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Introduction

Survival in the 21st century warrants certain radical changes in the existing education system. It is
not about just “knowing” a fact, but it is the “application” of the knowledge into practice, which
is the key to an optimal outcome. When one enters the medical college, the first thing that one is
made to learn is to forget one’s common sense 1]. At present, our curriculum itself is afflicted with
several ailments. The Currriculopathies include: Curriculosclerosis, Curricular Hypertrophy,
Curricular disthesia, Curricular ossification [2]. Medical Education in India remains a process of
training “the doctors of tomorrow with today’s curriculum and yesterday’s teaching-learning
methods” [3]. We need to meet the needs of students with a wide range of abilities, aptitudes,
differing value systems and culture and make the students learn to apply their knowledge in “total”
care of patients. Active learning techniques will lend fluidity in the teaching-learning process,
making it an enjoyable experience for the faculty and students.

Miller’s Pyramid of Assessment

Miller’s Pyramid of Assessment (Fig, 1) provides a framework for assessing clinical competence
in medical education and can assist clinical teachers in matching learning outcomes (clinical
competencies) with expectations of what the learner should be able to do at any stage [4].

Knows forms the base of the pyramid and the foundation for building clinical competence.

Knows How uses knowledge in the acquisition, analysis, and interpretation of data and the
development of a plan.

Shows How requires the learner to demonstrate the integration of knowledge and skills into
successful clinical performance.

Does focuses on methods that provide an assessment of routine clinical performance.

Fig. 1: Miller’s Pyramid
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Active Learning Techniques

Active learning techniques involve students in doing things and make them think about the things
they are doing. The students become proficient in skills by practicing them, rather than being a
mute spectator to the skill — by listening to the teacher or by reading about the skill [5]. Active
hands-on teaching strategies and learning activities are the need of the hour. Teaching strategies
refer to the structure, system, methods, processes that a teacher uses during instruction. Learning
activities are the teacher-guided instructional tasks and assignments for students.

Learning approaches can be surface or deep. A surface approach to learning is an intention to do
the task with minimal effort, usually by rote memorization, without any attempt to relate the
concepts to existing experiences. A deep approach evolves from the need to comprehend and seek
meaning, with a critical evaluation of knowledge [6]. Active learning can engage students in and
out of class, as an individual or in groups, with or without technical tools. This can help students
to think creatively, express ideas through writing, interact in small groups, understand personal
values and reflect upon the learning process.

A Content-driven Development Model divides the content into various sections to be covered over
the course span and then plans for techniques of content delivery. A Systematic Learning-Centered
Design Model focuses on systematic learning tools to develop solutions to learning objectives. The
5 Es (Engagae, Explore, Explain, Elaborate, Evaluate) Inquiry Framework is based on the concept
that the students learn and retain knowledge when they have had an exposure of variety of
experiences that are framed by the facilitator [7].

Engage Capture the interest of the students and give them an opportunity to demonstrate
their prior knowledge

Explore | Facilitate activities that provide the students with an opportunity to explore the
skill / concept

Explain | Facilitator provides concepts to formulate explanations for the phenomenon that
the students have already experienced

Elaborate | Students are encouraged to apply knowledge for better understanding or better
demonstration of skill

Evaluate | Review and Reflect on learning experiences

Brainstorming
It provides a large number of diverse ideas related to a chosen topic. Students can express their
views without the fear of being criticized.

Role Plays

These engage students in real life case scenarios. They are short spontaneous or pre-decided
assignments. They provide opportunities for critical observation of peers. They should be content-
focussed, match learning objectives and be relevant. They can convey the message very effectively.

Problem-Based Learning

It is self-directed learning. A case scenario, a teaching model, a histology slide can serve as triggers.
The learning objectives are defined by a small group of students with the help of a facilitator. They
are given sufficient time to interact and explore all learning resources. The second session provides
them an opportunity to present their findings. The facilitator then fleshes out the key messages and
helps to formulate the concept map.

Fish Bowl

The participant speakers are seated in the centre of the room with other participants sitting around
them in a circle (active listeners), seeing their interaction in the fishbowl. The interactions are
moderated by a facilitator. The participants will swap their roles in due course of discussion.
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Mind Mapping

It’s a visual exercise to help students organize and structure complex content. It carves out a
hierarchy of information to work out key components and their inter-relationship. There is a focus
on a central idea, with branches to depict the importance of issues related to it.

Peer-Assisted Learning

Faculty evaluate and identify the students who need help with specific skills and determine the
most appropriate students in the class to assist them with those skills. It expands the instructional
resources, with positive and productive peer interaction. This approach helps the faculty to
accommodate academic diversity.

Interactive lectures

These provide students with multiple brief opportunities for structured engagement. A short in-
class activity is planned. Student-to-student talk is encouraged. Opportunities for conceptual
clarifications are provided periodically within the lecture.

‘Ward Rounds

This time-tested approach is a powerful active teaching-learning tool. Faculty acts as a facilitator
for structured case-based discussion for all domains of learning: cognitive, affective and
psychomotor. This strategy is the best method to practice evidence-based medicine.

Debates and Quizzes make the learning environment vibrant and conducive to active learning.

Infusing Humor
This strategy should be used judiciously by the faculty and should convey the appropriate intended
message.

Conclusions

The outcome of teaching-learning strategy revolves around three parameters: Comprehension,
Analysis and Demonstration. Active learning techniques can provide students with greater
responsibility for their own learning. The teacher assumes the role of a facilitator, who creates an
environment conducive for active learning. This approach will foster several attributes: flexibility,
creativity, pro-activeness, appropriate decision-making, effective communication and a spirit of
team work.
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