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ABSTRACT

The primary aim was to systematically review the
empirical evidence relating to models and guidance

for providing effective feedback in clinical supervision
occurring in postgraduate medical education contexts.
A secondary aim was to identify the common and
differentiating components of models and guidance

for providing effective feedback in this context. A
systematic review was conducted. Fifty-one records met
the inclusion criteria, including 12 empirical studies.
Empirical records meeting inclusion criteria were critically
appraised. Qualitative content analysis was applied

to the guidance on effective and ineffective feedback
provision to identify key principles. A composite model
was created synthesising the guidance identified for
providing effective feedback. The evidence supporting
specific models and guidance in postgraduate medical
education was limited. However, there is evidence to
support all of the commonly identified principles. In
addition, a consensus about the principles of effective
feedback in clinical supervision in postgraduate medical
education was found.

INTRODUCTION
Clinical supervision is a fundamental part of post-
graduate medical education.'” Feedback from
supervisors to supervisees about their performance
is considered to be a critical component of effective
clinical supervision' ? that facilitates supervisees’
learning*™® and performance improvement.* 7’
Traditional conceptualisations of feedback referred
to a one-way transmission of information from a
supervisor to a supervisee about aspects of their
performance.'® However, there is a growing trend
towards thinking about feedback as a conversation,
with the supervisor facilitating joint reflection on
the supervisee’s performance and ways to improve
it.* "' 12 Critical to this contemporary conceptuali-
sation is the goal of engaging the learner to enable
feedback acceptance and use for improvement.* 112
Supervisors generally believe they provide
adequate and frequent feedback to super-
visees.* 8 191 1* However, supervisees tend to view
the feedback provided to them as inadequate in
both quantity and quality.* 7 ® '* 3 '* Guidance for
providing effective feedback is available in the
literature, including specific models such as the
Feedback Sandwich,” ® Pendleton’s rules®™® and the
ALOBA principles.® However, the extent to which
such guidance is supported by empirical evidence
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is not clear. In this study, we aimed to systemati-
cally and critically review the empirical evidence
focusing on the provision of effective feedback
in clinical supervision in postgraduate medical
education. Our secondary aim was to identify the
common and differentiating components of models
and guidance relating to the provision of effective
feedback in this context.

METHOD

We followed the Preferred Reporting Items for
Systematic Reviews and Meta-analyses (PRISMA)
guidelines' and registered the review protocol with
PROSPERO. '

Eligibility criteria

We sought to identify empirical (qualitative and
quantitative studies) and theoretical literature
meeting the following criteria: ‘Population’ focus
on medical practitioners receiving clinical supervi-
sion in postgraduate medical education contexts;
‘Intervention’ focus on models or guidance aiming
to facilitate effective feedback; ‘Outcome’ focus
was on whether feedback was ‘effective’, including
improved supervisee behaviour, and the atti-
tudes and beliefs of supervisors and supervisees.
No ‘Comparator’ was defined as we anticipated
that much of the available evidence would be
uncontrolled. No exclusion criteria were defined,
including the absence of language and year of publi-
cation restrictions.

Information sources

Following preliminary searches, JW conducted a
formal search in the following databases: PubMed,
EMBASE, PsycINFO, CINAHL and The Cochrane
Library. The date of the final data extraction was
25 August 2019. We then identified additional
sources including those arising from a review of the
reference lists of the empirical articles assessed at
the full-text level. The corresponding authors of all
included empirical studies were contacted via email
(where available) to identify additional and unpub-
lished studies.

Search strategy

Details of the complete database search strategy are
provided in online supplemental file 1. The final
search string employed in the PubMed database
illustrates the general approach: ‘(postgrad®* OR
trainee* OR doctor* OR physician* OR medical

BM)

Weallans J, et al. Postgrad Med J 2021;0:1—12. doi: 10.1136/postgradmedj-2020-139566 1

1ybuAdoo
Aq pa10a101d “AlSIBAIUN YILLD Te TZ0Z ‘9T Yase\ uo jwoo fwq fwdy/:dny woiy papeojumoq "Tz0z Arenigad 6 Uo 99G6£T-0202-IpawpelBisod/oeTT 0T Se paysiignd 1si1 :¢ paN pelbisod


http://pmj.bmj.com/
http://orcid.org/0000-0002-6322-0583
http://orcid.org/0000-0001-6760-5184
http://orcid.org/0000-0003-2514-2534
http://orcid.org/0000-0002-6022-3981
http://crossmark.crossref.org/dialog/?doi=10.1136/postgradmedj-2020-139566&domain=pdf&date_stamp=2021-02-09
https://dx.doi.org/10.1136/postgradmedj-2020-139566
http://pmj.bmj.com/

Database Search Other Search

Records identified through
database search
{n =4688)

!

Records after duplicates removed
(n=3431)

|

Records screened at title level —_
(n=3431)

=
S
™
=
5
E
]
ke

Records excluded
(n=3099)
Not focused on models/guidance for
providing feedback (n = 3024)
Not postgraduate medical education
clinical supervision (n = 75)

Records screened at abstract level Records excluded
(n=332) {(n=315)
Not focused on models/guidance for
providing feedback (n = 257)
Not postgraduate medical education
clinical supervision (n = 30)

Full-text articles assessed for eligibility

(n=17) *

Records excluded
(n=8)

Not focused on models/guidance
for providing feedback (n = 1)
Not posigraduate medical education
clinical supervision (n=1)
Not Empirical Research* (n = 5)
Duplicate research (n = 1)

Screening

Additional records identified through
other sources
(n=57)
Known sources (n = 16)
From hand-sort of reference lists (n = 41)

Records screened at abstract level
{n=57)

Records excluded
(n=46)
Not focused on models/guidance for
providing feedback (n = 15)
Not postgraduate medical education
clinical supervision (n = 12)

"""" “Not Empirical Research® (n = 19)

Full-text articles assessed for eligibility
Records excluded (n=1)
(n=8)
Not focused on models/guidance for
providing feedback (n = 1)
Not postgraduate medical education
clinical supervision (n = 3)
Not Empirical Research* (n = 4)

Full-4ext of excluded non empirical records reviewed

Records included in empirical qualitative

Theoretical records included
Containing models/guidance for providing feedback in

(n =58
T
¥

Records included in empirical qualitative

synthesis f K synthesis
n=9) postgraduate medical education (n=3)
supervision
1 {n=139)
Total records included in empirical qualitative
synthesis
(n=12)

|

Total records included in typology*

m=51) = fmmmmmssssccccso-csssmemne-

*Or empirical research not meeting eligibility criteria

ATypology considers thecretical models/guidance for providing feedback in postgraduate medical education clinical supervision

Figure 1 PRISMA flow diagram.

practitioner*) AND feedback AND (supervis® OR clinical
teach®)’.

Study selection

The pathway for the identification, screening and inclusion of
selected records is outlined in figure 1. JW sequentially imported
all records into an EndNote X9 database, removed duplicate
articles, and then screened the records at the Title and Abstract
levels. The eligibility of all studies considered for inclusion at
the Full-text level was completed independently by two authors
(CR and JW), who resolved discrepancies by discussion to reach
consensus.

Quality appraisal of empirical studies

Included empirical studies were assessed using the relevant Crit-
ical Appraisal Skills Program (CASP) checklist."” As no CASP
checklist was available for studies employing a survey meth-
odology, the relevant Center for Evidence-Based Management
tool'® was used for these studies. Two authors (CR and JW)
independently completed checklists and subsequently applied a
global quality rating of poor, fair or good. A third author (SP)
reviewed these ratings, completed the checklists and ratings,
and then resolved discrepancies by discussion with CR and JW
to reach consensus. See online supplemental file 2 for the full
completed checklists and ratings.

Data collection and synthesis

Empirical studies

Two authors (CR and JW) independently extracted data from the
empirical papers; discrepancies were resolved by discussion with
a third author (SP) to achieve consensus. Meta-analysis, statis-
tical assessment of publication bias and sensitivity analysis were
not appropriate given the lack of sufficient comparable studies.”
We summarised data in tabular form, and narrative synthesis,
with emphasis on the quality of included studies.

Feedback models and guidance

JW extracted data on models and guidance for effective and
ineffective feedback from the theoretical and empirical papers.
JW used qualitative content analysis®® ' to identify key themes,
principles, and components in the model and guidance descrip-
tions relating to effective and ineffective feedback, and identified
the available total sources recommending each and empirical
support for these (see online supplemental file 3). CR then inde-
pendently reviewed and verified this data extraction. We then
synthesised principles of effective versus ineffective feedback
into a summative table (see online supplemental file 4). JW
reviewed models to identify the presence or absence of these
effective components or principles (see online supplemental
file §5). ‘Core’ components of models were defined as those
represented in =50% of the included models, and ‘common’
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components were defined based on representation in =20%
of the included models. We summarised common principles of
effective versus ineffective feedback, defined as present in =20%
of the literature, in tabular form. In addition, we drew together
principles for providing effective feedback in the literature to
create a feedback guidance figure.

RESULTS

QOur search identified 4745 records, 51 of which were included
in our review. Twelve of these presented empirical data. The
PRISMA flow diagram presented in figure 1 summarises the
identification, screening, exclusion and inclusion of records.

Empirical studies

Seven of the included empirical studies applied qualitative
research methods, four were quantitative studies and one took
a mixed-methods approach. See tables 1 and 2 for qualitative
and quantitative studies, respectively. The mixed-methods
study is subdivided between these tables. Only one randomised
controlled trial (RCT) was identified. All other studies were
uncontrolled, using methodologies rated as low on the hierarchy
of evidence-based medicine.”*™** Feedback effectiveness was
predominantly measured by the perceptions of supervisees,’ > =2
supervisors””~? and colleagues.”” In one study, the assessment of
feedback effectiveness was based the opinion of the authors.*
Only one study directly explored the impact of feedback on
supervisee performance.**

Qualitative studies

Of the eight qualitative studies (including the qualitative compo-
nent of the mixed-methods study), half were assessed to be of
‘poor’ quality, three were of ‘fair’ quality and one was of ‘good’
quality. The ‘poor’ quality studies included two studies inter-
viewing supervisees,” */ one narrative inquiry of supervisees
regarding feedback events,’ and an exploratory study of trainee
and supervisor perspectives.’® The “fair’ quality studies involved
specific feedback models being applied and the authors analysing
transcripts of feedback meetings and/or holding debriefing meet-
ings with supervisors and supervisees.’*>? The ‘good’ quality
study analysed transcripts of feedback conversations, identifying
the types of interactions occurring, including if these were one-
way or two-way.”’

Three studies examined specific feedback models. Two ‘fair’
quality qualitative studies examined the R2C2 model for feed-
back provision.*® *! This model involves the following steps:
(1) rapport and Relationship building, (2) exploring Reactions
to feedback, (3) exploring understanding of feedback Content
and (4) Coaching for performance change. Supervisors and
supervisees described this approach as effective in facilitating
supervisee engagement in feedback conversations,*® ! and there
was evidence of this feedback being used to plan performance
improvement.’® Supervisees also reported making progress
relating to these performance plans.*’

One ‘fair’ quality qualitative study examined the ECO
(Emotions, Content, Outcome) model.** This approach involves
initially addressing emotions, before clarifying content and then
seeking outcomes. Positive overall perceptions of the model
were described by both supervisors and supervisees. Supervisees
reported acting on the identified areas for improvement. In addi-
tion, supervisors reported observing positive changes in super-
visee practice.

The remaining five qualitative studies considered components
or principles of effective feedback rather than comprehensive

models for feedback provision. The components of effective
feedback identified in these studies included creating a respectful
friendly teaching climate, providing feedback regularly and
in a timely manner, being specific, basing feedback on first-
hand observations, being non-judgemental and developing an
improvement plan. The majority of the evidence for principles
in these studies was based on supervisee’s perceptions, including
the association of principles to feedback events perceived by
recipients as helpful.

Quantitative studies

Of the five quantitative studies (including the quantitative
component of the mixed-methods study), four were assessed
to be of ‘fair’ quality and one was assessed as ‘poor’ quality’.
The ‘poor’ quality study availability was limited to a conference
abstract.”® One of the “fair’ quality studies was a single-blinded
RCT comparing metrics-based (ie, using a list of steps and
errors) versus non-metrics feedback on performance in a specific
ultrasound procedural task.>* Participants receiving metrics-
based feedback completed more steps and made fewer errors
post-feedback than those in the non-metrics group.”* One study
reviewed the association between feedback and a documented
action plan, which was limited by the analysis of forms rather
than the complete interaction.®® Another study examined multi-
source feedback tools, finding general agreement that these are
a good idea in principle, but also conflicting opinions between
supervisors and supervisees about whether they lead to positive
changes in behaviour and attitudes.”” Another study compared
feedback described by participants as ‘helpful” and ‘unhelpful’,
and involved participants identifying which specific techniques
were present, on a rating scale.’ Helpful feedback was associated
with nine techniques including ‘creating a respectful, friendly
teaching climate’ and ‘being non-judgemental in approach’.
Unhelpful feedback was associated with five techniques, namely,
‘not eliciting participants thoughts/feelings before giving the
feedback’, ‘offered no suggestions for improvement’, ‘not goal
based’, ‘offering too much/too little feedback’ and ‘judgemental
approach’.’

Feedback models in the literature

Twenty-one feedback models were identified, relating to effec-
tive feedback in clinical supervision (see online supplemental file
5). The ‘core’ components shared by most models (=50%; =n
= 10) were seeking the supervisee’s self-assessment, commenting
on area(s) for improvement, providing suggestions for improve-
ment and developing an improvement plan. Other ‘common’
components shared by many models (=20%-50%; =n=>5) were
establishing an educational alliance; reviewing supervisee objec-
tives to guide focus; addressing the supervisee’s self-assessment;
content that is specific, behaviourally focused, refers to first-
hand observations (wherever possible), and includes statements
about what was done well; as well as exploring the supervisee’s
view of the feedback. No conflicting principles or components
were identified between the models.

The feedback models were grouped into three types based on
their emphases. Most models emphasised the structure of feed-
back (76%; n=16), for example, The Feedback Sandwich” and
Pendleton’s Rules.’® Some models focused on content (33%;
n=7), most of which overlapped with the structure-focused
models (eg, The Chicago Model”) except one model (A Feed-
back model).’” Some models were more supportive in focus
(14%; n=3), for example, the R2C2 model’! and COACH.*®
One model (Student/trainee-centred model®’) was limited in
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Table 2 Continued

Qualityt

Context Participants Key findings/outcome
USA

Question/focus

Design/method

Study/timeframe

Fair

» Helpful feedback incidents were all variably associated

Supervisees:

Are techniques for giving feedback

recommended in the literature

Hewson et al (1998)% Quantitative:

<1998°

with the 9 recommended feedback techniques. The highest

74, ~2/3 physicians

and 1/3 other]
» Participants identified

» n

» Continuing professional

Survey—self-rating of narratives
of helpful/unhelpful feedback

incidents using a semantic
differential scale based on

rated technique was ‘given based on observations’,
followed by ‘creating a respectful, friendly teaching
climate’ and ‘being non-judgemental in approach’.

development for health

professionals
» Course (1 site)§

substantiated in a naturalistic

setting?

74 'helpful’ and 28

Other techniques were focusing on behaviours, basing
on specifics, giving right amount, suggesting ideas for

‘unhelpful’ feedback

incidents

25)

were physicians and otherq|
(health professionals and

educators)

» Feedback givers (n

recommended feedback techniques

improvement, basing on well-defined negotiated goals and

eliciting thoughts and feelings before giving feedback
» Unhelpful feedback incidents were associated with of 5/9

non-recommended techniques: ‘not eliciting participants
thoughts/feeling before giving the feedback’, ‘offered

no suggestions for improvement’, ‘not goal based’,

‘offering too much/too little feedback’ and ‘judgemental

approach’. Unhelpful incidents were associated with

only 1/9 recommended techniques—'feedback based on

observations'

*Timeframe refers to the timeframe of data collection, when not specified this is listed as <publicationyear.

tAppraisal is available in online supplemental materials.

$Mixed-methods study (refer to table 1 for the qualitative component).

§Course for improving teaching of the medical interview (included participants from ~60 medical institutions including ‘a wide range of medical disciplines’).

qOther:

psychologists, social workers, nurses, public health specialists and educators.

Table 3 Common* principles of effective and ineffective feedback
in clinical supervision

Effective feedback is... Ineffective feedback is...

Given in the context of an educational <>  Delivered in a disrespectful or threatening
alliance climate

Provided in a timely manner after “
performance

Provided in an untimely manner

Seeking the supervisee's self-assessment <>  Not eliciting the supervisee's self-
first assessment

Stating what was done well and areas <>  Only focused on positive or negative
for improvement aspects

Providing suggestions for improvement <>  Not providing suggestions for improvement
Specific <> Making generalisations

Based on first-hand observations «> Focused on hearsay or inference
Focused on behaviour <> Focused on personality

Descriptive in language <> Judgemental or evaluative language
Provided as actionable amounts of <> Excessive or scarce in the amount of
information information

Exploring the supervisee's view of <> Assuming the supervisee's view of
feedback feedback

Developing an action plan for <> Not linked to a plan for future action
improvement

*Principles identified in =20% of the identified literature sources (ie, >10/51) are included
in this table.

detail and was unable to be classified into the aforementioned
subgroups.

Only two (10%) of the feedback models had been subjected
to and supported by empirical research: the R2C2 and the ECO
models. The R2C2 and ECO models contained 75% (n=3) and
50% (n=2) of the core principles identified respectively. These
models each contained 37.5% (n=3) of the remaining common
features identified across the models.

Principles of effective and ineffective feedback

A diverse array of principles of effective and ineffective feedback,
in clinical supervision, were identified. The common principles
of effective and ineffective feedback present in =20% (n=10) of
the literature are summarised in table 3 (see also online supple-
mental digital content 4). Empirical support was available for
each of these, the majority of which was from empirical studies
that we assessed to be of fair quality. The most frequently cited
principle of effective feedback was ‘being specific’.

Most of the common principles of effective feedback were
consistent with the core and common components of the models
for providing feedback. However, two of the common principles
of effective feedback did not emerge as common components of
the feedback models, these being providing feedback in a timely
manner and use of descriptive rather than judgemental language.
Furthermore, two of the principles of effective feedback were
not identified in any of the feedback models: giving feedback
regularly and face-to-face.

Guidance and principles in the literature conflicted in rela-
tion to the importance of evaluative statements. Numerous
sources emphasised the importance of the supervisor using non-
evaluative language®” 3¢ 374041, it has been suggested that this
aims to reduce supervisee defensiveness, aiding learning and
improvement.*' However, two papers recommended linking
feedback to performance standards* ** so supervisees can clearly
identify any gaps.* One paper emphasised considering linking
feedback to standards or grades if this will motivate the super-
visee, but avoiding comparison with standards if it is likely to
be disheartening (and to instead focus on striving for personal
excellence).'”

Weallans J, et al. Postgrad Med J 2021,0:1-12. doi:10.1136/postgradmedj-2020-139566
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G7aN

RO

Observe
performance

Lo

A
—

Establish and
maintain
educational
alliance

feedback
discussion

Provide in a timely
manner after
performance®"#

EE
Face-to-face' in a privat
space®” without
distraction / other
demands

-
} The subject matter for |
| feedback should be i
| based on first-hand i
| : h
) observations (wherever i
1 possible)*™ i
TTTwTw ] '
Establish an educational
alliance®"" conveying
respect for the supervisee
and fostering trust and

P
| If performance is notor
) cannot be directly ¢
| observed, consider the i EE
) information source, i
E context and validity" i

Consider taking notes’or

Review the supervisee’s
objectives to guide focus®”

rding"

@

Collaboratively
develop/review
action plan

Look for opportunities that
suggest supervisee

receptiveness to feedback
(e.g. active help seeking)"

Develop improvement
plan®”"": This should be
written', specific and
include how the supervisor
will assist®

Key:
+50-59% (n/N > 26/51)  of identified sources ¢ 20-29% (n/N 10-14/51) of identified sources
©40-49% (n/N 20-25/51) of identified sources ©10-19% (n/N =5-9/51) of identified sources
©30-39% (n/N 15-19/51) of identified sources ¢ 1.9% (n/N=1-4/51) of identified sources

Figure 2 Composite guidance for supervisors providing feedback in clinical

Composite model for providing effective feedback

We created a composite model synthesising the guidance for
providing effective feedback in clinical supervision identified in the
literature (see figure 2). This model includes all core and common
components and principles shared by the feedback models, as well
as additional common principles of effective feedback external to
the models. The composite model details the extent to which the
included features are represented in the literature and those with
empirical support identified. The collaborative nature of feedback
is emphasised, with a focus on the importance of an educational
alliance, seeking supervisee input at multiple stages and adapting
the feedback accordingly. The model also highlights the impor-
tance of first-hand observations, being specific and developing an
improvement plan. Our model is more comprehensive compared
with existing models, with a broader focus encompassing structural,
content-based and supportive aspects.

DISCUSSION

Many models for providing effective feedback in clinical super-
vision in postgraduate medical education are available. However,
limited models (10%) have been subjected to empirical evaluation
and there is no evidence relating to their comparative effectiveness.
Reassuringly, there is a general consistency between the feedback
models, which share a number of core and common components.
In addition, alignment was identified between these components
and the commonly described principles of effective feedback in the
broader literature. All of the commonly identified feedback princi-
ples have some evidence, mostly from empirical studies that were
assessed to be fair in quality. Through identifying the common
components of feedback models and principles of effective feed-
back, we have generated a composite model for delivering effective
feedback in clinical supervision. It is anticipated that this model will
be of practical relevance to clinical supervisors and organisations

Choose the right
time to initiate the

Indicate the intention to
provide feedback®

LY L
e@
Seek supervisee
self-assessment

Provide
feedback

Seeke"" and address'”
supervisee self-
assessment

+

Supervisee reflections
should help guide the
feedback

Q

Explore
supervisee’s view

Feedback should be delivered for
the supervisees benefit® and be

individually tailored with a flexible
approach’

e

The interaction should be two-
way®, allowing the supervisee
opportunities for clarifying
questions, actively exploring the
supervisees perspective, and with
the supervisor being open to
revision of the original message

The message should consist of
what was done well*"* , and
area(s) for improvement"**
including providing suggestions
for improvementd**

Content should be specific”",
behaviourally-focused®"",
descriptive®”#, objective

(or framed as subjective)®,
based on shared goals"’, and
actionabled?

Explore supervisee’'s
view?"” of the feedback,
including, understanding
of, emotional reaction to
and agreement with

* ‘Common’ Principles shared by feedback models
(2 20%; n/N = 25/21 models)

*# ‘Common’ Principles external to the feedback models
(2 20%; n/N = 10/51 sources)

** ‘Core’ Principles shared by feedback models
(2/50%; n/N = 211/21 models)
* Empirical support

r

supervision.

responsible for implementing postgraduate training in medicine
and other clinical disciplines.

A key aspect of delivering effective feedback in clinical super-
vision is the importance of the relationship between the super-
visor and supervisee. Groundwork by the supervisor to establish
an educational alliance, then individually tailoring and deliv-
ering feedback in a manner that maintains this alliance is critical.
Taking a supportive and collaborative approach is expected to
increase the likelihood of the supervisee viewing the feedback
as valid and relevant, and acting on this information. Effective
feedback is not about just delivering a message; it involves facili-
tating a conversation to collaboratively understand the supervis-
ee’s performance and find ways to enhance it.

Many papers reviewed did not clearly state whether the feed-
back guidance related to formal or informal feedback, nor if the
purpose was formative or summative.’ 2’ %7 ¥ Some of the papers
stated that the guidance related to both informal and formal
feedback,*®*! and others made reference to both formative and
summative feedback."*°** A few papers specifically emphasised
formative feedback,”*** and some had a focus on formal forma-
tive assessment.’® While some papers referenced summative
feedback, feedback itself was conceptualised by others as always
being formative, differentiated from evaluation which was
viewed as being the summative component.*** In practice, there
may be a continuum, rather than dichotomy, between informal
and formal feedback, and formative and summative feedback,
and their integration with assessment.® ** We believe that the
principles and composite model in this review are likely appli-
cable to all feedback interactions in clinical supervision generally,
including brief informal formative feedback, formal formative
feedback such as with workplace-based assessments, and with
feedback accompanying summative assessments. As included
in the composite model, a flexible approach is recommended,

Weallans J, et al. Postgrad Med J 2021,0:1-12. doi:10.1136/postgradmedj-2020-139566
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tailoring feedback with emphasis of model elements dependent
on the individual, the relationship and the context.

Limitations of the existing literature

Confidence in the guidance and principles of effective feedback
in clinical supervision is impacted by limitations in the quantity
and quality of the empirical evidence. A key consideration is how
‘effective feedback’ has been defined and measured. The most
common approach to measuring ‘effective’ feedback is to eval-
uate the subjective views of supervisees and supervisors. While
these perspectives are important, they do not directly measure
the supervisee’s professional development and performance
improvement, which is the principal goal of feedback.* '’ A more
direct measure of feedback effectiveness may be a desired change
in the supervisee’s behaviour, attitudes or knowledge.

However, focusing primarily on change in behaviour as an
outcome measure of effective feedback may be both challenging
and problematic. If a supervisor does not explore the supervis-
ee’s perspectives, there is a risk of misidentifying the supervis-
ee’s learning needs.** In addition, focusing on feedback material
or outcomes lacking relevance to the supervisee may diminish
their confidence and trust in the supervision.** Feedback can be
harmful to supervisees*®; dissatisfaction can drive demotivation,®
performance deterioration,® ' disengagement from learning and
evaluation,® and reluctance to share self-assessments.*> For
these reasons, behaviour change may not be a sufficient measure
in isolation to determine feedback effectiveness. Pragmatically,
satisfaction with feedback may be easier to measure compared
with other outcomes.*®

Perceptions of supervisors and supervisees can greatly affect the
extent to which feedback contributes to meaningful learning.*” If
a supervisee perceives feedback as relevant, they will more likely
accept and act on it. Analogous to the importance of therapeutic
alliance in determining treatment outcomes, the educational alli-
ance from the supervisee’s perspective may profoundly impact
the effectiveness of a supervisor’s feedback.'" Effective feedback
in clinical supervision needs to be individually tailored and deliv-
ered in a manner that maintains the educational alliance.

Future research should work to overcome the limitations
in the existing literature. Optimal measurement of feedback
effectiveness likely requires dual consideration of improve-
ment (behaviour, attitudes and knowledge) and supervisee
satisfaction. Another aspect of feedback worthy of further
consideration is the impact of evaluative language on effective
feedback, including whether this can be further subcategorised
and studied, given the conflicting literature® ¢ 7 3¢ 37 404244 4pq
that it is challenging to avoid, given the dual evaluator role of
many supervisors.*® ¥ Literature on providing effective feedback
in other contexts could be reviewed for comparison to review if
any discrepancies or additions exist.

Broader considerations

The guidance for providing effective feedback identified in this
review may be supplemented by consideration of broader super-
vision frameworks. A competency-based clinical supervision
model was developed to enhance the effectiveness of supervi-
sion in the field of psychology.’” This highlights the importance
of a supervisor’s development of and demonstration of compe-
tence in clinical supervision.’® Psychometric tools can be used
for supervisee’s evaluation of the educational alliance’® and of
supervisory competence.’” In addition, supervisors can undergo
assessment of competence by peers or ‘supervision experts’ to
supplement supervisee evaluation,’” for example, by having

video recordings of supervision sessions reviewed.>* Supervisor
competency-based frameworks may be valuable in achieving,
maintaining, optimising and evaluating supervisor’s competence
in providing effective feedback in postgraduate medicine.

Guidance for providing feedback may be useful, alongside other
frameworks. However, in order to provide effective feedback,
many ultimately rely on a supervisor’s attitudes, values, motivation
and commitment to providing high-quality supervision.”

Limitations

Our systematic review was limited in scope to postgraduate
medical education and clinically oriented databases. The review
did not consider evidence about effective feedback in supervi-
sion from undergraduate medical education, non-medical clin-
ical disciplines and non-clinical professions. Our specific focus
on postgraduate medical education allows for a comprehensive
understanding of the literature in this context; however, it also
limits the generalisability of the findings and the ability to learn
from evidence about supervision effectiveness in other settings.

The model components and feedback principles identified
through the review emerged from qualitative content analysis
across diverse sources. In organising these data, conceptual
overlap was present across various headings; for example, the
principle of ‘providing suggestions for improvement’ overlaps
with ‘commenting on area(s) for improvement’ and ‘developing
an action plan for improvement’. We accepted such overlaps to
avoid over-emphasising the support in the literature for select
principles and to avoid oversimplifying feedback provision.

The review focuses on the actions of the supervisor within
the supervisory dyad, and does not consider the supervisee’s
role in effective supervisory relationships® and receiving feed-
back.*® Supervisee engagement, receptiveness and responsive-
ness to feedback may impact on the effectiveness of feedback.
Likewise, cultural factors in hospitals and health services can
impact on supervision feedback effectiveness.” * ** In addition,
in some postgraduate medical education settings, clinical super-
visors occupy multiple additional conflicting roles, including
being the supervisees line manager and assessor.*® ¥ Such
conflicting roles may add complexity and impact on the flex-
ibility of the approach to supervision that can be undertaken
and feedback effectiveness.*® For instance, using non-evaluative
language and avoiding links to performance standards may be
challenging when supervisor has an appointed dual role as an
evaluator. In addition, dual supervisory roles may lead to super-
visees questioning whether feedback is being provided for their
benefit or to satisfy other agendas.!' When conflicting roles are
unaddressed, it can lead to a rupture in the educational alliance

Main messages

» The evidence supporting guidance for feedback provision
was limited, with only 10% of feedback models subjected to
empirical research and most studies low on the hierarchy of
evidence-based medicine.

» There was evidence from studies assessed as ‘fair’ in quality
to support all the common principles of effective feedback
provision.

» There is general agreement about the principles of effective
and ineffective feedback.

» A comprehensive model is presented synthesising the
guidance for providing effective feedback in clinical
supervision.

10
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and limit a supervisee’s openness to disclosing areas they would
benefit from improvement in.*

CONCLUSION

There is limited empirical evidence available to support specific
models and guidance for providing effective feedback in clin-
ical supervision in postgraduate medical education. However,
there is some evidence for all of the commonly identified prin-
ciples for providing effective feedback. Further research in the
multifaceted and complex field of effective feedback is needed,
including exploring optimal measures of effective feedback that
combine behavioural change with evaluation of the perspectives
of supervisees. It is reassuring that there is general agreement
in the literature about the principles of effective and ineffec-
tive feedback. We envisage that the principles outlined in our

Current research questions

» Higher quality studies measuring feedback effectiveness
would be of benefit. Optimal measurement likely requires
dual consideration of improvement (eg, behaviour) and
supervisee satisfaction.

» The impact of evaluation on effective feedback is worthy of
further consideration.

» It would be worthwhile reviewing the literature on providing
effective feedback in other contexts for comparison, to
explore if any discrepancies or additions exist.
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Self-assessment questions

True or False?

1. The most frequently cited principle for provision of effective
feedback, in the literature reviewed, was being specific.

2. A component of effective feedback is exploring a supervisee's
view of the feedback, including their understanding of,
emotional reaction to and agreement with.

3. This review found evidence to support all the commonly
identified principles of effective feedback provision.

4. There is evidence to support establishing an educational
alliance with a supervisee in order to provide effective
feedback.

5. Evidence was identified in this review that an action plan for
improvement should be in a written format.

composite model emerging from this review will be of practical
assistance to supervisors in working collaboratively with super-
visees to deliver feedback effectively.
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