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The University of Kansas School of 
Medicine (KUSOM) transitioned to an 
active learning, case-based curriculum in 
2017. As part of the change, students 
were assigned a clinician as a one-on-one 
“Coach” within their learning 
communities. Coaches are responsible for 
reviewing attendance, behavior, and 
performance (supervisor), sharing advice 
and experience with the student 
(mentor), eliciting goals and strategies for 
success (coach), and clarifying learning 
objectives (teacher).

We sought to evaluate the Coaches’ 
perspective on these relationships, the 
time spent in each of the four roles, and 
other challenges or experiences they had 
with coaching. We hope to identify areas 
for improvement, especially around the 
knowledge, skills and attitudes needed by 
the faculty to be effective Coaches.

Background 

Study Design: Focus groups of Coaches 
were conducted by two trained 
facilitators using a semi-structured 
script. The first focus groups occurred 
shortly after the second block test (Time 
1), and the next focus group occurred at 
mid-year (Time 2). A third focus group is 
planned near the end of the academic 
year (Time 3). Each focus group lasted 
approximately 1 hour. Focus groups 
were audio-recorded and professionally 
transcribed. Participants were provided 
lunch and all signed an informed 
consent document before participating. 

Recruitment: All faculty Coaches were 
invited through a recruitment email. 

Participants: A total of 17 different 
Coaches participated in a total of 3 
faculty focus groups. Two Coaches 
participated at both Time 1 and 2.  

Analysis: Qualitative analysis of 
transcripts followed a constant 
comparative method consistent with a 
grounded theory approach, in which 
themes emerged from the data and 
informed the subsequent rounds of 
focus groups. Open and focused coding 
will allow us to analyze the 4 coaching 
roles while also remaining open to 
additional themes that emerge 
inductively from the data.

Methods

Ø Despite the careful design and 
planning of the Coach role in our 
curriculum, we encountered a 
number of unexpected challenges 
and benefits.

Ø Faculty need to receive more 
training around the coaching role 
and supervising within the new 
curriculum.

Ø Coaches enjoy the richness of their 
relationships with their students.

Ø Coaches appear to be growing more 
comfortable in the role.  

Ø Further focus groups will continue 
to examine this issue, and any 
additional developments.

Coaches also reported that they found it
challenging at times to balance their
different roles with students.
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I think there is no substitute for actually 
having these sessions and gaining 
confidence, experience through multiple 
attempts. I'm feeling a little bit better now 
than I did when I started, but I by no 
means feel completely comfortable.” 

Finding that balance between being friend 
and being coach and mentor and 
supervisor is a little challenging. We are 
there to coach them up, to pick them up 
when things are going bad or good for 
that matter, but also to serve as 
supervisory role if  they’re not attending 
classes or if  there are things that they're 
required they're not doing.
We also have to manage that as well so 
that can be a little tricky navigating, to be 
someone that they can confide in but also 
someone that does have authority.” 

Because you're still going to have to bring 
the hammer down on them if  they’re not 
doing stuff  and you have to be able to 
give them that tough love…”

And then there's some times when a kid 
[Student] stops eating or stuff  like that 
where you have to think to yourself  OK, 
how much friend, how much therapist, 
how much doctor am I in this 
relationship? It's been fun to have to work 
that out in my brain.”

Ø Analysis of the first and second 
round of focus groups suggests 
wide variation in the roles Coaches 
play with their students. While 
participants reported examples of 
performing each of the anticipated 
roles of a supervisor, mentor, 
coach, and teacher, Coaches also 
reported difficulty in knowing how 
to balance those roles. Specifically, 
they felt discomfort in combining 
the supervisor role with the other 
roles.

Ø Coaches helped students develop 
realistic expectations and goals, as 
well as normalizing the concerns 
and experiences of the first year of 
medical school.

Ø Coaches discussed professionalism 
and what it means to “be a doctor.”

Ø Coaches found the experience to 
be rewarding and valuable, but also 
challenging.

Ø Coaches struggled with exploring 
and developing the boundaries of 
the relationships with the students.

Ø The timing of the coaching sessions 
influenced the experience.  In 
particular, the relationship was 
negatively impacted if students 
always met with the coach the 
afternoon before the biweekly 
summative exam.

DiscussionFindings

Give it time! Coaches reported uncertainty 
and unease about about the new role, 
especially if they were performing the role 
of Coach correctly. They also expressed 
feeling more confident as time progressed.

Coaches reported benefits of the new
role, in particular the power of building
relationships between students and
faculty members, and the value in
students interacting with a member of
the profession they are aspiring to join.

And if  they don't have a role model, if  
they don't get to see other physicians who 
have already gone through what they're 
going through, that kind of  gets lost in 
the shuffle of  what they're aiming for. 
And so just to put a face to this is what I 
want to do. I want to be a practicing 
physician. I think it's important for them 
early on.”

But I think what’s happening as a result 
of  us doing all of  this is that we’re getting 
more—I feel like I’ve got more 
connection to this class than I have ever 
had to any medical school class in the 
past.”

This gives me an opportunity to get to 
know the students better and I like that.” 

Conclusions

Coaches experienced a variety of roles

with their students, including teaching,
mentoring, coaching, and supervising. In
these roles, Coaches shared examples of
influential conversations with their
students:

We had one situation that came up that I 
found out...[one] of  the people I’m 
coaching…was sort of  dominating the 
group, and so… we kind of  did an 
intervention. I kind of  talked to the 
student about it very early, and actually 
the student corrected that behavior pretty 
quickly.”

I have one student who did really well on 
her first couple exams and then exam… 
two of  this module that they just finished, 
she didn't do well. It was still close to 
what the average was, but it wasn't, clearly, 
where she was before. And then she came 
to me and said, "I must just be average." 
I'm like, "I don't think you're just 
average.” …I sent her to the learning 
center with a little bit of  a grumble. And 
then she came back and she did really well 
on her next test and she thanked me for 
pushing her not to just be average…. Her 
scores, her MCAT scores, her GPA, 
everything, nothing reflected that she was 
just average. And she just had a fluke on a 
test. So she voiced appreciation for that 
conversation.”

Scheduling Matters. Some students always 
met with their Coach right before an exam, 
which presented challenges to the 
coaching sessions. 

The second group, we’re talking about 
other things than how that test went and 
sort of  in a mode of  hurry up and get this 
done so that I can go study some more.”

And there’s definitely one group of  
students that are always meeting the day 
before a test so me telling them to go to 
ed support services really does nobody 
good at this point in time. So that's been 
frustrating.”  
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Background 

Methods

Faculty implementing the curriculum differed in 
perceptions of which role was most appropriately 
utilized in common student-faculty situations. 

The coaches had a tendency to select “Coaching” as 
the role for behaviors they were uncertain around, 
whereas the experts were more likely to suggest that 
those behaviors were “Mentoring.”

The differences in responses to these items suggest 
faculty with different teaching experience may view 
these roles differently from each other.

The definitions were able to describe the behaviors 
accurately, and appeared to be useful.  
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Phase 1: 14/22 completed the survey (64% response 
rate). These respondents reported a mode of 25-29 
years in teaching. Three behaviors produced <50% of 
agreement among respondents, and were eliminated 
before Phase 2.

Phase 2: 28/37 completed the survey (76% response 
rate).  These respondents have a mode of <5 years 
teaching.

Years Teaching
When “years teaching” was collapsed into two 
categories (1:≤10 years; 2: ≥11 years) differences in 
responses were observed in two items:
BD4M, and BD17T (See Figures) 

Gender
No differences in responses were noted by gender 
across all items.

Leadership Role 
Insufficient numbers prevented comparison of 
learning community directors  and coaches.

Qualitative Responses
Preliminary findings indicate that coaches do not 
universally agree with the definitions provided from 
the literature. Responses highlighted areas of 
confusion.

Results

Conclusions

Limitations

Item Response to BD4M by Years Teaching

Item Response to BD17T by Years Teaching

≤10
≥11

Years Teaching

Years Teaching
≤10
≥11

To determine the impact of teaching experience, 
respondents were grouped as <= 10 years and >=11 
years of teaching experience. 

Data Analysis

Findings

Supervisors also need to provide positive feedback when 
individuals have performed above expectations

Coaches help review evaluations with suggestions for 
improving behaviors as needed.”

I would add that the role of the mentor is to help the 
learner to find their own path and achieve what they 
want. Because my role as a mentor is to help the learner 
figure out their goal and get to it. [Inaccurate statement]

Open response items regarding definitions: 
Generalizability is a limitation of this study. Our 
surveyed population has bias for roles and definitions 
based on 8+ months of preparation for the role.  

Definitions of Roles 

Coaches ask questions to allow students to uncover the answer 
that is hidden to them. Coaches help set goals and identify a 
vision for the future.

Supervisors ensure compliance with requirements or identify 
violations and determine consequences and correction actions.

Teachers identify gaps in knowledge and either share that 
knowledge or direct the student to other resources to close the 
gap.

Mentors share their experience from similar situations with the 
expectation that the learner may find useful ideas to apply to 
the current situation.

What Do You Mean By “Coach?”

The literature reveals significant confusion around the 
coaching role in medical education . Faculty fulfill many 
roles, principally teacher, mentor, coach, and supervisor. 
Often what is called coaching would more accurately be 
described as one of the other roles. We sought to 
accurately define these roles and determine if educators 
could appropriately recognize them.

The University of Kansas School of Medicine (KUSOM) 
transitioned to an active learning, case-based curriculum 
in 2017. As part of the change, students were assigned 
a clinician as a one-on-one “Coach” within their learning 
communities. Coaches are responsible for reviewing 
attendance, behavior, and performance (supervisor), 
sharing advice and experience with the student 
(mentor), eliciting goals and strategies for success 
(coach), and clarifying learning objectives (teacher).

We conducted surveys as part of a larger study to 
examine the coaching role over time. This survey 
component of the study attempts to identify the 
understanding of the roles among the KUSOM 
population of Coaches. Because students spend a 
significant amount of time with physicians in this 
coaching role, this relationship may be one of the most 
important for the student.  We would like to better 
understand this role to drive future preparation and 
support for the coaches.

We developed a survey that included definitions and 
behavioral descriptors of each role using literature 
review and consensus. The survey provided 
descriptions of a behavior, and asked the participant to 
assign this behavior to a role.  This survey was 
administered in two phases, both of which included 4 
open-ended questions to encourage respondents to 
provide feedback. We used these responses to identify 
potential areas of confusion and overlap between the 4 
roles. 

Phase I: A 22-question survey was sent to KUSOM 
Academy of Medical Educators (AME) members. We 
used a modified Delphi technique to develop the Phase 
2 survey. Percent agreement was calculated for each 
question, both agreement with the identified correct 
answer and agreement among respondents. All 
questions that produced less than a 50% agreement 
rate among Phase I respondents were eliminated to 
remove items with inadequate specificity. 

Phase 2: A revised survey with 19 items was sent to all 
faculty that were Coaches in the learning communities. 
Participants were provided with role definitions 
validated in Phase 1. This survey also included 4 open-
ended questions asking for comments or revisions to 
the definitions.



Coaching Paradox
2018 Lessons Learned
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• Students and faculty both find benefit in the 
relationship
• Students appreciate the coaching being student 

directed

They Love It



•For physicians, the Community of 
Practice is a source for satisfaction and 
happiness

Appreciate our 
Community



• Coaches must lead, but be responsive
• Set expectations
• Expect reluctance, but guide them through it
• Demonstrate availability

Be the Leader



• Want/Don’t want structure
• SMART, or smart components
• Coach needs to market it 

Gotta have goals



• It’s a relationship
• Quality and Quantity
• PBL Difference, more time, less accountability

It takes TIME



• Balance between coaching and mentoring
• Ask more questions
• Trust your instincts

“Tell me more”



Boundaries
• How much do you share? 
• How much should we share? 
• Confidential vs Private



Escalation
• What should you move up?
• What should not move up?



Data
• What to do with the student information that is 
coming in?
• Students are frustrated if we don’t review
• S&O reports,
• SER Reflections
• Goals
• Should it be graded?



Coaching Paradox

• Lead…and follow

•Structure…but flexibility
•Time … and time pressure
•Private … and shared


	BarthBPoster03222018-1
	BarthBPoster03222018-2
	Barth MAITF Results

