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Abstract
Purpose
Narrative comments on teaching performance of faculty in residency training, and especially 
the suggestions for improvement in residents’ feedback, are meant to provide faculty with 
useful feedback and direction for improvement. However, there is little evidence on the 
content of the suggestions for improvement nor on how specific residents are in phrasing 
these narrative comments. This study aims to increase our understanding of the content 
and specificity of the suggestions for improvement provided to faculty by residents.

Method
From February 2010 – November 2011, 577 residents were invited to evaluate 501 faculty 
through a web-based validated formative feedback system named System for Evaluation 
of Teaching Qualities (SETQ). After developing literature based coding schemes, two 
researchers independently coded the suggestions for improvement. 

Results
In total, 422 residents evaluated 488 faculty, yielding a total of 4184 evaluations. Of all 
faculty, 79% received suggestions for improvement focusing on teaching skills (TS), 80% on 
teaching attitude (TA), and 31% on personal characteristics. Residents described preferred 
teaching skills of faculty in 68% of the suggestions for improvement and teaching attitudes 
in 54% - for example, ‘allow more independence’ instead of ‘less interruption’. Residents 
added details on (i) the location or situation where the observed TS or TA had taken place, 
(ii) concrete examples of what faculty could do to improve, or (iii) (expected) effects of what 
faculty’s TS or TA change would mean for residents. 

Conclusions
Faculty are provided with residents’ suggestions for improvement on their individual 
teaching skills and teaching attitudes. This is likely to offer faculty direction for improvement 
of their teaching performance. Residents are recommended to describe preferred teaching 
performance and be more specific in the phrasing of suggestions for improvement by 
adding examples, tips and a description of the (expected) effect of faculty’s (improved) 
performance. 
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Introduction
Good clinical supervision has been associated with high quality of health care.1-3 To ensure 
good clinical supervision in residency training it is essential to evaluate and possibly improve 
teaching performance of faculty. Receiving feedback from others can serve as a starting 
point to identify possible areas for (teaching) performance improvement.4-6 For example, 
feedback focused on tasks or behaviours has shown a greater impact on performance 
compared to feedback focused on personal traits.7-10 Formative assessment systems that 
include narrative feedback suit the creation of learning opportunities.10, 11 Compared to 
numerical feedback, narrative feedback is more appreciated by learners,12, 13 can provide a 
richer and more complete view of someone’s behavior,14 and is more likely to yield positive 
results.15 In addition, there are two important aspects of feedback in clinical education 
that stand out in feedback definition: ‘Specific information about the comparison between 
observed performance and a standard, given with the intent to improve performance’.16 
Yet, there is a lack of insight into the content (information on the observed versus standard 
performance) and specificity (the level of detail of the information provided) in narrative 
feedback. In contrast to the wealth of knowledge on what effective feedback should contain, 
there is a lack of evidence on the actual content and specificity of narrative feedback in 
teaching performance. In general, narrative feedback should contain information on 
progress or how to proceed, in other words should offer suggestions for improvement to the 
one receiving feedback.7, 17 However, providing suggestions for improvement is considered 
to be a demanding cognitive task. Residents need to interpret, elaborate and clarify their 
observations and use problem-solving thinking provide with suggestions for improvement.8, 

11 If we aim to increase our understanding of the use and effect of narrative feedback, 
and more specifically the suggestions for improvement, it is, thus, essential to investigate 
the content and specificity of the suggestions for improvement provided by residents to 
faculty. Therefore, we conduct this study to answer two research questions: “What topics of 
teaching performance do residents address in the suggestions for improvement?” and “How 
specific are the suggestions for improvement phrased?”

Method
Study setting and the SETQ system

We conducted a multicenter study in a residency training setting in the Netherlands. To 
generate residents’ feedback for teaching faculty in a residency training setting we used 
the validated, specialty specific System for Evaluation of Teaching Qualities (SETQ).18-

21 The web based SETQ system consists of a resident-completed questionnaire and a 
faculty self-evaluation; the results are combined in an automatically generated individual 
feedback report for the assessed faculty. Residents’ characteristics are not presented in 
the feedback reports. Residents voluntarily choose which faculty to evaluate, stimulated by 
the advice to evaluate faculty they have worked with enough to provide valuable feedback. 
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The instruments cover five teaching domains (learning climate, professional attitude, 
communication of learning goals, evaluation of residents and feedback). Finally, by two open 
questions, residents are invited to provide written comments: ‘Please provide strengths of 
faculty’s teaching performance’ and ‘Please provide concrete suggestions for improvement 
of faculty’s teaching performance’. In this study, we included only the qualitative data of the 
evaluations, and more specifically the suggestions for improvement.

Study population

From February 2010 – November 2011 we invited 577 residents of all training years and 
501 faculty from surgical and medical residency training programs in three academic and 
seventeen non-academic hospitals to participate in this study. To gather information on the 
total clinical ‘spectrum’ we selected one specialty from the acting side of medicine (surgery) 
and one specialty from the more contemplative side of medicine (internal medicine).22 
When a residency training program completed multiple SETQ evaluations, only the results 
of the last evaluation were included to prevent one participant’s dominance in the study 
sample. 

Framework for content analysis of the suggestions for improvement

To construct a solid framework for data coding of the content of the suggestions for 
improvement, we based our coding scheme on two existing frameworks. We started with 
the framework developed by Boendermaker and colleagues for general practitioners, 
because it is a solid, well-researched comprehensive framework on effective teaching 
characteristics.23-25 The framework is fully described in Box 1, but in short, it classifies the 
characteristics of a good general practitioner (GP) trainer in four categories: (1) teaching 
knowledge, (2) teaching skills, (3) teaching attitude and (4) personal characteristics.23, 25 The 
comprehensive nature of this framework provides the opportunity to explore the scope 
of the content of the suggestions for improvement on performance. As mentioned in the 
introduction, feedback on behaviours or tasks is deemed effective.7-10 We discussed our 
plan and translation of the GP setting to clinical setting with Boendermaker. Additionally, 
we studied the results of Myers and colleagues on clinical teaching assessments (CTA) 
to possibly identify complementary topics.26 Myers et al. studied a small sample of 265 
suggestions for improvement provided by residents to faculty in internal medicine.26 Three 
categories that were identified in these comments fitted the framework of Boendermaker. 
There was one complementary category; where residents phrased suggestions for teaching 
improvement as positive comments. Myers labelled these ‘embedded positives’, i.e. the 
trainee did not feel that the supervisor had any areas needing development.26 We added 
this category ‘embedded positives’ to our framework. A final category ‘other’ was kept for 
comments that could not be coded within the above-mentioned categories. The categories 
of the content coding scheme are explained in Box 1, with underlying characteristics of each 
category. 
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Box 1. Content coding categories of the suggestions for improvement based on Boendermaker and 
colleagues and Myers and colleagues
Content of the 
suggestions for 
improvement

Explanation and references 

The resident 
describes faculty’s 
teaching skills (TS)

A competent (GP) trainer…

…has knowledge of teaching methods 
[Originally teaching knowledge was 
a separate category; we included in 
skills, because residents would not 
comment on that and it might also be 
considered a prerequisite for teaching 
skills]

Skills that faculty need in order to 
transfer their professional knowledge, 
skills and attitudes to residents for them 
to become high performing medical 
doctors. [interpretation / translation of 
Boendermaker et al.25]

…is good at giving feedback
…is able to communicate well with the 

trainee
…is able to inspire reflection in the 

trainee
…has the skills required for observing 

his trainee
…is able to handle conflict (in the 

educational setting)
…is able to teach (professional) skills
…is capable of analysis
…is able to provide structure
…is able to apply his knowledge of 

teaching methods
…is able to teach the trainee to carry 

responsibility
The resident 
describes faculty’s 
teaching attitudes 
(TA)

A competent (GP) trainer…

…is critical (of the trainee and his/her 
learning process)

…dares to give feedback

Faculty’s attitude towards residents and 
their learning process as well as faculty’s 
own professional attitude as a teacher.
[interpretation / translation of 
Boendermaker et al.25]

…has respect for the trainee
…makes time for teaching
…is open to criticism of his teaching
…is able to cope with the tension 

resulting from being
…both a GP and a GP-trainer
…is open to criticism
…enjoys teaching
…individualises the training process
…offers the trainee a safe environment
…is available to the trainee
…gives the trainee latitude
…is alert
…is open to extra training



118 Chapter 5

5

Based on this coding scheme, two researchers (RvdL and MS) independently coded the 
content of the suggestions for improvement given by residents. To assure a rigorous and 
trustworthy coding of the data, the researchers compared and discussed all coding after 
every 200 evaluations. As the data coding progressed, agreement increased. Discussion with 
a third researcher (KL) resolved the infrequent instances when agreement was not reached.

Linguistic framework for specificity analysis of the suggestions for improvement

We sought to distinguish various aspects of the phrasing of the feedback that make feedback 
specific, as this is expected to make feedback more effective for learning or performance 
improvement. Despite the abundance of statements on the need for specific feedback, 

…teaches the trainee to be responsible 
for his or her own learning process

…stimulates the trainee
…is a good role model
…is interested in the trainee
…trusts the trainee with his/her own 

patients
…is able to see things in perspective
…does not profit from the trainee
…is able to adequately separate private 

and teaching lives
…is able to separate his different roles in 

the teaching-relationship
…learns from the trainee
…is loyal to his department (of general 

practice)
…is able to phase the training

The resident 
describes 
faculty’s personal 
characteristics

A competent (GP) trainer…

…has insight into himself
…has integrity
…enjoys his profession as a GP

Personal characteristics that facilitate 
the learning of residents and enhance 
their own teaching performance. 
[interpretation / translation of 
Boendermaker et al.25]

…is flexible
…is able to criticise himself
…is enthusiastic
…has patience
…reveals his moments of weakness

The resident 
describes embedded 
positives

Instances where a positively framed 
comment was submitted within the 
‘suggestions for improvement’ text 
box

[Myers et al.26]

The resident 
describes faculty’s 
performance on 
other aspects

Comments which could not be placed 
under the above mentioned categories.
[added by the authors]



Suggestions for improvement 119

5

we could not detect one model that would enable the coding and guide the analysis of 
the specificity of the suggestions for improvement. Therefore, we iteratively build our 
framework, of which the result is presented in Box 2. Each circle of adapting the framework 
was followed by coding a sample, comparing the coding results of two researchers (RvdL 
and MS), and discussion of difficulties in the research group. Since we had already read 
and coded all suggestions for improvement on their content, we chose the comprehensive 
review of Hattie and Timperley on the power of feedback as the best fitting theoretical 
starting point for our coding scheme.7 In this review, three types of feedback are described 
that may be related to performance: (1) feedback on a task (2) feedback on the processing 
of a task (3) feedback on self-regulation. The final category of feedback about the self 
as a person is proven to be least effective in stimulating learning, which is why we only 
focused on the suggestions for improvement regarding teaching skills and attitude of 
faculty.7 The comments in the category ‘other’ regarded feedback that was not focused on 
individual characteristics of good clinical teaching and ‘embedded positives’ did not contain 
a suggestion for improvement and were therefore excluded from this analysis. Aided by 
consultation of a linguist, we also explored linguistic and grammatical aspects of narrative 
comments in constructing our framework. These discussions led to the use of key articles 
on behavioural change management,27 feedback intervention,28 applied psychology,9 and 
education to complement the theoretical basis of our coding scheme.10 We extracted 
the following key aspects that could make feedback more specific or provide directional 
information: (1) preferred teaching skills or attitude, (2) specification of a situation or 
location where the teaching took place, (3) description of what faculty could do to improve 
teaching, (4) the (expected) effect of improved teaching performance, and (5) the use of the 

Box 2.  Justification of the coding categories that were chosen to examine the specificity of the suggestions 
for improvement regarding teaching skills and teaching attitude of faculty
Specificity of the suggestions for improvement Underpinning and references

The resident describes…
…the preferred teaching skills or attitude of 
faculty 

It is likely that feedback is beneficial when it provides 
cues as to direction of competence on a task or 
situation.7, 28 

…a specification of a location or situation in 
which the teaching skills or attitude took place

The effectiveness of feedback depends on the notion 
of the feedback receiver about whether the feedback 
relates to their performance.7, 10 Also a linguistic 
addition, describing time or place adds information 
to the richness of a comment. Grammatically: a 
determination of time or place.

…what faculty could do to improve their 
teaching skills or attitude

Feedback is effective when it consists of information 
about how to proceed or contains a cue on the correct 
solution. 7, 27

…the effect of faculty’s teaching skills or attitude 
or the expected effect of improvement

Realizing the effect of one’s own behaviour on others is 
a vital step in the process of changing one’s behavior.27

…the suggestion for improvement in subjunctive 
mood

Linguistic addition, sentences phrased in subjective 
mood (expressing a necessity, desire, purpose and 
suggestion) can be experienced as more encouraging.29 
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subjunctive mood; a grammatical mood through which people express necessity, desire and 
purpose which could be motivating.29 After developing our coding scheme we came across 
a study that investigated the specificity of narrative feedback in a similar way, adding to 
our confidence that our framework would help us identify the specificity of the narrative 
comments.30

Data coding and analysis

Within the suggestions for improvement as phrased by residents, a unit of analysis was 
defined as a meaningful piece of text that could vary from a single word to a description of 
a situation in which a message about performance was conveyed. We used the SETQ system 
as our data collection tool. After coding and prior to analysis, we examined the variables 
for accuracy of data entry and missing values. We calculated descriptive statistics of the 
participants’ characteristics, content and specificity of the suggestions for improvement 
with SPSS 19.0 for Windows. The institutional ethical review board of the Academic Medical 
Centre of the University of Amsterdam waived ethical approval. 

Results
A total of 422 residents (response rate: 73.1%) and 488 faculty (of whom 97.4% received 
feedback) participated in this study, yielding 4184 residents’ evaluations on faculty’s 
teaching performance. Descriptive statistics on participants’ characteristics, evaluations of 
teaching performance and suggestions for improvement are summarized in Table 1. Figure 1 
graphically presents the different data coding categories.

Table 1. Descriptive statistics on participants’ characteristics, teaching performance evaluations and 
suggestions for improvement

Residents Faculty

Number invited 577 501
Number of participating residents (response rate %) 422 (73.1%) n.a.
Number of faculty who received a feedback report (%) n.a. 488 (97.4%)
University hospital (percentage) 128 (30.3%) 163 (33.2%)
Total number of evaluations (percentage of evaluations 
with suggestions for improvement)

4184 (54.2%)

Mean number of suggestions for improvement per 
submitted evaluation (standard deviation)

1.61 (0.98)

Residents’ evaluation Faculty receiving 
residents’ evaluations

Mean number of evaluations (standard deviation) 9.91 (6.48) 8.57 (4.38)
Mean number of suggestions for improvement given or 
received per participant (standard deviation)

11.4 (10.6) 8.15 (6.24)

Faculty receiving no suggestions for improvement (%) n.a. 33 (6.8%)
n.a. = not applicable



Suggestions for improvement 121

5
Content of the suggestions for improvement

Most often, faculty are suggested to improve their teaching skills (TS; 79% of all faculty) and 
teaching attitude (TA; 80% of all faculty). To a lesser extent (31% of all faculty), faculty were 
commented on changing some personal characteristic. Table 2 provides the frequencies of 
the five content categories of the suggestions for improvement, as well as the explanations 
of the coding categories. Finally, we present an exemplary comment of each category to 
provide an insight in the content of the suggestions formulated by residents on the teaching 
performance of faculty. The category teaching skills contained comments that were often 
related to the feedback practice of faculty:

“More feedback on clinical practice and treatment decisions.”

“I also want negative feedback. Focus positive feedback more on the content.”

Comments in the category teaching attitude related for example to giving the trainee 
latitude and being a role model: 

“Be able to take a step back during surgery, it is informative for the resident to learn 
how to solve problems.” 

Figure 1. Flowchart of the types of data and the coding categories

Numerical feedback
  

Narrative feedback  

Positive comments  
(not part of this study)  

 
Suggestions for improvement  

Teaching skills 
(TS)  

Teaching 
attitudes (TA)  

Embedded 
positives  

 

Personal 
characteristics  

 

Other  
Clinical performance  

   Teaching performance   
   of faculty as a group  

Specificity  
 Preferred teaching  

Location or situation  
 What faculty could do to improve  

 (expected) effect  
 Subjunctive mood  

Residents’ evaluations of 
faculty’s teaching 

performance  
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“I would like him to be more of an example. For example, arriving on time at 
meetings and patient handover, attending the education moments and encourage 
colleagues to be present.”

The category personal characteristics contained comments about patience and integrity of 
faculty:

“Impatient in consultation and during surgery.”

“Equal treatment of all subordinates.”

An example of an embedded positive is:

“None, keep up the good work.”

The category ‘other’ contained suggestions for improvement, which did not involve 
comments about training of faculty. Such suggestions for improvement contained comments 
on the medical practice of the faculty or comments about the collaboration of all faculty 
responsible to contribute to residency training as a teaching team.

“Tends to order too many diagnostic tests in medical practice, in my opinion.”

Table 2. Content of suggestions for improvement faculty receive in a feedback report
Content Explanation of category Percentage of faculty receiving 

a certain number of comments

Number Percentage
Teaching 
skills

Skills that faculty need in order to transfer 
professional knowledge, skills and attitude to 
residents for them to become high performing 
medical doctors

0 20.6
1 20.6
2 17.5
3 12.0

>4 29.3
Teaching 
attitude

Faculty’s attitude towards residents and their learning 
process as well as faculty’s own professional attitude 
as a teacher

0 19.9
1 18.2
2 17.5
3 10.7

>4 33.7
Personal 
characteristics

Personal characteristics that facilitate the learning 
of residents or enhance faculty’s own teaching 
performance

0 67.8
1 17.7
2 7.0
3 3.1

>4 4.4
Embedded 
positives

Positive comments on faculty’s teaching performance 
provided in suggestions for improvement

0 47.5
1 28.4

>2 24.1
Other Comments which could not be placed into the above 

mentioned categories
0 67.2

>2 7.9
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“Bring more unity among clinical teachers in the teaching team.”

Specificity of the suggestions for improvement

The specificity categories are complementary, but the specificity of the suggestions for 
improvement varied. Residents provide direction for teaching improvement. They suggested 
slightly more preferred teaching skills and attitudes compared to unwanted TS and TA. Most 
often, residents add a specification by describing where (location) or in what situation the 
teaching event took place. Other specificity categories were used infrequently. Details of the 
extent to which the specificity coding categories applied to the suggestions for improvement 

Table 3. The number and percentage of suggestions for improvement containing specific (directional) 
information regarding teaching skills and teaching attitude of faculty
  The resident describes… Teaching Skills Teaching Attitude

Number of 
comments

Percentage Number of 
comments

Percentage

…the preferred teaching skills or 
attitude of faculty 

842 68% 796 54%

…a specification of a location or 
situation in which the teaching 
skills or attitude took place

356 29% 684 47%

…what faculty could do to improve 
their teaching skills or attitude

187 15% 194 13%

…the effect of faculty’s teaching 
skills or attitude or the expected 
effect of improvement

202 16% 332 23%

…the suggestion for improvement 
in subjunctive mood

156 13% 189 13%

Table 4. The number and percentage of the suggestions for improvement containing specific information, 
in addition to being preferred or unwanted teaching skills or attitudes 
The resident describes… Teaching skills Teaching attitude

…preferred 
teaching skills

…unwanted 
teaching skills

…preferred 
teaching attitude

…unwanted 
teaching attitude

Number of 
comments (%)

Number of 
comments (%)

Number of 
comments (%)

Number of 
comments (%)

…a specification of a 
location or situation

216 (26%) 179 (47%) 411 (52%) 376 (56%)

…what faculty could do 
to improve 

138 (16%) 57 (15%) 145 (18%) 87 (13%)

…the (expected) effect 
of improvement

101 (12%) 118 (31%) 132 (17%) 251 (37%)

… the suggestions 
for improvement in 
subjunctive mood

137 (16%) 21 (5%) 140 (18%) 73 (11%)

Note 1. These categories are non-exclusive and as a result comments can be in more than one category, 
therefore not adding up to one hundred percent. 
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are provided in Table 3. Because the specificity categories are complementary, a suggestion 
for improvement could contain one or several aspect(s) of specificity. Table 4 provides this 
additional information on the frequency of suggestions for improvement with multiple 
specificity codes. We have put narrative examples of different ‘flavours’ of specificity in 

Table 5. Examples of narrative feedback provided in different types of suggestions for improvement
The resident 
describes…

Teaching skills Teaching attitude

…the preferred 
teaching skills of 
faculty

…the unwanted 
teaching skills of 
faculty 

…the preferred 
teaching attitude 
of faculty

…the unwanted 
teaching attitude 
of faculty 

…a specification 
of a location or  
situation 

More guidance 
of the resident 
in therapeutic 
considerations 
and elaboration 
of the differential 
diagnosis during 
grand rounds. 

Even when 
explicitly asked for 
help with surgical 
procedures in the 
operating room, 
no explanation 
or guidance is 
provided, it is 
suggested to start 
practicing in the 
Skills lab. 

Dare to relinquish 
the control, 
especially in the 
operating room.

Poorly accessible 
when combined 
supervision of 
medium care / 
emergency room / 
outpatient / ward. 

…what faculty 
could do to 
improve

It is very 
instructive to 
discuss all pros 
and cons of 
treatment options; 
this could further 
improve if finished 
with a clear 
conclusion.

Sometimes, listen 
better to the 
residents and his/
her treatment 
proposal instead 
of immediately 
determining your 
own plan.

Let residents 
formulate and 
explain their own 
plan before you 
share your plan.

Don’t do everything 
yourself, let us try 
before you start.

…the (expected) 
effect of 
improvement

Pose challenging 
questions to test 
knowledge and 
provide insight 
into what one has 
to know.

The extent of 
consultation 
sometimes leads 
to significant 
delay, resulting in 
patients that are 
not discussed and 
hold-up for those 
who are on call. 

Sometimes 
relinquish things a 
little more to give 
the resident the 
opportunity and 
time to complete 
an operation 
independently. 

By setting high 
standards, the 
resident can feel 
incapable ‘I do not 
measure up to the 
standards’ compared 
to the better ‘I did 
not know this, that 
in itself is not bad, 
but I’ve learnt now 
and I can confidently 
continue training in 
order to become a 
good specialist’.

…the suggestion 
for improvement 
in subjunctive 
mood

It is okay to also 
bring forward 
suggestions for 
improvement.

Possibly, could 
pay less attention 
to the things 
that might be 
unchangeable in 
the organization.

Perhaps let 
residents come up 
with a proposal for 
a treatment plan. 

Can sometimes seem 
inaccessible, while 
this certainly is not 
the case!
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Table 5, based on the quantitative information provided in Table 4. An illustration of a less 
specific comment in which a resident only describes preferred teaching behaviour would be:

“More feedback.” 

In contrast, a suggestion for improvement that illustrates more specific feedback regarding 
teaching attitude also included a location, situation description and impact of faculty’s 
attitude on the resident is:

“He may be more visible in discussions, because in my opinion he has very good 
input which we are currently missing.”

Discussion
Main findings

Eighty percent of faculty receive suggestions for improvement from residents regarding 
their teaching skills and teaching attitudes. Less frequently, faculty receive suggestions for 
improvement regarding personal characteristics or comments in which residents did not feel 
that the supervisor had any areas needing development. The specificity of the suggestions 
for improvement concerning faculty’s teaching skills or attitude varied. Some contained a 
lot of directional information and others none to a little direction for the development of 
teaching performance. 

Explanation and interpretation of findings

Overall, we consider the content of the suggestions for improvement to be relevant for 
teaching performance improvement efforts, because the content was predominantly 
focused on teaching skills and attitudes. Even more, faculty less frequently received 
suggestions for improvement on their personal characteristics and even less on topics not 
regarding teaching. This supports the notion that residents provide relevant suggestions for 
improvement for faculty who aim to improve their teaching performance. It should not be 
assumed, though, that faculty’s personal characteristics are not important for good teaching 
or role modeling.31-33 In fact, the ‘person’ was identified as the most important characteristic 
of an ideal clinical teacher in residents’ perception.32 Despite the importance of personal 
characteristics in residents’ perception of a good teacher, these aspects are less helpful 
when seeking areas for improvement with feedback. Feedback on personal characteristics, 
or the ‘self’, is found to be least effective when it comes to achieving behavioural change.7 
Also the framing of the SETQ question ‘please provide suggestions for improvement’, is 
likely to yield other comments than the question ‘what do you consider to be characteristics 
of an ideal teacher’. Another possible explanation for the to-the-point content of the 
suggestions for improvement may be the structure of the SETQ questionnaire. It is likely 
that residents were guided by the structured numerical questions preceding the narrative 
feedback comments.14, 18-21, 26, 34 In turn, the suggestions for improvement become more 
focused on teaching domains. However, the applicability of a comprehensive evidence-
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based framework we used shows that the narrative comments transcended the pre-defined 
SETQ teaching domains. From a residents’ perspective, providing narrative feedback is more 
demanding than ‘matching’ teaching performance on numerical scales.11 The content of the 
suggestions for improvement, in addition to the relatively high number of suggestions for 
improvement, shows that residents make an extra effort to provide narrative feedback.
We found that residents sometimes specified the situation and location contextual to the 
observed teaching skills and attitudes, but infrequently added more directional information 
to the suggestions for improvement. Residents in our study may not have been aware of the 
best ways to communicate their feedback. Therefore, better guidance as to what constitutes 
a specific suggestion for improvement or ‘good feedback’ could be helpful.35, 36 
The finding that suggestions for improvement are slightly more frequently described as 
preferred TS and TA is a promising result in terms of performance improvement. Favourably 
phrased feedback (positive instead of negative) has shown to be related to improvement 
in a study on multi-source feedback received by managers from all kinds of organizations.9 
Additionally, linguistic framing effects suggest that language cues can influence behavior.37 
An example of the effect of framing is an experiment in which participants preferred the 
taste of the same meat when it was presented as ‘75% lean meat’ compared to ‘25% fat 
meat’. The positive effects of linguistic framing and favourable phrasing may apply to the 
suggestions for improvement that describe preferred teaching performance. 

Strengths and limitations

To our knowledge, this is the first study to investigate the content and specificity of the 
suggestions for improvement from residents to faculty using evidence-based coding 
frameworks. The multicenter setting, large sample size, high response rate and independent 
coding add to the strength of our study. 
For feedback data gathering we used one system only. System characteristics might have 
influenced the content and specificity of the suggestions for improvement. The numerical 
questions preceding the open text in which residents formulate narrative suggestions for 
improvement may have introduced some level of priming in terms of the feedback’s content. 
However, qualitative studies identifying residents’ concepts of good teaching present similar 
subjects thus reducing the effect of bias.33, 38 

Implications for practice and future research

This study showed that the majority of faculty are provided with relevant but less specific 
suggestions for improving on their teaching performance. The fact that faculty are being 
provided with relevant feedback is the vital first step in performance improvement.11, 39 
Clearly, the next step would be to investigate the effect of the content and specificity of the 
suggestions for improvement on actual teaching performance improvement. For example, 
Smither and Walker identified that feedback recipients tended to improve more after 
receiving favourable -rather than unfavourable- comments.9 Since the specificity of the 
suggestions for improvement could be enhanced, residents are recommended to describe 
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preferred TS or TA, provide examples of daily practice, adding location or a situational 
description, giving a tip, or explaining the effect of the expected behaviour. Dudek and 
colleagues have shown positive results of feedback training on the quality of in-training 
evaluation reports on student and resident performance.40 We hypothesize that increasing 
specificity of the comments will result in better use of feedback by faculty. Previous research 
has shown beneficial effects of specific feedback on performance improvement.7-10 Future 
research is essential to determine the relationship between specificity and performance. 
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