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Introduction

Wigan ENT Microteach Guidance Notes

Here is a list of subheadings as a guide to what to include. We will start with a flip chart and
a marker. Emphasis of the presentations will be to include diagrams and practical aspects of
management and relevant anatomy. Obviously some of the subheadings will not be
applicable to all subjects.

The delivery of teaching during a placement is essential to
meet the continuing professional development/ educational
needs of the members of the team?!. Often teaching is
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Romanelli, 2008 has employed a similar format alongside Figure 1:Proforma/ guidance notes for participants
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onto a A2 flip chart with marker pens. Emphasis was placed
on the use of diagrams (figure 2). The teacher was also
required to end the session with “take home messages”
aimed at each of the main groups within the team i1.e. Core
Surgical trainees, GPVTS, Foundation year 1 doctors.

Figure 2. Examples of completed posters showing use of diagrams
(Tracheostomy tube types and potential complications, Otosclerosis and
Recurrent Respiratory Papillomatosis)

Level of satisfaction with the teaching session Do you prefer the micro-teach format to a

traditional teaching session?
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Results and Discussion

9.4

A shorter more informal teaching session delivered using
limited visual aids leads to greater attendance, improved N
teaching skills and high levels of satisfaction by trainees as | :
assessed through participant feedback (figure 3). The

majority of participants (77%) preferred the micro-teach
format. :

9.2

Sessions can be delivered wherever and whenever the team 3
are gathered together, after a ward round or just before
clinical governance meetings. I I
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In our experience the sessions often lead to more in-depth
discussions regarding the management of particular
cases/scenarios encountered by senior staff.

Strongly agree Agree Neutral Disagree Strongly disagree

Figure 3 Feedback from participants showing level of satisfaction
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