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360° evaluation/MSF

Multi-Source Feedback in England

Patient survey (or patient satisfaction
guestionnaire in USA)

Peer assessment tool (PAT)

Team assessment of behavior (TAB)
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%% The Learning Pyramid

Average

Retention Rate

Lecture 5%

// Reading \ 10%
/  Audiovisual "\ 20%

/ Demonstration \ 30%

Discussion group \ 50%
/ Practice by doing \ 75%

/ Teach others \80%

National Training Laboratories, Bethel, Maine, USA
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« ¥ % paper-based test

MCQ, short essay...
e r ¥ oral examination

Standardized oral exam, CbD/CSR...
* N8 5 simulation

OSCE, simulator, screen-based simulation, virtual
reality...

» 7 ¥ 3 ¥4% workplace-based evaluation
DOPS, Mini-CEX, PAT, patient survey, MSF...



360° evaluation/MSF

360-Degree Evaluation in USA and Canada
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« Foundation programme and Royal Colleges
use it in the assessment of trainees in UK

» Designed to assess key qualities as laid down
by the GMC

— Team work

— Communication skills
— Accessibility

— Trustworthiness
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Form A

ATTITUDE
AND/OR BEHAVIOUR

No You have | You have | COMMENTS: Anything especially
concern some a major good? If you cannot give an opinion
concern concern due to lack of knowledge of the

tutors say so here.
You must specifically comment
on any concerns

Maintaining trust / Professional relationship
with Trainees

Listens. Is polite and caring. Shows respect for

trainees' opinions, and confidentiality. Is
unprejudiced.

Shows empathy, offers constructive advice.

Verbal communication skills

Gives understandable information eg eportfolio
expectations. Speaks good

English, at the appropriate level for the trainee.

Team-working / Working with trainees

Respects others’ roles and F1 responsibilities
between differing posts,

Demonstrates leadership

Is unprejudiced, supportive and fair.

Accessibility to trainees

Accessible. Takes proper responsibility for role
as clinical tutor.  Does not shirk duty.

Responds when called.




i tties Form

Is approachable

Respected by trainees

Has a sympathetic approach when asked for help
with trainee problems

Supports trainees where appropriate

You feel your clinical tutor represents you
Actively addresses your problems

Promotes education as a trust priority

Is willing to learn and develop the CT role

B) Behaviour

Is a good team player, valuing the opinions of junior
grades and other professions

Maintains education on the agenda in many fora
Keeps in touch with the deanery, national bodies
and passes on appropriate information

Attends medical educational meetings

C) Educational Leadership

Is a useful source of help in resolving educational
problems

Maintains and seeks to develop a good educational
program for the trust

Recognises the potential of eportfolio

Is proficient in appraisal techniques

Has good interpersonal skills

Is a useful source of information about educational and
training matters

Is aware of the impact of organisational change in
education

Is knowledgeable about the EWTD

Shows enthusiasm

Is proactive in encouraging trainees

Is seen as an authoritative figure within the trust
Can inspire trainees

Additional Comments
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B Poor =1 Excellent=5 Not Applicable = X
12345 X
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12 45 X
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