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It is important to discuss what activities are planned for the day.  Encourage the student to be an active learner, to tell you when they do understand and to ask questions.  However, you may need to ask probing questions to test their understanding as well.  Once the student gains confidence and becomes more comfortable with the clinical routine and you are comfortable with their performance, allow the student more independence to test their abilities.  You must still watch over them as they perform their work and you may need to revise your expectations as the student progresses through their clinical experience.
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Remember!
· We may want students to be able to reach performance levels of an experienced practitioner during their experience (proficiency).  This is not really appropriate because they are just beginning their careers.
· Remember how you felt when you were a new graduate and how much training was required when you first started out.
· The focus of laboratory education is to develop competent individuals to enter the workforce.
· Yes, there are some skills where they should be competent – basic skills in each laboratory discipline.  Full laboratory proficiency will come with time.
· Along with modeling professional behaviors, clinical preceptors are the student’s guide when corrective action is needed.  Students need to be informed when behavior is unacceptable and given the opportunity to make adjustments.  Point out what aspect needs improvement and what behaviors are desired.  Often if you explain why it is important, they will see the value of changing.  Your intervention could be all that’s needed for success.





The core exams and previous coursework evaluate the student’s knowledge, or cognitive skills.  Our primary evaluations then are of psychomotor and affective objectives, so the manual or physical performance of procedures and professional attitudes and values that guide behaviors.  Student performance in the clinical laboratory can readily be observed but it is not always easy to obtain objective information for evaluation (grading) purposes.
Checklists work best for psychomotor objectives, and rating scales are better for measuring affective objectives.



CLINICAL ROTATION COMPETENCIES

Scoring key and guide for 2017-18 revisions of competency checklists.

The goal of the revised checklists is to try to improve the format (got rid of all the little boxes) while aligning the checklist using statements that mimic or are like those that students may encounter as employees undergoing competency assessment.  However, unlike competency assessment of an employee, we cannot expect students to be fully competent or proficient at the end of a clinical rotation.  This requires assigning scores to checklist items.

Students will still be scored on achievement of the checklist items, but this will be recorded differently.  First, the scoring has changed to scores of 1-4.  These are like the previous minimum pass levels, and they are defined below:  


1. Discussed:		Reagents, sample and equipment discussed or principle explained. 
			Student is responsible for being able to explain the above in his/her
			own words, demonstrating understanding.

2. Demonstrated:	Test or procedure has been demonstrated by instructor.  Student is
			responsible for careful observation of demonstration and asking
			questions about any phase not understood. 

3. Practiced:		Student has had procedure/theory discussed.  Is responsible for
			practicing performance of procedure or applying theory to work. 
			May not report out results because has not developed consistently
			accurate results.

4. Minimum		Student is responsible for correctly performing test or operating
supervision:	instrument under direct supervision with minimum checking by instructor.  Control values obtained are acceptable to standard laboratory protocol and patient results are reportable.  Results are reviewed by instructor before being reported.

The next difference is that some items have expected score ranges.  The idea here is that students are expected to achieve at least the lowest level listed, but if they achieve a higher score that is acceptable too.  These ranges can help identify students who excel beyond the expected level while also taking into account that each student’s clinical experience will differ just due to the nature of the clinical practicum.  An example of this could be a task that only gets performed periodically.  Often the range of score for such a task might be 2-4; depending on the rotation a student may encounter and perform the task while the next student that rotates through might only see something demonstrated or practiced the task once.  

Instructors will circle the score achieved and initial in the box next to the score.  Finally, there is an area for instructors to make notes.  This can be used in any way that instructors see fit.  On the next pages you will see an example of portions of the new chemistry competency checklist.
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Finally, refresher on errors associated with evaluations:


Advantages:  The results of the tool can yield specific, concrete feedback for the student when filled out thoughtfully and with specific comments to support evaluating decisions.  
Disadvantages:  Our tool often relies on instructor recall of student performance, which is unreliable and may be influenced by the students most recent performance.  Also, while we use specific definitions for anchor points to help the objectivity of the tool, there are inherent subjective judgments that can be made by even the most well-meaning instructor/evaluator.  These are as follows.








May also be described the “benefit of the doubt.”





 


These are things written by some of your peers who have received excellent and positive feedback from students.



I think it helps me to know what it was like years ago with “older” techs.  Our relationship was different, we respected the techs because they were older vs now the students and the techs are similar in age and gaining respect in a teacher/student relationship may be more difficult (especially if personalities differ).  Some of the things I see now, would never fly years ago, but it’s the age gap that changes the environment of the teacher/student.  This is not the case with all young techs/students though.  It may come down to the personality of the individuals, both teacher and student.  Good teachers may want to teach and have a good attitude about it.  Teaching is part of our job duty and it’s not going to change, so make the best of it.  
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Potential Problems of Clinical Instruction

Passive observation rather than active participation of learners

Inadequate supervision 

Inadequate feedback or only summative feedback

Little opportunity for reflection and discussion

Student exposure to inappropriate role models

Variability and haphazard nature of teaching may occur when many instructors are involved in clinical teaching

Focus on factual recall instead of on developing problem solving skills and attitudes
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What Makes a Good Preceptor?

•

A good preceptor will:

–

Be a role model of the profession

–

Teach the student those things they could not 

learn in the student laboratory

–

Ask the student questions

–

Provide the student with timely and constructive 

feedback

–

Be patient (Remember, this is their first time in a 

clinical laboratory!!)
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What Makes a Good Preceptor?

A good preceptor will:

Be a role model of the profession

Teach the student those things they could not learn in the student laboratory

Ask the student questions

Provide the student with timely and constructive feedback

Be patient (Remember, this is their first time in a clinical laboratory!!)
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What is our goal for our students?

•

Entry-level competence 

with a background to 

eventually achieve 

proficiency and 

expertise
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What is our goal for our students?



Entry-level competence with a background to eventually achieve proficiency and expertise
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Points to remember when teaching…

•

DO



Welcome



Put yourself in the learner's 

shoes



Ask good, interesting, probing 

questions



Monitor progress and give 

feedback



Set shared achievable goals



Encourage

•

DON’T



Confine the learner to passive 

roles



Be vague about your 

expectations



Be “nitpicking”



Leave feedback to the final 

assessment



Appear unprepared



Humiliate
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Points to remember when teaching…

DO

Welcome

Put yourself in the learner's shoes

Ask good, interesting, probing questions

Monitor progress and give feedback

Set shared achievable goals

Encourage

DON’T

Confine the learner to passive roles

Be vague about your expectations

Be “nit­picking”

Leave feedback to the final assessment

Appear unprepared

Humiliate







It is important to discuss what activities are planned for the day.  Encourage the student to be an active learner, to tell you when they do understand and to ask questions.  However, you may need to ask probing questions to test their understanding as well.  Once the student gains confidence and becomes more comfortable with the clinical routine and you are comfortable with their performance, allow the student more independence to test their abilities.  You must still watch over them as they perform their work and you may need to revise your expectations as the student progresses through their clinical experience.
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Clinical Instructor/Preceptor (Your) Roles

•

Orient student to policies and procedures of the department.

•

Provide instruction and evaluation in order that the student 

can achieve the objectives of the curriculum.

•

Educate students in principles and techniques and provide 

practice in laboratory testing so they develop confidence in 

their ability.

•

Serve as a role model in the clinical setting.

•

Maintain service expectations while providing clinical 

education.

•

Direct students to appropriate resources and readings.

•

Notify Program Director  promptly of concerns/problems 

about student.

•

Provide evaluation data to Program Director.
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Clinical Instructor/Preceptor (Your) Roles

Orient student to policies and procedures of the department.

Provide instruction and evaluation in order that the student can achieve the objectives of the curriculum.

Educate students in principles and techniques and provide practice in laboratory testing so they develop confidence in their ability.

Serve as a role model in the clinical setting.

Maintain service expectations while providing clinical education.

Direct students to appropriate resources and readings.

Notify Program Director  promptly of concerns/problems about student.

Provide evaluation data to Program Director.









We have many roles, and we may wear many hats in our jobs here.  You are a role model, whether you realize it or not (or want to be or not).  You are part coach, part supervisor, and part teacher.
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The Clinical Experience

•

Bridge the gap between student lab and new employee 

training process.

•

What students need in the clinical setting is to be shown 

how to work with multiple specimens; integrate workload; 

and work with more sophisticated instrumentation that is 

not available on campus.

•

The clinical experience is not just about performing 

laboratory testing, it is also about building confidence and 

pride; about building the next generation of laboratory 

practitioners.
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The Clinical Experience

Bridge the gap between student lab and new employee training process.



What students need in the clinical setting is to be shown how to work with multiple specimens; integrate workload; and work with more sophisticated instrumentation that is not available on campus.



The clinical experience is not just about performing laboratory testing, it is also about building confidence and pride; about building the next generation of laboratory practitioners.
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Methods of Evaluation

•

Objective tests = CCCC exams

•

Direct observation

–

Anecdotal records

–

Checklists

–

Rating scales

•

Judging the work produced by the student
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Methods of Evaluation

Objective tests = CCCC exams

Direct observation

Anecdotal records

Checklists

Rating scales

Judging the work produced by the student







The core exams and previous coursework evaluate the student’s knowledge, or cognitive skills.  Our primary evaluations then are of psychomotor and affective objectives, so the manual or physical performance of procedures and professional attitudes and values that guide behaviors.  Student performance in the clinical laboratory can readily be observed but it is not always easy to obtain objective information for evaluation (grading) purposes.

Checklists work best for psychomotor objectives, and rating scales are better for measuring affective objectives.
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Direct Observation:  

Rating Scales

• Advantages

– Can evaluate affective domain

– Less time than anecdotal records 

–

More objective when traits are defined 

• Disadvantages 

– Errors associated with rating scales: 

Susan J. Beck, Ph.D., CLS(NCA)  and Vicky A. LeGrys, D.A., CLS(NCA) , 

The University of North Carolina at Chapel Hill    Copyright 2007: ASCLS 
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Direct Observation:  
Rating Scales

Advantages

Can evaluate affective domain

Less time than anecdotal records 

More objective when traits are defined 

Disadvantages 

Errors associated with rating scales: 

Susan J. Beck, Ph.D., CLS(NCA)  and Vicky A. LeGrys, D.A., CLS(NCA) , The University of North Carolina at Chapel Hill    Copyright 2007: ASCLS 
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Advantages:  The results of the tool can yield specific, concrete feedback for the student when filled out thoughtfully and with specific comments to support evaluating decisions.  

Disadvantages:  Our tool often relies on instructor recall of student performance, which is unreliable and may be influenced by the students most recent performance.  Also, while we use specific definitions for anchor points to help the objectivity of the tool, there are inherent subjective judgments that can be made by even the most well-meaning instructor/evaluator.  These are as follows.
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Error of leniency

•

Occurs when an instructor’s ratings of a student 

tend to be higher than they should be.  This 

usually occurs because the instructor knows and 

likes the student.
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Error of leniency

Occurs when an instructor’s ratings of a student tend to be higher than they should be.  This usually occurs because the instructor knows and likes the student.
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Leniency

•

It is sometimes difficult to give a student a 

poor grade.  However, it is important to do so 

when necessary, in order for the program 

director and/or academic site to provide the 

needed remediation for the student to be 

successful in the future.
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Leniency

It is sometimes difficult to give a student a poor grade.  However, it is important to do so when necessary, in order for the program director and/or academic site to provide the needed remediation for the student to be successful in the future.
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Error of central tendency

•

Some instructors hesitate to give high or low 

ratings and tend toward an average rating for 

all students.  This is especially true if the 

instructor does not know the student well or 

has not had much time to observe the 

student’s work or behavior.
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Error of central tendency

Some instructors hesitate to give high or low ratings and tend toward an average rating for all students.  This is especially true if the instructor does not know the student well or has not had much time to observe the student’s work or behavior.





I call this the “benefit of the doubt”
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Halo Effect

•

This occurs when the 

evaluator has a general 

impression of the 

student and this 

impression influences 

the judgment of all of 

the student’s traits.
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Halo Effect

This occurs when the evaluator has a general impression of the student and this impression influences the judgment of all of the student’s traits.
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Contrast error

•

This error occurs when the evaluators 

contrast the trait in themselves and in the 

student (or when they compare students to 

one another). 

•

Evaluation should be based on individual 

student’s attainment of objectives and not on 

comparison of student performances.
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Contrast error

This error occurs when the evaluators contrast the trait in themselves and in the student (or when they compare students to one another). 

Evaluation should be based on individual student’s attainment of objectives and not on comparison of student performances.
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Proximity error

•

The instructor may tend to rate 

traits that are placed next to 

one another on the rating scale 

form in a similar fashion.

•

Instructors may tend to rate 

students who rotate together in 

a similar fashion – similar to 

error of central tendency


Microsoft_PowerPoint_Slide14.sldx
Proximity error

The instructor may tend to rate traits that are placed next to one another on the rating scale form in a similar fashion.



Instructors may tend to rate students who rotate together in a similar fashion – similar to error of central tendency









One student may “drag” another student down, or vice versa.
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The following testimonials are things written by some of your peers who have 

received excellent and positive feedback from students.  None of these were 

written by the program director, but they are anonymous and honest feedback.
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The following testimonials are things written by some of your peers who have received excellent and positive feedback from students.  None of these were written by the program director, but they are anonymous and honest feedback.







These are things written by some of your peers who have received excellent and positive feedback from students.
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I really don’t have a strategy on how I teach the students. It just comes 

naturally. I guess this is how I engage with a student and it helps develop 

teacher/student respect.

1. Ask them how their rotations are going, what they like/don’t like, ask where 

they are from (a little personal info), get to know them a  bit.

2. Gather their respect, be interested in their clinical, ask if they understand or 

have any questions.

3. Have “fun”…don’t be all “by-the-book” and rigid all the time.  This doesn’t 

mean goof-off though.

4. Take your job seriously; this may rub off on them.

5. Do not go on the internet, gossip, talk bad about your job, or crank the radio 

with them.  You can be “cool” without doing  this.

6. Take the time to go the extra-mile if your student asks a question.  Show them 

references to use to help them learn.

7. If I’m working with a student all week I explain to them how the week will go.  

Give them an idea of what to expect and what I expect from them (responsible 

for their check-off sheets, etc.)

8. If there is down-time, I tell them to study or stock.

9. If we establish guidelines early in the clinical, this should carry-through and 

they should know what is expected of them.
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I really don’t have a strategy on how I teach the students.  It just comes naturally.  I guess this is how I engage with a student and it helps develop teacher/student respect.  

Ask them how their rotations are going, what they like/don’t like, ask where they are from (a little personal info), get to know them a  bit.

Gather their respect, be interested in their clinical, ask if they understand or have any questions.

Have “fun”…don’t be all “by-the-book” and rigid all the time.  This doesn’t mean goof-off though.

Take your job seriously; this may rub off on them.

Do not go on the internet, gossip, talk bad about your job, or crank the radio with them.  You can be “cool” without doing  this.

Take the time to go the extra-mile if your student asks a question.  Show them references to use to help them learn.

If I’m working with a student all week I explain to them how the week will go.  Give them an idea of what to expect and what I expect from them (responsible for their check-off sheets, etc.)

If there is down-time, I tell them to study or stock.

If we establish guidelines early in the clinical, this should carry-through and they should know what is expected of them.

Teaching is part of our job duty and it’s not going to change, so make the best of it.





I think it helps me to know what it was like years ago with “older” techs.  Our relationship was different, we respected the techs because they were older vs now the students and the techs are similar in age and gaining respect in a teacher/student relationship may be more difficult (especially if personalities differ).  Some of the things I see now, would never fly years ago, but it’s the age gap that changes the environment of the teacher/student.  This is not the case with all young techs/students though.  It may come down to the personality of the individuals, both teacher and student.  Good teachers may want to teach and have a good attitude about it.  Teaching is part of our job duty and it’s not going to change, so make the best of it.  
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Teachable Moments

•

I think the biggest issue a lot of techs have when 

students are around is making them read or 

study when an area gets busy.  I like to use these 

times as learning experiences so the students 

can learn how to act in those situations and deal 

with stress.

•

I think the only thing keeping this lab from 

always having great reviews is techs’ attitudes 

towards teaching and even their jobs.  Students 

don’t get excited to hear about techs’ 

complaints about work.
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Teachable Moments

I think the biggest issue a lot of techs have when students are around is making them read or study when an area gets busy.  I like to use these times as learning experiences so the students can learn how to act in those situations and deal with stress.

I think the only thing keeping this lab from always having great reviews is techs’ attitudes towards teaching and even their jobs.  Students don’t get excited to hear about techs’ complaints about work.
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Last Testimonial

•

One of the most important things I try to be mindful of when working with 

students is that they need us to be patient with them. As students, they are 

being flooded with A LOT of information in oftentimes short amounts of time, 

and it is difficult. They will make mistakes and do things that normally drive us 

crazy, but I always try to keep my expression of frustration to a minimum. I 

feel that expressing a lot of frustration can really diminish confidence, and it 

is important to make these situations teachable moments without 

undermining confidence and initiative later on in the rotation. 

•

Keeping those things in mind, I try to use repetition as a way of solidifying 

tasks and procedures. I prefer to show a student a task first as I walk them 

through it. The next time the task needs to be completed I let them perform 

the task, with help if need be. After completing a task a couple of times, they 

are usually pretty comfortable performing that task. I feel this is a slower way 

to deliver a lot of information, yet it still allows the student to learn by 

actually doing. I am always actively involved in the process to answer 

questions or help out in any other way.  
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Last Testimonial

One of the most important things I try to be mindful of when working with students is that they need us to be patient with them. As students, they are being flooded with A LOT of information in oftentimes short amounts of time, and it is difficult. They will make mistakes and do things that normally drive us crazy, but I always try to keep my expression of frustration to a minimum. I feel that expressing a lot of frustration can really diminish confidence, and it is important to make these situations teachable moments without undermining confidence and initiative later on in the rotation. 

Keeping those things in mind, I try to use repetition as a way of solidifying tasks and procedures. I prefer to show a student a task first as I walk them through it. The next time the task needs to be completed I let them perform the task, with help if need be. After completing a task a couple of times, they are usually pretty comfortable performing that task. I feel this is a slower way to deliver a lot of information, yet it still allows the student to learn by actually doing. I am always actively involved in the process to answer questions or help out in any other way.  
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Clinical Faculty Development

updates for 2016 and beyond

Patricia A. Boyer, MSHS, MLS(ASCP)CM



Program Director, Zablocki VA Medical Center School of Medical Technology
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Potential Problems of Clinical 

Instruction

•

Passive observation rather than active participation of 

learners

•

Inadequate supervision 

•

Inadequate feedback or only summative feedback

•

Little opportunity for reflection and discussion

•

Student exposure to inappropriate role models

•

Variability and haphazard nature of teaching may occur 

when many instructors are involved in clinical teaching

•

Focus on factual recall instead of on developing problem 

solving skills and attitudes


