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Train-the-Trainers Program

Welcome
Dear Doctor,
Welcome to this Faculty Development Program (FDP) for bronchoscopy educators.
This program is devoted to acquiring the necessary skills that will assist you in using the
Introduction to Flexible Bronchoscopy curriculum developed by Bronchoscopy
International™ and officially endorsed by the WABIP. In addition to learning about the
many resources and educational philosophies pertinent to the Bronchoscopy Education
Project, you will have opportunities to share your teaching experiences and techniques
with the other program participants. In this way, we hope to do our part to assist you in
incorporating some of these materials and methods into your own competency-oriented
training programs and future regional, national, or international bronchoscopy training
courses.
The purpose of this program is to learn from each other as we strive for a more uniform
method for teaching fundamentals of flexible bronchoscopy; a template that might apply
to all aspects of interventional pulmonology training. In no way do we, as faculty,
consider ourselves superior to you in knowledge, technical skill, or awareness of
educational methodologies. Rather, we simply pride ourselves in being able to offer this
opportunity for shared, targeted learning, and we look forward to the enriching
experiences that result.
Because we value your assessment of this program, we very much appreciate your giving
us feedback about what you like and do not like throughout this seminar. Only in this
way can improvements be made, to the greater benefit of our colleagues, learners, and
patients.
We sincerely thank our commercial supporters as well as local organizers and institutions,
for partnering with us to provide this educational opportunity. We are also deeply
indebted to the World Association for Bronchology and Interventional Pulmonology for
their support and for their offer to freely distribute books and other teaching materials to
program participants.
Again, thank you for participating in this Faculty Development Program.
Most sincerely,
Henri Colt MD, Immediate past Chair, WABIP
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FACULTY DEVELOPMENT PROGRAM
Bronchoscopy Education Project
A seminar in preparation for teaching the one day structured
INTRODUCTION TO FLEXIBLE BRONCHOSCOPY COURSE

Program Description: This program entails at least 2 ho urs of simulation-based handson training and 10 hours of didactics/interactive sessions onsite, in addition to at least 15
hours of individual reading and preparation (one should plan on spending at least two
hours each to read the six modules of The Essential Flexible Bronchoscopist©, in addition
to time preparing one’s lectures, watching instructional videos, and reading other
program-related materials). The program will include a working dinner, followed by a
full day on site at the host training center that will also include breakfast, snacks, and
lunch. In most instances, an Introduction to Flexible Bronchoscopy one day seminar will
be held in conjunction with the Faculty Development Program (FDP), and some FDP
participants will be asked to teach during that seminar. At the end of the program, a
certificate of attendance will be delivered, and participants will be encouraged to use
what they have experienced in their own future educational endeavors 1.
How to Prepare for this Faculty Development Program (aka train the trainers)
1. Read the Instructions for Participants
2. Follow the instructions in the Instructions for Participants

§
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To become a Master Instructor, one must (1) Be a certified Instructor, (2) Participate as program
faculty in at least THREE Introduction to Flexible Bronchoscopy courses or other programs using
Bronchoscopy Education Project resources and philosophies, (3) Organize and conduct at least ONE
Introduction to Flexible Bronchoscopy course or other program using Bronchoscopy Education Project
resources and philosophies, (4) Participate as faculty in at least ONE faculty Development Program, (5)
Contribute to one or more of the resources available from Bronchoscopy.org, the Bronchoscopy Education
Project Lecture Series, or the Bronchoscopy International™ series of instructional videos and BronchAtlas™
ePresentations, (6) Regularly use at least FIVE Bronchoscopy Education Project resources* in their own
teaching institutions, and (7) Demonstrate knowledge of the methods, philosophies and programmatic
structures of the Bronchoscopy Education Project and Bronchoscopy International curricula.
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What you will do at the Faculty Development Program
1. You will individually prepare a practical approach presentation based on the
provided scenario.
2. You will read the study materials and view the YouTube videos.
3. You will work as a team to create and present a practical approach.
4. You will individually present a didactic lecture, an interactive EB session, and an
interactive true-false session.
5. You will role play at hands-on stations (teacher, student, observer).
6. You will practice teaching using checklists (bronchoscopy step by step, informed
consent, and practical approach)
7. You will work as a team to build a training curriculum.
8. You will self-assess your teaching and coaching skills (confidential assessment)
9. You will give a lecture to trainees at an Introduction to flexible bronchoscopy
course
10. You will provide hands on instruction at an introduction to flexible bronchoscopy
course.
What to expect from this Faculty Development Program
1. Reserved for 8-12 participants only, expect 1.5 days of pleasure and productive
interaction with like-minded colleagues interested in bronchoscopy education.
2. You will expand upon your knowledge of teaching bronchoscopy from a learnercentric perspective.
3. You will learn about educational methodologies and philosophies as well as
practice presentation skills to incorporate into training courses and workshops.
4. You will have opportunities to receive and give constructive feedback regarding
teaching techniques, positive reinforcement, and productive interactions with
colleagues and students.
5. You will have opportunities to reflect objectively and subjectively on your own
abilities, techniques and philosophies in regards to teaching flexible bronchoscopy.
6. You will help improve future seminars by providing organizers with feedback and
suggestions.
7. You will feel more comfortable directing an Introduction to Flexible
Bronchoscopy program in your region.
How will you benefit from attending this Faculty Development Program
1. You will build confidence, improve your ability to engage an audience, and learn
about learner-centric philosophies and assessment methodologies.
2. You will practice creating enthusiasm using interactive teaching techniques and
tools, and you will learn to adjust your material based on learners’ needs.
3. You will learn to motivate and manage difficult or “impossible to teach” learners.
4. You will learn to incorporate objective measures of knowledge acquisition into
your training programs.
5. You will learn about various methods of adult learning, and practice designing
multidimensional competency-oriented learning programs that include didactic,
interactive, and multimedia-based learning resources and hands-on workshops.
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6. You will learn to adjust your teaching style to specific situations and educational
content, as well as practice positive reinforcement, and skill coaching.
7. You will enhance your credibility and reputation as an educator.

§
“To learn, read. To know, write. To master, teach”
(Proverb)

GOAL: The journey to mastery is fun, intellectually stimulating and challenging. It
requires a greater understanding of self and of others as one explores new horizons,
reaching greater awareness of what is, and of what might be. The goal of this faculty
development program is to help those bronchoscopists beginning that journey, and to
encourage and further motivate those who have already begun.
PURPOSE: To assure in-depth knowledge of a structured, uniform curriculum pertaining
to an introductory course in flexible bronchoscopy. This program helps establish a
minimum standard of bronchoscopic knowledge and technical skill. This structured
curriculum is specifically designed to provide participants with cognitive, technical,
affective, and experiential skills that are complementary to mandatory apprenticeshipbased learning in tertiary training institutions and to post-graduate courses sponsored by
national and international medical associations. By participating in this program,
participants will improve their teaching skills, practice teaching using a learner-centric
philosophy, and be better prepared to incorporate all or part of the Introduction to flexible
bronchoscopy curriculum into their own training programs and workshops.
COSTS: This seminar is provided free of charge as part of the educational activities of
Bronchoscopy International and the World Association for Bronchology and
Interventional Pulmonology. In addition to promoting a learner-centric (as compared to
teacher-centered) training philosophy, we advocate that (1) knowledge, to the extent
where it is possible, be democratized and readily accessible to everyone regardless of
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their place of practice, and (2) patients should not suffer the burden of procedure-related
medical training.
OBJECTIVES: By the end of this seminar, the participant will be able to:
1. Identify how instructors and program directors can use elements from the
Bronchoscopy

Education

Project

to

document

progression

along

the

bronchoscopy learning curve from novice to competent practitioner.
2. Demonstrate how to teach the Bronchoscopy step-by-step© exercises in a lofidelity model using a hands-off, positive reinforcement approach to instruction.
3. Demonstrate how to teach bronchoscopic brushing and biopsy in a lo-fidelity
model using a hands-off, positive reinforcement approach to instruction.
4. Demonstrate how to teach transbronchial needle aspiration in a lo-fidelity model
using a hands-off, positive reinforcement approach to instruction.
5. Demonstrate how to use validated Bronchoscopy Assessment Tools© in order to
objectively measure and chart a student’s technical skill.
6. Demonstrate how to use various checklists to ascertain knowledge and skill
acquisition in areas relating to patient safety, informed consent, sedation,
fluoroscopy, and competency in flexible bronchoscopy.
7. Demonstrate how to effectively create and use Practical Approach exercises
(patient-centered learning) as part of a structured learning curriculum.
8. Demonstrate how multiple choice questions from the Essential Flexible
Bronchoscopist© can be used as part of an interactive session with learners.
9. Demonstrate how interactive techniques can be incorporated into didactic lectures.
10. Demonstrate how various educational philosophies and techniques can be used to
handle difficult students or training situations.
11. Demonstrate the ability to work as a team in order to design a structured
bronchoscopy training curriculum.
12. Demonstrate the ability to work individually and as a team in order to provide
constructive feedback about learning skills, teaching skills, assessments, and
organizational structures.
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DESCRIPTION OF ACTIVITIES: Before and during this educational experience.
1. Before the program, participants will receive the Introduction to flexible
bronchoscopy curriculum, as well as reading material pertaining to the
philosophies and techniques of education
2. Before the program, participants will become familiar with the Essential Flexible
Bronchoscopist© and other components of an ever-expanding on-line curriculum.
3. Each participant will contribute to the creation of a Practical Approach
presentation and work together in a team to create a Practical Approach
PowerPoint presentation using the Practical Approach template (templates and
case examples will be provided to the participants well in advance). Each team
will “present” their completed practical approach to the group. The group will
provide constructive criticism in order to help improve the content, and most
importantly, the delivery of the PowerPoint presentation.
4. Participants will view, review, and practice Bronchoscopy step by step© exercises.
Using role-playing exercises, participants will perform step-by-step exercises
under guidance (as if they were actually learning or teaching them).
5. Participants will, if time permits, view, review, and practice bronchoscopic
brushing, biopsy, and TBNA in a lo-fidelity model. Using role-playing exercises,
participants will perform step-by-step exercises under guidance (as if they were
actually learning or teaching them).
6. Participants will practice using technical skill assessment tools such as
Bronchoscopy Assessment Tools©. Scenarios will include self-assessment
coaching sessions, testing of Step-by-Step exercises, specific tasks (such as going
directly to the right middle lobe bronchus), and performing airway inspection,
TBNA, or Brushings/biopsy in a lo-fidelity airway model.
7. Participants will discuss and use role-playing exercises or a surrogate student in
order to explore the use and value of various bronchoscopy checklists such as
Informed Consent.
8. Participants will work as a team in the delivery and design of a structured,
targeted bronchoscopy training course, and will confidentially conduct self
assessments regarding their teaching skills and aspirations.
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CERTIFICATION 2 : After completion of this Faculty Development Program, each
participant will receive a certificate of attendance documenting their participation.
AIMS
Members of the core faculty of this curriculum are expert bronchoscopists and
medical educators who have considerable experience teaching structured curricula, and
who are also experienced in teaching and evaluating technical bronchoscopy skills,
working one-on-one with learners, writing practical approach scenarios and presentations,
creating and moderating problem-based learning sessions, facilitating and presenting
interactive, simulation-based, and didactic classroom lectures, and mediating conflict.
Program faculty is familiar with adult education techniques and various educational
processes. Faculty remains current and well read in regards to the bronchoscopy literature,
and has experience working in diverse medical cultural environments. Members of the
faculty are or have been active researchers participating in the writing and publication of
peer reviewed articles and book chapters and have gained experience with the creation,
validation, and use of simulation technologies.
By conducting Faculty Development Programs, it is our hope to nurture a core of
expert bronchoscopists familiar with educational philosophies and techniques, able to
design, deliver, and improve upon a structured, uniform curriculum of the fundamentals
of flexible bronchoscopy. These fundamentals are addressed using a co mbination of
didactic and interactive lectures, patient-centered (problem-based, or practical approach)
learning exercises, simulation scenarios, reading assignments, checklists to help assure
patient and equipment safety, validated assessment tools and self-assessments used for
individualized coaching and to identify remedial needs, and instructional videos using
social media. It is our hope that this core group of trainers will be able to effectively
2

To be come a certified instructor one must (1) attend a faculty development program, (2) demonstrate
knowledge of The Introduction to Flexible Bronchoscopy Course curriculum, Essential Bronchoscopist
Series of books, Bronchoscopy Assessment Tools, Checklists, Instructional videos, Simulation scenarios,
and Bronchoscopy Step-by-step exercises, (3) incorporate all or some of these learning materials into their
own courses, lectures, or educational programs, (4) participate as an instructor in at least ONE regional,
national, or international Introduction to Flexible Bronchoscopy Course or other Bronchoscopy Education
Project Program, and (5) be actively engaged regionally and nationally in promoting a learner-centric
training philosophy in which patients do not suffer the burden of procedure-related medical training.
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enhance cognitive knowledge, improve technical skill, and provide bronchoscopist with a
forum in which professionalism and competency are nurtured in a context of shared
decision-making and ethical medical procedural practice.
CURRICULAR STRUCTURE
The curriculum begins with an orientation comprised of an introductory session
during which participants are oriented to the philosophy and scope of practice of
Bronchoscopy International and The Bronchoscopy Education Project. During this
lecture, participants will learn more about the ever-growing, web-based, six part
curriculum that includes: The Essential Bronchoscopist Series of Books, Training
Manuals, BronchAtlas, Bronchoscopy Step-by-Step, Bronchoscopy Assessment Tools,
The Art of Bronchoscopy, and patient-centered Practical Approach exercises. They will
learn how these instruments can be used for individual and group learning, and they will
become more familiar with how they might also contribute to this on-line resource. This
session will introduce participants to some of the principles used in adult education, and
present examples of techniques, analogies, and methods with which procedural narratives
might be used to deliver a message, share a t echnical skill, memorize an exercise, or
rationally think through a procedural consultation. Participants will also become familiar
with general vocabulary used in adult education, gain hands-on experience using positive
reinforcement and individualized coaching techniques, review pertinent articles
pertaining to simulation technology, discuss the complexities of competency-oriented
training, and experience how ongoing assessments and scaffolded learning contribute to a
positive educational experience.
Participants will thus become familiar with the Bronchoscopy Education
Project, our attempt to provide program directors, educators, and bronchoscopists
worldwide with a uniform (dare we say, potentially standardized) turnkey curriculum for
flexible bronchoscopy training, which can be altered as needed based on regional and
institutional needs. Finally, this introductory session will serve a major goal of the
proposed curriculum, which is to provide a learning environment in which participants
can learn to work together as a team and to have fun while teaching, assuring that future
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learners might also have fun on the journey to competency, proficiency, expertise and
mastery to benefit their patients, the medical profession, and society as a whole.
Subsequent components of the curriculum are structured to elicit interest,
teamwork, and individual analysis of one’s knowledge and technical teaching skills.
Using a multimodality multidimensional learning program, participants will experience
the learning process, and thus be able to better communicate with future learners of
fundamental flexible bronchoscopy skills. They will experience multimedia presentations,
and learn how on-site visual, auditory, and video technologies can be used in addition to
various other educational systems to enhance a skill, promote knowledge, acquire
experience, think through a problem-based scenario, and rationalize the decision-making
process. During the course of one and a h alf days, activities will be divided into
classroom didactic sessions, round table group discussions, team presentations, feedback
sessions, hands-on technical skills training, and testing using simulation-based scenarios
and role-playing exercises.
Because it is important to evaluate the process of teaching in order to improve
one’s own abilities, and also to be able to assess a learner’s ability and provide positive
reinforcement without being judgmental, participants will be asked to self-qualify their
own learning and teaching experiences. Because each seminar participant is considered
an experienced bronchoscopist in his and her own right, participants should each consider
themselves as “first among equals”. One of the major strengths of this program, therefore,
is facilitation-enhanced learning through shared experiences.
Group exercises will help participants function as a t eam. This is an essential
element of the teaching process, because during the delivery of a s tructured
bronchoscopy curriculum, instructors must be able to “feed off each other”, providing
information to learners based on experience, contradictory evidence, and opinion. Not all
practitioners think or behave alike, yet, in an effort to create a common foundation of
fundamental bronchoscopic knowledge and skill, they must agree on certain principles.
Many of these will be reviewed and commented upon during the program. In addition,
participants will learn to work together in order to justify procedural decisions, approach
an adult learning educational problem, appreciate the advantages and obstacles of
problem-based learning, design an introductory course curriculum for a specific medical
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environment, deliver an interactive session, and practice presentation skills during a short
didactic lecture. Using a f aculty panel model, participants will simulate the teaching
environment of the Introduction to flexible bronchoscopy curriculum, and experience
some of the difficulties that might be encountered when teaching this curriculum to a
large group of novice as well as experienced bronchoscopists.
In order to help participants master some of the technical skills necessary in
performing bronchoscopy step-by-step exercises, and also to share a philosophy of
teaching that emphasizes guided practice and positive reinforcement rather than
demonstration, several hours of the curriculum are devoted to hands-on flexible
bronchoscopy. During these sessions, participants will learn, demonstrate, and teach
bronchoscopy step-by-step exercises, in addition to brushing, mucosal biopsy, and TBNA
of level 4 a nd level 7 lymph nodes using realistic, research validated lo-fidelity airway
models. Participants will become familiar with using Bronchoscopy Assessment tools, so
that they may incorporate them, should they choose, into their own courses, or modify
them according to their individual needs. Using what we call “ hands-off hands-on”
approach to teaching technical skills, small groups of participants will simultaneously
observe and score each other as they role-play through learning step by step exercises,
performing specific tasks such as going straight to the right middle lobe bronchus, or
using 10 point checklists to assure and enhance patient safety. These tasks might be
repeated as often as necessary until participants feel comfortable with the scoring process,
or until a relatively high rate of interobserver reliability is obtained. Participants will also
practice specific coaching techniques such as use of positive reinforcement, correction by
demonstration, correction by explanation, use of analogy, and patient-based narratives
(why a specific technique advocated by the instructor will be beneficial when performing
bronchoscopy in a real patient).

WE LOOK FORWARD TO WORKING WITH YOU AND LEARNING TOGETHER!

§
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FACULTY DEVELOPMENT
PROGRAM
Bronchoscopy Education Project
Executive summary Part 2
Autoevaluation Forms
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YOUR NAME HERE ______________________________________

Dynamic Development Self-Assessment
The purpose of this self assessment is to help you reflect on your strengths,
weaknesses, skills and concerns as an educator. You may share your opinion of yourself
with program faculty if you so desire, otherwise your self-assessment will remain totally
confidential. This instrument is designed to help you identify areas and issues that you
may wish to take action on in the future, learn more about yourself, and initiate positive
change if desired. Please reflect upon and answer honestly each of the following as
they pertain to your identity as a bronchoscopy educator:
1. How do most students and learners perceive me?
2. What strengths do I have that could potentially become or be perceived as
weaknesses?
3. Do I rely too much on specific skills in certain situations? What are those skills
and when do I tend to overuse them?
4. Do I prefer giving didactic lectures, interactive presentations, or teaching handson technical skills?
5. When I attend a lecture or participate as a “learner” in an educational program, do
I learn most by listening, watching, reading, or actively participating (doing)?
6. What new teaching skills might I acquire during the next twelve months?
7. What flaw do I have that I have not really noticed before, but that could be a
potential problem in the future? Why should I want to correct this flaw?
8. How open am I to criticism? How do I respond to constructive feedback? How do
I respond to negative reinforcement? Give examples.
9. What is the most important thing I need to do to become a more effective teacher?
10. Becoming an effective teacher means that I must assume many roles. When I
think about myself, do I see myself as a role model, coach, facilitator, executive,
liberationist, provider of information, mentor, planner, organizer or assessor? In
which of these roles do I feel most comfortable? Which role would I rather avoid?
In filling these roles, am I open-minded, dogmatic, rigid, traditionalist, innovative,
creative, likeable, intimidating, easily approachable, aloof, arrogant, humble,
gentle, or gruff? How might others perceive me?

§
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The Leaderless Group Discussion (LGD)
assessment instrument
DESCRIPTION
This feedback technique actually originated in Germany between 1925 and 1931, and
was used by JB Rieffert as an over dinner table exercise targeted at showing how
participants behaved towards their equal partners. Later, this actually became a form of
assessment for selecting military offices in German and Great Britain during the Second
World War, as well as for selecting spies and secret agents in the United States. Today,
the business, government, and education communities continue to use LGD assessments
to measure leadership skills and provide individual and group feedback.
For purposes of this seminar, a truncated version of a LGD peer review is used to help
participants gain insight into their behaviors, strengths, and weaknesses when working
within a group. You ARE ASKED TO RATE YOURSELF USING CRITERIA FROM A TRUNCATED VERSION OF
,'$ Results will remain confidential.
References
• Bass BM. The Leaderless Group Discussion. Psychological Bulletin 1954;51:465492.
• Center for Creative Leadership, 1995 Behavior assessment manual.
MEASUREMENT VARIABLES
• Activity level during the discussion. Based on whether you were quiet, occasionally
participated, active, highly active or always active in the process, including creating
reviews and summaries of the process.
• Problem analysis during the discussion. Based on whether you appeared lost in the
discussion, occasionally missed the issue, concerned yourself with only immediate
concerns without long term or general perspective, or were aware of the complexities
of the issue, or clearly demonstrated understanding and vision regarding the short
term and long term issues dealing with the problem in all its complexity.
• Interpersonal skills during the discussion. Based on whether you frequently
interrupted others or were offensive or demeaning, unaware of others’ feelings, or if
you were not offensive but did not seem to take into consideration others feelings or
opinions. Also, whether you had a skillful human relations approach, cooperative and
nonthreatening, or whether you were a super team player, protecting the self-esteem
of others and informing others of you feelings with honesty, respect and sincerity,
while still being able to listen.
• Motivational skills during the discussion. Based on whether you attempted to draw
out others and to listen to them, occasionally succeeded in getting others to voice
concerns and opinions, and whether you frequently asked others about their feelings
and encouraged both verbally and nonverbally in order to draw out ideas and help
individuals open up during the discussion, OR whether you made no attempt to get
others to speak up, or whether you asked questions only of those already involved.

14

YOUR NAME HERE_______________________________

Leadership Group Discussion Self Assessment
[CIRCLE ONE between (1) very effective, and (10) very ineffective]

Activity level
________________________________________________________
8
10
9
Very ineffective

7

6
5
4
Moderately effective

3
2
1
Very effective

Problem analysis
________________________________________________________
10
9
8
Very ineffective

7

6
5
4
Moderately effective

3
2
1
Very effective

Interpersonal skills
________________________________________________________
10
9
8
Very ineffective

7

6
5
4
Moderately effective

3
2
1
Very effective

Motivational skills
________________________________________________________
10
9
8
Very ineffective

7

6
5
4
Moderately effective

3
2
1
Very effective

§
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Teaching Strengths Goals instrument
DESCRIPTION
The purpose of this questionnaire is to provide you with greater insight regarding
how you perceive yourself. There are no “best answers” to this assessment. Rather, it is
provided so that you can think about your answers, and consider changes you might like
to make in the future in order to become a better trainer.
From the list below, which TEN strengths do you think are most important to your
future success in becoming a master bronchoscopy educator? Please circle your answers.
1. Resourcefulness and flexibility to changing situations.
2. Self-awareness in how you are perceived during your interactions with others.
3. Compassion and sensitivity for the learners.
4. Putting people at ease, cultural sensitivity, and political correctness.
5. Straightforwardness, composure and confidence.
6. Setting a nonthreatening, comfortable climate.
7. Expert knowledge of the topic.
8. Ability to take complex issues and simplify them so that others understand.
9. Ability to avoid appearing superior or “all-knowing”.
10. Being able to adapt your teaching content and techniques to different audiences.
11. Ability to make direct eye contact with individual learners on a regular basis.
12. Verbal effectiveness, ability to convince others that what you say is important.
13. Likeability and personal warmth.
14. Ability to avoid reading your material.
15. Ability to use analogies and narratives to help learners relate to you and to the
material being discussed.
16. Ability to express enthusiasm and to communicate enthusiasm to the learners.

16

YOUR NAME HERE______________________________________

Teaching Strengths Self Assessment
The purpose of this exercise is to think about how you perceive yourself while
providing didactic and interactive lectures or doing hands-on training. This assessment
instrument will help highlight several of your strengths, and identify areas where your
colleagues might perceive you differently.
From among these items, please circle the FIVE items you think
best describe YOUR strengths.
1. Resourcefulness and flexibility to changing situations.
2. Self-awareness in how you are perceived during interactions with others.
3. Compassion and sensitivity for learners.
4. Putting people at ease, cultural sensitivity, and political correctness.
5. Straightforwardness, composure and confidence.
6. Ability to create a nonthreatening, comfortable climate.
7. Expert knowledge of the topic.
8. Ability to take complex issues and simplify them so that others understand.
9. Ability to avoid appearing superior or “all-knowing”.
10. Ability to adapt your teaching content and techniques to different audiences.
11. Ability to make direct eye contact with individual learners on a regular basis.
12. Verbal effectiveness, ability to convince others that what you say is important.
13. Likeability and personal warmth.
14. Ability to avoid reading his/her material.
15. Ability to use analogies and narratives to help learners relate to your and to the
material being discussed.
16. Ability to express enthusiasm and communicate enthusiasm to learners.

§
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FACULTY DEVELOPMENT
PROGRAM
Bronchoscopy Education Project
Executive summary Part 3
Sample schedule
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Bronchoscopy Faculty Development Program
For The Bronchoscopy Education Project
Introduction to Flexible Bronchoscopy Course

Evening of arrival
Welcome icebreaker, working dinner, description of the Bronchoscopy Education Project,
distribution of course workbooks, self-assessments, overview of learning objectives and educational
philosophies, team member identification, demonstration of a practical approach exercise, and review of
evening individual and team assignments.
Next day
7:30-8:00am

Coffee and breakfast (snacks available throughout the day)

8:00-8:30

Team presentation of practical approach exercise

8:30-9:30

Individual-Interactive session using questions from The Essential Flexible Bronchoscopist©

9:30-10:00

Feedback Session

10:30-11:30

Hands-on Workshop: Learning Bronchoscopy Step-by-Step and practicing hands-off
instructional techniques for airway inspection

11:30-12:00

Feedback session: shared experiences, using positive reinforcement

12:00-1:00

Lunch with presentation: How to become a more effective trainer

1:00-1:30

Didactic lectures: Introduction to Flexible Bronchoscopy

1:30-2:00

Interactive True/False session with audience participation

2:00-2:30

Debriefing session: Improving your presentation skills and styles

2:30-3:30

Hands-on Workshop: Learning to use Bronchoscopy Assessment Tools including BSAT,
BSTAT, BSTAT-TBLB/TBNA and checklists

3:30-4:00

Overview of the Introduction to Flexible Bronchoscopy Training Manual, Program design

4:00-5:00

360 degree feedback, self assessments, shared experiences, and program evaluation

5:00-5:15

Certification ceremony and group photo
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FACULTY DEVELOPMENT
PROGRAM
Bronchoscopy Education Project
Executive summary Part 4
Example: Practical Approach
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PRACTICAL APPROACH
CASE SCENARIO And
FOUR BOX RESOLUTION
Example
PURPOSE: Patient-centered practical approach exercises can be used to teach about specific
topics or as part of the assessment and evaluation process. Strategy and planning, techniques
and results, and long term management/response to complications items are covered in a Four
box case resolution designed to address each specific case scenario. Instructors can create their
own scenarios based on training needs, or simply use patients in their everyday clinical practice.
By providing a case resolution, learners cover all of the elements needed for a procedurerelated consultation, and are able to demonstrate understanding and preparedness for the
procedure being performed. This form of problem-based learning can be used to ascertain
levels of competency and laddered levels of cognitive, experiential and affective knowledge as
well as technical skill theory.

INSTRUCTIONS: You may use the case example as a guide for creating your individual and
team practical approach case resolution. The case scenario for your individual and team
exercise is provided in the next section. The Practical Approach 10 point Checklist can be used
to assess performance.
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What are Patient-centered Practical Approach exercises?
These exercises are a form of problem-based learning designed to complement the traditional
apprenticeship model of bronchoscopy training:
 The purpose of The Practical Approach is help learners gain the cognitive, technical,
affective, and experiential, skills necessary to perform minimally invasive bronchoscopic
procedures in a patient/family focused-care environment. Competency is sought in the
three major elements of a procedure; strategy and planning, execution, and response to
procedure-related adverse events or complications.
 Case scenarios can be designed by bronchoscopy educators depending on specific
learning objectives. Many scenarios (and their four box case resolutions) can be found at
www.Bronchoscopy.org. Scenarios are usually designed based on real patient
experiences. Each scenario also includes a list of three questions that can be used to
supplement the learner’s knowledge of the case.
 Case resolution is performed using a four box approach inspired from Albert Jonsen’s1
classic work in medical ethics. Learners rationalize various components of the decision
making process, including components of the initial evaluation, procedural strategy and
planning, techniques and results, and a long-term management plan.
• During the case resolution, learners are prompted to think about the how and why of
their actions based on background information, pertinent literature, and experience.
This four box approach can be used in daily medical practice as part of a procedurerelated consultation, prior to performance of a procedure, or as part of the assessment
process during training. In this case, the Practical Approach Checklist can be used to
help guide the assessment and to assure that all components of the case resolution are
covered. Bronchoscopy educators may choose to focus on one or more of the four
box items in each particular case. In this way, each case is different, and
conversations with learners may be very different, even if the same case scenario is
used for each assessment.
• Consistent with the ACGME professionalism competency guides 2, 3, case scenarios
also prompt learners to address various components of the Informed Consent process,
and to address outcomes based on possible as well as real results. This helps initiate a
philosophy of quality care and continued quality assessment.
 The Practical Approach is also a collection of PowerPoint slide presentations designed to
help learners achieve procedural proficiencyi. These presentations can be used as part of
didactic or interactive lectures in training programs and national conferences ii. In each
practical approach, current recommendations set forth by the American College of
Graduate Medical Education 4 are followed whereby trainees learn to
• Gather essential and accurate information about their patients.
• Make informed decisions about diagnostic and therapeutic interventions based on
patient information and preferences, up-to-date scientific evidence and clinical
judgment.

i

Bronchoscopy International: The Practical Approach ©, an Electronic On-Line Multimedia Slide Presentation.
http://www.Bronchoscopy.org/Practical Approach /htm. (Please add “Date Accessed”).
ii
If you have a presentation you would like to have included in The Practical Approach© collection, please contact us at BI@Bronchoscopy.org.
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•
•
•
•
•
•

Use information technology to support patient care decisions and patient
education.
Develop patient management plans.
Counsel and educate patients and their families.
Communicate effectively and demonstrate caring and respectful behaviors when
interacting with patients and their families.
Provide health care services aimed at preventing health problems or maintaining
health.
Work with health care professionals, including those from other disciplines , to
provide patient-focused care.

References
1. Jonsen AR, Siegler M, Winslade WJ. Clinical Ethics. 6th Ed, McGraw Hill, NY 2006.
2. ACGME Web site:http//www.acgme.org/outcome/comp/compfull.asp
3. Apelgren K. ACGME e-Bulletin. August 2006
4. ACGME Competencies at http://www.acgme.org
5. Colt HG, Murgu S. Patient-centered approach to Central Airways Disorders.
Elsevier Press, 2012.
Four Box Case Resolution Items
Initial Evaluation
1. Physical examination,
complementary tests, and
functional status assessment
2. Patient’s significant
comorbidities
3. Patient’s support system
(includes family)
4. Patient preferences and
expectations (includes family)
Procedural Techniques and results
1. Anesthesia and other
perioperative care
2. Techniques and instrumentation
3. Anatomic dangers and other
risks
4. Results and procedure-related
complications

Procedural Strategies and planning
1. Indications, contraindications,
and expected results
2. Operator and team experience
and expertise
3. Risk-benefits analysis and
therapeutic alternatives
4. Respect for persons (Informed
Consent and ethics issues)

Long term Management Plan
1. Outcome assessment
2. Follow-up tests, visits, and
procedures
3. Referrals to medical, surgical,
or palliative/end of life
subspecialty care
4. Quality improvement and team
evaluation of clinical encounter
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PRACTICAL APPROACH 10 Point CHECKLIST*
Learner _________________________________ Training Year _______________
Faculty __________________________________ Date _______________________
Instructor-learner 30 minute session

Daily rounds & bronchoscopy consultation

Educational Item*
Items 1-10 scored 10 points each (Partial points are possible)

Satisfactory
Yes/No

1.Initial evaluation A
Yes / No
 Physical examination, laboratory tests, and functional assessment
 Comorbidities
2. Initial evaluation B
Yes / No
 Support system  Preferences and expectations
3. Procedural strategies A
Yes / No
 Indications, contraindications, expected results  Operator and
team experience and expertise
4. Procedural strategies B
Yes / No
 Risk-benefits and therapeutic alternatives  Informed consent
5. Techniques and results A
Yes / No
 Anesthesia and perioperative care  Techniques and instruments
6. Techniques and results B
Yes / No
 Anatomic dangers and other risks  Results and complications
7. Long-term management plan A
Yes / No
 Outcome assessment  Follow-up tests and procedures
8. Long-term management plan B
Yes / No
 Referrals to other specialists  Quality improvement and team
evaluation
9. Able to answer case-specific questions
Yes / No
 Question 1  Question 2  Question 3
10. General ability to provide evidence for and rationally justify
Yes / No
decision making
 Subjective assessment of learner ability
* Contains elements required by ACGME (patient care, medical knowledge, practice-based learning and
improvement, interpersonal communication skills, professionalism, and systems-based practice).

FINAL GRADE

PASS

FAIL

SCORE

_______/100
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Example of Patient-centered Practical Approach Exercise
Case Scenario: Conventional Transbronchial Needle Aspiration
Please read the scenario below. Based on the information presented, you will see how procedural-related
decision-making can be addressed using the accompanying Four box case resolution. Each of the items of
the Four Boxes can be addressed. When a case scenario contains no information pertaining to an item, it is
addressed as Not Available. One may chose to address one or more issues in greater depth.
Recommendations are based on personal experience, opinion, but most of all, using peer reviewed literature
and references placed as footnotes within the slide presentation of the case resolution. Credit is given to the
source (internet, friend, colleague, publication) for any and all photos inserted into the case resolution.

The patient is a 71 year old philosopher who has had a thirty pound weight loss
over the past four months. He has increasing cough, dyspnea on exertion and at rest. He
has a history of coronary artery disease and COPD. Physical exam reveals decreased
breath sounds bilaterally, but is otherwise normal. All laboratory studies, including BMP,
CBC, PT and PTT are normal. He has been taking Clopidogrel and aspirin based on the
advice of his cardiologist. He continues to smoke heavily. The patient is married and
lives at home with his wife. His children are grown and are all very supportive, having
urged him to quit smoking for many years. The patient fears he may have cancer and
wants a diagnosis as quickly as possible. He states that he is willing to undergo whatever
procedures are necessary and wants to begin treatment soon so that he can resume work
overseas.
The chest radiograph reveals mediastinal adenopathy and a right perihilar mass.
Flexible bronchoscopy at another hospital showed an enlarged main carina, and mucosal
infiltration with partial closure of the right upper lobe bronchus. During the
bronchoscopy, the patient coughed violently as the right upper lobe bronchus was
entered. This caused substantial mucosal bleeding which prompted the bronchoscopist to
abort the procedure without taking biopsies or brushings. A bronchial wash was
nondiagnostic. The patient is transferred to you for diagnosis and treatment planning.
After addressing items of the four boxes, briefly respond to the following questions:
 Describe 3 conventional TBNA techniques.
 Describe 3 ways to protect the bronchoscope from damage during TBNA.
 Describe 2 methods to respond to TBNA-induced bleeding.
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Example of Patient-centered practical approach exercise

Transbronchial Needle Aspiration Techniques

Case Resolution: Conventional
Transbronchial needle aspiration

► Additional

Bronchoscopy Faculty Development Program

www.Bronchoscopy.org

Questions

 Describe 3 TBNA techniques.
 Describe 3 ways to protect the
bronchoscope from damage
during TBNA.
 Describe 2 methods to respond
to TBNA-induced bleeding.

1

Case description

www.Bronchoscopy.org

2

Case description continued
► Bronchoscopy

showed enlarged carina and
tumor infiltration in the right upper lobe
anterior segment (RB3)

71 year old man, heavy smoker
with chronic cough, dyspnea.
Patient has history of coronary
artery disease and COPD.
► Physical exam reveals decreased
breath sounds bilaterally.
► Laboratory results show normal
BMP, CBC , PT and PTT.
► Medications include Clopidogrel
and aspirin.
►

www.Bronchoscopy.org

3

www.Bronchoscopy.org

Four Box Case Resolution
Initial Evaluation

Procedural Strategies

• Examination and,
functional status
• Significant comorbidities
• Support system
• Patient preferences and
expectations

• Indications, contraindications, and
results
• Team experience
• Risk-benefits analysis and
therapeutic alternatives
• Informed Consent

Techniques and Results

Initial Evaluations
► Cough,

dyspnea and subcarinal mass with
right upper lobe mass suggest bronchogenic
carcinoma.
► Functional status is satisfactory
► Comorbidities
C
bidi i include
i l d COPD
CO
and
d coronary
artery disease but no recent heart attack.
► Patient support system: He is married with
grown children.
► Patient preferences: He would like a
diagnosis and to begin treatment.

Long term Management

• Anesthesia and peri-operative
• Outcome assessment
care
• Follow-up tests and procedures
• Techniques and
• Referrals
instrumentation
• Quality improvement
• Anatomic dangers and other
risks
• Results and procedure-related
complications
www.Bronchoscopy.org
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5

www.Bronchoscopy.org
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Procedural strategies: Indications for TBNA

Procedural Strategies continued

► Focal

or diffuse endobronchial mucosal or
submucosal infiltration suggestive of

►

 Differential diagnosis includes primary bronchogenic carcinoma, Infection:
fungal, mycobacterial, Lymphoma, Sarcoidosis.
 There are no contraindications
 Team has experience with bronchoscopy, TBNA, and on-site cytology.

 Infection
 Carcinoma or lymphoma

► Pulmonary

nodules and masses
adenopathy or masses
► Endobronchial lesions, especially in cases of
substantial neovascularization where biopsy
may cause bleeding, or necrotic lesions where a
core, rather than surface biopsy is warranted.

►

► Mediastinal

►

7

www.Bronchoscopy.org

8

Expected results of conventional TBNA

and perioperative care:

► Sensitivity

 Consider moderate sedation using
benzodiazepines and opiates to reduce cough
and improve patient comfort.
 Consider bronchodilators before and after
b
bronchoscopy.
h
► Anatomic

dangers/risks to patient, staff, and
equipment safety
 Bleeding, pneumothorax, breakage of working
channel, needle stick injury.

generally reported to be >70 %
for malignancy
► Specificity generally reported to be > 90%
for malignancy
► Positive predictive value 100%,and
negative predictive value 70% for
malignancy.
 Negative TBNA warrants confirmation by
mediastinal exploration results.

9
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Procedural Techniques and Results

10

Number of specimens needed

Techniques and instrumentation
 Either one of the 3 techniques of TBNA can be applied.
 TBNA will be performed after the complete airway examination, but
before any other diagnostic bronchoscopic procedures so that
contamination of specimens is avoided.
 For the same reasons, suction should be minimized during scope
insertion, and the site of TBNA can be rinsed with saline bolus prior
to needle insertion
insertion.
 Procedure can be started using a 21 gauge cytology needle, and a
19 gauge histology needle should be available.
 Provide on-site cytology if available (ROSE: Rapid On-Site
Examination).
 Biopsy of the upper lobe bronchial abnormalities can be avoided so
that bleeding is avoided in this patient with comorbidities. In
addition, TBNA provides both diagnosis and mediastinal staging in
case of nonsmall cell carcinoma.
www.Bronchoscopy.org

Alternatives to TBNA which should be described while obtaining
informed consent.

 EBUS or EUS guided TBNA have similar yield to “blind” TBNA for subcarinal
adenopathy for diagnosis of cancer.
 Mediastinoscopy requires general anesthesia and has morbidity of 1-3%.

Procedural Techniques and Results

►

Risk-benefit
Risk
benefit analysis

 Patient is on antiplatelet agents that increase risk of bleeding in case of
biopsy, but there are no data demonstrating increased risk of bleeding
after TBNA.
 Patient has COPD. Prebronchoscopy bronchodilators may be considered
but are not as important as in asthmatics.

www.Bronchoscopy.org

► Anesthesia

Proceed with flexible bronchoscopy with TBNA of subcarinal node
because

11







Even one pass may be enough
 If on site examination provides diagnosis
Best to obtain several specimens
Process specimens according to protocol
developed in partnership with cytopathology
department.
Obtain sample for cell block
ROSE shortens duration of procedure,
increases diagnostic yield, accelerates
patient management decisions, and
enhances chances for rapid treatment
www.Bronchoscopy.org
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HISTOLOGY NEEDLES

Examples of needles

Photo courtesy A. Mehta

Courtesy S. Gasparini

Core specimens
can be obtained
13 mm

22 G
CYTOLOGY

19 G
HISTOLOGY

www.Bronchoscopy.org

TBNA Techniques
Image from Up-to-date 2007

www.Bronchoscopy.org
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TBNA Techniques

► Jabbing

► Piggyback

 Needle out.
 Hold scope firmly at the
mouth or nostril and p
push
the needle through the
tissues.

www.Bronchoscopy.org

 Needle out.
 Hold catheter against
insertion channel using
fingers.
 Advance scope and
catheter together in
order to penetrate
airway wall with needle.
Hub against wall

15

TBNA Techniques
► Hub

www.Bronchoscopy.org
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TBNA Techniques

against wall

► For

 Needle in.
 Push catheter hub
against airway wall.
 Hold catheter against
airway wall
 Needle out so that it
penetrates into the
target.
www.Bronchoscopy.org

Courtesy S. Gasparini14

Cough prompts carina to
move proximally (Photo
from Up-to-date 2007)

17

any of the three
techniques, the patient
can be asked to cough
in order to create
greater force with
which the needle
penetrates through the
airway wall.

www.Bronchoscopy.org
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Procedural Techniques and Results
►

Procedural Techniques and Results

Subcarina

► Right

 3-10 mm below the carina, insert needle inferior-medially.
 Although needle insertion through the carina may sample
precarinal and subcarinal nodes as well

From Mountain CF
et al, Chest 1997

www.Bronchoscopy.org
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Procedural Techniques and Results
►

paratracheal nodes

 2 cm above the carina, insert needle anterolaterally at the 1-2 0’clock position.

From Mountain CF
et al, Chest 1997

www.Bronchoscopy.org
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Techniques and results : endobronchial lesions

Left paratracheal and aortopulmonary window nodes
 At the level of the origin of the left main bronchus and the main
carina, insert the needle laterally at the 9 o’clock position.

From Mountain CF
et al, Chest 1997

www.Bronchoscopy.org

► Needles

can also be used to sample
endobronchial lesions

21
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Manipulating the Bronchoscope during TBNA
Protecting the bronchoscope from needle
damage

Results of conventional TBNA

► Control flexion-extension.
► Avoid advancing needle through

fully flexed
scope.
► Caution
C ti if resistance
i t
is
i felt
f lt while
hil advancing
d
i
needle-catheter through working channel.
► Never withdraw the needle catheter without first
assuring that needle has been retracted into the
catheter.
► Straighten scope during needle withdrawal

Rapid On-Site Examination by
cyto-pathologist
y p
g has been
shown to improve diagnostic
yield.

www.Bronchoscopy.org
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Complications of TBNA

In case of bleeding from TBNA

From Dumon, Colt, Anatomy, 1990

► Patient-related








► Place

scope on bleeding area,
apply pressure with distal
aspect of scope, and suction
continuously.

Fever
Transient bacteremia
Pneumomediastinum
Pneumothorax
Bleeding
Inadvertent puncture of
mediastinal structures

 Provides tamponade
 Removes blood
 Protects other airways
► If

necessary, place patient in
lateral decubitus position,
bleeding side down.

Aortic arch
Needle
Left Pulmonary artery
25
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Complications of TBNA continued
► Equipment-related

 Puncture of
bronchoscope
 Tear of working channel
off b
bronchoscope
h
 Broken needles

assessments

 Does procedure change management?

 Needle stick injury

not retract or
advance

26

Long-term Management Plan
► Outcome

► Staff-related

► Do

www.Bronchoscopy.org

►Immediate

diagnosis prompts immediate treatment

 Provides mediastinal staging
g g AND diagnosis
g
 Referrals
 Quality improvement

Be careful that
needle is fully IN

►Nurtures

► Follow

a multidisciplinary environment

up in this patient was

 TBNA positive for small cell lung cancer
www.Bronchoscopy.org
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Presentation created with help from doctors Henri
Colt (USA), Stefano Gasparini (Italy) Pyng Lee
(Singapore), and Robert Goldberg (USA)

Response to 3 questions
► Three

www.Bronchoscopy.org

techniques of conventional TBNA

 Jab, Piggy back, Hub against wall
► Three

ways to protect the bronchoscope

 Avoid
A id advancing
d
i needle
dl through
th
h flexed
fl
d scope,
Retract needle before removing it, straighten
scope before needle removal.
► Two

ways to stop TBNATBNA-related bleeding

 Apply pressure and suction, place patient in
lateral decubitus
www.Bronchoscopy.org
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END
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This Faculty Development Program Executive Summary is a helpful addition
to the Essential Bronchoscopist™ series of books containing numerous Q/A
sets pertaining to the art, science, techniques and overall practice of bronchoscopy,
and to the Bronchoscopy Education Project* series of training manuals produced
by Bronchoscopy International. It contains many of the course materials needed for
the one and a half day seminar conducted regionally, and hosted by various training
institutions regionally in the United States and around the world. While the
Bronchoscopy Faculty Development Program is designed to help instructors
incorporate some of the methods, resources, and philosophies of Bronchoscopy
International into their educational programs, particularly in regards to the
Introduction to Flexible Bronchoscopy course curriculum, its main purpose is to
provide a venue where educators can perfect training skills, experiment with different
teaching techniques, and share experiences in a collegial learning environment.
Train the Trainers Program
__________________________________________________________________

*The Bronchoscopy Education Project is officially endorsed by the WABIP and numerous national and international medical associations.

THE BRONCHOSCOPY EDUCATION PROJECT SERIES
Visit our website at
www.Bronchoscopy.org

