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Learning Objectives
• Describe how immutable aspects of a learner can negatively impact narrative 

comments on performance.
• Describe strategies to mitigate bias in narrative comments.
• Discuss an ideal approach to writing narrative comments, focusing on learner 

performance.
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Nurses: This activity is approved for 0.50 ANCC contact hours. Nurses should claim only the credit commensurate with the extent of their participation in the 
activity.

Physicians: MedStar Health designates this enduring material for a maximum of 0.50 AMA PRA Category 1 Credits . Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.
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Evaluation and Transcript
You must complete an online evaluation at the end of this course within 30 days to receive continuing education credit. 

After completing the evaluation, your CE credits will be available in your MedStar Health CE transcript on CloudCME  on the next 
business day. CloudCME  is a web-based continuing education portal where users can access their transcript anywhere, anytime, as well 
as register for MedStar Health conferences. Healthcare provider demographic information from all MedStar entities has been uploaded to 
CloudCME  to facilitate a single sign-on system. 

To access your transcript via CloudCME: 
• Choose one of the two login options below.

1. MedStar Health Associates: From your SiTELMS account under the Main Menu, select CloudCME. This will automatically 
log you in to your CloudCME account.

2. Non-MedStar Health Learners: From your browser, go to https://medstar.cloud-cme.com, select Sign in, select “I am Not a 
MedStar Associate,” and log in with your credentials.

• Select My CE (yellow button in the navigation menu).
• Select Transcript.
• On the left side, adjust the Filter by Date fields to the desired time period.
• On the right side, select Download Transcript to save your transcript, or select Email Transcript to email your transcript to yourself 

or someone else.

For questions about accessing CloudCME , please contact: 
SiTEL Help Desk at 855-745-1861, Monday through Friday from 8 a.m. to 5 p.m. Eastern time, or at
medstarceapplications@email.sitel.org.

mailto:medstarceapplications@email.sitel.org?subject=Question%20about%20Accessing%20CloudCME


Attention Physician Learners
To ensure accurate CME credit data reporting to participating state medical licensing boards/certifying boards, please log into CloudCME  
and click on My CE / Profile to review and update your profile with the following details: your full name, state of licensure (including 
number and expiration date), and your birth month and day. Here is the direct link to the CloudCME  website: https://medstar.cloud-
cme.com.

Additionally, please remember to check the box at the bottom of the profile screen to grant permission for us to report your completion data 
to ACCME and participating licensing/certifying boards. Questions? Email medstarceapplications@email.sitel.org.

https://medstar.cloud-cme.com/
https://medstar.cloud-cme.com/
https://medstar.cloud-cme.com/
mailto:medstarceapplications@email.sitel.org


You have successfully reviewed the 
interprofessional continuing education credit 
information for this activity.
Click “Save & Exit” in the upper right to complete. 

Reminder: You must complete an online evaluation at the end of this course to receive continuing education credit. After completing the 
evaluation, your CE credits will be available on your MedStar Health CE transcript on CloudCME  on the next business day. 
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Student A: Upset about narrative comments from faculty

Office Hours

3

“Student A needs to work on her 

confidence when presenting patients. 

She’s quiet and reserved.”



Student B: Curious about narrative comments from faculty

Office Hours

4

“Student B will make a great 

psychiatrist!”
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• Setting the Scene: Is there inequity in narrative comments?

• Discuss specific strategies to more equitably assess learners in 

narrative comments

• Practice using a standard framework / approach to narrative 

comments focusing on core performance aspects, avoiding 

personal attributes and future casting

Objectives
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• None

• With gratitude to Dr Carrie Chen
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• Setting the Scene: Is there inequity in narrative comments?

• Discuss specific strategies to more equitably assess learners in 

narrative comments

• Practice using a standard framework / approach to narrative 

comments focusing on core performance aspects, avoiding 

personal attributes and future casting

Objectives
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• Important source of competency information

• Determining competence (e.g. grading)

• Feedback to learners: strengths / weaknesses

• Letters of recommendations

• Awards

Why Narrative Comments?

13





• Preferred over numerical data by learners

• 97% of students read their feedback

Why Narrative Comments?

15PMID: 31751627



3 major functions of narratives

Assess Performance

Feedback to Trainee

Hand-Off to Next Level



• Polite rhetoric

• Code words

• Bias

Narrative Comments Challenged by…
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• Polite rhetoric

• Code words

• Bias

Narrative Comments Challenged by…
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• Filler comments: “A pleasure to work with!”

• Sound great, but aren’t helpful

Polite Rhetoric

19PMID: 11888388



• Polite rhetoric

• Code words

• Bias

Narrative Comments Challenged by…

20PMID: 36277853



• “Hidden meanings” to convey assessments

• Forces readers to “read between the lines”

Code Words

21PMID: 29946380, 35612917, 31365410



• Unfair due to:

• Learners and novice faculty don’t know the code

• Code is different in various settings. 

“I give my highest recommendation”

Code Words

22PMID: 29946380, 35612917, 31365410



• Polite rhetoric

• Code words

• Bias

Narrative Comments Challenged by…

23PMID: 36277853



Bias

24

Gender
Race

Disability

Religion
Name

Sexual OrientationAge
Skin Tone
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Men/Non-URiM

“Scientific”

“Knowledgeable”

PMID: 30993609
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Women/URiM

“Pleasant”

“Lovely”



Student A: Upset about narrative comments from faculty

Office Hours

27

“Student A needs to work on her 

confidence when presenting patients. 

She’s quiet and reserved.”
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• Language differs based on student gender & race/ethnicity

Clerkship Student Narratives

30

Male and White students 
described using 

competency-related 
behaviors

“leader”
“knowledgeable”

“advanced”
“scientific”

Female and URiM
students described using 

personal attributes

“lovely”
“energetic”
“pleasant”

“wonderful”

PMID: 28792940, 30993609, 36277853



• Language differs based on resident gender & race/ethnicity

Reference Letters (residency, fellowship, faculty)

31

Male and White residents 
described using 
agentic terms

(e.g. intelligent, leader)

related to

Leadership
Accomplishments

Unique Background

Female and URM
residents described using 

communal terms
(e.g. delightful, helpful)

related to

Empathy
Interpersonal Skills
Personality Traits

PMID: 28792940, 30993609, 36277853



Other Forms of Bias – Doubt Raising

32PMID: 34178258

“He appears to be 
motivated”

“Frequently completes 
most tasks”



Other Forms of Bias – Future Casting

33PMID: 34178258

Men / Non-URiM
Framed as researchers / 

professionals

“Functioning beyond 
level of training”

“Is an excellent 
clinician”



Other Forms of Bias – Future Casting

34PMID: 34178258

Women / URiM
Framed as students

“She is working on a 
project”

“Is involved in 
research”



Student B: Curious about narrative comments from faculty

Office Hours

35

“Student B will make a great 

psychiatrist!”



• Setting the Scene: Is there inequity in narrative comments?

• Discuss specific strategies to more equitably assess learners in 

narrative comments

• Practice using a standard framework / approach to narrative 

comments focusing on core performance aspects, avoiding 

personal attributes and future casting

Objectives
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Strategies

Comment on Performance

Specificity of Comments

Useful to the Audience



• Polite Rhetoric

• Code Words

• Bias

Strategies: Individual
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• Polite Rhetoric

• Code Words

• Bias

Strategies: Individual

39

• Can we avoid?
• Can be perceived 

as insincere
• Are we avoiding 

giving important 
feedback?



• Polite Rhetoric

• Code Words

• Bias

Strategies: Individual

40

• Give specific
feedback

• Describe specific
examples



• Polite Rhetoric

• Code Words

• Bias

Strategies: Individual

41

“He had a solid clinical 
performance.”

Vs

“His physical exams were 
accurately presented.”



• Polite Rhetoric

• Code Words

• Bias

Strategies: Individual
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• Use standard framework / approach (e.g. attn to 

competencies)

• Comment on performance

• Core aspects/particular elements of learner performance

• Strengths and areas for improvement

• Avoid personal attributes

To Avoid Bias and Improve Narrative Quality

43
Chakroun et al. Acad Med 2022, Gingell & Wilkerson Acad Med 2022, 
Buchanan et al. MedEdPortal 2022



“She’s a team-player.”

vs

“She consistently ensured that all members of the care 

team were aware of her patients’ workup and 

management plans.”

To Avoid Bias and Improve Narrative Quality

44PMID: 35612917, 36277853



Take 5 min

Given your context, what consistent 
framework or approach could you 
use to describe performance? 

Consider domains of competence or 
categories of expectations.

Write them down

45



• Consider usefulness to receiver

• Learner

• Educator, employer

• Support comments with evidence and examples

Additional Elements of Higher Quality Narratives

46

Qualifier Evidence Example

PMID: 35612917, 36277853



Specificity of Comments 1

47

Qualifier

“hard worker”

Evidence

“great team member, always helping out with tasks that 
needed to get done”

Example

“took the time to make a phone call to an outside hospital 
to obtain much needed records for the team”

?

Better

Best

PMID:36277853



Specificity of Comments 2

48

Qualifier

“competent”

Evidence

“did a nice job taking histories and exams were 
reproducible”

Example

“demonstrated good clinical judgment, recognizing a 
child’s worsening respiratory status while taking the 
history and quickly notified the team”

?

Better

Best

PMID:36277853



Practice Exercise

• Strike out comments that are 
unhelpful or subject to bias

• Note or draft changes that you 
would make to the comments. 

• Note what further information 
might be helpful to write a 
narrative. 

49



• Have 3rd party with anti-bias training review 

evaluations

• Faculty development

• Deliberate / intentional scheduling of learners

Strategies: Global

50



Jose.Nable@georgetown.edu

Thank you!
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