
INSTRUCTIONAL DESIGN AND ASSESSMENT

A 1-Day Course to Improve the Teaching Effectiveness of Health Professions
Faculty Members

Susan M. Stein, DHEd,a Brad S. Fujisaki, PharmD,a Shawn E. Davis, PhD,b Linda Garrelts MacLean,
BPharmc

aSchool of Pharmacy, Pacific University, Hillsboro, OR
bSchool of Professional Psychology, Pacific University, Hillsboro, OR
cCollege of Pharmacy, Washington State University, Pullman, WA

Submitted June 17, 2011; accepted August 20, 2011; published February 10, 2012.

Objective. To determine the effect of a 1-day teaching-methods course for pharmacy and nursing
faculty members on teaching proficiency and perceptions of effective teaching.
Design. A 1-day teaching-methods course was created and presented to 12 pharmacy and nursing
faculty members. Participants’ teaching sessions were video-recorded pre- and post-course.
Assessment. A panel of educators evaluated pre- and post-course video-recorded teaching presenta-
tions to assess teaching effectiveness. Participants completed pre- and post-course self-evaluations and
surveys. Panelists’ assessments confirmed significant improvement in 7 of 10 domains. Perceptions of
teaching efficacy and proficiency to teach effectively improved after completion of the course.
Conclusion. A 1-day teaching-methods course, requiring minimal resources, is a valuable develop-
ment resource that can improve teaching effectiveness through enhanced communication and teaching
techniques. Because effective teaching is positively correlated with students’ learning, training sem-
inars can be integral to comprehensive quality improvement.
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INTRODUCTION
Effective teachers motivate, educate, and exhilarate

their students. Unfortunately, not all who teach stimulate
the minds of their pupils. Student teachers of primary and
secondary education learn through specific didactic cur-
ricula as well as practice application during internship
training.1,2 However, US educators with advanced de-
grees in other fields who chose academia as a profession
receive little to no formal training in the actual process of
teaching.1,3-5 According to Knapper, “Many faculty lack
a sophisticated conceptual understanding of how learn-
ing takes place in college students.Most faculty have
been trained as researchers in their discipline but have
had no background in educational or pedagogical theory.”6

Moreover, instruction in effective teaching techniques
is not a standard curricular component of most health-
professions education, despite that accreditation bodies re-
quire quality educators to deliver the curricula. The current
system simply does not teach teachers how to teach.

Although lack of teaching skill is not a new problem,
no solution has yet been identified for scholars who
choose a career in higher education.1,5 Graduate educa-
tion, which often focuses on research design and tech-
niques, does not sufficiently prepare students to teach,
despite many pursuing academia upon graduation.7

Health-professions educators face the additional chal-
lenges of faculty shortages, lack of extrinsic incentives,
and career opportunities in clinical practice and industry,
which often outweigh the desire to learn how to be a better
teacher.8 Draugalis and Plaza emphasize the importance
of educators receiving appropriate training in their asser-
tion that “proficiency in teaching and service roles will
not be achieved if left to osmosis or simple modeling.”7

Health-professions education should be invested in ef-
fective teaching because of the negative impact poorly
trained graduates will have on the future health care of
society.9

There is a positive correlation between individual
teacher skills and student academic performance, such
that quality of teaching is thought to contribute signifi-
cantly to student achievement of learning outcomes.5,10

Without sufficient training and development, educators
potentially lack the knowledge, skills, and abilities to

Corresponding Author: Susan M. Stein, DHEd, Dean and
Associate Professor, School of Pharmacy, Pacific University,
222 SE 8th Avenue, Suite 451, Hillsboro, OR. Tel: 503-352-
7285. Fax: 503-352-7270. E-mail: steins@pacificu.edu

American Journal of Pharmaceutical Education 2012; 76 (1) Article 15.

1

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

2 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


maximize the intended positive impact of teaching. An
important point that educators should consider is why the
education system tolerates ineffective teaching when the
impact on society is so significant.

Historically, evaluation of effective teaching has not
been well established.11 Although there have been recent
efforts to promulgate the idea of teaching excellence rec-
ognition, many institutions of higher education have not
yet developed effective systems for assessment.12-14 There
have been efforts to remedy the problem, but there is still
considerable disagreement regarding the utility of student
evaluations compared with peer- or self-evaluation sys-
tems.15,16 While there are no formal guidelines for eval-
uating effective teaching, meeting this challengemay lie
in establishing definitions of effective teaching.

A common responsewhen asked to describe a skilled
educator is, “You know a good teacher when you see
one.” An efficient way to increase the number of effective
teachers would be to identify consistent attributes and
traits and then inculcate these to current and future edu-
cators. Unfortunately, these attributes can be difficult to
quantify. Bain completed a longitudinal study to identify
the characteristics of effective teachers across multiple
higher-education disciplines, compiling student input
over 15 years.17 Across all disciplines studied, consistent
traditional themes emerged, such as knowledge in subject
area, preparation and organization, and treating students
with “simple decency.”17

Although training teachers to be effective is the
expected approach, the reality is surprising: accessible
teaching development opportunities are lacking in higher
education.1 The Graduate Diploma of Tertiary Education
program exists in Australia. In the United Kingdom,
accreditation of higher education teacher programs is
available.18 Unfortunately, the United States offers few
opportunities. Teaching-certificate programs completed
during residency training early in the career of a clinically
trained academic are not widely available and include
limited curricula with experiential components designed
to provide basic skills, such as syllabi development, pre-
sentation techniques, and application.19,20 A handful of
faculty-development programs supporting teaching ex-
cellence, including Johns Hopkins Bayview Medical
Center Faculty Development Program and University
of California, San Francisco, School ofMedicine Teach-
ing Scholars Program, can be found using an Internet
search.2,21 These programs reflect positive outcomes
documented by means of subjective assessment; how-
ever, opportunities such as these are neither standard nor
ubiquitous. Limitations in resources, lack of release
time, and modest capacity result in programs that are
offered to few individuals on a one-time basis.2,21,22

This study considered whether a modest investment
of time and resources in training as an alternative to a
costly, limited-access certificate/scholar program could
improve teaching proficiency. The goal of this study
was to determine the effect of a 1-day teaching-methods
course on the teaching proficiency of nursing and phar-
macy facultymembers and to establishwhether the course
expanded their perceptions of effective teaching.

DESIGN
A 6-hour teaching methods course was designed for

facultymembers in health-professions education.Teaching
effectiveness was defined as the ability to display knowl-
edge of the subject, project effective disposition, and utilize
communication techniques.23 The study was approved
by the institutional review boards at A. T. Still University,
Pacific University, and Washington State University
(WSU), and all participants provided informed consent.

To explore interprofessional aspects, nursing and
pharmacy facultymemberswere recruited as participants.
Teaching proficiency of participants was evaluated by
a panel of educators using a validated teaching perfor-
mance tool.24 The panel was composed of exemplary
faculty members representing the College of Pharmacy
pharmacotherapy department, the College of Nursing,
and the College of Education. Panelists were exemplary
educators identified as individuals with a minimum of 5
years’ teaching experience who were actively teaching
and had received significant teaching expertise recogni-
tion (ie, award recognition, multipeer recognition, and
administrator recommendation). Other measurements in-
cluded a self-evaluation of performance and a perceptions
survey. Goals for the 1-day teaching workshop included
developing a template for effective lecture-presentation
skills to better connect with students and incorporating
active-learning techniques in presentations to enhance
learning. After completing the course, we anticipated that
participants would be aware of the value of clear com-
munication, lecture organization, and the integration of
active-learning techniques in effective teaching. Each
participant’s teaching effectiveness was evaluated by
the panelists following a short sample presentation com-
pleted pre- and post-course.

Participants in the teaching methods course were
a cohort of faculty members fromWashington State Uni-
versity, a public university of over 25,000 students. The
university houses professional programs, including the
College of Pharmacy and the College of Nursing on mul-
tiple campuses. Recruitment for study participants was
completed through program administrators in nursing
and pharmacy education to secure balanced representa-
tion between the disciplines.
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Participants selected the topic of their pre- and post-
course presentation approximately 2 weeks prior to the
course. Panelists received on-site training to ensure con-
sistent use of the teaching-effectiveness instrument. One
day prior to the course, participants completed a pre-
course video-recorded presentation to provide a sample
of their teaching for evaluation. Immediately following
the presentation, participants completed a presentation
self-evaluation, designed to encourage reflection and
awareness of teaching effectiveness. The 6-hour teaching
methods course occurred the following day. Participants
completed a pre- and post-course teaching effectiveness
perceptions survey instrument, designed to evaluate their
perceptions of teaching efficacy and active-learning tech-
niques and to measure any change after completion of the
course. Following the course, participants completed their
video-recordedpostcoursepresentations andapresentation
self-evaluation.

The course was a lead-by-example design, in which
many of the skills and techniques integrated in the course
objectives were introduced and explained. The inves-
tigator led interactive discussions, highlighting effec-
tive teaching techniques and applying active learning
throughout. Online links, such as recommendations for
effective presentations, were emphasized to provide fu-
ture resources. Participants developed a template for an
effective lecture, with emphasis on measurable learning
objectives. Participants also practiced active-learning
techniques in pairs and in small groups during the course.
These skills and activities were then incorporated into their
own teaching skills and presentation design. Participants
worked on their presentations throughout the course,
updating and revising material as well as practicing new
techniques.

EVALUATION AND ASSESSMENT
Three instruments were used in the project. Panelists

used the formal observation summary instrument, a
10-item validated assessment tool, to objectively evaluate
participant presentations. This evaluation tool was se-
lected because of its documented use in evaluating
teachers in colleges of education and in primary and
secondary educational practice.24 The instrument con-
sisted of 3 domains (planning and preparation, the class-
room environment, and instruction) combined for a total
of 16 items defining expectations of educators’ capabil-
ities. There were 4 delineations for each level of the
scaled evaluation tool: unsatisfactory, basic, proficient,
and distinguished.24 Panelists were trained using a pre-
recorded sample presentation detailing how to apply the
instrument. During training, 10 of the 16 measurements
were determined to be applicable to the project design,
and the panelists extrapolated evaluations for the 10
identified areas. For example, “instructional outcomes”
was interpreted as the ability of students to gain under-
standing from the presentation. Table 1 provides a list of
the10 areas of measurement.

The panelists requested that each participant be
asked 4 questions throughout the presentation to simulate
audience interaction. The questions were based on “typ-
ical student questions” related to clarifying a concept,
challenging a statement, and requesting an example or
additional background. The participants’ self-evaluation
instrument was modeled after the panelists’ tool used by
converting it to a 5-point Likert scale with qualifiers from
1 5 strongly agree to 5 5 strongly disagree.

The teaching effectiveness perceptions survey uti-
lized a similar 5-point Likert scale consisting of a 16-item
surveywith 5 domains: identification of problem, effective

Table 1. Descriptive Statistics for Participants’ Pre- and Post-Course Assessment-Domain Responses

Mean (SD) Median Interquartile Range

Assessment Pre- Post- Pre- Post- Pre- Post-

Planning and Preparation:

Knowledge of Content 2.9 (0.5) 3.3 (0.4) 3.0 3.3 0.8 0.6
Knowledge of Students 2.2 (0.6) 2.4 (0.5) 2.0 2.3 0.4 0.9
Instructional Outcomes 2.1 (0.7) 2.9 (0.6) 2.2 3.0 0.9 0.7
Knowledge of Resources 2.3 (0.5) 2.7 (0.6) 2.3 2.7 0.6 1.0
Coherent Instruction 2.6 (0.5) 3.0 (0.5) 2.4 3.0 0.3 0.7
Student Assessment 1.5 (0.9) 2.0 (0.7) 1.0 1.8 0.9 0.9

Classroom Environment:

Respect and Rapport 2.7 (0.5) 3.1 (0.4) 2.5 3.2 0.6 0.7
Instruction:

Communicating with Students 2.9 (0.6) 3.1 (0.5) 2.7 3.0 0.8 0.9
Questioning and Discussion Techniques 1.9 (0.9) 2.3 (0.9) 1.6 2.4 1.5 1.8
Flexibility and Responsiveness 2.7 (0.6) 2.8 (0.5) 2.4 2.8 0.9 0.6

American Journal of Pharmaceutical Education 2012; 76 (1) Article 15.

3

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

2 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


teaching methods, ineffective teaching methods, active-
learning techniques, and effective teacher traits. The state-
mentswere developedusingperceptionsaccumulated from
interviews with exemplary educators in nursing and phar-
macy education from multiple universities.25 Negatively
phrased questions were interspersed among the positively
phrased questions.

The project was designed to include 12 participants
equally representing the 2 schools. However, scheduling
difficulties resulted in 3 nursing and 9 pharmacy partici-
pants. Participant demographics are presented in Table 2.

Examination of items within pre- and post-course
assessment on all measures revealed a significant lack
of homogeneity of variance between many study assess-
ment item pairs. Because of this and the relatively small
sample size, nonparametric analyses and paired-samples
sign-test analyses were conducted to determine changes
from pre- to post-course assessment for all individual
study questions. These analyses determined significant

changes from pre- to post-course assessment by exam-
ining the number of individual responses that improved,
decreased, or remained the same between assessment
periods.

With respect to the summation of scores on the ob-
jective performance measure (ie, the formal observation
summary instrument used by the panelists), a significant
improvement was found between precourse (mean 5
23.8, median 5 21.9) and post-course (mean 5 27.5,
median 5 26.8) assessments (p [2-tailed] 5 0.006). The
sign-test procedure was used to determine significant
changes from pre- to post-course assessment. The paired-
sample analysis indicated significant differences between
pre- and post-test assessment (p, 0.05) for 7 of 10 perfor-
mance descriptions assessed by the panelist evaluators.
Scores were determined using a scaled format with a
4-choice rating: 1 5 unsatisfactory, 2 5 basic, 3 5 pro-
ficient, and 45 distinguished.

The analysis included determination of type of
change between each participant’s pre- and post-course
evaluation: “positive change” identified improvement
in score, “negative change” identified decline in score,
and “no change” indicated the same relative score pre-
and post-course. Descriptive statistics for each assess-
ment domain are presented in Table 1, and the number
and type of changes from pre- to post-test assessment are
presented in Table 3.

Interrater agreement analysis of the 3 panelist eval-
uators was assessed using the intraclass correlation co-
efficient (ICC) approach. Use of the ICC was deemed
more appropriate than the Kappa coefficient, which is
used for interrater reliability if there are just two raters.
Determination of interrater agreement was based on
published standards.26 Standards of agreement were de-
scribed using a 5-level determination: poor agreement5
ICC, 0.20, fair agreement5 ICC 0.20 – 0.40, moderate
agreement 5 ICC 0.41 – 0.60, good agreement 5 ICC
0.61 – 0.80, and very good agreement5 ICC 0.81 – 1.00.
The data indicated high agreement among raters, includ-
ing “good” and “very good” pre- and post-course in 13
of 20 (65%) and moderate agreement in 4 of 20 (20%)
performance descriptions representing 3 domains. Only
3 of 20 (15%) were considered poor agreement. The
areas of poor agreement were pre-course planning
and preparation - knowledge of resources; post-course
planning and preparation - knowledge of content; and
post-course planning and preparation - knowledge of
resources.

The pre- and post-course teaching effectiveness per-
ceptions survey, which was designed to evaluate the par-
ticipants, provided additional information regarding the
change in participants’ perceptions of effective teaching

Table 2. Demographic Characteristics of Faculty Members
Participating in a 1-Day Teaching-Methods Course

Characteristic No. (%)

Practice

Nursing 3 (25)
Pharmacy 9 (75)

Gender

Male 3 (25)
Female 9 (75)

Mean age (years) 35 (range 28-62)
Academic rank

Associate professor 1 (9)
Assistant professor 2 (17)
Clinical assistant professor 6 (50)
Instructor 3 (25)

Highest degree earned

PhD 2 (17)
DNSc 1 (8)
PharmD 6 (50)
MSN 1 (8)
MBA 1 (8)
BSPharm 1 (8)

Average years teaching 4 (range 0.5-12)
University setting

Private 12 (100)
Public 0

Received teaching awards 2 (17)
Received graduate teaching training 2 (17)
Received post-graduate teaching training 5 (42)
Typical class size 69 (range 20-100)
Clinical degree/training 12 (100)
Practiced in a clinical environment 12 (100)
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pre- and post-course. The sign-test procedure was used
again to determine significant changes from pre- to post-
course assessment by examining the number of individual
responses that improved, decreased, or remained the same
between the 2 assessment periods. Using data collected
in an earlier study with exemplary educator interviews,25

analysis revealed that some participant perceptions

changed after the course and aligned with the current
perceptions of effective teaching. On 6 of the 14 (43%)
statements related to effective teaching, participants’
perceptions significantly moved from nonalignment to
alignment with those of exemplary educators (p, 0.05).
Changes from pre- to post-course evaluations are pre-
sented in Table 4.

Table 3. Number and Type of Changes Between Pre- and Post-Course Assessment

Assessment

Changes from Pre- to Post-Course

PNegative Change No Change Positive Change

Planning and preparation

Knowledge of content 1 3 8 0.039a

Knowledge of students 2 4 6 0.289
Instructional outcomes 1 1 10 0.012a

Knowledge of resources 0 2 10 0.002a

Coherent instruction 0 2 10 0.002a

Student assessment 1 2 9 0.021a

Classroom environment

Respect and rapport 1 2 9 0.021a

Instruction

Communicating with students 1 6 5 0.219
Questioning and discussion techniques 1 3 8 0.039a

Flexibility and responsiveness 4 2 6 0.754
a Significant at 0.05 level.

Table 4. Changes in Participants’ Perceptions of Their Teaching Effectiveness

Assessment

Changes from Pre- to Post-Course

PNegative Change No Change Positive Change

Overall

Most teachers teach effectively 1 8 3 0.625
Teachers are provided adequate training 10 2 0 0.002a

Educators are NOT provided sufficient training 0 6 6 0.031a

Effective

Case studies are NOT effective teaching 11 0 1 0.006a

Effective teachers are always prepared 2 10 0 0.50
Asking challenging questions is effective teaching 2 10 2 1.0

Ineffective

Lecturing is NOT effective 3 6 3 1.0
Restating information is effective 7 3 2 0.18
Do NOT answer questions unless certain 6 1 5 1.0
Answer questions even if uncertain 1 4 7 0.70

Active Learning

Minute paper is active learning 0 7 5 0.63
Active learning is consuming 8 3 1 0.039a

Students do NOT like active learning 11 1 0 0.001a

Apply active learning to most environments 2 4 6 0.289
Traits

Teachers can NOT be trained to be effective 11 1 0 0.001a

Teachers can be trained to be effective 1 11 0 1.0
a Significant at 0.05 level.
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Data from the pre- and post-course presentation self-
evaluations were analyzed to determine the presence of
significant differences in the participants’ perception of
their teaching capabilities before and after the course.
The sign-test procedure was used to determine significant
changes from pre- to post-course assessment by examin-
ing the number of individual responses that improved,
decreased, or remained the same between assessment
periods. The presentation self-evaluation, which was
adapted from the panelist evaluators’ formal observation
summary, contained statements based on the 3 domains
and subsections for a total of 19 performance descrip-
tions on a 5-point scale: 1 5 strongly disagree, 2 5 dis-
agree, 3 5 neutral, 4 5 agree, and 5 5 strongly agree.
Significant differences were found in 3 of 19 (16%) per-
formance descriptions in this instrument (Table 5).

Relationships between teaching proficiency, as mea-
sured on the formal observation summary, and presenter
characteristics (eg, age and years of teaching experience)
were assessed. A single score consisting of the sum of
objective pre- and post-course performance measures
was created for each participant. A Pearson-correlation
procedure indicated a significant positive correlation
between age and performance for both the precourse

(r [12]5 0.73, p5 0.007) and postcourse (r [12]5 0.65,
p 5 0.022) evaluations. A greater number of senior
teachers were evaluated as performing better on the for-
mal observation summary, particularly for the precourse
presentation. A significant positive correlation was also
found between years teaching and performance for both
the precourse (r [12] 5 0.73, p 5 0.007) and the post-
course (r [12] 5 0.58, p 5 0.049) evaluations. Higher
scores on the formal observation summary were associ-
ated with more reported years of teaching experience.

DISCUSSION
The teaching methods course used in the present

study was designed to aid in the examination of a 1-day,
minimal-resource workshop. The course provided an op-
portunity to evaluate the influence of training on improv-
ing teacher capabilities while supporting networking
among faculty members from 2 colleges within the same
university, with minimal financial or time investment.

The findings of this research indicate promising re-
sults, as measured by improvement in objectively eval-
uated presentations, and qualitative findings, as seen in
overwhelmingly positive anecdotal input from the partici-
pants. Themultiperspective evaluation, wherein the expert

Table 5. Changes in Participants’ Presentation Self-Evaluation Scores

Assessment

Changes from Pre- to Post-Course

PNegative Change No Change Positive Change

Planning and preparation

Knowledge of content 0 5 7 0.016a

Knowledge of students 0 2 10 0.002a

Instructional outcomes 1 4 7 0.070
Knowledge of resources 2 8 2 1.0
Coherent instruction 1 9 2 1.0
Student assessment 2 5 5 0.453

Classroom environment

Respect and rapport 0 9 3 0.250
Culture of learning 0 8 4 0.125
Managed classroom procedures 1 5 6 0.125
Managed student behavior 2 6 4 0.687
Organized physical space 3 3 6 0.508

Instruction

Communicating with students 3 5 4 1.0
Questioning and discussion techniques 3 3 6 0.508
Engaging students in learning 2 5 5 0.453
Using assessment in instruction 1 5 6 0.125
Flexibility and responsiveness 2 6 4 0.687

Overall

Planning and preparation 2 4 6 0.289
Classroom environment 1 4 7 0.070
Instruction 0 5 7 0.016a

a Significant at 0.05 level.
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panelists’ assessments showed significant improvement in
7 of 10 domains of teaching effectiveness, is a strength
of this research. Positive comments were documented on
postcourse evaluations completed by the panelist evalua-
tors. The quantitative and qualitative results indicate value
for improved teaching efficacy for the cohort examined.As
expected, the data suggest that participants showed im-
provement in their perceptions of teaching efficacy as a re-
sult of the course and adopted the perceptions of exemplary
educators.

When educators apply new teaching approaches,
preparation and practice are encouraged to refine perfor-
mance and display proficiency.2,21 The 1-day course may
not have provided sufficient time for the participants to
fully implement, practice, and master improvements in
their teaching. The results appear to show improvement
immediately following the course, which may indicate
influence of the type of participant interested in self-
selecting to participate in the project.

A 6-hour course was selected to address the need
for presentation of new ideas followed by discussion
and applicationwhile fitting into a 1-meetingmodel. Pub-
lished training courses range from 3 hours/week over a
period of 12months,2 4 hours/day in 1- to 6-weekmodules
over 9 months,22 to 6 hours/day taught over 1 week.27 A
lunch was purposefully included to encourage ongoing
discussion and networking among participants. Resources
for the course educationalmaterial included teaching texts,
online university learning centers, and personal experi-
ences. Too few details were available for a comparison
between the educational content of this course and pub-
lished teaching programs.

The size of the sample in this project was small, and
an equal representation of nursing and pharmacy faculty
members was not attained. A cohort of 12 participants
was chosen based on other published teaching programs,
which focused on small-group training (cohorts of 9
to 25). The cohort represented 2 colleges within a single
university. Broadening and increasing the cohort in future
studies would allow greater extrapolation of value.

Evaluation of teaching performance by the panelists
supported an “expert” version of the peer-assessment
model, which has not been extensively studied in the lit-
erature. Significant limitations exist in published studies
of educator training, which rely solely on student evalu-
ations of teachers (SETs) or faculty self-evaluations. The
use of peer evaluations is not without limitations as well
andmay be influenced by differences in evaluator training
and background. Combining objective and subjective pre-
sentation evaluation was intentional, as few previous stud-
ies have evaluated training programs objectively. Using
panelists to evaluate the pre- and post-course presentations

provided an opportunity for objective evaluation. Because
of their accomplished background and experience, panel-
ists in this project may have been more critical of the
participants. However, panelist assessments showed im-
provements that were significant and interrater variability
of the panelists appeared minimal. An analysis of inter-
rater reliability displayed high agreement in more than
half of the evaluations, despite representing 3 different
fields of study (education, nursing, and pharmacy). To
reduce potential bias in evaluation, future studies should
consider use of a blinded panel and a control group whose
members do not participate in a teaching-methods course.

The use of the formal observation summary instru-
ment provided valuable insight regarding the objective
evaluation of teaching by a peer. Incorporation of this tool
or a similar version may provide an additional dimension
of evaluating teaching efficacy that is currently unavail-
able. The rubric design provides concrete feedback that
should be useful to educators striving for improvement
and development.

This research project was designed to measure the
difference in teaching proficiency pre- and post-course. It
is possible that self-selected project participants were
highly motivated to improve their teaching efficacy or
had already embarked on trials of new teaching methods.
As such, participants may have been primed for success.
In future research, a random sampling of participants
would provide a potentially less-biased cohort. In this
project, it may have been helpful to complete a follow-up
evaluation at a point in the future, data fromwhich could be
used to evaluate retention and application of the effective
teaching techniques introduced in the course.

Participants were not surveyed at the conclusion of
the course regarding the course format, what they had
learned, what they still did not understand, and sugges-
tions to improve the course in the future. The investigators
avoided this technique of evaluation (often referred to as
the “minute paper”) to avoid overwhelming the partici-
pants with surveys. Evidence of ongoing improvement in
teaching may have further elucidated the value of this
project. Ideally, a variety of opportunities for teaching
trainingwouldbe readily available tomeet thevariedneeds
of current educators.

Participants provided unsolicited anecdotal feed-
back after the project was completed. Based on e-mails
and verbal communication, participants valued the course
and received it positively. One stated that the course
“resulted in a significant improvement on my teaching
reviews this year.” Another participant created a poster
for a national meeting, describing how the teaching-
methods course improved teaching effectiveness as mea-
sured through student surveys and subjective input.
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From a more global standpoint, perhaps effective
teaching shouldbebroadly interpreted anddiverse opinions
and evaluations encouraged. According to McKeachie,
“There is no 1 best way of teaching.”28 The authors of the
present investigation recently completed a pilot study (in
process, 2011), which suggests there are profession-centric
perceptions about teaching effectiveness in the areas of
nursing and pharmacy education. Exemplary educators in
nursing and pharmacy were surveyed regarding their per-
ceptions of effective teaching techniques and traits, ineffec-
tive teaching, and active-learning techniques. The nursing
educators’ perceptions were in general agreement while
those of pharmacy educators varied widely, frequently stat-
ing exceptions andvariations. In this era of interprofessional
and interdisciplinary training, the concept of profession-
centric perceptions of teaching effectiveness is a topic that
warrants greater attention.

Mentoring systems have been explored as a method
of developing teaching skills. In thismodel, senior faculty
members who are effective teachers can serve as mentors
to others, sharing their experience, skill, and passion. A
mentoring process can provide rewards and opportunities
for discussing innovative ideas for education.29 Popovich
and colleagues at the University of Illinois examined the
“networking model” of faculty mentoring focused on im-
proving the teaching efficacy of the mentor-mentee rela-
tionship.30 They concluded that “successful mentoring,
kept simple and informal, requires only a time and place
where a discussion about teaching can occur.” Perhaps in-
effective teaching would be less prevalent if faculty mem-
bers were more frequently encouraged to openly discuss
teaching-method successes and failures.

CONCLUSION
A 1-day teaching methods course requiring minimal

time and expense is a valuable development resource that
can improve teaching effectiveness through enhanced
communication and teaching techniques. Because effec-
tive teaching is positively correlated with students’ learn-
ing, training seminars can be integral to comprehensive
quality improvement. The ability to raise awareness of the
value of teaching effectiveness also may support the
scholarship of teaching. The results of this study show
that the Teaching Methods Course was effective in a sin-
gle university with 12 faculty participants. To determine
how this method compares with other training programs,
further research is needed to validate the results of this
study with an expanded group of participants.
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