
Björklund et al. BMC Medical Education          (2022) 22:401  
https://doi.org/10.1186/s12909-022-03468-7

RESEARCH

Multisource feedback in medical students’ 
workplace learning in primary health care
Karin Björklund1*, Terese Stenfors2, Gunnar H. Nilsson1 and Charlotte Leanderson1 

Abstract 

Background: In medical students’ workplace learning, feedback is important for effective learning regarding com-
munication and clinical skills. The provision of multisource feedback (MSF) in clinical practice with focus on the 
patient’s perspective is rarely addressed in the literature. The overall objective was to explore the experience of MSF in 
medical students’ clinical learning in primary healthcare (PHC).

Methods: In the study, patients provided feedback by use of the Patient Feedback in Clinical Practice (PFCP) ques-
tionnaire. By use of adapted PFCP questionnaire versions peers and clinical supervisors provided feedback and 
students performed a self-evaluation. The MSF learning activity was evaluated using surveys (4-point Likert scale/
open-ended questions), (students (n = 26), peers (n = 9) and clinical supervisors (n = 7)). Data were analysed using 
descriptive and qualitative content analysis.

Results: Results (mean 4-point Likert scale) from participants evaluation of the MSF learning activity visualises the 
value of feedback in terms of patient-centred communication (students 3.50, peers 2.44 and clinical supervisors 3.57), 
guidance for further training (students 3.14, peers 2.89 and clinical supervisors 3.00) and clarification of pedagogical 
assignment (students 3.14, peers 2.89 and clinical supervisors 3.00). Thematic analysis of participants’ free-text answers 
in the evaluation surveys resulted in three themes: (1) applicability of the MSF, (2) MSF – collaborative learning process 
and (3) MSF as a facilitator in students’ clinical skills development. The participants experienced that the written MSF 
provided multi-facetted perspectives, which contributed to students’ and peers’ clinical and communication learning. 
MSF experience also enhanced clinical supervisors’ feedback regarding communication skills, targeting the supervi-
sors’ pedagogical assignment.

Conclusion: Our findings indicate that MSF provided directly after a patient encounter, using the PFCP question-
naire as feedback provider, could be an adequate learning activity for medical students’ workplace learning. The MSF, 
provided through the PFCP questionnaire, was experienced to neutralise and operationalise the provision of concrete 
feedback, facilitating peers’ learning and clinical supervisors’ tuition. The results visualise the importance of patients in 
MSF, as a valuable resource in students’ workplace learning. Our study implies that this learning activity could be an 
applicable tool to facilitate learning and pedagogic development in clinical education in PHC.

Keywords: Communication and patient-centredness, Medical students, Multi-source feedback, MSF questionnaire, 
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Background
In workplace learning, medical students are provided 
with real-life situations in which the students can develop 
and attain workplace competencies [1]. The students 
can, through interactions with patients, train clinical 
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competencies facilitated by the clinical supervisors and 
in addition further developed in learning with peers [2].

Research emphasises feedback on performance dur-
ing a patient encounter as central for students’ learning 
[3–6]. Especially when feedback is provided in relation 
to a specific task or process [6, 7], for example, provided 
immediately after a patient encounter [8].

During clinical rotations, the primary source of feed-
back is usually the clinical supervisor [3, 4, 9], assessing 
the students’ performance during a patient encounter [3, 
10]. Additionally, students sometimes receive feedback 
from peers and sometimes perform a self-evaluation [3, 
4, 9]. Feedback from peers has been described as facili-
tating students’ clinical skills learning and can provide a 
guide for future decisions and plans for further improve-
ment [11, 12]. However, peer evaluations depend on trust 
that requires attention to the confidentiality in between 
students [5, 7, 13, 14]. Peer feedback can be undermin-
ing, divisive, and destructive if the skills and knowledge 
domains used for peer feedback are not appropriately 
adhered to the adequate level of competence [5, 7, 14] 
and administered in a safe learning environment [14]. 
Students’ self-reflective learning process can be stimu-
lated through self-evaluations of own clinical perfor-
mance and thereby induce the identification of gaps in 
knowledge and skills and areas for further clinical train-
ing [4, 9, 15]. Patients more seldom provide feedback to 
medical students about the patients’ subjective experi-
ences of the student’s ability to communicate and apply 
patient-centeredness during a student-led encounter [3, 
10, 16]. However, previous research shows that patients’ 
feedback is a valuable addition in students’ clinical learn-
ing [4].

Receiving multi-source feedback (MSF), including 
feedback from patients, peers and clinical supervisors, 
sometimes in combination with students’ self-evaluation, 
can play an important role in students’ clinical training 
[4, 16–18], hence illustrating required levels of clinical 
skills and facilitating self-reflection [19, 20]. However, 
students seldom receive MSF during their clinical rota-
tion because of numerous barriers attributed mainly to 
logistical and organisational perspectives [17].

Only a few studies were found where different groups 
of participants used the same feedback questionnaire or 
evaluation form to provide feedback to a medical student 
about a specific encounter [21, 22]. Previous studies in 
which medical students receive MSF are usually based 
on different questionnaires and evaluation forms embed-
ded in different teaching and learning programmes [4, 19, 
23, 24]. This means that the feedback provided is usually 
anonymous, delayed and provided after numerous patient 
encounters [4, 17]. In addition, the MSF is often obtained 
through assessment of a competence, illustrating overall 

performance, rather than a specific task. The MSF, pro-
vided through the PFCP questionnaire, was experienced 
to neutralise and operationalise the provision of concrete 
feedback, facilitating peers’ learning.

To provide MSF as a source for students self-directed 
learning [25, 26], pre-defined specific items addressing 
various patients’ perspectives of a student-led encoun-
ter could be used. Furthermore, it would also be valuable 
to explore peers’ and clinical supervisors’ experiences of 
participation in MSF.

The overall objective of this study was to explore the 
experience of MSF in medical students’ clinical learn-
ing in PHC, and we explore this through the following 
questions:

1. How do students experience to receive feedback from 
patients, peers and clinical supervisors and perform 
self-evaluation through a feedback questionnaire?

2. How do peers and clinical supervisors experience to 
provide feedback through a questionnaire?

3. Can written MSF adjacent to a patient encounter in 
PHC be a feasible learning activity during clinical 
rotations in PHC?

Methods
Study design
This study was conducted during a two-year period at the 
medical programme at Karolinska Institutet (KI), Swe-
den, and data were collected during the students’ work-
place learning at six PHC centres, located in areas with 
varying socioeconomic characteristics in Region Stock-
holm. A mixed-methods research design was applied 
using an evaluation survey (4-point Likert scale and 
open-ended questions) to explore the students, peers, 
and clinical supervisors’ experiences of a multi-source 
feedback (MSF) learning activity [27]. The study com-
prised two steps: the provision of feedback in an MSF 
learning activity and evaluation of the participating in the 
MSF learning activity. Social constructivism was used as 
a conceptual framework in the design of this study and 
the MSF learning activity [28, 29].

Participants
The participants in the study were medical students, the 
students’ clinical supervisors at PHC centres and the 
patients who were seen by the students.

Inclusion criteria
Medical students at semesters 2–7, 9 and 11 with clini-
cal rotation in PHC. Clinical supervisors in PHC centres. 
Patient’s age > 18 years, without a diagnosis of dementia, 
cognitive disabilities and/or mental disorders and who 
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had agreed to participate in a student-led encounter at a 
PHC centre.

Consent for the current study and ethical approval
To receive informed consent for the current study, 
e-mails were sent to the heads of the PHC centres, who 
had two or more students from semesters 2–7, 9 and 11 
per clinical rotation. Six PHC centres approved partici-
pation. At those units, the students and clinical super-
visors were invited to participate in the study by e-mail 
and participation was also offered on-site at the PHC 
centres. In addition, the ability for patients to participate 
in study was also offered on-site at PHC centres. All par-
ticipants were informed through both oral and written 
information, and written consent was obtained from all 
participants. Material for data collection and protocol 
for storing and utilising the data were approved by the 
Regional Ethical Review Board in Stockholm (Dno: EPN 
2017–1574-31–1).

Context
In medical programme, workplace learning is per-
formed in PHC centres during nine of the11 semesters. 
Clinical rotations usually last between four and seven 
days per semester, with one to four students at each 
PHC centre. The students progressively train communi-
cation and patient-centredness during their workplace 
learning in PHC [30–33], which is taught in alignment 
with the generic model for doctor-patient communica-
tion at Maastricht Medical School  [34]. The students 
perform different parts of the patient encounter in 
alignment with the learning objectives for the respective 
semester under direct and/or indirect supervision. To 
train clinical and communication skills, the students at 
the PHC centres predominantly meet patients with dif-
ferent problems or diseases that target the educational 
domains for each semester. Clinical supervisors often 
manage their own outpatient clinical work in parallel 
with their clinical supervisor assignment, tutoring one 
to four students.

The PFCP questionnaire
The Patient Feedback in Clinical Practice (PFCP) ques-
tionnaire [35] was used to provide written multi-source 
feedback in the present study. The PFCP questionnaire 
is a newly validated and pilot tested questionnaire 
developed for patients’ written feedback to medical stu-
dents in PHC [35]. The PFCP questionnaire was linguis-
tically adapted for multi-source feedback and students’ 
self-evaluation. The content of the PFCP questionnaire 
is in alignment with the teaching of communication 
and patient-centredness in Swedish medical education 

[31–34] and based on generic models of communication 
and patient-centredness, for example, the Maastricht 
Medical School [34] and Calgary Cambridge Guides 
[31]. The PFCP questionnaire comprises 19 items to 
evaluate patient perspectives of student’s performance 
during an encounter by use of a 4-point Likert scale 
with clarifying text for each scale step (from strongly 
disagree to strongly agree and including ‘not applicable’ 
and ‘performed by supervisor’). After each item and at 
the end of the questionnaire, there is space for free-text 
comments. To further explore patients’ experiences of 
the student-led encounter, three open-ended questions 
were added to the PFCP questionnaire.

Adaptation of the PFCP questionnaire
In this present study, the PFCP questionnaire was 
adapted for peers’ and clinical supervisors’ feedback 
and for students’ self-evaluation with the intention to 
provide feedback regarding the student’s performed 
encounter in relation to domains in the PFCP ques-
tionnaire. The adaptation process included interviews 
with ten medical students from semesters 2, 7, 9 and 
11 and three clinical supervisors at five PHC centres. 
The medical students and clinical supervisors who 
participated in adaptive phase regading the question-
naire did not participate in the MSF learning activity in 
the present study. The adaptation process was consoli-
dated through iterated discussions within the authors’ 
team. All items were linguistically adjusted to obtain 
an objective assessment, hence focusing on the patient 
perspective of patient-centredness and communication 
skills from the respective participants’ group point of 
view. The adaptation process resulted in three versions 
of PFCP questionnaires, exploring peers’, clinical super-
visors’ and students’ own experience of the encoun-
ter with a focus on a patient perspective, presented in 
Table 1.

Data collection
After participation in the MSF learning activity students, 
peers and clinical supervisors evaluated their experience 
by filling in an evaluation survey (4-point Likert scale and 
open-ended questions). The data was collected by one of 
the authors (KB).

Evaluation survey
Prior to data collection, in order to explore study par-
ticipants’ experiences of MSF, an evaluation survey, 
with adapted versions for students, peers and clinical 
supervisors, was developed through iterative discussions 
between the authors. The evaluation surveys included 
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questions with a 4-point Likert scale and free-text 
answers, presented in Table 2. The patients’ experiences 
of providing feedback to the medical students through 
the PFCP questionnaire has been explored in a previous 
study [35].

Setting and procedure

• During student-led patient encounters, the peer’s 
and/or the student’s clinical supervisor participated. 
Adjacent to the encounter the patients filled in the 

Table 1 The Patient’s Feedback in Clinical Practice (PFCP) questionnaire, inclusive three added patient questions (12, 21 and 22) (in 
roman) and the adapted version for students, peers and clinical supervisors’ version (in italics)

1 Did you have the opportunity to explain the reason for your visit or what had happened since you last visited the doctor?
From your perspective: Did the patient have the opportunity to explain the cause of concern or what had happened since the patients last visited 
the doctor?

2 Did you have the opportunity to explain your own thoughts regarding your problems?
From your perspective: Did the patient have the opportunity to explain his/her own thoughts regarding the cause of concern?

3 Did you have the opportunity to explain if there was something that worried you regarding your problems?
From your perspective: Did the patient have the opportunity to explain if there was something that worried her/him regarding the cause of 
concern?

4 Did you have the opportunity to express if there was something specific you wanted to be performed/initiated during the consultation?
From your perspective: Did the patient have the opportunity to express if there was something specific he/she wanted the doctor to perform/initi-
ate during the consultation?

5 Did the student confirm with you that he/she understood your cause of concern correctly by summarising what you told him/her?
From your perspective: Did the student/you confirm with the patient that the student/you understood the cause of concern correctly by sum-
marizing what the patient told the student/you?

6 Did the student explain his/her medical questions, so you understood why they were asked?
From your perspective: Did the student/you explain the medical questions, so the patient understood why they were asked?

7 During the clinical examination, did the student explain why certain examinations were performed?
From your perspective: During the clinical examination, did the student/you explain why certain examinations were performed?

8 Did the student take into consideration your own thoughts regarding your problem when you discussed the follow-up plan/treatment?
From your perspective: Did the student/you take into consideration the patient’s own thoughts regarding the patient’s problem when the student/
you discussed the follow-up plan/treatment?

9 Did you receive information/explanation from the student which made it possible for you to participate in the planning of care/treat-
ment?
From your perspective: Did the patient receive information/explanation, which made it possible for the patient to participate in decisions regard-
ing the patient’s own care/treatment?

10 Did the student provide information about suggested care/treatment in a way that you understood?
From your perspective: Did the student/you provide information about suggested care/treatment in a way that the patient understood?

11 Did the student provide information about medication in a way that you understood?
From your perspective: Did the student/you provide information about medication in a way that the patient understood?

12—Patient Did you percieve that you received enough information regarding your eventual medication?

13 Did the student provide information in a way that you understood regarding symptoms that call for immediate contact with healthcare?
From your perspective: Did the student/you provide information in a way that the patient understood regarding symptoms that call for immedi-
ate contact with healthcare?

14 Did the student ask if the information you were given was interpretable?
From your perspective: Did the student/you ask the patient if the information the student/you gave was interpretable?

15 Did you have the opportunity to bring up questions you had before the visit regarding your cause of concern?
From your perspective: Did the patient have the opportunity to bring up questions that the patient had before the visit regarding the cause of 
concern?

16 Did the student involve you in the decision-making process regarding your care/treatment?
From your perspective: Was the patient involved in the decision-making process regarding the patient’s own care/treatment?

17 Were you involved in the decision-making process regarding your care/treatment to the extent you wanted?
From your perspective: Was the patient involved in the decision-making process regarding the patient care/treatment to the extent the patient 
wanted?

18—Patient Are you satisfied with the initial plan that was decided upon together with the student?

19 Did you experience that the student treated you with compassion and consideration?
From your perspective: Was the patient treated with compassion and consideration?

20 Did you experience that the student treated you with respect and dignity?
From your perspective: Was the patient treated with respect and dignity?

21—Patient Based on the information you received during your visit, will you follow the recommended treatment plan, such as following prescrip-
tion?

22—Patient In light of your visit today, do you feel that you are in the need of additional consultation due to your current symptom/problem?
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PFCP questionnaire in the waiting room. Peers and 
clinical supervisors individually filled in respec-
tive versions of the adapted PFCP questionnaire 
to provide feedback for the student. Students also 
performed a self-evaluation by filling in their ver-
sion of the adapted PFCP questionnaire. The partici-
pants were not anonymous in provision of feedback 
in the PFCP questionnaire. In the study the data is 
anonymised. The participants’ scoring of items in the 
PFCP questionnaires and examples of free-text com-
ments will not be further discussed in this paper but 
are found in Additional files, [see Additional files 1 
and 2].

• The student and clinical supervisor took thereafter 
part in the MSF in a feedback session following the 
patient encounter.

• Peers did not participate in the feedback sessions.
• Students, peers and clinical supervisors evaluated 

their use of use of the PFCP questionnaire by filling a 
respective version of an evaluation survey. The evalu-
ation survey targeted the participants experience 
of MSF learning activity, including providing and 
receiving written feedback by use of the PFCP ques-
tionnaire. Some participants took part in multiple 
MSF sessions, although each participant completed 
an evaluation of the MSF learning activity only once. 
The participants were anonymous while filling in the 
respective version of the evaluation survey.

• The PFCP questionnaire forms and the evaluation 
surveys were collected, and all the data were docu-
mented in an Excel spreadsheet by KB. The partici-
pants’ scoring of items in the PFCP questionnaires 
and examples of free-text comments are presented in 
Additional files [see Additional files 1 and 2].

Data analysis
Evaluation of MSF participation – Quantitative data
Data from the students’, peers and clinical supervisors’ 
evaluation surveys of MSF participation (questions with a 
4-point Likert scale) were analysed using descriptive sta-
tistical methods using SPSS Statistics 26 software (IBM, 
Armonk, NY). The mean, standard deviation (SD) and 
range for each question were calculated.

Evaluation of MSF participation – Qualitative data
The qualitative data from students’, peers’ and clinical 
supervisors’ free-text comments from the evaluation 
surveys were analysed using qualitative content analysis 
[36]. The qualitative analysis was performed separately 
for each group of participants according to the following 
process:

To obtain an overview of the participants’ experiences 
of receiving and providing feedback, KB and CL repeat-
edly read all the text from the evaluation surveys. Mean-
ing units were identified, condensed with perceived 
key areas of content, compared to ensure consistency 
and sorted into categories. The underlying meanings of 
the categories and notes from the first impression were 
merged and interpreted. The categories from the differ-
ent group analyses were interpreted and merged, result-
ing in three themes. The themes were discussed and 
established by the authors’ team.

Results
Participants
Information about the participants in the MSF setting 
and the participants evaluation regarding experiences of 
the MSF learning activity is presented in Table 3 and 4.

Experience of the MSF
The analysis of the students’, peers’ and clinical super-
visors’ experiences of MSF feedback, here based on the 
qualitative data derived from free-text answers in  the 
evaluation surveys, resulted in three themes: 1) applica-
bility of MSF, 2) MSF—collaborative learning process and 

Table 3 Number of participants in the MSF setting

Number of participants Number Age in range Semester

Patients 43 18—91

Peers 16 18—38 5 and 7

Clinical supervisors 12 25—66

Medical students 33 18—38 5, 7 and 11

Table 4 Number of participants evaluating the MSF learning 
activity

Number of participants Number Age in range Semester

Medical students 26 18—38 5, 7 and 11

Peers 9 18—38 5 and 7

Clinical supervisors 7 25—66

Table 5 The students, peers, and clinical supervisors’ mean, SD 
and range values for questions with 4-point Likert scale in the 
evaluation surveys, visualising the value of the MSF in the field 
of patient-centred communication (question 4), guidance for 
further training (question 6), and clarification of pedagogical 
assignment (question 8)

Students Peers Clinical supervisors

Question 4 3.50, 0.67, 1 – 4 2.44, 1.33, 1 – 4 3.57, 0.53, 1 – 4

Question 6 3.14, 0.99, 1 – 4 2.89, 1.67, 1 – 4 3.00, 0.58, 1 – 4

Question 8 3.14, 0.60, 1 – 4 2.89, 0.97, 1 – 4 3.00, 1.00, 2 – 4
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3) MSF as a facilitator in students’ clinical skills develop-
ment. Table 5 presents the mean, standard deviations and 
range for questions 4, 6 and 8 on a 4-point Likert scale 
from the students’, peers’ and clinical supervisors’ evalu-
ation surveys. Table 6 present an overview of the content 
analysis and quotations from the free-text answers in the 
evaluation surveys about students’, peers’ and clinical 
supervisors’ experience of use of the adapted PFCP ques-
tionnaires for MSF.

Applicability of MSF
The theme applicability of MSF included two subthemes: 
1) the MSF setting and 2) the PFCP questionnaire usa-
bility for MSF. The theme visualises the students’, peers’ 
and clinical supervisors’ experiences and perspectives of 
the MSF during a mutual patient encounter, as well as the 
questionnaire’s ability to provide adequate MSF to facili-
tate clinical learning.

The MSF setting
The students, peers, and clinical supervisors s found the 
MSF setting during the patient encounter applicable for 
providing and receiving feedback by use of the adapted 
PFCP questionnaire. A few participants stated that they 
wanted more time to be allocated for the MSF activity, so 
they initially hesitated to participate. However, once they 
decided to participate, the entire cohort was content with 
the activity.

‘... more time to participate in settings like this would 
have been beneficial’. (Student).

‘... to provide feedback to each other is a good thing’. 
(Peer).

‘Good... important... as students often... unsecure of 
their performance’. (Clinical supervisor).

‘Important for the student’s development’. (Clinical 
supervisor).

The students and peers experienced the MSF learn-
ing activity as an allowing setting in which they experi-
enced it comfortable to participate in and to provide and 
to receive feedback using the PFCP questionnaires. A 
few students initially expressed some anxiety over being 
assessed in an MFS setting. However, after having per-
formed the encounter, all students were content with the 
setting.

‘Initially nervous... (what if you are really bad)... the aim 
is good’. (Student).

‘It went well, usually difficult to evaluate certain things 
you do routinely’. (Student).

‘... good to have to evaluate each other… if we had not 
been so comfortable with each other, we would never 
have pulled it off without these forms’. (Peer).

The PFCP questionnaire usability for MSF
The students, peers and clinical supervisors experienced 
that the adapted PFCP questionnaire was an adequate feed-
back and self-evaluation tool that chronologically explored 
whether the participants perceived that the patient’s per-
spective was considered in important aspects and com-
ponents of a patient encounter. The clinical supervisors 
stated that the structure and content of the questionnaire 

Table 6 Overview of the content analysis and quotations from the free-text answers in the evaluation surveys about students’, peers’ 
and clinical supervisors’ experience of use of the adapted PFCP questionnaires for MSF

Theme Subthemes Quotations

Applicability of PFCP MSF •The MSF setting ‘‘Very good to receive this feedback’. (Student)
‘Good, nothing strange’. (Peer)  

•The PFCP questionnaire usability for MSF ‘Good tool for self-evaluation’. (Student)
‘Written, structured feedback is a great help and comple-
ment in my assessment of students’. (Clinical supervisor)

MSF—collaborative learning process •MSF as a facilitator for students’ and peers’ self-
reflection

‘Developing for both of us [student and peer]’. (Student) 
‘Self-critical thinking... was strengthened’. (Peer)

•MSF as a multi-perspective reinforcement in clinical 
learning

‘... showed the patient’s perception... otherwise... difficult to 
understand...’ (Student)
’Gave me ideas of how I can conduct a patient encounter’. 
(Peer)

MSF as a facilitator in the students’ 
clinical skills development

•MSF acknowledging students’ clinical performance ‘Gave me increased self-confidence... easier to focus and 
maintain the “red thread”’. (Student)

•MSF as a motivator for further clinical training ‘Ask about concerns, expectations, own thoughts... by ask-
ing adequate follow-up questions and to give more space’. 
(Student) ‘... clarifying... I need to work more on... being 
pedagogical (at the end of the consultation)... generally I 
have... good communication skills... [I] need to work harder 
to explain why I perform some examinations and include 
the patient in the treatment plan’. (Student)
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facilitated the incorporation of patients’ perspectives into 
the provided feedback. Only a few students and clinical 
supervisors experienced that they initially required some 
practice in filling in the PFCP questionnaire.

‘The feedback addressed all essential parts and compo-
nents of a patient-centred encounter’. (Student).

‘... not overly difficult... just required some thinking to 
get acquainted with’. (Student).

‘... facilitates... the ability to provide good structured 
and constructive feedback to students... the questions 
requested... this... provides a basis... for the discus-
sion regarding the content of the encounter’. (Clinical 
supervisor).

‘Written, structured feedback is a great help and 
complement in my assessment of students’. (Clinical 
supervisor).

In some cases, all the participants seemed to have the 
perceived understanding that some, or all aspects of 
patient-centredness were not applicable or necessary to 
apply during the encounter (e.g. patients with a serious 
disease, a difficult situation or a very short visit with a 
specific pre-defined reason, such as excision of a naevus).

‘Difficult... to apply on my consultation, the patient had 
a preunderstanding exactly of what was going to be dis-
cussed... it was a recurrence of disease’. (Student).

‘Uncomplicated visit with a vital patient’. (Clinical 
supervisor).

MSF – Collaborative learning process
The theme MSF – collaborative learning process included 
two subthemes: (1) MSF as a facilitator for self-reflec-
tion and (2) MSF as a multi-perspective reinforcement 
in clinical learning. The theme includes aspects of how 
the inclusion of the MSF for students, peers and clinical 
supervisors was perceived to facilitate the addition of val-
uable perspectives for self-reflection.

MSF as a facilitator for students’ and peers’ self-reflection
The MSF learning activity initiated a self-reflective learn-
ing process in students and peers, in which the items’ 
content facilitated awareness of a broader conceptual 
understanding of clinical performance.

‘... have to think by yourself about what you could have 
done differently’. (Student).

‘... see things in a way that you do not reflect on when 
you perform the patient encounter by yourself ’. (Peer).

MSF as a multi-perspective reinforcement in clinical 
learning
The students, peers and clinical supervisors experi-
enced that the different participants scored the students’ 

performances during the encounter slightly differently. 
The students tended to rate their own performance 
lower compared to the clinical supervisors and patients. 
Patients evaluated the students’ performance as higher, in 
alignment with the clinical supervisors. The variation in 
estimations initiated a reflective discourse.

‘My self-evaluation was harsher than... the one my peer 
performed. The patient was more satisfied than I was’. 
(Student).

‘My feedback was in alignment with the patient’s, the 
student underestimated own performance constantly’. 
(Clinical supervisor).

Participation in the MSF gave multifaceted perspec-
tives of learning and teaching adjacent to a patient 
encounter.

‘The feedback from the supervisor gave a picture of 
how my consultation was experienced by another person 
in the room’. (Student).

‘Interesting... I must familiarise myself with the patient’s 
situation... see it from their perspective’. (Student).

‘ Gain insight into what they [student and patient] come 
up with in real time... good... to see how others work out 
information for the patient… easy to miss something... 
only visible when you see it from the observer perspec-
tive... to be meticulous with the information exchange...’. 
(Peer).

‘When the patient can participate and express thoughts 
through feedback... clearer for the student how commu-
nication functions’. (Clinical supervisor).

As observers of the student-led patient encounter and 
providers of feedback through the adapted PFCP ques-
tionnaire, the peers described that they received valuable 
perspectives about how a patient encounter, including 
patient-centred techniques, could be conducted. Through 
this information, the peers also experienced that they 
were acknowledged in their own clinical competencies 
and facilitated in their own clinical learning progression.

‘Ask clearly about the patient’s ideas, concerns and 
expectations... some medical terms the patient might not 
understand... learn for myself... consider if it is something 
that [I] have missed’. (Peer).

The patient-focused feedback enhanced the patients’ 
agenda and patient-centredness throughout the encoun-
ter, thereby providing valuable perspectives to include 
in the clinical supervisors’ provision of feedback to the 
students.

‘Explanation to the patient why you perform the clini-
cal examination... explain more why I perform different 
examinations... helps the student to think about it’. (Clini-
cal supervisor).

‘For instance, that the student missed summarising 
regarding the patient’s ideas, concerns and expectations’. 
(Clinical supervisor).
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MSF as a facilitator in students’ clinical skills development
The theme MSF as a facilitator in students’ clinical skills 
development included two subthemes: 1) MSF acknowl-
edging students’ clinical performance and 2) MSF as a 
motivator for further clinical training.

MSF acknowledging students’ clinical performance
The students experienced that the MSF added a contex-
tualised acknowledgement of their performance during 
the encounter, which provided increased self-confidence 
in clinical practice.

‘Strengthened my self-esteem. Made me... more satis-
fied with my performance’. (Student).

MSF as a motivator for further clinical training
The students described that relating MSF to their own 
self-evaluation helped them to visualise and underpin 
the interpretation of their own performance in clinical 
practice and how to improve their clinical and commu-
nication techniques. Furthermore, the students described 
that the MSF functioned as a reminder of the applicabil-
ity and importance of patient-centred communication as 
a working method throughout a patient encounter.

‘... [I] can be clearer while summarizing the patient’s 
ICE [ideas, concerns and expectations]... some issues may 
be more sensitive for some patients than for others... I 
should maintain working with patient-centred consulta-
tion’. (Student).

‘The importance of ICE [ideas, concerns and expecta-
tions]’. (Student).

‘Obtain the patient’s ideas, concerns and expecta-
tions... make own work as clinician easier... understand 
the patient’s agenda... confirm... the patient appreciates 
patient-centred consultation’. (Student).

The students also stated that their medical and peda-
gogical assignment as a health provider was enhanced 
by use of the MSF, hence addressing the necessity of not 
only being able to explain and communicate information, 
but also to theoretically master the discussed subject or, 
for example, the performed clinical examination.

‘e.g. to inform the patients why I ask certain questions... 
[I] need to be better at informing the patients why I per-
form certain examinations’. (Student).

‘[I] need to know what kind of examination I perform 
during the clinical examination and specific tests and not 
only to know what to look for in order to provide an ade-
quate explanation for the patient.’ (Student).

Discussion
To provide additional feedback to medical students, a 
multi-source feedback (MSF) learning activity was devel-
oped. The learning activity focused on students’ clini-
cal training in communication and patient-centeredness 

during workplace learning. The results show that the 
students, peers and clinical supervisors experienced that 
the written MSF provided a multifaceted patient-focused 
perspective of learning and teaching. The students 
described how the MSF acknowledged their clinical 
performance, facilitating the identification of areas for 
improvement regarding clinical and communication 
skills, hence facilitating the students’ further clinical 
training. The peers stated that they received additional 
information, which facilitated their own progression in 
clinical learning. Furthermore, the clinical supervisors 
experienced that the patient-focused feedback provided 
valuable perspectives to include in feedback provided to 
the students.

Previous research of MSF describes challenges to 
overcome such as logistical, organisational and educa-
tional relationships and time [17, 20, 37, 38]. One impor-
tant aspect of the implementation of MSF as a learning 
activity is that clinical supervisors, students and peers 
should experience the learning activity as beneficial and 
motivational as a tool for clinical learning  [17]. In the 
current study, clinical supervisors, peers and students 
experienced the MSF provision as beneficial and moti-
vational, which also prompted an increased interest in 
future participation in MSF learning activities, which is 
in alignment with previous research [17]. Furthermore, 
the results indicate that the MSF adjacent to a patient 
encounter could be a feasible learning activity in primary 
healthcare.

The participants stated that the PFCP questionnaire 
provided a structure for MSF. This is consistent with the-
ories of concrete, interpretable and actionable feedback 
[5, 7, 39, 40]. The MSF, as operationalised through the 
questionnaire, was perceived as a valuable non-compet-
itive contribution to the students’ and peers’ self-directed 
learning processes.

To further facilitate students’ self-directed learning 
process, it is of importance that students can relate and 
interpret information provided in the written MSF [25, 
26]. Therefore, the participants’ feedback was provided 
adjacent to the patient encounter. Previous research has 
emphasised the importance of anonymous feedback as a 
favourable approach to creating a safe learning environ-
ment for providing feedback and managing relationship 
dependencies [41, 42]. Despite the MSF not being pro-
vided anonymously, the students and peers described 
that the MSF learning activity and feedback, promoted a 
transparent and non-judgemental framework for evalua-
tion. Due to the enhanced transparency of the evaluated 
items, the MSF learning activity, reduced relationship 
barriers between the participants and was perceived 
to create an open learning environment. These find-
ings suggest that non-anonymous feedback through a 
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questionnaire with pre-defined specific content for evalu-
ation could be included in students’ learning.

In our study, some students tended to underestimate 
their own performance, which is alignment with previous 
studies [4, 43]. The patients’ scoring in the PFCP ques-
tionnaire were generally higher than the students’ own 
scoring, which has also been found in previous studies 
[4, 23]. In general, the clinical supervisors’ scores were 
also often slightly higher than the students’ own scoring, 
which has been described in previous studies as well [4]. 
Research has shown that students have to consider and 
reflect on the accuracy of the different ratings of items 
and the value of the provided information as a tool in 
their learning process [13]. In the present study, the MSF 
was believed to address the gap between the ideal and 
current reality. Additionally, the students expressed that 
the slight variation in the participants’ scoring facilitated 
a self-reflective learning process with increased acknowl-
edgement of their own level of performance during the 
encounter, which is in alignment with previous work [20, 
44].

Our results are in alignment with theories of self-
directed learning, which previous research has empha-
sized as an important tool for facilitating students’ 
professional learning [6, 45]. The MSF learning activity, 
including written feedback, could thereby be a valuable 
complement to students’ and peers’ clinical training dur-
ing workplace learning in PHC. The results of the MSF 
learning activity indicate that the design is in alignment 
with self-directed learning within a social constructivist 
framework [46, 47].

Our results are in line with Burgess et al.’s studies [13, 
40] regarding peer feedback, showing that by filling in the 
PFCP questionnaire and providing feedback, the peers 
were driven to analyse and reflect on their own knowl-
edge and skills, through an initiated self-reflective pro-
cess. Furthermore, by observing and providing feedback, 
the peers gained in-depth knowledge, which has also 
been seen in previous studies [13, 39]. Through the mul-
tifaceted perspectives, the peers, as well as the students, 
experienced that they in order to apply patient-cen-
tredness needed adequate and solid theoretical medical 
knowledge.

In addition to the peers, the clinical supervisors 
described that participating in the MSF learning activ-
ity, facilitated the clinical supervisors’ pedagogical 
assignment. The clinical supervisors also experienced 
that they had received a multifaceted additive perspec-
tive of patient-centredness regarding the student’s per-
formance during the encounter to consider and include 
in discussions with the student. Previous research has 
described the necessity of an increased awareness of the 

process and structure during an encounter to facilitate 
students’ ability to identify areas for development [48]. 
However, further studies are required to explore these 
aspects.

In our study, participants had the perceived under-
standing that all aspects of patient-centredness were not 
applicable or necessary to apply during all encounters. 
This was not explored further in the current study, but 
it is in alignment with previous work [49] and should be 
further studied within the context of patient-centredness 
and medical education.

Strengths and limitations
A strength of the present study was that both qualita-
tive and quantitative data were included, representing 
multiple perspectives. Furthermore, it included students 
from several semesters at six PHC centres representing 
diverse socioeconomic populations, which is known to 
increase the credibility and dependability of a study [50]. 
Another strength was that the participants could use a 
questionnaire with same content and structure, which 
experienced to capture the students’ ability to commu-
nicate and apply patient-centredness. The questionnaire 
was composed in alignment with intended learning 
outcomes for the Swedish medical education context 
and follows the generic model from work at Maastricht 
Medical School [34] and Calgary Cambridge Guides [31], 
strengthening the authenticity of the feedback. There are, 
though, some limitations in our study that should be con-
sidered. First, the number of participants in each MSF 
learning activity differed, and there were only a few MFS 
settings where full range of participants participated and 
provided feedback. However, the results indicate that the 
number of participants providing feedback was inferior 
in this setting as use of the PFCP questionnaire set the 
state regarding the feedback content and structure, ena-
bling addition of layers of transparent feedback facilitat-
ing students clinical learning. Another limitation is that 
the patients’ experiences of participating in the MSF 
learning activity and provision of feedback by use of the 
PFCP questionnaire are lacking. However, the patients’ 
perspectives of the PFCP questionnaire for feedback pro-
vision have been explored in a previous study [35], indi-
cating that the original PFCP questionnaire provided the 
patients with an applicable tool to explore the patients 
experience of communication and patient-centredness 
throughout the encounter [35]. A third limitation is that 
the number of evaluation surveys per group differed. To 
provide transparency in the results and thereby help to 
visualise the students’, peers’ and clinical supervisors’ 
perspectives for the reader, the results were supported by 
citations [50].
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Implications for medical education and future 
research
The current study highlights that MSF, which pro-
vided feedback through the original and adapted PFCP 
questionnaires assessing a mutually experienced stu-
dent-led patient encounter, could be a suitable learn-
ing activity to facilitate students’ and peers’ workplace 
learning in PHC. Furthermore, MSF could also be a 
suitable tool in facilitating the clinical supervisors’ 
pedagogical assignment during students’ workplace 
learning in PHC. However, further implementation 
studies are required to explore the aspects of this 
MSF learning activity as an integrated tool in stu-
dents’ workplace learning. In the present study, some 
PHC centres only had one medical student in clinical 
rotation. By inclusion of students’ self-evaluation, and 
patients’ and clinical supervisors’ feedback, an MSF 
learning activity could still be accomplished as a facili-
tator in students’ self-directed learning regarding com-
munication and patient-centredness. In addition to the 
perspective of clinical learning, it would also be inter-
esting to explore how patients’ perspectives provided 
as feedback to students could influence clinical super-
visors’ own clinical practice.

Conclusion
Our findings indicate that multi-source feedback 
(MSF) provided directly after a patient encounter, 
using the original and adapted versions of the PFCP 
questionnaire as feedback provider, could be an ade-
quate learning activity for medical students’ work-
place learning in PHC. The MSF, provided through 
the PFCP questionnaire, was experienced to neutralise 
and operationalise the provision of concrete feedback, 
facilitating both students and peers’ clinical learn-
ing. Additionally, the clinical supervisors experienced 
that participation in the MSF learning activity added 
valuable patient’s perspectives to include in their clini-
cal tuition. The results visualise the importance of 
patients in MSF, as a valuable resource in students’ 
workplace learning. Written MSF on a mutual patient 
encounter was found to be fairly feasible during a 
clinical rotation in PHC. Our study implies that this 
learning activity could be used as an applicable tool to 
facilitate learning and pedagogic development in clini-
cal settings, such as PHC.
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