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BACKGROUND

Feedback is important in all professional fields,'” but
can be challenging to adequately provide and receive.
Because residency is a time focused on education, feedback
is an essential component, providing a means for
development through learning from mistakes and
successes.”"” Feedback has been recognized as one of the
key factors in enabling effective learning in health
professionals and is considered a critical component of
learner development.8’9 In fact, the Accreditation Council
for Graduate Medical Education has declared feedback to
be an “essential and required” part of resident training."’
Unfortunately, this necessary step is often minimized or
relegated to nonspecific positive comments, resulting in
ineffective feedback.'' "’

Effective feedback can be particularly challenging to
establish within the emergency department (ED) setting.'*
Time constraints, high patient acuity, regular interruptions,
learners at a variety of stages of training, and the lack of
institutional recognition or reward of quality education can
all contribute to feedback challenges in this complex
learning environment.'”'® Moreover, shift-based
scheduling can result in single, high-volume encounters
with different providers, as opposed to the longer-term
shared experiences found in other medical and surgical
fields. This can make it more challenging to establish the
foundational relationships needed for effective feedback
and can limit the ability to provide direct feedback based
on previous performances. Additionally, there can be
significant variability in the quantity and quality of the
actual feedback received. One multicenter study of 17
emergency medicine programs found that there was
significant disagreement between resident and attending
physician views of the quality of feedback and that feedback
that was poorly perceived by the learner was less likely to
be applied.'” To be effective, feedback should be timely,

specific, well informed, and actionable, as well as given in a

respectful, positive learning environment.”'*'® Literature
has shown that, for the feedback to translate into learning,
residents must perceive both the feedback and the
supervisor to be credible and must acknowledge triggers
within themselves that influence their ability to effectively
receive the feedback.™"”

Therefore, it is important to address the best practices
for providing and receiving feedback in light of the
complexities of the ED environment. This article will
discuss effective feedback strategies, with an emphasis on
application in the ED setting.

DELIVERING FEEDBACK
This section will discuss 4 core components of providing

effective feedback in the ED.

Establish Expectations

Before the session, it is important to identify goals.
Individual goals should be formally discussed with each
learner at the start and reassessed throughout the
shift."*"®?" This affords an opportunity for continued
self-reflection on the learner’s strength and weaknesses.
The easiest approach is to set aside dedicated time
immediately before or after receiving sign-out to identify
learning goals for the shift. Alternatively, the educator can
have the learner e-mail his or her goals in advance of the
shift. This will allow both parties to reflect on the goals and
plan strategies for addressing them before the shift. The use
of feedback cards can also help facilitate feedback by
creating the expectation that feedback will occur and
formalizing the process. Two large studies have
demonstrated improved feedback with this mode

It is important to ensure that feedback goals align with
the learner’s own specific goals for feedback to be well
received.'”'® However, the educator’s goals may not always
align with the learner’s goals. When this occurs, it is
preferable to engage in discussion and negotiate the goals
and expectations to ensure that both parties reach
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agreement on practical and valuable goals.8 8.2426 p¢

times, learners may need assistance with selecting goals. In
these cases, it can be helpful to provide a list of potential
goals to help guide the learner.”” It is also important to
ensure that learners consider all of the potential
components to emergency medicine and not only those
that are the most exciting. For example, one study found
that residents overvalued feedback on domains that were
high risk and challenging (eg, high-acuity procedures) and
undervalued more common skills, such as communicating
with patients.”® Therefore, the educator should also help
guide the learner on appropriate goals and objectives.

Limiting feedback to a few, select goals can help create a
more tailored action plan for the learner.'* By focusing on a
more limited set of goals, it will be easier for the educator to
monitor and evaluate the learner’s progression. This will
also help with retention by giving the learner a select
number of tangible areas for improvement.”” Additionally,
it is important to ensure that the goals are specific and able
to be assessed in a given shift. For example, successfully
performing a pericardiocentesis may not be feasible during
most shifts, whereas managing a critically ill patient may be
more appropriate. On the other hand, goals that are too
broad will be difficult to assess. If a learner wants to focus
on communication, it may be valuable to identify which
components are most important for that shift (eg,
communication with patients and family members,
consultants, staff). Given the competing commitments for
ED providers, having a specific goal can allow the educator
to focus the period of observation on one specific
component, shortening the time requirement and making
direct observation more feasible. One approach may be to
focus on direct observation and assessment of patient
interactions during one shift and discussions with
consultants on another shift. This model can increase the
breadth of cumulative feedback during a learner’s career,
allowing greater growth and development.’

Set the Stage

One should set aside a dedicated time and place for
providing feedback. This can be one of the most difficult
aspects of providing feedback in the ED. Feedback can be
provided on a case-by-case basis or in a more cumulative
fashion at designated points in the shift. Regardless of the
specific intervals, feedback should be prioritized, with
adequate time allotted for discussion. One should avoid
waiting until the end of a busy shift because both the
learner and supervisor are tired and may have other
competing priorities. Moreover, if feedback is provided
only at the end of a shift, it can be more difficult to change

behavior and follow up on the effectiveness of the
intervention.’”>? Therefore, educators should establish the
expectation of providing frequent feedback throughout the
shift."®?°%° This can include establishing routine
debriefing sessions after procedures or treatment of critical
patients, as well as feedback check-ins, similar to how one
would “run the patient list” during a shift.

Studies have found that feedback is most effective when
provided in a timely fashion, ideally as close to the
encounter as possible.'*?**%¢
always possible in the ED setting because patient care and
other responsibilities may compete with the available time
for feedback.”® Additionally, the frequency of interruptions
may preclude completion of feedback in a single instance.
In these latter cases, it is essential that educators resume the
feedback discussion after the issue has been addressed.

One strategy to ensure that timely feedback occurs in the
ED setting is to incorporate feedback into each patient
presentation or when the learner reviews the patient list

38 .
However, this is not

with the educator. Online applications have also been
suggested as a mechanism to remind educators and learners
to ensure that feedback occurs regularly.”” Learners and
educators do not always agree on when or how often
feedback should be given.'"*” One way to address this is to
formally label the feedback, such that both parties are aware
that it is occurring. This may facilitate acceptance and
retention by telling the learner that feedback is being
provided at that time.'**

Feedback should be provided in a safe and comfortable
environment to create a climate of trust.”” This will allow
the learner to feel more psychologically safe and increase his
or her receptivity to the feedback.”” Although more minor
feedback and teaching points can be provided in an open
area, more sensitive discussions should be reserved for a
quiet, private area (eg, bereavement room, unoccupied
patient room, medication room).M’20

Provide Feedback That Is Specific and Based on Direct
Observation

Feedback should be specific to help the learner
understand areas of strength and weakness.'®*'*?
Comments such as “great job,” although positive, often do
not allow the learner to understand where he or she excels
or recognize areas that are deficient. A preferable strategy
would be to provide the learner with a specific instance in
which he or she excelled or needs to improve.'® This
should include a tangible area for improvement, followed
by a specific, actionable plan.®"'®?*2%**%> The plan should
be agreed on by both the learner and educator.”***® As an
example, if the learner did not consider pneumothorax in
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the differential diagnosis of chest pain, he or she could plan
to read a book chapter or online resource on
pneumothorax, as well as review strategies for identifying
pneumothorax with ultrasonography.

It is also important that feedback be based on directly
observed instances.'“? It should be focused on the event,
rather than the person.”’ It is important to avoid conflating
the specific instance with characteristics of the person.”
Feedback after direct observation is associated with
increased learner acceptance and allows more targeted and
specific feedback opportunities.”®*” One systematic review
found that feedback based on direct observation was
associated with significant improvements in learner
knowledge, skills, and attitudes.*® Although it may not be
feasible to observe every patient encounter during an ED
shift, the educator could select one patient encounter or
specific components of several consecutive encounters (eg,
updating patients and family members, obtaining consent)

49
to observe.

Establish Respect and Trust

Feedback requires good communication skills, mutual
respect, and trust. The learner’s previous experiences,
baseline confidence level, fear of appearing incompetent,
and biases in cognitive reasoning can all affect his or her
responsiveness to feedback.”®>° Therefore, educators must
be cognizant of this and tailor the feedback to the learner’s
readiness to receive it."*" At times, this may require
intentionally delaying feedback. As an example, when more
emotionally charged situations occur, it may be helpful to
incorporate a brief delay in the feedback process to allow
the learner time to reflect and address his or her initial
emotions, so that he or she is ready and more receptive to
subsequent feedback.

Finally, educators should reflect on their own biases and
how this may influence feedback. One study found that
female emergency medicine residents received less
consistent feedback from attending physicians than male
residents, particularly in regard to personality traits valued
in emergency medicine.”' As an example, the same resident
would be praised as “autonomous” by one attending
physician while being referred to as “argumentative” by
another.”’ A recent large, multicenter trial of emergency
medicine residents found that the rate of milestone
achievement was significantly higher among male residents
than female ones.”” Although removal of all bias may not
be possible, the facilitator should work to maintain self-
awareness and make conscious efforts to create an
approachable and inclusive environment to facilitate a
nonjudgmental learning experience.’

To further develop respect, one should establish a
positive learning environment and working relationship
with the learner. Creating this positive relationship will
establish credibility in the eyes of the learner and assist him
or her in receiving the feedback.” For example, educators
should use questions to understand the learner’s internal
decision process, and then narrate the educator’s own
cognitive process, which is a method modeled after the
debriefing with good judgment technique. It is helpful to
consider that their process is not the single possible truth
for each scenario and allows each party to gain insights
about the other’s rationales, thereby strengthening the
educational relationship.”

RECEIVING FEEDBACK

Despite optimization of the delivery of feedback, much
of the application thereafter depends on the feedback
recipient.””*”” Moreover, poor reception of feedback by
emergency medicine residents has also been considered a
significant barrier to feedback delivery.17 To address this,
Stone and Heen” proposed that there are 3 main triggers
that influence the reception of feedback: truth, relationship,
and identity. Awareness of these triggers is useful for
increasing one’s ability to incorporate feedback effectively.

The “truth trigger” refers to inability of the receiver to
believe that the feedback information is correct.” For
instance, on hearing from their attending physician that
they need to work on communicating more clearly with
ancillary staff, residents may reject this feedback, believing
that they communicated well during the shift. To avoid this
trigger, learners should focus on asking questions to better
understand the specific observed instances that prompted
the feedback.”” Tt is also important to realize that learners
may have some blind spots in regard to their strengths and
weaknesses. Blind spots refer to the outside world’s
perceptions of a person that that person is unable to
perceive in himself or herself.””**" By acknowledging that
one may be blind to some of one’s own traits and
behaviors, it can become easier to accept feedback that may
not align with one’s self-view.”®”%¢"

The “relationship trigger” suggests that feedback
receptivity by the learner is influenced by his or her
perception of feedback givers and their credibility.”””'”%*
Developing a strong relationship between the feedback
provider and recipient may be more difficult in the ED
setting, in which physician-learner pairings may change
from shift to shift. To overcome this, it is important to
establish a positive working relationship between the
learner and educator.”® One approach to create a positive
relationship is for the learner to focus on demonstrating
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openness to feedback. This may help the attending
physician feel more comfortable giving specific feedback
even if he or she has not had a longitudinal relationship
with the learner.”” Another strategy is to inquire at the
beginning of the shift to understand the feedback provider’s
goals and discuss them in the context of the learner’s goals
to help align the focus and expectations for the shift.””” It
is also important to try to separate the person from the
content when receiving feedback with which one
disagrees.”””**" Learners should also keep track of feedback
across multiple shifts with different attending physicians to
look for themes because seeing a consistent trend in
feedback from multiple people may make the feedback
appear more credible despite its source.’

The “identity trigger” is a defense mechanism when
one’s personal identity is under perceived attack.” When
this occurs, it is important for the learner to identify the
emotional reaction and to decipher how that reaction may
be affecting his or her reception of feedback.””*°
need to accept that they will make mistakes, and that the
feedback is a statement on these events, rather than on
them as a person.””® Nurturing a growth mind-set, defined
as a belief that intelligence or success can be developed,
would help enhance the ability to learn from the mistakes
and feedback.”* After assessment of possible triggers, it
remains up to the learner to implement feedback into his or
her future practice.””***

1
Learners

DEVELOPING A CULTURE OF FEEDBACK

Watling et al®” noted that “learning and the exchange of
feedback do not occur in a vacuum of individualism.”
Although feedback delivery can be improved through many
of the strategies described above, educators play only one
part in this. Cultural scaffolding is equally important to
support and strengthen the provision of effective
feedback. "¢

To attain this, it is essential that learners, educators, and
institutions work together to create a successful feedback
culture. Developing a culture of feedback does not simply
mean mandating that feedback forms be completed every
shift. Although this may increase total feedback, the quality
of feedback can degenerate over time.”>??°> This, in turn,
may actually diminish the value that learners place on
feedback overall.”>>*® Therefore, although feedback
forms have been shown to normalize feedback, these should
be paired with training on effective feedback strategies and
cultural change.”” Verbal feedback should be used in
conjunction with feedback cards because residents have
found it to be more substantive, demonstrative, and timely
compared with written systems.®”

Assessing learners and providing feedback takes
time, which may conflict with other clinical
responsibilities.”*?%%>%>¢ Providers should have
dedicated time for direct observation of learners, a method
modeled after teacher training.”"*>°”*>%%7% This could be
in the form of dedicated teaching shifts or designation of a
specific portion of the shift to direct observation of the
learner.

Additionally, studies have demonstrated that longer-
term relationships are more beneficial for feedback
receptivity because of greater opportunities for evaluation
and enhanced perception of feedback credibility by the
learner,'#79492%:65.00.6971 Becayse of the shift-based
schedule of emergency medicine, residents may work with a
different attending physician each shift, making it more
challenging for learners to receive consistent feedback and
follow up on their improvement. Therefore, if feasible,
programs may consider scheduling students and residents
with the same attending physicians for consecutive shifts to
strengthen the educational alliance and allow better follow-
up of feedback interventions.

Emphasis should be placed on developing an institution-
wide culture of feedback safety because this can help
learners view critical feedback as supportive and increase
the likelihood that they will integrate it into their
practice.'®7>77°%/%7! Devyeloping a culture of safety does
not mean that all feedback needs to be positive. This is
often observed in “niceness cultures,” wherein potentially
negative comments are avoided in favor of more vague
terms, such as “nice job on the intubation” or “good
shift.”?*%727%> However, these vague comments often
provide little objective feedback and can be misinterpreted
by learners.””’"’* Consequently, the learner does not
receive the opportunity to improve, whereas the negative
feedback is often withheld for summative evaluations or
closed-door discussions with program leadership.”
Therefore, programs should ensure that these conversations
are consistently had with the learner and feedback is given
early enough so that changes can be made.”"”’

Another challenge is awareness of the “culture of assumed
excellence,” wherein the prestige of a program or institution
leads to assumptions that everyone is outstanding, and that
“negative” feedback statements are not permitted.”” This can
also be observed among individual residents and is often
referred to as the “halo effect,” wherein certain learners are
seen as being exceptional and errors may be overlooked.”*
Although feedback is often easier to identify in the context of
the struggling learner, it must be applied to all learners.”*”"
Even high-performing learners benefit from coaching and
feedback, although they may receive it less frequently than
some of their peers who are having more difficulty.”*”°
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Therefore, an institution should ensure that faculty remain
conscious of these biases and that feedback is equally
provided to all learners.

There should be a core message emphasizing the
importance of feedback among all members of the health
care team.'***>7% Simply reminding faculty to provide
feedback regularly may not be sufficient.”” Therefore,
institutions should consider having robust training for
educators and learners on providing, soliciting, and
receiving feedback.'®*"?*?"% This could also include
regular refresher courses and evaluations of skills in
feedback provision.'® Moreover, program leadership should
work with all providers who have a role in the program’s
educational system to clarify expectations and what
learners’ educational objectives should be.'®”
Additionally, learners should receive training on receiving
feedback and self-regulating the ego effects associated with
negative feedback.”'*%?>°”"! One approach would be to
set the expectation for frequent feedback encounters and
actively encourage feedback-seeking behavior.”">7%¢?
Residents should be empowered to act as drivers of change
in their local feedback cultures.”"”®

Finally, it is important to recognize that feedback should
not be unidirectional. The institutional culture should
emphasize a “culture of growth” with reciprocal feedback
between residents and attending physicians,'®7%?"2>7%70
This can be facilitated by normalizing that everyone has
strengths and weaknesses, with an emphasis on being
lifelong learners.'®?!1+722%:6670.7¢ Both teachers and
learners need to accept their limitations and allow
themselves to be vulnerable.'®”>°”7% This can be assisted
by providing training to learners in giving feedback
upward, as well as faculty in receiving feedback.””°
Furthermore, feedback should not just be limited to the
resident and attending providers.”” Involvement of other
team members (eg, nurses, case managers, patient care
technicians) can enhance the quantity and quality of
feedback by adding additional perspectives.’”
Implementing new systems, changing schedules, and
creating an institution-wide culture for feedback takes time
and resources.’® Therefore, it is important to obtain
departmental or institutional support.

CONCLUSIONS AND FUTURE DIRECTIONS
Feedback is essential to the growth and development of
both learners and educators. This article highlights
strategies for providing effective feedback, approaches for
successfully receiving feedback, and recommendations for
developing a culture of feedback, with an emphasis on
application to the ED setting. Future research should

determine which feedback strategies are most effective in
the ED environment and which components are the most
vital for developing a culture of effective feedback.
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