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MEDICAL TEACHERS are facing a significant chal-
lenge. They are expected to educate future physi-
cians in the knowledge, skills, and attitudes neces-
sary to deliver quality health care to the public.
Because of recent changes in the health-care deliv-
ery and reimbursement process, the need for skilled
ambulatory care practitioners is increasing, and
therefore faculty must be helped to improve their
skills as teachers in ambulatory settings.

The increased attention to ambulatory care
teaching is appropriate. Medical care in ambulatory
settings is becoming a more prominent aspect of the
hedalth care delivery system. The increased costs of
inpatient care, the availability of improved technol-
ogy to make complex diagnoses in the outpatient
clinic, and the convenience of outpatient care to the
patient underscore the importance of ambulatory
care.

Teaching in the outpatient setting is difficult.
There are significant time pressures on faculty, stu-
dents, and house staff. The need to see patients effi-
ciently increases the burden on faculty to review
cases rapidly while focusing on the patients’ wel-
fare. In addition, attempting to decrease patients’
waiting time limits the opportunities for teaching
about them. This focus on the patient may, by neces-
sity, focus faculty members away from teaching.

The importance and unique difficulties of ambu-
latory care teaching mandate efforts to assist faculty
in this role. The issues are varied and complex;
many approaches will be needed. My purpose here
is to offer possible approaches for individual faculty
and institutions that can be used to assist faculty in
enhancing 1) their teaching effectiveness and 2)
their enthusiasm and vitality as faculty members.

First, I will propose a seven-component concep-
tual framework for analyzing the clinical teaching
process and improving teaching effectiveness. Sec-
ond, I will discuss issues that I believe must be ad-
dressed at the institutional level in order to enhance
faculty vitality. In so doing, I hope that this article
stimulates the development of mechanisms not only
to assist faculty in being effective teachers, but also
to improve their gratification in their role.
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FACTORS INFLUENCING THE EFFECTIVENESS
OF FACULTY AS AMBULATORY
CARE TEACHERS

Overview

The educational framework for analyzing clini-
cal teaching that I will present consists of seven in-
terrelated components. It draws on principles of ed-
ucation and has evolved from our research over the
last decade on the improvement of clinical teaching
in both inpatient and outpatient settings.!* We be-
lieve that a higher quality of teacher performance in
these seven areas leads to enhanced learning. The
components of the educational process include
1)learning climate, 2) control of the teaching session,
3) communication of goals, 4) understanding and
retention, 5) evaluation, 6) feedback, and 7) self-di-
rected leaming. I hope that this conceptual frame-
work will be useful to individual faculty members in
analyzing and improving their own ambulatory care
teaching. In addition, it may aid those involved in
the development of teaching-improvement
methods. In the following section, I will discuss how
each component of the framework relates to effec-
tive teaching in the ambulatory setting.

The Seven-component Framework to Enhance
Teaching Effectiveness

1. Establishing a Positive Learning Climate

Definition. "Leaming climate” refers to the
tone or atmosphere of the teaching environment. It
reflects the degree of stimulation, enthusiasm, com-
fort, and excitement generated by the teaching pro-
cess. The quality of the learning climate provides the
answer to the question: Do students and house staff
want to be in this environment as learners?

Relationship of the Learning Climate to Faculty
Teaching Effectiveness. The learning climate can
be influenced by the teachers, the learners, and the
setting. First, a teacher can create a positive learn-
ing climate by demonstrating enthusiasm both for
the content being taught and for teaching. That is, if
ateacher's behaviors reflect interest in the content of
ambulatory care medicine and enthusiasm for it, as
well as interest in the learner, students and house
staff may view learning in this setting as worthwhile.
Even so, some aspects of ambulatory care teaching
may diminish a teacher’s enthusiasm for both the
content and the learners. Because of the historical
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emphasis in medical education on acute care medi-
cine, faculty may view topics in ambulatory care as
less exciting and less important than inpatient
topics. Some ambulatory care teachers may see
their role simply as putting in time as part of their
institutional responsibility, and not as an important
teaching opportunity. Conveying the importance of
learning in this setting will be difficult if teachers do
not believe in the importance of the topic area.

In addition to enthusiasm for the content, a
teacher’s enthusiasm for teaching students and
house officers can also affect the learning climate.
The ambulatory care setting poses challenges in this
area as well. Increased faculty responsibilities, in-
cluding financial pressure to see greater numbers of
patients as their primary physician, may diminish
enthusiasm for teaching. In addition, ambulatory
care faculty frequently supervise several residents
during a teaching session, so that contacts between
the teacher and the learners are brief and limited.
These time constraints compromise opportunities for
interaction, thereby possibly decreasing faculty
enthusiasm.

Learners as well as teachers influence the
learning climate of ambulatory care teaching,
through their attitudes toward the content of teach-
ing, toward the teachers, and toward the integration
of their ambulatory care training with the rest of their
clinical training. Although learners’ interest in the
quality of their ambulatory care experience proba-
bly has increased, the literature suggests that they
have not consistently viewed their experience as ed-
ucationally useful.® Studies of former house staff re-
veal their concerns for the quality of the ambulatory
learning experience, including problems with carry-
ing out ward responsibilities at the same time as
attempting to practice and learn in the clinic setting.®
Student and house staff opinions regarding the qual-
ity of ambulatory care teaching, the educational
usefulness and relevance of their ambulatory care
experience, and the integration of that experience
with the rest of their responsibilities could be sought
to guide faculty to improve the learning
environment.

The physical setting for ambulatory care teach-
ing at many institutions also can be an impediment
to faculty and learner enthusiasm. By addressing
the following types of questions, faculty can improve
this aspect of the learning climate. Is the ambulatory
clinic arranged so that the role of the teacher can be
efficiently and effectively carried out? For example,
is there adequate room for teaching along with pa-
tient care? Is there a place for private consultation
with the teaching faculty? Faculty examination of
how the setting affects their teaching can provide
insight into ways to control this influence on the
learning climate.

2. Control of the Teaching Session

Definition. “Control of the teaching session”
refers to the task-management approaches a
teacher uses to focus and pace a teaching interac-
tion. This component reflects the teacher’s ability to
address relevant teaching topics efficiently.

Relationship of Control of the Teaching Session
to Faculty Teaching Effectiveness. This compo-
nent is critical to teaching in the ambulatory setting.
In most ambulatory care teaching, there is intense
pressure for efficient use of time. Most clinics are
busy and many are understaffed with faculty. Fre-
quently, a faculty member must supervise and teach
several students and house officers over the course
of a teaching session. To teach at an effective pace,
faculty physicians must make significant judgments
about the needs of patients and of the learner. They
then must organize an agenda that addresses both.

Teachers seldom have time to review all
aspects of a patient’s workup as well as to assist a
learner to plan a course of action. Ambulatory care
physician-faculty must focus on several issues re-
lated to patient care, including ongoing disease pro-
cesses, cost of care, and hedlth maintenance.” In
addition, faculty physicians are responsible for
evaluation and supervision of house officers or stu-
dents, while still respecting the time limitations of
both patients and house officers. The pressures and
responsibilities faced by house officers limit the time
they have available for being taught. If faculty are
either unavailable or unable to conduct outpatient
teaching efficiently and effectively, house officers
may postpone or even neglect important learning
needs. Thus, managing the role of teacher in this
setting is difficult.

To address these issues, ambulatory care fac-
ulty can examine both teaching and patient care
tasks and consider the most efficient approaches to
both. Attention to the following areas can improve
the efficiency and effectiveness of teaching in ambu-
latory care: the availability of teachers to residents
and students, the ability of faculty to set teaching
agendas that emphasize key points of patient care
and teaching, and the match between the leamer’s
level and available teaching time (inexperienced
students usually take more teaching time). I point out
the issue of time availability for inexperienced stu-
dents with some regret, because I believe that stu-
dents early in their clinical experience can receive
important and effective learning experiences in the
ambulatory clinic. Nevertheless, they need time for
adequate supervision and teaching. It may be nec-
essary to assign students with different levels of ex-
perience to different clinics with different time con-
straints and different availability of faculty time. The
use of different types of outpatient teaching settings



sz28 Skeff, ENHANCING TEACHING EFFECTIVENESS AND VITALITY IN THE AMBULATORY SETTING

in a training program, including experiences in pri-
vate offices, university clinics, etc., may allow ap-
propriate matches for students with different pre-
vious experiences and needs.

3. Communication of Goals

Definition. This component of teaching con-
cerns the process by which teachers establish and
communicate the expectations for students and
house officers. These expectations should include
not only what educational experiences the learner
should have, but also what attitudes, knowledge,
and skills should be acquired in the leaming
process.

Relationship of Communication of Goals to
Faculty Teaching Effectiveness. Education re-
search has provided a useful approach to the com-
munication of goals in varied teaching settings. It
emphasizes the need for goals to be stated in behav-
ioral terms.® Too often teachers have not defined the
specific, observable behaviors they would like to see
in their learners in order to be certain that the educa-
tional experience has resulted in desired outcomes.

Teaching medicine in ambulatory settings, as in
other teaching settings, can be improved by clear
statements of goals regarding the desired knowl-
edge, skills, and attitudes trainees need to master.
Goal statements can guide faculty instruction and
the evaluation of trainees to see if the institution is
accomplishing its desired objectives. In medical ed-
ucation, there appears to be an assumption that
learners somehow become aware of the key aspects
of medical care to be mastered without any explicit
definition of them. This assumption may cause prob-
lems in this era of change in American medicine.
Goals for graduates appear to be changing, even
expanding. Increased emphasis is being given to
many areas, e.g., skills of interviewing,® health
maintenance and disease prevention, and medical
decision making, including the cost-effective use of
laboratory tests. The clear statement of educational
goals can a) allow examination of the appropriate-
ness of the goals for the training of future practi-
tioners, b) guide the learners to achieve appropriate
goals, and c) allow a program to assess its teaching
effectiveness.

4. Enhancing Understanding and Retention

Definition. This category pertains to the
teaching methods used in a learning experience,
with specific emphasis on whether the methods used
are likely to enhance the leamers’ understanding
and retention of the educational goals.

Relationship of Understanding and Retention to
Faculty Teaching Effectiveness. The primary
goals of clinical teaching are to ensure that learers
understand and retain important attitudes, knowl-

edge, and skills for the practice of medicine. Several
teaching principles can assist in reaching these
goals. To facilitate attitude acquisition, learning
theories suggest, learners should have opportunities
to a) consider and discuss their present attitudes, b)
conceptualize their role, and ¢) discuss and set their
own personal goals in a supportive atmosphere.!? To
facilitate knowledge acquisition, teachers should
present material in a clear and organized way, em-
phasize the key points to be remembered, and ac-
tively involve the learners in the learning process. To
acquire skills, learners should practice desired be-
haviors with feedback and repeat exercises that
teach important concepts and skills.

Although these principles may appear straight-
forward, they can be difficult to apply in clinical
teaching. Clinical discussions often a) do not allow
leamners to express attitudes, b) do not explore ade-
quately the relationships in the material being
taught, c) do not have goals obvious to the learners,
d) do not emphasize key points, and e) occur without
adequate observation of the learners’ performance.
Because of the pace of teaching, the ambulatory
care setting is particularly vulnerable to discussions
that may not be understood or retained. Students or
residents may come to a teacher seeking advice on
patient management, and although the learner
could benefit from an organized discussion, time
constraints may lead the teacher simply to provide
the advice without the discussion. This practice usu-
ally results in appropriate care for the patient, but it
may not produce adequate understanding of the
medical basis for that care. Organized discussions
with emphasis on key points are necessary even in
these brief interactions.

In many institutions, the interaction of trainees
with patients and attending physicians is the pre-
dominant ambulatory teaching method. Teachers
may be relying too much on this approach for
leamners to reach all learning goals, including the
acquisition of appropriate attitudes, knowledge, and
skills. In fact, some studies suggest that the tradi-
tional approach to outpatient teaching is ineffective
for many educational goals.!! In addition, our own
research experience with attending physicians sug-
gests that clinical teachers may overestimate the
leamer's capacity for mastering and assimilating
information that is discussed during usual clinical
teaching interactions.

A variety of teaching methods, including com-
puter-assisted instruction, videotape review, inter-
active videodisk, and simulated patients, may pro-
vide important synergistic learning experiences in
clinical rotations. We are currently analyzing the
data from a pilot study testing the feasibility of using
alternative teaching methods (computer-assisted
instruction, interactive videodisk, and videotape re-
view) as part of the Stanford clinical clerkships. Pre-
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liminary results support incorporating these
methods into the clinical experience. Some institu-
tions are already beginning to implement alterna-
tive teaching methods as part of the clinical rota-
tions.'> 13 Further research is needed to examine
their effectiveness as well as optimal ways to incor-
porate them into the clinical experience.

5. Evaluation

Definition. In teaching, evaluation consists of
the processes used to determine whether learners
are achieving desired goals, e.g., knowledge, skills,
and attitudes. Evaluation may include observation
or questioning of a learner to examine his/her abili-
ties. At least two types of evaluation are possible; in
educational terminology, they are called formative
and summative. Formative evaluation can be con-
ducted throughout an educational experience. The
information gained can guide the teacher in plan-
ning future educational experiences to help the
learner master desired goals —i.e., this evalucation
helps the learner. In contrast, summative evaluation

is an assessment of the learner at the end of a teach-.

ing experience to judge the learner’s final compe-
tence. Such evaluation is intended to ensure that the
learner has achieved minimum standards.
Relationship of Evaluation to Faculty Teaching
Effectiveness. In clinical teaching, both formative
and summative evaluation are useful. Faculty need
to obtain systematic and adequate information
about the learners’ competencies in order to assess
the effectiveness of the education. But the process of
evaluating learners is not easy. First, in spite of its
critical importance, evaluation is often uncomfort-
able for teachers and learners alike. The discomfort
is increased by the tendency to see evaluation as a
final judgment (summative) and not as an ongoing
process to help the learner (formative). Second,
evaluation takes time. Regardless of the methods
used, the process requires time whether one is as-
sessing the learners’ attitudes, knowledge, or skills.
Evaluation in the outpatient clinic is especially
difficult. Because of the nature of ambulatory pa-
tients and the time constraints, students and house
staff usually make brief and limited presentations of
the patients to the faculty. Thus the opportunity to
evaluate the learner is often limited. Time con-
straints may preclude a thorough evaluation of the
learner. Questioning and observation take time.
Evaluation methods such as tests, standardized pa-
tients, and videotape reviews of trainee - patient in-
teractions also take time that can seldom be spared.
In an institution where house staff and students were
videotaped with patients, the recordings were never
reviewed with faculty because time was unavail-
able. In spite of such impediments, the evaluation
process by the individual teacher is so critical to the

educational process that it deserves significant
attention.

6. Feedback

Definition. Feedback consists of the process
by which the teacher provides information to the
learners about their behavior for the purpose of im-
proving their performance.

Relationship of Feedback to Faculty Teaching
Effectiveness. Like evaluation, feedback is critical
to learning ambulatory care. Also like evaluation, it
takes time and skill. Using feedback, teachers in-
form the students and house staff of their observa-
tions of the learners' performance. Specifically, the
process should inform, reinforce, or praise trainees
when their performance is acceptable to excellent,
and inform and constructively criticize learners
when their performance needs improvement. The
ability to provide feedback skillfully can enhance
both faculty effectiveness and gratification. Seeing a
learner improve in response to feedback is a high-
light of the teaching role.

Feedback is facilitated by several of the pre-
viously discussed components of the teaching pro-
cess. For example, a comfortable and respectful
learning environment can facilitate giving both posi-
tive feedback and constructive criticism. An explicit
statement of goals can provide the standards for
feedback. Evaluation of trainees’ performance pro-
vides the basis for determining appropriate feed-
back. Finally, and critically important for outpatient
teaching, teachers must control the teaching session
to ensure time for feedback.

Like the other components of teaching, provid-
ing adequate and effective feedback in the ambula-
tory care setting is difficult. Our own research and
the literature!* 1% suggest that feedback to learners is
often done poorly or infrequently. Not enough
teachers are skilled in providing feedback. The skill
to inform others about their strengths and problem
areas does not come naturally. The process may
make teachers uncomfortable, may lead to dis-
agreement, and takes time. Therefore, it may be
avoided altogether. The infrequent occurrence of
feedback is also tied to the ncture of the interrela-
tionships among the various components of the edu-
cational framework. If other components of the
teaching process are performed suboptimally, the
feedback process can be impeded. In addition, be-
cause of financial pressures to see increased num-
bers of patients at a rapid rate and humanistic rea-
sons to not keep patients waiting, faculty have
limited time to discuss individual patients with
trainees. Finally, they have inadequate time for ob-
serving students and residents in their interactions
with patients; thus evaluation, a necessary precur-
sor to feedback, may be limited to assessment of the
trainees’ discussions of their patients.
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7. Self-directed Learning

Definition. Self-directed learning refers to an
individual learner's initiative to identify and act on
his/her needs, with or without the assistance of
others. This component of the framework includes
the processes by which a teacher encourages
learners to use methods to continue leaming
throughout their career, e.g., encouraging further
reading, encouraging learners to identify and re-
spond to their own limitations, encouraging asking
questions and getting consultation when appropri-
ate, and so forth. Self-directed learning embodies
the processes that keep a person excited about and
current in his or her field.

Relationship of Self-directed Learning to Fac-
ulty Teaching Effectiveness. Modeling and teach-
ing self-directed learning behaviors may be some of
the most critical activities of effective teaching.
These teaching approaches foster in leamers the
development of life-long learning habits, a critical
aspect of professional behavior. In order to foster
self-directed learning, teachers must be able to
identify, by themselves and with their learners,
topics that deserve further investigation because of
either the needs of patients or the intrinsic interest of
the topic. By capitalizing on topics that are contro-
versial, not well understood, or simply exciting,
teachers can motivate learners to conduct further
investigation.

In addition to fostering self-directed learning in
learners, ambulatory care teachers must them-
selves become strongly motivated as self-directed
learners in order to keep up to date in their fields of
medicine. As patient workups shift from the inpatient
to the outpatient setting, outpatient medical care is
increasingly complex; therefore, ambulatory care
teachers must have learning habits that keep them
current.

Ongoing acquisition of knowledge beyond
one's particular medical field is essential for ambu-
latory care physicians (teachers and trainees alike).
For example, the opportunity for physician interven-
tion in preventable diseases is optimal in the outpa-
tient setting. Thus preventive medicine must assume
increased importance in the teaching by ambula-
tory care faculty. Medical decision making is an-
other field with the potential for broadening the cur-
riculum of ambulatory care through its impact on
outpatient practice. Medical decision-making con-
cepts are being used more frequently to evaluate the
cost-effectiveness of tests used in the outpatient set-
ting. These approaches may be useful for individual
physicians in deciding on the use of medical technol-
ogy in the care of their patients. In addition, since
these concepts may affect policy changes in reim-
bursement for medical care, ambulatory care

teachers will need to become knowledgeable about
this new area in the field of medicine.

Finally, because of the stresses on ambulatory
teaching, ambulatory care teachers may need to
acquire knowledge about new teaching approaches
to complement the clinical experience. Becoming fa-
miliar with computer-assisted instruction, interac-
tive videodisk, videotapes, videotape review of a
learner’s clinical behaviors, simulated patients, etc.,
may be important for many ambulatory care
teachers.

Future Directions for Improving
Teaching Effectiveness

A significant portion of the responsibility for the
training of future physicians rests with clinical
teachers. Therefore, efforts to improve their effec-
tiveness must be supported. Videotape ratings of
clinical teaching interactions'* and attending physi-
cians’ identification of aspects of teaching needing
improvement!® indicate deficiencies in all compo-
nents of the educational framework. Broad-scale as-
sistance for faculty in their clinical teaching role is
long overdue. The many reasons for this delay in-
clude: a) the lack of frameworks for analyzing the
educational process, b) the lack of teaching im-
provement methods that have been proven effective
and acceptable to teachers, and c) the lack of insti-
tutional support for teaching improvement efforts.

I hope that the seven-component educational
framework presented here will provide direction for
further evaluation and improvement of clinical
teaching. Further research is needed to determine a)
the educational impact of the teaching behaviors
specific to each component and b) the interrelation-
ships among the components. Although the specific
nature of the interrelationships is not yet well under-
stood, our research indicates that instructional effec-
tiveness can be enhanced through improvement in
each of the components.? We are currently studying
this model further in order to understand better the
process of clinical teaching.

In addition, further research should focus on the
development of more effective and acceptable
methods to improve individual teaching perform-
ance. Funded by the Department of Health and
Human Services Grant and Contract Programs, a
number of projects are currently addressing this
need. Among these is the national faculty develop-
ment program being created at Stanford. It is de-
signed to disseminate training in clinical teaching
skills, preventive medicine, and medical decision
making across the country. Selected faculty mem-
bers from other institutions come to Stanford to be
trained to lead seminars in these important areas for
colleagues at their home institutions. Preliminary
evaluation of this program indicates that this dis-



JOURNAL OF GENERAL INTERNAL MEDICINE, Volume 3 (Mar/Apr Supplement), 1988 S31

semination model can significantly improve teach-
ing in these areas. Continued research on this and
other teaching improvement methods is critical to
the ultimate goal of assisting clinical teachers to be
more effective.

Finally, institutional support will likely be neces-
sary for continued faculty interest in teaching im-
provement. In the following section, several institu-
tional approaches are discussed.

IMPROVING THE VITALITY AND
ENTHUSIASM OF TEACHERS IN THE
AMBULATORY CARE SETTING

Making ambulatory care teaching exciting and
gratifying is not a straightforward task. In the pre-
vious section, I discussed aspects of teaching that
can make instruction more effective. Being skilled
and effective as an instructor is useful; nevertheless,
effective teaching is only one factor that can keep
faculties excited and vital. In this section, I will dis-
cuss several institutional factors that can influence
faculty vitality. These factors will be discussed as
they relate to faculty attitudes, knowledge, and
skills.

The Institution’s Role in Improving
Faculty Attitudes

An institution’s emphases can affect its faculty's
attitudes toward their role as teachers, and a teach-
ing institution can improve these attitudes in several
ways. First, institutions and departments should
promulgate clear statements of institutional and de-
partmental goals regarding ambulatory care teach-
ing. Statements of goals are especially important to
faculty at this time of change in medical education.
That is, what does the institution feel is important:
ambulatory care teaching? faculty seeing patients
as their primary physicians? being inpatient attend-
ing physicians? conducting high-quality research? I
an institution wants its faculty to emphasize ambula-
tory care teaching, these goals must be communi-
cated clearly and effectively. In their review of the
literature on faculty vitality, Bland and Schmitz!”
noted that several authors emphasized the necessity
of maiching institutional goals with the personal
goals of the faculty. The institution must create an
environment conducive to its teachers’ meeting
these goals.

Many faculty members have an intrinsic desire
and enthusiasm for teaching, but they are drawn in
several directions with various responsibilities.
Without a clear emphasis on the importance of clini-
cal teaching in the ambulatory setting, they will un-
derstandably spend less time concentrating on this
role. The literature in the fields of medicine!® and

higher education in general'? indicates discordance
between faculties’ and administrators’ perceptions
of institutional goals. The high emphasis on teaching
perceived by administrators strikingly contrasts
with the lower emphasis perceived by faculties, and
as a result one finds less emphasis on teaching.

Second, in addition to making overt statements
of goals, administrators should look for other institu-
tional factors that may minimize the importance of
ambulatory care teaching. For example, are there
adequate support and personnel for ambulatory
care teaching? As described in the preceding sec-
tion, many aspects of teaching can improve teach-
ing effectiveness. Administrators must realize that
teacher efforts in these areas (e.g., the development
of explicit educational goals and effective evalua-
tion mechanisms) take time and personnel. Demon-
stration of institutional support for these activities is
critical to reinforce faculty interest.

A study of medical graduates has documented
the desire for greater numbers of attending physi-
cians and increased teaching in ambulatory clinics.®
If clinics are inadequately staffed for teaching, the
pressure on teachers and the anxiety of students
and house staff may reduce the pleasure derived
from this educational experience as well as its effec-
tiveness. This problem may be compounded if clinics
try to use innovative teaching techniques such as a
review of videotapes of trainee-patient interac-
tions. These techniques take teacher time and
thereby increase staffing requirements.

Adding new responsibilities to the already busy
faculty members compromises previously estab-
lished responsibilities, such as teaching. For exam-
ple, in many institutions faculty members are being
asked to see more patients as primary care physi-
cians, leaving them even less time for teaching.
They may consequently perceive that their institu-
tion views teaching as less important than patient
care and feel less enthusiastic about their teaching.

Institutions also affect teacher attitudes in a
third way, through their reward systems. Dedication
to teaching may be most dependent on a faculty
member’s intrinsic reward system, that is, his or her
own personal gratification. In this era of heavy
workloads and multiple responsibilities, however,
faculty may also respond to the extrinsic reward
system of the institution. Feedback on teaching et-
forts from the division, department, and institution
can reinforce dedication to teaching and shape fu-
ture teaching activity. This feedback can be based
on learner ratings of teachers or on other evaluative
mechanisms. Monetary rewards, such as pay
raises, might be associated with the feedback. It is
important to note, however, that wage increases
and monetary rewards are not always the most im-
portant form of feedback. Studies of other faculties in
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higher education reveal that teachers weigh highly
other types of feedback that reflect their own self-
worth and their contributions to the organization.? It
is important for the institution to examine its system
of rewards for teaching and see if it is adequate.

A fourth way for institutions to affect teacher
attitudes is by increasing the salience of the area of
ambulatory care teaching. If ambulatory care
teaching is seldom discussed in an institution, the
area is unlikely to be perceived as important. The
frequency of presentations on ambulatory care
training and the settings of those presentations re-
flect the institution’s emphasis on the topic. Making
the topic salient can positively influence the aware-
ness and attitudes of faculty. The Stanford confer-
ence of which this paper is a part is in itself a good
example of increasing the salience of the topic at
both local and national levels. Giving ambulatory
care topics high visibility within the medical school
curriculum is appropriate. Students and house staff
are heading into a new era of medical practice, with
new challenges, problems, and opportunities in am-
bulatory care. It is incumbent on training institutions
to prepare trainees for this new era by focusing on its
importance.

Fifth, involving the faculty and house staff in
institutional planning can improve attitudes. Allow-
ing teachers and even house staff to reach a con-
sensus on goals for ambulatory training may help
faculty attitudes and morale. Faculties should play
an important role in decisions regarding the empha-
sis that their institutions place on this area. They
must be involved in the decisions regarding the cur-
riculum to be taught, since they must take ownership
and responsibility for its success.

Involving house staff in decisions regarding
ambulatory care teaching can improve their atti-
tudes toward that activity. A 1983 study?! indicates
that there may be a high concordance between fac-
ulty and house staff views of teaching in ambulatory
care. Collaborative efforts (including faculty, ad-
ministration, and house staff) to examine the
methods and effectiveness of ambulatory teaching
can lead to improved attitudes.

Finally, the physical setting for ambulatory care
teaching can affect faculty, student, and house staff
attitudes. The pressure for time, the availability of
faculty, the comiort of the setting, the tone of the
medical care team toward the patients, etc., can all
affect the attitudes of both teachers and leamers.
Several institutions have responded to this concern
by using a variety of sites for ambulatory care
teaching. Continued investigations are needed to
develop more effective and enjoyable settings for
ambulatory care teaching inside and outside major
medical centers.

The Institution’s Role in Improving
Faculty Knowledge

In addition to improving faculty attitudes, insti-
tutional factors can play a part in assuring that fac-
ulty are knowledgeable teachers. If the teaching sit-
uation is uncomfortable for teachers because they
lack adequate knowledge, they will be less effective
and less enthusiastic. With the rapid growth of im-
portant topics in ambulatory care (e.g., new aspects
of ambulatory treatment, the patient-physician in-
teraction, issues of cost of care, etc.), ambulatory
teachers are taking on an even larger role than be-
fore in medical education.

Two approaches may be necessary to address
this expanding content area. First, faculty members
may need new knowledge and skills. It may be nec-
essary to provide continuing medical education for
them in important aspects of ambulatory care, both
general and subspecialty. In addition, all faculty
members should probably have a better under-
standing of the changing political, financial, and so-
cial pressures on future physicians. We are training
doctors who will face new issues in their practice of
medicine, and the content of our teaching should
reflect these issues. In addition to improving faculty
knowledge through continuing medical education, it
may be necessary to select particular teachers with
special expertise in one or another of the expanded
curriculum areas of ambulatory medicine.

The Institution’s Role in Improving Faculty Skills

An important lesson drawn from our experience
in assisting faculties as teachers is that acquiring
teaching skills is not easy. Faculty members are
being asked to perform multiple tasks, as teachers,
administrators, physicians, and scientists. For many
of these tasks, they are not trained. It has been as-
sumed that skillful performance of these tasks is a
natural consequence of taking on these roles. Fre-
quently, this assumption is erroneous.

Methods are being developed to provide skills
training for faculty. Our own research indicates that
faculty can acquire teaching skills that make them
more effective and enthusiastic, especially if faculty
development programs are responsive to the time
constraints on teachers. Participation in faculty skill
improvement is often a low priority; more pressing
daily tasks usually take precedence. Those of us
working in faculty development must continue to
create more effective methods. At the same time,
however, institutions must acknowledge that faculty
need to acquire important skills, and that they may
need support and the opportunity to acquire them.
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CONCLUSION

Ambulatory care faculty are taking on a role of
unprecedented importance. Development of
methods to assist them in this important role is es-
sential. I have not attempted to include all possible
approaches to improve faculty effectiveness and en-
thusiasm in this paper. Nevertheless, I hope that the
framework used in this article will provide a basis for
thinking about the roles of ambulatory care faculty
and the support system they need to remain effective
and enthusiastic. These teachers are important to
the changing field of medicine and medical educa-
tion. They now deserve our attention.

The author gratefully acknowiledges the editing assistance provided by Dr. Georgette
Stratos and thanks Drs. Frank Stritter, Carole Bland, and Peter Rudd for their
reviews of drafts of the manuscript.
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