
Abstract

Feedback is considered as a dynamic process in which

information about the observed performance is used to

promote the desirable behaviour and correct the negative

ones. The importance of feedback is widely

acknowledged, but still there seems to be inconsistency

in the amount, type and timing of feedback received from

the clinical faculty. No significant effort has been put

forward from the educator end to empower the learners

with the skills of receiving and using the feedback

effectively.

Some institutions conduct faculty development

workshops and courses to facilitate the clinicians on how

best to deliver constructive feedback to the learners.

Despite of all these struggles learners are not fully

satisfied with the quality of feedback received from their

busy clinicians.

The aim of this paper is to highlight what actually

feedback is, type and structure of feedback, the essential

components of a constructive feedback, benefits of

providing feedback, barriers affecting the provision of

timely feedback and different models used for providing

feedback. The ultimate purpose of this paper is to provide

sufficient information to the clinical directors that there is

a need to establish a robust system for giving feedback to

learners and to inform all the clinical educators with the

skills required to provide constructive feedback to their

learners.

For the literature review, we had used the key words

glossary as: Feedback, constructive feedback, barriers to

feedback, principles of constructive feedback, Models of

feedback, reflection, self-assessment and clinical

practice etc.

The data bases for the search include: Cardiff University

library catalogue, Pub Med, Google Scholar, Web of

Knowledge and Science direct.

Keywords: Feedback, Constructive feedback, Barriers to

feedback, Principles of constructive feedback, Models of

feedback, Reflection, Self assessment, Clinical practice.

Introduction
Feedback is a dynamic process that involves both the

learners and clinical supervisors meant to provide

constructive feedback on student's performance in order

to improve their clinical skills. It can be either formative to

improve or modify the learner's behaviour or it may be a

summative evaluation of student's performance. The

purpose here would be different i.e to compare the

learner's performance, assign grades or promote students

to the next stage.1

The Liaison Committee on Medical Education (LCME), the

body responsible for certifying the US medical schools

established certain standards for structure and function of

medical schools. According to the accredited standards,

"courses and clerkships should provide formal feedback

during their clinical experience so that they may rectify

their shortcomings(ED-30 and ED-31 in the LCME'S).

Types of Feedback 
Feedback can be categorized as formal and informal.

Ideally, both methods of feedback should be used to

ensure continuous and timely information being

transferred.2 Informal feedback is the one that provides

insight about student's observed performance. It actually

adds value in the sense that important key points are not

being missed. The benefit of this method is that, it seems

to be situation- specific ensuring important elements are

being covered. Many clinicians feel that this informal

feedback is so much engrossed in the clinical

environment, that it is provided unconsciously and hence

it may not be considered as feedback.3 On the other hand,

formal feedback is provided within the workplace setting.

There are few principles that need to be considered while

providing formal feedback (Figure-1).

Several studies explore the types of feedback as directive

or facilitative that can be used to support learners.

Directive feedback actually informs the learner about

corrections to be required. However, facilitative feedback

provides comments and suggestions to facilitate learners

for their own revision and improvement. 
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Feedback can also vary in terms of its specificity. Specific

feedback seems to be beneficial for initial change in

learner's performance. Though, in the long run, it may

demotivate from further exploration. Apart from that, it

may also demoralize subsequent learning and

independent performance.4 Specific feedback may

provide comments related to a specific task, but is not

applicable for the transfer of knowledge to other task.

Nonspecific feedback such as "you have performed the

abdominal examination very well" may create

uncertainty, which in turn may lead to a greater reduction

in student's learning.

Structure of Feedback
Apart from being of various types, feedback can be

structured differently such as written, verbal or numerical.

The format of feedback is directly related to the context.

For instance, written feedback arising from a written

assessment may be of greater help. In fact it carries more

weightage and increases its effectiveness rather than just

verbal comments, but negative comments require

support to produce positive outcomes in student's

learning.5

Students may find the written feedback very challenging

because of its length and complexity. Such feedback loses

its essence and is often ignored by the learners.

Ultimately, the main message may be lost. This dilemma

can be resolved by scaffolding. It may help learners

through complex feedback along with prompts, clues,

solutions and instructions.6 This process provides

motivation for the learner to work hard, deconstructs the

task to make it more attainable, provides direction for

future learning and above all, it also identifies the

differences between the actual performance and what is

expected at their level. 

Feedback provided should be based on observations

made while practicing in a clinical setting followed by

supervisor's reflection on aspects of practice. It should be

both reinforcing and interactive as it guides the learners

of how they can improve their future performance.7

Feedback is taken as a staged broad educational process

between the learner, teacher and the institution. All

aimed to acquire balance between the ongoing

education processes. 

Feedback helps to identify the problems that the learner

may encounter during the whole learning process. It is

based on opinions and suggestions. In contrast to the

standard, our current education system emphasizes less

on building an effective feedback system. Due to lack of

frequent, one to one supervision and a lack of

coordination at both ends, there is consistent deficit of

professional knowledge and skills development in our

learners.8 Apart from that, learners also seem to be more

reluctant to share the same.

It is widely accepted that provision of quality and timely

feedback is essential for learning but most medical

students report that they hardly receive feedback from

their faculty (AAMC Medical School Graduation). Similarly,

in Pakistani Medical School system; students reported the

same. The non-availability of feedback is due to the

several reasons which in turn, may limit their academic

development and restrict the supervisor's professional

growth. The concept of feedback seems unclear to most

of the clinicians as many medical institutes do not

conduct workshops for developing the feedback giving

skills of supervisors. Ultimately, there is a lack of

constructive feedback and students may have false

assumptions of their performance. 

Feedback “on the run”
Timing and frequency of feedback are equally important

for quality of feedback to be delivered. Preferably,

feedback related to an observed performance or

encounter should be given as close to the event as

possible. Learners and Clinicians need to understand the

importance of feedback, as such sessions are meant for

improving the performance. The learners should be

actively involved in this process regardless of who initiates

the feedback session. Due to busy clinical workload of the

clinicians, students do not get an opportunity to receive

feedback, but somehow it is learner's responsibility to ask

for a constructive feedback on areas what went well, what

could have done better and how to improve their future

performance.  

The process of constructive feedback depends on the

basis of characteristics/ guidelines to be considered while

providing feedback. As mentioned earlier, the process of

feedback can be positive or negative provided in a

constructive manner, as it helps the learners to sustain the

positive behavior, solve the problems and encourage their

academic development. 

J Pak Med Assoc

1079 A. S. Sultan, M. A. M. Khan

Figure-1: Guiding principles for formal feedback.

� Awareness of learners about the time and place of the feedback session to be

conducted.
� Awareness of learners about the purpose of the session
� All the relevant information to be gathered prior to the session
� Ensure the aim and purpose of the interview and specific points need to be focused
� Encourage learners to self-assess their own performance before providing the

feedback
� Reinforce positive behaviours/good practice  
� Encourage learner to identify possible solutions for poor performance



Key features of providing Constructive

feedback
There are some key features of constructive feedback that

need to be considered while giving feedback to the

medical students or trainees in a clinical setting. In the

literature, several authors used different terms to discuss

the characteristics of an effective feedback; we cluster all

of them together as an essential component of a

constructive feedback (Figure-2).9

Feedback is taken as a staged comprehensive system

between the student, supervisor and institution. It is

meant to keep balance between the continuing

education processes. Feedback is considered not just as a

teaching and learning process, but it may add benefits to

the supervisors in terms of promoting their personal and

professional growth.3 It gives a feeling of satisfaction to

the supervisors by facilitating the learner's learning along

with their development.

The first principle to be considered in the feedback

process is the need of both learners and supervisors to be

committed and engaged in the process. This can only be

possible if the purpose of feedback is quite clear to the

learners (formative or summative). So basically, it is a skill

that can be learned, practiced and improved upon by

experience. Another important consideration is quantity;

feedback is best utilized if it is provided in small chunks

rather than as a banquet. It has to be limited to only one

or two areas.10

It is equally important to ensure that the learners are

aware of the criteria against which their performance will

be assessed. If learners do not know about the criteria for

good performance, than the information provided may

not make any sense and learners will find it very difficult

to identify the gap between actual and the desired clinical

performance.11 Feedback should also be based on

performance that was directly observed and should be

phrased in a nonjudgmental language.

Feedback should focus on specific behaviour rather than

on general performance. For example, a comment such as

good job or well done! Or "you have done a wonderful

job" does not make any sense and nor will it guide the

learner to improve their subsequent performance.

Feedback should bring about significant change in the

learner's thinking, behaviour and performance. To

accomplish this goal, learners need to understand what

feedback is, its purpose and as well as how to apply it in a

real life situation. The feedback conversation should

include strategies and plans to fill the gap between actual

and the desired performance and identify different ways

by the learners to improve their clinical skills in future.11

Self-Assessment and Feedback
Self-assessment is considered as an important component

of the feedback process and is essential for self-

development as well as for educational growth of the

learners. It actually represents the learner's ability to self-

assess for a particular task. The process of feedback should

guide the learner to identify areas that need improvement.

Changes required need to be decided by the learner, thus

allowing learners to preserve their self-confidence. It may

be useful to encourage students for assessing their own

performance that ultimately help them to highlight

deficiencies that the teacher is trying to convey. 

Hence, it reduces the perceived negative impact of the

feedback. Sometimes, students may raise the problems

not thought of by the learner. This makes the process of

feedback more interactive and challenging.12 However, it

seems to be an easy task but previous researches inform

that our learners are not very good at self-assessment.

Infact, it is recognized as one of the toughest skills as

explained by Benjamin Franklin in 1750.13

Research has proven that there are multiple factors that

impede the capacity building of learners for not being

very good at self-assessment. These factors are cognitive,

social and sociobiological factors. The current shift in the

Medical Education paradigm towards competency based

curriculum signifies the importance of self-assessment to

feedback. We expect learners to achieve specified

milestones that enable them to practice as competent

physicians in their respective field.14 Effective feedback

helps learner to achieve those milestones. Similarly, many

medical schools have been establishing simulation based

medical education so feedback is considered to be a

critical step in SBME.15

Benefits of Giving and Receiving Feedback

Establishing rapport with the supervisors
Promoting a positive and healthy learning environment is

crucial to the feedback process. It is a bridge that
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Figure-2: Principles of providing constructive feedback.

� Establishment of an appropriate interpersonal climate
�Well planned, timed and expected ( agreed upon their common goal)
� Based on direct observation of performance/first hand data (without involving a

third person and through direct observation of performance)
� Regulated in quantity (accurate and reasonable amount of information to be

delivered)
� Limited to behaviours that are remediable
� Descriptive (non-evaluative)
� Deal with decisions and actions, rather than assumed intentions
� Deal with specific performance, rather than generalized behaviours
� Confidential (keeping trust and respect)



promotes the learning process and encourages learners

to talk freely about their performance.9 It also eliminates a

major hindrance to a successful and powerful tool for

development. By giving and receiving feedback can

create an environment conducive for active learning. It

also provides opportunity to the supervisor and learner to

discuss the issues and concerns the students are facing

during their clinical rotation. 

Self-development of Instructor
It has been accredited that supervisor's communication

and interpersonal skills are markedly improved through

the provision of effective feedback. A feeling of personal

satisfaction is accomplished by promoting the learner's

growth and enhancing their clinical knowledge and

skills.3

Benefits to the students
Feedback is essential for developing the learner's growth,

providing direction for future learning, increasing

motivation and self-esteem. In addition to that, it also

helps to boost confidence of the learner.16 In the absence

of feedback, students may self-assess their performance

themselves inappropriately. Ultimately, this can lead to

decreased levels of student's self-esteem which may have

a negative impact on their future performance.17

Acceptance of feedback
Despite being considered as an essential component of

the educational process, students still find that there is an

inconsistency in the amount and quality of feedback

received from their supervisors. Learners need to be

sanctioned with the skills required to receive feedback

and utilize it effectively. There is a need to have a clear

understanding of student's responsiveness to feedback.

Students with high self-esteem have a positive attitude

towards receiving feedback.18 Such students appreciate

helpful comments and correlate it directly to their

observed performance.

It is important to understand that students might

perceive the feedback differently from the actual

feedback received and considered it as a personal trivial.19

To some extent, it may depend on the relationship

between the student and supervisor. Students value

comments, if there is an element of respect and feeling of

being very well known by their supervisors. Hence, strong

relationship may motivate students to seek timely and

frequent feedback from their supervisors.

Obstacles to Feedback

Increasing demands
The clinical supervision can never occur in isolation from

the wider context of the clinical setup in which it takes

place. Due to an increased demand of providing patient

care as well as student's supervision, provision of quality

feedback seems to be an enduring problem for the

Consultants.8 Supervisors give priority to patient care

which ultimately results in minimal clinical supervision of

students. Similarly, during intense ward activity, students

require maximum supervision and constructive feedback

from their clinician in order to improve their future

performance, but unfortunately due to time constraint

and more demanding clinical work, students do not get

ample opportunity to receive feedback. Their clinical skills

are not directly observed in a clinical setting. 

Student Teacher Relationship
For ensuring positive relationship with students, some of

the clinicians avoid giving negative feedback. Actually,

they think that it may affect their relationship with the

students. Similarly, students seem to be more reluctant in

receiving feedback, due to fear of criticism. Ultimately,

they may rely completely on their self-assessment.2

Several studies have highlighted that the weak students

tend to over-rate themselves.20 Arnold and Woolliscroft

noted more conservative approach for self- evaluations

by the high scorers.21,22

Reasons for inadequacy in carrying out Self-

Assessment
� Students who have scored high at school and have

received positive feedback are much more confident

ultimately, they are more reluctant to bring any

modifications.22 Similarly bright primary school children

overestimate their abilities, whereas the situation is

reverse in higher education.

� Students are unaware of the expectations required from

them.23

� Considering compensation for poor performance as a

defense mechanism.22

Majority of the students and trainees expect and prefer to

receive feedback from their clinicians rather than from

their peer.20 In the absence of feedback, learners may rely

completely on their self-assessment to determine what

was done well and what went wrong and to identify areas

that needed improvement. 

For making self-assessment to be successful, a change in

our educational culture is required, so that students and

faculty both feel comfortable in making judgments about

their own performance. One of the goals of higher

education is to self-assess their own work critically.

Researches have indicated that self-assessment improves

J Pak Med Assoc

1081 A. S. Sultan, M. A. M. Khan



student's ability to assess their own performance in

medical school.24

Models for Providing Feedback
Several models have been proposed that provide

flexibility to the supervisors for adapting instruction

according to the needs of each learner and keeping in

mind the environmental constraints as well. However, if a

clinical teacher adapts any of these models, he or she

needs to communicate what is expected from them and

why. The two most commonly used and accepted models

of providing feedback are adapted from the Education

world. Among all the models, Pendleton's rule has been

used as a conventional method of giving feedback.

Another model, proposed by Silverman is known as

agenda-led, outcome-based analysis or ALOBA. They are

pretty much similar in a way that it reduces the chances of

defensiveness from learners and makes it more

constructive for learning. It also provides an environment

conducive to learning. Both these methods can be used

either as a group or on a one to one interaction basis.

Pendleton’s rules
A structured approach for establishing a conversation

about clinical performance between a learner and the

supervisor was described by Pendleton.25 This model is

designed in such a way that the positive comments about

the performance are highlighted first by the learner in

order to create an environment conducive to learning,

followed by the facilitator or group reinforcing the same.

The learner then suggested "what could be done

differently" followed by the person or group as a whole.

Hence, defensiveness from providing negative

comments/ weaknesses can be avoided and allows better

self -assessment of their performance. There are some

drawbacks of adapting this approach. This model creates

an artificial scenario by forcing students to discuss their

strengths first. Hence, opportunity to have an interactive

discussion on important topics that may be relevant to

the learner is lost.26 There is also a possibility of inefficient

use of time because the same topic is being discussed

twice.

ALOBA
To counterbalance the disadvantages of Pendleton's rules,

ALOBA approach was developed by   Silverman.27 The

principle of introducing this approach was to identify the

agenda by the learner and to reflect on areas that need to

be improved upon. This early acknowledgement removes

defensiveness and provides opportunity to focus on the

feedback rather than thinking about the nature of the

feedback. In the next step, the facilitator tries to

determine the goals that the learner wants to achieve

preceded by identification of skills required for achieving

that particular outcomes. This kind of discussion should

be non- judgmental, descriptive and relating to behaviour

that requires modification. This actually represents the

true philosophy of feedback. This is followed by learner's

self-assessment and self-problem solving. During this

feedback process, learner was actively involved in

identifying the hitches that may come across during the

learning phase. So basically, learner is not just a passive

recipient of the information.27

The feedback sandwich
In medical education, supervisors may select an approach

that is not meant to be offensive or may embarrass the

learners. Such approach is called as "Feedback sandwich

approach" which is considered as a constructive

approach. It includes both positive comments as well as

reinforcing feedback in a few sentences. The commonest

mistake that the clinicians make is to focus more on the

positive comments leaving less time for areas that truly

needed improvement. They often use the word "but"

before providing the corrective comment. In that case,

students quickly learn to focus on what comes after the

"but" and ignore the positive comment. It is also

important for a supervisor not to leave a false positive

impression on learners about their clinical performance

being observed. Learners are usually encouraged to

express their views about how well they have performed

the clinical skills and to identify their shortcomings by

themselves. In this way, defensiveness can be reduced in

response to the negative feedback and learners would be

more receptive in getting both positive and negative

feedback from their supervisors.2

The reflective feedback conversation
Another modified interactive approach was suggested,

which focuses mainly on the essential goals of feedback.

The main aim of this model was to encourage learners to

reflect on their actions and to motivate them for

subsequent improvement in their clinical performance.28

This method is quite similar to Pendleton's teacher-

learner conversation but emphasized more on the

learner's own capacity to identify their performance

deficits and includes an action plan of how to improve

their performance further. It basically builds the learner's

own self-assessment ability. With the passage of time, this

strategy can be incorporated into daily clinical teaching

and learning.  

TELL Model
This model is an excellent example of creating an

environment conducive for providing constructive

feedback. It actually permits a two-way communication
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between the learner and the supervisor with capacity to

discuss the issues related to the learner's performance

and provided solutions for further improvement in

descriptive form (Figure-3).29

Models for Teaching
Apart from different feedback models that can be

adopted to provide guidance to the learners about their

clinical performance, there are different models used for

adapting the best teaching strategy in a clinical setup. All

these models are flexible for adapting instruction

according to the needs of each learner and the

environmental constraints. Students are actively involved

in all these learning and teaching process. They may get

enough opportunity to share their experiences and reflect

on their own shortcomings and identify areas that needed

urgent attention. Two models are briefly explained here.

The SNAPPS model
The SNAPPS model is basically a learner centred,

outpatient model including six steps that learner has to

follow after having an interaction with the patients. The

six steps that the learner controls are mentioned below:30

� Briefly summarize the history and examination findings

� Narrow down the differential diagnosis to two or three

possible relevant possibilities

� Analyze the differential by comparing and contrasting

the relevant possibilities

� Ask question about problems, any uncertainties or

alternative approaches.

� Consider the patient's medical problems, plan

management options as required

� Select a case related problem for a self-directed learning

Considering all these six steps, this model is appropriate

for experienced learners, it basically encourages learners

to initiate the feedback process and do most of the work

for justifying their thinking and exploring what they don't

understand. 

The one-minute preceptor model
This is the most widely known teaching method. This

involves identifying the needs of each individual learner

along with teaching and providing feedback by using a

five step approach (Figure-4).31

Recommendations
Feedback is considered as an effective tool for clinical

teaching and supervision of learners. Without

constructive feedback, good performance cannot be

reinforced and poor performance or areas for

improvement may not be identified at the expense of

patients or colleagues. 

Feedback sessions should be compulsory during the

clinical teaching as well as the training years. Actually

these feedback sessions form the basis for the progression

of trainee's career. Every Medical Institute should put

emphasis on the provision of feedback by the supervisors

and encourage learners to reflect back on their own

performance. Confidence will develop in the learner and

they can freely talk about their progress with their

supervisors. These sessions should require active

participation of the learner so a sense of being actively

involved in the discussion will be established and they can

formulate their future line of action.

Giving constructive feedback is a skill that can be learned.

It can improve learning outcomes and helps learner to

develop an analytical approach to learning. It was

identified by Knowles that adult learners welcome

feedback if it is related to their performance being

observed and tailored to their learning goals. In an

educational setup, there is a need to incorporate both

formal and informal feedback sessions but for that we

need to train our clinicians especially those who are

involved in clinical teaching as well as those who are on

an educator track. They need to attend the training

programmes or workshops on how to give constructive

feedback in a busy clinical setting. In that situation, some

clinicians or supervisors provide unhelpful comments

which really challenge the learner's confidence and

demotivates them to improve their performance further.
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Figure-3: Key elements of TELL Model.

Features of the TELL Model

� TELL learners, specifically, about the behaviour to be repeated or corrected.
� Explain learners about the consequences as a result of either negative or positive

feedback.
� For correcting the problem, supervisors listen to the ideas suggested by the learners
� Let the learners know about the positive or negative consequences, if the problem is

corrected or not.

Figure-4: Steps of the One minute preceptor model.

� Probe students about student's understanding of the problem related to the patient 
� Probe for underlying reason or alternative explanations
� Teach a general principle
� Provide positive comments about what the learner has done well
� Provide suggestions for improvement 
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