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Getting Beyond “Good Job”: How to Give
Effective Feedback
This article is the fourth in a series by
the Council on Medical Student Educa-
tion in Pediatrics (COMSEP) reviewing
the critical attributes and skills of su-
perb clinical teachers. The previous ar-
ticle in this series reviewed the vital
formance. This article focuses on
feedback—what it is,why it is important,
some of the barriers to effective feed-
back, and how to give helpful feedback.

FEEDBACK: WHAT IT IS

Feedback is an informed, nonevalua-
tive, objective appraisal of perfor-
mance intended to improve clinical
skills.

2 A preceptor can give feedback

on history-taking, physical examina-
tion, communication, organization,
and presentation skills as well as pro-
fessionalism and written notes.3 Feed-
back should provide reassurance
about achieved competency, guide fu-
ture learning, reinforce positive ac-
tions, identify and correct areas for
improvement, and promote reflection.
Effective feedback is specific and de-
scribes the observed behavior. Telling
a learner that he or she did a good job
may reinforce a set of behaviors, but it
does not tell the learner which of the
observed behaviors should either be
repeated or improved. Statements
such as “I like how you stated the chief
complaint, but the history of present
illness needs to include how long the
patient has had the complaint and
what interventions have made the
complaint better or worse” inform the
learner of exactly which behavior to
repeat, which behavior needs improve-
ment, and how to improve. Feedback
concentrates on observed behaviors
that can be changed. Telling a learner
that he or she is too shy is not useful;



sessions at strategic points during a
clinical rotation, usually at the mid-



ways to improve learner perfor-
mance. The learner and preceptor
can then develop an action plan for
improvement together.

Ideally, brief feedback should occur
daily. For preceptors, remembering to
“STOP” for a moment to give feedback
may enhance the frequency and
effectiveness of feedback. Faculty-
development programs can help pre-
ceptors understand expectations for
students and overcome anxiety about
giving feedback.16 Course or program
directors can e-mail or notify precep-
tors of the need to givemajor feedback
at the midpoint of the rotation. Precep-
tors may designate a day of the week
for feedback (eg, Feedback Fridays).11

Finally, learners themselves can be en-
couraged to take the initiative to elicit
feedback by either asking for it ver-
bally or asking their preceptor to fill
out a form or a clinical encounter
card.17

CONCLUSIONS
Effective feedback is critical for im-
proving the clinical performance of
medical students and residents. It pro-
vides learners with information on
past performances so that future per-
formance can be improved. Ulti-

mately, not only does effective feed-
back help our learners but our
patients as well. Feedback is a criti-
cal skill for educators that is neces-
sary and valuable and, after some
practice and planning, can be incor-
porated into daily practice.2
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