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Success consists of going from failure to
failure without loss of enthusiasm.
Winston Churchill

In this article, we continue the
Council on Medical Student
Education in Pediatrics series
describing the characteristics and
skills of effective clinical teachers
by providing a practical framework
for using errors as opportunities to
promote the professional growth
of students. For our purposes, a
medical error is “the failure of a
planned action to be completed as
intended or the use of a wrong plan
to achieve an aim.”1

Because medical students are
closely supervised during their
clinical rotations, it is unlikely
that a student error would lead
to major patient harm. However,
many students will experience an
error during medical school2 and
may be reluctant to report their
own errors for fear of negatively
impacting their evaluations.3
The hidden curriculum, which
refers to the implicit culture of
rules and norms present in the
clinical learning environment,
may also discourage a student
from speaking up.4 Furthermore,
students who have a negative
experience after an error
occurs are less likely to take
responsibility for future errors,
5
 whereas students who witness
their attending physicians take
ownership of errors are more
likely to emulate that behavior.6
Rather than minimizing
errors, great clinical teachers

acknowledge errors as
opportunities to teach students
to reflect and take helpful action.4
Despite the potential benefits
of using errors as teaching
opportunities, barriers such
as time constraints, the desire
to avoid uncomfortable future
relationships with students, and a
lack of training about how to make
disclosures may make physicians
hesitant to discuss errors with
students.7

The following 3-part framework is
helpful for transforming medical
errors into valuable learning
opportunities: (1) orient students
to errors as learning opportunities,
(2) model appropriate ways to
view and handle errors, and (3)
debrief errors with students. We
share a fictional case to illustrate
this framework:
You are supervising Elaine, a thirdyear medical student on her pediatric
clerkship, in a busy outpatient clinic.
She feels a sense of satisfaction with
her Spanish-speaking skills after
interviewing and examining a nonEnglish–speaking patient with vomiting
and makes a diagnosis of acute
gastroenteritis. When you interview the
patient using a certified interpreter, you
note that key elements are missing from
the history, and on your examination,
the patient has examination findings
classic for appendicitis.

ORIENT
Effective learning requires clear
expectations within an emotionally
supportive environment.8
Establishing a framework for
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approaching errors intentionally
and honestly establishes the
teacher as a “safe” person with
whom to discuss errors. Before
the rotation begins, teachers can
inform students about their own
approach to discussing errors. When
meeting students, teachers can
reiterate their philosophy toward
errors and ask students about their
experiences with the disclosure of
errors. Understanding a student’s
experience with errors establishes a
baseline for future growth.

TABLE 1 Guidelines for Debriefing Errors With Medical Students: I-HELP Acronym
I-HELP Guidelines
1.

2.

In Elaine’s case, before the start of her
rotation, you sent her an introductory
email stating, among other things, “In
my clinical work, I like to take a proactive
approach when any error occurs. Errors
are a normal part of clinical practice,
with each error providing a valuable
opportunity to improve.”

3.

MODEL

4.

Many students have not observed a
teacher modeling the disclosure and
discussion of errors.9

Modeling a professional response
to errors requires the willingness
to be vulnerable. Modeling of
vulnerability by the teacher through
open discussion with the team,
patients, and families after an error
is associated with positive learner
attitudes and behaviors, such as
accepting responsibility for and
disclosing errors.10 When teachers
discuss lessons and growth from
their errors, students may gain a
better understanding of how to
approach their own errors.4,11


DEBRIEF ERRORS
The final component of using errors
as teaching opportunities involves
intentional debriefing after students
witness or are involved in an error.
The acronym I-HELP (introduction,
homework, emotional support,
learning) (Table 1) provides a
structure for teachers to use to guide
students through debriefing an error.
12

5.

Introduction
Set the expectation during orientation that errors are a part of medical practice and will be
treated as valuable learning opportunities.
Model an appropriate response to your own mistakes.
Homework
Assess: Do you have rapport with this student? Are you the most appropriate person to debrief
with the student?
Determine the appropriate timing on the basis of student preference (eg, immediate versus
delayed timing). Would the student benefit from some time to self-reflect before debriefing?
Choose the appropriate setting. Private settings are usually most appropriate, although
exceptions could be made, depending on factors such as the student’s reaction to the error,
the type of error, and the potential learning value.
  “I think this is something that every team member has the potential to experience, would it be
okay with you if we discussed this in a team setting so that we could all learn from it?”
Emotional support
Validate feelings and emotions.
  “Thanks for meeting with me today. I know talking about errors can be hard. This discussion
is not meant to be punitive. We are here to discuss what happened and how we can learn
from it.”
Avoid minimizing or dismissing the seriousness of the mistake; instead, help the student put it in
perspective
  “Unfortunately, this mistake occurred and resulted in patient harm; it’s our responsibility to
learn from it.”
Be willing to share your own relevant stories of error.
  “When I was a student, I had a similar experience and I felt . . . .”
Learning
Ask the student to articulate the main issue; what happened?
Celebrate successes.
  “Before we talk about what didn’t go well, can you think of what did go well?”
Focus on just 1 learning point, such as, “What did the student learn from this situation?”
  “If a situation like this occurs again, what might we do differently?”
Plan for the future
Thank the student.
Discuss other available support resources.
  “Do you have someone else to talk to about this for support?”
Offer to discuss the issue at any time.
  “Please let me know if you would like to talk about this again.”

Introduction
As above, before the occurrence
of an error, teachers (1) set the
expectation and then (2) model error
discussion and disclosure as part
of clinical practice and as valuable
learning opportunities.

Homework

Clinical teachers prepare by
considering the who, when, and where
of error debriefing. In determining the
most appropriate person to debrief
with the student, a teacher considers
whether they were directly involved
with, or observed, the error. The
teacher also reflects on whether they
have a strong emotional response
to the error. In some cases, another
teacher or clerkship director may be

a more appropriate person to debrief.
Next, the teacher considers the
appropriate timing, such as immediate
or delayed timing. In general, feedback
close in time to the event is preferable,
although patient care may preclude an
immediate discussion, and a student’s
emotional state plays a role in timing.
Finally, choosing an appropriate
setting is critical for building trust
with the student.
During lunch, you ask Elaine to discuss
the appendicitis case. You noticed that
she did not seem surprised when you
approached her and seemed open to
further conversation.

Emotional Support
Given the significant emotional
turmoil associated with committing
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an error,11 it is critical to assess
and validate the student’s feelings.
Avoid minimizing or dismissing the
seriousness of the mistake. Instead,
help the student gain perspective.
Also, consider assessing for other
support structures (ie, family,
institutional support, others with
similar experiences). Teachers
can reduce the student’s sense
of isolation by sharing their own
relevant stories of error and how
they felt at the time.

Thanks for meeting with me today.
I wanted to discuss our patient with
appendicitis and the factors that may
have led to initially missing the diagnosis.
I know talking about errors can be hard. I
remember missing a diagnosis when I was
a student, and my attending correcting me
but not really discussing it in the moment,
which seemed like a lost opportunity to
learn.

Learning
When sitting down to discuss, teachers
use open-ended questions and ask the
student to first articulate the event
and then identify the main issue(s).
This promotes guided self-reflection
and allows the teacher to assess the
student’s state of mind. It can be
helpful to ask students to articulate
what they felt went well with the
situation and reaffirm the successful
aspects of their care. Lastly, teachers
ask their students to discuss what
they want to learn from the error,
attempting to focus on 1 learning point.
When reflecting on today’s patient,
what do you think went well? How did
this experience make you feel? What did
you learn from this patient and your
experience?

Plan for the Future
The teacher ends by thanking the
student and offering to discuss the
issue again at any time.

Elaine, thanks for being open to talking
about this. Discussing and learning from

our errors can make people feel vulnerable,
but it is part of how we grow as clinicians.
My door is always open to you to talk more
if you’d like.

Bridging or prompting statements
such as the examples suggested in
Table 1 can be used to promote trust
and build support.

CONCLUSIONS
There are many missed opportunities
to teach students how to respond to
and learn from errors. Great clinical
teachers can model proactive and
intentional responses to errors,
and by creating a supportive
environment, they can guide students
to process and learn from mistakes.
Students who learn to discuss and
grow from errors promote positive
changes in their own professional
development and, potentially, impact
the health of their future patients.
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ABBREVIATION
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