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	EPA 1
Developing BST program 

Developing a curriculum for BST.
Identifying and developing the course content of bedside teaching curriculum. Medical ethics should be included as an essential component of BST curriculum. The BST curriculum should be developed to be evidence-based, according to the community healthcare needs and the level of the students (i.e. undergraduate or postgraduate) that will help the students in learning how to make a corrective diagnosis of community prevalent health problems by developing skills like history-taking and effective communication with the patient, general and systemic examinations, procedural interventions, making hospital admissions/referrals/discharge, keeping patient records etc. Further, the curriculum should reflect a multidisciplinary approach of teaching and learning for a comprehensive and deep learning of the students.
Updating the curriculum as an evaluative process and/or according to the critical incident needs like the Covid-19 pandemic. 
Keeping all the stakeholders involved throughout the process of development, implementation, and evaluation of BST curriculum.

Coordinating with the medical teachers
Developing a proper and a regular communication source among medical teachers for multidisciplinary discussions and planning of bedside teaching for academic semester or academic year. 
Developing a system of informing the next clinical teaching unit of what was taught in the previous unit, to avoid repetitions, and more importantly to avoid gaps in clinical teachings. 
Ensuring the availability and active participation of colleagues.   
         
Developing written ethical guidelines in alignment with national/international guidelines for the bedside teachers to practice and teach while bedside teaching. Practicing these guidelines leads to positive role-modelling for the learners.
The written ethical guidelines should encompass:
a) The basic principles of medical ethics for a doctor-patient relationship i.e.
Autonomy: respecting patients’ decision for themselves. 
Justice: equitable and suitable treatment for the patients.
Beneficence: acts that are beneficial to the patients.
Non-maleficence: acts that cause no harm to the patients.
Fidelity: telling the truth and ensuring safety, confidentiality, and privacy of the patients.
b) The principles of effective communication with the patients.
c) The principles for providing a conducive environment for students’ learning by:
Encouraging and respecting students’ opinions.
Responding to students’ questions appropriately.
Avoiding humiliating and discouraging remarks.
Assisting students in maintaining their group dynamics.
Accompanying students throughout the BST session.
Encouraging students for healthy discussions yet restricting them from making and/or modifying treatment decisions on patient record.

Developing study guides for BST.

Planning valid, reliable, and standardized assessments for BST encompassing both formative and summative types. This also encompass designing of the logbooks and/or forms for multiple clinical assessment tools such as direct observation of procedural skills (DOPS), mini- clinical evaluation exercise (mini-CEX), portfolios, case-based discussion, etc. used at bedside assessments.

Developing standardized evaluation forms for the BST session as well as BST program and providing them to all the relevant stakeholders who are involved to ensure transparency and uniformity in the process of evaluation.
	EPA 2
Planning BST session.

Selecting the appropriate patients 
Selection should be in accordance with the allocated topic and intended learning objectives for bedside teaching.
Pre-briefing the patients for what is expected from them during the bedside teaching session and/or during bedside assessments.
Taking informed consent from the patient and/or patient’s attendants and controlling the   ward environment to avoid unpleasant situations.

Orienting the students with the clinical environment and introducing them with the patient(s) to build trust and rapport with them.

Designing a lesson plan for BST session by using any instructional design model for: 
Selecting appropriate teaching methodology.
Designing adequate tasks/ activities for the students in accordance with the BST time available.
Ensuring opportunities for the students to individually interact with the patient and to perform the assigned tasks/activities. 
Ensuring availability of the required resources for BST.


	EPA 3
Conducting BST 

Maintaining students’ group dynamics and role-modelling doctor-patient interaction.

Ensuring equal engagement of the students for making bedside teaching more interactive and learner centered. Ensuring equality and diversity among the students by providing equal opportunities to all in participation of discussions and performance of clinical tasks. 

Encouraging active participation by providing a conducive environment.

Teaching at a stepwise fashion guided by the lesson plan and based on the principles of evidence-based teaching and learning.

Providing adequate time for performance of skills by an individual student.

Identifying unplanned teaching opportunities. 

Assessing students’ learning progress.

Debriefing the session.
Debriefing all the important concepts towards the end of session. This can also be done by any of the students.
Providing an opportunity for elaborate discussion outside the patient rooms preferably in demonstration rooms etc. The discussion encompasses further questions and answers for the clarification of any missing points or concepts.

Providing study resources
Providing guidance and recommendations to students about teaching and learning resources that may be in the form of:
Study guides.
Relevant articles. 
Notes.
Books.
Newspaper, and/or journals.
Digital resources i.e., audio, video, images etc.

Encouraging students’ self-reflections.
This is to make the students identify their strengths and weaknesses and accordingly devise an action plan for themselves for subsequent BST sessions.



	EPA 4
Conducting bedside assessments.

Taking assessments that should focus on assessing students’ clinical knowledge and skills, clinical performance, professionalism, communication, and interpersonal skills.
Conducting both formative and summative assessments.
Designing feasible, standardized, valid and reliable assessments.
Using multiple workplace-based assessment tools such as case-based discussions, DOPS, Mini-CEX, OSCE etc.
Providing timely and constructive feedback of assessments to the students. 
Motivating the students to identify their weaknesses and strengths to accordingly improve and enhance them.


	EPA 5
Evaluating BST.

Ensuring self-assessment and critical analysis of the session by receiving feedback from the students and peers.
Evaluating bedside teaching program including bedside teaching curriculum.
Devising improvement plan accordingly.



	Limitations:
	None 
	None. 
	The entrustment for this EPA does not include patient-based large group lectures. 
	None. 
	None.

	Potential risks in case of failure: 
	Unfocussed and non-community-oriented curriculum, ineffective time management, incoherent teaching, and learning; unclear objectives; confused students; inadequate acquisition of knowledge and skills by the students.
	Unconvinced, uncooperative, and agitated patients; patients’ distrust on a doctor; unfavorable learning environment for students.
	Improper utilization of teaching time; Unequal transfer of knowledge and skills to learners; Stereotyping in specialty selection.
	No evidence of learning progress; No improvement in bedside teaching and learning methodologies.
	No improvements and innovation in bedside teaching and learning.

	Competency domainsa

	
	
	
	
	

	Medical knowledge
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓

	Learner centered
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓

	Interpersonal/ communication skills
	✓✓✓
	✓✓✓
	✓✓✓
	✓
	✓✓✓

	Professionalism
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓

	Practice-based reflection
	✓✓
	✓✓
	✓✓✓
	-
	✓✓✓

	System-based practice
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓
	✓✓✓

	Curriculum design and implementation
	✓✓✓
	✓✓
	✓
	✓✓✓
	✓✓✓

	Evaluation and scholarship
	✓✓
	-
	✓
	✓
	✓✓✓

	Leadership 
	✓✓✓
	-
	-
	-
	-

	Mentorship
	✓✓
	-
	✓✓
	-
	-

	Required knowledge, skills, attitudes, and experiences to allow for certification:
	A sound and detailed knowledge of the subject matter of community-oriented diseases.
A sound and detailed knowledge of the code of medical ethics.
A good knowledge of computer usage, and educational software programs.
Creative and innovative skills.
Interpersonal skills.
Organizational skills.
Excellent communication skills.
At least five years’ experience of bedside teaching.
Ability to write strong bedside teaching lesson plans.
Professionalism.
Leadership skills.
Collaboration and Teamwork.
Time management.
	A sound and detailed knowledge of disease manifestation.
Excellent communication skills.
Collaboration.
Professionalism.
Role-modelling. 
	Expert in subject matter.
Excellent clinical skills.
Excellent teaching skills.
Excellent communication skills.
Role-modelling.
Organizational skills.
Time management.
	Expert in subject matter.
Basic knowledge of medical education for designing valid and reliable assessments by using multiple assessment tools.
	Good knowledge of bedside teaching curriculum implementation, monitoring, and evaluation techniques and practices.
Knowledge of major evaluation methodologies like qualitative, quantitative, mixed method, and data collection and analysis methods.
Minimum one year experience in strategic planning, performance measurement, and performance measurement plans.
Minimum three years of professional experience in monitoring and evaluation bedside teaching.
Analytical skills.
Innovative and creative skills.
Teamwork and good interpersonal skills.
Good organizational skills.
Ability to work in diversified environments.

	Information sources to assess progress and support summative
entrustment:
	Direct observation.
360◦ Feedback.
Session recordings.
Curriculum evaluation.
Lesson plan evaluation.
Reflective portfolio.
Objective Structured Teaching Examination.
	Direct observation.
360◦ Feedback.
Session recordings.
Lesson plan evaluation.
Reflective portfolio.
Objective Structured Teaching Examination.
	Direct observation.
360◦ Feedback.
Session recordings.
Reflective portfolio.
Objective Structured Teaching Examination.
	Direct observation.
360◦ Feedback.
Reflective portfolio.
Objective Structured Teaching Examination.
	Direct observation.
360◦ Feedback.
Session recordings.
Curriculum evaluation.
Lesson plan evaluation.
Reflective portfolio.

	Entrustment/supervision level expected at which stage of training:
	Level 1; permitted to observe others involved in the development of bedside teaching program.
Level 2; permitted to develop bedside teaching program under supervision.
Level 3; permitted to develop bedside teaching program independently. 
	Level 1; permitted to observe others involved in the planning and preparation of bedside teaching session.
Level 2; permitted to prepare bedside teaching session under supervision.
Level 3; permitted to prepare bedside teaching session independently. 
	Level 1; permitted to observe others conducting bedside teaching.
Level 2; permitted to conduct bedside teaching under supervision.
Level 3; permitted to conduct bedside teaching independently. 
	Level 1; permitted to observe others conducting bedside teaching assessments.
Level 2; permitted to conduct bedside teaching assessments under supervision.
Level 3; permitted to conduct bedside teaching assessments independently. 

	Level 1; permitted to observe others involved in the evaluation of bedside teaching programs.
Level 2; permitted to perform evaluation of bedside teaching program under supervision.
Level 3; permitted to perform evaluation of bedside teaching program independently. 


	Time period to expiration if not practiced:
	In the absence of appraisals for a period of three consecutive years.
	In the absence of appraisals for a period of three consecutive years.
	In the absence of appraisals for a period of three consecutive years.
	In the absence of appraisals for a period of three consecutive years.
	In the absence of appraisals for a period of three consecutive years.


aSrinivasan M, Li STT, Meyers FJ, Pratt DD, Collins JB, Braddock C, Skeff KM, West DC, Henderson M, Hales RE, Hilty DM. 2011. “Teaching as a competency”: Competencies for medical educators. Acad Med. 86(10):1211–1220. https://doi.org/10.1097/ACM.0b013e31822c5b9a
[bookmark: _Toc110119693]✓✓✓= Definitely needed competency for role.
✓✓= Likely needed competency for role.
✓= Familiarity with competency needed for role.
– = Probably not needed for role.
