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How common is it?

• Most PD’s report encountering struggling learners

• 5-15% prevalence

• Why do learners struggle?

2

Why do learners struggle?

P e rce n tag e  o f 1 5 1  le arn e rs w ith  e ach  typ e  o f d e fic it  b y  
le ve l o f tra in in g , U n ive rsity  o f C o lo rad o  Sch o o l o f M e d ic in e  
re m e d iatio n  p ro g ram , 2 0 0 6 – 2 0 1 2 . A lth o u g h  tre n d s 
e m e rg e d  am o n g  th e  le arn e rs, th e  o n ly  statistica lly  
s ig n ifican t fin d in g  w as th at m e n ta l w e ll-b e in g  d ifficu ltie s 
w e re  m o re  co m m o n  in  m e d ica l stu d e n ts (P  =  .0 3 ). M o st 
le arn e rs h ad  m o re  th an  1  o f th e  1 0  d e fic ie n c ie s stu d ie d .
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Le arn e r D e ficits  an d  A cad e m ic O u tco m e s o f M e d ica l 
S tu d e n ts, R e sid e n ts, Fe llo w s, an d  A tte n d in g  P h ysician s 
R e fe rre d  to  a  R e m e d iatio n  P ro gram , 2 0 0 6 – 2 0 1 2

G u e rrasio , Je an n e tte ; G arrity , M au re e n  J.; A ag aard , E va  M .

A cad e m ic  M e d ic in e 8 9 (2 ):3 5 2 -3 5 8 , Fe b ru ary  2 0 1 4 .

d o i: 1 0 .1 0 9 7 /A C M .0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 2
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What do I do about it?

Often hard to address
• More demanding

• Intellectually and emotionally
• More time

• Conflict adverse
• Effective strategies may not exist
• Impact on program reputation

Why we need to do something
• Self-monitor profession
• Impact on quality of care and 

safety
• Deficiencies will persist if not 

addressed
• Obligation to all learners
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Different Models

Remediation
• Pre-disciplinary process involving 

GME office
• Stigma
• Connotes disciplinary action

Coaching
• Individualized mentorship and 

guidance from trained prof
• NOT involved in accessing the 

fellow
• Identify trainee early

• Helps trainee
• Avoids disciplinary process

Warburton CJASN 2018
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Remediation  Models
Proposed model of a program for remediation of 
performance deficits of medical trainees and 
practicing physicians.
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H au se r K . A cad e m ic  M e d ic in e  2 0 0 9 .
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https://journals.lww.com/academicmedicine/Fulltext/2014/02000/Learner_Deficits_and_Academic_Outcomes_of_Medical.37.aspx
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Coaching

h ttp s://w w w .tra in in g jo u rn a l.co m /artic le s/fe atu re s/co ach in g -m o d e l-lib rary-
in tro d u ctio n

A one to one conversation 
between an advisor and a 
learner based on 
observation, provides 
feedback, and leads to 
actionable suggestions for 
improvement
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Coaching—Formal Process

Referral 
• Self referral

• Confidential
• Nothing in the file

• Program Director
• Faculty concerns

Plan
• Individualized coaching plan
• SMART Goals 3-5 goals

• Coaching: where
• Office with expert
• Clinic or inpt setting
• Simulation

• Coaching: who?
• Expert
• Peers 
• attending

9
Warburton KM , Shahane, AS. J of Grad M ed Ed 2020, accepted for publication

UVA COACH Flowchart

Procedural 
Skills
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Assessment

• Review of written file (both UME and GME)
• Pre-clinical performance
• Rotation evals
• Clinical evals
• Standardized test scores
• PD LOR from residency
• Direct Observation
• Direct communication with evaluators

• Interview

https://www.ama-assn.org/system/files/2019-09/coaching-medical-education-faculty-handbook.pdf
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Correct Diagnosis
Mental well being Impairment

Stress
Anxiety

Depression
Personality disorder

Fatigue
Mental illness

SUD

Cognitive/learning deficit

Memory
Concentration

Executive function
ADHD

Other

Burnout
Wrong career

Personal attributes

12
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Correct Diagnosis

• Medical knowledge

• Clinical reasoning

• Organization and efficiency

• Professionalism/Interpersonal Skills
• Communication skills

• Procedural skills

13

Figure 1. Comorbid deficits based on level of learner. Most learners had more than one deficit, based on the semi-structured 
interview, direct observation and academic records. Twelve of the 53 learners presented with only a clinical reasoning deficit.

Guerrasio J, et al. J Gen Int Med 2014
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Correct diagnosis

• Medical knowledge vs clinical reasoning

• Direct observation

• A thorough assessment made by those with expertise in remediation

• Common feedback: 
• “ needs to read more”
• “needs to be more efficient”

h ttp s://w w w .face b o o k.co m /p ag e s/cate g o ry/D o cto r/M e d ica l-K n o w le d g e -
1 8 5 3 7 2 1 3 1 7 9 8 6 7 7 9 /

h ttp s://th e p o stu re w o rks.co m /5 -co m m o n -fa ll-in te rve n tio n s-c lin ica l-re aso n in g -to -se le ct-w h e e lch a ir-
se atin g -in te rve n tio n s/
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Medical knowledge

• Direct observation 
• Talk to evaluators
• Review of standardized tests

• Interview
• Ask about study habits

• Are they not studying enough or do they study ineffectively
• Test performance consistent with clinical skills
• h/o learning disorder
• Mental well-being

h ttp s://w w w .jo b skin .co .u k/e xte n d in g -o u r-m e d ica l-kn o w le d g e
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Assessment is Key

• Needs to be more than “read more”

• Create an objective
• Next ITE

• Symptom based rather than disease based

• Questions with review of incorrect answers

h ttp s://m e d h acke r.co m /2 0 1 1 /0 7 /1 6 /v irtu a l-p atie n t-
te sts-b e fo re -a-re a l-p atie n t-e xp e rie n ce /
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Clinical Reasoning

• Different and actually more common than medical knowledge

• Bogged down in details and misses big picture

• Difficulty presenting in concise and clear manner

• Can not develop a prioritized ddx

• Difficulty recognizing urgent vs non urgent
h ttp s://fid .m e d ic in e .arizo n a.e d u /p re clin ica l/crc/re aso n in g /stru ctu re d -
ap p ro ach

18
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Targeted assessment of CR

Bowen NEJM 2006

19
Bowen NEJM 2006
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Clinical skills

• Can use direct (or indirect) observation
• History examination
• Physical examination

• Ask about relevance of information found from examination findings
• Procedural skills

• Hawthorne effect
• People act different when they know they are being observed

• Observe “behind the curtain”

• Simulation

21

Procedural Skills

• Observation

• Modeling

• Simulation

• Augmented Reality

• Virtual Reality
No matter how well trained people 

are, few can sustain their best 
performance on their own. That’s 

where coaching comes in

h ttp s://w w w .n e w yo rke r.co m /m ag azin e /2 0 1 1 /1 0 /0 3 /p e rso n al-b e st
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Time Management and Organization

• Time Management
• Frequently late
• Missed assignments
• May arrive first and stay latest
• Always behind in clinic

• Organization
• Notes and presentations 

disorganized
• Cannot present patients in rational 

manner
• Not prepared

h ttp s://re a llife e .co m /w p /g e t-1 -o n -1 -su p p o rt
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Time Management and Organization Tools

24
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Communication

• Personality
• Shy, reserved
• Struggle with patient interviews
• Non-verbal skills

• Compassion, empathy
h ttp s://b o h ata la .co m /h u m an -co m m u n icatio n -sk ills-re se arch -re p o rt-
an a lysis/
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A rm son , H ., Lockyer, J .M ., Zetku lic , M ., Kön ings, K .D . and  Sargeant, J . (2019), Identify ing  coach ing  sk ills  to  
im prove  feedback  use  in  postg raduate  m ed ica l education . M ed  Educ, 53 : 477-493 . 

do i:10 .1111/m edu .13818
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Time Involved

Facu lty  Face  T im e  R e q u ire d  fo r R e m e d iatio n  b y  T yp e  o f 
Le arn e r D e fic it, U n ive rsity  o f C o lo rad o  Sch o o l o f M e d ic in e , 
2 0 0 6 – 2 0 1 2 *
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Le arn e r D e ficits  an d  A cad e m ic O u tco m e s o f M e d ica l 
S tu d e n ts, R e sid e n ts, Fe llo w s, an d  A tte n d in g  P h ysician s 
R e fe rre d  to  a  R e m e d iatio n  P ro gram , 2 0 0 6 – 2 0 1 2

G u e rrasio , Je an n e tte ; G arrity , M au re e n  J.; A ag aard , E va  M .

A cad e m ic  M e d ic in e 8 9 (2 ):3 5 2 -3 5 8 , Fe b ru ary  2 0 1 4 .

d o i: 1 0 .1 0 9 7 /A C M .0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 2
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Results

Po stre m e d iatio n  p ro gram  su rve y re sp o n se s, U n ive rsity  o f 
C o lo rad o  Sch o o l o f M e d ic in e , 2 0 0 6 – 2 0 1 2 . Th e  m ajo rity  o f 
th e  1 2 0  le arn e rs w h o  re sp o n d e d  to  th e  su rve y agre e d  o r 
stro n g ly  ag re e d  th at th e  p ro g ram  h ad  b e e n  b e n e fic ia l to  
th e m . N o n e  o f th e  le arn e rs stro n g ly  d isagre e d  w ith  an y o f 
th e  ite m s.
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Learn er D eficits  an d  A cad em ic O u tco m es o f M ed ica l 
S tu d en ts, R esid en ts, Fe llo w s, an d  A tten d in g  P h ysician s 
R eferred  to  a  R em ed iatio n  P ro gram , 2 0 0 6 – 2 0 1 2

G u e rrasio , Je an n e tte ; G arrity , M au re e n  J.; A ag aard , Eva  M .

A cad e m ic  M e d ic in e 8 9 (2 ):3 5 2 -3 5 8 , Fe b ru ary  2 0 1 4 .

d o i: 1 0 .1 0 9 7 /A C M .0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 2
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Results

A cad e m ic  O u tco m e s as o f O cto b e r 2 0 1 2  o f Le arn e rs 
R e fe rre d  to  th e  U n ive rsity  o f C o lo rad o  Sch o o l o f M e d ic in e  
R e m e d iatio n  P ro g ram  b y Le ve l o f Le arn e r, 2 0 0 6 – 2 0 1 2 *
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Le arn e r D e ficits  an d  A cad e m ic O u tco m e s o f M e d ica l 
S tu d e n ts, R e sid e n ts, Fe llo w s, an d  A tte n d in g  P h ysician s 
R e fe rre d  to  a  R e m e d iatio n  P ro gram , 2 0 0 6 – 2 0 1 2

G u e rrasio , Je an n e tte ; G arrity , M au re e n  J.; A ag aard , E va  M .

A cad e m ic  M e d ic in e 8 9 (2 ):3 5 2 -3 5 8 , Fe b ru ary  2 0 1 4 .

d o i: 1 0 .1 0 9 7 /A C M .0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 2
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Better adherence to checklist after coaching program.

No change in morbidity and mortality.

30

https://doi.org/10.1111/medu.13818
https://journals.lww.com/academicmedicine/Fulltext/2014/02000/Learner_Deficits_and_Academic_Outcomes_of_Medical.37.aspx
https://journals.lww.com/academicmedicine/Fulltext/2014/02000/Learner_Deficits_and_Academic_Outcomes_of_Medical.37.aspx
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Lo ve ll, B . (2 0 1 8 ), W h at d o  w e  kn o w  ab o u t co ach in g  in  m e d ica l e d u catio n ?  A  lite ratu re  re v ie w . M e d  E d u c, 5 2 : 3 7 6 -3 9 0 . d o i:1 0 .1 1 1 1 /m e d u .1 3 4 8 2

3 categories for coaching
well-being and resilience
improved non-technical skills
improved technical skills

Weak to moderate evidence 
well-being and non-technical skills

Strong evidence
technical skills

31

Surgical coaching interventions have positive impact on learners’ perception, attitude, technical and non 
technical skills, and performance measures.

Quality of Evidence
Perception: GRADE very low
Attitude and opinion: GRADE very low
Technical Skills GRADE high RCT, Very low Observational studies
Nontechnical skills:  GRADE very low
Performance measures: GRADE very low
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Summary

• Identify deficits
• Diagnose

• Coach
• Deliberate feedback
• Self-reflection

• Co-manage with the learner

• Help them to better achieve self-assessment

• Has the learner caught up to his/her training level

• Is the improvement sustainable

33

Atul Gwande M.D.
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Extra Resources
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Bowen NEJM 2006

Extra resources

Clinical reasoning strategies

37

Extra Resources

Example of 
clinical 

reasoning grid

Bowen NEJM 2006
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Interpersonal skills         Professionalism

• Desire to become better 
(different from professionalism)

• Trouble reading social cues

• Transfer blame

• Conflict with others in different 
roles

• Lack of respect

• Questionable ethics, honesty, 
reliability

h ttp s://w w w .m e d ica lo ffice m g r.co m /co m m u n icatio n -sk ills/
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Tools

Eg e n e r B . A d d re ssin g  p h ysic ian s' im p aire d  co m m u n icatio n  sk ills. J G en  In tern  M ed . 2 0 0 8 ;2 3 (1 1 ):1 8 9 0 -1 8 9 5 . d o i:1 0 .1 0 0 7 /s1 1 6 0 6 -0 0 8 -0 7 7 8 -7
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