Improving the quality and quantity of informal
feedback given to trainees

Introduction 66% of trainees felt they received feedback at a

frequency of less than twice monthly. In contrast,
91% of supervising anaesthetists felt that they gave
feedback more than weekly. Responses from trainees
and trainers highlighted a lack of proactivity from
trainees in seeking feedback.

The Royal College of Anaesthetists (RCOA) states
“access to high quality, supportive and constructive
feedback is essential for the professional
development”?! of anaesthetic trainees.

We aimed to quantify the current scale and
usefulness of informal feedback given to trainees
undertaking rotations in anaesthetics at Lincoln
County Hospital.

of trainees find feedback they are given to be
useful to their training needs

We focussed solely on the provision of informal
feedback, i.e. not via WBPAs, MTRs. These are of trainees admitted to only seeking feedback
required by the RCOA to evidence progression f‘:sz gy € ares e s & et e
through the Anaesthetics curriculum and therefore lie '

outside the scope of this project.

of trainers had been trained in feedback
methodology with the LOAF/BREAD checklist

Methods being the most common tool.
A queStionnaire was sent to all trainees and trainers Fig 2. Trainee and trainer responses regarding seeking feedback and
in anaesthetics at Lincoln County Hospital between feedback training

August and November 2023.
There were several themes identified from trainees
Results and trainers regarding providing feedback,
summarised in figure 3.
There were 15 responses from trainees and 11 from
trainers.

Constructive and balanced
Specific, focused next steps
and targets
Structured approach

How often do you give or receive feedback?

Armost never  Rarely 1-2 times Occaigonally -2 Frequently 1-2 Very freguently
per six monthe  times per marth  times par week =2 times per
Wy

feedback
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Fig 3. Recurring themes around informal feedback
Fig 1. Trainee & trainer responses regarding frequency at which feedback is g 9 f f

received and given respectively m
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Discussion

We identified a disparity between trainee and trainer
perceptions of feedback. The use of a structured
feedback model such as LOAF/BREAD is a well
established method of providing feedback. Utilizing
such models may also identify to both parties that
feedback is occurring, helping to alleviate this
disparity in perception.

Educational Checklist
Learning briefat start of list ~ Feedback at end of list

LOAF BREAD
L O vLeaming Objectives B BestPractice
Agree an learning cbjrctves for the st Tranee snd trainer @scuss what trainee dhd best
R Reflection

A Assessment Trainee reflects en areas of practice that need |
Agrew on appropriale assessmant teol Imgroving

E Educational Agreement

F Feedback Agrue e wucational action plae to suppon
Commit to gving and recelving feedback st THNEE Inrequired arcas
T A Assessment
Complete ssessment tocl now or agree a S
D Debrief

Traince to diicuss how the educationa
enykonment couid have been improved

Fig 4. The LOAF/BREAD checklist

The RCoA states that seeking learning opportunities
and feedback is a shared responsibility between
trainers and trainees® with the onus on the trainee.
This questionnaire highlights this as an area of
improvement. Most trainees were aware of the need
to request feedback, but both trainees and trainers
agreed there are barriers as highlighted in Figure 5.

There are various ways of mitigating these barriers,
one of which is the addition of the following
questions to the team brief:

“Are there any learning opportunities
to be taken from this case?”

Lack of

engagement
from trainers

Fig 5. Perceived barriers to training for trainees and trainers

If expected training opportunities are highlighted
during the brief it is then easier protect them during a
busy session. The addition of this question to the brief
therefore has the potential to ensure training remains
a priority in a busy workplace. This can be applied to
anaesthetic trainees and the wider multi-disciplinary
team, increasing training opportunities for the entire
team.

Conclusions

We recommend the following changes to improve
trainee and trainer experiences of feedback:

Ask “Are there any learning

opportunities to be taken from this
case” at the team brief

Specify when feedback is being
given to trainees

Utilise a structured feedback

approach such as LOAF/BREAD
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