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Abstract: In March 2020, most physical therapy schools across the globe transitioned to online
learning in response to the COVID-19 pandemic. This change posed unique challenges not only
because it required adapting to new technology in a short period but, more importantly, it involved
developing ways to teach hands-on psychomotor and clinical skills virtually while maintaining the
quality of instruction. In response to the rapid transition, the physical therapy program at MGH
Institute of Health Professions (IHP)designed and implemented a novel and effective coaching
model to address the challenges. The model was developed based on experiential learning theory,
constructivism, a coaching framework, and andragogical principles of feedback and reflection. Not
only did the model meet its objectives of effectively teaching basic psychomotor skills in the virtual
environment, but it may also have andragogical benefits that can be applied to traditional face-to-face
methods. This case study describes the theoretical underpinning of the model, its development and
implementation, the perceived effectiveness for learning psychomotor skills in a virtual environment,
and the potential for broader relevance to future models of physical therapy education.

Keywords: health profession education; coaching; psychomotor skills; virtual learning

1. Introduction

In Spring 2020, higher education institutions globally were forced to close their doors
and quickly pivot to virtual instruction. COVID-19 presented unprecedented challenges to
higher education, particularly health professions education, because it required developing
new ways to teach hands-on psychomotor and foundational pre-clinical skills virtually.
During the pandemic, Physical Therapy (PT) educators were compelled to either delay
instruction and assessment of psychomotor skills or develop virtual methods. Since PT
has been regarded as a hands-on profession requiring traditional onsite instruction for
effective learning of psychomotor skills, faculty were initially skeptical that meaningful
teaching and learning could be accomplished in the online environment. However, the
global pandemic demanded exploration of new perspectives and methods of instruction.

The decision to transition to remote teaching was particularly challenging for flipped
classroom programs such as the Doctor of Physical Therapy (DPT) program at the IHP.
Curricular philosophy at the IHP is based on constructivism. Constructivism focuses
on both the individual and the environment for learning and emphasizes how students
learn, recognizing that learners bring previous knowledge and experiences to the learning
environment. New information is reconstructed in the context of prior experiences and
knowledge to create new meaning. Engaging in reflection and metacognition are keys
to constructivism [1–4]. Using this constructivist lens, the curriculum at the IHP encour-
ages peer and team interaction to co-construct meaning from didactic material and lab
experiences. Students use active learning, problem-solving, and collaboration to draw on
past experiences and reflect on new learning to create meaning [5,6]. Before the pandemic,
PT students at the IHP worked in small groups to apply pre-class asynchronous learning
in both onsite laboratory and class case-based discussions. With the transition to remote
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learning, the faculty at the IHP needed to find a way to continue to effectively teach and
assess psychomotor skills virtually while also maintaining the integrity of the andragogical
foundation on which the curriculum was based. The innovative coaching model of virtual
instruction and assessment of psychomotor skills was designed in response to these urgent
needs following an extensive search of the literature on relevant educational theoretical
frameworks and andragogical theory. The purpose of this case study was to describe the
development, application, and initial outcomes of the innovative coaching model in the
Doctor of Physical Therapy DPT program at the IHP and to describe its utility as a teaching
modality in the future, considering the evolving physical education landscape.

1.1. Andragogical Theory Applied to a Coaching Model

The authors considered basic science, experiential learning theory, a coaching model
framework, and literature on feedback and reflection throughout the development of the
coaching model.

1.1.1. Basic Science

The ability to successfully teach psychomotor skills in a virtual environment is sup-
ported by basic science. Mirror neurons are a class of neuron that become active both
when an individual executes a specific action, as well as when they observe another person
performing the same or similar action [7,8]. Because of their activation during both ob-
servation and actively performing a task, they are thought to play a role in learning. This
science can be applied to a virtual environment where students watch videos of a new skill,
which may excite the needed neural connections, and then become an active participant
performing the skill [8].

1.1.2. Experiential Learning Theory (ELT)

The innovative coaching model developed at the IHP incorporates concepts from ELT
throughout the process. Like constructivism, ELT leverages learner-centered opportunities
based on the principles that individuals learn best through experience [9]. ELT focuses
on the process of learning and not just behavioral outcomes. Development in multiple
domains—affective, perceptual, cognitive, and behavioral—is derived both from learner
experiences and reflection [9]. The Educator Role Profile (ERP) was developed to assist edu-
cators in applying ELT concepts by matching teaching methods to the learning cycle [10,11].
The focus of the ERP is the role educators play interacting with, rather than on, students
and includes four key styles and associated strategies: facilitator, subject matter expert,
evaluator, and coach [12]. Educators adopt roles to help learners move around the learning
cycle. ELT suggests that learners should be exposed to styles of teaching that match their
preferences and be challenged to use a less preferred styles [11]. The coaching model
used learner experiences, reflection, and different teaching roles described under ERP to
help learners apply knowledge gained from various sources for broader growth in learn-
ing. Table 1 illustrates how different educator roles were incorporated in the innovative
coaching model [11].
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Table 1. The coaching model matched with Kolb educator role profile teaching styles.

Teaching Style Style Definition (Kolb) Coaching Model Activities at IHP

Subject Expert
Reflective authoritarian, analyzes and
organizes the subject; delivers knowledge by
lecture and text.

Materials that blend theory and skill development
posted prior to the 1:1 session.

Standard Setter and
Evaluator

Sets performance objectives, structures
performance activities to evaluate learning.

Explicit instructions for process linking objectives to
assessment and rubrics for skill video, reflection, and
peer feedback.

Coach
Applied collaborative style, 1:1 with learners
to apply learning to context, feedback
mechanisms and development plans.

1:1 coaching sessions with student as the physical
therapist and family/roommate as a patient to create
authenticity for identified skills focus on feedback
with plan for refinement before the final video.

Facilitator
Warm affirming style; draw out motivation
and self-knowledge, creates personal
dialogue and relationships.

Interaction in class to create a safe environment for
mistakes. Inclusion of family and roommates to
coaching sessions. Faculty and peer feedback
focused on positive aspects of performance.

1.1.3. Coaching Model Framework

The coaching model framework has gained prominence in medical education as a
method for performance improvement, especially in competency-based medical education.
Models from music and sports have been adapted to medical education and include direct
observations of a learner’s performance followed by individual feedback on strengths
while also identifying performance gaps and developing strategies for improvement [13,14].
Academic coaching revolves around the needs and goals of the learners. An academic
coach has been defined as “a person assigned to facilitate learners achieving their fullest
potential. Coaches work with learners by evaluating performance via review of objective
assessments, assisting the learner to identify needs and create a plan to achieve these, and
helping the learner to be accountable” [15]. Whereas the coaching in medical education is
focused on overall career development, the coaching model designed at the IHP applied
the principles of coaching to specific curricular objectives for improving psychomotor skills
in a virtual environment during the first semester of DPT education.

1.1.4. Feedback

Part of coaching involves giving feedback on areas of strength and areas that require
improvement. The main purpose of feedback is to reduce the discrepancies between current
performance and a goal [15,16]. Faculty at the IHP incorporated research on feedback to
understand the complexities of the various types and levels of feedback, and how to
effectively apply them to the different learning objectives of the coaching model.

1.1.5. Reflection

In addition to feedback, Jenson identifies reflection as a critical element of expert
practice in PT and the means for continued learning and development [17]. In PT, reflection
has been used to improve patient care, support clinical supervision, improve collaboration,
and advance clinical reasoning [18]. Both feedback and reflection are critical to developing
clinical reasoning skills and lifelong learning [19,20].

A reflective practitioner is described as someone who uses reflection to learn from
experiences to advance expertise [21]. Two integral forms of reflective practice include
(1) reflection-in-action, which involves constant framing and reframing of the situation on
the way to solutions that go beyond the limits of technical rationality, and (2) reflection-on-
action, involving the revisiting, the reconsidering, and, in some cases, the reenacting of a
previous action as elements of learning from and through experience. Both these reflective
practices built throughout the curriculum help in nurturing novices as they move toward
and into professional practice [21].
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Different methods of implementation of reflection include written forms, multimedia
approach, and videotaping. Written forms of reflection are the most reported form in
the field of PT [18] and have been shown to improve clinical reasoning [18,22] enhance
individual learning, and aid in practicing empathy [18,23]. Videotape analysis is another
powerful learning tool for reflection or stimulating reflection [24]. Lähteenmäaki [25]
determined that videotape extracts, when used in self-assessment and reflective discussions,
helped PT students’ progress when they were given more responsibility for their learning.
The coaching model at the IHP incorporated reflection-in-action and reflection-on-action
via elements of the written review process and video analysis.

2. Materials and Methods

The coaching model was developed as part of a quality improvement (QI) initiative to
maintain the quality of learning in an online format during the pandemic. The case study
describes the design and development of the coaching model, its implementation, and
impact on learning outcomes.

2.1. Development of the Coaching Model

A cohort of 72 students enrolled at the IHP matriculated into the institution’s PT
program in June 2020. Students were in a variety of living situations, including some living
with family, others with roommates, and several students living alone. Ages ranged from
21 to 42 years, with an average age of 24 + 3.9 years. PT 601 Patient/Client Management
was the first course in the IHP’s DPT curriculum. The course introduces the Patient/Client
Management model, International Classification of Functioning (ICF) [26], and psychomo-
tor skills objectives focusing on systems review, tests and measures, and basic mobility
skills using a case-based model.

2.1.1. Preliminary Planning

Following principles of coaching framework and ELT, 1:1 sessions were designed to
allow time for feedback, reflection, and planning on performance improvement. Faculty
met with the IHP’s instructional designers to further enhance and refine the model. Instruc-
tional designers introduced course faculty to a resource which emphasized the importance
of feedback using teaching a physical skill such as martial arts in the virtual environ-
ment [27]. The presentation described a model that promoted teaching asynchronously
and coaching synchronously and encouraged 1:1 virtual time with the instructor to provide
feedback [27]. Table 1 describes the components of the coaching model that were matched
with the teaching styles of the educator role profiles laid out in ELT. Faculty reviewed
course objectives and made preliminary decisions through experience and consensus on
which psychomotor skills may be best taught and assessed in the virtual environment
using the coaching model. Skills selected to be taught via the coaching model included vital
signs (specifically blood pressure, heart rate, and respiratory rate), bed mobility (includ-
ing supine to sit transfers), squat and stand pivot transfers, and palpation of anatomical
structures around the knee.

2.1.2. Preparatory Materials

Faculty designed various preparatory materials including videos created by faculty
and supplemental videos from PhysioU [28] of the psychomotor skills to be assessed, in
addition to textbook readings, power-point slides, and notes on principles of transfers, po-
sitioning, safety, and body mechanics. The coaching model’s assignment and rubrics were
designed and included in the preparatory materials on the online learning management
system, Brightspace Desire 2 LearnTM (D2L), one week before the virtual coaching sessions.
Students had one week for independent practice of skills before the actual coaching session.
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2.1.3. Coaching Session

Students participated in a 1:1 twenty-minute coaching session with a faculty member
or laboratory instructor (LI). Students recruited a family member/roommate and either
performed the skills live during the coaching session or shared a pre-recorded video of
themselves performing the skill with a participant. Students received 1:1 feedback and
coaching from the instructor and were given the opportunity to ask questions and discuss
a trajectory to improve the psychomotor skills.

LIs were local clinicians who regularly instructed in laboratory classes before the
pandemic and were familiar with the skills taught in this course. For the 1:1 coaching
session, 14 LI/faculty were scheduled to meet individually with six students via the Zoom
videoconferencing platform, each for a 20-minute session to cover a specific skill. Course
faculty met with the LIs virtually prior to the coaching session to answer questions and
ensure consistency across all sessions. LIs were given instructions and rubrics via D2L
before the learning activity. After all students completed their first 1:1 coaching session
on the first set of skills, they met with another LI to practice the second skill in the same
format. Time spent in the 1:1 virtual lab for the students was 40 min total. One faculty
member was available to trouble-shoot technology problems or answer questions during
the session times.

2.1.4. Discussion Board and Reflection

After incorporating feedback from the coaching session, students were required to
post a video of themselves performing the skill to a discussion board by the next day and
were instructed to view and post feedback to at least one other student’s video. They were
also assigned to post a written reflection on how they would use the peer feedback they
received on their own video to improve their performance. Students were graded on the
quality and content of their peer feedback and self-reflection discussion board posts using
a rubric and also received written feedback from instructors.

2.1.5. Graded Assessment

Peer feedback, self-reflection, and further opportunities for independent practice cul-
minated in a graded final video assignment three days after the initial coaching session,
thereby completing the learning cycle [11]. Unlike the discussion board video, where feed-
back and reflection could be seen by others in the class, students posted their final graded
video as an independent assignment for individual grading and feedback. Expectations
and grading instructions were created based on the transparency in teaching and learning
philosophy where students were provided an explanation for the meaningfulness of the
assignment and how it would help the student in future [29,30]. Faculty provided clear
expectations and criteria for success via use of a rubric. The same LI/faculty graded the
final video assessment for their 12 assigned students.

Faculty in two subsequent courses continued the coaching model with modifications
such as the use of 2:1 coaching format. The 2:1 model allows for in-the-moment peer
feedback between two students with cumulative feedback from one instructor and viewing
pre-recorded videos during the coaching sessions rather than live demonstrations. Skills
assessed in these courses included range of motion and muscle performance assessment of
the shoulder, hip, knee, and ankle.

3. Results

Faculty developed a survey comprising of both open- and close-ended questions to
measure student perceived effectiveness of, and satisfaction with, the coaching model
(Appendix A). The survey was administered anonymously through D2LTM after the com-
pletion of the three courses that used variations of the coaching model. Forty percent
(29/72) of the first year DPT students completed the survey. Please see Table 2 for results
of the survey.
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Table 2. Coaching model survey results.

Question
Strongly

Agree/Agree
N (%)

Neutral
N (%)

Strongly
Disagree/Disagree

N (%)

The pre-class materials helped to prepare for the 1:1 or small group
feedback session. 26 (90%) 3 (10%) 0 (0%)

The 1:1 or small group feedback session with the LI/faculty provided me
with useful feedback to improve my skills. 29 (100%) 0 (0%) 0 (0%)

The amount of time in the feedback sessions was adequate. 20 (69%) 5 (17%) 4 (14%)
Receiving feedback from my peers on the discussion board helped to

improve my learning. 16 (55%) 9 (31%) 4 (14%)

Viewing my peer’s video and providing feedback to my peer helped to
improve my learning. 25 (86%) 3 (10%) 1 (3%)

The final video assessment was an adequate reflection of my performance. 24 (83%) 4 (14%) 1 (3%)
This model allowed me adequate practice and feedback to be successful in

my performance of these psychomotor skills. 21 (73%) 8 (28%) 0 (0%)

One hundred percent of survey respondents agreed that coaching sessions provided
helpful feedback to improve skills. Moreover, 90% agreed that the pre-class materials
helped them to prepare for psychomotor skills, and 72% agreed that using this coaching
model allowed them adequate practice and feedback to be successful in their performance
of these psychomotor skills.

Thematic analysis of the open-ended questions was conducted to identify themes
related to the coaching model around practice time, effectiveness of coaching, learning and
affective skill development, and areas of improvement.

3.1. Psychomotor Skill Development

Notably, 73% of individuals strongly agreed or agreed that there was adequate practice
and feedback to be effective in their performance of these skills. Several commented on the
additional practice that took place through recording and re-recording videos. By recording
a video of themselves performing the task to share with peers or for a grade, students were
motivated to attempt several takes, resulting in more practice.

Here, a student talks about the additional practice required to perfect their video:
“(I liked best) being able to try and perfect the video for the best optimal grade. It forced
me to make multiple attempts which reinforced the knowledge of the skill.”

Another benefit of the repetitive video recording was the ability for students to
observe and critique their performance. Furthermore, it gave them control of when and
how frequently to practice.

3.2. Affective Skills

The development of affective skills such as verbal and non-verbal communication
skills, building patient report, etc., via the virtual platform presented challenges. Students
reported, however, the benefit of seeing a variety of communication and affective styles
through viewing peer and instructor videos. Feedback in this area traditionally tends to be
from the perspective of the instructor, so to be able to compare, contrast, and learn from
watching how several of their peers interact was perceived as highly valuable: “I liked
being able to see other student’s videos to compare styles of communication and technique.
That was the most helpful to me.”

3.3. Instructor Feedback

Feedback from the 1:1 coaching session with the instructor was reported as most
beneficial. Individualized attention from the instructor was a rare opportunity in the virtual
classroom (as it is in the traditional onsite classroom) with a large cohort of 72 students.
Students valued the time and ability to have their individual questions answered in an
environment more conducive to asking questions than in a large group and, consequently,
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came prepared with well-focused questions. “The opportunity to talk 1:1 with instructors
and ask specific questions. This gave me the opportunity to reflect on myself and ask more
useful questions.” Students appreciated the dedicated time with faculty or LIs. “Being able
to have 20 min of uninterrupted minutes with a LI was really beneficial.”

Additionally, students reported the coaching session created an environment where
it was comfortable to make mistakes, which is important for social presence and engage-
ment [4]. “The 1:1 was extremely valuable. It was an easy setting to feel free to make
mistakes, and there was plenty of time for feedback.”

3.4. Providing Peer Feedback

Eighty-six percent of students agreed that viewing a peer’s video improved their
learning. Articulating constructive feedback forced them to reflect on their own perfor-
mance. Viewing others’ videos also gave them a realistic sense of their progress compared
to their peers and provided examples of where and how to improve. Although students
were only required to watch one peer video, most reported watching several videos, which
may speak to the students’ perceived value of watching their peers’ performance.

Here, a student comments on the value of their peers’ videos and feedback:
“[I reviewed] as many videos and read the feedback received in order to improve my
own performance on my videos.” Another reflects on the value of other perspectives. “It
was nice to obtain another perspective on the lab activity, and helpful to watch other
students’ performance.”

3.5. Receiving Peer Feedback

Receiving peer feedback was perceived as valuable by 51% of the respondents. Novice
peer feedback captured different perspectives better than the advice from the experienced
instructor. Students reported they received feedback about communication and affect from
their peers while the instructor focused more on psychomotor skills.

“I thought the discussion boards [peer feedback] were extremely helpful in getting an
extra pair of eyes on my performance. This feedback was a great supplement to the 1:1
coaching session, especially since the coaching session generally focused on breaking
the skill down into parts, whereas the discussion post required me to practice putting
everything together, communication, multiple skills in succession, etc.”

There may have been variations in engagement in peer feedback from different stu-
dents, resulting in fewer students perceiving peer feedback as valuable. Here, one student
writes, “The peer feedback did not help me as much as I thought it would. Some of the
feedback I received seemed like my video wasn’t entirely watched.”

3.6. 1:1 versus 2:1 Coaching Session

One course implemented a 1:1 model while the subsequent course used a 2:1 model
and a video of the skill being shown rather than a live participant, with neither emerging
as a preference over the other. There were several interesting comments from students
regarding the 2:1 model, however. In some cases, they perceived viewing another student’s
video and hearing feedback in real time was highly beneficial. It either reinforced their
own feelings of competency or highlighted new approaches they may not have explored.
They reflected that they benefited from hearing about ways to improve the skill that may
have not emerged from the 1:1 instruction of their video alone. Learning to provide
constructive feedback in person to peers is an important aspect in the learning process that
was a nice addition to the 2:1 model and built from the first course providing written peer
feedback in a discussion board. “The 2:1 session was AMAZING! I loved how the LI asked
both students questions on their video and prompted deeper discussion. So much better
than 1:1.”

In other cases, the 2:1 model was viewed as less favorable. Some students noted that
there was an uneven allocation of time due to their partner’s video being longer. “For
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2:1 sessions, instruct the students on how long their videos should be in order to provide
adequate time for the LI to give both students feedback.”

3.7. Unintentional Benefits

One unintended benefit was the students revealed that they started a “blooper reel”
of their various mistakes. Although not instructed to do so, there are many andragogical
benefits, such as increasing student camaraderie, developing a social and inclusive presence,
creating a safe environment to share (and learn from) mistakes, and supporting discourse
and inquiry.

Although the emphasis of benefits of the coaching model is on the learner’s experience,
there was unsolicited yet consistent positive feedback from both faculty and LIs. The lack
of interaction between students and faculty in the online environment and challenges
of knowing if students are following class concepts have been challenging and a source
of dissatisfaction for faculty. Despite not being in-person, the close interaction with the
student in both the 1:1 and the 2:1 coaching model helped to replenish this void and was
enthusiastically endorsed.

Here, one faculty member describes her experience in the coaching sessions:

“Wow, I just finished as an LI in 602 doing some 1:1 goniometry coaching and it was SO
FUN and super engaging! I was honestly disappointed when I realized I was on my last
of six back-to-back students. In addition to really getting a sense of how the students were
doing and getting to offer effective in the moment feedback, it was a great opportunity to
get to know and interact with them individually.”

3.8. Areas for Improvement

Students frequently highlighted consistency of the preparatory material for the coach-
ing session as an area for improvement. Inconsistencies across different resources teaching
the same skill was often a source of frustration for the novice learners. A selection of
students also reported that that an addition of 5–10 more min to the 1:1 and 2:1 coaching
sessions would have been better. “A little more time (maybe 10 min at most to make it
30-min time slots) with 1:1 LI and student sessions would be helpful for me personally.”
Several students also commented that more time between the coaching session and the time
to post the video would have allowed for more practice. From a faculty perspective, the
coaching model required additional time to organize, especially the scheduling component.
There was also a demand for extra resources, such as the cost of hiring of LIs for coaching
sessions, discussion board grading, and final video assessment, although this was offset
somewhat by not needing to hire standardized patients, as is typical for the onsite graded
psychomotor assessments at the IHP.

4. Discussion

March of 2020 brought significant disruption to many industries, including higher edu-
cation. Many academicians needed to find creative ways to continue to deliver high-quality
education using new modalities and learning strategies. With its focus on psychomotor
skill development, PT education created specific challenges to learning in an all-virtual
environment. As the world is finally reopening and returning to “normal”, this is a time
for educators worldwide to reflect on educational innovations and decide what to keep,
modify, and let go. The innovative coaching model developed and implemented during
the COVID-19 pandemic to meet the needs of teaching psychomotor skills in a fully remote
environment may have continued utility in onsite and hybrid programs.

This model provided opportunities for practice, feedback, and reflection. Consistent
with ELT, this innovative coaching model created opportunities for self-paced practice,
application of knowledge in context, and instructor and peer formative and summative
feedback and reflection [20]. Introduction of all these essential aspects of learning in the
first DPT course set a foundation for continued development of skills necessary for clinical
reasoning and lifelong learning.
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Individuals react differently to different types of feedback, and the coaching model
was able to deliver feedback in a variety of approaches. Immediate feedback and feedback
that provides information to the learner on how to improve rather than just correct the
behavior are known to be effective in education [31]. Not only did the coaching session (1:1
and 2:1) provide immediate and purposeful feedback to the student, it created a platform
for dialogue whereby the student had the opportunity to engage the instructor in a discus-
sion about the feedback and to help clarify expectations and resolve misunderstandings.
Engaging in individual feedback can be difficult for educators in large classrooms, but the
dedicated 1:1 time with the instructor created by the virtual coaching model may provide
an effective way to accomplish this in the future.

Student-to-student (peer) feedback is known to be important for development [32].
The discussion board component of the coaching model provided opportunities to reflect
on action and provide critique to another peer. Survey results indicated that comments
from experienced clinicians were more valued over peers. Providing peer feedback offers
an excellent opportunity for self-assessment of skills and gives a yardstick for students
to measure their own performance [33]. Future implementation of peer feedback should
incorporate clear communication of the critical value of peer critique in learning prior to
assigning the task.

Students were also advised on their reflective skills. It has been reported that skills
necessary for reflection should be taught deliberately, as reflection has not been shown to
occur spontaneously [34]. Both Sadler and Boud [35] discuss the importance of reflecting
to close the gap between current and desired performance and claim it is often the missing
element [35,36]. The final video assignment helped students recognize performance gaps
and develop strategies for improvements.

Despite its value, research has demonstrated an overemphasis on knowledge and
skill acquisition in curricula at the expense of improving skills in reflective practice [37,38].
The coaching model included a reflective component that was reviewed and graded and
was aimed at addressing the importance of structure to guide reflection. Especially early
in the learning process, learners benefit from feedback on the content and process of
their reflection [15]. Students’ direct involvement by assessing their work and frequent
opportunities to reflect on goals, strategies, and outcomes are highly effective in enhancing
learning and achievement [35,36]. While large class demonstrations during onsite practice
of psychomotor skills may provide an opportunity for reflective learning, the virtual
coaching model offers more opportunities and is self-paced for the individual learner.

Students were performing these skills in their homes, so there were limitations related
to camera angles and the environment. The environment was rarely optimal (there are
no high-low mats in homes of DPT students). This created opportunities for problem-
solving in the application of skill acquisition due to these environmental challenges. The
psychomotor practice of the skills took on a much more cognitive process than if in person.
Students needed to break tasks down into distinct steps. The student had to think about and
explain these steps to the instructor and participant, creating opportunities for kinesthetic,
visual, and explicit learning.

Limitations

One limitation of the study was the lower survey response rate making it difficult to
generalize results. Students had already ended their semester, so this may have affected
responses. Since this study was performed as a quality improvement initiative, the survey
was only distributed twice. In the future, providing dedicated class time to complete the
survey may result in a higher response rate.

The coaching model was time- and resource-intensive, resulting in the need to hire
LIs and adjunct faculty for the coaching sessions and grading discussion board posts and
final video assignments. Moreover, faculty were learning new academic technologies and
theoretical approaches to teaching virtually. Increased time for preparation and need for
faculty development in online andragogy are important for faculty support. Ultimately,
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in a blended or hybrid program, the coaching model may result in less in-person lab time
overall, but that would need to be investigated in future studies.

The coaching model can be improved in several ways in future. Areas for future
modification include allowing 5–10 additional min for the coaching sessions and providing
videos for pre-work that demonstrated techniques in one consistent way to avoid confusion
during self-practice. To reduce the burden of having a friend of family member be available
multiple times for coaching sessions, allowing students to bring pre-recorded videos to
the coaching session would help in easier scheduling. The videos could also be paused or
replayed as needed to allow for a closer evaluation of skills and feedback. Additionally,
providing students with tips for optimal viewing and camera angles learned by faculty
via telehealth during the pandemic may enhance the experience. Finally, further research
is warranted in assessing the advantages of the 1:1 coaching session vs. the 2:1 coaching
experience, and the timing of 1:1 vs. 2:1 coaching session.

5. Conclusions

The pandemic has resulted in global disruption of the higher education system and
challenges for health professions education, but it also provided the opportunity for inno-
vation and reflection on traditional teaching methods. Although the new coaching model
described in this paper evolved from the need for a quick transition to a fully remote
curriculum due to social distancing restrictions, it serendipitously resulted in having a
broader relevance. As programs continue to navigate uncertain and evolving educational
and clinical changes, it has potential for application in future blended and hybrid mod-
els [36]. This coaching model could be easily adapted to hybrid and traditional onsite
health professions curricula and may have andragogical benefits by increasing faculty
feedback and peer feedback opportunities, allowing for greater practice and reflection
necessary for the development of clinical reasoning.
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Appendix A

Coaching Model Survey
In 601, 602, and 603, faculty used a coaching model to address learning of psychomotor

skills (vitals, mobility, ROM, MMT, etc.) in the virtual environment. You were provided
with pre-class materials (handouts, videos) to review, then attended a 1:1 or small group
with faculty or lab instructor session to get feedback. This was followed by peer feedback
in some cases through the discussion board and then a video final assessment that was
graded. We would like your feedback specifically on this learning activity/model. This
will help us to improve the activity going forward. The survey is anonymous.
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Please rate these statements from strongly disagree to strongly agree:

1. The pre-class materials helped to prepare for the 1:1 or small group feedback session.
2. The 1:1 or small group feedback session with the LI/faculty provided me with useful

feedback to improve my skills.
3. The amount of time in the feedback sessions was adequate.
4. If not, how much time would you recommend?
5. Receiving feedback from my peers on the discussion board helped to improve

my learning.
6. Viewing my peer’s video and providing feedback to my peer helped to improve

my learning.
7. Grossly, how many videos of your peers did you watch? Fill in number.
8. The final assessment was an adequate reflection of my performance.
9. This model allowed me adequate practice and feedback to be successful in my perfor-

mance of these psychomotor skills.

Open response:
What did you like best about the learning experiences/model?
What would you change about the learning experiences/model?
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