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Advantages of Feedback
1. Improves clinical performance
2. Facilitates learning
3. Reinforces positive behaviors
4. Corrects negative behaviors
5. Builds student-teacher trust
6. Decreases learner anxiety
7. Improves self-assessment skills
8. Promotes effective communication

Disadvantages of Feedback
1. Not enough time for feedback, 
especially in clinical setting

2. Feedback should be based on 
direct observation and this is not 
always possible in a large group 
setting

3. Teacher’s attitudes and personal 
experiences can be a barrier

4. Learners may feel threatened by 
corrective feedback

5. Feedback is a difficult skill to 
master and requires practice and 
further study for faculty
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Guides Student Learners
Feedback is defined as the sharing of 
information on actual performance to help 
guide or improve future performance toward 
a desired goal. It is especially important in 
professional medical education for improving 
communication between doctor and patient, 
and between teacher and learner.

Dr. William Iobst, MD, Vice Dean and Vice-President of Academic and 
Clinical Affairs, reports that the approach to delivering feedback has 
evolved significantly over the past 30 years. While the feedback sandwich 
of “positive-negative-positive” has been a preferred approach in the 
past, this is no longer the case. The positive-negative-positive approach 
of sandwiching negative or critical feedback between positive feedback 
has evolved to an approach utilitizing the concept of “ask-tell-ask.” This 
approach intentionally activates or involves learners in a dialog. The 
feedback begins by asking learners to assess their own performance. This 
activity is then followed by the tell of reporting what you observed. The 
tell can and should include feedback on what the learner has reported 
as part of their self assessment and can otherwise include positive, 
reinforcing and negative, corrective feedback of what you observed. The 
second ask is used to probe the learner’s understanding of what you have 
discussed, and perhaps more importantly, to define an action plan for 
how the learner will change behavior moving forward.

Benefits of the Ask-Tell-Ask approach to feedback include:

 -being learning centered

 -being active and interactive

 -avoiding assumptions or judgment

 -promoting reflection

 -committment to an action plan

 

Faculty Development Meetings

South
October 7th, 6 PM, The Woodlands

North
October 21st, 6 PM, TCMC

West
October 29th, 6 PM, DiSalvo’s Restaurant
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Checklist for Giving Feedback
Did you....

...Establish and maintain a climate of trust and support with the learner?

...Make sure learners understand when and how I will be giving feedback?

...Ensure that I discuss learning goals and the criteria for evaluation?

...Directly observe the learner’s performance and give objective evidence?

...Engage the learner in a dialogue using an Ask-Tell-Ask approach?

...Link my feedback to learning objectives and observations of performance?

...Ensure that the feedback is timely and sensitive to the learner’s need?

...Present feedback in nonjudgmental language?

...Focus feedback on behaviors which can be changed?

...Limit my feedback to a manageable amount?

...Phrase my negative feedback in constructive terms?

...Elicit methods for improvement from the learner?

...Commit to an action plan?

...Arrange follow-ups and ensure that performance has improved?
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ACE Master
Creates Curriculum

on 
Correctional Health

      Donald Stone, DO, FAAFP, developed a syllabus for an elective rotation in Correctional Health Care. Fourth year students at 
TCMC who are interested in serving an underserved prison population can complete a 2 or 4 week rotation at the State Correctional 
Institute in Muncy, PA. Students may also use this experience for their IPE requirement in the 4th year, once approved. The syllabus 
is on the portal for FA2014 - 9000 4th year electives. 
     Dr. Stone has been a Family Physician in Huntington Mills, Pa for the last thirty-three years. He is a Master with ACE, the Acade-
my of Clinical Educators, and the Regional Education Coordinator for Family Medicine for the South Campus. He has been a clinical 
preceptor for Family Practice since 2009 and Associate Clinical Professor of Family Medicine since 2012. Dr. Stone has been serving 
the Muncy State Correctional Institute inmates weekly for the past 10 years. 
     “To serve this very unique population presented challenges to me at many levels and allowed me to grow as a provider and a 
human being. I will continue to serve at Muncy as long as I can,” he said. “This unique population has taught me how to ‘bridge over 
into their cultures’ to help me learn through their eyes why they are here,” he added.      
     “Correctional facility health care is a unique field requiring the most dynamic of professionals that are capable of working with a 
challenging segment of our population. Incarcerated individuals carry a large burden of diseases of a medical, social, and psychiatric 
nature. Students have the opportunity to work with primary care physicians including internal medicine, family practice, obstetrics/
gynecology and psychiatry,” said Dr. Stone. “They will experience a grateful patient population who are also very trustful, once 
earned, and are very rewarding to work with and learn from,” he added.


