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Why Professional Development Coaching?

•  Urology training traditionally emphasizes supervision,

evaluation, and mentorship

•  Despite these strengths, there may be limited opportunities: 

•Self-reflection and professional identity formation

•Autonomy and goal setting

•Psychological safety and support



• Peer development coaching offers a complementary, 

learner-centered approach that:

– Uses non-directive, inquiry-based techniques 

– Explores “the who, the what, the why” 

– Supports self-reflection, goal clarification, broadening 

perspectives

– Enhances psychological safety within the learning 

environment

Why Professional Development Coaching?



Coaching Mentorship Therapy

Primary focus
Goal setting, self-
reflection, 
performance

Career guidance, 
advice, 
sponsorship

Mental health, 
emotional distress

Who drives 
agenda Coachee Mentor Patient

Role of advisor Facilitator; asks 
questions

Advisor; shares 
experience

Clinician; 
diagnoses & 
treats

Nature of 
interaction

Non-directive, 
reflective

Directive, 
experience-based

Clinical, 
therapeutic

Time orientation Present → future Longitudinal Past & present

Evaluation 
component None Informal Clinical 

assessment

Appropriate for
High-functioning 
trainees seeking 
growth

Career navigation 
& skill 
development

Anxiety, 
depression, 
trauma



• 138 physicians at Mass General Physicians Organization
– 67 received coaching
– 71 control

• 6 coaching sessions over 3 months 



• Decreased rates of interpersonal disengagement and 
overall burnout



• Decreased rates of interpersonal disengagement and 
overall burnout

• Improved rates of professional fulfillment and work 
engagement



Hypothesis:  Residents receiving structured coaching will 
achieve improved overall wellness and decreased burnout 
when compared to those receiving standard mentorship.

Professional Development Coaching





Six Month Curriculum

• Monthly small group lectures
– Coaching Introduction
– Goal setting based on Values
– Time Management and Efficiency
– The Resiliency Bank Account
– Life Skills for Thriving: Communication, Conflict Resolution, Difficult Conversations, 

Psychological Safety
– The 4Rs of Leadership:  Responsibility, Resilience, Regulation, Relationships

• Monthly one hour individual sessions



Intervention

Control

Baseline 
Survey 

6 mos 
Survey

12 mos 
Survey 

Interview 

Coaching

Coaching

No Coaching

No Coaching



Validated Survey



• Primary outcome:
– Changes in well-being, burnout, quality of life as measured by 

validated survey assessments 

• Secondary outcomes: 
– Resident self-efficacy scores, measured via trends in ACGME 

survey. 
– Procedural competency assessments, using ACGME milestone 

assessments 
– Resident and faculty satisfaction, assessed through structured 

surveys and qualitative interviews. 
– Assessment of professionalism from staff 360-degree evaluations

Outcome Measures and Data Collection



Timeline

Months 0-3

• IRB approval
• Recruitment
• Randomization
• Baseline 

Assessment

Months 4-9

• Coaching 
Intervention

• Assessments

Months 10-15

• Crossover 
phase

• Intervention
• Assessments

Months 16-24

• Final assessments/interviews
• Data analysis
• Manuscript Preparation
• Dissemination
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• Trial is ongoing
– Initial Feedback very positive
– Sessions occur after educational hour

• UPMC Thrive and GME support pilot study

• UPMC Thrive expanded offering of coaching to all of 
GME

Current Status



Thank you!
tarintv@upmc.edu
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