questions?

E-mail us

susanna.talarico@sickkids.ca

robert.goldberg@utoronto.ca
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Thank youl!
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