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GROUNDWORK

Getting Better Together: A Website Review of Peer Coaching Initiatives
for Medical Educators

Adriane E. Bell , Holly S. Meyer , and Lauren A. Maggio

Department of Medicine, Division of Health Professions Education, Uniformed Services University of Health Sciences, Bethesda,
Maryland, USA

ABSTRACT
Phenomenon: Peer coaching is a form of faculty development in which medical educators
collegially work together to improve their teaching. Benefits include use of evidence-based
teaching practices, promotion of collegial discussions, and reflection within the workplace
teaching context. Some faculty developers have expertise in designing and offering peer
coaching initiatives for medical educators. However, because of a paucity of reporting on
these initiatives in the literature, this specialized knowledge is not readily accessible to the
health professions education community. This gap hinders practice advancement and cre-
ates barriers for new initiative implementation. Approach: The authors conducted a website
review to identify, examine, and conceptually map characteristics of peer coaching initiatives
at Association of American Medical Colleges–accredited medical schools. Forty-five initiatives
were included that maintained publicly accessible websites, performed direct observation of
teaching with feedback, and had a stated purpose of improving teaching. Data collection
included details related to initiative purpose, structure, participation, observation of teach-
ing, feedback, and support of learning. Findings: Most initiatives were voluntary and pro-
vided formative feedback with the sole purpose of improving teaching. Nearly all used a
three-phase process with a preobservation meeting for goal setting, direct observation of
teaching, and a postobservation meeting with feedback. Many initiatives required peer
coach training and expertise. Reflection, collaboration, confidentiality, and use of an obser-
vation instrument were frequently mentioned. Insights: This website review provides faculty
developers with a knowledge synthesis of how present-day peer coaching initiatives are
structured and enacted—laying a foundation to collaborate, build best practices, and iden-
tify areas for future research. These findings enable faculty developers to learn from and
build upon others’ examples. Future research should explore whether there is an ideal
coaching model and location for peer coaching within the higher level organization. In add-
ition, researchers should seek to build consensus on initiative characteristics that enhance
participation and foster teaching effectiveness.
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Phenomenon

Peer coaching initiatives are important components of
comprehensive faculty development programs for
medical educators.1 They encourage use of evidence-
based teaching practices, promote collegial discussions,
and encourage reflection within the workplace teach-
ing context.2–4 Peer coaching is a faculty development
approach that commonly includes direct observation
of teaching, feedback, reflection, and collaboration
with peers.5 It is distinct from summative peer review,
which is a performance evaluation associated with
quality assurance and promotion and tenure.6

Although traditional faculty development initiatives
are criticized for failure to improve instruction, peer
coaching facilitates the transfer of knowledge and skills
into workplace teaching practice.7,8 It creates a sense of
inquiry regarding pedagogic practices and promotes col-
laborative reflection on teaching performance.9,10 In
medical education, the literature provides evidence that
peer coaching improves teacher satisfaction, confidence,
collegiality, and skill transfer to the teaching environ-
ment.4,11–14 In the educational literature, peer coaching
leads to improved knowledge, skills, and attitudes toward
teaching.15–18 A recent meta-analysis also demonstrated
improved instructional and achievement outcomes.8
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Some faculty developers have expertise designing
and implementing peer coaching initiatives for medical
educators; however, there is a paucity of reporting
on this process. The published literature discusses edu-
cational outcomes of individual initiatives, observation
instrument validation, and surveys of attitudes and per-
ceived barriers to peer coaching.4,11,19–22 However, it
does not provide a knowledge synthesis of current ini-
tiative characteristics. In addition, two Twelve Tips
papers provide recommendations for peer observation
and peer feedback, but they are limited to personal
experience and a narrative literature review.23,24 This
gap hinders the advancement of peer coaching as a fac-
ulty development technique and creates barriers to ini-
tiative implementation and optimization.

This article aims to provide a knowledge synthesis
of present-day peer coaching initiatives for medical
educators as they are described on medical school
websites. By identifying, examining, and conceptually
mapping common characteristics across multiple ini-
tiatives, we provide examples to support initiative
design, implementation, and future research. We
intend for this article to generate conversations and
collaboration on best practices of peer coaching for
medical educators. In this way, faculty developers
interested in peer coaching can learn from the exam-
ples of others and get better together.

Approach

We surmised that medical schools commonly use
websites to promote and describe faculty development
offerings, including peer coaching, as this was our
experience within our own institution. We examined
publicly accessible websites, as opposed to conducting
individual interviews, as initiative information was
readily accessible and allowed us to make comparisons
across many schools. We defined peer coaching initia-
tives as faculty development activities designed to
improve teaching through observation of teaching and
associated feedback. We kept our definition broad
because the literature did not provide a precise defin-
ition of a peer coaching initiative. In addition, there
was definitional overlap with terms like peer observa-
tion of teaching, peer review, peer evaluation, and con-
sultation on teaching.25

We conducted the website review from December
2017 through March 2018. The primary investigator
(AB) identified 166 North American medical schools
from the Association of American of Medical
Colleges’ member directory. Medical schools were
located within the United States and Canada. To

identify peer coaching initiatives, she Googled each
school’s URL in conjunction with the terms “peer
coaching,” “faculty development,” “faculty affairs,”
“peer review,” “peer observation,” “peer evaluation,”
and “consultation” in consecutive order until informa-
tion was found. For example, she typed the following
search strategy: “faculty development” site: medical-
schoolurl.edu. If after these search iterations AB iden-
tified no information on peer coaching, the institution
was excluded. If an initiative was identified, AB
applied our inclusion and exclusion criteria (see
Figure 1). We included peer coaching initiatives affili-
ated with universities and the health sciences only if
we were directed to their websites from the medical
school URL, and they provided peer coaching to med-
ical educators.

Forty-five peer coaching initiatives were included in
our website review. We identified, examined, and con-
ceptually mapped key characteristics. For each initia-
tive, we categorized website information under the
following themes: basic demographic information, ini-
tiative purpose, organizational structure, participation
details, observation process, and feedback process.
Based on a review of the higher education literature,
we determined that within peer coaching, learning is
supported through collaboration and reflection.3,10

Thus, we specifically searched for examples of these
concepts by closely reading each website’s content and
searching it (using Ctrl-F) for the terms: reflection OR
shared OR exchange OR collaboration OR collegial.
Finally, a recent systematic review of faculty develop-
ment initiatives in medical education challenged future
practice and research to promote workplace learning
and foster community development.26 Therefore, we
searched for evidence of communities of practice
within each website by closely reading and searching
for the terms: community; community AND practice;
community AND learner; community AND educator.

AB initially extracted data for each included initia-
tive. Two coinvestigators (HM and LM) subsequently
reviewed the data and briefly summarized their overall
impressions of the initiatives. Finally, AB reviewed
each initiative again to ensure data consistency and
alignment with overall impressions. For areas of dis-
agreement, all investigators met and discussed con-
cerns until consensus was reached. Results were tallied
and reported using descriptive statistics.

Findings

We identified 45 websites of peer coaching initiatives
affiliated with U.S. and Canadian medical schools.
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Supplemental Table 1 provides detailed information
for each initiative, including links to initiative websites
and several observation instruments. Note that some
links may no longer be active, as schools frequently
update their websites.

Initiative purpose

Thirty-four initiatives had only one stated purpose: to
improve educators’ teaching practice. Ten initiatives
had the secondary purpose to evaluate teachers on
their performance and support decisions on promo-
tion and tenure. Documentation from the Courage to
Teach peer review process at Ohio State University
College of Medicine was available to support promo-
tion and tenure. In contrast, the University of Arizona
College of Medicine campuses at Phoenix and Tucson
had two separate protocols, one to improve educators’
teaching skills through formative feedback and one to
provide a teaching evaluation for annual review. One
initiative, Coaching for Teaching Excellence at
Perelman School of Medicine, was designed to identify
struggling educators and remediate them.

Organizational characteristics

Organizational structure included the highest level of
organizational affiliation (university, health sciences,
medical school) and the initiative location within the

higher level organization. These characteristics imply
potential support relationships like funding, manpower,
advertising, and space allocation (see Figure 2).
Although we were unable to determine a direct report-
ing structure based on the information available on
each website, in general, 28 peer coaching initiatives
were directly affiliated with the medical school, 12 with
the university, and five with the health sciences.

Sixteen initiatives were located within a faculty
development office, 12 within a teaching academy,
and 10 within a teaching center. For example, the ini-
tiative at Virginia Tech Carilion School of Medicine is
housed within the Teaching Excellence Academy for
Collaborative Healthcare. Four initiatives were located
within a teaching center or faculty development office
but supported individual initiatives located within
schools and/or departments. For simplicity, we catego-
rized them as department-level initiatives. An example
was the Peer Coaching, Observation, and Mentoring
initiative at McMaster University Faculty of Health
Sciences. This initiative aids schools and departments
interested in developing and launching peer observa-
tion and coaching initiatives. It provides a website
tool kit, training resources, and a certificate program
for observers.

Most peer coaching initiatives described themselves
as programs (n¼ 22) or consultation services (n¼ 15).
The four initiatives that provided support to schools
or departments were categorized separately. Peer

Figure 1. Inclusion and exclusion criteria.
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coaching was a membership requirement for
Georgetown University Medical Center’s Teaching
Academy for the Health Sciences. Meanwhile, three
initiatives did not fit into a defined category. For
example, Harvard School of Medicine had an Interest
Group in Peer Observation of Teaching situated
within its teaching academy.

Participation

Participation characteristics included whether partici-
pation was voluntary or required, what type of med-
ical educator was eligible to participate, peer coach
expertise, and training requirements (see Table 1).
Most initiatives were voluntary (n¼ 33), but several
required certain types of educators to participate or
offered both voluntary and required options for par-
ticipation. For example, the University of Florida
College of Medicine at Jacksonville’s initiative
required all new teaching faculty to participate.
Similarly, the University of New Mexico School of
Medicine’s initiative required educators to participate
if they were earning a teaching certificate. Meanwhile,
Indiana University School of Medicine’s Peer Review
of Teaching program paired voluntary participation
with formative feedback to improve teaching and
required participation with summative evaluation for
promotion and tenure.

Most initiatives invited all teaching faculty to par-
ticipate (n¼ 35), but several initiatives also invited
graduate students, postdoctoral students, residents,
and/or academic leadership (n¼ 4). For example, the
University of Michigan Peer Review of Teaching pro-
gram provided additional consultation on leadership
roles to department chairs, associate deans, and fac-
ulty committees. Five initiatives restricted eligibility to
a specific type of medical educator. For example, the
Faculty of Medicine and Dentistry Peer Consultation
for Teaching Program at the University of Alberta
focused only on clinical teachers.

Table 1. Characteristics of participation

Category Characteristic
No. of Schools
(% of 45)

Was participation
described as
voluntary or required?

Voluntary 33 (73%)
Both (voluntary and

required components)
6 (13%)

Required 3 (7%)
Not specified on website 3 (7%)

What type of medical
educator was eligible
to participate?

Teaching faculty 35 (78%)
Restricted eligibility 5 (11%)
Teaching faculty and other 4 (9%)
Not specified on website 1 (2%)

Was the peer coach
considered an expert
or true peer?

Expert 26 (58%)
Not specified on website 10 (22%)
Both (expert and true peer) 5 (11%)
True peer 4 (9%)

Was the peer coach
trained?

Trained 35 (78%)
Not specified on website 6 (13%)
Both (trained and untrained) 4 (9%)

Figure 2. Organizational structure.
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Many initiatives (n¼ 26) considered their peer
coaches to be “expert” educators. The term expert
referred to a coach with many years of teaching
experience, or a coach who had undergone extensive
training in peer observation and feedback. Four initia-
tives used “true peers” as coaches. A true peer referred
to an educator with similar training and teaching
responsibilities to the observed educator. These initia-
tives allowed educators to participate in the roles of
both the peer coach and observed educator. Finally,
five initiatives included both expert educators and
true peers. For example, the Peer Evaluation of
Teaching program at the University of Arizona
College of Medicine Tucson specified that true peers
could provide formative peer coaching but summative
evaluation required expert peer coaches.

Thirty-five initiative websites mentioned peer coach
training. Several initiative websites provided training
details, which included workshop attendance and/or
completion of online modules. Finally, several initia-
tives required peer coaches to complete a teaching
certificate program. For example, the Teaching
Consult Service: Peer Assessments of Teaching initia-
tive at George Washington University School of
Medicine and Health Sciences utilized graduates of
the Master Teacher Leadership Development Program.

The observation process

Characteristics of the observation process included
documentation of a preobservation meeting, details of
the observation process, use of an observation instru-
ment, and number of observations required or allowed
(see Table 2). Most initiatives had a preobservation
meeting that occurred prior to the direct observation

(n¼ 30). This meeting typically occurred in person and
lasted 30–60minutes. During the meeting, the observed
educator and the peer coach identified focus areas for
the observation and set teaching goals. The meeting
was also used to discuss the observation process, the
observation instrument, and the feedback process.

Most initiatives did not provide a detailed descrip-
tion of the observation process on their websites. For
initiatives that provided details, the observation period
lasted 50–90minutes. Two initiatives mentioned that
the observer should be unobtrusive, and one mentioned
being discrete. Three initiatives discussed videotaping
the observation for review during the feedback session.
Finally, several initiatives offered to review additional
materials. For example, the Formative Peer Review of
Teaching Program through the University of British
Columbia provided feedback on teaching materials, the
philosophy of teaching statement, teaching portfolios,
and student course comments. Eighteen initiatives
reported use of an observation instrument. Table 2
provides details related to these instruments.

Several initiatives specified the number of observa-
tions required or allowed for each participant. Two
schools had specific observation requirements and
were categorized as Other. For example, the
University of Arizona College of Medicine at Tucson’s
Peer Evaluation of Teaching program required two or
more observations for summative evaluation but did
not specify the number of formative observations
required. On the other hand, Mercer University
School of Medicine’s Tutor Development Program
required one observation every 3 years.

The feedback process

For the feedback process, we reported on the implica-
tions of feedback, whether feedback was confidential,

Table 2. The observation process

Category Characteristic
No. of Schools
(% of 45)

Was there a
preobservation
meeting?

Yes 30 (67%)
Not specified on website 15 (33%)

What was the
observation setting?

Classroom 35 (78%)
Clinical 20 (44%)
Not specified on website 10 (22%)
Online 5 (11%)

What type of
observation instrument
was used?

Not specified on website 27 (60%)
Generic form 7 (16%)
Specific form based on

observation location
6 (13%)

Modifiable form based on
observed educators’ needs

3 (7%)

Specific and modifiable forms 2 (4%)
How many observations

were required
or allowed?

Not specified on website 32 (71%)
One 4 (9%)
Two 3 (7%)
Multiple 4 (9%)
Other 2 (4%)

Table 3. The feedback process

Category Characteristic
No. of Schools

(% of 45)

What were the
implications of
feedback?

Formative 32 (71%)
Both (formative and summative) 6 (13%)
Formative, but may also use as

documentation for dossier/
promotion requirements

3 (7%)

Not specified on website 3 (7%)
Summative 1 (2%)

Was confidentiality
mentioned on
the website?

No 28 (62%)
Yes 17 (38%)

Was there a
postobservation
meeting?

Yes 35 (78%)
Not specified on website 10 (22%)

In what format
was feedback given?

Both (oral and written) 24 (53%)
Not specified on website 14 (31%)
Oral 7 (16%)
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if there was a separate postobservation meeting to
provide feedback, and in what form feedback was
given (see Table 3). Although formative feedback was
most common, the University of Central Florida
College of Medicine Peer Evaluation program pro-
vided summative feedback only. Seventeen schools
stressed the importance of confidentiality related to
the feedback process. Providing feedback during a
postobservation meeting in both oral and written
form (n¼ 24) was most common. Finally, several
schools provided feedback from additional sources.
For example, the Teaching Observation by Peers pro-
gram at the University of Arkansas for Medical
Sciences offered the observed educator optional feed-
back from a student focus group.

How learning is supported

Evidence of reflection and collaboration was collected
as prior research demonstrated a learning benefit.9,10

In addition, we identified initiatives that sought to
create communities of practice. Twenty-two initiatives
mentioned reflection, 16 collaboration, and seven
communities of practice. An example was the Peer
Coaching Program on Teaching and Mentoring at
Stanford University School of Medicine. The initiative
website mentions encouraging reflection and creating
a community of educators.

Several initiatives provided examples of how they
engaged the medical educator and peer coach in
reflection and collaboration. Activities included guided
self-reflection exercises, developmental action plans,
and follow-up sessions. For example, the University of
Colorado School of Medicine iTeach Peer Mentoring
for Faculty initiative required the observed educator
to complete a self-reflection on his or her teaching
and review it with a mentor (coach) during the pre-
meeting. In contrast, the Instructional Consultation
Program at Texas A&M Health Science Center
College of Medicine had participants complete a post-
observation reflective summary. This initiative also
had the peer coach work with the instructor on a
developmental action plan and offered ongoing fol-
low-up meetings to track the educator’s progress.

Insights

Many of the identified peer coaching initiatives were
located within an office of faculty development, teach-
ing academy, or teaching center. These entities con-
solidate faculty development resources and teaching
expertise creating ease of access to materials for

medical educators. In addition, they recognize and
reward teaching, which is a factor that may motivate
educators to participate.27 Nevertheless, within these
locations a peer coaching initiative may become imper-
sonal and lost in the vast array of available faculty
development initiatives.9 Blackwell argued that peer
coaching initiatives in higher education should be
located at the department level to give educators a
sense of ownership through program development and
implementation.9 Pierce et al.4 provided an example of
department-level implementation. Within our review,
several schools promoted peer coaching at the depart-
ment level while providing higher level institutional
support with training and materials. Future research
should explore whether there is a preferred location for
peer coaching within the higher level organization, or
whether it should be context dependent.

Nearly all peer coaching initiatives followed a
three-phase process for peer observation similar to the
one proposed by Martin and Double,10 which consists
of a preobservation meeting, direct observation, and a
postobservation meeting with feedback. This model
defines and moderates interactions between the peer
coach and participating educator. It also promotes
reflection and supports ongoing collaboration.10

Although this may be an optimal model, it is time
consuming, as it requires three separate meetings and
a 2- to 3-hour time commitment. Several studies iden-
tified that time constraints were considered a signifi-
cant barrier to participation.11,19,21 To address these
barriers, some institutions have implemented creative
solutions. For example, Stanford’s initiative has
options for video coaching and phone meetings. A
recent meta-analysis on the effectiveness of workplace
coaching found blended techniques such as these as
effective as face-to-face methods, but further research
is needed.28

Most initiatives were voluntary and provided for-
mative feedback. Many initiative websites also men-
tioned the importance of confidentiality. The
literature provides some evidence as to why these
characteristics are important. In one survey, General
Practice teachers were skeptical of peer coaching ini-
tiatives with competing aims of teacher development
and quality assurance as they feared scrutiny.19 To
overcome fears of evaluation, another study success-
fully promoted formative feedback and collegiality.12

Offering voluntary participation may provide similar
reassurance.29 Likewise, several researchers have iden-
tified confidentiality as one of the most important
characteristics for fostering trust of peer coaching.29,30

Future research should examine if using a confidential
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process to provide formative feedback improves par-
ticipation rates for voluntary peer coaching initiatives.

When peer coaching was originally introduced to
medical education, institutions followed a reciprocal
coaching model.31 However, most of the initiative
websites we reviewed followed an instructional coach-
ing model. Reciprocal coaching pairs educators of
equal status and each assumes the role of the peer
coach and observed educator. Educators share teach-
ing experiences and collaborate, usually repeatedly
over a specified time frame.2 Meanwhile, instructional
coaching uses educational experts who coach partici-
pants on research-based teaching practices and their
implementation.2 Although important, this model
requires extensive training and organizational sup-
port.32 Several authors in the educational literature
argue that teachers derive different benefits from
reciprocal and instructional peer coaching models,
and an ideal initiative would contain both.2,32 Our
search strategy identified initiatives affiliated with
higher level organizations, which may explain the ten-
dency toward instructional coaching. These contexts
are more likely to have organizational support. Future
research should explore reciprocal coaching initiatives
at the department level and determine whether there
is an ideal coaching model for medical educators. A
comprehensive program evaluation of a peer coaching
initiative by Garcia et al.11 provides an example of
how this may be accomplished.

Finally, this review indicates that many present-day
initiatives are attempting to incorporate reflection and
collaboration into their design. Furthermore, several
initiatives are aiming to foster communities of practice
for medical educators. Based on literature from higher
education and medical education, these characteristics
have been shown to support learning, including that
which occurs in the workplace.9,10,26 Thus, we suggest
that these initiatives provide faculty developers exam-
ples of peer coaching that warrant replication.

Limitations

Our website review has several limitations. First, it is
possible not all peer coaching initiatives have a web
presence, and thus we may have inadvertently
excluded initiatives advertised locally through word of
mouth, e-mail, posters, and so on. Second, our results
are based on our interpretation of the information
presented on each website, which may not accurately
reflect current initiative practices due to misinterpret-
ation or outdated information. Third, we limited our
website review to Association of American of Medical

Colleges–accredited medical schools. The common
characteristics we identified may not apply to institu-
tions outside of North America. Finally, it was not pos-
sible to assess the quality of the initiatives based on
website review. We had no means to assess instruc-
tional outcomes or student achievement outcomes.

Conclusion

In this website review, we provide a knowledge synthe-
sis of present-day peer coaching initiatives to enable
faculty developers to learn from and build upon others’
examples. A recent systematic review of faculty devel-
opment initiatives in medical education challenged
future practice and research to promote workplace
learning, foster community development, and secure
institutional support.26 Our findings suggest that peer
coaching initiatives are accepting this challenge.
Nevertheless, peer coaching for medical educators
remains understudied as a form of faculty development.
Future research should explore whether there is pre-
ferred location within the higher level organization to
situate these initiatives and whether there is an ideal
coaching model. In addition, researchers should build
consensus on initiative characteristics that enhance par-
ticipation and foster teaching effectiveness.

Disclaimer

The views expressed in this article are those of the
authors and do not necessarily reflect the official policy
or position of the Uniformed Services University of the
Health Sciences, the Department of Defense, or the
U.S. government.

Written work prepared by employees of the Federal
Government as part of their official duties is, under the
U.S. Copyright Act, a “work of the United States
Government” for which copyright protection under Title
17 of the United States Code is not available. As such,
copyright does not extend to the contributions of employ-
ees of the Federal Government.

ORCID

Adriane E. Bell http://orcid.org/0000-0001-6455-0835
Holly S. Meyer http://orcid.org/0000-0001-8833-8003
Lauren A. Maggio http://orcid.org/0000-0002-2997-6133

References

1. O’Sullivan PS, Irby DM. Reframing research on fac-
ulty development. Acad Med. 2011;86(4):421–428. doi:
10.1097/ACM.0b013e31820dc058.

2. Devine M, Meyers R, Houssemand C. How can
coaching make a positive impact within educational

TEACHING AND LEARNING IN MEDICINE 59

https://doi.org/10.1097/ACM.0b013e31820dc058


settings? Procedia Soc Behav Sci. 2013;93:1382–1389.
doi:10.1016/j.sbspro.2013.10.048.

3. Hammersley-Fletcher L, Orsmond P. Reflecting on reflect-
ive practices within peer observation. Stud High Educ.
2005;30(2):213–224. doi:10.1080/03075070500043358.

4. Pierce Jr JR, Rend�on P, Rao D. Peer observation of
rounds leads to collegial discussion of teaching. Teach
Learn Med. 2018;30(2):233–238. doi:10.1080/
10401334.2017.1360185.

5. Boillat M, Elizov M. Peer coaching and Mentorship.
In Faculty Development in the Health Professions.
Berlin: Springer; 2014:159–179.

6. Bernstein DJ, Jonson J, Smith K. An examination of
the implementation of peer review of teaching. New
Dir Teach Learn. 2000;2000(83):73–86. doi:10.1002/
tl.8306.

7. Joyce BR, Showers B. Student achievement through
staff development. National College for School
Ledership; 2002. https://www.unrwa.org/sites/default/
files/joyce_and_showers_coaching_as_cpd.pdf. Accessed
November 7, 2018.

8. Kraft MA, Blazar D, Hogan D. The effect of teacher
coaching on instruction and achievement: a meta-ana-
lysis of the causal evidence. Rev Educ Res. 2018;88(4):
547–588. doi:10.3102/0034654318759268.

9. Blackwell R. Peer observation of teaching & staff
development. Higher Education Q. 1996;50(2):
156–171. doi:10.1111/j.1468-2273.1996.tb01697.x.

10. Martin GA, Double JM. Developing higher education
teaching skills through peer observation and collab-
orative reflection. Innovat Educ and Train Int. 1998;
35(2):161–169. doi:10.1080/1355800980350210.

11. Garcia I, James RW, Bischof P, Baroffio A. Self-obser-
vation and peer feedback as a faculty development
approach for problem-based learning tutors: a pro-
gram evaluation. Teach Learn Med. 2017;29(3):
313–325. doi:10.1080/10401334.2017.1279056.

12. O’Keefe M, Lecouteur A, Miller J, McGowan U. The col-
league development program: a multidisciplinary pro-
gram of peer observation partnerships.Med Teach. 2009;
31(12):1060–1065. doi:10.3109/01421590903154424.

13. Pattison AT, Sherwood M, Lumsden CJ, Gale A,
Markides M. Foundation observation of teaching pro-
ject – a developmental model of peer observation of
teaching. Med Teach. 2012;34(2):e136–e142. doi:
10.3109/0142159X.2012.644827.

14. Regan-Smith M, Hirschmann K, Iobst W. Direct
observation of faculty with feedback: an effective
means of improving patient-centered and learner-cen-
tered teaching skills. Teach Learn Med. 2007;19(3):
278–286. doi:10.1080/10401330701366739.

15. Bowman CL, McCormick S. Comparison of peer coach-
ing versus traditional supervision effects. J Educ Res.
2000;93(4):256–261. doi:10.1080/00220670009598714.

16. Hasbrouck JE. Mediated peer coaching for training
preservice teachers. J Spec Educ. 1997;31(2):251–271.
doi:10.1177/002246699703100206.

17. Mallette B, Maheady L, Harper GF. The effects of
reciprocal peer coaching on preservice general educa-
tors’ instruction of students with special learning

needs. Teacher Education and Special Education. 1999;
22(4):201–216. doi:10.1177/088840649902200402.

18. Ovens A. Using peer coaching and action research to
structure the practicum: an analysis of student teacher
perceptions. J Phys Ed NZ. 2004;37:45–60.

19. Adshead L, White PT, Stephenson A. Introducing
peer observation of teaching to GP teachers: a ques-
tionnaire study. Med Teach. 2006;28(2):e68–e73. doi:
10.1080/01421590600617533.

20. Newman LR, Lown BA, Jones RN, Johansson A,
Schwartzstein RM. Developing a peer assessment of
lecturing instrument: lessons learned. Acad Med. 2009;
84(8):1104–1110. doi:10.1097/ACM.0b013e3181ad18f9.

21. Peyre SE, Frankl SE, Thorndike M, Breen EM.
Observation of clinical teaching: interest in a faculty
development program for surgeons. J Surg Educ.
2011;68(5):372–376. doi:10.1016/j.jsurg.2011.04.001.

22. Sekerka LE, Chao J. Peer coaching as a technique to
foster professional development in clinical ambulatory
settings. J Contin Educ Health Prof. 2003;23(1):30–37.
doi:10.1002/chp.1340230106.

23. Newman LR, Roberts DH, Frankl SE. Twelve tips for
providing feedback to peers about their teaching. Med
Teach. 2018:1–6. doi:10.1080/0142159X.2018.1521953.

24. Siddiqui ZS, Jonas-Dwyer D, Carr SE. Twelve tips for
peer observation of teaching. Med Teach. 2007;29(4):
297–300. doi:10.1080/01421590701291451.

25. D’Abate CP, Eddy ER, Tannenbaum SI. What’s in a
name? A literature-based approach to understanding
mentoring, coaching, and other constructs that
describe developmental interactions. Hum Resour Dev
Rev. 2003;2(4):360. doi:10.1177/1534484303255033.

26. Steinert Y, Mann K, Anderson B, et al. A systematic
review of faculty development initiatives designed to
enhance teaching effectiveness: a 10-year update:
BEME Guide No. 40. Med Teach. 2016;38(8):769–786.
doi:10.1080/0142159X.2016.1181851.

27. Steinert Y, McLeod PJ, Boillat M, Meterissian S,
Elizov M, MacDonald ME. Faculty development: a
‘field of dreams’? Med Educ. 2009;43(1):42–49. doi:
10.1111/j.1365-2923.2008.03246.x.

28. Jones RJ, Woods SA, Guillaume YR. The effectiveness
of workplace coaching: a meta-analysis of learning and
performance outcomes from coaching. J Occup Organ
Psychol. 2016;89(2):249–277. doi:10.1111/joop.12119.

29. Cox E. Individual and organizational trust in a recipro-
cal peer coaching context. Mentoring & Tutoring. 2012;
20(3):427–443. doi:10.1080/13611267.2012.701967.

30. Gosling D. Models of peer observation of teaching.
Generic Centre: Learning and Teaching Support
Network 2002;8(10):08. https://www.researchgate.net/
profile/David_Gosling/publication/267687499_Models_
of_Peer_bservation_of_Teaching/links/545b64810cf249
070a7955d3.pdf. Accessed July 21, 2018.

31. Flynn S, Bedinghaus J, Snyder C, Hekelman F. Peer
coaching in clinical teaching: a case report. Fam Med.
1994;26(9):569–570.

32. Cordingley P, Buckler N. Mentoring and coaching for
teachers’ continuing professional development. SAGE
Handbook of Mentoring and Coaching in Education.
London: SAGE Publications Ltd.; 2012:215–227.

60 A. E. BELL ET AL.

https://doi.org/10.1016/j.sbspro.2013.10.048
https://doi.org/10.1080/03075070500043358
https://doi.org/10.1080/10401334.2017.1360185
https://doi.org/10.1080/10401334.2017.1360185
https://doi.org/10.1002/tl.8306
https://doi.org/10.1002/tl.8306
https://www.unrwa.org/sites/default/files/joyce_and_showers_coaching_as_cpd.pdf
https://www.unrwa.org/sites/default/files/joyce_and_showers_coaching_as_cpd.pdf
https://doi.org/10.3102/0034654318759268
https://doi.org/10.1111/j.1468-2273.1996.tb01697.x
https://doi.org/10.1080/1355800980350210
https://doi.org/10.1080/10401334.2017.1279056
https://doi.org/10.3109/01421590903154424
https://doi.org/10.3109/0142159X.2012.644827
https://doi.org/10.1080/10401330701366739
https://doi.org/10.1080/00220670009598714
https://doi.org/10.1177/002246699703100206
https://doi.org/10.1177/088840649902200402
https://doi.org/10.1080/01421590600617533
https://doi.org/10.1097/ACM.0b013e3181ad18f9
https://doi.org/10.1016/j.jsurg.2011.04.001
https://doi.org/10.1002/chp.1340230106
https://doi.org/10.1080/0142159X.2018.1521953
https://doi.org/10.1080/01421590701291451
https://doi.org/10.1177/1534484303255033
https://doi.org/10.1080/0142159X.2016.1181851
https://doi.org/10.1111/j.1365-2923.2008.03246.x
https://doi.org/10.1111/joop.12119
https://doi.org/10.1080/13611267.2012.701967
https://www.researchgate.net/profile/David_Gosling/publication/267687499_Models_of_Peer_bservation_of_Teaching/links/545b64810cf249070a7955d3.pdf
https://www.researchgate.net/profile/David_Gosling/publication/267687499_Models_of_Peer_bservation_of_Teaching/links/545b64810cf249070a7955d3.pdf
https://www.researchgate.net/profile/David_Gosling/publication/267687499_Models_of_Peer_bservation_of_Teaching/links/545b64810cf249070a7955d3.pdf
https://www.researchgate.net/profile/David_Gosling/publication/267687499_Models_of_Peer_bservation_of_Teaching/links/545b64810cf249070a7955d3.pdf

	Abstract
	Phenomenon
	Approach
	Findings
	Initiative purpose
	Organizational characteristics
	Participation
	The observation process
	The feedback process
	How learning is supported

	Insights
	Limitations
	Conclusion

	Disclaimer
	References


