Supplemental Content 2.  
Themes and representative comments from qualitative evaluation of collaborative teaching script program.  

1. Individual Professional Development

a. Personal satisfaction

i. “It was rewarding to demonstrate a script that I had spent some time and effort in developing and to hear from another hospitalist that she had success in using that script to teach her own team.”

ii. “Developing confidence in understanding a topic certainly makes the teaching more enjoyable.”

iii. “It was exciting to learn more about the specific topic I chose, but was also a bit anxiety-producing to present the information and my proposed teaching style to the hospitalist group, particularly because many of them had been my teachers during residency. I was also concerned about providing my colleagues with the correct information, since my teaching script did include some questions that don’t necessarily have clear-cut answers.”

iv. “Despite some initial trepidation, I ultimately enjoyed the experience of sharing my findings.”

b. Professional development

i. “I found these sessions to be very informative and useful.”

ii. “Some good comments/feedback about the script that helped improve the script.”

c. Development of teaching skills

i. “Re-emphasized some of the opportunities for teaching that many of us probably miss.”

ii. “Using physical exam findings as the trigger for teaching concepts including UTI, cellulitis, alcohol withdrawal.” 

iii. “Reinforced the importance of preparedness and organization of thought before teaching.”

iv. “I ask more questions now instead of teaching lecture style.”

v. “Gauge baseline understanding of the topic first and ask questions!”

vi. “There were several good approaches to including the whole team (interns, med students, residents) into the discussion at their various knowledge levels.”

vii. “I use new pearls learned from preparing the script when I teach residents.”

viii. “It also taught me to focus on day to day issues pertaining to patients’ care.  Residents and students loved the questions and knowledge gained.”

ix. “I could recall the salient points, but if I were to do another teaching script, I would make it more concise for ease of remembering the future, when the actual script is physically not in front of me.”

x. “I think breaking down the material into short, question-focused bits of information was useful.”

d. Improvement in clinical care and medical knowledge

i. “I think I take care of them (patients) the same as I did prior to the teaching scripts.”

ii. “No change really- supported my view that physicians should practice current, state of the art medicine.”

iii. “Helped with bringing a model of work-up and decision-making instead of just doing things because that’s the way it’s always done or what we’ve always learned.”

iv. “It clarified some of the evidence for the decisions we make every day.”

v. “It made me a more thoughtful and precise clinician, which will hopefully improve the care of my patients.”

e. Time management

i. “Did take some time, which was the only real down-side.”

2. Development of a shared mental model of professional responsibility

a. Motivation for learning

i. “It was a great exercise to be motivated to become ‘expert’ in a topic in order to educate colleagues.”

b. Professional responsibility

i. “It added to my personal feeling of accountability to our trainees.  If I am being trained to teach better, then I feel obligated and enthusiastic to use the new knowledge and skills to become a better educator.”

ii. “Reinforced a shared responsibility for teaching residents and students basic information in as consistent a manner as possible.”

iii.  “It made me more cognizant of the data behind my medical decision-making and more eager to be a positive role model for trainees in my approach to patient care.  Hopefully this will improve my patients’ care.”

3. Interpersonal relationships

a. Appreciation of diversity of approaches

i. “I think it was good to see how other people approached different subjects.”

ii. “It illuminated how different we all are in how we teach the residents.”

b. Collegiality 

i. “The exercise not only fulfills the obvious main objectives, but also brings our colleagues together for a rich and lively discussion.”

ii. “Improved collegiality, time to bond and unwind.”

iii. “I felt it strengthened relationships with colleagues.”

iv. “I appreciated the opportunity for us to gather as colleagues and to participate in a discussion about patient care topics.  It was also great to see various faculty members engaged in academic activity (lit review and script preparation).  The shared experience of learning about topics and discussing how best to teach them was both useful and enjoyable.”

