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T
he role of the resident as teacher has taken on

significant meaning during the past 40 years. As a

consequence, numerous Resident-as-Teacher (RaT)

programs have emerged as a means of formally improving

resident teaching skills.1 Current understanding of such

programs indicates that they not only improve resident

attitudes and perceptions toward clinical teaching but also

positively affect teaching knowledge, skills, and behaviors.1–5

In recognition of the importance of preparing residents for

their role as clinical teachers, both the Liaison Committee on

Medical Education and the Accreditation Council of

Graduate Medical Education (ACGME) now require RaT

programs to be incorporated into resident training.

In this edition of JGME, Pien et al6 describe the

successes and challenges of developing and implementing

the Resident Educator and Life-long Learner (REALL)

program, a faculty-led RaT program at a large, tertiary

institution. We applaud the authors for attempting the

institution-wide implementation of a novel, well-planned,

and well-rounded program. After this preliminary study,

the authors plan to continue evaluation and development

of the program. It is encouraging that the authors sought to

measure the program’s effectiveness with the help of

medical students, who can discriminate among clinical

tutors based on teaching skills and effectiveness of their

teaching.7–9 We further commend the uniqueness and self-

sustainability of this RaT program. Developed by a team of

educational experts from within the institution, the

program has considerable potential to meet the individual

needs of this institution and obtain local support and

recognition.

Given that the characteristics of an ‘‘effective’’ RaT

program have yet to be documented,1 program leaders

should ensure the RaT program provides evidence of

content validity, that is, the program should be developed

by experts using an accepted method. This will be an

important factor in the acceptance and success of the

program. However, before RaT training programs are

implemented, leaders also need to clearly define the

educational effects they hope to achieve. With these

objectives in mind, the leaders can plan how best to evaluate

the program. Valid assessment tools may not be available,

and clear outcomes may not be easily determined. For

example, to evaluate the effect of RaT programs on the

learning outcomes of medical students (Kirkpatrick’s level

41), investigators will first need to delineate what

educational contributions are made by residents to the

student learning environment.

If the objective is to improve resident teaching skills

(Kirkpatrick’s level 21), there are several useful outcome

measures and evaluation methods. We suggest the use of

objective, reproducible, and performance-based evaluations

of teaching skills, if resources are available. Not only do

these evaluations allow educational leaders to collect

summative information, but they also provide residents with

formative feedback. Currently the most extensively studied

assessment of teaching skills is the Objective Structured

Teaching Exam (OSTE). First described in the literature in

the early 1990s, OSTEs are modeled after Objective

Structured Clinical Exams but target teaching knowledge

and skills.10 Use of ‘‘standardized students’’ (a concept

similar to ‘‘standardized patients’’) to role-play ‘‘difficult’’

learners adds further complexity and dimensionality to the

OSTE.11–13

The REALL program developed by Pien and colleagues

has the potential for wide-spread acceptance by residents

because of its use of skilled faculty trainers, who facilitate

implementation of the program at the resident level.

Previous research tells us that, along with a lack of teaching

skills and busy clinical schedules, residents identify a lack of

faculty support as a key barrier limiting resident-led clinical

teaching.14,15 Recruitment of faculty educators to implement

the resident teaching aspect of this program sends a very

strong message to residents.

Allowing faculty trainers to adapt the training materials

to unique teaching environments and clinical situations

corresponding to their specialty is an essential feature of this

program. By promoting faculty autonomy, the REALL

program encourages not only individual application of

theoretic RaT principles to clinical practice, but also faculty

trainer confidence and self-reliance.16 With this flexibility, a

‘‘generic’’ teaching module may be successfully implemented

across a large variety of specialties.

As faculty trainers play an essential role in this program,

the results from the pilot study showing only 22%
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participation by faculty, during phase 2 of program

development and implementation, are disappointing.

Institution-wide implementation of the RaT program was

not achieved. Listed below are some suggestions for

increasing faculty participation, which must include

changing the ‘‘culture’’ that surrounds faculty- and resident-

led clinical teaching at an institution:

1. A preimplementation needs assessment to gauge

faculty and resident receptiveness to a RaT

program2,17–19;

2. A faculty-accreditation system attached to the RaT

program, with teaching involvement recognized

officially as activities in professional development,

instructional development, leadership development,

and organizational development16;

3. Faculty and residents recognized as valuable clinical

teachers, for example, awards to recognize

outstanding teachers;

4. More active recruitment of faculty trainers, rather

than via e-mails, and designations by program

directors; more faculty may have been recruited if the

REALL program committee members met with all

faculty members and chose ‘‘champions’’ from each

discipline;

5. Exploratory information collected from early faculty

participants and nonparticipants on the factors

allowing or preventing them from attending the 7

monthly sessions during phase 2; for example, it may

be helpful to gather the group of 20 faculty trainers

who implemented at least 1 session during phase 3,

and run focus groups to qualitatively assess why they

were ‘‘successful.’’

In conclusion, we feel that the REALL program is an

exciting, visionary program, and the authors are to be

congratulated for their contribution to the literature in this

area. The article raises important issues about faculty

‘‘buy-in’’ and basic assumptions in resident and faculty

Teach-the-Teacher interventions. To change the underlying

institutional teaching culture is difficult: We endorse future

research efforts to clarify and define how this might be

achieved.
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