Guidelines for Giving Constructive Feedback

1. Focus on the positive - what you talk about you are reinforcing - where possible give positive first and last.

2. Be descriptive not evaluative.

3. Talk about specific behaviour and give an example where possible. 

4. Use in "I" statement.

5. Where feedback is negative, suggest alternative where appropriate.

6. Ask yourself - "why am I giving this feedback?"

7. Remember feedback says as least as much about the giver as the receiver.

8. It is normally only useful to give negative feedback about things that can be changed.

PROVIDING FEEDBACK

Formative assessment can only be used to help the trainee to improve if the teacher gives feedback on performance. This is easy when things go well and minor points are made, but teachers often find it difficult where major deficiencies have been exposed -specially where a registrar has had difficulty in accepting feedback previously This may he because the registrar's previous experience of traditional medical education feedback is based on humiliation and fear` This is nor art appropriate method of feedback for registrars (or anyone'?) as apart from anything else. It stifles exploration of new ideas owing to fear of failure.

Medicine and general practice in particular is changing. Furthermore, on past experience, the rate of change only increases, and it therefore follows that one of the aims of vocational training must be to teach the registrar to cope with change:- to be able to recognise, evaluate and discard or include new ideas in practice. As far as education is concerned the trainee should be able to perceive his or her deficiencies and consequent learning needs throughout a forty year career. It follows that ideally the teacher's feedback should be aimed at showing the trainees how to evaluate their own performance. Below are guidelines about how to achieve thus.

1. Start with what the GP Registrar has done well. There is always something that is praiseworthy, but it is important to be positive only when it is deserved. Such positive feedback will improve performance at least as much as criticism and will improve the teacher/registrar relationship.

2. Only criticise where change can occur. That is provide constructive criticism in the form of suggestions that could lead to changes in behaviour. It follows that a "good rollicking" is out'.

3. Observations and recommendations need ultimately to be mutually agreed. This may be the hardest part if there is denial or defensiveness on the trainee's part. By ascertaining the GP Registrar perception first, the teacher shows the trainee's views merit respect and also provides an insight into the trainee's thought processes. Moreover, the trainee may well have valid ideas that the teacher hasn't perceived. Nevertheless. the teacher cannot let important deficiencies go unchallenged. The teacher should time tackling such a problem carefully balancing the need to "strike while the iron is hot" against the need to reflect on how to present the problem to the trainee. Ultimately. it may involve both the counselling and persuasive skills of the teacher to achieve the necessary mutual agreement.

4. Useful feedback only occurs when the is mutual understanding. If this doesn't seem to he happening persistently then a cause should he looked for. Again blaming the registrar will be counterproductive. Reasons might include a difficult domestic problem depression in the trainee or a clash of personality types. If this last seems to be the case then it maybe useful to use one of the personality  profile tools to analyse this.
