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An Effective Feedback Session

Introduction
• Quality feedback is the cornerstone of radiology trainee development
and education
• Regular, in-person feedback sessions can provide positive
reinforcement and improve trainee performance
• Effective in-person feedback can be challenging given educator time
restraints, clinical duties, and limited training in feedback skills
• Feedback between faculty and trainees can be formative or
summative assessments

Types of Feedback
FORMATIVE

SUMMATIVE

• Throughout the activity/rotation
• Focuses on areas for self improvement
• Highlights process elements of performance
• Helps build individual skills
• Occurs regularly and specifically during rotation
• Can be time-consuming for evaluator
• Low stakes
Examples:
Ø Resident sign-out
Ø Case review at radiology
workstation
workstation
Ø Post-procedure discussion
Ø Case conferences
Ø Post-clinic discussion
Ø End-of-day summary
Ø Mid-rotation evaluation

• Occurs the conclusion of the activity/rotation
• Evaluates whether the learner knows,
understands, or can complete a predetermined
activity
• Performance compared to expectations or
standards
• Determines qualified versus unqualified
• High stakes
Examples:
Ø ACGME Milestone ratings
Ø End of rotation evaluations
Ø Specific rotation quiz/test (i.e., RadExam)
Ø 360 evaluations
Ø In-service examinations
Ø Board examinations (i.e., ABR Core)

Crucial Aspects of
In-Person Feedback
Respectful Climate
Non-judgmental
Observations
Goal-based
Behavior-oriented
Specifics
Right Amount

What Feedback Should NOT Be
One-Sided

Vague

Judgmental

Biased

Detail-heavy

Demoralizing

Dismissive

Close-ended

Subjective

Personal

Terse

Critical

The Work Starts with
You First
• To give effective in person feedback
to trainees, the educator must
understand their strengths,
weakness, and feedback style
Ø Utilizing a Preintervention Faculty
Attitude Assessment is a great start
on identifying areas that may need
work

Preintervention Faculty Attitude Assessment: Likert Scale
PLEASE MARK IF YOU AGREE OR DISAGREE WITH THE FOLLOWING STATEMENTS
Statement
It is important to give in-person feedback in addition to written feedback
I give in-person feedback to trainees
I receive in-person feedback from trainees
I only give positive feedback
I only give negative feedback
I think negative in-person feedback will upset the trainee
In-person feedback should be performed daily
In-person feedback should be performed weekly
In-person feedback should be performed monthly
It is important for faculty to convey how a trainee can improve
I think I can benefit from improving my feedback skills
I would like education about effective feedback techniques

Strongly
Agree

Agree

Neutral

Disagree Strongly
Disagree

The Work Starts
with You First
• Must identify what your “Internal
Benchmarks”
Ø What do you consider “success” and
what is considered “areas of
improvement”
Ø If you do not have these clearly defined
for yourself, these lines can get blurred
for trainees
Ø Have these clearly defined check points
for each level of training
o The same expectations for a firstyear resident can not apply to a
fourth-year resident

The Work Starts with You First
• Resolve your unconscious biases
ØAll of us have unconscious biases, our blind spots, that we must work on to be
effective clinician and educators
ØWork toward addressing these biases are important with workshops or
cultural competency courses

• Take an Implicit Association Test (IAT) to identify unconscious biases
ØTool developed by Harvard University:
https://implicit.harvard.edu/implicit/takeatest.html

Biases - We all have them!
• Implicit bias
• Unconscious stereotypes that have developed from our personal and cultural experiences including lack of
interaction with people of various race/ethnicities/cultures and socioeconomic status

• Explicit biases
• Belief and notions about a certain group that are deliberately formed
• Commonly based on past experiences
• These maybe positive or negative

• Cultural and racial biases
• Comments like: Where are you from? Your English is so good? Should be avoided during feedback sessions
• You are marginalizing the trainee

• Gender bias
• LBGTQA population particularly vulnerable
• Be conscious of using the correct preferred pronouns

Summary - The Work Starts with You First
• To give effective in person feedback trainees, the educator must understand their strengths,
weakness, and feedback style.
• Utilizing a Preintervention Faculty Attitude Assessment can get a start on identifying areas that may need work.

• Must identify what you consider “success” and what is considered “areas of improvement”
• If you do not have these clearly defined for yourself, these lines can get blurred for trainees
• Have these clearly defined check points for each level of training
•

The same expectations for a first-year resident can not apply to a fourth-year resident

• Resolve your unconscious biases
• All of us have unconscious biases, our blind spots, that we must work on to be effective clinician and educators
• Work toward addressing these biases are important: Workshops, Cultural competency
• Implicit/Explicit biases
• Cultural and racial biases
• Gender bias

• THERE IS ALWAYS ROOM FOR IMPROVEMENT!

Potential
Interventions
• Educational lecture by inside or outside
expert
• Discussion about effective strategies in
literature
• Improve Biases
Ø Self reflection, training, deliberately interact with
others that are different from you

• Role-play scenarios of faculty-trainee inperson feedback
Ø Positive
Ø Neutral
Ø Negative
Ø Difficult

4 Components to Feedback

4 Main Components of In-Person Feedback
Trainee Self-Assessment

Observed Strengths
Direct observations of clinical
performance and strengths of
the trainee

How does the trainee perceive
their own performance

Areas for Improvement

Future Goals

Select two areas that can improve
for their level of training

Always end on at positive note!

Set two goals to focus on for the
end of the rotation or future
rotations

Preparation for In-Person Feedback
• Set a designated time/location at least one week in advance for your
preparation and the trainee
• Ask colleagues for their input on the trainee's performance with
specific questions to really gain an understanding of their
performance. Just asking “How are they doing” may not get you the
information you need to make a difference.
Ø Example questions
• How well did they do work up a diagnostic case?
• Did they consent the patient appropriately?
• Were they timely and empathetic with giving patient results?
• Has hand-eye coordination improved during biopsies over the course of the rotation
• Did they arrive on time and professional with staff during the rotation

• Obtaining 360 evaluation from technologist and administrative staff
ahead of time may give you insight on professionalism

Give “Open Discussion” Time
• Always include time at the end of a feedback session for “open
discussion” in a safe space
Ø Let this portion be trainee led as much as possible
Ø Wellness check is vital anytime you are giving feedback

• Ask how they are handling all aspects of training - personal and
professional:
Ø Mental health
• Suicide rates are skyrocketing among physicians, early intervention and
identification can save lives

Ø Personal responsibilities
• Share resources for a better work-life balance
• Childcare
• Grocery delivery
• Cleaning services

Ø Burnout

Special Considerations
Trainee
Burnout
Access to
Resources

Implicit Bias

Cultural Bias

Parental
Responsibilities
Learning
Disabilities

Explicit Bias

Racial Bias

Time
Constraints

Personal
Responsibilities

Setting the Stage for Feedback

Location! Location! Location!
• When giving one-on-one feedback, be sure to
set aside uninterrupted time
Ø A busy radiology reading room is not ideal
Ø Notify the trainee a few days in advance of the
meeting

• Choose a location that is relaxing but also
private
Ø Location can include:
• Your office
• In-hospital coffee shop
• A “walking” meeting outside

Ø When choosing a location, ensure other trainees are
not around and cannot hear the conversation

Timeline for In-Person Discussions

First Day of Rotation
Trainee goals
Educator expectations
ACGME milestones
Resources

First day of Rotation - Trainee Self-Assessment
• At the start of the rotation review objectives and expectations for the trainee
Ø In order to provide a meaningful self-assessment they must be aware of the learning objectives
and expectations

• Have the trainee assess their ability in pertinent categories:
Ø Medical knowledge
Ø Patient interaction/communication skills
Ø Interventional skills
Ø Professionalism

• Identify any gaps in resources for education
Ø Provide journal articles
Ø PDF to lectures

• Discuss additional education opportunities on the rotations such as fellow lectures or
biopsy clinics

Timeline for In-Person Discussions

First Day of Rotation

Periodic & Midpoint

Trainee goals

Trainee progress

Educator expectations

Perceived challenges

ACGME milestones

Gaps in experience

Resources

Goals for remainder of rotation

Periodic and Midpoint Check
The “Check-in”
• Critical step for in-person feedback to be effective
• Give the opportunity for the trainee to improve before final evaluation
• Provides the educator an opportunity to intervene if there are gaps in rotation or
address perceived challenges
• Pick 1-2 goals to work on for the final evaluation

Timeline for In-Person Discussions

First Day of Rotation

Periodic & Midpoint

End of Rotation

Trainee goals

Trainee progress

Trainee assessment

Educator expectations

Perceived challenges

Clinical and procedural skills

ACGME milestones

Gaps in experience

Resources

Goals for remainder of rotation

Areas for continued
improvement
Goals for future rotations

End of Rotation Feedback
Culmination of the trainee's rotation
• Look at the overall rotation when giving feedback
• If they struggled in the beginning but showed improvement, focus on those efforts

• Reiterate the goals and objectives of the rotations and how the trainee hit the
benchmarks, so they have a clear understanding of their performance
• Set two goals/areas of improvement for the future rotation
• Be sure to end on a positive point!
• Lastly, ask the trainee for feedback of the overall rotation and how you can
improve the educational experience

Final Key Points
Maintain a feedback-friendly culture
Ensure feedback is bidirectional
Encourage trainee self-reflection
Frame feedback with a positive emphasis
Remain non-judgmental
Be aware of personal biases
Ask trainee to set future goals
Normalize regular feedback
Continue to improve feedback skills
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