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ABSTRACT

Lesson planning is a fundamental component of effective clinical instruction, yet it is frequently
overlooked by clinical educators. This paper explores the significance of structured lesson
planning in clinical education, emphasizing its role in enhancing organization, aligning with
learning objectives, improving time management, and promoting student engagement. Through
a literature review, we analyze the common reasons why clinical instructors neglect lesson
planning, including time constraints, preference for flexibility, lack of pedagogical training, reliance
on intuition, and institutional barriers. The discussion highlights strategies to expedite lesson plan
development, including the integration of Al tools, standardized templates, and faculty training
programs. Furthermore, we address the challenges of lesson planning and propose solutions to
ensure ethical and best-practice compliance in clinical education. The paper concludes by
presenting a standardized lesson plan template to guide clinical instructors in structuring their

teaching sessions effectively.
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1. INTRODUCTION

Clinical education is a crucial component of nursing and medical training, as it bridges the gap
between theoretical knowledge and practical application (Benner, 2012). As clinical instructors
play a vital role in shaping competent healthcare professionals, preparing a structured lesson
plan is essential. Studies have shown that structured lesson planning improves student learning

outcomes and enhances teaching effectiveness (Irby, 2018; Cant & Cooper, 2017).

A well-prepared lesson plan ensures consistency, facilitates better student engagement, and
aligns clinical teaching with educational objectives (McCarthy & Murphy, 2020; Reilly & Spratt,
2018). This article explores the key reasons why clinical instructors should prioritize lesson

planning.
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2. BENEFIT OF USING A LESSON PLAN

2.1.

2.2.

2.3.

24,

2.5.

2.6.

Enhances Organization and Structure

A lesson plan provides a structured framework that guides instructors in delivering
content systematically. It helps outline the objectives, teaching methods, clinical skills to
be covered, and assessment strategies. This organization ensures that each session
progresses logically, preventing haphazard or unstructured teaching (Kandiah et al.,
2020).

Ensures Alignment with Learning Objectives

Effective clinical education should align with the curriculum’s learning outcomes. A lesson
plan enables instructors to focus on essential competencies, ensuring that students
acquire the necessary knowledge and skills required for their professional roles. It also
provides clarity on expected performance standards and benchmarks (Weill Cornell
Medical College, 2021).

Facilitates Time Management

Clinical training is often constrained by limited time and resources. A well-structured
lesson plan allows instructors to allocate appropriate time for demonstrations, hands-on
practice, discussions, and evaluations. This prevents time wastage and ensures that all

critical areas are adequately covered (Kandiah et al., 2020).

Promotes Student-Centered Learning

A carefully crafted lesson plan encourages student engagement and active participation.
By incorporating interactive teaching strategies such as case-based learning, simulation,
and problem-solving exercises, instructors can cater to diverse learning styles and

enhance students' critical thinking abilities (Wikipedia, 2023).

Supports Standardization and Consistency

Instructors who teach the same clinical skills across different student groups benefit from
standardized lesson plans. This consistency ensures that all students receive the same
quality of education, reducing variability in teaching effectiveness. Standardization also

facilitates fair assessments and performance evaluations (Kandiah et al., 2020).

Improves Confidence and Preparedness
A well-prepared lesson plan boosts the confidence of clinical instructors. It serves as a

reference guide that reduces uncertainty and enhances readiness to handle students’
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questions and challenges. Preparedness also minimizes the risk of overlooking crucial

information or skills during clinical sessions (AMA, 2020).

3. WHY CLINICAL INSTRUCTORS OFTEN NEGLECT LESSON PLANNING
Several studies have examined the reasons why clinical instructors neglect the use of
lesson plans, despite their recognized benefits. The literature highlights the following key

factors:

3.1. Time Constraints
A recurring theme in the literature is the challenge of time management faced by clinical
instructors. Studies by Smith et al. (2019) and Johnson & Lee (2021) indicate that clinical
instructors often juggle multiple responsibilities, including patient care, administrative
tasks, and student supervision. These competing demands leave minimal time for
structured lesson planning, leading many instructors to rely on impromptu teaching

methods.

3.2. Perceived Flexibility Over Structure
Research by Patel et al. (2020) suggests that some clinical educators prefer a more
flexible, adaptive teaching approach rather than adhering to a predefined lesson plan.
They argue that clinical environments are unpredictable, requiring instructors to adjust
their teaching methods in real-time based on patient conditions and student needs. While
flexibility is beneficial, the lack of structured planning can lead to inconsistencies in

educational delivery.

3.3. Lack of Pedagogical Training
Many clinical instructors enter teaching roles without formal training in educational
methodologies. According to research by Brown & Taylor (2018), a significant proportion
of healthcare professionals transition into teaching positions based on their clinical
expertise rather than instructional competencies. Without exposure to pedagogical

frameworks, they may undervalue the importance of structured lesson planning.

3.4. Institutional Barriers and Lack of Support
Institutional policies and expectations also influence lesson planning practices. Research
by Walker et al. (2022) highlights that some healthcare institutions do not mandate
structured lesson planning for clinical educators. Additionally, a lack of institutional
support, such as training workshops or template provisions, further discourages

instructors from adopting systematic lesson planning.
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4. STRUCTURE OF A LESSON PLAN

A well-structured lesson plan typically includes several essential components that ensure
effective teaching and learning in clinical education. It begins with the Details of the Lesson,
which encompass the lesson title, date, duration, location, and targeted students. This section
provides fundamental information that helps both the instructor and students understand the

context and objectives of the session.

The next key component is Lesson Development, which consists of several sub-elements.
The Stage/Time section outlines different phases of the lesson and allocates time accordingly,
ensuring a balanced and organized flow of instruction. The Content section details the specific
topics, skills, and procedures covered in the session, providing a clear roadmap for the lesson.
Lastly, the Activities with Rationale segment describes the various learning activities incorporated
in the session and justifies their inclusion in achieving the learning objectives. By integrating these
components, a lesson plan serves as a structured guide that enhances instructional efficiency

and effectiveness in clinical education.

Section Description
Lesson Title Name of the clinical lesson
Date & Time When the lesson will take place
Location Clinical site or classroom setting
Target Audience Level of students (e.g., Year 3 Nursing Students)
Learning Objectives Clear goals of the session
Materials Needed Equipment, patient case files, teaching aids
Lesson Stages Introduction, Demonstration, Practice, Assessment
Content Key concepts, procedures, and guidelines
Activities & Rationale Interactive components with educational justifications

Methods to evaluate student performance and
Assessment & Feedback _ _
provide guidance
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Section 1: Identifying teaching strategies for learning theories
LESSON PLAN

Lesson Plan for MDJ2133 Health Assessment

Date: 1 December 2021

Time: 9.00 am — 12.00 am

Venue: Short Case Room, Faculty of Medicine and Health Sciences
Number of students: 60

Topic: Physical Examination of the Cardiovascular System

Prior knowledge: Anatomy of the heart

General objective: This course provides students with knowledge and skills to perform

health assessment utilizing the skills of history taking, inspection,
palpation, percussion and auscultation. Normal assessment findings
and frequently seen variations from normal are discussed.
Specific objectives: At the end of this lesson, students should be able to:
1) Apply safety concepts to health assessment [C3] [None]
2) Analyse the variances which directly and indirectly affect
an individual's assessment [C4] [None]
3) Apply relevant anatomy and physiology to the health
assessment process [C3] [None]
4) Demonstrate beginning competency in the techniques of
physical examination: inspection, palpation, percussion and

auscultation. [(P4). [None]

Resources: Teaching aids:
e Human manikin
e Projector and screen
Reference:

1) Seidel’s guide to physical examination / Jane W. Ball, Joyce
E. Dains, John A. Flynn, Barry S. Solomon, Rosalyn W.
Stewart.

2) Physical examination &amp; health assessment. Laboratory

manual / Carolyn Jarvis, PhD, APN, CNP.

Figure 1: Lesson Plan (Front Page)
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Lesson Development

Stage/Time Content Activity & Rationale Learning Theory (LT)
& Strategy Used
Set Induction (10 | Course outline Activity: Lecturer starts the class by establishing rapport' with the Learning theory:
minutes) hand out students and announce the objectives for the class. Lecturer also remind 1. Humanism
the student that today’s participation will contribute 5%? for final 2. Behaviorism
assessment.
Rationale: Clear explanation of lesson objectives enhance student
orientation to the learning activities and the expectation from the
lecturer. Establishing rapport is important so that the student experience
the social connection between teacher and student.
Presentation/Input | Link video 1 Activity: Input lecture® on basic communication skills and interview Learning theory:
(50 minutes) technique to the student. 3. Cognitivism
Learning strategy:
Didactic teaching
Activity: Recall the anatomy” of the heart: Lecturer gain students’ Learning theory:
interest by playing a video “Human Heart Anatomy 2021 (3D Medical 4. Constructivism,
Animation)”. cognitivism
Figure 2: Lesson Development
Rationale: Video learning is better than book learning. Video learning | Learning strategy:
creates a sense of presence which supports the cognitive as well a social | Video watching
presence. Video also promotes simultaneous processing of both auditory
and visual information.
Activity: Lecturer d trate the technique’ of physical examination | Learning theory:
in the cardiovascular system (Inspection, Palpation, Percussion and 5. Cognitivism
Auscultation). Learning strategy:
Lecturer demonstration
Activity: Lecturer and student discuss® on the issues arising during the | Learning theory:
physical examination. 6. Humanism,
Rationale: Discussion will sharpen student understanding and clear constructivism
student confusion. Lecturer can acknowledge and emphasize on that part | Learning strategy:
in future session. Two-way discussion
Activity: Lecturer summarize the important points or steps in
performing health interview and physical examination in cardiovascular
system.
Practice/Output Assignment Activity: Student practice the technique with their partner’ on the Learning theory:
(50 minutes) instruction and | health interview physical examination in cardiovascular system. 7. Humanism,
scoring rubric Rationale: Experiential learning and hands on will enhance students’ constructivism
understanding and sharpen students” skill. Learning strategies:
Peer teaching (role-play)

Figure 3: Lesson Development (continued)
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Activity: Lecturer invite a student to perform return demonstration in | Learning theory:

front of the class®. After the student perform, lecturer will ask student to 8. Humanism,

give comments of his performance. constructivism,
Rationale: Student will gain the best understanding in learning when behaviourism
they able to express their comprehension in a slightly not conducive Learning strategy:
environment (i.e., in front of lecturer and student crowd). Student’s demonstration,

peer teaching
Activity: Lecturer summarize the important points or steps in
performing health interview and physical examination in cardiovascular

system.

Activity: Lecturer explain on the post-class assignments’. Student need | Learning theory:

to do a video recording to showcase their individual performance. 9. Humanism,
Rationale: Homework will deepen student understanding on a particular behaviorism,
knowledge and re-practice (at home) will sharpen the procedural connectivism,
knowledge and skills. constructivism
Closure (10 Activity: Lecturer conclude and restate the objectives of the lesson. Learning theory:
minutes) Lecturer invite a few students to give reflection on their learning'® 10. Humanism

experience and discuss with the lecturer how they can improve

themselves.

Figure 4: Lesson Plan (continued)

5. DISCUSSION

To streamline lesson planning, clinical instructors can use pre-designed templates, integrate
standardized competency checklists, and collaborate with colleagues to share best practices
(Harden et al., 2021). Additionally, allocating dedicated planning time within work schedules can
enhance efficiency. Al-powered tools can assist instructors by generating lesson plans based on
specific learning objectives and competencies (Roland et al., 2022). Al platforms can also suggest
real-time adjustments based on student engagement and performance analytics, reducing

manual effort while maintaining educational quality.

Providing faculty development programs, institutional support, and digital lesson-planning
platforms can help address barriers to lesson planning (Garrison & Vaughan, 2019). Clinical
instructors must adhere to ethical guidelines and best practices when designing and
implementing lesson plans. Transparency in lesson objectives, fairness in assessments, and
adherence to institutional policies ensure that students receive equitable learning opportunities
(Steinert et al., 2016). Ethical considerations also include maintaining patient confidentiality,
ensuring informed consent during student-patient interactions, and promoting inclusivity in
teaching methods. Compliance with accreditation standards further enhances the credibility of

clinical instruction and protects students from educational inconsistencies (Frenk et al., 2010).



6. CONCLUSION
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A structured lesson plan is a critical tool for clinical instructors, ensuring organized, efficient, and

effective teaching. Despite common barriers, adopting Al technology, institutional support, and

pedagogical training can facilitate the integration of lesson planning into clinical education. By

prioritizing structured lesson planning, clinical instructors can enhance student learning

experiences, improve teaching consistency, and uphold ethical and best-practice standards in

clinical education.
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