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Hospitalists who teach in the clinical environment
face challenges that include increased workload,1 per-
ception among trainees that there is less time to
teach,2 and competition with electronic devices for
teaching engagement.3,4 In view of these and other
challenges, we believe there is potentially much to
gain from considering and adapting educational tech-
niques that have been successful in nonhospital and
even nonmedical domains. Innovative teaching meth-
ods include those designed for the grade-school class-
room (Courage to Teach,5 Teaching With Love and
Logic6), and the business world (Teaching Smart Peo-
ple How to Learn,7 The Back of the Napkin8), among
other nonmedical professions. Within medicine, we
can also re-examine strategies long utilized in the
ambulatory setting. Pascoe and colleagues offer an
important example of this in their review of one-
minute preceptor (OMP) and SNAPPS, techniques
developed by our colleagues in the outpatient setting
but with great potential for framing discussion of clin-
ical reasoning in the inpatient space.9

Applying OMP and SNAPPS to inpatient teaching
presents some challenges but also genuine opportuni-
ties not found in traditional outpatient teaching. As
noted by the authors, unlike the solitary learner typi-
cal of the outpatient setting, in the inpatient setting
the attending is more commonly working with a
group of learners of multiple levels and sometimes
multiple disciplines. Furthermore, the supervising resi-
dent typical of inpatient teams is a learner who inhab-
its the roles of both trainee and teacher. One can
imagine that if OMP and SNAPPs are applied with
absolute fidelity to the inpatient setting, without
reflection on venue, the teaching encounter might be
overly focused on the presenting learner, leaving the
rest of the team unattended to, disengaged, and not
benefitting from the models. Therefore, attention to
group engagement in the process is necessary for suc-
cessful adaptation. Both models have the potential to

help organize the group dynamic during rounds to
promote broad participation. The authors describe
some examples of how to engage various group mem-
bers in different steps. It is worth highlighting a few
key themes that enable successful use of these models
in the inpatient setting.

One key theme is to teach the model to the super-
vising resident at the beginning of the rotation and
agree, before rounds, how the attending and resident
will interact as coleaders of the discussion. Because
these models offer a stepwise approach to going
through a case with a learner, they have the potential
to demystify the teaching process, offering an accessi-
ble framework for supervising residents to learn teach-
ing both by practicing and by comprehending what
their attending is doing to lead a team through a case
discussion. With attending support, the supervising
resident can be encouraged to manage the team dis-
cussion, leading the team using either approach. It can
be helpful to touch base briefly before rounds each
day to define the teaching roles, giving the resident
progressively more responsibility leading the discus-
sion as the rotation progresses.

Another key theme is to use graduated participa-
tion. As the authors note, the group must be engaged
in the discussion, and the example scenarios illustrate
each step of the models being applied to the group.
To ensure that the entire group remains eager to par-
take, the leader must maintain a nonthreatening
teaching atmosphere, organizing participation in a
way that does not shame learners or undermine the
roles people inhabit. To this end, it can be helpful to
direct questions to particular members or levels of the
group at a time. When expanding participation
around a specific question or concept, always work
from junior members to senior members, never impos-
ing the reverse. This principle is clearly not exclusive
to using these models, but is requisite to successful
adaptation of these traditionally dyadic models, in
which there is no particular attention to group
dynamics within the framework.

A third key theme is to utilize the unique expertise
of the other health professionals on the team in steps
4, 5, and 6 of SNAPPS and step 3 of OMP. In step 4
and 5 of SNAPPS, when the teaching attending intro-
duces the team to the model, it is important to
encourage them to probe not just the teacher but
other disciplines on the team for input. In the inpa-
tient setting, these steps provide an organized point in
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the discussion in which to involve the other members
of the professional team, modeling collaborative inter-
disciplinary practice.

As Pascoe et al. point out, there are limited studies
of OMP and SNAPPS as teaching models in the inpa-
tient environment. This should stimulate academic
hospitalists with interest in medical education research
to consider how these models might be studied. For
example, in comparison to traditional inpatient teach-
ing rounds, do these approaches provide equivalent
content coverage? How do they impact the efficiency
of teaching rounds? Are attendings who consistently
apply these models more effective in providing feed-
back or assessing training milestones? How much
training and practice is required to incorporate these
teaching models in the inpatient environment?

Given the time pressure and increasing complexity
of medical care in the hospital, coupled with the
evolving needs and resources of our learners, we must
seek innovative educational practices from sources
outside our hospitals to provide the best possible
training in hospital medicine. An outstanding recent
review by Martin et al. provided an overview of other
strategies for teaching in today’s environment.10 We
also have much to learn from our colleagues in outpa-

tient medicine, not only in clinical care, but also in
medical education. And we have much that we have
learned about teaching as hospitalists that needs to be
more broadly disseminated.

Disclosure: Nothing to report.
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