
Giving Feedback to Learners 
 



Learning Objectives 
1) Reflect on the challenges of giving feedback to 

learners 
2) Identify specific strategies for overcoming 

challenges to giving learner feedback in the 
geriatrics and palliative care setting  
 

3) Practice skills for giving feedback using a 
structured approach (OSCE) 



Definition of Feedback 

Informed, non-evaluative, objective appraisal of 
performance intended to improve clinical skills 
 

– It is formative = designed to improve future 
performance 

– It is NOT summative = designed to evaluate past 
performance 

 

Ende J: Feedback in clinical medical education. JAMA 
1983;250:777–781 

Presenter
Presentation Notes
Feedback helps learners achieve a high level of performance in two ways:

Identify areas where they’re already performing at a high level

Identify gaps between their performance and the standard




Why give feedback? 

• Encourages self-reflection 
• Helps learners learn to identify their own 

learning needs 
 

In the absence of explicit feedback, 
people “infer” 

Presenter
Presentation Notes
This happens in several ways. Asking students for learning goals requires students to think about their own developmental stage and to bring effort to deliberate improvement. Students’ anticipation of receiving feedback increases awareness about their behaviors and choices. Finally, the opportunity for students to reflect on their experience and to hear their self-assessment in juxtaposition with the comments of faculty can improve their ability to evaluate their own performance.




Challenges 



Why is it difficult to give feedback? 

• Fear that it’s demoralizing 
• Difficult to find a quiet, private place 
• Worry that it compromises a safe learning environment 
• Worry about resentment, bad evaluations, reprisal 
• Time consuming 
• Skepticism that it leads to change 
• Belief that it’s not important 
• Knowledge or skills deficit 
• Goes against a culture of praise 
• Worry about emotional response, e.g., anger, sadness, 

defensiveness, humiliation 
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Discovery exercise



The evidence shows faculty are 
ambivalent about giving feedback. 

• Identify it as an important skill 
• Do not feel equipped to give it 
• Identify many barriers 

– Lack of time 
– Reluctance to give negative feedback 
– Belief that feedback does not change behaviors 
– Fear of retribution/bad evaluations 

• Hesitate to evoke emotional reaction? 
 
 

Barratt MS, et al. JGIM 2004;  
Vorvick LJ, et al.Med Educ 2008. 



Students are ambivalent about 
receiving feedback. 

• What they say 
– They value feedback. 
– They identify it as a mark of good teaching. 

• Second only to clinical competence in good preceptors 
• Top indicator of clerkship quality 

• What they feel 
– Less favorable feedback is less accurate. 
– Greater satisfaction with compliments 

 
Wolverton S, et al. Fam Med 1985; Torre DM, et al. Acad Med 2005;  

Chur-Hansen A, et al. Acad Psychiatry 2005; Brett JF, et al. J Appl Psychol 2001. 
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Presentation Notes
MBA students felt less favorable feedback led to negative feelings of discouragement and anger, which in turn led them to believe that it was unhelpful.

Surgical students were divided into two groups: the first received specific, constructive feedback, the second only general compliments.  The group receiving constructive feedback had improvement in performance but the group receiving compliments had higher satisfaction scores.  The authors concluded that satisfaction with feedback is not an indicator of feedback quality.



Why do we persist? 
Feedback leads to good outcomes. 

• Increased learner satisfaction 
 
• Improved clinical performance 

 
• Improved accuracy of self-assessment 

 
• Improved patient satisfaction 

Veloski J, et al. Med Teach 2006; Srinivasan M, et al. Med Educ 2007;  
Cope DW, et al. JGIM 1986. 

Presenter
Presentation Notes
A 2006 systematic review of the effect of feedback on physician behavior showed that feedback led to improved clinical performance in 70% of the 41 studies that met inclusion criteria.

Cope: “Residents who received feedback on performance showed a significant improvement in art of care and technical quality of care from the patient’s perspective compared with those who did not receive feedback.” 



Give feedback using a modified SPIKES. 
Breaking Bad News (SPIKES) 

Set up the interview 

Assess Perception 

Obtain an Invitation 

Give Knowledge and information to  
the patient 

Address the patients Emotions with 
empathic responses 

Strategize and Summarize 

Giving Feedback 

Private, safe environment, timing 

 
 
 

 
 
 

Thomas and Arnold:Giving Feedback. JPM 
2010;14:233-239 
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Diagnose the learner by asking for 
learner reflection 

• How does the learner think the encounter 
went? 

• Where there certain things s/he thinks went 
well? 

• Were there things s/he struggled with? 
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Presentation Notes
COMMENT: anecdote about jumping to conclusions.
How much insight is there



Generate a differential diagnosis for 
the learner who lacks insight. 

• Knowledge or skill deficit 
• Mood disorders 
• Family issues 
• Learning disability 
• Substance abuse 
• Cultural differences 
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Cultural difference – even culture of institution of training
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Diagnose the learner:  
a curiosity approach 
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Thomas and Arnold:Giving Feedback. JPM 
2010;14:233-239 
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COMMENT: Invitation – does not need to be verbalized if the expectation was for feedback before entering the room



Comment on the behavior rather than 
the individual. 

 
 

 
– Behavior: “You listened to the patient and 

responded with empathy when she seemed sad.” 
– Individual: “You’re a kind clinician.” 
 



Address whether the learner met the 
performance standard. 

 
Comment on what went well so that those 
behaviors can be repeated. 
“You reviewed the discharge plan clearly and arranged follow-up for 
the patient. This is an example of really excellent patient care.” 

 
Describe the gap between what was observed and 
what is expected. 
“I noticed your phone rings frequently and interrupts you when you are 
talking with patients. Can you silence it when you are in a patient 
interview?” 

 



Make the case for change 

• Direct approach:  
“When you arrive late, the team feels that you do not 
respect their time”. 
 

• “I worry…” 
“Your notes contain a lot of information and I worry that 
the important recommendations get lost.” 
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Presentation Notes
Give the learner reasons to make a change
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Give feedback using a modified SPIKES. 
Breaking Bad News (SPIKES) 

Set up the interview 

Assess Perception 

Obtain an Invitation 

Give Knowledge and information to  
the patient 

Address the patients Emotions with 
empathic responses 

Strategize and Summarize 
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Diagnose the learner: 
a curiosity approach 

Warning shot: Can I give you some 
feedback on what I observed? 

Describe the behavior  

Address emotions; use empathy/silence  
Continue the curiosity approach 
  

Make an action plan about what the 
learner will think about next time and 
follow-up  

Thomas and Arnold:Giving Feedback. JPM 
2010;14:233-239 
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Presentation Notes
Strategize and summarize – particularly important for the difficult learner
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