
The Clinician-Educator’s Handbook

Chapter 15 

Small Group Teaching

“Discussion is an exchange of knowledge; argument an exchange of ignorance.”  
Robert Quillen. 
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OBJECTIVES
After completing this chapter, the reader should be able to 

 define the role of the group leader, including the distinction between teacher 
and facilitator 

 list and discuss at least two tasks of the group leader in preparing for a 
session
list and discuss at least three tasks of the group leader in conducting a 
session

INTRODUCTION
What constitutes a small group?  There is no agreement as to the maximum 

number of learners in a small group, and obviously, any limit would be arbitrary.  
While an instructor and one or two learners theoretically could be considered a 
group, for this chapter we will define a small group as a teacher and three to ten 
learners, with a focus on active learning and communication between members.  
We will exclude certain group activities, such as rounds and bedside teaching, 
from consideration in this chapter, as these activities are unique and addressed 
elsewhere in the book.  Finally, we will focus on the group that has a designated 
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time to meet, a place to sit and talk in private, adequate assigned time for 
discussion, and an agreed upon topic or agenda. 
 Groups differ based on composition, type, and activities.  In this chapter we 
will focus on the group with learners at the clinical level.  All of the four major 
types of small group structures—tutorial, seminar, discussion, and workshop—
have a place in the clinical arena.  The tutorial approach is most efficient in 
transmitting information.  The seminar helps the learners improve their skills at 
researching a topic and in communicating what they have learned to others.  
The discussion is probably the most commonly used structure and combines 
well with the tutorial approach.  The workshop is a powerful way of improving 
clinical reasoning, which succeeds best when group members are adequately 
prepared.

Table 26. 
Common Types of Small Group Teaching Sessions 

Type of 
Session Description Primary Role of 

Leader
Tutorial Teacher or a student acts as leader and 

helps students examine and work through 
problems. Leader does a good deal of 
direct teaching; may assist, direct, and 
correct students 

As teacher 

Seminar One or more students present prepared 
material, which is discussed by the other 
students and the teacher 

As facilitator 

Discussion An open, interactive session with many 
possible formats, styles, and activities 

As facilitator and 
teacher

Workshop Learners participate actively beyond the 
level of discussion.  They interact in a 
problem solving or decision making 
manner.

As facilitator 

 The dynamics of the group may be teacher-centered, learner-centered, or a 
combination of the two.  The teacher-centered approach focuses on the teacher 
providing knowledge and demonstrating how to think, while the learner-
centered approach emphasizes the learner acquiring knowledge and improving 
thinking, and is generally preferable. 
 Seating arrangement is important for the success of any small group 
session.  To facilitate communication, everyone should have easy, face-to-face 
contact with everyone else.  Ideally, this means sitting in a circle or around an 
oval table.  Sitting around a rectangular table is a common arrangement and is 
acceptable, albeit sub-optimal.  Classroom style seating does not work well for 
a small group discussion.  Those in the first row see only the teacher, while 
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those in the rear are looking at the backs of their colleagues.  A U-shaped 
arrangement with seating only on the outside of the table and the instructor in 
front works well, especially for sessions with a tutorial component.

Table 27. 
Commonly Used Group Activities 

Activity Description
Group
discussion

Entire group listens and responds to speaker(s) and to 
each other.  This is the most commonly used activity for 
group teaching in the clinical setting.  It also can be used 
following one of the activities below to summarize or report 
back to the group. 

Brainstorming Designed to generate ideas.  All members contribute.  No 
suggestions are rejected.  Useful for working out team 
dynamics and solving logistical problems.  Limited use for 
topic or case discussion.

Group round Each person talks for a brief period (1/2 to 2 minutes) in 
turn.  Ideally, everyone is sitting in the round, so that 
everyone has eye contact with the entire group. 

Subgroups Group breaks up into subgroups of two or more individuals 
who are instructed to interact in some way.  May merge 
into larger groups.  May report back to the group.

Fishbowl Two or more participants interact while the rest of the group 
observes the interaction. 

Simulations and 
role playing 

Can be done in groups or in fishbowl style. 

Games Games are typically question and answer format.  Many 
are modeled after television quiz shows. 

ROLE OF THE LEADER 
As leader of a small group discussion, it is important to decide early on your 

role.    Will you be more of a teacher or more of a facilitator?  In any small group 
the instructor needs to ensure that all learners are meaningfully involved.  As 
leader, you must not do all the talking, you cannot do all the thinking, and you 
should not do all the work, but you do need to lead the learners as they think, 
guide them as they evaluate suggestions, and help them as they analyze data 
and generate hypotheses.

If you see your role primarily as teacher, you will plan to do a good deal of 
talking.  Perhaps you will be talking 50% of the time and the learners the other 
50%.  You will provide many answers and explanations.  You plan to talk about 
some of the findings and some of the possible diagnoses.  You do not have to 
count the minutes that you talk, but make sure that there is adequate time for 
the learners to think and to present their ideas to the group. 
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If you see yourself more as a facilitator than a teacher, your role will be quite 
different.  You will minimize your active role and get the learners to do more.  
You will teach less and let the students work out solutions more, with you 
guiding rather than informing.  A good facilitator may talk only 10 or 20 percent 
of the time.  Restricting your role to that of a facilitator works best when the 
learners are well prepared for the session, have an adequate fund of knowledge 
regarding the topic, and are attuned to their role.  It is difficult to limit your role to 
that of facilitator, if the learners are total novices, with little or no information 
about, or understanding of, the material. 

Discussion is most effective for improving problem solving skills and 
changing attitudes.  Periods of direct teaching (mini-lectures) are most efficient 
for conveying information.

PREPARING FOR THE SESSION 
Preparation begins with a needs assessment to determine the specific 

objectives for each session.  This permits you to design a lesson plan (See 
Chapter 5) based on which structures and activities will best help meet the 
objectives.  If possible, let the learners have input on the topics and how the 
sessions will be conducted.

Gather any materials you plan to distribute at the session.  If you are
responsible for bringing or presenting any cases, make sure you have all the 
necessary information and familiarize yourself with the material.  Prepare your 
handouts, slides, and any other audiovisuals.  Think about any props you might 
want to use.  Check out the room in regards to seating arrangement, lights, 
whiteboard or flipchart, and other audiovisual equipment. 
 Learning the names of ten or less learners should not be difficult.  If 
possible, find out the names and something about each of the learners (e.g. 
what year of training they are in and what prior rotations they have had) before 
the first meeting.  Using names improves the learning climate.  If the 
composition of the group changes with each meeting, learning names can be 
challenging.

CONDUCTING THE SESSION  
Regardless of whether you plan to function as leader-teacher or as leader-

facilitator, there are several things you need to do. 

Getting started
 The first step, after greetings, introductions, and any “ice-breakers,” is to 
discuss goals and objectives.  Then, if the group will be meeting regularly, as 
with a course or rotation, tell the students what you expect of them, both for the 
rotation or course and for individual assignments.  When giving assignments, 
be specific.  For example, do not simply say, “Report to us on the toxicity of that 
drug.”  Be more specific.  “See what you can find about the toxicity of that drug, 
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including any possible interactions with other medications the patient is 
receiving, and give us a 5 minute presentation about this tomorrow.”
 Ask what the group expects of you, and clarify your roles, for you will likely 
function differently with different activities. 
 It is the leader’s responsibility to set the ground rules for the session(s) and 
to maintain order.  At a lecture, most learners will assume that they should not 
interrupt or that they should raise their hands if they want to ask questions.  In 
the small group environment this is likely not to be the case, and the specific 
rules are not intuitive.  Should learners speak up freely, or should they raise 
their hands before speaking? Are there rules about not interrupting others?  
Learners should be talking to the group, not in private “side bar” discussions 
between two or more learners.  While students should feel free to participate 
and join in the discussion, it is not helpful for more than one student to be 
talking at the same time.  Think about how you will keep order without insulting 
or embarrassing anyone. 
 Establish trust.  Explain that everyone, including the teacher, is here to 
learn, and it is okay to make mistakes.  Everyone will be treated with respect. 

Keeping the group focused and together 
 It is the role of the leader to keep the discussion focused on the appropriate 
issues.  Without an effective leader, the group is likely to wander off on tangents 
and into side issues.  The leader needs to curtail “war stories” (recitation of 
individual experiences that are not relevant).  An effective leader will keep the 
students interested.  A student who is far ahead of the group or a student who 
is lost can easily become bored.  An effective leader is attuned to these 
problems and can challenge the learner who is ahead and reorient the learner 
who is confused.
 Keep your facial expression relaxed and friendly.  Be careful not to glare or 
scowl at anyone.  Eye contact with group members obviously is important, but 
do not overdo it.  Look people in the eye, but don’t stare at anyone.  Move your 
gaze around.

Periodic summaries of what has been discussed can help keep the group 
interested and focused, and also has the benefit of “rescuing” a learner who 
missed something and is unsure of where the group is. 

Helping the learners reason and understand concepts 
It is the leader’s role to show the students how to reason and to help them 

understand concepts.  An effective leader teaches the students to separate the 
wheat from the chaff and facilitates their understanding of the concepts behind 
diagnostic and therapeutic actions.  He does this at least as much by 
questioning and probing as by demonstrating.  (See Chapter 14, Asking 
questions to stimulate learning.)  The teacher does not have to comment after 
every learner’s pronouncement or answer.  Listen attentively to what the learner 
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says and think about how best to respond.  Often a simple, “That’s right” or
“That’s excellent” is sufficient.  At other times, the best response is to ask the 
group what they think about what was just said. 
 An effective leader corrects errors in information or mistakes in interpretation 
of data in a supportive, non-threatening way.  However, an effective leader also 
is ready to say that he doesn’t know something.  He can then help the group 
decide where to find the answer or the missing information. 

Managing the quiet or the assertive student
All members of the group should participate.  It is the leader’s responsibility 

to encourage the quiet student and to restrain the overly assertive student.  
Calling on individual learners can be an effective way to manage both 
problems.  Gently challenge the quiet student with an open question such as 
“What do you think about that?”  Keep the atmosphere supportive yet 
structured.

Calling specifically on others may restrain the overly assertive learner.  
Assigning an overly eager student a task, such as scribing on the board or 
taking notes so as to summarize at the end, can give others more opportunity to 
participate.  Switching to an activity where learners work in pairs or subgroups 
will set most of the group free.  If the group will be meeting regularly, talking to 
the overly assertive student in private to address the issue directly usually is 
helpful.  Tell the student that you recognize his knowledge and astuteness and 
appreciate his desire to participate, but when he contributes so frequently, it 
diminishes the opportunity for other students.  (Note: first give the student 
positive feedback, then explain the problem in terms of behavior and 
consequence, not in terms of the learner’s personality.) 

The effective leader is alert to group dynamics, recognizes interpersonal 
problems early, and intervenes quickly. (See Chapter 8.) 

Providing closure 
Do not wait until the very last minute to bring the session to a close.  Leave 

the last 4 or 5 minutes for closure. Summarize the major teaching points or 
decisions reached and ask for questions or comments.   One way to do this is 
to ask each learner to write down one important thing he learned and then ask 
each person to read his comment.

Thank any learners who presented.  Review any assignments for the next 
meeting. Distribute a written instrument for the learners to evaluate the session 
or ask for verbal feedback about how the session went and what could be done 
to make it better.
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Reflection exercise #1.  Answer at end of chapter. 
You are directing a course for first year medical students, introducing them to 
clinical thinking and are helping a junior colleague prepare for his first small 
group teaching session in that course.
a) Provide one suggestion to facilitate starting the discussion 

b) Suggest one thing he could do to improve teaching during the session

c) What is one thing he could do to conclude the session successfully?

SUMMARY
 The small teaching-learning group is a teacher and three to ten learners who 
meet at a designated time with an agreed on topic or agenda.  The most 
common format in the clinical setting is the discussion; other formats include the 
tutorial, the seminar, and the workshop.  Activities vary from a group discussion 
to breaking into subgroups.  The leader’s role is critical, but that does not mean 
that he should dominate the session or do most of the talking. 

ACTION STEPS 
Know your group, its members, and its dynamics. 
Decide on the structure of the session(s) and the activities you will use.
Encourage the group to work together and support each other. 

 Solicit feedback, verbal or written, about how well the group is functioning. 
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Answers to reflection exercises
a) After appropriate greetings and introductions, he might discuss goals and 
objectives for the session.  He could explain the ground rules for the session.

b) There are many ways to improve a small group session.  He should keep the 
discussion focused on the appropriate issues. He could provide periodic 
summaries of what has been discussed, both to keep the group focused and 
also to “rescue” any learner who missed something or is lost.  He should listen 
attentively to what each learner says and think about how best to respond.  He 
should correct mistakes in a supportive way.  And, he should be ready to say 
that he doesn’t know something.  He can then help the group decide where to 
find the answer or the missing information 

c) To improve closure, your colleague could summarize the major teaching 
points or decisions reached and ask for questions or comments.  He could ask 
for verbal feedback about how the session went and what could be done to 
make it better.  And he should thank any learners who presented or made other 
special contributions. 
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