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What is Coaching? 

“One-to-one conversation focused on the enhancement of 
learning and development through increasing self-
awareness and a sense of personal responsibility, where 
the coach facilitates the self-directed learning of the 
coachee through questioning, active listening, and 
appropriate challenge in a supportive and encouraging 
climate” 

  - Van Niewerburgh C. Coaching in Education, 2012.



WHY COACHING IN MEDICAL EDUCATION?

Learner-driven 
Reflection and engagement
Building autonomy 
Individualized development

Align personal and 
professional goals 

Increase well-being 



WHY COACHING IN RESIDENCY? 

Discontinuity from UME to GME  threatens learner development and 
well-being. 

Residents must regulate their own learning and integrate professional 
skills and personal demands. 

One-size-fits-all approach to learners doesn’t work.

“Just enough” support to encourage self-direction and drive towards 
autonomy. 













Conceptual model for coaching through the transition to residency 
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Coaching Models

MGH Model
Residents/fellows paired 1:1 with 
faculty coach mismatched to 
career interest 
Meet quarterly with trainees
~300 faculty members across 8 
departments engaged in coaching 
nearly 500 residents & fellows

NYU OB/ORTHO/EM 
Model
One coach for all PGY-1s
Coach not part of program leadership

NYU Medicine Model
APDs serve as coach for advisory 
group, additional meetings in addition 
to semi-annual meetings 

NYU Path Model
Mentors paired 1:1 based on specialty 
interest, goal-setting done with PD 
and then reviewed with mentors

U Colorado Model 
Videos and self study materials, 
weekly group coaching x 6 months
online live calls with 
Written coaching 1:1 
2 coaches, 100 residents 

Stanford Model 
Coaches 1:10 pediatrics 
residents 
Direct observation and 
coaching, monthly in PGY-1 
and q2 months PGY-2
12 coaches, 115 residents

APGO ONRAMP Model
Group coaching
Near peer coaching



Precision Medical 
Education: 
Looking to the Future
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