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Background:  Numerous influential groups have emphasized the need for hospice and palliative 
medicine (HPM) skill-building and knowledge accrual for generalist clinicians (1-3). This has led to an 
expansion of HPM-related resources in graduate medical education (GME) and continuing medical 
education (CME) since the 1990s. Despite these efforts, non-palliative care clinicians continue to report 
poor HPM knowledge and skills (4,5). One reason why is traditional educational formats (textbooks, 
Grand Rounds didactics, clinical workshops, etc.) are limited in HPM by the ‘confidence-knowledge gap’ – 
most clinicians have limited insight into their actual performance and knowledge in HPM-related skills 
(6,7). Both over-confidence and the perception of fixed incompetence interferes with successful learning 
(6,7). Innovative educational tools that take advantage of educational opportunities as they occur in 
clinical training are needed to improve HPM educational outcomes.  
 
What is Just-in-Time Teaching (JiTT)?  JiTT is an educational strategy conceived in 1996. The original 
format consists of preparatory, out-of-classroom assignments that link to in-class work (8). When 
preparing each upcoming lesson, the instructor reviews and incorporates insights gained from the 
students’ responses from these assignments. In this way, the course content automatically adjusts to the 
learners’ needs. More recently, JiTT has expanded beyond classrooms and into clinical education. While 
the “traditional” JiTT is based on setting up preparatory assignments and questions to motivate learning, 
“clinical” JiTT takes advantage of actual clinical scenarios as opportunities for teachable moments. 
Educators who anticipate and identify these opportunities can leverage their inherent educational tension 
(the learner’s sense of a “need to know”) and create an active, customized learning experience (9,10). 
 
Evidence:  While the majority of JiTT research comes from basic science, there are supporting data for 
GME and CME (11-16). For example, a JiTT educational video on how to splint an injured extremity 
improved medical student motivation to learn and knowledge retention compared to more traditional 
classroom and textbook instruction (13). Additionally, JiTT has been shown to be a feasible and effective 
educational strategy for rotators on a busy inpatient HPM and hematology/oncology service (14,17).  
 
Implementation: Modifications to the “traditional” JiTT method are necessary considering the single 
learner or small group model which applies to most HPM learning. Successful “clinical” JiTT requires 
engagement from both learners and educators to be on the lookout for teachable moments in which the 
learner is struggling with a clinical dilemma and thereby motivated to learn. In contrast, more traditional 
medical education models (didactics, independent reading, etc) does not provide this active partnership 
and thereby valuable learning opportunities can be missed. Providing a pocket card to offer a concise 
framework for leading a serious illness discussion immediately prior to real serious illness discussion is 
one example of a “clinical” JiTT tool. Since not all clinical learners are accustomed to this active format of 
teaching, the concept and intent of JiTT should be explained upfront.  
 
Tips when designing a “traditional” JiTT curriculum:  For classroom JiTT, the thoughtful development of 
preparatory assignments is crucial. These assignments should be concise and include thought-provoking 
questions eliciting complex answers to relevant issues. Characteristics of quality assignments include: 

● They should build upon prior knowledge and experience. Reflecting upon what we covered about 

cancer-related cachexia, how does medically administered nutrition affect the quantity and quality of 
life of a cachectic cancer patient?  

● They should contain enough ambiguity to lead learners to self-reflect and seek out supplemental 
information not explicitly covered already. What are your thoughts on when medically administered 
nutrition should be utilized and avoided for patients with advanced cancers? 

● A summary question should be included which assesses whether there are general concepts still 
unclear to the learner: After completing this assignment, what concepts are still unclear to you? 

 
Tips when incorporating “clinical” JiTT into clinical rotations:  The first step is to identify HPM-related 
scenarios or clinical issues that learners will likely encounter during their rotation and have relevant 
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content prepared ahead of time. Once the educator identifies a teachable moment, they can engage the 
learner by using prepared questions in the style of JiTT assignments (see above). Based on the learner’s 
response, the educator can then identify the educational need and target it via shared resources. 
Evidence-based reference materials which are easy to access at the time of need (smart phone apps or 
online platforms) are available for HPM-specific CME or GME (see references 18-21). Additional 
strategies to incorporate JiTT principles into the daily clinical schedule include:  

• Ask learners to complete preparatory assignments prior to the start of the rotation (e.g., a knowledge 
pre-test). Responses are reviewed to shape the learner’s educational goals and objectives.  

• Utilize the interdisciplinary team during morning rounds to generate interprofessional perspectives 
and problem solving to care dilemmas encountered by the learner.  

• Set a dedicated time at the end of the clinical week to engage in learning sessions framed upon 
recent, challenging cases.  

• Utilize standardized patients and/or role-playing exercises to create in-the-moment, targeted 
feedback for essential experiences that leaners may not reliably encounter during their rotation. 

• Reach clinicians on other clinical teams with relevant content via concise, evidence-based resources 
that can be linked into consultation notes, team rooms, email, phone apps, etc. (9,15,18). 
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