
Resident as Team Teacher Learner Educator Diagnostician 
RATTLED Curriculum for Residents

Evaluation 102- FWF: Turning evaluation into growth 
Thinking 101- Diagnostic process and Dx Error 
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Recap of  RATTLED  to Date:  

• Learning 101 we discussed your lifelong learning plan, and you 
developed your own ILP 
• Teaching 101 &102 we spoke about  the central role of  SMART learning 

objectives, the eight core competencies we are trying to develop and 
how they relate to  EPA’s. 
• We discussed the core communication skills and questioning skills 

needed in educators and of course outlined the ONE MINUTE LEARNER
• Evaluation 101 introduced the comprehensive evaluation tool (CET) and 

the 18 EPA’s upon which it is based. Introduced the FORWARD WITH 
FEEDBACK model for giving students growth-oriented feedback. 



Learning Objectives for Evaluation101/ 102
• Define the types of classic feedback and outline the forward with feedback 

model of the SOM
• Outline the sequence of clearly defined goals leading to objective direct 

observation and then feedback aimed at growth 
• List the Entrustable professional Activities that will be the backbone of the 

evaluation tools 
Evaluation 102
• Demonstrate and calibrate the use of the comprehensive evaluation tool 

(CET). Will do in small group workshops as part 2 of RATTLED. 
• Giving “forward with feedback” and creating a growth plan 
• Outline the continued role for narrative assessment  



SOM Primary Evaluation Tool:  
Comprehensive Evaluation Tool (CET) 

• CET  evaluation tool will be the central tool used across all clerkships
• It will help standardize the evaluation process no matter the 

site/specialty 
• It will take into account the development of the competencies (skills) of 

the students over time
• It will be used multiple times across the clerkship by many different 

observers with all the evaluations “polled” by clerkship leadership
• The CET is structured around Entrustable Professional Activities (EPA’s)
• Different Clerkships will focus on different EPA’s to evaluate   



EPA # EPA

1* History, Physical Exam

2* Prioritize DDx

3* Diagnostic tests

4* Orders and Rx

5* Documentation

6* Presentation

7 Clinical Questions

8 Handoffs

9 IPE Collaboration

10* Acute Care

11 Informed Consent

12 Procedures

13 Systems failure/Patient safety

14* Communication skills

15 Counseling and education

16 Developing care plans

17* Professionalism and growth

18* Systems and solutions

* Denotes that all clerkships will incorporate 
and assess. These 10 EPA’s will be in the CET-
Core evaluation form 



Comprehensive Clerkship Evaluation Tool (CET)

• Has a section for each EPA being assessed
• Each EPA has 1-4 “line items” 

• Each line item has 4 behavioral anchors
• Behavior 3 = target behavior
• Behavior 4 = stretch goal
• Behavior 1-2 = student developing
• Behavior 1 = may be very concerning

• Still need Narrative feedback to describe examples of student’s behaviors 
(especially for those getting a 1 and 4)



Comprehensive Clerkship Evaluation Tool 
(CET)



Assessment: Making it Count for Learners 

• What is being 
observed?

• Ex. Problem 
focused exam

Goal

• Was desired task 
performed/goal 
met?

• Ex. Our CET

Assessment • Provide feedback 
to learner

• Ask learner to 
create action plan

Feedback/
Action plan

Norcini JJ and Burch V. (2007)



Feedback
The process of giving data  

back to the learner for 
the purpose of bringing 
about



Evaluation + Feedback = Teaching



Feedback Should Be:

• Expected - at a set time interval
•Well timed - ideally soon after the observed behavior
•Based on first hand observed data
•Regulated in quantity depending on the needs of the 

learner



Feedback Should Be:

Descriptive and non-
judgmental of specific 
behavior or lack thereof

Concerned with decisions 
and actions, not assumed 
intentions

Limited to remediable 
behaviors and not 
personality traits



Basic Feedback Should….

• Always enlist the learners perspective
• Provide guidance to resolve problems or further improve
• Have a defined timeline for implementing change and re-

evaluation
• And be served as a sandwich-positive /corrective/positive?

however will this model bring change and improvement?

• But this isn’t enough…..



Forward with
Feedback

Miriam Hoffman, Michael Giuliano, Jennifer Kobrin, 
Elizabeth Koltz, Ofelia Martinez, Keith Metzger, Sally 
Schwab, Ron Silvis, Marygrace Zetkulic June, 2018



Feedback 
conversations where:
• Goal is Identified
• Self-Assessment
• Incorporation of 

Observations
• Coaching Plans are 

Co-developed

SOM 
Feedback
Conversation
Model

IDENTIFY
GOAL

SELF
ASSESSMENT

COACHING
PLAN

OBSERVATIONS:
GAPS & 

STRENGTHS

RELATIONSHIP



Feedback should be SPECIFIC!

• The more detailed and specific the better
• Being vague leaves the learner at a loss of what to work on to 

improve
• Saying “good job” is a compliment – it feels good , but does not make 

you “good”. 
• Examples of unhelpful feedback: 
• Read more
• You will make a great doctor one day



“What” not “Why” – Language is Important

• Focus comments on “what” you observed that was 
done or said, not on “why” you think something was 
done.

• Avoid asking “why did you do that”, rather ask, “what 
was going on when you did…” or, “what was your 
thinking when you said…”



Feedback 
conversations where:
• Goal is Stated
• Self-Assessment
• Incorporation of 

Observations
• Coaching Plans are 

Co-developed

SOM 
Feedback
Conversation
Model

IDENTIFY
GOAL

SELF
ASSESSMENT

COACHING
PLAN

OBSERVATIONS:
GAPS & 

STRENGTHS

RELATIONSHIP

A bi-directional conversational approach:
Building an Educational Relationship is key



SOM Feedback Conversation Model

IDENTIFY
GOAL

SELF
ASSESSMENT

COACHING
PLAN

OBSERVATIONS:
GAPS & 

STRENGTHS

RELATIONSHIP

Giver
Start the 
feedback with a 
specific goal or 
target in mind.
For example, 
know the 
learners growth 
plan.
It may be a goal 
identified by your 
peer or part of 
growth plan, or 
someone just 
asking for 
feedback.

Receiver
Ask for feedback 
coming prepared 
with your self-
assessment and 
your smart goals.



Self-Assessment of 
the goal
-Ask the learner what 
their assessment of 
their performance is.
Developing the 
student's ability to 
self assess accurately 
is always a key 
objective of the 
model , no matter the 
specific learning 
objectives 

IDENTIFY
GOAL

SELF
ASSESSMENT

COACHING
PLAN

OBSERVATIONS:
GAPS & 

STRENGTHS

RELATIONSHIP

SOM Feedback Conversation Model



Provide your 
observations, both 
gaps and strengths.
-State both gaps (1-2) 
and strengths, based 
on your observations. 
Use verbs describing 
what you saw as 
opposed to providing 
your assumptions and 
judgement statements.
Always give concrete 
examples. 

IDENTIFY
GOAL

SELF
ASSESSMENT

COACHING
PLAN

OBSERVATIONS:
GAPS & 

STRENGTHS

RELATIONSHIP

SOM Feedback Conversation Model



• Coaching Plans or 
Next Steps and 
Follow-Up
- A coaching plan can 

be as brief as one 
or two action 
items.

- The key to a good 
plan is:
1.) Ask the learner 
what they think 
they can do?
2.) Provide actions 
with input and 
resources, if 
possible.
3.) Agree on a 
follow-up plan.

IDENTIFY
GOAL

SELF
ASSESSMENT

COACHING
PLAN

OBSERVATIONS:
GAPS & 

STRENGTHS

RELATIONSHIP

SOM Feedback Conversation Model



Coaching Plans need to be collaborative and SMART



How Do High Achievers Think ?

Fixed Mindset Growth Mindset

• Something you’re born with SKILLS • Comes from hard work
• Can always improve 

• Something to avoid
• Could reveal lack of skill

CHALLENGES • Embraces
• An opportunity to grow 

• Unnecessary
• Something you do when not 

enough talent

EFFORT • Essential
• A path to mastery

• Get Defensive
• Takes it Personally

FEEDBACK • Valued
• Something to learn from
• Identifies areas to improve

• Blame others
• Get  Discouraged

CHALLENGES • Use as a wake up call to work 
harder



How Do High Achievers Practice ? 
Where do you want yourself? Your learners?

Co
m

pe
te

nc
e The OK Plateau

Just Good 
Enough

Aspirational
Expert

Drop-out

There is always someway I can 
improve

This is the way I always did this. 
No one’s complaining,  I’ll just 
keep doing it this way

I don’t have what it takes, why try

Deliberate Practice1Time

1 Peak, Anders Erickson



The Purpose of narrative evaluations

• To summarize performance for the student and teacher especially in areas 
of attitudes, interpersonal communication  and professionalism. 
• To communicate meaningful summary information to other parties 

(program directors)
• To provide information for planning future educational experiences
• To identify areas that need revision
• To compare a student’s skills to those of others, or to certain competencies 

that will determine whether or not a student progresses 
• Critical that it is specific with concrete examples, esp. for the outstanding 

or struggling student. 
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Three BIG Questions/Objectives 

I. How are clinical problems 
solved?

II. What kind of diagnostic 
models are used to aide this 
process? 

III. How can we learn to become 
better clinical problem solvers 
and avoid common errors?



Catching Clouds? Diagnostic Error is hard to Define  



Learning Objectives for Thinking 101

• Define diagnostic error 
• Create a culture in which diagnostic errors are opportunities to learn (not 

errors to hide)  
• Share stories of diagnostic error and list lessons learned about built in 

cognitive biases we all share 
• List potential “habits” of mind and systems to reduce Dx error 
• Demonstrate how do we teach this to our students? Our peers ? Our 

faculty
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Definition of Diagnostic Error

} A diagnostic error is one where the diagnosis is unintentionally
delayed-sufficient information was available earlier 

} Wrong, where another diagnosis was made before the correct one or

} Missed with no diagnosis ever made until more definitive 
information becomes available



The Medical Culture surrounding Error? 
Not My Problem?  Or Hide the Problem? 



We Need  a culture that Stops and Smells the Errors
Expecting them and Using them to improve systems 



Top alleged medical error named in claims where the patient expired 
(Physician Insurers Association of America (PIAA) Data Sharing 

Project Data 1985–2009, Physician Insurer, Vol 55, 2010).

Mark L Graber BMJ Qual Saf 2013;22:ii21-ii27

Copyright © BMJ Publishing Group Ltd and the Health Foundation. All rights reserved.



Literature on Diagnostic Error 
Suggests…

*literature notes 
broad range of 2 % to  

25% of patients 
affected by a 

“diagnostic error”

Autopsy studies over 
the past 30 years 

reveal a consistent 
10% rate of significant 

“surprises”



Models for Clinical Problem Solving/Duel Processing 

• Hypothesis/Deductive reasoning (System 2 thinking )
• Algorithmic reasoning
• Pattern recognition (System 1 thinking) 



Sources of Diagnostic Error by Individuals…
• Intellectual factors 
• Lack of knowledge
• Overconfidence in knowledge
• Bias (CDR’s)

• Failure to check for errors
• Reluctance to change initial opinion
• Lack of detailed follow up
• Inadequate peer review with propagation 

or errors



Individuals are rarely perfect and make errors:
Sandy Koufax Perfect game 9/9/65 is rare 



Bordage. Academic Medicine 1999, 74: 
s138-143

Why did I 
miss the 
diagnosis?

• It never crossed my mind
• I paid too much attention to one 

finding, especially a lab result
• I didn’t listen enough to the patients 

story
• I was in too much of a hurry
• I didn’t know enough about the disease





Bordage. Academic Medicine 1999, 74: s138-
143

Why did I 
miss the 
diagnosis?

• I let the consultant convince me
• I didn’t reassess the situation
• The patient had too many problems at 

once
• I was influenced by a similar case
• I failed to convince the patient to 

investigate further
• I was in denial of an upsetting diagnosis



Error Analysis

• Didn’t consider the 
diagnostic entity - 26%

• Premature closure on the 
wrong dx – 24%

• Misinterpretation of a 
diagnostic test – 40%



Cognitive Dispositions to Respond (CDR) = Bias 
• Error of over attachment to a particular diagnosis 
• e.g Anchoring, Confirmation bias, Premature closure, Sunk costs

• Error due to failure to consider alternative diagnoses 
• e.g. Multiple alternatives bias, Representativeness restraint, Search 

satisficing, Sutton’s slip, Unpacking principle, Vertical line failure

• Error due to inheriting someone else’s thinking 
• e.g Diagnosis momentum, Framing effect, Ascertainment effect, 

Bandwagon effect
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Cognitive Dispositions to Respond (CDR) = Bias 

• Errors in prevalence perception or estimation 
• e.g. Availability bias, Ambiguity effect, Base-rate neglect, Gambler’s fallacy, 

Hindsight bias, Playing the odds, Posterior probability error, Order effects

• Errors involving patient characteristics or presentation context 
• e.g. Fundamental attribution error, Gender bias, Psych-out error, Triage 

cueing, Contrast effect, Yin-yang out

• Errors associated with physician affect, personality, or decision style 
• e.g. Commission bias, Omission bias, Outcome bias, Visceral bias, 

Overconfidence/ under confidence, Vertical line failure, Belief bias, Ego bias, 
Sunk costs, Zebra retreat
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100 Cases of 
Diagnostic 
Error in 
Internal 
Medicine-
Graber

No fault-7%

Systems related- 65% (teamwork 
and   communication)

Cognitive- 74% ( faulty synthesis, 
premature closure)

Average case had 5.9 errors



Sources of Diagnostic Error

• Systems based errors
• Complex care settings 
•Many steps in patient care
•Many healthcare providers
• Many systems interacting to 

deliver care



How Could Our Clinical Care  Teams 
Reduce Diagnostic Error?



World Champion Brooklyn Dodgers 1955:
A Team can even conquer the world (and the Yankee’s) 



Your Microsystems Purpose

} Obtain patient information and transform it into recognizable clinical 
problems (active listening)

} Solve the problems with Hx, PE, Dx tests, time…and come to a 
diagnosis (use Dx aide)

} Manage the patient's problems/disease (EBM)

} Discharge from the microsystem (with follow up)



Intern

Nursing/APN

Attending

Chief Resident

Senior Resident

Resident/PA

Medical Students

Consultant

Consultant

Consultant

Lab Tests

Radiology
Results

Radiology
Attending

FAMILY

Fellows



Goal: 
Minimizing 
Error in Your 
“Microsystem”

Recognize
Recognize 
the 
elements of 
the 
microsystem 
you work in 
(who, 
where, how 
of it) 

Identify
Identify the 
weak points 
where error 
is most likely 
(communica
tion/team 
work/CDR)

Learn

Learn the 
10 
“potential” 
habits for 
minimizing 
error



Reflection Exercise 
• Think about a diagnostic error you were involved in? 
• Consider the context of the error and discern if it was a cognitive bias at 

work or a systems issue or both (write it down) 
• Share your story with your group and discuss other possible factors 
• Propose solutions to help mitigate the individual cognitive error and the 

system error
• Can we utilize diagnostic generators to help improve the process.  
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Accept Errors 
Learn from Errors 



RATTLED Part 2: Now It’s Your Department Turn 
• Series of small group workshops with your peer residents
• Working with the principles in  RATTLED  and APPLYING them 

• Applying  context specific examples in each area we discussed
• Build ILP’s for your specialty/ what should be your resources for learning 
• Develop learning objectives for students in your clerkship
• Role play the use of the one minute learner modified for your setting 
• Watch videos of student performance and calibrate the use of the CET. 
• Role play forward with feedback again in your context with common growth goals
• Discuss common diagnostic errors in your specialty and potential mitigation 

strategies 


