 (
Proposed 
Integration of Critical Thinking (CT) into Dalhousie UGME Curriculum
)

Key principles of Program
· Critical thinking is a teachable skill
· Hallmark of the Dalhousie medical graduate is the ability to think critically
· Main focus is on the clinical reasoning process – longitudinal theme
· Emphasis is on merging the new approach rather than supplanting current content 
· Objectives of the CT program should be explicit rather than implicit
· This is part of a new worldwide movement in medical education
Year 1    (A)      Orientation Week
· The Critical Thinking Program at Dalhousie: Overview of CT and its relevance to medical training and practice. 
In 2013, a 2- hour session combined with Self-Assessment.
                    (B)        Input into Professional Competencies Unit
· Several already developed topics in Med 1 ProComp will be identified to provide critical thinking input. Members of the CT group will attend the pre-tutorial sessions to provide a brief input on how CT issues are involved in the particular topic.
· Tutors will be provided with specific questions that should be addressed in the tutorial session. Tutors will also have available a CT milestones guide that describes what CT should look like at this stage (Level I). As an example, in a case involving an obese patient, the issues around obesity bias will be addressed and how they might impact the diagnostic process and subsequent management.
			
	       (C)       Self-directed learning (approximately 15 hours)
This is not mandatory. In the introductory sessions, students will be encouraged to access the materials on the website in their own time. At the end of the year we will evaluate the efficacy of this approach.
· Miniature guide to Critical Thinking – individual copies provided
· Overview of critical thinking (3 taped lectures)
· Video Series of on-line videos (6-10 mins) about CT
· Several on-line videos about cognitive and affective biases
· On-line video of case simulation of bias (Philadelphia case)
· On-line virtual cases to solve
· Readings on CT, Biases,  Clinical Decision Making

   	     
 (D)       Evaluation
· MCQs at the end of units
· Tutor evaluations from ProComp – guidelines developed on CT assessment
· Self-assessment form to be completed by student

Year 2
(A) 2 Lectures
Critical Thinking revisited (in Med 2 ProComp case)
Coverage of selected topics in critical thinking – see below



(B)  Input into Professional Competencies Unit, specifically:
· Several already developed topics in Med 2 ProComp will be identified to provide critical thinking input. Members of the CT group will attend the pre-tutorial sessions to provide a brief input on how CT issues are involved in the particular topic

· Tutors will be provided with specific questions that should be addressed in the tutorial session. Tutors will also have available a CT milestones guide that describes what CT should look like at this stage (Level I). A specifc case has been developed to bring out CT issues in diagnosis and management of a patient presenting with abdominal pain..
(C) Evaluation
· Incorporate into OSCEs
· MCQs at end of units
· Tutor evaluations as before


Year 3/Clerkship
(A) At the outset in PIER 1, a refresher/update session in the form of a didactic presentation of the dual process theory and its direct application to clinical decision making (Sept 3 2013). 
Workshops in each of the further PIER half-day sessions: case based CT demonstrations with the aim of further enhancement of CT skills through the PIERs 1→4 

· Distribute Cognitive Autopsy Manual
· Access materials on the critical thinking website including CT training
· MCQ practice sessions for CT
· Further selected readings on higher level topics with CT application in medicine (e.g. cognitive debiasing)


            (B)    Evaluation
· Incorporate into OSCEs 
· MCQs
· Evaluations from clinical rotations and clinical skills










Specific content important to include during the CT program:
1. How we reason and make decisions
· Evolutionary imperatives
· Historical models
· Dual Process Theory: intuition and analytical thinking
· Heuristics and Biases
· The deep defects of our cognitive machinery

2. Factors that may impair decision making
· Knowledge base
· Critical thinking ability
· Cognitive load
· Ambient conditions
· Fatigue
· Sleep deprivation and sleep debt
· Affective state and countertransference
·  Confidence and optimism

3. Critical Thinking 
· Non-critical thinking
· What is critical thinking?
· Nature-Nurture issue
· Taxonomy of critical thinking skills
· Metacognition: reflection on one’s thinking

4. Critical Thinking Interfaces 
· With the literature
· With your colleagues
· With the patient/family
· With the pharmaceutical industry

5. Logic and the Logical Fallacies

6. Special topics 
· Feedback
· Judgments of association, causation, and counterfactual arguments
· Decision making in groups and teams
· Complementary alternate medicine
· The need for skepticism
· [bookmark: _GoBack]Clinical decision rules/algorithms/clinical care pathways 

