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Learning Objectives

By the end of this session, learners will be able to:

1) Discuss the essential role of feedback in clinical education

2) Differentiate the 3 types of feedback, with a focus on 

coaching

3) Apply techniques to make verbal and written feedback 

more effective



Let’s Discuss…

What does your feedback look like in 

your program? 



Let’s Discuss…

Clinical coaching is a way to leverage 

relationships to use feedback to 

promote learning and development

Coaching creates a context to receive 

and use feedback



• Information that allows the learner to compare themselves 
to a standard

•A social interaction of safe and mutually respectful 
challenge of thinking, with the purpose of promoting growth 
of the trainee (and educator)

•Formal or informal, from supervisors, colleagues, trainees, 
staff, patients/families

van de Ridder et al. 2008

Watling et al. 2012, 2021

What is Feedback?



•Provide an example of difficult feedback you have given or 

received?

Group Participation



Why is Feedback HARD?



Feedback is HARD

• Educators feel they are giving frequent feedback while learners feel feedback is rare.

• Feedback is poor in quality (without observation, not thought to be credible, not 

specific, not actionable).

• Success of the feedback conversation depends on the comfort and skill of the giver 

and the receiver.

• Educators fail to include guidance on how to improve.

• Educators fail to protect the psychosocial needs of the receiver while assuring 

honesty, accuracy and professional standards.

• Receivers blame external factors and deny personal responsibility.

• Lack of time

Ridder 2008

Voyer 2016



We ALL Need Feedback

Poor relationship between physician self-

ratings and external ratings of performance

Worst accuracy in self-assessment among 

physicians who were least skilled and 

those who were most confident.

Davis 2006



Feedback is important

“Without feedback ‘mistakes go 

uncorrected, good performance is not 

reinforced, and clinical competence is 

achieved empirically or not at all.’”

Ende 1983



Components of Feedback

GIVING RECEIVING CULTURE



Giving Feedback



Feedback Is a Conversation



Three Types of Feedback

Appreciation Evaluation Coaching
The purpose of the feedback is 

to help someone learn & 
improve



”The goal of coaching as applied to medical education is to 
support a developmental process whereby an individual 
learner meets regularly over time with a faculty coach to 
create goals, identify strategies to manage existing and 

potential challenges, improve academic performance, and 
further professional identity development toward reaching 

the learner’s highest potential.” 

What is Coaching?

Deiorio et al. 2016



Feedback as Coaching

Feedback is based on performance today to 
improve performance tomorrow.

•What am I doing well that I should keep 
doing?

•How can I improve? What is my 
improvement goal and how will I 
accomplish it?



Transforming Feedback

COACHING
Evaluation &
Assessment

Learning, 
Growth & 

Development



COACHING

FIXED 
MINDSET

GROWTH 
MINDSET

Transforming Feedback



COACHING

This feedback 
tells me I’m 

bad at X. 

This feedback 
will help me 

improve.

Transforming Feedback



Fixed vs Growth Mindset

FIXED GROWTH

Traits/skills are fixed and cannot be changed Traits/skills can be developed or learned

Challenge is a threat – I may not be good 
enough

Challenge is an opportunity for learning

Effort does not change abilities Hard work pays off

More accurate in gauging current abilities

Learn from feedback

Dweck 2007



•Two-way conversation

•Focused on specific areas/domains

• Involves direct observation and formative feedback

•Encourages critical self-reflection and personal responsibility

• Involves individualized goal setting

•The goal is for the learner to achieve their personal best

What is Coaching?



Advisor vs Mentor vs Coach



•A Facilitated Feedback Conversation

Relationship

Reactions/Reflection

Content

Coaching for Performance Change

The R2C2 Framework

Sargeant 2015



The learner cultivates self-assessment skills

Lifelong learning is promoted

“Master Adaptive Learner”

Long Term Goals of Coaching

Armson et al. 2019



The Coaching Cycle

LEARNER IDENTIFIES 
GOALS (WITH GUIDANCE 

FROM COACH)

SELF-
REFLECTION 

CONVERSATION 
WITH THEIR 

COACH

FORMATIVE 
FEEDBACK



Example



Example



Example



Example



Summary

•Feedback is HARD and NECESSARY

•Appreciation, Evaluation and Coaching all have a place in feedback. 
Faculty & trainees should be giving & receiving feedback with a 
coaching lens: Based on performance today to improve performance 
tomorrow.

•Coaching encourages trainees to use feedback for growth and 
development (rather than as evaluation) and promotes life-long 
learning.



Thank you!



Cases



Trainee: I’m doing fine.

Attending/Fellow:
This trainee is really struggling.  They are below the level of their peers and don’t realize 
it. They seem to miss key parts of the history and exam – which then leads to 
management plans being off base. They can’t handle as many patients as their peers  
and yet seem overwhelmed – which leads to delays, things being missed and you (the 
attending) needing to step in more often than you’d expect.  Truthfully, with the way this 
trainee is performing, you don’t trust them – either to take care of patients or to 
recognize when they are in trouble and to ask for help.  The trainee is professional and 
seems to be trying but struggles with organization and medical knowledge.  

Case #1



Trainee: I’m doing fine.

Attending/Fellow:
This trainee worries you – not because of their medical knowledge, but because of their 
attitude towards particular patients and families. They do well with the well-educated 
and well-to-do families but seem to judge other patients/families harshly and unfairly.  
The other day you overheard them expressing frustration that a patient’s parent did not 
understand the diagnosis or plan and thought they should just leave and seek a 
traditional healer.  The trainee has also struggled with families that are not well-
educated, especially when they have questions or need updates. You’ve noted more 
than once that they don’t spend time with the family and speak very dismissively 
towards them. When you’ve mentioned this, the trainee notes that it takes too long to 
talk to them and it “isn’t worth the time”.  

Case #2



Trainee: I’m doing fine.

Attending/Fellow:
This trainee is excelling. They are professional, kind, and a pleasure to work with. They 
are efficient, organized, trustworthy, eager to learn and a good clinician.  Patients, 
families and nurses seem to love working with them.  You really couldn’t ask for more 
from a trainee – and look forward to working with them again. 

Case #3


