Appendix A – Instructions for Standardized Flipped Chalk Talk & Accompanying Figure
The flipped chalk talk method includes the following steps, though includes the opportunity for the team’s discussion to expand, contract, or divert based on learner and patient-care needs: 
1. Select the Topic - The learners select a topic that is amenable to a focused chalk talk (often this centers on a single illness script, a select diagnostic framework, or a practice approach to the acute management of a disease; comprehensive overviews of entire topics are not advised, as teams may find it difficult to address all of the content in the time allotted)

1. Schedule the Session - The team identifies a day and time for a 30-minute block of education

1. Independent Pre-Session Learning - In advance of the flipped chalk talk, learners select at least one resource to review on the selected topic (these can be sent by the attending or senior resident, or can be learner-selected, or both)

1. Preparing for the Session - On the day of the flipped chalk talk, each learner gets a different white-board marker color and travels to a whiteboard with sufficient free space for the activity

1. Pre-Briefing - Before beginning, the most senior educator takes the team through a structured debrief of the activity to establish a safe learning environment: 
· The goal is active learning for everyone – “nobody here knows as much as everybody here”
· Explicitly state that the learners will not be evaluated based on this activity
· The expectations are that everyone teaches and everyone learns in a setting of mutual respect, empathy, and psychological safety

· The process is described (objectives, learners take turns teaching (talking through ideas as they are writing them on the board, the attending closes session & facilitates reflection) and questions are elicited and answered prior to beginning the session
1. Prepare the Whiteboard – Co-produce a board layout that includes objectives and organizational elements of a framework of interest (e.g., illness script headings, diagnostic algorithm, treatment pathway, etc.)

1. Co-Produce Objectives - The most senior educator then leads the team in co-producing 2-4 objectives for the learning session and places a general outline of the content to be addressed on the whiteboard. A helpful question for this stage is, “what do we want to make sure we address in this session?”

1. Conduct the Session - Then, starting with the least senior learner, each team member takes a turn teaching the team, in an open-note/resource fashion, about the content that they feel comfortable teaching. 

1. Synthesis and Review - Once each team member has had the opportunity to add content to the whiteboard, the most senior educator fills in any additional content or nuance necessary to help achieve the objectives, reviews key content related to the objectives, answers any questions from the team, and asks the team to come up and circle the one thing that was the most transformative and that they would like to remember in one year

1. Post-Session Reflection - Finally, the team debriefs the educational activity, eliciting things that were helpful that should remain the same (plus) and things that could be improved for future learning sessions (delta) 

Considerations derived from group discussion of participant feedback:
· Consider using traditional chalk talks (rather than flipped chalk talks) when topics are particularly complex or uncommon, or when learners are newer to clinical rotations (e.g., when the medical students are in their first or second clinical rotation), or when time is limited (i.e., less than 15 minutes for the teaching session)
· Consider sharing helpful resources amongst the team prior to the day of the flipped chalk talk (as this reduces the burden of finding resources to review for all involved) and highlight useful resources after the session for consolidative review
· Consider selecting a particular framework to discuss and have the team review this framework in advance of the session in addition to other resources of interest
· Consider setting a time-alarm for the session to ensure that pre-determined time constraints are honored
· Link concepts to recent shared patient encounters whenever able
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