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Some Exciting News



Upcoming Tasks

• We will pair you with a mentor

» Please let us know if there is someone you have in mind

• Post-lecture survey



https://www.med.unc.edu/aoe/events/



Opportunities

As a group within the RAT, there may be opportunities 

towards some sort of service or scholarship around what we 

are doing…

» Mentoring MD/PhD students 

» Creating a repository of quality teaching scripts for all 

residents

» Publishing something about this process or about your 

teaching

» Creating a platform for RAT for all trainees

» Teach in the Transition Course – see me with ?’s



AOE Residents As Teachers

Session 3

Feedback, Coaching, and etc

Alice Chuang, MD, MEd

Richard Wardrop, MD, PhD



Agenda

• Brief Review of Session 1 related to feedback

• Feedback – Dr. Chuang

• Coaching as way to facilitate improvement – Dr. Wardrop



Review

• R, I, M, E

• 1 minute preceptor

• Feedback Principles



Reflect – Good, Bad, Ugly?

• Name 3 things in mind that constitute good feedback 

practices

• Name 3 barriers to giving feedback

• Reflect on a time you had to give feedback that was not 

positive and a time that you had to receive this kind of 

feedback, and how that felt?



Fundamentals of Feedback 
& Peer Review
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Objectives
o List the value of feedback and peer evaluations

o List important characteristics for high quality feedback

o Apply at least 3 frameworks for giving feedback

o Acknowledgement:  Kimmy Vuong, Class of 2017



Why is feedback important for physicians?
1. Physicians operate without superiors who critique their day-to-day performance

2. Persistent peer review could help achieve sustained improvements in safety and 
clinical practices

3. The field of medicine is self-regulated but could be at risk for losing its autonomy.
• Maintenance of professional competencies

• Physicians are expected to be able to evaluate their own strengths, weaknesses, and learning needs to 
maintain a level of competence in accordance with the professional norm

4. Foster insight, assess interpersonal skills, and promote professional behavior
• Internal information from self-evaluation + external information from peer feedback = most effective to 

optimize clinical performance

• Reflection self-assessment, peer assessment, peer feedback are intrinsically connected



Team leaders and feedback givers
Need to:

1. Model learning, request coaching

2. Be aware of how individual differences will collide in teams and organizations

3. As a feedback giver: manage your own mindset and identity

I’m not good at giving feedback. That’s obvious when I try.
If they disagree or are upset with me, I must not be a good leader
They won’t like me
I don’t want them to think I’m being controlling or “telling them how to do their job”
I’m a nice person. I don’t want to hurt their feelings or appear unsupportive.

Feedback 
giver 

mindset



What makes feedback so difficult?

• Lack of clearly defined standards about what 
constitutes competent performance

• Sometimes failure to observe performance first 
hand

• Concern about emotional/hurtful reaction or 
damage the relationship

• Fear of a culture of constant judging among 
peers

• Bad experiences in past receiving feedback

• Perception that feedback is a statement about 
personal worth or potential  

• If infrequent, critique is perceived as 
extraordinarily serious

• Triggers are obstacles to engaging skillfully in 
feedback conversations:

• Truth triggers, Relationship triggers, Identity triggers

Giver’s Point of ViewReceiver’s Point of View



Long sustain of positive feedback Short sustain of positive feedback

Quick recovery from
negative feedback

Low risk, high reward
“I love feedback”

Low risk, low reward
“No big deal either way”

Slow recovery from 
negative feedback

High risk, high reward
“I’m hopeful but fearful”

High risk, low reward
“I hate feedback”

Feedback 
recipient
mindset



Understanding the 
process of receiving 
feedback



My 
thoughts 

and feelings

My 
intentions

My 
behavior

My impacts 
on them

Their story 
about me

Their feedback to me
Feedback recipient Feedback giver

How I am actually seen vs. The way I mean to be seen



Feedback receiver Feedback giver
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How I see me How you see me

Shy Aloof

Upbeat Phony

Spontaneous Flaky

Truth Teller Nasty

Passionate Emotional

Smart Arrogant

High Standards Hypercritical

Outgoing Overbearing

Quirky Annoying

We all have blind spots because we:
• Can’t see our leaky faces
• Can’t hear our tone of voice
• Are unaware of bigger patterns of our behavior

Blind spots are amplified by
• Emotional math

o We discount our emotions
o Others may count them double

• Attribution
o We attribute our failure to a situation
o Others may attribute it to our character

• Impact-intent gap
o We judge ourselves by our intentions
o Others may judge us by our impact on them

This difference is due to blind spots…
We need help from others to see them!



How can you Receive Feedback well?
• Put it all together

• What concerns do you have in common

• How can you use this information you’re learning  

• How do I implement your feedback

• Ask them to: show me, model it, give me an example

Be open to seeing yourself in new ways

Try small experiments: try it on, try it out

Once we get good at receiving feedback  Feedback interactions seems much less threatening



Receiving negative feedback

Pause, listen, and think

Clarify and ask for examples

Accept it positively for consideration

Consider and use elements that are constructive

Ask for ways to modify your behavior

Don’t focus on preparing your defense

Don’t generalize feedback to ‘always’ or 
representative of your personality

Don’t dismiss feedback as irrelevant

Don’t think you’re doing everything wrong (focus on 
positives too)

Respect and thank the person giving feedback (it’s not easy for them either!)

Self-reflect on the event/performance and think of improvements



Characteristics of effective feedback

• Issue-specific (don’t focus on the individual)

• Supportive, motivating

• Action-oriented

• Solution-oriented

• Using neutral, nonjudgmental language

• Descriptive rather than evaluative

• Start by encouraging self-assessment

• Give feedback with the goal of improvement 

• Be timely and in an appropriate setting

• Honest, objective

• Respectful 

• Clear

DON’T be destructive:

Unhelpful Accusatory Personal Judgmental Subjective

This undermines the receiver’s self-esteem, leaves the issue unresolved, the receiver is unsure how to 
proceed.



Sample feedback frameworks
Phrases

When you…

You give the impression…

I would stop…

I would recommend…instead

W3 Model

W1: What worked well?

W2: What did not work well?

W3: What could be done differently next time?



Feedback Examples: W3 model

W1: What worked well?

• “You communicate clearly and in a manner that patients can understand, well done.”

W2: What did not work well?

• “However, I noticed that the information recorded for history taking is too exhaustive.” 

W3: What could be done differently next time?

• “Be sure to document what is relevant and pertinent to developing a treatment plan, and omit 
details that are not patient-related.”



VAGUE FEEDBACK

“You appeared empathic”

“That was awful”

DESCRIPTIVE FEEDBACK

“Your facial expression changed when 
you were listening to the woman’s 
story, which highlighted that you were 
empathizing with her”

“When she was telling you about her 
stomach pains, I noticed that you were 
concentrating on the GP’s letter, which 
prevented eye contact between you”



Another framework

Endearing 
praise



Another framework

Endearing 
praise

Vapid 
criticism



Another framework

Endearing 
praise

Vapid 
criticism

Constructive 
feedback



Another framework

Endearing 
praise

Vapid 
criticism

Constructive 
feedback

Harsh 
critique



Yet another framework

Ruinous Radical

Empathy Candor

Manipulative Obnoxious

Insincerity Aggression

Challenge Directly

Care Personally

http://blog.meeteor.com/blog/giving-feedback/



Questions for thought
Who has given you feedback well? What was helpful about how they 
did it?

How you ever gotten good advice that you rejected? Why?

What helps you change based on feedback?

Can you think of an example of constructive feedback that you have 
given to a peer or superior during third year? 

◦ What was effective about this?

◦ How would you have improved this?



Scenario #1
You are in a small group with Todd. Everyone works well together 
and your group completes TBL assignments on time. However, Todd 
does not contribute much to the group. He struggles with answering 
questions or providing evidence for the group’s decision. You believe 
he is not preparing for small group sessions. 

What is your feedback to Todd?



Scenario #2
Samantha is a fellow medical students in your Clinical Skills course. 
You are partners for bedside teaching, and she has just seen a 16-
year-old patient suffering from acute lower-back pain. You observed 
Samantha conducting a history and physical for lower-back pain. 
When she took the patient’s history, she did not ask about when the 
pain started or whether the patient had tried treatment to alleviate 
it. She only inspected and palpated the patient’s back and failed to 
check distal strength, sensation and reflexes. 

What is your feedback to Samantha? 



Scenario #3
Dr. Lincoln has just received her annual student evaluations for this 
past year. A few of the student comments indicated that they 
particularly appreciated Dr. Lincoln’s attention to detailed feedback. 

However, most of the other comments indicated that they thought 
her attention to detail was harshly delivered in a condescending 
manner and that she offered no suggestions for improvement, just 
indicating what they did wrong. 

What should Dr. Lincoln take away from these responses?
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Coaching: Using Positive Psychology 

Enable Others to be their Best

Richard M. Wardrop, III, MD, PhD, FAAP, FACP



Appreciative Inquiry

• Have you ever been coached?

• Have you ever acted as a coach?

• What ways can you see this in your future?

 Think of 2 areas in your practice or in your teaching that you 
would like to improve and rate yourselves in this area on a scale 
of 1 to 10 with 10 being “perfect” and 1 being "not so perfect"



Objectives

• Describe the key elements of positive psychology and 
how they can be utilized in coaching colleagues to help 
them address challenges.

• Appreciate the value of a trusting relationship that 
coaching provides in effectively working with a 
struggling learner.



Overview

• Mentoring / Advising  

• Exercise / Debrief 

• Positive Psychology Coaching 

• Exercises



Coaching / Mentoring / Sponsorship
“A coach talks with you, a mentor talks to you and a sponsor talks 

about you.”

Coaches, Mentors, and Sponsors: Understanding the Difference. At the Catalyst: Workplaces that Work for Women, Dec 11, 2017. Available at: 
http://www.catalyst.org/knowledge/coaches-mentors-and-sponsors-understanding-differences . Last accessed Feb 20, 2018.

Title Role

Coach • Provides guidance for development
• Individual and coach drive the relationship
• Developmental feedback for individual is focus

Mentor • Guides in career choices
• Individual guides discussion, mentor reactionary
• Career pathway is focus

Sponsor • Highly ranked to provide opportunities
• Sponsor drives opportunities behind closed doors
• Developmental and promotional focus; advocates and champions for 

individual

http://www.catalyst.org/knowledge/coaches-mentors-and-sponsors-understanding-differences


“What’s the deals 

with……………advising”
• Who’s been and 

advisor?

• Did you pick your 

advisees?

• What are the limits of 

advisors?

» Advisees?

• Investment of both 

parties same?



“Advice-ing”



Mentoring

• Classic academic 

practice 

• Roots in antiquity

• Relies on a solid, not 

trivial relationship

• Not Assignable*

• “you know it when you 

see it”



Life as mentor…….

• Many different 

expectations based on 

setting

• Each situation may 

have “do’s” and 

“don’ts” to define 

relationship

• Boss vs not

» Some common traits

• Expertise

• Experience

• Positive feelings towards 

mentee

• Desire to make mentees 

be more effective



Life as a mentee….

• Likewise, different situations warrant different rules of 

engagement

» Academic vs. non-academic

» Clinical vs. non-clinical

• Minimal expectations need to be met

» Be coachable, open to feedback

» Professional 

» Prepared



Mentoring across generations



“We want more mentoring!!!!!!”

• When this is stated, is that really what we want?

• What else can satisfy the needs someone who needs 

guidance?

• Is mentoring the answer always?

• Is advising sufficient?

• Is there something more?



What else is there? Coaching?



Great Coaches…Coach

”’It was a massacre!' Michael Johnson hails South African 

sprinter Wayde van Niekerk after he smashes his 19-year 400m 

world record...thanks to his coach, a great grandma, 74.”



What do you need? What else is there?

https://supplychaingamechanger.com/change-leadership-part-3-executive-sponsorship-high-powered-enabler-changing-game/



COACHING EXERCISE #1

The Positive Introduction



Jump right in!

If you scan over the past week, can you 
find a moment when you felt great?

Coaches: 

• Ask when you felt great in the last 
week?

• Then LISTEN, do not speak. 

SWITCH ROLES AFTER 2 MINUTES



Debrief:

What was 

that like?



Coaching for Success: 

Be the Best Version of You!



Shift Balance Toward Well-being

Shanafelt & Noseworthy, Mayo Clin Proc 2016



What exactly is coaching?

• Takes a valued 
person from where 
they are to where 
they want to be –
Old Webster 
Dictionary

• Unlocks a person’s 
potential to 
maximize 
performance

• NOT fixing people 
– helping them be 
their best selves



Positive Psychology 101



Challenge Long-held Beliefs



Pathways to Happiness & 

Flourishing



Exercise #2: What do you love about your 

work?
• Share something 

about your work that is 

truly meaningful to 

you, brings you joy, 

and/or gives you a 

reason to get out of 

bed in the morning

• Switch roles after 2 

minute

	



Happiness Boosters

• What picks you up 

when you are 

down?

• What gets you in 

the zone when its 

important?



Exercise #3: What Is YOUR Happiness 

Booster?

	



What Positive Psychology Does

• Rewire your brain in 

small steps toward a 

higher functioning state 

of being

• Be more productive, 

creative, efficient

• Help us get to flow state



Protects Against Negative Stress 

Responses

Challenge 
Appraisal 
and Meta-
Cognition

Positive 
Thinking

Motivation

Confidence
Perceived 

Social 
Support

Focus

Stress
Facilitated 

Responses

Fletcher and Sarkar Psych of Sport and Exercise 2012



Alright, So How Do I Do It?

Let’s Get Started With 

Some Coaching Basics!



Basic Components for Coaching



Reflect & Inquire

• Reflect back what you 

are hearing, PAUSE

• Try to capture their 

energy, motivations, 

strengths

• Ask questions for 

THEM, not questions for 

YOU



Ask Powerful Questions



A Simple Way to Start

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://blog.commlabindia.com/elearning-design/steps-to-create-an-elearning-course&ei=yogEVf3qEoSYNrOcgMAI&bvm=bv.88198703,d.eXY&psig=AFQjCNFDyep2Nm0i2NfV5X8YkDFd7TFwhQ&ust=1426446870249313


The GROW Model

	



Coaching Exercise #4: GROW 

• Coaches – ask your partner to pick an area of their life or work 
that they want to focus on

• ASK:

» What is the GOAL, or what would this look like if it went exactly 
how you wanted?

» What do things look like now?  What are the obstacles in your 
current REALITY? What is working well?

» What are your OPTIONS for where to go from here?

» Based on those options, what is the WAY FORWARD that makes 
the most sense for you?

	



Debrief  - What was that like?

	



Goal

Reflect

Reflect
Ask a how 
or what 
question

LISTEN

The Coach Approach 

	



Questions?

• Please complete your survey!

• See you at the next session in February!


