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Residency Education

Reach Out and Teach Someone Generdist

Resdents Needsfor Teeching XillsDevelopm ent

Vol.34,No. 6

445

Elizabeth H. Morrison, MD, MSEd; Judy Hollingshead, PhD; E Allan Hubbe&ll, MD, M SPH;

Maurice A. Hitchcocdk, EdD; Lioyd Rucker, MD; Michae&l D. Pridin, MD

Background and Objectives: Family practiceresidents and sudents receive substantial teaching from
senior residents. Yet, we ladk data about resdents needs for teaching skills development, particularly
in generalist training. Thismulticenter, interdisciplinary study describesthelearning needsof general-
ist resdents for becoming more effective teachers. M ethods: One hundred medical students, residents,
and faculty in family medicine internal medicine, and pediatricsparticipated in 11 focusgroupsand 4
semi-gructured key informant interviews at the University of California, Irvine and the University of
California, LosAngelesin 2000—2001. Reaults: Participants agreed that resident teachers fulfill criti-
cal rolesin medical education, providing powerful, skills-basedteachingthat cantangibly benefit both
resdentsthemselvesand their junior learners. House staff often facilitate Sudents best learning expe-
riencesdespiteinherent risksin serving asteachersand professional role models. Residents needteaching
skillstraining that prepares themto lead clinical teams and teach sudents essential skills that include
higtory taking and physical examination, critical reasoning, charting, and procedures. Conclusons
Generalig resdents fulfill important roles as practical clinical teachers and role models for junior
learners. Future research should address how resdent teachers affect learners clinical skills, aca-

demic performance, and professonalism.

(Fam Med 2002;34(6):445-50.)

Resdentsand medical sudentsin family medicinere-
ceive alarge proportion of their teaching from senior
resdents.* These resident teachers, many of whom are
generalig physiciansin training themselves, commu-
nicate important professonal valuesto learmerswhen
attending physicians are absent? Yet, we know little
about resident physicians’ needsfor teaching skillsde-
velopment. Onerecent Sudy found tha agroup of sec-
ond-year internal medicine residents often experi-
enced intense distress on becoming teachers and team
leaders.®

Thismulticenter, interdisciplinary study describesthe
learning needs of generalis residents for becoming
better teachersthrough aseriesof key informant inter-
viewsand focusgroup discussions.* Wewereinterested
in identifying resdents’ needs by qualitatively explor-

From the Department of Family Medicine (Drs Morrison, Hollingshead,
and Pridin) and the Department of Medicine (Drs Hubbell and Ruder),
University of California, Irvine; and the Divison of Medicd Educdion,
University of Southern Californig Keck School of Medicne (Dr Hitchcock).

ing the opinions of the residents themselves, their fac-
ulty, and their medical sudents. A review of the pub-
lished literature on resdents as teachersreveded few
previous studies using focus groupsin any specialty®
andnonefollowingtheinterdisciplinary generalist ap-
proach used in the present study.

Methods
Study Sites

The Universty of California, Irvine (UCI) College
of Medicineand theUniversity of California LosAn-
geles (UCLA) School of Medicine are publicly sup-
ported ingtitutions serving socioeconomically diverse
urban communities. UCI and UCLA are collaborative
partners in Bringing Education and Service Together
(BEST), afederally funded study of generalist resdents’
teaching and cross-cultural communicationskills. BEST
includesan ongoing randomized, multicentertrial of a
longitudinal residents-as-teacherscurriculum informed
by the present study’s qualitative data. Both medicd
schoalsincluderesidency programsin family practice,
internal medicine, and pediatrics, which have a long
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tradition of teaching by resdents. Weinvited unive-
Sty-based generalist resdendesfromUCI and nearby
Harbor-UCLA Medical Center to participate in our
study. During the study, none of the participating resi-
denciesprovided extendgveteacher trainingforitsres-
dents. We wanted our sample to represent the many
generalist residency programsnationwideinwhichres-
dentstypically teach but receivelimited teaching kills
training, if any.*” The Human Subjects Review com-
mittees at both medical schools approved the research
protocoal.

Participants and Sampling Methods

From atotal pool of roughly 1,000 senior medical
sudents, generalist resdents, and generalist resdency
faculty in the participating training programs, we pur-
posely selected 100 participantsto reflect the culturd
and gender diversity of our ingtitutions (Table 1). For
our key informant interviews, we selected four deans
whose key decision-making roles in their medical
schools made their opinions about teaching especially
important to understand.

Instruments and Data Collection

Oneinvestigator drafted separate, structured ques
tion sets for the key informant interviens and focus
groups(Table 2), whichwereedited by each of the ather
invettigators. Two investigators used the question sets
tojointly conduct semi-gtructured, open-ended 30-minute
interviews with the four key informant deans, making
field notes and audiotaping the sessons. The samein-
vedtigators also jointly conducted the 11 1-hour focus
groups using the same question sets. We made field
notes during and after eachfocusgroup and audiotaped
all sessons (which weretranscribed afterward).

Qualitative Analysisand Validity

Two of the authorsindependently reviewedthe writ-
ten transcripts, audiotapes, and field notes from each
sesson. Using structured summary forms tailored to
each sesson type we conducted detailed qualitative
content analysesof each record. During multipleread-
ings, we culled key themesfromthe participants’ speech
and examined their interconnections and relationships
to larger caegories. Each set of summaries underwent
two independent reviews for smilarities and differ-
ences. Next, we accomplished subject review by giv-
ing all study participants the final results to critique.
Three participants chose to offer their comments, and
none differed with our findings.

Results

Severd recurrent themes emeaged from the content
analyss of the key informant interviews and focus
groups. Our review of twoof theauthors’ independent
summaries revealed marked thematic agreement. By
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Tablel

Participants and Sites for Focus Groups
and Key Informant I nterviews*

Participants Stes Number
Key informant interviews
Medicd school dean ucl 1
Deen of educational &fairs ucl 1
Dean of educational &fars UCLA 1
Dean of graduate medical education UCI 1
n=4
Focus groups
Threegroups of madical students UCl, UCLA 20+

Four groups of generdist residents
Four groups of generdist faculty

UCI, Habor-UCLA 41
UCI, Harbor-UCLA 33
n=06***

UCI—University of California, Irvine
UCLA—University of California, LosAngeles

*  n=100

**  All partidpating medical students werein thar thirdand fourth years of
training and had completed some or all of their dinical clerkships.
Sudents and residents were purposely selected to ensure diversity of
gender and aulture.

*** Al participating faculty were dosely involved in the education of
generalist residents and induded generdist physi cians, subspedalty
physidans, and nonphysidaneducators. The authorspurposdy sdected
each participant in the family medicine and internd medicine faculty
focus groups to include those most involved in teaching residents.
Followingthewishes of the UCI pedia ricsresidency faculty, their focus
groupincludedaconveniencesample of any departmental faculty who
elected to participete.

the time we conducted the final focus groups, partici-
pants had reached saturation for major themes. Many
themes crossed training levels, and we found that the
results were most clearly described by oollapsing dl
threetraining levels. deans and faculty, residents, and
sudents (Table 3).

Resident Teachers Fulfill a Criticd Role

Participating faculty and residents, as well as each
of the four key informants interviewed separately, re-
peatedly emphasized resident teachers’ “critical”” role
in medicd education, often using that specific word.
Each key inf ormant dean agreed that undergraduate and
graduate training programs at both UCI and UCLA
would suffer without res dent teachers. Both faculty and
resdents believed that resdents’ teaching is the most
consstent educational influence in sudents’ training.
Many resdents recounted memories of good learning
experiences with their own senior resdents.

In contragt, al three medical student focus groups
expressed ambival ence about resident teaching, which
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Table?2

Exampleof a Structured Question Set Used for Focus Groups and Key Informant I nterviews

I ntroductoryj
question

Trangition
questions

Key
questions

Ending
questions

Gengalist Resident Focus Group Questions
1. Tell usyour name, your residency program and year, and what you liked the most about your favorite resident teacher when you were
a student or ajunior resident.

2. How do you feel about teaching students and junior residents and why?

3. How much vadue do you feel your department places on residents' teaching activiti es?

4. Here'salist of variousteaching skillsfor residents. Which are most important to your role as a resident teacher? L east important?

SQTOS3ITATTSQOQO T

Teaching history taking

Teaching physical examination

Teaching diagnostic reasoning

Teaching use of |laboratory tests and imaging studies
Teaching management of clinical problems
Teaching procedures

Teaching medical informatics

Teaching evidence based medicine

Teaching health promotion and disease prevention
Teaching patient communication skills
One-to-one teaching

Small-group teaching

. Teaching with time congtraints

Giving talks or other presentations
Evaluating learners and giving feedback
Motivating learners

Working with learnersin difficulty
Other

5. Here'sallist of some of the techniques we plan to use to help residents deveop their teaching skills. Please rank thesein order of how
much they appeal to you (from most to least). Which of these techniques should we changeor diminate?

With a preceptor, reviewing videotapes of yourself in actual teaching encounters

Teaching “ standardized students’ and getting feedbadk afterward

Practicing techniques for giving feedback to students and intems

Viewing and discussing videos of various clinical teaching styles

Participating in a Web-based discussion group for resident teachers

Using other Web-based materials about clinical teaching (videos, interadive text sections that ask you questions)
Reading seledtions from a book for resident teachers

6. Your jobs as residents arevery busy. How could we create alongitudinal curriculum inteaching skills that comfortably fitsinto residents
lives so that they would be ableto enjoy participaing?

7. What would it take to get primary careresidentsto enroll in a study of a longitudinal curriculum for teaching skills?

8. Of everything wetalked about, what one pieceof advicewould you give to us as we develop ateaching skills curriculum for residents?

9. Arethereany important topics we missed that you would like to comment on now?

was widely believed to be resident dependent. Many
students cited examples of excellent resdent teachers.

| asked [a resident] a question about a patient, and |
used the paient’'sname, and hesad . . . to. . . call the
patient by the patient’s disesse, not by the patient’s

Even though [oneresi dent] was doing sort of addicate
procedure, she would just start talking through it, ex-
planing exactly what she was doing, how she was do-
ing it, how to look for landmarks. And she actudly
continued to do tha every timel wasintheemergency
room. | just fdt that was redly incredible.

name. He actudly said tha.

Throughout the first 3 weeks of my surgery rotation,
you know, we didn’'t have anybody who wanted to
teech. Sowewere. . . throwninonanew rotation. No
oneeven introduced usto theteam or anything.

Other students complained about residents who
taught poorly or not at all. Some mentioned examples

The “informal curriculum” emerged as a powerful
themeinevery focusgroup. Many resident participants

of resdents unprofessional role modeling.
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recognized its power to affect students and residents
alike:

| believe there’sactudly alot of teaching that goeson
that we don’t realizethat we’ reteaching. You know,

. even the student following you around . . . and
you're saying you’'vegot to go see apatient . . . student
comes with you. You're taking out loud . . . That's
what’s kind of fun, istha things actualy are morein-
terestingif you' re . . . trying to teech somebody, trying
to learn, rather than just going and taking care of this
hectic crisison rounds.

Mosg faculty agreed that resdents play a profound
roleinprofessonal role modeling. Asabehaviord sci-
entist stated:

Thereisakind of unstated or informa curriculum that
residentsteach, and they don't even know that they’re
teaching it . . . Residents don't even think too much
about how they are rolemodes. . . They . .. needtobe
a least avare of someof the “meta messages’ they're
giving theselearnersabout . . . how adoctor redly be-
haves with patients.. . . All of that isvery unconscious
but has a powerful impact . . . onmedica students.

A dean of educational affairs added that:

You cannot not teach. Residents are dways the role
modd stha students are observing.

House Staff May Facilitate Students Best L earning

Despitetheir concerns, students generally agreed that
able and willing resident teachers facilitated some of
their best learning. Both studentsand resdentsempha-
sized repeatedy tha residents are closest to students
training level and therefore understand best how stu-
dents should be taught. Motivated resdent teache's
conveyed an infectious enthusiasm for learning tha
overcame gaps in their knowledge Gifted resdents
could merge*text knowledge’ with actual patient situ-
ations, digtilling complex conceptsinto vivid summa-
riesthat students could readily recdl and gpply. They
also set expectations for independent thinking.

They wouldn't tdl youthe answer right away but they'd
make you think about it . . . Maybe if you needed a
little leading, then they would, but you'd really fed
good when you'd figure it out (pediatrics resident).

Thebest teachersthat | had were theones that expected
alot from me (pediatrics resident).

Some students would accept somewhat rough han
dlingif the resident truly cared about teaching some-
thing. One fourth-year student described asenior res-

Family Medicine

Table3

Summary of Results*

1. Resident teachersfulfill a criticd role.
. Resdent teachers fulfill a criticd educdional role.
Traning programs at UCI and UCLA would suffer without
resdent teechers.
* Reddents teaching isthe most consistent educational influence
in students’ traning.
* Today's primary careresidents will teach patients and peers
for the rest of their lives.
» Some students expressed ambivalence about resident-dependent
teaching.
*  Many students cited examples of excdlent resident teache's.
* Other students complained about residents who taught poorly or
not at all.
» Residentsarekey professional rolemodelsfor junior learners.

2. House staff may fadlitate students’ best learning.
» Able andwilling resident teachers fadlitate some of students' best
leaming.
» Residents understand better than other teachers what students need
to learn.
» Motivated resident teachers overcomegapsin their knowledge
* Asthey teach, they mergetext knowledgewith actud patient
situations.
* They alsosethigh expectationsfor learnersto thinkindependentl y.
» For residents teeching, quantity does not necessarily equal quality.
* Sudentsfavor brief bedsideteaching and well-timed “ 5-minute
lectures.”
» Theresidentsgeneradly enjoyedteaching, provided they hadthetime
and knowledge
* Teaching helps residents cement their own medicd knowledge.
* Teaching isn't always a pleasureand can cause residents guilt
or anxigy.

3. Residents need teaching skillstraining.
* Programsdesignedto improve residents' teaching skillsare much
needed.
. Resdents can and should learn avariety of teaching skills.
* Exceptions may include teaching medical informatics, guiding
leamersin difficulty.

* Residentsmost needtoteach studentsbasic clinical skills: history
taking andphysical examination, diagnostic reasoning, charting,
and procedures.

* Many residents also wanted skillsin lecturing, evduation, and
giving feedback.

» Essentially all residents preferred small-group interactive teaching
to lectures.

* Many participants wanted a stronger teaching cultureat dl medical
schools.

* Includes all major themes that the focus groups identified

UCl—University of California, Irvine
UCLA—University of California, LosAngeles

dent who tore her history and physical write-up into
pieces and then helped her completely rewrite it. Al-
though the student was initially tearful, she later re-
called the episode as one of the best learning experi-
encesin her training. Other students advocated a gen-
tler style:

. teaching without i ntimidation, where someone en-
courages you to really shinein your best light.
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Neither sudents, resdents, or faculty necessarily
equated quantity of residents teaching with quality.
Brief bedside teaching and well-timed “5-minute lec-
tures’ ranked among sudents  favoriteteaching expe-
riences with resdents. Many students appeared eager
to learn from their resdents at all hours.

Oneintern, every timehewasoncall . .. had atopiche
wanted to teach usabout, very goal directed. He loved
toteach, and he was fun at the same timeeven though
it was three in the morning, and we were exhausted.

The generalist resdents we interviewed genaally
foundteaching enjoyable and self-rewarding, provided
they had the time and knowledge:

If you feel comfortable with the subject, you're much
more gpt to be ableto teachit. Andit’s not easy, espe-
cidly considering thefact that you are only 1, maybe2
years ahead of these people that ook upto you as be-
ing thesource of dl knowledge and wisdom (medicine
resident).

Numerousresdentsstated that they like the way that
teaching helps them cement their own medical knowl-

[Teaching is] important. It’s criticdl . It’s part of our own
education. You have to know your stuff tha much more
to teach (family practice resident).

| think by the end of teaching, you know more about
the subject than youwould if you were being lectured
about it (family practice resident).

A dean added that:

Learning and teaching go hand in hand. Those people
who like to teach generdly like tolearn.

Severd faculty notedthat today' sprimary careresi-
dents will be teachersfor the rest of their lives. As a
dean expressed it:

Regardless of whether they’ re going to be academi-
ciansor whatever, physidans. . . are constantly teech-
ing. You're teaching paients, you're teaching nurses,
you're teaching families.

M ost participantsagreed, however, that teachingisn't
awaysapleasure. Resdentsmay feel guilty when they
lack timeto teach. Teaching can also create significant
anxiety.

Ifit’s. .. not oneof your stronger aress, and you don’t
haveall theknowledgeon the tip of your tongue, it can
be frustrating and embarrassing (family practice resi-
dent).

Vol.34,No.6 449

Resdentstended to associate theseinfrequent nega-
tive teaching experiences with medical students who
appeared uninterested in learning or intolerant of res-
dents busy schedules.

I thought I’ d redly liketeaching the med students, but
| really wasn't prepared for how annoying they can
actually be. . . They don’t understand the importance
of some of thework that needsto be done.

ResdentsNeed Teaching SkillsTraining

Mog resdents, faculty, and students voiced strong
enthusiasmfor programsdesignedtoimprovetheteach-
ingskillsof generalist residents. M ost residentsbelieved
their academic departments vdue resdents teaching
roles, although many wanted more direct support.

I think [thefaculty] place alot of emphasison it [resi-
dents’ teeching]. However, I'd like to say that we're
not taught how toteach, and | think tha’sredly akey
dement (internal medicine resident).

Every focusgroupwantedto see residentslearn most
or all of the 16 teaching skillswe asked about (Table 2)
except for medical informatics and evidence-based
medicine (which some students felt they had mastered
aready) and dealing with learnersin difficulty (which
some residents bdieved should be a faculty respons-
bility). Asone family prectice resdent said:

Anything that we &s residents need to know and need
to do, we should adso be able toteach.

Among the 16 needed teaching sills, participants
particularly emphasi zed eval uation and f eedback, teach
ing with time congraints, and teaching basic clinicd
skillsto gudents: higtory taking and physical examina-
tion sKills, diagnostic reasoning, charting, and proce-
dures. Residents also felt they needed to learn to lec-
ture more effectively. Students agreed they wanted to
get more and better feedback fromresidents. Feedback
may present special challenges for resdent teache's.

It's . .. interesting with interns, especidly because
you're friends, so sitting down with them and taking
yoursdf out of the friend role and being inthe mentor
roleis somewha awkward (pediatricsresident).

Studentsalso believed resdentsshould learn how to
integrate each medical sudent as*part of theteam, not
somebody that wasjust in the way.”

For resdents-as-teache's curricula, residents pre-
ferred small-group “interactive teaching” to lectures.
More controversy surrounded reviewing videotapes of
oneself in actual teaching encounters and online exa-
cises, which some found unappealing. All residents
would prefer to attend teacher training during noon
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conferences rather than during evenings or weekends.
Mogt believed ateaching skillsprogram would best be
placed duringthe secondyear of primary careresdency,
when residents have more free time and are teaching
themost. Of note, faculty membersfromvariousdisci-
plinesrequested separae faculty developmentin clini-
cal teaching. Every focus group agreed with the need
to strengthen the “teaching culture” at all medical
schoals.

Discussion

The generalist resdents, medical sudents, and fac-
ulty who participated in our study expressed remark-
able agreement about anumbe of important concepts.
Resdentsprovide subgtantial teaching, which can tan-
gibly benefit both thar? and their learners. Residents
also serve as important role models who help shape
medical sudents professionalism. Participants noted
that resdentsneedtraining to help them teach sudents
basic clinical killssuch ashistory takingandphysical
examination, critical reasoning, charting, and proce-
dures. Curriculato teach these skillsshould help medi-
cal schoolspromote astronger teaching culture that may
ultimately raise educaiond standardsfor all medicd
disciplines.

While our observaiond data cannot provethat our
key informant deansand focusgroup participantswere
correct intheir assertions, sudiesadhering to standards
of reliability and validity for qualitative research’ can
deepen our underganding of important concepts in
clinical teaching. Our 100 study participants spoke to
theimportance of generalist residentsasteachers. Their
observations off er broader implicationsfor graduate and
undergraduate medical education. First, our participants
illuminated the uniqueroleof thegeneralist resident as
apractical teacher of clinical and procedural skills, also
noted in previous research.’®™ Medical educators can
prepare primary care resdents to identify teachable
moments for giving students brief but powerful case-
based instruction. Our data dso highlight a second vi-
tal roleof the generalist resident, that of consistent com-
panionandrole model for medical sudents. Residents-
asteachers curricula must recognizethisroleand pre-
pareresdentsto fulfill it. Their teaching skillstraining
should include at least some education about serving
as mentors and team leaders.

The limitations in our study deserve mention. Our
parti cipating res dencieswere university based and may
not fully represent the perspectivesof community-based
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resdencies. We confined our sample to two medicd
schoolsin onegeographic region, and they may differ
somewhat from medical schools in other locales. Fi-
nally, while focus groups promote group discussons
that may spark new ideas, they can limit the in-depth
explordion of individud paticipants perspectives.
Webelieve nonetheless that our findingsarerobug,
founded on asubstantial sample of learnersand faculty
selected to represent their counterpartsat many ingtitu-
tions. Our results suggest questionsfor future research,
including how resident teachers affect learners aca-
demic performance, clinical kills, and professonal-
ism. Given our paticipants belief that resdents mold
their learners professonal attributes as they impart
basic clinical skills, the answersto such quegtions
should make an important contribution to the educa-
tion of family physicians and other medical generalists.
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