What you need to know about feedback

(Handout for GP Trainees)

In this attachment, feedback will form a prominent feature and will percolate throughout your time with us.  Therefore, it’s important that you understand what feedback is all about.   Feedback is much more than marks and grades – it’s an essential part of your learning process.  Feedback helps you to develop and become better than you already are.   So, try and view feedback as being constructive, even if it appears critical of your performance at times.

In this document, we shall be referring to the following assessment tools used in general practice training: COT = Consultation Observation Tool, CBD = Case Based Discussion, Mini-CEX = mini Clinical Evaluation Exercise, MSF = Multi Source Feedback and PSQ = Patient Satisfaction Questionnaire.
Definition of feedback
Information about performance or behaviour which leads to action to affirm or develop performance or behaviour, i.e.
· to affirm what you do well

· to help you develop in areas you do less well

How might you get feedback?
Feedback can come in a formal or informal way.  Formal feedback is defined as, “a written piece that strictly adheres to rules, conventions, and ceremony, and is free of colloquial expressions.”  Examples include COTs, CBDs, mini-CEXs, MSFs and PSQs.  Formal feedback is important because it guarantees the flow of communication in an effortless, precise and timely way.   By doing that it ensures that we stop regularly, reflect on our strengths and weakness, figure out where we are and help us decide where to go next.  Informal feedback is as its name suggests is not so rigid in terms of rules and conventions and often happens when it is necessary rather than at regularly set times.   Informal feedback is important because sometimes formal feedback can obstruct the free and uninterrupted flow of communication on your day to day work.
Who might give you feedback?
The obvious people who will give you feedback are your trainer, clinical supervisor and educational supervisor.  Informally, they’ll give you feedback on your day to day work.  Formally, they’ll give you feedback on assessed work (like COTs, CBDs, mini-CEXs and so on).
But feedback can come from a variety of other sources too and you should take note when it happens.   For instance, other staff in the practice or department may yield formal feedback in the way of multi source feedback or a 360 degree appraisal type thing.   Informal feedback may come in the form of ‘off the cuff’ comments which are equally valuable in helping you develop.  If an admin person says ‘late again I see’, you might find that a bit hurtful and it’s easy to get absorbed in that feeling and react back in an emotional way.  But it’s the mature person that will reflect and realise that it’s saying something about your time management skills. 
Your peers are another source of feedback.  You may receive formal feedback on a presentation you did – perhaps through an evaluation sheet dished out to them afterwards.   Informal feedback might come from discussing cases or other areas of work (either on a 1-1 basis or in a group session).
Then there are patients.  Informally, patients can make comments during your interaction with them like ‘are you still in a grumpy mood?’.  Formally, they may give you feedback in the form of a patient satisfaction questionnaire.

Most informal comments are not said to hurt you.  Listen and take note.  People are simply expressing how they find you.   It’s up to you to decide whether you want to change your behaviour in order to alter the impression you evoke in others.
Useful feedback should:
·  be well timed 

· enough time 

· full attention/no interruptions

· both people feeling calm (no acute life upsetting events)

· if possible, receiver should feel prepared

· involve mutual goodwill
· receiver should feel that the giver isn’t their enemy

· giver needs to want to help the receiver develop

The giver should ensure feedback

· is balanced - positive and negative

· is specific - with clear facts and examples
· is descriptive (not evaluative) - how the receiver behaves, not who they are
· if ‘developmental’, refers to something the receiver can change - and offers an idea of how to change

Receiving feedback
We would hope trainees would be receptive to feedback and see it as helpful.  As we’ve mentioned before, the purpose of feedback is to help you become better than you already are.  But whether that happens really depends on you; only the individual receiving feedback has the choice of whether or not to accept what he or she is told.  
Some advice:
· You may need to ask for feedback
· Listen carefully to what is said
· Ask for clarification, examples and alternative suggestions
If some of the feedback is not what you had hoped:

· Try not to feel devastated by small criticisms

· Try not to be defensive and make excuses

· Give it time to sink in and get into perspective
· Think about your relationship with the giver: remember, trainers want trainees to do well!  
· Acknowledge the giver of feedback and show your appreciation: the feedback may not have been easy for the trainer to give.
And try not to be blasé about any positive feedback you get either.  A person gives you positive feedback because they truly mean it and because you’ve deserved it.  So make sure you accept it.  It will help you value yourself; otherwise the small criticisms can eat you all up.

What should you do with feedback?
It is up to you to make the most effective use of the feedback you are given. Use it to build on your strengths and address weaker areas.  
· Read or listen to comments carefully and ensure you understand what is written or said. If not, ask.

· Keep notes of what is said to you.

· Try to keep feedback sheets/notes together, so you can pick out common themes.  
· Categorise them where necessary e.g. patient feedback kept separately from multisource feedback and so on.
· Identify what you need to do to reach the higher standard.
· Periodically re-read your feedback sheets to see how you’re doing: perhaps every year reading and comparing two ‘sets’ of patient feedback.   Or maybe on leaving a post, comparing the multisource feedback from that post to the previous one.  How have you changed?
· Pick some areas in which you would like to do better.  Discuss this with your trainer, clinical or educational supervisor.
· Produce an action plan based – what you want to improve, by when, and how.  Again, discuss this with your trainer, clinical or educational supervisor.
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