A Feedback Workshop for GP trainers
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Aims:

To examine the causes of poor performance, and our own attitudes to competence and performance 

To highlight predisposing factors for, and early detection of, poor performance

To develop strategies and skills to motivate and improve your learners’ performance

Objectives:

To work experientially with trainer’s own cases where performance has been an issue.

To work in facilitated small groups with trainer colleagues
To use a framework to enable analysis, diagnosis and management of the problem

Some basic assumptions for our working on the day:

Complete understanding comes with experience

Reading and talking about something can be useful but genuine understanding comes from doing it.

What one person can learn to do – anyone can learn to do


When we see someone doing something that works we can learn to do the same and see if it works for us. Asking an expert to demonstrate can be helpful but not reliably so. An expert may do things intuitively and not realise what it is he is doing that leads to success. This has been described as “the difference that makes the difference”. If the expert cannot dissect out the difference that makes the difference – the expert may not be the best teacher

There is no such thing as failure – only feedback

If something doesn’t go well that could be interpreted as failure and all sorts of negative emotions generated. These however are hardly likely to facilitate creative change. Instead we should consider adverse outcomes as feedback on performance and feel free to adjust the performance to create better outcomes.

Changing Behaviour

If you want a different outcome you must take a different action. The only person you can really change is yourself. However changing your behaviour will always have an effect on the people around you. 

The difference between judgement and description

“When I see something that I don’t agree with or is at variance with accepted practice I point it out to the GP trainee”.

“When I hear something that I don’t agree with or is at variance with accepted practice I wonder why the GP trainee felt that their action was appropriate in that context and seek to explore their understandings and objectives”.

This assumes that most people in most situations will choose what for them, at that time, in that context, seems the most appropriate action. Exploring their thinking, at the time, can be helpful for both trainer and GP trainee and can lead to seeing a greater range of options and selecting different behaviours in the future.

The meaning of your communication is the response you get

“I know you believe you understood what I said but I am not sure you realise that what you heard is not what I meant”

You cannot assume that another person understands what you are saying – you must be constantly aware of the other’s response to your communication and adjust what you are saying and how you are saying it 

You cannot not communicate

You are communicating something all the time – by what you are saying and by the way you are saying it – but also by what you are not saying and the way you are not saying it!

The verbal and the non-verbal

The conscious and the unconscious

---------------------------------------------------------------------------

Your homework:

During the workshop we would like to work with problems that you have experienced so that we can help you generate your own solutions. Please come with some case histories of performance difficulties carefully written up.

· Please make some notes on the feedback you have given to the GP trainee (or other colleague) when some aspect of their performance was less than perfect.

· What effect did your feedback have?

· Please think about a GP trainee (or other colleague) who had problems with motivation. What did you do to help? Were you successful? Why? How? Or did things go badly? Why? How?

However here is one we have prepared earlier….
Imagine you have employed a skiing instructor. He watches you fumble down the hill, half of it on your behind and you fall over at least fifteen times. At the bottom of the slope, you dust the snow off and ask: "how did I do?".  "Brilliant," replies the instructor and you happily head off to the ski lifts, fondly imagining you are the next Franz Klammer. The ski instructor turns to a colleague, points at you and whispers "no insight".

· Think about the feedback on your performance. 
· How helpful was it at this stage in your career as a potential medallist in the next winter Olympics.

Some background reading:
We have found the following useful in helping us think about the issues we will be dealing with on the day. They are not essential reading prior to coming to the workshop and you may choose not to look at them until after the event. Nevertheless we think they are useful to refer to and do so ourselves frequently.  They are all found in BMJ Careers Focus

· Dealing with Difficult Doctors by Jennifer King
· Giving feedback by Jennifer King
· A series of articles on personal support by Anita Hougton
A free resource from www.bradfordvts.co.uk

