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R.E.A.L. Feedback

A Non-Judgmental, Data-Driven Approach to Corrective Feedback

This tool pairs with the companion articles The Status Threatand The Repair Response. Read those
first for the neuroscience behind why this framework works.

Feedback is only useful if it gets encoded. R.E.A.L. is a four-step structure designed to lower threat
perception before delivering information, so the learner's brain is in a state to receive and retain the
correction instead of defending against it. Use it for any corrective feedback conversation in the
classroom, skills lab, or clinical setting.

R.E.A.L. Feedback puts the Neuro-Emotive Framework into practice.

Relationship Management is the engine, the skill every step draws on to stay connected to the
learner while addressing something hard. Trauma-informed safety is the net, built into the checklist
below before a single word of correction is spoken. Applied neuroscience is the architecture, the
reason lowering threat before delivering information works at all, and why the sequence serves
neurodivergent learners especially well.

Pre-Feedback Checklist

Before beginning any corrective feedback conversation, confirm:

We are in a private space, not in front of The learner is regulated.

peers, patients, or other clinical staff. A dysregulated nervous system cannot

encode feedback, no matter how well it's
delivered. If your learner is in acute freeze
or hyperarousal, start with the Un-Freeze
Protocol first.

| have stated the purpose out loud: "l | am focused on a behavior, not a
want to share something | observed, character trait.
because | want you to succeed."
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R.E.A.L. Feedback

R: Raw Data

E: Emotional/Patient

Impact

A: Ask for
Perspective

L: Launch Plan

What you observed, stated
as behavior only.

How the behavior affected,
or could affect, patient
safety or professional trust,
not the educator's personal
reaction to it.

Seek the learner's
experience before
delivering your
interpretation.
Understanding why an
action made sense to the
person who took it is the
fastest way to actually
change it.

A forward-focused,
actionable plan, learner-
generated where possible.
Effort-focused, forward-
looking language makes a
plan more likely to actually
stick.

"During [specific
situation], |
observed [specific
behavior]."

"When [behavior]
occurs, [patient
safety
consequence] is
the risk."

"What was
happening for you
in that moment?
Walk me through
your thinking."

"What's one thing
you can build into
your routine to
address this?"

"During the 0800
assessment, |
observed that you
began assessing
before completing
hand hygiene."

"When hand
hygiene is missed,
the patient's risk of
hospital-acquired
infection increases,
especially for
immunocompromis
ed patients."

"What were you
focused on right
before you began
the assessment?"

"What's one way
you can anchor
hand hygiene into
your assessment
sequence going
forward?"
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What Not to Say, and Why

Instead of... Say...

"You always do this."
observed..."

"You should know better."

"I'm starting to wonder if this is
the right fit for you."

"This can't happen again."

Scenario Scripts

Scenario A: Missed Clinical Skill (Hand Hygiene)

R: "During your 0800 assessment, | observed that you began
assessing before washing your hands."

E: "For this patient, missed hand hygiene increases infection risk.
Their immune system is compromised."

A: "What were you focused on as you entered the room? Walk me

"During [specific situation], |

"When this happens, the risk is..."

"What was happening for you in
that moment?"

"What's one thing we can build
into your routine?"

Why

"Always" generalizes to character.
A specific behavior stays
actionable and preserves dignity.

"Should know better" activates
shame. Naming the impact
activates the learner's own values
instead.

A judgment about fit or identity
triggers withdrawal. A genuine
question triggers reflection.

A vague warning creates pressure
with no path forward. A forward-
focused question creates both
accountability and a plan.

Scenario B: Communication with the Medical Team

R: "During the physician's rounding visit, | noticed you presented
the patient's status without including the recent change in urinary
output."

E: "When a clinical change isn't communicated at handoff, the
physician may make a treatment decision without complete

through it." information.

A: "What were you tracking during that assessment? What felt most

L: "What's one step you can add to your room-entry routine to
urgent to you?"

anchor hand hygiene before any patient contact?"
L: "What's one way to structure your pre-rounding review so the
most recent changes are at the top of your report?"

Educator Reflection

The Ask step tends to be the surprising one. It's easy to assume you already know why a behavior happened, and asking anyway is what
makes room for an answer you didn't expect, the kind that changes what the Launch Plan actually looks like. Build in a few seconds of silence
after you ask. The learner's prefrontal cortex is working. Let it.
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