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Forging A New 
Alliance:          

Creating Learning 
Conversations to 
Improve Learner 

Performance

Julieana Nichols MD, MPH
Audrea Burns, PhD
Satid Thammasitboon, 
MD, MHPE

Learning Objectives

Describe exemplar models of feedback, debriefing, and the limitations 
of both frameworks in medical education

Discuss the learning conversation model and apply to the clinical 
learning environment

Apply techniques for integrating learning conversations as an effective 
educational tool using the R2C2 framework

Agenda

Feedback Responses- FlipGrid Videos

Role Play Case Study

Feedback vs Debriefing Models

Discussion of Experiences

Integration of Feedback and Debriefing

Practice Using R2C2 Framework

FLIPGRID RESPONSES: 

What makes giving 
feedback so 

difficult? 

Individual 
Exploration

Delivering Feedback- Role Play

Reflect on 
delivering & 

receiving 
feedback 

(20 min)

Breakout Session
Instructions: Assign 
a trainee, attending, 
and observer
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You are an attending physician in a busy pediatric emergency department. One of your 
second-year pediatric residents works hard to see patients and does not complain when 
asked to see additional patients. He is very knowledgeable for his level of training but often 
acts overly confident.  

For example, when one of the third-year residents suggests he reposition an infant during 
a lumbar puncture, he impatiently responds, “This is the position that is best for his 
patient.” 

The third-year resident complains to you that many third-year residents do not like to 
supervise him as he is very “cocky” and does not like to take suggestions.
_______________________________________________________________________
Attending Notes: You are the attending and giving them mid-point feedback, Ask the 
resident how they are doing on the rotation, how they think they are doing, what would 
they like to learn more

Resident Notes: Voice frustration in communicating with other residents, mention the LP 
Scenario, acknowledge that you are feeling challenged by co-residents

Large Group Discussion: 
Reflecting on Delivering & 

Receiving Feedback

1. What techniques/ 
methods did the faculty 
use to provide 
feedback?

2. Did the faculty provide 
examples of specific 
behaviors?

3. Did the faculty utilize 
any feedback language 
that was helpful?

Agenda

Feedback Responses- FlipGrid Videos

Role Play Case Study

Feedback vs Debriefing Models

Discussion of Experiences

Integration of Feedback and Debriefing

Practice Using R2C2 Framework

What Are the 
Differences 
Between 
Feedback and 
Debriefing? 

• Constructive and objective appraisal of 
performance given to improve skills

Feedback Defined:

• Process of facilitated reflection, which 
aims to describe key events and analyze 
thoughts and actions to apply new 
understanding to future performance

Debriefing Defined:

Bienstock, Jessica et al. Am. Journal. Of Obstetrics & Gynecology. 196.6. (2007) 508-513.
Tavares, Walter, et al. Academic Medicine 95.7 (2020): 1020-1025.

Comparison of Feedback and Debriefing

Feedback Debriefing

Purpose To explain or clarify learning 
points

To review events and explain, 
analyze and synthesize 
information

Context Instructor-centered teaching Learner-centered conversational 
format

Direction of 
communication

One-way communication, with 
instructor feeding information 
to student

Two-way communication 
between simulation instructor 
and participants

Tavares, Walter, et al. Academic Medicine 95.7 (2020): 1020-1025.

Evolving Models of Providing Feedback
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Limitations 
of Early 
Feedback 
Models

Unidirectional 
techniques

Rigid 
structure

Does not 
consider the 
supervisor-

learner 
relationship

Did not 
promote 

critical self-
reflection

Tavares, Walter, et al. Academic Medicine 95.7 (2020): 1020-1025.

Characterizing the Debriefing Process

Who—who is debriefing?

What—what is the content/methods of debriefing?

When—timing of the debriefing?

Where—environment of the debriefing?

Why—theoretical framework supporting the debriefing?

Sawyer, Taylor, et al. Simulation in Healthcare 11.3 (2016): 209-217.

Evolving Models of Debriefing

3- Phase Conversation Structure 

Conversation Structure 
Steps

Debriefing with Good 
Judgement

Phase 1 “ How did that 
feel?”

Reaction

Phase 2 “ What 
happened & Why 

Performance Occurred” 
Analysis

Phase 3 “Distilling 
Lessons”

Summary

Multiphase Conversation Structure 

Team GAINSConversation Structure 
Steps

Phase 1 “ How did that 
feel?”

Reaction

Phase 2-3 “ What happened 
& Why Performance 

Occurred” 

Discuss clinical 
component

Transfer from 
simulation to reality

Phase 4-6+ “Distilling 
Lessons”

Discuss behavioral 
skills

Summary

Supervised practice of 
clinical skills, if needed

Kolbe, Michaela et al. BMJ Quality & Safety. 22 (2013) 541-553.  
Sawyer, Taylor, et al. Simulation in Healthcare 11.3 (2016): 209-217.
.

Debriefing & 
Feedback

• Both a discussion between trainee and 
educator

• Educator’s role- process, integrate, translate 
exhibited behavior, engage in exchange of 
information to improve performance

Similarities

• How, when, and where they occur in 
educational practice

• Debriefing-post event discussion to facilitate 
conversation from an experiential activity

• Feedback- teacher centric, primary 
unidirectional model, facilitate learner-
centered discussion to “accept diagnosis”

Differences

Tavares, Walter et al. Academic Medicine. 95.7 (2020) 1020-1025.

Questions?

Coffee Break
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Agenda

Feedback Responses- FlipGrid Videos

Role Play Case Study

Feedback vs Debriefing Models

Discussion of Experiences

Integration of Feedback and Debriefing

Practice Using R2C2 Framework

Reflection

(10 min)

Please Share Your Experiences 
of Providing Feedback and 

Debriefing to Trainees

Creating An Integrated Model

Focused facilitation        
(2- way communication)

Learner-Preceptor 
Alliance

Learner Informed Self-
Assessment

Teaching/Directive 
Feedback

Tavares, Walter et al. Academic Medicine. 95.7 (2020) 1020-1025.

An Educational Alliance Centered Framework 
for “Feedback”: R2C2

Rapport Building-

build relationship 
and trust, establish 

credibility

Explore 

Reactions-

reactions to 
perceptions of 

data/report

Explore Content-

understanding of 
content of 

data/report

Coach for Change 

– development 
achievable action 

plan

Sargeant, Joan, et al. Academic Medicine 90.12 (2015): 1698-1706.

R
R

C
C

Feedback DebriefingLearning 
Conversation

Performance 
Improvement

Tavares, Walter et al. Academic Medicine. 95.7 (2020) 1020-1025.
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Integrating Debriefing & Feedback Traditions: Learning Conversations Model 

Tavares, Walter et al. Academic Medicine. 95.7 (2020) 1020-1025.

Questions?

Agenda

Feedback Responses- FlipGrid Videos

Role Play Case Study

Feedback vs Debriefing Models

Discussion of Experiences

Integration of Feedback and Debriefing

Practice Using R2C2 Framework

Concept 
Application: 

Establishing A 
Culture for 
Learning 

Conversations 
using the 

R2C2 Model

An Educational Alliance Centered Framework 
for Feedback: R2C2

Rapport Building- build 

relationship and trust, 
establish credibility

Explore Reactions-

reactions to perceptions of 
data/report

explore Content-

understanding of content 
of data/report

Coach for Change –

development achievable 
action plan

Sargeant, Joan, et al. Academic Medicine 90.12 (2015): 1698-1706.

R
R

C
C

Examples of Utilizing R2C2 Framework

Phase Goal Sample Facilitator Phrase

1. Build rapport and relationship to engage learner; build mutual 
respect and trust

What did you enjoy about the 
rotation? What challenged you about 
it?” 

2. Explore reactions to perceptions of 
data

Learners feels understood and that 
their views are heard and respected

“How do these data compare with 
how you think you were doing? Any 
surprises?”

3. Explore understanding of the 
content of the data

Learners understand what assessment 
data mean and the opportunities 
suggested for change

“Is there anything in the assessment 
report that doesn’t make sense to 
you?” 

4. Coach for performance change Learners identify areas for change and 
develop an achievable learning plans

“What do you see as the priorities for 
your improvement?” 

Sargeant, Joan, et al. Academic Medicine 90.12 (2015): 1698-1706.
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You are an attending physician in a busy pediatric emergency department. One of your 
second-year pediatric residents works hard to see patients and does not complain when 
asked to see additional patients. He is very knowledgeable for his level of training but often 
acts overly confident.  

For example, when one of the third-year residents suggests he reposition an infant during 
a lumbar puncture, he impatiently responds, “This is the position that is best for his 
patient.” 

The third-year resident complains to you that many third-year residents do not like to 
supervise him as he is very “cocky” and does not like to take suggestions.
_______________________________________________________________________
Attending Notes: You are the attending and giving them mid-point feedback, Ask the 
resident how they are doing on the rotation, how they think they are doing, what would 
they like to learn more

Resident Notes: Voice frustration in communicating with other residents, mention the LP 
Scenario, acknowledge that you are feeling challenged by co-residents

Share your Application 
Experience: Large Group 
Discussion

(20 min)

Large Group Discussion: 
Applying R2C2 to a Case 
Scenario

1. How was your approach 
different using the R2C2 model 
compared to the first scenario? 

2. What strategies could you 
employ to enhance effectiveness 
of using R2C2?

Sargeant, Joan, et al. Academic Medicine 90.12 (2015): 1698-1706.

Strategies 
For An 

Effective 
Learning 

Conversation

Deconstructing the Learning Conversation 
Model: Strategies for Success

Tavares, Walter, et al. Academic Medicine 95.7 (2020): 1020-1025.

• Strategies• Strategies

• Strategies• Strategies

Learning 
Conversation 

Provider

Learning 
Conversation 

Recipient

Learning 
Conversation 
Relationship 

Institutional 
Context

Ramani, Subha, et al. Medical Teacher 41.6 (2019): 625-631.
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• Establish educational 
alliances between educators 
and learners 

• Encourage teachers and 
learners to co-create learning 
opportunities for behavior 
change

• Attend to learner self-efficacy

• Balance supervision and 
autonomy

• Establish a continuous practice 
improvement environment

• Foster a learning conversation 
culture that enhances 
professional growth

• Foster a growth mindset

• Encourage feedback 
seeking

• Have learners initiate 
action plans

• Establish positive 
learning climate

• Role model 
professionalism

• Facilitate reflection and 
informed self-
assessment Learning 

Conversation 
Provider

Learning 
Conversation 

Recipient

Learning 
Conversation 
Relationship 

Institutional 
Context

Ramani, Subha, et al. Medical teacher 41.6 (2019): 625-631.

Applying to Clinical 
Teaching: Resources 
to Improve Learner 
Performance

• Remembering the R2C2 
Framework- Trifold

• Focusing on Step 4 “ 
Coaching for 
Performance Change”

Applying to 
Clinical Teaching: 
Resources to 
Improve Learner 
Performance

• Resident Learning/Change 
Plan

Summary

Feedback and Debriefing facilitated discussions have unique components in 
structure and delivery

Learning conversations cultivates an alliance between teachers and 
learners by utilizing experiential reflection from debriefing and guiding to a 
standard in feedback to optimize performance improvement

Strategies to optimize the culture in which the learning conversation occurs 
supports a growth mindset

Concluding 
Remarks/Questions?

Audrea Burns
audreab@bcm.edu

Julieana Nichols
Nichols@bcm.edu

mailto:audreab@bcm.edu
mailto:Nichols@bcm.edu
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