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WHAT?

““360360°° evaluations consist of measurementevaluations consist of measurement
tools completed by multiple people in atools completed by multiple people in a
personperson’’s sphere of influence. Evaluatorss sphere of influence. Evaluators

completing rating forms in a 360completing rating forms in a 360°°
evaluation usually are superiors, peers,evaluation usually are superiors, peers,

subordinates, and patients and familiessubordinates, and patients and families..””

ACGME Toolbox Document 2000ACGME Toolbox Document 2000
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WHO?

FacultyFaculty

-- most traditional source of traineemost traditional source of trainee
feedbackfeedback

-- broadest perspective on workbroadest perspective on work
requirementsrequirements

Caveats:Caveats:
-- Limited observationLimited observation

-- ““best behaviorbest behavior”” phenomenonphenomenon
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PeersPeers

-- interact most closely with traineeinteract most closely with trainee

-- unique perspectiveunique perspective

Caveats:Caveats:

-- small numberssmall numbers –– hard to insure anonymityhard to insure anonymity

-- reliability of peer assessment variablereliability of peer assessment variable

-- uncomfortable to judge peersuncomfortable to judge peers

WHO?
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SelfSelf

-- provide insight into selfprovide insight into self--esteem and selfesteem and self
awarenessawareness

-- improve communication between facultyimprove communication between faculty
and traineeand trainee

-- developmental focus of self assessment isdevelopmental focus of self assessment is
a key factora key factor

Caveats:Caveats:

-- reliability variablereliability variable

-- some trainees prefer private reflectionsome trainees prefer private reflection

WHO?
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SubordinatesSubordinates

-- very effective at evaluating interpersonalvery effective at evaluating interpersonal
and communication skillsand communication skills

-- best assessment of functioning as abest assessment of functioning as a
multidisciplinary team membermultidisciplinary team member

Caveats:Caveats:

-- need 5need 5--10 subordinates for reliable data10 subordinates for reliable data

-- must have sufficient interaction withmust have sufficient interaction with
traineetrainee

WHO?



3

7

PatientsPatients

-- best assessment for some competenciesbest assessment for some competencies

-- made trainees more conscious of howmade trainees more conscious of how
they interact with patientsthey interact with patients

Caveats:Caveats:

-- for reliability 20for reliability 20--50 patients/trainee50 patients/trainee
suggested(!)suggested(!)

-- language/cultural issueslanguage/cultural issues

WHO?
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WHY?

•• Emphasizes accountability to the system asEmphasizes accountability to the system as
a wholea whole

•• Provides multiple perspectives that mayProvides multiple perspectives that may
facilitate behavior changesfacilitate behavior changes

•• Advances self awareness providing clarityAdvances self awareness providing clarity
on areas of strength/weaknesson areas of strength/weakness
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•• ACGME recommended toolACGME recommended tool for:for:

-- ProfessionalismProfessionalism

-- Interpersonal and Communication skillsInterpersonal and Communication skills

WHY?
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•• ACGME recommended toolACGME recommended tool for somefor some
aspects of:aspects of:

-- Patient carePatient care

-- Systems Based PracticeSystems Based Practice

•• ACGME recommendedACGME recommended ““potentiallypotentially
applicableapplicable”” tooltool for some aspects:for some aspects:

-- Medical knowledgeMedical knowledge

-- Practice Based LearningPractice Based Learning

WHY?
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WHEN?

VariableVariable –– programs vary fromprograms vary from
using the 360using the 360°° for each rotation tofor each rotation to
annuallyannually

CaveatCaveat: Avoid survey fatigue: Avoid survey fatigue
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HOW?

Decide on an instrumentDecide on an instrument

•• Custom designed by professional specializing in 360Custom designed by professional specializing in 360°°
evaluationevaluation

•• Self custom designSelf custom design

•• Adapt/borrow existing formsAdapt/borrow existing forms

Design of questionnairesDesign of questionnaires

•• For patients, questions that ask for agreement withFor patients, questions that ask for agreement with
statements about care considered more reliable thanstatements about care considered more reliable than
rating scalesrating scales

•• Including comment section can add informationIncluding comment section can add information
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HOW?

•• Distribution methodDistribution method
-- WebWeb--based entrybased entry

-- Paper formsPaper forms

•• ScheduleSchedule
-- Consider survey fatigueConsider survey fatigue

•• Select participantsSelect participants
-- Consider numbersConsider numbers

-- Anonymity is essential!Anonymity is essential!
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HOW?

•• FeedbackFeedback

-- Summation of dataSummation of data

-- transcript of commentstranscript of comments

-- rank orderrank order

-- comparison of data setscomparison of data sets

-- faculty trainingfaculty training
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THE DARK SIDE OF 360°

•• Time consumingTime consuming

•• Does it really add information?Does it really add information?

•• Statistical qualities uncertainStatistical qualities uncertain

•• Some participants found process hurtful orSome participants found process hurtful or
threateningthreatening
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HOWEVER…..

•• FeasibleFeasible

•• May provide important developmental andMay provide important developmental and
programmatic informationprogrammatic information

•• Fulfills someFulfills some ACGMEACGME requirementsrequirements

Good Luck!Good Luck!


