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Stages of Learning
Stage 1: Unconscious 
Incompetence
Stage 2: Conscious 
Incompetence
Stage 3: Conscious 
Competence
Stage 4: Unconscious 
Competence



Your  Goal

Ability/Skill Confidence



Questions to ask yourself when 
planning a clinical teaching session

What am I 
teaching ? How will I  

teach it 

How will I know if 
the students 
understand? 

Who am I 
teaching? 



How to give 
effective 

explanations??

• Check understanding & grasp of the 
topic

• Give information in “bite size”
chunks

• Put things in a broader context when 
appropriate

• Summarize periodically (“so far, we’ve
covered…”) 

• Reiterate the take home messages; 
again, asking students…



Notable Tensions

• When to ask and when to tell
• When to model and when to 

watch
• When to discuss process 

and when to discuss content
• When to see a patient and 

when to follow from afar



Clinical Case 
Scenarios

1. A first-year resident is assigned by 
one of his chief residents to supervise 
a medical student who is starting an 
elective in rotation in the 
department. The student has not had 
any prior clinical exposure to the 
clinical specialty.

• The resident wants teach the 
medical student the basics of 
how to perform a focused PE 
exam. There is a busy patient 
schedule that day and you are 
concerned how to supervise 
the student to advance their 
skills.

• The resident contemplates 
what would be the best way 
to teach this student and how 
to incorporate the student 
into the flow of patients that 
day and seeks advice on how 
to do this ?

2. A medical student is facing the 
prospect of performing his/her first 
spinal tap under attending 
supervision and is eager to perform 
well, for both patient outcomes, as 
well as being able to demonstrate 
to the attending technique as the 
student is interested in a 
procedural field.

• The attending, on the other 
hand, has not worked with 
this student before in the 
operating room, and wants 
to assess/understand the 
student’s surgical skills 
prior to deciding which part 
of the surgery is 
appropriate for the student 
to perform. 

• How should the attending 
approach and resolve this 
issue?



Three step process

1. Pre-meet
2. In session
3. End of session 

Step #1-Setting Expectations 



How to use 
questions??

• Restrict use of closed questions 
• (What? When? How many?)
• Use open or clarifying/probing questions 
• (What are the options? What if?)
• Allow adequate time for students to give a 

response-
• Follow a poor answer with another question
• Answer learners’ questions-with counter 

questions 
• Statements make good questions-for 

example, “Students sometimes find this 
difficult to understand”

• Be non-confrontational

Use of Questions to 
Direct Learning 



Socratic Questions              Socratic Dialogue 
Critical Thinking

Goal: Probe 
thinking of 

learners

Analyze & assess 
a concept or line 

of reasoning



Types of 
Questions

Conceptual/
clarification-
What? How?

Probing 
Assumptions

Why?

Probing 
Reasons/
Rationale

Why?

Viewpoints & 
Perspectives

When?/What 
if?

Probe 
implications & 
consequences

What if?



General Guidelines 
for Questioning

 Think along with the learner

 There are Always a Variety of Ways You Can 
Respond

 Do Not Hesitate to Pause and Reflect Quietly

 Keep Control of the Discussion

 Periodically Summarize 

 Assess where the discussion Is: 
What Questions are Answered; What 

Questions are Yet Unresolved 



DIRECTED OBSERVATION

TO KEEP THE LEARNERS FULLY ENGAGED WHEN YOU 
ARE FOCUSED ON A CONSULTATION OR PROCEDURE, 
MAKE SURE THEY HAVE SPECIFIC OBSERVATION AND 
RECORDING TASKS-

#1 HAVE A CONVERSATION WITH THE LEARNER TO 
IDENTIFY A LEARNING POINT 

#2 PROVIDE PATIENT CARE AND DEMONSTRATE 
AGREED LEARNING POINT

#3 DEBRIEF OBSERVATION WITH LEARNER AND 
CLARIFY LEARNING POINT



Examples

• “TAKE PARTICUALR NOTE OF THE MANNER IN 
WHICH I CLARIFY THE PRESENTING COMPLAINT” 

• “WRITE DOWN YOUR SUPPORTING EVIDENCE FOR A 
DIFFERENTIAL DX AFTER YOU HEAR THE PRSENTING 
COMPLAINT AND HPI”

• “ NOTICE HOW I HOLD THE EQUIPMENT TO 
CONDUCT THE EXAM AND HOW I TALK THE PATIENT 
THROUGH THE EXAM TO EASE ANXIETY/DISCOMFORT”



One-Minute Preceptor

https://youtu.be/hmKvei3thwQ

https://youtu.be/hmKvei3thwQ


“One-minute preceptor” model
Patient encounter 

(history, examination, 
etc)

Get a commitment 
(“what do you think 

is going on?”

Probe for 
underlying 

reasoning (“What 
led you to that 
conclusion?”)

Reinforce what was 
done well (“Your 

diagnosis of X was well 
supported by the 

history…”)

Help Learner 
identify and give 
guidance about 
omissions and 

errors (“Although 
your suggestion of 
Y was a possibility, 
in a situation like 

this, X is more likely 
because…”)

Teach general 
principles (“When that 
happens, do this…”



Teaching with Limited Time

Steps to Rapid Teaching 

Step 1:
Identify the needs of each individual 
learner; set expectations:
•Ask questions about prior knowledge & skills –
OR-
•Conduct a two-minute observation
•Align expectation (learner & preceptor)

Step 2: Select a model for rapid 
teaching with limited time
•Diagnose the learner
•One minute preceptor/micro skills of 
clinical teaching
•Ask questions: use Bloom’s Taxonomy to 
ask higher order questions
•Activated demonstration, if appropriate

Step 3:Provide Feedback on 
performance: 
•Be specific 
•Comment on strengths
•Discuss areas for improvement
•Give direction & encouragement
•Promote self-directed learning

3-5 Minute preceptor: Micro Skills of Clinical Teaching

1. Get a 
commitment
• What do you think is 

going on? 
• What would you like to 

accomplish?
• What other 

information do you 
need? 

2. Probe for 
supporting 
evidence
• Why do you think this? 
• What else did you 

consider?
• What questions do you 

have? 

3. Teach an 
important 

concise learning 
point

4. Reinforce 
what was done 
well
• Learner self-assess
• Tell them what they 

did right
• Be specific

5. Correct 
mistakes and 
provide 
feedback
• Discuss what they can 

do differently
• Agree on plan for 

improvement



Five-Step 
Microskills

Model of 
Clinical 

Teaching 

1. Get a Commitment- “Reporter”
• What do you think is going on?

2. Probe for Supporting Evidence- “Interpreter”
• What led you to that conclusion?

3. Teach General Concepts-promote “manager” 
skills

• How do you approach/think about…? 
(“Manager”)

4. Ask/Tell Them What They Did Right
• Specifically, you did a great job of…

5. ASK/Correct Mistakes-developmental 
improvements 

• Next time this happens,…(“self-
direction/educator”)



Summary: Clinical 
Teacher

• Diagnoses learner needs
• Observes
• Role models (knowledge, skills and 

attitudes)
• Demonstrates care
• Debriefs cases
• Provides feedback
• Encourages learner reflection



Clinical Case 
Scenarios

A first-year resident is assigned by 
one of his chief residents to 
supervise a medical student who is 
starting an elective in rotation in 
the department. The student has 
not had minimal prior clinical 
exposure to patients in the ED.

• The resident wants teach 
the medical student the 
basics of how to perform a 
focused PE exam. There is a 
busy patient schedule that 
day and you are concerned 
how to supervise the 
student to advance their 
skills.

• The resident contemplates 
what would be the best way 
to teach this student. 

• After one patient encounter 
the student presents to the 
resident his HX  and PE 
findings.

• How can you teach through 
the patient encounter in a 
busy ED?

2A medical student is facing the 
prospect of performing his/her first 
spinal tap under attending 
supervision and is eager to perform 
well, for both patient outcomes, as 
well as being able to demonstrate to 
the attending technique as the 
student is interested in a procedural 
field.

• The attending, on the other 
hand, has not worked with 
this student before in the 
operating room, and wants 
to assess/understand the 
student’s surgical skills prior 
to deciding which part of the 
surgery is appropriate for the 
student to perform. 

• How should the attending 
approach and resolve this 
issue?



“Clinical teachers differ from clinicians in a fundamental way.
They must simultaneously foster high-quality patient care and 
assess the clinical skills and reasoning of learners in order to 
promote their progress toward independence in the clinical 
setting. 

Clinical teachers must diagnose both the patient’s
clinical problem and the learner’s ability and skill”.

Conclusion

Bowen, J. N Engl J Med 2006;355:2217-25.



Conclusion

An effective clinical teacher articulates what seems different 
about an ostensibly straightforward patient, with a granular 
explanation. With repeated exposure, physicians who are 
fully present will learn to unwrap the puzzle before them, 
changing and even saving lives.

Bowen, J. N Engl J Med 2006;355:2217-25.



Coaching and 
Feedback



Background – ACGME requirements

Formative Evaluation
“V.A.2.a) The faculty must evaluate resident                                          
performance in a timely manner during each rotation or similar 
educational assignment, and document this evaluation at 
completion of the assignment

V.A.2.a).(1)The faculty must discuss this evaluation with the 
resident at the completion of the assignment.”

April 14, 2016 24



What is feedback?

Feedback is the 
information you provide 
to learners about their 
clinical performance 
that is intended to 
guide their future 
clinical performance.



•But are we 
doing it right?



“No matter 
how well 
trained people 
are, few can 
sustain their 
best 
performance 
on their own. 
That’s where 
coaching 
comes in.”

Atul Gawande



Atul Gawande Thoughts

A COACH PROVIDES A PAIR OF SKILLED EYES 
AND EARS, AN OUTSIDE PERSPECTIVE ON 

PERFORMANCE.

WHAT MAKES A GREAT COACH? GAWANDE 
EMPHASIZED A NUMBER OF FACTORS, 
INCLUDING CREDIBILITY, CREATIVITY IN 
SOLVING PROBLEMS, EFFECTIVENESS IN 

COMMUNICATION, AS WELL AS “AN 
UNDERSTANDING THAT THE DETAILS 

CREATE SUCCESS” — THAT SMALL THINGS 
USUALLY MAKE THE DIFFERENCE BETWEEN 

GOOD AND GREAT.

COACHING CAN ALSO HELP TEACHERS 
DEVELOP SUCCESS BY PROMOTING 

“HUMILITY, BELIEF IN DISCIPLINE, AND 
[MORE] WILLINGNESS TO ENGAGE IN 

TEAMWORK.”



Atul Gawande Thoughts

A coach provides a pair of skilled eyes and ears, an outside 
perspective on performance.
What makes a great coach? Gawande emphasized a number 

of factors, including credibility, creativity in solving problems, 
effectiveness in communication, as well as “an understanding 
that the details create success” — that small things usually 
make the difference between good and great.
Coaching can also help teachers develop success by promoting 

“humility, belief in discipline, and [more] willingness to engage 
in teamwork.”



Assessment Drives Learning

Assessment 
Data

Self-
Assessment/

Reflection

Feedback

Coaching/
Encourage

Practice



SFED: ASK-TELL- ASK

https://youtu.be/SYXgMobMU8U 

A= Self-assessment

T=Feedback/FACTS

A=Encouragement (preceptor-driven) and Direction (learner driven)



SFED: ASK-TELL- ASK

• https://youtu.be/SYXgMobMU8U
• A= Self-assessment
• T=Feedback/FACTS
• A=Encouragement (preceptor-driven) and Direction (learner driven)



Acad Med. 2015 Nov;90(11 Suppl):S91-7. doi:
10.1097/ACM.0000000000000901. PubMed PMID: 26505108.
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Table 1

Table 1 Themes Related to Giving Feedback 
to Early Clinical Skills Learners: 
Characteristics of Less Experienced 
Compared With More Experienced Bedside 
Teachers

Wenrich MD, Jackson MB, Maestas RR, 
Wolfhagen IH, Scherpbier AJ. From 
Cheerleader to Coach: The Developmental 
Progression of Bedside Teachers in Giving 
Feedback to Early Learners. Acad Med. 
2015 Nov;90(11 Suppl):S91-7.

Copyright © 2016 Academic Medicine. Published by Lippincott Williams & Wilkins.
34

http://journals.lww.com/academicmedicine/Fulltext/2015/11001/From_Cheerleader_to_Coach___The_Developmental.16.aspx


Figure 1

Figure 1. Conceptual model of 
progression of skills at giving 
feedback at the bedside.

Wenrich MD, Jackson MB, Maestas
RR, Wolfhagen IH, Scherpbier AJ. From 
Cheerleader to Coach: The 
Developmental Progression of Bedside 
Teachers in Giving Feedback to Early 
Learners. Acad Med. 2015 Nov;90(11 
Suppl):S91-7.

Copyright © 2016 Academic Medicine. Published by Lippincott Williams & Wilkins. 35

http://journals.lww.com/academicmedicine/Fulltext/2015/11001/From_Cheerleader_to_Coach___The_Developmental.16.aspx


Observation

Judgment

Rating

Feedback

Faculty/Resident Development



What role does this data play in assessing knowledge, skills or 
attitudes? 
Is it reliable?

Self-Assessment
“look in the mirror”

Performance 
Improvement



Feedback/Coaching
Sandwich

Direction/Coaching

Collaborative Feedback

Positive Feedback



Types of Feedback/Coaching

• Positive: statements describing 
appropriate behaviors

• Negative: statements describing 
inappropriate behaviors

• Collaborative: faculty solicits feedback 
from the learner to “level the playing 
field” and establish bi-directional 
communication



SFED Model of Feedback/Coaching

Ask 
Self-Assessment

• Allow learner time for 
reflection

• Allow learner to speak first
• Prompt for positives 

initially
• Balance positives and 

negatives

Tell 
Feedback/Facts

• Performance specific
• Descriptive
• Non-judgmental
• Timely
• Balance positive and 

negative comments
• Quiet Setting

Encouragement

• Show confidence in the 
learner

• Should be given in a 
supportive tone

• Empathetic and 
understanding

Ask & Agree 
Direction

• Ask learner what they 
want to do to improve

• Give specific suggestions 
for improvement

• Challenge the learner to 
reach their potential

• Create an interactive 
partnership

“How did that go for you?”
“What was effective?”
“What do you think you would like 
to do differently?”

“This is what I saw that went well…”
“This is what I saw that needs 
improvement…”
“How would you try to improve…?”

“How can I support you”
“I have confidence that you will be 
successful with effort & time.” 

“Which would you like to try 
first?” 
“Here are some suggestions you 
might try…”
“How can we check in…?”

Steps for Providing Feedback
Step 1:
Context:
Establish a partnership 
for learning in a private 
and confidential space

Step 2:
Skills:
Open-ended higher-
order questions; 
facilitated listening

Step 3:

Acknowledge Promoters 
& challenges to the 
learners’ success

Step 4:

Reflect, clarify, 
summarize; Promote 
self-directed learning & 
follow up 



4 Components of 
*Feedback

 Level 1:  Allow learner to self-assess/reflect
 Level 2:  Describing what you saw=feedback

• Description of observed behavior (checklist)
• Easier to accept by learner

 Level  3: Your personal reaction=coaching

 Level 4: Your suggestion of behaviors to 
practice=direction

 Closure: Always remember the E=encouragement



Resident 
Scenarios 

Senior Resident in 
adult ED, with multiple 
simultaneous consults, 
senior resident 
demands intern to 
“drop everything and 
get over here now” to 
see a patient. 

You overhear this and 
decide you must give 

the senior resident 
feedback on his/her 

behavior.

Nurse manager 
identifies there is a 
highly emergent new 
admission case to be 
seen in the ED.  The 
resident ignores the 
nurse and proceeds to 
see another patient and 
speaks disrespectfully to 
the nurse regarding her 
triage.

As the ED attending 
you overhear this and 
decide to speak to the 
resident about his/her 

behavior.



How to Teach 
Anybody 

Anything-Be 
*Mindful

• Tip 1
• Mindful of the right amount of information, for learner 

level

• Tip 2
• Mind the gap in knowledge and/or skills

• Tip 3
• Mind the time

• Tip 4
• Mind the student reaction

• Tip 5
• Mindful  feedback

• Tip 6
• Monitor stress, aim optimal

• Tip 7
• Be mindful-in the moment- when you are with learners



Culture of 
Growth: 
Educational 
Alliance 
Building

Culture of 
Politeness: 
Focus on 
Self-Esteem

Culture of 
Assumed 
Excellence: 
Pedigree and 
Prestige  

Culture of 
Politeness: 
Emphasis 
on 
Autonomy

• Wiling to acknowledge limitations
• Willing to engage in feedback seeking
• Willing to provide and receive 

constructive feedback 
• Open to bidirectional feedback 

Faculty

Feedback 
Initiatives 
Aimed at 
Enhancing the 
Culture Should 
Target the 
Practices in 
This Quadrant

• Willing to 
acknowledge 
limitations

• Willing to engage in 
feedback seeking

• Receptive to 
constructive feedback

• Willing to engage in 
bidirectional feedback 

Residents 

• Fear of hurting feelings
• Fear of retaliation from 

institution
• Reluctant to give constructive 

feedback
• Do not engage in bidirectional 

feedback 
• Do not seek feedback

Faculty

• Imposter complex and 
vulnerability 

• Hesitant to seek feedback
• Inhibited by hierarchical 

culture
• Unreceptive to 

constructive feedback
• Fear of retaliation from 

faculty 
• Reluctant to engage in 

bidirectional feedback 

Residents 

FEEDBACK CULTURE: 
Residents & Faculty



•JITT TIPS Templates
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Thank you… 
Questions…Thoughts
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