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Technologicalinnovationsarechangingthewayeducationisdelivered.Withinstructionalmediaevolving
atanexponentialpace,instructionaldesignersandeducatorshaveavarietyofoptionswhendeciding
whattoolsarebestfordeliveringtheirinstruction.Manyhealthcareprogramsandprofessionalfieldsare
increasingtheirinstructionalprogrammingeffortstoenhancefacultydevelopmentandmeetrisingac-
creditationstandards.Medicaleducatorsareresponsibleforcreatinginstructionforavarietyoflearning
audiences,managingthelogisticsinvolvedwithinterprofessionalteamtrainingandensuringperformance
improvementacrossthehealthcaresystem.Technologicalinnovationsnowrequireeducatorstodeliver
instructionacrossavarietyofplatformsbeyondthetraditionalclassroomandincludedistance,mobile,
andsimulatedlearningenvironments.Regardlessoftheplatform,itisimperativethateducatorsadhere
tosoundinstructionaldesignprinciplesinordertoyieldoptimallearningoutcomes.

“Instructionaldesignisthescienceandartofcreatingdetailedspecificationsforthedevelopment,
evaluation,andmaintenanceofsituationswhichfacilitatelearningandperformance”(Richey,Klein,&
Tracey,2011,p.3).Thepremiseofthisbookistoprovideindividualswhoworkintheareaofmedical
educationwithaninstructionalbookthatcanserveasatoolkitfordevelopinginstructioninhealthcare
environments.Thebookcoverstopicsrelatedtoconductinganeedsassessment,analyzingperformance,
instructionaltheory,developinginstructionalmaterials,andtipsformanaginginstructionalprojects.
Todate,thereareveryfewresourcesthathaveaddressedthefoundationalknowledgeassociatedwith
instructionaldesignforthefieldofmedicaleducation.

Topicsaddressedwithinthechaptersincludethefollowing:

• Instructionaltheory.
• Performanceanalysis.
• Instructionalstrategiesandsequencing.
• Informallearning.
• Onlinelearningstrategies.
• Medicalsimulation.
• Virtualpatients.
• Instructionalmanagement.
• Interprofessionaleducation.
• Noninstructionalinterventions.
• Facultydevelopment.
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BOOK OBJECTIVE

Theoverallmissionofthisbookistoprovidemedicaleducators,whoareinvolvedwithdesigningand
deliveringinstructionaltohealthcareprofessionals,withaninstructionaldesignbookthatcanprovide
themwiththefoundationalknowledgeneededtodesigneffectiveinstructionforavarietyofaudiences
andlearningcontexts.Thisbookincludes14chaptersfrominstructionaldesignexpertsandmedical
educatorsandprofessionalswhoareresponsiblefordeliveringinstructiontoavarietyoflearnersinthe
healthcarefield.Eachchapterhighlightslearningtheory,instructionalstrategies,andsuggestionsfor
ensuringasuccessfulimplementation.

Todate,thereisincreasingattentionplacedoncurricularprogramsinhealthcareattheundergradu-
ate,graduate,andcontinuingmedicaleducationlevels.Whilemedicalinstitutionsarebeginningtohire
instructionaldesignersandmedicaleducatorstoensureadherencetoinstructionaldesignprinciples,many
medicaleducatorshavebeenappointedtoleadinstructionalinterventionsbasedontheirsubject-matter
expertise.Fewhavereceivedformalinstructionalrelativetodesigninginstruction.Inordertomaintain
accreditation,manymedicalinstitutionsarerequiredtoprovidedocumentationonaregularbasisofthe
varioustypesofcurricularprojectstheyareembarkingonaswellasanyscholarlyactivity/researchthat
isemergingoutoftheirorganizations.Thisbookprovidesindividualswiththenecessaryfoundational
knowledgetodesignandimplementsoundinstructionalprogramsinthemedicalfield.

AUDIENCE

Thetargetaudienceforthisbookconsistsofeducators,physicians,nurses,andalliedhealthprofession-
alswhoareresponsiblefordesigninginstructionalactivities.Manyoftheseeducatorshavenothadany
formaltraininginpedagogyorinstructionaldesign.Thisbookisintendedtoserveasatoolkittoaid
themwithcurriculumdevelopmentandtoalignactivitieswiththeirdesiredlearningobjectives.Chapters
inthisbookhavebeenwrittentoprovidecontextualexamplesforavarietyofhealthcaredisciplines.
Emphasis is placed on learning theory, instructional design principles, instructional strategies, and
evaluativemethods.Inaddition,authorshavecarefullyidentifiedchallengesandconstraintsfacedwhile
implementingvariousinstructionalpracticesduetotheuniquenuancesofhealthcare.

ORGANIZATION

Thisbookcontains14chaptersthatspanacrossavarietyofhealthcaredisciplinesincludingmedical
education,nursing,andalliedhealth.Topicsrangefrompedagogicalstrategiesemployedtoteachavariety
ofdifferenttasks,bothproceduralandcognitive.Eachchapterpresentsstrategiesforhowinstructional
designprinciplescanbeappliedtoachievelearningoutcomesandfacilitateimprovedperformance.In
additiontotheemphasisoninstructionaltheory,thechaptersprovideinformationfor,howtointegrate
multimediatoolsandtechnologytoleveragedesiredlearninggoalsandoutcomes.Examplesoftechno-
logicalintegrationsinclude,butarenotlimitedtomedicalsimulation,insitusimulation,tasktrainers,
virtualpatients,socialmedia,andonlinelearningapplications.

Chapter1providesadetailedaccountofhowtoconductalearneranalysisWiththemultitudeof
technologicaltoolsandmediumstodevelopinstructionaldesign,healthcareeducatorscaneasilylose
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sightofthelearner.Recognizingthatlearnersvaryconsiderably,acompleteunderstandingofthetarget
learningaudienceisacrucialstepindevelopinganddeliveringqualityinstruction.Neglectingtounder-
standoranticipatetheeducationalneedsofstudentscanresultinineffectiveinstructionandultimately
poorlearningoutcomes.Thischapterwilldiscusstherationaleforconductingalearneranalysis,explore
keylearnercharacteristics,andexaminetheimplicationsthesecharacteristicsmayhaveondeveloping
andteachingacourse.Strategiesforconductingalearneranalysisarealsoprovided.

Chapter2provides a richaccountofhow to sequence instructionwith appropriate instructional
strategies.Emphasisisplacedontakingasystematicandsystemicapproachtoinstructionaldesign.
Theauthorsprovideanoverviewoflearningandinstructionaltheoryanddemonstratealignmentamong
variousinstructionalstrategies.Heuristicsareprovidedtoassisteducatorswithdeliveringinstruction
usingavarietyofdifferentmethods.Inadditiontooverviewofseveraldifferenttypesofinstructional
strategies,theauthorsexplainthenecessityofappropriatesequencingofinstruction.Anoverviewis
providedintermshowelaborationtheorycanbeappliedtoanylearningenvironmenttoprovidelearners
withthenecessaryscaffoldedsupporttoimprovetheirclinicalperformance.

Chapter3providesarichaccountofhowbackwarddesigncanbeappliedtodevelopcompetency-
basedmedicaleducation.Healthcareprofessionalsandtraineesacrossmanydisciplinesaretaskedwith
masteringalargenumberofprofessionalcompetenciesinarelativelyshortaboutoftime.Duetothe
natureofhealtheducation,manyofthesecompetenciesrequirelearnerstosynthesizealotofinforma-
tiontosolvecomplexpatientproblems.BackwardDesignisaninstructionaldesignmodelthatproposes
instructorsstartwithoutcomesandworkbackwardtodesignappropriateassessmenttoolsandcurricular
content.AdaptedfromK-12learningenvironments,thismodeltaskseducatorstosequenceinstruction
inaparticularwaythatbeginswiththeendinmind.Thisallowsstudentstogainabetterunderstand-
ingofthecontentandthedesiredlearningoutcomessothattheycanstrategizewaystoarriveatthe
particularlearninggoal.Backwarddesigncanbeappliedtomedicaleducationbybeginningwiththe
nationalstandardsorcompetenciesformedicaleducation,definingoutcomesandassessmentmethods,
andthendefiningcurricularcontent.

Thischapterwillcover thehistoryofcompetency-basedmedicaleducation in theUnitedStates.
Examplesofhowthebackwarddesignmodelcanbeappliedinclinicalsettingswillalsobediscussed.
Thechapterwillculminatewithadiscussionofcreatingactionplansforindividualprogramstoalign
assessmentandoutcomemeasuresmoredirectlytocurriculum.

Chapter4movesusintotheuseofvariousinstructionalmediaandtechnologythatcanbeusedto
enhancelearningoutcomes.Duringthispastdecade,therehasbeencontinuousemphasisplacedon
integratingmedicalsimulationintohealtheducationcurricula.Medicalsimulationpresentsmanyad-
vantagestothetraditionalmethodsofclinicalteachinginthatitprovideslearnerswithanopportunity
tolearnandpracticenewskillsinasafeenvironment,whilstprotectingthepatient.Medicalsimulation
environmentscanbedesignedtoreachavarietyoffidelitylevelstomeetdesiredlearningoutcomes.
Theauthorsprovideuswithanoverviewofthevarioustypesofmedicalsimulationtoolsavailablefor
health education, advantages and disadvantages with various simulated learning environments, and
instructionalstrategiesfordeliveringandfacilitatingsimulatedlearningactivities.Strategiesarealso
providedtoassisteducatorswithidentifyingopportunitiestoleveragethelearningexperiencebyalign-
ingsimulatedlearningactivitieswithsoundinstructionaldesignprinciples.

Chapter5continuesthediscussionofhowmedicalsimulationcanbeusedtoenhancelearningin
thehealthprofessions.Theauthorsprovideadetailedaccountofhowworkedexamplescanbewoven
intotheinstructionaldesignofclinicallearningexercisestoprovideascaffoldedapproachtoinstruc-
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tion.Thechapterprovidesavarietyofexamplestodemonstratehowhealtheducatorscanuseworked
examplestoteachavarietyofclinicalcompetencies.Emphasisisplacedonusingascaffoldedapproach
tosequenceanddeliverinstruction.Specificattentionisplacedoncommunicatingtheneedforeducators
toanticipatechallengesthattheirlearnersoftenfacewhentaskedwithlearningnewclinicalprocedures.
Theworkedexampleapproachallowseducators togradually increase the levelofcomplexitywhen
teachingnewconcepts.

Chapter6shiftsthefocustoinstructionaldesignconsiderationsforthenurseeducator.Whilemany
nurseeducatorprogramsincludecourseworkincurriculumdevelopment,itisimportanttonotethat
curriculumdevelopmentisnotsynonymouswithinstructionaldesign.Thedesignofinstructionisa
systematicapproachtothedevelopmentofinstructionandinstructionalmaterialsfocusedonsolving
educationalproblemswhereareasonedassessmentoftheneedfortheinstructionisdeterminedupfront
andtheevaluationoftheinstructionispreciselyalignedwiththeassessmentoflearningoutcomes.To
supportnurseeducatorsintheirdesignefforts,thischapteralignsaconciseguideforanintegrationof
principlesfromthefieldofinstructionaldesigntoscaffoldthecorecompetenciesfornurseeducators
intherealmofcurriculumdevelopment.

Chapter7continues thediscussionofnursingeducationas it relates todesigningappliedonline
learningexperiences.Whilethecontextdiscussedinthechapterisonnursing,theinstructionalstrate-
giesdiscussedfordesigningandfacilitatinginteractiveonlinelearningexperiencescanbeappliedto
anyhealthcarediscipline.Emphasisisplacedondesigninglearningactivitiesthatpromoteinteraction
betweenthelearnerandthecontent,thelearnerandinstructor,andthelearnerwiththeirfellowpeers.
Theauthorsprovideinsightsastohowstudentscanapplywhattheyarelearningwhenfacultyarenot
physicallypresenttoassesstheirapplicationofskills.Usingacasestudyapproach,thechapterincludes
adescriptionofatheory-basedpedagogicalapproachandtheinstructionaldesignprocessthatintegrated
appliedlearningexperiencesintoanacceleratedonlineasynchronouscourseinanRN-BSNprogram.

Chapter8shiftsfocustotrainingresidentphysicianshowtoteach.Medicaleducationhasembraced
theuseofpeercoachingandmentoringthroughoutthepost-graduatetrainingexperience.Acoretask
ofresidencyistoteachmedicalstudentsaswellaspatients,families,students,andotherhealthprofes-
sionals.Tothisend,foundationalconcepts,instructionalmodels,andinstructionalstrategiesforuseina
residencyteachingsettingarepresented.Theauthorsprovidemedicaleducators,suchasprogramdirec-
tors,faculty,andchiefresidents,withbasicinstructionalframeworksandtoolstodeveloptheteaching
competenciesofresidents.Strategiesarealsoprovidedtoassistwithreviewingthecontextualsetting
ofmedicaleducation,recognizingeffectiveinstructionalstrategies,anddevelopingorassistinginthe
developmentofaplanthatpreparesresidentphysicianstoteach.

Chapter9explorestheinstructionalimplicationsassociatedwithinterprofessionaleducation.Continued
emphasishasbeenplacedonprovidinglearningopportunitiesfordifferenthealthcareprofessionalsto
traintogether.Ahighlyrecognizedperformancechallengefacedbymanyhealthcareinstitutionsinvolves
teamtraining.Mosthealthcareprofessionalsaretrainedwithintheirdisciplinewithverylittleinteraction
withtraineesoutsideoftheirfield.Upongraduation,theyarethenexpectedtobeabletoperformtheir
clinicaltasksinateam-basedsetting.Whendesigninginterprofessionalinstructionalactivities,instructors
mustconsiderationseveralfactors:thevariousdisciplinesinvolved,theuniquenuancesassociatedwith
eachdiscipline,medicaltopics,andhowtointegratewithestablishedcurricula.Thischapterprovides
anoverviewofdifferentteachingframeworksthatpromoteinterprofessionaleducationaswellassug-
gestionsforhowthesecanbeappliedtodifferenthealthscenariosandcontexts.
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Chapter10continuesthediscussionofinterprofessionaleducationandtheimpactthatitcanhave
onthequalityofpatientcare.Theauthorspresentacasestudyhighlightinghowanonlinecoursewas
developedtopromoteinterprofessionaleducationandcollaborativepracticetoalargenumberoflearners
fromacrossmultipleprofessions.Contextualfactorsareidentifiedanddiscussedintermsoftheinfluence
theyhaveonthedesignofinterprofessionaleducation.Challengestoconsiderwhentraininglearners
acrossmultipledisciplinesarealsodiscussedinadditiontoinstructionalstrategiesthatcanbeusedto
designameaningfullearningexperienceforallinvolved.Emphasisisplacedonplanningandproject
managementasitrelatestofacilitatinginterprofessionaleducationandcoordinatingprojectlogistics
whenworkingwithmultipledisciplines.

Chapter11shiftsthefocustotakeintoconsiderationvariousinstructionalstrategiesandopportunities
thatcanbepresentedtolearnerswithininformallearningenvironments.Whilealotofhealtheducation
isformalizedintermsofdeliveryandassessment,alotoflearningtakesplaceongoing.Thischapter
identifiesvariousinstructionalframeworksastheyrelatetoinformallearninginmedicaleducationas
wellasstrategiestoidentifyandassesstheselearningexperiences.Recognizinginformallearningand
creatingaculturefortheorganizationallearningthatembracesinformallearningwilllikelydevelopan
enablingconditionfordevelopingmasterorexpertlifelonglearnerswhoengageincontinuingprofessional
developmentandprofessionalsocialization.Specificexamplesofinformallearningexperiencesasthey
relatetoteachingevidence-basedmedicineareprovided.Inaddition,contextualfactorsarealsodiscussed
toassisteducatorswithprovidingthenecessarysupporttolearnersduringtheselearningopportunities.

Chapter12explorestheuseofvirtualpatientsandtheimpacttheycanhaveonthelearningexperi-
ence.Thepurposeofthischapteristodocumenttheemergenceofvirtualpatientsimulationinhealth
professionseducation,andtodefinetherangeoftechnologieswithinthiscategoryofclinicalsimulation.
Varyinglevelsoffidelityarediscussedandalignedwithinstructionaldesignprinciples.Emphasisis
placedonassistingeducatorswiththeabilitytodeterminetheneedsandjustificationrelatedtoincor-
poratingvirtualpatientsintoahealthdisciplinecurriculum.Examplesofhowvirtualpatientshavebeen
incorporatedinvariousclinicaldisciplinesarealsodiscussed.

Chapter13expandsonthediscussionpertainingtoself-pacedinstructioninanonlinelearningenvi-
ronmental.Theauthorprovidesanoverviewofhowacurriculumcanbedevelopedtoprovideindividu-
alized,self-pacedcontentinformationaccompaniedbyimagesandself-testingquestionswithfeedback,
alongwithproblem-solvingcasestofacilitateapplicationofclinicalconcepts.Emphasisisplacedon
thedesignanddevelopmentaspectsofinstructionaldesignwithcarefulconsiderationgiventoproduce
instruction,conductingusabilityteststodeterminestudentperceptionsoftechnicalandinstructional
effectiveness,andrevisionsbasedonstudentinput.Additionaldiscussionisprovidedtoalignscaffolding
techniquesforinstructionalsequencingwithmultimediaandmessagedesignprinciples.

Chapter14providesanoverviewofcompetencymodelsthatcanassistwithfacilitatingfacultyde-
velopmentprogramswithinhealthcareinstitutions.Theauthorsexplorevariousinstructionalstrategies
thatcanbeusedtoprepareclinicalfacultywiththeabilitytouseinnovativepedagogicaltoolsintheir
dailypractice.Specificattentionisgiventocontextualfactorsthatsupportorhinderfacultyacceptance
andperformanceasitrelatestointegratinginstructionaldesignpractices.
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CLOSING REMARKS

Healthcareinstitutionsandmedicalprofessionalsareinanever-endingsearchtoimproveperformance
andimprovethedeliveryofpatientcare.Withtheuniquecontextualfactorsassociatedwithmanyhealth
professions,itisimportantthateducatorsareequippedwiththenecessarypedagogicaltoolstofacilitate
learning.Thisbookfocusesonthedesignofinstructionalsolutions,groundedinlearningtheory,tode-
liverinstructiontoavarietyoflearnersusingdifferentlearningplatformssuchasface-to-face,blended,
synchronousandasynchronousonlineinstruction.Additionalinsightsarealsoprovidedtoaddressthe
noninstructionalstrategiesneededtosupportthedeliveryandsustainabilityofinstructionalinterventions.

Jill E. Stefaniak
Old Dominion University, USA
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