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Learning Objectives

Discuss why feedback is important in healthcare teams
Describe models for effective feedback
Discover tools for providing difficult feedback



Why feedback is 
important in 
healthcare teams



TeamSTEPPS®
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Outcomes of Team Competencies

• Knowledge
Shared Mental Model

• Attitudes
Mutual Trust
Team Orientation
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• Performance
Adaptability
Accuracy
Productivity
Efficiency
Safety



Establish a culture of 
giving and receiving 
feedback

 “Feedback is the breakfast of 
champions” - Ken Blanchard

 “Feedback is the fuel that drives 
improved performance” – Eric Parsloe

Hardavella G, Aamli-Gaagnat A, Saad N,
et al. How to give and receive feedback effectively. 
Breathe 2017; 13: 327–333. 



Models for 
Effective Feedback



Types of 
Feedback
 Informal v. Formal

 Formative v. Summative



Feedback: Definition

Feedback is specific, nonjudgmental information comparing a trainee’s 
performance with a standard, with intent to improve performance

Jack Ende, MD: “...an informed, non-evaluative, objective appraisal of 
performance intended to improve… skills – rather than an estimate of the 
trainee’s personal worth...”



Models of 
Feedback
• The “feedback sandwich”
• “Chronological fashion” 

feedback 
• The Pendleton model

Hardavella G, Aamli-Gaagnat A, Saad N,
et al. How to give and receive feedback effectively. 
Breathe 2017; 13: 327–333. 



The Secret to Giving Great Feedback

1. The Micro-Yes and create 
buy-in 

2. Give data and avoid “blur 
words”

3. Show impact 
4. End with a question



“DART”
• Data – Observation; use “I” statements
• Ask the learner’s perspective – Facilitate 

self-reflection, seek understanding 
• Respond – Acknowledge, empathize, 

support, redirect from self-criticism, facilitate 
discovery

• Tell – Point out performance gap/impression 
made







Discover Tools for 
Providing Difficult  
Feedback



Barriers to 
Effective Feedback
• Generalized feedback not related to specific 

facts

• Lack of advice on how to improve behavior

• A lack of respect for the source of feedback

• Fear of upsetting colleagues 

• Fear of damaging professional relationships

• Defensive behavior/resistance when 
receiving feedback 

• Physical barriers: noise, or improper time, 
place or space 

• Personal agendas

• Lack of confidence 



Reflective 
listening
• Seeks to understand the other
• Listens for speaker’s meaning 

and emotions
• Active listening
• Respect for the person’s inner 

wisdom
• There is value in the 

conversation that goes beyond 
the answer to your question 



The Ladder of Inference

6. Take actions
5. Form beliefs
4. Draw conclusions
3. Interpret the data
2. Selected “data”
1. Observable “data”

Senge (2006), The Fifth Discipline



Ladder of 
Inference

Mary and Trevor are working 
together on a project. Trevor 
emailed Mary to check on the 
status of the project and she 
has not yet responded.

What could be their 
perspectives?



Ladder of Inference - Trevor

6. Trevor behaves passive aggressively toward Mary.
5. Based on this belief, Trevor starts looking for other actions to support his 
beliefs and conclusions.
4. Trevor concludes that Mary is not committed to her job.
3. Trevor interprets Mary’s non-responsiveness as a sign of disrespect.
2. Responsiveness is important to Trevor and he has been noticing that Mary 
does not respond to emails very quickly.
1. Mary and Trevor have been working on a project for two months. Mary did 
not respond to Trevor’s email…it has been 24 hours. 



Scenario #1
Mask Policy during summer 2020
“Nurse M” doesn't believe in masking during COVID, lives in a small town and doesn’t 
wear a mask to go to the grocery store or run errands on her personal time. She comes 
into the hospital without a mask each day and has recently been observed with her mask 
below her nose while at work. Nurse M’s actions violate hospital policy of always wearing 
a mask at work. The policy was created for patient safety and the protection of the 
community since the community became a COVID “hot spot” due to the multiple meat 
packing/processing plants in town. 

You are Nurse M’s Nurse Manager. How do you give her feedback about the mask?



Scenario #2
Perceived Attitude
“Doctor A” is an ER physician with great technical skills and great patient outcomes. 
However, she usually has a grouchy look on her face and rarely smiles. Nurses, 
pharmacists, and other team members don't want to work with her; patients have made 
several complaints such as “she lacks kindness” and ”I don’t think she cares about me at 
all.” In past conversations, Doctor A has said, “If I have saved their lives, why do I have to 
smile at them?” 

You are the Chief Medical Director? How do you give her feedback about her perceived 
attitude?



Scenario #3
Bad Luck Nurse
“Nurse B” is a relatively new nurse, less than 2 years experience and has the worst 
luck. He is habitually late to work and has offered a rotating list of reasons – traffic jam, 
electricity went out and so alarm clock didn't go off, dog was sick, wife was sick, child was 
sick, nanny was sick, car wouldn't start, flooding. 

You are Nurse B’s Nurse Manager. How do you give him feedback about him being late to 
work?



QUESTIONS &
COMMENTS

Misti Hill Carter
hillcarter@tamu.edu

Bree Watzak
bwatzak@tamu.edu
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