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Objectives for this session

• Explain why teaching with a patient is used in health professional 
education
• Identify challenges with teaching with a patient
• Describe at least one technique for improving teaching with a patient



Plan for the session

• Brief discussion of the importance of teaching with patients for the 
teacher, student and patient.
• Explanation of three practical frameworks that can help increase 

student learning with patients
• Small group discussion of challenges in teaching with a patient and 

thoughts for how to lessen the challenges
• Debrief of the small group discussion with opportunity to share ideas
• Wrap-up and final questions or comments
• Evaluation of the session



Why do we teach with a patient 
in health professional education?





Perspectives on Teaching with a patient

Student perspective
100% agree it’s effective

51% agree there is enough

Patient perspective
77% agree it’s enjoyable

84% would recommend to others

63% did not feel properly 
forewarned

Nair, B. R., Coughlan, J. L., & Hensley, M. J. (1997). Student and patient perspectives on bedside teaching. Medical 
education, 31(5), 341-346.



Making the most of teaching with a patient

• One Minute Preceptor
• Activated demonstrations
• The SNAPPS model



One minute preceptor

Neher, J. & Stevens, N. (2003). The one minute preceptor: Shaping the teaching conversation. Family Medicine . 35 (6), 391-393.



“Activated” Demonstrations

“When a patient’s problem is unfamiliar to the learner, this is the time 
for the learner to observe the clinical teacher at work. However, the 
learner needs a specific assignment to complete while observing (such 
as “watch how I ask critical questions about alcoholism or abuse”) and 
an understanding of what is expected in terms of participation. After 
the demonstration, the teacher needs to “activate” the learner by 
asking him or her to describe what was observed. A brief discussion 
typically ensues in which the rationale for the actions is examined and 
independent study is assigned.”

Irby, D. M., & Wilkerson, L. (2008). Teaching when time is limited. Bmj, 336(7640), 384-387.



SNAPPS model

• Summarise briefly the history and findings;
•Narrow down the differential to two or three relevant possibilities;

•Analyse the differential by comparing and contrasting the 
possibilities;
•Probe the clinical teacher by asking questions about uncertainties, 

difficulties, or alternative approaches;
•Plan management for the patient’s medical problems;
• Select a case related problem for self directed learning

Wolpaw, T. M., Wolpaw, D. R., & Papp, K. K. (2003). SNAPPS: a learner-centered model for outpatient education. Academic 
Medicine, 78(9), 893-898.



Small group discussion

• What for you are the key challenges when planning to teach with 
patients?

• What are some potential solutions to the challenges you have 
identified?

• Notes on Google Docs: 
https://docs.google.com/presentation/d/1wkAHz532_DHicI2Z_uxRqt-
UvzJiE8Susl5opQr-Anw/edit?usp=sharing



Small group debrief and sharing 
of ideas



Final comments
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