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Purpose: How to give feedback is widely taught and assessed during Faculty Development programs. As part of such programs,
clinical teachers can attend objective structured teaching sessions (OSTEs), during which they are asked to give feedback to simulated
residents on different tasks. Study aimed at: -analysing the feedback content provided during these OSTEs; -evaluating the impact of
the training phase, medical discipline, or observed task; -assessing the alignment between feedback content addressed by clinical
teachers and content identified as essential by experts.

Methods: We conducted a multimethod study. Clinical teachers (N=89) from five departments were trained to give feedback to
residents in a six-month training program. Before and after training, they completed three OSTE stations which focused on tasks
involving communication, interprofessional, physical exam or procedural skills. We analysed feedback content descriptively. ANOVA
test was applied to evaluate feedback contents’ influencing factors (ie participants’ training phase, medical discipline, type of task
addressed). For each OSTE, we analysed the percentage of items identified as essential by 3 experts that were addressed by clinical
teachers during the feedback.

Results: We analysed 317 feedback sessions and coded 5388 occurrences. Feedback content distribution was: targeted content (73%),
other clinical content (20%), learning strategies (4%), and self-management/other (3%). Feedback was often negative (73%). The
training phase did not influence the content addressed while the topic of the observed task and clinical teachers’ specialization slightly
did. Alignment between content identified by experts and addressed by clinical teachers during OSTEs was low (3-38%).
Conclusion: Clinical teachers give mostly negative and targeted feedback according to the task. The poor alignment in selecting key
content to be addressed is striking and should be further explored since clinical teachers may address elements of competence more
according to their personal preferences than to residents’ needs and context priorities.

Keywords: OSTEs, feedback content, clinical teacher, simulation, chief residents, fellow

Introduction

During the last decades, an increasing number of residency programs have adopted a competency based curriculum and
the Entrustable Professional Activities (EPAs) as a robust assessment framework of competencies in several countries.'
The EPAs are a unit of translation of competencies into clinical practice:® they are work activities or tasks that
supervisors entrust trainees with once they achieve adequate competencies.> Direct observation or reviews of perfor-
mance followed by formative feedback have become the cornerstone of assessment of competency-based education
programs, especially since the EPAs have been implemented.* Formative feedback, defined as an information given to the
learner with the intention of adjusting his or her thinking or behavior for the purpose of improving learning,” is indeed
the most widely used approach to stimulate learning and development at all levels of clinical expertise development.® It
has been identified as a major enabler to effective clinical supervision in the workplace, especially if it is regular,
credible, based on a trusting relationship, stimulates reflection, and has a learning goal-orientation.”®
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Several factors influence the quality of the feedback content: clinical teachers should have time, feel comfortable with
the issues observed and addressed, be thinking of the theoretical or conceptual frameworks related to such issues to help
students gain a deeper understanding of factors influencing their own reasoning or behaviours, support students to
challenge their assumptions and values and develop a broad range of possible responses and interventions.”'® They
should also be aware of learners’ needs as well as educational standards linked to the learners’ level of training.” The
focus of feedback may vary between patient care (management of patient care) and / or educational needs (educational
resources).

Coté et al explored feedback content in terms of clinical teachers’ educational goals and the use of conceptual
frameworks based on hypothetical clinical situations.”'""'> Gonzalo et al analysed the issues addressed in the feedback
and the timing of feedback given by experienced clinical teachers after bedside rounds.'’ Some authors explored
supervisors’ verbal or written feedback given in the workplace according to the Can MEDS roles.'* '

Faculty Development programs have been developed in order to train clinical teachers to supervise and give feedback
in effective and constructive ways.'’ Several approaches can be used such as workshops, short courses, seminar series or
workplace activities. Instructional methods may include small-group discussion, interactive exercises, peer observation
and coaching, and experiential learning such as OSTEs (objective structured teaching encounters).'®?° OSTE is
a training tool where participants practice clinical teaching skills with a simulated learner. Although OSTEs are not
real workplace- based assessments, they are still designed to reflect the real world and attempt to replicate the challenges
of giving feedback on various issues in everyday clinical practice. OSTEs can be used to evaluate feedback skills and
represent an opportunity to explore what content is addressed.

The aims of this study were several: 1) to analyse the content of feedback and the way content was addressed during
objective structured teaching sessions (OSTE) as part of a Faculty Development program; 2) to evaluate whether the
feedback content varied according to the clinical teachers’ training phase, the medical discipline of the clinical teacher or
the type of task observed; finally 3) to evaluate if there was some alignment between the feedback content addressed by
clinical teachers and the content identified as essential by experts.

Method
Design and Setting

We conducted a multi-method (quantitative and qualitative) study as part of a longitudinal faculty development program
conducted in five different departments (ie paediatrics, obstetrics / gynaecology, psychiatry, internal medicine, and family
medicine) at the Geneva University Hospitals (Switzerland).

Participants

Eighty nine clinical teachers from the five different departments were trained to supervise and give feedback to residents
on several clinical topics in a six-month training program between 2015 and 2017. Participants’ mean duration of clinical
teaching practice was 2.11 years (SD 2.27) and mean duration of clinical practice was 9.78 years (SD 4.61); 16% had
attended a training on feedback skills, 6% on supervision skills and 2% on reflective practice skills.

Pre and Post Training OSTE and Training

OSTEs

Before and after the training, clinical teachers completed four OSTE stations during which senior medical students
participated as simulated residents. For three stations, clinical teachers were asked to look at short videotaped clinical
interactions between a simulated resident and patient and give an immediate eight-minute feedback to the resident.
Feedback was given on tasks focused on communication skills, inter-professional collaboration a physical exam or
a technical procedure (Table 1). All of them included some elements of clinical expertise. The OSTE stations were
developed by experts in each medical discipline and were meant to mirror common clinical issues encountered in
practice. These experts were attending physicians involved in undergraduate and postgraduate teaching activities who
participated in the design and implementation of the Faculty development program. Simulated residents were trained to
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Table | Topics per Task and Medical Discipline

Discipline

Communication Focused Encounter

Interprofessional
Interaction

Physical Exam

Technical
Procedure

Gynaeco-obstetric

Breaking bad news: miscarriage

Physician-midwife at the
bedside
Bleeding during the delivery

Vaginal and pelvic

exam

Shoulder dystocia

Internal Medicine

Breaking bad news: lung cancer

Physician-nurse at the

Abdominal exam

Ascites puncture

bedside
Hypotension in a woman
hospitalized because of

diarrhea

Family medicine Difficult encounter: error disclosure Family physician-psychiatrists- | Shoulder exam Knee injection

nurse, social worker

Interprofessional meeting

Paediatrics History taking with a teenager Physician-nurse on the phone: | Psycho-motor exam | Lumbar puncture
Fever by a child post renal of a 4-year-old child
transplant

Psychiatry Difficult encounter: drug addict patient Psychiatrist — family physician- | — -

asking for methadone in a waiting room nurse-social worker

Interprofessional meeting

explicitly express (if prompted) two specific learning needs in regard to the task completed. All feedback sessions were
videotaped for both teaching and research purposes.

Faculty Development Training

The training itself consisted of two two-hour workshops related to feedback and clinical supervision. Each workshop
included an activity soliciting participants’ perceptions of their role as clinical teachers, an interactive presentation of
teaching concepts and strategies, analysis of videos modelling teaching strategies and role-plays for skills practice. Both
workshops were facilitated by experienced clinical teachers. Participants attended either three one-hour personalized
coaching sessions on their pre-intervention OSTE performance or a two-hour reflective practice workshop during which
they watched and reflected on the pre-intervention OSTE as part of a randomized controlled study.?' This study showed
that both formats were effective in improving feedback skills such as exploring students’ learning needs, stimulating their
self- assessment, taking into account their self-assessment in the feedback content, limiting the items addressed, and
checking students’ understanding.”” However, participants receiving personalized coaching outperformed the guided self-
reflection group in terms of both feedback delivery and formulation of learning objectives.

Analysis of the Feedback Content

Development of a Generic Feedback Content Grid

Because the OSTES addressed various tasks implying different skills and roles and included different clinical topics
inside each task according to the medical specialty (Table 2), we developed both deductively and inductively a generic
grid to capture dimensions that could be comparable between OSTEs and specialties. We initially tested a global
communication rating scale developed for objective structured clinical examinations. This grid, used for summative
high stake exams in Switzerland, has shown high internal consistency and validity.>> It consists of four transversal
dimensions: A) structure, B) patient perspectives, C) verbal expression, and D) nonverbal expression. RL and NJP first
read several OSTE transcripts focused on communication skills. They found that feedback content related to commu-
nication could be easily categorized using the general structure of this scale. These dimensions were integrated into
a larger “targeted content” category. As RL and NJP proceeded in the reading and analysis of the transcripts, they found
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Table 2 Categorisation of Elaboration Occurrences According to Tasks

Communication Collaboration IP Physical Exam Technical Procedure
N (%) N (%) N (%) N (%)

Teaching related to the task 82 (70.1) 181 (68.0) 1142 (76.8) 152 (65.0)

Teaching physician roles/ 13 (11.1) 14 (5.3) 8 (4.3) 9 (3.8)

professionalism

Teaching clinical reasoning 21 (17.9) 66 (24.8) 26 (14.0) 54 (23.1)

Teaching theoretical concepts 1 (0.8) 3 (1.1) 9 (4.9) 18 (7.7)

Other - 2 (0.8) - 1 (0.4)

Total 117 266 185 234

addition to the structure dimension.

Table 3 Generic Rating Grid Used to Assess the Feedback Content per Task

other dimensions of content that were added to the grid after discussion with the research team to cover all the skills and
feedback content addressed within the communication task. The additional categories were: E) Other clinical content,
which included other CanMEDS competencies such as “Clinical expertise” (history taking, physical exam, clinical
reasoning), and “Professionalism”; F) Teaching strategies; and G) Self-management/other (management of one’s emo-
tions, taking care of self). The targeted content was related to task-specific frames of references when existing
(Table 3).2*2° While the targeted content grid for Interprofessional collaboration included the same dimensions as the
communication one, the targeted content grid for the physical exam and technical procedure was slightly modified to
incorporate a dimension about the precision/accuracy of the procedure and two different dimensions related to commu-

nication (communication addressing the clinical facts and communication addressing patient comfort and emotions) in

Communication Focused
Encounter (COM)

Interprofessional
Interaction (IP)

Physical Exam (PE)

Technical Procedure (TP)

Structure

Structure

Structure

Structure

Exploration/validation of

patient perspectives

Exploration/validation of
other health professionals/

patients

Precision/Accuracy

Precision/Accuracy

Verbal expression

Verbal expression

Communication - factual

information

Communication - factual

information

Non verbal expression

Non verbal expression

Communication: Verbal and
nonverbal attention paid to

patient comfort and emotions

Communication: Verbal and
nonverbal attention paid to

patient comfort and emotions

Other CanMEDS content:
— Medical expertise includ-
ing history taking, physical
exam, clinical reasoning

— Professionalism

Other CanMEDS content:
— Medical expertise includ-
ing history taking, physical
exam, clinical reasoning

— Professionalism

Other CanMEDS content:

— Medical expertise including

history taking, physical exam,

clinical reasoning

— Professionalism

Other CanMEDS content:
— Medical expertise including
history taking, physical exam,
clinical reasoning

— Professionalism

Teaching strategies

Teaching strategies

Teaching strategies

Teaching strategies

Other/ self-management

Other/ self-management

Other/ self-management

Other/ self-management
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Feedback content was also coded as positive when the clinical teachers valued or reinforced the student’s perfor-
mance or negative when they questioned student performance or made suggestions for improvement.

Categorisation of Teaching Strategies Used to Address the Different Dimensions of Feedback Content

In order to analyse whether clinical teachers’ use of teaching strategies differed according to the feedback content
addressed (targeted content, other CanMEDS content, etc.), we created a grid inspired by the educational goals by Coté
et al® and derived from our data, aiming at categorizing the types of teaching strategies used to address the content of the
feedback: restitution of observations (eg, “I noticed that when you explained the procedure, the patient reacted
negatively”), implicit questioning (eg, “Do you think that the patient was happy about the way you explained the
technical procedure?”’), suggestions (eg, “One thing that might help in this situation is to ask the patient how he/she feels
before continuing to explain”), active involvement of the resident (eg, “What do you think you could have done when the
patient reacted negatively?”), and elaboration. Elaboration was defined as a “micro teaching” phase during which clinical
teachers elaborated in a directive or interactive way on the importance of reinforcing or changing the residents’ specific
behaviour addressed during the feedback sessions (generalization beyond a simple suggestion: “One thing you must
know is that whenever the patient seems to express emotions during an explanation, you must pause and explore what
happens; otherwise there is a high risk that he/she will not listen to you anymore”). RL and NJP coded the occurrences
related to both the content and the type of teaching strategies. Inter-rater reliability (intraclass correlation coefficient
calculated based on 10% of double coding) was 0.91.%

Elaboration occurrences were further analysed since they may reflect participants’ teaching priorities and areas of
comfort. All the investigators read about 20 elaboration occurrences and documented the type of frameworks used. We
ended up with four main categories: teaching through sharing experience and tips targeted to the task, teaching physician
roles/professionalism, teaching clinical reasoning, teaching theoretical concepts, the remaining occurrences being
classified as “other”. Two investigators per task coded the elaboration occurrences independently. Differences of coding

were solved through discussion or intervention of a third person.

Identification by Experts of Strengths and Weaknesses of Simulated Residents During Tasks

We asked three experts (one who created the scenarios of the videotaped patient-simulated resident encounters of the
OSTEs and two other experienced clinical educators involved in the Faculty Program) to identify the main strengths and
weaknesses of the simulated residents’ performance for all the tasks of their medical discipline. They identified 2—4
strengths and 2—4 weaknesses per task (Appendix 1). We selected the items all three experts agreed on and compared
them with those addressed by the participants during the feedback session to check the degree of alignment between the
content addressed and the content identified as essential by experts.

Analysis

The distribution of content, feedback approaches and focused teaching using frequency measures were descriptively

analysed. ANOVA test was applied to evaluate whether the feedback content was influenced by the intervention phase

(pre and post), the type of task observed and the medical discipline. Post-hoc analysis for significant categories resulting

from ANOVA analysis was conducted using Tukey HSD. Results were summarized using confidence intervals (a = 5%).
We descriptively assessed the percentage of alignment between feedback content items addressed by the participants

and the items identified by experts as the main strengths and weaknesses of residents’ performance.

Results
We analysed the content of 317 feedback sessions involving 89 participants: internal medicine (93 sessions), family
medicine (70 sessions), gynaecology-obstetrics (69 sessions), paediatrics (56 sessions), and psychiatry (29 sessions).

A total of 5388 occurrences were coded.
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Type and Distribution of Feedback Content Addressed

Around two -thirds of the feedbacks given focused on the targeted content of the task and around two-thirds of the
content addressed items needing improvement (negative feedback) (Table 4). Clinical reasoning in “other clinical
content” was the main clinical skill addressed after the targeted content. Learning strategies and self-management
were rarely discussed, but when addressed, learning strategies were treated in a positive way.

Type of Feedback Approaches Used According to the Content

Targeted content was mainly addressed through restitution of observations and suggestions while participants used
restitution of observations, suggestions and elaboration in the same proportions for the “other clinical content” (Figure 1).
Learning strategies were addressed through suggestions and interactive participation. Self-management was mainly
addressed through feedback and to some extent through suggestions. Implicit questioning was rare.

Elaboration (micro teaching) mainly consisted of sharing experiences and tips about the task itself (Table 2).
Physicians’ roles, attitudes, and values (notably professionalism) were addressed more often during feedback focused
on communication than other technical tasks. We also found that participants addressed clinical reasoning more often
during feedback on communication, interprofessional and technical procedure tasks than on physical exam tasks.
Examples of elaboration occurrences are given in Appendix 1.

Factors Influencing the Feedback Content

Feedback content distribution varied according to the observed task and the medical discipline. More targeted content
was addressed in physical exam and technical procedure than in communication and interprofessional asks (95% Cls
[0.41,1.05] and [0.46,1.16]). Paediatrician participants included more targeted content items in the feedback than
participants from internal medicine or psychiatry (95% Cls [0.24,1.04] and [0.35,1.43]). No difference in feedback

Table 4 Distribution of the Feedback Content

Targeted Content 3926 (73%)

Positive feedback 1070 (27%)

Negative feedback 2856 (73%)
Communication and Interprofessional tasks* | 1559 (40%) | Physical Exam and Technical Procedure Tasks* 2367 (60%)
Structure 639 (41%) Structure 331 (14%)
Patients or professionals’ perspectives 530 (34%) Precision/accuracy 876 (37%)
Verbal expression 265 (17%) Factual communication 781 (33%)
Nonverbal expression 125 (8%) Verbal and nonverbal attention paid to patient comfort 379 (16%)

and emotions

Other Clinical Content 1072 (20%)
Positive feedback 421 (39%)
Negative feedback 651 (61%)

History taking 138 (13%)

Physical exam 170 (16%)

Explaining/Planning 254 (24%)

Clinical reasoning 371 (35%)

Professionalism 139 (13%)

Learning Strategies 224 (4%)
Positive feedback 213 (95%)
Negative feedback Il (5%)

Other/Self-Management 175 (3%)
Positive feedback 57 (33%)
Negative feedback 118 (67%)

Notes: *Occurrences: N(%). “Communication and interprofessional tasks” as well as “Physical exam and technical procedure” are both part of “Targeted content”.
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30% T

20% T
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Targeted content Other clinical content Learning strategies Self-management/other
m Restitution of observation Implicit questioning m Suggestions
M Interactive Elaboration (micro teaching)

Figure | Distribution of the type of teaching approaches used in the feedback phase (%).

content was observed according to the phase of the training (pre or post): F(1313)=.29, p=.59 for targeted content; F’
(1243)=.46, p=.50 for other content; F(1114)=2.4, p=.12 for teaching strategies; and F(1111)=.02, p=.88 for other and
self-management.

Percentage of Alignment Between Skills/Items Identified by OSTE Developers as
Essential and Those Addressed by Participants During the Feedback Session

The percentage of alignment between skills/items perceived as essential by experts and those addressed by participants
during the feedback session was diverse but generally low. It seemed to vary according to the medical discipline and the
type of task observed. However, the small sample of participants per medical discipline did not allow further statistical
analyses (Table 5).

Discussion
This study aimed to analyse the content of the feedback given by clinical teachers during OSTE stations before and after
a faculty development training on supervision and feedback skills.

Our results show that about two-thirds of the feedback given by clinical teachers focused on the targeted content of
the task and that the feedback was mainly focused on areas of improvement. Targeted content was addressed mainly
through the restitution of observations and suggestions, while elaboration (micro teaching) was equivalently used for the
other clinical content. Micro-teaching itself essentially consisted of experience and tips sharing. The phase of the training
did not influence the content addressed. However, the topic of the observed task and the clinical teachers’ medical

Table 5 Percentage of Alignment Between Skills/Items Identified by OSTE Developers/Experts as Important (Either Positive or
Negative) and Those Addressed by Participants During the Feedback Session

Tasks Gyn-Obstetrics Internal Medicine Family Medicine Paediatrics Psychiatry

n* % (SD) n* % (SD) n* % (SD) n* % (SD) n* % (SD)
Communication 17 21 (0.08) 21 51 (0.19) 16 58 (0.20) I 7 (0.09) 17 21 (0.08)
Interprofessional 17 29 (0.10) 22 31 (0.19) 12 60 (0.28) 10 30 (0.29) 12 56 (0.22)
Physical exam 18 33 (0.19) 28 25 (0.13) 24 45 (0.22) 23 28 (0.15)
Technical procedure 17 39 (0.38) 22 60 (0.29) 18 67 (0.23) 12 33 (0.28)

Notes: *n = number of participants who gave feedback on the task observed.
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discipline influenced the feedback content to some extent. Finally, there was a poor alignment between the content
addressed by clinical teachers and the one identified as essential by experts.

Clinical teachers addressed targeted content in a large proportion. The percentage (70%) is higher than in a prior
study where alignment of feedback regarding intrinsic CanMEDS roles in case presentations made by simulated residents
varied between 48% and 56%.'* The fact that the OSTE stations were explicitly labelled as “communication”,
“interprofessional collaboration”, “physical exam” or “technical procedure” may have helped clinical teachers select
the feedback content. This is important since previous studies have revealed how certain roles such as interprofessional
collaboration and communication are implicitly addressed during feedback in the workplace.”® Introducing in OSTEs
content related to roles often neglected in workplace teaching may be a powerful and innovative way of heightening
teachers’ interest in and attention to such roles. However, more specific training might be necessary since clinical
teachers often lack frames of reference and concepts to address such issues during clinical supervision in the workplace.

Feedback essentially focused on negative aspects of simulated residents’ performance. The resident’s performance
during OSTEs was designed to be average to low. The purpose was to decrease clinical teachers’ cognitive load and help
them focus more on the feedback skills than on identifying and analysing the problems faced by the resident. Although
this may explain why balance between positive and negative feedback was poor, it might also suggest that clinical
teachers may feel less tension around balancing the positive with the negative or critical aspects of feedback than earlier
described.”

The small alignment between the content addressed by clinical teachers and the one identified as essential by experts
is striking. Clinical teachers’ feeling of comfort with the issues observed is one of the several factors that influence the
feedback content.>* A prior study showed that alignment between communication skills identified as key by commu-
nication experts and selected as key by clinical teachers involved in training programs on how to teach communication
skills in the workplace ranged between 30% and 60% - items identified by clinical teachers varied substantially
independently of the communication situations.®’ Although communication is considered to be inherently subjective
and dependent on what it means to patients and physicians in a specific context,*® our findings suggest that this statement
may apply to other types of skills or clinical expertise and reflect clinical teachers’ areas of comfort or expertise.
Variability in feedback focus and difficulty in identifying key deficiencies in workplace-based assessment have been
reported earlier.”**® Such variabilities may reflect differences in clinical teachers’ teaching scripts resulting from the
interaction between teachers’ knowledge of the topic, the context, the teaching strategies and the students. They are
considered to be highly personalized and idiosyncratic.>*>® In the time of competency-based education and entrustment
of residents through observation of daily tasks, it is commonly accepted that competencies are complex and multifaceted.
Therefore, variability between assessors in the workplace may be considered as less dissenting than complementary if we
consider that different clinical teachers observe different aspects of competence.’’*® However, there is need to ensure
that clinical teachers identify and address elements of competence according to residents’ needs and context priorities
and not based on their personal preferences.

Limitations

There are several limitations. We could not use of a validated grid to analyse feedback content since the content of each
task and the key behaviours displayed by simulated residents varied according to clinical teachers’ medical discipline.
Although such variety may mimic the challenge of giving feedback on various issues in everyday clinical practice, it
makes comparisons difficult since clinical situations are context and case specific. As mentioned above, the fact that
simulated residents were poorly or moderately performant during OSTEs may have prompted participants to address
more negative than positive feedback. We analysed and categorized the content but did not assess the quality of the
feedback content. This would have implied including clinical teachers as well as simulated residents’ perspectives. As we
did not explore participants’ reasons for choosing the feedback content they addressed with simulated residents, we can
only provide assumptions for choices made. Finally, as feedback is considered a conversation in which both the clinical

39,40

teacher and the student collaboratively reflect on his/her performance and how to improve it, the content may also be

influenced by the students’ statements and reflections. Although simulated residents were trained to provide standardised
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responses to the clinical teachers, we cannot formally discard students’ influence on the feedback content. Finally, we did
not explore the influence of clinical teachers’ and students’ gender on the feedback content.

Conclusion

The study shows that feedback content given during OSTEs is highly variable but mainly addresses the specific roles of
a given task, including interprofessional collaboration and communication. Although OSTEs are designed to mimic
authentic clinical teaching encounters and may represent an interesting approach to help clinical teachers consider all
roles and address them when giving feedback, they do not replace clinical teaching sessions in real-life clinical settings.
More studies should analyse what content clinical teachers address during feedbacks in the workplace and explore which
elements of the context, the learner or the task itself most influence the content of the feedback chosen by clinical
teachers. Indeed, clinical teachers are often unaware of the different dimensions of their teaching script and how they
influence the content of both supervision and feedback sessions. A better understanding of what factors are in interplay
during clinical teaching may help them chose the content according to residents’ needs and context priorities more than
based on their personal preferences.

Data Sharing Statement

On request to the corresponding author.

Ethics Approval and Consent to Participate

The study was granted a waiver from approval by the Ethical Committee of the canton of Geneva. Approval by the
Ethical Committee is not necessary under Swiss law on research for studies in which non personal health-related data are
collected. Participants signed a consent form and were informed that the data would be analysed anonymously.

Consent for Publication
All authors agreed to publish this work.

Acknowledgments
We thank the students who participated in the OSTEs.

Funding

This study was funded in part by the Private Foundation of the Geneva University Hospitals.

Disclosure
The authors report no conflicts of interest in this work.

References

1. Liu L, Jiang Z, Qi X, et al. An update on current EPAs in graduate medical education: a scoping review. Med Educ Online. 2021;26(1):1981198.
doi:10.1080/10872981.2021.1981198

2. Teherani A, Chen HC. The next steps in competency-based medical education: milestones, entrustable professional activities and observable practice
activities. J Gen Intern Med. 2014;29(8):1090-1092. doi:10.1007/s11606-014-2850-9

3. Shorey S, Lau TC, Lau ST, Ang E. Entrustable professional activities in health care education: a scoping review. Med Educ. 2019;53(8):766-777.
doi:10.1111/medu.13879

4. Ten Cate O, Chen HC, Hoff RG, et al. Curriculum development for the workplace using Entrustable Professional Activities (EPAs): AMEE guide no.
99. Med Teach. 2015;37(11):983-1002. doi:10.3109/0142159X.2015.1060308

5. Shute VJ. Focus on formative feedback. Rev Educ Res. 2008;78(1):153—189. doi:10.3102/0034654307313795

6. Crommelinck M, Anseel F. Understanding and encouraging feedback-seeking behaviour: a literature review. Med Educ. 2013;47(3):232-241.
doi:10.1111/medu.12075

7. Ramani S, Konings KD, Ginsburg S, van der Vleuten CPM. Meaningful feedback through a sociocultural lens. Med Teach. 2019;41(12):1342—1352.
doi:10.1080/0142159X.2019.1656804

8. Rothwell C, Kehoe A, Farook SF, Illing J. Enablers and barriers to effective clinical supervision in the workplace: a rapid evidence review. BMJ
Open. 2021;11(9):¢052929. doi:10.1136/bmjopen-2021-052929

Advances in Medical Education and Practice 2023:14 https: 1365

Dove:


https://doi.org/10.1080/10872981.2021.1981198
https://doi.org/10.1007/s11606-014-2850-9
https://doi.org/10.1111/medu.13879
https://doi.org/10.3109/0142159X.2015.1060308
https://doi.org/10.3102/0034654307313795
https://doi.org/10.1111/medu.12075
https://doi.org/10.1080/0142159X.2019.1656804
https://doi.org/10.1136/bmjopen-2021-052929
https://www.dovepress.com
https://www.dovepress.com

Liichinger et al Dove

9. Coté L, Bordage G. Content and conceptual frameworks of preceptor feedback related to residents’ educational needs. Acad Med. 2012;87
(9):1274-1281. doi:10.1097/ACM.0b013e3182623073
10. Menachery EP, Wright SM, Howell EE, Knight AM. Physician-teacher characteristics associated with learner-centered teaching skills. Med Teach.
2008;30(5):e137—e144. doi:10.1080/01421590801942094
11. Cété L, Gromaire P, Bordage G. Content and rationale of junior and senior preceptors responding to residents’ educational needs revisited. Teach
Learn Med. 2015;27(3):299-306. doi:10.1080/10401334.2015.1044659
12. Coté L, Rocque R, Audétat M-C. Content and conceptual frameworks of psychology and social work preceptor feedback related to the educational
requests of family medicine residents. Patient Educ Couns. 2017;100(6):1194-1202. doi:10.1016/j.pec.2017.01.012
13. Gonzalo JD, Heist BS, Duffy BL, et al. Content and timing of feedback and reflection: a multi-center qualitative study of experienced bedside
teachers. BMC Med Educ. 2014;14(1):212. doi:10.1186/1472-6920-14-212
14. Lafleur A, Cote L, Witteman HO. Analysis of supervisors’ feedback to residents on communicator, collaborator, and professional roles during case
discussions. J Grad Med Educ. 2021;13(2):246-256. doi:10.4300/JGME-D-20-00842.1
15. Renting N, Dornan T, Gans ROB, et al. What supervisors say in their feedback: construction of CanMEDS roles in workplace settings. Adv Health
Sci Educ. 2016;21(2):375-387. doi:10.1007/s10459-015-9634-9
16. Renting N, Gans ROB, Borleffs JCC, et al. A feedback system in residency to evaluate CanMEDS roles and provide high-quality feedback:
exploring its application. Med Teach. 2016;38(7):738-745. do0i:10.3109/0142159X.2015.1075649
17. Steinert Y, Mann K, Anderson B, et al. A systematic review of faculty development initiatives designed to enhance teaching effectiveness: a
10-year update: BEME guide no. 40. Med Teach. 2016;38(8):769-786. doi:10.1080/0142159X.2016.1181851
18. Ottolini M, Wohlberg R, Lewis K, Greenberg L. Using observed structured teaching exercises (OSTE) to enhance hospitalist teaching during family
centered rounds. J Hosp Med. 2011;6(7):423-427. doi:10.1002/jhm.879
19. Steinert Y. Faculty development: from rubies to oak. Med Teach. 2020;42(4):429-435. doi:10.1080/0142159X.2019.1688769
20. Stone S, Mazor K, Devaney-O’Neil S, et al. Development and implementation of an objective structured teaching exercise (OSTE) to evaluate
improvement in feedback skills following a faculty development workshop. Teach Learn Med. 2003;15(1):7-13. doi:10.1207/
S15328015TLM1501 03
. Bajwa NM, De Grasset J, Audétat M-C, et al. Training junior faculty to become clinical teachers: the value of personalized coaching. Med Teach.
2020;42(6):663—672. doi:10.1080/0142159X.2020.1732316
22. Junod Perron N, Louis-Simonet M, Cerutti B, et al. The quality of feedback during formative OSCEs depends on the tutors’ profile. BMC Med
Educ. 2016;16(1):1-8. doi:10.1186/s12909-016-0815-x
23. Hodges B, Mcllroy JH. Analytic global OSCE ratings are sensitive to level of training. Med Educ. 2003;37(11):1012—1016. doi:10.1046/j.1365-
2923.2003.01674.x
24. Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP. SPIKES—a Six-Step Protocol for Delivering Bad News: Application to the
Patient with Cancer. Oxford University Press; 2000:302-311.
25. Barton JR, Corbett S, van der Vleuten CP, et al. The validity and reliability of a direct observation of procedural skills assessment tool: assessing
colonoscopic skills of senior endoscopists. Gastrointest Endosc. 2012;75(3):591-597. doi:10.1016/j.gie.2011.09.053
26. Siddons N, Potter TM. Improving interdisciplinary relationships in primary care with the implementation of TeamSTEPPS. Interdiscip J Partnersh
Stud. 2016;3(1). doi:10.24926/ijps.v3il.122
27. Bartko JJ. The intraclass correlation coefficient as a measure of reliability. Psychol Rep. 1966;19(1):3—11. doi:10.2466/pr0.1966.19.1.3
28. van Duin TS, de Carvalho Filho MA, Pype PF, et al. Junior doctors’ experiences with interprofessional collaboration: wandering the landscape.
Med Educ. 2022;56(4):418-431. doi:10.1111/medu.14711
29. Kogan JR, Conforti LN, Bernabeo EC, et al. Faculty staff perceptions of feedback to residents after direct observation of clinical skills. Med Educ.
2012;46(2):201-215. doi:10.1111/j.1365-2923.2011.04137.x
30. Kilminster SM, Jolly BC. Effective supervision in clinical practice settings: a literature review. Med Educ. 2000;34(10):827-840. doi:10.1046/
j.1365-2923.2000.00758.x
31. Junod Perron N, Nendaz M, Louis-Simonet M, et al. Impact of postgraduate training on communication skills teaching: a controlled study. BMC
Med Educ. 2014;14(1):80. doi:10.1186/1472-6920-14-80
32. Salmon P, Young B. Creativity in clinical communication: from communication skills to skilled communication. Med Educ. 2011;45(3):217-226.
doi:10.1111/j.1365-2923.2010.03801.x
33. Holmboe ES, Ward DS, Reznick RK, et al. Faculty development in assessment: the missing link in competency-based medical education. Acad
Med. 2011;86(4):460-467. doi:10.1097/ACM.0b013e31820cb2a7
34. Irby DM. Excellence in clinical teaching: knowledge transformation and development required. Med Educ. 2014;48(8):776-784. doi:10.1111/
medu.12507
35. Irby DM, Wilkerson L. Teaching rounds - teaching when time is limited. Br Med J. 2008;336(7640):384-387. doi:10.1136/bmj.39456.727199.AD
36. Pierce C, Corral J, Aagaard E, et al. A BEME realist synthesis review of the effectiveness of teaching strategies used in the clinical setting on the
development of clinical skills among health professionals: BEME guide no. 61. Med Teach. 2020;42(6):604-615. doi:10.1080/
0142159X.2019.1708294
37. Gingerich A, Kogan J, Yeates P, et al. Seeing the ‘black box’ differently: assessor cognition from three research perspectives. Med Educ. 2014;48
(11):1055-1068. doi:10.1111/medu.12546
38. Gingerich A, Ramlo SE, van der Vleuten CP, Eva KW, Regehr G. Inter-rater variability as mutual disagreement: identifying raters’ divergent points
of view. Adv Health Sci Educ. 2017;22(4):819-838. do0i:10.1007/s10459-016-9711-8
39. Weallans J, Roberts C, Hamilton S, Parker S. Guidance for providing effective feedback in clinical supervision in postgraduate medical education:
a systematic review. Postgrad Med J. 2022;98(1156):138-149.
40. Wiese A, Kilty C, Bennett D. Supervised workplace learning in postgraduate training: a realist synthesis. Med Educ. 2018;52(9):951-969.
doi:10.1111/medu.13655

2

—_

1366 "= Advances in Medical Education and Practice 2023:14

Dove!


https://doi.org/10.1097/ACM.0b013e3182623073
https://doi.org/10.1080/01421590801942094
https://doi.org/10.1080/10401334.2015.1044659
https://doi.org/10.1016/j.pec.2017.01.012
https://doi.org/10.1186/1472-6920-14-212
https://doi.org/10.4300/JGME-D-20-00842.1
https://doi.org/10.1007/s10459-015-9634-9
https://doi.org/10.3109/0142159X.2015.1075649
https://doi.org/10.1080/0142159X.2016.1181851
https://doi.org/10.1002/jhm.879
https://doi.org/10.1080/0142159X.2019.1688769
https://doi.org/10.1207/S15328015TLM1501_03
https://doi.org/10.1207/S15328015TLM1501_03
https://doi.org/10.1080/0142159X.2020.1732316
https://doi.org/10.1186/s12909-016-0815-x
https://doi.org/10.1046/j.1365-2923.2003.01674.x
https://doi.org/10.1046/j.1365-2923.2003.01674.x
https://doi.org/10.1016/j.gie.2011.09.053
https://doi.org/10.24926/ijps.v3i1.122
https://doi.org/10.2466/pr0.1966.19.1.3
https://doi.org/10.1111/medu.14711
https://doi.org/10.1111/j.1365-2923.2011.04137.x
https://doi.org/10.1046/j.1365-2923.2000.00758.x
https://doi.org/10.1046/j.1365-2923.2000.00758.x
https://doi.org/10.1186/1472-6920-14-80
https://doi.org/10.1111/j.1365-2923.2010.03801.x
https://doi.org/10.1097/ACM.0b013e31820cb2a7
https://doi.org/10.1111/medu.12507
https://doi.org/10.1111/medu.12507
https://doi.org/10.1136/bmj.39456.727199.AD
https://doi.org/10.1080/0142159X.2019.1708294
https://doi.org/10.1080/0142159X.2019.1708294
https://doi.org/10.1111/medu.12546
https://doi.org/10.1007/s10459-016-9711-8
https://doi.org/10.1111/medu.13655
https://www.dovepress.com
https://www.dovepress.com

Dove Lichinger et al

Advances in Medical Education and Practice Dove
Publish your work in this journal

Advances in Medical Education and Practice is an international, peer-reviewed, open access journal that aims to present and publish research
on Medical Education covering medical, dental, nursing and allied health care professional education. The journal covers undergraduate
education, postgraduate training and continuing medical education including emerging trends and innovative models linking education,
research, and health care services. The manuscript management system is completely online and includes a very quick and fair peer-review
system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

Advances in Medical Education and Practice 2023:14

1367


https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Method
	Design and Setting
	Participants
	Pre and Post Training OSTE and Training
	OSTEs
	Faculty Development Training

	Analysis of the Feedback Content
	Development of aGeneric Feedback Content Grid
	Categorisation of Teaching Strategies Used to Address the Different Dimensions of Feedback Content
	Identification by Experts of Strengths and Weaknesses of Simulated Residents During Tasks

	Analysis

	Results
	Type and Distribution of Feedback Content Addressed
	Type of Feedback Approaches Used According to the Content
	Factors Influencing the Feedback Content
	Percentage of Alignment Between Skills/Items Identified by OSTE Developers as Essential and Those Addressed by Participants During the Feedback Session

	Discussion
	Limitations
	Conclusion
	Data Sharing Statement
	Ethics Approval and Consent to Participate
	Consent for Publication
	Acknowledgments
	Funding
	Disclosure

