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Attitudes and behaviour are an important component in assessing the performance of a trainee.
These are best assessed in the work setting b those who regularly work with the trainee.
This form enables us to congratulate those who perform well > and to spot trainesse who may
have a problem.
y. Postgraduate Centre ’ sends forms and receives them back into a folder

The trainee has distributed yo forms to colleagues. These . These colleaguse have been selected

as raters by the trainee. The completed forms will be returned by the raters to the postgraduate
centre.

The trainee hould checkwith the postgraduati centre well in advance of the final " appraisal” to
ensure that at least y- forms have been returned to the folder.

y. The folder is made available to you

You kindly summarise the TAB forms which have been received back . ( see thesample summar
sheet ) . This summar should inform the attiudinal aspects of the appraisal, and hopefully should
provide opportunities sor praise.

You keep a copy of the summary , bt the original summary goes back to the postgraduate cntre ,
with the original TAB forms.

v. You check if further information is needed

If concerns have been raised , you will have to make a judgement as to whether these represent
enough of a problem that further information is needed.

Any " major concern” ticked by a rater needs further information — at least discusion with that
rater.
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Two or "more some concerns * would usully warrant discussion with the raters.

f. You appraise trainee.

You should not show the trainee the completed TAB forms, or identify the individual raters as
you feed back their comments or ratings .Trainees should receive a copy of the completed
summary form . which you will complete after the apprasisal , having discussed the outcome of
the assessment with the trainee. If the trainee disptes the proposed summaryreport , or if you are
unhappy about giving a poor report . you must involve the clinical tutor or programme directo?
who may join you for the appraisal . or for a follow up meeting with the trainee. If concern
remains the CT/PD may dcide to run a further round of TAB with raters chosen this time by the
CT/PD.

2,8 hes 1y s pyd 35eel j8 Wl o PeStgiticlciate ceinter b 4 -
Doy dinlgs 09,5 e g loj ol y dbg e sliwl i3 4 « program director , Clinical tutor ls 4 -
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Slide 17

Multi-rater(360°) Evaluation

O Evaluation of resident by multiple individuals such as
self, peers, nurses, technicians, allied health -
professionals, and patients -
O Provides multiple perspectives of resident’s
performance
O Provides opporiunity for residents to improve self- )
- assessment skills g

-

Speaker Notes

Multi-rater (360°) evaluations provide multiple perspectives on various aspects of the resident’s
performance. For residents, Multi-rater (360°) assessment might entail evaluation by attendings,
other residents, medical students, nurses, ancillary staff, clerical/administrative support staff, and
patients. Self-evaluation is an important part ;Of the Multi-Rater (360°) assessment.

The Multi-Rater (360°) assessment tool from the Urology Resident Evalration System
(developed by the ACGME) is provided. (See Appendix B)
Suggestions for 2 Multi-Rater (360°) Assessment:

o Ask members of the healthcare team (murses, technicians, and allied health professionals,
resident peers) to complete a Multi-Rater (360°) evaluation to take a current snapshot of a
resident’s pcrformance

e Collect Multi-Rater (360°) assessment data, and give residents aggregate feedback atthe —
semiamnual Program Director meetmg (This helps protect the anonymity of the raters.)

e Use an electronic database to manage the information.

» Include a resident self-evaluation to compare the resident’s self-perception of his or her
skills with that of other evaluators. '

* Allow the resident to distribute evaluations to patients, but provide a mechanism of direct -
retumn fo the Program Coordinator. =

Benefits:
e Multiple perspectives on resident abilities can be obtained.
e Ratings from multiple evaluators can help increase data validity and reliability.

e Residents’ ability to accurately self—assess may improve through comparison of self- and
other assessments. .
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Disadvantages:

You may need a large number of evaluators to obtain a stable estimate of performance.
' Managing the assessments and compiling the results may be burdensome unless an

electronic system is used.

" This assesgment can increase cost.
All raters must be trained to use the tool.

o

Implementation Tips:

" Discussion should be ongoing as to how and where 360° data would best be collected.

Some programs have found it easiest to collect this data on a specific rotation or
setting, while others have found it 2asiest to collect the data at a specific time of year.

: Discuss how the data will be used. If you receive negative comments about a

resident, how will you validate and use the information during summative evaluation?

Discuss tHe individuals you wish to complete the evaluation form. Are there nurses
or ancillary personnel who routinely work with the resident who would provide
helpful information?

If you do not have an electronic database, consider making one in a software program
such as Excel; this will make collating data easwr also consider using scantron
technology to score the 360° s.

Determine who is responsible for distributing, collecting, and tracking completion.

Provide easy mechanisms of return for patients/families (clearly marked “Drop Box”
in various settings and/or seli-addressed, stamped envelopes).

Identify what barriers you foresee in your program regarding implementation.
Start small and increase frequency. '
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RESIDENCY COMPETENCY EVALUATION SYSTEM - OTOLARYNGOLOGY
SECURE 360° Rating Form
Resident: Rotatidn:
Staff: Date:

For each item, circle the nu#nber lhal"corresponds with how charactenst:c the behavior is of the

resident you are evaluating.

PROFESSIONALISM (1-10), INTERPERSONAL & Not at all Highly Don’t

COMMUNICATION SKILLS (11-20) Characteristic Characteristic Know

1. Follows through'on tasks He/she agreed to _ 1 2 4 5 DK
perform

2. Responds to requests, including pages, in a- w1- 2 4 5 DK
helpfut and pronwpt manner ' "

3. Knows the limits of his/her abilities and asks 1 2 4 5 DK
for hélp when needed

4. Takes responsibility for actions, admits 1 2 4 5 DK
mistakes and does not blame others

5. Makes patient care and well-being a priority 1 2 4. 5 DK

6. ' Provides equitable care regardless of patient 1- 2 4 5 DK
culture and sociceconomic status

7. Is willing to act on feedback or other 1 2 4 5 DK
information to improve patient care !

8. Maintains respectful demeanor in demanding 1 2 4 5 DK
and stressful situations :

9. Is honest in interactions with others 1 2 4 5 DK

10. Takes on exira responsibilities when the need 1 2 4 5 DK
arises :

11. Easily establishes rapport with pabents and 1 2 4 5 DK
their families.

12. Is respectifuf and considerate in mteractzons 1 2 4 -5 DK
with patients-- ' -

13. Responds to patients’ needs, feelmgs or 1 2 4 5 DK -
wishes '

14. Uses non-technical language when 1 2 4 5 DK
explaining and counseling

15. Spends adequate amount of time with 1 2 4 5 DK
patients

16. Is willing to answer questions and provide 1 2 4 5 DK
explanations

17. Is courteous to and considerate of nurses and 1 2 4 5 DK
other staff

18. Discusses patient issues clearly with staff and 1 2 4 5 DK
faculty

19. Listens to and considers what others have to 1 2 4 5 DK
say about relevant issues

20. Maintains complete and legible medical 1 2 4 5 DK
records '




