
The Clinician-Educator’s Handbook

Chapter 2

From Competent Teacher to Master Teacher

“Benevolence alone will not make a teacher, nor will learning alone do it.  The 
gift of teaching is a peculiar talent, and implies a need and a craving in the teacher 
himself.” John J. Chapman. 
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OBJECTIVES
After studying this chapter, the reader should be able to 

list and discuss the minimum requirements of a competent clinical teacher 
 describe the differences between a competent and a master clinical teacher 
 list, describe, and emulate some of the characteristics and behaviors of a 

master clinical teacher 

INTRODUCTION
 It has been said that excellent teaching is like pornography—hard to define, 
but we know it when we see it.  In reality, not only can excellent teaching be 
defined, it can be understood, analyzed, taught, and evaluated.  We all have 
had the privilege of learning from wonderful teachers, as well as the experience 
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of suffering the indifference or ineptitude of poor teachers. We have had
teachers who stimulated us and whetted our appetites to learn more, and others 
who put us to sleep.  We have learned from clinicians who helped us 
understand what, how, and why, but we also have been instructed by those 
who simply told us what to do and did not care whether or not we understood or 
learned.  In short, we all have had experiences with good teachers and with 
poor teachers.  What makes the difference?  What makes a teacher 
outstanding?  Are great teachers born or made? 

There are certain personality traits that make someone a better teacher than 
others who lack these characteristics, for example: patience, compassion, 
respect for others, and logical thinking.  It is equally clear that certain other 
characteristics make for a poor teacher: irritability, egocentricity, irrationality, 
and disorganization.  Some successful instructors are more gifted at explaining 
things; others have especially clear and attention-getting speech.  While these 
characteristics can make one a good teacher, just as strong eye-hand 
coordination can make one a good tennis player, it is only with effort, training, 
and practice that one can be superb.  Teaching is a skill, and progression from 
competency to mastery takes instruction, experience, and commitment.  You do 
not need extensive formal training or a degree in education to be an effective 
medical teacher, but you do need some knowledge of educational principles 
and some understanding of adult learning theory to be a truly superb teacher.  
And to be academically successful as a clinician-educator, you also will need to 
be involved in scholarly educational activities.    

MINIMUM REQUIREMENTS OF A COMPETENT CLINICAL TEACHER 
 The basic requirements for successful clinical teaching include clinical 
competence, a willingness to teach, and respect for learners.  Add to these, 
reasonable organizational skills and the ability to communicate and explain 
things, and you have a pretty strong teacher.  These five items (clinical 
competence, willingness to teach, respect for learners, organizational skill, and 
ability to communicate) are essential to the successful clinical educator, but it 
takes more to make a master teacher.  

Clinical competence 
Highly respected clinical teachers are clinically competent and proficient.  

They are knowledgeable about their fields, skillful and professional, concerned 
about patient welfare, and sensitive to patients and their families.  They are able 
to perform an efficient, yet thorough, history and physical examination, 
formulate a logical and organized differential diagnosis, and make appropriate 
diagnostic and therapeutic decisions.

Willingness to teach 
If the instructor is not willing to teach, effective teaching is unlikely to occur.  
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The quality teacher wants to teach and is prepared to take the time to do so.  
For the busy clinician, time is money, and the willingness to take the time to 
teach is a testament to the commitment of the successful clinician-educator. 

Respect for learners 
Respect for learners is a critical ingredient for successful teaching.  Respect 

empowers the learners and facilitates honest, two-way communication.  It 
encourages learner-centered teaching.  Lack of respect poisons the milieu and 
makes learning difficult.  Lack of respect short-changes the learners, confuses 
them, and turns them away from learning. 

Organizational skills 
Regardless of how well-meaning a teacher may be, if disorganized, his 

teaching is unlikely to be successful.  Teachers do not have to be ultra-efficient, 
machine-like paragons of organization, but they do have to be able to organize 
their tasks well enough to provide time for teaching.  They also need to be able 
to organize their thoughts well enough to explain them to the learners.

The ability to communicate and explain things 
 Effective clinical teachers can answer questions and explain difficult 
concepts clearly, but the ability to communicate and explain goes beyond 
clarity.  It includes the ability to judge how well the learner comprehends and 
the ability to take another approach if the learner is confused.  

Table 1.
Behaviors that Contribute to Teaching Excellence 

Prepares for teaching sessions
Sets goals and objectives 
Orients team, clarifies ground rules, discusses expectations 
Is punctual (starts and stops on time) 
Asks questions and listens to answers 
Helps learners develop clinical reasoning skills 
Effectively directs and leads sessions and discussions 
Focuses on important, basic and practical issues 
Emphasizes concepts 
Conducts sessions interactively 
Involves the entire group 
Keeps the discussion moving and in the right direction 
Lets individuals and the team make some of the decisions 
Provides constructive feedback without embarrassing learner 

15



Turner, Palazzi, Ward 

BEYOND THE COMPETENT TEACHER, TO THE MASTER TEACHER 
A number of studies, as well as interviews conducted by the authors of this 

book, have identified characteristics that both learners and educators associate 
with teaching excellence, characteristics that move the teacher from competent 
and proficient to expert and, finally, to master.  Educational psychologists, as 
well as acclaimed clinical educators, have recommended specific educational 
behaviors that are successful in the clinical setting.  Characteristics and 
behaviors are intertwined and cannot be separated.  Characteristics are evident 
through the behaviors they produce, and behaviors are driven by 
characteristics.
 A study by Buchel and Edwards looked at what residents and faculty 
considered characteristics of the effective clinical teacher.  Both groups agreed 
that clinical competence and enthusiasm were at the top of the list.  However, 
residents rated teacher role modeling as least important, while faculty rated role 
modeling as one of the top three characteristics.  Residents considered respect 
for their autonomy and independence as very important, while faculty 
considered this as one of the least important characteristics. 
 A paper by Hesketh et al, in the United Kingdom, suggested specific 
competencies for the excellent physician-educator.  In addition to the ability to 
teach in large and small groups and in the clinical setting, their 
recommendations included competencies in planning, facilitating and managing 
learning, developing and working with learning resources, and assessing 
trainees.  While Hesketh and coworkers included evaluating courses and doing 
educational research in their list of competencies, these skills are important for 
the academic clinician looking towards promotion based on teaching but would 
be optional for the clinician-educator in the field who considers education 
important, but not his primary career direction.

Clinical and educational competence 
Branch and coworkers have explained why exemplary clinician-educators 

need to be superior clinicians as well as superior teachers.  As one of the major 
tasks of clinician-educators is to impart knowledge, they must be 
knowledgeable about their fields, including the current literature.  For the 
generalist, this is especially challenging.  Clinician-educators also need to 
model exemplary clinical judgment and skills and can do this only if they 
possess such judgment and skills. 

Today’s outstanding clinical teachers know much more than diseases and 
treatments.  They understand the medical system—its economics, resources, 
problems and disparities.  They appreciate the complex relationship between 
culture and health. They are aware of recommendations for educational goals 
such as the core competencies of the American Council on Graduate Medical 
Education and the educational standards of the Liaison Committee on Medical 
Education.
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Today’s master clinical teachers, as well as the leaders in this field, have an 
appreciation for the science of education and have an understanding of the 
tenets of adult learning and the principles of educational psychology.  They 
understand how adults learn.  They recognize the importance of learner 
involvement and know that the most successful teaching is at the level of the 
learner and learner-centered.  Master teachers recognize that the more 
immediate and applicable the material is to the learner, the more likely it is to be 
learned.

Passion to teach 
Branch and coworkers also reported that dedication to teaching was a

characteristic included in a consensus definition of the successful teacher- 
educator.  Dedication goes beyond willingness.  It is not only the amount of time 
given to teaching that makes the distinction; it is also the commitment to doing it 
well.  It is the desire to learn about teaching.  It is the willingness to prepare for 
teaching, and it is the courage to seek evaluation of your teaching by feedback, 
by reflection and by peer coaching (see below).  The best teachers are willing to 
go beyond their own interests to address issues of importance to the learners.  
They are willing to go beyond their own knowledge and work with learners to 
obtain the information needed to answer relevant questions. 

The very best teachers are passionate about teaching.  They exude 
intellectual excitement and motivate their learners to share in that excitement.  
In an article titled Pearls of Wisdom for Clinical Teaching: expert educators 
reflect, J.E. Thompson, a renowned midwife, said, “I teach because I love to 
share what I have learned with others and continue learning with those who 
want to be the best clinicians and teachers they can be.”

Respect for, and understanding of, learners 
Superior teaching requires more than just respect for learners.  It requires

that the teacher be concerned that his students learn what they need to, in a 
safe and supportive environment, and that they also grow and develop.  
Superior teachers see their students as individuals, with different levels of 
competency, and to the degree possible, they adjust their teaching strategies to 
the needs of individual learners.

The best teachers are respectful of each learner’s age, gender, culture, and 
individuality.  They are respectful of the learner’s time.  They are punctual—
starting and ending rounds on time—and they utilize every available moment 
and every opportunity for teaching.  

Organizational proficiency 
Master teachers must be sufficiently well organized that they are able to

carry a large clinical load while still providing sufficient time to accommodate the 
needs of their learners.  They must be able to organize patient care in a way to 
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utilize maximally the clinical abilities of students and residents and organize 
teaching activities in a way to minimize any slowing patient care.  They must be 
so methodical that teaching and patient care are coordinated and run smoothly 
and synchronously.  Master teachers can keep track of both patients and 
learners and “diagnose” both (Irby, 1992).

The ability to communicate and to provide meaningful feedback  
 Outstanding teachers articulate their ideas clearly.  Their discussions are 

logical, well thought-out, and structured clearly.  They ask appropriate 
questions, listen to answers, and respond constructively.  They actively direct or 
lead the session and keep the discussion moving in the right direction.  They 
involve the entire group.  Outstanding teachers provide information, but even 
more, they emphasize concepts.  They focus on important, basic, and practical 
issues.

William Arthur Ward, a well-known college administrator, said that a 
mediocre teacher tells, a good teacher explains, a superior teacher 
demonstrates, and a great teacher inspires.  Note the progression from 
imparting knowledge, to teaching understanding, to fostering self-learning.  
Appreciate the transition from a passive to an active technique and the shift of 
focus from teacher to student. 

The best teachers are learner-centered rather than teacher-centered.  They 
make an effort to determine where the learner is and what he needs to learn.  
Effective teachers orient their learners.  They set goals, objectives, 
expectations, and ground rules and encourage their students to do the same.

Communication includes providing meaningful feedback in a timely and 
constructive manner. (See Chapter 17)  If you wait until the last day of a rotation 
to point out problems or weaknesses, the learner has no opportunity to 
incorporate your suggestions and show you that he can do better. 

Reflection exercise #1.  Answers at end of chapter. 
Below are the 5 major requirements of the competent clinical teacher.  Explain 
how each expands in regards to the master teacher.
Clinical competence -
Willingness to teach - 
Respect for learners - 
Organizational skills -
The ability to communicate and explain -

Other characteristics and behaviors of the master clinician- teacher 
The best teachers are dynamic, exciting and stimulating.  They are 

enthusiastic, challenging, inspiring, and motivating.  They are friendly and non-
threatening.  They are objective, fair, and supportive.  The strongest teacher is 
the one who leads the learner to solve the problem and inspires the learner to 
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teach himself. 
The best teachers act as role models—from washing their hands before 

examining a patient to drawing out the history from an upset patient or confused 
parent.  They help learners develop their clinical reasoning skills, as well as 
increase their fund of knowledge.  They demonstrate how to determine what 
knowledge is needed in order to make a sound clinical decision and how to find 
and analyze that information.  They foster self-learning and encourage their 
students to be life-long learners. 

The most highly rated teachers have strong interpersonal skills. They are 
accessible, available, and approachable. They are empathic, understanding, 
and non-judgmental and can provide constructive feedback without 
embarrassing the learners.  They also are strong leaders.  Whenever possible, 
they permit individuals and the team to make decisions.  They are consistent 
yet flexible.  

The best teachers are skillful with a variety of instructional activities.  They 
are interested in learning new techniques and strategies.  The best teachers 
reflect on their teaching, are willing to change, and seek ways to improve their 
skills.

Achieving these qualities is within the reach of most dedicated clinician-
educators, but it takes time, effort, and self-reflection.

Table 2. 
Characteristics of the Competent and the Master Clinician-Educator 

The competent clinician-educator The master clinician-educator 
Clinically competent and 
knowledgeable

Also educationally competent and 
knowledgeable
Highly professional; strong role model 
Technically proficient

Willing to teach Anxious to teach; passionate about 
teaching; dedicated to teaching 

Respectful of learners 

Respectful of, and interested in, 
learners; considers their strengths and 
weaknesses and what they need to 
learn
Concerned and sensitive 

Organized Highly organized and efficient 
Prepared for teaching sessions 

Clear communicator 
Communicates very clearly, logically, 
and at an appropriate level for the 
learner

Interesting
Stimulating, challenging, motivating, 
and inspiring 

Personable Friendly and non-threatening 
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Fair and nonjudgmental 
Available and approachable 
Consistent yet flexible 

Able to provide constructive feedback 
Reliable about providing helpful 
feedback in a timely, sensitive, and 
constructive manner 

IMPROVING TEACHING SKILLS: THE JOURNEY TO MASTERY 
 As with any other skill, improving your teaching requires experience and 
practice.  Achieving mastery requires even more.  You will need to become a 
student of teaching and learn about educational principles.  You will need to 
read, attend classes, and go to conferences about medical education.  Many 
medical schools provide these activities as part of faculty development, and 
several now offer Master Teachers Programs and formal degrees in medical 
education (Gruppen).   
 Two important techniques for improving one’s teaching abilities are peer 
coaching and self-reflection.  Peer coaching has been used in general 
education for sometime and is now being applied to medical education.  The 
process involves one teacher (the coach) observing another (the observed 
teacher) and then providing feedback in a constructive, non-judgmental 
manner, emphasizing what the observed teacher might do to improve his 
teaching.  The process can be rewarding for both physicians involved.  In “co-
teaching,” a variation of peer coaching, two teachers alternate being teacher 
and observer over a period of time (Orlander).  A similar process has also been 
referred to as “having critical friends.”  All forms of peer coaching encourage 
self-reflection and provide an avenue for improvement of teaching skills.  For 
example, Beckman reported that peer coaching revealed a high prevalence of 
missed opportunities to provide feedback to learners even among dedicated 
teachers.
 Peer coaching is a completely voluntary collaboration that requires trust and 
candor.  It involves identification of specific goals, focused observation, and 
supportive feedback.  While it can provoke anxiety, it usually evolves quickly 
into a comfortable interaction.
 Reflection is the act of reviewing and examining an experience objectively, 
analytically, and non-judgmentally.  Reflective practice is an important 
component of professionalism, as well as an essential tool for self-improvement 
of clinical and educational skills.  While reflection is commonly triggered by an 
adverse event, that need not be the case.  Robertson suggested that physicians 
and educators also should deliberately select routine events for self-reflection 
and noted that reflection can be used as part of the planning process for an 
anticipated event, such as a teaching session.  Self-reflection involves an 
examination of knowledge and feelings that result in a new perspective on the 
situation and the individual’s relation to that situation. 
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Significant event analysis (SEA) is a similar objective, nonjudgmental 
analysis triggered by an important event (almost always a negative event).  
Significant event analysis is usually undertaken by a group or team rather than 
by a single individual and is generally more concerned with failed processes 
rather than personal performance. It has, however, been used with self-
reflection as part of medical students’ portfolios (Grant).
 Mindful practice is another process closely related to reflection.  Mindful 
practice includes, but goes beyond, reflection, and unlike reflection, which is 
looking back at an experience and learning from it, mindful practice is ongoing, 
a real-time process.  As Epstein puts it, “Mindful practitioners attend in a 
nonjudgmental way to their own physical and mental processes during ordinary, 
everyday tasks.” 

SUMMARY
 The five essential features of a good clinical teacher are clinical 
competence, willingness to teach, respect for the learner, organizational skill, 
and ability to communicate effectively. 
 Teacher characteristics that go beyond the good to the excellent include 
educational competence, enthusiasm for teaching, interest in the learner, 
superior organization, and clarity of communication.  Teaching behaviors that 
make for excellence include preparation, setting goals and objectives, listening 
and providing feedback.  The most effective teaching is learner-centered rather 
than teacher-centered.  The best teachers emphasize concepts in addition to 
facts, and they encourage self-learning.  The journey of the clinician-educator 
from competency to mastery takes time, effort, and self-reflection. 

ACTION STEPS 
 Identify characteristics and behaviors of the excellent teacher
 Emulate characteristics and behaviors of the excellent teacher 
 Prepare for teaching sessions 
 Orient learners 
 Encourage self-learning 
 Evaluate learners 
 Provide constructive feedback in a timely manner 
 Work to improve your teaching skills 
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Answers to reflection exercises

#1.
Clinical competence expands to clinical and educational competence 
Willingness to teach becomes the passion to teach 
Respect for learners grows to include understanding of learners 
Organizational skills expand to organizational proficiency
The ability to communicate and explain now includes the ability to provide 
meaningful feedback 
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