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Introduction 

Background/rationale 
How should we approach feedback encounters as clinical edu-

cators? Which models or techniques could we use to give con-
structive and effective feedback to our learners and trainees? 
What should be the rationale behind the feedback approach? Un-
doubtedly, giving (and receiving) constructive feedback is crucial 
for learners to bridge the gap between their current performance 
and the desired standards of competence [1]. Ende [2] defines 
feedback in clinical education “as information describing students’ 
or house officers’ performance in a given activity that is intended 
to guide their future performance in that same or a related activi-
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ty.” A number of authors have provided detailed principles and 
tips for giving constructive feedback in the clinical environment, 
emphasizing that feedback should be specific and goal-oriented; 
descriptive; non-judgmental; based on observed behaviors; pro-
vided in a sensitive, timely, and constant manner; manageable; ac-
tionable; and established as a dialogue [2,3]. 

It has been well established by several studies that constructive 
feedback drives learning and development [4], helps to gauge per-
formance and make action plans for improvement [5], supports 
competence and autonomous motivation [6], and reconstructs 
knowledge and enhances clinical performance [7]. On the con-
trary, when non-constructive or no feedback is given, good prac-
tice is not reinforced, and performance might deteriorate [3], and 
learners may adopt a feedback-avoidance stance in the absence of 
good educator-learner rapport [4]. Therefore, giving constructive 
and effective feedback is an essential skill that should be included 
in our educator toolbox. However, clinical educators in faculty de-
velopment courses frequently cite feedback skills as the most sig-
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place-based assessment or a medical error [9]. Some of the most 
common and accepted feedback models are the Feedback Sand-
wich [10], the Pendleton Rules [11], the One-Minute Preceptor 
[12], the SET-GO model [13], the R2C2 [14], and the ALOBA 
model [15]. Other techniques have been developed; however, 
these are all based on and correspond to adaptations of the 6 
models mentioned above [4]. Table 1 describes the 6 feedback 
models, from the most educator- to learner-centered, outlining 
their structure, strengths and weaknesses, the required educator 
expertise level, the learner reflection and self-assessment skills re-
quired, and the type of feedback encounter where they would be 
suitable to use. 

The 6 models have similarities and differences in their structure 
and objectives for the feedback encounter, from the simplest and 
most educator-centered, such as the Feedback Sandwich, to the 
most complex and learner-centered models, such as the ALOBA. 
Several aspects must be considered as part of the decision-making 
process when choosing the ideal model for a feedback encounter. 

Feedback Sandwich 
The Feedback Sandwich receives its name due to the 2 doses of 

positive/reinforcement feedback with 1 dose of critical/corrective  
feedback sandwiched between to make it more palatable and ac-
ceptable. It is a brief and highly structured model that requires low 
levels of feedback-giving expertise by the educator and low reflec-
tion and self-assessment skills by the learner, making it suitable for 
inexperienced educators and applicable in various feedback en-
counters. Its weaknesses lie in that it is educator-centered and a 
one-way transmission of information with no input from the 
learner [3,10].  

Pendleton Rules  
Pendleton Rules are a modification of the Feedback Sandwich 

[3,11], where the educator’s comments are preceded by the learn-
er’s reflections on what was good about their performance, and 
what were the areas for improvement. This model represents a 
structured and rigid dialogue that is less educator-centred than 
the Feedback Sandwich, appropriate to initiate learners on reflec-
tive practice and self-assessment skills, and suitable for educators 
with low feedback-giving expertise. Its limitations are linked to the 
inflexibility of the conversation and the anticipation of critical 
feedback. Though it is applicable in various situations, it is mainly 
recommended for macro-feedback encounters [3]. 

One-Minute Preceptor model 
One model particularly useful in micro-feedback encounters 

and busy clinical settings is the One-Minute Preceptor model 

nificant challenge and as an area for improvement in their practice 
[8]. This is mainly due to limited knowledge and practice in using 
different feedback models/techniques, how to approach feedback 
encounters, and a reluctance to cause offence or provoke defen-
siveness [2].  

Objectives  
Giving constructive feedback is a skill, and like any other skill, it 

can be learned, practiced, and improved. Therefore, this study 
aimed to explore 6 of the most common and accepted feedback 
models in clinical settings and assess their transferability to differ-
ent clinical feedback encounters so that clinical educators can 
make an informed decision on how and when to use them. These 
are the Feedback Sandwich, the Pendleton Rules, the One-Min-
ute Preceptor, the SET-GO model, the R2C2 (Rapport/Reac-
tion/Content/Coach), and the ALOBA (Agenda Led Out-
come-based Analysis) model. These models were selected by re-
viewing the literature on feedback models in clinical education 
and on the authors’ experience in delivering multiple faculty de-
velopment workshops on the subject. We present a handy re-
source in Table 1 describing their structure, strengths and weak-
nesses, requirements for educators and learners, and suitable feed-
back encounters for use, for each model. These feedback models 
represent practical frameworks for educators to adopt but also to 
adapt to their preferred style, combining and modifying them, if 
necessary, to suit their needs and context. 

Ethics statement 
This was not a study with human subjects; therefore, neither 

approval by the institutional review board nor obtainment of the 
informed consent was required. 

Six common feedback models: how and 
when? 

Within the teaching and learning process, it is helpful for the 
clinical educator to explore several feedback models and tech-
niques described in the literature for their applicability in clinical 
settings and analyze the transferability to their educational prac-
tice in macro- or micro-feedback encounters. Micro-feedback, 
also known as informal or unplanned encounters, corresponds to 
brief doses of feedback, between 1 and 5 minutes, usually follow-
ing the daily performance of skills [9]. Macro-feedback, also 
known as formal or planned encounters, corresponds to less fre-
quent but more detailed and structured feedback, between 5 and 
20 minutes, and commonly occurs at the middle and end of a ro-
tation or placement, or after a significant event such as a work-
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[12], also known as the 5-step “micro-skills” model. It provides a 
brief and straightforward framework for teaching and giving feed-
back during patient care. The educator first receives a commit-
ment from the learner on one specific aspect, such as the diagno-
sis or treatment plan, then probes for supporting evidence explor-
ing the learners’ rationale, teaching general rules if necessary, and 
finally establishes a brief discussion reinforcing the positive as-
pects and correcting mistakes. This just-in-time feedback model 
facilitates the development of clinical reasoning and deci-
sion-making skills, preferably individually, requiring medium 
feedback-giving expertise from the educator to explore a single as-
pect and provide balanced feedback, and medium learner reflec-
tion and self-assessment skills. 

SET-GO model 
The SET-GO model aids memoir for the sequence and is bene-

ficial when giving feedback in group encounters [13]. It is based 
on descriptive and non-judgmental feedback, where the educator 
asks the observed learner and group to describe what they saw, 
further explores and contributes to these observations, and then 
refers back to the learner for possible solutions and reflections. 
The group then establishes the goals to achieve and offers sugges-
tions on how to accomplish those objectives, which might include 
developing skills or rehearsing [4]. This model encourages peer 
feedback, establishes a dialogue, and facilitates vicarious learning 
through the experience of others. The downsides are that it re-
quires enough time for everybody to contribute, learners them-
selves need to develop feedback skills, and the educator requires 
medium to high expertise to provide feedback and manage the 
group dynamics. 

R2C2 model 
The R2C2 model has been specifically developed to give as-

sessment- and performance-based feedback rather than based on 
daily practice or specific rotation moments [14]. The model es-
tablishes a dialogue by exploring an assessment result, its value, 
and the learners’ perception/reaction. The educator first builds 
rapport with the learner, creating a respectful and trustful climate, 
exploring the learners’ reactions to the assessment, and stimulat-
ing reflection and self-assessment. Subsequently, the educator ex-
plores the learners’ understanding of the contents and results of 
the assessment, and adopts a coaching stance, agreeing on solu-
tions and an action plan. The R2C2 model provides a learner-cen-
tered framework that facilitates the acceptance of the assessment 
and the feedback received, requiring learners to look beyond the 
assessment result and therefore requiring medium to high reflec-
tion and self-assessment skills. The educator needs high feed-

back-giving skills, as he or she must be prepared to face negative 
reactions and fully understand the assessment’s purpose and con-
tent to be reviewed.  

ALOBA model  
Finally, the ALOBA model aims to establish a learner-centered 

conversation or interview-type feedback guided by the learners’ 
agenda and learning needs complemented by the educators’ view 
[15]. The learner is first asked to reflect and identify his or her 
needs and agenda for the feedback encounter. The educator then 
encourages self-assessment and problem-solving skills, reinforces 
theory-practice links, and provides balanced feedback. A discus-
sion of suggestions and alternatives to accomplish the learner’s 
objective and learning needs follows, and finally, the educator 
checks the learner’s acceptance, summarizes the encounter, and 
agrees on an action plan [4]. The ALOBA model is considered an 
evolution of the Pendleton Rules as it adds learner-centeredness 
and flexibility to the feedback encounter, where the learner is an 
active participant throughout rather than a passive recipient of 
suggestions. The learner requires high insight, reflection, and 
self-assessment skills to lead the discussion and identify his or her 
needs and agenda. The educator requires high feedback-giving 
skills and judgement to facilitate the conversation and provide 
balanced feedback and theory-practice links. 

These feedback models, with their strengths and weaknesses, 
represent practical frameworks for clinical educators to adopt but 
also to adapt to their preferred style. The models may be com-
bined and modified to suit educators’ and their learners’ needs, 
considering the context in which feedback is given, the educator’s 
expertise, and the learner’s insight, reflection, and self-assessment 
skills. However, irrespective of the model used, clinical educators 
should always consider the aspects listed below when giving feed-
back [2,3,16]. 

Common features to consider for an effective feedback en-
counter 

(1) Establish a safe feedback environment encounter. 
(2) Base feedback on direct observation and provide it in a 
timely manner. 
(3) Establish learners’ needs, goals, and self-assessment, and the 
objective of the feedback encounter. 
(4) Provide balanced feedback (positive/critical aspects) as a 
dialogue, including descriptive information on what and how 
learners are doing (or not doing) in their efforts to reach a goal. 
(5) Establish theory-practice links, recognizing “teachable mo-
ments.” 
(6) Check learners’ understanding and acceptance of the feed-



(page number not for citation purposes)

J Educ Eval Health Prof 2022;19:35 • https://doi.org/10.3352/jeehp.2022.19.35

www.jeehp.org 6

back. 
(7) Agree on an action plan. 
(8) Document the encounter and plan a follow-up/subsequent 
feedback encounter. 

Conclusion 

Giving feedback is critical for learners’ development, and edu-
cators play a crucial role in planning and providing constructive 
feedback encounters. Clinical educators should consider these 
feedback models, practices, and incorporate them into practice, 
reflecting on their performance and seeking feedback on their 
feedback skills from learners, peers, and/or trusted colleagues. 

ORCID 

Cesar Orsini: https://orcid.org/0000-0002-5226-3625; Veena 
Rodrigues: https://orcid.org/0000-0002-4942-5646; Jorge Tri-
cio: https://orcid.org/0000-0002-2364-9828; Margarita Rosel: 
https://orcid.org/0000-0002-2862-4945 

Authors’ contributions  

Conceptualization: CO, VR. Methodology/formal analysis/
validation: CO, VR, JT, MR. Writing–original draft: CO. Writ-
ing– review & editing: CO, VR, JT, MR. 

Conflict of interest 

Cesar Orsini has been an editorial board member of the Journal 
of Educational Evaluation for Health Professions since 2016. How-
ever, he was not involved in the peer reviewer selection, evalua-
tion, or decision process of this article. Otherwise, no other po-
tential conflicts of interest relevant to this article were reported. 

Funding 

None. 

Data availability 

None. 

Acknowledgments 

None. 

Supplementary materials 

Supplementary files are available from Harvard Dataverse: 
https://doi.org/10.7910/DVN/APCRCN
Supplement 1. Audio recording of the abstract. 

References 

1. Burgess A, van Diggele C, Roberts C, Mellis C. Feedback in the 
clinical setting. BMC Med Educ 2020;20(Suppl 2):460. 
https://doi.org/10.1186/s12909-020-02280-5

2. Ende J. Feedback in clinical medical education. JAMA 
1983;250:777-781. https://doi.org/10.1001/jama.1983.03340 
060055026 

3. Cantillon P, Sargeant J. Giving feedback in clinical settings. BMJ 
2008;337:a1961. https://doi.org/10.1136/bmj

4. Chowdhury RR, Kalu G. Learning to give feedback in medical 
education. Obstet Gynaecol 2004;6:243-247. https://doi.
org/10.1576/toag.6.4.243.27023

5. Bing-You RG, Trowbridge RL. Why medical educators may be 
failing at feedback. JAMA 2009;302:1330-1331. https://doi.
org/10.1001/jama.2009.1393

6. Orsini C, Binnie V, Wilson S, Villegas MJ. Learning climate and 
feedback as predictors of dental students’ self-determined moti-
vation: the mediating role of basic psychological needs satisfac-
tion. Eur J Dent Educ 2018;22:e228-e236. https://doi.org/10. 
1111/eje.12277

7. Veloski J, Boex JR, Grasberger MJ, Evans A, Wolfson DB. Sys-
tematic review of the literature on assessment, feedback and 
physicians’ clinical performance: BEME guide no. 7. Med 
Teach 2006;28:117-128. https://doi.org/10.1080/01421 
590600622665

8. Bahar-Ozvaris S, Aslan D, Sahin-Hodoglugil N, Sayek I. A facul-
ty development program evaluation: from needs assessment to 
long-term effects, of the teaching skills improvement program. 
Teach Learn Med 2004;16:368-375. https://doi.org/10.1207/
s15328015tlm1604_11

9. Glasheen JJ, Guerrasio J, Wiese J. Feedback, evaluation, and re-
mediation on the inpatient service. Wiese J. Teaching in the 
hospital. Philadelphia (PA): ACP Press; 2010. p. 145-161. 

10. Henley AJ, DiGennaro Reed FD. Should you order the feed-
back sandwich?: efficacy of feedback sequence and timing. J 
Organ Behav Manage 2015;35:321-335. https://doi.org/10.10
80/01608061.2015.1093057

11. Pendleton D. The consultation: an approach to learning and 
teaching. Oxford: Oxford University Press; 1984. 

12. Neher JO, Gordon KC, Meyer B, Stevens N. A five-step “mi-

http://orcid.org/0000-0002-5226-3625
https://doi.org/10.1001/jama.1983.03340060055026
https://doi.org/10.1001/jama.1983.03340060055026
https://doi.org/10.1001/jama.1983.03340060055026
https://doi.org/10.1136/bmj.a1961
https://doi.org/10.1136/bmj.a1961
https://doi.org/10.1576/toag.6.4.243.27023
https://doi.org/10.1576/toag.6.4.243.27023
https://doi.org/10.1576/toag.6.4.243.27023
https://doi.org/10.1001/jama.2009.1393
https://doi.org/10.1001/jama.2009.1393
https://doi.org/10.1001/jama.2009.1393
https://doi.org/10.1111/eje.12277
https://doi.org/10.1111/eje.12277
https://doi.org/10.1111/eje.12277
https://doi.org/10.1111/eje.12277
https://doi.org/10.1111/eje.12277
https://doi.org/10.1080/01421590600622665
https://doi.org/10.1080/01421590600622665
https://doi.org/10.1080/01421590600622665
https://doi.org/10.1080/01421590600622665
https://doi.org/10.1080/01421590600622665
https://doi.org/10.1207/s15328015tlm1604_11
https://doi.org/10.1207/s15328015tlm1604_11
https://doi.org/10.1207/s15328015tlm1604_11
https://doi.org/10.1207/s15328015tlm1604_11
https://doi.org/10.1080/01608061.2015.1093057
https://doi.org/10.1080/01608061.2015.1093057
https://doi.org/10.1080/01608061.2015.1093057
https://doi.org/10.1080/01608061.2015.1093057
https://www.ncbi.nlm.nih.gov/pubmed/1496899


(page number not for citation purposes)

J Educ Eval Health Prof 2022;19:35 • https://doi.org/10.3352/jeehp.2022.19.35

www.jeehp.org 7

croskills” model of clinical teaching. J Am Board Fam Pract 
1992;5:419-424. 

13. Silverman JD, Draper J, Kurtz SM. The Calgary-Cambridge ap-
proach to communication skills teaching II: the SET-GO meth-
od of descriptive feedback. Educ Gen Pract 1997;8:16-23. 

14. Sargeant J, Lockyer J, Mann K, Holmboe E, Silver I, Armson H, 
Driessen E, MacLeod T, Yen W, Ross K, Power M. Facilitated 
reflective performance feedback: developing an evidence- and 
theory-based model that builds relationship, explores reactions 

and content, and coaches for performance change (R2C2). 
Acad Med 2015;90:1698-1706. https://doi.org/10.1097/
ACM.0000000000000809

15. Silverman J, Kurtz S, Draper J. The Calgary-Cambridge ap-
proach to communication skills teaching I: Agenda-led out-
come-based analysis of the consultation. Educ Gen Pract 
1996;4:288-299. 

16. Tuma F, Nassar Ak. Feedback in medical education. Treasure Is-
land (FL): StatPearls Publishing; 2022. 

https://www.ncbi.nlm.nih.gov/pubmed/1496899
https://www.ncbi.nlm.nih.gov/pubmed/1496899
https://doi.org/10.1097/ACM.0000000000000809
https://doi.org/10.1097/ACM.0000000000000809
https://doi.org/10.1097/ACM.0000000000000809
https://doi.org/10.1097/ACM.0000000000000809
https://doi.org/10.1097/ACM.0000000000000809
https://doi.org/10.1097/ACM.0000000000000809
https://doi.org/10.1097/ACM.0000000000000809

	Introduction
	Background/rationale 
	Objectives
	Ethics statement 

	Six common feedback models: how and when?  
	Feedback Sandwich 
	Pendleton Rules  
	One-Minute Preceptor model 
	SET-GO model 
	R2C2 model 
	ALOBA model  

	Conclusion
	ORCID
	Authors’ contributions  
	Conflict of interest 
	Funding
	Data availability 
	Acknowledgments 
	Supplementary materials 
	References

