Guide to Effective Feedback in Family Medicine Residency
Developed by Residents for Residents

Feedback Ingredients
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1

Immediate: feedback from your preceptor should be
received as soon as possible after the encounter

2

Specifc: feedback should be focused on what was done well
and what can be improved

3

Case-based: feedback should relate to a specifc
clinical encounter

4

Competency-based: feedback should be centred around
core competencies in family medicine

5

Objective and concise: feedback should be to the point

Tools

• Keep your electronic feld
note URL bookmarked.

• Keep your paper

evaluation forms with
you each day.

Preceptors
Not all preceptors have the
same teaching style. If you
want specifc feedback,
just ask!

Instructions
1

Ask your preceptor for feedback after the clinical encounter.

2

Document the feedback immediately after a clinical encounter.

3

For on-service family medicine rotations, stack your feld notes to see what
domains are lacking and require more attention.

4

For o°-service family medicine rotations, frequently ask your preceptor for feedback
on how you managed a case. Document this feedback as a feld note.

5

Provide a summary of feld notes to your preceptor for in-training evaluation
reports during o°-service rotations.

6

Set aside time each day to refect on your feedback: read around the case and
refect on how you might change your practice or continue doing what you
are doing.

Daily
D – description: of the clinical encounter
O – observer: preceptor, patient, family

member, health professional colleague

C – coaching: specifc advice from the

observer; either positive reinforcement or
constructive feedback

In Person
S – summary: of the clinical encounter,

keeping patient confdentiality in mind

O – observer: preceptor, nurse, patient, or
allied health professional

W – well: what the resident has done well,
including strengths

E – enhancement: preceptor suggestions
for resident improvement

R – recommendations: for further

learning, resident plan for follow-up
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An
Introduction
What are field notes and
why are they important in residency?
to Feedback A field
note is written feedback that you receive after observation of your
interactions
with a patient and/or family member, health professional,
in Family
or team members, or during discussions with the preceptor. You may also
feedback about written communications, presentations, clinical skills,
Medicine orreceive
procedures. Field notes serve as a reminder of skills you have acquired and
skills that may require further development throughout your residency training.
Training
How do I ask for feedback?

Your preceptor will appreciate advance notice that you are seeking observer
feedback on specific skills. Select a confidential setting and make sure that you
and your observer have sufficient time for the feedback session, which should take
no longer than a couple of minutes. Be flexible if the time or location changes
due to clinical activities or commitments. If the space and time are not available
immediately, invite the observer to provide feedback at a later date or time. Follow
up with the preceptor in a timely fashion if feedback is not given immediately.

How do I prepare for a feedback session?

Prior to meeting with your preceptor, reflect on your clinical encounters and
prepare a list of what you did well and what you feel requires further improvement.
Highlight specific examples during your feedback meeting. What challenges did
you face? What would you do differently? How can your preceptor support you in
meeting your learning needs? Bring these ideas to your feedback session.

What do I do with positive feedback?

Positive feedback is intended to reinforce behaviours and skills essential for
practice. Take note of what behaviour and skills you have acquired and are
expected to maintain throughout your practice and career.

What do I do with constructive feedback I receive?

It is normal to have skills that require improvement during residency. When you
receive constructive feedback, ensure that it is specific and that you understand
the behaviour or skill that requires improvement. Don’t be afraid to ask your
preceptor for clarification. After you receive feedback, make a plan to work on the
identified skills and schedule a time to reassess the skill at a later date.
Some residents may take feedback personally. Feedback is intended to facilitate
the development of specific skills, behaviours, and competencies. It is important
to avoid becoming defensive, assigning blame elsewhere, or taking the feedback
personally. If you feel the feedback you received is not appropriate, talk with your
faculty advisor, chief resident, or program director.
For references, please visit: www.cfpc.ca/sectionofresidents
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