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Traditional vs Generative AI
The primary difference between 
Generative AI and Traditional AI 
lies in their objectives and 
functioning. 

Traditional AI aims to perform 
specific tasks based on 
predefined rules and patterns.

Generative AI attempts to create 
entirely new data that resembles 
human-created content.
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Recent Advances

Huge updates to 
all major engines

Enhanced data 
controls:

share what you want, 
hide what you don’t

Live browsing, in-
line fact checking

Image recognition, 
analysis and 
generation 
integration

Working groups 
for application, 

ethics, responsible 
use
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Basic Needs Assessment Example
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How did Google Bard Do?



Learning Objectives Help





What educational strategies could be 
used to meet these objectives?

• Interactive Lectures and Discussions: Delivering lectures that 
incorporate case studies, real-world examples, and interactive 
discussions can help elucidate the treatment protocols for 
substance addiction in pregnancy.

• Case-Based Learning: Use real or simulated case scenarios to 
encourage learners to apply the knowledge gained about treating 
addiction in pregnant patients. This strategy promotes critical 
thinking and problem-solving skills.

• Simulation Training: Simulated scenarios using mannequins or 
actors can help learners practice and demonstrate the 
implementation of treatment strategies in a controlled, safe 
environment.

• E-Learning Modules: Develop online modules that learners can 
go through at their own pace. Include interactive quizzes, videos, 
and assessments to ensure understanding and retention of the 
material.

• Role-Playing Activities: Role-playing exercises can be used to 
simulate patient encounters, enabling learners to practice 
communication skills and apply treatment protocols in a 
supportive, educational setting.

• Peer Teaching and Learning: Encourage learners to teach and 
learn from each other by presenting on different topics related to 
substance abuse treatment in pregnancy, or by discussing and 
solving case problems in small groups.

• Reflective Journals and Portfolios: Have learners maintain 
reflective journals or portfolios where they can document their 
learning journey, insights gained, and areas for improvement.

• Self-Assessment and Peer-Assessment: Incorporate self-
assessment and peer-assessment tools to help learners evaluate 
their own understanding and performance, as well as receive 
feedback from their peers.

Meeting these objectives effectively requires a mix of educational strategies that engage the learners, promote 
active participation, and facilitate the application and assessment of knowledge and skills. Here are several 
educational strategies tailored to your objectives:
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15 Seconds Later…



Simulation/Curriculum Planning



• Certainly! Simulation-based learning can be a very effective 
way to engage OBGYNs, allowing them to practice specific 
skills and scenarios in a controlled environment. Let's design 
a rotation schedule for the conference.

• Parameters:
1. Total number of OBGYNs: 250

Total number of stations: 5
Duration: 3 days
Considering that other sessions are being held concurrently, 
we'll allocate time for morning and afternoon simulation 
sessions, allowing breaks and time to attend other sessions.

• Schedule Overview:
• Day 1 to Day 3:

Morning session: 9:00 AM – 12:00 PM
Break: 12:00 PM – 1:00 PM
Afternoon session: 1:00 PM – 4:00 PM

• Breakdown:
Each session will be 3 hours.
Each of the 5 stations should ideally have an equal amount of 
time. This translates to 36 minutes at each station (3 hours ÷
5 stations = 36 minutes/station).
We'll have a short 12-minute transition/break time between 
stations, allowing attendees to move, gather thoughts, and 
get ready for the next station.

• Grouping:
With 250 OBGYNs and 5 stations, we can divide them into 5 
groups of 50 each.
Each group will rotate through all 5 stations during a single 3-
hour session.

• Rotation Schedule:
Day 1:
Morning Session:

• Group A at Station 1, Group B at Station 2, Group C at Station 
3, Group D at Station 4, Group E at Station 5.

• Afternoon Session:
• Group E at Station 1, Group A at Station 2, Group B at Station 

3, Group C at Station 4, Group D at Station 5.

• Day 2:
• Morning Session:

• Group D at Station 1, Group E at Station 2, Group A at Station 
3, Group B at Station 4, Group C at Station 5.

• Afternoon Session:
• Group C at Station 1, Group D at Station 2, Group E at Station 

3, Group A at Station 4, Group B at Station 5.

• Day 3:
• Morning Session:

• Group B at Station 1, Group C at Station 2, Group D at Station 
3, Group E at Station 4, Group A at Station 5.

• Afternoon Session:
• This could be used for any catch-up, reviews, or additional 

simulation needs. Alternatively, consider a final demonstration 
or a competitive simulation challenge to engage the attendees 
and consolidate their learning.



Logistics and Tips:
1.Clearly mark each simulation station.
2.Ensure simulation equipment and materials are prepped and ready before the 

start of each session.
3.Have facilitators or instructors at each station to guide, teach, and offer feedback.
4.Provide a feedback form or digital platform for participants to give their inputs 

after each session.
5.It may be useful to have a brief orientation at the beginning of the first day to 

explain the rotation, timings, and expectations.
• Remember to adjust the schedule based on specific logistical constraints, room 

availability, and equipment needs. Ensure that facilitators are well-informed 
about the rotation to ensure smooth transitions.



Got it! If we're going for groups of 10 per station, that would mean we'll have 25 groups in total. Let's 
design a new rotation schedule based on this:
Parameters:
1. Total number of OBGYNs: 250
2. Total number of stations: 5
3. Total number of groups: 25 (10 OBGYNs per group)
4. Duration: 3 days

Schedule Overview:
Day 1 to Day 3:
- Morning session: 9:00 AM – 12:00 PM 
- Break: 12:00 PM – 1:00 PM
- Afternoon session: 1:00 PM – 4:00 PM 

Breakdown:
1. Each session will be 3 hours.
2. Each of the 5 stations should have an equal 
amount of time. This translates to 36 minutes at 
each station (3 hours ÷ 5 stations = 36 
minutes/station).
3. We'll have a short 12-minute transition/break 
time between stations, allowing attendees to 
move, gather thoughts, and get ready for the 
next station.



**Rotation Schedule:**

Since we have 25 groups, each day we can accommodate 10 groups in both the morning and afternoon sessions (5 
groups in the morning, 5 groups in the afternoon).

**Day 1:**
- Morning Session:

- Groups 1-5 rotating through Stations 1-5

- Afternoon Session:
- Groups 6-10 rotating through Stations 1-5

**Day 2:**
- Morning Session:

- Groups 11-15 rotating through Stations 1-5

- Afternoon Session:
- Groups 16-20 rotating through Stations 1-5

**Day 3:**
- Morning Session:

- Groups 21-25 rotating through Stations 1-5

- Afternoon Session:
- This could be reserved for additional training, catch-up sessions, or other activities.

This schedule ensures that each group of 10 OBGYNs gets dedicated time at each of the 5 stations across the 3 days.
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