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LEARNING OBJECTIVES

By the end of this talk, you will be able to:
Describe the fundamental principles of feedback and its importance in medical education

Articulate the difficulties encountered in giving and receiving feedback

Recognize and apply the importance of facilitation and reflection during feedback discussions
Review and compare two models of feedback: Ask-Tell-Ask and R2C2

Consider the role of coaching in medical education and effective feedback delivery

Understand and discuss the concept of psychological safety in the context of feedback and coaching

Outline a practical plan for facilitating more constructive feedback conversations
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Place feedback within the overall assessment rubric used in graduate medical education

Northwell Health® June 27, 2024 4



Feedback is

Northwell Health®

essential
hecessary

a key to learning

a tool for improvement

critical for development

something Barry makes me give
something | don’t have time to give
something that | don’t know how to give
something that makes me uncomfortable
counterproductive

overwhelming

discouraging

hot helpful

the worst June 27, 2024



FEEDBACK IS COMPLEX

Credibility

Timeliness

Specificity Reviewer Recipient

Valence

™ G

interaction

_— " Goals
relationship

Self-efficacy
Sense of self
Emotions

Experiences

context + culture
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FEEDBACK IS COMPLEX, PARTICULARLY IN MEDICINE

* Independent practice is a defining feature of the medical profession
* Being reviewed is potentially perceived as impinging on autonomy
* Physicians are not opposed to observation or feedback per se...

* Butreport that it can feel adversarial and threatening

* Performance is integrally linked to one’s sense of self

* Disconfirming feedback can evoke strong emotional responses

(What makes it feel intimidating)

* Physicians are more accepting of feedback that confirms their self-perception

(What makes it feel pointless)

Northwell Health® June 27, 2024 7



FEEDBACK IS COMPLEX, PARTICULARLY FOR FELLOWS

Fellows are uniquely prepared for independent practice in some areas but not others.

* (80 hours/week x 48 weeks x 3 years = 11,520 hours)

They typically have a well-defined sense of self and may find disconfirming feedback challenging.

Your feedback, being the most recent, may be dismissed if it contradicts earlier feedback.

However, fellows are evolving in terms of :

* Professional expertise, including knowledge, skKills, and attitudes

* Roles, responsibilities, and integration into the health system

* Personal life circumstances

—c

These changes can potentially impact performance, even in basic skills.

Northwell Health® June 27, 2024 8



So, then why give it ?

Northwell Health®

essential
hecessary

a key to learning

a tool for improvement

critical for development

something Barry makes me give
something | don’t have time to give
something that | don’t know how to give
something that makes me uncomfortable
counterproductive

overwhelming

discouraging

hot helpful

the worst June 27, 2024



THE ACQUISITION OF EXPERTISE

GME EXPERT

EXPERIENCED NONEXPERT

V\

/ PROFICIENT
/ COMPETENT
/ ADVANCED

/ NOVICE

>
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PERFORMANCE

>
7

v

Vv

TIME SPENT IN TRAINING OR PRACTICE
Adapted from Kalet and Pusic
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GME TEACHES IMPORTANT SKILLS

NI ORIGINAL CONTRIBUTION « “Skills developed during residency training are more
important for producing good maternal outcomes
than skills developed during medical school...”

EVf_lluating_ Obstetrical Residency Programs « Residency programs differ in skill development.
Using Patient Outcomes

Results Obstetricians' residency program was associated with substantial variation
in maternal complication rates. Women treated by obstetricians trained in residency
programs in the bottom quintile for risk-standardized major maternal complication
rates had an adjusted complication rate of 13.6%, approximately one-third higher
than the 10.3% adjusted rate for women treated by obstetricians from programs in
the top quintile (absolute difference, 3.3%; 95% confidence interval, 2.8%-3.8%).

Asch et al. JAMA 2009; 302(12): 1277-1283.

Northwell Health® June 27, 2024 11



GME TEACHES IMPORTANT SKILLS THAT ARE LASTING

I - Physician spending patterns were associated with

Research

regional spending patterns during their residency

Original Investigation

Spending Patterns in Region of Residency Training training.

and Subsequent Expenditures for Care Provided _ _ _ o _
by Practicing Physicians for Medicare Beneficiaries * The difference in spending between physicians in
Candice Chen, MD, MPH; Stephen Petterson, PhD; Robert Phillips, MD, MSPH; hlgh'Spendlng Versus IOW'Spendlng I’eglonS Was aS

Andrew Bazemore, MD, MPH; Fitzhugh Mullan, MD

high as 29%.

CONCLUSIONS AND RELEVANCE Among general internists and family physicians who completed o . . T .
residency training between 1992 and 2010, the spending patterns in the HRR in which their These flﬂdlﬂgS are notable for the initial size and

residency program was located were associated with expenditures for subsequent care they duration of the association... u P to 15 years.
provided as practicing physicians for Medicare beneficiaries. Interventions during residency

training may have the potential to help control future health care spending.

JAMA. 2014;312(22):2385-2303. doi:10.1001/jama.2014.15973
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THE PROBLEM WITH SELF-ASSESSMENT

Northwell Health®

I REVIEW

CLINICIAN'S CORNER

Accuracy of Physician Self-assessment Compared
With Observed Measures of Competence

A Systematic Review

David A. Davis, MD

Paul E. Mazmanian, PhD
Michael Fordis, MDY

R. Van Harrison, PhD

Context Core physician activities of lifelong learning, continuing medical education
credit, relicensure, specialty recertification, and clinical competence are linked to the
abilities of physicians to assess their own leaming needs and choose educational ac-
tivities that meet these needs

Kevin E. Thorpe, MMath
Laure Perrier, MEd, MLIS

ELF-ASSESSMENT AND SELF-
directed, lifelong learning
have long been mainstays of
the medical profession—they

are activities presumed to be linked

closely to the quality of care pro-
vided to patients.! Physicians in the

United States must demonstrate their

engagement in lifelong learning by

choosing and participating in con-
tinuing medical education (CME)
activities® and acquiring CME credit.
which is mandated by the majority of
state medical boards under the rubric
of states’ medical practice acts* The
American Medical Association’s Phy-
sicians Recognition Award certifi-
cate,® which is based on CME partici-
pation, meets the CME requirements
of the Joint Commission on Accredi-
tation of Healthcare Organizations
related to hospital accreditation.
Self-assessment and lifelong learn-
ing were adopted by the American Board
of Medical Specialties explicitly as 1 of

4 elements in its Maintenance of Cer-

tification program.” Furthermore, dip-

lomates of the American Board of Inter-
nal Medicine who choose to recertify

For editorial see p 1127,

'CME available online at

www.jama.com

Objective To determine how accurately physicians self-assess compared with ex-
temnl observations of their competence
Data Seurces The electronic databases MEDLINE (1966-July 2006), EMBASE (1980-
July 2006), CINAHL (1982-July 2006), PsyclNFO (1367-July 2006), the Research and De-
velopment Resource Base in CME {197 8-July 2006), and proprietary search engines were
searched using terms related to self-directed leaming, self-assessment, and self-reflection.
Study Selection Studieswere indude if they compared physiians seff-rated assess-
ith extenal ob: jons, used and replicable measures, induded a
<tucy population of at least 50% practiding physicians, residents, or similar health pro-
fessionals, and were conducted in the United Kingdom, Canada, Umted States, Austra-
lia, or’ New Zealand. Studies were excluded if theywere comparlsomofse}f—repoﬂs,smd-
ies of medical students, assessed physician beliefs about patient status, described the
development of self-assessment measures, or were self-assessment programs of specialty
societies. Studies conducted in the context of an educational or quality improvement in-
tervention wereincuded only if comparative data were obtained before the intervention.

Data Extraction Study population, content area and self-assessment domain of the
study, methods used to measure the self-assessment of study participants and those
used to measure their competence or performance, existence and use of statistical tests,
study outcomes, and explanatory comparative data were extracted.

Data Synthesis The search yielded 725 articles, of which 17 met all inclusion cri-
teria. The studies included awide range of domains, comparisons, measures, and meth-
odological rigor. Of the 20 comparisons between self- and external assessment, 13
demonstrated little, no, or an inverse relationship and 7 demanstrated positive asso-
ciations. A number of studies found the worst accuracy in self-assessment amang phy-
sicians who were the least skilled and those who were the most confident. These re-
sults are consistent with those found in other professions.

Conclusions While suboptimal in quality, the preponderance of evidence suggests
that physicians have a limited ability to accurately self-assess. The processes currently
used to undertake professional development and evaluate competence may need to
focus more on external assessment.

JAMA. 2006;206:1094-1102

www.jamacom

Author Affiliations: Knowledge Tr Program
of the Li Ka Shing Kr\crwledge oehtute ot S
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“The preponderance of evidence suggests that
physicians have a limited ability to accurately self-
assess.”

This includes you.

One of the strongest predictors of gross clinical
incompetence is working in isolation.

Reliance on self-assessment is harmful.

In other words, we all need feedback.

Davis et al. JAMA 2006; 296: 1094-1102.
Eva and Regehr. JCEHP 2008; 28 (1): 14-19.
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FORMATIVE FEEDBACK

* Feedback that is provided to learners on their effectiveness as they proceed through
training with the aim of promoting professional growth.
* Low-stakes
* Frequent and timely
* Reinforces positives and identifies challenges
e Specific and actionable

* Formative feedback is often not perceived as feedback, but it is the most important
element of competency-based education.

Northwell Health® June 27, 2024 14




SUMMATIVE FEEDBACK

* An evaluation that assesses the degree to which instructional objectives have been
attained at the end of a given period, against some standard or benchmark
(or ACGME milestone).
* High-stakes
e Occur at regular but infrequent intervals

* Recognize patterns of behavior; consistency

* Inform promotion, graduation, certification decisions

 Summative evaluation is typically what is recognized as feedback, but often lacks the
specificity to facilitate behavior change.

Northwell Health® June 27, 2024 15



TWO TYPES OF FEEDBACK

FORMATIVE SUMMATIVE

Wik
Y %\ 1/
Patient care + outcomes
Direct observation

"REFORT
CARD L

Accountability to our patients + society

Multiple data points

End of rotation + Semi-annual meetings

Corresponding documentation

Both can be delivered verbally.

Northwell Health® June 27, 2024 16



Credibility

Timeliness

Specificity Reviewer Recipient

Valence

-0

interaction

: - ' Goals
relationship

Self-efficacy
Sense of self
Emotions

Experiences

context + culture

Northwell Health®
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Facilitation is key.

Facilitation of feedback can have a positive effect on acceptance and use.

Northwell Health® June 27, 2024 18



AUTOPSY OF THE PRAISE SANDWICH

Inauthentic, disingenuous

Compliment 1: <

Reduces defensiveness and increases receptivity

Criticism:

The centerpiece, “the meat” (or truth) R

Compliment 2: Obscured by primacy and recency biases

Preserves self-esteem 47

RIP. Mary Kay on People Management, 1984. Confusing mixing Of messages

Northwell Health® June 27, 2024 19



THEORETICAL FRAMEWORKS OF FEEDBACK

* Partnership

e Guided reflection

* Personal goals alignment

* Empathy and respect

* Constructive and supportive
* [ntegration

Humanist
Approach

Northwell Health®

/- Self-appraisal with data

* External feedback integration
* Reflection

* Ownership and autonomy

e Continuous improvement

* Balanced view

Informed Self-
Assessment

* Individual tailoring

* Clear, actionable feedback

e Timeliness

e Supportive environment

* Self-assessment and reflection
* Positive reinforcement

* Small, incremental changes

* [terative process

Behavior Change

Science va

Sargeant J et al. Academic Medicine 2010;85:1212-1220.
Cane J et al. Implementation Science 2012;7:37.

June 27, 2024
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REFLECTION DRIVES ACTION

Feedback . C_onflrn_mng/ . Sl . Reflectlo_n . . Decision . Action
Disconfirming Response Processing

Sargeant J et al. Advances in Health Sciences Education 2009;14:399-410.

Northwell Health® June 27, 2024 21



REFLECTION DRIVES ACTION

Feedback

Northwell Health®

»

Confirming /
Disconfirming

Confirming

Emotional
Response

Positive +
Accepting

Reflection +
Processing

Decision . Action

Action:
Continues
practice

Accepts .

No Action:

Continues
practice

June 27, 2024

Sargeant J et al. Advances in Health Sciences Education 2009;14:399-410.
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REFLECTION DRIVES ACTION

Feedback . C_onflrn_mng/ Sl Reflectlo_n 5 . Decision Action
Disconfirming Response Processing

Accepts . Improves

Negative +

Disconfirming Surprise

Long Reflection

Rejects . No action

Sargeant J et al. Advances in Health Sciences Education 2009;14:399-410.

Northwell Health® June 27, 2024 23



ASK-TELL-ASK

Modified from a model of health coaching

» Shifts from a directive to a collaborative paradigm

* Adapted by Cleveland Clinic in 2005 for education

North

Establishes partnership

Incorporates reflection and self-assessment
Allows identification of concerns or challenges
Specific and observation-based

Sets up an action plan

Relatively brief

well Health®

Step 1: ASK

* Ask for the trainees’ self-assessment
Step 2: TELL

* Acknowledge the self-assessment

« State observations (one or two things)
Step 3: ASK

* Check understanding

e Discuss a plan for improvement

French JC et al. Journal of Surgical Education 2015;72(6):274-279.

June 27, 2024 24



ASK-TELL-ASK-PLAN (SCRIPT)

How did that go?
| think it went well/ok/not well.

I’'m glad/surprised you said that.
| did this/I didn’t know this...

| observed...

How do you think you’d approach it next time?
Well maybe | should...

Great. Let’s plan on...

ATTENDING FELLOW

Northwell Health® June 27, 2024 25



ASK-TELL-ASK-PLAN (MAP)

Ask 1: Self-
Assessment

Northwell Health®

Agreement (Insight)

Pivot (No insight)

Tell supporting
observations

Tell supporting
observations

Plan: Clearly restate

Ask 2: Next steps the plan

Ask 2: Clarification of Plan: Agree on a plan
behaviors or rationale if you can

Ask 2: Explore why
the self-assessment
iS inaccurate.

Plan: Agree on a plan
if you can

June 27, 2024 26



FACILITATED REFLECTIVE PERFORMANCE FEEDBACK

R2C2

Relationship

Reaction

Sargeant J et al. Academic Medicine 2015;90(12):1698-1706.

Northwell Health® June 27,2024 27



PHASES OF R2C2

g Feedback given here

Relationship Reaction Content Coaching
|| Ongoing process || Explore reactions | | Ensure understanding | Identify personal goals
| | Establish trust || Confirming/Disconfirming | | Provide clarification | Develop action plan
|| Mutual respect ' | Recognize strengths
|| Receiver as partner | Identify performance gaps

| Opportunities for change

Invest in relationship-building through time and availability

Sargeant J et al. Academic Medicine 2015;90(12):1698-1706.

Northwell Health® June 27, 2024 28



PHRASES OF R2C2

Relationship

|:| Tell me about yourself.
|:| Tell me about your experience.
|:| Tell me about your goals.

|:| Tell me what you accomplished.

|:| Tell me what you found challenging.

Northwell Health®

Reaction Content

|:| What are your initial reactions?

Coaching

D Is there anything unclear? D What are your goals?

|| Does this surprise you? || What did you do well? " | Who might help you?

|| How did you think you did? || What would you like to focus on? What might get in the way?

D How does this compare? In 6 months, what you like to see?

Sargeant J et al. Academic Medicine 2015;90(12):1698-1706.

June 27, 2024 29



A COACHING ROLE

“The concept of a coach is slippery. Coaches are
not teachers, but they teach. They’re not your boss,

but they can be bossy.

They never tell you what do to. Instead, They
suggest to you what you want to do yourself.”

Atul Gawande

“The Coach in the Operating Room”
The New Yorker
October 3, 2011

®
Northwell Health lllustration by Barry Blitt June 27, 2024 30
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CHANGEMEDED

Coaching
1mn Gr a‘du ate NCOLE . DERIO WD

AAAAAAAAAAAAAAAAAA

Medical @ = 1B =

Education COACHING

n MEDICAL
£ 3y L EDUCATION

A fa\culty "¢
handbook

Innovation Series

Maya M. Hammoud, MD, MBA
Abigail Ford Winkel, MD, MHPE ~
Margaret Wolff, MD, MHPE
John S. Andrews, MD
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Behavior-Based Coaching Thought-Based Coaching

Habits, skills, professional development Cultivating awareness, personal growth

Exploring perceptions, experiences,
beliefs, emotions, wellbeing

Reviewing objective assessments
Using self-monitoring and reflection

Enhancement of behaviors Professional identity formation

COACHING
in MedEd

Coaching in the Moment Coaching Over Time

One-time meeting
Direct observation
Probing questions

Regular meetings
Fosters greater trust
Allows for deeper exploration

Primarily behavior-based coaching
Actionable steps for improvement

Both behavior- and thought-based

Northwell Health® June 27,2024 32



CREATING PSYCHOLOGICAL SAFETY

Psychological safety
 Term coined by Amy Edmondson in the 1990s

* Team is safe for inter-personal risk-taking
* Comfortable expressing thoughts, concerns, ideas

* No fear of humiliation or punishment

* Healthcare - Patient safety

* Medical education = Learning environment

Northwell Health®

June 27, 2024
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Factors that positively impact psychological safety in medical education

Set clear expectations Admit imperfection and not knowing

Demonstrate personal interest Frequent touchpoints

Team engagement and consistent inclusivity

Frequent feedback

Use friendliness and humor Communicate potential

Grant appropriate autonomy Express appreciation

Once lost, it is difficult to recover.

McClintock AH et al. Academic Medicine 2021;96(11S):S208.
Northwell Health® Tsuei SH et al. Medical Education 2019;94(11):528-S35.  June 27,2024 34



4 STAGES OF PSYCHOLOGICAL SAFETY

-

W [nclusion
Safety

~
e Honest invitation

e [nclusion
* Acceptance
* Destigmatization

Learner
Safety

* Engage curiosity
* Ask questions

* Experiment

* Make mistakes

N

Northwell Health®

-\

* [nvitation to work
* Assigned role

* Responsibility

* Performance

Wl Contributor
Safety

Challenger
@ Safety

\_

* Raise concerns
* No reprisals
 Fosters creativity

J

N

Clark TR. The 4 stages of psychological safety: Defining the path to inclusion and innovation. Berrett-Koehler Publishers; 2020 Mar 3.

June 27, 2024
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FEEDBACK, IN JUST FIVE EASY STEPS!

-: % fFa ."? ! ﬂ\

PREPARE OBSERVE ASSESS GIVE SUBMIT

Northwell Health® June 27, 2024 36



STEP 1: PREPARE

- Use a framework!
«  PRIMES
« ACGME Milestones
« COCATS 4 documents

« Behavioral anchors from evaluations

- ldentify potential observable moments

- Provides language to describe observations
- Set the tone (psychological safety)
- Set expectations and a schedule

- Start relationship-building, make yourself available

Northwell Health®

LLLLLLLEEELLEEL L

Pro Tips

Review goals and objectives
Review evaluation tools
Make a “cheat sheet”

What you are likely to easily see?

Text schedule/expectations prior to starting

Do this at the beginning (not the end!)

June 27, 2024
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ACGME CARDIOLOGY MILESTONES

Northwell Health®

Patient Care 3: Acute Care

Level 1

Level 2

Level 3

Level 4

Level 5

Identifies patients with
acute cardiac conditions
(e.g., acute coronary
syndromes, cardiogenic
shock, decompensated
heart failure,

Manages patients with
acute cardiac conditions
(e.g., acute coronary
syndromes, cardiogenic
shock, decompensated
heart failure, and

Manages patients with
acute cardiac conditions
(e.g., acute coronary
syndromes, cardiogenic
shock, decompensated
heart failure, and

Manages independently
patients with acute
cardiac conditions (e.g.,
acute coronary
syndromes, cardiogenic
shock, decompensated

Functions as an
exceptional team leader
in the acute care setting

arrhythmias) arrhythmias), with direct arrhythmias), with indirect | heart failure, and
supervision supervision arrhythmias)
Performs inpatient Performs inpatient Effectively performs Advances quality of
cardiovascular cardiovascular inpatient cardiovascular | ¢linical practice in the
consultation, with direct consultation, with indirect | consultation treatment strategies for
Supervision supervision acute cardiovascular
conditions
Identifies options Identifies patients Coordinates advanced | Effectively develops
available for advanced appropriate for advanced | therapies and end-of-life | team-based care models
therapies therapies and when to care in management of acute
initiate end-of-life care cardiovascular conditions
Comments:

Not Yet Assessable
Critical Deficiencies

June 27, 2024
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COCATS 4

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 65, NO. 17, 2015
@ 2015 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION ISS5M 0735-1097/$36.00
PUBLISHED BY ELSEVIER INC. http://dx.doi.org/10.1016/j.Jacc.2015.03.023

TRAINING STATEMENT

COCATS 4 Task Force 1: ()
Training in Ambulatory, Consultative,
and Longitudinal Cardiovascular Care

Valentin Fuster, MD, PuD, MACC, Co-Chair William F. Iobst, MD*
Jonathan L. Halperin, MD, FACC, Co-Chair Debabrata Mukherjee, MD, FACC
Eric S. Williams, MD, MACC, Co-Chair Prashant Vaishnava, MD

Nancy R. Cho, MD, FACC

Northwell Health® June 27, 2024 39



COCATS 4

Northwell Health®

10

Core Competency Components and Curricular Milestones for Training in Ambulatory, Consultative, and Longitudinal

TABLE 1 .
- Cardiovascular Care

Competency Component

MEDICAL KNOWLEDGE

Know the major cardiovascular risk stratification tools and the principles of primary and secondary
cardiovascular disease prevention.

Know the roles of genetics, family history, and the environmental and lifestyle factors in the development and
clinical course of cardiovascular disease.

Know the effects of age on cardiovascular function, on response to medications, and in the risks of diagnostic
and therapeutic procedures.

Know the differential diagnosis of chest pain and the distinguishing features of the various etiologies.

Know the cardinal findings and differential diagnosis of palpitations, lightheadedness, and syncope, and the
distinguishing features of the various etiologies.

Know the cardinal findings and differential diagnosis of dyspnea.

Know the differential diagnosis of peripheral edema and the distinguishing clinical features of the various
etiologies.

Know the roles of kidney, hepatic, pulmonary, hematologic, rheumatologic, and endocrine disorders in the
development, manifestations, and responses to treatment in patients with cardiovascular disease.

Know the clinical pharmacology of cardiovascular medications, and drug-drug interactions of cardiac and
noncardiac medications, including in special populations and in patients with relevant comorbidities.

Knnw the rnlac nf lifactvle artivitv leval hndwv macs nutritinn aleahnl and/ar driia nige in Frardinvasenlar ricle

12

Milestones (Months)

24

36

Add

June 27, 2024
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STEP 2: OBSERVE

You are already watching trainees all the time.
Pro Tips

In family
meetings

2%

At the bedside In the clinic room - Take “field notes” on your trainees /
» Write things down in real-time

* Review these prior to giving summative
feedback

Obtaining Shared decision-
informed making
consent conversations

During
procedures

« Prior to end-of-rotation feedback

_ « While completing written evaluations
Interpreting

. Pr ntin Reviewing n
S esenting cases eviewing notes

SURIRRRRARRRRARLY

Teaching

Leading
conferences

residents and
students

Northwell Health® June 27,2024 41




STEP 3: ASSESS

- In our work, we are constantly making assessments
and counseling people.

Pro Tips

Focus on
e Observations
« Comments could lead to action

FAa

It was great when | observed...
Next time | would...

To get to the next level...
Consider...

- ltis literally the A in SOAP note.

« This is another use of those skills.

« Think about:

- Big picture assessment (sick vs. not sick) Less Helpful More Helpful
Nice job

Great trainee
Pleasure to be around

Look forward to working with again

- Supporting observations (signs and symptoms)

LLLLLLLEEELLEEL L
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STEP 4: GIVE FEEDBACK

Moments after a patient encounter.

YOU
How did that go?

THEM
I think it went great/ok/not well.
YOU

I'm glad/surprised you said that. T
observed.. How do you think you might
approach that next time?

THEM
Well, maybe I would...
YOU

Great, let’s plan on...

Northwell Health®

LLLLLLLEEELLEEL L

Pro Tips

Follow a script / model

Ask-Tell-Ask-Plan

June 27, 2024
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STEP 5: SUBMITTO IT — EMBRACE AWKWARDNESS

Pro Tips

« Trainees report wanting more feedback
» Practice, practice, practice

« Don’t avoid these conversations
* Follow models + scripts (it’s ok!)

« But...
* React negatively to negative feedback
e Are anxious and avoid feedback
* Don’t find positive feedback impactful

* Might take it out on their evaluation of me

« We generally avoid giving negative feedback

T

Northwell Health® June 27, 2024 44



GENERATIONAL TENSIONS

ObamasNewBoss &2 McCain vs. Brzezinski BESEETL..

TIME

Milenmials are ez enfited

narcssists
whostil ive vith ther parents

< Why theyl sene usal
E

CHIP ESPINOZA b
MICK UKLEJA -

Managing the
Millennials

Discover the
Core Competencies for
Managing Today’s Workforce

NOT
EVERYONE
GETS A. @

TROPHY -~

HOW TO BRING OUT THE BEST IN YOUNG TALENT

BESTSELLING AUTHOR of
IT'S OKAY T0 BE THE BOSS and MARAGING GENERATION X

Managing
Generation Z

-

"o \E b )".

A 1

ROBIN PAGGI & KAT CLOWES

(Why do students keep getting younger?)

Northwell Health®

Nev- veek

How much
Gen Z take?

THE
GENERATION Z
GUIDE

{ J

RYAN JENKINS

e Mg, Devel, and Ergnge Mbits e Werk
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ALLEVIATING TENSIONS WITH STRATEGY

Y Lazy

% Entitled
Unorthodox

Y Self-Absorbed

Y Defensive
Abrasive

Y Myopic
Unfocused

Y Indifferent

Northwell Health®

Y Work-life balance Y Set clear, specific expectations; listen to concerns

% Reward-focused % Provide positive feedback and recognition; availability, involvement, support
Self-expressive Involve them in constructing their learning environment

% Attention-seeking % Show interest in their lives; be curious and friendly; invest in the time to coach

Y Achievement-oriented Y Demonstrate vulnerability; anecdotes about own challenges; reassure their value and position

Informal Reframe yourself: explain why; be conversational; avoid being reactionary

% Value simplicity % Broaden the scope: talk about contexts, systems, careers; provide transparency
Multi-tasking Anticipate boredom: change it up, experiment; be clear and repetitive

% Desire meaning * Identify meaning even in the mundane; appeal to altruism

June 27, 2024
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STRATEGIES IN ACTION

* Create the groundwork for relationships and mentorship; be available
* Keep things informal and conversational
* Quickly reinforce positives
Reviewer Recipient
« Distinguish preference/style from absolute truth/knowledge
* Explain the rationale for a preference

e (Offer advice rather than mandates

* Broaden the context, reassure position, be future-oriented

* Admit vulnerability, tell (funny) stories

* Appeal to altruism and meaning

* Keep it moving
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SUMMARY MILLENNIAL ASK-TELL-ASK-PLAN

* You: How did that go?
* Them: | think it went great/ok/not well.
* You: I'm glad/surprised you said that.
* | observed these positive things. (Quick positive reinforcement/reward)
* | noticed this negative thing.
* This is always a tough situation... (Vulnerability - share personal stories)
* This important because in the future... (Reassuring — assume trainees will be successful)
* You: How do you think you might approach that next time?
* Them: Well, maybe | would...
* You: In my practice, I‘'ve always found it best/easiest/most efficient because... (Transparency)
* How do you think | can help you with this? (Investment/Coaching)

* Them: Let me try it on my own first, and maybe you can watch me again.

Northwell Health®
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GREAT EXPECTATIONS - THE FEEDBACK PARADOX

CHARLES

DICKENS

Northwell Health®

Feedback is critical for performance improvement.

Trainees view feedback as transformative and powerful.

Most trainees are safe and competent, needing fine-tuning and validation.

Feedback may be dismissed if it doesn’t meet high transformative expectations.

Useful feedback must be timely, detailed, and framed as constructive criticism.

Ironically, trainees fear criticism the most.

Without criticism, trainees feel relieved yet disappointed and unchanged.

LaDonna KA et al. Academic Medicine 2023;98(11S):S72-S78..
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PERFORMANCE DATA
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RECOGNIZE WHAT YOU ARE NOT DOING

* You are not judging a trainee’s capacity to be a good doctor.
* You are not judging a trainee’s capacity to be successful,

* You are not passing a final judgment on a trainee.

* You are not determining remediation, probation or dismissal from the program.

* You are assessing a trainee’s performance over a brief time.

* You are mainly reporting what you have observed.

* And then you having a conversation about it.

Northwell Health®
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RECOGNIZE WHAT YOU ARE DOING

Back-of-the-envelope calculation of the public health impact of fellow education:

 Patients per year = 25 patients/day x 240 days/year = 6000 patient encounters
» Patients per lifetime = 6000 patients/year x 3b years = 210,000 patient encounters

» Patients per fellowship class = 210,000 patients x 9 fellows = 1,890,000 patient encounters
 Patients per educator lifetime = 1,890,000 patients/year x 35 years = 66,150,000 patient encounters

66,150,000 patient encounters
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SUMMARY
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LEARNING OBJECTIVES

By the end of this talk, you will be able to:
Describe the fundamental principles of feedback and its importance in medical education

Articulate the difficulties encountered in giving and receiving feedback

Recognize and apply the importance of facilitation and reflection during feedback discussions
Review and compare two models of feedback: Ask-Tell-Ask and R2C2

Consider the role of coaching in medical education and effective feedback delivery

Understand and discuss the concept of psychological safety in the context of feedback and coaching

Outline a practical plan for facilitating more constructive feedback conversations

0 N o O B W Db PF

Place feedback within the overall assessment rubric used in graduate medical education
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TAKE AWAYS

Feedback is complex and the deck is stacked against you. There is ho way to get it exactly right.

Feedback is critically important to the development of trainees. So, it is worth trying, regardless of Point #1.
Facilitation of feedback directly impacts the likelihood of acceptance and use.

Reflection is the link between delivery and action.

Incorporating feedback models such as Ask-Tell-Ask-Plan and R2C2 may be helpful to guide conversations.

Prioritize relationship-building, coaching and psychological safety to optimize feedback conversations.

N o o bk~ w b RE

You can do this.
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REMINDER: THIS WAS FACULTY DEVELOPMENT
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LOUIS MILLER, MD FACC FACP

Louis.H.Miller@Hofstra.edu

This work was supported by NYU Langone’s Merrin Master Clinician Fellowship.
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