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Dear Pediatric Program Director or Interested Faculty,

Enclosed is the American Academy of Pediatrics’ Residents as Teachers workshop packet.
This packet was created to help train residents to be excellent teachers. Residents are asked to
teach, in addition to the many other formidable tasks involved in good patient care. All resi-
dents have received 4 years of medical training prior to residency, with much additional
instruction during the course of residency to prepare them to provide quality care to patients
and their families. However, many residents are given no, or very cursory, training for their
responsibility as teachers of interns and fellow residents.

We have tried to make this program as flexible and user-friendly as possible. Even with minimal
preparation, an instructor could use this workshop series to improve residents’ teaching skills.
The workshop directions and helpful hints are provided in parentheses throughout the manu-
script for each workshop. Timing prompts are also included to keep the workshops on schedule.

As designed, the series is to be given as three 1-hour workshops. Some instructors have
slowed the pace of the workshops, and given them over a slightly longer period of time, but
this is not necessary. A quick read through the workshops beforehand may also allow the
instructor to make minor adjustments in the case scenarios to make them conform better to
specifics of your residency program. At programs where instruction is already given to
improve residents’ teaching abilities, these workshops may serve to compliment what
already exist. If a retreat is planned, other topics such as stress management, dealing with
depression, substance abuse, and personality/leadership style questionnaires could be added
to complement the workshops.

Following are other pointers for a great workshop series:

• Interns and residents at all levels would likely benefit from the workshops. If practical,
you may want to conduct the workshops for each resident level separately, since their
concerns may vary.

• Although the course can be given at any time, residents appear most able to accept alterna-
tive solutions and to modify their teaching and leadership styles when they are experiencing
anxiety about assuming a new role. July may be the optimal time in most residency programs.

• The ideal course instructor would be an excellent teacher, respected by the residents prior
to the workshop series. Recent chief residents bring a unique perspective, which may
prove valuable.

• A relaxed atmosphere will likely promote discussion. We recommend trying to avoid “the
resident conference room,” if practical. Providing lunch or refreshments also lends an air
of informality, and may improve attendance.

• If at all possible, residents should be freed of their patient care responsibilities during the
workshops. Poor attendance should be expected if residents are not given adequate “free”
time to attend. If an off-site retreat is not possible, scheduling workshops when residents
would usually have conferences may help minimize interruptions.

• A sample invitation letter is provided, which should be sent to residents several weeks
before the workshops. Additional reminders should be posted in high-traffic locations,
and announcements made at resident conferences.

We believe the workshops are both fun, informative, and “user-friendly.” We welcome ques-
tions regarding the workshops, or comments intended for their improvement. Thank you for
taking an interest in your residents’ responsibilities as teachers. By doing so, the residency
experience is greatly enhanced at all levels, and ultimately the care of children is improved.

Kindest Regards,

The American Academy of Pediatrics, Resident Section



Dear Resident,

As you are well aware, a major part of your responsibilities is to teach students, interns, and
fellow residents. However, although you may feel confident in your patient care responsibilities,
you may simultaneously feel woefully unprepared for the teaching duties you are asked to
perform. This is to be expected since you have probably received little or no training in how
to be an effective teacher.

A variety of workshops have been designed by the American Academy of Pediatrics Section
on Residents to improve residents’ abilities as teachers. The workshops are full of useful
information. Because they are interactive and informal, most residents also feel they are a 
lot of fun. “Fun” may not be a word you associate with teaching but, by improving your
teaching skills, your level of enjoyment may surprise you.

The workshops will cover leadership and organization skills, teaching techniques, and 
feedback. The first workshop will be held:

PLACE:_____________________________________________

DATE:______________________________________________

TIME:______________________________________________.

Please plan to attend. I look forward to seeing you there!

Sincerely,
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1. Leadership and Organization Workshop 
(40 minutes, plus Pretest)

Objectives:
1. Learn how and why to establish

resident as team leader
2. Learn how to set expectations of team

members
• Role of each team member
• Format for pre-rounds and rounds
• Goals for notes and presentations
• When and how to ask for help

3. Learn to identify and make plans to
meet the learners’ goals

4. Understand why you must plan for
feedback

Format:
A. Introduction (3 minutes)
B. Pretest (15 minutes)
C. Basics of Leadership and Organization

(4 minutes)
D. Scenario #1 (5 minutes)
E. Discussion Scenario #1 (9 minutes)
F. Scenario #2 (5 minutes)
G. Discussion of Scenario #2 (9 minutes)
H. Summary and Review (5 minutes)
I. Questions and Answers

2. Teaching Workshop (60 minutes)

Objectives:
1. Learn to allow learners time to answer

questions
2. Be comfortable admitting what you

don’t know
3. Be a good (unspoken) example
4. Understand adult learning theory and

how to apply it
5. Know how to get a commitment from

the learner
6. Know how to effectively question the

learner
7. Learn how to identify and teach key

points (general rules)

8. Effectively incorporate priming and
modeling into teaching strategy

9. Learn how to develop a teaching plan
with the attending

Format:
A. Introduction (5 minutes)
B. Understanding Adult Learning Theory

(10 minutes)
C. Putting Theory to Work (5 minutes)
D. Scenario #3 — With Discussion 

(15 minutes)
E. Using Priming as a Teaching Tool 

(5 minutes)
F. Using Modeling as a Teaching Tool 

(3 minutes)
G. Negotiating a Teaching Plan With the

Attending (3 minutes)
H. Scenario #4 (5 minutes)
I. Discussion of Scenario #4 (5 minutes)
J. Conclusion (4 minutes)
K. Questions and Answers

3. Feedback Workshop (40 minutes, plus Posttest)

Objectives:
1. Plan for feedback (review)
2. Understand the difference between

feedback and evaluation
3. Understand when to give feedback
4. Learn the basics of effective feedback
5. Learn how to correct what is wrong and

reinforce what is right

Format:
A. Introduction (3 minutes)
B. Qualities of Feedback (15 minutes)
C. Scenario #5 (5 minutes)
D. Discussion of Scenario #5 (5 minutes)
E. Scenario #6 (5 minutes)
F. Discussion of Scenario #6 (5 minutes)
G. Summarizing Statements (2 minutes)
H. Question-and-Answer Session
I. Posttest (15 minutes)
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Basics of Leadership and Organization:

• Establish the resident in the leadership position.

• Establish the expectations and role for each team member.

• Provide direction for work rounds, attending rounds, presentations, notes, and other
responsibilities.

• Request, and make plans to meet, each learner’s specific goals for the rotation.

• Let each member know how and when to ask for help.

• Establish the purpose of, and plan for, feedback.

Remember: L establish Leadership position

E establish Expectations for team members

A Assess and plan for meeting the learners’ goals

D Develop a feedback plan
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A. Introduction

Thank you for coming. The reason why we are conduct-
ing these workshops is because of the value we place on
the role of residents as teachers. The stress of internship
is appreciated, but relatively little attention has been
given to the senior resident’s complex role as team
leader and teacher. Suddenly, on the 1st of July, the
senior resident is expected to lead the team, run work
rounds efficiently, manage and teach interns and med-
ical students, communicate with the attending physi-
cian, and, most importantly, ensure good patient care. In
many ways, the resident is even more important than
the attending physician. In part, this is probably related
to the large amount of time residents spend with stu-
dents and interns, the directness of their supervision,
and their closeness in age, professional development,
and responsibilities. We hope that by providing these
workshops we can help to prepare you for your role as
teachers and role models, while having some fun!

B. Pretest

Before beginning this, our first workshop, we ask that
everyone take the time to fill out the Pretest. This will
allow you to assess your attitude toward teaching, per-
sonal teaching style, and areas where you desire
improvement.

(Please give the Pretest now. It should take about 15 minutes
to complete, then you may continue.)

C. Basics of Leadership and Organization

The topic for this hour’s session is Leadership and
Organization. The most effective teachers are usually
good leaders as well. What is a teacher, anyway, but
someone who leads another in the direction of increased
learning?

Without an effective leader, a potential learner will often
lack the direction to move ahead. Although frequently
omitted, the first day’s orientation to the service is high
on the list of teaching behaviors that learners value
most. This is one of the most important jobs that you

will do as team leader. Orientation to the service should
accomplish several goals:

1. Establish the resident in the leadership position.
This will usually take care of itself if the other
objectives are accomplished.

2. Establish the expectations and role for each team
member.

3. Provide direction for work rounds, attending
rounds, presentations, notes, and other
responsibilities.

4. Request, and make plans to meet, each learner’s
specific goals for the rotation.

5. Let each member know how and when to ask for
help.

6. Establish the purpose of, and plan for, feedback.

Although covering the above topics teaches nothing
specific about medicine, the framework that is gener-
ated provides a format where learning is fostered. We
will discuss specifics of teaching and feedback in future
sessions. Today we hope to concentrate on getting the
team off on the right foot!

Today’s workshop consists of two brief case scenarios.
Each will highlight different aspects of leadership. The
cases are meant to be fun springboards for discussion,
and should not be viewed as tests. Given the time
restraints and lack of preparation, you may not cover all
of the topics in your scenario. That’s okay. Have fun,
and see how much you can accomplish!

D. Scenario #1

For the first scenario, I will need two volunteers. Who is
willing to volunteer?

(After obtaining two volunteers, send them out of the room
with their primers, and brief the remaining residents with the
following overview.)

Overview of Scenario #1. The resident’s ambitious goal
during this interaction is to establish a leadership role,
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and develop a plan for the team, which includes the role
of each team member, and expectations for patient care
and rounding. Also, instruction should be given on
when and how to ask for help.

It is 10 minutes before grand rounds, and the first day of
the April rotation. The setting is the team meeting room
for one of the pediatric ward teams. The team will need
to leave for grand rounds in about 5 minutes. The resi-
dent will need to be very organized.

(Pass out the Audience Evaluation Forms for Scenario #1.
Allow approximately 5 minutes for the role-play of Scenario
#1. Afterward, be certain to thank your volunteers.)

E. Discussion of Scenario #1

(Take about 5 minutes to discuss Scenario #1, using the
Audience Evaluation Forms as a guide.)

F. Scenario #2

Let’s proceed directly into another scenario before sum-
marizing. I need two more volunteers. Who will help us
out?

(Once again, send the volunteers out of the room with the
Primers for Scenario #2. Prepare the audience by reading the
Overview for Scenario #2.)

Overview for Scenario #2: The resident’s goal during
this exercise is to assess the third-year medical student’s
goals, develop a plan to meet these goals in the context
of the team’s purpose (patient care), and develop a plan
for feedback. The student’s scheduling needs should
also be addressed.

The setting is a quiet corner of the nurses station on the
pediatric ward. The student and resident have just been
introduced. The resident will be presenting the first case
in morning report, which begins in about 10 minutes.

(Allow approximately 10 minutes for the role-play. Again,
thank your volunteers.)

G. Discussion of Scenario #2

(Discuss the second scenario using the Audience Evaluation
Form for Scenario #2 as a guide.)

H. Summary and Review

The purpose of this workshop was to provide helpful
suggestions for effective leadership of a pediatric med-
ical team.

Hopefully:

1. We have verified the importance of defining the
leadership position.

This, preferably, is done in a nonthreatening manner,
and with the support of the other team members. Estab-
lishing control does not mean dictating. Establishing
control primarily means setting expectations for, and
clarifying the goals of, individual team members. This
alone will usually define the resident’s leadership
position.

2. We have learned effective means of establishing
expectations for team members.

It is important for residents to understand that interns
and students do not automatically know what is
expected of them since they work with a wide variety of
residents with a wide array of styles and expectations.
Most conflicts can be avoided if the time is invested
early in the rotation to review expectations.

Specifically, team members should understand their
expectations in regard to:

• Patient care (supervision, pre-rounding, etc)

• Rounds (who will present?)

• Presentations and Notes (length, content, etc)

• Getting help (who do I ask, when do I ask, etc)

3. We have taken note of the importance of obtaining
and planning for the learner’s goals.

This is probably one of the most important points, and
the one most often overlooked. The most effective lead-
ers will plan not only for how members can contribute
to the team, but also how the team can satisfy each of
the member’s needs. Attention to this aspect can pre-
vent disappointment and burnout by providing struc-
ture for meeting each member’s personalized learning
objectives.

Also, a great deal of stress can be alleviated, and poten-
tial conflict avoided, by looking ahead. Everyone has
obligations outside of their medical responsibilities
from time to time. By asking for schedule requests early
in the rotation, you not only reduce stress, but also give
yourself opportunity to plan structured teaching and
feedback without conflict.

4. We have learned the value in discussing feedback
early in the rotation, and setting a plan to see that it
occurs.

Feedback is viewed by many to be one of the more diffi-
cult responsibilities of leadership. In part, this is
because a discussion of feedback is often postponed
until after problems have arisen. In this context, feed-
back takes on a connotation of disciplining, rather than
of a two-directional tool to improve communication and
meet mutual goals. Although we will discuss feedback
in a future session, the point to remember from today is
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that feedback can only be of value if it occurs, and it will
probably only occur if you plan for it.

Remember:

L establish Leadership position

E establish Expectations for team members

A Assess and plan for meeting the learner’s goals

D Develop a feedback plan

I. Questions and Answers

Are there any questions on what we have discussed
today?

(Answer questions and dismiss the group.)
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P r e t e s t

PART I (please circle)

1. Type of training:
Categorical Peds Combined Peds Program Other

2. Year of training:
1 2 3 4 Other_____

3. Have you taken a course to train you to be a
better teacher?
Yes No

PART II (please circle)

Use this scale to answer all remaining questions.
1 = Never/Untrue
2 = Rarely/Some Truth
3 = Sometimes/True as Often as Not
4 = Frequently/Basically True
5 = Always/Definitely True
N/A = Not Answerable

4. I feel well prepared to teach.
1 2 3 4 5 N/A

5. I am enthusiastic about teaching.
1 2 3 4 5 N/A

6. I have confidence in my teaching ability.
1 2 3 4 5 N/A

7. I am aware of what is expected of me as a
teacher.
1 2 3 4 5 N/A

8. My anxiety regarding teaching is at “a healthy
level.”
1 2 3 4 5 N/A

PART III (please circle)

9. I assume control of the team.
1 2 3 4 5 N/A

10. I explain the role of each team member at the
start of each rotation.
1 2 3 4 5 N/A

11. I establish a workable format for pre-rounds and
rounds.
1 2 3 4 5 N/A

12. I review goals for notes and presentations at the
start of each rotation.
1 2 3 4 5 N/A

13. I solicit learning goals from members of my
team at the start of each rotation.
1 2 3 4 5 N/A

14. I devise a plan with the learners to meet their
learning objectives.
1 2 3 4 5 N/A

15. I establish and communicate a plan for feedback
at the beginning of each rotation.
1 2 3 4 5 N/A

PART IV (please circle)

16. I give clear direction regarding specific
expectations for notes and presentations.
1 2 3 4 5 N/A

17. I encourage my learners to commit to theories,
diagnoses, and/or plans regarding patients they
have seen.
1 2 3 4 5 N/A

18. I frequently ask learners to provide supportive
evidence for their theories, diagnoses, and/or
plans, so that I can better understand their
thinking and knowledge base.
1 2 3 4 5 N/A
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P r e t e s t  ( c o n t i n u e d )

19. I try to teach general rules, in addition to caring
for the patient, so that the underlying principle
is clearly communicated.
1 2 3 4 5 N/A

20. I encourage bedside teaching.
1 2 3 4 5 N/A

21. I promote understanding of key cases, rather
than devoting a small amount of time to many
cases.
1 2 3 4 5 N/A

22. I involve the attending with the teaching plan,
prior to, or very early in, the rotation.
1 2 3 4 5 N/A

23. I admit when “I don’t know” (but will find out)
and encourage my learners to do the same.
1 2 3 4 5 N/A

24. I teach by positive example (promptness,
enthusiasm, professionalism).
1 2 3 4 5 N/A

25. I wait at least 3 seconds for a response when
asking my learners questions.
1 2 3 4 5 N/A

PART V (please circle)

26. I understand the differences between giving
someone feedback, and a compliment or
criticism.
1 2 3 4 5 N/A

27. Learners working with me are aware of the
extent to which I will be providing feedback.
1 2 3 4 5 N/A

28. I provide daily feedback to my learners.
1 2 3 4 5 N/A

29. I follow through with prescheduled (mid-
rotation, and end of the rotation) feedback
sessions.
1 2 3 4 5 N/A

30. I provide ongoing feedback as soon after the
observed behavior as is practical.
1 2 3 4 5 N/A

31. I base feedback, as much as possible, on
firsthand data.
1 2 3 4 5 N/A

32. I elicit the learner’s perspective prior to offering
feedback on issues of conflict.
1 2 3 4 5 N/A

33. I provide feedback that is descriptive, rather
than generalized, in nature.
1 2 3 4 5 N/A

34. My feedback is concerned with decisions and
actions that can be altered, rather than perceived
intentions and interpretations.
1 2 3 4 5 N/A

35. I always follow negative feedback with
guidance in solving the problem.
1 2 3 4 5 N/A

36. I provide positive as well as negative feedback
to my learners.
1 2 3 4 5 N/A
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You are a 10th-month resident, and it is the first day of your 2nd month as team leader.
Your first month, in August, did not go as well as you had hoped. Rounds were long,

disorganized, and repetitive. The intern was rather aggressive and, as a result, the medical
students tended to contribute very little. You enjoy bedside teaching, and would like for this
to be the focus of attending rounds. You also enjoy the camaraderie of working closely with
an intern, and hope to pre-round together. This should also provide ample opportunity for
teaching points, before the workday gets too busy. You are also particularly interested in
answering questions that your intern might have. You suspect that several minor problems in
August might have been avoided if the intern would have come to you sooner. You are confi-
dent that, with improved organization, this month will go much better than the last.

Your goals this month are to organize the team effectively. You want each member to know
what is expected of them regarding patient care (pre-rounding, write-ups, etc), rounding,
and getting help when needed. They will also need to be familiar with your plan for teaching
and supervision.

There are more topics you would like to cover, but for now your team desperately needs
structure! Unfortunately, grand rounds will be starting soon, so you have just 5 minutes to
see what you can accomplish.
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You are a 10th-month intern, and it is the first day of your 3rd month on the pediatric
wards. You love pediatrics, but tend to become frustrated with the disorganization of

rounding. Your last resident allowed you to round independently, and would get together
with you to “card-flip” later in the morning. You feel this went well, usually got home fairly
early, and enjoyed the autonomy. In fact, in order to maximize autonomy, you make it a rule
not to ask questions unless you feel a patient may be in danger. You would rather treat the
patient conservatively and look it up later. (Naturally, you won’t offer this to the resident,
unless you are specifically asked.) You are interested in primary care pediatrics and would
enjoy learning more about appropriate follow-up of some of the chronic diseases you are
sure to encounter this month. (Do not offer this unless asked.)

You need to leave for grand rounds in about 5 minutes.
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R e s i d e n t s  a s  Te a c h e r s

L e a d e r s h i p  a n d  O r g a n i z a t i o n  W o r k s h o p

S c e n a r i o  # 1 A u d i e n c e  E v a l u a t i o n  F o r m

Did the resident: (yes/no/partially, please give comments)

1. Establish a leadership role?

2. Clarify expectations regarding:

a. Patient responsibilities (pre-rounding, notes, etc)?

b. Structure and purpose of rounds?

c. Role of each team member?

d. When to call for help?

e. Format for supervision and teaching?

3. Ensure mutual understanding and acceptance of expectations?

4. Present a positive and enthusiastic attitude about the rotation?

5. Other comments:
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As a new second-year resident and team leader, you have just been assigned your first
third-year medical student. To be an effective resident, you know you will need to

understand the student’s goals and develop a plan to help the student move toward his or
her destination, while taking optimal care of the patients. You will need to develop a plan, 
as well as a means to see if everyone’s expectations are being met. Weekends may be an
optimal time for feedback, since they tend to be somewhat slower.

You have just been introduced to the medical student in the nurses station. You have 5 min-
utes to talk before you must leave to present the case for morning report.
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You are about to begin your first rotation as a third-year medical student. You are excited
about pediatrics since you went to medical school with the goal of becoming a PICU

attending, like your mother. You consider it “critical” that you receive an “A” on this rotation
since you would like to obtain a competitive residency position. You are not interested in the
“mundane” cases, and hope you can select only the most seriously ill children to follow. In
addition, you already have airline tickets to an out-of-town wedding in 2 weeks. To your
dismay, you learned minutes earlier that your team is on call that weekend. Hoping to make
a good first impression, you have decided not to mention your travel plans until you are
asked if you will need any time off.
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Did the resident: (yes/no/partially, please give comments)

1. Elicit the student’s learning expectations?

2. Develop a plan that incorporated the student’s learning expectations?

3. Develop a plan regarding the timing of feedback sessions?

4. Take into consideration the student’s scheduling needs?

5. Identify what the student will be evaluated on?

6. Ensure mutual understanding and acceptance of the plan?

7. Present a positive and enthusiastic vision of the rotation?

8. Additional comments:
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1. Key Concepts for Good Teachers:

• Wait 3 seconds after asking a question

• If you don’t know, say you don’t know

• Remember example speaks louder than words

2. Adult Learning Theory:

• Learners need to know what is expected

• Adults learn best when they are invested in the learning process

• Teach at appropriate level

• Learners need to understand the relevance of what is being taught

3. Therefore, Teach by:

• Giving direction

• Getting a commitment

• Questioning to illicit the learner’s thought process

• Teaching general rules

4. Priming as a Teaching Tool:

5. Modeling as a Teaching Tool:

6. Negotiate a Plan With the Attending by:

• Establishing partnership early on

• Utilizing bedside teaching

• Concentrating on best teaching cases
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A. Introduction

Thank you very much for returning! To review, during
our first session we covered a great deal. The major
areas we discussed were the importance of establishing
a role as team leader, setting expectations for each mem-
ber of the team, making plans to meet the learner’s
goals, and the need to orchestrate a feedback plan from
the start of the rotation. Hopefully, by putting these con-
cepts into place, you will be able to create an environ-
ment conducive to learning.

During our next session we will discuss correcting mis-
takes, reinforcing what has been done right, and giving
more formalized feedback. Today, we will concentrate
on some specific questions regarding what we more tra-
ditionally look at as teaching; that is, how we present
information in a way that can be learned.

Before we go into adult learning theory, however, I just
want to mention a few concepts of which you may be
aware, but that bear repeating. These concepts grow
from nothing other than good manners and common
sense, but are often overlooked in the high-pressure and
competitive atmosphere in which we sometimes work.

1. Wait 3 seconds after asking a question before you
move on. Three seconds is a relatively long time,
and this takes some effort. However, you will never
miss the extra 2 seconds you spend, and it will
greatly improve your communication skills by
tripling your ability to be a good listener!

2. If you don’t know, say you don’t know. You will be
amazed at how smart this can make you look!

3. You are a walking textbook. Well, maybe not
exactly, but people are studying you more than you
might realize. Those around you learn at least as
much by your actions, as by your words. Your
promptness, compassion, professionalism, and
many other unspoken traits say more about you
than your words ever will.

Those things said, I will trust you to practice these con-
cepts as a matter of living. Today we will address the more
“tangible” aspects of teaching and, therefore, of learning.

B. Understanding Adult Learning Theory

To be an effective teacher, we need to understand a few
basics of adult learning theory, but don’t think that this
is a theory that we will place on a shelf and not use. We
will work with this theory in very practical ways over
the next hour to illustrate it’s usefulness. As experi-
enced adult learners, even if you have not taken the
time to think about it, you probably have a pretty good
idea of what helps you learn well. Let’s list a few things
that improve our ability to learn.

(If a chalkboard is available, write suggestions where everyone
can see them. Comment briefly on the answers, but take no
more than 1 to 2 minutes to cover this portion of the work-
shop. If needed, prompt your learners or give additional
answers to cover the major topics of adult learning theory.
When completed, congratulate the participants, and summa-
rize, as follows.)

Very good. To help make sense of our answers, let’s
organize and condense them into the following areas:

1. Learners need to know what is expected.

(Indicate which answers you received fit into this category.)

Even the best-intentioned student cannot give a great
presentation if he or she does not understand the desir-
able components of a great presentation. How can we
accomplish this goal?

(Hopefully you will receive the rather obvious answer.)

The learner has to be told. As simple as it sounds, this is
often overlooked. Instruction should be clear, concise,
and, if complicated, written. This, of course, applies to
oral presentations as well as written notes.

2. Adults learn best when they are invested in the
learning process.

(Indicate which answers you received fit into this category.)

A “sideline” approach to learning is rarely as effective
as a “hands-on” approach. Specifically, how might you
induce a learner to invest in learning a concept you con-
sider important?
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(Wait for a few answers.)

While there are many parts to the process, and many
correct ways to say it, what it really boils down to is 
getting a commitment from the learner. Having the
learner commit to a diagnosis, plan, or theory actively
involves the learner in the patient care decision at hand.
At the same time, it will help to clarify the learner’s
understanding of the problem.

3. Teaching is only effective if it is given at the appro-
priate level.

(Indicate which answers fit into this category.)

We all know how frustrating it is for someone to “talk
down” to us, or to teach “over our head.” It is rare that
we simply collect knowledge. We usually learn by
adding understanding of a problem to previously
acquired knowledge and experience. Therefore, ques-
tions that illicit the learner’s thought process are more
informative than questions based on a “textbook”
understanding of the disease.

How would you decide what level of instruction was
appropriate for your learner?

(Wait for a few answers.)

Whereas, you may use several indicators to decide, such
as prior rotations completed and level of confidence, the
best way to assess the learner’s knowledge is through
effective questioning. Effective questioning will allow
you to evaluate what the student knows, and possibly
discover areas where deficits exist.

4. Learners need to understand the relevance of what
is being taught.

(Indicate which answers fit into this category.)

What is clearly important to the pediatric senior resident
is not necessarily of obvious importance to the future
orthopedist, or even the most enthusiastic pediatric
intern. Most learners, however, will be interested in
learning what they perceive to be general rules of pedi-
atrics. General rules, since they are seen as more than one
person’s opinions, are weighted more heavily in the
learner’s mind and, therefore, more easily remembered.

General rules also accomplish several other important
objectives. First, they allow you to teach what you
know. Many residents feel overwhelmed by the respon-
sibility of teaching. Many only think of what they don’t
know, and underestimate the value of the general rules
they use every day. Also, by teaching general rules, you
reduce the chance that the learner will become over-
whelmed with trivia, learning either a less important
fact or, worse, nothing at all.

C. Putting Theory to Work

Now I would like for us to put into practice the key con-
cepts we just learned about. Let’s begin by discussing
how we are going to let the learner know what is
expected — you tell the learner. Sounds easy, doesn’t it?
Apparently it’s not as easy as it sounds. Even when
teachers believe they have given instruction, it is often
not perceived as clear guidance to the learner, either
because it was vague, or not at a level the learner could
appreciate.

When giving instruction, it is critical that you:

• Assess the learner’s level of understanding

• Provide guidance appropriate to the learner’s level
of understanding

• Are perceived as nonjudgmental regarding the
learner’s level of understanding

Most commonly, we assume learner’s know more than
they actually do. Asking if they can do something is not
nearly as informative as asking how they would do
something. Also, taking time to discover where they feel
deficient often will save time, and produce a better
product (note, presentation, etc) in the long run. If
learners feel they are being “judged,” they are unlikely
to ask for needed clarification.

Let’s try some examples. Rather than asking, “Do you
know how to write a note?” what could you ask?

(Listen for answers such as: “How do you plan to organize
your note?”)

Rather than stating, “I’d like you to organize your pre-
sentation better” what could you ask?

(Listen for answers such as: “How do you plan to present the
assessment and plan for this patient on rounds?”)

And, rather than asking, “Are you having trouble with
your notes?” you could ask:

(Listen for answers such as: “Which aspect of your notes do
you feel least comfortable with?”)

D. Scenario #3 — With Discussion

(This scenario does not include primers or an evaluation.)

Next, I’d like to work on the other concepts of adult
learning which we discussed. By role-playing, we will
have the opportunity to practice getting a commitment,
assessing the student’s understanding via appropriate
questioning, and teaching a general rule. Who would
like to volunteer? I will walk you through the process,
so it is not as overwhelming as it may sound.

(Procure a volunteer.)
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In this scenario, you will be the teacher and I will be
your new ward intern. I have just presented you with
the story of a 13-year-old white female, with a 6-year
history of insulin dependent diabetes mellitus (IDDM),
received in transfer from the PICU. Her diabetes has
previously been in good control, but she has now had
three hospitalizations for diabetic ketoacidosis (DKA) in
the last 3 months. She denied being noncompliant with
her insulin. The PICU course was unremarkable, and
her labs have stabilized in acceptable ranges. Her vitals
are within normal limits, and her physical exam was
notable only for a somewhat flat affect and weight at the
10th percentile for age.

So that’s our scenario! Initially we would like the
learner to commit, so that he or she becomes invested in
solving the question at hand. A commitment does not
have to be a diagnosis. It can be a treatment option, rea-
son for the patient’s noncompliance, theory of disease,
deciding on whom to consult, or many other questions
directly related to patient care.

A point to remember is that if the question can be
answered with a simple “yes” or “no,” it is not a ques-
tion requiring commitment. Also, asking for agreement
with your assessment, or requesting more data, are not
means of obtaining a commitment.

What question would you ask to obtain a commitment?

(Once an appropriate question has been asked, congratulate
your volunteer and provide him or her with a reasonable
answer. Feel free to confabulate.)

Examples of other reasonable questions that would
require commitment are:

• “What do you think is going on with this patient?”

• “What lab tests do you feel are indicated?”

• “What would you like to accomplish during this
hospitalization?”

• “Why do you think the patient has been
noncompliant?”

Examples of questions that do not require the learner to
commit are:

• “Sounds like she’s depressed doesn’t it?”

• “Anything else?”

• “Do you know what her blood sugar is now?”

Now that the intern has committed to _______________,
we need to probe for supporting evidence. Hopefully
the information you collect will allow you to target your
instruction to a level appropriate for this learner. By
keeping your questions centered on the problem at
hand, you maintain interest, discover what the learner

knows or needs to know, and defer offering your opin-
ion temporarily. You do not want to grill your learner
on a generic problem.

How would you go about probing for evidence that
supports the intern’s contention that ________________?

(Try to obtain several appropriate questions that probe for
supporting evidence. Again feel free to confabulate your
answers.)

Examples of other questions that effectively probe for
additional information are:

• “What were the major findings that lead to your con-
clusion?”

• “What other possibility did you consider? What kept
you from that choice?”

Examples of questions that do not probe for supporting
evidence are:

• “What are the possible causes of diabetic keto-
acidosis?”

• “I don’t think this is depression. Don’t you have any
other ideas?”

• “Don’t you think this is more likely related to an eat-
ing disorder?”

• “What else do you know about her home life?”

At this point you have had the learner commit to
_________________, and give evidence in support of his
or her conclusion. You now have an understanding of
the intern’s comprehension on the problem, and how he
or she arrived at that conclusion. You are ready to offer
your opinion and to teach a general rule appropriate to
the learner’s level of understanding.

You want your instruction to be both memorable and
transferable. A standardized approach to a class of prob-
lems will carry more weight than an idiosyncratic
approach, such as your personal opinion. In other
words, don’t solve the problem; give a means of solving
the problem.

What would you like to teach your intern regarding this
case?

(Give adequate time for the resident to answer, offering assis-
tance only if necessary.)

Other possible examples are:

• “Adolescence is frequently a time of poor control of
chronic diseases for many reasons, including peer
pressure, social stresses, increased independence,
and physiologic changes.”

• “Noncompliance with medications is the most com-
mon cause of poor blood sugar control, but we



American Academy of Pediatrics25

should consider other possibilities before coming to
this conclusion (dietary indiscretion, inadequate
insulin dose, spoiled insulin, etc).”

Answers that do not encompass general rules are:

• “This is most likely due to her noncompliance.”

• “If her social situation were better, she probably
would be more compliant with her medications.”

• “I think patients that are noncompliant are often
subclinically depressed.”

(Remember to thank your volunteer profusely.)

E. Using Priming as a Teaching Tool

What we have covered thus far basically encompasses
teaching by the Socratic method. The hospital or clinic
environment, however, is often hectic, and you will
need to utilize skills other than effective questioning to
instruct others. Priming and modeling are two techniques
that are especially effective when time is at a premium,
or if the subject matter is beyond the sophistication of
the learner.

Who can tell me what priming is?

(Hopefully, someone will be familiar with the term. After lis-
tening to several answers, proceed by clarifying.)

Priming is a means of setting the stage for expected
learning. In priming, you prepare the learner’s mind for
the task at hand. Effective priming will allow the
learner to benefit from the most relevant patient infor-
mation, a subtopic which may be easily overlooked, or
an area where the learner needs to improve. Used cor-
rectly, priming can save time and pave the way to teach-
ing a general rule. Priming does not involve mind
reading on the learner’s part.

How might you prime a student before he or she sees a
patient with a chief complaint of “wheezing” in the out-
patient clinic?

(Wait for a few answers, then you may want to offer further
suggestions, as follow.)

Other examples of priming would be:

• “What are some important causes of wheezing? How
would you differentiate between them based on his-
tory, exam, or studies?”

• “If you decide this patient has asthma, don’t forget
to discuss possible triggers. What are some asthma
triggers you will want to ask about?”

You can also ask the student to “prime him- or herself”
by reading on the diagnosis of a patient who is sched-
uled for clinic or admission later that day.

F. Using Modeling as a Teaching Tool

Modeling is another effective teaching tool when time is
limited or when the case is beyond the sophistication of
the learner. Modeling is the most passive learning
method we will discuss. The risk, therefore, with mod-
eling is that the learner will become bored. The key to
effective modeling is to specifically tell the learner what
behavior or technique to observe during the encounter.

For example:

• “I’d like you to observe how I present bad news to
this family.”

• “The problem here appears to be noncompliance. I’d
like you to watch how I try to confront that issue
during the interview.”

Modeling can even be as simple as thinking out loud. It
is not imperative that you know all the answers. Pedi-
atrics is often ambiguous and confusing. What is impor-
tant is “modeling” the logic surrounding your analysis
of the problem and plan for treatment, while acknowl-
edging the limitations that may be present.

Modeling and priming do not replace the importance of
teaching a general rule, but merely provide an alterna-
tive to how information is collected and the patient
interacted with, while formulating the teachable rule.

G. Negotiating a Teaching Plan With the
Attending

Interacting with the ward attending is certainly one of
the most politically challenging aspects of the senior
resident’s job. Without question, discussing plans for
the team before problems develop markedly decreases
the delicacy of such discussions.

Most attendings greatly appreciate the resident taking
an active role in preparing for teaching during the rota-
tion. Even if the attending has firm ideas about what
they would like to do, most would enjoy constructive
suggestions, new ideas, and the chance to clarify and
confirm a plan for the month.

The senior resident is the best candidate to serve as man-
ager of rounds. He or she has a combined knowledge of
the patients’ medical conditions, personalities, and social
situations as well as areas of interest of the different
team members. This knowledge, along with the attend-
ing’s specific areas of knowledge and ability, can be used
to maximize the value of the team experience.

Two concepts that have repeatedly been shown to maxi-
mize your “use” of the attending are: (1) to concentrate
on a few interesting patients and (2) to utilize bedside
teaching. Trying to discuss every patient is likely to be too
time-consuming or superficial to be of any substantive
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value. Seeing patients together will be more enjoyable
and educational. Card-flipping does not allow for verifi-
cation of impressions and physical findings and under-
mines the attending’s attempt to assist in patient
management.

H. Scenario #4

Let’s continue with a role-play to illustrate this point.
I’ll need two volunteers, one to be the resident and one
to be the attending.

(After obtaining two volunteers, read the scenario overview 
to the group while the volunteers become familiar with their
primers. This may be a good time to answer any questions
that the group has. Pass out the Audience Evaluation Forms
for Scenario #4 at this time.)

Overview for Scenario #4: This very wise senior resident
has arranged a meeting with Dr Bean, his or her ward
attending for the upcoming rotation. Dr Bean is a pedi-
atric nephrologist known for his long, lecture-heavy
rounds, and affinity for “card-rounds” in the hospital
cafeteria. Our resident would like to convince Dr Bean
to allow him or her to select a few patients for bedside
teaching on rounds each day.

(Give the volunteers approximately 5 minutes for the 
role-play.)

I. Discussion of Scenario #4

(Thank the participants and take a few minutes to discuss the
Audience Evaluation Forms. You may then wish to summarize,
as follows.)

To review working with the attending, your goals
should be to:

• Meet with the attending before a problem or pattern
develops

• Establish yourself as manager of rounds

• Limit the number of patients discussed

• Plan for bedside teaching

• Establish goals for attending physician teaching

(If these goals are not met, you may wish to discuss appropri-
ate steps that a resident in your program should take to
resolve the conflict.)

J. Conclusion

We have covered a great deal today. Hopefully, you now
have a better understanding of adult learning theory,
and how you can use it to positively impact your role as
teacher. We can summarize what we have learned as:

1. Learners need to know what is expected of them.

Asking how they would do something may be
more valuable than asking them if they can do
something.

2. Learners need to be invested in learning. Asking for
a commitment, such as diagnosis or theory of dis-
ease will help to engage the learner.

3. Learners build upon what they know. Asking for
the evidence they have used to support their
conclusions will help you to understand both what
they know and what they need to learn.

4. Concepts presented as general rules will be remem-
bered more easily than information perceived as an
isolated fact or opinion.

5. Priming functions as an effective teaching tool by
allowing the learner to focus on the desired teach-
ing point.

6. Modeling teaches by example, but requires specifi-
cally telling learners what to look for, so that they
will not become overwhelmed or bored.

7. Bedside teaching is more personal and, therefore,
more memorable than card-flipping.

8. Concentrating on a few patients during attending
rounds, where general rules can be utilized, is
likely to be more effective than skimming over
many patients in a superficial manner.

9. The attending must be involved in the teaching
plan for it to be effective. Addressing this issue
early, before problems arise, will alleviate stress
and prevent wasted time.

K. Questions and Answers

Are there any questions about what we have discussed?

(Answer questions.)

Thank you all very much for coming. I hope this has
been valuable. A final session will be held ___________.
We will discuss correcting mistakes, reinforcing what is
right, and giving effective feedback at that session. After
the session on feedback, I will also ask you to take a
quick Posttest to give me a little feedback on this course.
Thank you.
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This is your second month this year as a senior resident on the wards. The last such
month you were frustrated by ineffective rounds, and have arranged a meeting with 

Dr Bean, a pediatric nephrologist, and your future ward attending. Surprisingly, Dr Bean
sounded very enthusiastic about your request to discuss a teaching plan for the rotation. You
feel strongly that bedside teaching on a few cases, selected by you, would be most desirable.
You would also like to take advantage of Dr Bean’s expertise in nephrology, possibly by ask-
ing for very brief talks on patient-oriented topics.

Unfortunately, Dr Bean is in the middle of a grant proposal, and can only give you 5 minutes.
Given his reputation for card-flipping in the hospital cafeteria, and long, research-based
lectures, you know you have your work cut out for you. See what you can accomplish.
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As a pediatric nephrologist, you are required to attend on the wards 1 month a year.
Although research is your first love, you enjoy the chance to refresh yourself on topics

other than nephrology. Typically, you have conducted rounds in the relaxed atmosphere of
the cafeteria. You have always card-flipped in the past — you feel strongly that you need to
be up-to-date on all patients on the team. In past years you have offered to give extensive
discussions on renal topics (recycled grand rounds), but are considering discontinuing this
practice, since the interns always get interrupted and the interest seems marginal.

You are happy to meet with the resident before next month’s ward rotation; perhaps some-
one will finally be interested in your grand rounds! Unfortunately, you have a major grant
proposal due by 8:00 am tomorrow, so you have only allowed 5 minutes for this meeting.
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Did the resident: (yes/no/partially, please give comments)

1. Appear well organized?

2. Explain the importance of limiting rounds to a few patients?

3. Explain the importance of bedside teaching?

4. Offer to assist with selecting patients for rounds?

5. Discuss the attending’s role regarding expectations for teaching?

6. Work to resolve areas of conflict in a manner that met mutual goals?

7. Remain pleasant and respectful?

8. Other comments:
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Qualities of Feedback

Feedback is:

1. Expected:

2. Well-timed:

3. Based on Firsthand Data:

4. Regulated in Quantity:

5. Eliciting the Learner’s Perspective:

6. Descriptive and Nonjudgmental:

7. Concerned With Decisions and Actions:

8. Providing Guidance to Resolve the Problem:

9. Limited to Remediable Behavior:

10. Remembering the Positive:
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A. Introduction

Welcome to the final session on residents as teachers. In
the previous workshops we have discussed the impor-
tance of good leadership and organizational skills, as
well as specific guidance on teaching strategies. Today
we will focus on feedback.

Residents almost universally agree that giving feedback
is stressful. The best way to reduce that stress is to learn
to give feedback effectively. We will learn today how to
give nonconfrontational, constructive feedback. Feed-
back that benefits the learner is more easily appreciated
and, hence, much easier to give.

First, let’s define feedback. Feedback is a process of
sharing observations and recommendations with a
learner. It is just as important to note that feedback is
NOT equivalent to evaluation. An evaluation must be
performed to provide effective feedback, but feedback
does much more than just compliment or criticize per-
formance. Ongoing feedback will provide a basis for the
evaluation — most likely the assignment of a letter
grade — at the end of a rotation.

Feedback really occurs in two forms: ongoing and
cumulative. The resident who has worked closely with
the interns and students is well qualified to give either
form.

B. Qualities of Feedback

Please give me qualities that you think are important for
feedback to be effective.

(Create a list of suggestions on the chalkboard, commenting
as appropriate. It may be easier for some learners to think of
poor feedback experiences, and what would have made the
feedback more effective. While generating the list, or quickly
afterward, organize the answers into the following categories.
Provide the learners with the “Summary of Feedback” sheet
following this discussion.)

Feedback is:

1. Expected. As we mentioned in the first session,
telling learners that you will be providing feedback

on a daily basis and at predetermined intervals will
prepare the learner for your constructive comments.
If not prewarned, many learners will assume that
feedback equates to poor performance on their part.

2. Well-timed. Ongoing feedback should be given as
soon after the observed behavior as is practical.
Cumulative feedback should be given in a private,
comfortable setting, at a time when both the resi-
dent and learner can speak without distractions.

3. Based on Firsthand Data. This is exactly why resi-
dents are best equipped to provide feedback! Sec-
ondhand data will often lack specificity, or worse,
authenticity. In either case, you are more likely to
produce resentment than learning.

4. Regulated in Quantity. Enough is enough. Too
much feedback, regardless of form, will be seen as
berating. The more frequent error, however, is to
provide much too little feedback.

5. Eliciting the Learner’s Perspective. This is especially
important if you are giving feedback concerning a
conflict. If you have heard both sides of a confronta-
tion, you will be better able to address the true
issues.

6. Descriptive and Nonjudgmental. The more specific
you can be about what needs to be changed, the
more likely the learner is to understand the prob-
lem and be able to address it. Always remember,
you are correcting the behavior, not the person.

7. Concerned With Decisions and Actions, Rather
Than Assumed Intentions and Interpretations. In
other words, concentrate on WHAT was done or
said, rather than WHY you think it was done or
said. If the “why” is important, ask.

8. Providing Guidance to Resolve the Problem. With-
out suggestions for a means to improve, your
“feedback” will be little more than criticism. If you
cannot provide guidance, reconsider the feedback.
In the case of positive feedback, you can use your
comments to reinforce a desired behavior.
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9. Limited to Remediable Behavior. If the behavior is
not remediable, it is likely to be personality based.
Stay focused on the behavior, even if you feel it
originates from a less-than-ideal personality.

10. Remembering the Positive. It is fine to compliment
the person, but do not confuse this with positive
feedback, which is based on the criteria just dis-
cussed. Feedback does not have to be negative.

Are there any questions?

(Answer questions before continuing with the workshop.)

C. Scenario #5

(This scenario does not include primers.)

I need a volunteer. Here, we will demonstrate the
process of daily, or ongoing, feedback. Who would like
to help me out?

(After enlisting a volunteer, pass out the “Audience Evalua-
tion Form” for Scenario #5, then continue.)

Your part is pretty easy — I need you to be a resident.
You have just come out of a new patient’s room with
Pat, your third-year medical student. The patient was a
5 year old with new onset seizures. Pat conducted an
exhaustive interview. As a matter of fact, you were in
the room nearly 2 hours. During the encounter, you
were paged twice with new admissions, which should
arrive on the ward at any time. The history, including a
detailed review of system, left no stone unturned. Pat’s
exam was complete, except Pat conducted only cursory
skin and eye exams on this patient. The child’s mother
has neurofibromatosis.

The other students have warned you that Pat has a rep-
utation for similar problems on earlier rotations. You are
concerned about the busy month ahead with Pat. What
feedback would you offer?

D. Discussion of Scenario #5

(Respond as Pat. Once the feedback scenario is completed,
thank your volunteer, and ask him or her to be seated. Review the
Audience Evaluation Form, and summarize the discussion.)

E. Scenario #6

I need two additional volunteers for the last scenario.
This scenario is concerned with cumulative feedback.
Who would like to participate?

(Have the two volunteers read their Primers for Scenario #6
outside the room while you set the stage for the audience by
reading the Overview for Scenario #6. Provide the audience
with the Audience Evaluation Form for Scenario #6.)

Overview for Scenario #6: It is halfway through the
ward month. The resident is now meeting with the
intern, as they had planned at the beginning of the
month. In general, they have gotten along well, and
they like one another. Although the intern is very
bright, the resident is frustrated with the intern’s lack of
compulsion in regard to patient care. On several occa-
sions, this has prolonged hospitalization by either
delaying appropriate treatment or failing to follow up
patient progress as quickly as was possible. It was
agreed, early in the rotation, that the intern would be
responsible for the details of patient care, but the resi-
dent now fears the intern cannot be trusted to follow up
independently.

(Give the volunteers approximately 8 minutes to perform
their role-play.)

F. Discussion of Scenario #6

(Thank the volunteers, and review the Audience Evaluation
Form with everyone.)

G. Summarizing Statements

Hopefully this session has helped to solidify your
understanding of feedback. Good feedback is neither a
compliment nor a criticism. Effective feedback will give
constructive suggestions to reinforce or modify a deci-
sion or action. By remaining centered on performance,
rather than personality, the learner will more easily
understand and accept your remarks. The added benefit
is that once you see that your feedback is likely to be
appreciated, your anxiety regarding this topic will
diminish.

Except for the Posttest, this completes the series of
workshops on residents as teachers. I certainly hope this
has been of value to you. Your honest feedback on the
course will be appreciated.

H. Question-and-Answer Session

Does anyone have any questions or comments regard-
ing this or any of the preceding workshops?

(After questions have been answered, proceed to the Posttest.
The residents should be given approximately 15 minutes to
complete the Posttest.)

Thank you!
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F e e d b a c k  W o r k s h o p

S c e n a r i o  # 5 A u d i e n c e  E v a l u a t i o n  F o r m

Did the resident: (yes/no/partially, please give comments)

1. Base feedback on firsthand data?

2. Regulate quantity of feedback?

3. Elicit the learner’s perspective?

4. Use descriptive and nonjudgmental language?

5. Focus on decisions and actions, rather than assumed intentions and
interpretations?

6. Provide guidance to resolve the problem?

7. Limit comments to remediable behavior?

8. Include positive as well as negative feedback?

9. Extra credit: Did the resident teach a general rule?

10. Other comments:
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You are about to give prearranged, mid-month feedback to your intern. He or she has
been prompt to rounds, professionally dressed, and very pleasant. You are quite

impressed with the intern’s knowledge base, and recognize him or her as a voracious reader
of the pediatric literature.

However (and you just knew there was going to be a however, didn’t you?), the intern does
not follow up labs, tests, and treatments as closely as you would like. Twice, a patient’s dis-
charge was delayed by failing to wean nebulizations appropriately. Also, a renal patient ulti-
mately waited an extra day before being scheduled for nephrectomy (although no “real
harm” was done), because an ultrasound result was not followed up in a timely manner. You
would like your intern to give more attention to such details of patient care. After all, the
intern did agree that the details of patient care would be his or her responsibility to follow
up, and report to you.

Take this opportunity to provide constructive feedback (extra points for teaching a general
rule!). See what you can accomplish in 8 minutes.
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You are about to attend the mid-month feedback session with your resident. You have
rather enjoyed working with him or her, even if he or she seems a bit compulsive. The

resident has appeared somewhat irritated with the speed at which things occur, but then, 
we all get frustrated from time to time. You feel sure no one has been harmed by any delay
on your part.

You are confident that you are about to be flooded with praise. You are prompt to rounds,
dress professionally, and are well-liked. You are also bright (and modest!). You find time to
read for a couple of hours on even the busiest days. Several times on rounds, you have pro-
vided the correct answer, when you are pretty sure even your resident didn’t know. This
should be a piece of cake!
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F e e d b a c k  W o r k s h o p

S c e n a r i o  # 6 A u d i e n c e  E v a l u a t i o n  F o r m

Did the resident: (yes/no/partially, please give comments)

1. Base feedback on firsthand data?

2. Regulate quantity of feedback?

3. Elicit the learner’s perspective?

4. Use descriptive and nonjudgmental language?

5. Focus on decisions and actions, rather than assumed intentions and interpretations?

6. Provide guidance to resolve the problem?

7. Limit comments to remediable behavior?

8. Include positive as well as negative feedback?

9. Extra credit: Did the resident teach a general rule?

10. Other comments:
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P o s t t e s t

PART I (please circle)

1. Type of training:
Categorical Peds Combined Peds Program Other

2. Year of training:
1 2 3 4 Other_____

3. Besides this course, have you taken a course to
train you to be a better teacher?
Yes No

4. How many sessions of this course did you
attend?
1 2 3

PART II (please circle)

Use this scale for Part II:
1 = Torture/Learned Nothing
2 = Not Very Enjoyable/Learned a Little
3 = Tolerable/Learned a Few Things I Didn’t Know
4 = Somewhat Enjoyable/Learned a Respectable Amount
5 = Very Enjoyable/Learned a Great Deal
D/A = Didn’t Attend

5. How enjoyable was the session on Organization
and Leadership?
1 2 3 4 5 D/A

6. How much did you learn at the session on
Organization and Leadership?
1 2 3 4 5 D/A

7. How enjoyable was the session on Teaching
Skills?
1 2 3 4 5 D/A

8. How much did you learn at the session on
Teaching Skills?
1 2 3 4 5 D/A

9. How enjoyable was the session on Feedback?
1 2 3 4 5 D/A

10. How much did you learn at the session on
Feedback?
1 2 3 4 5 D/A

PART III (please circle)

Use this scale for Part III:
1 = Never/Untrue
2 = Rarely/Some Truth
3 = Sometimes/True as Often as Not
4 = Frequently/Basically True
5 = Always/Definitely True
N/A = Not Answerable

11. I feel well prepared to teach.
1 2 3 4 5 N/A

12. I am enthusiastic about teaching.
1 2 3 4 5 N/A

13. I have confidence in my teaching ability.
1 2 3 4 5 N/A

14. I am aware of what is expected of me as a
teacher.
1 2 3 4 5 N/A

15. My anxiety regarding teaching is at “a healthy
level.”
1 2 3 4 5 N/A

PART IV (please write in answer)

16. I would increase attention to, or add, the
following items:

17. I would decrease attention to, or delete, the
following items:

18. Other comments or suggestions:
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