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Abstract: Peer assessment, also known as peer feedback or peer evaluation, is a tool used in
medical education for students to provide and receive constructive feedback. In under-
graduate medical education, peer feedback is a method of assessment that is not used
commonly; however, its use is on the rise. In this literature-based guide, we discuss the
advantages of peer assessment, as well as tips for implementation (including training of
students and faculty and assessment tools/instruments) and strategies to overcome barriers to
its use. Effective utilization of peer feedback can provide educators with an opportunity to
evaluate attributes that are often difficult to assess, including professionalism, teamwork,
work habits, and communication skills. Constructive feedback can raise learner awareness
about performance and guide future decisions and action plans for improvement. Overall,
when used appropriately, peer feedback can be a valuable and effective addition to the
arsenal of assessments in medical education.

Keywords: assessment, medical education, peer evaluation, peer feedback, undergraduate
medical students

Introduction

Feedback is an essential element for medical student development and learning that
provides valuable information to help students improve their performance and
become effective physicians. Different teaching encounters necessitate different
types of feedback and peer assessment is often a beneficial approach.' Peer assess-
ment, sometimes referred to peer evaluation or peer feedback, can be defined as the
process of medical students providing constructive comments to fellow students
regarding a variety of competencies, including knowledge, clinical skills, and
professionalism. It is often used in a formative (ungraded) manner to help students
further develop their skills, in which feedback may include what their peers do well,
as well as suggestions for improvement.”* While accreditation bodies mandate
medical student formative feedback in undergraduate medical education (Liaison
Committee on Medical Education, Standard 9.7: Formative Assessment and
Feedback)® and the literature reports many advantages to using peer feedback, it
is underutilized overall.**® According to the Association of American Medical
Colleges (AAMC), only 1.1-1.9% of national medical school assessment was
classified as peer assessment between 2012 and 2016 (1.1% in 2012—-13, 1.9% in
2015-2016), but the trend is that its use is becoming more common.” Of the 140
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allopathic medical schools in the United States in
201314, only 72 reported using any peer assessment for
formative feedback in clinical clerkships and 18 medical
schools reported using it in a summative manner.'® The
limited use of peer feedback in medical education may be
one reason why many new physicians feel unprepared to
provide effective feedback in various settings.'' ™' In an
effort to aid medical educators in preparing students to
provide quality feedback as physicians, the aim of this
“perspective” is to offer a literature-based guide for the
use of peer feedback in medical education, including

1. Reasons to use peer assessment

2. Strategies for effective implementation, including
e Primary Goals
e Creating an Optimal Environment

Integration throughout the Curriculum and
Timeline Considerations

Student and Faculty Training
e Assessment Tools and Instruments
3. Suggestions for overcoming barriers to implementation

Reasons to Use Peer Assessment

Overall, the literature supports the use of peer feedback in
medical education as it has many inherent advantages.
Peer assessment can be insightful and instructive when
peers provide thoughtful evaluations in a timely and con-

fidential manner.>'*!3

1. One reason why peer feedback is beneficial is because
peers are often a credible source for assessment of
standard behaviours,” and when used effectively, peer
assessment can encourage improvements in profes-
sionalism, teamwork, and communication skills.*1>

Assessment by peers is especially valuable since eva-
luation of teamwork, communication and profession-
alism are often difficult for faculty to assess.” For
example, at Oakland University William Beaumont
School of Medicine (OUWB), with class sizes that
average 125 students, it is often difficult for faculty to
provide valuable feedback for soft skills, such as
interpersonal skills or conflict resolution. Since stu-
dents often work in small groups, they have the ability
to provide meaningful assessments on the internal
functions of the team, including communication, shar-
ing of workload/responsibilities, and willingness/abil-
ity to engage in conflict resolution.'®

2. A second reason why peer assessment is a valuable
tool is because the feedback provided can help
students be more cognizant of their own perfor-
mance and give them the opportunity to further
improve their skills and achieve better outcomes.
For example, improving teamwork and communica-
tion skills early on can help students achieve higher
levels of competency during residency, in which the
Alliance  for Academic Internal Medicine
Undergraduate Medical Education Task Force sug-
gests that certain Entrustable Professional Activities
should include competencies that evaluate commu-
nication skills.'”

3. Thirdly, medical students frequently perceive the
amount of feedback they receive as insufficient.'®
Peer feedback offers additional opportunities to
increase the amount of feedback provided to stu-
dents, to further help them develop and improve in
areas where they may be deficient. It also gives
students more opportunities to develop skills in
providing effective feedback.™!®!°

4. Perhaps the biggest strength is that peer assessment
correlates well with future clinical and academic
performance.® Papinczak et al (2007) found that stu-
dents who were committed to providing valid and
helpful feedback to their peers were more accurate
peer assessors themselves.® Lurie et al (2007)
reported that peer assessment of work habits predicted
medical student performance evaluation rankings and
internship performance.>! Students who utilize peer
assessment throughout the curriculum may be more
proficient in providing feedback as well as more suc-
cessful with teamwork and communication skills dur-

ing their professional careers.**

Strategies for Implementation

In this perspective, key strategies for implementing effec-
tive peer feedback in the undergraduate medical curricu-
lum are showcased through an exploration of the current
literature and the experiences at OUWB.

Primary Goals

Peer assessment can be utilized in a variety of ways to
evaluate competency,'* but proper implementation is cri-
tical to the success of a good peer assessment plan. A
successful program will clearly define the goals and antici-
pated outcomes.'® The overall goal of a peer assessment
program is to enhance or maintain the quality of work/
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performance by an individual or group.? It should become
a standard component of the medical culture, with the

long-term goal of improved patient care.’

Creating an Optimal Environment

Peer assessment must occur in an environment where
peers have the ability to easily observe one another in
order to give good quality feedback on observable skills
and/or performances. There are a variety of attributes that
could be assessed through peer assessment, however the
most successful include teamwork skills, professional
demeanour, work habits, and interpersonal behaviours®
(see Figure 1). In addition, the peer feedback must be
completed in a setting in which students have the oppor-
tunity to develop skills in both giving and receiving feed-
back, through both training and practice.

Peer assessment systems must appear to be nonthrea-
tening to students.® Creating a safe environment can be
achieved in several ways. For example, training and trans-
parency are extremely important for a successful program.
Cultivating a transparent environment, in which students
are aware of all components of the process is vital and can
impact students’ willingness to participate.”* Additionally,
a successful peer assessment program is critically depen-
dent upon trust. Efforts must be made to ensure the class-
room setting allows students to build relationships based

on trust, in which peer comments are no longer valid or

valued and the entire process is undermined if trust is not

maintained.’

Integration Throughout the Curriculum &
Timeline Considerations

Peer assessment programs are the most successful when
feedback opportunities are frequent, timely, and consistent
(often across multiple courses or clerkships), and for a
duration of at least six months.?® Professional competence
cannot be meaningfully assessed with one single assess-
ment, but the process of peer assessment can foster a
reflective practice in the class.”> When possible, feedback
assessments should be provided periodically throughout a
course.”® In addition, follow-up mentoring or support from
advisors should be offered in order to encourage reflection
on the obtained feedback® (see Figure 1). Lastly, it is
critical that feedback be distributed in a timely manner.
Overall, a successful program will result in the quality of
student feedback improving over time, which can be mea-
sured by faculty feedback on peer assessment quality (see
below: last paragraph of “student and faculty training”).
As an example of implementation at our undergraduate
medical school (Oakland University William Beaumont
School of Medicine; OUWB), the peer assessment pro-
gram is integrated into many different courses and activ-
ities. It is used as an assessment for Team-Based Learning

(TBL) activities and is an important component of many

Training

Medical student training:

Faulty training:

provide & receive feedback; how to evaluate peer

with resources & examples

feedback; with
resources & examples

Student Feedback

Quality Assessment

Students 4

Faculty

informative, effective & professional

Guided reflection,
mentoring & support

Peer Feedback

* Teamwork

* Professionalism

*  Work habits

* Interpersonal behavior

Figure | Peer assessment program goals and anticipated outcomes.
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courses in the first two years of the undergraduate medical
curriculum, including Anatomy, Doctoring courses,
Medical Humanities and Clinical Bioethics (MHCB), and
research courses (Embark?”). As stated by medical student
Kitay®,
If we foster an environment in which peer feedback is a
common, well-accepted practice, many of the fears asso-

ciated with the practice will be assuaged, and students,
physicians, and patients will all benefit.

Student and Faculty Training

The process of providing, receiving, and evaluating peer
feedback is not intuitive; to be effective, these skills must
be learned and practiced by both students and faculty (see
Figure 1). In a systematic review examining the role of
peer feedback in collaborative learning, a limited number
of studies described student instructions for giving effec-
tive feedback.” Training students how to provide effective
feedback early in their careers may benefit their future
roles as physicians, educators, and leaders, and give them
the confidence and skills necessary to provide feedback in
a clinical setting when optimal patient care is of utmost
importance.® In addition to decreasing student anxiety and
making the goals clearer, adequate training can provide
opportunities for both students and faculty to learn key
strategies in providing effective feedback as well as
improve feedback accuracy.***!

If a peer feedback program is unsuccessful, it is often
because the individuals participating were inadequately
prepared.® A lack of appropriate training as students may
lead to a deficiency in skills necessary for success as
clinicians or faculty. For example, although peer review
is commonplace for clinicians, it is rarely taught during
medical school.”'*? Additionally, faculty members tend
to lack formal training in providing effective feedback, in
which they are uncomfortable providing criticism and
feedback to medical students and may not intuitively
know how to explain and translate their observations into
meaningful feedback.****

There are many potential approaches for teaching stu-
dents how to effectively critique their peers.® In the ideal
curriculum, student training for effectively giving and receiv-
ing feedback should begin early in the first academic year.
Interactive workshops are a useful mechanism to teach these
skills, especially when they are designed for the learners
needs and opportunities are provided for discussion and skills
practice.>** For example, early in the curriculum, New York

University (NYU) School of Medicine uses a workshop to
teach first-year students about important peer feedback con-
cepts, including the skills of giving and receiving effective
feedback. In addition, NYU provides numerous opportunities
for medical students to further develop their skills in precli-
nical years.”® At OUWB, first-year medical students are
taught the value of peer feedback during orientation week.
All students are required to participate in a TBL activity that
prepares them to give appropriate and valuable feedback and
the format allows for rich intra- and inter-team discussions.
Students are expected to prepare for the TBL with a reading
assignment on the topic of how to make feedback helpful,
based on Michaelsen and Schultheiss.’” In addition, the
readiness assurance tests, intersession material, and applica-
tion questions focus on essential elements of peer feedback,
as well as the mechanics of the OUWB peer feedback pro-
cess. To aid the peer feedback process, students are provided
with several helpful resources on the learning management
system throughout the academic year.

To ensure that students understand the mechanisms
for providing constructive feedback, it is important to
assess the feedback quality. Faculty members or other
experts can evaluate the peer feedback that students pro-
vide to ensure it is informative, effective, and profes-
sional (see Figure 1). While faculty can be valuable
resources to help students improve the quality of their
feedback, to be beneficial faculty must also be trained on
effective feedback techniques. For example, OUWB
faculty volunteers evaluate the quality of student peer
feedback based on the criteria that students learn during
the orientation week TBL. Faculty members are expected
to provide the same quality of feedback to the students
that the students are expected to provide to their peers. As
it is not an intuitive process, faculty are provided with
similar training and are expected to read the Michaelsen
and Schultheiss assignment.®’ In addition, faculty mem-
bers are provided with opportunities to practice evaluat-
ing feedback quality through interactive TBL-based
instructional workshops and may review any areas of
confusion with more experienced faculty.

Assessment Tools and Instruments

There are many approaches and available instruments for
providing peer feedback, a subset of which are summar-
ized in Table 1.2**" Since every educational environ-
ment is different, instructors should consider customizing
a peer feedback process that fits the needs of both faculty
and students.”® For example, in a study by Dannefer et al
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Table | Selected Approaches and Available Instruments for Providing Peer Feedback. This is not an all-inclusive list but provides a variety

of examples of published instruments used for peer assessment

Assessment Topic

Participants
Assessed

Characteristics Evaluated with Peer Assessment
Instrument

Reference

Professionalism

1*-year medical

students

Honesty & integrity, accountability, responsibility, respectful & non-
judgmental behaviour, compassion & empathy, maturity, skillful
communication, confidentiality & privacy in all patient affairs, self-
directed learning & appraisal skills

Cottrell et al. (2006).*

3".year medical
students

Self-motivation, independent learning, interpersonal relationships,
dependability, & integrity

Kovach et al. (2009)*

Leadership

1*-year medical

students

Altruism, compassion, respect, integrity, responsibility, commitment

to excellence & self- reflection

Chen et al. (2009)*

Contribution to Team

Performance

Medical students using
Team-Based Learning
(TBL)

General TBL competency
(termed the University of Texas - Austin Method)

Team-Based Learning
Collaborative (TBLC)
(2013)*

Medical students using
TBL

Cooperative learning skills, self-directed learning, interpersonal skills
(termed the Koles Method)

Team-Based Learning
Collaborative (TBLC)
(2013)¥

Performance in a
Problem-Based

Learning tutorial

3".year medical

students

Problem-solving, independent learning and group participation

Sullivan et al. (1999)*°

1*-year medical

students

Responsibility & respect, information processing, communication,

critical analysis, and self-awareness

Papinczak et al.
(2007)*

Performance in a

Community Setting

Medical students

Effort, quality of community interaction, leadership, and subject-

matter contributions

Magzoub et al. (1998)®

Communication Skills

1** semester medical

students

Ability to build rapport, listening skills, language, interview style and

interview structure

Perera et al. (2010)*

Clinical Competence

4™._year medical

Competence as a student and competence as a future doctor

Dijcks et al. (2003)*

students

(2005), the medical school’s position on professional com-
petence in the curriculum guided the development of the
peer assessment instrument.”> This reinforced the depen-
dence of professional competence on the interconnected
importance of characteristics related to work habits and
interpersonal skills. At OUWB, peer evaluation is used
throughout the curriculum and each course/activity has
customized evaluation criteria based on objectives and
desired outcomes.

Student input is a valuable resource when designing
peer assessments.'* Cestone et al (2008) found that stu-
dents often take more ownership and become more
invested in outcomes when they are involved in the devel-
opment of peer assessment criteria.’® In fact, student
involvement with defining the assessment criteria may

foster peer assessment validity.?**®

Although there are many published instruments avail-
able, many lack validity, reliability, and reproducibility.*
According to Norcini (2003), there are three major factors
that contribute to the reliability of peer assessments: the
number of relevant performances observed, the number of
peers involved, and the number of aspects of competence
being evaluated.' In many cases, course directors should
adapt or create their own instruments to meet the educa-
tional needs of the course.”

At OUWB, several different courses utilize peer feed-
back and each course creates or adapts their own custo-
mized assessment instrument based on the course goals
and objectives. For example, the Anatomy course and TBL
activities both utilize a modified Koles method,*” in which
both quantitative and qualitative feedback are collected.
Students rate their peers

quantitatively in general

Advances in Medical Education and Practice 2020:1 |
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categories (such as timeliness and engagement) as well as
categories more unique to the course (such as how well-
prepared students are for anatomy dissection, or how pre-
pared they are to discuss the readiness assurance test for
TBL activities). In both cases, the qualitative feedback
requires students to describe a peer’s most valuable con-
tribution to the team and the most important way they
could more effectively help the team. In an effort to ensure
that students take TBL peer feedback assignments more
seriously, faculty evaluate the quality of feedback provided
by students in terms of feedback being valuable, effective,
and professional (see Figure 1). Students may be asked to
resubmit feedback if faculty evaluators to do not feel a
sincere effort was made. Peer feedback is also required in
other courses at OUWB, including Embark (a required
scholarly concentration program that provides a mentored
introduction to research and scholarship). During the sec-
ond year of medical school, students present their research
projects in a short oral presentation. Peers provide con-
structive qualitative written feedback to assigned members
of their class, specifically one thing that the presenter did
well, and one thing that the presenter could improve upon
and how that improvement could be achieved. MHCB
(Humanities and Bioethics course) has required students
to provide feedback to one randomly assigned peer each
week for required video reflection assignments. For this
course, the peer feedback must include substantive sugges-
tions for areas of improvement in order for the student to
receive full credit. In some cases, peer feedback is a
summative (graded) portion of the course grade, while in
other cases it is used for formative (ungraded) purposes. In
all cases, students are provided with a rubric before the
start of the course to ensure that expectations are clearly
communicated.

Barriers for Implementation

Medical student peer assessment often provides quality
feedback; however, it is important to acknowledge some
important limitations.

1. Some of the biggest barriers to a good peer feed-
back system are seen when implementation is not
clear and the process is not standardized. For exam-
ple, at OUWB, unclear instructions caused confu-
sion about the expectations for providing feedback,
in which several students provided feedback for
their teammates in regards to their efforts in the
anatomy lab rather than TBL activities. Faculty

learned from this experience and more clearly
defined the evaluation criteria, therefore eliminating
the confusion and giving students the opportunity to
improve their skills specific to TBL. In addition,
while evaluation criteria and overall objectives may
vary, making the actual process more standardized
across the curriculum will benefit students. For
example, at OUWB the peer feedback assignments
for TBL, Anatomy Lab, and other courses use simi-
lar open-ended questions, in which students are
expected to give feedback for their peers about
valuable contributions and areas to improve to
further their team’s effectiveness. The more stan-
dardized questions allow students more opportu-
nities to perfect their skills in giving and receiving
feedback. Overall, effective feedback occurs when
the purpose is clear to both the learners and the
facilitators.*” In addition, there must be an appro-
priate time and a place for the feedback sessions,
including guided reflection and/or mentoring and
support sessions (see Figure 1).*

2. Another potential limitation of peer feedback includes
differences in perception among evaluators: even
when experienced evaluators view the same event,
feedback often differs.’® In this context, inexper-
ienced learners may not provide accurate peer feed-
back without proper training and with practice.
Furthermore, immature students may interpret feed-
back received as inappropriate or hurtful, again soli-
difying the importance of proper training (for both the
provider as well as the receiver of the feedback) and
building an atmosphere of trust with confidentiality
and debriefing sessions.>* To help minimize this
potential drawback at OUWB, faculty use inappropri-
ate feedback as a teaching opportunity, in which
faculty meet with the student(s) to discuss their feed-
back and offer advice on how to provide more profes-
sional and effective peer evaluations in the future.

3. It is important to note that medical student peer
feedback should not be used to assess everything.
It is ideally used to assess competence in areas such
as teamwork, professional demeanour, work habits,
and interpersonal behaviour (Figure 1).?

Conclusion

Utilization of peer feedback is beneficial as it can provide
educators with an opportunity to evaluate attributes that are
often difficult to assess, including professionalism, teamwork,
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work habits, and communication skills. It is especially useful
as formative assessment to facilitate student learning in a non-
punitive environment and allow students to further develop
their skills in these areas. While there are a variety of published
instruments available, many programs choose to individualize
their instruments to the specific needs and objectives of their
institution. To provide an optimal learning experience, both
students and faculty should be trained on the appropriate use of
peer feedback. Overall, when used appropriately, peer feed-
back can be a valuable and effective addition to the arsenal of
assessments in medical education.

Acknowledgments

The authors wish to thank Lisa D’Angelo, Certified
Medical Illustrator, for her assistance with the figure and
Robin Rivest, M.Ed., MBA, Director of Curriculum Data
Management, for her assistance with AAMC data.

Disclosure
The authors report no conflicts of interest in this work.

References

1. Branch WT, Paranjape A. Feedback and reflection: teaching methods
for clinical settings. Acad Med. 2002;77(12):1185—1188. doi:10.1097/
00001888-200212000-00005

2. Kane JS, Lawler EE. Methods of peer assessment. Psych Bull.
1978;85(3):555-586. doi:10.1037/0033-2909.85.3.555

3. Epstein RM. Assessment in medical education. N Engl J Med.
2007;356(4):387-396. doi:10.1056/NEJMra054784

4. Lerchenfeldt S, Mi M, Eng M. The utilization of peer feedback
during collaborative learning in undergraduate medical education: a
systematic review. BMC Med Educ. 2019;19(1):321. doi:10.1186/
$12909-019-1755-z

5. LCME. Functions and structure of a medical school. Liaison com-
mittee on medical education standard 9.7 WEB site; 2018. Available
from: http://lcme.org/publications/.. Accessed Feb 2020..

6. Kitay A. Medical education peer feedback. Virtual Mentor. 2005;7:4.

7. McCormack WT, Lazarus C, Stern D, Small PA Jr. Peer nomination:
a tool for identifying medical student exemplars in clinical compe-
tence and caring, evaluated at three medical schools. Acad Med.
2007;82(11):1033-1039. doi:10.1097/01.ACM.0000285345.75528.ee

8. Chen JY. Why peer evaluation by students should be part of the
medical school learning environment. Med Teach. 2012;34(8):603—
606. doi:10.3109/0142159X.2012.68903 1

9. AAMC. Use of assessment methods by US and Canadian Medical
schools. In: AAMC Curriculum Inventory, 2012-2016. Association of
American Medical Colleges; 2018. Available from: https:/www.
aamc.org/data-reports/curriculum-reports/report/curriculum-reports.
Accessed May 21, 2018.

10. AAMC. Methods used for formative feedback and/or summative assess-
ment in clinical clerkship experiences. In: AAMC Curriculum Inventory,
2013-2014. Association of American Medical Colleges; 2018.
Available from: https://www.aamc.org/data-reports/curriculum-reports/
report/curriculum-reports. Accessed May 21, 2018..

11. Pencheon D. Development of generic skills. BMJ. 1998;317(7160):2.
doi:10.1136/bmj.317.7160.2

16.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

. Gordon J. One to one teaching and feedback. BMJ. 2003;326:543—

545. doi:10.1136/bm;j.326.7388.543

. Vickery AW, Lake FR. Teaching on the run tips 10: giving feedback.

MJA. 2005;183(5):267-268.

. Norcini JJ. Peer assessment of competence. Med Educ. 2003;37

(6):539-543. doi:10.1046/j.1365-2923.2003.01536.x

. Nofziger AC, Naumburg EH, Davis BJ, Mooney CJ, Epstein RM.

Impact of peer assessment on the professional development of med-
ical students: a qualitative study. Acad Med. 2010;85(1):140-147.
doi:10.1097/ACM.0b013e3181c47a5b

van Duzer E, McMartin F. Methods to improve the validity and
sensitivity of a self/peer assessment instrument. /EEE Trans Educ.
2000;43(2):153-158. doi:10.1109/13.848067

. Fazio SB, Ledford CH, Aronowitz PB, et al. Competency-based

medical education in the internal medicine clerkship: a report from
the alliance for academic internal medicine undergraduate medical
education task force. Acad Med. 2018;93(3):421-427. doi:10.1097/
ACM.0000000000001896

. Murdoch-Eaton D, Sargeant J. Maturational differences in under-

graduate medical students’ perceptions about feedback. Med Educ.
2012;46(7):711-721. doi:10.1111/j.1365-2923.2012.04291.x

. Ferris HA, O’ Flynn D. Assessment in medical education; what are

we trying to achieve? Int J High Educ. 2015;4:2.

Papinczak T, Young L, Groves M. Peer assessment in problem-based
learning: a qualitative study. Adv Health Sci Educ Theory Pract.
2007;12(2):169-186. doi:10.1007/s10459-005-5046-6

Lurie SJ, Lambert DR, Nofziger AC, Epstein RM, Grady-Weliky TA.
Relationship between peer assessment during medical school, dean’s
letter rankings, and ratings by internship directors. J Gen Intern Med.
2007;22(1):13-16. doi:10.1007/s11606-007-0117-4

Brooks CM, Ammons JL. Free riding in group projects and the effects of
timing, frequency, and specificity of criteria in peer assessments. J Educ
Bus. 2003;78(5):268-272. doi:10.1080/08832320309598613

Speyer R, Pilz W, Van Der Kruis J, Brunings JW. Reliability and validity of
student peer assessment in medical education: a systematic review. Med
Teach. 2011;33(11):e572-585. doi:10.3109/0142159X.2011.610835
Arnold L, Shue CK, Kritt B, Ginsburg S, Stern DT. Medical students’
views on peer assessment of professionalism. J Gen Intern Med.
2005;20(9):819-824. doi:10.1111/j.1525-1497.2005.0162.x

Dannefer EF, Henson LC, Bierer SB, et al. Peer assessment of
professional  competence. Med  Educ. 2005;39(7):713-722.
doi:10.1111/j.1365-2929.2005.02193.x

Cestone CM, Levine RE, Lane DR. Peer assessment and evaluation
in team-based learning. New Direct Teach Learn. 2008;2008
(116):69-78. doi:10.1002/t1.334

Sawarynski KE, Baxa DM, Folberg R. Embarking on a journey of
discovery: developing transitional skill sets through a scholarly con-
centration program. Teach Learn Med. 2018;1-12.

Kernan WN, Quagliarello V, Green ML. Student faculty rounds: a
peer-mediated learning activity for internal medicine clerkships. Med
Teach. 2005;27(2):140-144. doi:10.1080/01421590500047047
Topping KJ. Trends in Peer Learning. Educ Psych. 2005;25(6):631—
645. doi:10.1080/01443410500345172

van de Ridder JM, Stokking KM, McGaghie WC, Ten Cate OT. What
is feedback in clinical education? Med Educ. 2008;42(2):189—-197.
doi:10.1111/j.1365-2923.2007.02973 x

Burgess AW, Roberts C, Black KI, Mellis C. Senior medical student
perceived ability and experience in giving peer feedback in formative
long case examinations. BMC Med Educ. 2013;13.

Silbert BI, Lake FR. Peer-assisted learning in teaching clinical exam-
ination to junior medical students. Med Teach. 2012;34(5):392-397.
doi:10.3109/0142159X.2012.668240

Brukner H, Altkorn DL, Cook S, Quinn MT, McNabb WL. Giving
effective feedback to medical students: a workshop for faculty and
house staff. Med Teach. 1999;21(2):161-165. doi:10.1080/
01421599979798

Advances in Medical Education and Practice 2020:1 |

submit your manuscript

577

Dove


https://doi.org/10.1097/00001888-200212000-00005
https://doi.org/10.1097/00001888-200212000-00005
https://doi.org/10.1037/0033-2909.85.3.555
https://doi.org/10.1056/NEJMra054784
https://doi.org/10.1186/s12909-019-1755-z
https://doi.org/10.1186/s12909-019-1755-z
http://lcme.org/publications/
https://doi.org/10.1097/01.ACM.0000285345.75528.ee
https://doi.org/10.3109/0142159X.2012.689031
https://www.aamc.org/data-reports/curriculum-reports/report/curriculum-reports
https://www.aamc.org/data-reports/curriculum-reports/report/curriculum-reports
https://www.aamc.org/data-reports/curriculum-reports/report/curriculum-reports
https://www.aamc.org/data-reports/curriculum-reports/report/curriculum-reports
https://doi.org/10.1136/bmj.317.7160.2
https://doi.org/10.1136/bmj.326.7388.543
https://doi.org/10.1046/j.1365-2923.2003.01536.x
https://doi.org/10.1097/ACM.0b013e3181c47a5b
https://doi.org/10.1109/13.848067
https://doi.org/10.1097/ACM.0000000000001896
https://doi.org/10.1097/ACM.0000000000001896
https://doi.org/10.1111/j.1365-2923.2012.04291.x
https://doi.org/10.1007/s10459-005-5046-6
https://doi.org/10.1007/s11606-007-0117-4
https://doi.org/10.1080/08832320309598613
https://doi.org/10.3109/0142159X.2011.610835
https://doi.org/10.1111/j.1525-1497.2005.0162.x
https://doi.org/10.1111/j.1365-2929.2005.02193.x
https://doi.org/10.1002/tl.334
https://doi.org/10.1080/01421590500047047
https://doi.org/10.1080/01443410500345172
https://doi.org/10.1111/j.1365-2923.2007.02973.x
https://doi.org/10.3109/0142159X.2012.668240
https://doi.org/10.1080/01421599979798
https://doi.org/10.1080/01421599979798
http://www.dovepress.com
http://www.dovepress.com

Lerchenfeldt and Taylor

Dove

34. Cantillon P, Sargeant J. Giving feedback in clinical settings. BMJ.
2008;337(nov10 2):a1961. doi:10.1136/bmj.a1961

35. Krackov SK. Expanding the horizon for feedback. Med Teach.
2011;33(11):873-874. doi:10.3109/0142159X.2011.617797

36. Krackov SK, Levin RI, Catanese V, et al. Medical humanities at New
York University School of Medicine: an array of rich programs in
diverse settings. Acad Med. 2003;78(10):977-982. doi:10.1097/
00001888-200310000-00007

37. Michaelsen LK, Schultheiss EE. Making feedback helpful. Org
Behav Teach Rev. 1989;13(1):109-113.

38. Magzoub ME, Schmidt HG, Dolmans D, Abdelhameed AA.
Assessing students in community settings: the role of peer evaluation.
Adv Health Sci Educ. 1998;3:3-13. doi:10.1023/A:1009786129941

39. Sullivan ME, Hitchcock MA, Dunnington GL. Peer and self assess-
ment during problem-based tutorials. Am J Surg. 1999;177:266-269.
doi:10.1016/S0002-9610(99)00006-9

40. Dijcks R, Prince KJ, van der Vleuten CP, Scherpbier AJ. Validity of
objective tests towards peer-rated competence by students. Med
Teach. 2003;25(3):273-276. doi:10.1080/0142159031000100328

41. Bryan RE, Krych AJ, Carmichael SW, Viggiano TR, Pawlina W.
Assessing professionalism in early medical education: experience
with peer evaluation and self-evaluation in the gross anatomy course.
Ann Acad Med. 2005;34(8):486-491.

42. Cottrell S, Diaz S, Cather A, Shumway J. Assessing medical student
professionalism: an analysis of a peer assessment. Med Educ Online.
2006;11(1):4587. doi:10.3402/meo.v11i.4587

Advances in Medical Education and Practice

Publish your work in this journal

43.

44

45.

46.

47.

48.

49.

50.

Papinczak T, Young L, Groves M, Haynes M. An analysis of peer,
self, and tutor assessment in problem-based learning tutorials. Med
Teach. 2007;29(5):e122-132. doi:10.1080/01421590701294323
Chen LP, Gregory JK, Camp CL, Juskewitch JE, Pawlina W,
Lachman N. Learning to lead: self- and peer evaluation of team
leaders in the human structure didactic block. Anat Sci Educ.
2009;2(5):210-217. doi:10.1002/ase.101

Kovach RA, Resch DS, Verhulst SJ. Peer assessment of profession-
alism: a five-year experience in medical clerkship. J Gen Intern Med.
2009;24(6):742-746. doi:10.1007/s11606-009-0961-5

Perera J, Mohamadou G, Kaur S. The use of objective structured self-
assessment and peer-feedback (OSSP) for learning communication
skills: evaluation using a controlled trial. Adv Health Sci Educ Theory
Pract. 2010;15(2):185-193. doi:10.1007/s10459-009-9191-1

TBLC. Peer evaluation. Team-based learning collaborative. 2013.
Available from: http://tblc.roundtablelive.org/page-1032389.
Accessed 2018.

Falchikov N, Goldfinch J. Student peer assessment in higher educa-
tion: a meta-analysis comparing peer and teacher marks. Rev Educ
Res. 2000;70(3):287-322. doi:10.3102/00346543070003287

Hesketh EA, Laidlaw JM. Developing the teaching instinct. Med
Teach. 2002;24(3):245-248. doi:10.1080/014215902201409911

Noel GL, Herbers JE, Caplow MP, Cooper GS, Pangaro LN, Harvey
J. How well do internal medicine faculty members evaluate the
clinical skills of residents? Ann Int Med. 1992;117(9):757-765.
doi:10.7326/0003-4819-117-9-757

Dove

Advances in Medical Education and Practice is an international, peer-
reviewed, open access journal that aims to present and publish research
on Medical Education covering medical, dental, nursing and allied
health care professional education. The journal covers undergraduate
education, postgraduate training and continuing medical education

including emerging trends and innovative models linking education,
research, and health care services. The manuscript management system
is completely online and includes a very quick and fair peer-review
system. Visit http://www.dovepress.com/testimonials.php to read real
quotes from published authors.

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

578

submit your manuscript

Dove

Advances in Medical Education and Practice 2020:1 |


https://doi.org/10.1136/bmj.a1961
https://doi.org/10.3109/0142159X.2011.617797
https://doi.org/10.1097/00001888-200310000-00007
https://doi.org/10.1097/00001888-200310000-00007
https://doi.org/10.1023/A:1009786129941
https://doi.org/10.1016/S0002-9610(99)00006-9
https://doi.org/10.1080/0142159031000100328
https://doi.org/10.3402/meo.v11i.4587
https://doi.org/10.1080/01421590701294323
https://doi.org/10.1002/ase.101
https://doi.org/10.1007/s11606-009-0961-5
https://doi.org/10.1007/s10459-009-9191-1
http://tblc.roundtablelive.org/page-1032389
https://doi.org/10.3102/00346543070003287
https://doi.org/10.1080/014215902201409911
https://doi.org/10.7326/0003-4819-117-9-757
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

