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THE CHALLENGE 
Instructors of cleft palate and craniofacial courses have access to abundant content support. ACPA's "Core Curriculum for Cleft Palate and Other Craniofacial Disorders" (2002) is a well-conceived document, and exemplary textbooks and journal articles are available. 
Yet, it is puzzling when otherwise capable speech-language pathology students, (and even practicing clinicians), fail to integrate evidence-based content. Instead, their pre-course misconceptions prevail. 
COMMON STUDENT (SLP) MISCONCEPTIONS

Examples of common, pre-course speech-language pathology (SLP) student misconceptions include: 
· Intraoral inspection can provide a definitive assessment of palatal elevation and muscle activity. 
· Blowing exercises and horn-playing can eliminate hypernasality and VPI.
· A static lateral x-ray is sufficient to assess VPI. 
· There is but one pattern of  velopharygneal valving activity. 
· Most individuals with a bifid uvula are hypernasal. 
That misperceptions persist despite explicit and repeated instruction to the contrary is not unique to students of clefting. Mazur (1992) and others wrestle with this in undergraduate physics classes. 
Indeed, adult learning theorists such as Angelo and Cross (1993) observed: 
"The greatest obstacle to new learning often is not the student's lack of prior knowledge, but a student's unwillingness to abandon prior, misconceived knowledge.”


INSTRUCTIONAL STRATEGIES

We employ a two-step process to address student misconceptions. 
Step One:  Assessment and Reflection

I. VP Concept Inventory
Even before coursework commences, students complete a "Velopharyngeal Concept Inventory," Students also rate their self-confidence in answering the questions. The questions are administered via a paper-pencil test, or using a wireless electronic classroom response system (CRS).  The student responses allow the instructor to discern problematic preconceptions, and target strongly held beliefs to develop transformed knowledge structures. 
II: Narrative Medicine Technique:

Students receive a sealed, addressed envelope before the first class. They are instructed to open the letter at home, read it alone, and write a brief paper.



Letter: “I wish I had other news to give you. You baby’s ultrasound shows that your baby daughter will be born with a cleft lip and palate I will give you the name of a Cleft Palate-Craniofacial Team, so that if you wish, you can speak to the medical team sometime in the next three months before your baby is born.”

Instructions: You have just been given the above diagnosis by your MD. Your assignment is to imagine your life as it exists now, and in the future with this news. What is your initial reaction?  What are your questions? How will this news affect your family, your friends, your future work and/or your life goals? What do you imagine treatment will be like, and your encounters with the health care system? What are you most afraid of? How does this news affect your conception of yourself, your child, your significant other, and how you think others may view you? Who will you tell first, and why? Who do you hesitate to tell? You may want to consider using creative non-fiction techniques as you imagine the various scenes that will unfold as a result of this news.
Step Two: Strategically Deploy Active Learning- Decrease Lecturing 

We identify and address key student misconceptions. We decrease lecture time and address misconceptions via the active learning strategies described by Mazur (1997) and Angelo and Cross, (1993). 
These strategies allow adult learners to "actively commit" to new, evidence-based knowledge. In doing so, we also strive to systematically move learners to higher levels of Bloom’s Taxonomy (1956):
Level 1: Comprehension

Level 2: Application

Level 3: Analysis

Level 4: Synthesis
Level 5: Evaluation

Examples of Active Learning Strategies:

· Debates
· Role Plays 
· Case/Problem-based Learning  

· Simulations: Cleft Palate/Craniofacial Chart Reviews and Clinics; Parent Counseling 
· Critical Incident Technique (Flanagan, 1954): Provide an example of a “most effective way” and “least effective way” to …

· ConcepTests: “Lectures are interspersed with conceptual questions, called ConcepTests, designed to expose common difficulties in understanding the material. The students are given 1-2 minutes to think about the question and formulate their own answers; they then spend 2-3 minutes discussing their answers in groups of three to four, attempting to reach consensus on the correct answer. This process forces the students to think through the arguments being developed, and enables them (as well as the instructor) to assess their understanding of the concepts even before they leave the classroom.” (Mazur,1997)
· Electronic Discussion: “Facilitates high participation; dialogue among students; time to reflect; and well developed responses.” (Frayer,1999)
SUMMARY:

We recommend a two-step instructional process increasingly employed in the basic sciences. 
This enables instructors to:
· Identify the often surprising and tenacious misconceptions held by some students in their cleft palate classes, and
· Dispel these misconceptions via the use of active learning strategies.
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