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Quick Recap of Learning 101/ Teaching 101

• Learning 101 is all about developing a plan for self directed life long 
learning or an individualized learning plan(ILP) designed for both the short 
term ( pass those boards) and long term (learning for40 years)
• Master Adaptive Learner Model from the AMA is a good start with its focus 

on honest reflection about gaps and selection of resources 

• Teaching 101 introduced the idea of competency based education and the 
centrality of SMART learning objective to drive education 
• Introduced the Entrustable Professional Actives as a frame for creating 

both learning objectives and assessment tools.  
• Touched on the basic skills of an educator including higher order questions 



Learning Objectives for Teaching 102 
Models for organizing clinical teaching  

**One-minute learner (really the 10 minute learner) for a more 
student centered expansive model for structuring teaching in any 
setting 
• Stanford faculty development model for clinical in-patient rounds 

with heterogenous groups of learners.
**Alternat Short and Longer  Models for Student presentation 

- One minute preceptor both short and faculty driven 
-SNAPPS model longer and  giving students more control  



The One-Minute Learner: 
Setting Goals and Expectations with your Students

The Backbone of Our Clinical Teaching Model

Model developed by our own 
Miriam Hoffman, MD

Associate Dean for Medical Education 



One Minute (really 10 min.) Learner –
Components beginning with a huddle 

1. Goals
2. Getting Going
3. How Much and How Long
4. Presenting
5. Charting
6. Questions
7. Feedback



Why are setting expectations and 
discussing goals important?

For the learner and the teacher!



Why is this important esp. with short interactions 

• For the learner
• Clarifies role
• Gives structure
• Decreases anxiety
• Feedback and assessment

• For the educator
• Student hits the ground running
• Student is more effective
• Efficiency

• For the learner
• Facilitates self-directed learning
• Improves learner-educator 

relationship 
• Increased motivation; deeper 

learning
• Learner’s needs/goals are valued

• For the educator
• Framework for clinical teaching
• Identifies student’s level and 

needs*** ( how many shifts?) 
• “Learner-directed” 

Setting Expectations Setting Learning Goals

Puts educator and learner on the same page!



ONE MINUTE LEARNER: 



One Minute Learner – Components
Huddle First before You Start 

1. Goals
2. Getting Going
3. How Much and How Long
4. Presenting
5. Charting
6. Questions
7. Feedback



The One Minute Learner
Huddle
• Have this brief discussion with your student before the session starts

• Preparation for the huddle:
• Have the student think about their goals /learning objectives 

• What are their goals for the Unit; where they are in that 
trajectory?

• What are their goals for this session?
• Ask the student to think about HOW they will achieve these goals. 

• Have the student preview patients on the service, schedule, charts, if 
possible, and identify appropriate patients.  

• Preview your patients for the clinical session with the student’s learning 
needs/goals in mind.  

• Think about areas that you think the student needs to work on and focus 
your goals there.

1. GOALS
2. GETTING 

GOING
3. HOW MUCH 

and HOW 
LONG

4. PRESENTING
5. CHARTING
6. QUESTIONS
7. FEEDBACK



1. Elicit your student’s current level of training 
• How long has s/he been in the office?  Other clinical experience?

2. Ask your student about his/her specific learning goals for the 
day
• Ask about their growth plan
• Think about CS goals and objectives

3. Discuss any specific goals you have for the student

Today I really want you to focus on collecting the history in a patient 
with multiple medical problems.  Mrs. Jones would be a great patient 
for you to see.

I have several well child checks on my schedule this morning, and I 
know you haven’t had pediatrics yet, so this would be a great 
opportunity for you to practice your skills in well child care. 

1. GOALS
2. GETTING 

GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING

5. CHARTING

6. QUESTIONS

7. FEEDBACK

1. Goals



Source of Goals? Learning Objectives 

• Clerkship specific learning objectives-
• Specific session learning objectives for TODAY 
• Organized around the 8 general competencies
• Also using the Entrustable professional activities  (EPA)  



• When and how should the student start seeing 
patients?

• Should the student see any patient that is 
available?  See (or not see) specific patients?  
• Which patient should the student pick up and 

round on?
• What admissions should the student do?
• Should the student room patients themselves?  

Talk with your MA or nurse?  

1. GOALS

2. GETTING 
GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING

5. CHARTING

6. QUESTIONS

7. FEEDBACK

2. Getting Going



• How much of the visit should the 
student do on his/her own? 
• How long should the student 

spend with each patient?
•What should they do when they 

are done seeing the patient?

1. GOALS

2. GETTING 
GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING

5. CHARTING

6. QUESTIONS

7. FEEDBACK

3. How Much and How 
Long



• Where and how?

• Where should the student present 
to you?
• What presentation format should 

be used?  How detailed a 
presentation do you want?
• Short with one minute preceptor?
• Longer and more complex with 

SNAPPS model of presenting ?? 

1. GOALS

2. GETTING 
GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING
5. CHARTING

6. QUESTIONS

7. FEEDBACK

4. Presenting



Beginning Rotation Students Still Need 
Frequent short feedback and Direction



The One Minute Preceptor: Five Microskills

• Diagnose the patient (always our priority)
• Diagnose the learner 
• Get a commitment on what’s wrong
• Probe for supporting evidence
• Tell them what they did right
• Teach the general rules
• Correct errors



THE FIVE W’S METHOD for remembering  micro skills

•WHAT do you think is going on?

•WHY do you think that?

•WHEN you see this think of.

•WHOOPS! You might have thought of.

•WARM FUZZY!! Good thought about.



One Minute Preceptor

What
Why
When
Whoops

Warm/fuzzy



Student Becomes the Driver of Learning Needs 



Teacher control evolving into Student Control of 
Learning over time   



• When and how?

• What format should the student 
use for notes?
• When should the student write 

notes?

• You and your student should 
complete post-visit documentation 

1. GOALS

2. GETTING 
GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING

5. CHARTING
6. QUESTIONS

7. FEEDBACK

5. Charting



•When is a good time to 
discuss questions the student 
has?
•What is a good resource to 

use to look up information?

1. GOALS

2. GETTING 
GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING

5. CHARTING

6. QUESTIONS
7. FEEDBACK

6. Questions



• When and how will you give the student 
feedback?
• Real-time feedback during patient care
• Recap feedback at the end of the 

session/day
• Summative feedback at the end of the 

Unit

• Debrief the session

• Were goals met? Discuss next steps in 
learning.  Elicit feedback from the learner.

1. GOALS

2. GETTING 
GOING

3. HOW MUCH 
and HOW 
LONG

4. PRESENTING

5. CHARTING

6. QUESTIONS

7. FEEDBACK

7. Feedback following your evaluations 



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

Forward with Feedback:
A bi-directional conversational approach



The One Minute Learner
• You can use all or parts of the OML during any given discussion 

• Use the One Minute Learner (OML):
At the beginning of the Unit 

and/or 
Before any clinical session throughout the rotation

• The OML can be used:
• In any clinical teaching setting
• In any discipline
• With any level of learner



The One 
Minute 
Learner

Benefits:

Quick and easy!
Puts everyone “on the same page”
Makes the clinical session more effective and 
efficient
Clarifies roles
Gives the student structure and decreases 
anxiety
Facilitates self-directed learning
Sets groundwork for feedback and assessment

Promotes 
and 

structures:

Proactive discussion of goals and 
expectations with clear focus for 
evaluation and feedback 



ONE MINUTE LEARNER





Clinical Teaching Rounds Model: For Larger Complex Groups
Sandford Faculty Development Model 

• Control the session
• Create and communicate goals
• Create a positive learning climate
• Promote retention and understanding*
• Evaluate ( using standard CET tool)
• Give feedback (using the forward with feedback model) 
• Promote self directed learning



SFDP Clinical Teaching Model
(1) Control the session
• Time
• Place
• Length
• Keep on topic
• Avoid digressions
• Discourage external interruptions



Clinical Teaching Model

(2) Create and 
communicate the goals

• Ask the learners where they want 
to go today

• Prioritize the goals then state 
them clearly

• Limit the goals according to time

• State the relevance of the goals

• Repeat the goals periodically



Clinical Teaching Model
(3) Create a positive learning climate

• Listen to the learners
• Respect the learners
• Encourage the learners
• Admit ignorance 
• Stimulate interest especially with 

“good” questions 



Resident as Team Teacher Learner Educator Diagnostician 
RATTLED Curriculum for Residents

Evaluation 101-translating your observations (CET)
into evaluation and forward to feedback        

34



Learning Objectives for Evaluation101/ 102
• Define the types of classic feedback 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)
• Outline the continued role for narrative assessment  



What Does Good Teaching Look Like??

• Organized with LO /Problem centered in 
the clinical context in a safe environment 

• It always involves evaluation at multiple 
levels of knowledge, skills and attitude

• Includes feedback and coaching that is 
appropriate (forward with feedback) 



Triple Jump of 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)



Evaluation

• Formative-on the way

• Summative-the end of a 
defined period 



Evaluation/Formative

• Usually performed many times during an educational experience 
(rotation, course, program)
• Involves many events and is usually verbal and informal (Feedback 

Friday)
• Does not result in a grade
• Intended to teach the learner and help them to improve
• Should involve multiple aspects of thinking/skills/attitudes



Evaluation at all levels using Blooms /Formative

• Knowledge-Level 1 and 2 questions
• Application of knowledge- Level 3 question
• Clinical Problem Solving- Level 4 and 5
• Dealing with ambiguity and uncertainty-Level 6 questions
• Attitude/Motivation
• Skills-Physical exam/Presentation/procedures



Blooms Taxonomy of Questions 

• Level 1 – Knowledge
• Level 2 – Comprehension

• Level 3 – Application

• Level 4 – Analysis
• Level 5 – Synthesis

• Level 6 – Evaluation



Evaluation/Summative

• Usually performed at the end of an educational experience 
(rotation, course, program)
• Involves a single event, usually a test or some other evaluation tool. 
• Results in a grade or pass/fail
• Intended to summarize a learner’s achievement and not to teach



Feedback ( Forward with Feedback) 
The process of giving data  

back to the learner for 
the purpose of bringing 
about



Evaluation + Feedback = Teaching



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

Forward with Feedback:
A bi-directional conversational approach



SOM Model is a Blend of  Formative 
/Summative  
• We utilize both verbal and written evaluation all throughout the 

learning 
• Have multiple points of written assessment ( early easy case vs later 

more complex case) 
• Always using both verbal and written feedback to drive growth in the 

forward with feedback model.
• Base the written evaluation tools on the Entrustable professional 

Activities (EPA’s)  



How Do We Currently “Evaluate” ?

• Ask lower level blooms questions ( factual knowledge) 
• Can they get stuff DONE ( get a result, call the consult etc.) 
• Oral presentation skills modeled after “the way we do it”
• Nice and gets along with everyone 
• Helpful volunteering to do things for the “team” 

• End of rotation evaluations “pleasure to work with” 



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   
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AAMC 13 Entrustable Professional Activities

1. Gather a history and perform a physical exam
2. Prioritize a differential diagnosis following a clinical encounter 
3. Recommend and interpret common diagnostic /screening tests 
4. Enter and discuss  orders and prescriptions 
5. Document a clinical encounter in the patient record 
6. Provide an oral presentation of the clinical encounter 

50



EPA’s continued….

7. Form clinical questions and retrieve evidence to advance patient care 
8.  Give or receive a patient handover to transition care responsibility 
9. Collaborate as a member of an interprofessional team 
10. Recognize a patient needing urgent or emergent care and initiate 
evaluation and management 
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And last but not least…more EPA’s 

11. Obtain informed consent for test and  procedures
12. Perform general procedures of a physician
13. Identify systems failures  and contribute to a culture of     safety  
and improvement 

EPA’s will be used to structure the clerkship learning objectives and the 
evaluation tools (CET’s) 
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Unique EPA’s from our SOM 
14.  Communication skills with patients( assumed in EPA 1 and 11)
15.  Patient counseling and education/teaching 
16.  Developing chronic care plans (beyond EPA 10) 
17.  Professionalism and Growth (beyond EPA 7)  
18.  Systems, Communities and Solutions (Determinants  of health)  
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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 



Key Features of Clerkship Assessment 
• Assessment of ALL this (knowledge/skills/behaviors/etc) will:
• Take place within the clerkship

• Assessment in the clinical setting ( that’s your job!!!) 
• Sim-center based assessments
• Clerkship assignments

• Be structured using and driven by the 18 SOM EPAs

• Everything our students learn/ do will be represented in the SOM EPAs

• Students will therefore be assessed using the EPAs



EPAs become Clerkship Learning Objectives:
For Example

• Perform appropriately thorough 
histories and physical exams for 
patients as part of a surgical evaluation
• Hx

• Surgical Hx
• What, why, complications, sequelae, 

anesthesia, etc
• Transfusion hx

• PE
• hydration

• Perform appropriately thorough 
histories and physical exams for 
patients as part of a Ob/Gyn evaluation

• Hx
• ObGyn Hx (pregnancies, 
• Medications – contraception hx
• Sexual Hx
• Trauma, abuse

• PE
• Breast, Female GU exam



Student’s abilities will increase 
(with practice/feedback/practice) 

Therefore, EPAs are assessed serially 
as the student develops

Evaluation at at least two points in clerkship
Straight forward case early  then  complex case later  



As Educators Our Job is to help student climb the 
curve of competence, assessing as they grow  
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Eight Core Competencies 

59



EPA Milestones (M1,M2) are assessed developmentally

• Perform appropriately thorough histories and 
physical exams for patients as part of a surgical 
evaluation

• M1:
• In patients with 1 or more of these scenarios:

• With minimal comorbities
• With typical presentation 
• With common diagnoses

• M2:
• In patients with 1 or more of these scenarios:

• With multiple comorbities
• With more complex and/or atypical presentations
• Incorporating complex biopsychosocial factors into 

the assessment of the patient

• Perform appropriately thorough histories and 
physical exams for patients as part of a Ob/Gyn
evaluation

• M1:
• In patients with 1 or more of these scenarios:

• With minimal comorbities
• With typical presentation 
• With common diagnoses

• M2:
• In patients with 1 or more of these scenarios:

• With multiple comorbities
• With more complex and/or atypical presentations
• Incorporating complex biopsychosocial factors into 

the assessment of the patient



Mutile Versions of the CET form 

• Comprehensive Evaluation Tool- Full  (CET-FULL)this version will have 
all 18 EPA’s 

• Comprehensive Evaluation Tool- CORE  (CET-CORE) will have the 10 
EPA’s that all clerkships will assess

• EPA component tool will focus on just one specific EPA (on the fly) 



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)



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 



Comprehensive Clerkship Evaluation Tool 
(CET)



How to use the CET?

1. Observe the student’s behaviors
• With patients 
• With families
• With the clinical team
• In their presentations and discussions with you

2. Read the behaviors in the boxes

3. Check off the behavior the student is consistently performing

4. Provide the student with feedback

Don’t worry about how much you 
have worked with the student



Let’s use it : CET workshop in Evalaution 102
• Divide into small groups

• Discuss the CET in your small group (EPA 1, 14)

• Watch videos focusing on history taking (use EPA 1 (1, 2, 4) and EPA 14)

• Individually rate the learner’s performance

• Come together in your small group (with faculty member) to compare 
ratings and come to a consensus rating

• Reflect on ways to improve consistency in scoring

• Discuss in the large group.



Let’s use it : CET workshop in Evaluation 102 

• Videos

• https://vimeo.com/87739465

• https://vimeo.com/87740989

• https://vimeo.com/87742772

https://vimeo.com/87739465
https://vimeo.com/87740989
https://vimeo.com/87742772


The CET will be student- AND faculty-driven
• For the student:
• Is given to students at the beginning of clerkships
• Defines target behaviors to lead students to the “path” to improvement

• Student-driven CETs “on-the-fly” 

• For the faculty:
• Used for student-driven “on-the-fly”  CET (ALL faculty)

• Used for weekly feedback sessions (Primary preceptors, residents)

• Used at the Mid-clerkship review (Primary preceptors)
• Used for final summative assessment (Primary preceptors)



“On-the-Fly” CET: EPA Component tool 
• Sometimes you will complete only part of the CET (student-driven)

• Please complete as many of the line items as you are able

• You may be asked by the Clerkship Director to complete:
• Only some of the CET line items

• Another shorter tool called an EPA Component tool
• This is a tool that assesses only one of the EPAs (more to come …)



When will EPA Component Tools be used?
1. Formative assessment in the clinical setting (workplace based 

assessment)
• Each clerkship can choose which EPAs to focus on ( in addition to the core 10) 
• Can require students to ask faculty/residents to observe and complete a certain 

number
• In the future these will be summative

2. Sim-Center based evaluations
• For formative and summative sessions  (e.g. end of clerkship OSCE)



When will EPA Component Tools be used?
Daily in “direct” observations and grading assignments 

• To assess clerkship-specific patient assignments or write ups 
• Examples:

• Students are required to be observed doing an H&P on a patient with one of the 
clerkship’s Required Clinical Experiences (RCE) – e.g. MI in Medicine.
• The EPA component eval for EPA 1(History & PE) is what the attending uses to provide 

feedback on their direct observation
• Could use more than 1 EPA component Eval in this same encounter:

• EPA 1 (History & PE) and EPA 14 (Communication skills)
• Students are required to submit a patient write up about their diagnostic reasoning and 

medical decision making for a patient
• Graded using EPA Components Evals for:

• EPA 2 (Prioritized DDx)
• EPA 3 (Diagnostic tests)
• EPA 16 (Developing care plans)



SOM Entrustment Scale: Can They Do a Task?
Not allowed to perform 
EPA; allowed to observe

Able to perform EPA only 
under proactive, full 

supervision, with 
supervisor present and 

participating.

Allowed to perform EPA 
only under reactive/on-

demand supervision with 
supervisor present for 

components of the 
encounter; all findings 

double-checked

Allowed to perform EPA 
under reactive/on-demand 
supervision with supervisor 

available as needed; key
findings double-checked




