Tips on teaching adults

s Mariah Gesink, MPH CIC PhD candidate



OHGE O
o ERg LN
Hde
m ] Lo
meniifcom

Code = 8679 7325




UeanninglObjectives
/\ e Describe key principles of adult learning

e |dentity common barriers to effective education in
Intfection Prevention

e Apply practical strategies to improve statt education

* Incorporate interactive teaching techniques into
daily practice.
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WhulDoesnpiiEducalicnESTickZ

' Think about the last time you had to re-educate an

-

"\‘ employee on PPE... and they still didn't tollow it correctly.
s_ \ Why?"

They didn’t remember The}’ didn’
NISTS

W/?y it
They didn't agree ’Tloﬁe,.ed

[@3". “That's not a compliance problem- that's a
" teaching problem.”



Passive
Teaching
Methods

Participatory
Teaching
Methodsg4

THE LEARNING PYRAMID

KNOWLEDGE RETENTION RATES

Teach Others




corelconcepisio
Aduliil'earning



Rdulfifeasnens

e Experienced

e Self-directed

e Motivated

* Ready to Learn

* Need to know why they are leaning
a new concept or information




ficachinggAdultfl'eannenrs

e Explain why the skills or knowledge are being taught

o “Make sure equipment is disinfected between patients”

o “Multidrug Resistant Organisms (MDROs) like Candida auris
can live surtaces tor long periods of time (weeks!)- it

equipment isn't properly cleaned it can become a source of
transmission and put others aft risk.”




gicachinggAduliil'eaneiks

e Create learning experiences and task-oriented assessments
0 Infographic poster on PPE

0 Statt practicing donning/dofting PPE in real time




ﬁ’@@@ﬁﬂﬁm@ Adulilfeannens

e Recognize that each student brings ditterent levels of education
and experience to the classroom.
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THINK PAIR SHARE




ficachinggAdultfl'eannenrs

e Create opportunities that require them to problem-solve

o C.ditf = contact isolation

o “You are about to head into a room and the patient has
diarrhea and a pending test tor C. ditf - what precautions are
you initiating right now?"



Whukiradifionalfeducation
failsfinlinfectioniPrevention

@ﬂ Over-reliance on emails/modules

@2 “One and done” education

@@ No feedback or reinforcement

@é} Not tailored to worktlow




SaThingsyEvieny
Infection
Prevention
EducaloraShouldiDo



S0 MakeXii relevanis

L4

Instead of:

“Follow Contact/Droplet precautions”

Say:
“Wearing a mask, face shield, gown, and

gloves, protects you from taking RSV
home to your tfamily”




Teachiinkihelmoment

@ 2-minute hallway teaching

@ Real-time PPE correction

@ Use actial patient scenarios



ShowNdonitgjusigiell

e Demonstrate donning/dofting
e Use visual cues, signage

e Have staft practice



Uselsionytelling

e People remember stories > policies

I'HE CHAIN OF

TRANSMISSION

> with
CLOSTRIDIOIDES

' u \’ DIFFICILE




Createlpsychological
psately

Instead of:

“That's wrong.”

Say:
“Walk me through your thought process”




Activity



ThinksPaigsShane

@ﬂ “What's one education challenge you've faced as an IP?”

@2 “Which tool from today's lecture could you use
to help you overcome that challenge?”



IfAYoUuRReEmember
NoihingjEisc™s

e Adults need relevance, respect, and application
e Education should be interactive, not passive
e The goal is behavior change- not information delivery

e Every interaction is a teaching opportunity
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