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Learning and teaching

Embracing excellence in healthcare:
the role of positive feedback

Adrian Plunkett

ABSTRACT

Embracing failure for the purpose of learning is a
key trait in successful teams. Failure, however, is
not the only source of learning. The majority of
interventions in healthcare are successful, yet our
prevailing efforts to extract learning intelligence
tend to focus almost exclusively on failures,

such as harm and errors. By considering the
learning potential across the whole landscape of
work from success to failure, we can widen the
range of learning opportunities. The key steps

to learn from excellence are first to recognise
excellence, which can be highly subjective, and
second to provide positive feedback. Positive
feedback enhances learning through a number
of routes, including increasing self-efficacy

and intrinsic motivation. It may also help to
improve relationships within teams and to offset
negativity associated with blame cultures.

The ability to recognise and embrace
failure is a key learning behaviour in high
reliability organisations.' Failure, however,
is not the only source of learning. To focus
all improvement efforts on failure would
be missing the point: we should aim for a
learning culture, in which we learn from
all available opportunities—from failure,
from everyday success, and crucially from
excellence.

Dictionary definitions of excellence are
easy to grasp, but they leave out one crit-
ical component, that excellence is often
subjective, seen through the eye of the
beholder. For example, a neonatology
trainee who has recurrently failed to intu-
bate a newborn infant achieves success
after making an adjustment to practice.
From different viewpoints, this success
is excellent (from the trainee’s view) or
routine (from the observing consultant’s
and the patient’s view). A nurturing super-
visor will recognise the excellence and will
provide positive feedback to consolidate
learning and improve motivation.

This type of excellence is highly preva-
lent in healthcare, yet there is a prevailing

assumption that the most valuable learning
opportunities are failures. Problems and
deficiencies are seen as the best sources
of improvement, and we tend to assume
that we should learn primarily from nega-
tive feedback. The following are typical
sources of learning opportunities used in
improvement in healthcare:

» Safety and quality metrics: the patient
safety industry is unilaterally focused on
identifying error and harm to prevent
recurrence. The hypothesis is that posi-
tive change will happen because of elim-
ination of the negative. Similarly, quality
and benchmarking exercises tend to focus
on reducing negative metrics such as
harm rates and never events, rather than
building on opportunities or inflating posi-
tive metrics.

» Improvement project aims: quality
improvement (QI) projects typically start
with the question ‘what problem do we
want to solve?”> An alternative approach
is to ask ‘what opportunity do we want to
create’ or ‘on what success do we want to
build?’

» Educational feedback: when secking
educational feedback, we tend to seek
out constructive feedback—‘how can I
improve’, rather than ‘what am I good at?’
In their 2017 paper, ‘Shopping for confir-
mation’, Green et al’> noted ‘personal
improvement is generally thought to
require a constant evaluation of one’s defi-
ciencies’. Even if we do not actively seek
negative feedback, it is the feedback to
which we are most sensitive and to which
we give the most value.?

Our preference for negative feedback is

a deficit-based model. Yet most interven-

tions in healthcare are successful, so there

are many opportunities to embrace excel-
lence and learn from success (a strengths-
based model), as a complementary
approach to studying failure. However,
the strengths-based approach does not
come naturally: our preference to learn
from failure is well described and relates to
several factors, including our innate nega-
tivity bias (we tend to pay more attention
to negative events than to positive events
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Table 1 Reframing safety: key elements of ‘Safety-I1"

Prevailing model of safety
('Safety-I')
What is A condition where as few A condition where as many
‘safety’? things as possible go wrong.  things as possible go right.
Safety focus Failure, harm and accidents.  Everyday work, including
success and failure.
What went right?
Why did it go right?
How can we do more of this
in the future?

'Safety-Il'

Safety What went wrong?
questions  Why did it go wrong?
How can we prevent it from
happening again?

of equal value* and to media reporting—most media

reports are negative, resulting in public perception and

discourse which almost entirely focuses on weaknesses
and deficits).

While it is essential to recognise and to learn from
failure, a unilateral focus on poor performance is not
enough if our goal is to achieve mastery. To capitalise
on learning from success (both routine and outstanding
success) we need methods to capture the right insights.

The idea that we can learn from everyday success is a
feature of Safety-II, a concept developed by Hollnagel
et al.’ In Safety-II, safety is considered a condition in
which as many things as possible go right, rather than a
condition in which as few things as possible go wrong.
Reframing safety in this way reveals learning opportu-
nities across the whole landscape of work from failure
to success (table 1). This approach can be extended
outside the domain of safety—for example, to the
performance of a team or learning a new task.

In fact, success may be more instructive than failure
for several reasons:

1. Success in healthcare is much more common than failure,
so learning opportunities are easier to find.

2. In most cases, there are fewer ways to do things right
than to do things wrong, so studying success will result
in a brief list of ‘things to do right’, rather than a lengthy
list of ‘(rare) things to avoid’.

3. Research from neuroscience and psychology has shown
that, in many contexts, positive feedback (learning from
success) is superior to negative feedback (learning from
failure):

a. DPositive feedback increases intrinsic motivation,
which in turn facilitates improved learning.®

b. Positive feedback is superior to negative feedback in
learning and retention of motor skills in some set-
tings.7

c. Positive feedback increases self-efficacy,® which in
turn may enhance performance.

Negative feedback is of course still vitally important,
particularly when used as corrective feedback for
dangerous or serious errors.” Our sensitivity to nega-
tive feedback may enhance our ability to recognise
it and respond to it. However, it must be used care-
fully—in some cases it may impair learning'® and
may also decrease intrinsic motivation."! This latter
effect is of relevance in healthcare where there is a
growing awareness of psychological morbidity in staff,

a contributory factor of which is a deficit-based culture
of fear and blame."?

WHAT PRACTICAL STEPS CAN WE TAKE

TO EMBRACE EXCELLENCE AND POSITIVE
FEEDBACK?

The first step is to notice excellence. While this may
sound obvious, due to the prevailing negativity bias it
does not come easily without practice. It is important
to remember that excellence can be subjective. A
change in perspective is required, which requires
positively framed reflection on our work. Timing is
crucial: a tick-box approach to reflection with the
prompt ‘what went well’ during a meeting such as a
safety huddle may lead to forced recollection of events
which lack learning value. An alternative approach is
to reflect during transition points in work (eg, during
or immediately after an interaction or procedure).
This may trigger more sincere recognition of excel-
lence and provide an opportunity for in-the-moment
positive feedback.

As with negative feedback, positive feedback should
be specific and descriptive; it should aim to identify
excellence in practice, not in other characteristics, such
as personality. Sincerity is key; rather than ‘thank you
for your hard work’ from the team leader to the entire
shift, it can be more effective to seek out individuals
and describe to them what they did well.

If it is not practicable to provide in-the-moment
feedback, written feedback is an excellent alternative,
ideally delivered as soon as possible after the event.
Written feedback can be stored and used for formal
reflection, as recommended by the General Medical
Council’s reflective practitioner guidance.” Written
feedback can be provided by email, card or via a
Learning from Excellence reporting system,'* which
has a variety of names in the National Health Service
(NHS), such as ‘Greatix’."

Selected episodes of excellence can be examined
using appreciative enquiry, most known by its US
English spelling, appreciative inquiry or ‘AI’.'® Al is a
strengths-based semistructured conversation designed
to consolidate learning and generate improvement
ideas (table 2). This approach has been successfully
used with positive feedback via excellence reporting
as a QI intervention in healthcare,'” highlighting the
potential of strengths-based approaches to organi-
sational learning and QI. A simple example of this
approach is shown in figure 1.

Patients and relatives provide a vital source of feed-
back. Most patient feedback is positive, yet this is
rarely mined for actionable intelligence. Positive feed-
back from patients can reveal characteristics of high-
quality healthcare and reinforce important behaviours
and service delivery.'® Patient feedback is usually char-
acterised by gratitude, the expression of which has
many benefits for staff as well as patients and families.
Expressing gratitude provides positive reinforcement
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Table 2 Phases of appreciative enquiry

Phase Description Example question/prompt

Discover  The positive eventis  ‘Tell me what happened in your own
described in detail by ~ words'.
those involved. ‘How did it feel to be involved in this good
practice?’
Dream The participants ‘Imagine a future in which this excellence
imagine an improved  has become routine practice — what would
future. this look like?’

Design Ideas are formed ‘What is different between now and the
about how to create  improved future?’
the imagined future. ~ 'What steps will we need to take to get to
this improved future?’

‘What challenges may we encounter when
implementing the next steps?’

"How might we overcome those
challenges?’

Destiny or  Plans are made to
delivery  implement change.

A common model of appreciative enquiry is the ‘4D model. (A 5D model of
appreciative enquiry is also a conversation or interview that can be guided by the
structure in the table in order to consolidate positive feedback and generate new
improvement ideas.)

More questions are available at https://www.learningfromexcellence.com, and
an open access resources relating to appreciative enquiry are available at https:/
appreciativeinquiry.champlain.edu/ and https://www.davidcooperrider.com/
aiprocess/.

for ‘good’ behaviours." The role of this effect in health-
care organisations may have untapped promise—not
only in QL' but also in cultural change, for example, as
a complementary approach to stamping out unwanted
behaviours. Expressing gratitude is also beneficial to
well-being, an important concept in today’s NHS. This
applies to the individual who is doing the expressing,*

A trainee doctor receives positive feedback for
excellence in antimicrobial stewardship practice.

!

An appreciative enquiry interview is conducted with
the trainee doctor and members of the antimicrobial

g

New improvement ideas are generated based on

stewardship team.

reflecting on the excellence, and imagining an

!

A new practice in which antimicrobial prescriptions are

improved future.

colourcoded (red—amber—green) according to
antimicrobial spectrum is suggested.

g

The new practice is adopted across the clinical area to
assist with antimicrobial stewardship awareness.

Figure 1 Example of a generative impact of appreciative enquiry."’
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as well as the recipient, and the positive effects extend
to improvements in relationships*'—a key component
of healthy teams.

In conclusion, excellence is highly prevalent in
healthcare, and yet it is not routinely examined for
improvement insights due to the prevailing tendency to
focus our learning efforts on failure. A more balanced
approach to learning, through increased recognition
and positive feedback for excellence, can improve our
ability to learn as individuals and teams, and may also
offset the negativity associated with blame which tends
to hinder our ability to learn from failure.
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