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This package supports a 50-minute lecture followed by two teamwork sessions. Students justify a learning design,
check Al suggestions against sources and demonstrate responsibility for their own learning. Confirm the English
programme’s date, room and timetable separately.

15-minute preparation

Open the presentation. Slides 1-24 cover the lecture, 25-30 support teamwork and 31-32

0-3 min .
provide references.

3-7 min Read the opening, the distinction about learning preferences on slide 10 and Miller’s framework
on slide 13.

7-11 min Review the error-checking exercise on slide 21 and the answer key in this guide.

11-15 min Prepare the student worksheets and presentation timings. Rehearse with one device or entirely

on paper.

Materials to have ready

PowerPoint and PDF copies of the presentation, available to display offline.

Student worksheet sections 1-3 for each group and the individual exit ticket for every student.

The offline source-checking activity for groups without internet. The final worksheet section provides a
concise student brief.

A board or timer, paper and pens. Use the institution’s existing course channel for submission.

Confirm three practical details: student and device numbers, facilitator numbers, and the institution’s permitted
tools and submission channel. The package offers flexible options. The screenshot establishes the Turkish
timetable only. Check the English programme’s arrangements separately.
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Objectives and evidence of learning

The numbers 26, 27 and 28 in the screenshots identify learning objectives within the committee. They are not
committee numbers. This design addresses all three objectives.

26. Recognises appropriate scientific and digital sources for accessing evidence-based information and uses them
in Multidisciplinary Student Panel activities.

27. Explains the applications, possibilities and limitations of Al in medicine and medical education. Discusses
ethical issues including privacy, data security, bias, transparency and accountability.

28. Evaluates expectations of medical education and responsibility for personal learning. Discusses the roles of
students, teachers and the institution in medical education.

Goal Activity Observable output

2% Check one suggested source and two important Record the claim, full reference, passage inspected
claims and decision

27 Compare an Al suggestion with the group’s Disclose the tool and prompt, a revised suggestion
decision and an ethical boundary

28 Negotiate responsibilities and reflect State concrete tasks for three stakeholders and a
individually personal learning plan

How the lecture and workshop connect

The lecture introduces concepts through brief examples. The workshop asks students to use those concepts in a
design decision. The group presentation demonstrates communication and a shared rationale. Individual exit
tickets separately document each student’s learning and responsibility.

The design considers independent learning, student responsibility and feedback in the TEPDAD 2025 framework
[K2]. These materials support a single module. They do not constitute faculty approval, programme-wide UCEP
compliance or an accreditation assessment.
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50-minute lecture plan

Elapsed time m Topic / activity

0-3 min 1-2 Opening and evidence of learning

3-7 min 3-4 Objectives and student-centred learning

7-14 min 5-9 Four approaches to learning

14-16 min 10 Learning preferences and evidence

16-21 min 11-12 Retrieval practice and method selection

21-26 min 13-14 Miller's framework and alignment with objectives
26-30 min 15-16 Self-regulation and a personal plan

30-34 min 17-18 Evidence-based medicine and source checking
34-44 min 19-22 Al, prompts, review and ethics

44-50 min 23-24 Learning check, questions and transition

Total: 50 minutes. Of the final slide’s three minutes, allow approximately one minute for instructions and two for
qguestions and transition. Finish at minute 50. Slides 31-32 provide source access and need not be read aloud.
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First teamwork session

50 minutes. The group develops its initial idea into a learning design and checks two important claims.

0-5 Form groups of 4-6 around device access and Check that no student is excluded because they
assign roles. do not own a device.

515 2 min individual ideas, 4 min equal-turn sharing, Has the topic already been taught? Is the
4 min to choose one topic and objective. objective observable?

15-95 Discuss at least two methods. Write the initial Ask one member to explain the choice of
plan before using Al. method.

95_35 Run the prompt and compare suggestions with  Ask for a reason for accepting, revising or
the initial plan. rejecting a suggestion.

35-45 Check two important claims against appropriate  Was the source opened? Was only the abstract
sources. or the full text inspected?

45-50 Define tasks for all three stakeholders and draft ~ Ask each member to describe their contribution

the presentation. in one sentence.

Flexible roles

The coordinator manages time and speaking opportunities. The recorder documents decisions. The source
checker examines the link between claim and evidence. The presenter explains the group’s rationale. A fifth
member can observe ethics and access, and a sixth can act as a critical friend. Combine roles in smaller groups.
Rotate roles in the second session where possible.

If devices are fewer than groups, two small teams can share one device in turns while discussion and planning
continue on paper. Split groups larger than eight. A single facilitator should first visit groups with source or
objective problems, then conduct a brief two-minute check with each group.

Three facilitator questions

¢ What will the learner be able to do at the end, and how will we observe it?
¢ Which Al suggestion did you change, and why?
e Which passage in the source you opened supports this claim?

Preserve a 10-minute break between workshops. Do not upload group products to an unattended public sharing
area during the break.
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Second teamwork session and presentations

Elapsed time Activity

0-7 Exchange work with a neighbouring team. Identify one strength and one specific

improvement.
7-15 Revise, organise four slides or one page, and rehearse briefly.
15-40 Present using the appropriate group-number option below.
40-45 Discuss together: Which claim changed? Who holds each responsibility?
45-50 Complete an individual exit ticket and a note for the next panel team.

Number of
groups

25-minute presentation window

1-6 Up to 3 min presentation and 1 min feedback per group. Six groups use 24 min, leaving 1 min for
transitions. With fewer groups, use the remaining time for discussion.
90 seconds presentation and 30 seconds feedback per group. Twelve groups use 24 min, leaving 1
7-12 min for transitions. Use a shared slide sequence or single pages to avoid opening new files
between groups.

2 min to form pairs. First paired round: 8 min, with 3 min presentation and 1 min feedback per
13 or more group. 2 min to change partners. Second round: 8 min. Shared conclusions: 5 min. Each group
presents twice.

With an odd number of groups, form one cluster of three. In that cluster, allow each group 2 min presentation
and 40 seconds feedback per round, totalling 8 min. If movement is difficult, students stay seated and exchange
only their work.

Content of the four slides

Topic, one objective and the learners’ initial difficulty.

Chosen method, brief activity sequence and an assessment question.

Al experience, two source checks and a suggestion accepted or rejected.

Learner, teacher and faculty roles, an access solution and transfer to the next panel team.

Avoid spending time on templates or animations. A one-page or oral presentation is equivalent. The assessment
criteria remain the same for students without digital access.
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Formative assessment rubric

This rubric provides feedback for this session. It is not a committee grade, pass threshold or psychometrically
validated scale. Each criterion receives 0-2 points, giving a total of 10. Explain any separate local grading decision.

_

Objective unclear or
assessment absent.

Objective-design
alignment

No record, or a fabricated

Evidence checking
source.

Use is undisclosed or risks are

Al and ethics .
unrecognised.

Roles absent, or one person
does all the work.

Roles and equitable
participation

Reflection and
transfer

No learning reflection or next
step.

Feedback and revision

An objective is present, but
activity or assessment is partly
aligned.

Only one claim checked, or the
link to evidence is incomplete.

Tool and purpose stated, but
revision or ethical explanation is
incomplete.

Three roles named, but tasks or
participation are only partly
visible.

A general reflection or an
unclear next step.

The objective is observable. Activity
and assessment address the same
behaviour.

Two claims have sources, inspected
passages and appropriate decisions.

Tool, purpose, human revision and a
specific ethical boundary are clear.

Concrete tasks for all three
stakeholders and members’
contributions are shown.

A changed decision, individual
evidence and an actionable next
step.

First describe the observed behaviour: “You opened two sources, but you have not marked the passage
supporting the second claim.” Then specify the next action: “Find that passage or change the decision to

unverified.”

Correct personal data, fabricated sources or important medical claims presented as certain without verification
before sharing the product more widely. Treat errors as learning opportunities. Limited access, accent and slide

appearance are not grounds for reducing scores.

For offline groups, the Al and ethics criterion assesses how they review the prepared example and disclose that
they did not use a live tool. Do not ask them to claim actual Al use.

Checking individual learning

Each student’s exit ticket records a changed decision, personal responsibility, support expected from the teacher
and institution, and a contribution to the next panel team. Do not infer individual competence from the group

score.
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Completed example of a group design

Topic: RNA and transcription, a subject visible in the supplied timetable. Confirm that students have already
studied it before selection. This example designs a 15-minute learning activity, not the entire workshop.

Objective: Without notes, the learner correctly names the template, product and main enzyme in transcription,
and explains two differences from replication with reasons. Initial difficulty: confusing DNA as the template with
DNA as the product.

m Learner activity Evidence of learning

0-2 Answer three initial questions individually. Misconceptions in prior knowledge.

Compare the processes using template, product and

2-6 A comparison supported by reasons.
enzyme columns.

6-9 Explain to a peer and respond to a question. A clear, consistent explanation.

9-12 Check two given claims against sources. A corrected claim and supporting passage.

19-15 Answer new questions without notes and briefly self- Answers and a next study step.

assess.

Alternatives considered: A, a brief explanation and summary alone. B, comparison, retrieval practice and peer
explanation. The group chooses B because it allows assessment through the learner’s own explanation. Related
principles include cognitive organisation, constructivist connections and social explanation. These are not
exclusive or mandatory theory mappings.

Sample assessment and answer key

e Question 1: What are the template and product of transcription? Answer: RNA is synthesised from a DNA
template.

e Question 2: What is the main enzyme in this process? Answer: RNA polymerase.

e Question 3: Why is it incorrect to infer that using a DNA template always produces DNA? Answer: The
template and product are distinct. Transcription produces RNA, whereas DNA replication produces DNA.

Suggested success criterion: All three answers are correct in content, with a reason in the third answer. This is a
locally chosen criterion for the activity. After an error, use a source to correct it and ask a new question. Basic
biology source: [K13].
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Example verification record and responsibilities

Passage inspected Decision and correction

Transcription produces RNA from a K13, the transcription explanation in Supported in the context of basic cell

DNA template. “From DNA to RNA”. biology.
Retrieval practice can contribute K5, the experimental study by Supported. The same effect size is not
to delayed retention. Roediger and Karpicke. guaranteed in this 15-minute activity.

This table is an instructor example. A real group record also identifies the members who opened the source, the
date, and full-text or abstract access. Do not record a source as inspected if it was inaccessible.

Concrete tasks for three stakeholders

Stakeholder Task in this design Observable evidence

Writes an initial answer, checks a source and corrects . . .
Learner an error Initial answer and revised explanation.

Checks the objective and sample question, and gives

Teach
eacher feedback on misconceptions.

Brief feedback and a new attempt.

Provides library access and accessible materials, and  An access route and an alternative for

Facul
aculty explains tool-use rules. students without devices.

Example Al-use disclosure

“Our group used [tool name, visible model information and date] to generate two activity alternatives and draft
questions. We checked the suggested claims against [sources]. We changed [suggestion] because [reason]. We
shared no personal or patient data. Our group remains responsible for the final design.”

Complete the brackets with actions actually taken. If the tool or model version is not visible, write “not visible”.
Offline option: “We did not use a live Al tool. We checked the supplied fictional example against the source
notes.”

Example of transfer to the next panel team

“In my next panel team, | will take responsibility for source checking. Before each presentation, | will compare one
claim with the relevant passage in the original source. | will not present an unresolved question as certain.”
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Ready-to-use backup activity and answer key

This page is for instructors. Give students only the offline source-checking section of their worksheet. The
statements below were written for an error-checking activity. They are not a record of actual Al output.

Example statement Expected assessment

A. Transcription produces a DNA copy from a
DNA template.

Incorrect. The product is RNA. Correct it using K13.

B. A DOl in a reference list verifies every claim Incorrect. A DOI record and support for a claim require

attributed to that source.

separate checks.

C. A skill observed in simulation can be assessed Appropriate. The “does” level requires evidence from the

at Miller’s “shows how” level.

actual workplace.

D. This method is said to improve achievement  Unverified. Do not use the percentage. Request the source,

by 80%, but no source is given.

10-minute activity

method and measured outcome.

e 2 min: Each student classifies the statements independently.

e 3 min: The group discusses the evidence needed.

¢ 3 min: Compare with the source notes in the worksheet.

* 2 min: Present one corrected statement and one unresolved question.

Common situations

Internet or tool unavailable

Source cannot be found

One person does all the work

Students request clinical advice

The session is shortened by 10 min

How Do We Learn? / EN

After 30 seconds of troubleshooting, switch to paper. The expected product stays
the same.

Mark the claim “unverified” and do not use it to justify the design.

Begin with silent individual writing, then give everyone equal brief speaking time.
Return to learning design and the basic science topic.

Present in minutes 15-30 of the second session, discuss in minutes 30-35 and

complete exit tickets in minutes 35-40. For six or more groups, use one paired
presentation round.
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Student prompts to copy

Generating design alternatives

We are first-year medical students. Our topic is [a narrow topic already taught]. Our learning objective is [an
observable action and success criterion]. Our prior knowledge is [brief description]. Our own initial plan is
[method and rationale]. Suggest two alternatives for a 15-minute learning activity. Explain how each relates to
learning principles and describe its limitations. Add two short assessment questions and answer rationales aligned
with our objective. State one concrete responsibility each for the learner, teacher and faculty. Use no personal or
patient data. Do not invent sources, DOIs or research results. State clearly if you cannot open sources. List two
important claims that we must verify. Present your output as a draft for us to check.

Reviewing sources and design

Below are our own design and verified source notes. Identify mismatches between the objective, activity and
assessment. For each criticism, quote the relevant sentence and give a short reason. Mark any claim unsupported
by our notes as “unverified”. Do not equate a search result or DOI with scientific accuracy. List the verification
steps we must complete. Design: [...] Source notes: [...]

Supporting retrieval practice

“Our topic is [topic]. Ask me three short questions, one at a time. Do not show the answer before | respond. After
my answer, give brief feedback using this verified source note: [short permitted note]. Do not add information
absent from the source as if it were certain. At the end, identify what | should study again. Do not provide clinical
diagnosis or treatment advice.”

What to record in the prompt log

Tool and visible version, date, purpose, prompt, relevant output excerpt, and the group’s decision to accept,
revise or reject it with a reason. There is no need to make the whole chat or user account public. A short
permitted excerpt is sufficient.

If uploading a source is necessary, use only permitted content. Exclude personal information, real patient records
and confidential institutional documents. Work with fictional examples until local data and tool policies are
confirmed.
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English programme adaptation

This is a language adaptation of the same task and assessment criteria. The English programme’s date, room and
timetable must be checked separately. The supplied screenshot establishes the Turkish timetable only.

Student brief

Choose one narrow topic already taught in this committee. Write one observable learning objective. Discuss at
least two ways to teach it. Write your own initial plan before asking an Al tool for alternatives. Check two
important claims against sources you can actually inspect. Explain what you accepted, changed or rejected and
why. Prepare four slides or a one-page presentation.

¢ Slide 1: Topic, learning objective and initial difficulty.

¢ Slide 2: Learning activity, rationale and assessment question.

e Slide 3: Al experience, two source checks and one revision.

¢ Slide 4: Responsibilities of learner, teacher and faculty, access plan and panel-team transfer.

Use no personal or patient data. Paid access and new accounts are not required. A paper-based route is
equivalent. Each learner completes an individual exit ticket. The local rubric provides formative feedback; it is not
an officially approved grading scale.

Design prompt

We are first-year medical students. Our topic is [a narrow topic already taught]. Our learning objective is [an
observable action and criterion]. Our prior knowledge is [brief description]. Our own initial plan is [method and
rationale]. Suggest two alternatives for a 15-minute learning activity. Explain the relevant learning principles and
limitations. Add two short assessment questions with answer rationales. State one concrete responsibility each
for the learner, the teacher and the faculty. Use no personal or patient data. Do not invent citations, DOIs or
results. State when you cannot access a source. ldentify two claims we must verify. Treat your output as a draft
for human review.

Useful facilitation language

e “What will the learner be able to do, and how will you observe it?”

e “Which Al suggestion did you change, and what evidence changed your mind?”

e “Asource exists. Does it actually support this claim?”

e “What is your responsibility, and what support do you need from the teacher and the faculty?”
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Opening, closing and communication scripts

Opening for the instructor

“Recognising a topic while reading and explaining it in our own words are different. Today we will examine our
learning with that distinction in mind. We will try a few methods through short activities, then design learning for
a course topic. We may use Al, while retaining responsibility for choosing the objective, checking information and
justifying the final decision.”

Moving into team work

“Choose a topic and write exactly what the learner should be able to do afterwards. First, let us hear everyone'’s
ideas. Then compare the tool’s suggestion with your own plan. In your presentation, explain which suggestions
you changed and why, as well as the final result.”

Closing

“Today we saw that a learning plan involves more than assigning tasks to a student. The learner’s effort, the
teacher’s feedback and the faculty’s support work together. Now turn your own responsibility into an action.
Write what you will do in your next study session and how you will check your learning.”

Draft message to Ozlem Hoca

“Hello, I have prepared tomorrow’s How Do We Learn session around learning objectives 26-28. Following the 50-
minute lecture, students will use two teamwork sessions to design learning for a topic already taught. Each group
will give a brief presentation covering alignment between objective, method and assessment, two source checks,
disclosure of Al use, and learner, teacher and faculty roles. Individual exit tickets will also record each student’s
responsibility and contribution to the next panel team. | have prepared flexible presentation timings and an offline
alternative based on device and group numbers.”

This message has not been sent. Birsen Hoca can review it and send it from her own account if appropriate.

Final preparation check

Does the presentation open? Are worksheets ready? Are the tool and submission channel institutionally
appropriate? Do facilitators have the schedule and rubric? Has the English programme’s timetable been
confirmed? Is an equivalent route ready for students needing access support?
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Speaker notes 1-4

01 How do we learn? 1 min

Today we will explore learning in medicine through our own learning decisions. After the lecture, we will design a
way to teach one topic to our peers. | do not expect a perfect product at the outset. | expect you to explain the
reasons for your decisions. The speaker’s name and academic role follow the supplied timetable. The English
session’s clock time must be confirmed separately.

Sources: K1

02 How do | know | have learned? 2 min

Allow 30 seconds of reflection: what observable action showed that you had learned the last topic you studied?
Then allow 45 seconds to share with a neighbour. Invite two responses. Highlight the difference between
familiarity and an independent explanation. Explain that an incorrect answer is an opportunity for feedback.

Sources: K5

03 Today’s learning outcomes 2 min

These are observable outcomes for this session, linked to block objectives 26-28. Objective 26 concerns source
selection, 27 concerns Al and ethics, and 28 concerns learning responsibility and roles. Everyone will write a next
study step. A group product alone does not demonstrate each student’s learning.

Sources: K1

04 Student-centred medical education 2 min

Responsibility is shared in student-centred education. The teacher continues to provide expertise and guidance.
Explanation, practice, discussion and feedback are combined according to the objective. Ask: if a student cannot
access a source, can we explain the problem only as a lack of motivation? Take one brief response.

Sources: K2
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Speaker notes 5-8

05 Learning theories 2 min

Theories explain different aspects of learning. They are not mutually exclusive labels for students. More than one
theory may help explain the same activity. The examples shown here are teaching examples designed for this
lesson.

Sources: K3

06 Behaviourist approach 1 min

Example: a student answers a question distinguishing replication from transcription. Instead of saying only right or
wrong, identify the point of confusion. The student then tries a similar question. This example uses a short
response and feedback cycle. Repetition alone does not make an activity exclusively behaviourist.

Sources: K3

07 Cognitive approach 2 min

Rather than introducing many new terms at once, distinguish template, product and enzyme. First show a short
worked example. Hide it and ask the student to explain it again. Adjust support to prior knowledge. Consider the
mental work required by the task before focusing on preferred colours or video formats.

Sources: K3, K6

08 Constructivist approach 1 min

Ask the student to explain the relationship between DNA, RNA and protein in their own words. Discuss the
connections and correct them using a reliable source. Not every interpretation is equally accurate scientifically.
Guidance is needed to prevent misconceptions from becoming established.

Sources: K3
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Speaker notes 9-12

09 Social learning 1 min

One student explains aloud which evidence supports the answer. A second student questions the reasoning, then
they swap roles. Being in a group is not itself evidence of learning. Look for each member’s contribution and
independent explanation. Do not let only the most confident student speak.

Sources: K3

10 Learning preferences and evidence 2 min

There is insufficient evidence for the claim that matching instruction to a fixed learning-style label improves
achievement. This does not mean ignoring individual differences or accessibility needs. Use diagrams,
explanations and practice as the content requires. Source: Pashler and colleagues.

Sources: K4

11 One-minute retrieval 3 min

Allow 60 seconds of individual writing, 60 seconds of checking with a partner and 60 seconds of joint correction.
Do not announce success percentages. The aim is to notice gaps through retrieval. This brief classroom activity is
not a scientific experiment and does not measure long-term effects.

Sources: K5

12 Choosing a study method 2 min

Retrieval practice and spaced practice have substantial support across learning tasks. Effects depend on the
material and implementation. The suggested intervals are an example study plan, not a universal evidence-based
prescription.

Sources: K5, Ké6
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Speaker notes 13-16

13 Miller’s framework 3 min

Miller’s framework concerns assessment of clinical competence; it is not a learning theory. In Year 1 we can work
on knowledge and reasoning. Suitable skills laboratories can also assess “shows how”. A group presentation
cannot establish “does”, which requires evidence from real practice. Attractive slides are not evidence of clinical
competence.

Sources: K7

14 Objective, activity and assessment 2 min

If the objective is explanation, simply checking whether a video was watched is insufficient. Assessment must
reveal the intended behaviour. If the objective is to demonstrate a skill, a multiple-choice question alone will not
suffice. We will look for the same alignment in the team task.

Sources: K2, K7

15 Self-regulated learning 2 min

Self-regulation does not mean working alone. Seeking help, changing sources and using feedback are part of the
process. A goal, evidence for monitoring and a next step provide a useful starting point.

Sources: K8

16 A one-week personal plan 2 min

This is an example plan, not a guarantee of success. Students adapt durations and days to their needs. Repeated
answers without accuracy checks can reinforce errors. Revise the plan according to the gaps identified.

Sources: K8, K6
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Speaker notes 17-20

17 Evidence-based medicine and research 2 min

We are not making clinical decisions today. We are learning how to approach evidence. A research finding
answers a question within a particular method and sample. For treatment questions, patient characteristics and
context matter. In learning design, ask under which conditions a proposed method was studied. The Turkish
timetable places detailed source-access teaching in the afternoon; check the English timetable separately.

Sources: K9, K1

18 Checking a source 2 min

A DOI or PubMed record establishes the existence of a source, not whether it supports the claim. Inspect the
relevant passage. Distinguish abstract access from full-text access. If only the abstract is available, record that
limit. Dates and author names alone are insufficient.

Sources: K9

19 Tasks for Al tools 2 min

Choose tools according to the task. An institutionally accessible generative assistant can draft questions or
explanations. Source-grounded systems can also make errors. PubMed is a bibliographic database, not a
generative chatbot. No paid membership or new account is required. Drafting a search strategy is different from
conducting a genuine ethical and analysable research study.

Sources: K11, K12

20 Elements of a learning prompt 2 min

Arole label alone is not enough. Specify the topic, objective, duration and assessment. Example: propose a 15-
minute activity to distinguish transcription from replication, and provide a check question. Do not invent sources.
Flag claims requiring verification. Treat the output as a draft for human review.

Sources: K11
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Speaker notes 21-24

21 Checking an Al response 3 min

These are fictional statements deliberately written for error detection, not a record of a real tool response.
Correct the first using the NCBI chapter: transcription produces RNA from a DNA template. Explain why a
reference list alone does not verify content. Allow 60 seconds of individual thinking, 60 seconds of paired
discussion and 60 seconds of checking and correction. If a live tool is available, use a prompt without personal
data. Switch to the prepared example if no response arrives within 30 seconds.

Sources: K13, K11

22 Ethical responsibility 3 min

Discuss privacy, data security, bias, transparency and accountability in relation to objective 27. Use fictional
examples. Institutional rules for tools and data take priority. Do not upload an entire copyrighted publication
without permission. The YOK guide addresses research and publication; do not present it as the course’s approved
local policy. Provide an equivalent route for students without tool access.

Sources: K1, K10, K11, K12

23 A brief learning check 3 min

Give everyone 60 seconds to answer independently, then discuss. Answer 1: no; preference, demonstrated
benefit and access needs are distinct. Answer 2: “shows how”; “does” requires evidence from real practice.
Answer 3: check that the source exists and can be accessed, then inspect whether the relevant passage supports
the claim. This is an informal classroom check, not a validated scale.

Sources: K4, K7

24 Moving into team work 3 min

Now hand the task to the teams. Narrow the topic rather than attempting to teach an entire course. Think
through the first plan yourselves, then request Al alternatives. Make learning decisions and revisions visible. The
workshop begins at 11.00 in the supplied Turkish timetable. Confirm the English session’s start separately.

Sources: K1

Use the final slide’s two-minute buffer for brief questions and clarification. Finish the lecture at minute 50.
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References and scope

K1 Istanbul Okan University Faculty of Medicine, TIP 101 timetable and committee learning objectives

User-supplied screenshots 1001158850.jpg and 1001158849.jpg. Turkish timetable for 19 October 2026 and
objectives 26-28.

Two supplied screenshots
K2 TEPDAD. National Standards for Undergraduate Medical Education, 2025 v.1

Student responsibility, independent learning and assessment support. This does not establish accreditation for a
single session.

https://tepdad.org.tr/wp-content/uploads/2025/06/2025-Standartlar-Aciklamali.pdf

K3 Kaufman DM. Applying educational theory in practice. BMJ. 2003;326:213-216
doi:10.1136/bm;j.326.7382.213. Educational theory and examples of its application.
https://pmc.ncbi.nlm.nih.gov/articles/PMC1125068/

K4 Pashler H et al. Learning Styles: Concepts and Evidence. 2008;9(3):105-119
doi:10.1111/j.1539-6053.2009.01038.x. Evidence concerning matching instruction to learning-style labels.
https://pubmed.ncbi.nlm.nih.gov/26162104/

K5 Roediger HL, Karpicke JD. Test-enhanced learning. 2006;17(3):249-255
doi:10.1111/j.1467-9280.2006.01693.x. Experimental study of retrieval practice and delayed retention.
https://pubmed.ncbi.nlm.nih.gov/16507066/

K6 Dunlosky J et al. Improving Students’ Learning With Effective Learning Techniques. 2013;14(1):4-58
doi:10.1177/1529100612453266. Review evaluating study techniques.
https://www.psychologicalscience.org/publications/journals/pspi/learning-techniques.html

K7 Miller GE. The assessment of clinical skills/competence/performance. 1990;65(9 Suppl):563-567
doi:10.1097/00001888-199009000-00045. Knows, knows how, shows how and does.

https://pubmed.ncbi.nlm.nih.gov/2400509/

How Do We Learn? / EN 19



ISTANBUL OKAN UNIVERSITY
FACULTY OF MEDICINE

Instructor Facilitation Guide

—— ISTANBUL ——
OKAN UNIVERSITY
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K8 Zimmerman BJ. Becoming a Self-Regulated Learner: An Overview. 2002;41(2):64-70
doi:10.1207/s15430421tip4102_2. The cycle of forethought, performance and self-reflection.
https://doi.org/10.1207/515430421tip4102_2

K9 Sackett DL et al. Evidence based medicine: what it is and what it isn’t. BMJ. 1996;312:71-72
doi:10.1136/bmj.312.7023.71. Considering evidence alongside clinical expertise and the patient’s situation.
https://www.bmj.com/content/312/7023/71

K10 Council of Higher Education (YOK). Ethical Guide on the Use of Generative Al in Scientific Research and
Publication Activities, 2024

The official announcement confirms transparency, honesty, care, fairness, privacy and responsibility. PDF access
was limited. The guide’s research and publication scope does not replace local teaching rules.

https://proje.yok.gov.tr/tr/page/635

K11 UNESCO. Guidance for generative Al in education and research, 2023

Official page updated on 16 January 2026. Human-centred and equitable use with attention to data privacy.
https://www.unesco.org/en/articles/guidance-generative-ai-education-and-research

K12 WHO. Ethics and governance of artificial intelligence for health: large multi-modal models

Human responsibility and a risk framework for generative Al in health.
https://www.who.int/publications/i/item/9789240084759

K13 Alberts B et al. Molecular Biology of the Cell, 4th ed. From DNA to RNA. 2002

NCBI Bookshelf. Open textbook chapter for basic transcription concepts, not a source for current clinical decisions.
https://www.ncbi.nlm.nih.gov/books/NBK26887/

Original source review: 18 October 2026. K1 is the primary input for the timetable and objectives. An independent
match to the same term’s online PDF was not completed. The document shows a publication date of 15 August
2025, while its weekly timetable specifies 19 October 2026. That timetable underlies the Turkish schedule. English
programme times require separate confirmation.

Student, device and facilitator numbers, the English timetable, internal Al policy and official grading decisions
were not supplied. Suggested group size, rubric and submission arrangements are local implementation
proposals. If activity data will be used for research or publication, separately review the institution’s ethics and
data procedures.
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