How to give and receive constructive feedback
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The importance of feedback and how to deliver it in a clinical environment.
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If you are preparing to give feedback, get straight to the point in your first sentence by saying “I want to talk to you about…” or “When would be a good time to talk?”
Feedback has been described as the “cornerstone of effective clinical teaching”[1] and can help pharmacists develop their clinical skills in a real-world environment[2],[3],[4].
Pharmacists are required to deliver and receive feedback in a variety of formal and informal contexts. This may be as part of an appraisal or assessment; a particular aspect of work, such as punctuality, behaviour towards colleagues or patients; or on a presentation or manuscript. Pharmacists may also be required to deliver feedback to other healthcare professionals — for example, if a doctor has prescribed something inappropriately[5], is not acting on medication-related jobs, or repeatedly sends discharges late to the pharmacy.
Positive (reinforcing) and negative (corrective) feedback has many benefits[6] and is considered central to supporting cognitive, technical and professional development[7] where the aim is to reduce the gap between actual and desired performance[8]. Without feedback, individuals may have false perceptions of their performance. Delivered effectively, feedback can motivate, raise self-awareness, identify learning needs, help individuals fulfil their potential, and encourage feedback-seeking behaviour[1],[6],[9].
Feedback has an important role in the learning cycle[10]. Experiential learning theory[11] suggests that learning occurs cyclically (see ‘Kolb Cycle’). There are four key stages, typically commencing with an individual task or experience (concrete experience). This is followed by reviewing or reflecting on that experience (reflective observation), processing ideas and concluding from the experience (abstract conceptualisation) and finally committing to action to plan and try out new ideas (active experimentation). The cycle should then be restarted to review the effect of those changes and new experiences. This underpins the familiar continuous professional development cycle of reflection, planning, action and evaluation. Feedback can support individuals in progressing through this cycle by cultivating reflection at each stage[12].
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Experiential learning theory suggests that learning occurs cyclically
Defining feedback
There are various definitions of feedback within organisational and educational literature. Within education, feedback has been described as “information describing… performance in a given activity that is intended to guide… future performance in that same or a related activity”[13].
Feedback is considered most effective when it is constructive[14],[15] and is not simply praise — “that was excellent” — or criticism — “you always do this wrong” — which are personal judgements and can be destructive[6],[14]. To be constructive, feedback should provide specific, objective information on a particular task that the recipient can use and builds on strengths as well as identifying strategies for improvement[16]. Provision of constructive feedback is a skill that requires practice[17] but can be learnt and supported by adopting some simple rules.
Delivering feedback
Whether delivering formal feedback at appraisals or informal feedback on the ward or in the dispensary, there are some simple principles and tips that can be followed to enable effective feedback[7],[14],[18],[19],[20].
Recipients should be engaged with directly and the process should not be sugar-coated. If you are preparing to give feedback, get straight to the point in your first sentence by saying “I want to talk to you about… When would be a good time to talk?”
Feedback should then be delivered in a suitable environment. It is important to ensure the interaction is private, especially when delivering negative feedback, to prevent embarrassing the recipient. In addition, to ensure that feedback promotes learning and is “received mindfully”[21], it should be timely to facilitate memory recall, and received when the recipient is focused on the feedback session and not on other distracting tasks[5].
Any feedback session should be a dynamic, interactive conversation to facilitate learning[22] and has been described as an educational alliance[23] — it must not be a passive process where the recipient does not respond[7]. To encourage recipients to reflect on their own performance, the facilitator can use open questions such as “How do you think you performed today?” or “How do you think that counselling session went?”
If negative feedback must be delivered, it should be balanced with positive feedback to encourage further exemplary behaviour[18]. For example, opening with “You correctly addressed and resolved the medication issues A, B, C for [patient name], and I also observed that you did not address X, Y and Z”. This approach is likely to motivate the individual and make them more likely to accept the negative feedback[1] and actively seek further feedback[24]. In instances where poor performance is identified, encouraging reflection on the performance with open-ended questions such as “How do you think that went?” can identify any causative factors of which you may be unaware and will inform later goals and action plans. Feedback should not overload or overwhelm learners and should focus on two to three areas of development[4],[24],[25].
Using “I” instead of “you”, maintains objectivity[17], for example, saying “I have observed that…” as opposed to “you haven’t done…” provides specific examples to work with and avoids the feedback being received as a personal attack, general opinion or hearsay. If you have not directly observed a behaviour but have received a report from another individual then you could say “I have received a report about…” so that you still own the feedback[25] and you are therefore not passing on somebody else’s opinion. Facilitators should choose their language carefully and avoid generalisations such as “you always do this” or “you never do that”. This will maintain the focus on the behaviour or performance that is being discussed, as opposed to the individual’s character. This can be supported further by the facilitator providing specific examples of good or poor practice to contextualise any message and highlight expected standards to the recipient.
Feedback should conclude with agreed solutions and action plans that are identified by the recipient or negotiated by the facilitator, with some guidance offered as a strategy for improvement, especially for negative feedback. This can be achieved by asking: “What could you do differently next time?” or “Have you thought about doing it this way?”
Additionally, checking understanding reinforces that the session is about the recipient’s development. Seeking clarification of their understanding gives the recipient the opportunity to inform you of their planned behaviour. This can be encouraged by asking open-ended questions such as “So the next time you are faced with [a similar situation], what will you do differently?”
Feedback models
Several feedback models, such as the sandwich method[26], Pendleton’s rules[27] and BOOST[28], are described in literature, although no single approach is considered most effective[20]. The approach that is adopted is likely to be dependent on the facilitator-recipient relationship and the situation, emphasising the need for flexibility and a culture of trust and respect.
The sandwich model consists of negative feedback ‘sandwiched’ in-between positive feedback, with the facilitator outlining what went well, what can be improved and then closing with what went well. While this is constructive, it does not always lend itself to two-way communication, meaning that there is a risk that the feedback becomes facilitator-led. Additionally, recipients may anticipate the transition to ‘but’ and miss the positive message[14]. This can be avoided by being sincere and wording feedback carefully, for example, “Your presentation was clear and audible with good use of audio-visual aids and I observed one area that could be improved.”
Pendleton’s rules consist of asking the student what went well, telling them what went well, asking them what can be improved and then telling them what can be improved. This approach encourages reflection and self-assessment and is well balanced, but is also a rigid and formulaic approach for what should be a dynamic process.
BOOST[28] describes delivering feedback that is balanced, observed, objective, specific and timely. ‘Balanced’ feedback focuses on strengths and weaknesses to reinforce good behaviour and support development. The model also requires that feedback is given on what has been ‘observed’ or for which evidence is available, and that it is ‘objective’, avoiding personal judgements and focusing on the task or behaviour in a descriptive, rather than evaluative, manner. ‘Specific’ refers to providing examples of good or poor practice and avoiding vague generalisations such as “always”. Finally, the feedback should be given in a ‘timely’ manner to ensure that the event can be recalled easily and the feedback is still relevant. However, again, this model may not easily facilitate two-way interaction.
When used correctly, these models can support delivery of feedback to make it a more consistent and effective experience for recipients. By encouraging recipients to identify their own strengths and weaknesses, the facilitator is able to listen actively and provide relevant examples and targeted solutions where appropriate[29].
Receiving feedback
There is potential for feedback to be received poorly, even when delivered constructively, creating anger, denial, blame or rationalisation[16],[30]. The facilitator should remain positive and follow the above principles with specific examples, linking observed behaviour with performance standards and showing empathy to recipient’s feelings. Suggestions to facilitate effective receipt of feedback are provided in ‘Box 1: Hints on receiving feedback’.
Box 1: Hints on receiving feedback
· Remember that feedback is for your benefit;
· Feedback can also benefit patient experience;
· Be prepared for feedback on any task or behaviour;
· Control your emotions and monitor your body language to avoid appearing defensive or dismissive;
· Listen to the message;
· Ask questions to probe and clarify any message;
· Suggest or ask for potential solutions;
· Summarise what the facilitator has said;
· Commit to action;
· Thank the facilitator for the feedback;
· Ask for further feedback.
Source: Bee R & Bee F[16] and Algiraigri AA[31]
Following feedback
Informal feedback can be opportunistic but where it forms part of ongoing or formal performance reviews, timescales for completing action plans or engaging with learning opportunities should be agreed and, where relevant, follow-up sessions organised for further receipt and delivery of feedback. This can allow progress review towards the desired outcomes or performance standards[18]. Finally, any relevant documentation should be completed with copies kept by both parties. Both parties should also reflect on the session to improve or ensure continued successful feedback. 
References:
[1]Hesketh EA & Laidlaw JM. Developing the teaching instinct, 1: Feedback. Med Teach2002;24:245–248. doi: 10.1080/014215902201409911
[2]Jamtvedt G, Young JM, Kristooffersen DT et al. Audit and feedback: effects on professional practice and healthcare outcomes. Cochrane Database Syst Rev 2006;4:ED00259. doi: 10.1002/14651858.CD000259
[3]Veloski J, Boex JR, Grasberger MJ et al. Systematic review of the literature on assessment, feedback and physicians’ clinical performance: BEME Guide No.7. Med Teach 2006;28:117–128. doi: 10.1080/01421590600622665
[4]Hall A Miguel A & Weitzel K. Providing feedback to learners in outpatient and ambulatory care practice settings. Currents in Pharmacy Teaching and Learning 2015;7:348–356. doi: 10.1016/j.cptl.2014.12.007
[5]Lloyd M, Watmough SD, O’Brien SV et al. Formalized prescribing error feedback from hospital pharmacists: doctors’ attitudes and opinions. Br J Hosp Med (Lond) 2015;2:76:713–718. doi: 10.12968/hmed.2015.76.12.713
[6]London M. The power of feedback. Giving, seeking, and using feedback for performance improvement. Routledge, New York, 2015.
[7]Archer JC. State of the science in health professional education: effective feedback. Med Educ 2010;44:101–108. doi: 10.1111/j.1365-2923.2009.03546.x
[8]Randolph G, Esporas M, Provost L et al. Model for improvement — part two: measurement and feedback for quality improvement efforts. Pediatr Clin North Am 2009;56:779–798. doi: 10.1016/j.pcl.2009.05.012
[9]Shepard LA. The role of assessment in a learning culture. Educ Res 2000;29:4–14. doi: 10.3102/0013189X029007004
[10]Hill F. Feedback to enhance student learning: Facilitating interactive feedback on clinical skills. International Journal of Clinical Skills 2007;1:21–24. Available at: http://www.ijocs.org/issues/vol1iss1.aspx (accessed 12 January 2016)
[11]Kolb DA. Experiential learning: Experience as the source of learning and development. Englewood-Cliffs, NJ, Prentice Hall, 1984.
[12]Albanese MA. Crafting the reflective lifelong learner: why, what and how. Medical Education2006;40:288–290. doi: 10.1111/j.1365-2929.2006.02470.x
[13]Ende J. Feedback in clinical medical education. JAMA 1983;250:777–781. doi: 10.1001/jama.1983.03340060055026
[14]Brounstein M. Coaching and Mentoring for Dummies. New York, Wiley publishing, 2000
[15]Groves M, Mitchell M, Henderson A et al. Critical factors about feedback: ‘They told me what I did wrong; but didn’t give me any feedback’. Journal of Clinical Nursing 2015;24;1737–1739. doi: 10.1111/jocn.12765
[16]Bee R & Bee F. Constructive feedback. London, Institute of Personnel and Development. 1996
[17]Thomas JD & Arnold RM. Giving feedback. J Palliat Med 2011;14:233-239. doi: 10.1089/jpm.2010.0093
[18]Ramani S & Krackov SK. Twelve tips for giving feedback effectively in the clinical environment. Med Teach 2012;34:787–791. doi: 10.3109/0142159X.2012.684916
[19]Krackov SK. Expanding the horizon for feedback. Med Teach 2011;33:873–874. doi: 10.3109/0142159X.2011.617797.
[20]Lefroy J, Watling C, Teunissen PW et al. Guidelines: the do’s, don’ts and don’t knows of feedback for clinical education. Perspect Med Educ 2015;4:284–299. doi: 10.1007/s40037-015-0231-7
[21]Bangert-Drowns RL, Kulik CC, Kulik JA et al. The instructional effect of feedback in test-like events. Rev Educ Res 1991;61:213–238. doi: 10.3102/00346543061002213
[22]Lloyd M, Watmough SD, O’Brien SV et al.  Exploring attitudes and opinions of pharmacists toward delivering prescribing error feedback: A qualitative case study using focus group interviews.  Res Social Adm Pharm 2015. doi: 10.1016/j.sapharm.2015.08.012
[23]Telio S, Ajjawi R & Regehr G.  The “Educational Alliance” as a Framework for Reconceptualizing Feedback in Medical Education. Academic Medicine 2015;90:609-14. doi: 10.1097/ACM.0000000000000560
[24]Cantillon P & Sargeant J. Giving feedback in clinical settings. BMJ 2008;337:a1961. doi: 10.1136/bmj.a1961
[25]McKimm J. Giving effective feedback. British Journal of Hospital Medicine 2009;70:158-161. doi: 10.12968/hmed.2009.70.3.40570
[26]Dohrenwend A. Serving up the feedback sandwich. Fam Pract Manag 2002;9:43–6. Available at http://www.aafp.org/fpm/2002/1100/p43.html [accessed 12 January 2016]
[27]Pendleton D, Schofield T, Tate P et al.  The consultation: an approach to learning and teaching. Oxford, Oxford University Press, 1984.
[28]Clayton M. Brilliant project leader. What the best project leaders know, do and say to get results, every time. Harlow, Pearson Education limited, 2012
[29]Vickery AW & Lake FR. Teaching on the run tips. 10: giving feedback. Med J Aust 2005;183:267–268.  Available at http://search.proquest.com/ [accessed January 2016]
[30]King J. Giving feedback. BMJ 1999;318:S2-7200.  Available at: http://bmj.bmjjournals.com/cgi/content/full/318/7200/S2-7200  [accessed Jan 2016]
[31]Algiraigri AA. Ten tips for receiving feedback effectively in clinical practice. Med Educ Online2014:19;25141. doi: 10.3402/meo.v19.25141
Citation: The Pharmaceutical Journal, Vol 296, No 7887, online | DOI: 10.1211/PJ.2016.20200756
[bookmark: _GoBack]
image2.jpeg
Concrete expe

What happened?

Active experimentation
Feedback

[ ——

Why did it happen?

What can | do toimprove?

Abstract conceptualisation

What have llearned?





image1.jpeg




