Sharpen Your Coaching Skills with Al

An Interactive Resident Coaching Simulation Toolfor Family Medicine Faculty

Introduction

This tipsheet provides a structured prompt designed to help family medicine faculty simulate coaching
conversations using an Al platform of their choice, such as Claude, Gemini, or ChatGPT. To get started, copy
the conversation starter below into your preferred Al platform, fill in the bracketed fields to customize
the resident's personality and scenario, and engage in a simulated coaching conversation. \When you
are ready to conclude, signal the Al to transition into feedback mode, where it will guide your reflection and
evaluate your coaching skills.

Regular practice with this tool can help faculty develop competencies outlined in the faculty milestone
framework (Kemmet et al., 2022), including communication skills such as recognizing and utilizing principles of
conflict management in difficult situations, and professionalism skills such as developing a shared appreciation

of the learner and working in partnership to meet their personal and professional goals.

Conversation Starter

I am a family medicine faculty member serving as a resident coach. | would like to simulate a coaching
conversation with my coachee. Please take on the role of the family medicine resident throughout our
conversation, and | will serve as the coach.

About my coachee: [insert personality description]

Scenario: [insert scenario]

My comfort level with this conversation: [very comfortable / somewhat comfortable / not comfortable]

After our conversation, | would like specific feedback on: [insert coaching skill or area of focus, e.g., use of
open-ended questions, managing resistance, goal setting]

| have attached relevant coaching literature and a rubric for you to use when providing feedback. [Include
Curated Coaching Resources listed below]

Stay in character as the resident until | signal that the conversation is over. When | indicate we are done,
transition into feedback mode and do the following in order:

o Ask me to reflect on what went well and what | would do differently.

e Provide an evaluation of my coaching based on the attached rubric.

o Offer specific, targeted feedback on the coaching skill | identified above.
All feedback should be grounded in our interaction, constructive in tone, and connected to evidence-based
coaching strategies from the attached literature where applicable.

. ExampleScenarios |

A resident who is struggling with time management during clinic and consistently runs behind, affecting patient
flow and staff morale.
A resident who received critical feedback from an attending after a difficult patient interaction and is feeling
discouraged and questioning their career choice.
A resident who is excelling overall but expressing burnout and struggling to maintain work-life balance in their
second year.
A resident who is excelling overall but expressing burnout and struggling to maintain work-life balance in their
second year.
Create Your Own: Describe a specific situation or challenge you are currently facing with a resident, and the
chatbot will simulate a coaching conversation around that scenario.




Example Personalities Description

The Defensive Resident Quick to explain away feedback, attributes struggles to external factors, and
becomes visibly uncomfortable when performance is questioned.

The High-Achiever in Outwardly performing well but privately overwhelmed, holds very high self-

Distress

expectations, and finds it difficult to ask for help or admit vulnerability.
The Disengaged Resident | Offers minimal responses, appears checked out, and requires significant effort
to draw into the conversation, though underlying causes may vary.
Create Your Own Describe the personality traits or communication style of a resident you have in
mind, and the chatbot will adopt that profile for the conversation.

Curated Coaching Resources

Many Al 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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