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Improving resident teaching skills is an expectation of training. Despite the recognized importance 
of resident-as-teacher (RaT) curricula, variability indicates the need for evidence-based guidelines 
to inform best practices. This paper outlines expert guidelines for the development, implementation, 
and evaluation of RaT curricula from the members of the Council of Residency Directors in 
Emergency Medicine Best Practices Subcommittee, based on a critical review of the literature. It 
is important to perform a needs assessment prior to creating and implementing a RaT curriculum. 
The RaT curricula should include instruction on adult learning theory, feedback, and classroom 
and bedside teaching techniques. Outcomes of RaT curricula should be assessed using multiple 
sources including direct observation and incorporate both knowledge and skill retention, as well as 
acquisition. [West J Emerg Med. 2025;26(5)1135–1143.]

BACKGROUND
Training future physicians to be teachers is an important 

curricular component of residency programs and supported 
by the Accreditation Council for Graduate Medical Education 
(ACGME), which states that residents are expected to 
participate in the education of patients, families, students, 
residents, and other health professionals and should be 
encouraged to teach using a scholarly approach.1 Resident-
as-teacher (RaT) curricula hold the potential to provide 
numerous benefits to residents, medical students, and 
patients by enhancing teaching skills that allow for transfer 
of knowledge.2-17 Benefits of RaT programs across medical 
specialties include improved teaching skills, self-reflection, 

self-efficacy in teaching, and improved educational outcomes 
for both residents and their learners, as well as better 
outcomes for patient care.2-17 

Despite recommendations to provide this training in 
residency and a substantial body of literature on the topic, 
there is no standard approach to RaT curricula.1 This deficit 
can lead to variability in education skill development for 
resident trainees. It also leaves education leaders uncertain 
about how to best provide this important training in their 
programs. While a few prior reviews have sought to address 
this topic, they include only a small number of papers, are 
narrow in scope (focusing on the benefits and effectiveness 
of RaT curricula rather than how to best deliver this type of 
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Population Health Research Capsule

What do we already know about this issue?
Resident-as-teacher (RaT) curricula are an 
important part of residency training and have 
many potential benefits.

What was the research question?
What are best practices for RaT curricular 
content, implementation, and evaluation 
in graduate medical education training 
programs?

What was the major finding of the study? 
This paper offers expert recommendations 
for best practices on RaT curricular content, 
implementation, and evaluation.

How does this improve population health?
Improving teaching skills ultimately leads to 
better education outcomes for residents and 
better care of their patients.

instruction), and may be outdated and not reflect the current 
literature available.6,9,13,17 Therefore, a critical need exists 
to develop best practices and evidence-based guidelines 
to optimize RaT curricular content, implementation, 
and evaluation in graduate medical education training 
programs.

Based on the best available evidence through a critical 
review of the literature, we offer expert guidelines on RaT 
curricular content, implementation, and evaluation from 
members of the Council of Residency Directors in Emergency 
Medicine (CORD) Best Practices Subcommittee. This paper 
provides readers with recommendations on the content, 
educational strategies, curricular implementation, and program 
evaluation for RaT curricula.

CRITICAL APPRAISAL
This is the 11th paper in a series of evidence-based 

best practice reviews from the CORD Best Practices 
Subcommittee.18-27 The author group consists of expert 
emergency medicine (EM) educators and education 
researchers with experience in residency program education 
and leadership. We conducted a literature search in 
conjunction with a medical librarian using MEDLINE 
with a combination of Medical Subject Heading terms 
and keywords focused on RaT curricula searching for 
papers published from inception to December 31, 2023 
(Supplemental Appendix 1). We also reviewed the 
bibliographies of all included papers. Two authors (JJ 
and SN) independently screened and included papers that 
addressed RaT curricula development, implementation and 
evaluation. We excluded papers that were not related to RaT 
curricula development, implementation, or evaluation. We 
also excluded papers that were not in English, were abstracts 
only, or did not have full text available. Papers were included 
based on agreement of the two screeners. The two screeners 
resolved discrepancies through in-depth discussion and 
negotiated consensus. 

The search yielded 1,486 papers, of which 89 were 
deemed to be directly relevant to this review (Supplemental 
Appendix 2). The author group derived their best practice 
recommendations based on the literature review and 
discussion among the expert author group. The level and 
grade of evidence were provided for each best practice 
statement implementing the Oxford Center for Evidence-
Based Medicine criteria (Tables 1 and 2).28 When 
supporting data were not available, recommendations were 
made based upon the authors’ combined experience and 
consensus opinion. Prior to submission, the manuscript 
was reviewed by the CORD Best Practices Subcommittee 
and posted to the CORD website for two weeks for peer 
review by the entire CORD medical education community. 
Upon completion of the review period, there was general 
agreement, and no substantial changes to the guideline were 
recommended.

Level of Evidence Definition
1a Systematic review of homogenous RCTs
1b Individual RCT
2a Systematic review of homogenous cohort 

studies
2b Individual cohort study or a low-quality 

RCT*
3a Systematic review of homogenous case-

control studies
3b Individual case-control study**
4 Case series/Qualitative studies or low-

quality cohort or case-control study***
5 Expert/consensus opinion

Table 1. Oxford Centre for Evidence-Based Medicine levels of 
evidence.28

*Defined as <80% follow up; **includes survey studies and cross-
sectional studies; ***defined as studies without clearly defined 
study groups.
RCT, randomized controlled trial.

RESIDENT-AS-TEACHER CURRICULAR CONTENT 
AND EDUCATIONAL STRATEGIES

Of the reviewed papers, few included a formal needs 
assessment beyond a review of the literature. Residents’ 
responsibility to teach students, other residents, and other 
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by debriefing.29 Tang Girdwood et al revised a previous 
curriculum by removing the PowerPoint lecture on adult 
learning theory and instead having residents teach the 
principles of adult learning theory to one another with a 
faculty facilitator present.42 

Many RaT curricula sought to teach residents how to set 
the stage for learning.11,12,15, 31,32,34-36,38,43-49 Curricular content 
included how to create a positive learning environment 
and recognize behaviors that can lead to an environment of 
harassment or learner mistreatment.12,31,35,43,44 Understanding 
how to set goals and expectations with learners to facilitate 
knowledge and skill acquisition was also an important topic 
included in RaT curricula.11,15,31,32,34,36,38,44-49 

Clinical or bedside teaching techniques and 
tools was another commonly included topic in RaT 
curricula.10,14,15,29-31,33,37-42,44,46-48,50-55 One survey study in EM 
found that 84% of programs reported bedside teaching to be 
a major focus of their educational curriculum.32 One of the 
most frequently included teaching tools was the One-Minute 
Preceptor.31,32,37,44,47,51,52.54,57,62 Ahn et al found that 45% of RaT 
programs in a single specialty incorporated training on the 
One-Minute Preceptor.32 In another example, curricula learners 
were asked to describe the elements of this model, apply the 
model to a simulated learner’s patient presentation, and use 
the model to assess the learner’s knowledge level and identify 
educational points.31 Content specific to procedural teaching 
was included in many curricula. 5,10,11,15, 29,32,33,35-37,41,46,53,55,57,59

In addition to the clinical setting, many RaT curricula 
also seek to prepare residents for teaching in the classroom 
by including content on didactic, small group, and case-based 
instruction.11,15,31,32,38,41,42, 45,46,48,50,53,54,56-58 While these content 
areas were often listed as topics or titles of educational 
sessions included in curricula, there was little additional 
description in the included studies as to what these content 
areas were comprised of. Many curricula also included content 
on the use of simulation in education.14,32,42,53,55,57,63

Feedback was also consistently included in RaT 
curricula.8,10-12,14,15,29,31-38,40-44,46-48,50,52,53,55,59,60 One study found that 
96% of EM residency programs that had RaT curricula included 
feedback as a major focus.32 Specific content areas related to 
feedback included techniques and components of effective 
feedback, optimizing the environment for feedback, and how 
to receive feedback.33 Curricula often included interactive 
activities, during which the learners could practice feedback 
interactions via role-play and debrief with the other learners.30,33 

Other RaT curricular content included education 
to augment teaching such as communication skills, 
professionalism, and how to deal with difficult learning 
situations.32,46,50,57,58 Some curricula also included content 
that could help prepare residents as education professionals 
such as mentorship and role modeling, curricular design, 
time management, and learner assessment.15,32,40,46,57,60,64 We 
provide a summary of RaT curricular content and educational 
strategies in Tables 3 and 4.

Grade of Evidence Definition
A Consistent Level 1 studies

B Consistent Level 2 or 3 studies or 
extrapolations* from Level 1 studies

C Level 4 studies or extrapolations* from 
Level 2 or 3 studies

D Level 5 evidence, or troublingly 
inconsistent or inconclusive studies of 
any level

Table 2. Oxford Centre for Evidence-Based Medicine grades of 
recommendation.28

*“Extrapolations” refers to data being used in a situation that has 
potentially clinically important differences than the original study 
situation.

staff is well recognized, as is the need to provide training to 
prepare residents for their roles as teachers.29 Reasons for 
implementing RaT curricula include the following: to teach a 
skill important to the resident role; meet residents’ desire for 
formal training in education; address regulatory requirements; 
and prepare trainees for future career roles.1,30 General 
curricular goals included improving resident formal and 
informal teaching skills in both classroom and clinical settings 
and increasing resident confidence in teaching skills.29,31 The 
RaT curricula reviewed contain diverse components. The 
topics most consistently included in RaT curricula were adult 
learning theory, creating a positive learning environment 
and setting objectives, clinical or bedside teaching 
techniques, classroom teaching techniques, and how to give 
feedback.10-12,14,15,29-60 

Adult learning theory—which describes how adults learn 
best when material is problem-centered, relevant to their work, 
and when they are involved in the planning and evaluation of 
their instruction—was a major component of RaT curricula, 
both as a framework for the curricular development and a 
topic of instruction for learners.10,29,31-42 Adult-learning theory 
was often considered in how RaT curricula was applied.34,35,61 
For example, RaT leaders factored this in for determining the 
length, frequency, and formatting of these educational sessions 
within the curricula. 34,35,61 

Many curricula also include adult learning principles as 
part of their educational content.11,29, 33,35-42,49,56 Berger et al 
provided a primer for anesthesiology residents about adult 
learning principles by having the learners discuss effective 
and ineffective teaching moments that they remembered in 
their education.11 They also had learners review literature on 
adult learning principles and watch a video demonstration.11 
Similarly, Chee et al had residents identify effective and 
ineffective teaching strategies observed in video clips to 
better understand adult learning theory.35 Choski et al had 
learners review two papers on adult learning theory to better 
understand adult education principles.36 Another group 
used formal lectures on adult learning theory followed 
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Curricular Content Number of Papers References
Adult learning theory 14 8, 10, 29, 31, 33-42
Assessment of learners 1 60
Case-based instruction 7 8, 11, 42, 46, 54, 57, 58
Clinical/bedside instruction 23 10, 14, 15, 29, 30, 31, 33, 37-42, 44, 46-48, 50-55
Communication skills 4 8, 46, 57, 58
Creating a positive learning environment 5 12, 31, 35, 43, 44
Curriculum design 2 8, 46
Didactic instruction 10 11, 15, 31, 38, 42, 45, 48, 50, 53, 54
Difficult learning situations 2 8, 50
Feedback 28 8, 10-12, 14, 15, 29, 31, 33-38, 40-44, 46-48, 50, 52, 53, 55, 

59, 60
Mentorship 2 8, 40
Procedural instruction 16 5, 8, 10, 11, 15, 29, 33, 35-37, 41, 46, 53, 55, 57, 59
Professionalism and role modeling 5 8, 15, 46, 57, 64 
Setting goals and expectations 13 8, 11, 15, 31, 34, 36, 38, 44-49
Simulation instruction 7 8, 14, 42, 53, 55, 57, 63 
Small group instruction 7 8, 41, 46, 50, 53, 56, 57
Time management 2 8, 46

Table 3. Summary of content in resident-as-teacher curricula.

Table 4. Summary of educational strategies in resident-as-teacher curricula.
Educational Strategy Number of Papers References

Didactic lectures 22 5, 7, 8, 12, 17, 29, 33, 37, 38, 42, 47, 57, 58, 64, 71, 75, 86, 87, 
93, 95, 103, 104

Direct observation and feedback 13 29, 31, 49, 56, 57, 59, 66, 69, 71, 87, 88, 94, 104
Iterative reminders / staged repetition 4 29, 31, 61, 71
Simulation/role playing 12 12, 14, 31, 37, 57, 64, 69, 70, 75, 87, 88, 91
Small groups 6 12, 36, 37, 56, 69, 93
Virtual sessions/electronic handouts 7 5, 41, 43, 61, 71, 86, 97
Workshops 21 4, 15, 17, 31, 33, 37, 38, 44, 48, 52, 54, 57, 59, 62, 64, 65, 66, 

83, 87, 98, 104 

RESIDENT-AS-TEACHER  CURRICULAR LOGISTICS 
AND IMPLEMENTATION

Timing, duration, and frequency of interventions varied 
greatly among studies and specialties, with no overarching 
consensus on ideal approaches. The most common 

Best Practices Recommendations
Resident-as-teacher curricula should include the following:
1.	 Teaching techniques applicable to both classroom and 

bedside settings (Level 1, Grade A). 
2.	 Effective feedback techniques that educators can use to 

provide feedback to learners (Level 1, Grade B). 
3.	 Adult learning theory as part of the framework of the 

curriculum and its delivery, as well as an educational 
component of the curriculum. (Level 2, Grade B). 

approach included single interventions, usually early in 
intern year or during residency orientation, with most 
one-day curricula ranging from 4-8 hours.44, 47, 59, 60, 62, 65-67 
According to a landmark paper published by Morrison et al 
in 2004, the average total time for a RaT curriculum was 11 
hours, with their institutional published curriculum lasting 
for 13 total cumulative hours of longitudinal instruction.68, 

69 Some longitudinal curricula had longer durations 
including those that spanned the entire length of resident 
training.12, 29, 31, 38, 42, 49, 54, 55 

Staffing of the educational sessions was largely by 
general residency faculty who participated in didactics, 
mentorship, or evaluations of resident teaching.56, 58, 59, 62, 69, 70 
Sometimes faculty with additional training or specialization 
in education led or designed the curricula, which included 
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“educational experts,” designated education faculty, and 
education fellows.12, 15, 70 Additionally, residents themselves 
often contributed, including chief residents and teach-the-
teacher models.47, 58 

Several barriers were identified in the implementation 
of RaT curricula, with the most frequently mentioned 
being the balance of workload on faculty and residents.71, 

48, 58 Both the total time required for participation and 
instruction as well as real-time balancing responsibilities 
of patient care with teaching while working clinically were 
noted.37, 57, 72, 73 Additionally, many residents felt it was 
challenging to teach topics that they themselves still did not 
feel quite familiar with, even for the sake of experiential 
learning.37, 43, 57 Lastly, despite ACGME supportive 
program requirements, some program directors felt that 
RaT curricula were not a priority among other competing 
educational demands.1, 58,74 

A needs assessment before creating and implementing 
a RaT curriculum can help confirm interest, elucidate clear, 
specific program goals for participants, and secure buy-in 
from faculty and leadership.37, 56, 58, 75 Buy-in from residents 
was less challenging, with many residents confirming that they 
lacked self-confidence in their own teaching abilities, wanted 
mentorship in this area, and were willing to spend time to gain 
this experience.5, 59, 76 Medical students, who along with junior 
residents, were frequently the recipients of the outcomes of 
RaT, identified residents as more approachable than faculty 
and appreciated near-peer teaching.73, 77-79 

Administration of RaT curricula may be challenging 
due to the resources required for successful implementation. 
This includes the number of faculty needed and time for 
residents to participate in curricular sessions, as well 
as time to learn and practice these skills while working 
clinically.58,70 Through an online survey of 47 residency 
programs and iterative expert consensus building, McKeon 
et al proposed the following key components to a successful 
RaT curriculum: required trainee participation; evaluations 
and feedback of resident teaching; recognition of excellence 
through teaching awards; and faculty teaching evaluations 

RESIDENT-AS-TEACHER CURRICULAR 
OUTCOMES/EVALUATION

When evaluating a RaT program, it is critical to use 
a robust model, accounting for various inputs, outputs, 
and outcomes. Examples of relevant program evaluation 
frameworks include the Kirkpatrick framework, the Logic 
Model, and CIPP (Context, Input, Process, Products).81,82 
Despite this, most studies did not explicitly state the program 
evaluation framework they used.

While many studies included only a single or limited 
number of outcome measures individually, when assessed as a 
whole, there were a wide range of potential outcomes assessed 
(Table 5). The most common form of learner assessment was 
self-surveys of perceived effectiveness after a RaT program.4-7, 

9-12, 14, 31, 33, 35, 39, 42, 44, 48, 49, 51, 54-56, 58, 61, 62, 65, 66, 71, 74, 83-97 A few studies 
also conducted delayed self-assessments at 3-12 months 
following RaT course completion.11,44, 51 One study assessed 
differences in attitude toward teaching after the course, while 
others performed knowledge assessment tests.36, 43, 44 Another 
study assessed actual use of the skills in subsequent teaching.52

Skill assessments were performed using either direct 
observation or structured assessments in a simulated 
environment. Several studies directly observed resident 
teaching, while others video-recorded resident teaching for 
delayed assessments.6, 49, 71, 72, 74, 87 Other measures included 
end-of-shift teaching evaluations completed by faculty.56, 

58, 74 The most common assessment, using simulation, was 
the Objective Structured Teaching Exercise (OSTE).6, 9, 36, 

38, 41, 46, 49, 54, 63, 71, 74, 84, 87, 92, 96, 98 The OSTEs were incompletely 
reported; they often ranged from 6-8 stations and were 2-4 
hours in length. One study used the Debriefing Assessment for 
Simulation in Healthcare (DASH) instrument instead of the 
OSTE.14 Another assessed both initial and delayed OSTE as 
part of a randomized trial.75

Additional measures were obtained via learners (eg, 
students, junior residents). Learner assessments used a variety 
of measures of teaching effectiveness, although most had 
limited validity evidence.4, 6, 9, 10, 14, 39, 47, 48, 62, 66, 71, 74, 84-89, 97, 99, 100 
One study used the Stanford Faculty Development Program—a 
25-item tool assessing learning climate, control of teaching 
sessions, communicating goals, promoting understanding and 
retention, evaluation, feedback, and promoting self-directed 
learning.47 Another study evaluated the effect of the intervention 
by comparing course/rotation evaluations from students.48

One study focused on the feasibility to inform broader 
implementation.38 A few other select studies assessed 
organizational changes and broader outcomes. Two studies 
found that the RaT program led to substantive changes, which 
resulted in residency programs converting to this model going 
forward.60,101 Others assessed downstream effects on student 
learning by comparing student Objective Structured Clinical 
Examinations (OSCE) or Objective Structured Assessments of 
Technical Skills (OSATS) between those taught by residents 
completing the RaT program vs those who did not.63, 102

RaT, resident as teacher.

Best Practices Recommendations:
1.	 General residency faculty can teach, provide mentorship, and 

evaluate participants in RaT curricula (Level 2a, Grade B).
2.	 Perform a needs assessment prior to implementing a RaT 

curriculum (Level 3a, Grade B).
3.	 Identify and address barriers such as time limitations for 

residents and faculty when implementing a RaT curriculum 
(Level 4, Grade C).

linked to annual faculty review but not to salary or 
promotion.80 Finally, a RaT curriculum should be iteratively 
refined to ensure optimization of its content.42 
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Educational Strategy Number of Papers References
Observed Structured Teaching Evaluation 12 14, 15, 17, 37, 41, 49, 54, 69, 70, 75, 87, 98
Survey of faculty

4 7, 17, 54, 58
Survey of learners

36 4, 7, 8, 12, 14, 17, 29, 31, 33, 37, 38, 42, 44, 47, 48, 51, 54, 
56, 57, 58, 61, 62, 65, 66, 71, 73, 83, 86, 91, 94, 96, 97, 100, 
103-105

Semi-structured interview 1 59

Table 5. Summary of methods of outcome assessments in resident-as-teacher curricula.

LIMITATIONS
Although we performed a comprehensive search guided by 

a medical librarian in conjunction with a bibliographic review 
and expert consultation to augment content when needed, we 
used a single search engine, and it is possible that we may have 
missed some pertinent papers. In instances where evidence in 
the form of high-quality data was limited or lacking, we relied 
upon expert opinion and group consensus for the best practice 
recommendations. Finally, in areas where evidence was not 
available, we used the consensus from the expertise of our 
authorship group. While our author group possesses experience 
in research and scholarship in both RaT curricula and medical 
education, there was a potential for bias to have been introduced 
during this process. Therefore, we also sought peer review from 
the CORD Best Practices Subcommittee and posted it online for 
open review feedback by the CORD community.

CONCLUSION
Resident-as-teacher curricula are a vital component 

of graduate medical education training programs. This 
paper provides guidance on best practices for developing, 
implementing, and evaluating RaT curricula. 

ACKNOWLEDGEMENTS
The authors would like to thank the members of the 

Council of Residency Directors in Emergency Medicine 
(CORD) and the members of the CORD Best Practice 
Committee for their review and feedback of this manuscript. 
The authors would also like to acknowledge Samantha 

RaT, resident as teacher; OSTE, Observed Structured Teaching 
Evaluation.

Best Practices Recommendations:
1.	 RaT outcomes should be assessed using multiple sources 

of data (Level 1b, Grade B).
2.	 Use OSTE or direct observation to directly assess RaT 

outcomes (Level 1b, Grade B).
3.	 Incorporate delayed assessment for skill retention (Level 

1b, Grade B).
4.	 Use higher level outcome assessments, such as learner 

evaluations or assessments (Level 3b, Grade B).

Kaplan, PhD, Medical Librarian, Duke University, Durham, 
NC, for her contributions.

Address for Correspondence: Jaime Jordan, MD, MAEd, Oregon 
Health & Science University, Department of Emergency Medicine, 
3181 SW Sam Jackson Park Road, Portland, OR 97239. Email: 
jaimejordanmd@gmail.com.

Conflicts of Interest: By the WestJEM article submission agreement, 
all authors are required to disclose all affiliations, funding sources 
and financial or management relationships that could be perceived 
as potential sources of bias. No author has professional or financial 
relationships with any companies that are relevant to this study. 
There are no conflicts of interest or sources of funding to declare.

Copyright: © 2025 Jordan et al. This is an open access article 
distributed in accordance with the terms of the Creative Commons 
Attribution (CC BY 4.0) License. See: http://creativecommons.org/
licenses/by/4.0/

REFERENCES 
1.	 Accreditation Council for Graduate Medical Education. 

ACGME Common Program Requirements (Residency). 2022. 
Accessed December 5, 2024. Available at chrome-extension://
bdfcnmeidppjeaggnmidamkiddifkdib/viewer.html?file=https://
www.acgme.org/globalassets/pfassets/programrequirements/
cprresidency_2023.pdf

2.	 Bordley DR, Litzelman DK. Preparing residents to become more 
effective teachers: a priority for internal medicine. Am J Med. 
2000;109(8):693‐696.

3.	 Julian KA, O’Sullivan PS, Vener MH, Wamsley MA. Teaching 
residents to teach: the impact of a multi‐disciplinary longitudinal 
curriculum to improve teaching skills. Med Educ Online. 
2007;12(1):4467.

4.	 Nejad H, Bagherabadi M, Sistani A, Dargahi H. Effectiveness 
of resident as teacher curriculum in preparing emergency 
medicine residents for their teaching role. J Adv Med Educ Prof. 
2017;5(1):21‐25.

5.	 Kobritz M, Demyan L, Hoffman H, Bolognese A, Kalyon B, Patel V. 
“Residents as teachers” workshops designed by surgery residents 
for surgery residents. J Surg Res. 2022;270:187-194.

6.	 Wamsley MA, Julian KA, Wipf JE. A literature review of “resident‐as‐



Volume 26, No. 5: September 2025	 1141	 Western Journal of Emergency Medicine

Jordan et al.	 Resident-as-Teacher Curriculum: Evidence-based Guide to Best Practices

Emerg Med. 2022;23(1):62–71. 
23.	Gallegos M, Landry A, Alvarez A, et al. Holistic review, mitigating 

bias, and other strategies in residency recruitment for diversity, 
equity, and inclusion: an Evidence-based Guide to Best Practices 
from the Council of Residency Directors in Emergency Medicine. 
West J Emerg Med. 2022;23(3):345–52. 

24.	Natesan S, Bailitz J, King A, et al. Clinical teaching: An Evidence-based 
Guide to Best Practices from the Council of Emergency Medicine 
Residency Directors. West J Emerg Med. 2020;21(4):985–98.

25.	Estes M, Gopal P, Siegelman JN, et al. Individualized Interactive 
Instruction: a Guide to Best Practices from the Council of Emergency 
Medicine Residency Directors. West J Emerg Med. 2019;20(2):363–
8.

26.	Gottlieb M, King A, Byyny R, et al. Journal club in residency 
education: an Evidence-based Guide to Best Practices from the 
Council of Emergency Medicine Residency Directors. West J Emerg 
Med. 2018;19(4):746–55. 

27.	Natesan S, Jordan J, Sheng A, et al. Feedback in medical education: 
An Evidence-based Guide to Best Practices from the Council of 
Residency Directors in Emergency Medicine. West J Emerg Med. 
2023;24(3):479-494. 

28.	Phillips R, Ball C, Sackett D. Oxford Centre for Evidence-Based 
Medicine: Levels of Evidence. CEBM: Centre for Evidence-Based 
Medicine. 2021. Accessed December 5, 2024. Available at: https://
www.cebm.ox.ac.uk/resources/levels-of-evidence/ocebm-levels-of-
evidence

29.	Nguyen S, Cole KL, Timme KH, Jensen RL. Development of a 
residents-as-teachers curriculum for neurosurgical training programs. 
Neurosurgical focus. 2022;53(2):E6. 

30.	Al Achkar M, Hanauer M, Morrison EH, Davies MK, Oh RC. Adv Med 
Educ Pract. 2017;8:299-306.

31.	Rowat J, Johnson K, Antes L, White K, Rosenbaum M, Suneja M. 
Successful implementation of a longitudinal skill-based teaching 
curriculum for residents. BMC Med Educ. 2021;21(1):346

32.	Ahn J, Jones D, Yarris L, Fromme H, Yarris LM, Fromme HB. A 
national needs assessment of emergency medicine resident-as-
teacher curricula. Intern Emerg Med. 2017;12(1):75-80.

33.	Anderson MJ, Ofshteyn A, Miller M, Ammori J, Steinhagen E. 
“Residents as teachers” workshop improves knowledge, confidence, 
and feedback skills for general surgery residents. J Surg Educ. 
2020;77(4):757-764.

34.	Bensinger LD, Meah YS, Smith LG. Resident as teacher: the Mount 
Sinai experience and a review of the literature. Mt. Sinai J Med. 
2005;72(5):307-311.

35.	Chee YE, Newman LR, Loewenstein JI, Kloek CE. Improving the 
teaching skills of residents in a surgical training program: results of 
the pilot year of a curricular initiative in an ophthalmology residency 
program. J Surg Educ. 2015;72(5):890-897.

36.	Chokshi BD, Schumacher HK, Reese K, et al. A “Resident-as-
teacher” curriculum using a flipped classroom approach: Can a model 
designed for efficiency also be effective? Acad Med. 2017;92(4):511-
514.

teacher” curricula: Do teaching courses make a difference? J Gen 
Intern Med. 2004;19(5 Pt 2):574‐581.

7.	 Ratan BM, Johnson GJ, Williams AC, Greely JT, Kilpatrick CC. 
Enhancing the teaching environment: 3‐year follow‐up of a 
resident‐led residents‐as‐teachers program. J Grad Med Educ. 
2021;13(4):569‐575.

8.	 Ahn J, Golden A, Bryant A, Babcock C. Impact of a dedicated 
emergency medicine teaching resident rotation at a large urban 
academic center. West J Emerg Med. 2016;17(2):143‐148.

9.	 Post RE, Quattlebaum RG, Benich JJ 3rd. Residents‐as‐teacher 
curricula: a critical review. Acad Med. 2009;84(3):374‐380.

10.	Geary AD, Hess DT, Pernar LI. Efficacy of a resident-as-teacher 
program (RATP) for general surgery residents: an evaluation of 3 
years of implementation. Am J Surg. 2021;222(6):1093-1098. 

11.	Berger JS, Daneshpayeh N, Sherman M, et al. Anesthesiology 
residents-as-teachers program: a pilot study. J Grad Med Educ. 
2012;4(4):525-528.

12.	Santini VE, Wu CK, Hohler AD. Neurology Residents as 
Comprehensive Educators (Neuro RACE). Neurologist. 
2018;23(5):149-151.

13.	Busari JO, Scherpbier AJ. Why residents should teach: a literature 
review. J Postgrad Med. 2004;50(3):205‐210.

14.	Miloslavsky EM, Sargsyan Z, Heath JK, et al. A simulation-based 
resident-as-teacher program: the impact on teachers and learners. J 
Hosp Med. 2015;10(12):767-772.

15.	Morrison EH, Rucker L, Boker JR, et al. A pilot randomized, 
controlled trial of a longitudinal residents-as-teachers curriculum. 
Acad Med. 2003;78(7):722-729.

16.	Snell L. The resident‐as‐teacher: It’s more than just about student 
learning. J Grad Med Educ. 2011;3(3):440‐441.

17.	Hill AG, Yu T, Barrow M, Hattie J. A systematic review of resident‐as‐
teacher programmes. Med Educ. 2009;43(12):1129‐1140.

18.	Chathampally Y, Cooper B, Wood DB, et al. Evolving from morbidity 
and mortality to a case-based error reduction conference: Evidence-
based Best Practices from the Council of Emergency Medicine 
Residency Directors. West J Emerg Med. 2020;21(6):231–41.

19.	Wood DB, Jordan J, Cooney R, et al. Conference didactic planning 
and structure: an Evidence-based Guide to Best Practices from the 
Council of Emergency Medicine Residency Directors. West J Emerg 
Med. 2020;21(4):999–1007. 

20.	Parsons M, Bailitz J, Chung AS, et al. Evidence-based interventions 
that promote resident wellness from the Council of Emergency 
Residency Directors. West J Emerg Med. 2020;21(2):412–22. 

21.	Parsons M, Caldwell M, Alvarez A, et al. Physician pipeline 
and pathway programs: an evidence-based guide to best 
practices for diversity, equity, and inclusion from the Council of 
Residency Directors in Emergency Medicine. West J Emerg Med. 
2022;23(4):514–24. 

22.	Davenport D, Alvarez A, Natesan S, et al. Faculty recruitment, 
retention, and representation in leadership: an Evidence-Based 
Guide to Best Practices for Diversity, Equity, and Inclusion from the 
Council of Residency Directors in Emergency Medicine. West J 

https://www.cebm.ox.ac.uk/resources/levels-of-evidence/ocebm-levels-of-evidence
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/ocebm-levels-of-evidence
https://www.cebm.ox.ac.uk/resources/levels-of-evidence/ocebm-levels-of-evidence


Western Journal of Emergency Medicine	 1142	 Volume 26, No. 5: September 2025

Resident-as-Teacher Curriculum: Evidence-based Guide to Best Practices	 Jordan et al.

37.	Cullimore AJ, Dalrymple JL, Dugoff L, et al. The obstetrics 
and gynaecology resident as teacher. J Obstet Gynaecol Can. 
2010;32(12):1176-1185.

38.	Friedman S, Moerdler S, Malbari A, Laitman B, Gibbs K. The 
Pediatric Resident Teaching Group: the development and evaluation 
of a longitudinal resident as teacher program. Med Sci Educ. 
2018;28(4):619-624.

39.	Langer AL, Bernard S, Block BL. Two-week resident-as-teacher 
program may improve peer feedback and online evaluation 
completion. Med Sci Educ. 2018;28(4):633-637.

40.	Mendoza D, Peterson R, Ho C, Harri P, Baumgarten D, Mullins 
ME. Cultivating future radiology educators: development and 
implementation of a clinician-educator track for residents. Acad 
Radiol. 2018;25(9):1227-1231.

41.	Ricciotti HA, Freret TS, Aluko A, McKeon BA, Haviland MJ, Newman 
LR. Effects of a short video-based resident-as-teacher training toolkit 
on resident teaching. Obstet Gynecol. 2017;130:36S-41S.

42.	Tang Girdwood S, Treasure J, Zackoff M, Klein M. Implementation, 
evaluation, and improvement of pediatrics residents-as-teachers elective 
through iterative feedback. Med Sci Educ. 2019;29(2):375-378.

43.	Bettendorf B, Quinn-Leering K, Toth H, Tews M. Teaching when Time 
Is Limited: a Resident and Fellow as Educator Video Module. Med 
Sci Educ. 2019;29(3):631-635.

44.	Tipton AE, Ofshteyn A, Anderson MJ, et al. The impact of a “residents 
as teachers” workshop at one year follow-up. Am J Surg. 2022;224(1 
Pt B):375-378.

45.	Gaba ND, Blatt B, Macri CJ, Greenberg L. Improving teaching skills 
in Obstet Gynecol residents: evaluation of a residents-as-teachers 
program. Am J Obstet Gynecol. 2007;196(1):87.e1-7.

46.	Messman A, Kryzaniak SM, Alden S, Pasirstein MJ, Chan TM. 
Recommendations for the development and implementation of a 
residents as teachers curriculum. Cureus. 2018;10(7):e3053.

47.	Moser EM, Kothari N, Stagnaro-Green A. Chief residents as 
educators: an effective method of resident development. Teach Learn 
Med. 2008;20(4):323-328.

48.	Ostapchuk M, Patel PD, Hughes Miller K, Ziegler CH, Greenberg RB, 
Haynes G. Improving residents’ teaching skills: a program evaluation 
of residents as teachers course. Med Teach. 2010;32(2):e49-e56.

49.	Zackoff M, Jerardi K, Unaka N, Sucharew H, Klein M. An Observed 
Structured Teaching Evaluation demonstrates the impact of a 
resident-as-teacher curriculum on teaching competency. Hosp 
Pediatr. 2015;5(6):342-347.

50.	Achkar MA, Davies MK, Busha ME, Oh RC. Resident-as-teacher in 
family medicine: a CERA survey. Fam Med. 2015;47(6):452-458.

51.	Burgin S, Zhong CS, Rana J. A resident-as-teacher program 
increases dermatology residents’ knowledge and confidence 
in teaching techniques: A pilot study. J Am Acad Dermatol. 
2020;83(2):651-653.

52.	Burke S, Schmitt T, Jewell C, Schnapp B. A novel virtual emergency 
medicine residents-as-teachers (RAT) curriculum. J Educ Teach 
Emerg Med. 2021;6(3).

53.	Farrell SE, Pacella C, Egan D, et al. Resident-as-teacher: a 

suggested curriculum for emergency medicine. Acad Emerg Med. 
2006;13(6):677-679.

54.	Liang JF, Cheng HM, Huang CC, Yang YY, Chen CH. Lessons 
learned from a novel 3-year longitudinal stepwise “residents-as-
teachers” program. J Chin Med Assoc. 2023;86(6):577-583.

55.	Seelig S, Bright E, Bod J, et al. Educating future educators-resident 
distinction in education: a longitudinal curriculum for physician 
educators. West J Emerg Med. 2021;23(1):100-102.

56.	Frey-Vogel A. A resident-as-teacher curriculum for senior residents 
leading morning report: a learner-centered approach through 
targeted faculty mentoring. MedEdPORTAL. 2020;16:10954.

57.	Fromme HB, Whicker SA, Paik S, et al. Pediatric resident-as-teacher 
curricula: a national survey of existing programs and future needs. J 
Grad Med Educ. 2011;3(2):168-175.

58.	Pien LC, Taylor CA, Traboulsi E, Nielsen CA. A pilot study of a 
“resident educator and life-long learner” program: using a faculty 
train-the-trainer program. J Grad Med Educ. 2011;3(3):332-336.

59.	McKinley SK, Cassidy DJ, Sell NM, et al. A qualitative study 
of the perceived value of participation in a new department of 
surgery research residents-as-teachers program. Am J Surg. 
2020;220(5):1194-1200.

60.	Roberts KB, DeWitt TG, Goldberg RL, Scheiner AP. A program 
to develop residents as teachers. Arch Pediatr Adolesc Med. 
1994;148(4):405-410.

61.	Watkins AA, Gondek SP, Lagisetty KH, et al. Weekly e-mailed 
teaching tips and reading material influence teaching among general 
surgery residents. Am J Surg. 2017;213(1):195-201.e3.

62.	Ofshteyn A, Bingmer K, Tseng E, et al. Effect of “residents as 
teachers” workshop on learner perception of trainee teaching skill. J 
Surg Res. 2021;264:418-424.

63.	York-Best C, Bengtson J, Stagg A. A Simulation-Based Resident as 
Surgical Teacher (RAST) program. J Grad Med Educ. 2017;9(3):382-
384.

64.	Patocka C, Meyers C, Delaney JS. Residents-as-teachers: a survey 
of Canadian emergency medicine specialty programs. CJEM. 
2010;12(3):249.

65.	Aiyer M, Woods G, Lombard G, Meyer L, Vanka A. Change in 
residents’ perceptions of teaching: following a one day “residents as 
teachers” (RasT) workshop. South Med J. 2008;101(5):495-502.

66.	Ryg PA, Hafler JP, Forster SH. The efficacy of residents as teachers 
in an ophthalmology module. J Surg Educ. 2016;73(2):323-328.

67.	Wipf JE, Pinsky LE, Burke W. Turning interns into senior residents: 
preparing residents for their teaching and leadership roles. Acad 
Med. 1995;70(7):591-596.

68.	Morrison EH, Friedland JA, Boker J, Rucker L, Hollingshead J, 
Murata P. Residents-as-teachers training in U.S. residency programs 
and offices of graduate medical education. Acad Med. 2001;76(10 
Suppl):S1-4.

69.	Morrison EH, Rucker L, Boker JR, et al. The effect of a 13-hour 
curriculum to improve residents’ teaching skills: a randomized trial. 
Ann Intern Med. 2004;141(4):257-263.

70.	Ricciotti HA, Dodge LE, Head J, Atkins KM, Hacker MR. A novel 



Volume 26, No. 5: September 2025	 1143	 Western Journal of Emergency Medicine

Jordan et al.	 Resident-as-Teacher Curriculum: Evidence-based Guide to Best Practices

resident-as-teacher training program to improve and evaluate Obstet 
Gynecol resident teaching skills. Med Teach. 2012;34(1):e52-7.

71.	Geary A, Hess DT, Pernar LIM. Resident-as-teacher programs in 
general surgery residency - a review of published curricula. Am J 
Surg. 2019;217(2):209-213.

72.	Ilgen JS, Takayesu JK, Bhatia K, et al. Back to the bedside: the 
8-year evolution of a resident-as-teacher rotation. J Emerg Med. 
2011;41(2):190-195.

73.	Kaji A, Moorehead JC. Residents as teachers in the emergency 
department. Ann Emerg Med. 2002;39(3):316-318.

74.	Bree KK, Whicker SA, Fromme HB, Paik S, Greenberg L. Residents-
as-teachers publications: What can programs learn from the literature 
when starting a new or refining an established curriculum? J Grad 
Med Educ. 2014;6(2):237-248.

75.	Dunnington GL, DaRosa D. A prospective randomized trial of a residents-
as-teachers training program. Acad Med. 1998;73(6):696-700.

76.	Benè KL, Bergus G. When learners become teachers: a review of peer 
teaching in medical student education. Fam Med. 2014;46(10):783-7. 

77.	Minor S, Poenaru D. The in-house education of clinical clerks in 
surgery and the role of housestaff. Am J Surg. 2002;184(5):471-5. 

78.	Weisgerber M, Flores G, Pomeranz A, Greenbaum L, Hurlbut P, 
Bragg D. Student competence in fluid and electrolyte management: 
the impact of various teaching methods. Ambul Pediatr. 
2007;7(3):220–225.

79.	Moore J, Parsons C, Lomas S. A resident preceptor model 
improves the clerkship experience on general surgery. J Surg Educ. 
2014;71(6):e16-8. 

80.	McKeon BA, Ricciotti HA, Sandora TJ, et al. A consensus guideline 
to support resident-as-teacher programs and enhance the culture of 
teaching and learning. J Grad Med Educ. 2019;11(3):313-318.

81.	Frye AW, Hemmer PA. Program evaluation models and related 
theories: AMEE guide no. 67. Med Teach. 2012;34(5):e288-e299.

82.	Hosseini S, Yilmaz Y, Shah K, et al. Program evaluation: an 
educator’s portal into academic scholarship. AEM Educ Train. 
2022;6(Suppl 1):S43-S51.

83.	Donovan A. Radiology resident teaching skills improvement: impact of a 
resident teacher training program. Acad Radiol. 2011;18(4):518-524.

84.	Gill DJ, Frank SA. The neurology resident as teacher: evaluating and 
improving our role. Neurology. 2004;63(7): 1334-1338.

85.	Johnson KM, Rowat J, Suneja M. A 3-year rolling teaching skills 
curriculum for all residents in the ambulatory block. J Gen Intern 
Med. 2018;33(2):675.

86.	Tischendorf JS, MacDonald M, Harer MW, Pittner-Smith CA, Zelenski 
AB, Johnson SK. Bridging undergraduate and graduate medical 
education: a resident-as-educator curriculum embedded in an 
internship preparation course. Wis Med J. 2020;119(4):278-281.

87.	Dewey CM, Coverdale JH, Ismail NJ, et al. Residents-as-teachers 
programs in psychiatry: a systematic review. Can J Psychiarty. 
2008;53(2):77-84.

88.	Chochol MD, Gentry M, Hilty DM, McKean AJ. Psychiatry Residents 

as Medical Student Educators: a Review of the Literature. Acad 
Psychiatry. 2022;46(4):475-485.

89.	James MT, Mintz MJ, McLaughlin K. Evaluation of a multifaceted 
“resident-as-teacher” educational intervention to improve morning 
report. BMC Med Educ. 2006;6:20.

90.	Haghani F, Eghbali B, Memarzadeh M. Effects of “teaching method 
workshop” on general surgery residents’ teaching skills. J Educ 
Health Promot. 2012;1:38.

91.	Humbert AJ, Pettit KE, Turner JS, Mugele J, Rodgers K. Preparing 
emergency medicine residents as teachers: clinical teaching 
scenarios. MedEdPORTAL. 2018;14:10717.

92.	York-Best C, Bengtson J, Stagg A. Laparoscopic salpingectomy: 
a simulation-based resident as surgical teacher (RAST) program. 
Obstet Gynecol. 2016;128:63S.

93.	Katzelnick DJ, Gonzales JJ, Conley MC, Shuster JL, Borus 
JF. Teaching psychiatric residents to teach. Acad Psychiatry. 
1991;15(3):153-159.

94.	Marcus CH, Newman LR, Winn AS, et al. TEACH and repeat: 
Deliberate practice for teaching. Clin Teach. 2020;17(6):688-694.

95.	Grady-Weliky TA, Chaudron LH, Digiovanni SK. Psychiatric residents’ 
self-assessment of teaching knowledge and skills following a brief 
“psychiatric residents-as-teachers” course: a pilot study. Acad 
Psychiatry. 2010;34(6):442-444.

96.	Dannaway J, Ng H, Schoo A. Literature review of teaching skills 
programs for junior medical officers. Int J Med Educ. 2016;7:25-31.

97.	Geary AD, Hess DT, Pernar LIM. Resident-as-teacher programs 
in general surgery residency: context and characterization. J Surg 
Educ. 2019;76(5):1205-1210.

98.	Zackoff MW, Real FJ, DeBlasio D, et al. Objective assessment 
of resident teaching competency through a longitudinal, clinically 
integrated, resident-as-teacher curriculum. Acad Pediatr. 
2019;19(6):698-702.

99.	Hill AG, Srinivasa S, Hawken SJ, et al. Impact of a Resident-as-
teacher workshop on teaching behavior of interns and learning 
outcomes of medical students. J Grad Med Educ. 2012;4(1):34-41.

100.	Loo BKG, Thoon KC, Tan JHY, Nadua KD, Chow CCT. Supporting 
paediatric residents as teaching advocates: changing students’ 
perceptions. Asia Pacific Scholar. 2020;5(3):62-70.

101.	Litzelman DK, Stratos GA, Skeff KM. The effect of a clinical teaching 
retreat on residents’ teaching skills. Acad Med. 1994;69:433–4.

102.	Thomas PS, Harris P, Rendina N, Keogh G. Residents as teachers: 
outcomes of a brief training programme. Educ Health. 2002;15:71–8.

103.	Hoffman LA, Furman DT Jr, Waterson Z, Henriksen B. A novel 
resident-as-teacher curriculum to improve residents’ integration into 
the clinic. PRiMER. 2019;3:9.

104.	Mann KV, Sutton E, Frank B. Twelve tips for preparing residents as 
teachers. Med Teach. 2007;29(4):301-306.

105.	Fakhouri Filho SA, Feijo LP, Augusto KL, Nunes M do PT. Teaching 
skills for medical residents: Are these important? A narrative review of 
the literature. Sao Paulo Med J. 2018;136(6):571-578.




