
TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 9 Effective methods for teaching consultation skills

CHAPTER 4

Am I nearly there?
Teaching skills for receiving and giving effective feedback

“Practice makes... permanent. FEEDBACK makes perfect.” 

“When I was in school the teachers told me practice makes perfect; then 
they told me nobody’s perfect so I stopped practising.”— Steve Wright

“Every defect is a treasure.” — Japanese quality improvement motto



Overview

Which specific skills are addressed in this session?

The skills of giving and receiving effective feedback about consultation skills.

How does this apply in remote consulting situations?

Remote consulting uses all the same skills as face to face discussions, however, with more attention and more 
intensity required. Developing the skills to receive and act on feedback is particularly important in the more 
challenging situations that may occur in remote consultations. Feedback, which is fully heard, understood and then 
acted upon, is the fastest way to make progress in improving the skills needed for remote consultations.

References

29  https://howthebrainlearns.wordpress.com/2012/07/09/does-practice-make-perfect This useful short article discusses practice 
and feedback in the context of learning mathematics and has much to illuminate the learning of other skills. The concepts of 
guided practice (under the direct supervision of an educator with rapid feedback) and independent practice are useful. The article 
also explains why “massed practice” can result in rapid learning (e.g. cramming for an examination, learning a new list) but that 
distributed practice over time is needed to retain and embed skills... Feedback makes perfect, practice makes permanent. Sharing 
these ideas with learners can be helpful.

30  https://www.careinnovations.org/wp-content/uploads/2016/03/four-habits-monograph_new-agenda.pdf This interesting 
document outlines the approach used at Kaiser Permanente. They train clinicians in consultation skills because it increases patient 
satisfaction and reduces litigation. Furthermore, chronic disease markers such as HBA1C also improve.
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Introduction

Am I nearly there? Teaching skills for receiving and giving effective feedback

‘Everyone knows’ that practice makes perfect, right? This 
idea is very pervasive and seems to be supported by all 
those references to ten thousand hours of practice making 
an expert practitioner in any field. However, there is an 
older idea which might be more compelling and which 
many clinicians will have observed in their work.

As clinicians become more experienced, two things can 
happen. On the one hand, a clinician may continue to 
develop and refine their skills so that after 20 years they 
become more effective practitioners. On the other hand, 
there are also clinicians who seem to have the same year 
of experience over and over again, All that happens is that 
they make the same mistakes with increasing confidence. 
“I have always done it this way.” What we do all the time 
becomes habitual, tending to become permanent; habits 
can be hard to change. Practice makes permanent.

If clinicians are to improve their skills, support is needed 
to avoid less effective approaches becoming permanent 
through practice. Firstly, a clear picture of what good 
practice looks like is needed. Secondly, feedback on 
performance of specific consultation skills helps clinicians 
to appreciate the gap between what they are doing now 
and what excellent practice actually looks like. This is so 
that clinicians realise what to work on next.

How is a clear understanding of what good practice 
developed in the first place? After all, many clinicians 
essentially consult on their own, and, even if observed, 
may not be getting good quality feedback they can act 
on. This is what the curriculum, and our assessment tools 
are for. The Calgary Cambridge Guide is an example of 
a curriculum, and the descriptors in assessment tools 
such as the Consultation Observation Tool, also describe 
what happens when good practice occurs. In other fields 
such as music, it is usual for those wanting to improve to 
observe more expert practitioners to really understand 
what the ‘best’ is like. There is scope for this when learning 
consultation skills, if the opportunities to learn from others 
are fully realised (see skills for effective information 
gathering – simple steps to powerful listening 2: listen 
in 3d with video stop start which includes some remarks 
about making Joint Surgeries more effective).

However, simply knowing what ‘good’ is like and practising 
alone, will not develop skills fully. Improving skills to a 
high level requires effective feedback, so that the clinician 
reviews their skills against the model of good practice, so 
that they can use that feedback to help them understand 
what “even better if” would look like. 

This review might occur when reflecting alone, with 
an educator or in a small group. Regular and accurate 
feedback, followed by changes in behaviour, improves 
performance. In other words, practice will only make 
perfect if there is recognition of the desired performance 
and conscious reflection on how current performance is 
different from the desired outcome.  Hence, feedback 
makes perfect. There is useful further reading about these 
concepts in References 29 and 30.

Most educators spend quite a bit of time working on 
enhancing their feedback skills. Truly this is a lifelong 
learning project! However, many clinicians, who are 
learning consultation skills, get feedback in other settings, 
from their peers, not from trained educators. This could 
be in small buzz groups in a teaching session, it could be 
in a small groups who get together to “practice for the 
examinations”. Enhancing the effectiveness of peer to 
peer feedback is very worthwhile, so that it can extend the 
opportunities for accurate and developmental feedback 
that participants receive. Feedback should focus on what 
can be objectively seen or heard. In other words, the facts 
are friendly. 

Describing what happened accurately does not require 
judgement initially. “I saw you turn away from the patient 
and look at the computer for several minutes without 
explaining why” is factual feedback. Saying “I heard the 
patient ask about whether medication was really suitable 
for them, and I did not hear you answer that question” uses 
a factual approach to highlight an important issue. Saying 
“you just didn’t seem to be listening properly” is judgemental 
and not backed up with any facts. 
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Introduction (continued)

Is there a problem with peer to peer feedback? The 
following issues can interfere with effective feedback, 
especially in peer to peer situations. However, educators 
will recognise times when they have experienced the same 
pitfalls.

1.  Peers (and sometimes educators?) may be unwilling to 
give feedback if they see it as ‘criticism’. They want to be 
encouraging and kind to each other and tend to avoid 
what they see as any ‘harsh’ feedback.

2.  Peers many not fully understand what SMART feedback 
is about (Specific Measurable Achievable Realistic and 
Timely).

3.  Peers may not fully understand what ‘good’ 
looks like... excellent practice may be one of their 
‘unknown unknowns’.

 4.  Clinicians who are “making the same mistakes with 
increasing confidence” may not be receptive to 
feedback. They may need to develop the skills of 
receiving and learning from feedback.

 5.  Sometimes people shy away from receiving feedback, 
fearing criticism, rather than actively seeking out 
feedback to help them improve.

However, the teaching method approach described in this 
chapter can help those wishing to improve their feedback 
skills in two ways. First, to deliver feedback that is effective 
and accurate without being harsh or critical. Second, 
how to receive feedback successfully, so that it leads to 
improvement.

There are several stages to helping peers give better 
feedback:

1.  Explore their own attitudes and values about receiving 
and giving feedback, identifying hopes and fears.

2. Demonstrate and give experiences of the differences 
between ‘harsh criticism’ and effective feedback.

3. Enable participants to learn how to receive feedback 
effectively, a skill that is not often referred to, let 
alone formally taught.

4. Practice improving focused feedback skills using 
various tools including checklists. These help observers 
to focus on the facts, what was seen or heard, on 
behaviours rather than in judgements.

This intense training needs to be followed up with plenty of 
opportunities for peers to practice feedback in structured 
situations, so that they can continue to enhance their 
feedback skills.

Many clinicians incline to perfectionism. While diligence 
and attention to detail are wonderful qualities to have, 
perfectionism can be harmful. If the clinician expects 
and wants to be ‘perfect’ they may feel that anything 
they do that is less than perfect makes them ‘defective’. 
They may interpret this as a complete failure. Naturally, 
no one wants to see themselves as a complete failure, so 
perfectionist learners tend to resist feedback and ‘do not 
want to hear it’. Bringing this issue into the open is essential 
for feedback to be effective. Educators need to introduce 
the idea of learning as a long, gradual road towards, but 
never reaching, the ideal, rather than perfectionism as a 
balancing act that means the smallest comment of “Even 
better if” knocks the person off balance, into complete 
‘failure’.

Some clinicians will appreciate the acronym FAIL (First 
Attempts In Learning) as being the desirable state; first 
attempts are not the final story. Feedback helps to move 
learning in the right direction.
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Teaching notes

How to teach and develop these skills  
Working one to one

Working on how to achieve effective feedback in one to 
one sessions is a very worthwhile preliminary to any work 
on consultation skills. Building a shared understanding 
about feedback is an example of what is termed ‘Investing 
in the Beginning’ in the training situation, just as it is in the 
consultation itself. Kaiser Permanente, a big healthcare 
provider in the USA, insist on training to “Invest in the 
Beginning” of consultations, to very good effect (see 
Reference 30). 

Explain that your session is going to explore the concepts 
of feedback, as a preliminary to the work educator and 
clinician will do together, on developing sophisticated 
consultation skills. Ask the clinician for some immediate 
feedback, straightaway. What happens? They may give 
some vague general feedback: “you are approachable” 
or “I like your shirt”, but it is most likely that the clinician 
will struggle to give any meaningful feedback. This is an 
opportunity to explain that feedback is only effective if 
related to a desired outcome. For example, how close to 
the bullseye was this arrow? What desirable behaviours 
signal ‘being approachable’ and to what extent were these 
in place? What is the right type of shirt?

Continue by exploring the clinician’s experiences of giving 
and receiving feedback so far in their professional career. 
Have they attempted to give positive or negative feedback 
to others? How was that received? Have they ever seen 
clinicians receiving feedback gracefully, or even gratefully? 
Have they seen people acting on feedback received, who go 
on to improve their practice? The answers may surprise the 
educator as much as these questions will probably surprise 
the clinician.

What kinds of feedback have they been offered themselves? 
Many clinicians are not really aware of having been given 
much feedback, although their seniors often believe they 
have given plenty of feedback. Clinicians have sometimes 
experienced unhelpful feedback that was undermining 
or harsh, perhaps without any clear suggestions of how 
to improve. Such feedback can be perceived as attacking, 
critical, impersonal or unfair. This kind of feedback is 
unlikely to result in improved performance because it is 
not really accepted or understood, and indeed may be 
actively resisted.

The educator can then start to introduce some more 
helpful ideas about feedback. Some of the quotations 
listed in Resources – suitable quotations about feedback, 
can provide good starting points for discussion. Why 
do successful sports stars love feedback so much? 
Invite the clinician to reflect on how effective feedback 
assists improvement. Work with the clinician to identify 
the skills needed to give effective feedback. Ask the 
clinician to ponder the skills they will need to receive 
effective feedback.

Finally, the educator can offer the opportunity to practice 
feedback skills, with clinician and educator alternating 
roles. There are examples of possible feedback to be 
practised below, together with a checklist of skills that 
make for effective feedback conversations. Permission to 
give feedback should be obtained – “may I give you some 
feedback?” – and the receiver of feedback also needs to 
practice saying “thank you for that feedback... tell me how 
you came to think that”.

Finally, ask the clinician to write down their key learning 
points and invite them to ask for feedback as often as 
possible. The educator can label their own feedback clearly 
too. Follow this up in subsequent sessions to celebrate 
successful receiving of feedback and the changes of 
behaviour that result. Model seeking feedback by asking 
“please can I have some feedback about this session? How 
useful was it?”, and saying “thank you for that feedback”.
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Teaching notes

How to teach and develop these skills  
Working with groups

This session covers a lot of ground, so that attitudes can 
be explored, different forms of feedback practiced and 
to embed learning the skills of receiving feedback as well 
as giving feedback to others. Plenty of time needs to be 
invested in this session, as it will pay dividends to all 
participants in improving their use of feedback. This could 
be a session of 90 to 120 minutes perhaps.

Part One: exploring feedback experiences

Ask the group if they have received feedback during their 
training. Although most educators and trainers think they 
are giving feedback, many learners do not really recognise 
that what they are hearing is feedback, nor do they really 
understand how feedback is only effective if what they 
actually did, is compared to a desired outcome (and the 
extent to which that was achieved).

Then give a general introduction as to why it is important to 
learn about feedback, using the ideas in the introduction to 
this chapter, above. 

Next, ensure that all participants have paper and a pen. Ask 
them to draw a picture of a horse. Allow about 5 minutes 
and expect a certain amount of “I can’t draw!” comments. 
Educators should also draw a horse themselves.

Ask participants to all hold up their drawings to show the 
whole group. Then the educator can walk round giving 
some feedback. This could be kindly feedback “what a 
lovely horse!”; “what a good effort”; “you have done a lovely 
picture”. Ask the group if such feedback will help them to 
do a better drawing next time. Identify this as nonspecific, 
kindly praise rather than effective feedback.

Then the educator should give some ‘harsher’ feedback, 
perhaps beginning with the picture an educator colleague 
has done. “That’s a rubbish horse”; “not a very good drawing 
of a horse is it?”. Identify this as ‘criticism’ not feedback. 
Ask participants to share examples of nonspecific praise or 
criticism they have received. Will this assist the drawing of a 
better horse next time?

Part Two: what is effective feedback like?

Explain that feedback needs to have a reference point, 
a desired outcome against which performance can be 
measured. So what characteristics could a desirable picture 
of a horse have?

This could be concrete measurable factors... four legs, two 
ears, two eyes, a large body big teeth?

This could be qualities that could be achieved... a picture 
that could help an alien from another planet recognise a 
horse if they had never seen one perhaps?

Then give some feedback using suitable reference points. 
“Your picture shows a creature with four legs a mane and 
two ears... the legs are very short though so it looks a little 
too much like a lion. It would be even better if you make 
the body larger and the legs thinner and longer in your 
next picture”. Ask participants to reflect on which kind of 
feedback would help them improve their work next time.

Then ask participants to reflect individually on a piece 
of feedback they themselves received that helped them 
improve, and a piece of feedback that did not help them. 
Then in pairs ask them to discuss what made the feedback 
effective or what made it ineffective. Then combine pairs to 
form larger groups of four or six and ask them to compare 
their findings, noting which feedback was effective in 
assisting learning and which was not.

Debrief by asking “what issues came up when discussing 
feedback”, using the participants’ experiences to draw out 
the characteristics of effective feedback. Note these on a 
flip chart (or in the chat in Zoom/Teams). Point out the way 
in which they have shared good practice. Summarise the 
characteristics of effective feedback as SMART (Specific 
Measureable Achievable Realistic and Timely). 

It can be helpful to give examples of what each of these 
things means, and why it matters. For example, having 
consultation skills sufficient to pass the CSA/RSA is 
achievable for most GP trainees, but it may not be realistic 
to expect that standard on day 1 of training. Also, elicit the 
conditions under which feedback can be helpfully received; 
usually in private, soon after the event, in a supportive 
atmosphere aimed at improving performance. Feedback 
should not be punitive, or unpleasant, or bullying.
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Teaching notes

How to teach and develop these skills  
Working with groups (continued)

Part Three: learning how to receive feedback

Ask participants if they have ever been learned how to 
elicit and how to receive feedback. This is likely to be a 
new concept to many. Model different ways of asking for 
feedback.

Ask one of the participants to “give me some feedback”. 
It will become apparent that you cannot give feedback 
without having some reference point or criteria to use to 
assess performance.

Ask the question again being SMART about it. “Could I ask 
you to give me some feedback about how well I drew the 
horse?”; “can I ask for some feedback about my punctuality 
on the course so far?”; “can I ask for some feedback about 
how useful this session has been so far?”. Then model 
different ways of receiving the feedback. Include some 
ways that clearly are resistant to feedback:

“Well I think my horse was a jolly good effort seeing as I am 
not an artist.”

“I disagree that my horse has only got two legs, the other two 
are hidden away behind, where you can’t see them!”

Finally model receiving feedback gracefully. Always start 
with “thank you for that feedback” (this gives time for 
digestion), followed by curiosity and exploration.

“Explain a bit more about how you came to that conclusion”, 
and “what would help me to do it better next time”. If 
educators get any feedback at any time it is good to 
model “thank you for that feedback!” 

Ask the group to summarise and list all the things that 
make for effective receiving of feedback and for the 
effective giving of feedback.

Finally, ask participants to reflect on what feedback they 
might be entitled to expect. How will they ensure that 
they get effective feedback, including “even better if” 
suggestions that will help them improve their skills?

Part Four: observed rehearsal of feedback skills

It can be very helpful to practice using a skills rehearsal 
involving a giver and receiver of feedback and an observer 
with a checklist of skills. There are some suitable examples 
in the Resources section. Use the structure:

A =  the giver of feedback.

B = the receiver of feedback.

C =  observer who can give feedback afterwards, using a 
checklist to define the steps and skills.

Ensure that all participants get to experience each role, and 
encourage the very specific skills of “are you OK for me to 
give you some feedback?” when offering feedback. At times 
feedback may need to be briefly postponed until there is a 
suitable time and place.

Ask the receivers of feedback to create time for thinking 
by always starting with “thank you for that feedback” 
and expressing curiosity about how the feedback was 
arrived at.

This exercise can be done in small groups with an educator 
facilitating. The educator can act as giver or receiver of 
feedback (modelling good practice), or they can act as 
observer (giving accurate feedback. At first it will seem 
very awkward to say “may I give you some feedback?” and 
“thank you for that feedback”. Acknowledge and celebrate 
this awkwardness. Change is always uncomfortable and 
changing behaviour very much so. It is good to practice 
new skills in a protected educational environment where 
awkwardness and mistakes are welcomed as part of the 
learning process.

Finish by asking participants to list three key things they 
have learned about receiving feedback and three key points 
about giving feedback. As learning points are identified, 
model saying “thank you for that feedback, I was hoping 
to get that point across”. Elicit feedback from participants 
in the group and perhaps afterwards if there is any ‘coffee 
queue chat’ opportunity. Model thanks for feedback and 
curiosity about those conclusions were drawn.
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Notes for educators

Engaging participants  
Meeting their needs

The horse drawing engages everyone’s attention and creates opportunities for humour. 
No one is expected to be a skilled artist in this session. Asking about participants’ previous 
experiences of helpful and unhelpful feedback is a good way to build the session from 
participants’ own starting points. This is inevitably engaging. A further way to enhance 
engagement in a non-Zoom situation is to prepare the room beforehand by placing a 
quotation about feedback in random order under each participant’s chair. During the 
introduction ask everyone to retrieve their quotation. At intervals during the session refer to 
the quotations by number and say “who has number...” and ask them to read out the quote 
they have to illustrate the ideas. This is a good way to engage interest and also maintains 
energy as people will not know who is going to be asked next.

There is a list of suitable quotations in the Resources section, although many educators will 
also have their own favourites to add. Such a list could be sent in advance to participants in 
remote learning situations; the educator can then pick participants at random and ask them 
to share “feedback quotation x...”.

Energising 
participants  
Maintaining energy 
throughout

This session requires all to be actively involved, whether reading out quotations, drawing, 
discussing in pairs or small groups, practicing the skills in small buzz groups of three. This 
ensures high levels of energy throughout the session. Effective feedback is the route to rapid 
improvement in skills and emphasising this can help participants to be more motivated to 
seek feedback and act on it. Practising feedback skills peer to peer can also increase the 
effectiveness of informal learning groups such as CSA/RSA preparation groups and pointing 
this out can also be motivating. 

Evaluations and 
feedback  
Making the most of the 
session for participants 
and educators

Encouraging participants to write down three skills for receiving feedback and for giving 
feedback can reinforce learning and help educators to check that their points have got 
across effectively. Ask participants for direct feedback about the session and model receiving 
it gracefully!

Ask participants to commit to discussing the feedback they would like with their clinical 
supervisors, educational supervisors or trainers. Follow this up in the next session by asking 
how those discussions went and what feedback they have been giving and receiving. This 
will further enhance the educator’s evaluation as to whether the session met its aims.

How to provide 
structure to the session 
Help participants 
to structure their 
consultations

The various activities in this session are carefully structured to provide engagement, 
participation, theoretical learning and skills practice. It can be helpful for the educator to 
explain each exercise and why it is being done and to use structuring statements to link the 
different parts of the session. “Now that we have thought more deeply about feedback, we will 
have some opportunities to practice giving and receiving feedback”. 

Point out these statements and how they are similar to structuring statements in the 
consultation such as “I would like to examine your leg now and then we can discuss what’s 
happening and what we can do about it...”

Building relationships 
Help participants build 
relationships with their 
patients

Sharing experiences helps to build learning relationships amongst participants. Doing skills 
rehearsals together helps to cement the idea of a community of practice, with participants 
learning together. Participants who learn how to receive feedback and take action, will find 
their consultation skills improve more rapidly and this means better relationships with 
patients too.
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Resources / Scenarios

Suitable scenarios for practising feedback skills 

There is a checklist for observers to use at the end of the scenarios.

A = Giver of feedback  
B = Receiver of feedback  
C = Observer (who can use the checklist to give feedback about the process to both parties)

Scenario 1 / Giving feedback that 
performance was as expected

A  Tell your colleague the opening section of the 
video consultation you all watched as a group was 
excellent. Ad lib some specific reasons.

B  You showed a video consultation and it felt quite 
unnerving having everyone watching it.

Scenario 2 / Feedback in response to a 
colleague’s request

A  Your colleague is going to ask you for some 
feedback. Tell your colleague you really like their 
contributions in the group work – make up some 
specific examples, of helpful things and unhelpful 
things. E.g. perhaps they are good at asking what 
other people are thinking, but maybe they turn up 
late for every session.

B  You are not used to doing a lot of group work as 
you have come from a surgical training post. You do 
tend to plunge in and get involved. You decide to 
ask a colleague for some feedback about how you 
are in the group.

Scenario 3 / Feedback on an effective 
consultation

A  Tell your colleague a patient they saw last week 
came back to see you today. Ask if it is OK for you 
to give your colleague some feedback. The patient 
reported being really impressed with the speed 
that the diagnosis of Giant Cell Arteritis emerged, 
and the management you started. They are feeling 
much better now.

B  You are an ST3 in practice and feel a little 
overwhelmed at the moment. There is so much 
new stuff to do. Last week you saw a man with 
headache and you thought he had temporal 
arteritis. You arranged treatment, referral for 
biopsy and follow up but haven’t heard back. You 
are worried you might have got it wrong and that 
the specialist will complain. You have been scared 
to look at the notes to find out. You once got called 
an idiot by a dermatologist for referring a patient 
on the ward without asking your consultant and 
this has always stuck with you. When asked if you 
would like to receive some feedback, groan and say 
you are feeling a bit fragile today!

Scenario 4 / The facts are friendly for this 
piece of feedback

A  Your ST3 colleague, at the health centre you work 
at, is repeatedly late for work and it is causing 
problems e.g. their first two patients were moved 
on to your clinic list yesterday and then you 
got shouted at by a patient later in the morning 
because seeing the extra patients made you run 
late – let your colleague know!

B  You are an ST3. Your first patient is booked in at 
08:30 and you find this a bit annoying. You try and 
get there for 08:30 but the traffic is sometimes bad 
and you often get there late. You tend to sneak in 
the back way and hope no-one has noticed. It was 
ok yesterday as the first two patients had cancelled 
and there were two gaps in your clinic. 
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Resources / Scenarios

Suitable scenarios for practising feedback skills (continued)

Scenario 5 / Facts are friendly here too, in a 
potentially tricky feedback situation

A  You are chairing a self-directed group work session. 
One of the group is always late and often doesn’t 
turn up for the afternoons, or does not do their 
share of the work. This is making you feel frustrated 
as you want to produce good quality work, which 
often involves presenting materials for the next 
Wednesday teaching session. The other members 
of the group agree and you have decided to tackle 
the issue with your colleague today.

B  You are an ST3. You enjoy Wednesdays as it is time 
away from practice. You like the mornings but have 
found meeting in the small groups a little boring. 
You have another business with your partner who is 
an optician and Wednesday is a good time to catch 
up with paperwork. The other group members do 
the tasks and seem quite happy about this.

Scenario 6 / Feedback here needs to explore 
the difference between the facts of what 
happened and what kinds of behaviour are 
the expected norm

A  You are a trainer/clinical supervisor. Tell your 
colleague that they have upset a member of the 
reception team. The team member says your 
colleague was rude when she put an extra in 
between patients. It was busy and another Dr had 
unexpectedly gone off sick. Your colleague was 
“really rude” and the team member felt she was 
only doing her job. The patient added in was a 
young baby and sounded unwell.

B  You are an working in a Primary Care clinic. 
Last week it was really busy and then one of the 
partners went off sick. An extra baby with a rash 
was squeezed in to your surgery. It was eczema 
with an over worried first time mother. You 
mentioned that you didn’t think the extra was 
appropriate to the receptionist as you left. You were 
in a rush to get to your baby at nursery who was 
also unwell. 

Scenario 7 / Establish the facts and ensure 
the right standards of conduct are well 
understood in an ‘even better if’ situation

A  Your senior nurse shared some concerns about 
your trainee. The trainee planned to take some 
vaginal swabs and the nurse happened to be 
available to chaperone. The first concern was the 
trainee failed to put any paper on the couch. The 
nurse was asked to hold the swab container. When 
the trainee tried to put the swab inside, he missed 
and smeared it on the nurse’s hand. When the 
nurse made a noise signifying her displeasure, the 
trainee said “it’s only a bit of discharge”. The nurse 
wants you to do something about this.

B  You find Gynae problems a challenge as you have 
never done O and G since FY2. There is a lot of fuss 
about chaperones and doing swabs makes you 
nervous. It didn’t help having the senior nurse 
breathing down your neck!

Scenario 8 / A colleague takes positive action 
to obtain some ‘even better if’ feedback from 
a colleague

A  You find Gynae problems a challenge as you have 
never done O and G since FY2. There is a lot of fuss 
about chaperones and doing swabs etc. makes 
you nervous. It didn’t help having the senior nurse 
breathing down your neck when she acted as a 
chaperone recently. Still you think it would be good 
to get some feedback about this. Ask the nurse for 
some feedback and try to find out what could make 
your performance “better next time”.

B  You are a senior nurse and you acted as a 
chaperone to the ST3 recently. He seemed quite 
nervous and was disorganised about the swabs...
had not checked he got the right containers, 
nearly put one in the bag without the patients 
name on and did not pull the curtains around 
when the patient was getting dressed after. The 
ST3 approaches you at coffee time to ask for some 
feedback...
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Resources / Checklist

Observer’s checklist for practising feedback scenarios

Skill required Skill 
noted?

Comments? What did you see? hear?

Intro/asking if we can talk?

Can I give you some feedback? /
Please can I ask you for some 
feedback?

Feedback: Specific, Measurable, 
Achievable, Realistic?

Was thanks given for the feedback?

Did receiver ask for details to 
explore the feedback?

Did receiver ask for specific 
suggestions about what to do to 
improve?

Were specific suggestions/actions 
given for improvement?
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Resources / Quotations

Suitable quotations about feedback

1.  “We all need people who will give us feedback. That’s 
how we improve.” — BILL GATES

2.  “Criticism, like rain, should be gentle enough to nourish 
a man’s growth without destroying his roots.” 
— FRANK A. CLARK

3.  “Feedback is the breakfast of champions.” 
— KEN BLANCHARD

4.  “Feedback is a gift. Ideas are the currency of our next 
success. Let people see you value both feedback and 
ideas.” — JIM TRINKA AND LES WALLACE

5.  “Mistakes should be examined, learned from, and 
discarded; not dwelled upon and stored.” — TIM FARGO

6.  “What is the shortest word in the English language that 
contains the letters: abcdef? Answer: feedback. Don’t 
forget that feedback is one of the essential elements of 
good communication.” — ANONYMOUS

7.  “There is no failure. Only feedback.” — ROBERT ALLEN

8.  “Make feedback normal. Not a performance review.” 
— ED BATISTA

9.  “No matter how good you think you are as a leader, my 
goodness, the people around you will have all kinds of 
ideas for how you can get better. So for me, the most 
fundamental thing about leadership is to have the 
humility to continue to get feedback and to try to get 
better – because your job is to try to help everybody else 
get better.” — JIM YONG KIM

10.  “True intuitive expertise is learned from prolonged 
experience with good feedback on mistakes.” 
— DANIEL KAHNEMAN

11  “I think it’s very important to have a feedback loop, 
where you’re constantly thinking about what you’ve 
done and how you could be doing it better.” 
— ELON MUSK

12.  “The single biggest problem in communication is the 
illusion that it has taken place.” 
— GEORGE BERNARD SHAW

13.  “Examine what is said and not who speaks.” 
— AFRICAN PROVERB

14.  “Employees who report receiving recognition and 
praise within the last seven days show increased 
productivity, get higher scores from customers, and 
have better safety records. They’re just more engaged 
at work.” — TOM RATH

15.  “There are two things people want more than sex and 
money... recognition and praise.” — MARY KAY ASH

16.  “Criticism may not be agreeable, but it is necessary. It 
fulfils the same function as pain in the human body. It 
calls attention to an unhealthy state of things.” 
— WINSTON CHURCHILL

17.  “To avoid criticism, do nothing, say nothing, and be 
nothing.” — ELBERT HUBBARD

18.  “Words are singularly the most powerful force 
available to humanity. We can choose to use this 
force constructively with words of encouragement, 
or destructively using words of despair. Words have 
energy and power with the ability to help, to heal, to 
hinder, to hurt, to harm, to humiliate and to humble.” 
— YEHUDA BERG

 19. “To effectively communicate, we must realize that 
we are all different in the way we perceive the 
world and use this understanding as a guide to our 
communication with others.” — TONY ROBBINS

20.  “Communication – the human connection – is the key 
to personal and career success.” — PAUL J. MEYER

21.  “Whatever words we utter should be chosen with care 
for people will hear them and be influenced by them 
for good or ill.” — BUDDHA

22.  “Take advantage of every opportunity to practice 
your communication skills so that when important 
occasions arise, you will have the gift, the style, the 
sharpness, the clarity, and the emotions to affect other 
people.” — JIM ROHN

23.  “If you have an important point to make, don’t try to 
be subtle or clever. Use a pile driver. Hit the point once. 
Then come back and hit it again. Then hit it a third time 
– a tremendous whack.” Discuss. 
— WINSTON CHURCHILL

24.  “The two words ‘information’ and ‘communication’ 
are often used interchangeably, but they signify 
quite different things. Information is giving out; 
communication is getting through.” 
— SYDNEY J. HARRIS

25.  “Communication is a skill that you can learn. It’s like 
riding a bicycle or typing. If you’re willing to work at 
it, you can rapidly improve the quality of every part of 
your life.” — BRIAN TRACY
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Resources / Quotations

Suitable quotations about feedback

26.  “I’m a great believer that any tool that enhances 
communication has profound effects in terms of how 
people can learn from each other, and how they can 
achieve the kind of freedoms that they’re interested 
in.” — BILL GATES

27.  “Why did God give me two ears and one mouth? So 
that I will hear more and talk less.” — LEO ROSTEN

28.  “Listening, not imitation, may be the sincerest form of 
flattery.” — JOYCE BROTHERS

29.  “If your actions inspire others to dream more, learn 
more, do more and become more, you are a leader.” 
— JOHN QUINCY ADAMS

30.  “Unlike a drop of water which loses its identity when 
it joins the ocean, man does not lose his being in the 
society in which he lives. Man’s life is independent. He 
is born not for the development of the society alone, 
but for the development of his self.” — B. R. AMBEDKAR

31.  “All that is valuable in human society depends upon 
the opportunity for development accorded the 
individual.” — ALBERT EINSTEIN

32.  “Ever since I was a child I have had this instinctive urge 
for expansion and growth. To me, the function and 
duty of a quality human being is the sincere and honest 
development of one’s potential.” — BRUCE LEE

33.  “The growth and development of people is the highest 
calling of leadership.” — HARVEY S. FIRESTONE

34.  “Constant development is the law of life, and a man 
who always tries to maintain his dogmas in order to 
appear consistent drives himself into a false position.” 
— MAHATMA GANDHI

35.  “Strive for continuous improvement, instead of 
perfection.” — KIM COLLINS

36.  “Excellent firms don’t believe in excellence – only in 
constant improvement and constant change.” 
— TOM PETERS

37.  “Never be afraid to fail. Failure is only a stepping stone 
to improvement. Never be overconfident because that 
will block your improvement.” — TONY JAA

38.  “He who busies himself with things other than 
improvement of his own self becomes perplexed in 
darkness and entangled in ruin. His evil spirits immerse 
him deep in vices and make his bad actions seem 
handsome.” — ALI IBN ABI TALIB

39.  “The improvement of understanding is for two ends: 
first, our own increase of knowledge; secondly, to 
enable us to deliver that knowledge to others.” 
— JOHN LOCKE

40.  “There is always space for improvement, no matter 
how long you’ve been in the business.” 
— OSCAR DE LA HOYA

41.  “Improvement begins with I.” — ARNOLD H. GLASOW

42.  “The pursuit of perfection often impedes 
improvement.” — GEORGE WILL

43.  “To acquire knowledge, one must study; but to acquire 
wisdom, one must observe.” — MARILYN VOS SAVANT

44.  “If you have knowledge, let others light their candles 
in it.” — MARGARET FULLER

45.  “It is beyond a doubt that all our knowledge begins 
with experience.” — IMMANUEL KANT

46.  “Knowledge rests not upon truth alone, but upon 
error also.” — CARL JUNG

47.  “To become more effective and fulfilled at work, 
people need a keen understanding of their impact on 
others and the extent to which they’re achieving their 
goals in their working relationships. Direct feedback 
is the most efficient way for them to gather this 
information and learn from it.” — ED BATISTA

48.  “In a growth mindset, challenges are exciting rather 
than threatening. So rather than thinking, oh, I’m 
going to reveal my weaknesses, you say, wow, here’s a 
chance to grow.” — CAROL DWECK

49.  “We can’t just sit back and wait for feedback to be 
offered, particularly when we’re in a leadership role. If 
we want feedback to take root in the culture, we need 
to explicitly ask for it.” — ED BATISTA

50  “Learners need endless feedback more than they need 
endless teaching.”  — GRANT WIGGINS

51  “Much of the feedback students get is from other 
students... and most of that feedback is wrong.” — ANON 

52.  “Because we make ourselves deaf to feedback, 
because we overestimate our abilities, because 
we become consumed with ourselves, we end up 
subjecting ourselves not just to the inevitable stumbles 
or difficulties of life but catastrophic, painful failures.”  
— RYAN HOLIDAY
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