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Dear editor

In the study by Burgess and Mellis,' the importance of feedback in the learning process
of the medical students has been discussed. The teaching of the medical students car-
ries immense significance throughout their clinical career. At university, students learn
skills that are embedded into their attitudes and behaviors for many years to come.
Furthermore, these skills, in effect, become second nature to them, making them harder
to adapt later. Therefore, it is important to equip students with the correct feedback
skills and techniques early in their education. We agree with the conclusions drawn
by Burgess and Mellis! that feedback is crucial for learning and that the teaching of
feedback skills should be a core component of medical education programs. However,
despite their crucial significance, we believe that feedback skills are not adequately
taught and practiced in medical schools.

The study of medicine is a balance of theoretical, scientific knowledge obtained
through lectures or books and clinical skills gained through empirical observation
and participation. Clinical skills are best learned through guidance from experienced
supervisors and feedback that the students can build upon. Unfortunately, this is cur-
rently not being adequately delivered in clinical settings. For example, according to
the data gathered from the National Student Survey on the undergraduate medicine
programs in Bristol, Edinburgh, and Cardiff, only 30%, 30%, and 40% of students,
respectively, found that the feedback they received on their work helped clarify
things they did not understand.”* The deficiency of helpful feedback could be due
to the lack of appropriate education received by the teachers themselves (eg, clinical
doctors) during their time in the medical school regarding how to provide feedback.
As universities educate students to become competent doctors of the future, it falls
within the duties of faculties to ensure that the future doctors will be able to provide
adequate feedback later in their careers, especially when training the next generation
of the medical students. Therefore, feedback should be implemented as an essential
part of medical education at the university level.

Additionally, Burgess and Mellis' make an interesting point that receiving feedback
should not be considered as a passive act. Algiraigri® states that the lack of student
empowerment inhibits them from using received feedback appropriately and further
suggests that this may be due to the hierarchical nature of educational institutions.
This implies that students are often placed into a position of passive participation in
the feedback process, rather than being active members who take ownership of the
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received feedback. Crucially, in order for feedback to take
strong effect, a behavioral change must be invoked, which is
only attainable through student involvement. To achieve this,
besides being taught how to give feedback, students should be
guided on how to understand and utilize the feedback that they
are given in order to benefit their own learning experiences.

As the importance of feedback is increasingly recognized,
some medical faculties are now teaching certain teaching
skills to the students, including feedback giving, in their
undergraduate programs.® However, Kruidering-Hall et al’
found that the specificity of student feedback fell over time,
before and after the students were taught how to deliver
feedback, implying that the ability to provide high-quality,
specific feedback can be a complicated skill to learn and
requires consistent teaching and evaluation. This notion is
further strengthened by other studies where incorporating
feedback in an attempt to aid students in learning clinical
skills was unsatisfactory.®® The relatively unsuccessful use of
feedback in these studies could be the direct result of students
not being taught to give or receive effective feedback, thereby
making the exercise of incorporating feedback useless. This
highlights a problem that needs to be addressed actively by
universities in improving their medical curricula, especially
as there is growing evidence to indicate that the medical
students feel that the use of feedback can be helpful and
beneficial in their own learning of certain clinical skills, for
example, anatomy!? or professionalism.!!

In conclusion, it is important for the medical students to
be taught feedback skills as well as how to process feedback
in an objective manner and transpose this to benefit their
own knowledge and clinical skills. To obtain these goals, we
believe that there must be a structural change in the methods
in which medical education is provided to incorporate a
strong focus on teaching students how to provide and receive

feedback. Furthermore, as the literature is lacking where
teaching methods of feedback skills in medical education is
concerned, we believe that there is a need for further studies
to assess the concerns voiced earlier.
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We appreciate Allikmets and Vink’s interest in our article
on ‘Feedback and assessment for clinical placements’.! We
thank them for their constructive comments and contribution
to the discussion on the importance of feedback in the medi-
cal students’ learning process. We agree that skills in giving
and receiving feedback are often not adequately taught and
consistently practiced during medical school. Further, as
well as being taught how to give feedback, students need to
practice feedback, throughout their medical course. At Sydney
Medical School, we have achieved this through our formal
Peer Assisted Learning (PAL) program, which consists of five
student-centered activities: teacher training;>* peer assess-
ment in practice objective structured clinical examinations,*
peer assessment in formative long cases,”® peers as simulated
patients,’ and peer tutoring.'® Informed by PAL literature, the
design of the PAL program provides a framework within which
students can practice and improve their medical knowledge,
teaching and feedback skills, which helps to shape students’
professional values as they move toward medical practice.
The PAL program enables students to take on teaching,
assessment, feedback and learning roles within the “safety”
of their medical school. Results from our evaluations dem-
onstrate that students feel supported by their medical school
community, better prepared for their summative written and

clinical assessments, and better prepared for their future
careers as medical practitioners where they will be required
to teach, assess, supervise and provide feedback to their peers.
Participation has created a dynamic social learning network,
engaging hospital clinicians, academics and students across
all years.!! Our program has received three prestigious awards,
including a 2013 Vice-Chancellor’s Award for Support of the
Student Experience, 2014 Australian Award for University
Teaching: Citation for Outstanding Contributions to Student
Learning, and 2015 Australian Award for University Teaching:
Awards for Programs that Enhance Learning.
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