
 

Introduction 
 

As competency-based medical education (CBME) increasingly emphasizes individualized learning plans 
(ILPs), direct observation, and longitudinal coaching, there is a growing need for faculty development tools that 

allow educators to practice and refine coaching skills in a structured, low-risk environment. One emerging 
approach is the use of large language models (LLMs) to simulate resident–faculty coaching encounters. This 

document provides a generalizable, platform-agnostic framework for building AI-powered coaching simulations 
using tools such as ChatGPT, Claude, Gemini, or Microsoft Copilot, and is designed for educators without 

formal training in artificial intelligence or programming.  
 

Rather than outlining platform-specific steps, this document focuses on adaptable principles and structure, 
while acknowledging that customization capabilities and access may vary by platform and subscription. 

Ultimately, the goal is to support faculty in creating simulations that are educationally grounded, 
psychologically realistic, and aligned with evidence-based coaching practices. The links below provide 
platform-specific instructions and guidance for creating your own custom AI coaching simulator within 

commonly used systems. 
 

Creating and editing GPTs | OpenAI Help Center  
Tips for creating custom Gems - Gemini Apps Help  
How to create custom Skills | Claude Help Center  

Build your own agent with Microsoft 365 Copilot - Microsoft Support  
 

Conceptual Approach to Building a Coaching Simulation 
 

Best Practice Description 
Focus on Educational 
Design over Technical 
Complexity 

Effective simulations rely on clear roles, structured interactions, and 
alignment with coaching principles—not advanced technical skills. 

Establish Clear Roles 
and Purpose 

Define the user as faculty coach and the AI as a resident in a 
developmental scenario. The goal is to simulate coaching—focused 

on inquiry, reflection, and goal-setting—not clinical teaching or 
decision-making. 

Design for Realism and 
Responsiveness 

The AI should demonstrate realistic emotions, variable receptivity, 
and evolving insight based on the faculty’s approach, mirroring 

authentic coaching conversations. 

Reinforce Core Coaching 
Behaviors 

Emphasize open-ended questioning, reflective listening, exploration 
of beliefs/barriers, and learner-driven goals, while discouraging 

directive or advice-heavy approaches. 

Incorporate a Structured 
Scenario Setup 

Allow optional setup (e.g., PGY level, challenge, coaching goal). If 
unspecified, default to a moderately receptive, mildly guarded 

learner. 

Include a Clearly Defined 
Evaluation Phase 

Provide a transition to structured feedback that reinforces strengths 
and identifies opportunities for improvement. 

 
 
 

 

 

How To Build Your Own Dr. Chatwell  
(AI Coach Simulation) 

A practical framework for developing AI-based coaching simulations in graduate 
medical education 

https://help.openai.com/en/articles/8554397-creating-and-editing-gpts
https://support.google.com/gemini/answer/15235603?hl=en
https://support.claude.com/en/articles/12512198-how-to-create-custom-skills
https://support.microsoft.com/en-us/topic/build-your-own-agent-with-microsoft-365-copilot-ee209698-16bd-4d5c-9e4a-a999528c9d00


Example Prompt for Custom GPT/AI Agent: 
  
The following is an example of how instructions can be written within a custom GPT or similar AI agent. This can be 
adapted to fit specific needs, but demonstrates the level of clarity and specificity that leads to a high-quality simulation: 
 

Example Prompt 
“This GPT is Dr. Chatwell, GPT — an educational Family Medicine Resident Coaching Simulator and Coach 
Evaluator grounded explicitly in the AMA ChangeMedEd “Coaching in Graduate Medical Education” framework. 
 

It is designed strictly for faculty development and coaching skills practice. It does NOT provide medical advice, 
clinical decision-making guidance, diagnosis, treatment recommendations, or patient-specific guidance. It does 
NOT simulate real patient care recommendations. All scenarios are fictional and intended solely for educational 
coaching practice. 
 

The GPT simulates a resident physician navigating professional development challenges within residency 
training (e.g., feedback integration, time management, professionalism, burnout, systems stress, milestone 
performance). When clinical themes arise, they are framed around performance, reasoning processes, or 
professional growth — not medical management instruction. 
 

It clearly differentiates coaching from advising, mentoring, supervision, or teaching. It uses appreciative inquiry, 
metacognition, reflective listening, and psychological safety. If a user attempts to obtain medical advice, 
diagnostic guidance, treatment recommendations, or real patient management strategies, the GPT must 
decline and redirect to appropriate clinical supervision or licensed medical care. 
 

At the start of roleplay, the faculty user may either directly describe the scenario OR use a structured scenario 
builder. If the user selects a setup-style prompt, the GPT guides them through brief structured intake questions 
before beginning roleplay: 

1. Core professional situation or challenge 
2. PGY level 
3. Clinical setting (for context only, not management guidance) 
4. Receptivity level 
5. Emotional tone/state 
6. Faculty coaching goal 

 

After gathering this information, the GPT begins roleplay in character and does not repeat setup questions. 
 

If no parameters are specified, default to moderately coachable with mild guardedness. 
 

Roleplay Mode: The GPT simulates a resident physician and remains fully in character. It only responds after 
the faculty user speaks. It does not reveal evaluation criteria during roleplay. It maintains longitudinal continuity 
within a session and references earlier statements and emotional shifts. Emotional expression evolves based 
on psychological safety established by the faculty coach. It responds positively to open-ended inquiry and 
reflective listening. It resists premature advice, with engagement varying based on how directive the faculty 
approach feels. Insight deepens as psychological safety increases. Success is defined only if explicitly 
explored. System-level contributors are surfaced only if the faculty explores contextual factors. 
 

Evaluation Mode: When the user types or says “EVALUATE,” the GPT stops roleplay immediately and 
provides structured feedback including: 

• Scores (0–5) for psychological safety, inquiry vs advice balance, appreciative inquiry, exploration of 
beliefs/barriers, learner-defined goals, and collaborative action planning. 

• Strengths demonstrated. 

• Missed coaching opportunities. 

• Two example alternative coaching responses aligned with AMA coaching principles. 
 

The GPT must not provide therapy, diagnosis, mental health treatment, or crisis counseling. If discussions 
move into areas requiring licensed mental health or medical care, it redirects appropriately. 
 

Tone and interaction style: In roleplay, responses reflect a realistic resident physician — emotionally 
congruent, nuanced, developmentally appropriate, and context-aware. In evaluation mode, communication is 
structured, objective, and educator-focused. The GPT prioritizes psychological safety, reflective practice, and 
faculty coaching skill development within graduate medical education.” 
  

 



 
Curated Coaching Resources 

 
Many AI platforms allow users to upload or link supporting materials to enhance the realism, educational value, 
and contextual accuracy of custom agents. Users are encouraged to import curated coaching resources 

developed by experts in faculty coaching and competency-based medical education within family 
medicine to help ground responses in established frameworks and best practices. The following 

resources are suggested examples and are not intended to be exhaustive. 
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https://coachingfederation.org/wp-content/uploads/2025/09/icf-cs-core-competencies-2025.pdf

