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Karakia Timatanga

He inoi tatou

Ténel te wananga

O te iti, o te rahi

Kia mohio, kia marama
Ti hel mauri ora

We are here to learn

All of us

To know and understand
We're in it together



Objectives

By the end of the session you will be able to:
« Describe components of a positive learning environment in
classrooms and workplaces

 |dentify common disruptors in classroom and workplace
environments and explore how to manage these



Plan for the
session

Large group discussion - what
do we mean by a ‘positive
learning environment’

Small large group activity —
common disruptors and
managing these

Large group discussion -
sharing of each groups’
discussion

Final thoughts, questions,
insights




A Learning Environment...

Ministry of Education (2021)

» Social, physical and pedagogical elements that align and
aim for positive educational outcomes

YV VN Ministry of Education

Te Tahuhu o te Matauranga

§

+ Social — the people in the environment and how they
interact

« Physical — the property, technology and other resources
+ Pedagogical — the teaching and learning practises



Classrooms learning environments

Psychosocial
Group interactions

Engagement and disengagement

Physical
The space
Technology

Other resources

Pedagogical — the teaching and learning practises
Being prepared, setting expectations, being clear

Tension between approaches and accommodating everyone’s learning needs



Workplace environments

Psychosocial

* There are patients

* There are many different health professions around and they are constantly changing - people are busy and sometimes stressed
* There are other students and supervisors

» There are hierarchies to learn about and navigate

Physical

+ Itis a workplace — busy, big, noisy and smells funny

* There are patients and sometimes very sick patients

* There are patient management systems - electronic systems, new systems

* There are machines, masks and PPE

Pedagogical — the teaching and learning practises

» Hard to pre-plan the experience ‘the workplace delivers what the workplace delivers’
+ Orientation is critical to both task and team

* Use teachable moments

» Providing feedback and opportunities for self-review



Clinical Learning
Environment

Defined as the overlapping space
between the “work environment”
(the clinical context in which
trainees learn and participate in
patient care), and the “educational
context” (the syllabi, curricula, and
goals that define methods for
learning, expected learning

outcomes, and assessment Figure 1. The CLE constitutes the overlap between the domains of work and
. learning and their congruent and competing rationales.
practices). 2 # =

Nordquist et al, 2019




Small group task

Elect to discuss classroom or workplace environments
Once in the group

3. Briefly introduce yourselves to each other
* Name and role in teaching and learning

4. Nominate a scribe/ person to report back (they can be the same person or different)
5. Task
+ Identify those things that disrupt your best plans for fostering a positive learning environment

« Choose your top three to five and propose strategies to manage these



Is there anything else you do to manage or pre-empt
disruptors to a positive learning environment?
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What’s next in health professions
education... closing thoughts...

« The impact of organisational culture on learning environments
* Recognising the culture of an organisation affects learning
« We exist in a culture that impacts what we can do

Supervisors/ teachers need to reflect on the culture they are in and how it affects
there practice

* Learning environments can change so regular monitoring and action is
required.
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Final questions/ insights/ observations




https://www.otago.ac.nz/medicine/staff/resources/index.html

Otago Medical School

Te Kura Hauora o Otakou

Do you know...

How to enhance the clinical setting as
a learning environment?

I never teach my pupils; | only attempt to provide the conditions in
which they can leam - atert firstein (atric)

The Avanced Learning in Medicine years (4- 6) are Inthe cl place, a busy whase primary focus i
the patient.

Sucn Settings may nat always s2em to be effective for learning, but the workplace provides authentc conditiens for students to apply
their training

ASK YOURSELF
Ifyou were a student, what would make the area you 80K
work in an effective [earning environment for you? The UCEEM underpinning assumptions.

Inwitational quality
+  Dppartunites to participate and learn from wark axperiences
+  Intaraction paterns and student inclusion

Attermges have heen made te measire the leaming
erwronment, sach with varying degress of success

Far example, The Lindergraduate Ciirical Educarion

Enviranment Mesre ULEEM)' 15 Speafically - Student agency and engagement

simed at the clinkal learning envirenment and its Organisational quality

underpinning assumptions can be used to guide your » Preparedness of all parties for student entry
devalopmet of 3 posithe [Eaming environment + Space and resource

Box 1), pedagogical quality

* Aulonomy-sLpporthe ervironment
+  Enhancing student reflective capabilities
RESEARCH AND THE CLINIC ARNIMG ENVIRONMENT
Part of a questionnaire In ane inernational study’ posed the question: 1 you could change three things about medical schoal, what
woulkd they ba?

The resuking responses (Box 2} resonate with the feedback from our own medical students and same have inglicat
teachers.

s for dinical

BOX 2

Be aware of the sharp leaming curve for learners.

It k= Impartant to bear in mind that students during their clirical training nead more constructive, empowering and
empathetic feadback

Many studeris may be unsure of their role and what to do in the cinical emvironmen, and hence an Induction phase or
BCCRSS 1o MEentors may be helpful

Essablshing uniformity acrass curricula thragh internal consksancy and extamal benchmarking is essantial

Be aware that students are under persand, academic and financial stress, and are likety 1o have multiple goats, such &
socal, intimacy. financial and career aspirations,

Learning k promoted by engaging constructive faedback, promoting empowerment and trust, astablishing rappar
bullding and encouraging posiive role modelling.

Students apprecats access to stedy materials, such as reading, written dac nd th puier interface.
Establsh Independent student and teacher support systems to support and ensure funcienal learning

P o

o

LS

o

e

Aproje® conducted by and ameng medical students kentified the feaures students valued most in the clinical learning
envdrenment [Box 3.

BOX3

+  Structural factors: The arganisation of the dinical placamant

+  Interparsonal factors: The Spectrum of Support’ refarming 1o suppart racehied on warious levels from staff to peers

. factors: The proacthity. and of each student

+  Vocational development apportunites: Including praciical experience or clinkal exposure and teaching opporiunities
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Potential disruptors

available time/resources

changing expectations (of students, patients, employers, medical schools, colleges)
competing demands and competing priorities (treating or teaching)
opportunistic nature of clinical work

knowing what to teach, when to teach and how to teach it
increased training paperwork and assessment load

issues around consent

concerns about risks involved in student/trainee practice
unpredictable workload

learners from different levels of training and specialties

emergent patient care priorities

criticism of teaching

limited faculty development

lack of rewards



Maslow’s Hierarchy of Needs

Maslow, A. H. (1943).

Self-fulfillment
needs

Self-
achieving one's
full patential,
including creative

‘presfige and feeling of accon

Belongingness and love needs:
intimate relationships, friends

Psychological
needs

Safety needs:
security, safety Basic

_Mds

https://www.simplypsychology.org/maslow.html

Relationship to learning?

Physiological (correct room
temperatures, drink breaks)

Safety (attitude of teacher:
accepting & non-judgmental,
pleasant, nonthreatening)

Belongingness (teacher-student
relationship, student-student
relationships)

Esteem (self esteem, respect)

Self actualization (meaningful
learning, self agency, reflection)
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