
AUPN Clerkship 
Director’s Workshop



Objectives

• Review features of a strong letter 
of recommendation (LOR)

• Apply this knowledge to improve a 
weak LOR







Chat Waterfall

Please list 2 features that you think 
make for a strong LOR? 



Don'ts

• Do not agree to write an LOR if 
you did not work with the 
student

• Do not be vague or ambiguous



Do’s

• Structure:
• Use the institution’s letterhead

• AAMC ID#

• At least 1 page

• Include your title, faculty appointment

• Real signature

• Content
• Introduce yourself 

• Indicate how you know/ worked with the student

• Give specific examples

• Include statistics

• Frame deficiencies positively
• Demonstrated improvement in documentation**

• Student waived their right to see the LOR



Choose Your Words 
Wisely

• Survey Peds, then IM & Surg PDs 

• 3 components of LORs: 
Commonly used phrases, letter 
features, and applicant abilities

• All 3 specialties considered:
• Positive: “Exceeded expectations”

• Neutral: “I recommend”

• Negative: 

• “Showed improvement”

• “Performed at expected level”

• “Overcame personal 
setbacks”

Saudek et al. Pediatric, Surgery, and Internal Medicine Program Director 
Interpretations of Letters of Recommendation. Academic medicine, 2019



Saudek et al 2019…

• Most PDs admit to using code words or phrases when writing LORs 
themselves
• 58% of surgery PDs and 64% of IM PDs

• “Showed improvement” - rated the most negative phrase by all 3 
specialties
• Although positive during training, it conveys a weaker applicant

• Use phrases like “exceeded expectations” to describe a stronger applicant

• PDs in all 3 specialties rated a letter describing the depth of interaction 
with the applicant among the most important letter features
• Students should be counseled to prioritize depth of interaction above academic rank 

of the letter writer



Saudek et al 2020

• Developed a scoring system to 
rate LORs

• LORs rated based on letter 
quality and impression of the 
candidate

• Top predictors:
• Letter features

• Writing about candidates’ 
abilities

• Strength of 
recommendation

• Depth of interaction with 
the applicant

• Abilities
• Clinical reasoning
• Leadership
• Communication skills

PLOS One, 2020



Saudek 2020

•To compose a top tier LOR:
• Include a combination of the most positive phrases 
•Describe the depth of interaction with the applicant 
•Describe the applicants’ abilities with supporting 

details and a rich narrative



Differences in words used to describe racial 
and gender groups in MSPEs

White Applicants

• Exceptional

• Best

• Outstanding

Black Applicants

• Competent

Women 
Applicants

• Bright

• Organized

• Caring

• Compassionate

• Empathic

• Empathetic

Ross DA et al. PLOS ONE, 2017



SBI Tool

Situation: Outline the 
situation so the context is 
clear and specific

Behavior: Discuss the exact 
behavior - core competencies

Impact: Highlight the impact 
the behavior had on you, the 
patient, or the team



Length and Location

Experience of the Student

Traits of the Student

Tell a Story

Educational Summary and Professional Potential

Recap

Devon EP et al .  The Letter of Recommendation: Showcasing a Student’s Strengths, Pediatrics 2021



Structuring a Letter of Recommendation
Key Components of 

an LOR
Questions to Answer Example

Length and Location What is the context of your 
interaction with the student?

I worked with Sam during the inpatient portion of the neurology rotation.  She 
also worked with me for 3 afternoons in the general neurology clinic where 
she independently evaluated new patients.

Experience of the 
Student

What was the student’s 
experience while working with 
you?

Sam functioned at the level of a subintern, independently gathering histories 
and performing physical examinations under my supervision.  Additional 
responsibilities included contacting family members to provide updates about 
patients, when necessary.

Traits of the Student What are the student’s unique 
personal and clinical attributes?

Sam has an outstanding fund of knowledge and can quickly synthesize data to 
create an accurate assessment and plan.  For example…

Tell a Story Share examples to support  the 
adjectives you use to describe the 
student.

I was particularly impressed by her ability to calm patients who were worried 
about their symptoms and diagnoses.  She would explain the plan we had 
outlined in detail which provided reassurance.

Educational Summary 
and Professional 
Potential

Can you provide additional 
context and future application for 
activities or accomplishments 
from their CV?

When asked by the Dean of Students if she could help tutor a student who had 
not passed USMLE step 1, Sam did not hesitate to assist a junior classmate.  
Sam’s comradery with colleagues is yet another reason why she will be an 
asset to her future colleagues and any residency program.

Recap What is your bottom line? I have supervised medical students for the past 5 years and would rank Sam 
among the the top 10% of all students with whom I have worked.  I would be 
delighted if she remained here for residency.



What’s next?

Break out sessions 
to review a poor 
LOR and how to 

correct it

Meet back to 
show strong 

version





Modified from:  
https://medicine.fiu.edu/resources/faculty-tools



Modified from:  
https://medicine.fiu.edu/resources/faculty-tools





• DON’T’s

• Do not agree to write an LOR if 
you did not work with the 
student

• Do not be vague or ambiguous

DO’s

• Use the institution’s letterhead

• AAMC ID#

• At least 1 page

• Include your title, faculty appointment

• Real signature

Structure:

• Introduce yourself 

• Indicate how you know/ worked with the student

• Give specific examples

• Include statistics

• Frame deficiencies positively

• Demonstrated improvement in documentation**

• Student waived their right to see the LOR

Content



Thank you!
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Re: Student Doctor Johnson 

To Whom It May Concern: 

It is my pleasure to write a letter of recommendation for Student Doctor Johnson for residency. I worked 

with this Student Doctor in the clinic during her rotation. 

I can attest that she is a hard-working resident who takes pride in doing a great job.  She asks great 

questions and has a great fund of knowledge.  You will find that she is bright, organized and 

compassionate.  She was liked by patients and staff alike. 

Student Doctor Johnson took patient histories, performed physical examinations, and wrote notes in the 

EMR.  She presented patients during rounds.  Her formulation including assessment and plan for the 

patients she presented on rounds improved over time.  The residents praised her for being a great team 

player. 

Student Doctor Johnson will be an asset to any residency program.  It has been a pleasure working with 

her. 

Yours truly, 

Dr. Stephen Attending 

Sample Weak LOR
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Objectives

• Feedback defined

• Methods of Feedback

• Receiving Feedback

• Next Steps

B A Y L O R  C O L L E G E  O F  M E D I C I N E F E E D B A C K - S E T T I N G  T H E  S T A G E 2



3

“Feedback is an interaction 
between the learner and teacher 
that provides information on 
expectations, progress, and areas 
for improvement.”

Burgess



Feedback Defined

• Formative vs. Summative

• Formal vs. Informal

• Verbal and Written

8 / 0 5 / 2 0 X X 4
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Ende – Feedback should be:

• Well-timed and expected

• Based on observation and actions, not on assumptions/interpretations

• Offers subjective data, with “I” statements

• Don’t say: “You left early yesterday, you don’t seem interested in helping out the 
team.”

• Instead say: “I noticed you left early yesterday, can you tell me what happened?”
• Limited and to actionable changes

• Non-evaluative/Non-judgmental

• Specific, not general

• Teacher and Trainee work as Allies

Do’s of Feedback:



Strategies to Giving Verbal 
Feedback

• Sandwich

• Ask-Tell-Ask

• Pendleton method

• Student-led

• STOP – Specific, Timely, 
Objective, and Provide a plan 
for improvement

8 / 0 5 / 2 0 X X C O N F E R E N C E  P R E S E N T A T I O N 6



7

• Encourage the learner to self-assess 
performanceAsk

• Share your impression of the positive 
behaviors and problem areas

• Provide suggestions/problem solve 
with learner

Tell
• Assess how well the learner 

understood the feedback
• Allow the learner to develop a specific 

plan for improvement
Ask

Pendleton



8 / 0 5 / 2 0 X X

- Opportunity for in-time direct observation

- Opportunity for feedback on a specific task

- Tools such as CbD, DOPS, Mini-CEX are only 
helpful when accompanied by verbal timely 
feedback.

N O R C I N I J ,  B U R C H  V .  W O R K P L A C E - B A S E D  A S S E S S M E N T  A S  A N  
E D U C A T I O N A L  T O O L :  A M E E  G U I D E  N O .  3 1 .  M E D  T E A C H .  2 0 0 7  
N O V ; 2 9 ( 9 ) : 8 5 5 - 7 1 .

8

Workplace-Based Assessment



• Provides feedback to the learner 

• Provides assessment

• Communicates information to future 
residency programs

• Be aware of bias in your language

• Women: “pleasant to work with”, 
“gentle”

• Men: “scientific”

9

Written/Narrative Feedback



8 / 0 5 / 2 0 X X

• Comment on what you observed 

• Give examples

• Provide information that will be helpful to 

other educators/residency programs

• “This student counseled a patient with 

migraines by drawing upon the patient’s 

own experiences and providing patient-

centered and explained things well 

without using medical jargon.”

1 0

Writing the Narrative



8 / 0 5 / 2 0 X X

- Lack of Direct Observation

- Avoiding it to not hurt the learner

- Lack of feedback leads to 

learner self-assessment, which is 

often inaccurate without external 

feedback

B U R G E S S 1 1

Barriers to Feedback



Receiving Feedback: Key 
Points

• Students want feedback.

• Build relationships with 

your students.

• Students like verbal feedback.

• Student confidence greatly 

effects the process.

1 2



PRACTICING 
FEEDBACK

• Provide conducive learning space for 
feedback

• Use a method that works for you and 
your student

• Provide space for self-reflection

• Provide actionable changes

1 3



8 / 0 5 / 2 0 X X
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AUPN Clerkship Director’s Workshop: 
Navigating the Continuum of Feedback



Our Agenda

• Feedback Overview

• Define Formative and Summative 
Feedback

• Discuss Written Feedback 

• Feedback about Feedback

• Discuss Narrative Assessments

• Practical Strategies for 
Implementation



Why is 

Feedback

Important? 

• Central to competency and outcome-based medical education

• Informs the student of  their progress and areas for 
improvement

• Feedback is desired by and beneficial for learners

• Without feedback:

• Mistakes go uncorrected

• Good performance is not reinforced

• Clinical competence is achieved empirically or not at all



Formative Feedback

• Specific to a particular experience and is more 

immediately relevant

• Formal or informal - usually verbal

• Focused on developmental learning needs



Summative Feedback

• Final assessment on the learner’s performance

• Significant predictor of  student performance

• Provided in the form of  grade narratives or raw 

evaluations weeks after the clinical experience

• Formal and usually written



Written Feedback
An Overview

Can be formative or summative

Provides documentation of  student performance 

Foundation for grade narratives and deans’ letters

Plays an important role in the student’s professional development

Written comments are a central element of  medical education



Methods:

Anthropological pile-sort method

22 medical students sorted written comments 
into ‘helpful’ and ‘unhelpful’ piles

Students were interviewed to determine how 
they evaluated comments

Multidimensional scaling and cluster analysis 
to analyze data

BMC Medical Education (2016) 16:145



What did they find?

Four distinct 
clusters:

No correlation 
between the valence 

of  the comments 
and perceived 
helpfulness

Cluster A: 
Reinforced good 
behaviors or gave 

constructive 
criticism

Cluster B: 

Exhorted students 
to continue non-
specific behaviors 
already exhibited 

Cluster C: 

Grading rubric 
terms without 
giving student-

specific examples. 

Cluster D: 

Sentence fragments 
lacking verbs and 

punctuation



Helpful or 

Unhelpful?

• “Excellent communicator – compassionate 

and gifted in her communication with her 

patients, who were very fond of  her and 

appreciative of  her care; presentations and 

write-ups began as very competent and 

improved from there. Even the patients who 

were not ‘hers’ missed her when she left the 

rotation! Also excelled in communicating 

about ‘operational aspects,’ e.g. making sure 

team was aware of  when she would be off  to 

conference and when she would return.”



Gulbas L et al. Does what we write matter? Determining the features of high- and low-quality summative written comments of students on the internal medicine clerkship using pile-sort and consensus analysis: a mixed-
methods study. BMC Med Educ. 2016;16:145.

Helpful Comments

• Contained strengths, recommendations for improvement, and comments 
on core competencies

• Student-specific examples of  the behavior 

• Demonstrated the knowledge of  the student and relationship with the 
student

• Reinforced good behaviors or provided constructive criticism 



Helpful or 

Unhelpful?

• Continue current performance, “keep up 

the good work”

• “Continue to read about your pts and 

offer changes to their mgmt. plans. You’re 

on the right start and it was a pleasure 

working w/you!”



Unhelpful Comments

• Encouraged students to continue non-specific behaviors

• Minimal student-specific examples 

• Described the student using terms found in the grading rubric of  the 

medical school



Helpful or 

Unhelpful?

“Has a good fund of  medication 

knowledge and demonstrates that she 

continues to read about patient 

presentation and pathology on a daily 

basis.”

• “I don’t know what “good fund of  

knowledge” means. 



Unhelpful Comments

• Vague recommendations for improvement 

• Use of  third-person language, “He took good histories…”

• Poor Grammar - sentence fragments lacking verbs and appropriate 

punctuation



Helpful or 

Unhelpful?

• “is above the level of  his peers”, 

“was always punctual and 

prepared.”

• “Be more confident in her 

plan.”

• “ This doesn’t tell me much – what is 

the level of  my peers? 



Tips for Providing Helpful 
Feedback

• Provide comments that demonstrate detailed 
knowledge of  the student 

• Provide specific examples of  behaviors to 
reinforce or eliminate

• Comment on actionable items

• Use formal, grammatically correct, appropriately 
punctuated and capitalized sentences



• Provide meaningful and potentially more valid representations of  trainee 

performance

• Reliant on accurate and insightful comments

• Studies suggest they can be affected by the “culture of  politeness” in medical 

education 

• Narrative assessments are more important than ever with the increased use of  

Pass/Fail outcomes

Let’s Talk about Narrative Assessments…

Mooney, CJ et al. Education Research: A Long-term Faculty Development Initiative Improves Specificity and Usefulness of Narrative Evaluations of Clerkship Students. Neurol Edu. 2022;1(1).



Used  thematic analysis 7 quality indicators

12 recommendations for 
writing quality narratives 

3 factors that influenced the 
quality of  narrative 
comments used in 
assessment

Chakroun M et al. Academic Medicine 97(11):p 1699-1706, November 2022.



Chakroun M et al. Narrative Assessments in Higher Education: A Scoping Review to Identify Evidence-Based Quality Indicators. Academic Medicine 97(11):p 1699-1706, November 2022.

Focus on particular elements (attitudes, 
knowledge, skills)

Balance between positive and negative 

Recommendations to learners on how to 
improve their performance

Compared the observed performance with 
an expected standard of  performance

Clear and easy to understand language 

Using a nonjudgmental style

What were the main quality indicators?  



Tips to Optimize Narrative Feedback  

• Use clear standards or guidelines

• Use the forms provided to write narratives

• Tailor narratives to the learning climate and assessment context

• Be timely and provide feedback frequently

• Base narrative comments on direct observation

Chakroun M et al. Narrative Assessments in Higher Education: A Scoping Review to Identify Evidence-Based Quality Indicators. Academic Medicine 97(11):p 1699-1706, November 2022



Which Factors Influenced the Quality Narrative Comments?

• 3 themes identified : 

• Learner–assessor relationship and the local feedback 
culture

• Time required for direct observation and to complete 
the task of  providing narrative comments 

• Assessors’ abilities and knowledge of  high-quality 
comments



• Quasi-experimental study 

• Historical control group and an 
intervention group

• Used a narrative evaluation quality 
instrument (NEQI) 

• Used multilevel modeling to compare 
NEQI scores (and subscale scores) 
across groups.

• Informed by the theory of  deliberate 
practice

Mooney et al, Neurology® Education September 2022



Pragmatic, 

multipronged, 

4-year faculty 

development 

initiative 

included…

✓ Annual grand rounds focused on teaching core 
components of  high-quality narrative assessment

✓ Restructured the ITER (In-Training Evaluation 
Report) form 

✓ Recruited faculty to the grading committee that 
provided the majority of  student evaluations

✓ Annual evaluation excellence award to recognize 
outstanding evaluators



Mooney, CJ et al. Education Research: A Long-term Faculty Development Initiative Improves Specificity and Usefulness of Narrative Evaluations of Clerkship Students. Neurol Edu. 2022;1(1).

ITER form restructured to reduce 

item redundancy and evaluators’ 

cognitive load



Results and Considerations

• Improvements in the quality of  students’ narrative evaluations

• Intervention group was associated with significant improvement in the specificity 
and usefulness NEQI subscale scores, but not the performance domain subscale 
score

• Departmental resources that prioritize and convey a commitment to improving 
trainee assessment are important

• Multipronged faculty development initiatives may facilitate improvements in 
narrative assessments of  trainees



Summary

• Written feedback matters

• Be thoughtful, specific, actionable and personable – even if  
negative

• Quality narrative assessments more important than ever

• Consider attending or leading a faculty development session

• Identify colleagues that prioritize and convey a commitment 
to improving trainee assessment

• Pragmatic, solution-oriented efforts that promote deliberate 
practice and skill improvement can work



References 

• Burgess A, van Diggele C, Roberts C, Mellis C. Feedback in the clinical setting. BMC Med Educ. 2020;20(Suppl 2):460. 

• Chakroun M et al. Narrative Assessments in Higher Education: A Scoping Review to Identify Evidence-Based Quality 
Indicators. Academic Medicine 97(11):p 1699-1706, November 2022

• Ende J. Feedback in clinical medical education. JAMA. 1983;250(6):777-81.

• Garrett JM & Camper JM. Formative Assessment as an Effective Leadership Learning Tool. New Dir Stud Leadersh. 
2015;2015(145):97-106.

• Kelly E & Richards JB. Medical education: giving feedback to doctors in training. BMJ. 2019;366:l4523.

• Mooney, CJ et al. Education Research: A Long-term Faculty Development Initiative Improves Specificity and Usefulness 
of Narrative Evaluations of Clerkship Students. Neurol Edu. 2022;1(1).

• Raupach T et al. Summative assessments are more powerful drivers of student learning than resource intensive 
teaching formats. BMC Med. 2013;11:61. 

Chakroun M et al. Narrative Assessments in Higher Education: A Scoping Review to Identify Evidence-Based Quality Indicators. Academic Medicine 97(11):p 1699-1706, November 2022.


	1_Marie_AUPN Clerkship Directors Workshop_LOR
	Slide 1
	Slide 2: Objectives
	Slide 3
	Slide 4
	Slide 5: Chat Waterfall
	Slide 6: Don'ts
	Slide 7: Do’s
	Slide 8: Choose Your Words Wisely
	Slide 9: Saudek et al 2019…
	Slide 10: Saudek et al 2020
	Slide 11: Saudek 2020
	Slide 12: Differences in words used to describe racial and gender groups in MSPEs
	Slide 13: SBI Tool
	Slide 14
	Slide 15
	Slide 16: What’s next?
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22: Thank you!
	Slide 23: References 

	1a_Sample Weak LOR
	2_Doris_Feedback Presentation for AUPN 2.3.23
	The Practice of Feedback
	Objectives
	Burgess
	Feedback Defined
	Do’s of Feedback:
	Strategies to Giving Verbal Feedback
	Slide Number 7
	Workplace-Based Assessment
	Written/Narrative Feedback
	Writing the Narrative
	Barriers to Feedback
	Receiving Feedback: Key Points�
	PRACTICING FEEDBACK
	References

	3_EFS AUPN CD talk FINAL
	Slide 1: Erin Furr Stimming, MD, FAAN Professor, Neurology Memorial Hermann Endowed Chair Director, Neurology Clerkship Director, HDSA Center of Excellence UTHealth, McGovern Medical School 
	Slide 2: Our Agenda
	Slide 3
	Slide 4: Formative Feedback 
	Slide 5: Summative Feedback
	Slide 6: Written Feedback An Overview
	Slide 7: Methods:
	Slide 8: What did they find?
	Slide 9: Helpful or Unhelpful?
	Slide 10:  Helpful Comments 
	Slide 11: Helpful or Unhelpful?
	Slide 12: Unhelpful Comments
	Slide 13: Helpful or Unhelpful?
	Slide 14: Unhelpful Comments
	Slide 15: Helpful or Unhelpful?
	Slide 16:  Tips for Providing Helpful Feedback 
	Slide 17
	Slide 18
	Slide 19
	Slide 20: Tips to Optimize Narrative Feedback  
	Slide 21: Which Factors Influenced the Quality Narrative Comments? 
	Slide 22
	Slide 23: Pragmatic, multipronged, 4-year faculty development initiative included… 
	Slide 24
	Slide 25: Results and Considerations
	Slide 26: Summary
	Slide 27: References 


