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Ten top tips on giving feedback
1. A climate of honesty, integrity, trust and confidentiality

If you want someone to open up, you’ve got to create a climate that is conducive to talking about difficult issues and voicing opinions.  That climate  depends on your relationship with the other person most of which is initially set at induction and close attention need to be paid to it right from that moment.   Clearly confidentiality plays a role too – people are more likely to be honest and open if they’re reassured that nothing will be leaked through to others without permission.  There’s a document on our website called ‘Gibbs’ six characteristics for a supportive climate’ that we would encourage you to read further.  
2. Show them the benefits... ‘hook’ them in

Fundamental to being able to give effective feedback is the belief that it is a helpful, healthy and positive communication between two people; the receiver needs to be ‘hooked’ into this.  You need to get them to see a brighter future.

	‘When giving feedback, I don’t particularly have to spend too much time worrying about upsetting my trainee.  Why?   No, it’s not because I don’t care.  It’s because we spend so much time right from the moment they join our practice (and thereafter) on:

1. Building our relationship - and by that I mean really showing a genuine interest in each other as fellow beings.   

2. Synchronising our objectives so that we align our expectations.  Included in this discussion is something about feedback - they end up realising that whilst some feedback can be difficult for them to accept, it’s not particularly an easy task for the trainer to give either!

They understand that all I’m trying to do is to help them become even better, i.e. they know what’s in it for them.  And on those occasions when I do need to remind them of this, it’s often brief because the foundations have been laid right at the start and continuously built on thereafter.’


3. The See-Hear method (being factual/objective)

It is vital to be factually correct and give specific examples of problematic behaviour. If you struggle between being objective and being judgemental, the See-Hear method will help you.   Rather than giving judgements on what you think was good or bad, tell the other person what you saw and/or heard.   Then ask them what they make of it.

4. Use open questions 
Like a doctor patient consultation, start with open questions: listen to the patient’s narrative, ask open questions and then go for the specific systematic questions. It’s amazing what valuable information people leak out when confronted with silence. Open questions and the effective use of silence allows that to happen. Closed questions often give us the answers we want to get; this can be prejudicial and unfair. 

5. Encourage dialogue: make it a two way thing

Ask questions when giving feedback - don’t make the conversation one-sided.  Ask: what did they do well, what needs improvement, do they agree with your comments?  The key skills are to listen and ask, not, as is often the temptation, to tell and provide solutions.

6. Encourage self evaluation and reflection first

Some of the best solutions come from the receiver; they understand the problem through living with it daily and are more likely to engage in change if that change comes from within.

So, rather than saying ‘you’re using the computer too much in the consultation and giving less attention to the patient’, you might say:

‘I noticed that at the beginning when the patient was telling you all about her headaches, your eyes were often on the computer.  Did you notice that? Shall we take a look at that again?  What do you make of that?  How do you think it might have been for the patient?’

Or, on a positive note, rather than saying “You allowed the patient to talk which was really good’ you might say ‘I noticed how there was a period of silence after you asked her to tell you more about her problems at home.   Can you remember what happened next? ...   Yes, she started to open up and tell you a lot more.   That was a good demonstration of the effective use of silence.’

7. Don’t forget about the positives (sandwich the feedback)

Consider sandwiching feedback – where you start off with the positive, then the negative and finish on more positives.  By stating the positives first, you create a positive mindset which means any subsequent negatives are more likely to be listened to and accepted.  Be careful though: on one occasion the centre was so well sandwiched that the point was lost!

Unfortunately, we seem to be living in a culture that emphasises the negative!  A feedback session full of negatives is soul destroying.  Think of it as an emotional bank balance: that withdrawals cannot be sustained without credits in place first.

8. Don’t overload and overwhelm the learner

Do you recognise that urge to impart all your wisdom by giving lots of feedback?  The problem is that this can feel overwhelming for the receiver, make them feel deflated through being torn to shreds.  People also find it difficult to prioritise issues when bombarded with information. They may even end up concentrating on issues of lesser importance.  Don’t save all the mistakes for one go, instead give ‘dollops’ of feedback by try sticking  to around three points at any one time.

9. Suggest changes rather than prescribing them

People don’t like being told what to do; they’re more likely to contemplate suggestions than directives.  Use phrases like ‘I wonder if’, ‘What if I suggested’, ‘How about...’ and so on.  Instead of saying ‘You need to overtly turn around and greet patients’ you might say ‘Did you notice how anxious Annie was when she walked through the door?  And I noticed that you were finishing off the computer consultation entry from the previous patient.  Do you think that helped or hindered?  I wonder if turning around and greeting her might have helped put her at her ease.  What do you think?’  
10. Leave the recipient with a choice

Skilfully delivered feedback offers the receiver information about whether to act on it or not.  It’s there to help examine the consequences of change versus no change, but it cannot involve prescribing change.  They have to make the choice.
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