Faculty Session Five


Summary

1. Expert Blind Spots in Teaching
The team discussed the concept of the "expert blind spot" and its impact on teaching. They explained the curse of knowledge, a cognitive bias that makes experts underestimate what learners might not know, using the example of the "Happy Birthday" tune. The discussion covered the conscious competence model, which describes the learning process from unconscious incompetence to unconscious confidence. The session aimed to help educators recognize and mitigate their own blind spots in teaching.

Thanos discussed the concept of expert blind spots in teaching, explaining how experienced instructors may underestimate the knowledge gaps of learners and fail to provide adequate support. He shared personal examples, including teaching his daughter to drive and an incident where he incorrectly assumed Part C participants already had advanced knowledge. The discussion included examples from participants about pacing issues and the importance of scaffolding content appropriately for different skill levels. The group explored common blind spots in teaching, such as using jargon excessively, demonstrating without explaining reasoning, and making leaps in reasoning without proper explanation to learners.

The group discussed how expert blind spots can impact learners, including feelings of isolation, frustration, and reduced engagement. They explored strategies for identifying these blind spots, including co-teaching, using diagnostic assessments, paying attention to learner questions and hesitation patterns, revisiting learning objectives, and participating in peer review teaching opportunities. The discussion emphasized the importance of self-reflection to recognize when assumptions about learner knowledge may be incorrect, and highlighted that expertise in content can be both a professional strength and a pedagogical weakness that needs to be managed carefully.

2. Patient Assessment Interaction Strategies
The meeting focused on improving patient assessment interactions in educational courses. Strategies were discussed for making patient assessments more interactive and educational, emphasizing the importance of setting proper expectations with patients, obtaining consent, and involving participants in the learning process. They shared different approaches to patient interactions, including using clinical reasoning tools and hands-on activities to engage both patients and students. The group also explored the concept of flipped classrooms and discussed implementing pre-class content followed by in-class active learning activities to enhance student engagement and learning outcomes.

