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Learning Objectives: 
On completion of this session, the participants should be able to... 

1. Define feedback in a clinical education setting. 
2. Name at least three characteristics of effective feedback. 
3. Describe the implementation of an interactive, reflective resident feedback process 

in an academic Family Medicine inpatient service setting. 

What is feedback? 
In clinical medical education, feedback refers to specific information comparing a trainee’s
observed performance in a given activity to a standard, and it is intended to improve the
trainee’s future performance1,2. Without effective feedback, “mistakes go uncorrected, 
good performance is not reinforced, and clinical competence is achieved empirically or not 
at all”1.

However, feedback is only as good as what is internalized by the learner, so it is important 
to use principles of effective feedback with resident learners.

Effective feedback is:
a) A vital “step in the acquisition of clinical skills” during residency and is essential to 

practice improvement for residents1,3, yet many trainees report that feedback is rare or 
ineffective1,2. 

b) An important step in helping residents achieve the cognitive, affective, and 
psychomotor or competency objectives of the Family Medicine residency curriculum 
(i.e. the ACGME Milestones), and can be used for both formative and summative 
purposes4

c) Constructive, timely, specific, and non-evaluative1-5. 
d) Focuses on observable, remediable behaviors, and not personality traits1,2. 
e) Compares behaviors to explicit standards1,2,5. 
f) Interactive.
g) Conducted in a relaxed, private atmosphere, and is limited to a few key points1,5. 



h) Begins with self-assessment and ends with both reflection on feedback, to aid 
assimilation and acceptance of feedback, and creation of a specific action plan for 
future improvement3-5.

Reasons for Change: 
Our previous inpatient service feedback system consisted of a de-synchronized online 
evaluation completed by the faculty attending on each resident, after completion of their 
week on service. 

The new system requires a brief face-to-face feedback session between the attending and 
each resident on service, for the reasons listed below:

a) “Making feedback a regular part of the educational experience encourages the 
development of expertise”5, placing residents on the path to success.
b) Face to face feedback allows for feedback to be interactive and meaningful - a place to 
clarify and ask questions. 
c) Encourages reflection.
d) Ensures reciprocal understanding.

NEW Interactive Feedback Process: 

At our program, we aimed to implement these effective feedback principles into an 
interactive, reflective resident feedback process on the Wake Forest Family Medicine 
inpatient service.

a) At the end of each week on service, faculty attending meets with each resident 
individually for 5-10 minute face-to-face feedback session employing the above 
principles of effective feedback and using the ACGME Milestones as reference 
standard.

b) Resident summarizes feedback and enters into MedHub resident evaluation form (see 
image below in Appendix A) - organized by ACGME Milestones, as well as two open-
ended questions that include an action plan based on the feedback received (things I 
did well, things I plan to work on).

c) Attending reviews final entries to ensure accurate reflection of resident feedback, 
clarifies any misunderstandings, and submits final feedback form. 

Goals: 
To improve feedback 
a) quality (e.g. more actionable, specific items), 
b) timeliness, and 
c) quantity.



Results: 

T- test comparing the means of % on-time evaluations pre- and post-intervention: 

P=0.0271, meaning there is a 2.7% chance these results (monthly rate of on-time evals) 
were obtained by chance.

- Examples of comments from pre- and post-intervention (Knudson)
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time (within 7 
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Comments

JULY 26 14 54% 3 12% 9 35% 17 100%
AUG 21 7 33% 2 10% 12 57% 9 100%
SEPT 20 4 20% 12 60% 4 20% 15 94%
OCT 22 8 36% 2 9% 12 55% 10 100%
NOV 25 2 8% 10 40% 13 52% 12 100%
DEC 28 0 0% 25 89% 3 11% 21 84%

TOTAL/6mos. 142 35 25% 54 38% 53 37% 84 94%
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late (past 7 

days) % Late

No. of 
evaluations 
incomplete

% 
Incomplete

Evaluations 
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Comments
JULY 25 16 64% 9 36% 0 0% 25 100%
AUG 21 14 67% 7 33% 0 0% 21 100%
SEPT 20 9 45% 10 50% 1 5% 18 95%
OCT 22 6 27% 14 64% 2 9% 20 100%
NOV 25 9 36% 8 32% 8 32% 17 100%
DEC 29 19 66% 6 21% 4 14% 21 84%

TOTAL/6mos. 142 73 51% 54 38% 15 11% 122 96%



Resident survey results (18/30 response rate for both pre- and post-intervention 
surveys):

�

�



Pre-intervention survey comments:

�

Post-intervention survey comments:

�

Troubleshooting: 
- Rolling out the new process → involved faculty in redesign of evaluation form, did 

several presentations to faculty and residents regarding the new process prior to 
rollout

- Obtaining buy-in from faculty and residents → residents generally receptive, faculty 
incentivized because they get forms completed and they were involved in 
discussions at multiple faculty meetings

- Finding a quiet place to do feedback during a busy inpatient rotation → tried several 
locations and eventually found a rarely used conference room



Appendix A 
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