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Section 1

About the Author

Key Points

1. The author is the Director of faculty instructional
development for the University of Arizona College of

Medicine.

2. The course description, objectives and syllabus are in
Section 2.

Contact Information
Karen Spear Ellinwood, PhD, JD, EdS

Director, Faculty Instructional Development
Office of Medical Student Education
Assistant Professor

Department of Obstetrics & Gynecology
The University of Arizona College of Medi-
cine

Email: kse@medadmin.arizona.edu

Phone: 520.626.1743
Link to CV

Biosketch

Current Positions

Administrative Professional
Director, Faculty instructional development, Office of Medical Stu-

dent Education, The University of Arizona College of Medicine

Faculty Appointment
Assistant Professor, Department of Obstetrics and Gynecology,

The University of Arizona College of Medicine
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http://fid.medicine.arizona.edu/sites/default/files/u4/kspearellinwood_cv_2015-may.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/kspearellinwood_cv_2016.pdf
http://fid.medicine.arizona.edu/about/kse

Professional Experience

As Director of Faculty Instructional Development, Dr. Spear Ellin-
wood assists clinical and non-clinical faculty, fellows and resi-
dents at the University of Arizona College of Medicine, in develop-
ing knowledge and skills in teaching and assessing medical stu-
dents. She designs and implements curriculum for educator pro-
grams, and recruits other faculty and education professionals to

assist in implementing curricula.

Current programs and activities include the Residents as Educa-
tors (RAE) Program, AMES/OMSE Teaching Scholars Program,
AMES/OMSE Faculty Instructional Development (FID) Series, Affili-
ate Clinical Educators (ACE) Program and Teaching with Technol-
ogy (TWT) Series.

The Teaching Scholars Program emphasizes training medical stu-
dents in how to conduct education research for publication as

well as for quality improvement.

The RAE Program incorporates a unique instructional develop-
ment needs assessment, entailing shadowing residents as they
teach medical students. The purpose is to identify teaching

strengths, as well as missed opportunities for teaching, and deter-

mine relevant educational strategies and resources to support

residents’ educator development.

As a member of the Case-based Instruction (CBI) Team, Dr. Spear
Ellinwood develops and implements facilitator training, and is as-
sisting in the development of a new course on clinical reasoning
in the undergraduate medical education program at the UA Col-
lege of Medicine. She also is collaborating with the Office of Diver-
sity and Inclusion in the formation of a new distinction track fo-
cusing on Spanish proficiency for the bilingual practice of medi-
cine. In 2014, she created and implemented the SOS Program to
support staff in enhancing their skills in using office related soft-
ware. She developed nearly all the content for and manages the
faculty instructional development website at

http://fid.medicine.arizona.edu.

Dr. Spear Ellinwood’s affiliation with the Department of Obstet-
rics and Gynecology provides opportunities for close collabora-
tion on conceptualizing residents as educators activities, educa-
tion research projects, and conducting or assisting with data
analysis and/or publication.

Education & Background

Dr. Spear Ellinwood was born and raised in New York, and moved
to Tucson, Arizona. She has lived in Tucson since December 1985.


http://fid.medicine.arizona.edu
http://fid.medicine.arizona.edu

She earned her JD from Brooklyn Law School in 1986, and was ad-

mitted to practice in the State of Arizona and the Federal District
of Arizona in 1987. She practiced law from 1987 to 2000, having

been a trial lawyer in criminal defense for several years. She

earned an Education Specialist (EdS) degree, focusing on bilingual

education and biliteracy development in 2003, and a PhD in edu-

cation in 2011, from The University of Arizona College of Educa-

tion, Department of Teaching, Learning and Sociocultural Studies.

Scholarly Interests

Dr. Spear Ellinwood conducts research in several areas of under-

graduate and graduate medical education, including:

Medical students’ metacognitive (reflective) engagement in
clinical problem-solving and their development of clinical rea-
soning;

Resident educator development;

The use of web-based tools to enhance instruction and learner
engagement;

The use of technology in self-regulated learning; and

Curriculum design.

You may find some of Dr. Spear-Ellinwood’s papers and poster

presentations online at Academia.edu.

Front Cover Photo Credit
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Section 2

How to use these course
materials

Key Points

1. If you view this document using the iBooks app with a Mac
laptop or Apple device you will be able to access all of the
interactive features.

2. iBooks allows you to annotate this book, engage in section and
chapter review questions without leaving the iBook viewer
application.

3. If you view these materials as a PDF, you will will need to
connect to external web-based content. in place of the
embedded interactive features, and

4. However you view this document you will have access to review
guestions, a final assessment, and course evaluation survey.

5. Whether you view this document as an iBook or a PDF, you may
print parts of it or in its entirety.

6. The pre-course, post-course and final assessments are accessed
via links to the Qualtrics Survey Tool.

Section Overview

This section describes how to use the interactive features in this
iBook or interactive portable document format of the CME

course.

Each section overview will indicate whether there are required or

options readings in addition to the text of the section.

Interactive Features

You may view this interactive document using these applications:
1) iBooks; 2) Adobe Reader or Adobe Pro; 3) iAnnotate. The fol-
lowing subsections provide guidance for using each of these appli-
cations.

iBooks

iBooks is a mobile app that can be installed on smart phones us-
ing Apple’s i0S, Mac laptops or desktops. You also may use
Adobe Extension on a PC (non Mac) desktop or laptop to view an

.iba (iBooks Author) file, although interactive features will be lost.

Using iBooks you may annotate this book, create bookmarks to
particular pages or sections of the book, and view interactive con-
tent within the iBook viewer (window). For example, you will be

able to view and respond to section and chapter review ques-



tions and obtain immediate feedback on the accuracy of your re-
sponses, without having to connect to an external web-based sur-
vey application. You will be able to view videos within the iBook

viewer or go directly to the internet.

Some images are displayed as part of galleries and clickable con-
trols allow you to see each one within the same space in the
iBook. You will be able to zoom in or out to view the images in

full screen mode and read the captions.

The gallery below includes examples of some of these functions.
The iBooks application also has a help section.

PDF Version Viewable With Adobe Reader, Adobe
Pro & Adobe Extension

These course materials are available inPDF, which you may view

using the following Adobe applications:

e Adobe Reader (free version);
e Adobe Pro; and
e i{Annotate.

Interactive features created in iBooks Author will not be available
as such in the PDF version. However, comparable Adobe features
have been utilized to provide similar interaction. These differ-
ences are described below.

Review Questions
Review Questions will not be embedded in an interactive module
in the document. Instead, you will click a link to a web-based

Qualtrics survey (used per UA site license). You will not need to
login or download anything.

Pop-ups and Galleries of Images

Pop-up examples can be accessed in the PDF version by clicking
on the sticky note icons. Access Galleries of images by clicking
on the paperclip icon, which opens an attachment that

included in this PDF version of the course.

Videos
In this PDF version, you can view videos by clicking on the PLAY
button. The video will open the video in your web browser at

Youtube.com.

Glossary Terms

You can click on terms in the text to access definitions in the Glos-
sary, which follow the final chapter of the course. Glossary terms
have links back to the place in the text where the terms appear
as well as a button that opens the advanced search function in
Adobe Pro and Adobe Reader. These functions approximate the

iBook version of this course.



iAnnotate

You may view PDFs on an iPad or tablets using iAnnotate, a smart
app for mobile devices. The document will appear much like it
would in Adobe Reader or Adobe Pro. The Adobe tools operate in
the same way. This means you should have the same interactive
functionality when viewing the PDF in iAnnotate as you do when

viewing it it other Adobe applications.

iBooks enables the reader to take notes, highlight text and book-
mark parts of the course material you think are important. You
can do this using Adobe Reader, Adobe Pro and iAnnotate. Please
refer to the tools menu to find out how to highlight or underline

text, make comments, bookmark pages, and so on.

For Apple devices, you may download iAnnotate from the Apple
Store. It may also be available for devices using Android operat-
ing systems or Google Play apps (link).

Need Tech Help?

If you have questions about how to use any of these applications,
try using the help functions within the application first and then
the help links listed below. If you cannot find the answer, please

do not hesitate to contact the author.

e Help with iBooks

e Help with iAnnotate
e Help with Adobe Pro

e Help with Adobe Reader

GALLERY Preface.l 1IBooks VIEWER

hallenges and Strategies for
Responsive & Reflective
Feedback Conversations

[he Science of the
Art of Medicine

The initial iBooks window when you open the application displays the
iBooks or PDFs you have downloaded as well as ones you might have cre-
ated. Double-click on the book you want to open.

Click the paper clip to view the Gallery
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Tips for Navigating the iBook and PDF versions of this course

Click the outline icon (below) to view the Thumbnails of all chapters and pages in the iBook.
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Chapter 1

Click the image to view the Pop-up text. u

Residents as Educators Series

seven principles of what makes feedback con
discussed in the previous section (also, Nic
Dick, 2006). The key to applying this model |

teractive engagement in the feedback process sumptions and how those assumptions

Why do educators care about re
Reflection is contemplative and implies an
from practice or experience. Professional practice
requires self-regulation, which necessitates reflec-
tion on self, others and circumstances (Goodyear,
2014). In addition to Schén’s (1983) and subse-
quent studies on the value of reflection in profes-
sional practice, the academic literature defining
self-regulated learning also affirms the value of en-
gaging in reflective practice.

Reflection And Self-Regulated Learning

Professional practice is a process of self-
regulated, evidence-based decision making (Schén, 1983).
Self-reaulation invnlves assessment. nlannina. implementation.

- or her values and assumptions. It enables
medical students to recognize their own as-

might impact the therapeutic relationship
and their clinical decisions. Reflection also
halne nrastitinnare dsvalnn o miastinning at.

“Reflection is particularly important in medi-
~ cine, in which evidence-based practice and
client-centered care require the physician to
1 analyze best evidence while considering his

.nds, or whether additional training or knowl-
. During planning, the professional considers
';f self and situation, and identifies the funds
:’, ble in their community of practice to which
ing peers and supervising clinicians), and
esources. The professional also decides
>tion, what action to take and how it should be

e

How the professional implements a plan of action
represents their application of knowledge, skills and
practices.

At the conclusion of an experience, the profes-
sional evaluates the outcome and how they
achieved (or failed to achieve) their goal, or how
they might approach the situation more effectively
and/or efficiently next time.

Medical are novices in clinical practice. Your professional guid-
ance is necessary to help them recognize when they might be

INTERACTIVE 3.2 MicrOSKILLS FOR TEACHING APAPTEP FROM Ne-
Her & Stevens (2003).
K Corrective Remarks

b’

This bedside or clinical teaching en-
‘o(algy counter concludes with comrecting for
errors in the medical student’s per-
formance by modeling or suggesting
corrective action.

Positive Comments

"

Teach General
Rule

Reinforce
what was right

B RAE Feedback 2016_KSpearElinwood copy.iba

Corrective Remarks

Probe for
evidence

Positive Comments.
-

Teach General
Rule

Reinforce
what was right

Click on the upper left
corner of the Interactive
image to view it in full
screen (below). In iBook
format, you click on the
keyword (e.g., Positive
COmments or Corrective
Remarks) to view more
detail. in the PDF version
of this course, simply click
the "Sticky Note" icon to
view the details. n

Click DONE icon (Black
rectangle, upperleft of full
screen image) when you
want to return to the text.

Gallery Preface 1|Pagel
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Presentation Notes

The PDF version will display the icon for "Sticky Notes" on the image. Click the sticky note icon to read the pop-up.



Sticky Note

Presentation Notes

The PDF version will display the icon for "Sticky Notes" on the image. Click the sticky note icon to read the details in a pop-up window like this one.
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Click the image above to view the presentation addressing the
Questions for Consideration concerning the Background.

Patient Encounter

Medical Student: Hi Ms. Smith. | see you've got a DVT and
you came in to get some treatment.

Patient: Are you my doctor? [Patient seems nervous]

Medical Student: Yes; Dr. Beneficent asked me to see you.

Chapter 2 The Backstory on Feedback

Evaluation tells the medical student whether they
performed well or poorly, or somewhere in between.
s mest s = 8T € #= ==i=jon of the evaluator. The
‘ering evaluative remarks
f a formal evaluation process.
iists of opinion, such
should be based upon
)iservable behaviors) and

Evaluation nal standards for performance.

<< View Keynote presentations in
the text byclicking on the play
button in the Interactive window.

<< You can also view these
presentations in full screen.

<<Click the double arrows icon in
the upper left corner after you click

play.

* To view presentations - or ANY
multi-image galleries or
interactives in the PDF version of
this course, CLICK the link, outlined
by a dotted line on or near the
object. It will take you to the page
where the presentation is in the
PDF. When you are done, just click
the BACK BUTTON to return to the
previous place.

<< Flipcards can be used for studying
key terms or concepts used in this
course.

The iBook version has study cards
for any chapter or section that
contains glossary terms.

PDF Version: There are no flipcards
in the PDF version. However, you can
click a key term or concept to view
its definition in the GLOSSARY, which
is at the end of the document.

ADD Notes and highlights to chapter text. Folow the instructions in the lefthand margin of

the iBook display.

Study Notes

Adding Highlights and Notes

Select text, then choose a color or click Add
Note in the highlight menu.

Tip: To quickly create a highlight, press
Command 38 while dragging across text.

Effective evaluation should help the learner understand the qual-
ity of their performance as it might be judged by professional
standards.

By contrast, feedback tells the learner why the evaluator con-
cluded that the performance was good or poor. Thus, feedback
should describe relevant, observable behaviors and explains
why these constitute sufficient performance (or not).

You listen attentively to patients and respond to what they tell you.
You use images or animations to explain conditions or disease proc-
esses that would be difficult for lay people to understand.

Effective feedback, then, should offer insight inta HOW the
learner may begin to improve performance.

Activity: Is this feedback or evalua-
tion?

Please click on the image at right to watch the video example of

an interaction between a medical student and attending. The ex-
cerpt is 37 seconds long and begins at 7:19 minutes.

Identify the types of comments the attending physician offers to
the medical student. Which of these statements would vou char-

acterize these statements as evaluation? which would you con-
sider feedback?

After watching the video, please answer the review questions at
the end of this section.

>> Watch videos without

leaving the iBook display,
or click on the link to

view online.

>> Use the interview
Review Question app to
self-assess knowledge as
you progress through the

course.

Movie 3.1 FEepBACK EXAMPLE

Wateh this video excerpt and answer the Section Review Questions.
Source; Choo E & Lin M. Giving Effective feedback in the Emergency
Department. San Francisco General hospital Department of Emer-
gency Medicine. UCSF and SFGH; 2007 (Used here with permission
of the authors, March 4, 2015; copyrighted material available on
YouTube, https:/www.youtube.com/watch?v=DbfISZ|GImU#=439

REVIEW 3.1 REFLECTIVE FEEPBACK CONVERSATIONS

Question 1 of 7
Identify the component of the feedback conversation model that
the physician included in her interaction with the student.

A. Invited self-assessment

B. Described relevant, observable behaviors
C. Constructive compliment
D. Constructive correction

E. Guidance for improvement

D
x
—~+





Tips for Navigating the iBook and PDF versions of this course

Some images are outlined or underlined by colored lines (examples below). Click the image or line below
or around the image to access resources online or attachments to the main course materials.

IMAGE 1.1 RAE PoLicy Guipe

Section Review Questions

Review 2.2 PRINCIPLES OF GOOp FEepBACK PRACTICE
*For PDF viewers: Click this link for the Beview Queslions.

UA CoM Policy & Reporting Activity for
[ ]
Residents as Educators

http:/fid. medicine.arizona.edu/ed-framework/policy/rae
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This chapter describes the
course syllabus and
objectives, the learning

objectives for participants,
and interactive methods of
course delivery.




Section 1

Residents as Educators
Policy

Key Points

1. This section describes the policy for residents as
educators development as well as purpose of the course
and learning objectives for participants.

2. The course description addresses the purpose of the
course in general.

3. Learning objectives establish the objectives for
participation and completion of the course.

4. Section 2 contains the course syllabus, which describes
the course requirements and outlines the course by
chapter and section.

Section Overview

This section describes the course objectives and learning objec-
tives for participants. It contains the course syllabus, outlining
the scope of course content, activities and assessments.

Readings

e Each section will indicate whether there are required and/or
suggested readings.

Residents as Educators Policy
LCME requires that any residents participating in teaching medi-

cal students must participate in ongoing educator development
activities (LCME Standard 9.1). The College of Medicine (UA

CoM) faculty instructional development (FID) policy requires all

residents who teach medical students to participate in instruc-

tional development activities.

Residents as Educators (RAE) development begins with the an-
nual orientation for incoming interns and occurs as ongoing train-
ing during each subsequent year of residency.

Each residency program may include RAE training in different
ways. Some provide their own training and integrate it with their
teaching days (e.g., Pediatrics). Some invite the FID Director to

shadow residents as they teach so the targeted RAE program-


ibooks:///#chapterguid(B540BBB1-7A03-4683-B3C1-609A00EAA816)
ibooks:///#chapterguid(B540BBB1-7A03-4683-B3C1-609A00EAA816)

ming can be created and implemented (usually as part of didactic
sessions or conference days) (e.g., Psychiatry, Obstetrics and Gy-
necology). Still other programs work with the FID Director to col-
laboratively create and implement RAE activities a couple of

times per year.

IMAGE 1.1 RAE PoLICY GUIDE
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Click the image to view the online guide to RAE Policy.

Generally, the total amount of hours spent on RAE activities per
resident for each residency year is two hours. This is what the
Deputy Dean for Education, Kevin Moynahan, MD, and the work-
group that generated the RAE policy recommended.

The RAE policy is part of the overall UA CoM instructional devel-

opment policy and it provides as follows:

Article VI. Resident Instructional Development

Section 6.01 Orientation of residents.
Residents who teach medical students in preclinical or clinical years
are expected to participate in instructional development training for a
minimum of two hours at the start of their residencies.

Section 6.02 Ongoing resident instructional development.
For each subsequent year of residency, all residents are expected to
complete a development session (in-person or online) focusing on
teaching and assessment skKills.

% Source: UA CoM Faculty Instructional Development Policy

Meet RAE Policy Requirements by Completing this Course

This course is designed to provide practical guidance for junior or
senior residents in giving constructive feedback to medical stu-
dents. Completion of this electronic course takes about two
hours and, therefore, satisfies the annual requirement for partici-

pation in RAE development activities.


http://bit.ly/fidpolicy
http://bit.ly/fidpolicy
http://fid.medicine.arizona.edu/ed-framework/policy/rae

Central Monitoring & Verification of Course Completion

While this electronic course may be used individually or in small
group learning situations, each participant needs to complete the
final assessment to earn “credit” for meeting policy require-
ments. The final assessment is administered through Qualtrics
survey, It will provide you with a final grade report. To ensure veri-
fication of training to the Office of Medical student Education,
please be sure to include your full name, department, program
and PGY status.

The Qualtrics survey tool will maintain a list of all residents who
have completed the course. The FID Director will provide confir-
mation of completion directly to the LCME Director at the College

of Medicine, and to your residency program director, if needed.

If you have questions about the policy or the process of verifying

course completion, please contact the FID Director.

Relevant LCME Standards

There are several standards that informed the policy requiring
residents as educators development. Below is Standard 9.1 in its
entirety, along with excerpts of the proof that medical schools
must provide to LCME to maintain accreditation. If you would

like to know more about LCME standards and how they affect resi-

dents as educators training and policy, please see the Related Re-

sources at the end of this section.

9.1 PREPARATION OF RESIDENT AND NON-
FACULTY INSTRUCTORS

In a medical school, residents, graduate students, postdoctoral
fellows, and other non-faculty instructors in the medical education
program who supervise or teach medical students are familiar with
the learning objectives of the course or clerkship and are prepared
for their roles in teaching and assessment. The medical school
provides resources to enhance residents’ and non-faculty instructors’
teaching and assessment skKills, with central monitoring of their
participation in those opportunities provided (emphasis added).

How UA CoM Prepares Residents to Teach

The Director of Instructional Development holds a Residents as
Educators Orientation each year for the incoming interns. The
purpose is to introduce interns to a systematic approach to teach-
ing that promotes reflective engagement in teaching medical stu-

dents.

Thereafter, residency programs and/or the Director of Instruc-
tional Development provide residents with ongoing training to
prepare them for teaching medical students. The type and dura-

tion of training depends upon the department.


mailto:kse@medadmin.arizona.edu?subject=Please%20confirm%20course%20completion
mailto:kse@medadmin.arizona.edu?subject=Please%20confirm%20course%20completion

The minimum expectation is that residents who are teaching
medical students will participate in two hours per year of educa-

tor training addressing issues of teaching and assessment.

The University of Arizona College of Medicine policy requires that
such training is conducted and centrally monitored. Residency
Program Directors are required to report residents as educators
training to the Office of Medical Student Education. Such reports
must include LCME required information: the title of the session,
faculty presenters, number of hours and whether the session is

required or voluntary.

Related Resources

% Download document on all relevant LCME Standards

* LCME website with links to databases for accreditation



http://bit.ly/raelcme
http://bit.ly/raelcme
http://www.lcme.org/survey-connect-dci-download.htm#15-16
http://www.lcme.org/survey-connect-dci-download.htm#15-16

Section 2

Course Description &
Syllabus

Key Points

1. Each chapter contains section and/or chapter review

questions.

2. This chapter describes the course and provides a syllabus
outlining the contents of each chapter.

3. Chapter 2 defines feedback and recommends the reflective
feedback conversation model as a systematic approach to

giving constructive feedback.

4. Chapter 3 addresses the dynamics involved in giving
feedback and offers strategies for addressing or avoiding

common challenges in feedback situations.

5. Chapter 4 contains surveys for self-assessment and course
evaluation.

6. Chapter 5 contains additional scholarly resources and

references.

7. A Glossary of terms appears at the end of the book.

Section Overview

This section contains the course syllabus and a link to the pre-

course self-assessment.

Course Description
Completion of this course fulfills the residents as educators (RAE)
requirement for one year of educator development. The purpose

of this course is to:

e Clarify commonly held misconceptions about what constitutes
feedback;

e Describe the reflective feedback conversation model, a system
atic approach for offering medical students and medical stu
dents constructive feedback; and

e Provide strategies for addressing or avoiding challenges in giv
ing feedback.

Course Learning Objectives

A participant who completes this course is expected to be able
fo:

1. Describe the difference between evaluation and feedback as

those terms are used in this course.



1. Describe the key components of the “reflective feedback con- Chapter 2 - Deconstructing Constructive
versations” approach. Feedback

2. Describe the “Feedback sandwich” and its potential limitations Section 1. Distinguishing Feedback from Evaluation

for delivering helpful feedback. This section defines feedback and distinguishes it from evalua-

tion. It provides narrative and video examples of feedback and

3. Describe strategies for addressing or avoiding challenges in concludes with section review questions.

feedback situations and apply these to case scenarios in the
course. Section 2. Significant Feedback Factors

This section describes the factors identified by research as statisti-

> Boliate exanics of fecdbatlo doplie U fellectys cally significant in determining whether feedback is helpful (con-

feedback conversation approach. . : e
BP structive) or not. It provides a summary of several principles of

Course Sy||abus feedback that define feedback as constructive and formative to

. i help guide residen r rd promoting reflecti rac-
This course is intended as a two-hour course on feedback and P g fehl ce it o il O DIoMeRIlE etective prac

T e tice. These seven principles are gleaned from Nicol & McFarlane

; o : : Dick’s review of research on feedback in a variety of educational
annual residents as educator training. Below is an outline of the

: : settings, and are consistent with the reflective feedback conversa-
course materials by chapter and section.

tion model suggested in the Section 4. In addition to these princi-
Chapter 1 - Introduction ples, this section concludes with a consideration of factors that

Chapter 1 includes author information and a description of the can influence the course and outcome of the feedback process.

course syllabus, objectives and learning objectives. The chapter e e e e

concludes with review questions and a link to a optional pre-
course self-assessment. Chapter 3. Reflective Feedback Conversations
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This Chapter describes the reflective feedback conversation
model and explains why this course recommends it for communi-

cating both face-to-face and narrative feedback.

Section 1. The Reflective Feedback Conversation Model

This section describes each component of the reflective feedback
conversation model in detail. It also highlights the value of reflec-
tive engagement in learning and clinical practice, with an over-
view of the literature.

Section 2. Why not the Feedback Sandwich?

This section offers a summary of the popular feedback sandwich
model, and its limitations in the feedback process. It also de-
scribes the microskills for teaching approach, highlighting its rein-
forcement of the importance of giving feedback to students in

clinical teaching.

The section concludes with a summary review and review ques-
tions.

Section 3. Concept Review

The final section also includes the following:

e Section Review Questions

e Activity: Apply the concept of reflective feedback conversations
to video of feedback conversation

Chapter 4 - Strategies For Challenging Dynamics

Section 1. Strategies for Challenging Dynamics
This section describes commonly encountered challenges in offer-
ing feedback to medical students and describes the following

three strategies for addressing them:

e Re-establish or Clarify Expectations for Performance;

e Translate the Accusatory YOU to I/We/It Statements; and
e Use inquiry to promote reflection on performance.

Each strategy is illustrated by multiple examples.

This section also offers additional feedback “pearls”, resources

and a video example of feedback in a clinical setting.

Section 2. Feedback Practice

This section offers an opportunity to apply the reflective
feedback conversation model and above mentioned strategies to
a clinical teaching scenario, accompanied by several questions for
consideration. This scenario is divided into three segments: Back-
ground; Patient encounter; and Case presentation. Each segment
is followed by an analysis that describes feedback that could be
given and explains how the model and strategies could be ap-
plied. The aim is to prepare you for the course exam.



Chapter 5 - Course Exam & Evaluation

Chapter 5 concludes the course with a final examination and
course evaluation. Completion of the exam is required to qualify
for meeting the College of Medicine RAE requirements described
in Chapter 1, Section 1.

Note

The final examination aims to assess comprehension, application
and analysis of the key concepts in the course. It is administered
through the web-based Qualtrics survey tool. The first section
asks participant for identifying information, which confirms
course completion and fulfillment of RAE requirements. You will
also receive an instantaneous score.

Course Evaluation & Feedback.

The course evaluation is also administered through the web-
based Qualtrics survey tool, and should take no more than 5-10
minutes to complete.

Chapter 6 - Resources And References

Section 1. References
This section contains references to scholarly, peer reviewed arti-
cles and other reputable references on the topic of feedback and

evaluation in medical education.

Section 2. Resources
This section contains additional resources for learning more

about feedback and strategies for incorporating feedback in the

teaching/learning process.

Glossary

This document contains a Glossary defining key terms and con-
cepts used throughout the book.

A Note to Residency Program Directors on
How You Can Use this Course

There are various ways to use this material. One way is to simply
assign the material to residents to read through and do the exer-

cises and assessments on their own as self-directed learning.

However, you could enhance the learning experience by using
these course materials as the basis for face to face sessions on
feedback. Such an approach would utilize certain chapters of this
course as flipped classroom materials and scenarios for review in

facilitated sessions among residents.

Suggestions For Using These Materials

1. Flipped Classroom Materials


ibooks:///#chapterguid(3A395CCD-617F-4427-B824-41A421EAB653)
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1.1. Ask residents to read Chapters 2 and 3 to help residents
prepare for a face to face session with you or another ex-

perienced educator.

1.2. These chapters describe feedback concepts and the
model suggested and amounts to about an hour of self-

directed learning.
2. Facilitated Session.

2.1. Use the scenarios or examples in the chapters to promote

discussion and application of concepts.

2.2. Residents could discuss or role-play the scenarios to prac-

tice giving and receiving feedback.

2.3. Debrief on residents’ discussions or role play to Identify
challenges and strategies in the feedback process.

Thank you
Thank you for participating in this Residents as Educators course.
| hope it is helpful to your educational practice and look forward

to your feedback on the course.




This chapter defines
feedback as the term is
used in this course,
distinguishing it from
evaluation, and describes
various feedback models. It
recommends the reflective
feedback conversation
model as a systematic
approach to giving
constructive feedback to
medical students. This
chapter also contains
section review questions,
interactive activities and a
chapter recap.




Section 1

Is It Feedback or
Evaluation?

Key Points

1. Evaluation tells the medical student whether they
performed well or poorly.

2. Evaluation helps the medical student understand the
qguality of their performance according to educational or
professional standards.

3. Feedback tells the medical student why the evaluator
concluded that the performance was good or poor.

4. Feedback helps the medical student to understand not
only WHAT they need to improve but WHY.

5. Constructive feedback should offer guidance as to HOW
the medical student can improve performance.

Section Overview

This section defines and distinguishes the concepts of feedback

and evaluation, and contains section review questions.

Required Readings

e Please read this section, watch the video excerpt (link provided
in text), and complete the review questions.

Why feedback?

Educators offer feedback to learners to help them improve
“knowledge and skill acquisition,” as well as motivate learning
(Schute, 2008). Thus, to be effective, feedback should always be

constructive (helpful) and, therefore, formative.

What is evaluation?

Evaluation tells the medical student whether they performed
well or poorly, or somewhere in between. Effective evaluation
should help the medical student understand the quality of their
performance as judged by some agreed upon professional or aca-
demic standard.

Often educators intend for their statements to serve as feedback,
but the statements are more accurately characterized as evalua-

tion. The examples below are common statements by clinicians,



whether attendings or residents, in response to student perform-
ance. While these might communicate some sense of the quality
of the performance, none of these tells the learner anything
about WHY the performance was considered good or in need of

improvement.

Examples

-Great job!

\Very good follow through
*Good with patients
‘Excellent attitude

*Had a very good shift

*Enthusiastic, upbeat!
*Fun to work with

*Poor fund of knowledge
‘Needs some guidance
‘May improve over time

Source: Giving Effective Feedback: Beyond Great Job. ALIEM
Educational Videos. http://youtu.be/DbflISZjGI9mU.

So what is Feedback?

Feedback tells the medical student how they performed and why
their performance is considered good, poor or otherwise. In
other words, feedback offers the factual basis and the instruc-
tor’s rationale for their evaluation of the student’s performance.
Feedback, then, should be constructive whenever it is given.

[Fleedback is formative, meaning that it happens in real time
with the intent of helping the learner develop and improve.
Feedback is designed to foster learning. Feedback is about cur-
rent, rather than past, performance. It is meant to convey infor-

mation, reinforce strengths, and identify areas in need of im-
provement, “before it counts.” (Kogan 2013, 92).

This means that feedback describes relevant, observable behav-
iors, and explains why these constitute adequate performance
(or not). Feedback includes, as well, insight as to HOW to im-

prove performance. Below is an example:

| liked that you were able to use medical images on your tablet to
demonstrate the uptake of insulin to help Mrs. Johansen to under-
stand the diabetes disease process and progression, and explain
why we need her to follow the plan of care. A few times you used
technical terms like “uptake”, which seemed to confuse her. When
you translated those to lay terms, she seemed to be able to to par-
ticipate in the discussion more than she had on prior visits.

Why is it helpful to distinguish feedback
from evaluation?

No matter who the learner is, the value of feedback lies in encour-
aging the continuation of successful behaviors and guiding im-
provement of knowledge and practice. Distinguishing feedback
from evaluation is an important part of this process. Comments
such as “good job” or “try to do better next time” - without
more, offer no guidance whatsoever.

A medical student might spend only one shift with you. They

might participate in several patient encounters during the course


http://youtu.be/DbfISZjG9mU
http://youtu.be/DbfISZjG9mU

of that shift and perform a variety of tasks. They might present
cases to you, or to the attending directly. They might perform the
history and physical or participate in a consult with another serv-
ice.

No matter how long or short your exposure, each interaction of-
fers an opportunity to teach by giving feedback. Consider the sce-
nario below.

Scenario

Jamie is a third year medical student in the Family and Commu-
nity Medicine clerkship. You have asked her to do the knee
exam on a returning patient who injured his knee playing soc-
cer a few weeks ago. The patient has since had physical ther-
apy four times, as you had directed.

This is Jamie’s first encounter with this patient. She has never
performed a knee exam on her own. You ask her if she feels
confident in doing it while you observe. She says she does. As
Jamie performs the exam she feels for warmth, looks for red-
ness and inflammation and listens for aberrant sounds in the
knee joint. But you notice she only performs a “passive” exam
and does not ask the patient to move the knee on his own to
examine for muscle strength. This is something you would have
done. Especially following a course of treatment, you would
want to see if the patient has been able to restore his former
functionality of the knee and surrounding musculature.

You then conduct an active knee exam with this patient while
Jamie observes.

Then, you and Jamie see 3 more patients. During those en-
counters, Jamie advises one patient on how to use her inhalers
for chronic asthma, listens for heart sounds on another who re-
ported feeling palpitations, and interviews a 13yo female who
reports irreqularities in her menstrual cycle.

At the end of the day, you are about to write your patient notes
and tell the medical student:

“You did a good job today. There are some things you could im-
prove, but overall you should be feeling pretty good right now.
I've got to do my notes, but let me know if you have any ques-
tions.”

Jamie does not ask any questions.

Analysis

In this scenario, telling Jamie she did pretty well but needs im-
provement failed to convey any useful or helpful information. In
other words, the so-called feedback was merely evaluative (good
job/bad job) with no description of specific, observable behaviors

to anchor the comments.

Without an explanation the medical student has no idea which
aspect of their performance qualifies as good performance or is
in need of improvement. Jamie needed advice on how to conduct

an active knee exam. The student could have benefitted as well



from an explanation as to why a physician would want to do an
active knee exam in this particular case.

Even if Jamie’s performance in subsequent patient encounters
went well, the resident should offer feedback on interviewing
and communication skills, or medical knowledge to reinforce posi-

tive behaviors.

What makes Feedback Constructive?

Constructive feedback is helpful feedback. Hewson and Little
(1998) identified statistically significant factors supporting the
categorization of feedback as helpful or unhelpful. They con-
cluded that, to be helpful (constructive), the feedback process
should include:

e A description of relevant, observable behaviors;

e An invitation for the learner to self-assess performance;

e Positive reinforcement;
e Correction; and
e Guidance to help the learner improve.

According to Hewson and Little (1998), feedback is constructive if
it is perceived as helpful to the medical student in understanding
the nature of and how to improve their performance. Hewson
and Little gathered qualitative data from educators and medical
students at several institutions to identify helpful and unhelpful
factors in the feedback process.

Thus, truly constructive feedback seeks to encourage the stu-
dent’s receptivity to feedback. Ende (1983) stated:

Anything that helps the medical student see feedback for what
it really is—an informed, nonevaluative, objective appraisal of
performance intended to improve clinical skills—rather than as
an estimate of a medical student's per- sonal worth will help
the process.

Bottomline
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Activity: Is this feedback or evaluation?

Please click this link to watch a video example* of an interaction

between a learner and attending. The excerpt will begin at 5:49

minutes and is approximately 40 seconds long.
Think About...

e The types of comments the attending physician offers to the
medical student.

e Which statements would you characterize as evaluation?

e Which would you characterize as feedback?

Review Questions

After reviewing the video, you may review the section review

guestions to review key concepts in this section.

* For PDF viewers: Click this link for the Review Questions.

MOVIE 2.1 IS THIS FEEDBACK?

Source; Choo E & Lin M. Giving Effective feedback in the Emer M
ment. San Francisco General hospital Department of Emergencysviea ;
UCSF and SFGH; 2007 (Used here with permission of the authors, March 4,
2015; copyrighted material available on YouTube,
https://www.youtube.com/watch?v=DbfISZjGImU#t=349).

Press the PLAY icon at right to view the video segment.


https://www.youtube.com/watch?v=DbfISZjG9mU#t=349
https://www.youtube.com/watch?v=DbfISZjG9mU#t=349
https://www.youtube.com/watch?v=DbfISZjG9mU#t=349
https://www.youtube.com/watch?v=DbfISZjG9mU#t=349
https://uarizona.co1.qualtrics.com/SE/?SID=SV_ctG1MosTEthRX8N
https://uarizona.co1.qualtrics.com/SE/?SID=SV_ctG1MosTEthRX8N
https://www.youtube.com/watch?v=DbfISZjG9mU#t=349
https://www.youtube.com/watch?v=DbfISZjG9mU#t=349

REVIEW 2.1 SECTION REVIEW QUESTIONS

* For PDF viewers: Click this link for the Review Questions.

References
Video Source

Lin M & Choo E. Giving Effective Feedback: Beyond Great Job. AL-
iEM Educational Videos. http://youtu.be/DbfISZiGImU; 2011.

*This faculty development video was developed by Dr. Esther

Choo and Michelle Lin, MD, for the University of California San
Francisco College of Medicine, and may be accessed at
YouTube.com and ALIEM (Academic Life in Emergency Medicine)
by clicking on these links: YouTube or ALIEM.
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Section 2

Significant Feedback
Factors

Key Points

1. Several statistically significant factors define feedback as
helpful.

2. Helpful feedback invites self-assessment or reflection on

learning and practice.

3. Helpful feedback is anchored to established expectations
per academic or professional guidelines.

4. Helpful feedback describes relevant, observable behaviors
to offer a factual basis for both reinforcing and corrective
feedback.

5. Helpful feedback includes actionable guidance, that is,
suggestions upon which the student take action to

improve.

6. Several principles of formative feedback are aligned with
these factors and the model recommended by this course.

Section Overview

This section contains a description of the factors that Hewson &
Little’s (1998) study found to be statistically significant in deter-
mining whether feedback is helpful (constructive).

Significant Feedback Factors

There are several attributes of the feedback process that have
been found to be statistically significant in recipients perceiving
feedback as constructive or helpful (Hewson & Little, 1998).
These factors are described below and also form the foundation

for the feedback model this course recommends (see Chapter 3).

1) Description Of Relevant, Observable Behaviors

This term refers to specific examples of behavior, statements,
demonstrated knowledge or practices that can be observed, and
not to the inferences that one might draw from such observa-

tions.

2) Invitation To Self-assess Performance

This term refers to any statement or request that elicits from the
medical student their reflection on performance, whether it con-

cerns a specific event or addresses their progress over time.



3) Positive Reinforcement

This term refers to affirmations of behavior, statements or prac-
tices that were within or beyond established expectations for per-
formance.

4)Correction

This term refers to comments that inform the medical student
about specific behaviors, knowledge or practices that do not fall

within established expectations for medical students.

5) Guidance

Guidance refers to advice for improvement, to include facilitat-

ing the learner’s discussion of suggestions for changes that would
improve performance. Guidance also may include modeling the

correct behavior, skill or practice.

6) Anchor Feedback To Established Standards Or
Expectations

Educators may “maximize the effectiveness of self-assessment by
defining explicit learning targets,” (Chan et al. 2014). Learning tar-
gets may be objectives for a particular endeavor or the broader

longitudinal goals a resident or medical students seek to achieve.

We can also characterize “learning targets” as expectations for

performance or learning objectives.

We ought to measure medical students' performance by what we
expect them to know or be able to do in a given context and a

particular point in their medical education program.

Think of the ACGME Milestones for residents. You would not
want your program director to expect you to perform at the level

of responsibility expected of a PGY3 when you were an intern.

It is the same with medical students. All medical schools establish
expectations for medical student performance. For example, the
UA College of Medicine has a list of educational program objec-
tives (EPOs) that describe what medical students should know
and be able to demonstrate by the time they graduate. EPOs es-
tablish a standard of behaviors, medical knowledge for academic

and procedural competence.

To anchor feedback to expectations, then, we must set or refer to
reasonable expectations for medical student performance. The
EPOs and other institutional resources are listed and linked be-

low.

Profession-wide Standards or Guidelines

You may also refer to profession-wide standards for performance.
For example, when teaching fourth year students (MS4), you
could discuss with them ACGME Core EPAs. Core EPAs provide a

baseline expectation for performance by incoming interns in resi-



dency. While the Core EPAs do not apply to medical student per-
formance directly, they could serve as the long-term goals for ar-
eas of competence they should achieve by the time they gradu-

ate.

7 Principles of Good Feedback Practice

In addition to the research identifying statistically significant at-
tributes of “helpful” feedback, Nicol & McFarlane-Dick (2006) pro-
posed seven principles of “good feedback practice” based upon a
review of research on feedback in higher education settings. They

suggest that “good feedback practice”:

1. Helps clarify what good performance is (goals, criteria, ex-
pected standards);

2. Facilitates the development of self-assessment (reflection) in

learning;

3. Delivers high quality information to students about their learn-

ing;
4. Encourages teacher and peer dialogue around learning;
5. Encourages positive motivational beliefs and self-esteem;

6. Provides opportunities to close the gap between current and

desired performance;

7. Provides information to teachers that can be used to help

shape teaching.

(Nicol & McFarlane-Dick, p. 206).

Influential Factors to Consider

In addition to the seven principles of feedback, we should con-
sider other factors which might influence the success of the
feedback process.

For example, whether the observed patient encounter involved
high risk (e.g., possible sepsis; heart attack; gestational diabetes)
can affect the medical student’s and your emotional investment
in the process and outcome of patient care, and, therefore, the
feedback you elect to offer and the learner’s receptivity. You
might not know the student. Perhaps, you just met today, but it’s
necessary for you to give some critical feedback that this or any
student might feel is “negative”. How would you give critical
feedback to someone you don’t know? Does that make it easier?
More challenging?

Awareness of such influential factors that could affect the course
and outcome of the feedback process is the first step to consider-
ing how to address them.



The following are some influential factors in the feedback proc- tion. When giving feedback, then, it also helps to consider the fol-

ess: lowing:

e Communication skills - the respective communication skills e The participants’ expectations for the conversation;

and styles of the instructor and learner; 2 _ : _
e Whether the participants abide by those expectations during

e Context - the context or situation surrounding the student’s be- the encounter;

havior, patient encounter or other circumstance (including the

; _ _ e Whether participants address any perceived violations of those
interests at stake for the student, resident educator, patient or

expectations;
others); P

: , e The participants’ role in the broader context or group (e.g., resi-
e Delivery - manner and tone of delivery.

dency program, department; division); and

e Hierarchy - the participants’ relative hierarchical position as

. i ; - : , e Any other factors that would tend to affect the position, power
well as the instructor’s hierarchical position (is this someone

or authority to speak or address issues of performance or the
from whom this medical student will accept critical feedback); ! 2 2

relationship itself.
e History - Relationship between the resident educator and the

medical student, including their interpersonal dynamics and Summary
shared history or lack thereof; Effective teaching means we establish expectations for medical

students and confirm their understanding before offering

e Receptivity of the participants to corrective remarks; and feedback. It also means we anchor feedback to these expecta-

« Timing - for example, is it proximal to the event. tions. Helpful feedback includes a description of relevant, observ-

able behaviors that supports both critical (corrective) and compli-

Engaging in face-to-face communication requires awareness of mentary comments. Helpful feedback includes actionable guid-
self and other. It involves dynamics of interpersonal communica-




ance, that is, guidance based on observable behaviors and an-

chored to established expectations.

The Reflective Feedback Conversation model, introduced in the

next chapter, is well-aligned with these seven principles of “good
feedback practice” and incorporates the statistically significant at-
tributes identified by Hewson & Little (1998).Review Questions

Please answer the section review questions to help you recall key
concepts described in this section.

REVIEW 2.3

* For PDF viewers: Click this link for the_ Review Questions.
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UA CoM Resources

To determine what to expect of medical students, residents

should refer to the following resources:

General Clerkship Manual

e Clerkship Coordinators can provide you with an electronic
copy of the clerkship manual for the specific clerkship in which

you teach, e.g., Pediatrics, OB/Gyn.

e Clerkship Directors can clarify learning objectives they would
like for you to emphasize in your interaction with medical stu-

dents.

- The Office of Medical Student Education can also provide
the following support...

e Director of Faculty Instructional Development for Residents
as Educators instruction, materials or related activities (Karen
Spear Ellinwood, PhD, JD, EdS);

e Program Manager for Clinical Years (Diane Poskus, MA) for

information about general clerkship policies and curriculum;

e Manager of Curriculum & Assessment (Susan Ellis, MA, EdS)

for information or instruction on assessment of student per-

formance in clerkship; and

e Director of Resident & Fellow Development (T. Gail Pritchard,

PhD) for assistance with improving communication skills.
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Section 1 of this chapter
describes the reflective
feedback conversation
model recommended by
this course, and scenarios
for you to practice applying
this model. Section 2
discusses the “feedback
sandwich” model and its
limitations. Section 3 offers
a review of key concepts.




Section 1

Reflective Feedback
Conversations

Key Points

1. The Reflective Feedback Conversation model
incorporates Nicol & McFarlane’s (2006) seven principles
of “good feedback practice”.

2. The Reflective Feedback Conversation model frames
feedback as on ongoing conversation.

3. The Reflective Feedback Conversation model asks
educators to convey specific descriptions of relevant
observable behaviors to support both complimentary and
critical comments.

4. The primary goal of this approach is to promote
improvement through the learner’s and educator’s
reflective and interactive engagement in the feedback

process.

Section Overview

This section describes a systematic approach to teaching through
constructive feedback called the reflective feedback conversation
(Cantillon & Sargent, 2008).

Readings

Please read the brief article by Cantillon and Sargent (2008) de-
scribing what they call the reflective feedback conversation.

Of the optional readings, Hewson and Little (1998), identifies sev-

eral statistically significant factors that influence the effectiveness
of feedback in medical education. Goodyear (2014) provides a sa-
lient review of feedback literature and argues the need for a re-
flective approach to giving feedback as a method of teaching clini-

cians.

What is a reflective feedback conversa-
tion?

The concept of a “reflective feedback conversation” reframes
feedback as a conversation between resident educator and
learner, eliminates the need for prioritizing the sequence of criti-
cal and positive feedback, and “places greater emphasis on the
learner's own ability to recognise performance deficits and in-

cludes a discus sion about how the learner plans to improve,”


http://www.bmj.com/content/337/bmj.a1961.long
http://www.bmj.com/content/337/bmj.a1961.long

(Cantillon & Sargeant 2008, 1294). The model embodies the
seven principles of what makes feedback constructive (helpful)
discussed in the previous section (also, Nicol & McFarlane-Dick,
2006). The key to applying this model is reflective and interactive

engagement in the feedback process.

Why do educators care about reflection?

Reflection is contemplative and implies an intention
to learn from practice or experience. Professional
practice requires self-regulation, which necessitates
reflection on self, others and circumstances (Good-
year, 2014). In addition to Schon’s (1983) and subse-
guent studies on the value of reflection in profes-
sional practice, the academic literature defining self-
regulated learning also affirms the value of engaging
in reflective practice.

Reflection And Self-regulated Learning

Professional practice is a process of self-regulated, evidence-
based decision making (Schon, 1983). Self-regulation involves as-
sessment, planning, implementation, monitoring, and evaluation
(see, Kaplan & Berman, 2010; Rager, 2006). These processes en-
tail reflection on self and practice and are integral to the reflec-

tive feedback conversation model recommended here.

For example, a professional assesses what a particular situation
requires of them, and whether their present abilities will meet
those demands, or whether additional training or knowledge is
necessary. During planning, the professional considers their as-
sessment of self and situation, and identifies the funds of knowl-
edge available in their community of practice to which they be-
long (including peers and supervising clinicians), and
other relevant resources. The professional also de-
cides whether to take action, what action to take

and how it should be taken.

How the professional implements a plan of action
represents their application of knowledge, skills and

practices.

At the conclusion of an experience, the professional
evaluates the outcome and how they achieved (or
failed to achieve) their goal, or how they might approach the
situation more effectively and/or efficiently next time.

Medical are novices in clinical practice. Your professional guid-
ance is necessary to help them recognize when they might be
committing error or need to review the situation and reconsider

their decisions.


Did you know?
Presentation Notes
“Reflection is particularly important in medicine, in which evidence-based practice and client-centered care require the physician to analyze best evidence while considering his or her values and assumptions. It enables medical students to recognize their own assumptions and how those assumptions might impact the therapeutic relationship and their clinical decisions. Reflection also helps practitioners develop a questioning attitude and the skills needed to continually update their knowledge and skills, which is essential in today’s rapidly changing global health care environment. The importance of the reflective process is further acknowledged by the Accreditation Council for Graduate Medical Education (ACGME) as underlying a number of the expected competencies is the development of reflective practitioners vis-a`-vis the values, beliefs, and goals of each patient” (Plack & Greenberg 2005, 1546).



The resident educator’s role, then, is to scaffold the medical stu-

dent’s ability to engage in self-regulated learning so they can:

(1) gradually transfer[] responsibility to the supervisee and (2)
gradually remov[e] support. Both strategies concern customiz-
ing the learning experience to the capabilities of the particular
supervisee. (Goodyear 2014, 91).

Scaffolding involves shifting one’s pedagogy from direct instruc-
tion (telling the learner what they need to know and how to do
it) toward actionable guidance. In other words, the learner must
move from instructor-dependent learning toward self-regulated
learning. Engaging the learner in a dynamic and formative
feedback process is a strategy for scaffolding self-regulated learn-

ing and practice (Goodyear, 2014).

The reflective feedback conversation model, suggested by Cantil-
lon and Sargeant (2008), is a systematic approach to scaffolding
this self-regulated learning process. It entails the medical stu-
dent’s reflection in and on professional growth and practice by
structuring feedback as a conversation involving the resident edu-
cator’s and medical student’s collaborative evidence-based as-
sessment of practice. The goal is to offer recommendations for
and encourage the medical student’s active participation and in-

vestment in their professional improvement.

Figure 3.1, below, is a graphic interpretation of the essential com-
ponents of a reflective feedback conversation. The graphic, like
the model, does not specify a sequence for positive reinforce-
ment and correction. Rather it suggests these components
should be included in the conversation to merit qualification as
constructive or helpful feedback. The order of constructive correc-
tion and compliments is determined by many factors, including
the relationship between the resident educator and medical stu-
dent. These factors are discussed in more detail in Chapter 4.

FIGURE 3.1 REFLECTIVE FEEDBACK CONVERSATION
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Spear-Ellinwood. Graphic adaptation of Reflective Feedback Conversation
model by Cantillon & Sargeant (2008). Click image to enlarge.
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Components of the Reflective Feedback
Conversation

The components of the reflective feedback conversation model

are described in more detail below.

Invite Self-assessment

The underlying pedagogical force at work in this model is the con-
cept that reflection on performance has the potential to identify
error and avoid mistakes in future performance (Schén, 1983;
also Plack & Santasier, 2004).

‘Feedback is fundamental to effective clinical teaching and su-
pervision of medical students.”

“The reflective feedback conversation approach encourages
the development of the medical students' ability to self assess
and leads to a shared view of what the agreed improvements
will look like.” (Cantillon & Sargeant 2008, 1294).

Therefore, it is important to invite self-assessment. In some situa-
tions, it might be more productive to ask the medical student for
their perspective on the encounter before giving feedback. This
will let you know if the student shares your concerns, whether
they demonstrate an awareness or lack thereof of the behaviors
you have identified as concerning or understand the expectations

you had for their performance.

When you discover a gap in understanding or expectations, you
can ask the medical student to explain how they arrived at their
understanding or to explain why they perceived the event in that

way.

In many instances, it will help the student for your to describe
the specific event that triggered the feedback conversation. The
description will offer the medical student a point of reference for
the conversation. Without it, an invitation for self-assessment
such as, how do you think you did today?, might well be too
vague and leave the student wondering what they should ad-

dress or say.

The invitation to self-assess also should not operate as a mere ex-
ercise in self-reflection. Therefore, the educator should acknowl-
edge and respond to the medical student’s self-assessment as
they convey their assessment and feedback (Kogan, 2013). This
acknowledgement can also reinforce the medical student’s active
participation in the reflective feedback conversation and encour-
age engagement in reflective practice.

Benefits of self-assessment

e Establishes common ground for the resident educator and
medical student.



e Gives the medical student an opportunity to reflect on perform- e Articulate how they have attempted to address those chal-
ance. lenges.

e Clarifies mutual expectations for performance. e Identify difficulties encountered in attempting to overcome

- : . . - those challenges.
e |dentifies possible error or gaps in the resident educator’s and &

medical student’s assessment of performance. e Explain the progress they have made since the last conversa-
tion or in a given situation or with respect to specific behaviors

e Enables the resident educator to assess the medical student’s _ = : :
identified as problematic or concerning.

awareness, attentiveness to expectations and other circum-

stances affecting performance. Describe Relevant Observable Behaviors
Examples of how to invite self-assessment This feedback model requires instructors to provide or elicit from
To foster self-assessment and promote reflection, you may ask the learner a description of specific, relevant observable behav-
the medical student to review the given set of events and, iors to contextualize feedback.
e Identify at least one behavior or skill they performed well and Providing evidence of the behavior will help the learner to know
one thing they could have done better or that caused them con- the specific behavior they should continue or need to improve. It
cern or a lack of confidence. will also help the educator determine whether they share the

_ : : : ; same understanding of expectations for performance or charac-
e Describe challenges they faced in a given situation or

particular rotation terization of whether performance meets those expectations.

In other words, use the feedback conversation to clarify and iden-

) tify any gaps in understanding.

The conversation also enables the medical student to correct any

Inviting self assessment tells you about the challenges the learner faces, _ . _ : :
and the extent to which the medical student is aware of their own per- misconceptions there might be about their performance, atti-

formance (including mistakes) and how they might sustain or improve it. tudes or behaviors observed.

_




Click on the images below to compare the two versions.

Which version offers sufficient detail to enable the medical stu-
dent to act upon the feedback?

Analysis

Version 1 uses evaluative remarks (opinion) to characterize as-
pects of the medical student’s conversation with the patient’s
husband that the educator thought were either positive or in

need of improvement.

Version 2 supplements these evaluative remarks with specific ex-
amples of relevant, observable behaviors.

Offer both constructive compliments and correction

This model emphasizes that any feedback - whether positive or
critical, should be constructive

How you sequence positive and critical remarks will depend upon
your relationship with the medical student and/or the medical

student’s temperament or receptivity to critical feedback.

Provide Actionable Guidance

Actionable guidance consists of suggestions not only regarding
WHAT to improve but HOW to improve. In other words, guidance
must be phrased in a way that enables the medical student to act
upon your suggestions.

FIGURE 3.2 ACTIONABLE GUIDANCE ENABLES THE
LEARNER TO TAKE ACTION TO IMPROVE PERFORMANCE
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Review, Clarify or
Elaborate Goals

Offer Support



Version 1: Evaluation
Evaluation
I observed your interview with Mr. Smith today. You seemed to develop a comfortable climate and a good rapport with him. I know he was worried about taking his wife home. You asked him really good questions and covered all the essentials to determine if she is a continuing fall risk. I was concerned because Mr. Smith did seem confused at times. 


Version 2 - Feedback
Feedback
I observed your interview with Mr. Smith today. You seemed to develop a comfortable climate and a good rapport with him. He said he was worried about taking his wife home and wondered about her safety given his own physical limitations. To determine her fall risk you asked her husband whether he could lift her in or out of the tub or onto the commode, and other questions about her performance of DOLs and ADOLs. At one point, you asked a compound question. I wasn’t sure whether he answered the question you intended. The question was: “When your wife comes for a follow-up visit will you be taking the bus, getting a ride from a friend or neighbor or do you think you’d have to call a cab?” Mr. Smith said they’d have a ride. But, he did not say what he meant. I think you were concerned because certain types of transportation could exacerbate Mrs. Smith’s fall risk.  I usually ask the basic question, how will you get to the next appointment. Then, as needed, I ask follow-up questions to clarify the response.



Encourage the learner to actively participate in brainstorming ac-
tionable guidance. During the course of the feedback conversa-

tion, you could:

e Review and/or clarify goals for this clinical experience and their
next clerkship or internship.

INTERACTIVE 3.1 ANATOMY OF A REFLECTIVE
FEEDBACK CONVERSATION

98 J.R.Kogan
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Figure source: Kogan (2013).

o Offer concrete resources or assistance.
e Suggest or model the appropriate conduct.

e |dentify additional helpful resources.

Summary

Feedback should include external assessment of the medical stu-
dent’s performance (what you, the resident educator thinks), as
well as the medical student’s self-assessment (see Kogan, 2013).
This invites an ongoing, two-way conversation that anticipates
both positive reinforcement and constructive corrective
feedback. We should encourage the learner to be actively en-
gaged in the process, and we should be responsive to the
learner’s ideas, opinions, and perceptions.

[l[n elaborative feedback encounters, the faculty member
helped the resident assess and reflect upon the encounter and
his or her skills. These encounters were characterised by dia-
logue between the faculty member and resident, and question-
ing by the faculty member. There was reaction and interaction.
(Kogan et al. 2012, 2095).

One of the benefits of framing feedback as a conversation is the
natural emphasis on being responsive to students’ self-
assessment. This approach can help identify gaps between your
and the medical student’s knowledge or perceptions.


Invite Self-assessment
K Spear Ellinwood
Invite Self-assessment. Educators should ask learners what they think. Instead of asking a general question, how did it go? Ask: What was particularly challenging? What felt comfortable?

Respond to Self-assessment
Karen Spear Ellinwood
Respond to Self-assessment: Acknowledging and responding to self-assessment tells the medical student that you are listening and incorporating their perspective into your assessment and evaluation.

Offer Actionable Guidance
K Spear Ellinwood
Offer Actionable Guidance. In reflective feedback conversations, offering guidance includes asking the learner what ideas or plan they might have for improving performance. This encourages reflective practice and active participation in the feedback process.


In deciding how to sequence positive and critical feedback, the
resident educator should consider the context and relationship or
history shared with the medical student rather than arbitrarily de-

ciding to sandwich critical comments in between positive ones.

In Contrast

Unlike the “feedback sandwich,” reflective feedback conversa-
tions do NOT emphasize the SEQUENCE of corrective and positive
feedback, and provide concrete guidance for how to offer correc-
tive feedback (see also Kogan, 2013).

Will it take more time to use this approach
to feedback?

Whether your feedback is in writing or face-to-face, describing
specific examples to support your assessment of the learner
takes a bit more time. Giving specific examples with feedback
means more words, more forethought about the kind of
feedback the learner needs. “With practice, this strategy

can be done quickly and can be routinely incorporated into clini-
cal teaching and learning” (Cantillon & Sargeant 2008, 1294).

Section Review Questions

Please review the video and answer the section review ques-

tions.

% PDF viewers: Click this Link to access Review Questions
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https://www.youtube.com/watch?v=DbfISZjG9mU#t=439
https://www.youtube.com/watch?v=DbfISZjG9mU#t=439
https://uarizona.co1.qualtrics.com/SE/?SID=SV_6FLOwFuuDRZrHLL
https://uarizona.co1.qualtrics.com/SE/?SID=SV_6FLOwFuuDRZrHLL

MovVIE 3.1 FEEDBACK EXAMPLE

Play /
Watch this video excerpt and answer the Section Review Questions.
Source; Choo E & Lin M. Giving Effective feedback in the Emergency De-
partment. San Francisco General hospital Department of Emergency Medi-
cine. UCSF and SFGH; 2007 (Used here with permission of the authors,

March 4, 2015; copyrighted material available on YouTube,
https://www.youtube.com/watch?v=DbflISZjGOImU#t=439

REVIEW 3.1 REFLECTIVE FEEDBACK CONVERSATIONS

% PDF viewers: Click this Link to access Review Questions



https://www.youtube.com/watch?v=DbfISZjG9mU#t=439
https://www.youtube.com/watch?v=DbfISZjG9mU#t=439
https://uarizona.co1.qualtrics.com/SE/?SID=SV_6FLOwFuuDRZrHLL
https://uarizona.co1.qualtrics.com/SE/?SID=SV_6FLOwFuuDRZrHLL
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Section 2

Why not the Feedback
Sandwich?

Key Points

1.

The “feedback sandwich” is a popular model for giving
feedback.

The “feedback sandwich” begins and ends with positive
affirmations of the learner’s performance.

While the feedback sandwich reminds educators to offer
feedback, the model does not emphasize a fundamental
description of relevant, observable behaviors nor
reflection nor learner self-assessment.

One important limitation of the feedback sandwich
model is its emphasis on positioning critical remarks in
between positive reinforcement, which focuses more on
saving face for the recipient of the feedback than on
encouraging change in practice for improvement.

Section Overview

The academic literature has various models for giving feedback.
This section describes a well known model for giving feedback
that has been used in medical education: the feedback sandwich
(David & Jacobs, 1985). This model emphasizes the relative posi-
tioning of positive and critical feedback rather than the impor-
tance of reflective practice as an element of the feedback proc-
ess.

The Feedback Sandwich

You might have heard of the feedback sandwich, another model

for giving feedback.

The feedback sandwich model is based on the premise that the
feedback recipient will be more receptive to critical feedback if
the resident educator reinforces successful performance before
and after offering critical comments (Davies & Jacobs, 1985).

The Rationale

Starting and ending with good news helps the learner save face

or avoid embarrassment, and, therefore, enables them to main-
tain a receptive attitude when hearing critical feedback. Thus, the

intent is to ensure the medical student will be able to operational-



IMAGE 3.1 THE FEEDBACK SANDWICH
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On the feedback sandwich model (Davies & Jacobs, 1985).

ize critical feedback because they will not feel badly about critical

feedback, or less confident in themselves.

Limitations

In practice, the feedback sandwich model emphasizes the “per-
sonal preservation” of both the resident educator and medical
student (Kogan, 2012).

Researchers have explored whether positioning critical feedback
between positive reinforcement helps the recipient learn what or

how to improve. Some have posited that burying the critique in

the middle of something the medical student wants to hear
might enable the medical student to avoid criticism (Kogan et al.
2012).

Thus, this model draws attention from the primary purpose of giv-

ing feedback - to improve knowledge or practices.

“Faculty and staff frequently used the feedback sandwich, a
technique originally felt to be effective because negative infor-
mation is sandwiched between positive items.3®8 However,
some faculty participants in our study recognised the limitations
of sandwiched feedback. The feedback sandwich may be a less
effective technique because its primary purpose is to shield the
medical student and teacher by balancing positive and negative
feedback and thereby achieving personal preservation.®
Feedback has highly variable effects on performance.’” (Ko-
gan, et al. 2012, 212).

A Comment on Microskills for Teaching

The microskills for teaching model, also known as the one-
minute preceptor, reminds clinical educators to offer both posi-
tive reinforcement and correction. Its primary purpose is to offer
a straightforward approach to bedside teaching. This model does
not mandate a particular sequence to these two feedback compo-
nents.



INTERACTIVE 3.2 MICROSKILLS FOR TEACHING
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Microskills also has been translated as, “See one, do one, teach
one.” This reflects a kinesthetic or modeling approach to teach-
ing, but does not offer guidance on how to engage the medical

student in feedback.

For this reason, there are many resources online that attempt to
define and describe what it means to “reinforce what was right”

or to “correct”. Often, such resources promote an approach that

encourages specific descriptions of behavior (e.g., see Google

Scholar results, Microskills specific feedback). Many publications

also recommend that clinical educators adopt a reflective ap-
proach to incorporating Microskills in their teaching repertoire

(e.g., Google Scholar results, Microskills reflective feedback).

This course, then, suggests using the Reflective Feedback Conver-

sation model, to address these issues.

Summary

Authors agree that in order to improve professional perform-
ance, one should first know how he/she is doing and what can
be done better through receiving feedback (Davis et al., 2006,
Krackov and Pohl, 2011 and Mann et al., 2011). (Boerboom et
al. 2015).

The key to effective feedback is how the feedback is delivered,
not simply the relative positioning of positive and critical remarks
(Kogan, 2013). For example, the context or situation as well as
the relationship between the resident educator and the medical
student can affect whether and how receptive the medical stu-
dent is to corrective remarks. Thus, communication skills and in-
terpersonal dynamics have demonstrated an impact on the recipi-
ent as much as the content of feedback (see Kogan 2013; Kogan
et al., 2012).


https://scholar.google.com/scholar?q=microskills+specific+feedback&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=44gZVdqmOPWCsQTPnIKoBg&ved=0CBsQgQMwAA
https://scholar.google.com/scholar?q=microskills+specific+feedback&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=44gZVdqmOPWCsQTPnIKoBg&ved=0CBsQgQMwAA
https://scholar.google.com/scholar?q=microskills+specific+feedback&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=44gZVdqmOPWCsQTPnIKoBg&ved=0CBsQgQMwAA
https://scholar.google.com/scholar?q=microskills+specific+feedback&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=44gZVdqmOPWCsQTPnIKoBg&ved=0CBsQgQMwAA
https://scholar.google.com/scholar?q=microskills+reflective+feedback&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=eogZVarFK5PmsASu5YDoAw&ved=0CBsQgQMwAA
https://scholar.google.com/scholar?q=microskills+reflective+feedback&hl=en&as_sdt=0&as_vis=1&oi=scholart&sa=X&ei=eogZVarFK5PmsASu5YDoAw&ved=0CBsQgQMwAA
Corrective Remarks
K Spear Ellinwood
This bedside or clinical teaching encounter concludes with correcting for errors in the medical student’s performance by modeling or suggesting corrective action.

Positive Comments
K Spear Ellinwood
This model suggests positioning positive comments before critical ones.


In addition, encouraging learners to reflect on their own perform-
ance, to assess their performance and abilities, and identify their
receptiveness to changing practice or improving skills, was recog-
nized as an important aspect of ensuring effectiveness of

feedback (Goodyear, 2014).

Review Questions
The review questions address key concepts from this section be-

fore moving to the next.

REVIEW 3.2

% For PDF viewers: Click this Link to access Review Questions
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Section 3

Conce pt Review Section Overview

This final section of the chapter offers a summary of the reflec-
tive feedback conversation model and an opportunity to apply it
to a simulated feedback experience.

Concept Review

The purpose of the reflective feedback conversation model is to

generate an opportunity:

Key Points

e For a “meeting of the minds” between resident educator and

1. The “feedback sandwich” is a popular model for giving ,
medical student;

feedback that, in practice, tends to focus on helping the

e e |dentify and address gaps in perspective on performance;
learner “save face,” rather than to learn from critical y Sy P !

feedback. e Guide medical students toward becoming more reflective
about professional practice in a constructive manner; and

2. The Reflective Feedback Conversation is an instructional e Build rapport that will provide a strong foundation for future

conversation approach to teaching that requires the feedback as part of an ongoing conversation.

instructor to ground both complimentary and corrective b . :
5 - ) Practical Application

feedback in specific descriptions of relevant, observable :
Please watch the short segment of the video on the next page,

behaviors.
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Source; Choo E & Lin M. Giving Effective feedback in the Emergency
Department. San Francisco General hospital Department of Emer-
gency Medicine. UCSF and SFGH; 2007 (Used here with permission of
the authors, March 4, 2015; copyrighted material available on You-
Tube, https://www.youtube.com/watch?v=DbflISZjGOmU#t=656



https://www.youtube.com/watch?v=DbfISZjG9mU#t=656
https://www.youtube.com/watch?v=DbfISZjG9mU#t=656
https://uarizona.co1.qualtrics.com/SE/?SID=SV_0InQCf4oSHkP7CZ
https://uarizona.co1.qualtrics.com/SE/?SID=SV_0InQCf4oSHkP7CZ

Challenges &
Strategies




Section 1

Key Points

1. Strategies for addressing challenges should be cognizant
of the factors influencing the communication process.

2. Re-establishing or clarifying expectations for
performance can avoid misunderstandings in the feedback

conversation.

3. Linguistic strategies may be used to avoid an accusatory
tone, such as replacing the personal pronoun YOU with
the pronouns |, we or it.

4. Reflective Inquiry strategies aim to promote the medical
student’s reflective engagement and help identify
behaviors, attitudes or skills that the student should learn

or improve.

Section Overview

This section describes challenges and three strategies aimed at

addressing or avoiding challenges in giving feedback.

Challenges in Feedback Conversations

Corrective feedback can be awkward to communicate, and
teachers may wish to avoid appear ing critical, particularly in
the presence of patients or medical colleagues. But the nega-
tive effects of not seeking or giving feedback are considerable
(Cantillon & Sargeant 2008, 337).

You might encounter a medical student who becomes angry
about criticism or resists suggestions for improvement. Some
might cry or otherwise become embarrassed, anxious or nervous
whenever they are about to receive criticism. They are not, neces-
sarily, resistant, but have not prepared themselves or have not
been prepared to hear critical feedback.

Such behaviors would cause any instructor some concern not
only for the student’s development or emotional state, but also
because addressing these behaviors is a great challenge even in
long-term supervisor/supervisee relationships. In the best of cir-
cumstances, residents might have a few shifts with students - not
a great deal of time to cultivate a sense of mutual trust and confi-

dence.



The impact, then, of these types of challenges is especially diffi-
cult for residents teaching medical students. Some residents
might avoid giving feedback altogether, or decide enlist the
feedback sandwich to cushion critical feedback with compli-
ments. But, as discussed in the previous chapter, this approach
can draw the learner’s attention from the critiqued behavior to-

ward what they would prefer to hear.

Below are three strategies to guide you in providing the much
needed constructive feedback to medical students who present

(or where you anticipate) these sorts of challenges.

Strategies to Address/Avoid Challenges

Strategies for addressing challenges should be cognizant of the
factors influencing the communication process described in Chap-
ter 2, including the nature and length of your relationship with
the student, the type or or outcome of the specific patient en-
counter, and the student’s receptivity to feedback.

Below are described three strategies with examples, designed to
help you avoid or address such challenges when giving feedback
to medical students.

1. Re-establish or clarify expectations.

2. Translate the accusatory you to I/we/it statements.

3. Promote reflective engagement through inquiry.

GALLERY 4.1 MEET THE CHALLENGES
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Everyone is different and not all medical students are confident in
who they are or who they want to become.
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Strategy No. 1 - Re-establish Or Clarify Expecta-
tions

Expectations anticipate performance. Whenever you are responsi-
ble for teaching a medical student, it is important to establish ex-
pectations for the student’s engagement in patient care and
other performance in the clinical setting BEFORE the student be-
gins the shift. This does not have to take much time. In fact, it can

be done on a case by case basis.

The BDA framework can be used to teach in clinical settings. BDA

stands for Before, During and After.

BDA refers to your interaction with the medical student Before,
During & After the clinical encounter. BEFORE the encounter you
can establish or clarify expectations for performance. AFTER the
encounter, you can debrief with the student, anchoring your
feedback in the expectation you established beforehand (Interac-
tive 4.1).

We should always ask ourselves: What is the learning objective of

the student (apart from the patient care objective)?

BEFORE

Thus, BEFORE we send a student to interview a patient, we

should find out what they know and can do without assistance

and what they COULD do with assistance and supervision. This
assists us in establishing reasonable expectations for perform-

ance and learning objectives in the clinical setting.

For example, if the patient needs a knee exam, find out if the stu-
dent has ever done a knee exam. Do they feel comfortable doing
one alone? Do they know the difference between and the respec-
tive reasons for doing passive and active knee exams? Given
what you know about a particular patient, what kind of exam do

they think is necessary?

Once you know what the student knows and can do without your
assistance, you can establish reasonable expectations for the stu-
dent’s engagement in that patient’s examination. At least part of
what the student will do should be new to them, something they
could do with assistance or guidance.

DURING

The task the medical student can do WITHOUT assistance offer
practice at known skills. The task the medical student can do
WITH assistance or supervision offers a chance to learn some-
thing new - the learning objective.

You will not have the time to observe every clinical encounter in

which the student engages, and likely will choose not to super-



vise directly the things the student has established they can do

well without direct assistance.

You should observe the tasks that are new to the student, and

which require your guidance or assistance to perform effectively.

DURING the encounter, then, you should plan to be in the room
to observe and to offer feedback after the patient encounter on
this specific learning objective.

AFTER

AFTER the encounter, you should offer feedback anchored to
these expectations. This can help to avoid challenges in giving
feedback because the expectations were establish BEFORE the en-
counter, and the student has been able to anticipate the sort of
feedback they might receive.

Sometimes it becomes apparent AFTER an encounter, that the
student misunderstood the expectation or did not know how to
operationalize it. This might cause the student some apprehen-
sion about receiving feedback. In this situation, it would help to
clarify the expectations before offering critical feedback, and
help the student identify the origin of the misunderstanding or

articulate the difficulties in implementing them.

INTERACTIVE 4.1 USE BDA TO ESTABLISH EXPECTA-
TIONS

7 B
Reflective Teaching Practice | Reflect BEFORE |

B-D-A Framework . AFTER a

—— -

e Structur m le |~ ~ o

student Bef BEFORE tor | fl R | ‘ fl h

1 = C—— Reflect AFTE Reflect DURING
the Encounter the Encounter

e Communicates that you are mindful that the student \_ ) \_ )

is there to learn, not just to “tag ilong”, and that you

have given some thought to how earning can occur.

A

e Identify trearning demands e Establish student’s relevant knowledge & skills @

BEFORE
Set/Clarify learning objectives @ Identify relevant & appropriate resources
e Monitor for expected performance e Ask student to be mindful of questions or
DURING pecteap i
issues that you can address together after the encounter or experience
e Ask student to self-assess performance, identify questions e Discuss relevant
AFTER resources to address questions e Provide constructive feedback e Establish goals

for future learning

CO”ege Of MedICIne Karen Spear Ellinwood, PhD, JD, Director, Faculty Instructional Development

Tucson Office of Medical Student Education, University of Arizona College of Medicine

BOTTOMLINE

The BDA framework for clinical teaching, then, can be used to identify a
gap between the student’s perception and yours BEFORE an encounter.
The reflective feedback conversation as an opportunity to re-establish or
clarify those expectations AFTER the encounter.


BDA Framework for Teaching
AFTER
AFTER - Engage the learner in a feedback conversation and ANCHOR feedback to expectations established BEFORE the encounter.

BDA Framework for Teaching
BEFORE
BEFORE - Establish expectations and prepare the learner to receive feedback AFTER the encounter.


Where do you find the learning objectives to establish or
clarify expectations?

If you are unclear about what the learning objectives are for

medical students in the clerkship or other rotation in which you

teach, there are several resources at the UA College of Medicine.

Expectations for what medical students should be able to know
or do by the time they graduate are established by the UA CoM'’s

Educational Program Objectives.

Learning objectives for clerkships in third year are established by

the General Clerkship Manual. This manual is available online.

Learning objectives for medical student performance in particular
clerkships are set forth in the manual for the specific clerkship in
which the student is participating, e.g., Family & Community
Medicine, Pediatrics, and so on. These objectives identify specific
procedural skills students are expected to perform or observe,
medical knowledge they need to learn, and attitudes or behav-
iors in terms of communication and professionalism expected to

demonstrate by the time they complete the clerkship.

The Clerkship Directors and Coordinators can provide you with an
electronic copy (usually PDF) of the specific clerkship manual, as-

sessment instrument and related resources. If you do not have

one for the clerkship in which you teach, please ask the Director

or Coordinator.

Offering Feedback as Part of Assessing Medical Students

You might be asked to participate in assessing the medical stu-
dent, either at the mid-point (formative assessment) or at the
end of the clerkship (summative assessment, grading). The assess-

ment instrument is an online survey.

The assessment requires you to comment on the student’s per-
formance, in addition to a scaled score. Your comments should
follow the same guidelines as are in this feedback model. In other
words, please include a description of specific, relevant observ-
able behaviors for both complimentary and critical feedback.

Assessment Training

The Clerkship Director usually provides for training on how to as-
sess students in the orientation of residents to teaching in the
clerkship. You also may consult the Manager for Curriculum and
Assessment, Susan Ellis, MA, EdS, in the Office of Medical Stu-

dent Education (OMSE) if you have any questions on how to as-

sess student performance in clerkship.

What about Expectations of 4th Year Medical Students?


http://fid.medicine.arizona.edu/ed-framework/epos
http://fid.medicine.arizona.edu/ed-framework/epos
http://fid.medicine.arizona.edu/ed-framework/epos
http://fid.medicine.arizona.edu/ed-framework/epos
http://medicine.arizona.edu/form/general-clerkship-instructor-manual-2013-2014-com
http://medicine.arizona.edu/form/general-clerkship-instructor-manual-2013-2014-com
http://medicine.arizona.edu/form/general-clerkship-instructor-manual-2013-2014-com
http://medicine.arizona.edu/form/general-clerkship-instructor-manual-2013-2014-com
mailto:sellis@medadmin.arizona.edu?subject=Question%20about%20student%20educational%20objectives
mailto:sellis@medadmin.arizona.edu?subject=Question%20about%20student%20educational%20objectives

Each internship or sub-internship in which fourth year medical
students participate has learning objectives that outline expecta-

tions for student behaviors, skills and attitudes.

The Attending assigned to supervise the internship can provide
you with a copy of those expectations if you are asked to super-
vise or teach the medical student during that clinical rotation.

The Manager for Curriculum & Assessment (Susan Ellis, MA, EdS)

may also help you locate the learning objectives for any rotation

in which you are responsible to teach or assess medical students.

In addition, there are profession-wide guidelines establishing
what medical students ought to know and be able to do by the
time they graduate from medical school. Therefore, a medical stu-
dent in their final term could benefit from a discussion of the
ACGME Core EPAs (Entrustable Professional Activities). These rep-
resent long-term goals for medical students to strive to achieve.

The Core EPAs include how to:

e Conduct a history and physical examination;

Develop a problem list as well as differential diagnosis;

Present cases;

Conduct bedside teaching with medical students; and

Interact with colleagues and other health care professionals.

Strategy No. 2 - Translate The Accusatory YOU To
I/We/It Statements

The tone we use and the way we set up the feedback conver-

sation will set the mood for the learner and may affect their re-

ceptivity to future feedback.

Personal pronouns can also make a difference in the mood we
set. If you anticipate that the learner may become defensive or
has demonstrated a tendency to be resistant to critical feedback,

consider translating the personal pronoun YOU to WE, | or IT.

The Accusatory YOU

YOU statements intended to convey criticism - even if accurate,
might cause some learners to react defensively or feel embar-
rassed. Since the aim is to avoid triggering feedback resistance,
we can translate critical YOU statements to |/WE/It statements.
One way of doing this is to use WE statements to re-establish or

clarify expectations.

Consider the following Safe Discharge Plan Scenario
Patient is an 89 year old female married patient who had been
admitted for injuries due to a fall at home. The fourth year medical
student is asked to interview patient’s husband to gather ideas for a
safe discharge plan. Patient has dementia and is a fall risk. Patient’s
husband uses a walker and has low blood pressure. He tells the
student that their great-granddaughter lives with them. He proud that


mailto:sellis@medadmin.arizona.edu?subject=Question%20about%20student%20educational%20objectives
mailto:sellis@medadmin.arizona.edu?subject=Question%20about%20student%20educational%20objectives

she is a graduate student at the University of Arizona in Medical
Humanities.

The medical student feels assured by this fact and suggests a plan
allowing the patient to return home. Had the medical student spoken
with the great-granddaughter, she would have learned that she
spends little time at home, works 30 hours a week plus attends
school full-time. She has no car to assist with transportation to doctor
visits and is the only family who lives in town.

You need to offer constructive feedback on the student’s sug-
gested discharge plan. Review the two versions, below, of
feedback that could be offered. The analysis that follows illus-
trates this strategy by highlighting the differences between the
YOU statement and the translation. The same format is used in

other examples of this strategy.

EXAMPLE 4.1 YOU STATE- EXAMPLE 4.2 TRANSLA-
MENT TION

[/We/lIt

Translation

a

Based on the above scenario. Based on the above scenario.

GALLERY 4.2 THE ACCUSATORY & COMPLIMENTARY
YOU!

Some feedback recipients might feel defensive or display a negative emo-
tional reaction, and perceive the pronoun YOU as an accusation when it ac-
companies critical feedback.

Click the paper clip to view the Gallery
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The
Accusatory
YOU!

Some feedback
recipients might
feel defensive or
display a
negative

emotional
reaction, and
perceive the
pronoun YOU as
an accusation
when it
accompanies
critical feedback.

This image created by author. All images from Pixabay unless otherwise noted.
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The GALLERY 4.2 THE ACCUSATORY & COMPLIMENTARY YOU!
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YOU! You did a great
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The
Accusatory
YOU!

When we deliver
critical remarks,
whether we
Intend this
outcome or not,
the recipient of
the criticism
might feel like
this.

GALLERY 4.2 THE ACCUSATORY & COMPLIMENTARY YOU!






Critical
Feedback

When you are
offering critical
feedback to
someone who
seems
defensive,
resistant or
upset, using the
pronoun YOU
might distance
you further.

GALLERY 4.2 THE ACCUSATORY & COMPLIMENTARY YOU!

You should have
started that consult
with a framing
sentence.






TranSIating GALLERY 4.2 THE ACCUSATORY & COMPLIMENTARY YOU!

YOU to I, We :

or It takes During a consult, it’s

the sting out! more helpful to lead
with a framing sentence

Using the than the HPI.

pronoun IT de-
personalizes the
critical feedback,
and still makes
the essential
point while
providing
actionable
guidance to the
learner.
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¢ Thank you. *






KC Spear Ellinwood
Gallery 4.2 - Accusatory & Complimentary YOU!
Summarizes difference between the two concepts and do's and don'ts!

YOU Version
Presentation Notes
You asked some really confusing and very complex questions of the patient’s husband during the discharge planning interview. You should have clarified the information or broken down the complex questions into two or three parts. Then, you’d know what the patient was actually telling you.

I/We/It Translation
KSE
When we are trying to verify information to create a plan of care, it's important to ask one question at a time. When you were talking with the patient's husband, for example, I recall one question asked whether his great granddaughter would be able to help transport Mr. and Mrs. Smith to follow-up appointments and be at home when the home health aid came to do the assessment we requested. Mr. Smith said he thought so, but it was unclear whether he was answering the question about transportation or the home health aid visit. When we conduct discharge planning interviews, especially with someone who is elderly or who might have hearing impairment, it’s helpful to ask one question at a time and then repeat their response to be sure there’s a shared understanding about what will happen. When I do this, I get a better sense of the patient’s family situation.


Critical Feedback: Translation Analysis

The YOU statement in Example 4.1 tells the student what they
need to work on - breaking down compound questions into
straightforward ones. But, the use of the personal pronoun YOU
conveys an accusatory tone, which might cause some students to

feel resistant to receiving and acting on the feedback.

WE statement in Example 4.1, reminds the learner what they
should consider when gathering information to develop a safe dis-
charge plan. It seizes feedback as an opportunity to clarify expec-
tations for the task assigned.The WE pronoun enables the resi-
dent to establish the professional norm for competent behavior

without sounding accusatory.

Actionable Guidance Examples
Examples 4.3/4.4 and 4.5/4.6 illustrate guidance the resident

could offer to the medical student in the same scenario. Each of
these has a YOU version and an |/We/It Translation.

EXAMPLE 4.3 GUIDANCE-
YOU VERSION

Based on the above scenario.

EXAMPLE 4.5

GUIDANCE-YOU VER-
SION

Based on the above scenario.

EXAMPLE 4.4 GUIDANCE:
TRANSLATION

Q

1/We/It 1

Translation

a

z
Based on the above scenario.

EXAMPLE 4.6 GUIDANCE:
TRANSLATION

[/We/It

Translatio |

Based on the above scenario.

Actionable Guidance: Translation Analysis

Notice that the YOU statements feel more like “gotcha” mo-

ments. Whereas the WE Translations illustrate that feedback is

an opportunity for teaching or mentoring, a chance to help the


Example 4.5 - YOU Version
kse
YOU Statement. You didn’t follow the correct procedure for safe discharge of patients.  If you have decided that someone living at home is necessary to assist in carrying out the safe discharge plan, then you really need to talk with them directly to confirm their participation.

Example 4.6 - I/We/It Translation
kse
The correct procedure for safe discharge of patients includes interviewing anyone who is living at home that we determine is or who we expect will be necessary to assist the patient in carrying out a safe discharge plan. In those situations, we need to talk with that person directly to confirm their participation.

Example 4.3 YOU Version
Presentation Notes
Version 1 (YOU Statements). When YOU develop a safe discharge plan for patients, YOU should interview the people who will be necessary to ensuring patient safety at home or in the community. Generally, YOU should talk with whoever lives at home and find out what community services are available to assist with follow-up care.

Example 4.4 - I/We/It Translation
Presentation Notes
Version 2 (WE Statements). When we develop a safe discharge plan for patients, we interview the people who will be necessary to ensuring patient safety at home or in the community. Generally, we talk with whoever lives at home and find out what community services are available to assist with follow-up care.


medical student develop the skills, behaviors and attitudes neces-

sary for effective and reflective practice.

The I/We versions contain a concrete description of the relevant,
observable behavior that triggered the feedback. This description
puts the medical student on notice as to WHAT they need to im-
prove and HOW to approach the discharge planning process.

WE translations are more wordy because they tend to use an indi-
rect communication style. However, they also avoid an accusa-
tory tone, making it more likely the learner will feel receptive to
critical feedback.

Each WE statement includes an explanation for why the medical
student’s behavior could present problems in creating a safe dis-
charge plan. These explanations qualify as descriptions of rele-

vant observable facts.

Each WE translation also serves as providing actionable guidance,
advice contextualized by what has proven helpful to the resident
educator, an experienced practitioner. This is a key component of

constructive feedback and reflective feedback conversations.

Example 4.7 /4.8 - Superlatives
The Translation strategy for the “accusatory YOU” targets per-

sonal pronoun usage in giving feedback. We should also consider

how we use adverbs and superlatives when offering feedback in
person or in writing. But, in general, linguistic strategies ask us to
be mindful of HOW we phrase feedback.

As a general rule, then, we should be cautious about our use of
any language that might incite resistance to feedback. Superla-
tives or adverbs (especially when used in critical feedback) can

sound derogatory. We want to avoid hyperbole.

Therefore, we should consider whether the particular descrip-

|H

tives we plan to use sound like “overkill” (whether intended as

positive or critical remarks).

Compare the YOU and I/We/It Translation of superlatives below.

EXAMPLE 4.7 SUPERLA- EXAMPLE 4.8 TRANSLA-

TIVES TION

»] g

3

0

[/We/It 1%

Translation

.



Example 4.7 - Superlatives
Presentation Notes
Your voice is so soft. It’s almost impossible to hear you over the air conditioning. You really need to speak up so elderly patients can hear you more clearly. If you had actually done that with Mr. Smith, you could have avoided any misunderstanding.

Example 4.8 - Superlative w/Translation
Presentation Notes
You have a soft voice. But, it’s difficult to hear anyone over the air conditioning. When speaking with elderly patients, it’s best to speak louder, and check with them to be sure they hear us. Using a higher volume with patients like Mr. Smith can help us avoid a misunderstanding.



Superlatives: Translation Analysis

In the YOU Statement in Example 4.7, the resident educator uses
superlatives to emphasize certain behaviors: “your voice is so
low...it’s almost impossible to hear you...you really need to
speak up...If you had actu-

ally done that”. These

_ EXAMPLE 4.9 COMPLIMEN-
terms in bold do not con-  ¢ary YOU! :)

vey helpful information,

: You did a great
but they might convey a job on that

consuhw

5

complaining or deroga-
tory tone.

The Translation in Exam-
ple 4.8 removes the super-
latives and translates the
YOU to IT and WE where
appropriate. In short, it

conveys the important part of the message, that the student
should be mindful of and accommodate a patient abilities rather
than address every patient in the same manner.

This translation accomplishes the intended message - speak
louder with elderly patients, without ringing an ad hominem tone

about the medical student’s soft voice.

Don’t Translate the Complimentary YOU

We cannot avoid saying the pronoun YOU in every instance. So
when is it best to say YOU?

When YOU statements affirm good performance, the recipient is
happy to hear the personal pronoun YOU. It allows them to take
credit when they should.

In Example 4.9, the resident uses the personal pronoun YOU to
deliver the compliment (“excellent job”) and follows it with a

description of relevant, observable behaviors to support it.

Bottomline

To promote improvement in performance, we should consider not only
WHAT to say but HOW to say it to facilitate the learner’s improvement.
The WE pronoun can help the medical student escape embarrassment,
without enabling the learner to avoid feedback intended to help them im-
prove their skills and knowledge.

Strategy No. 3 - Use Reflective Inquiry To Pro-
mote Self-assessment And Reflective Practice

Reflective Inquiry strategies aim to promote the medical stu-
dent’s reflective engagement and help identify behaviors, atti-

tudes or skills that the student should learn or improve.


kse
Presentation Notes
You did an excellent job on that consult with Dr. Appleby today. You provided an informative one-liner and supporting information concerning possible sepsis. When Dr. Appleby challenged you given the absence of  a high WBC and the patient’s normal respiratory rate, you correctly identify the recent and somewhat inflamed piercing site as a possible source of infection that we should investigate. You remained calm and professional when challenged and were able to discuss both pertinent positives and negatives.



In other words, encourage the medical student to think out loud
about what they did, how and why they did it, and how they
might do it better next time.

Some students are receptive to this type of inquiry, especially

when it is done collaboratively with you guiding the discussion.

However, sometimes, a student might present a different recall of
events or a divergent perspective. The student might say, “Oh,
yea, | did that”, or “I covered that already”, or try to diffuse atten-
tion by saying they already know what they need to do next time.

A student might give other clues that they are not willing to ad-
mit error. Or, you might conclude they truly do not understand
that what they did failed to meet expectations. This reaction
could be a one-time, reflexive defense mechanism because the
student feels embarrassed. Sometimes, we encounter a student
who does this consistently, demonstrating a pattern of resistance
to feedback.

Regardless of the reason, if a medical student does not seem to
understand your concerns for their behavior or performance, you
could invite them to think about the situation from another per-
spective. This type of reflective inquiry strategy engages the stu-
dent metacognitively in reflecting on performance without mak-

ing it feel personal.

GALLERY 4.3 SOCRATIC QUESTIONS AS REFLECTIVE

INQUIRY

Question the Case Question Perspectives

estions to separate fact from opinion

What evidence do we have?

1o we know what is true/accurate?

else do we need to know to address this patient’s
erns?

estions to investigate reasons/rationales
How can we narrow POSSIBLE causes to highly

SIBLE ones?

should we rule out urgent causes?

1id you decide to favor one theory of this case over
er?

in how you arrived at your conclusions.

estions to clarify meaning

Which facts make you think we are taking the right
»ach or have reached the right conclusion?

~vould you explain ____ ?

does [ ] mean?

uestions about perspectives & biases
= How could we (re)frame our questions?

= Have we framed our inquiry in a way that helps or hin
from reaching a conclusion supported by evidence?

= How can we reframe the question to identify essentia
and questions?

= What have you learned from assessing past cases?
= How can prior cases inform your thinking in this case?

uestions about the question

= What kind of questions should we be asking?
= Why do you think we should be asking this question?
= How are you applying knowledge or reasoning in this :

tion?
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Socratic questions can promote discussion and encourage the stu-
dent’s reflection to guide future performance, not simply to identify er-
rors in past performance. Socratic questions, for example, investigate
the case, perspectives, the process, and future learning or approaches

to patient care.

For example, we could ask a medical student to imagine how:

e The patient might have interpreted the behavior;



Encourage.Medical.Students.to.Ask.Process-oreinted.Questions.to
Foster a Reflective Approach to Clinical Problem-solving

Question the Process Question the Case

How do | know that?

What else do | need to know?

How could/should | find out?

How will it help me to differentiate from among the possible

diagnoses?

Is there another approach I/we can take?

e Are these problems due to a single cause? Multiple causes?
Multiple related causes?

e How can I/we narrow POSSIBLE causes to highly PLAUSIBLE or

PROBABLE causes?

Question Perspectives Question How to Approach Future Cases

e Havel/weframed the inquiry in a way that helps or hinders us
from reaching a conclusion supported by evidence?

How could I/we (re)frame the problem?

How could I/we reframe the question?

Am I/are we biased in some way?

What assumptions am I/are we making?

What kind of questions should I/we be asking?

e Are these problems due to a single cause? Multiple causes?
Multiple related causes?

e  Which facts support my conclusions?
Which facts do not support my conclusions? Should this cause
me to continue investigating? Why? Why not?

What have | learned from my approach in past cases?

e How can problem-solving in past cases help me take an effective
approach to the current case?

e Havel/we made any cognitive errors? What are they?

e How/why did I/we make those errors?

e How/why could I/we avoid these in future cases?
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KC Spear Ellinwood
Gallery 4.3 - Socratic Questions as Reflective Inquiry
Examples of questions to promote reflection


e A nurse or other health care professional or attending who ob-
served the interaction might have reacted; or

e How they would feel if they stood in the patient’s shoes.

This reflective inquiry strategy asks the medical student to place
themselves outside of the personal space and into a broader, pro-
fessional or inter-professional perspective and context. The medi-
cal student should be encouraged to articulate why they think
the interaction or conduct could be interpreted in that way to
help them identify specific behaviors in need of correction. If the
student is able to identify the concerning behaviors, they have

met you halfway to giving the critical feedback they need.

Socratic questions, which can be used throughout an interaction
with a student, involve reflective inquiry, Gallery 4.3 displays

four categories of reflective questions with examples.
Socratic inquiry can be used to encourage medical students to:

e Articulate reasoning for inclusion or exclusion of possible diag-
noses; patient expectations for the visit;

e Examine whether the evidence warranted inclusion or exclu-
sion, or if the visit met patient expectations; and

e Describe how we determine whether the evidence warrants
ruling in or ruling out certain conditions; or how we should per-

form a particular procedure, exam, interview, or other aspect
of the patient encounter to meet the patient’s expectations.

BOTTOMLINE

Reflective Inquiry strategies are designed to help learners think out loud
about other possibilities as well as examine what they did or did not do.

More Feedback Pearls

Generate A Plan For Improvement & Follow-up!

When a medical student fails to follow through on suggestions
for improvement, applying the reflective feedback conversation
model may help establish a shared understanding of the BEHAV-
IORS that caused the failure to follow through.

This should include asking the medical student to articulate their
REASONING. The process of articulating one’s reasoning can as-
sist the learner in recognizing the problem, identifying gaps in un-

derstanding, and reaching common ground with the educator.

Therefore, a reflective feedback conversation should:



e Generate a PLAN for improvement, that is, an agreement as to

Gaiin v A dAtunMary S Rivic ke what needs to be improved and how the student will follow

> i h |

REMINDER: Prepare the learner for feedback. Frame it as a conversa-
tion. Location is an important aspect of avoiding challenges or repair-

through (specific steps, behaviors the medical student will
take); and

e Schedule a FOLLOW-UP meeting to discuss their progress on
the plan.

You might not be the person to follow-up, but you can help the
student generate the plan and alert the attending or clerkship di-
rector so they can follow up to assist the student in achieving
their learning goals for the clerkship and beyond.

The plan can be aimed at short-term goals, such as engaging ef-

fectively in a particular encounter, or succeeding in the clerkship.

The plan could also target long-term goals, such as developing
knowledge and skills necessary to graduate or enter residency.

Location, Location, Location!

ing threats in the feedback process. When a resident educator an-
ticipates offering constructive correction (suggestions for how to

§ deliver bad news in future situations), especially on a sensitive
Click the paper clip to view the Gallery topic or in an emotional situation, the medical student reasona-
bly expects the feedback conversation to be conducted in a pri-




GALLERY 4.4

Summary & Concept Review

Residents as Educators Series
Engaging Medical Students in Reflective Feedback Conversations

| Karen Spear Ellinwood, PhD, JD
| Director, Faculty Instructional Development\Residents as Educators Program





GALLERY 4.3 SUMMARY & REVIEW

REMINDER: Prepare the learner for feedback. Frame it as a con-
versation.

| *

Unless otherwise noted, images are downloaded from Pixabay.com and do not require attribution.





GALLERY 4.4 SUMMARY & REVIEW
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DESCRIBE

Frame Feedback... EHCIVEINMOIIAEIIEN o5 3 conversation
Behaviors

Reflective
Feedback
Conversations

Invite SELF- Provide
ASSESSMENT ACTIONABLE
(Reflection) GUIDANCE

|

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.

Source: KC Spear Ellinwood
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4
y : Schedule
Identify follow-up

Describe for plaq, with
relevant present _Advuce for
b bl conduct improve

opservapie A

behaviors to
reach a shared
understanding
of the trainee’s
or junior
faculty’s
strengths and
what they need
to improve

Discuss U goals to
reasoning Develop a

meeting
to discuss
progress
on or
update
the plan

Reminder: Anchor your feedback and guidance in relevant, ob-
servable behaviors, knowledge or skills, as well as professional

expectations and the learner’s goals.

I Source: KC Spear Ellinwood





Model or Suggest
Corrective Action

Review, Clarify or
Elaborate Goals

Offer Support

Reminder: Offer examples of how you might approach the situa-
tion or ask them to shadow you as you engage in similar activi-
ties. Be sure to discuss the resources available to help the learner
improve their knowledge, skills, behaviors or attitudes. Help the
learner describe their goals for the long term and identify goals for
the immediate future that will assist them in achieving them. Men-
tor the learner - offer your support.
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ACTIONABLE GUIDANCE: Sometimes you will need to provide
the information or resources to help the student learn, and it will
be closer to direct (instructor-dependent) teaching.
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And, sometimes students need to learn on their own and follow-
through.
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...and you can follow-up later.
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CHALLENGES. Sometimes we anticipate or encounter students
who feel uncomfortable receiving critical feedback. They become
emotionally reactive, defensive or, occasionally, take the offen-
sive. This course suggested three strategies to help avoid or ad-
dress these situations.
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Strategy No. 1: Re-establish or Clarify Expectations. Take the
time to clarify expectations to avoid a disconnect between what
you think is acceptable behavior or performance and what the stu-
dent thought you wanted them to know or do.
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Strategy No. 2: Translate the Accusatory YOU. Avoid YOU
statements when you are making critical or corrective remarks,
especially if you anticipate the learner’s resistance to or discom-
fort with receiving feedback.

YOU graphic source: KC Spear Ellinwood
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During a consult, it’s
more helpful to lead
with a framing sentence
than the HPI.

W

¢ Thank you.

Strategy No. 2: Translate the Accusatory YOU. Translate the
personal pronoun YOU to |, We or It when delivering critical or cor-
rective remarks.
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Strategy No. 2: Translate the Accusatory YOU. Using the pro-
noun WE conveys that the learner is part of profession or that the
expectations are not unique to this student, but something ex-
pected of everyone who is or wants to become a physician.
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Strategy No. 2: Translate the Accusatory YOU. WE also com-
municates that you and the learner are in this together; your inten-
tion is to offer guidance and support.
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You did a great
job on that

consult.
8

4
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REMINDER: Please use the personal pronoun YOU when you in-
tend to compliment the learner.
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Strategy No. 3: Reflective Inquiry. Rather than providing all the
answers, engage the learner in a reflective inquiry process about
WHAT happened and HOW they can improve. For example, ask
the learner to think out loud about decisions made or behaviors
demonstrated, and respond with examples of decisions you've
made or things you've done and what you have learned from
these.
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Strategy No. 3: Reflective Inquiry. Throw the student a lifeline if
they have difficulty articulating what they're thinking or what they
thought at the time of the encounter. Feedback is not a gotcha mo-
ment, but a teaching and learning opportunity.
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Strategy No. 3: Reflective Inquiry. Reflective inquiry is one
thing. Creating panic or confusion and distress is another. There-
fore, guide the student through the talk aloud process.
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REMEMBER! Everyone is different. We all come from particular
regions of the country or world, with different ways of thinking and
expressing ourselves, and a range of personalities that some-
times feel as though they clash. It’s important to consider these
factors as well when deciding on your approach to feedback.





KC Spear Ellinwood
Gallery 4.4 - Summary & Review
Review of concepts (model & strategies)


vate space. Taking the time to find a private space could avoid
medical student’s defensiveness or feeling embarrassed - both of

which could affect the success of the feedback conversation.

Corrective or critical remarks on how to conduct a patient inter-
view or present a case could be offered in the “doc box” or simi-
lar settings where others might be present but not attending to
your conversation. However, corrective remarks about personal
matters, such as professional attire or personality conflicts should
be offered in private. Discussing these matters with a student, for
example, in the hallway, the doc box, a room without a door, or
in a patient care area would invite the challenges we all seek to
avoid - defensiveness, emotional upset, and resistance to
feedback.

Securing a private space tells the medical student that you re-

spect their privacy. The conversational and supportive ap-

BOTTOMLINE

Feedback is a teachable moment. Giving or receiving critical feedback
poses challenges. Critical feedback should respect the privacy of the
learner. A plan for improvement should identify the student’s learning goals,
describe the specific behaviors to be improved, and strategies for and a
timeline for progress toward improvement.

proach suggested here should encourage the learner’s receptivity
to feedback in the specific instance and in the future.

Summary
Feedback Is A Teachable Moment

Giving helpful, formative feedback presents you with a teaching

opportunity. How you give feedback models for the learner a
method for them to emulate when they need to provide
feedback to peers or medical students when they become resi-

dents.

Giving/Receiving Critical Feedback May Pose
Challenges

Corrective feedback may cause some medical students to feel em-
barrassed, anxious or emotional. While it is not possible to avoid

such reactions in every feedback conversation, it is important to
be mindful of the possibility of their occurrence and to doy
our best to avoid negative impact or generate in the recipient- a

lack of receptivity to critical feedback.

There Are Strategies To Address/Avoid Chal-
lenges




A resident educator may use several strategies to ensure the
medical student understands and is receptive to critical feedback,
including:

e Re-establish or clarify expectations.
e Translate the accusatory you to |/we/it statements.
e Promote reflective engagement through reflective inquiry.

Gallery 4.4 summarizes the reflective feedback conversational

model and the feedback strategies described in this chapter.

Additional Resources
Schute (2008) offers practical tips for giving formative feedback

and citations to additional literature on formative feedback.

Media Credits

Gallery 4.1
Image No. 1, Source: Spear Ellinwood, KC. Accusatory YOU (with

hand and red background).
Image Nos. 2, 4, & 5, Source: Microsoft Office for Mac Clip Art.

Image No. 3, Source: Lovati S. Several people pointing at man
https://www.flickr.com/photos/lovati/5007008029; 2008.

Gallery 4.2

Reflective Feedback Conversation model: Conceptual graphics by
the author.

All images are downloaded from Pixabay.com and do not require

attribution.
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Section 2

Feedback Practice &
Review

Key Points

1.

This final section offers an opportunity to apply the
reflective feedback conversation model to a patient
encounter scenario involving a medical student, and to
identify strategies to avoid or address challenges

presented.

The Scenario Feedback provides examples of the
feedback we could offer the medical student in the
scenario applying the model and strategies discussed in
this course.

This section closes with several review questions to help
you prepare for the final assessment.

Section Overview

This final section of Chapter 3 includes:
% Section Review Questions

% Activity - Feedback Practice: Apply Strategies to Cases Involv-
ing Feedback Challenges

Practical Application & Instructions

For the scenario below, apply the reflective feedback conversa-
tion model and strategies for avoiding or addressing feedback
challenges to the case scenario, and answer the review ques-

tions.

Following each section of the scenario (Background, Patient En-
counter, Case Presentation), click on the pop-up image to review
the analysis of the scenario and the feedback we could offer the
student. Each feedback example applies the reflective feedback
conversation model and strategies discussed in this course. Be-

fore reading the scenario, please consider the Questions below.

Questions for Consideration
Before reviewing the Feedback Scenario, consider the following
qguestions. These should guide you in deciding not only what be-

haviors you want to address, but how you might want to phrase



your feedback, as well as how you would want to engage the stu-

dent in the feedback process.

Describe Relevant, Observable Behaviors

1. What behaviors, attitudes or knowledge demonstrate this stu-

dent meets or does not meet reasonable expectations for
1.1. Patient care in general,
1.2. Conducting a patient interview, and

1.3. Making a case presentation.

Complimentary & Corrective Feedback

2. What complimentary and corrective feedback would you of-
fer?

Actionable Guidance

3. What actionable guidance would you offer?

Inviting Self-assessment (Involving The Student)

4. How would you involve the student in the feedback process?

Applying Strategies To Avoid/Address Challenges

5. If you anticipate this student might be defensive, how could

you:

5.1. Re-establish or clarify expectations?
5.2. Translate the accusatory YOU to I/We/lt statements?

5.3. Use inquiry to promote the student’s reflection on prac-
tice?

Feedback Scenario

Background

You are Dr. Beneficent, a resident in Family & Community Medi-
cine working at a local community-based clinic. You have been as-
signed to supervise a third year medical student who is halfway
through the clerkship. The student has completed four other
clerkships.

Two of your peers have said that this student has been defensive
when they had supervised and offered critical feedback, but did

not provide any details.

A return patient is waiting to see you. She is a 48 year old, home-
less woman with a previously diagnosed deep vein thrombosis.
Her EPIC chart indicates she is not a candidate for Coumadin/

Warfarin treatment.

The EPIC patient chart is open on the screen and you suggest the

student review it for background information. The medical stu-



dent glances at it for a minute, and then goes to the patient’s
room to conduct the interview and physical. There is a computer

in every patient room.

INTERACTIVE 4.2 POSSIBLE FEEDBACK RE: BACK-
GROUND

o @
\ Al

Background

Karen Spear Ellinwood, PhD, JD, EdS, Director, Faculty Instructional Development

b

Click the paperclip above to view the presentation addressing the
Questions for Consideration concerning the Background.

Patient Encounter

Medical Student: Hi Ms. Smith. | see you’ve got a DVT and you

came in to get some treatment.

Patient: Are you my doctor? [Patient seems nervous]
Medical Student: Yes; Dr. Beneficent asked me to see you.
[Patient nods]

Medical Student: We can do an ultrasound to check your DVT.
But you’ve been diagnosed already. | understand you didn’t com-

plete the treatment.

Patient: | couldn’t. | couldn’t take the medication they gave me.

I’'m at the shelter.

Medical Student: Well, DVTs can be serious. So we should get
you started on a treatment regimen. We can start you on Cou-

madin get you back home as soon as possible.

Patient: | don’t have a home. I’'m staying at a shelter. Sometimes
with people.

Medical Student: Oh, | do remember seeing that. But, you should

be able to take Coumadin as an outpatient.



DA,
\KN _A/
FEEDBACK POSSIBILITIES

Background

Karen Spear Ellinwood, PhD, ]JD, EdS, Director, Faculty Instructional Development





BACKGROUND

You are Dr. Beneficent, a resident in Family & Community Medicine working at a local
community-based clinic. You have been assigned to supervise a third year medical
student who is halfway through the clerkship. The student has completed four other
clerkships.

Two of your peers have said that this student has been defensive when they had
supervised her and offered critical feedback, but didn’t provide any details.

A return patient is waiting to see you. She is a 48 year old, homeless woman with a
previously diagnosed deep vein thrombosis. Her EPIC chart indicates she is not a
candidate for Coumadin/Warfarin treatment.

The EPIC patient chart is open on the screen and you suggest the student review it for
background information. The medical student glances at it for a minute, and then
goes to the patient’'s room to conduct the interview and physical. There is a
computer in every patient room.





QUESTIONS FOR CONSIDERATION
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Describe relevant, observable behaviors ] ] .
Applying Strategies to Avoid/

1.What behaviors, attitudes or knowledge demonstrate Address Challenges
this student meets or does not meet reasonable
expectations for 5. If you anticipate this student
might be defensive, how could

1.1.preparing for patient encounters;

. S . you:
1.2.conducting a patient interview, and

* Re-establish or clarify
expectations?

1.3. making a case presentation.

Complimentary & Corrective Feedback
2. What complimentary and corrective feedback would you ~ * Translate the accusatory

offer? YOU to I/We/lt statements?
Actionable Guidance - Use inquiry to promote the
3. What actionable guidance would you offer? student’s reflection on
Inviting Self-assessment (Involving the Student) practice?

4. How would you involve the student in the feedback
process?
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REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-

CLUDING both corrective and complimentary remarks.

Reflective Feedback Conversation Model





DESCRIBE RELEVANT, 0BSERVABLE BEHAVIORS

1. What behaviors, attitudes or - - -
knowledge demonstrate this student fffm P 2z

o
v

DESCRIBE
meets or does not meet reasonable S ... o o0 T
expectations for preparing for patient Behaviors
encounters. Pofloct;
eriectlive
ANSWER: The student’s failure to review Feedback
. : i Conversations
the patient’s chart carefully is a
concerning behavior that should be A'QSVSSQS;EEL-T ) C:gm;w

addressed. (Reflection) GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





DESCRIBE RELEVANT, 0BSERVABLE BEHAVIORS

1. What behaviors, attitudes or - h =
knowledge demonstrate this student S Emw‘k

- ,, DESCRIBE h
meets or does not meet reasonable romerecdbac, [ DINPIRDNSRIPIY \
expectations for preparing for patient __ Behaviors
encounters. ' ‘

eriective
ANSWER: The student’s failure to review Feedback
: , : Conversations
the patient’s chart carefully is a
concerning behavior that should be A';‘SVSSQSEEEL-T Acilrgm:w

addressed. (Reflection) GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER BOTH COMPLIMENTARY & CORRECTIVE FEEDBACK

2. What complimentary and corrective
feedback would you offer?

Complimentary Feedback

» | admire your desire to be efficient and to
make sure the patient does not have to
wait long before seeing you.

Corrective Feedback

» Efficiency is not our only concern in patient
care. We want to be as effective as
possible. In this situation, it would have
been better practice to have taken more
time to review the patient chart before
meeting with the patient.






OFFER ACTIONABLE GUIDANCE

3. What actionable guidance would you
offer?

> Reviewing the patient chart is critical to
identifying information in the patient’s
history that might inform the approach to
the patient interview (history) and
examination. It can help the us build patient
rapport by including information the patient
has already provided in the interview, letting
them know we took the time and cared
enough to review it before the visit.

» The chart also provides us with necessary
history regarding medications, allergies, etc.
and helps us avoid misunderstandings or
errors in diagnosing or treating our patients.

GALLERY 4.3 SUMMARY & REVIEW

DESCRIBE

Frame Feedback... CEICVETN MO IELIEE .. o conversation
Behaviors

Reflective
Feedback
Conversations

Invite SELF- Provide
ASSESSMENT ACTIONABLE

(Reflection) GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER ACTIONABLE GUIDANCE

3. What actionable guidance would you
GALLERY 4.3 SUMMARY & REVIEW
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DESCRIBE
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identifying information in the patient’s Behiviors

history that might inform the approach to Reflective

the patient interview (history) and Feedback
examination. It can help the us build patient e

rapport by including information the patient Invite SELF- yd Provide
has already provided in the interview, letting
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enough to review it before the visit.
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REMINDER: conversation should include all the elements of a re-

> . .
The Chart aISO prOVIdeS UsS Wlth necessary flective feedback conversation model described in Chapter 2, IN-
history regarding medications, a||ergies, etc. CLUDING both corrective and complimentary remarks.
and helps us avoid misunderstandings or
errors in diagnosing or treating our patients.





INVITE SELF-ASSESSMENT (INVOLVING THE STUDENT)

4. How would you involve the student in

GALLERY 4.3 SUMMARY & REVIEW

the feedback process? e =
[ DESCRIBE

» To involve the student in the feedback ~ framereedback.. EEEENETIMOEEIELIEN . . versation
Behaviors
process, you could ask them whether

they think they felt prepared for the Reflective
patient interview, were there any Feedback
. : : : : Conversations
surprises in the information they obtained
from the patient versus what they learned S Erovide
ASSESSMENT ACTIONABLE

from the electronic record. (Reflection) GUIDANCE

» This might prompt discussion by
encouraging them to rethink the amount REMINDER: conversation should include all the elements of a re-
of time the Yy spen t in reviewin g flective feedback conversation model described in Chapter 2, IN-

_ _ CLUDING both corrective and complimentary remarks.
(“glancing”) at the patient record before
seeing the patient.





INVITE SELF-ASSESSMENT (INVOLVING THE STUDENT)

4. How would you involve the student in
GALLERY 4.3 SUMMARY & REVIEW
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> To involve the student in the feedback  Framereedback.. EEEERMEOEEIIENEY . ; conversation
Behaviors
process, you could ask them whether
they think they felt prepared for the
patient interview, were there any
surprises in the information they obtained

Reflective
Feedback
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3 ASSESSMENT ACTIONABLE
GUIDANCE

from the electronic record. B (Reflection)

» This might prompt discussion by
encouragmg them tO rethmk the amount REMINDER: conversation should include all the elements of a re-
of time the Yy spen t in reviewin g flective feedback conversation model described in Chapter 2, IN-

_ _ CLUDING both corrective and complimentary remarks.
(“glancing”) at the patient record before
seeing the patient.





APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES
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5. If you anticipate this student might be
defensive, how could you:

- Re-establish or clarify expectations

» Frame the feedback process as a conversation
and invite the learner to participate.

> Use the opportunity to clarify or re-establish

expectations for how to prepare for patient
encounters.

» @Give an example of how you prepare for patient
encounters. What do you do when you are

pressed for time (e'g'1 review th_e patlent chart REMINDER: Prepare the learner for feedback. Frame it as a con-
in the room at the computer station there). versation.

> Advise the student that everyone is expected
to review the record carefully and its value in
helping physicians prepare for taking a history
(e.g., knowing what to ask about, ideas for
how to phrase questions might derive from
what you learn about the patients language,
prior visits or family history).





APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES
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5. If you anticipate this student might be defensive, how could you:

- Translate the accusatory YOU to I/We/lt statements

» The examples of possible feedback on slides # 6 & 7 employ this translation
strategy.

[/We/It 19

Translation

N






APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES

Use inquiry to promote the student’s

: - ALL .
reflection on practice GALLERY 4.3 SUMMARY & REVIEW

» We could apply the Reflective Inquiry
strategy, and ask the student what else
they would have like to have known before
interviewing this patient. As the student
responds, you can identify the information
they would have wanted with the kind of
information they could find in the patient’s
electronic chart.

/

———

» We could also ask the student to identify how
they would like for you to guide them in

preparing to see pa’[ients or start a Strategy No. 3: Reflective Inquiry. Rather than providing all the
)
answers, engage the learner in a reflective inquiry process about

discussion on the kinds of things you do to WHAT happened and HOW they can improve. For example, ask

prepare and invite them tO offer additional the learner to think out loud about decisions made or behaviors
_ _ demonstrated, and respond with examples of decisions you've
Suggestlons on how they would advise made or things you've done and what you have learned from

other students to prep for patient interviews. "¢





KC Spear Ellinwood
Interactive 4.2 Background
Possible feedback and explanation


Patient: | don’t think | can take that drug. It sounds familiar. But, |
think it’s a drug I’'m not supposed to take. | don't know why. I'm

not sure.

Medical Student: Okay, well, we can check your records on that.
But regardless we should be able to get you started on something

today and get you out of here shortly.

[Patient is silent as the medical student examines her.]
Medical Student: Where are you staying?

Patient: | don’t have a place, but at night | stay in a shelter.

Medical Student: Okay, well, that’s fine. We can send you home
with medication to take while you’re there.

Patient: Okay.

INTERACTIVE 4.3 POSSIBLE FEEDBACK RE: PA-
TIENT ENCOUNTER

o o
FEEDBACK POSSIBILITIES

Patient Encounter

Karen Spear Ellinwood, PhD, JD, EdS, Director, Faculty Instructional Development

B

Click the paperclip above to view the presentation addressing the
Ques-tions for Consideration concerning the Patient Encounter.
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FEEDBACK POSSIBILITIES

Patient Encounter

Karen Spear Ellinwood, PhD, ]JD, EdS, Director, Faculty Instructional Development





PATIENT ENCOUNTER
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Medical Student: Hi Ms. Smith. | see you’ve got a DVT and you came in to get some treatment.
Patient: Are you my doctor? [Patient seems nervous]

Medical Student: Yes; Dr. Beneficent asked me to see you.

[Patient nods]

Medical Student: We can do an ultrasound to check your DVT. But you’ve been diagnosed already. | understand you
didn’t complete the treatment.

Patient: | couldn’t. | couldn’t take the medication they gave me. I’'m at the shelter.

Medical Student: Well, DVTs can be serious. So we should get you started on a treatment regimen. We can start you
on Coumadin get you back home as soon as possible.

Patient: | don’t have a home. I’'m staying at a shelter. Sometimes with people.
Medical Student: Oh, | do remember seeing that. But, you should be able to take Coumadin as an outpatient.

Patient: | don’t think | can take that drug. It sounds familiar. But, | think it’s a drug I'm not supposed to take. | don't
know why. I'm not sure.

Medical Student: Okay, well, we can check your records on that. But regardless we should be able to get you started
on something today, probably Lovenox, and get you out of here shortly.

[Patient is silent as the medical student examines her.]

Medical Student: Where are you staying?

Patient: | don’t have a place, but at night | stay in a shelter.

Medical Student: Okay, well, that’s fine. We can send you home with medication to take while you’re there.
Patient: Thank you.





QUESTIONS FOR CONSIDERATION
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Describe relevant, observable behaviors
1. What behaviors, attitudes or knowledge

demonstrate this student meets or does not meet
reasonable expectations for

Applying Strategies to Avoid/
Address Challenges
5. If you anticipate this student

might be defensive, how could

1.1. preparing for patient encounter; you:

1.2. conducting a patient interview, and - Re-establish or clarify

1.3. making a case presentation. expectations?
Complimentary & Corrective Feedback - Translate the accusatory
2. What complimentary and corrective feedback YOU to I/We/lt statements?

would you offer? o
 Use inquiry to promote the

student’s reflection on
practice?

Actionable Guidance
3. What actionable guidance would you offer?

Inviting Self-assessment (Involving the Student)
4. How would you involve the student in the

feedback process?
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DESCRIBE

Frame Feedback... Relevant, Observable PP T
Behaviors

Reflective
Feedback
Conversations

Invite SELF-
ASSESSMENT

Provide
ACTIONABLE
GUIDANCE

(Reflection)

|l e

\v /
REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-

CLUDING both corrective and complimentary remarks.

Reflective Feedback Conversation Model





DESCRIBE RELEVANT, 0BSERVABLE BEHAVIORS

1. What behaviors, attitudes or knowledge demonstrate

this student meets or does not meet reasonable GALLERY 4.3 SUMMARY & REVIEW

expectations for conducting a patient interview. Ve TN
DESCRIBE

ANSWER Frame Feedback...

Relevant, Observable ... as a conversation
Behaviors

> In general, the student did not introduce themselves
appropriately, or listen carefully to the patient; student
was not responsive to the patient. Reflective
) , Feedback
> Specifically, the student did NOT ... :
Conversations

> Follow AIDET.

Invite SELF- Provide
> Acknowledge the patients related efforts to ASSESSMENT ACTIONABLE
communicate that she lives in a shelter and does (Reflection) GUIDANCE

not have a home to return to. (The implication is

that a safe discharge plan could not include

injectable medicine in this situation.)

REMINDER: conversation should include all the elements of a re-
> Respond to the patient’s assertion that she did flective feedback conversation model described in Chapter 2, IN-

not think she could take Coumadin. CLUDING both corrective and complimentary remarks.

» Check the patient record for the patient’s history
with Coumadin, although she said she would and
could have while in the room to confirm with the
patient.





DESCRIBE RELEVANT, 0BSERVABLE BEHAVIORS

1. What behaviors, attitudes or knowledge demonstrate
this student meets or does not meet reasonable GALLERY 4.3 SUMMARY & REVIEW

—

expectations for conducting a patient interview. — —~

DESCRIBE
ANSWER Frame Feedbacks.  WREEVERIMOLEEGEIIEY | ks a conversation

Behaviors

> In general, the student did not introduce themselves
appropriately, or listen carefully to the patient; student
was not responsive to the patient. Reflective
Feedback
> Specifically, the student did NOT ... :
Conversations

> Follow AIDET.
Invite SELF- Provide
> Acknowledge the patients related efforts to ASSESSMENT ACTIONABLE

communicate that she lives in a shelter and does (Reflection) GUIDANCE
not have a home to return to. (The implication is

that a safe discharge plan could not include

injectable medicine in this situation.)

REMINDER: conversation should include all the elements of a re-
> Respond to the patient’s assertion that she did flective feedback conversation model described in Chapter 2, IN-

not think she could take Coumadin. CLUDING both corrective and complimentary remarks.

» Check the patient record for the patient’s history
with Coumadin, although she said she would and
could have while in the room to confirm with the
patient.





OFFER BOTH COMPLIMENTARY & CORRECTIVE FEEDBACK

2. What complimentary feedback would you
offer?

Complimentary Feedback

» The patient seemed nervous and you tried to
reassure her by telling her we would get her
started on a treatment regimen for her DVT and
send her home as soon as possible, rather than
admit her for inpatient treatment.






OFFER BOTH COMPLIMENTARY & CORRECTIVE FEEDBACK

2. What corrective feedback would you offer?
Corrective Feedback RE: AIDET

» When you entered the room the patient asked if you
were her doctor. Do you recall how you replied?

> If the student responds accurately, that they replied
in the affirmative, then it is important to remind them of
the ethical importance of disclosing to the patient that
they are not a physician, but a medical student acting
under the supervision of physicians.

Acknowledge the patient and his/her family; greet them
with a smile and a welcoming attitude.

Introduce yourself by name and department, what you do,

> If the student does not recall or recalls that they said
their name or that they were a StUdent then correct and what your role will be in this patient’s case. Politeness
_ ’ is key to professionalism.
the StUdent,S reCO”eC“On- For example, yOU COUId Say: Diminish Delays whenever possible and estimate for the

patient, family or others the time involved (Duration),

: ’ . hether th ill be del d why. K i famil
> As | recall, you answered the patient’s qUeStion  romag e cewsandwiy eep patient/family

in the afﬁrmative Th iS al Iowed the patient to Explain why you are there and what you will be doing. Edu-
) cate patients and families in clear and plain terms. Check
. : : for understanding and use different terms to explain if your
believe you are doctor. It is best to introduce initial explanation s not anderstood.
ourselves by name and then state our role in hank the patient and his/her family for trusting you to
work with them or to allow you to complete your task.
pa‘tient care. AsK, Is there anything else I can do for you?

Source: www.sharp.com/choose-sharp/sharp-experience/aidet.cfm





OFFER BOTH COMPLIMENTARY & CORRECTIVE FEEDBACK

2. What corrective feedback would you offer?
Corrective Feedback RE: PATIENT INTERVIEW

>The patient advised that she is homeless and stays
in a shelter, and sometimes “with people”. She did
not receive a response to her concerns or
questions.

»The patient said she thought she couldn’t take
Coumadin. It would have been effective practice to
review the patient chart in the room to confirm her
history in taking Coumadin.

>t is essential for any medical student to consult with
the supervising physician before suggesting
treatment options to the patient. Presenting to me,
for example, gives you an opportunity to think
through all the possibilities in terms of diagnoses as
well as treatment, and a second chance to review
the record and ask me additional questions or
follow-up with the patient.





OFFER ACTIONABLE GUIDANCE

2. What ACTIONABLE GUIDANCE would you

offer?
ACTIONABLE GUIDANCE RE: AIDET

> Regardless of the response, you can offer
ACTIONABLE GUIDANCE by reminding the
student to follow AIDET (Below, right).

» Whenever a physician or any healthcare
professional enters the room, we follow
basic protocol for introducing ourselves
the patient and family members, if any .
present. Here, we follow AIDET - an
acronym that reminds us to

GALLERY 4.3 SUMMARY & REVIEW

__.\.

DESCRIBE

Frame Feedback... Relevant, Observable PR Tt
Behaviors

Reflective
Feedback
Conversations

Invite SELF- Provide
ASSESSMENT ACTIONABLE

(Reflection) GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER ACTIONABLE GUIDANCE

2. What ACTIONABLE GUIDANCE would you
offer?

ACTIONABLE GUIDANCE RE: AIDET

> R rdl fther n u can offer
eéga dless o € response, yo an ofie GALLERY 4.3 SUMMARY & REVIEW

ACTIONABLE GUIDANCE by reminding the —

DESCRIBE

N

student to follow AIDET (Below, right). Erame Feedback..

Relevant, Observable ... as a conversation
Behaviors

» Whenever a physician or any healthcare
professional enters the room, we follow Reflective
basic protocol for introducing ourselves FREEACK

_ _ _ Conversations
the patient and family members, if any _~
Invite SELF- V4 Provide

present. Here, we follow AIDET - an e ACTIONABLE
acronym that reminds us to (Reflection) AN GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.
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( )

cknowledge the patient and his/her family; greet them
with a smile and a welcoming attitude.

Introduce yourself by name and department, what you do,
and what your role will be in this patient’s case. Politeness
is key to professionalism.

D iminish Delays whenever possible and estimate for the
patient, family or others the time involved (Duration),
whether there will be delays and why. Keep patient/family
informed.

Explain why you are there and what you will be doing. Edu-
cate patients and families in clear and plain terms. Check
for understanding and use different terms to explain if your
initial explanation is not understood.

hank the patient and his/her family for trusting you to
work with them or to allow you to complete your task.
Ask, Is there anything else I can do for you?

Source: www.sharp.com/choose-sharp/sharp-experience/aidet.cfm






OFFER ACTIONABLE GUIDANCE
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3.What actionable guidance would you offer?

» The patient chart provides us with history

regarding medication allergies and previous
plans of care, and helps us to avoid
misunderstandings or errors in diagnosing or
treating our patients. Here, reviewing this
patient’s chart was critical to confirm the
patient’s history with Coumadin, whether she
could or couldn’t take it and why. When I'm
presented with that sort of question, | review
the patient’s record using the computer station
in the room. Then, | confirm the information
with the patient immediately to be sure it’s
correct. After doing so, | consider the treatment
options based on the presentation as well as
the history. As a medical student, it is important
to consult wit the supervising physician before
suggesting a plan of care to the patient.

GALLERY 4.3 SUMMARY & REVIEW

DESCRIBE

Frame Feedback... Relevant, Observable ... as a conversation

Behaviors

Reflective
Feedback
Conversations

Provide
ACTIONABLE
GUIDANCE

Invite SELF-
ASSESSMENT

(Reflection)

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER ACTIONABLE GUIDANCE

3.What actionable guidance would you offer?

GALLERY 4.3 SUMMARY & REVIEW
» The patient chart provides us with history —

: At - : DESCRIBE
ication allergi nd previ
regarding medication allergies a d previous rameFeedback.. [ MPNNDNNRSUNGN
plans of care, and helps us to avoid Behaviors
misunderstandings or errors in diagnosing or
treating our patients. Here, reviewing this Reflective
Feedback

patient’s chart was critical to confirm the
patient’s history with Coumadin, whether she
could or couldn’t take it and why. When I’'m Invite SELF- f Provide
presented with that sort of question, | review
the patient’s record using the computer station
in the room. Then, | confirm the information
with the patient immediately to be sure it’s : _

REMINDER: conversation should include all the elements of a re-
correct. After doing so, | consider the treatment  ieciive feedback conversation model described in Chapter 2, IN-
options based on the presentation as well as CLUDING both corrective and complimentary remarks.
the history. As a medical student, it is important
to consult wit the supervising physician before
suggesting a plan of care to the patient.

Conversations

ASSESSMENT ACTIONABLE
(Reflection) GUIDANCE






OFFER ACTIONABLE GUIDANCE

3. What actionable guidance would you
offer?

GALLERY 4.3 SUMMARY & REVIEW

> Here the patient remembered not being able to

take Coumadin. This is an important statement
to investigate. When patients tell me things
like that | review the patient record to see if
there are medication allergies listed or
previous doctor notes that indicate other
reasons for not prescribing the medication. We
have mobile computer stations for each room.
The best practice is to confirm the information
with the patient after consulting the patient
record in the room. This enables us to update
the record, if need be, and to have a more
informed conversation with the patient to
determine appropriate treatment options.

DESCRIBE

Frame Feedback... VTSN Ol IaVETol[E

Behaviors

... as a conversation

Reflective
Feedback
Conversations

Invite SELF-
ASSESSMENT

Provide
ACTIONABLE
GUIDANCE

(Reflection)

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER ACTIONABLE GUIDANCE

3. What actionable guidance would you
GALLERY 4.3 SUMMARY & REVIEW

offer? Z z
, , DESCRIBE
> Here the patient remembered not being able to Frame Feedback... [NTATIRIRO Tl e conversation
take Coumadin. This is an important statement Behaviors
to investigate. When patients tell me things
: : : : Reflective
like that | review the patient record to see if Feedback
there are medication allergies listed or Conversations
previous doctor notes that indicate other —
o . : Invite SELF- Provide

reasons for not prescribing the medication. We ASSESSMENT , ACTIONABLE
have mobile computer stations for each room. (Reflection) N GUIDANCE

The best practice is to confirm the information
with the patient after consulting the patient
record in the room. ThiS enables us to update REMINDER: conversation should include all the elements of a re-

_ flective feedback conversation model described in Chapter 2, IN-
the record, if need be, and to have a more CLUDING both corrective and complimentary remarks.

informed conversation with the patient to
determine appropriate treatment options.





OFFER ACTIONABLE GUIDANCE
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3.What actionable guidance would you offer?
GALLERY 4.3 SUMMARY & REVIEW

indicates she is not a candidate for Coumadin or
Warfarin, we would have started her on Lovenox. With
patient education on how to inject the medicine and
the schedule of doses, we would have sent her home.
While initially it might have seemed as though we had
a noncompliant patient, it turns out the real reason she
did not complete treatment for the DVT was because
the shelter would not allow injectable medications.
This patient only recalled the name Coumadin and
that she could not take the prescribed medication at
the shelter. She did not recall why. When | have a
patient who is homeless and it looks like we might
have to prescribe injectable medication, | consult with
Internal Medicine to ask if they would agree to admit
the patient so she can complete Lovenox treatment.
It’'s more expensive but occasionally necessary. It also
helps to contact the Case Manager. They can be
helpful in negotiating the logistics for the plan of care
with the consulting department.

> Ordinarily, now that we know this patient’s record —

DESCRIBE
CEICVETN MO IELIEE .. o conversation
Behaviors

Frame Feedback...

Reflective
Feedback
Conversations

Provide
ACTIONABLE
GUIDANCE

Invite SELF-
ASSESSMENT

(Reflection)

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER ACTIONABLE GUIDANCE

3.What actionable guidance would you offer?

o : : GALLERY 4.3 SUMMARY & REVIEW
> Ordinarily, now that we know this patient’s record — —

indicates she is not a candidate for Coumadin or DESCRIBE

Warfarin, we would have started her on Lovenox. With Frame Feedback...  WUCELUIRSEELERIY .. as a conversation
patient education on how to inject the medicine and EEHIVIONS

the schedule of doses, we would have sent her home.
While initially it might have seemed as though we had
a noncompliant patient, it turns out the real reason she
did not complete treatment for the DVT was because
the shelter would not allow injectable medications. Invite SELE- g Provide
This patient only recalled the name Coumadin and ASSESSMENT ACTIONABLE
that she could not take the prescribed medication at (Reflection) Sl a5t
the shelter. She did not recall why. When | have a 7
patient who is homeless and it looks like we might
have to prescribe injectable medication, | consult with REMINDER: conversation should include all the elements of a re-
Internal Medicine to ask if they would agree to admit flective feedback conversation model described in Chapter 2, IN-
the patient so she can complete Lovenox treatment. R DN botl Comectiva ARG SOMpAMRIIATY TS,

It’'s more expensive but occasionally necessary. It also

helps to contact the Case Manager. They can be

helpful in negotiating the logistics for the plan of care

with the consulting department.

Reflective
Feedback
Conversations






INVITE SELF-ASSESSMENT (INVOLVING THE STUDENT)

4. How would you involve the student in the
feedback process?

» You could ask the student to identify the most
challenging aspect of this encounter and how, in
hindsight, they might address it differently if they
could do it again. How would this impact how they
approach future patient encounters?

» You could ask the student to indicate what additional
preparation or support you could have provided to
give them the guidance they needed to conduct
the patient encounter independently.

> |t’s also helpful to ask the student what they felt
most comfortable about in this patient encounter.

> This process should help you to identify gaps in your
understanding of the expectations for the
student’s engagement in the encounter, and
between your and the student’s perspective on the
situation.

GALLERY 4.3 SUMMARY & REVIEW

DESCRIBE

Frame Feedback... Releva nt, Observable ... as a conversation

Behaviors

Reflective
Feedback
Conversations

Provide
ACTIONABLE
GUIDANCE

Invite SELF-

ASSESSMENT
(Reflection)

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





INVITE SELF-ASSESSMENT (INVOLVING THE STUDENT)

4. How would you involve the student in the
feedback process?

GALLERY 4.3 SUMMARY & REVIEW

> You could ask the student to identify the most DESCRIBE
: : : Frame Feedback... ESSIEIVET SOl IaElIEN ;
challenging aspect of this encounter and how, in S AR DR

hindsight, they might address it differently if they
could do it again. How would this impact how they

approach future patient encounters?

Reflective
Feedback

o . C ti
> You could ask the student to indicate what additional LonvEsanons

preparation or support you could have provided to 4 Invite SELF-
give them the guidance they needed to conduct ASSESSMENT
the patient encounter independently.

Provide
ACTIONABLE

(Reflection) GUIDANCE

> |t’s also helpful to ask the student what they felt
most comfortable about in this patlent encounter. REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-

> . : : :
This process should help you fo Identlfy gaps In your CLUDING both corrective and complimentary remarks.

understanding of the expectations for the
student’s engagement in the encounter, and
between your and the student’s perspective on the
situation.





APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES
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5. If you anticipate this student might be
defensive, how could you:

- Re-establish or clarify expectations

» Frame the feedback process as a conversation
and invite the learner to participate.

» Use the opportunity to clarify or re-establish
expectations for how to prepare for patient
encounters.

» (@Give an example of how you have handled
similar situations, or what do you do when you
are not sure about the reliability of information
reported by the patient.

REMINDER: Prepare the learner for feedback. Frame it as a con-
versation.

» Advise the student that everyone experiences
situations in which they are not sure what to
do. When that happens, you consult the
supervising physician, and in cases involving
patients with non-medical needs that might
impact delivery of healthcare services, you
consult the case manager as well. In the
future, you would expect the student to do so.





APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES
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5. If you anticipate this student might be defensive, how could you:

- Translate the accusatory YOU to I/We/lt statements

» The examples of possible feedback on slides # 6-9 employ this translation
strategy.

[/We/It 19

Translation

N






APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES

Use inquiry to promote the student’s

] . GALLERY 4.3 SUMMARY & REVIEW
reflection on practice

» We could apply the Reflective Inquiry
strategy, as is suggested in Slide #10
on inviting self-assessment.

» We could ask the student what else they
would have like to have known before
this encounter that might have changed
the way they approached this patient or
situation.

-

/l

Strategy No. 3: Reflective Inquiry. Rather than providing all the
answers, engage the learner in a reflective inquiry process about
WHAT happened and HOW they can improve. For example, ask
the learner to think out loud about decisions made or behaviors
demonstrated, and respond with examples of decisions you've
made or things you've done and what you have learned from
these .






kspearellinwood
Interactive 4.3 - Patient Encounter
View possible feedback and explanation of answers


Case Presentation

The medical student presents the case to you as follows:

MS: This is a 48 year old female with a known DVT, upper right
arm. She was previously diagnosed at this clinic but did not com-
plete treatment. She can be started on Coumadin today. She has
a place to stay at a local homeless shelter.

INTERACTIVE 4.4 POSSIBLE FEEDBACK RE: CASE
PRESENTATION

N 1
\NB _ A4/
FEEDBACK POSSIBILITIES

Case Presentation

Karen Spear Ellinwood, PhD, JD, EdS, Director, Faculty Instructional Development

Click the paperclip above to view the presentation addressing the
Ques-tions for Consideration concerning the Case Presentation.




DA,
\KN _A/
FEEDBACK POSSIBILITIES

Case Presentation
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CASE PRESENTATION
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The medical student presents the case to you before you will return with her to
see the patient. The student presents as follows:

This is a 48 year old female with a known DVT, upper right arm. She was previously
diagnosed at this clinic but did not complete treatment. She can be started on
Coumadin today. She has a place to stay at a local homeless shelter.





QUESTIONS FOR CONSIDERATION
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Describe relevant, observable behaviors
1. What behaviors, attitudes or knowledge

demonstrate this student meets or does not meet
reasonable expectations for

Applying Strategies to Avoid/
Address Challenges
5. If you anticipate this student

might be defensive, how could

1.1. preparing for patient encounter; you:

1.2. conducting a patient interview, and - Re-establish or clarify

1.3. presenting a case. expectations?
Complimentary & Corrective Feedback - Translate the accusatory
2. What complimentary and corrective feedback YOU to I/We/lt statements?

would you offer? o
 Use inquiry to promote the

student’s reflection on
practice?

Actionable Guidance
3. What actionable guidance would you offer?

Inviting Self-assessment (Involving the Student)
4. How would you involve the student in the

feedback process?
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Reflective
Feedback
Conversations
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Provide
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(Reflection)
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REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-

CLUDING both corrective and complimentary remarks.

Reflective Feedback Conversation Model





DESCRIBE RELEVANT, 0BSERVABLE BEHAVIORS

1. What behaviors, attitudes or knowledge demonstrate this

student meets or does not meet reasonable expectations for GALLERY 4.3 SUMMARY & REVIEW
presenting a case. — T~

DESCRIBE

» This is a 48 year old female with a known DVT, upper right
arm. She was previously diagnosed at this clinic but did not
complete treatment. She can be started on Coumadin
today. She has a place to stay at a local homeless shelter.

Frame Feedback... Relevant, Observable PR e
Behaviors

Reflective
Feedback
Conversations

ANSWER

> In general, the case presentation makes it seem as
though this is a straightforward case with uncontested

information. Invite SELF- Provide
» While, the student presented accurate information about ASSESSMENT ACTIONABLE
the patient’s condition and prior incomplete treatment, (Reflection) GUIDANCE

they were incorrect in suggesting that the patient could
start a Coumadin regimen today.

» The student failed to report essential information, that the
patient indicated she did not think she could take REMINDER: conversation should include all the elements of a re-

flective feedback conversation model described in Chapter 2, IN-

Coumadin. and did not advise you that they had not
CLUDING both corrective and complimentary remarks.

confirmed this medication history or the previous
treatment plan outcome with the electronic record.

» Student correctly report the patient has a place to stay at a
homeless shelter, but this information did not account for
other treatment possibilities.





DESCRIBE RELEVANT, 0BSERVABLE BEHAVIORS

1. What behaviors, attitudes or knowledge demonstrate this

student meets or does not meet reasonable expectations for GALLERY 4.3 SUMMARY & REVIEW
presenting a case. — p— ‘ - ~
. : : DESCRI
> 4
This is a 48 year old female with a known DVT, upper right RN - |-ant, Observable [ RIS

arm. She was previously diagnosed at this clinic but did not
complete treatment. She can be started on Coumadin
today. She has a place to stay at a local homeless shelter.

Behaviors

Reflective
Feedback
Conversations

ANSWER

> In general, the case presentation makes it seem as
though this is a straightforward case with uncontested

information. Invite SELF- Provide
» While, the student presented accurate information about ASSESSMENT ACTIONABLE
the patient’s condition and prior incomplete treatment, (Reflection) GUIDANCE

they were incorrect in suggesting that the patient could
start a Coumadin regimen today.

» The student failed to report essential information, that the
patient indicated she did not think she could take REMINDER: conversation should include all the elements of a re-

flective feedback conversation model described in Chapter 2, IN-

Coumadin. and did not advise you that they had not
CLUDING both corrective and complimentary remarks.

confirmed this medication history or the previous
treatment plan outcome with the electronic record.

» Student correctly report the patient has a place to stay at a
homeless shelter, but this information did not account for
other treatment possibilities.





OFFER BOTH COMPLIMENTARY & CORRECTIVE FEEDBACK

2.What complimentary and corrective feedback would
you offer?

Complimentary Feedback

> You provided a succinct statement of the patient’s condition and
situation, alerting me to prior diagnosis and treatment plans.

Corrective Feedback

> A case presentation should include all essential information that
could be considered in differentiating among diagnoses,
when that’s applicable, and as is the situation here, among
treatment options. It is critical for us to confirm medication
history as well as reasons why a patient could not complete
prior treatment regimen ordered. We have access to that
information in the electronic record. before presenting a
case, | confirm the information from the patient interview
with the electronic record and identify any inconsistencies. |
follow up with the patient and with prior treating physician,
whenever possible. After identifying all pertinent information,
then | present the case along with any questions i might
have about how to proceed.






OFFER BOTH COMPLIMENTARY & CORRECTIVE FEEDBACK

2.What complimentary and corrective feedback would
you offer?

Complimentary Feedback

» You provided a succinct statement of the patient’s condition
and situation, alerting me to prior diagnosis and treatment
plans.

Corrective Feedback

> in this case, the patient cannot take Coumadin or Warfarin per
the prior treating physician’s notes. Before presenting the
case, i would ask what other treatment options are
available? Are they appropriate for a patient in these
circumstances? For example, this patient is homeless and
stays in a shelter. Would the shelter allow medication? Are
there restrictions on the type? Would injectable
medications be allowed, for example? These are
questions we should ask ourselves before presenting. If
they arise during a case presentation, then we follow-up to
discover or confirm the information we need to present the
case completely and accurately.






OFFER ACTIONABLE GUIDANCE

3. What actionable guidance would you
offer? GALLERY 4.3 SUMMARY & REVIEW

//— ‘\\
_ _ DESCRIBE
» As is often the case, the corrective Frame Feedback... EISVERIMOLEEIVELIEY . ; conversation
i i Behaviors
feedback might also contain the
actionable guidance. See Slides # 6-7 for Reflective
examples of actionable guidance. Feedback

Conversations

Invite SELF- Provide
ASSESSMENT ACTIONABLE

(Reflection) GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





OFFER ACTIONABLE GUIDANCE

3. What actionable guidance would you
GALLERY 4.3 SUMMARY & REVIEW

offer? —_— ey
_ _ DESCRIBE
» As is often the case, the corrective Frame Feedback... EISVERIMOLEEIVELIEY . ; conversation
i i Behaviors
feedback might also contain the
actionable guidance. See Slides # 6-7 for Reflective
examples of actionable guidance. Feedback

Conversations

Invite SELF- Provide
ASSESSMENT ACTIONABLE

(Reflection) N, GUIDANCE

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





INVITE SELF-ASSESSMENT (INVOLVING THE STUDENT)

4. How would you involve the student in the
feedback process?

> You could ask the student to identify what
guestions would be good to ask whenever we
have a homeless patient in need of ongoing
(as opposed to one-time) treatment regiment.

> Are there public health issues involved? Policies
or regulations that shelters might impose to
restrict treatment regimens?

» Who would be good resources to consult?

» You could combine this discussion with
actionable guidance, you could suggest, if the
medical student does not think of it, that
attendings, residents, case managers, nurses
and other health care provider staff have
addressed similar situations and can offer
guidance.

GALLERY 4.3 SUMMARY & REVIEW

DESCRIBE

Frame Feedback... Releva nt, Observable ... as a conversation

Behaviors

Reflective
Feedback
Conversations

Provide
ACTIONABLE
GUIDANCE

Invite SELF-
ASSESSMENT

(Reflection)

REMINDER: conversation should include all the elements of a re-
flective feedback conversation model described in Chapter 2, IN-
CLUDING both corrective and complimentary remarks.





INVITE SELF-ASSESSMENT (INVOLVING THE STUDENT)

4. How would you involve the student in the
feedback process?

GALLERY 4.3 SUMMARY & REVIEW

DESCRIBE

> You could ask the student to identify what
| Frame Feedback... IIEVEINMOLNIVELNEN .. 5 conversation
guestions would be good to ask whenever we Behaviors
have a homeless patient in need of ongoing
(as opposed to one-time) treatment regiment.

Reflective

: - - L Feedback
> Are there public health issues involved? Policies P asingee
or regulations that shelters might impose to

restrict treatment regimens? Provide

ACTIONABLE

Invite SELF-
ASSESSMENT

(Reflection) GUIDANCE

» Who would be good resources to consult?

» You could combine this discussion with
actionable guidance, you could suggest, if the : ,

_ . _ REMINDER: conversation should include all the elements of a re-
medical student does not think of It, that flective feedback conversation model described in Chapter 2, IN-
attendings, residents, case managers, nurses CLUDING both corrective and complimentary remarks.
and other health care provider staff have
addressed similar situations and can offer
guidance.





APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES

5. If you anticipate this student might
be defensive, how could you:

- Re-establish or clarify expectations

» Frame the feedback process as a
conversation and invite the learner to
participate.

» Use the opportunity to clarify or re-
establish expectations for how to prepare
for patient encounters.

» (Give an examp|e of how you present REMINDER: Prepare the learner for feedback. Frame it as a con-
cases or model case presentation in the """
next patient encounter. Provide a written
“cheat sheet” or guide to case
presentation in your department. It might
differ from how the student learned to
present.





APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

5. If you anticipate this student might be defensive, how could you:

- Translate the accusatory YOU to I/We/lt statements

» The examples of possible feedback on slides # 6-9 employ this translation
strategy.

[/We/It 19

Translation

N






APPLY STRATEGIES TO AVOID/ADDRESS CHALLENGES

Use inquiry to promote the student’s

] . GALLERY 4.3 SUMMARY & REVIEW
reflection on practice

» We could apply the Reflective Inquiry
strategy, as is suggested in Slide #9 on
Inviting self-assessment.

» We could ask the student what else they
would have like to have known before
this encounter that might have changed
the way they approached this patient or
situation.

-

/l

Strategy No. 3: Reflective Inquiry. Rather than providing all the
answers, engage the learner in a reflective inquiry process about
WHAT happened and HOW they can improve. For example, ask
the learner to think out loud about decisions made or behaviors
demonstrated, and respond with examples of decisions you've
made or things you've done and what you have learned from
these .
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Section 1

Key Points

1.

Passing the final examination fulfills the UA CoM policy
requiring residents to complete two hours of residents as
educators training each year.

The Course Evaluation will be used to help improve the
content and format of this RAE course.

LINK to Course Exam.

LINK to Course Evaluation

Final Course Examination

The final exam addresses all course concepts and strategies.

Take The Course Exam Online 7t & ’

The course examination is administered as a | < . =" 7

survey using the Qualtrics survey tool. Click |~

the image, right, to access the course exam.

Exam Score Is Instantaneous

Each participant receives an instantaneous score for the final ex-
amination.

Course Completion Verification

To verify course completion, the first item asks for your name, de-

partment and residency program affiliation.

Course Evaluation

Your feedback is important to help improve |

this course. Please click the image to submit

a course evaluation.

Note: iBook version has an additional page # 72 in this section
that is blank.


https://uarizona.co1.qualtrics.com/SE/?SID=SV_bgtSppFn1ot9YcB
https://uarizona.co1.qualtrics.com/SE/?SID=SV_bgtSppFn1ot9YcB
https://uarizona.co1.qualtrics.com/SE/?SID=SV_bgtSppFn1ot9YcB
https://uarizona.co1.qualtrics.com/SE/?SID=SV_bgtSppFn1ot9YcB
https://uarizona.co1.qualtrics.com/SE/?SID=SV_bgtSppFn1ot9YcB
https://uarizona.co1.qualtrics.com/SE/?SID=SV_9od7ELHypgEnkoJ
https://uarizona.co1.qualtrics.com/SE/?SID=SV_9od7ELHypgEnkoJ
https://uarizona.co1.qualtrics.com/SE/?SID=SV_9od7ELHypgEnkoJ
https://uarizona.co1.qualtrics.com/SE/?SID=SV_9od7ELHypgEnkoJ
https://uarizona.co1.qualtrics.com/SE/?SID=SV_9od7ELHypgEnkoJ

This chapter contains two
sections. Section 1
contains references to

scholarly resources cited
in this book as well as
additional references on
the topic. Section 2
contains additional
resources to expand your
learning on the topic.




Section 1

References

Key Points

1. There are many scholarly articles published on the topic
of feedback in the field of education in general, higher

education and medical education, in particular.

2. The references included in this section informed the

content of this course.

3. References are listed by four categories: (1) Feedback and
Formative Assessment; (2) Communication, Discourse and
Facework; (3) Educational Frameworks; and (4)
Metacognition and Self-regulation.

4. References in bold font are cited in the course.

Section Overview

This section contains references to scholarly, peer reviewed arti-
cles and other reputable references on the topic of feedback and

evaluation in medical education.

List of References

The referenced articles are listed in alphabetical order. Refer-

ences in bold font are required readings.
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Glossary B

Click the paperclip, above, to view the glossary, which may also be
used as a "study guide".



Accusatory YOU

The tone we use and the way we set up the feedback conversation will set the mood for

the learner and may affect their receptivity to future feedback.

Personal pronouns can also make a difference in the mood we set. If you anticipate that
the learner may become defensive or has demonstrated a tendency to be resistant to cor-

rective feedback, consider translating the personal pronoun YOU to WE, | or IT.

Accusatory YOU statements are statements that intend to convey corrective remarks that
use the personal pronoun YOU. While such statements might aim to be helpful and,
even, accurate, the use of the personal pronoun might cause some learners to react de-
fensively or feel embarrassed. We can avoid triggering the learner’s resistance to
feedback by translating what | call the “Accusatory YOU” statements by substituting |, We
or It pronouns. This translation ing may also help to re-establish or clarify expectations.

Related Glossary Terms

Complimentary YOU, Constructive compliments, Constructive correction, WE Translations

Index Find Term

Chapter 4 - Strategies for Challenging Dymamics





Actionable

Actionable statements describe relevant, observable behaviors the recipient could act

upon.

Related Glossary Terms

Constructive compliments, Constructive correction, Guidance, Relevant, observable behav-
lors

Index [ Find Term ]

Chapter 3 - Reflective Feedback Conversations





BDA framework

The BDA framework can be used to teach in clinical settings. BDA stands for Before, Dur-
ing and After. BDA refers to your interaction with the medical student Before, During &
After the clinical encounter.

BEFORE the encounter you can establish or clarify expectations for performance.

AFTER the encounter, you can debrief with the student, anchoring your feedback in the
expectation you established beforehand.

Related Glossary Terms

Drag related terms here

Index Find Term

Chapter 4 - Strategies for Challenging Dymamics





Complimentary YOU

The Complimentary YOU involves a use of the personal pronoun YOU to convey a compli-

mentary remark. We cannot avoid saying the pronoun YOU in every instance.

Related Glossary Terms

Accusatory YOU, Constructive compliments, Constructive correction, WE Translations

Index [ Find Term ]

Chapter 4 - Strategies for Challenging Dymamics





Constructive compliments

This term refers to affirmations of behavior, statements or practices that were within or
beyond established expectations for performance. Literature may refer to such com-
ments as positive reinforcement. The import of such comments is to tell the medical stu-
dent that they performed well, and provide sufficient description of specific behaviors
relevant to demonstrating good or successful performance according to some estab-
lished professional standard that the medical student would be readily capable of repro-

ducing such behavior with the aim of continuing success.

Related Glossary Terms

Accusatory YOU, Actionable, Complimentary YOU, Constructive correction, Feedback,
Guidance

Index Find Term

Chapter 3 - Reflective Feedback Conversations





Constructive correction

Correction. This term refers to comments that inform the medical student that specific
behaviors, statements or practices do not fall within established expectations or stan-
dards of professional practice. In this course, correction is referred to as constructive cor-
rection, which describes relevant, specific behaviors that demonstrate the medical stu-
dent’s performance does not meet expectations according some established professional

standard.

Related Glossary Terms

Accusatory YOU, Actionable, Complimentary YOU, Constructive compliments, Feedback,
Guidance

Index Find Term





EPAs

EPA stands for Entrustable Professional Activities. ACGME established a set of 12 core
EPAs that all medical students would need to be able to do upon entering residency. You

may find these by going to the ACGME site at
https://members.aamc.org/eweb/upload/Core%20EPA%20Curriculum%20Dev%20Guide

-pdf.

Related Glossary Terms

Established professional standard

Index Find Term





Established professional standard

Established professional standard. A professional standard may be established by the
specialty’s milestones, the institution's, department’s or program’s learning objectives,
or the resident educator in a given situation in keeping with one of those professional
sources. Establishing these expectations or standards involves communicating them to

the medical student and ensuring the medical student understands the expectations or

standards.

Related Glossary Terms

EPAs, Evaluation, Feedback, Relevant, observable behaviors

Index Find Term





Evaluation

Evaluation tells the medical student whether they performed well or poorly, or some-
where in between. It consists of the opinion of the evaluator. The evaluator might be of-
fering evaluative remarks informally or as part of a formal evaluation process. While
evaluation consists of opinion, such evaluation, to be fair, should be based upon evi-
dence (relevant, observable behaviors) and established professional standards for per-

formance.

Related Glossary Terms

Established professional standard, Feedback

Index Find Term

Chapter 2 - Is it Feedback or Evaluation?





External Feedback

External feedback is feedback from a source other than self-assessment.

See Nicol & McFarlane-Dick, 2006.

Related Glossary Terms

Drag related terms here

Index | Find Term |






Feedback

Feedback tells the medical student why the evaluator concluded that the performance
was good or poor. Thus, feedback should describe relevant, observable behaviors and ex-

plain why these constitute sufficient performance (or not).

Feedback articulates the foundation for evaluative opinion.

Related Glossary Terms

Constructive compliments, Constructive correction, Established professional standard,
Evaluation, Guidance, Invitation to self-assess performance, Relevant, observable behav-

iors

Index [ Find Term J

Chapter 2 - Is it Feedback or Evaluation?





Feedback sandwich model

The feedback sandwich model is based on the premise that the feedback recipient will
be more receptive to corrective feedback if the resident educator reinforces successful
performance before and after offering corrective (or some might say, corrective) com-
ments (Davies & Jacobs, 1985).

Starting and ending with good news helps the learner save face or avoid embarrassment,
and, therefore, enables them to maintain a receptive attitude when hearing corrective
feedback. Thus, the intent is to ensure the medical student will be able to operationalize
corrective feedback because they will not feel badly about corrective feedback, or less
confident in themselves. In practice, the feedback sandwich model emphasizes the “per-

sonal preservation” of both the resident educator and medical student (Kogan, 2012).

Related Glossary Terms

Drag related terms here

Index Find Term

Chapter 3 - Why not the Feedback Sandwich?





Guidance

Guidance. This term refers to advice for improvement or guiding a discussion or the
medical student’s suggestions for change in practice or behavior to address the cited be-

haviors. Guidance may consist of modeling the expected behavior, skill or practice.

Related Glossary Terms

Actionable, Constructive compliments, Constructive correction, Feedback, Relevant, ob-
servable behaviors

Index | Find Term |






Influential Factors

Awareness of the factors that could affect the course and outcome of the feedback proc-

ess is the first step to considering how to address them.

The following are some influential factors in the feedback process:

Communication skills - the respective communication skills and styles of the instructor

and learner;

Context - the context or situation surrounding the student’s behavior, patient encoun-
ter or other circumstance (including the interests at stake for the student, resident edu-
cator, patient or others);

Delivery - manner and tone of delivery.

Hierarchy - the participants’ relative hierarchical position as well as the instructor’s hi-
erarchical position (is this someone from whom this medical student will accept correc-
tive feedback);

History - Relationship between the resident educator and the medical student, includ-
ing their interpersonal dynamics and shared history or lack thereof;

Receptivity of the participants to corrective remarks; and

Timing - for example, is it proximal to the event.

Engaging in face-to-face communication requires awareness of self and other. It involves

dynamics of interpersonal communication. When giving feedback, then, it also helps to

consider the following:

The participants’ expectations for the conversation;
Whether the participants abide by those expectations during the encounter;
Whether participants address any perceived violations of those expectations;

The participants’ role in the broader context or group (e.g., residency program, depart-

ment; division); and

Any other factors that would tend to affect the position, power or authority to speak
or address issues of performance or the relationship itself.

Related Glossary Terms

Drag related terms here
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Chapter 3 - Reflective Feedback Conversations





Invitation to self-assess perform-
ance

Invitation to self-assess performance. This term refers to any statement or request that
elicits from the medical student their assessment of performance on a specific occasion

or occasions.

Related Glossary Terms
Feedback

Index | Find Term |






Microskills for teaching

The microskills model is aimed at helping busy clinicians who are teaching at the bedside
and have little time to prepare formally for teaching. The five steps remind clinician edu-
cators to offer both positive reinforcement and correction, as needed. While there is no
specific emphasis on sequence, the order of these five components of bedside teaching
has been repeatedly represented as ending with correction.

The five steps or components are:

1) Get a commitment

2) Probe for (supporting) evidence

3) Teach a general rule

4) Reinforce what was right

5) Correct (suggest or model correction)
Source: Neher et al. 1992

In 2012, the author adapted the Microskills approach to incorporate the reflective
feedback conversation. The purpose was to teach medical students how to implement
the final two steps of the Microskills approach (Reinforce what is right; Correct). This re-
sulted in the Microskills 5 Plus 5! approach that added the following 5 steps:

1. Be timely and respectful

2. Be explicit about giving feedback

3. Describe relevant observable behaviors

4. Invite self-assessment and reflection for improvement
5. Suggest or model corrective action

This adaptation was intended to reflect the essential components of effective or construc-
tive feedback described in the literature.

Related Glossary Terms

Drag related terms here
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Relevant, observable behaviors

This term refers to specific examples of behavior, statements or practices that can be ob-

served, and not to the inferences

Related Glossary Terms

Actionable, Established professional standard, Feedback, Guidance

Index [ Find Term J






Self-regulation

Self-regulation involves assessment, planning, implementation, monitoring, and evalua-
tion (see, Kaplan & Berman, 2010; Rager, 2006). These processes entail reflection on self
and practice and are integral to the reflective feedback conversation model recom-

mended here.

Related Glossary Terms

Drag related terms here

Index Find Term

Chapter 3 - Reflective Feedback Conversations





WE Translations

WE translations refer to statements that substitute the pronoun WE for the “accusatory”
YOU pronoun in corrective feedback. WE translations are more wordy because they tend
to use an indirect communication style. However, they also avoid an accusatory tone,

making it more likely the learner will feel receptive to corrective feedback.

Related Glossary Terms

Accusatory YOU, Complimentary YOU

Index | Find Term |
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Section 2

Resources

Key Points

1. The FID website contains a wide variety of resources for
learning more about educational strategies for teaching in
non-clinical and clinical settings.

2. You may download from the FID site several teaching
guides on topics such as giving constructive feedback,
applying the B-D-A and RIME frameworks to teaching,
and providing constructive feedback.

3. FID Teaching Guides are listed in this section with
hyperlinks to download them directly from the FID
website.

4. There are additional, scholarly references listed in
Section 2.

Section Overview
This section contains additional resources for learning more
about feedback and strategies for incorporating feedback in the

teaching/learning process.

The FID Website

The FID website contains a wide variety of resources for learning
more about educational strategies for teaching in non-clinical

and clinical settings.

You may download from the FID site several teaching guides on
topics such as giving constructive feedback, applying the B-D-A
and RIME frameworks to teaching, and providing constructive
feedback.

FID Teaching Guides

The guides below provide graphics and summary explanations of

approaches to teaching and assessment as well as advice on how
to employ concrete strategies for teaching and offering formative
feedback to undergraduate medical students.

You may view or download the following Teaching Guides:

e Constructive Feedback Essentials?



http://fid.medicine.arizona.edu/sites/default/files/u4/teachingguide_feedback.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/teachingguide_feedback.pdf

e RIME Framework (Reporter-Interpreter-Manager-Educator)
Framework?

e Educational Strategies for Clinical Settings, employing the com-
bined B-D-A & RIME Frameworks to establish expectations and
provide constructive feedback?

e How to Formulate Effective Questions for Teaching?

e Microskills Card (2014 Edition)?

e Inquiry-based Teaching Strategies?

e Socratic Questions?

e Assessment & Reflective Teaching?

e Classroom Assessment Techniques to Assess and Guide Stu-
dent Performance?

More About...
% The B-D-A Framework

% Pangaro’s RIME Framework

* Inquiry-based Teaching and Learning

e Mapping the ACGME Competencies to the RIME Framework.
Academic Medicine 87(12): 1781; 2012.

FIGURE 6.1 THE FID WEBSITE QR CODE

L=l [r
mr

Use a scanner app on your iPad, iPhone or smart phone or tablet to scan
the code above. It will take you to the faculty instructional development web-
site with additional resources for clinical educators.

Sources Of Cited Resources

! Karen Spear Ellinwood, PhD, JD, EdS, Director, Faculty instruc-
tional development, Office of Learner Education, The University

of Arizona College of Medicine, Tucson campus.

2 Susan Ellis, MA, EdS, Program Manager, Curriculum and Assess-
ment, Office of Learner Education, The University of Arizona Col-
lege of Medicine, Tucson campus.


http://fid.medicine.arizona.edu/sites/default/files/u4/2-rime-framework_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/2-rime-framework_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/3-educ-strategies_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/3-educ-strategies_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/5-question-form-guide_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/5-question-form-guide_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/1-microskills_2014_kse_dk.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/1-microskills_2014_kse_dk.pdf
http://fid.medicine.arizona.edu/ed-framework/metacognition/references/inquiry-strategies
http://fid.medicine.arizona.edu/ed-framework/metacognition/references/inquiry-strategies
http://fid.medicine.arizona.edu/sites/default/files/u4/4-socratic-qs_2014_kspearellinwood.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/4-socratic-qs_2014_kspearellinwood.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/6-assessment-guide_2014_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/6-assessment-guide_2014_kse.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/sellis_handout_cats.pdf
http://fid.medicine.arizona.edu/sites/default/files/u4/sellis_handout_cats.pdf
http://fid.medicine.arizona.edu/clinical-educators/BDA
http://fid.medicine.arizona.edu/clinical-educators/BDA
http://fid.medicine.arizona.edu/clinical-educators/references/rime
http://fid.medicine.arizona.edu/clinical-educators/references/rime
http://fid.medicine.arizona.edu/ed-framework/metacognition/references/inquiry
http://fid.medicine.arizona.edu/ed-framework/metacognition/references/inquiry
http://pdfs.journals.lww.com/academicmedicine/2012/12000/AM_Last_Page___Mapping_the_ACGME_Competencies_to.36.pdf?token=method%7CExpireAbsolute;source%7CJournals;ttl%7C1424468140355;payload%;hash%7C1ej0bZXlM2tiDGIZMqkSWw==
http://pdfs.journals.lww.com/academicmedicine/2012/12000/AM_Last_Page___Mapping_the_ACGME_Competencies_to.36.pdf?token=method%7CExpireAbsolute;source%7CJournals;ttl%7C1424468140355;payload%;hash%7C1ej0bZXlM2tiDGIZMqkSWw==

GALLERY 6.1 PREVIEW TEACHING GUIDES ON CONSTRUCTIVE FEEDBACK ESSENTIALS

Evaluation or
Feedback?

Evaluation tels the leaner
how well or poorly they
performed.

. Grea job!
Needs improvement.

Feedback telk the learner why
you think they did such agreat
job or need mprovement. In
other wor ds feedback should
always be constructive — helping
the lear ner to ac hieve goals and
lear ning objectives.

Find moreresourcesfor clinica
educaorsoninel
FID.medicinearizona.edu

Constructive Feedback Essentials

Constructive Compliment

You've demonstrated a good habit n seeking

1) Invite self-assessmentas partofa feedback
conversation.

Engage the learner n a conversaion about their development
rather than simply telling them how they aredoing. To obtain a
baseline for providing formative feedback, ask the sudent to
describe wha they d d well and what they found particular y
challenging or would lke to mprove.

2) Describe relevant, observable behaviors.

= behaviors to help the learner

understand the specfic knowledge skilk or atttudestha

3) Include corrective and complimentary
comme nts.

fit from knowing wha they did well and what
they need to mprove. Providing arationale (above) transforms

acompliment or correction nto constructve (helpfu

scuss resources and opportunitiesthat may support the
urther development and specifically to address
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of sepsis criteria when presenting on the
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Reflective Teaching Practice Reflect BEFORE
the Encounter

The B-D-A Framework

® Structures the learning experience by engaging the student
BEFORE, DURING and AFTER patient encounters or other clinical

experiences. Reflect DURING

the Encounter

Reflect AFTER
the Encounter

® Communicates that you are mindful that the student is there to
learn, not just to “tag along”, and that you have given some thought
to how learning can occur.

e Prepare the student to engage in the clinical experience e Identify learning demands e Establish student’s
BEFORE relevant knowledge & skills e Establish or clarify learning objectives e Identify relevant and appropriate

resources ¢ Reflect on how you can help prepare the student e

e Observe student interaction with patients and other health care professionals e Ask student to be mindful
DURING of questions or issues that arise during patient encounters or other clinical experiences e Reflect on how you

can guide or assist the student during the clinical experience, as necessary e

¢ Invite the student to self-assess performance ¢ Encourage and respond to student questions or concerns e
AFTER Provide constructive (formative) feedback e Encourage the student to reflect on their goals for future

learning e Discuss relevant resources to support further learning and improvement e

[=] 3% [

Karen Spear Ellinwood, PhD, JD T. Gail Pritchard, PhD
. . Director Resident Develo pment Scan and gO! >
A College of Medlclne Faculty Instructional Development Office of Medical Student Education & lq
!l l! Office of Medical Student Education Graduate Medical Education E :i:l
® Tucson University of Arizona College of Medicine  University of Arizona College of Medicine
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Feedback Example

Constructive Feedback Essentials | constructive Compliment

Evaluation or
Feedback?

Evaluation tells the learner
how well or poorly they
performed.

e Great job!
e Needsimprovement.

FeedbacKk tells the learner
why you think they did such a
great job or need improvement.
In other words feedback should
always be constructive — helping
the learner to achieve goals and
learning objectives.

Find more resources for
clinical educators online!
FID.medicine.arizona.edu

< Learn more about
Feedback Strategies

1) Invite self-assessment as part of a feedback
conversation.

Engage the learner in a conversation about their development
rather than simply telling them how they are doing. To obtain a
baseline for providing formative feedback, ask the student to
describe what they did well and what they found particularly
challenging or would like to improve.

2) Describe relevant, observable behaviors.

Describe relevant, observable behaviors to help the learner
understand the specific knowledge, skills or attitudes that
motivate your feedback.

3) Include corrective and complimentary
comments.

Learners benefit from knowing what they did well and what
they need to improve. Providing a rationale (above) transforms
a compliment or correction into constructive (helpful)
feedback.

4) Provide strategic guidance.

Discuss resources and opportunities that may support the
learner’s further development and specifically to address
challenges identified in the feedback conversation.

It's great that you use the case presentation process
to seek clarification of medical knowledge, like when
you asked about the sepsis criteria when presenting
on our hypertensive, febrile patient today. | also feel
more confident in your abilities because you’re not
afraid to ask for help with procedural skills. Today,
you did an excellent job on the knee exam for our
elder patient with rheumatoid arthritis because you
asked me to model how to do it first and then
incorporated what you leamed into your exam.

Constructive Correction

Emergency Medicine has a specific case presentation
format that we use. We present information in a
different sequence than how we're taught to
interview patients. Your case presentations have not
consistently followed our format. For example, your
presentations today tended to start with a complete
history of the present illness rather than a succinct
reason for the emergent visit.

Advice

Here’s a guide that lays out the emergent case
presentation format. It might help you to use this
while presenting or review it just before you present.
I'll give you more feedback after you’ve had a chance
to present using the guide. And, please continue to
contribute to the discussions among residents and
attendings. We often learn by thinking things
through together.

Learn more about The UA E E
College of Medicine’s =
Educational Program

Objectives > E
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Actionable

Actionable statements describe relevant, observable behaviors the recipient could act

upon.

Related Glossary Terms
Constructive compliments, Constructive correction, Guidance, Relevant, observable behaviors

Index [ Find Term ]
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Constructive compliments

This term refers to affirmations of behavior, statements or practices that were within or
beyond established expectations for performance. Literature may refer to such com-
ments as positive reinforcement. The import of such comments is to tell the medical stu-
dent that they performed well, and provide sufficient description of specific behaviors
relevant to demonstrating good or successful performance according to some estab-
lished professional standard that the medical student would be readily capable of repro-

ducing such behavior with the aim of continuing success.

Related Glossary Terms

Actionable, Constructive correction, Feedback, Guidance

Index Find Term
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Constructive correction

Correction. This term refers to comments that inform the medical student that specific
behaviors, statements or practices do not fall within established expectations or stan-
dards of professional practice. In this course, correction is referred to as constructive cor-
rection, which describes relevant, specific behaviors that demonstrate the medical stu-

dent’s performance does not meet expectations according some established professional

standard.

Related Glossary Terms

Actionable, Constructive compliments, Feedback, Guidance

Index Find Term



EPAs

EPA stands for Entrustable Professional Activities. ACGME established a set of 12 core
EPAs that all medical students would need to be able to do upon entering residency. You

may find these by going to the ACGME site at
https://members.aamc.org/eweb/upload/Core%20EPA%20Curriculum%20Dev%20Guide

-pdf.

Related Glossary Terms

Established professional standard

Index Find Term



Established professional standard

Established professional standard. A professional standard may be established by the
specialty’s milestones, the institution's, department’s or program’s learning objectives,
or the resident educator in a given situation in keeping with one of those professional
sources. Establishing these expectations or standards involves communicating them to

the medical student and ensuring the medical student understands the expectations or

standards.

Related Glossary Terms

EPAs, Evaluation, Feedback, Relevant, observable behaviors

Index Find Term



Evaluation

Evaluation tells the medical student whether they performed well or poorly, or some-
where in between. It consists of the opinion of the evaluator. The evaluator might be of-
fering evaluative remarks informally or as part of a formal evaluation process. While
evaluation consists of opinion, such evaluation, to be fair, should be based upon evi-
dence (relevant, observable behaviors) and established professional standards for per-

formance.

Related Glossary Terms

Established professional standard, Feedback

Index Find Term
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External Feedback

External feedback is feedback from a source other than self-assessment.

See Nicol & McFarlane-Dick, 2006.

Related Glossary Terms
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Feedback

Feedback tells the medical student why the evaluator concluded that the performance
was good or poor. Thus, feedback should describe relevant, observable behaviors and ex-

plain why these constitute sufficient performance (or not).

Feedback articulates the foundation for evaluative opinion.

Related Glossary Terms

Constructive compliments, Constructive correction, Established professional standard,
Evaluation, Guidance, Invitation to self-assess performance, Relevant, observable behaviors

Index ' Find Term |
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Guidance

Guidance. This term refers to advice for improvement or guiding a discussion or the
medical student’s suggestions for change in practice or behavior to address the cited be-
haviors. Guidance may consist of modeling the expected behavior, skill or practice.

Related Glossary Terms
Actionable, Constructive compliments, Constructive correction, Feedback, Relevant, observable behaviors

Index | Find Term |



Influential Factors

Awareness of the factors that could affect the course and outcome of the feedback procu ess is the first step to considering how to address them.

The following are some influential factors in the feedback process:

Communication skills - the respective communication skills and styles of the instructor and learner;

Context - the context or situation surrounding the student’s behavior, patient encoun-ter or other circumstance (including the interests at stake for the student,
resident educator, patient or others);

Delivery - manner and tone of delivery.

Hierarchy - the participants’ relative hierarchical position as well as the instructor’s hierarchical position (is this someone from whom t
his medical studentwill accept critical feedback);

History - Relationship between the resident educator and the medical student, includ- ing their interpersonal dynamics and shared history or lack thereof;

Receptivity of the participants to corrective remarks; and

Timing - for example, is it proximal to the event.

Engaging in face-to-face communication requires awareness of self and other. It involves dynamics of interpersonal communication. When giving feedback, then, it also

helps to consider the following:

The participants’ expectations for the conversation;
Whether the participants abide by those expectations during the encounter;

Whether participants address any perceived violations of those expectations;

The participants’ role in the broader context or group (e.g., residency program, depart- ment; division); and

Any other factors that would tend to affect the position, power or authority to speak or address issues of performance or the relationship itself.

Related Glossary Terms

Index CFind Term |



Invitation to self-assess perform-
ance

Invitation to self-assess performance. This term refers to any statement or request that
elicits from the medical student their assessment of performance on a specific occasion

or occasions.

Related Glossary Terms
Feedback

Index | Find Term |




Microskills for teaching

The microskills model is aimed at helping busy clinicians who are teaching at the bedside
and have little time to prepare formally for teaching. The five steps remind clinician edu-
cators to offer both positive reinforcement and correction, as needed. While there is no
specific emphasis on sequence, the order of these five components of bedside teaching
has been repeatedly represented as ending with correction.

The five steps or components are:

1) Get a commitment

2) Probe for (supporting) evidence

3) Teach a general rule

4) Reinforce what was right

5) Correct (suggest or model correction)
Source: Neher et al. 1992

In 2012, the author adapted the Microskills approach to incorporate the reflective
feedback conversation. The purpose was to teach medical students how to implement
the final two steps of the Microskills approach (Reinforce what is right; Correct). This re-
sulted in the Microskills 5 Plus 5! approach that added the following 5 steps:

1. Be timely and respectful

2. Be explicit about giving feedback

3. Describe relevant observable behaviors

4. Invite self-assessment and reflection for improvement
5. Suggest or model corrective action

This adaptation was intended to reflect the essential components of effective or construc-
tive feedback described in the literature.

Related Glossary Terms

Index eFind Term Chapter 3 - Why not the Feedback Sandwich?



Relevant, observable behaviors

This term refers to specific examples of behavior, statements or practices that can be ob-

served, and not to the inferences

Related Glossary Terms

Actionable, Established professional standard, Feedback, Guidance

Index [ Find Term ]
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