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Introduction

Is there anything more exhilarating than growth? Feeling yourself become someone new :
you level up your skills and you caaste it! New powers, new places to explore,
remembering where you came from and smiling at youdrrdivety.

¢ KI 0Qa fait ke for me, @rwiay, these last 2 years of Simulcast Journal Club. When
recorded my first podcast with Vic Brazil, | nervously awaited her to introduce the first pape
0SOldzaS Ay Y& KSIR L adatt gl ayQi didass

adzLIL2ASR G2 0S CNBYOK 2NJ az2YSGKAy3as tA1S
90 0® 900 It o brFrAft SR AG FANRG dGF1So L Q

Flash forward 24 months and the Simulcast Podcasts have been downloaded over 60,0
times. 2 SQ@S KIR {AY w2eélfide SgFI0AasSbedngds glageS
together live journal clubbing in frorgn audience It wasa little intoxicating, people were

so supportive. AndL R2y QUG aiddzidSNI Ay FTNRYyd 2F A0

In the following pages you will find 10 summaries of our monthly, open access journal clul
2S O2@0SNJ 4a2YS ONARtftAFLYyG Oflraardaszx tA1S
Wt 9!l w[ {Q LI LISNE odzi ¢S | faz f227inb Gliniéal? Y
Debriefing in the Emergency Department, or embracing your inner exhibitionist with
WLYGStfSOldzrt {GNBF1AYy3IQod

| hope by reading the case studies, the expert commentaries from geniuses like Chris Nicks
& Liz Crowe and by reading the papt#remselves, you too will enjoy as exciting a sense of
ANRPSGK YR LISNE2YFt Fdzf FAE YSYd | a LQ@OS 7

h@dSNJ 6KS frad d¢62 &SFENAR LQ@YS NBFR Fid St
Achievably. And my world has changed. Nist in how | debrief, not in how | run scenarios,
but how [ interact with my colleagues, my junior staff and even my friends. Above the table
Leaning in to difficult conversations. Making the Implicit Explicit.

Simulation has changed my liffhe @ YYdzy A 12 Qa { Ay Ry Saa KI a F
| hopethis givessomething back.

Enjoy,
Ben Symon
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About Simulcast Journal Club

The Simulcasfournal Club aims to assist wikimowledge translation between coal face
educators and academic prafsionals who are publishireglucational reseah.

CASE STUDY

Every monthat simulationpodcast.cormve discuss aarticle with an associated case study
to highlight relevant issues. Over the course of the month, bloggers from around the worlc
comment on the article and the case.

i’ 4
PROMOTION

You can follow our twitter announcements on discassi at @symon_ben and
@sim_podcast

EXPERT
OPINION

I@

An expert in the field provides their opinion on the issues raised and the article itself.

SUMMARY
& PODCAST

-

At the end of the month, we publish a summary of tmticle and the discussions in both
podcast and written form.


http://simulationpodcast.com/
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Journal Club Summary September 2017 : “Trouble in Paradise”

Expert Opinion: Dr Peter Dieckmann

“The value of thinking about culture lies
in stepping back, looking from a new angle
onto our own position”
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The Article :

dlt is time to consider cultural differences in debriefirg.

Chung HS, Dieckmann P, Issenberg SB.

Simulation in Healthcare2013 Jun;8(3):1680. doi: 10.1097/SIH.0b013e318291d9ef.

Case & Summary Author
1 Dr Ben Symon
Expert Commenter

q Dr Peter
Dieckmann

Editors :

9 Dr VictoriaBrazil
1 Jesse Spurr

First Published01/10/17

Simulcast Journal Club is
monthly/ seriesthat aims to
encourage simulatioaducators
to explore and learn from
publications on Healthcare
Simulation Education.

Each month we publish a cas
and link a paper with associate
questions for discussion.

We moderate and summarise
the discussion at the end of the
month, including exploring the
opinions of experts from the
field.

CLICK HERE FOR
THE PODCAST

The Case:

It was hot and humi@dnd Dave could tell he was being petulant but the frustration had been
building for weeks. A month away from his clinical duties had seemed like a dream come true
the realities of spending time with thedaws in SoutkEast Asia had rapidly hit hree. It was not
bringing out the best in him.

GD2R L @6A&K &2dzNJ LI NByta ¢2dzZ R ftAaGSy G2 v
ol ylidsSis yR L 1S8SL) GSttAay3a GKSY LQY ¥Fad« ¢
frustratedg KSy L R2y Qi FAYyAaK (G(KS NARAOdAZ 2dza | Y3
Ay GKS FANBRG LX FOSH 'yR GKAA gl a 2dzad fdzyC
away! ¢t KS@ QNB RNEGAYy3I YS ydziaH

G6DgSAt2a SlId RO ADRBSI G @dl 21 SR

51 S FdzYSRe aL 3ISG AdGo L 3sSd Ado .dzi F2N
1SSLI) Ady2NAYy3 YSH LGQa fA1S @2dzNJ LI NBy G a

GKIFG LQY &F&Ay3Iodé

G! NByRiigeedz 32Ay3 2y I 06 2dzi
FTNRY GKSANI LISNBLISOGADSDE ®

C NI Jessn  d0A, (iRkdzCBRSd:

G¢CKS@QNB LINBlGGe 2ftR a0OK22f I IyKBAXQW (KSANAG
F& F 3dzSaid @ 2 dzQiefanddetdink d2feisSiRew tindes efre addepting them.

2 KSy @2dz {SSLI aléAyad y2>3KEKSeyRdzA @l RKAEY] & &
y2i

Frames were only fun when he was the one uncogethem.

a¢cKI GQa gKIFG FNIYSE INB loz2dzi Fd | ff dé

Discussion :

As healthcare simulation and debriefing expertise has flourished around the world, it has
acknowledged that a lot of debriefing framework shares a heavily westernised perspective. In
S (i drtitl€) the authors explore cultural differences in debriefing strategies and discuss trag
new players who are debriefing in a cultural environment different from their own.

What has been your experience with debriefing in different culturesX ISt NI R A
gAGK 3J22R 2dzRIYSY(HIQ FNFXYSG2N] o6 aSR 2y |
adapted to aid learning objectives in other cultures?


http://simulationpodcast.com/61-simulcast-journal-club-podcast-monthly-wrap-september-2018/
https://www.ncbi.nlm.nih.gov/pubmed/23702587
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Article Summary :

aLO Aa GAYS G2 02y aSoRSANSsHytElE dabtladdreskés rfFirBpNdaunyt RliGdEpotA
for many western simulation educators :

2 SOQNB y2i GKS 2yfe 2ySa R2Ay3 AGO

Chung et abpenthe paper by establishing the extensive growth of simulation based education in Sagith E
Asia. They then quote a number of articles that highlight the importance of debriefing for learning, strategie:
F2NJ ONBIFGAYy3 LJAOK2t23A0Ft al¥Sie IyR GKS ySSR
they then acknowledge that all tifie papers they quote are from western cultures, and that what works in
the West might not generalise to other cultures as easily as might be assumed. In particular, theyastate th
being debriefedy Y @ 0SS Y2NB RAFTFAOdzZ (0 T8 Wwikré tNd niot&iéhdo defds 2
02 FdzZiK2NA(G& 2dzi¢gSAIKEA GKS OK2AO0S (2 RA&Of2aS (¢

To highlight cultural differences in communication, the authors utilise the classic case of the Korean Airlin
disagsi SNJ FSI 0 dzNBER Ay al & Okefadthordéxplatdhdtithe Destigatiodzf the cgaski ¢
found that communication dysfunction between Western traffic controllers and the Korean pilots flying the
plane contributed heavily to the crash. It NI A Odzf  NE Ad 61 & y20SR @K
O2YYdzy AOIFI GA2Y O6RSAONAOGSR Fa WYAGAIIGSR ALISSOKQU
plight.

LY RSaEONAROAY3I GKAA S@OSyilsz (GKS FdziK2NA LINBPBJARS |
but perhaps more importantly for our learning, they highlight this :

GLO A& AYLERZNIIFYyG F2N LIS2LX S
developa 2 f dziA2ya GKFdG gAfft 0S

In essence, they arguelthil dzy GAf @2dz dzy RSNERGI YR
GKSe (G2 UGNXz e dzy RSNBUOFYR a2YS2ySQa FTNIYS>: GKSe

To perhaps highlight the complexity of this issue, they describe furtheibates of Korean culture that
conflict with Western cultural norms : Its emphasis on memorisation over critical thinking, stronger
hierarchical gradients between medical and nursing staff and junior and senior colleagues, and a general fe
2T Wal@NMBHE3 (IKYSE 6 S ND @

To finish up the article provides a series of questions for future research, such as :
1 What motivates Asian students to be active in SBL?
1 What are the elements of safe learning environmemt different cultures?
 What aspects of culturedB Wal FSG& ySdziNIf>XQ YR gKIFG | alL:
safety and patient care?
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Expert OpinionPeter Dieckmann, PhD, DigPsych

Peter Dieckmanis senior researcher and faculty developer with the
Copenhagen Academy for Medical Education and Simulation (CAME
the Capital Region of Denmark. His research focuses on optimizing
simulation to create, recognize, and use learning opportunities arount
patient safetyc on the individual and organizational level. Dr Dieckmal
is also Associate Editor of the jourr&@mulation in Healthcare

t SESNNAE NBaLRyaS (2 GKAa Y2y UKQ&a | NGAOESY

Thanks, Ben, and all for the invitation to take part in th&cussion. Disclosure: | am one of the authors in
the study.

Hahcl £t NS+ R& &2 VYdzOK aOdz GdzNBé¢ Ay (GKAA aSyiSyoSo
¢KS GKFIy]l @2dz GKAY3IX 6F NROdzrf G2 2Ly O2y ISNEI

| think the value of thinking adut culture lies in stepping back, looking from a new angle onto our own
position, our own standpoint. By comparing, what we take for granted with what the other takes for
granted can generate new insights. Question is: do we then also adapt your aetiguestion you raise,

Ben, in one of your comments: would you do something different?). It requires openness about ones own
ways of thinking, feeling (yes, we do have feelings), about our norms, values, and beliefs. It also requires
be able to distingwh understanding from judgingpart of what Jessa Mesman from Maastricht call

GLI aaA@A0e O2YLISHUSYyOSéd [AalSys 20aSNBAYIST (GKAY
standpoint of the otherg us much as possible. Some of them, we mighipsy not be able to reach. It

might be too different from my own standpoint to be possible for me to go there. | can think of many
people | see daily in the news, wieostandpoins are too far for me to reach (and | do not want to reach

them ¢ uuuups: Petr distinguish analysis from judgment!). Culture gets engraqieds not only a way of
seeing the world. It is a way of being in the world. Even bodily aspects (think of beauty ideals).

Culture unfolds in so many different context. It is one of thosecepts, that seem to be reasonably clear,
until you read the first definition. Down it goes, the intuitive understanding. The more your read, the more
you think about measurements, the more tricky it gets.

Especially with globalization, the national cuéilbecomes more tricky. | learned that, in running
workshops on culture, where we asked people to represent their countrypeopleifrest: | live in
Scandinavia, we are far with the gender issugls this along the lines of Australian hunpB S Y& & d:
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back it in that word, you damn yankee computer software autocorrection! Or do | get it wrong as
principally humor (u!) less German)? Anyway: | asked this nice guy from the UK: Cale yabay the
AGSNB2GeLIAOCLE . NARGK IS £t221SR 4 YS tA1SY az2KIG
FNRY ff 2@0SNJ GKS LJ I OSHe¢ t2AyG GF1Syoe {23 fA1S
variety between counies (imagine a German with humor (g'an American, who spells the Fxxx word

with all letters¢ A Dane, who does not drink beer, go on, go on, go on). Departmental culture(s),
professional cultures, morning shift cultures, night shift cultures, Christrgys; sorry seasonal
INBSGAYy3Ia0 aKATFG Odz §dZNS&dd® CSSRol O] Odzf  dzNB X

Might be interesting to explore that one.

Imagine sports teams would have the same feedback cultures as healthcare. Just a moment. Get the
picture? Not many goals in sight, mywildgués& G o NAYy 3a YS (G2 alaaSaairy
LEf GKS A YS Xédwasgike $hat. Hkref feveri[éean thie dable; say good morning] and
Ffglreax{2 GKSNB Aa 2dzZRIYSyid Ay 2dzNJ Odz { dihhkiSodzy R
somehow, we will assess cultural norms and will base our actions on this assessment (a good argument f
bringing more ethics into simulation and healthcare as such). Question is from which standpoint? If we asl|
the hightheiriarchyposition people, they might be quite happy. The others might not. The more | think
about it, the more | think: the relevant standpoint for the assessment is: is this good for Esther (just
learned that fromsome SRS &ayY 52y Qi &l & ddgve Rs plichtNInameyS  GLIF AG0AKSSYN
52Sa YIFI1S I RAFFSNBYOSs: R2SayQi AUGKOD® X!yegles
different cultures, the question of what is good for Esther makes a lot of sense. BUT: The Esthers in
different cultures willthif RA FFSNBy Gt e | o62dzi 6KIFIG a322Ré YSIy
go on, go on.

We are currently working with a multicultural team on looking at the hypotheses that we postulated in the
paper that is up for discussion. Guess what: we coulddmgirical differences between cultures with
different power distance and the way that debriefers describe their debriefings. The details | do not want
to give away here cross your fingers that the reviewers share your enthusiasm for the topic and accept
that there are some methodological challenges. So, there seems to be something there.

In summary especially in those days of heated debates going on in the UN: there are differences. We kin
of begin to get an understanding of thegralthough that easyl goes away as well again. We can then

begin to think about what we want to do with the those differencdsvel them out? Nurture them?

Combine them? In some cultures Esther will benefit from advocacies and inquiry that her care givers sit
through. In oher countries Esther might benefit from another demonstration, of how it should be done
right. No words needed. My own standpoint, when running faculty development ceansrind the

world: | have a wathat works reasonably well, where | come from. | wblike you to take the time to
understand it. Then | would like to think with you: how can we adapt this, so that it might fit your context.
Or better: | want to help you to develop a way that will work for you. If that way, has a few elements of my
way init. Great. If not, | hopefully have helped you anyway see yourgaaayd even, if you only you found

out that my way is not your way.

Peter
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{dZYYFNE 2F (GKAZ a2ydKQ3a W2dNYFt /fdzo 5A3

Blog Contributors :

i Vic Brazil, Nemat Alsaba, Ben Symon, Mary Fey, Adam Cheng, lan Summe&eBlatenn, Shaghi
ShaghaghiAyidah AlgarniBishan Rajapakse

Perhaps fitting for a paper that is in many ways a conversation starter, comments this month seeme
primarily focused on journal clubbers shayitheir own cultural perspectives.

+A0 2LISYSR UKS RAaOdzaadaA2z2y o0& O2y UGN adGAy3a ! dza il NY
that is used by Australians to signal affection or to soften the blow of a critique is at risk of misinterpretatior
in other cultural formats. Nemat Alsaba discussed her experiences as a medical trainee as someone witl
Ydzt GAFI OS G &dtn ik Fasdi/ Arabid, &rewrup éin America, work in Australial YR K2 g
between one culture to another can provideitso@K I £ £ Sy 3Sa Ay WNBf SI NyAy3
her and Shaghi reflect on the importance of hierarchy in some middle eastern cultures, particularly witt
regard to respecting ones teacher.

Nemat recaps these reflectioperfectlywith a phrase from her culture

AL Y | alfgsS 2F KAY 6Kki

Debriefers from a primarily western background, such as Mary Fey, lan Summers and Adam Cheng, reflec
both on their assumptions about communication being challenged byattiele. They shared stories of
unsuccessful cross cultural debriefs, and shared vulnerability in asking for others to share their stories
WgKIFG O2dzZ R #2N)] o06SGOISNID®

Ben acknowledged confusiomow far do we accept cultural norms as they are? How much do we use sim
to challenge them?

Overall, it would seem that the article mostly promoted reflection. As Mary Fey staf®al, this turns the

lens inwardg to the debriefer becoming aware of persal biases that can influence us: that quiet learners
FNB ay20 LI NGAOALI GAyYy3IE 62N YFHeoS akKSQa || aNBOS
to speak up (or perhaps | need to figure out the best communication pathway for learnexsuftoras who
SalLkR2dzaS aYAOGAIFIGA2Y (GFf1é0dé

A significant frame shift indeed.

Shaghi provided some beautiful examples of turning that lens inward when she shared her experiences a:
French Canadian of Middle Eastern Backgrouiidhad assumed | had morelof & 6 S& G SNY ¢  dzLJ
KFRYy QU 3IAGSY YdzOK (K2dzaAK{G | 062dzi K26 Y& aARRES
RSONASTAYId L | aadzYSR GKAA dzyaaAft NBEOSyiufte gKSy
imbalance in our debriefing thaebriefer sessions. Unfortunately, | am more of a taker than a giver. Basically,
L RARY QU KI@S YdzOK 02y aiNMzOGA @S O2YYSyda | o2dz

LRYRSNAY3I 2y (KS NBIFazya ¢ Kaéuldljuskbe B yecapproach iS fawless, t

2NJ YIFeoS L 2dzald R2y Qi KIFI@S Sy2dzakK 2F | ONARGAOL
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The Article :

GThe Association of Standardized Patient Educators (ASPE) Standards of Best Practice{SOB
Lewis, K., Bohnert, C., Gammon, W., Hoélzer, H., Lyman, L., Smith, C., Thompson, T., Wallace, A. and Gliva-McConvey, G.

Case & Summary Author
1 Dr Ben Symon
Expert Commenter

{ Karenne Marr

Editors :

9 Dr Victoria Brazil
1 Jesse Spurr

First PublishedQ3/11/17

Simulcast Journal Club is
monthly/ seriesthat aims to
encourage simulatioaducators
to explore and learnfrom
publications on Healthcare
Simulation Education.

Each month we publish a cas
and link a paper with associate
questions for discussion.

We moderate and summarise
the discussion at the end of the
month, including exploring the
opinions of expertsfrom the
field.

THE PODCAST

(2017). Advances in Simulation, 2(1).

The Case:

When Cath was 13, she invited 6 of her dearest friends over for a birthday sleepover.
Despite spending several hours recording the perfect boy band mixtape and repeated
mentioning the event in maths class, nobody hadtR&\R ® LG KFR G dzN
van den Brink was having a sleepover the same night and that her mother had allowe
G2 NByG WL Yy2¢ 2KFG ,2dz 5AR [Fad {dzvy
accordingly.

Which was why, years later, tHieeling of being somehow uncool was so familiar as Cat
sat in the empty conference room and stared morosely at an untouched breakfast buf
The paediatric special interest group breakfast had been one of things she was most

looking forward to this SIMonference, but it looked like she was the only one coming.

Across the hallway, she could hear laughter coming from the Simulated Patient Break
4 AKSQR ¢2dzyR KSNJ gl & Ayi2 GKS O2yFSN
people headingin. Wby (KS@ QR &l AR (KSe& 6SNB KSI ¥
KSNJ I ¥S¢ aSO2yRa (G2 NBIAAGSNI GKS 60N
basis. Her paediatric SIMs were exclusively mannequin based, and the world of Simt
Patientsway’ @ &8 4 SNRA 2dza (2 KSNI {KS gl ayQi |
about.

CFrOSR 4AGK LISSNI NB2SOiA2y> mo &SIFN 2fR
.dzi AaKSQR R2yS F f20 2F ANRSAYI dzLJ aAy
Cath took a deep gulp of her champagne, and with a grim look of determination headt
across the hall.

It was time she learned about this Simulated Patient thing.
Discussion :

As simulation education has boomed, specialisation in its various subgenres has b
viable. In particular, the Standardised Patient community has taken qups and boui
0SO2YAYy3a AlGQa 26y O2YYdzyAdeée 2F SELISNIA

Ly GKA&a Y2y i K Quovideki AsSotidian off SGuidardizedPitient Educa
Standards of Best Practice, but in doing so provide an overview of the principles behinc
SPs and the community that has developed around it.

What have you learned from reading this articléfow have you found incorporating St
into your practice? What are the challenges and what can we get better at? Are you ¢
2 Kl 0Qa @2dzNJ LISNRLISOGA QPGS 2y (GKAAa NBtSIa


http://simulationpodcast.com/simulcast-journal-club-podcast-9-october-wrap/
https://advancesinsimulation.biomedcentral.com/articles/10.1186/s41077-017-0043-4
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Article Summary :

wSt SFASR Ay 2 LISKS IGOLHGA IFTRMNAY GZF af{ G yRFNRAT SR dntsti A S
i 2provide clear and practical guidelines for educators who work with s LG A& | ONRGA O € f
simulation educators which can be used as both a2s&t Wk aLIANI A2yl f a4l yRI NRaQ 7
patients but also as an introduction to the field for those who do not. In respect to the pivotal nature of these

guidelines, the authors describe itagaR 2 OdzY Sy & G KI G éYAZZ R A ToASS Rt NNBISNAS26RGARO |- fyE
YSGK2R2f23& 3ANR64& YR [RIFILGE& (2 S@2tBAy3a aravydZ L GA2Yy

The guidelines were developed through a stepwise process :

Discussion by a group of North American experts in the field.

Using a modifiedelphi Methodto identify domains by consensus.

Discussion of the draft standards at the ASPE Board of Directors.

Obtaining opinion from international experts.

A final separate consensus by a team of reviewers tftemASPE Board of Directors.

=A =4 =4 =4 =4

They are structured within 5 domains :
1 Safe Work Environment

Case Development

SP Training

Program management

Professional Development

= =4 =8 =4

These domains are informed by 5 underlying values :

{ Safetyc Described by the authors @K' S WO2 N}y SNE G2y S 2F aAyYdzZ FGAz2y LI
QualitycWI a4 dzNAY 3 | YR LIzZNEdzAy3 O2y GAydz2dza A YLINR OSYSy
Professionalismg Wl OG Ay I O0O2NRIYyOS gAGK 0O02YY2y SUKAOax: O
Accountabilityc Wl O2YYAOGYSy(d (2 &aSNWAy3I GKS ySSRa 27F 2 dzN
Collaboratiog Wa K NAy 3 06Said LINFOGAOSa gAlK O2fftSIH3dzSa 2

= =4 =4 =4

The heart of the article is a series of tables outlining a number of principles within each domain. They are extensive
and not appropriate to summarise here. At the@dnt, however, the standards are a call to understand the
contributions SPs can make to a simulation curriculum and to highlight their position as educators in their own right
NI 6KSNJ GKIFIy OG2NAR 2NJ LINRPLJA (2 onSmpbraRiSfRmdaiahdl & O0Sy I N
SYOFNNyaaAy3a +ta AG YlFe 0SS AdQa oAl 2F | YSydlrt f
it becomes inherently logical for us to incorporate Simulated Patient Educators not only into scenarios, but into
scenario design, debriefing, and professional development.


https://en.wikipedia.org/wiki/Delphi_method
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Expert OpinionKarenne Marr, Simulated Patient

Ly GKS ALIANRG 2F 6StO02YAy3a {AYdzZ FGSR tlGASyda |
article. Karenne has ba working for 11 years as a Simulated Patient and has been working with the Sct
Medicine at Bond University since its inception. Her experience includes simulation history taking and
examination. She has been involved in most areas ingulledicine, Physiotherapy, Psychology, Diet
Nutrition and Occupational Therapy.

YINByySQa NBalLRyasS (2 GKAa Y2y(iKQa FNIHAOES Y

CKIFIYy]l €2dz a2 YdzOK F2N) 6KS O2YLX AYSyd 2F ailAy3a YS i
It is however, a hugeverstatement to regard me as an expert!

From reading this very comprehensive article | have learnt of the enormous structures in place regarding be:
practicesIt would seem every area of the SP role has been examinedatadorised in detail by expextThe body

of work is impressive and very well executed.

I will be honest and admit it took me a few read throughs for several points to really resonate, and the stand out thing
to stick in my brainl liked the structure of domain and principles, pregi#on, clear goals, and objectives tailored to

the level of learners.

Simulation design that is repeatabl&hat is something to think about, how to make a scenario not become tired and
boring through age and repetition yet still provide the same laagréxperience. How do we keep it fresh?

Berenson says SPs can provide students with valuable and unique information with their feedback.

LETS TALK ABOUT THAT.

| agree feedback is critical to learning.

| also think this can be an area of intense challenge.

Feedback has the potential to be enormously helpful or intensely harmful.

SPs need to be mindful of the experience of the recipient, to be honest but intuitive. | often struggle with this myself
CKSNBE INB GAYSa 6KSyYy L KI, kbwever @shytimésiwhdniEhave wish&d | éold rétradt Q
every word. | never want to cause someone to feel inadequate or dread having to speak with a patient. If the studer
has not performed as well as they could, | want to leave them a comment that vemaiourage them to try the
scenario again.

| think FEEDBACK is the growth area in SP programs. | would like to think we are united in working towards t
evolution of best practices and | do believe whilst providing a safe, realistic educational envitprafiective
feedback is the big challenge both in teaching it and giving it.





































































































































































