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 INTRODUCTION

Feedback is a really important component of learning.

Both students and supervisors have recognised the role it plays in improving  
performance, and contributing to success in clinical placements.

But how do you do it? What is your contribution to the process? How do you ensure 
feedback will make a difference to your learning and improve patient care?

SCAN is a tool to help you engage successfully in the feedback process. It gives you 
and your supervisors a framework to do this. It outlines who does what, with some 
prompts (tips) to get you thinking and talking about your developing clinical skills 
and performance in clinical practice.
	

The Student comes first to highlight the active role you have to take in the 
feedback process. You must learn to evaluate your own practice, and  
become your own best critic.
 
Input from your Clinical supervisor is essential to your learning: to give you  
guidance, share expertise and provide support

Associates – including your peers, your patients and other staff you work 
with, will also have useful things to say about your performance, and will 
see it from a different perspective.

Next? Reflection on past performance is only helpful to your learning if 
you feed that forward into your future performance. Use your own thoughts 
about your performance, as well as those of your supervisor and others, to 
develop your own solution or plan for future practice.

SCAN is not intended to replace formal feedback procedures such as the mid or end 
of placement assessment. The purpose is to give you a quick, easy to use tool that 
you can embed in your everyday practice; to help you engage in the feedback  
process. It could be as quick as a 5 minute conversation straight after a patient  
encounter, or you might prefer to take your time to reflect on and analyse your  
performance, before having a discussion with your supervisor.

 

1



 FRAMEWORK

Associates

Next ?Student

Clinician

Appraises  
work.

Appraises  
work.

Appraise 
work.

Integrate 
the info.

Activity

The graphic below illustrates the process of engaging  
in feedback using a framework called SCAN.
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A FRAMEWORK FOR FACILITATING CLINICAL FEEDBACK



When you’re asked to do something, it’s important to know what’s expected of you  
– including when you’re doing feedback. 

Being able to evaluate your own performance is key to making the most of the  
feedback process.

It’s essential that you take a role in generating feedback, rather than just listen to 
others. However, generating your own feedback can be challenging. 

Below are some questions that may be useful to help you self-evaluate. 

Student

(These are based on Gibbs’ Model of Reflection (1988) 
outlined in The Physiotherapy Board of New Zealand 
(2012, p. 6).) 
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Evaluation 

•	 What went well? Why?
•	 What didn’t go so well? Why?

Analysis 

•	 Why did I choose to do what I did?
•	 What was I trying to achieve?
•	 What informed my decision?

Conclusion

•	 What else could I have done?
•	 How successful was I?



Once you (the student) have had an opportunity to fully reflect, the clinician can 
then say what they think about your performance. 

It’s important to get someone else’s perspective, as it’s hard to be objective when 
you’re thinking about your own performance, and it helps to get more of the picture 
as to how you’re going. 

Below are some discussion points that may be useful for the clinician when they  
reflect with you.  
 
Effective reflection with the clinician should help you improve what you’re doing. 

It’s really important that you’re able to understand the point(s) the clinician is  
making, as this will help you develop your clinical reasoning and practice.

If you don’t understand the point(s) the clinician is making, ask them to say it in a 
different way, or give you a different example.

Evaluation 

•	 This is what you did well, and why I thought you did this well.
•	 This is what you could improve on, and how you  
       could improve on it.

Analysis 

•	 These are the key things that I would look at, and this is  
       why I would look at them.
•	 This is what I would be trying to achieve.
•	 This is what would have informed my decision, and why.

Conclusion 

•	 These are the other areas I would look at.
•	 How successful were you?

Clinician
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Associates are key people who can also contribute to the feedback process – they can 
provide a different viewpoint, which helps create a bigger picture for you to evaluate. 

An ‘associate’ is anyone who is involved with (or observing) the activity that you’re 
doing. Examples of associate could be: your patient, the patient’s family member, 
another student, other staff members, etc.

Below are some discussion points that may be useful when associates reflect on  
your performance. 
 
By including many different perspectives in the feedback process, you have more 
information to help you reflect on how you’re going.

Evaluation 

•	 What went well? Why?
•	 What didn’t go so well? Why?

Analysis 

•	 What do you think the student was 
       trying to achieve?  

Conclusion 

•	 What else could the student have done?
•	 How successful was the student at  
       achieving their task?

Associates
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Where to from here?

After you’ve done the above steps in the feedback process, you then need to compare 
how you think you’re going, with how others think you’re going. 

Initially, you might need a bit of input from the clinician to help with this. However, 
as you become better at doing the feedback process, this will become easier for you.

Yet, all of this feedback is redundant if you don’t consider how to move forward, i.e. 
what you’re going to do next to improve.

Below are some questions that may be useful to help you think about where you are 
now and, most importantly, what next:

Next

Analysis 

•	 Are there any differences between how I think I’m going,  
       and how others think I’m going?
•	 What are the reasons for the differences?

Conclusion	  

•	 What patterns are there in the comments I’m getting?
•	 How clear am I about what I’m trying to achieve?
•	 What progress am I making?

Action Plan	  

•	 What gaps do I have in my knowledge?
•	 How am I going to up-skill?
•	 What will I do differently next time?
•	 What would I do if I were fully-qualified?
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If you’re not clear about how to use the reflection and feedback process to improve, 
and don’t know what to do next, you might find it useful to work out a ‘Strategy  
Action Plan’. This is an optional step, but the preferred method for ensuring you  
incorporate learning from the feedback process into your future practice.

The aim of the plan is for you to work out your own learning needs, and ways to meet 
those needs, but the clinician can help you, if necessary. When you get better at it, 
you might not need to fill out the plan. However, if you are stuck, it’s a good way to 
do some clear thinking and planning.
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 STRATEGY ACTION PLAN (OPTIONAL)
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 CURRENT THINKING ON FEEDBACK

There is widespread acceptance that feedback is a contentious area in higher  
education (Adcroft, 2011; Hounsell et al, 2008). Students often comment that they 
do not get adequate information in the feedback process (Brown, 2007), or that the 
information they do receive is not relevant (Boehler et al, 2006). Many supervisors 
and educators feel that feedback is time-consuming and so is often ignored (Car-
less, 2006; Orrell, 2006). However, it is  recognised by most that effective feedback 
constitutes an ‘integral component of successful teaching, learning and assessment 
process’ (Merry et al, 2013).

Where is it that we are going wrong? Boud and Molloy (2013) suggest that the ‘quick 
tricks’ or formulaic approach to feedback that clinicians are often encouraged to 
practise may do more harm than good. Ideas such as ‘all feedback is good feedback’, 
‘the more the merrier’, ‘feedback is telling’ and ‘feedback ends in telling’ are  
assumptions that are not based on accepted purposes of feedback.

Merry et al (2013), in their published collection of research papers and case studies, 
draw attention to several key themes in an effective feedback process—feedback is 
an opportunity to learn, feedback is frequent and integrated, feedback is interactive 
and dialogical, feedback is part of development, feedback is self-assessment and 
integrative learning, feedback is critique, and feedback is an essential part of  
ethical practice. 

Boud and Molloy (2013) propose two ways of thinking about feedback. Feedback 
Mark 1 (fig. 1) is based on students receiving information following an activity. The 
student then uses this information to influence their subsequent performance of the 
task. The later task is then used to formulate more information that is a central part 
of the feedback process. The model is shown below:

Figure 1: ‘Feedback Mark 1’, Boud and Molloy (2013, p. 19)

In this model, it is essential that the provider of information uses subsequent  
performances of the student to determine whether the input ‘given’ has had the  
desirable effect of improving student performance.

However, in Feedback Mark 1 model, the student is still represented as being  
something like a machine, with the provider of information having full control over 
the process rather than viewing the student as a responsible person who can  
contribute to their own learning and make choices about what they can do.

Activity 1 Activity 2 Activity 3
Information 

to 
student

Information 
to 

student



Boud and Molloy’s (2013) Feedback Mark 2 model (fig. 2) is shown below:

The Feedback Mark 2 model, a model that SCAN is based upon, requires the student 
to judge their own performance before asking others around them to contribute to 
the evaluation of their performance. The student uses both the internal and external 
information accessible to them, and then makes decisions about their performance. 
The student then plans for improved performance when they undertake their next 
activity. This model also acknowledges that ‘feedback is seen not only as having an 
influence on immediate tasks but of building students’ capacity for making judge-
ments about their subsequent work’ (Boud and Molloy, 2013, p. 22).

The process of feedback therefore needs to involve: 

•	 Self-assessment—for development of self-regulation skills and  
       sustainability (Liu and Carless, 2006)
 
•	 Dialogue—for development of communication skills (Sadler, 2010) 

•	 Reciprocity—addressing ‘power’ and ‘expertise’  
       (Nicol and Macfarlane-Dick, 2006)
 
•	 Forward-focus—so that the process can inform future learning  
       and practice (Duncan, 2007)

SCAN was developed following a review of the literature, and evaluation of current 
feedback practice in physiotherapy clinical education in New Zealand (via semi-structured 
interviews with supervisors/educators and focus groups with current final year students). 
It aims to provide a framework and resource that facilitates engagement in high-quality 
feedback practice. 

Orientation 
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feedback

Compare  
judgements

Student  
asks for 
specific 

feedback

Activity  
2

Plan for 
improved 

work

Student 
judges 
work

Activity  
1
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