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Objectives

At the end of this talk you will be able to:

1. Describe an approach to giving good 
quality feedback.

2. Identify opportunities to deliver feedback 
in your clinical environment.

3. Expect improved teaching performance 
scores because of 1 and 2 above.





“[Feedback] highlights the dissonance
between the intended result and the actual 
result, thereby providing impetus for change.”

Ende JAMA 1983



Feedback vs Evaluation

Feedback = Formative Evaluation = Summative



Anecdote Break 

The Struggling Resident

“It was really great!  It was hard work but I 
learned a ton. Very useful, for sure.”





How can I know what I don’t know  if I don’t 
know what I don’t know?

Keil 2001





Self-Assessment

Repeatedly it has been shown that physicians 
and trainees are poor self-assessors.

Davis et al 2006; Eva et al 2004



Anecdote Break 

The Struggling Resident

“But no one gave me any feedback about that 
ever!”



The single biggest problem in 
communication is the illusion that it has 

taken place.

George Bernard Shaw



We don’t get 
enough 

feedback!

Are you 
KIDDING me?



“Few trainees perceive themselves as 
receiving regular effective feedback.”

Hasketh and Laidlaw 2002, Liberman et al 2005











No model of receptivity to feedback can ignore 
the crucial element of credibility, which 
relates to the source of the feedback, the 
process by which it is generated and its 

content.

Watling et al. Med Ed 2012
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1. Observe the trainee in a clinical scenario

Hodges et al 1996; Ende 
1985; Pendleton



Quality Feedback

1. Observe the trainee in a clinical scenario

2. Invite trainee self-assessment

Hodges et al 1996; Ende 
1985; Pendleton







Quality Feedback

1. Observe the trainee in a clinical scenario

2. Invite trainee self-assessment

3. Deliver your observations to the trainee 
with intent:  “This is feedback.”

Hodges et al 1996; Ende 
1985; Pendleton



The Tao of Feedback Delivery

Do not evaluate or judge.
Do describe what you have observed.
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The Tao of Feedback Delivery

“Well done!  That was really great!”

Do not evaluate or judge.
Do describe what you have observed.



The Tao of Feedback Delivery

“I noticed you identified yourself as the 
leader in the resuscitation, gave clear 

instructions and made sure the team kept 
communicating with you.”

Do not evaluate or judge.
Do describe what you have observed.
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The Tao of Feedback Delivery

“That antibiotic won’t cover enterococcal 
infections.”

Do not evaluate or judge.
Do describe what you have observed.
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family meeting.”

Do not evaluate or judge.
Do describe what you have observed.
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The Tao of Feedback Delivery

“While watching you, I felt you were not 
comfortable talking about CPR with the 

patient.  Is that accurate?”

Do not evaluate or judge.
Do describe what you have observed.



Step away from 
the feedback!









Quality Feedback

1. Observe the trainee in a clinical scenario

2. Invite trainee self-assessment

3. Deliver your observations to the trainee 
with intent:  “This is feedback.”

4. Discuss the gap between self assessment 
and feedback

5. Create a plan for improvement

6. Schedule a follow up meeting
Hodges et al 1996; Ende 
1985; Pendleton



Anecdote Break 

The Struggling Resident

“But no one gave me any feedback about that 
ever!”







Spencer BMJ 2002

The One 
Minute 

Preceptor



So What?



Self-Assessment

Eva and Regher 2007



Self-Awareness

Reflection Self-Monitoring

Self-Directed
Assessment Seeking

Eva and Regher 2007







Learners identify the ability to give feedback 
as a quality of good preceptors.

Link between receiving quality feedback and 
rating teaching as high in quality.

Torre et al Acad Med 2005



And now for some feedback.



















Objectives: How Did We 
Do?

At the end of this talk you will be able to:

Describe an approach to giving good quality 
feedback.

 Identify opportunities to give feedback in your 
clinical environment.

Expect improved teaching performance scores 
because of 1 and 2 above.

Consider the utility in soliciting feedback 
for your own clinical performance.




