Outside the Box

Improving the Feedback Process in Medical Education
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The concept of feedback in Medical Education,
regardless of whether it is traditional or
competence-driven, is of immense value and
plays a remarkable role in the professional
development of the student as well as the
teacher (Shrivastava et al., 2014; Shah et al.,
2016). Feedback helps the learner to bridge
their existing gaps and move forward towards
what is eventually intended out of them
(Shrivastava et al., 2014). Even though,
feedback has been linked with numerous
merits, it has a negative side as well, and can
account for a potential negative impact on the
receivers (Hardavella et al., 2017; Wang &
Kogan, 2018). In order to avert the negative
consequences of feedback, all stakeholders
should understand that it should be used with a
single goal of improving the performance of the
learner (Shrivastava et al., 2014; Shah et al.,
2016; Hardavella et al., 2017). It should be
constructive, linked with a specific behavior and
should
not
comment
about
general
performance (Shah et al., 2016). In-fact, both
the teacher and student should be considered
as a team working together to achieve a
common goal, and thus utmost care should be
taken to maintain their relationship for the
eventual success (Shah et al., 2016; Hardavella
et al., 2017). Moreover, the feedback should be
given at a mutually agreed time and place
(Shrivastava et al., 2014).
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The feedback session should start with a
positive aspect and subsequently address all
the other relevant aspects of demonstrated
skills (Shrivastava et al., 2014; Shah et al.,
2016; Hardavella et al., 2017).
From the provider perspective, training is
needed in giving both positive and negative
feedback and thus should be aware of the
goals/ learning outcomes before giving
feedback (Hardavella et al., 2017; Wang &
Kogan, 2018). The aim should be to identify the
root cause of the problem and so adequate preplanning and documents should be collected
(Wang & Kogan, 2018). The provider should be
descriptive, non-judgmental and give their
comments based on direct observations & not
on what others might comment about a specific
student (Hardavella et al., 2017). The provider
should listen carefully to the problems of the
learner and repeat the entire process
periodically (Hardavella et al., 2017; Wang &
Kogan, 2018; Alrebish, 2018).
The provider should ideally create such an
environment that the learners identify their
negative aspects on their own and thus they
themselves take the onus for their improvement
(Wang & Kogan, 2018; Alrebish, 2018).
Moreover, negative feedback which directly
attacks the student should be avoided and if
required, suitable examples can be used (Wang
& Kogan, 2018). Aditionally, the faculty should
never accumulate the negative aspects of the
learner, as a change in behaviour can be more
easily accomplished when negative feedback is
administered in small doses (Hardavella et al.,
2017; Wang & Kogan, 2018; Alrebish, 2018).
The
provider
should
never
compare
performance of one student with another
(Hardavella et al., 2017).
From the receiver perspective, they have to be
receptive and should have a positive attitude
towards receiving feedback (Hardavella et al.,
2017; Wang & Kogan, 2018). In addition, the
learners should be given a chance to give an
appropriate explanation for their performance
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(Hardavella et al., 2017; Alrebish, 2018). The
best thing will be to earmark one hour in a
month’s time for the mentor-mentee system
and during this time students should be given
freedom to discuss their personal or academic
problems with their mentors. In-fact, even a
drop-box can be started, in which students can
put their anonymous feedback (pertaining to
structural, curricular or faculty aspects), and
based on the received suggestions, appropriate
measures should be taken to address the
same.
In conclusion, feedback is a wonderful tool in
the delivery of Medical Education, provided
both teacher and student work together as a
team and in which learners’ interests are
safeguarded.
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