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Background

• Social Work Education

• Field Instruction / Internship

• Learner-Supervisor Relationship

– Collegiality, respect, humor

– Suspension of learner’s self-criticism by encouraging mindfulness, 

non-judgmental observation of one’s own feelings, assumptions, 

interventions
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Naming Emotions & Interventions



Goals of Process Recording

• Recall

• Reflection-on-Action

• Development of therapeutic dialogue skills

• Assessing & dealing with affective and latent aspects of 

communication (i.e. “reading a room”)

• Addressing transactional exchange of feelings between clinician and 

client

• Revealing clinician’s assumptions & bias (based on age, gender, class, 

culture, religion, race, sexual orientation)
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Drawbacks of Process Recording

• Time-consuming for both learner and educator

• Inaccurate or embellished recall

• Learners may have fear of “exposing” their vulnerabilities



Translating to other learners…

• Nursing and Chaplain education

• Palliative Care & Social Work share similar values

– rapport-building, trust, therapeutic relationship, whole-person care, 

starting where the client is

• Application to Palliative Medicine Fellowship

– Gives physician fellows an opportunity for bi-directional, shared 

reflection on their interactions with patients, families, colleagues

– Reverses the traditional academic principle of                      

“personal→objective,” (i.e. journal article, research paper) by 

recording an objective encounter and then eliciting the depth of the 

clinician’s personal experience
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Feedback from Palliative Medicine fellows

• “Process Recording allowed me to be more aware of my emotions 

and to name them.”

• “Helped me move from ‘reactive’ to ‘introspective’.”

• “Helped me identify my own triggers.”

• “I found the 1:1 time with the social worker therapeutic.”

• “Provided a safe space to examine and talk about our own bias 

without feeling ‘judged’.”

• “Gave me a structure for reflection that I will carry forward in my own 

practice.”

• “Doing a PR about a patient whom I ended up seeing several times 

again helped me apply the skills I learned during PR session during 

those later interactions.”
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To teach things, we have to do them ourselves…

Please take 15 minutes to:
1. Read the PR sample provided to you
2. Complete the Interventions/Themes column
3. Answer the follow-up questions
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Supportive Care Medicine Fellowship Integration

• Fellow physicians complete 1 process recording during each inpatient 

2-week rotation, for a total of 6-9 throughout the entire year.

• Fellow physician will complete the document and send it to the 

Teaching Team social worker during the 2nd week of the inpatient 

rotation (deadline: Wednesday afternoon)

• Teaching Team social worker & fellow physician will meet for a 1:1    

30-min process recording session on the Thursday or Friday prior to 

the conclusion of the inpatient rotation.

• All inpatient teaching faculty are aware of Process Recordings being a 

part of the fellowship curriculum.
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