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27 Near Peer Direct Observation and Feedback

Sethi M, Chen A, Hajicharalambous C / Mount Sinai 
Emergency Medicine 

Introduction: Assessing clinical knowledge of 
Emergency Medicine residents and providing feedback is 
essential to residency training. However, resident assessments 
usually involve unstructured evaluations of residents by 
faculty, complicated by the unpredictable environment of 
the ED, faculty availability, and limited training in providing 
feedback.

Educational Objectives: Educational objectives of this 
study were primarily to create a curriculum in which a PGY3 
resident on a dedicated teaching rotation would be responsible 
for providing a structured evaluation of junior residents. 
Additional objectives were to provide senior residents an 
opportunity to learn to give feedback, and to introduce a 
culture of feedback within the department by increasing 
opportunities for feedback to be given. To improve resident 
assessments by the creation of a resident-based feedback 
curriculum, involving a dedicated senior resident with direct 
observation shifts of juniors, and the use of a standard direct 
observation tool for evaluation.

Curricular Design: PGY3 residents were assigned 4 
weeks where they served as the Teaching Resident (TR). The 
TRs were assigned approximately ten 2-hour observation 
shifts per month. PGY1 residents were observed in the general 
ED while PGY2s were observed in the critical care area. The 
TR used a modified CORD standard direct observation tool 
(SDOT) to evaluate the junior residents. After evaluating 
the residents, the TR would review the SDOT with the 
observed resident to highlight areas of strength and areas for 
improvement. 

Impact: The impact of the near peer direct observation 
shift curriculum is trifold. It creates an opportunity for senior 
residents to have formal training in providing feedback, an 
invaluable skill that is often not taught in residency. It also 
allows for junior residents to receive adequate and timely 
feedback from a near peer. Finally, it helps to create a culture 
of giving and soliciting feedback in an often busy and time 
constrained environment. To measure the effectiveness of this 
curriculum, we will both survey residents to assess its impact, 
as well as measure the number of faculty evaluations of 
residents pre- and post- curriculum initiation.
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