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Teaching Moment

Structured teaching and assessment
A new chart-stimulated recall worksheet for family medicine residents 
Shirley Schipper MD CCFP Shelley Ross MA PhD

One of the most challenging aspects of teaching 
residents is identifying tools for assessment for 
learning. Assessment for learning allows teachers 

to see where their residents are doing well and where they 
need further instruction; as well, it allows teachers to tar-
get instruction during the assessment to further residents’ 
understanding.1 We have found that chart-stimulated 
recall (CSR) is a useful tool in assessment for learning. 
Chart-stimulated recall enriches the learning experience 
for residents and assists clinical teachers in targeting the 
areas in which residents require further instruction.

Evidence and best practice
Chart-stimulated recall has been used with practising pro-
fessionals in medicine and allied health fields as a valid 
and reliable tool to identify strengths and weaknesses in 
clinical practice.2 The reliability and validity of CSR has 
been established in family medicine and other specialties, 
physical therapy, and occupational therapy.2-5 Given the 
success of using CSR to assess practising physicians and 
allied health professionals, the Accreditation Council for 
Graduate Medical Education has recommended that CSR 
be included in residency evaluation as well.6 

The greatest advantage of CSR as an assessment 
tool is the immediacy of feedback. Learners (especially 
senior residents) are often being taught about events post 
encounter. Giving immediate, relevant, and meaning-
ful feedback to residents about a specific, defined patient 
encounter results in deeper learning and enhanced 
understanding of the competencies being evaluated.7

Applying CSR tools to resident education for assess-
ment for learning is a logical step. However, existing 
CSR tools are not created to teach or assess patient-
centred care, nor do they integrate CanMEDS–family 
medicine (CanMEDS-FM) competencies.8 Redesigning a 
CSR tool to allow for assessment in these areas meets 
3 needs: it makes CSR more appropriate for resident 
education; it establishes a tool to assess competencies 
that can be hard to document; and it aligns assessment 
with the competency-based focus suggested by both the 
Royal College of Physicians and Surgeons of Canada 
and the College of Family Physicians of Canada. 

We have adapted the Chart Audit Field Note and 
CSR Worksheet originally developed by the Physician 

Achievement Review program of the College of Physicians 
and Surgeons of Alberta,9 creating a worksheet with a 
learner focus (available on CFPlus*). Discussion ques-
tions are listed and are grouped by CanMEDS-FM 
roles. Our new CSR worksheet acts as both a struc-
tured teaching tool and as an assessment for learning 
tool. Preceptors have found this form to be an excellent 
resource to use during scheduled teaching sessions and a 
useful way to structure feedback for learners. 

The questions on our CSR worksheet were devel-
oped from a patient-centred care perspective and with 
CanMEDS-FM roles in mind, helping to model and teach 
patient-centred care within the CanMEDS-FM compe-
tencies framework. An initial draft of this CSR worksheet 
was presented at faculty development workshops and 
was well received by generalist and specialist teachers 
alike. The original CSR worksheet, instructional video, 
and case example of CSR in action are available on the 
educational website www.practicalprof.ab.ca.

In using the CSR worksheet in our own teaching, 
we have found that it is useful for all levels of learners. 
Chart-stimulated recall is an especially helpful tool with 
which to challenge advanced learners. These learners 
are functioning at a high level and they often do not get 
useful feedback or receive much structured ambulatory 
teaching. The discussion questions in the CSR worksheet 
allow teachers to really challenge these learners. For 
residents experiencing difficulty, the CSR worksheet can 
expose knowledge gaps, evaluate clinical reasoning skills, 
and identify problems in reaching common ground with 
patients. In particular, the CSR worksheet is helpful with 
early closers—those who are overly confident, but do not 
have the expert knowledge base or pattern recognition 
skills of more seasoned physicians. These residents will 
often decide on a diagnosis before acquiring additional 
supporting evidence, then go down a path focusing only 
on the parts that fit. Learners who compare and contrast 
possibilities, despite any early suspicions, and take into 
account the patients’ ideas and expectations are less 
likely to be early closers, and will be better at hypothesis 
generation. As a result, these individuals will reach com-
mon ground with their patients more effectively, in terms 
of both identification and management of the problem.

La traduction en français de cet article se trouve à 
www.cfp.ca dans la table des matières du numéro de 
septembre 2010 à la page e352.

GOCFPlus

The English translation of this article, is 
available at www.cfp.ca. Click on CFPlus 
to the right of the article or abstract.

*The CSR worksheet developed by the authors is 
available at www.cfp.ca. Go to the full text of this 
article online, then click on CFPlus in the menu at 
the top right-hand side of the page.
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Using the CSR tool
In keeping with best practices for feedback and learning,1,7 
our CSR worksheet is structured in the following way:
•	 The	 learner	 is	prepared	 for	 the	exercise.	The	 teacher	

informs the learner that a chart will be reviewed and 
the patient encounter will be discussed.  

•	 The	learner	is	told	that	this	will	be	a	teaching	session	
and that the learner will receive feedback on the chart 
note and case review.

•	 A	chart	note	(electronic	or	handwritten)	is	selected	for	review.
•	 Together,	 the	 teacher	 and	 the	 learner	 go	 over	 the	

chart note. Initial feedback is given based on the chart 
note itself and written in “Box A” on the form.  

•	 Relevant	discussion	questions	are	selected	from	the	list	
provided on the worksheet to help guide the discussion 
toward CanMEDS-FM roles and patient-centred care.

•	 Feedback	on	the	case	discussion	is	written	in	“Box	B”	
on the form.

•	 The	written	feedback	is	given	to	the	learner,	and	the	CSR	
is added to their portfolio, learning file, or workbook.

Conclusion
The CSR worksheet can be adapted to your program or 
used to suit your personal needs. This family medicine–
based form focuses on comprehensive, patient-centered 
care. The CSR form and video on the Practical Prof website 
can be helpful for faculty development sessions as a new 
teaching tool. Further study is being done on the useful-
ness of this tool as a part of a competency-based system 
and for use with residents experiencing difficulties. 
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Summary of teaching resource

The chart-stimulated recall worksheet is useful ...
• as a teaching tool, to help structure a teaching session;
• as a tool for providing documented feedback;
• to improve learner documentation skills;
• to demonstrate and evaluate the CanMEDS–family 

medicine roles and competencies;
• as a tool for residents at all levels: those in difficulty, 

those who are progressing adequately, and for advanced 
resident learners;

• to identify gaps in knowledge; and
• to identify critical thinking and reasoning skills.

TEACHING TIPS

• Giving immediate, relevant, and meaningful feed-
back to a resident about a specific, defined patient 
encounter results in deeper learning and enhanced 
understanding of the competencies being evaluated. 
Chart-stimulated recall (CSR) is a useful tool for 
providing such feedback.

• Use the CSR worksheet provided to review a chart 
note with the learner and provide feedback. Select 
relevant discussion questions from those on the 
worksheet to guide the discussion toward CanMEDS–
family medicine roles and patient-centred care.

• The CSR worksheet is useful for all levels of learners, 
but it is especially helpful to challenge advanced 
learners who are functioning at a high level and 
who often do not get useful feedback or receive 
much structured ambulatory teaching.

CONSEILS POUR L’ENSEIGNEMENT

• La rétroaction immédiate, pertinente et significative 
donnée aux résidents à propos d’une rencontre pré-
cise et définie avec un patient permet un appren-
tissage plus approfondi et une meilleure compréhen-
sion des compétences qui sont évaluées. La fiche 
d’entrevue de rappel stimulé par les dossiers (RSD) est 
un outil utile pour donner une telle rétroaction.  

• Utilisez la fiche d’entrevue de RSD fournie pour 
passer en revue une note au dossier avec l’apprenant 
et lui donner de la rétroaction. Choisissez des ques-
tions pertinentes à discuter à partir de la liste 
fournie dans la fiche pour orienter la discussion vers 
les rôles CanMEDS–Médecine familiale et les soins 
centrés sur le patient.

• La fiche d’entrevue de RSD est utile pour les appre-
nants à tous les niveaux, mais elle est particulière-
ment efficace pour mettre au défi les apprenants 
avancés qui fonctionnent à un haut niveau et n’ont 
pas souvent de rétroaction utile ou ne reçoivent pas 
beaucoup d’enseignement direct structuré.  

Teaching Moment is a quarterly series in Canadian Family Physician, 
coordinated by the Section of Teachers of the College of Family Physicians of 
Canada. The focus is on practical topics for all teachers in family medicine, 
with an emphasis on evidence and best practice. Please send any ideas, 
requests, or submissions to Dr Allyn Walsh, Teaching Moment Coordinator, at 
walsha@mcmaster.ca.


