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• Image – Coals to Newcastle, England 
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Let’s start with a “case” 
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• Image – woman w/megaphone and young person 
with headphones in looking at phone 
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Key Characteristics of Effective Feedback  

• Timely 
• Specific 
• Not personal 
• Trustworthy 
• Formative 

Archer JC, State of science: Effective Feedback, Med Educ 2010;44:101-8 
Thomas JD & Arnold RM, Giving Feedback, J Pall Med 2011;14:233-9 
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The IMPROVE Model 
I · Identify rotation objectives with the learner 

M · Make a feedback friendly environment 

P · assess Performance · Prioritize the feedback you provide  

R · Respond to the learner’s self-assessment 

O · be Objective: report specific behaviors observed; · describe potential 
outcomes of behavior  

V · Validate what the student has done well or suggest alternative strategies 

E · Establish a plan to implement changes (if needed) · Have the learner 
summarize feedback and the plan 

http://med-dev.hscs.virginia.edu/courses/fm/precept/module4/m4p4.htm 

There are many strategies for giving feedback – 
pick one and use it!  
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Goals for the rest of our time today 

• Key rationales for changing our 
current “feedback culture” 

• Specific areas of strength and 
concern for current trainees 
(Millennials) as feedback 
recipients 

• Strategies (yours and mine) to 
better prepare trainees to 
maximize the impact of feedback 
you provide 
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Feedback has clearly evolved over time 

• Images of gladiators and Donald Trump (You’re 
Fired!) 
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Key Rationales for Effective Feedback  

• Ensure Competence 
 

• Image of steps to 
make coffee 

• Promote Learning 
 

• Image of gears in 
head 
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There is value in listening to,  

and actually hearing,  
what our trainees want and need 
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How can we change culture to achieve our 
objectives (learning & competence)? 

• Setting expectations and 
identifying goals to enable 
practice 
– Utilizing learning contracts 
– Recognizing Learning vs 

Performance orientation 
– Add value by coaching 
– Understanding emotions 
– Preparing our learners 
– Specifics for Millennials 
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Explicit discussion of learning contracts 

• You’ll tell me about yourself and 
what you are aiming to achieve 

• I’ll tell you about myself and 
how I think you can learn and 
become competent 

• I’ll observe you doing / working 
/ caring for… (practicing…) 

• I’ll focus my suggestions on what 
you want to improve 

• You’ll let me know how it went 
• Deal? 
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Let’s move from negative to positive: 
Value add of coaching 

• Problem learner – Negative Feedback 
 

• Opportunity for positive change or improvement 



A teaching hospital of 
Harvard Medical School 

 



A teaching hospital of 
Harvard Medical School 

Unprofessional behavior requires intervention 

 

Van Mook et al, Med Teach 2010 
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Sargeant J, et al, Adv Health Sci Educ 2008 

Negative Feedback  Negative Emotions 
 
 
 Positive Feedback  Positive Emotions 
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What’s wrong with a feedback “sandwich”? 

They’ll take apart what you say and ignore the bad stuff! 
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Feedback is emotionally charged and may 
be perceived as a threat 
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Be Prepared! 

Four Preparatory Suggestions 
1. Relax 
2. Prepare for unexpected 

“Something’s” 
3. If you disagree, don’t launch into 

defense 
4. When it is over – 

a. Thank them – feedback takes 
effort 

b. Reflect on ideas 
c. Revisit ideas regularly 

 
 
 

Four “In the moment” Suggestions 
1. Look beyond your feelings 
2. Look beyond their delivery 
3. Don’t agree/disagree – collect data 
4. Let things marinate for a while 
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How can we change culture to achieve our 
objectives (learning & competence)? 

• Maximizing your impact 
– Who are our learners (Millennials) 
– Build on your clinical skills 
– Leverage a “Systems” Approach 
– Bring in multi-source feedback 
– Link Feedback and Feedforward 
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Millennial Generation 
(1981-2001) 

• Also known as Generation Y, the Net Generation, 
and Generation Me 

• Inquisitive, interested in equality 
• Aware of community, but with strong importance of 

self and individual  
• Sense of “post”-race / gender roles  
• Technology assumed and omnipresent (Internet, 

cell phones there from childhood) 
• Significant social upheaval (9-11, wars) 
• Financial instability (scandals, recession) 
• Disappointment from leaders and “heroes” 
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• Learners today need help with 
– Context 
– Prioritization 
– Understanding 
– Interpretation 

• Can be overwhelmed by information 
• Looking for the “bottom line” 
• Relevance must be emphasized 
• Offer opportunities to collaborate & learn as team 
• Accustomed to recognition of participation 
• Rapidly accessible feedback is the norm 

How can we best provide feedback to Millennials? 
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High scores: Assertiveness, self-liking, 
  narcissistic traits, high 
  expectations, stress, anxiety 
Lower scores: Self-reliance 
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Leverage your “doctoring” skills when 
giving feedback 

• Recognize that challenges are 
“great cases” 

• Generate a Diff Dx for the learners 
lacking insight 
– Knowledge or skill deficit 
– Mood disorder 
– Family issue 
– Learning disability 
– Substance abuse 
– Cultural differences 
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Respond to emotions without taking back 
the “difficult news” (feedback) 

 
 
 
 
 
•Dissociate learners’ emotional responses from your own self-
assessment (use your clinical skills) 

 
•Employ empathic statements (leverage clinical experience) 
 “It sounds like this is tough to hear.” 
   

Strong 
emotions 

Preceptor 
feels bad 

Take back 
what was 

said 

Adapted from JD Thomas, MD 
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Utilize a direct approach to feedback as 
you would in clinical situations 

Don’t play games 
 

No sandwiching 
Don’t begin with chatty small talk 

Don’t play charades 
 

Non-verbal hints, subtle innuendo 
(looking at your watch) 
 

Don’t pass the buck 
 

Blame somebody else for what you 
are requesting  
“The chief says that everyone needs 
to be on time.”  
 

Don’t play read my mind 
 

Try and have the learner guess what 
is on your mind 
“I wonder if you have noticed 
anything going on with the team?” Crucial Confrontations 

Adapted from JD Thomas, MD 
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Goldman S, Acad Med 2009 
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Consider an Educational Kanban approach 

• Advantages 
– Adult learner-centered 
– Continuous 

improvement 
– Encourages continuity 
– Dovetails with other 

faculty-centered 
evaluation 

 

• Pushback 
– Takes more time 
– Abdicates faculty 

responsibility 
– Lack of learner 

perspective in initial 
phases 

“Great teachers make their students brave” --
-- Prof. C. Roland Christensen, HBS 
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Feedback should be part of an ongoing, 
longitudinal discussion by faculty 

Identify Outcomes 

Make changes 

   Learn 

       Perform 

Practice 

Appraise 

Assess 

Feedback 

Adapted from Lake FR. Teaching on the Run Tips: Doctors as Teachers. Med J Austr 2004 

Plan learning 
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Feed-forward: Benefits and Controversies 

• Pro’s for sharing 
– Supportive environment 
– Levels playing field 
– Early identification 
– Opportunities for 

improvement 
Continuum of education 
 

• Con’s for sharing 
– Calls attention to 

problems 
– Unfairly biases faculty 
– Undermines trust in 

faculty 
– No clean slate 
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There is value in community 

• Support 
• Encouragement 
• Mentorship 
• Skills 

– Cognitive 
– Non-cognitive 



A teaching hospital of 
Harvard Medical School 

Why in the end is this important? 

Make learners 
great doctors 

Impact 1000’s 
of patients 
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