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ABSTRACT
The use of narrative comments in medical education poses a unique challenge: comments are 
intended to provide formative feedback to learners while also being used for summative 
grades. Given student and internal medicine (IM) grading committee concerns about narra
tive comment quality, we offered an interactive IM Grand Rounds (GR) session aimed at 
improving comment quality. We undertook this study to determine the quality of comments 
submitted by faculty and post-graduate trainees on students’ IM Clerkship clinical assess
ments, and to explore the potential impact of our IM-GR. Archived comments from clerkship 
cohorts prior to and immediately following IM-GR were reviewed. Clinical clerkship assess
ment comments include three sections: Medical Student Performance Assessment (MSPE), 
Areas of Strength, and Areas for Improvement. We adapted a previously published comment 
assessment tool and identified the performance domain(s) discussed, inclusion of specific 
examples of student performance, evidence that the comment was based on direct observa
tions, and, when applicable, the inclusion of actionable recommendations. Scoring was based 
on the number of domains represented and whether an example within that domain was 
provided (maximum score = 10). Analysis included descriptive statistics, t-test, and Pearson 
correlation coefficients. We scored 697 comments. Overall, section ratings were MSPE 2.51 
(SD 1.52, range 0–9), Areas of Strength 1.53 (SD 1.09, range 0–6), and Areas for Improvement 
1.27 (SD 1.06, range 0–8). Significant differences were noted after Grand Rounds only in the 
MSPE mean scores. Within domains, trends toward increased use of specific examples in the 
post-GR narratives were noted. Assessment of both the breadth and depth of the included 
comments revealed low-quality narratives offered by our faculty and resident instructors. 
A focused session on best practices in writing narratives offered minimal change in the 
overall narrative quality, although we did notice a trend toward the inclusion of explanative 
examples.
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Introduction

Narrative comments serve as a qualitative assessment, 
allowing instructors to provide contextualized written 
statements about trainees and their performance dur
ing specific tasks or clinical encounters [1,2]. 
Narrative comments can document observations, 
benchmark clinical performance, and integrate and 
synthesize information about trainees’ performance 
[3–5]. They are frequently used to provide feedback, 
to conduct assessments, and to make decisions about 
promotion to the next stage of training. Narrative 
comments can correlate with numeric ratings [6–8] 
and serve as indicators of progress and future perfor
mance [6,7,9–11], while also having the potential to 
capture elements of professional development not 
reflected in numeric rating scales [12]. Program 
directors, faculty, and even senior residents can reli
ably rank order residents using only narrative 

comments [6,10,13–15]. Additionally, narrative com
ments may identify struggling learners earlier than 
numeric ratings [15,16], particularly for deficits in 
technical skills, applied knowledge, and professional
ism [17], and serve an important role in identifying 
learners in need of remediation [11].

Trainees appreciate narrative comments to guide 
their professional growth [6,11,18–21]. Specific char
acteristics important to perceived comment quality 
have been identified. High-quality narrative com
ments are offered in a timely manner and include 
specificity with examples of behaviors or skills that 
evaluators would like to reinforce or to correct, ide
ally based on direct observation [2,22,23]. These 
behaviors and skills should be compared to an 
expected standard to allow trainees to identify their 
strengths and areas for growth. When learning needs 
are identified by instructors, they should be 
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prioritized and include actionable recommendations 
for improvement, ideally with suggested resources for 
study. High-quality narratives are written in complete 
sentences using first-person language and appropriate 
punctuation and avoid the use of negative politeness 
strategies, such as conventional indirectness, hedging, 
and impersonalization [24,25].

Despite the established value of narratives, the 
literature has shown that narrative comments are 
frequently absent or of low quality on trainees’ eva
luations. Studies have shown that narrative comments 
are missing from 7% to 34% of clerkship evaluations 
[26–29] and from 21% to 70% of residency evalua
tions [1,20,21,30–33]. Low-quality comments include 
remarks about personality, personal characteristics 
and attributes, and other nonbehavioral or nonspeci
fic content [20,21,27,29,34,35].

Furthermore, low-quality comments lack critical 
feedback or actionable recommendations for 
improvement. In studies involving medical students, 
less than a third of comments identified areas for 
improvement [27,28]. Narrative comments that are 
negative, generic, or otherwise ambiguous can be 
associated with lower clerkship grades [26] and 
being placed on academic probation [11]. However, 
it is possible that instructors are reluctant to docu
ment to corrective feedback on a permanent record 
[36,37]. As an example, Hemmer and colleagues 
(2000) noted that professionalism lapses were dis
cussed at in-person evaluation sessions but not docu
mented on evaluation checklists or in narrative 
comments [38].

Following discussions with students and our 
Internal Medicine (IM) grading committee, we had 
similar concerns about narrative comment quality 
submitted by instructors on our clerkship. Although 
episodic feedback to individual faculty or residents 
had been provided, the overall quality of our narra
tive comments appeared suboptimal. This prompted 
the presentation of an interactive Internal Medicine 
Grand Rounds (IM-GR). We offered a literature- 
based discussion of the importance of high-quality 
comments, including tools and tips for writing high- 
quality comments. Attendees were provided sample 
comments with a scoring rubric and asked to offer 
feedback on how the comment could be improved. 
This interactive portion of the presentation was 
intended to allow attendees to immediately apply 
the tools and tips offered. At the end of the presenta
tion, pocket cards with guidelines on writing high- 
quality narrative comments were distributed. Cards 
were also available for pick up from the IM Medical 
Education Office after the presentation for remote 
attendees, and many people stopped by to obtain 
one. Evaluation of the IM-GR was overall positive. 
We organized this project following Grand Rounds to 
assess the potential impact of providing training and 

resources. The purpose of this study was twofold: (1) 
to objectively define the overall quality of narrative 
comments in our IM clerkship and (2) to determine 
whether our Grand Rounds presentation impacted 
comment quality.

Methods

Data sources

This study was approved by our Institutional Review 
Board and School of Medicine Education Research 
Committee. Archived clinical assessment forms from 
the IM clerkship were retrieved for this project. The 
web-based form includes numeric ratings for ten 
performance areas, broadly falling into four cate
gories. Three free-text boxes for narrative comments 
appear at the end of the form: (1) the Medical 
Student Performance Evaluation (MSPE), (2) Areas 
of Strength, and (3) Areas for Improvement. 
Comments are required; the form cannot be sub
mitted if a section is left blank. Instructors are told 
that the MSPE comments will be used verbatim for 
residency application materials, but that the latter two 
are for feedback to the students and the clerkship 
grading committee. For purposes of this study, com
ments were exported from the clinical assessment 
forms, and the three sections were grouped with 
a single unique identifier. Our clerkship clinical 
assessment form is available in the Supplemental 
Materials. [SUPPLEMENT A]

During the clerkship, students rotate on both gen
eral IM and subspecialty rotations. Clinical assess
ments are provided by instructors who work with 
the student for a minimum of one week (5 working 
days). Comments from three cohorts on the 8-week 
clerkship (5 June 2023, through 19 November 2023) 
were included. The IM-GR presentation was held on 
28 September 2023, which aligned with the first week 
of the third cohort’s rotation.

Comments were deidentified in preparation for 
study. Student name, instructor name, instructor sta
tus (faculty vs GME trainee), timing of the rotation, 
and duration of instructor exposure to the student 
were maintained in a separate secure file by the PI 
(KS). Our study aim did not explicitly include asses
sing comments for evidence of bias; therefore, pro
nouns were not removed from the comments. 
Comments, including the content of each of the 
three sections, were entered into an Excel sheet 
identified only by the study code, and stored in 
a password-protected file. The PI managed the master 
file, sharing only the comments assigned for review to 
individual study team members. For the selected 
clerkship cohorts whose comments were analyzed, 
student clerkship grades had already been assigned 
and finalized.

2 C. CRUMBLEY ET AL.



Scoring narrative comments

For purposes of this study, we developed a narrative 
comment scoring rubric modeled after the Narrative 
Evaluation Quality Instrument (NEQI) [39]. We 
chose to adapt the NEQI for our rubric after an 
extended review of the literature and review of 
other existing tools. Our primary interest was identi
fying the performance domain(s) covered by each 
comment, and whether an example of behavior was 
included. The NEQI identifies eight unique perfor
mance domains, including Overall Performance, 
Clinical Skills, Clinical Reasoning Skills, Prepares for 
and Participates in Patient Care Activities, Fund of 
Knowledge, Written and/or Oral Skills, Initiative, and 
Professionalism (interpersonal skills with patients/ 
staff). As our aim was to focus on specific perfor
mance domains included in our comments, we 
removed the Overall Performance domain. We cre
ated a singular Skills domain, combining the Clinical 
Skills and the Written and/or Oral Skills from the 
NEQI, as we felt that communication skills and clini
cally oriented skills, such as physical exam, could 
be coded in a broader Skills domain. We also 
created an Attitudes and Behavior domain, incor
porating concepts from the Prepares for and 
Participates in Patient Care Activities, Initiative, 
and Professionalism domains on the NEQI. For pur
poses of our work, we felt that descriptors of these 
characteristics represented professional behaviors 
expected of medical trainees and could be categorized 
more broadly into a single domain. Prior to use, the 
study team reviewed the scoring rubric in detail for 
clarity. For comments that could not be mapped to 
a specific performance domain, such as non- 
responses (e.g., ‘none,’ ‘n/a,’) or a simple complimen
tary statement without additional information (e.g., 
‘good job,’) we created a Generic category. Our full 
scoring tool is available in Supplemental materials. 
[SUPPLEMENT B].

We scored each comment based on domains using 
the following scale: 0 = domain not mentioned, 1 =  
domain mentioned without specific example, and 2 =  

domain mentioned with specific example (s). Table 1 
provides examples of how a sentence within 
a comment would be scored. If the entire comment 
included only Generic language, it was scored 0. Each 
of the three comment sections were scored indepen
dently. The domain ratings for each section were 
summed for a maximum of 10 points (range of pos
sible scores = 0–10).

Additionally, we added a section to identify 
whether learner performance level was compared to 
a standard. Guidelines for high-quality narratives 
support inclusion of comparison to an expected 
level of performance [23]; comparison to peers is 
not considered appropriate. We designated whether 
no comparison made, a comparison made to an 
expected standard (e.g., ‘at the level of a third-year 
medical student,’ ‘at the level of an intern,’ or ‘for this 
student’s level of training’) or whether a comparison 
to peers was included (e.g., ‘above their peers’ or 
‘better than other students I’ve worked with’). We 
did not include a numeric rating for these in the 
score of the comment. For the MSPE comments, we 
added documented mention of direct observation 
(e.g., ‘I witnessed,’ ‘I observed,’ or similar) that expli
citly stated that the instructor had directly observed 
the medical student’s performance. Finally, in the 
Areas for Improvement section, we noted whether 
the instructor included a specific actionable 
recommendation.

Our study team consisted of clinician educators 
in the Department of Internal Medicine and one 
fourth-year medical student (CC). The study team 
met to discuss the scoring rubric and rate sample 
comments. Following that session, a set of 10 com
ments were scored independently and the team 
reconvened to discuss differences. A second set of 
10 comments were scored to further calibrate the 
team. During the study, each comment was 
reviewed and scored by two team members. The 
MSPE comments were divided among the entire 
study team. The Areas of Strength and Areas for 
Improvement sections were scored by KS and CC, 

Table 1. Examples of narrative comments: sample comments for each domain demonstrating how these were rated for the 
study.

Domain 
If not included, 
score = 0.

Mentioned (no example) 
Score = 1

Specific example 
Score = 2

Knowledge Strong knowledge base Presentation on rounds demonstrated excellent foundational knowledge – presented PPD 
induration sizes relative to household objects showing a keen ability apply knowledge and 
translate for easy interpretation by others

Skills Good rapport with patients 
and families

Gathered relevant details during medical interview and physical examination with consistent, 
correct identification of abnormal physical findings

Reasoning Assessment and plan well 
organized for patient

Presented prioritized differential diagnosis – justification for choices based on the synthesis of 
key features from the patient interview, exam, and available laboratory data.

Attitudes and 
Behaviors

Great work ethic Student consistently took on a caseload of 5 patients and managed all responsibilities with 
dedication, close attention to detail, and compassion.

Team Connection Interacted well with team Found an inefficiency in the electronic medical record and, after reviewing with team, took the 
initiative to contact IT. The update allowed the team to function more efficiently and 
collaboratively.
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as these comments were generally shorter and less 
complex than MSPE comments. The independent 
rater scores for each comment were compared, and 
differences were resolved through discussion. 
A single final score was assigned to each section 
(MSPE, Areas of Strength, and Areas for 
Improvement) for each comment.

Analysis

Initial analysis involved descriptive statistics. To 
address the first part of our study question, we 
included all comments in our dataset. We calculated 
an overall score for each comment section. We 
examined the frequency with which individual 
domains were mentioned for each section and 
within a domain whether it was simply mentioned 
or included an example. We also examined the 
frequency of statements within the MSPE section 
that supported direct observation and the frequency 
with which an actionable recommendation was pro
vided within the Areas for Improvement. 
Comments that included Generic remarks with no 
usable information (e.g., ‘great job’ or ‘N/A’) were 
scored as zero and were included in the analysis. 
Pearson correlation coefficients were calculated to 
assess whether the quality score of the MSPE com
ment aligned with the quality score of the Areas of 
Strength or Areas for Improvement sections for 
each comment.

The second part of our study question addressed 
the potential impact of IM-GR on comment quality. 
We sorted the comments into pre- and post-GR 
groups. We compared the comment scores, assessed 
which domains were included, and also assessed the 
frequency with which examples supported the com
ments in each domain. We further analyzed com
ments based on the level of the instructor (faculty 
or GME trainee) and the duration of the interaction 
between the instructor and learner (<7 days, 7–14  
days, >14 days). T-test and ANOVA were used to 
analyze for differences.

Results

Overall analysis of narrative comment quality

We analyzed comments from each of the three sec
tions of 697 student clinical clerkship assessments. 
Overall mean scores for each section (maximum score  
= 10) were MSPE: 2.51 (SD: 1.52, range 0–9); Areas of 
Strength: 1.53 (SD:1.09; range 0–6); and Areas for 
Improvement: 1.26 (SD 1.06, range 0–8). The mean 
number of domains included by section (maximum 
domain number = 5) were MSPE: 2.06 (SD 1.11, range 
0–5); Areas of Strengths: 1.27 (SD 0.82; range 0–4); 
and Areas for Improvement: 1.00 (SD 0.76; range 0–4). 
The primary domains mentioned in each section dif
fered (Table 2); MSPE and Areas of Strength com
ments highlighted the Attitudes and Behaviors 
domain, whereas Areas for Improvement comments 
focused on the Knowledge domain.

Inclusion of a statement verifying direct observation 
of student performance was rare, mentioned in only 23 
(3.3%) of the MSPE comments. Assessors infrequently 
compared performance to an expected standard: MSPE 
(110, 15.78%), Areas of Strength (29, 4.16%), Areas for 
Improvement (9, 1.29%). Comparison to peers was 
unusual, noted in less than 5% of the MSPE comments. 
In the Areas for Improvement section, provided pri
marily for feedback to the learners, there were 84 com
ments (12.1%) indicating there were no areas in need of 
improvement. Overall, only 23 comments (3.3%) pro
vided an actionable recommendation for the learner, 
such as a specific suggestion on how to enhance skills or 
a recommended resource to guide learning. Pearson 
correlation coefficients showed no relationship between 
the comment quality score in the MSPE section and the 
two other sections of the comments, suggesting that 
comment quality was not consistent across the different 
comment sections for a given assessor.

Analysis of narrative comment quality relative to 
Grand Rounds presentation

To address the second part of our study question, the 
potential impact of the Grand Rounds presentation 

Table 2. Frequency of inclusion of specific domains by comment by section. Percent based on total number of comments (n =  
697).

n (% of 697) Knowledge Skills Reasoning Attitudes and Behaviors Team Connection Generic only (no domain identified)

MSPE 189 
(27.1)

324 
(46.5)

140 
(20.1)

563 
(80.8)

218 
(31.3)

42 (6.0) 
Non-evaluative: 7 
Compliment: 35

Strengths 106 
(15.2)

185 
(26.5)

43 
(6.17)

441 
(63.3)

105 
(15.1)

114 (16.4) 
Non-evaluative: 107 

Compliment: 7
Improvement 313 

(44.9)
160 

(23.0)
153 

(21.9)
67 

(9.6)
6 

(1.0)
175 (25.15) 

Non-evaluative: 159 
Compliment: 16

For ‘generic’ comments. 
Non-evaluative = no comment offered, or marked ‘N/A’ or ‘none’. 
Compliment only (could not be mapped to a domain) = ‘great job’, ‘excellent’. 
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on the quality of the narratives, we sorted the data by 
the timing of the comments. Of the 697 comments, 
484 (69.4%) were written prior to and 213 (30.6%) 
after the Grand Rounds presentation.

Table 3 shows the mean score for each comment 
section. Results by individual domains, and 
whether a specific example of performance or 
behaviors for the domain was provided, are also 
shown. The only significant change was in the 
overall score of the MSPE comments before vs 
after Grand Rounds, whereas no significant differ
ence was seen in other analyses comparing the pre- 
and post-Grand Rounds data. However, trends 

toward improvement, specifically with the inclu
sion of examples, are seen.

While the mean quality scores changed minimally 
after the Grand Rounds, the distribution of the scores 
shifted (Figure 1), and the median score for the 
MSPE comments increased from 2 to 3 in the post- 
Grand Rounds period.

Additional analyses

The literature suggests that many factors may impact 
the quality of the narrative comments provided by 
instructors [40–45]. We further analyzed our data by 

Table 3. Comments by domain for the pre- and post-Grand Rounds periods. Percent of total based on 484 pre and 213 post 
comments. Within the domain, percent of examples provided is based on the number of comments with that group. *t-test: 
significant different at p < 0.05.

MSPE Areas of Strength Areas for Improvement

Pre (n = 484) Post (n = 213) Pre (n = 484) Post (n = 213) Pre (n = 484) Post (n = 213)

Score mean (SD) 2.43 (1.48) 2.68 (1.60)* 1.49 (0.95) 1.62 (1.35) 1.23 (0.99) 1.31 (1.20)
# of domains mean (SD) 2.03 (1.10) 2.13 (1.13) 1.26 (0.76) 1.27 (0.94) 1.01 (0.75) 0.98 (0.77)

Pre (n = 484) Post (n =  213) Pre (n = 484) Post (n = 213) Pre (n = 484) Post (n = 213)
Knowledge

Total (% of group) 
With example (% of comments in this domain)

130 (26.9) 
17 (13.1)

59 (27.6) 
12 (20.3)

74 (15.3) 
7 (9.5)

32 (15.0) 
7 (21.9)

221 (45.7) 
31 (14.0)

92 (43.2) 
14 (15.2)

Skills
Total (% of group) 
With example (% of comments in this domain)

216 (44.6) 
50 (23.1)

108 (50.7) 
21 (19.4)

124 (25.6) 
15 (12.0)

61 (28.6) 
17 (27.9)

108 (22.3) 
42 (38.9)

52 (24.4) 
36 (69.2)

Reasoning
Total (% of group) 
With example (% of comments in this domain)

91 (18.8) 
18 (19.8)

49 (23.0) 
18 (36.7)

31 (6.4) 
12 (38.7)

12 (5.6) 
6 (50.0)

105 (21.7) 
23 (21.9)

48 (22.5) 
13 (27.1)

Attitude and Behaviors
Total (% of group) 
With example (% of comments in this domain)

394 (81.4) 
94 (23.9)

169 (79.3) 
60 (35.5)

311 (64.3) 
72 (23.2)

130 (61.0) 
39 (30.0)

53 (11.0) 
10 (18.9)

14 (6.6) 
4 (28.6)

Team Connection
Total (% of group) 
With example (% of comments in this domain)

150 (30.99) 
15 (10.0)

68 (31.9) 
7 (10.3)

69 (14.3) 
7 (10.1)

36 (16.9) 
5 (13.9)

4 (0.83) 
0 (0.00)

2 (0.9) 
2 (100)

No domain included (Generic statements, e.g., ‘great 
job,’ ‘n/a,’ etc.)

25 (5.17) 17 (7.98) 67 (13.8) 47 (22.0) 120 (24.8) 55 (25.8)

MSPE score distribution
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Figure 1. Distribution of MSPE section score before and after Grand Rounds.
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examining the level of the instructor (faculty vs. GME 
trainee), as well as the duration of the exposure 
between the instructor and learner. For these ana
lyses, we focused only on the MSPE comments. 
Results are shown in Table 4.

Discussion

For this study, we set out to assess both the overall 
quality of the narrative comments in our Internal 
Medicine clerkship and to determine whether our 
Grand Rounds presentation impacted comment qual
ity by comparing comments that were submitted for 
cohorts prior to and immediately following our pre
sentation. For purposes of this work, we looked at the 
inclusion of key performance domains and the inclu
sion of examples of performance in defining quality. 
The initial review of our IM Clinical Assessment 
narratives confirmed our concerns that these com
ments overall were suboptimal. We found many com
ments to be limited to 1–2 domains, and specific 
examples were infrequent. After the Grand Rounds 
presentation, we saw early trends toward improve
ment, most notably more specific examples were 
available in the comments, suggesting that even 
a single training and resources on how to write high- 
quality narratives may be beneficial.

Our concern with low-quality narrative comments 
is the impact on both learners and their future train
ing programs. The domain most addressed in our 
MSPE comments was Attitude and Behaviors, and 
these comments were consistently positive. While it 
is important for a future residency program director 
to be informed about characteristics including initia
tive, enthusiasm, and professionalism, focusing stu
dent descriptors on these without also describing the 
student’s core knowledge, clinical skills, and clinical 
reasoning limits the value of this information. For 
students’ professional growth, guidance on areas of 
strength and areas for improvement with tangible 
recommendations is essential. Many of our Areas 
for Improvement comments, mapped to the 
Knowledge domain, simply stated ‘needs to read 
more.’ Our findings mirror those of many other stu
dies on written narratives [20,29,35], supporting this 

as an area of healthcare education requiring ongoing 
attention, monitoring, and training. By offering spe
cificity in comments, learners can continue to refine 
areas of strength and focus additional efforts in areas 
for growth.

Many reasons have been suggested for limitations 
in written narratives with time being a key considera
tion. Competing demands of patient care or research, 
regulatory and EMR documentation requirements for 
patient care, and other administrative tasks compete 
for the time and attention of instructors [40,41,46]. In 
addition, the number, length, and frequency of 
assessments to be completed can cause assessment 
fatigue [42,43]. We encourage faculty and residents 
to be deliberate in their observations of learners and 
to keep brief notes of skills and behaviors seen 
throughout their interactions. Such notes will help 
organize thoughts at the end of the rotation and 
may simplify offering quality comments.

Study limitations

Our study offers a snapshot of narrative quality from 
the IM core clerkship for third-year medical students. 
Working with data from a single institution, and 
from a single discipline, limits the generalizability of 
this work. Our assessment of the impact of the Grand 
Rounds presentation utilized data from the clerkship 
cohorts immediately prior to and following the inter
vention. The proximity of these cohorts makes the 
simple passage of time unlikely to account for any 
differences. Assessing comments from subsequent 
cohorts would offer additional insight into subse
quent changes in comment quality and potential sus
tainability of any early trends.

Next steps

Our Clerkship Clinical Assessment form [Supplement 
A] includes descriptive anchors to guide the ratings of 
learners. Despite comments being entered after rating 
all ten sections, the specific language used to describe 
the behaviors and skills in each section was not seen in 
the written narratives. Although ‘copy-paste’ of these 
comments would not be ideal, the lack of specificity in 

Table 4. MSPE scores by instructor level of training and by duration of interaction.

MSPE comments

Pre-Grand Rounds Post-Grand Round

n Score (SD) n Score (SD)

Instructor level
Resident/fellow Faculty 205 

279
2.40 (1.45) 
2.45 (1.50)

76 
137

2.64 (1.53) 
2.70 (1.65)

Duration of exposure
<7 days 
7–14 days 
>14 days

102 
226 
156

2.11 (1.30) 
2.37 (1.52) 
2.72 (1.48)

54 
85 
74

2.46 (1.59) 
2.69 (1.63) 
2.82 (1.59)

*Using t test for instructor level and ANOVA for duration, no statistical differences were found. 
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the narratives suggests that instructors may be rating 
learners based on their own global assessment of the 
skill area (e.g., history taking) without considering the 
anchors provided. Additional work on the alignment 
between the numeric ratings and narratives will allow 
us to address this further.

As a continuation of this work, we have pre
sented a second Grand Rounds on Narrative 
Comments. This session again included literature- 
based discussion and practical applications with 
debriefing. At the start of that session, we pre
sented data from this initial work, in part to 
demonstrate the quality of comments overall and 
to suggest specific areas for improvement. We are 
preparing an online module for our faculty and 
housestaff which we intend to include as part of 
the annual training for all teaching faculty and 
trainees. We continue to monitor faculty and resi
dent narratives in clerkship assessments and pro
vide personalized feedback and recommendations 
when comments are poor. Ideally, offering periodic 
feedback to all faculty and trainees on the quality 
of comments will allow the skill of writing high- 
quality narratives to continue to develop and guide 
assessors to offer actionable recommendation to 
learners for growth [47]. This longitudinal ‘feed
back on feedback’ approach has successfully 
improved narrative comment quality in other 
clerkships [48–50] and residency programs 
[51–54].
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