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Annex D to Supporting information for appraisal and revalidation: specialty guidance 
for the leadership and management aspects of a doctor’s scope of practice

Structured reflective learning template -  
multi-source feedback (MSF)   
(Based on the 2007 Leicester Statement)

Subject Learning outcome

MSF process

Overall comment

Knowledge, skills and performance

Safety and quality

Communication, partnership and teamwork

Maintaining trust

Summary

Name

GMC Registration No Date of report

Type of MSF Number of respondents

How will this experience change my practice?

What further learning needs have I identified, that I might include in my PDP for next year?
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Stakeholder analysis 

From this analysis, the stakeholders asked to contribute to multi-source feedback should be listed 
(usually by appointment, role or relationship) 

Low interest High interest

High power

Low power

© The Faculty of Medical Leadership and Management, 2nd Floor, 6 St Andrews Place, London NW1 4LB

Stakeholder analysis – power and interest

High power, less 
interest (eg senior 

leadership, those who 
hold the resources)

Interest

Power

Low power, low 
interest (eg 

colleagues in 
unrelated teams)

Less power but high 
interest (patients may 
fall into this category 
- ideally their power 
should be increased 

through participation)

High power, high 
interest (eg clinical 
and administrative 

members of the team, 
line manager etc)


