Multi-Source Feedback (360°) Evaluation Program

MULTI-SOURCE FEEDBACK (360°)
Aligned with the six ACGME Core Competencies and the Milestones 2.0 framework

Sponsoring Institution:  ____________________________________
Residency Program:  ____________________________________
Academic Year:  ____________          Version:  ____________
CONFIDENTIAL — For educational assessment use by the program and Clinical Competency Committee


Part 1 — Program Overview and Administration Guide
1.1 Purpose
Multi-source feedback (MSF), also called 360-degree evaluation, gathers structured observations of a resident's day-to-day professional behaviour from the people best positioned to see it: supervising faculty, peer residents, nurses and allied health professionals, administrative staff, patients and families, and the resident themself (self-assessment).
MSF is an ACGME-endorsed assessment method, particularly suited to Professionalism (PROF), Interpersonal & Communication Skills (ICS), Systems-Based Practice (SBP), and Practice-Based Learning & Improvement (PBLI) — competencies that direct-observation clinical examinations capture poorly.
1.2 Rater Groups, Sampling, and Minimum Numbers
	Rater group
	Form
	Minimum raters / cycle
	Selected by

	Attending / supervising faculty
	Form A
	3–5
	Program director (PD)

	Peer residents / fellows
	Form B
	3–5
	Half by resident, half by PD

	Nurses & allied health (RN, PA, RT, PT, pharmacist, techs)
	Form C
	4–6
	Unit / clinic manager

	Administrative / clerical staff
	Form C (abbreviated)
	1–2
	Unit / clinic manager

	Patients and/or family members
	Form D
	8–10
	Consecutive sampling in clinic / ward

	Self
	Form E (mirrors A–C items)
	1
	—


Evidence base: reliable MSF results generally require ≥ 8 medical raters and ≥ 25 patient raters aggregated over time. The per-cycle minimums above, repeated semi-annually, achieve acceptable reproducibility across a residency year.
1.3  Frequency and Timing
1. Administer twice per academic year (mid-year, ~December; end-of-year, ~May), timed to precede Clinical Competency Committee (CCC) meetings so results inform Milestones reporting.
1. Rating window: 3 weeks. Raters evaluate only residents with whom they have worked at least one rotation block (or ≥ 5 clinical encounters) in the preceding 6 months.
1.4  Confidentiality and Governance
1. Responses are anonymous to the resident; only the PD and the MSF administrator can access identifiable data, and only to investigate flagged professionalism concerns.
1. Feedback is released only in aggregate (minimum 3 raters per group; groups below threshold are merged or suppressed).
1. MSF is formative first: results feed coaching, Individualized Learning Plans (ILPs), and CCC deliberations. A single MSF cycle is never the sole basis for adverse action.
1. Free-text comments are screened by the administrator to remove identifying or abusive language before release.



1.5  Rating Scale (all forms except the patient form)
	Score
	Behavioral anchor

	1
	Never / major concern — behavior absent or problematic; requires attention

	2
	Rarely / below expectations for level of training

	3
	Sometimes / meets expectations for level of training

	4
	Usually / exceeds expectations for level of training

	5
	Consistently / exemplary — a model for others

	U/A
	Unable to assess — insufficient opportunity to observe


Rater instructions: rate observed behavior only. "Unable to Assess" is a legitimate — and preferred — answer over guessing. Comments are strongly encouraged for any item rated 1–2 or 5.


Part 2 — The Instruments
FORM A — Faculty / Attending Evaluation of Resident (24 items)
Resident: ____________________        PGY: _____        Period: ____________
Rotation / Service: ____________________        Occasions worked directly with this resident: ☐ 1–4   ☐ 5–10   ☐ > 10
	#
	Item — rate observed behavior only
	1
	2
	3
	4
	5
	U/A

	Patient Care & Procedural Skills (PC)

	1
	Gathers accurate, focused histories and performs appropriate physical examinations.
	☐
	☐
	☐
	☐
	☐
	☐

	2
	Develops prioritized differential diagnoses and evidence-based management plans appropriate to level of training.
	☐
	☐
	☐
	☐
	☐
	☐

	3
	Recognizes clinical deterioration and escalates care in a timely manner.
	☐
	☐
	☐
	☐
	☐
	☐

	4
	Performs procedures with appropriate preparation, technique, and attention to patient safety (rate U/A if not observed).
	☐
	☐
	☐
	☐
	☐
	☐

	Medical Knowledge (MK)

	5
	Demonstrates a clinical knowledge base appropriate to level of training.
	☐
	☐
	☐
	☐
	☐
	☐

	6
	Applies knowledge to clinical reasoning rather than reciting facts; recognizes the limits of their knowledge.
	☐
	☐
	☐
	☐
	☐
	☐

	Practice-Based Learning & Improvement (PBLI)

	7
	Accepts feedback nondefensively and demonstrably changes behavior in response.
	☐
	☐
	☐
	☐
	☐
	☐

	8
	Identifies own knowledge gaps and independently seeks answers (literature, guidelines, consultation).
	☐
	☐
	☐
	☐
	☐
	☐

	9
	Participates meaningfully in quality improvement, morbidity and mortality review, or audit activities.
	☐
	☐
	☐
	☐
	☐
	☐

	Interpersonal & Communication Skills (ICS)

	10
	Communicates effectively and empathetically with patients and families, including in difficult conversations.
	☐
	☐
	☐
	☐
	☐
	☐

	11
	Presents clinical information to the team in an organized, accurate, and concise manner.
	☐
	☐
	☐
	☐
	☐
	☐

	12
	Maintains timely, accurate, and complete medical records.
	☐
	☐
	☐
	☐
	☐
	☐

	13
	Conducts effective handoffs / transitions of care.
	☐
	☐
	☐
	☐
	☐
	☐

	Professionalism (PROF)

	14
	Demonstrates honesty and integrity, including acknowledging errors.
	☐
	☐
	☐
	☐
	☐
	☐

	15
	Is reliable: punctual, completes tasks, follows through on commitments.
	☐
	☐
	☐
	☐
	☐
	☐

	16
	Treats patients, families, and all team members with respect regardless of role, background, or status.
	☐
	☐
	☐
	☐
	☐
	☐

	17
	Maintains appropriate boundaries and composure under stress.
	☐
	☐
	☐
	☐
	☐
	☐

	18
	Demonstrates sensitivity to diversity and delivers equitable care.
	☐
	☐
	☐
	☐
	☐
	☐

	19
	Attends to patient confidentiality and informed consent.
	☐
	☐
	☐
	☐
	☐
	☐

	Systems-Based Practice (SBP)

	20
	Uses consultants, ancillary services, and health system resources effectively and cost-consciously.
	☐
	☐
	☐
	☐
	☐
	☐

	21
	Advocates for safe patient care; reports and addresses patient safety events (near misses, errors).
	☐
	☐
	☐
	☐
	☐
	☐

	22
	Coordinates care effectively across settings (admissions, discharges, referrals).
	☐
	☐
	☐
	☐
	☐
	☐

	23
	Considers social determinants and barriers in care planning.
	☐
	☐
	☐
	☐
	☐
	☐

	Global rating

	24
	Overall, this resident's professional performance relative to peers at the same level (1 = well below … 5 = well above).
	☐
	☐
	☐
	☐
	☐
	☐


Narrative (required) — A. Describe one specific behavior this resident should CONTINUE:


B. Describe one specific behavior this resident should CHANGE or DEVELOP:


C. Any professionalism or patient-safety concern the program should know about?   ☐ No   ☐ Yes → describe:




FORM B — Peer (Resident-to-Resident) Evaluation (16 items)
Instructions: you are rating a colleague's observable workplace behaviour — not their medical knowledge relative to yours. Your responses are anonymous and reported only in aggregate.
Resident being rated: ____________________        PGY: _____        Period: ____________
	#
	Item — rate observed behavior only
	1
	2
	3
	4
	5
	U/A

	Teamwork & Communication (ICS)

	1
	Communicates clearly and respectfully with co-residents.
	☐
	☐
	☐
	☐
	☐
	☐

	2
	Gives complete, organized, and safe handoffs.
	☐
	☐
	☐
	☐
	☐
	☐

	3
	Shares clinical information proactively so the team is never surprised.
	☐
	☐
	☐
	☐
	☐
	☐

	4
	Is approachable when I need help or need to raise a concern.
	☐
	☐
	☐
	☐
	☐
	☐

	Professionalism & Reliability (PROF)

	5
	Carries a fair share of the team's workload.
	☐
	☐
	☐
	☐
	☐
	☐

	6
	Is punctual and present for clinical duties, conferences, and call responsibilities.
	☐
	☐
	☐
	☐
	☐
	☐

	7
	Responds professionally to pages and messages from colleagues.
	☐
	☐
	☐
	☐
	☐
	☐

	8
	Is honest about what they have and have not done (e.g., pending tasks, results).
	☐
	☐
	☐
	☐
	☐
	☐

	9
	Treats junior team members and students respectfully; does not belittle or blame.
	☐
	☐
	☐
	☐
	☐
	☐

	10
	Maintains composure and professionalism during high-stress situations.
	☐
	☐
	☐
	☐
	☐
	☐

	Learning Climate & Improvement (PBLI / MK)

	11
	Teaches and shares knowledge willingly with peers and students.
	☐
	☐
	☐
	☐
	☐
	☐

	12
	Accepts correction or disagreement from peers without hostility or defensiveness.
	☐
	☐
	☐
	☐
	☐
	☐

	13
	Asks for help appropriately rather than working beyond their competence (PC / PROF).
	☐
	☐
	☐
	☐
	☐
	☐

	Systems & Safety (SBP)

	14
	Speaks up about patient safety concerns, including to seniors.
	☐
	☐
	☐
	☐
	☐
	☐

	15
	Uses team resources (nursing, pharmacy, consults) collaboratively rather than adversarially.
	☐
	☐
	☐
	☐
	☐
	☐

	Global rating

	16
	I would want this resident on my team / caring for my own family member (1 = strongly disagree … 5 = strongly agree).
	☐
	☐
	☐
	☐
	☐
	☐


One thing this colleague does well:

One thing this colleague could improve:


FORM C — Nursing & Allied Health Professional Evaluation  (14 items)
Instructions: rate only what you have personally observed. Your feedback is anonymous and combined with that of others.
Resident: ____________________        Your role: ____________________        Unit: ____________
	#
	Item — rate observed behaviour only
	1
	2
	3
	4
	5
	U/A

	Communication (ICS)

	1
	Communicates orders and plans clearly, and clarifies willingly when asked.
	☐
	☐
	☐
	☐
	☐
	☐

	2
	Listens to and seriously considers input from nursing and allied health staff.
	☐
	☐
	☐
	☐
	☐
	☐

	3
	Keeps patients and families informed in understandable language.
	☐
	☐
	☐
	☐
	☐
	☐

	4
	Is reachable and responds to pages / calls in a timely, courteous manner.
	☐
	☐
	☐
	☐
	☐
	☐

	Professionalism (PROF)

	5
	Treats nursing, allied health, and support staff with courtesy and respect.
	☐
	☐
	☐
	☐
	☐
	☐

	6
	Remains calm and professional in urgent or stressful situations.
	☐
	☐
	☐
	☐
	☐
	☐

	7
	Accepts questioning of orders (e.g., dose checks, safety concerns) without irritation or retaliation.
	☐
	☐
	☐
	☐
	☐
	☐

	8
	Is honest and takes responsibility rather than shifting blame.
	☐
	☐
	☐
	☐
	☐
	☐

	9
	Shows compassion and respect toward patients and families, including difficult or vulnerable patients.
	☐
	☐
	☐
	☐
	☐
	☐

	Patient Care & Safety (PC / SBP)

	10
	Responds promptly when notified of a change in patient condition.
	☐
	☐
	☐
	☐
	☐
	☐

	11
	Writes / enters orders that are clear, complete, and safe.
	☐
	☐
	☐
	☐
	☐
	☐

	12
	Participates constructively in interprofessional rounds, huddles, and care coordination.
	☐
	☐
	☐
	☐
	☐
	☐

	13
	Follows infection-control and patient-safety practices (hand hygiene, time-outs, ID checks).
	☐
	☐
	☐
	☐
	☐
	☐

	Global rating

	14
	Overall, working with this resident supports good patient care (1–5).
	☐
	☐
	☐
	☐
	☐
	☐


Comments or specific examples (optional):


Abbreviated version for administrative / clerical staff: items 4, 5, 6, 8, and 14, plus comments.


FORM D — Patient / Family Experience Questionnaire (10 items)
Handed to patients (or family, for paediatric or incapacitated patients) after an encounter with the resident. Available in the languages of the patient population; readability at or below 6th-grade level. Scale: 1 = Poor, 2 = Fair, 3 = Good, 4 = Very good, 5 = Excellent, U/A = Does not apply.
	#
	Item — rate observed behavior only
	1
	2
	3
	4
	5
	U/A

	“Thinking about Dr. ______________, how would you rate the doctor at …”

	1
	Greeting you and making you feel comfortable and respected. (ICS / PROF)
	☐
	☐
	☐
	☐
	☐
	☐

	2
	Letting you tell your story without interrupting. (ICS)
	☐
	☐
	☐
	☐
	☐
	☐

	3
	Explaining your condition and the plan in words you could understand. (ICS)
	☐
	☐
	☐
	☐
	☐
	☐

	4
	Answering your questions fully. (ICS)
	☐
	☐
	☐
	☐
	☐
	☐

	5
	Involving you in decisions about your care. (ICS / PROF)
	☐
	☐
	☐
	☐
	☐
	☐

	6
	Showing care and concern for you as a person. (PROF)
	☐
	☐
	☐
	☐
	☐
	☐

	7
	Respecting your privacy. (PROF)
	☐
	☐
	☐
	☐
	☐
	☐

	8
	Spending enough time with you. (PC)
	☐
	☐
	☐
	☐
	☐
	☐

	9
	Telling you what to expect next (tests, follow-up, warning signs). (PC / SBP)
	☐
	☐
	☐
	☐
	☐
	☐

	10
	Overall, how would you rate this doctor?
	☐
	☐
	☐
	☐
	☐
	☐


Is there anything else you would like this doctor or the hospital to know? (optional)





FORM E — Resident Self-Assessment
The resident completes the same items as Forms A, B, and C (combined and de-duplicated), rating their own behavior, and then answers:
1.  My three greatest strengths this period are:


2.  My three most important growth areas are:


3.  One goal I set from my last feedback, and what I did about it:


4.  Predict: in which competency do you expect your lowest external ratings? Why?


Self-ratings are never averaged into the external score; they are displayed side-by-side to reveal blind spots — the primary developmental lever of MSF.


Part 3 — Scoring, Reporting, and Use
3.1 Scoring Rules
1. Compute the mean and range per item and per competency domain, separately for each rater group. Exclude U/A responses from denominators.
1. Suppress any cell with fewer than 3 raters (merge with the nearest related group or report at domain level only).
1. Report the resident's self-rating alongside each aggregated external rating (self–other gap analysis).
1. Optional norm-referencing: display the program percentile by PGY level, clearly labeled as normative context, not a standard.
3.2 Feedback Report Template (per resident)
1. Response summary: raters invited / completed, by group.
1. Competency dashboard: spider (radar) chart of the six ACGME domains — external aggregate vs. self vs. PGY-level program mean.
1. Item-level table by rater group, with means, ranges, and trend vs. the prior cycle.
1. Themed narrative comments (de-identified, screened), grouped as "Continue" / "Consider changing."
1. Flags: any item ≤ 2.0 aggregate; any self–other gap ≥ 1.0 point; any "Yes" on the professionalism-concern item.
1. Action section: two SMART goals, written by the resident with their advisor.
3.3 Facilitated Feedback Conversation (mandatory)
MSF changes behavior only when debriefed. Within 4 weeks of report release, the resident meets a trained faculty advisor or coach (not the PD, unless remediation is active) using the R2C2 model: build Relationship → explore Reactions → explore Content → Coach for change. Output: a written ILP entry with 1–2 goals, reviewed at the next cycle.
3.4 Integration with Milestones and the CCC
Aggregated MSF results serve as one data source in the CCC's Milestones judgment, weighted toward:
	MSF domain
	Typical Milestone sub competencies informed

	Professionalism items
	PROF1 (professional behavior / ethics), PROF2 (accountability), PROF3 (well-being, self-awareness)

	Communication items
	ICS1 (patient / family-centered communication), ICS2 (interprofessional / team communication), ICS3 (health record communication)

	Systems / safety items
	SBP1 (patient safety), SBP2 (systems navigation), SBP3 (physician role in the system)

	Feedback-response items
	PBLI2 (reflective practice and commitment to personal growth)


3.5 Managing Concerning Results
1. Single low outlier rater: note, do not overreact; look for corroboration next cycle.
1. Consistent low ratings in one domain across groups: targeted coaching plus focused reassessment in 3 months.
1. Professionalism flag or patient-safety concern: the PD reviews source data confidentially, follows institutional due-process and remediation policy, and documents per ACGME Institutional Requirements.
3.6  Quality Assurance of the MSF Program Itself
1. Annual review of response rates (target ≥ 70% for staff groups), internal consistency (Cronbach's α ≥ 0.8 per domain), and rater-group agreement.
1. Rater training: a 15-minute annual module on behavioural observation, use of anchors, and avoiding halo / leniency bias.
1. Resident orientation: purpose, anonymity safeguards, and how results are used — delivered at intake and annually.


Appendix — Competency Coverage Matrix
Item numbers on each form mapped to the six ACGME core competencies:
	ACGME competency
	Form A (Faculty)
	Form B (Peers)
	Form C (Nurses/Allied)
	Form D (Patients)
	Form E (Self)

	Patient Care (PC)
	1–4
	13
	10–11
	8–9
	✓

	Medical Knowledge (MK)
	5–6
	11
	—
	—
	✓

	Practice-Based Learning & Improvement
	7–9
	11–12
	—
	—
	✓ + reflection

	Interpersonal & Communication Skills
	10–13
	1–4
	1–4
	1–5
	✓

	Professionalism
	14–19
	5–10
	5–9
	6–7
	✓

	Systems-Based Practice
	20–23
	14–15
	12–13
	9
	✓
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