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Category: Clinical teaching
Intended Audience: All clinical teachers
Goal: To practice holding feedback conversations with defensive students and to consider implications for grading.
Overview: This workshop will help faculty identify strategies and build skills to provide feedback and subsequently manage defensive or resistant students. Faculty will practice discussing a student’s performance with him/her when the student is both clueless and defensive. Participants will alternate between role play and debriefing, identifying successful strategies for managing such situations. The group should also discuss how such conversations translate into formal, written evaluations of students’ performance.

Rationale: A basic tenet of feedback is that it should be based on goals and standards the teacher and learner have jointly established. With such a foundation, students should expect feedback on their progress toward those goals. Some students, however, may resist receiving feedback or may defend against it once received. The underlying causes are various and require exploration rather than speculation. From another perspective, one must note that faculty may be remiss in establishing goals, standards and expectations regarding feedback; and they may be hesitant to give feedback. Their hesitation may also have multiple underlying causes, but whatever the reason, they need to develop strategies to become self-aware, to overcome their fears and to become skilled in providing feedback. Last, because faculty often fail to document the behavior of difficult students or to view defensiveness as a lack of professionalism, it is worthwhile to discuss how such observations should be reported at the end of a clerkship.
Resources Needed:

Readings: Ende J. Feedback in clinical medical education. JAMA 1983;250:777-81.

Faculty: One facilitator to time the activities and lead debriefing
Materials: Sufficient room for 2-3 participant groups to talk without interference; scripts for role playing (provided); flip charts or white boards on which to record elements of feedback
Handout: Principles of Feedback (provided)
Protocol: (60-90 minute workshop, depending upon the length of debriefing role plays and whether the group discusses grading as well as feedback)
Introductions and goal setting. (5 minutes)
Part I. 
Identification of elements of effective feedback. (5-10 minutes) The facilitator should ask participants what makes feedback effective, and then list their responses on the flip chart/white board. S/he should return to these elements during the discussion after role play to identify challenges to their effectiveness.

Review of personal experiences. (15 minutes) Participants will identify difficulties they have had giving feedback to students who are defensive. The facilitator will then determine (a) whether most faculty have shared these experiences and (b) what strategies faculty have already used to address this problem. 
Role playing. The facilitator will ask participants to take turns playing the roles of preceptor and problem student (30-45 minutes), and then all participants will debrief each role play, asking:
a. How did the problem student feel receiving feedback in this manner?

b. What strategies did the preceptor use? 
c. Compared with past experiences, do these strategies seem feasible and potentially effective?

d. How confident is the preceptor that the problem student will change?

Part II. 
Formal assessment. (20-30 minutes) The group will consider how to write formal assessments in which they consider changes in students’ performance – or failures to change – by the end of the clerkship. The facilitator should guide discussion to enhance understanding of the ramifications when faculty fail to report unprofessional behavior (see Papadakis article), the vocabulary one might use in narratives about students’ unwillingness to accept feedback, and the medical school’s use of such evaluations. Discussion should end with an understanding of the relationship between feedback and summary evaluation, noting that feedback should be used to change behavior and evaluation to sum up after behavior changed or failed to change.
Role Play Scenarios

Scenario 1: Preceptor
You are precepting a third-year medical student – Chris – who seems to have a weak knowledge base, compared with the dozens of students you’ve taught in your career at Harvard. You are now three weeks into an eight-week clerkship and nothing you’ve suggested seems to have made a difference so far. You’ve assigned topics for presentation and, unlike other students who go to the primary literature, Chris has gone to Up-to-Date and, even with that, made a very superficial presentation. You’ve asked all the students to go back to basics and describe the underlying pathophysiology of their patients’ problems; Chris’s analyses were both cursory and flawed. You decide that it’s time to sit down and have a very frank discussion with Chris. (Please play this role as assertively as possible.)

Scenario 1: Chris
You are a third-year student in an eight-week clerkship. There are 3 other students on your team, an intern, a chief resident and a preceptor who seems pretty nice, albeit a task master. This is your third clerkship and finally one in a field you’re considering as a career. You’ve been following, on average, two patients a day, plowing your way through the assigned textbook, and occasionally looking up stuff on Up-to-Date. So, things are going along pretty well and you see no reason why you shouldn’t get a high honors this time out – well, at least an honors. (Please play this role defensively.)
Scenario 2: Preceptor
You are precepting a third-year medical student – Jan – who seems to have a strong knowledge base, and is a real go-getter. Jan seems to read more primary literature than any student you’ve ever encountered, not to mention being up to the minute on the patients’ labs or other findings. However, you’ve noticed some behavior that seems a little odd. You almost don’t know what to make of it. For instance, you noticed that Jan doesn’t seem to be well integrated into the team. The other students tend to hang together but Jan always seems to be paired with the chief resident. Then this morning you heard one of your patients referring to the test that “Dr. Johnson” – meaning Jan – had her undergo the day before. What test was that? Could Jan have ordered a test you knew nothing about? You’re going to check on this and before the day is out sit down and have a very frank discussion with Jan. (Please play this role as assertively as possible.)
Scenario 3: Jan

You are a third-year student on the clerkship that’s going to make your career. You are knocking yourself out to do everything just right, to show initiative, to shine above all others, to let the residents and attendings know you and see you at your best. You love to learn abut the diseases patients on this service have. In fact, you’ve got some theories about one of them that you’re following up on your own. You’ve never felt so confident, so sure that this is the place for you. (Please play this role defensively.)

Handout
	Feedback Principles

	Feedback should be undertaken with the teacher and trainee working as allies, with common goals

Feedback should be well-timed and expected

Feedback should be based on first-hand data

Feedback should be regulated in quantity and limited to behaviors that are remediable

Feedback should be phrased in descriptive non-evaluative language

Feedback should deal with specific performances, not generalizations

Feedback should offer subjective data, labeled as such

Feedback should deal with decisions and actions, rather than assumed intentions or interpretations


Reading:

Ende J. Feedback in clinical medical education. JAMA 1983;250:777-81.

Take Home Lessons:
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