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Learning Objectives

5 oY

Apply the key components of |dentify individual and Implement evidence-based
effective delivery to increase environmental factors that strategies for creating a
learner engagement and Influence the feedback positive feedback environment
support skill development process. INn your training programs.

and retention.
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Feedback:
Construct Clarity &

Key Components







Feedback: i 6 ¢ qWIRq Kkt WOUY q

AReinforcement

A Statements intended to increase likelihood of
behavior happening again

A 1JONOWBNE e qlls ¢+ We Wnl 3¢ « RY U
Aevaluation
AAcUt RUNDWGWe! UWI kt WGl n T Waq

A Summative assessment after performance episode
IS completed

A Generally higher stakes

Academy of Medical Educators
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Feedback: What it is

AReinforcement/correction with
explanation

Arormative

Alintended to keep or redirect
learner to meet goals

AGiven Immediately or soon after
performance episodes

ACan be formal or informal

Academy of Medical Educators
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Feedback: The Process
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Feedback: The Process




Feedback: The Real Process
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Feedback: The Reality

Asocial dynamics play a huge role
A INn-groups versus out-groups (Tajfel, 1979)
A Attribution errors (Fiske & Taylor, 1991)
A Contextual influences (Lawrence, 1988)

Alt s uncomfortabl e
A giving it
A asking for it
A receiving it

Academy of Medical Educators
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Feedback: The Why i

APeopIe are inaccurate self-assessors
(Kruger & Dunning, 1999) '

AOther sources may be less
stable/credible

AEnhance perceptions of training
process

Al t 6s our j ob as e

>

Academy of Medical Educators
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Trainees want feedback.
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Trainees want feedback.

4 A

In a study of over 1500
postgraduate trainees,
96% believed feedback
was important for
learning

\Schultz, BMC Central 2004/
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Trainees never feel that they get enough feedback.




Trainees never feel that they get enough feedback.

-

-

Gil, J Med Educ 1984

Isaacson et al., J Gen Int Med

1995

~

J
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Feedback always improves performance.
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Feedback always improves performance.

~

/In a crossndustry metaanalysis,
researchers revealed that
performance actually decreases a
third of the time after receiving
feedback.

Qluger & DeNisi, Psych Bull1996 /

Academy of Medical Educators
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Satisfaction with feedback is a good indicator of
guality of feedback.




Satisfaction with feedback is a good indicator of
guality of feedback.

\

/Compliments preferred
over specific feedback,
even though specific
feedback significantly
Improved performance.

\Boehleret al. Med Educ 2006/
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Feedback Orientation

AAn individ eceptivitg todeedbacla(Lohdon & Smither, 2002)
A4 dimensions of feedback orientation:

UTILITY ACCOUNTABILITY

SELREFFICACY SOCIAL

recognize that recognize the AWARENESS

feedback is obligation they have

instrumental in goal toactonthe
achievement feedback they receive

confidence in their

ability to deal with the
feedback they receive Ynwyaqé Il K

aware and sensitive

Academy of Medical Educators
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Real-time F
eedback Ori -
& Culture Assessmenct)nentatlon

supervisor Feedback Emrironment Dimension Results

DimensionfScore

Feedback Credibility
Definition: Expertise and You rated your supervisor as having an AVERAGE ievel of credibility. This means that you somev,
trustworthiness of feedback regard your supervisor as an expert and believe hat they can pe trustworthy- Having @ credible F eed b
provider supervisor 1s an essential component of a healthy feedback environment. Di"‘IEns' ac k o r
Score =9 1on/Score lenta tion Di
" men
Feedback Quality Utili sion
Definition” Consistency and You rated your supervisor as having an AVERAGE ievel of feedback quality. This means thaty Deﬁ:l};i o ReSU ,ts
usefulness of the feedback generally find the feedback you receive from your supernvisor somewhat consistent and useful. to hejj n:An individyay"
pmvided Receiving quality feedback is an important component of a healthy feedback env'\ronment a Ch[e:f}ve that fee dbua, 5 tende ncy
geore =3 ing ack is
Score = goals useful in el ca
Feedback D elivery ?(ﬁ)ufra\gtd} yokur supervisor fas having @ LOW \evtel réf feedb%ck dteli\{fwl This means lhr:f[t t\{o‘ui i A 4.8 gre;:’?n?.at feedbatgkt ,]]g? t you have aHIg
i by : o feedback you receive from your supervisor 10 D& considerate. aving @ supervisor at it Iy i us :
Definition: Recipients perception  cqnsiderate when detiverind feedback is an essential component of healtny feedback emv ccc'_l!ntabn- Orientatig duals who h sful N achieyi H level of f,
of the intentions of the feednack . : : : e Definit ! n. ave a h eving eedback i
provide d Therefore, it may be peneficial for you 10 spe_aKW\th your supervisor of an orgar_nzat\onal al obli llon; An indivi igher g ens goals or obtaini Utlllty_ This ind:
Score =34 abaul your experiences to determine NOW this component of your feedback enwironment ¢ igation tg IVidual's 5 e of Uﬁ”fy h aining desj IS Indicates
: improved. ffedba ck react angd fOHoi,nse of  Yourscores ave higher Jo ‘: z? outcomes ﬁ:at you

Favorable Feedback You rated your SUperviser as having a LOW fevel of favorable feedback This means that Core =44 Up on -t,- at you to fe'g,d ICate that yo S of feedback ats
Definition: Recipient's perception ihe feedback you receive from your supenvisor 1o be positive. s important that OUr SUPE &0 s hose who a sense of u havs aHIg
of the frequency of tavorable know when our performance is both positive and negative in 3 constructive way. Therefc ocial Awg others wijj _fee, accoy obligation f H level of f
feedback peneficial for you {o speak with your supervisor oF an organizal\ona\ admimistrator about efinition: T eﬂess ill view then _ﬂtable are like Oreactto g eedback ac
Score = 1.75 experiences t0 determine how this component of your foedback environment can be im 10 usg feéd%n individual's ¢ 11N a positive u:h’ to behave if:]d follow up Onc?u ntability This ;

, e=lba en ay. Wi ; e ’ S indi
Unfavorable Feedback g ers’ views ck to be Seﬂsit'den Your scores indg: y ays to lncreaszdback_ That'snd'cates
U Reciient’s percepion  you rated g an AVERAGE level ofunt o foedback. 11 core = 3 5 iveto  thatyou S indicate th the likelibooy ot
of the frequency of unfavorable ‘ou raie your supervisor as aving an Gi evel of un avorable fee ack. is b sensiti often use at You ha 00d that
feedback Supervisors let us know when our perimmance is both positive and negative In @ cont gay f-Eff ,_ghslflve to those feedback to b'h"e aAVE RAGE
Score =55 Defint icac er levels Views. Thate ~. 2Ware of level of spei

finition: An ingi of feedb at's goo others' vj social aw
gource Availability ability to imen Individual's ) ack onentaﬁond' Increased fe:'l'ews of Y0urs§rene55- This
Definition: perceived amount of vou rated your supervisor as having an LOW level of availabifity. 11s important that feedback pret and re berceived v, - ings of socj fand th at Means
contact feedback recipient has frequent feedback 10 meet their goals throughout the year. Therefore, consider spé Score = 7 spond to OUr SCores ind 1al awarene You are
with feedback source supervisor on how to increase opportumties for feedback. =32 often int S Indicate th SS lead to
Score =18 Self-efficacy are resp?:t YPu have a AVE
n
Promotes Feedback r T T— Y are presumeq tto feedback aRAGE level of
Definition: The extentto which You rated your supervisor as having @ LOW level of feedback promotion Having @ nealthy feedback e 0 have h[gh Ppropriate} Se’f'eﬂicac i
the feedback provider envimnment includes having coworkers and SUpervisors that encourage ndividuals 1o seek out e ——— er IBVE’IS of f Y 'ndwiduals y. This mean
encourages the recipient to ask feedback. Therefore, consider speaking with your supervisor or orgamzation administrator on ways 0 o eedback ori en?’?o have incres that oy
— *Niation ased

for feedback support promotion of feedback in your workpltace of education environment ‘ —
S s | =

A
cademy of Medical Educators



7 Components of a Positive Feedback
Environment

. Feedback providers arailable. l i L
. The environment promotes feedbaciekil
. Feedback is deliveredoughtfully. S

Feedback isiigh guality. -~

Favorablefeedback is provided.

Unfavorablefeedback is provided.
Feedback deliverers arecdible.

~No ok owbh
Iy
)
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A favorable

fcedback environment

- A credible source
- High'qualny feedback
- Effecrive feedback delivery

- A mix of favorab't and
unfavorable feedback

= A readily available source

o Fecdback accking s

promofcd and encou roged

Crifical outTcomes fied to o
'favorable ‘Fccdback environment

v’ Higher organizational commitment and
_job satisfacrion

v More helping behaviors
Vv’ Higher performance
v 4 Higher employee morale

v Fewer organtzoﬂonal polmcs

\/ Hishcr ro|¢ clarify
\/ More fccdback sccking

Vv Bertter supervisor/subordinare relationships

V' A greater sense of personal control
V' Reduced feelings of depression or helplessness

\/ Lower turnover intentions



A favorable

‘Feedbock environment

- A credible source

- High=quality feedback

- Effecrive feedback delivery

= A mix Of favofob't Ond
unfavorable feedback

- A readily available source

" Fccdbock seckins s

Pl’OMOde and encou rogcd

Critical outcomes tied 1o a
'favorab|c 'Fccdback environment

V Fewer salary discrepancies across gror

V More equitable promotions &
advancement

V' Less turnover from underrepresented
groups




Creating a

Positive Feedback
Environment




@ Be Avallable

ADo the groundwork

A setclear objectives & goals up front

A Talk about how you plan to deliver
feedback

ACreate space

A Designated time/place
A Delivery schedule/pattern
A Embrace technology and mobile apps

Academy of Medical Educators
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Promote
Feedback Seeking

AEncourage trainees to ask for
feedback

AProvide it right away
AAppreciative spirit when asked

Academy of Medical Educators
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Deliver
Thoughtfully

AMonitor your intentions

A Impacts reactions and responses
(Fedor, Eder, & Buckley, 1989)

AConsider delivery & demeanor
ADonodt take emoti o

ATask-focused

A Discuss behavior or results, not the
person

A Avoid peer comparison

Academy of Medical Educators
|



Provide High Quality
Feedback

AlLabel it feedbacksostok AcadMed 2002)

ASpecific
A Provide examples
A Limit to 2-3 areas

AuUseful

A Tie to outcomes or implications
A Discuss suggestions to improve

AAdopt a delivery model
A Shared values & trust building
AOGUT It qcUOT wanel O gkt WNYe

A Provide feedback aligned with direct
(0) bse rvat | on Academy of Medical Educators

JGqRY U



What The “Feedback Sandwich” Really

Sounds Like to Your Team
‘c A6
2




The Ask-Tell-Ask (ATA) Model

Ask learner for a selfassessment

Tell learner what you have observed,

to improve upon

Ask for next steps, understanding of
the feedback, things to try differently,
and when next feedback will happen

Academy of Medical Educators
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ASK TELL ASK (ATA)?

Feedback - Agree on goals before the clinical * “What would you like feedback on?”
Agreement encounter.
Ask - Ask for learnear’s self-assessment. = “How do you think that went?”
. Address learner's concerns. “YDI:Jr suturing .skillsrwe re excel!ent—
- Share observations and =z 1thing flu[d and precise without mshl.ﬂg'
Tell : . = Coing forward, | suggest focusing
the learner did effectively. . : ..
on deliberately visualizing
- Discuss 1-2 concerns to do differently. relevant anatomy.”
Ack - Create plan for learner’s <> What is your plan to review anatomy

self-improvement.

before the next case?"

Academy of Medical Educators
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Provide Favorable
Feedback

Praise is free!

uSUIKI ¢UI YGORYO G

has the ablility to make an entire month |

YnOnl 23t YGJelGcl 1
- Surgery PGY3

Academy of Medical Educators
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Provide
Feedback

ALet them know when performance
falls below standards

ARelate performance concerns to
your/ training pro

AEmpathize when appropriate

ATie back to goals, outcomes,
Implications

Academy of Medical Educators
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AEnsure you have ample opportunity

t o observe the re
(Albright & Levy, 1995)

A Comprehensive snapshot
A Multiple tangible examples

AMonitor feedback equity

Academy of Medical Educators
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Strategies to Reduce Bias
In Feedback & Assessments

Stereotype
replacement

Recognizing when a stereotype has been activated,
thinking about why, and then actively substituting
nonstereotypical thoughts

When completing a narrative assessment of a female learner, the
assessor stops to consider if they may be using gender-laden language or
uses an online tool to assess for gender bias. If bias is found, the assessor
substitutes evidence-based behavioral skills that are more neutral.

Considering what it would be like to be a member
of the minoritized group

During rounds, faculty witness a difficult interaction between a learner
from a URIM group and a discriminatory patient. Faculty should ask
themselves: What must that be like for the learner? How will | intervene
in this situation?

Recognizing when you have stereotyped someone
according to their group affiliation and instead
thinking about what makes them an individual

A faculty member watches a learner from another country struggle to
interview a patient with a possible sexually transmitted disease and
initially stereotypes the learner as from a group “uncomfortable talking
about sex.” Instead, the faculty sees an individual learner struggling and
seeks to understand why they are struggling as an individual.

Counter-
stereotypic
imaging

Imagining an individual or situation that
counteracts a stereotypical reaction in detail

A faculty member starts with an assumption that women are not strong
enough to perform orthopedic procedures and then instead thinks about
successful women who are orthopedic surgeons.

Increased
opportunities for
contact

Increasing opportunities for contact with members
of a stereotyped group

Programs and faculty can spend meaningful time with URIM trainees to
listen and learn more about their lived experiences and their path to the
current training program.

Holmboe, Osman, Murphy, & KogaAnadMed 2023



Learning Objectives

5 oY

Apply the key components of |dentify individual and Implement evidence-based
effective delivery to increase environmental factors that strategies for creating a
learner engagement and Influence the feedback positive feedback environment
support skill development process. INn your training programs.

and retention.
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Conclusions

A Appreciate social side of
feedback delivery & receipt

A Understand contributors to a
positive feedback

environment

A Adopt strategies for
successful implementation




Giving Feedback is a Muscle that
Requires Exercise to Develop

Academy of Medical Educators
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