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Above images from the following websites (accessed on 9/9/19)
https://www.merriam-webster.com/words-at-play/word-of-the-year-2018-justice
https://www.pacificu.edu/art

 Describe various models for providing actionable feedback verbally

 Identify a preferred model for documenting actionable feedback

 Describe best practices when working with a student requiring actionable 
feedback
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 Substantial information available on sharing, structure, and timing of 
feedback
 Feedback Sandwich (aka “CRC”)

 SET-GO

 Open with positive feedback (commend)

 Provide corrective feedback (recommend)

 Close with positive feedback (commend)

 Tips for use
 Avoid starting the corrective feedback with “but”

 Be sure to FULLY discuss the learner’s areas for improvement

 DO NOT USE when working with learners at risk of failing

Corrective feedback

Cantillon P, Sargeant J. Giving feedback in clinical settings. BMJ 2008;337:a1961
Image from http://www.eatingchallenges.co.uk/burger-bears-picnic/. Accessed 9/9/19
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 S—What I (preceptor) saw

 E—What else did you (preceptor, technician, patient, group, etc.) see?

 T—What do you think, learner?

 G—Let’s clarify what goals we would like to achieve

 O—Any offers or suggestions on how to achieve these goals? 

Kurtz SM, Silverman JD, Draper J. Teaching and learning Communication Skills in Medicine. Radcliffe Medical Press (Oxford); 1998.

 Homework
 What 3 adjectives would you want your students to use when describing

 Your teaching / precepting

 Your interactions with them / your “personality”
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 What are your expectations regarding . . . 
 APPE attendance / hours

 APPE participation
 Internet surfing, sleeping, eating

 Completion of “homework” or “pre-work”(accountability)

 Preceptor contact

 Self-directed learning

 Management of new clinical scenarios
Homework
Are any of your expectations in 
conflict with your 3-words / 
personality? If so, create a plan for 
alignment. 

 What are some factors that may affect students’ performance on IPPE or 
APPE?
 Ex. Previous IPPE or APPEs / pharmacy work-experience

 Homework
 Given the above factors, what are the minimum requirements for your IPPE / 

APPE?

Follow-up questions for when things go badly
What were your expectations?
How were these expectations shared?
How did you document the learner’s understanding of these expectations?
What are some examples of how the learner failed to meet these expectations?
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 Describe various models for providing actionable feedback verbally

 Identify a preferred model for documenting actionable feedback

 Describe best practices when working with a student requiring actionable 
feedback

 “Brandon is doing very well on his rotation. His knowledge base is improving 
and I suspect he will be more independent in his patient counseling given 
more practice and confidence. He is a great team player and is very 
professional and collegial.”
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 “Brandon is doing very well on his rotation.”
 “Well” for what standard?
 Is he meeting minimum expectations or advanced expectations?

 “His knowledge base is improving and I suspect he will be more independent 
in his patient counseling given more practice and confidence.”
 Specifically, what does information Brandon know? What does he struggle with?
 What changes are you looking for with additional practice?
 What changes are critical for passing the rotation?

 He is a great team player and is very professional and collegial.”
 What specifically is Brandon doing to be a team player, professional, and collegial?

 Stop-Start-Continue
 Adapted from “+/ ∆” evaluation process

 + = what is going well → “continue”

 ∆ = what should be changed → “stop” or “start”

 Reasons for selecting Stop-Start-Continue
 Current model used for PUSOP faculty course evaluations by students

 Built-in-prompts
 Specific actions already included 

 Reminds evaluators to comment on challenges and strengths

 Ease of use
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 Summary
 Brandon is easily meeting minimum expectations for this rotation (see syllabus). He is ahead of 

schedule in his understanding of our workflow (he can independently complete 7/10 of the required 
tasks). 

 Stop
 Requesting / assuming 1:1 oversight for the counseling scenarios you’re comfortable with. You can 

be independent for these (HTN, DM, ID, pain, mental health). Please ask for assistance prn. 
 Using overly-scientific terms (i.e. “exhale”, “inspire” “alveoli”)

 Start
 Reviewing counseling points for inhalers—must be proficient by end of rotation
 Speaking directly to patients NOT their interpreter

 Continue
 Assisting staff members when your workload is complete
 Listening to, accepting, and applying feedback
 Checking in prior to leaving shift

 Describe various models for providing actionable feedback verbally

 Identify a preferred model for documenting actionable feedback

 Describe best practices when working with a student requiring actionable 
feedback
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Image from: https://quotefancy.com/quote/1736350/Howard-Bragman-Everything-is-perfect-until-it-s-not. Accessed 9/9/19.

 Kevin is a APPE student who is starting his rotation with you. Per the APPE 
syllabus, the rotation starts 8:00 am. On the first day, Kevin shows up at 
7:45 am. On the second day, he shows up at 8:05. You say nothing about his 
tardiness—it was only 5 minutes anyway and you don’t want to make a big 
deal out of nothing. On the 3rd day, Kevin shows up at 8:15 am with a 
Starbucks cup in hand. 

 How do you feel about this situation?

 What assumptions are you making about Kevin?

 How do you proceed?
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Crucial Conversations (OFFICIAL WORDS)
Stakes are high | Opinions vary | Strong emotions

Start with 
Heart

Learn to 
Look Make it Safe STATE my 

path
Explore 

other’s path
What do I really 
want for me? For 
others?

What do I  not
want?

Take notice when 
safety is at risk

Silence 
- masking, avoiding, 
withdrawing

Violence
- controlling, 
labeling, attacking

Contrast, 
apologize, mutual 
respect, purpose

Find common 
ground

Recognize difference between fact and story

What would a reasonable / rational person do/think? 
Avoid “clever stories”

Share facts
Tell your story
Ask for other’s story
Talk tentatively
Encourage testing

Ask (show interest)
Mirror (respect towards emotions)
Paraphrase (to show you’re listening and understand)
Prime (combat silence with a guess)

Agree (really agree)
Build (start with an agreement and build more in)
Compare (disagree by comparing and compromising)http://jonhoguet.blogspot.sg/2012/01/book-review-crucial-conversations-tools.html
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Crucial Conversations (MY WORDS) 
Stakes are high | Opinions vary | Strong emotions

What is the 
real problem?

Make it safe STATE my 
path

Explore 
other’s path

Check your 
mouth

What do I really 
want for myself?
For others? for the 
relationship?

What DON’T I want 
to happen?

Recognize what 
you can and CAN’T 
influence

Make sure you’re NOT 
doing these things

Silence 
- Purposefully 
withholding 
information to avoid 
potential problems 
(masking, avoiding, 
withdrawing)

Violence
- An attempt to 
convince, control or 
compel others to your 
point of view 
(controlling, labeling, 
attacking)

“When it’s safe, 
you can say 
anything.”

Contrast
• Don’t/do 

statement 
apologize, 
mutual respect 
and  purpose

Find common 
ground

Recognize difference between fact and story

What would a reasonable / rational person do/think? 
Avoid “clever stories”

Share facts
Tell your story
Ask for other’s story
Talk tentatively
Encourage testing

Ask (show interest)
Mirror (respect towards emotions)
Paraphrase (to show you’re listening and understand)
Prime (combat silence with a guess)

Agree (really agree)
Build (start with an agreement and build more in)
Compare (disagree by comparing and compromising)

 Student AL was referred to SPC for supposedly lying to her APPE 
preceptors about needing to take time off for a family emergency. She 
posted Facebook photos suggesting that she was going on a vacation. Her 
infraction required several meetings to review and discuss case-related 
evidence. Ultimately, it seemed like she used the time to address some 
family matters but there was opportunity for improve communication on 
her part.
 “I wish she would just apologize for wasting our time and making it harder than 

it had to be.”
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Things I wish I could have more influence over Things I can control

Areas to focus on

Values
Interest
Appreciation
Respect
Remorse

My perceptions of 
their behavior

My expectations 
for competence

Their level of 
understanding of 
circumstances / 

effects/ consequences

 Student AL was referred to SPC for supposedly lying to her APPE 
preceptors about needing to take time off for a family emergency. She 
posted Facebook photos suggesting that she was going on a vacation. Her 
infraction required several meetings to review and discuss case-related 
evidence. Ultimately, it seemed like she used the time to address some 
family matters but there was opportunity for improve communication on 
her part.
 “I wish she would just apologize for wasting our time and making it harder than 

it had to be.” 

 Change to . . .
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Crucial Conversations 
Stakes are high | Opinions vary | Strong emotions

What is the 
real problem?

Make it safe STATE my 
path

Explore 
other’s path

Check your 
mouth

What do I really 
want for myself?
For others? for the 
relationship?

What DON’T I want 
to happen?

Recognize what 
you can and CAN’T 
influence

Make sure you’re NOT 
doing these things

Silence 
- Purposefully 
withholding 
information to avoid 
potential problems 
(masking, avoiding, 
withdrawing)

Violence
- An attempt to 
convince, control or 
compel others to your 
point of view 
(controlling, labeling, 
attacking)

“When it’s safe, 
you can say 
anything.”

Contrast
• Don’t/do 

statement 
apologize, 
mutual respect 
and  purpose

Find common 
ground

Recognize difference between fact and story

What would a reasonable / rational person do/think? 
Avoid “clever stories”

Share facts
Tell your story
Ask for other’s story
Talk tentatively
Encourage testing

Ask (show interest)
Mirror (respect towards emotions)
Paraphrase (to show you’re listening and understand)
Prime (combat silence with a guess)

Agree (really agree)
Build (start with an agreement and build more in)
Compare (disagree by comparing and compromising)

 Don’t statement
 Address others’ concerns that you don’t respect them or that you have a malicious 

purpose (the don’t part)

 Do statement
 Confirms your respect or clarifies your real purpose (the do part)

Image from: https://giphy.com/explore/nicki-minaj. Accessed 9/9/19.
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 Example: Pharmacy learner LS is having difficulty submitting their clinic 
notes within 48 hours of the pt appointment. He reports taking hours to 
finish this notes appropriately (and there is some objective evidence to 
support this). He recognizes that completing clinic notes in a timely manner 
is an expectation of him. LS has a history of becoming silent and/or defensive 
when confronted about expectations. 

Crucial Conversations 
Stakes are high | Opinions vary | Strong emotions

What is the 
real problem?

Make it safe STATE my 
path

Explore 
other’s path

Check your 
mouth

What do I really 
want for myself?
For others? for the 
relationship?

What DON’T I want 
to happen?

Recognize what 
you can and CAN’T 
influence

Make sure you’re NOT 
doing these things

Silence 
- Purposefully 
withholding 
information to avoid 
potential problems 
(masking, avoiding, 
withdrawing)

Violence
- An attempt to 
convince, control or 
compel others to your 
point of view 
(controlling, labeling, 
attacking)

“When it’s safe, 
you can say 
anything.”

Contrast
• Don’t/do 

statement 
apologize, 
mutual respect 
and  purpose

Find common 
ground

Recognize difference between fact and story

What would a reasonable / rational person do/think? 
Avoid “clever stories”

Share facts
Tell your story
Ask for other’s story
Talk tentatively
Encourage testing

Ask (show interest)
Mirror (respect towards emotions)
Paraphrase (to show you’re listening and understand)
Prime (combat silence with a guess)

Agree (really agree)
Build (start with an agreement and build more in)
Compare (disagree by comparing and compromising)
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Image from the following websites accessed 9/9/19.
https://twitter.com/Katieciervo2
http://edunloaded.com/everyday-life/cinderella/#
https://www.refinery29.com/en-us/2016/08/119325/disney-princess-moana-trailer

 Get the opinion of someone who is NOT like you
 Myers-Briggs

 Introvert vs. Extrovert
 Intuitive vs. Sensing

 StrengthFinders

 Ask in a non-threatening, “I’m-open-to-all-ideas” type way--watch your TONE.
 “So help me understand how we ended up here.”
 “How did you decide to go with _____ vs. ______?”

 Acknowledge how you may have contributed to the issue / make informed 
guesses about things they might be uncomfortable saying 
 “What can I do to help?”
 “I know I need to work on better email follow-up. I will definitely be more cognizant of 

how that can affect your turn-around time.”
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 Kevin is a APPE student who is starting his rotation with you. Per the APPE 
syllabus, the rotation starts 8:00 am. On the first day, Kevin shows up at 
7:45 am. On the second day, he shows up at 8:05. You say nothing about his 
tardiness—it was only 5 minutes anyway and you don’t want to make a big 
deal out of nothing. On the 3rd day, Kevin shows up at 8:15 am with a 
Starbucks cup in hand. 

 How do you feel about this situation?

 What assumptions are you making about Kevin?

 How do you proceed?

 Stop
 Arriving after 8:00 am. I expect you to be ready for check-in at 8:00 am.

 Start
 Communicating with pharmacy staff if you are running late

 We expect at least 24 hour notice when possible
 Please call your preceptor of the day directly—they will notify other staff
 Reliability is paramount for this rotation. Barring any significant emergencies or illness, we expect 

you to be on time for the remainder of the rotation. Further late arrivals will result in school 
notification and possible rotation failure.

 Continue
 Being open to feedback and sharing your observations. I can understand if this is a 

confusing matter given the various starts for other shifts and the culture among 
employees.

Pro-tip
Have the student 
write this up and 
submit to you via 
email for edits
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 MV is a pharmacy student with the following APPE behavior history
 Showed up late to the 2nd day of rotation

 Did not show up to several student journal club presentations for various reasons

 Gave a presentation that did not follow the template provided

 What bothered preceptors most was MV’s inability to see how “failing to 
follow-up on small things” actually mattered

 The difficulty was conveying how the above behaviors equates to being a “bad 
pharmacist.”
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Image from: https://www.secureteen.com/preventing-accidents/how-to-deal-with-teenagers-breaking-curfew/. Accessed 9/9/19.

Image from: https://www.adventuremedicsireland.com/. Accessed 9/9/19.
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 1st incident
 Discuss the CONTENT of the lapse

 2nd incident
 Discuss the PATTERN being developed

 What if the incident #1 isn’t related to incident #2?
 Example:

 1 = parks in patient parking lot; 2 = misses several assignment deadlines

 3rd incident
 Discuss the effect of the behavior on the RELATIONSHIP

 Showed up late to the 2nd day of rotation  CONTENT

 Did not show up to several student journal club presentations for various 
reasons  PATTERN (NOTIFY SCHOOL OF PHARMACY)

 Gave a presentation that did not follow the template provided 
RELATIONSHIP
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Lack of trust
Poor fit
Formal reprimand
Consider other options

2nd incident
(may stay here 

a while) PATTERN

1st incident

CONTENT

3rd/repeated 
incidents

RELATIONSHIP

DOCUMENT
Stop-Start-Continue

Notify School

 Describe various models for providing actionable feedback verbally

 Identify a preferred model for documenting actionable feedback

 Describe best practices when working with a student requiring actionable 
feedback
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 What are the components of the SET-GO feedback acronym?
A. Saw-Else-Think-Goals-Offer

B. Saw-Evidence-Thoughts-Grounds-Other

C. Start-Else-Training-Goals-Offer

 Which of the following feedback statements is the MOST actionable?
A. “It is important that you assist with prescription intake.”

B. “Let’s focus on improving your confidence in patient counseling.”

C. “More practice with treatment recommendations in needed.”

D. “Start taking prescription transfers independently.”
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 What are the components of the CPR acronym?
A. Contract-Placement-Recommendations

B. Communication-Plan-Requirements

C. Content-Pattern-Relationship
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