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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.



Special Communication

Feedback in Clinical Medical Education

® In the setting of clinical medical education, feedback refors to
information describing students’ or house officers’ parformance in a given
activity that Is intanded to guide their future parformance in that same orin a
related activity. it is a key stap in the acquisition of clinical skills, yet
faedback is often omitted or handied improperly in clinical training. This can
result in important untoward consequences, some of which may extend
bayond the training pericd. Once the nature of the feadback process is
appreciated, howevers, especially the distinction between feedback and
avaluation and the importance of focusing on the trainees' observabie
behaviors rather than on the trainees themselves, the educational benefit of
feadback can be realized. This article presents guidelines for gffaring
feedback that have béen set forth in the literature of business administra-
tion, psychology, and education, adapted here for use by teachers and
students of clinical medicine.

(JAMA 1983;250:777-781)

“WE ARE training a group of physi-
cians who have never been ohserved,”

attention is given to feedback during
clinical training.

Jack Ende, MD

The Nature of Feodback

The coneept of feedback —informa.
tion that a system uses to make
adjustments in reaching a goal—was
first appreciated by rocket engineers
in the 190z and has since been
applied in many fields. The father of
cybernetics, Norbert Weiner,” was one
of the first to extend the concept to
the humanities:

Feedback is the control of a system by
reinserting into the system the resuits of
its performance. IT Lhese resuits are mere-
Iy used azs nomerienl data for eriticiam of
the sysiem and its regulation, we have the
simple feedback of the control engineer. If,
however, the information which proceeds
baekwards from the performance is able to
change the general method and pattern of



“[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
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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
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Figure 3. Perceived grammar ability and test performance as a function
of actual test performance (Study 3).



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!”

Is that real
true?



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

George Bernard Shaw
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“Few trainees perceive themselves as

receiving regular effective feedback.”
Hasketh and Laidlaw 2002, Liberman et al 2005
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Surgery residents and attending surgeons have
different perceptions of feedback

A. SENDER LIBERMAN', MOISHE LIBERMAN’, YYVONNE STEINERT?,
PETER McLEOD? & SARKIS METERISSIAN"?

"Division of General Surgery and 2Centre for Medical Education, McGill University,

Montreal, Quebec, Canada

SUMMARY Feedback plays an important role in Postgraduate
Medical Education and is indispensable in surgical training.
Improvement in operating skills, for example, requires constant
feedback berween teacher and learner to promote reflection on
performance. Prior to providing workshops on giving effective
feedback, the goal of this study was to assess the perceptions of
attending surgeons and residents on feedback practices in our
program. We show a startling disparity in perceptions of feed-
back frequency and skills. The results were used in planning a
Workshop on Giving Feedback for our faculty. The effectiveness
of this Workshop will be assessed ar a later date by administering
the same questionnaire.

Introduction

Feedback is defined as specific information presented to a
learner to promote reflection on performance. It focuses
on both what was done and what the consequences of the
action might be. The ultimate goal is to help learners in
establishing their own goals and critiquing their own

performance. They need to be able to identify their own
strengths and deficiencies, so they can steer their subsequent
learning efforts, both during their training and throughout
their careers (Westberg & Jason, 1991).

Although feedback is often associated with evaluation,
Ende distinguished between the two, explaining that
feedback conveys information whereas evaluation confers
judgement. Feedback is presented to the learner to pro-
mote reflection on performance, focusing both on what
was done and what the consequences might be (Ende, 1983).
Frye et al. (1996) have identified and described four
dimensions of feedback provided by clinical teachers to
interns in a structured clinical setting. These dimensions
are (i) organization, (ii) interaction, (iii) psychological size,
relating to the impact one person has on another and
(iv) depth of teaching. These dimensions help serve as a

Correspondence:  Dr  Sarkis  Meterissian, M.D., Royal Victoria
Hospital, 687 Pine Ave. W. Suite S10.22, Montreal, Quebec, Canada,
H3A 1A1. Tel: 514-842-1231 Loc. 36631; fax: 514-843-1503;
email: sarkis.meterissian@muhc.mcgill.ca
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was done and what the consequences might be (Ende, 1983).
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No model of receptivity to feedback can ignore
the crucial element of credibility, which

Watling et al. Med Ed 2012



No model of receptivity to feedback can ignore
the crucial element of credibility, which
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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



Quality Feedback

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

. Observe the trainee in a clinical scenario

2. Invite trainee self-assessment

. Deliver your observations to the trainee
with intent:

Hodges et al 1996; Ende
1985; Pendleton



The Tao of Feedback Delivery

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



The Tao of Feedback Delivery

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




The Tao of Feedback Delivery

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

“Well done! That was really great!”




The Tao of Feedback Delivery

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

“I noticed you identified yourself as the
leader in the resuscitation, gave clear
instructions and made sure the team kept
communicating with you.”




The Tao of Feedback Delivery

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

“You chose the wrong antibiotic for an
enterococcal infection.”




The Tao of Feedback Delivery

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

“You chose the wrong antibiotic for an
enterococcal infection.”




The Tao of Feedback Delivery

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

“That antibiotic won’t cover enterococcal
infections.”




The Tao of Feedback Delivery

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

“You were pretty uncomfortable in that
family meeting.”




The Tao of Feedback Delivery

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

“You were pretty uncomfortable in that
family meeting.”




The Tao of Feedback Delivery

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

“While watching you, I felt you were not
comfortable talking about CPR with the
patient. Is that accurate?”
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Quality Feedback

. Observe the trainee in a clinical scenario

2. Invite trainee self-assessment

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

. Discuss the gap between self assessment
and feedback

. Create a plan for improvement

. Schedule a follow up meeting

Hodges et al 1996; Ende
1985; Pendleton



Anecdote Break




“No, Thursday’s out. How about never—is never good for you?”

MANKSTEF



Giving
Effective

Feedback

Check in regularly
Handle tough conversations
Bring out the best



Patient
encounter
(history,
examination, etc)

Geta
commitment
("What do you
think is

going on?")

Probe for
underlying
reasoning
("What led
you to that
conclusion?")

Reinforce what was done well

——> ("Your diagnosis of X was well

supported by the history..." )

Teach general
principles
("When that
happens, do
this...")

Help learner
identify and
give guidance
about omissions
and errors
(*Although your
suggestion
of Y was a
possibility,
in a situation
like this, Z is
more likely,
because...”)

The One
Minute
Preceptor

A

Spencer BM] 2002




So What?



Self-Assessment

Eva and Regher 2007



Reflection

Self-Awareness

Self-Directed
Assessment Seeking

Self-Monitoring

Eva and Regher 2007



An investigation of medical student reactions
to feedback: a randomised controlled trial

MARGARET L BOEHLER, DAvID A ROGERS, CA’l‘HYJ ScHWIND, RuTH MAYFORTH, JACQUELYN QUIN,

ReeD G WiLLiaMms & GARrRY DUNNINGTON

BACKGROUND Medical educators have indicated
that feedback is one of the main catalysts required for
performance improvement. However, medical stu-
dents appear to be persistently dissatisfied with the
feedback that they receive. The purpose of this study
was to evaluate learning outcomes and perceptions in
students who received feedback compared to those
who received general compliments.

METHODS All subjects received identical instruction
on two-handed surgical knot-tying. Group 1 received
specific, constructive feedback on how to improve
their knot-tying skill. Group 2 received only general
compliments. Performance was videotaped before
and after instruction and after feedback. Subjects
completed the study by indicating their global level of
satisfaction. Three faculty evaluators observed and

erared hlinded videatanes af each nerformance

the group that received compliments was significantly
higher than the group that received feedback (6.00
versus b.00, P = 0.005).

DISCUSSION Student satisfaction is not an accurate
measure of the quality of feedback. It appears that
satisfaction ratings respond to praise more than
feedback, while learning is more a function of feed-
back.

KEYWORDS randomised controlled trial; humans;
students, medical/*psychology; *feedback, psycholo-
gical; *education, medical, undergraduate; personal
satisfaction

Medical Education 2006; 40: 746-749
doi:10.1111/j.1365-2929.2006.02503 x
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students who received feedback compared to those
who received general compliments.

METHODS All subjects received identical instruction
on two-handed surgical knot-tying. Group 1 received
specific, constructive feedback on how to improve
their knot-tying skill. Group 2 received only general
compliments. Performance was videotaped before
and after instruction and after feedback. Subjects
completed the study by indicating their global level of
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satisfaction ratings respond to praise more than
feedback, while learning is more a function of feed-
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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.






B REVIEW

Accuracy of Phys

CLINICIAN'S CORNER

ician Self-assessment Compared

With Observed Measures of Competence
A Systematic Review

David A. Davis, MD

Paul E. Mazmanian, PhD
Michael Fordis, MD

R. Van Harrizon, PhD
Kevin E. Tharpe, MMath
Laure Perrier, MEd, MLIS

ELF-ASSESSMENT AND SELF-
directed, lifelong learning
have long been mainstays of
the medical profession—they
are activities presumed to be linked
closely to the quality of care pro-
vided to patients.! Physicians in the
United States must demonstrate their
engagement in lifelong learning by
choosing and participating in con-
tinuing medical education (CME)

Context Core physician activities of lifelong learning, continuing medical education
credit, relicensure, specialty recertification, and clinical competence are linked to the
abilities of physicians to assess their own leaming needs and choose educational ac-
tivities that meet these needs.

Objective To determine how accurately physicians self-assess compared with ex-
ternal observations of their competence.

Data Sources The electronic databases MEDLINE (1966-July 2006), EMBASE (1980-
July 2006), CINAHL (1982-July 2006), PsyclNFO (1967-July 2006}, the Research and De-
velopment Resource Base in CME (1978-July 2006), and proprietary search engines were
searched using terms related to self-directed learning, self-assessment, and self-reflection.

Study Selection Studieswere included if they compared physicians’ self-rated assess-
ments with external observations, used quantifiable and replicable measures, included a
study population of at least 50% practicing physicians, residents, or similar health pro-
fessionals, and were conducted in the United Kingdom, Canada, United States, Austra-
lia, or New Zealand. Studies were excluded if they were comparisons of self-reports, stud-
ies of medical students, assessed physician beliefs about patient status, described the
development of self-assessment measures, or were self-assessment programs of specialty
societies. Studies conducted in the context of an educational or quality improvement in-
tervention were included only if comparative data were obtained before the intervention.

JAMA. 2006 296 T094-1702
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MANAGING YOURSELF

The right ways to receive feedback

108 Harvard Business Review January-February 2014






Research Report

Facilitated Reflective Performance Feedback:
Developing an Evidence- and Theory-Based
Model That Builds Relationship, Explores
Reactions and Content, and Coaches for
Performance Change (R2C2)

Joan Sargeant, PhD, Jocelyn Lockyer, PhD, Karen Mann, PhD, Eric Holmboe, MD,
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Objectives: How Did We

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

v’ Describe an approach to giving good quality
feedback.

v Identify opportunities to give feedback in your
clinical environment.

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

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



Thank You For Your Attention.

shelly.dev@sunnybrook.ca



