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LEARNING OBJECTIVES

• Describe the four characteristics of an effective clinical preceptor

• Name and explain the five steps of the 1-minute preceptor model

• Define and explain the difference between formative and summative feedback

• List the characteristics of meaningful feedback

• Describe three different formative feedback models

• Describe the elements of an instructive summative assessment

THE TYPICAL FEEDBACK SCENARIO…

• So, Dr. X…umm…how do think I’m doing?

• Really well.  Keep it up.

• Umm…ok. But, is there anything specific I could be doing better?

• Keep reading….and, work on the differential some more.

CHARACTERISTICS OF AN EFFECTIVE 
PRECEPTOR

• Effective communicator

• Carefully analyzes learner

• Skilled in clinical practice AND TEACHING

• Motivates the learner

COMMUNICATION SKILLS

• Possesses and demonstrates broad knowledge

• Explains the basis for actions and decisions

• Answers learner questions clearly and precisely

• Open to conflicting ideas and opinions

• Connects information to broader concepts

• Communicates clear goals and expectations

• Captures learners attention

• Makes learning fun

CAREFUL ANALYSIS OF THE LEARNER

• Accurately assesses learner’s knowledge, attitudes, and skills

• Uses direct observation of the learner

• Probes learner for knowledge and reasoning

• Takes time to performs fair and thoughtful evaluations
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SKILL IN PRACTICE AND TEACHING

• Provides effective role modeling

• Demonstrates skillful interactions with patients

• Presents information with organization and clarity

• Generates interest in the subject matter

• Organizes and controls the learning experience

• Balances clinical and teaching responsibilities

• Gives appropriate responsibility to the learner

MOTIVATES THE LEARNER

• Emphasizes problem solving

• Translates specific cases into general principles

• Promotes active involvement of the learner

• Demonstrates enjoyment and enthusiasm for patient care and teaching

• Develops a supportive relationship with the learner

1-MINUTE PRECEPTOR MODEL

• Method used to maximize instruction in health care setting

• Allows the preceptor to take advantage of the entire encounter

• Uses “microskills” to simultaneously assess learner, foster critical thinking, offer 
tailored instruction, and give feedback

MICROSKILLS

• Get a commitment

• Probe for supporting evidence

• Teach general rules

• Reinforce what was done right

• Correct mistakes

GET A COMMITMENT

• Ask student to give you their diagnosis or differential

• “So, what is your diagnosis?”

• Ask them specifics regarding work-up or treatment

• “Ok, so you’re concerned that this patient has appendicitis. What is the next step in 
your evaluation?”

• This allows you to assess their knowledge base and logic

PROBE FOR SUPPORTING EVIDENCE

• Prompt student to explain their answer

• “So, what led you to this conclusion?”

• Press student to clarify their rationale

• “You said that you’re worried about appendicitis.  What physical exam findings 
supported this diagnosis?”

• Allow student to explain why they’re confused

• “You seem confused about how to proceed. What is it that’s bothering you?”
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TEACH GENERAL RULES

• Most of us can only retain 1-2 teaching points during these quick encounters

• Give student high impact, easy to remember “pearls”

• “When you see this, always consider….”

• Ok to give student resource for additional study, e.g. clinical review article

REINFORCE WHAT WAS DONE RIGHT

• This keeps learner motivated

• Provides balance to interaction

• Builds confidence

CORRECT MISTAKES

• Stay objective

• Comment on omissions and misunderstandings

• May want to have learner study topic and give you a short presentation the 
next clinic session

1-MINUTE PRECEPTOR VIDEO

ANY QUESTIONS ABOUT VIDEO?

• Remember to look for the “sail” sign as evidence of an elbow joint effusion

FORMATIVE FEEDBACK (ASSESSMENT)

• Occurs during the rotation, e.g. midblock evaluation

• Not graded

• Done in “real-time”

• Helps identify areas for improvement (for both learner and teacher)

• Helps guide future study
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SUMMATIVE FEEDBACK (ASSESSMENT)

• End-of-rotation,“final” assessment

• Should summarize the learner’s overall performance

• Should reflect the learner’s progress

• Graded

CHARACTERISTICS OF MEANINGFUL 
FEEDBACK

• Specific

• Accurate

• Objective

• Timely

• Usable

• Desired by the receiver

• Checked for understanding

FEEDBACK MODELS

• Feedback Sandwich Model

• Situation-Behavior-Impact Model

• Pendleton’s Model

FEEDBACK SANDWICH

• Begins with genuine positive feedback

• “You’re very eager to learn and patients really respond positively to you.”

• Then, introduce constructive or negative feedback

• “However, it’s important to spend more time thinking through the differential in order to 
consider more serious/life-threatening diagnoses.”

• Close with something else positive

• “Seeing how smart and eager you are,  I’m sure that you’ll incorporate this feedback into 
your routine.”

FEEDBACK SANDWICH

• Minimizes the detrimental effect that negative feedback may have on the 
learner

• Ensures that the learner is not discouraged

• Keeps the learner motivated

FEEDBACK SANDWICH: CRITICISM

• Not very direct

• Minimizes importance of what you’re actually trying to say

• May give the learner the wrong impression (2 good things but only 1 bad)

• Devalues future positive feedback

• Ultimately isn’t what (some) learners want
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SITUATION-BEHAVIOR-IMPACT (SBI)

• Define the situation that the feedback refers to

• “During morning report, when you gave a presentation on….”

• Highlight the specific behavior that you want to address

• “During morning report, when you gave a presentation on your patient with septic 
arthritis, you didn’t have the culture results or the consultant’s recommendations 
available.”

• Describe how the behavior affects others

• “By not having those reports available, the team feels that you are not being thorough 
and that the patient’s care might be compromised.”

SBI

• Direct and impactful

• States facts and is objective

• Allows the learner to reflect on the situation and their behavior

• Serves as a platform to discuss solutions for future improvement

SBI: CRITICISM

• By only focusing on the negative, SBI gives an unbalanced assessment of total 
performance

• Over time, SBI may demotivate learner

PENDLETON’S MODEL

• Ask the learner what they thought they did well

• Discuss what went well by adding your own observations

• “What I thought went well was…”

• Ask the learner what didn’t go so well and how they might do things differently 
next time

• Discuss what didn’t go so well and add your observations and tips for 
improvement

• “What I might have done…”

PENDLETON

• Redirects learner to assess themselves

• May shed insight on the learner’s understanding of things

• Actively engages the learner

• Gives parity by discussing the good and the bad

• Fosters a bonding experience by letting the learner know that you care and 
were paying attention

PENDLETON: CRITICISM

• Formulaic

• May not lend itself well to situations that require a lot of feedback

• By focusing on positive first, may delay or dilute the more critical feedback

• May create anxiety…learner knows that the bad stuff is coming
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FINAL EVALUATION (SUMMATIVE 
ASSESSMENT)

• Avoid generalizations

• “Did well; good resident”

• Avoid giving advice

• “Should read more”

• Avoid value judgments

• “Lazy resident”

• Avoid predictive statements

• ”Will surely become a master clinician”

FINAL EVALUATION (SUMMATIVE 
ASSESSMENT)

• Be specific

• Be objective

• Feedback should be usable/actionable

• Describe knowledge, attitude, behavior, skills, professionalism, interaction with 
patients, etc…

• Highlight positives

• Should be a true reflection of level of performance (or progress)

• Include concrete examples

SUMMARY

• Characteristics of effective preceptor

• 5 step microskills for clinical teaching

• Formative vs. Summative feedback

• Characteristics of effective feedback

• 3 feedback models

• Tips for final assessment

DISCUSSION

• Are there other characteristics of effective preceptors?

• What did you think of the 1-min preceptor model?

• Do you understand the difference between formative and summative feedback?

• Other characteristics of effective feedback?

• What did you think of the 3 feedback models?

• How will you improve your end-of-rotation final assessments?

THANK YOU


