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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.1 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?’2 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 seeking 
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 al3 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.4

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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of equal value4 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.5 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.	 Positive feedback increases intrinsic motivation, 

which in turn facilitates improved learning.6

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,8 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.9 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 learning10 and 
may also decrease intrinsic motivation.11 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.12

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.13 Written 
feedback can be provided by email, card or via a 
Learning from Excellence reporting system,14 which 
has a variety of names in the National Health Service 
(NHS), such as ‘Greatix’.15

Selected episodes of excellence can be examined 
using appreciative enquiry, most known by its US 
English spelling, appreciative inquiry or ‘AI’.16 AI 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,17 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.18 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 

Table 1  Reframing safety: key elements of ‘Safety-II’5

Prevailing model of safety 
(’Safety-I’) ‘Safety-II’

What is 
‘safety’?

A condition where as few 
things as possible go wrong.

A condition where as many 
things as possible go right.

Safety focus Failure, harm and accidents. Everyday work, including 
success and failure.

Safety 
questions

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

What went right?
Why did it go right?
How can we do more of this 
in the future?
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for ‘good’ behaviours.19 The role of this effect in health-
care organisations may have untapped promise—not 
only in QI,17 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,20 

as well as the recipient, and the positive effects extend 
to improvements in relationships21—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.

Twitter Adrian Plunkett @lfecommunity

Funding  The authors have not declared a specific grant for this research from 
any funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient consent for publication  Not required.

Provenance and peer review  Commissioned; externally peer reviewed.

ORCID iD
Adrian Plunkett http://orcid.org/0000-0003-0703-2649

REFERENCES
	 1	 Health Foundation. Research scan: high reliability 

organisations, 2011. Available: https://www.health.org.uk/sites/​
default/files/HighReliabilityOrganisations.pdf [Accessed 24 
Mar 2021].

	 2	 Ogrinc G, Davies L, Goodman D, et al. Squire 2.0 (standards 
for quality improvement reporting excellence): revised 
publication guidelines from a detailed consensus process. BMJ 
Qual Saf 2016;25:986–92.

	 3	 Green P, Gino F, Staats BR. Shopping for confirmation: 
how Disconfirming feedback shapes social networks. SSRN 
Electron J 2018 https://medium.com/org-hacking/shopping-for-​
confirmation-green-gino-staats-a9025129f9b5

	 4	 Rozin P, Royzman EB. Negativity bias, negativity dominance, 
and contagion. Personal Soc Psychol Rev 2001.

	 5	 Hollnagel E, Wears RL, Braithwaite J. From Safety-I to Safety-
II: a white paper, 2013.

	 6	 Vallerand RJ, Reid G. On the relative effects of positive and 
negative verbal feedback on males’ and females’ intrinsic 
motivation. Can J Behav Sci 1988;20:239–50.

	 7	 Chiviacowsky S, Wulf G. Feedback after good trials enhances 
learning. Res Q Exerc Sport 2007;78:40–7.

	 8	 Peifer C, Schönfeld P, Wolters G, et al. Well done! effects 
of positive feedback on perceived self-efficacy, flow and 
performance in a mental arithmetic task. Front Psychol 
2020;11:1008.

	 9	 Kim S-I, Hwang S, Lee M. The benefits of negative yet 
informative feedback. PLoS One 2018;13:e0205183.

	10	 Jack AI, Boyatzis RE, Khawaja MS, et al. Visioning in the 
brain: an fMRI study of inspirational coaching and mentoring. 
Soc Neurosci 2013;8:369–84.

	11	 Fong CJ, Patall EA, Vasquez AC, et al. A meta-analysis of 
negative feedback on intrinsic motivation. Educ Psychol Rev 
2019;31:121–62.

	12	 Wilkinson E. Uk NHS staff: stressed, exhausted, burnt out. The 
Lancet 2015;385:841–2.

	13	 General Medical Council. The reflective practitioner - 
guidance for doctors and medical students [Internet]. Available: 
https://www.gmc-uk.org/education/standards-guidance-​

Table 2  Phases of appreciative enquiry
Phase Description Example question/prompt

Discover The positive event is 
described in detail by 
those involved.

‘Tell me what happened in your own 
words’.
‘How did it feel to be involved in this good 
practice?’

Dream The participants 
imagine an improved 
future.

‘Imagine a future in which this excellence 
has become routine practice – what would 
this look like?’

Design Ideas are formed 
about how to create 
the imagined future.

‘What is different between now and the 
improved future?’
‘What steps will we need to take to get to 
this improved future?’

Destiny or 
delivery

Plans are made to 
implement change.

‘What challenges may we encounter when 
implementing the next steps?’
‘How might we overcome those 
challenges?’

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/.

Figure 1  Example of a generative impact of appreciative enquiry.17

copyright.
 on A

pril 10, 2024 by guest. P
rotected by

http://ep.bm
j.com

/
A

rch D
is C

hild E
duc P

ract E
d: first published as 10.1136/archdischild-2020-320882 on 23 A

ugust 2021. D
ow

nloaded from
 

https://twitter.com/lfecommunity
http://orcid.org/0000-0003-0703-2649
https://www.health.org.uk/sites/default/files/HighReliabilityOrganisations.pdf
https://www.health.org.uk/sites/default/files/HighReliabilityOrganisations.pdf
http://dx.doi.org/10.1136/bmjqs-2015-004411
http://dx.doi.org/10.1136/bmjqs-2015-004411
https://medium.com/org-hacking/shopping-for-confirmation-green-gino-staats-a9025129f9b5
https://medium.com/org-hacking/shopping-for-confirmation-green-gino-staats-a9025129f9b5
http://dx.doi.org/10.1037/h0079930
http://dx.doi.org/10.1080/02701367.2007.10599402
http://dx.doi.org/10.3389/fpsyg.2020.01008
http://dx.doi.org/10.1371/journal.pone.0205183
http://dx.doi.org/10.1080/17470919.2013.808259
http://dx.doi.org/10.1007/s10648-018-9446-6
http://dx.doi.org/10.1016/S0140-6736(15)60470-6
http://dx.doi.org/10.1016/S0140-6736(15)60470-6
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/reflective-practice/the-reflective-practitioner---guidance-for-doctors-and-medical-students
https://www.learningfromexcellence.com
https://appreciativeinquiry.champlain.edu/
https://appreciativeinquiry.champlain.edu/
https://www.davidcooperrider.com/aiprocess/
https://www.davidcooperrider.com/aiprocess/
http://ep.bmj.com/


Plunkett A. Arch Dis Child Educ Pract Ed 2022;107:351–354. doi:10.1136/archdischild-2020-320882354

Learning and teaching

and-curricula/guidance/reflective-practice/the-reflective-​
practitioner---guidance-for-doctors-and-medical-students 
[Accessed 25 Mar 2021].

	14	 Kelly N, Blake S, Plunkett A. Learning from excellence in 
healthcare: a new approach to incident reporting. Arch Dis 
Child 2016;101:788–91.

	15	 Sinton D, Lewis G, Roland D. Excellence reporting (greatix): 
creating a different paradigm in improving safety and quality. 
Emerg Med J 2016;33:901–2.

	16	 Stavros JM, Godwin LN, Cooperrider DL. Appreciative Inquiry. 
In: Practicing organization development. Hoboken, NJ, USA: John 
Wiley & Sons, Inc, 2015: 96–116. http://doi.wiley.com/

	17	 Jones AS, Isaac RE, Price KL, et al. Impact of positive 
feedback on antimicrobial stewardship in a pediatric 

intensive care unit: a quality improvement project. Pediatr 
Qual Saf 2019;4:e206.

	18	 Gillespie A, Reader TW. Identifying and encouraging high-
quality healthcare: an analysis of the content and aims of 
patient letters of compliment. BMJ Qual Saf 2021;30:bmjqs-
2019-010077:484–92.

	19	 McCullough ME, Kilpatrick SD, Emmons RA, et al. Is 
gratitude a moral affect? Psychol Bull 2001;127:249–66.

	20	 Rash JA, Matsuba MK, Prkachin KM. Gratitude and well-
being: who benefits the most from a gratitude intervention? 
Appl Psychol 2011;3:350–69.

	21	 Algoe SB, Fredrickson BL, Gable SL. The social functions 
of the emotion of gratitude via expression. Emotion 
2013;13:605–9.

copyright.
 on A

pril 10, 2024 by guest. P
rotected by

http://ep.bm
j.com

/
A

rch D
is C

hild E
duc P

ract E
d: first published as 10.1136/archdischild-2020-320882 on 23 A

ugust 2021. D
ow

nloaded from
 

https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/reflective-practice/the-reflective-practitioner---guidance-for-doctors-and-medical-students
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/reflective-practice/the-reflective-practitioner---guidance-for-doctors-and-medical-students
http://dx.doi.org/10.1136/archdischild-2015-310021
http://dx.doi.org/10.1136/archdischild-2015-310021
http://dx.doi.org/10.1136/emermed-2016-206402.6
http://doi.wiley.com/
http://dx.doi.org/10.1097/pq9.0000000000000206
http://dx.doi.org/10.1097/pq9.0000000000000206
http://dx.doi.org/10.1136/bmjqs-2019-010077
http://dx.doi.org/10.1037/0033-2909.127.2.249
http://dx.doi.org/10.1111/j.1758-0854.2011.01058.x
http://dx.doi.org/10.1037/a0032701
http://ep.bmj.com/

	Embracing excellence in healthcare: the role of positive feedback
	Abstract
	What practical steps can we take to embrace excellence and positive feedback?
	References


