Step-by-Step Guide to Developing an Observation Instrument for Faculty Clinical Teaching in
Medical Education

Step 1:

Step 2:

Step 3:

Step 4:

Define the Purpose and Scope of the Instrument

Determine why the observation tool is needed (e.g., to assess faculty teaching
effectiveness, provide feedback, or support faculty development).

Define the specific teaching behaviors or competencies the tool will measure (e.g.,
communication, engagement, questioning techniques, feedback quality).

Align the tool with educational frameworks (e.g., ACGME competencies, Miller’s
Pyramid, Bloom’s Taxonomy).

Conduct a Literature Review

Review existing faculty observation tools in medical education.

Identify validated frameworks for clinical teaching assessment (e.g., One-Minute
Preceptor Model, SNAPPS, Peyton’s Four-Step Approach).

Examine research on effective clinical teaching behaviors.

Identify Key Domains and Constructs

Based on the literature and expert consultation, determine which dimensions of faculty
teaching should be observed. Possible domains include:

o Teaching Effectiveness (e.g., clarity, logical flow)

o Learner Engagement (e.g., interactive discussions, active questioning)

o Feedback Quality (e.g., specificity, encouragement)

o Clinical Reasoning Development (e.g., case-based teaching, problem-solving

prompts)
o Professionalism & Role Modeling (e.g., ethical considerations, bedside manner)

Choose an Observation Method

Checklist-based: Items are marked as observed/not observed.

Rating scale: Likert-type scale (e.g., 1 = Poor, 5 = Excellent).
Narrative-based: Open-ended comments describing faculty behavior.
Hybrid approach: Combination of quantitative and qualitative measures.

Draft the Initial Observation Tool

Write clear, specific items for each domain.

Ensure the tool is concise (10-20 key items) and avoids ambiguity.

Use behavioral anchors (examples of high- and low-quality teaching) to improve inter-
rater reliability.



Step 6:

Seek Expert Review and Modify

Share the draft with clinical educators, medical education researchers, and faculty
developers.
Revise based on feedback to improve clarity, relevance, and feasibility.

Pilot the Instrument

Select a small sample of faculty and observers (e.g., senior educators, peer reviewers).
Conduct observations in real clinical settings.
Gather feedback on usability, clarity, and feasibility.

Assess Validity and Reliability

Content validity: Ensure all critical teaching behaviors are included.

Construct validity: Test if the tool measures expected teaching constructs.

Inter-rater reliability: Train multiple observers and compare their ratings.

Internal consistency: Use statistical tests (e.g., Cronbach’s alpha) to assess coherence.

Revise and Finalize the Tool
Make necessary modifications based on pilot testing results.

Ensure the instrument is easy to use, time-efficient, and applicable in diverse clinical
settings.

Step 10: Train Observers for Consistency

Develop a training program for faculty or evaluators using the tool.

Use video-based standardization (e.g., rating pre-recorded teaching sessions to
calibrate raters).

Provide ongoing calibration sessions to maintain inter-rater reliability.

Step 11: Implement the Observation Instrument

Integrate the tool into faculty development programs.

Use it for formative feedback (coaching) or summative assessment (performance
evaluation).

Ensure confidentiality and constructive use of feedback.

Step 12: Evaluate and Refine Over Time

Gather user feedback from faculty and observers.
Monitor long-term effectiveness and make periodic updates based on new evidence in
medical education.



