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school graduates must develop into competent

independent clinicians who can simultaneously
care for patients, attend to their own well-being, and
largely self-direct their professional growth."” Coach-
ing has gained traction in medical education due to
its personalized approach and ability to promote life-
long learning, and may be useful in helping navigate
the transition to residency given the diversity of trainees’
strengths, challenges, and goals.>” However, there is
variability in the design and implementation of coach-
ing in GME, contributing to uncertainty about how
programs might incorporate coaching into their unique
contexts.®

Miller-Kuhlmann and colleagues’ framework for
coaching program development provides a theory-
based starting point."”> Here, we compare 3 different
coaching programs in GME, developed within the
American Medical Association (AMA) Reimagining
Residency grant-funded initiative, to highlight real-
world solutions to implementation challenges. These 3
projects explored coaching in GME with variable scope
and focus over S years: the Emergency Medicine Resi-
dency Program Evaluation and Assessment Consortium
(EMRC), the New York University Transition to Resi-
dency Advantage (TRA) program, and the Right Resi-
dent, Right Program, Ready Day One (RRR) project
in Obstetrics and Gynecology (OB/GYN).

All 3 projects share a conceptual model of coach-
ing wherein trainees set the agenda and coaches ask
questions and provide tools to facilitate trainees
identifying their own goals and solutions.'*'> This
common approach frames coaching interactions
regardless of the specific goals of the programs.
Coaching is essentially holistic, acknowledging both
the surrounding context and trainees’ values and pri-
orities. Coaching provides a personalized approach
that empowers residents to take ownership of their
growth through guided reflection and strategic ques-
tioning to foster self-directed learning, resilience, and
adaptability—key skills for navigating the complexities

I n graduate medical education (GME), medical
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of residency and preparing for independent practice.
By focusing on the individual needs of trainees, coach-
ing supports their professional development and well-
being—a key Accreditation Council for Graduate
Medical Education requirement—in ways that tradi-
tional training structures may not.'®

Three Coaching Programs

The EMRC program implemented a competency-
based coaching model using specialty-specific entrustable
professional activities to promote trainee progression
toward competency.!” Coaching sessions with faculty
coaches, who varied across 6 sites and included
EMRC associate program directors (APDs), non-
EMRC institution-based coaches, and core faculty,
were guided by individualized learning plans. Some
sites separated coaches from formal assessors to
ensure psychological safety, while others combined
roles to better align coaching with competency com-
mittee processes.

The TRA program focused on optimizing clinical
performance and facilitating the transition from under-
graduate medical education (UME) to GME through
a structured “warm handoff” from UME advisers to
GME coaches across multiple specialties (internal med-
icine, OB/GYN, emergency medicine, pathology, and
orthopedic surgery). Based on the existing structure of
each residency, faculty held different primary roles as
educators, including core faculty and program direc-
tors. Following a coaching development program, fac-
ulty coached trainees in semistructured meetings from
the Match through the end of postgraduate year 1.

The OB/GYN RRR initiative targeted the transi-
tion to residency for incoming OB/GYN interns
across 112 university programs and 59 community-
based programs by offering faculty coaching training
and aligning coaching efforts with a unified Readi-
ness for Residency curriculum. Coaches in the RRR
program included program directors, APDs, faculty,
chief residents, and nonclinical program managers,
with an emphasis on addressing professional devel-
opment, well-being, and work-life integration to sup-
port the residency transition.®
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Comparing these 3 projects demonstrates that
context must drive the design and implementation of
coaching programs. We encourage those designing a
coaching program to ask the following questions that
emerged during discussions among the authors as
they analyzed these programs: What are the program
objectives? Which residents will be coached? Which
faculty will do the coaching? What is the expected
focus of coaching meetings? The TABLE outlines these
considerations for the EMRC, TRA, and RRR coach-
ing programs.

The varying aims, structures, and successes of these
coaching programs affirm the potential that coaching
offers to address a range of GME needs. Some of these
successes include enhanced well-being and professional
fulfillment, development of adaptive learning skills,
and enhanced clinical competency. Even with the
robust financial support from the AMA Reimagining
Residency initiative and enthusiastic support from
grant and institutional leaders, the obstacles encoun-
tered by these projects offer lessons to inform future
efforts to integrate coaching into GME.

Lesson 1: Trainee Engagement Is Both an
Input and an Outcome of a Successful
Coaching Program

Transitioning from the structured learning of medical
school to the autonomy of residency requires a shift in
mindset—from relying on teachers for answers to
developing self-directed, lifelong learning habits. By
asking questions and providing the tools for trainees to
identify their own solutions, coaches can help residents
develop self-directed learning skills.!*!® Effective
coaching programs must balance structured guidance
with learner autonomy, by considering factors such as
learner readiness, program goals, and institutional sup-
port. Because coaching is coachee-driven, early trainee
engagement is a critical input to its success. While vol-
untary participation in coaching may seem appealing,
we found that engagement often develops through pos-
itive coaching experiences. Early coaching should be
encouraged or possibly mandated for all new residents,
with continued participation based on individual needs.
When implemented effectively, coaching helps learners
integrate performance-based data and feedback to
guide their professional growth. Ultimately, contin-
ued elective engagement should be considered an out-
come of a well-designed coaching relationship.*’

Lesson 2: Selecting the Ideal Coach Is a
Balance of Coaching Ability and
Availability

Selecting the right coaches requires careful consid-
eration of several factors, including accessibility,

PERSPECTIVES

interest, skills, and additional roles in assessment
and supervision. Accessibility involves both the logis-
tical aspects of scheduling and the coach’s existing
relationships with residents. Whereas the TRA pro-
ject did compensate coaches, the EMRC and RRR
projects did not. Although many education-minded
faculty at the institutions were willing to volunteer
their time and expertise, lack of compensation is a
barrier for busy faculty and makes sustainability of a
coaching program difficult.

Given resource constraints, it is often impractical
to hire dedicated coaches. One solution may be to
repurpose funds (or faculty bandwidth) for existing
mentorship programs. Mentors are often assigned by
training programs to support residents, but true
mentorship requires alignment of resident and fac-
ulty interests. Residents often begin training too
undifferentiated to make effective use of formal men-
torship programs.*'-**

Alternatively, we can incorporate coaching by
training existing education faculty in the coaching
skills of active listening, thoughtful questioning, and
constructive feedback. Faculty in leadership roles
possess a deep understanding of residents’ experi-
ences and goals and are highly motivated to support
their development. However, their involvement in
assessment and program oversight may compromise
the psychological safety needed for open and vulner-
able coaching conversations.

Ultimately, the best coaching structure fosters con-
sistent and meaningful engagement between residents
and coaches. Programs should focus on optimizing
these connections by aligning coaching assignments
with the needs of both residents and faculty, recog-
nizing that effective solutions will vary depending on
the unique context of each training environment.

Practical constraints, such as demanding sched-
ules, further influence the effectiveness of coaching.
Trainees are unlikely to welcome a program intended
to support their well-being that requires significant
commitment outside of work hours, or that comes at
the expense of other desirable educational or recrea-
tional activities. Explicit effort to structure coaching
sessions at convenient times for trainees will increase
the acceptability of these programs in GME.

Lesson 3: Coaching Inherently Requires
Flexibility in Expected Program Focus
and Outcomes

Assessing the impact of coaching programs presents
challenges due to variability in program structures,
institutional contexts, and learner needs. Measuring
outcomes is complex, as coaching is inherently
individualized—residents focus on different aspects
of professional growth based on their personal and
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TABLE

Summary of Reimagining Residency Projects Using Coaching

Emergency Medicine Residency
Program Evaluation and
Assessment Consortium

New York University Transition

to Residency Advantage
Program

Right Resident, Right
Program, Ready Day One

Program goal

Promote trainee progression toward
competency—as assessed by new
specialty-specific, tiered entrustable
professional activities—through
coaching sessions that utilize an
individualized learning plan

Maximize the use of educational

data to improve clinical
performance and perform a
“warm handoff” from the
robust academic advising
structure of UME to trainee-
driven coaching during

Promote professional
development of incoming
interns across the specialty
of OB/GYN specifically
supporting the residency
transition

constraints

assessors (competency committee
members) separate from coaches
to allow for psychological safety in
the coaching relationship.

Others did not have the resources to
keep them separate, and so
coaches held a formal assessment
role; however, many residents
appreciated this as they and their
coaches had a greater understanding
of the competency committee
process and could more easily
connect the assessments to
coaching conversations.

data profile on learners and a
significant number of
graduates (approximately 40%)
staying for residency, which
may not be present at all sites
to support the warm handoff.
Subsequent coaching program
success varied based on
trainee and faculty
engagement and structural
support for the meetings from
the program (eg, dedicated
time).

internship
Residents Emergency medicine residents of all NYU interns in internal medicine, | Matched applicants and first-
years at 6 medical centers OB/GYN, EM, pathology, and year OB/GYN residents
orthopedic surgery (later across the United States
expanded to psychiatry, (112 university programs,
neurology, pediatrics, and 59 community-based
general surgery) programs)
Faculty Varied by site (6 US medical centers): | All faculty participated in a All coaches participated in a
= EM APDs faculty development program faculty development
= Non-EM institution-based coaches on coaching. program on coaching.
» Core faculty Varied by department: Varied by site (eg, PDs, APDs,
= Core faculty without formal faculty, chief residents,
residency leadership role nonclinical program
= Faculty mentors managers)
= Program APDs or PDs
Practical Some sites attempted to keep formal | NYU has a robust educational Wide variations in program

size, context, and resources
exist throughout OB/GYN
residency programs
nationally.

Some residents did not want
to be coached by faculty
from their specialty, so
they were paired with
trained faculty from
another specialty.

trainee-driven planning of learning
and improved ability to self-assess.
Feedback suggests increased trainee
ability to address dissonance
between internal and external
assessments.

Improved goal setting that aligns
with accurate learning needs.

productive and acceptable.*
Participants noted potential
benefit in making explicit the
pathway for professional growth
and development.

Potential to support
individualized, self-directed
learning."”

Intended Clinical performance = Clinical performance = Professional development
coaching = Professional development
focus
Actual Clinical performance and professional | = Clinical performance = Transition to residency
coaching development = Work-life integration = Well-being
focus® = Career planning = Work-life integration
= Well-being
Outcomes » Feedback suggests shift toward = Faculty found coaching training | = At many programs, faculty

volunteered for training,
which demonstrates high
interest.

As programs used varying
implementation models,
overall outcome
assessments are difficult.
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TABLE
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Summary of Reimagining Residency Projects Using Coaching (continued)

Emergency Medicine Residency
Program Evaluation and
Assessment Consortium

New York University Transition
to Residency Advantage

Right Resident, Right

Program Program, Ready Day One

= For programs using professional
development coaching (trainee
rotation selection, project
participation, and other academic
involvement): improved alignment
of long-term career goals with
individual core values and interests.

= Residents reported improved
professional fulfillment, with
greater differences in those
experiencing burnout."

@ Intended vs actual because the programs evolved to meet the needs of the learner.
Abbreviations: UME, undergraduate medical education; OB/GYN, obstetrics and gynecology; NYU, New York University; EM, emergency medicine; APD,

associate program director; PD, program director.

career goals. Confidentiality of coaching relationships
fosters psychological safety and vulnerability, but it
further complicates traditional assessment methods.

Despite these challenges, evaluation is essential
and should be guided by the specific goals of the
coaching program. Whether the primary aim is to
enhance clinical competency, improve organization,
support career development, or promote well-being,
assessment strategies should align with those objec-
tives. Additionally, surrounding context and culture
play a key role, so demonstrating the impact on the
learning environment, trainees, and faculty doing the
coaching are important to support a case for coach-
ing in busy training programs.

In all 3 of our programs, the intended and actual
focus of coaching differed slightly, with greater-than-
anticipated attention to professional development
and work-life integration. A well-designed evaluation
framework acknowledges the flexibility inherent in
coaching while ensuring meaningful outcomes can be
tracked at both the individual and programmatic lev-
els. Rather than viewing variability as a limitation, it
should be embraced as a strength—allowing coaching
programs to adapt to the diverse needs of learners.

Conclusion

Developing a coaching program is complex and
requires many different choices: which residents,
which faculty, which structure, which program aims,
which outcomes. Coaching is a flexible and adaptive
approach to develop self-directed, motivated, fulfilled
physicians who engage in lifelong learning. Effective
coaching requires time, frequent contact, and psycho-
logical safety, all of which must be balanced with
coaches’ other GME responsibilities. Educators should
lobby for the resources necessary to design and imple-
ment coaching in their unique contexts while main-
taining flexibility, as the end product and impact may
be broader than originally expected.
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