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Dear editor

The paper on the use of peer assessments in the training of medical students to
obtain and provide quality feedback, by Lerchenfeldt and Taylor," was read with
great interest.

The authors provided an intriguing insight into the current use of peer assess-
ments and how they could be better incorporated into the curriculum. We, as
final year medical students, believe that there are other factors which should also
be considered.

Students providing honest feedback is key for the success of peer assessments.
In order to achieve this, the study suggests creating a safe and trustworthy environ-
ment for students. However, agreement within the group can lead to collusion,
producing falsely positive feedback.” Many agendas, such as anxieties about peer
relationships and obtaining higher marks, can become cause for collusion. If feed-
back is fixed from the outset, irrespective of an individual’s performance, it nullifies
its use in aiding students in becoming better doctors. One method of tackling this
issue could be to anonymize assessment forms, enabling students to be truthful
when providing feedback.

The authors state medical students and their faculties require training to utilize
peer assessments effectively; often failure of these assessments is due to the lack of
preparedness. The issue with conducting effective peer assessments lies with the
current medical curricula being time constrained.®> Although adjustments can be
made, this could result in reduced teaching and clinical exposure. This presents
a challenge, considering medical students feel the need to gain more clinical
experience in order to better prepare themselves as future doctors.* Thus, we
believe it is essential to consider the students’ perspectives when proposing changes
to medical curricula, which could be achieved by carrying out formal needs
assessments.

We agree with the authors that peer assessments are underutilized in medical
education. From our experience, the first and only exposure to peer feedback was
during the primary care attachment in the fourth year. A lack of standardized quality
criteria when providing feedback was evident; this led to some students finding
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feedback more beneficial than others. As the study men-
tions, in order to provide reliable feedback, it is important
to consider the amount of relevant performances observed.
However, our medical school encourages working with
different peers to build new relationships. Consequently,
we do not observe an adequate number of performances
and therefore are unable to provide reliable feedback.

To conclude, whilst we agree with the authors on the
utilization of peer assessments in medical education, we
believe implementing this can pose certain challenges. For
example, student bias to falsify assessments, the need for
current curricula to be reviewed and understanding stu-
dents’ perspectives when tailoring the curriculum. The
points raised in this letter, along with our own experience,
strongly support the need for further investigation. We
look forward to future studies exploring these factors.

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