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ABSTRACT

Background Residents may view feedback from patients and their families with greater skepticism than feedback from

supervisors and peers. While discussing patient and family feedback with faculty may improve residents’ acceptance of feedback

and learning, specific strategies have not been identified.

Objective We explored pediatrics residents’ perspectives of patient feedback and identified strategies that promote residents’

reflection on and learning from feedback.

Methods In this multi-institutional, qualitative study conducted in June and July 2016, we conducted focus groups with a

purposive sample of pediatrics residents after their participation in a randomized controlled trial in which they received written

patient feedback and either discussed it with faculty or reviewed it independently. Focus group transcripts were audiorecorded,

transcribed, and analyzed for themes using the constant comparative approach associated with grounded theory.

Results Thirty-six of 92 (39%) residents participated in 7 focus groups. Four themes emerged: (1) residents valued patient

feedback but felt it may lack the specificity they desire; (2) discussing feedback with a trusted faculty member was helpful for self-

reflection; (3) residents identified 5 strategies faculty used to facilitate their openness to and acceptance of patient feedback (eg,

help resident overcome emotional responses to feedback and situate feedback in the context of lifelong learning); and (4)

residents’ perceptions of feedback credibility improved when faculty observed patient encounters and solicited feedback on the

resident’s behalf prior to discussions.

Conclusions Discussing patient feedback with faculty provided important scaffolding to enhance residents’ openness to and

reflection on patient feedback.

Introduction

Communication and interpersonal skills are essential

to the patient-physician relationship.1 Interactions

between patients and physicians, including patient-

centered interviews, expressions of caring and com-

passion, and shared decision-making, improve patient

satisfaction, treatment adherence, pain control, and

overall emotional and physical health.2–5 Patients’

perspectives of their physicians’ communication skills

provide valuable insight into physician behavior, and

can help improve interactions among patients, physi-

cians, and health care teams.6,7

In 2001, the Institute of Medicine (IOM), now the

National Academy of Medicine, defined patient

centeredness as 1 of 6 health care quality aims.8

One facet of patient centeredness is patient experi-

ence; to assess this the IOM advocates the use of

patient feedback.9 Patient feedback is an important

tool to assess the competency of residents’

interpersonal and communication skills, and residen-

cy programs use patient feedback as a part of 360-

degree or multisource assessment.10

Despite growing efforts to gather patient feedback,

the effect of feedback on behavior change is variable.

Several studies have suggested that residents and

practicing physicians experience challenges translat-

ing feedback to their practice.11–13 Reasons include

credibility judgments, feedback timeliness and speci-

ficity, emotional reactions, and the relationship

between feedback providers and the recipient.7,14–16

Some studies have suggested that facilitated discus-

sion of feedback with a trusted source may enhance

take-up and learning,16–18 yet there is limited

evidence on specific, actionable strategies for building

this trust and facilitating learning. Patient and family

feedback, in particular, may be viewed with greater

skepticism than feedback from physicians,7 and this

has not been well studied.

The aims of this study were to (1) explore residents’

perspectives of patient and family feedback about

their communication and interpersonal skills, and (2)

identify strategies faculty can use with residents to
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promote their reflection on and learning from this

feedback.

Methods
Study Design and Conceptual Framework

We conducted a qualitative study using the constant

comparative method associated with grounded theo-

ry.19 This entails a systematic approach to discover

themes and develop an explanation of a social

phenomenon or process grounded in the data.

Consistent with grounded theory, we had no a priori

hypotheses, and used social cognitive theory (SCT)20

as a sensitizing framework21 from which to examine

the data. The SCT recognizes the role played by the

clinical environment, relationships with supervisors

and patients, and individual knowledge and belief

systems in learning, and it has been used to

understand learning from multisource feedback.16,17

We used SCT to direct us to important features of the

data from which we could build categories and

themes.21

Participants

Between June and July 2016, we recruited a stratified,

purposive22 sample of pediatrics residents affiliated

with the University of Chicago, Phoenix Children’s

Hospital, and Stanford University. Eligible residents

had participated in a randomized controlled trial

from June 2015 to June 2016 in which they received

written patient and family feedback and either

discussed this feedback with a faculty clinical advisor

(intervention) or reviewed it on their own (control).

Intervention-group residents also had their advisor

observe 2 patient encounters and solicit feedback

from these patients or families on the resident’s behalf

to discuss during their meeting. All feedback was

gathered using the Communication Assessment Tool

(CAT).23 The CAT asks respondents to rate 14

dimensions of a physician’s communication and

interpersonal skills using a 5-point scale (1, poor, to

5, excellent) and has evidence of validity when used

with physicians.23 We modified the CAT to include 2

open-ended questions for details regarding residents’

skills: (1) ‘‘What did you like about this resident’s

communication?’’ and (2) ‘‘How can this resident

improve?’’ Feedback was collected in person by

research assistants using a mobile device or in paper

form.

Our focus groups included only residents who

received completed CAT forms from 3 or more

patient or family encounters. To explore how

feedback influenced learning, we held separate focus

groups with residents in the intervention and control

groups. An aggregated written report of patient and

family feedback was e-mailed to each resident prior to

focus group recruitment to prompt recall.

Data Collection and Instrument

Eligible residents (n ¼ 92 for all sites) were e-mailed

invitations to participate in a 60-minute focus group.

For consistency at each site, we assigned 1 non-

physician facilitator who was not involved in the

study to lead the focus group. Facilitators were

blinded to the groups (control versus intervention).

Prior to the focus groups, facilitators participated in a

90-minute training session led by 1 author (A.L.B.).

Facilitators were encouraged to use probes to enable

deeper reflection and exploration of the topics

discussed.

The semistructured interview guide (provided as

online supplemental material) was developed from a

literature search on multisource feedback and re-

viewed for content by the research team. Prior to

implementation, we pilot-tested the guide with 4

noneligible residents for clarity and flow. The final

guide included 5 open-ended questions to elicit

residents’ perspectives on patient feedback and to

explore factors that facilitate learning from this

feedback.

This study was approved by the Institutional

Review Boards at the University of Chicago, Phoenix

Children’s Hospital, and Stanford University. Verbal

consent was obtained from all residents prior to the

focus groups.

Data Analysis

Focus groups were audiorecorded and transcribed

verbatim. Data were deidentified and uploaded into

Dedoose 7.1 (Sociocultural Research Consultants,

Los Angeles, CA) for analysis. We used constant

comparison and an iterative process of open, axial,

and selective coding to uncover themes from the focus

groups.19 Two authors (A.L.B. and N.O.) read the

first 3 transcripts to independently generate an

What was known and gap
While feedback from patients may offer actionable informa-
tion to improve practice, residents are often skeptical in
receiving this feedback.

What is new
A multisite qualitative study found that residents perceived
patient feedback as lacking specificity and identified 5
strategies faculty used to facilitate openness to feedback.

Limitations
Single specialty study limits generalizability.

Bottom line
Discussion of patient feedback with faculty enhanced
residents’ openness to and reflection on patient feedback.
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inductive list of codes. We refined the codes, and

combined them into a single coding structure that was

used to independently analyze the remaining tran-

scripts, meeting after each analysis to discuss, add, or

remove codes. We determined that codes were

saturated after analysis of the fifth transcript and

applied this coding structure to the final 2 transcripts

without further discussion.

We used SCT to direct our attention to specific

interpersonal and environmental factors that affected

feedback delivery and learning. We examined the

codes through the lens of the learner as well as the

relational, environmental, and clinical factors (ie,

axial and selective coding); we then discussed these

relationships to combine codes and refine categories

to generate the final list of themes.

To assess coding reliability, we calculated the

Cohen kappa on a subset of transcripts after finalizing

our coding structure (k¼0.92; ie, after analysis of the

fifth transcript).22 We also used Dedoose to quanti-

tatively compare code applications across control and

intervention groups and sites. We observed that each

code was discussed in all focus groups. We shared our

codes, categories, and representative quotations with

the research team and asked for their perspectives on

the accuracy of the themes. As a final step, a subset of

participants from all institutions reviewed and com-

mented on the themes. All agreed that we accurately

conceptualized the process of feedback consumption

and illustration by faculty.

Results

Participants comprised 36 of 92 residents (39%) in 7

focus groups of 3 to 10 participants per group.

Participant characteristics are listed in TABLE 1.

Four main themes emerged across the 7 groups, and

are described in the following sections with represen-

tative quotations in TABLE 2.

Patient and Family Feedback Is Unique and

Important but May Lack Specificity and

Individualization

Residents reported that patient and family feedback

offered a unique and important perspective on their

communication and interpersonal skills compared

with feedback from faculty and peers. Yet many

indicated that patient feedback lacked specificity and

individualization, which some attributed to the

feedback collection tool, and they commented that

numeric Likert-scale ratings were difficult to interpret

and translate into learning goals. They felt ratings

‘‘lacked meaning’’ and struggled to identify specific

skills to improve on to ‘‘move from good to excellent’’

on a given item. In addition, residents commented

that open-ended or verbal feedback also lacked the

specificity they needed for learning.

Discussion About Feedback With a Trusted Faculty

Member Is Helpful for Self-Reflection and Learning

Residents in both study arms reported that discussing

patient feedback with a trusted faculty member was

helpful for self-reflection and learning, particularly in

light of the challenges they had in interpreting the

feedback they received. Many residents noted that

these discussions facilitated their recall of patient

encounters, which helped them consider ways to

transform ratings or vague comments into specific

learning goals. Some residents believed trust could

only be developed through longitudinal relationships

with faculty, while others believed trust could be built

during a single discussion. Residents in the control

arm, who did not participate in the feedback

discussion with an advisor, frequently spoke about

sharing patient feedback with their supervising

physician as a way to better understand patients’

perspectives and identify areas for behavioral change.

TABLE 1
Characteristics of Pediatrics Residents Who Participated in 7 Focus Groups

Characteristic Institution A Institution B Institution C Total, n/36 (%)

Gender

Male 7 3 4 14 (39)

Female 8 9 5 22 (61)

PGY level

PGY-1 5 6 2 13 (36)

PGY-2 5 3 6 14 (39)

PGY-3 5 3 1 9 (25)

Randomized controlled trial group

Intervention 5 7 5 17 (47)

Control 10 5 4 19 (53)

Abbreviation: PGY, postgraduate year.
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TABLE 2
Four Themes Illustrating Pediatrics Residents’ Attitudes Toward Patient Feedback and Strategies to Support Learning

Themea Representative Quotations

Patient and family feedback is unique and important

but may lack specificity and individualization

‘‘Patient feedback is really valuable and useful in terms of

understanding how parents perceive us, which I think is so

important. But I got a lot of ‘good jobs’ and ‘great jobs,’ and to

me, this feels really good, but it doesn’t help us if we want to

know what to improve.’’ (Intervention)

‘‘Sometimes parents will just pull me aside and give me feedback

that they appreciated my time or the way I did something. It can

boost your spirit and make you feel more confident, but it’s not

usually specific or something I can really learn from—it doesn’t

make me grow.’’ (Control)

Discussion about feedback with a trusted faculty

member is helpful for self-reflection and learning

‘‘Sitting down with a faculty advisor to reflect on comments is

helpful because we can have a conversation about what

happened. We can unpack what went on and go through this

process of discovery where we talk about the case, how the

patient or parent responded to things the team said, and how the

team responded to identify areas where I as a resident, and we as

a team could do better next time. Having the conversation with

someone helps us think about other perspectives so we can come

up with solutions to problems patients identified and learn from

it.’’ (Intervention)

‘‘The feedback we get is not that helpful, at least when I first look at

it, and I often don’t even take it into consideration because it’s

pretty vague. But when I talked about it with my attending, it was

really this lightbulb moment for me, ‘Wow, there was something

in that feedback that I can use!’ She helped me remember that I

can actually learn from this and develop goals out of patient

feedback.’’ (Control)

Faculty employ 5 key strategies to promote resident

openness to and acceptance of patient feedback

‘‘I got feedback that I could have explained what was happening

better, and I remember feeling frustrated and trying to rationalize

it—I was rushed, and I didn’t know the full story because I wasn’t

the one in charge and there were a lot of people making

decisions that I didn’t have a hand in. But I talked to my coach

and she helped me stay open and find a learning opportunity

from that.’’ (Intervention)

‘‘One thing that has been helpful is talking to my advisor and trying

to understand the context in which the feedback was being

provided. And not just the context for the patient and family—

the illness, the treatment plan, who is on the team, whether the

family agrees with the diagnosis, but for us as providers, you

know how we’re feeling. My advisor helps me reflect on all those

things.’’ (Control)

Faculty observation of patient encounters improves

resident perceptions of feedback credibility

‘‘I think it has been more helpful to have the coaches interview

patients after we’ve interviewed families and solicit patients’

thoughts about how our interactions went. The coaches offer that

third-party perspective, so I think it makes it easier for the parents

to be open about their experiences with us.’’ (Intervention)

‘‘Having a third-party faculty member gather feedback takes away

bias because they’re just picking at random and we may want to

give forms to patients that we know we have a good relationship

with. With numeric forms it’s especially helpful because it adds

credibility to [the feedback]. It would be great for them to

observe me and then ask the patient for feedback about me.’’

(Control)
a Themes were present in 100% of focus groups and did not differ based on group assignment in the randomized controlled trial, size, or composition.
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Faculty Employ 5 Key Strategies to Promote

Resident Openness to and Acceptance of Patient

Feedback

Residents identified 5 key strategies faculty used

during these discussions to promote trainee open-

ness to and acceptance of patient and family

feedback (TABLE 3). These were to (1) situate

feedback in the context of the clinical encounter;

(2) help residents identify and overcome emotional

responses to negative feedback; (3) develop individ-

ualized, specific goals from feedback provided; (4)

frame feedback in the context of lifelong learning;

and (5) hold residents accountable for behavior

change. Collectively, these strategies achieved im-

portant goals. For example, when faculty situated

the feedback in the context of a clinical encounter,

residents could more easily reflect on their own

behavior and how it affected patients’ experiences

and the feedback received. This motivated trainees

to take ‘‘greater ownership’’ of the feedback and

recognize its relevance to their practice.

Many residents described reacting to negative

ratings or comments with frustration, surprise, or

disavowal, and they commented that discussion with

faculty ameliorated these reactions and helped them

remain open to the feedback. Residents also indicated

that faculty played a critical role in clarifying the

value of patient feedback for their lifelong develop-

ment and in helping them set and stay accountable for

learning goals.

Faculty Observation of Patient Encounters

Improved Resident Perceptions of Feedback

Credibility

Residents reported that the credibility and utility of

patient and family feedback improved when faculty

observed patient encounters, solicited written and

verbal feedback from the patient or family on the

resident’s behalf, and shared this feedback with the

resident. Residents who participated in the inter-

vention arm of the study commented about the

value of this experience. Residents in the control

arm spoke of the perceived benefits of having a

‘‘third-party faculty member’’ participate in this

process.

Discussion

In our qualitative study using focus groups, residents

identified several concrete strategies faculty used to

facilitate their reflection on, openness to, and learning

from patient and family feedback.

Prior studies showed limited impact of patient

feedback on resident performance or behavior

change.11–13 This is possibly due to variable processes

of soliciting and delivering patient feedback to

residents. In addition, feedback tools often employ

Likert-scale ratings that may be less transparent in

allowing residents to assess patient perspec-

tives.7,24–27 While some studies suggest that narrative

patient feedback is useful for learners,28,29 challenges

exist to collecting this type of feedback, and residents

may benefit from facilitated discussion with facul-

ty.29–31 Studies have found that feedback is more

effective in promoting learning and behavior change

when delivered after an observed encounter with a

trusted source.16,17,28–31 Triangulated feedback from

multiple sources (ie, patients, supervisors, and self),

combined with facilitated discussion, enhanced resi-

dents’ reflective capacity.31 A recent systematic review

found that feedback may improve behavior when the

feedback is written, verbal, and given more than once;

and when it includes action planning or discussion of

specific behaviors to change.25

Residencies with a clinical advising program may

be able to provide the structure for implementing a

patient feedback program that includes patient

feedback solicitation and facilitated discussion with

the resident. Observation and feedback solicitation

from patients, combined with a facilitated discus-

sion with faculty, may encourage residents to reflect

on patient perspectives and incorporate them into

future practice. While residents in our study

appreciated longitudinal relationships with faculty,

long-term relationships were not essential for

residents to perceive feedback discussions as com-

fortable and helpful. We believe this finding is

important for programs with limited ability to

provide faculty continuity. Prior research has

identified relationship building as an important

skill for supervising physicians to use when deliv-

ering their own feedback to residents.30 Our

findings complement and extend this research by

identifying several concrete strategies that may

promote learning from patient and family feedback

specifically.

Our study has limitations. It is based on a small,

self-selected sample in a single specialty, and findings

may not generalize to other specialties. The study was

conducted as part of a larger intervention, which may

have affected resident perceptions, reducing general-

izability.

Additional research is needed to determine if direct

observation of patient encounters, feedback solicita-

tion, and facilitated discussion with residents im-

proves residents’ communication skills, and whether

the strategies we identified are generalizable to other

specialties.
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Conclusion

We identified several practical strategies faculty can

use to help pediatrics residents reflect on and learn

from patient and family feedback as well as incorpo-

rate this feedback into their professional practice. We

believe these strategies are generalizable to other

specialties.
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