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Overview and Lesson Plan 

The scenarios are intended for small group learning, with facilitators who are content 
experts in the scenario topic and have experience with small group facilitation and/or 
debriefing. For each scenario, one faculty member participates in the simulation as the 
coach, and the rest of the group observes using an observation guide.  Group members 
change roles between scenarios to give everyone an opportunity to participate as coach in 
one scenario.  Following the scenario, the facilitator asks the coach to reflect on their 
performance prior to eliciting feedback from the observers and simulated learner.  A total 
of 30 minutes is allocated to each scenario (including debriefing). 
 
Overview of scenarios: 
Title Overall goal Comments  
Establishing 
Relationships 

To develop positive 
relationships between students 
and coaches 

Student role best performed by 
pre-medical student instead of 
actor 

Accommodations To develop skills needed to 
effectively address novice 
learner issues, including 
disability related needs with 
students. 

Coaches should review the 
webinar “Helping Medical 
Schools Assist Students with 
Disabilities” prior to the 
scenario; available at 
https://www.aamc.org/members/
gsa/pdopportunities/427036/helpi
ngmedicalschoolsassiststudentsw
ithdisabilities.html 

Planning Learning To help students with reflection 
on their own performance, 
creation of learning plan and 
development of metacognitive 
skills (“learning how to learn”)   

Adapt to match institution’s c 
curricular requirements and 
processes around communication 
of performance data and creation 
of learning plans.   

Hidden 
Curriculum 

To develop skills to address any 
real or perceived discrepancies 
between the official medical 
school curriculum and 
messages received in the 
learning environment 

Adapt to match institution’s 
challenges around hidden 
curriculum 
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Simulated Learner Recruitment and 
Training 

Recruitment: 
 
The scenarios can be performed by learners (medical or pre-medical students) or actors 
(standardized patients [SPs]).  Ideally the simulated learners reflect the demographics of 
the actual learners.  
 
An advantage of recruiting “real” learners is that they already have knowledge about the 
student experience. However, students may feel uncomfortable interacting in a scenario 
with faculty who might supervise them in the future. Professional actors are typically 
easier to recruit and can be more easily trained to portray the scenario in a consistent 
manner. 
 
We therefore recommend recruiting professional actors to portray the learners in all 
scenarios and suggest recruiting actors who are experienced in medical simulations (SPs). 
The exception is the scenario “Establishing Relationships,” in which the simulated 
learner must be able to explain their reasons for going into medicine and their areas of 
interest.  Ideal candidates for this role are pre-medical students, who can use their own 
personal background in responding to coach questions, which increases authenticity of 
the scenario.  
 
Training:   
 
We recommend one training session per scenario.  If the actor can review the case 
materials prior to the training session, one hour of training time per scenario is sufficient.  
Ideally the scenario facilitator(s) are present at the training session.  During the training 
session, describe the goals of the overall faculty development activity and the specific 
scenario. The facilitator(s) should play out the scenario with the actor and the actor 
should practice giving feedback. 
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Scenario Name:  Establishing Relationships 

Author(s):  Calvin Chou, MD, PhD, Karen Hauer, MD, PhD,  and Cathy Lomen-Hoerth, 
MD, PhD 
 
Overall Goal: To establish a positive relationship between a student and coach using an 
appreciative inquiry approach. 
 
Learning Objectives: 
 

1. Define appreciative questions to deepen relationship with the student. 
2. Use nonmedical questions, reflection, and empathy to establish early rapport. 
3. Practice active listening and reflection in engaging a matriculating student. 
4. Demonstrate accurate and effective summary and “teach-back” of the student’s 

narrative 
 
Resources: 
 

 Communication and Feedback Tip Sheet: Copies of this tip sheet are available for 
the coaches during the session (see Appendix).  
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COACH Instructions 

You are the assigned coach for an MS1 (INSERT NAME), with whom you have your 
first one-on-one meeting. [INSERT BRIEF DESCRIPTION OF STUDENT HERE.  
Example:  She grew up in Detroit, Michigan, and received her BS in biology at the 
University of Michigan.  She received a master’s in physiology from UCLA and worked 
in an anatomy lab prior to starting medical school.] 
 
The goal of the meeting is for you to meet the student, get to know the student from a 
personal standpoint, and to start to explore (but not give any advice about) the student’s 
aspirations. 
 
  



SIMULATED	LEARNER	SCENARIOS	FOR	COACH	FACULTY	DEVELOPMENT	
	

Establishing Relationships  

	

6

OBSERVER Instructions 

You are observing a coach who is meeting with one of the MS1 students (INSERT 
NAME HERE), for whom s/he is an assigned coach in a first one-on-one meeting.  
 
The goal of the meeting is for the coach to meet the student, get to know the student from 
a personal standpoint, and to start to explore (but not give any advice about) the student’s 
aspirations.  
 
As you observe this case, what specific reflective statements and/or teach-back phrases 
did the coach use to enhance the relationship? 
 
 
 
 
 
  



SIMULATED	LEARNER	SCENARIOS	FOR	COACH	FACULTY	DEVELOPMENT	
	

Establishing Relationships  

	

7

ACTOR Instructions  

You are an incoming MS1, and this will be your very first meeting with your coach. You 
come in with some confidence for having succeeded in the medical school admissions 
process but also a fair amount of trepidation about whether you will be able to handle the 
amount of work and call that medical school is notorious for, and even a bit of worry 
about whether you belong in medical school. You will not betray any of this fear or 
worry unless the coach empathically asks, or if you feel unconditional positive regard and 
support from the coach. As long as you feel supported and that the coach is authentic in 
his/her curiosity, you will respond to a probing question, such as, “Sometimes students 
come into medical school with some worry about whether they belong – is that something 
you feel?” Even then, you will show only a little bit of hesitancy but not disclose your 
true innermost feelings unless you feel completely comfortable doing so. 
  
If your coach gives you any advice about curricular activities to pursue in medical school, 
you will be very polite in accepting them, but you will wonder whether the coach really 
has your interests in mind. In general, because it’s so early in school, you want to remain 
cautious and see how you do on your first set of exams before diving into a whole bunch 
of curricular or extracurricular activities. 
  
Please provide feedback about your perception of the coach’s authenticity, support, 
empathy, and overall whether you think you’d come to the coach if you were feeling you 
needed to (a bad grade on an exam, a poor interaction with a patient or standardized 
patient, complaints about the curriculum).  If the coach gives unsolicited advice, please 
note whether you found this advice to be helpful or not. In general, a coach should 
predominantly listen and provide support at this stage, rather than giving advice of almost 
any kind. 
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DEBRIEFING Guidelines 

 Learning Objectives: 
 

1. Define appreciative questions to deepen relationship with the student. 
2. Use nonmedical questions, reflection, and empathy to establish early rapport. 
3. Practice active listening and reflection in engaging a matriculating student. 
4. Demonstrate accurate and effective summary and “teach-back” of the student’s 

narrative 
 
Debriefing Points: 
  

1. Overall self-assessment to coach: how are you feeling about this interaction? 
2. To coach: What appreciative questions did you ask that deepened your 

relationship with the learner? How did you try to show that you were listening to 
the learner? 

3. To simulated learner: What was the effect of those appreciative questions? How 
supportive of you did you feel your coach was? Did you feel that you could 
approach your coach for potential future problems? 

4. To observers: What specific reflective statements and/or teach-back phrases did 
the coach use to enhance the relationship? 
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Scenario Name:  Accommodations 

Author(s):  Anna Chang, MD, and Lisa Meeks, PhD 
 
Overall goal:  To develop skills needed to effectively address any needs for 
accommodations or extra support with students. 
 
Learning Objectives: 
 

1. Appropriately refer the student to medical student disability services. 
2. Use appropriate language and maintain confidentiality and boundaries. 
3. Determine if other referrals are needed (to medical student well-being or student 

health). 
4. Conduct a follow-up meeting to discuss the outcome and any impact on 

performance. 
  
Resources: 
 
Coaches should review this webinar posted on the AAMC website prior to the scenario: 
 
https://www.aamc.org/members/gsa/pdopportunities/427036/helpingmedicalschoolsassist
studentswithdisabilities.html 
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COACH Instructions 

You are the coach for a MS1 (INSERT NAME), whose performances on essay exam 
questions were suboptimal. 
 
As reviewed in the training module assigned to prepare you for this case,1 when students 
are struggling or failing to meet competencies they should be referred to all available 
program resources, not just disability services. The prudent approach for coaches who 
suspect a disability is to suggest that the student seek support from the relevant campus 
resources, such as the counseling center, student health center, tutoring program, learning 
specialist, or academic support. These offices are staffed by individuals trained to 
recognize the signs of a learning or psychological disability, and can refer students for 
testing as appropriate.  
 
As the coach, your role is to ensure that students are aware of the resources available to 
support them. You should also follow up with the student, in writing, to ensure there is a 
record of the student being directed to the appropriate offices. 
 
 
  

																																																								
1 See “Resources”, Accommodations scenario, page 9. 



SIMULATED	LEARNER	SCENARIOS	FOR	COACH	FACULTY	DEVELOPMENT	
	

Accommodations  
11	

OBSERVER Instructions 

You are observing a coach who is meeting with a student with a learning difficulty. As 
you observe this interaction, think about the following: 

 What do you know about student accommodation services at your institution, and 
the referral process? 

 How would you talk to a student about these issues? 
 
 



SIMULATED	LEARNER	SCENARIOS	FOR	COACH	FACULTY	DEVELOPMENT	
	

Accommodations  
12	

ACTOR Instructions 

You are (INSERT NAME), a MS1, who is coming to discuss your recent poor 
performance on your first essay exam. You are worried because you are currently taking 
the exams without accommodations and have dyslexia—a learning disability that requires 
you to read exam questions a few times for comprehension. You were rushed to read the 
question and respond, but did not want to disclose your disability needs for fear of 
stigmatization.  
 
As an MS1 you don’t know your coach well and are unsure how he/she would react to 
knowing that you have a learning disability. You find yourself having a difficult time 
communicating your thoughts about why your performance was so low because you 
actually know the cause-but are afraid to disclose. After some hesitation you disclose that 
you were diagnosed with dyslexia early in childhood and have always had 
accommodations (in high school, undergraduate education and on your MCAT’s).  
 
You are not aware of the services available at your school or the confidentiality with 
which your needs will be handled by the services but definitely fear stigma if anyone 
knows you have a disability. You ask the coach for some guidance around whether or not 
to disclose (“not sure if I should tell anyone about my dyslexia, I don’t want to be labeled 
as a slow learner”).  
 
If the coach encourages you to go to the medical student disability office, you state that 
you don’t want to go now but if you have trouble with the remedial exam you will 
definitely seek assistance.  
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DEBRIEFING Guidelines 

Learning objectives: 
 

1. To practice referring students to medical student disability services. 
2. To use appropriate language and better understand confidentiality and boundaries 

when working with students with disabilities around their disability related needs. 
3. Determine if other referrals are needed (to med student well-being or student 

health) 
4. Follow-up with student to discuss the outcome and any impact on performance. 

  
Debriefing points: 
 

1. Ask the coach how it went, anything that went particularly well or felt 
challenging? 

2. Ask the actor how well they felt supported by the coach in understanding where to 
seek support for a disability related need. 

3. Elicit comments from observers: 
 About disability accommodations – what questions do they have about the 

services at your institution and the referral process? 
 How did the conversation go – how did the coach handle confidentiality? 
 What are their thoughts about the student’s wish to delay seeking 

accommodations? – discuss inability to accommodate after failing an exam 
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Scenario Name:  Planning Learning 

Authors:  Karen Hauer, MD, PhD, and Sandrijn van Schaik, MD, PhD 
 
Overall goal: help students with reflection on their own performance, creation of 
learning plan and development of metacognitive skills (“learning how to learn”)   
 
Learning objectives: 
 

1. Guide students in using evidence and feedback from others to inform self-
assessment and learning goals 

2. Help students set SMART goals 
3. Identify whether learning plan and learning needs are aligned and help students 

with any misalignment 

Note:  This scenario may require adaptation to reflect your school’s curricular 
requirements and processes around communication of performance data and creation of 
learning plans.  For example, at our institution we utilize an electronic dashboard to share 
assessment data with students. For the purpose of the scenario, we created simplified 
printouts of dashboard information, with data from medical knowledge exams and 
clinical skills encounters with standardized patients. We also created a learning plan that 
was purposefully mismatched with learning needs evident from the performance 
dashboard.  For example, the student’s assessment data (if applicable, on the dashboard) 
contains evidence of strengths, in particular in performance on essay tests under medical 
knowledge, but has several comments from faculty that indicate a potential issue with 
physical exam skills.  The student has shared a learning plan with goals that miss several 
elements of the SMART approach and does not include anything to address the concerns 
noted.   
 
Resources: 
 
The following should be available for all participants during the session: 

 The student’s mock assessment data (see example in Appendix) 
 The student’s Learning Plan (see example in Appendix) 
 SMART goals (see Appendix) 
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COACH Instructions 

You are the coach for an MS1 (INSERT NAME) who is coming to you to discuss his 
learning plan after seeing his assessment data. You have interacted with this student 
before and the student impresses you as motivated and you have had no specific concerns 
thus far. You review the student’s performance dashboard, and notice that there are areas 
of strength (good performance on essay tests so far), but several comments from faculty 
that indicate a potential issue with physical exam skills. Review the learning plan the 
student has created against the dashboard findings, and whether or not the learning goals 
identified are “SMART” (Specific, Measurable, Achievable, Relevant, Timebound). The 
goal of the meeting is for you to discuss the student’s performance with him and help him 
improve upon his learning plan as needed. 
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OBSERVER Instructions 

You are observing a coach who has gotten the following information: 
 
You are the coach for an MS1 (INSERT NAME) who is coming to you to discuss her 
learning plan after seeing his assessment data. You have interacted with this student 
before and the student impresses you as motivated and you have had no specific concerns 
thus far. You review the student’s performance dashboard, and notice that there are areas 
of strength (good performance on essay tests so far), but several comments from faculty 
that indicate a potential issue with physical exam skills. Review the learning plan the 
student has created against the dashboard findings, and whether or not the learning goals 
identified are “SMART” (Specific, Measurable, Achievable, Relevant, Timebound) The 
goal of the meeting is for you to discuss the student’s performance with him and help him 
improve upon his learning plan as needed. 
 
 
 
As you observe the coach-student interaction, pay attention to the following: 
 

 How “SMART” are the SMART goals? 
 Does the learning plan aligns with the learning needs as they arise from the 

dashboard data? 
 Interaction with student overall, how does the coach elicit the student’s 

perspective, use of Ask-Tell-Ask?2 
  

																																																								
2 See resources for scenario on relationships, page 4 and Appendix 
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ACTOR Instructions 

You are (INSERT NAME), an MS1 who is coming to discuss your learning plan after 
seeing your assessment data. You feel you have done quite well thus far in medical 
school, as evidenced by the good scores you’ve gotten on essay exams. There are a few 
comments on your dashboard that you skipped some steps on physical exam during your 
Clinical Skills Exam, but you don’t feel that this reflects too much on your performance 
since you are still learning. Deeper down, you wonder how critical those items are 
because the clinical skills exam was with standardized patients and you think that you 
would figure things out when you are with actual patients in the future. You have never 
created a learning plan before and did not put too much time in it. You are not sure how 
useful this would be for you, because you always do what your instructors advise before a 
test. You remember the instructions that said that your goals had to be “SMART” – 
Specific, Measurable, Achievable, Relevant and Timebound and you thought you had 
written them in the way instructed. You are accepting of feedback because you trust your 
coach, although you don’t necessarily understand any guidance given regarding SMART 
goals and ask for clarification if the coach tells you your goals aren’t all SMART. If the 
coach tells you that the physical exam skills should be part of your learning plan, you are 
initially a bit dismissive (“of course I am not perfect yet, I am just learning”), but with 
further explanation of why this is important you are not resistant. Overall, you are 
appreciative of the time the coach spends with you and grateful that you end up with 
more specific goals and a clear plan. You really like the fact that you have a coach and 
you are getting along well with your coach. 
 
This particular scenario focuses on learning plans, something that students have to create 
after reviewing their own performance data (how they did on written exams, on clinical 
skills exams etc.) to plan their own learning and then they review this with their coach. 
Your learning plan (see attached) focuses mostly on gaining further knowledge in two 
areas: how the lungs work (“respiratory physiology”) and how the GI tract works (GI 
physiology).  During the next block you have to take exams and one of your learning 
goals talks about preparing well for that exam. You don’t really have a specific plan for 
acquiring this knowledge other than reading your syllabus, and your coach may help you 
discover more specific strategies or set some more concrete boundaries around these 
learning goals.  
 
Note:  Please be sure to take notes during your meeting with the coach.  
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Debriefing guidelines 

Learning Objectives: 
 

1. Guide students in using evidence and feedback from others to inform self-
assessment and learning goals 

2. Help students set SMART goals 
3. Identify whether learning plan and learning needs are aligned and help students 

with any misalignment 
 
Debriefing Points: 
 

1. Ask the coach how it went, anything that went particularly well or felt 
challenging? 

2. Ask the actor how well they felt supported by the coach in creating a learning 
plan, and whether they understood how to work with SMART goals.  

3. Elicit comments from observers: 
 Regarding SMART goals 
 Alignment of learning plan and learning needs 
 Interaction with student overall (use of Ask-Tell-Ask) 
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Scenario Name:  Hidden Curriculum 

Authors: Meg McNamara, MD, and Stephanie Rennke, MD 
 
Overall goal:  To develop skills to address school-specific hidden curriculum issues. 
 
Learning Objectives: 
 

1. Actively listen to elicit the student’s underlying reasons for dissatisfaction with 
medical school curriculum  

2. Identify specific learning opportunities within the systems work to which student 
has been assigned 

3. Describe an approach and framework to engaging a skeptical colleague in why 
your curriculum is a worthy way to educate medical students for the next century. 

  
Note:  You will have to adapt the scenario so that it reflects a hidden curriculum issue in 
your school.  The following is an example of a scenario addressing both student and 
faculty skepticism about a medical school’s curriculum requirement for a quality 
improvement project.   
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COACH Instructions 

 You are meeting with a MS1, (INSERT NAME), who as part of the new core curriculum 
was assigned to a cardiology clinic to work on a Quality Improvement project focusing 
on patients with atrial fibrillation and their adherence to treatment guidelines. As part of 
this experience she is assisting Medical Assistants with triaging patients, including doing 
vital signs and EKGs, as well as conducting medication reconciliation in order to 
understand the clinic flow, assess level of health literacy and patient education that is 
currently being done, and to collect baseline data about adherence to prescription 
medications. She is here to check in with you, and she has already told you in passing 
that she is not too happy with her assignment. You don’t know her very well yet, but she 
has impressed you thus far as articulate and bright, and you know she comes from a 
prestigious college and has done well so far. You are of course open to hearing the 
students concerns and want to make sure she learns from her time in the clinic, but you 
will not be able to accommodate her request to change QI project. Actively listen to the 
student, frame the issue, and provide an overview of why this work is important. 
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OBSERVER Instructions 

You are observing a coach who is meeting with a student who wants to change their QI 
project. As you observe the case, think about the following: 

 What do you think the student’s underlying reasons for being dissatisfied are? 

 How does the coach discuss the learning opportunities in the clinic with this 
student, what suggestions do you have? 

 What are your own thoughts about the school’s curriculum and how would you 
approach skepticism? 

ACTOR Instructions 

You are (INSERT NAME), a first year medical student who came to medical school 
directly from undergraduate education at a prestigious college. You are an extremely 
bright and accomplished person. You are polite but reserved, and also very self-confident 
and straight-forward. You look people directly in the eye when you speak. You consider 
yourself a fast learner, enjoy a challenge, and have always been good at advocating for 
yourself. You are not afraid to speak up when you disagree with something, and that 
quality has always served you well and brought you a lot of admiration by your parents 
and professors and peers. Besides being a top student, you are an accomplished violinist. 
You don’t have much formal experience in working on teams.  
 
You come to your coach to ask a new assignment to a different QI project because: 

1. You learned how to do vital signs and EKGs (electrocardiograms) in one 
session—“two sessions devoted to this was ok, but any more than that is 
excessive.” You feel that doing more makes you work as a medical assistant and 
that is not something that interests you. You feel you are not learning anything 
new from doing this and you really enjoy being challenged.  “I don’t understand 
why I’m doing this stuff.  I’m in medical school now and want to learn more.” 

2. You want to be the best doctor you can be, and that means you needs to 
understand the pathophysiology of heart disease and practice history taking and 
physical exam skills. You are paying a lot of tuition to attend medical school and 
do not feel like spending your time on this QI project is productive to your 
development as a physician. 

3. One of the Cardiology Attendings who you met in the clinic (but is not formally 
working with you) mentioned to you that he would be happy to serve as your 
“regular preceptor” so you could “actually see the patients” but that he was told 
he could not do that. He says he really doesn’t understand why they are making 
med students do this kind of thing in the curriculum.  
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You don't necessarily have to volunteer all this information all at once, but definitely will 
mention the bit about the cardiology attending. You are really not trying to be difficult 
and receptive to things the coach has to say, but at the same time you will argue your 
point, more than once if needed. Your main concern is that you are aware of how well 
you have always done, you want to continue to excel, and you worry that you don’t get 
the exposure and experience that you need to. If the coach asks you about what you have 
enjoyed thus far about being in the clinic, you mention that you really have liked talking 
to the patients, and you also have started to learn to listen to heart sounds, but this is still 
challenging for you because you are not sure what you are supposed to hear. 
 
Opening line:  I’m wondering if I can work with one of the cardiology doctors because I 
want to take care of patients and learn how to do cardiology exams.  
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DEBRIEFING Guidelines 

Learning Objectives: 
 

1. Actively listen to elicit the student’s underlying reasons for dissatisfaction with 
medical school curriculum  

2. Identify specific learning opportunities within the systems work to which student 
has been assigned 

3. Describe an approach and framework to engaging a skeptical colleague in why 
your curriculum is a worthy way to educate medical students for the next century. 

 
Debriefing Points:  

 
1. Actively listen to elicit the student’s underlying reasons for dissatisfaction  

 Assure you are in a private setting 
 Hear the student’s concerns in an open-minded way, and try to avoid 

interrupting. Model respect and seek to maintain trust. 
 Balance empathy and objectivity. Bear in mind that the student’s 

complaints may or may not be totally valid concerns. Consider using a 
technique such as Ask-Tell-Ask. 

 Anticipate a range of responses from the student---e.g. defensive, tearful, 
grateful, anxious, frustrated, angry, haughty, guarded/hard to read  

2. Identify specific learning opportunities within the systems work to which student 
has been assigned  

 Ask the student to consider why this clinical issue was identified for a 
quality improvement initiative—that is, see if she understands the big 
picture and the clinical context of her work. Consider trying to give a 
clinical example that might bring this work to life as worthwhile. Framing 
the issue and providing an overview of why this work is important can be 
very helpful in bringing about a change in attitude. 

 Ask the student about what elements of the work she might enjoy. Does 
she have any suggestions about what might make the work more enjoyable 
for her? Does she have any understanding that her role will develop and 
change over time? 

 Confirm next steps and make a plan for another check-in in one to two 
weeks. 

3. Describe an approach and framework to engaging a skeptical colleague in why the 
school’s curriculum is a worthy way to educate medical students for the next 
century. 

 There is overwhelming evidence that previous statistics of medical harm 
have been massively underestimated. We know that any individual 
physician wants to take excellent care of his or her patient, but with all the 
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complexities of clinical care and health systems, there are many factors 
that make this a challenge. 

 There is ample evidence that working in effective improves outcomes for 
patients and decreases burn-out in providers.  
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COMMUNICATION TIP SHEET1 
 
ICE – Elicit Perspectives 

• Ideas: What do you think? 

• Concerns: What are you worried about? 

• Expectations: What are you hoping for? 

PEARLS – Express Empathy 

• Partnership: Let’s work together on this together 

• Empathy: I imagine how frustrating this is for you 

• Apology: I am sorry how difficult this is 

• Respect: I give you a lot of credit for doing it this way 

• Legitimization: Most people in your position would feel the same way 

• Support: I am going to help you with this 

ART – Collaborate on Plans 

• Ask: What do you think about that as a plan? 

• Respond: I can see why you might feel that way 

• Teach: Can I share my take on this with you? 

 

Ask-Tell-Ask – Approach to Feedback 

• Ask: What went well, what could be improved, what are your goals? 

• Tell: React to response, tell what you observed! 
- behaviors/actions, non-judgmental, positive and constructive 

• Ask: About understanding and strategies for improvement! 

Teach-Back 

• How would you summarize what we discussed today? 
 
 
 
 

1. Chou CL, Cooley L. Communication Rx: Transforming Healthcare with 
Relationship-Centered Communication. New York: McGraw Hill, 2018. 

 

ACTIVE LISTENING! 
Open ended questions, get all 

concerns out up front, 
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Assessment Dashboard Example, Part 1 – knowledge exam scores (Case: Learning Planning) 
 
 
   

Nelson, David

Nelson, 
David, MS1 

Nelson, David, MS1 
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Assessment Dashboard Example, Part 2 – clinical skills exam scores (Case: Learning Planning) 
 
 
Skill Area / 
Case 

Case 1 
shoulder pain 

Case 2 abdominal 
pain for 5 days 

Case 3 

chest pain 

Case 4 nausea, 
vomiting, and 

lightheadedness 

Case 5 

blood in stool 

Case 6 nasal 
congestion and 

facial pain 

 
Communication Skills 

 
100% 

 
87.5% 

 
100% 

 
100% 

 
100% 

 
87.5% 

Competency - 
Professionalism 

 
100% 

 
100% 

 
100% 

 
100% 

 
100% 

 
100% 

 
Health Coaching 

 
- 

 
- 

 
- 

 
- 

 
75% 

 
- 

 
History (Hx) 

 
76.9% 

 
84.6% 

 
48% 

 
- 

 
88.9% 

 
46.2% 

Interstation-Clinical 
Reasoning 

 
79.7% 

 
57.1% 

 
- 

 
79.2% 

 
- 

 
- 

 
Interstation-Note Writing 

 
75% 

 
- 

 
- 

 
- 

 
- 

 
- 

Patient Education and 
Counseling 

 
- 

 
- 

 
- 

 
100% 

 
83.3% 

 
- 

 
Patient Satisfaction 

 
75% 

 
75% 

 
100% 

 
100% 

 
100% 

 
75% 

 
Physical (Px) 

 
56% 

 
52% 

 
79.3% 

 
- 

 
- 

 
52% 

 
* Hx-Px-CoS 

 
89.3% 

 
89.7% 

 
95.7% 

 
97% 

 
94.7% 

 
92.9% 

 
 
 
 

 

 

within ± 1 SD of the mean 
 

between 1 & 2 SDs ABOVE the mean 
 

between 1 & 2 SDs BELOW the mean 

 
 

greater than 2 SDs ABOVE the mean 
 

greater than 2 SDs BELOW the mean 
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Assessment Dashboard Example, Part 3 ‐ SP feedback (Case: Learning Planning) 

 
Case 1: Patient Satisfaction 
 
Based on my level of satisfaction with this encounter, I would return to see this student again. The idea 

behind this item is to determine your overall satisfaction with the encounter immediately after the 

student leaves the room. It encompasses whether: 

‐ You feel you would come back to this student for the rest of your care 
‐ You feel this student was OR will be able to help you (in your total care) 
 

o  Strongly Agree: the student was so exceptional that you would recommend to a friend or relative. 

 Agree: your experience with the student was overall a positive one. 

o Disagree: you are dissatisfied with the encounter and you would not come back to see this 
student. 

 
Comments: 
As the patient, I felt… 

-- I felt heard because your eye contact was good throughout the encounter 

-- I felt reassured when you told me that my condition is very manageable 

-- I felt unsafe because you did not always attend to my modesty during the physical 
 

------------------------------------------------------------------------------------------------------- 
Case 2: Patient Satisfaction 
 
Based on my level of satisfaction with this encounter, I would return to see this student again. The idea 

behind this item is to determine your overall satisfaction with the encounter immediately after the 

student leaves the room. It encompasses whether: 

‐ You feel you would come back to this student for the rest of your care 
‐ You feel this student was OR will be able to help you (in your total care) 

 

o  Strongly Agree: the student was so exceptional that you would recommend to a friend or relative. 

 Agree: your experience with the student was overall a positive one. 

o Disagree: you are dissatisfied with the encounter and you would not come back to see this 
student. 

 
Comments: 
As the patient, I felt… 

-- I felt validated when you told me that I did the right thing by coming into the clinic today. 

-- I felt understood because you listened carefully. 

-- I felt uncomfortable because you did not seem confident when you did the physical exam, and I felt 
concerned that you were not doing a thorough exam. 

 



Coach Faculty Development ‐ Appendix 

Anita Richards, MACM and Sandrijn van Schaik MD PhD University of California San Francisco 2018 

 

5 

Student Learning Plan (Case: Learning Planning) 
 
 
My SMART goals for the next 6 months: 

1. Continue to read more about respiratory physiology by re‐reading the syllabus. 

2. Learn GI physiology thoroughly and prepare well for my next block exams 

3. Continue to practice history taking and physical exam 

 


