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Objectives
• After this session, you should be able to:

• Recognize the importance of giving feedback
• Describe what feedback is and what it is not
• Describe how to give effective feedback
• Develop your skills in giving appropriate feedback



Definitions
• What is feedback?

• How is feedback different from evaluation?



Feedback vs Evaluation
• Feedback

• Formative
• Goal is to help people improve
• Can be formal or informal

• Evaluation (Assessment)
• Summative
• High stakes
• Generally standardized
• Goal is to grade relative to peers or a gold standard



Why should we give feedback?



Why should we care?
• Trainees and employees WANT feedback

• Study of over 1500 residents, 96% believed feedback was 
important for training1

• Trainees and employees NEVER feel they get enough 
feedback2,3

• Constructive and specific feedback can improve knowledge 
and skills and modify behavior4,5



Barriers to Feedback
Giver6

• Time
• Poor skills
• Fear of emotional 

reactions to negative 
feedback

Receiver7

• Poor ability to self 
reflect

• Perception not reality
• Expectations 

unrealistic
• Learners doesn’t 

recognize it as 
feedback

• Learner doesn’t value 
feedback given



Categories of Feedback
• Brief

• In the moment
• Specific notation of positive or negative behavior
• Provided for directive teaching or behavioral 

modification

• Formal
• Set aside period of time to discuss performance (5-20 

minutes)
• Can be event or encounter specific OR overview of 

performance to date (mid-point feedback)
• Must be given in timely manner



Key Principles
• Lay the groundwork

• Set clear objectives and goals upfront
• What are the learner’s goals? Your goals?
• What behaviors do you expect?
• When will you give feedback? When will you reassess and set 

new goals?

• Plan the meeting
• Organize thoughts and observations to be shared
• Appropriate setting

• Negative feedback always in private
• Timing



Conducting the meeting
• Describe purpose of meeting
• Label it feedback
• Use sandwich method (see next slide)

• Praise sandwich OR ATA (ask tell ask)
• ARCH

• Close meeting by summarizing:
• Positives
• Areas for improvement
• Plan for improvement
• Plan for when to reassess/meet again



Methods
• Feedback Sandwich

• Praise
• Criticism
• Praise
• Ask, tell, ask

• ARCH8

• Allow/Ask for self-assessment (attitude, skills, knowledge)
• Reinforce what is being done well
• Confirm what needs Correction or improvement
• Help learner develop action plan for improvement



ARCH
• Assess

• Self-assessment
• Very specific
• Use this as launching pad for RCH

• Reinforce
• Address self-assessment of strengths addressing your 

own observations
• Explore how learner determined what was being done 

well and how improvement was made
• Add things you think learner is doing well (specific & 

descriptive)



ARCH
• Confirm/Correct

• Address self-assessment first
• Restate/clarify what learner identified
• And, share something that was not identified if needed
• Limit to NO MORE than 4 (preferably 2) areas

• Help
• Ask learner how he/she might go about 

correcting/improving
• In collaborative way, add your thoughts
• Set (SMARTER) goals
• Have student verbalize final plan and have learner email 

plan to you



Practice
• Break into groups of 3

• Giver of feedback
• Received of feedback
• Observer

• Choose any scenario
• Give each other feedback on the feedback
• Take turns playing each role



Practice Debrief
• What went well?

• What were the challenges?

• What questions/concerns do you still have?



Take home points
• Learners WANT feedback
• Feedback is a teaching tool
• Make time and space to do it
• Be specific and describe observable behaviors
• Practice
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