As part of the work of the CORD Standardized Evaluations Committee, I was asked to investigate the development of a 360-degree (also known as multisource or multirater) feedback/evaluation program for the emergency medicine residency community.  As you may already be aware, there are several examples of 360 degree evaluation forms already available on the CORD Resource Repository website that were contributed by several program directors who currently utilize them in their programs.  My charge from the committee was to determine if a comprehensive, valid, reliable and generalizable program could be developed for use by EM program directors.  After a review of the literature and discussion with a number of EM residency program directors and others, my conclusion is that an all-inclusive, wholly developed and implemented program would require a significant investment of time, expense and effort. However, it is also the case that multisource feedback/evaluation has been used very effectively for many years in industry, and a growing collection of literature reports its successful development and implementation in the health care setting, including undergraduate and graduate medical education.  In addition, one may realize significant value in incorporating some of the concepts and components of a multisource feedback system into one’s “toolbox” of evaluation methods and development activities, even without a full implementation.  Finally, an investigation and analysis of multisource feedback/evaluation serves to broaden one’s understanding of critical feedback/evaluation concepts that are common to many evaluation methods. In the interest of advancing our collective understanding of multisource feedback/evaluation and generating interest in this area, I have uploaded to the CORD Resource Repository website an annotated bibliography which references a broad range of literature on multisource feedback/evaluation. The literature includes papers on general concepts, applications in industry, and its use in health care in a number of settings, including health care administrative staff, physicians in practice, emergency medicine residents, other specialty residents, medical students, and nurses.   I have included a listing of most of these types of papers, with notes regarding them.  I hope that your review of this bibliography will guide you in a better understanding of the topic, and perhaps allow you to develop further the concept of multisource feedback/evaluation for your own program and for the EM residency community at large.

Please contact me you have any questions about the material on the website, or if you have an interest in further development of this tool for emergency medicine residency training.
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I. MSF-General Guides:

1.  Velsor EV, Leslie JB, Fleenor JW.  Choosing 360:  A guide to evaluating multi-rater feedback instruments for management development.  Center for Creative Leadership.  1997.

Written primarily for business managers, this manual is a good overview of the issues important to consider in the development and implementation of the 360-degree feedback/evaluation tool, including issues related to instrument design, statistics, and operational concerns. The Center for Creative Leadership, publisher of this manual, also publishes a number of related texts, as follows:

Using 360-Degree Feedback in Organizations: An Annotated Bibliography

Enhancing 360-degree Feedback for Senior Executives

Feedback to Managers: A Review and Comparison of Multirater Instruments for Management Development

Maximizing the Value of 360-degree Feedback

Should 360-degree feedback be Used Only for Developmental Purposes?

Further details about these publications are available at the website for the Center For Creative Leadership, www.CCL.org.   

2.  Lockyer, J.  Multisource feedback in the assessment of physician competencies.  The Journal of Continuing Education in the Health Professions 2003; 23: 4-12.

This paper is an excellent introduction to key issues related to MSF for physician assessment, including MSF design and administration, statistical issues, and use for assessing the ACGME competencies.

3.  Websites:  In addition to the website noted above, other websites may provide useful information:

a. www.psychtesting.org.uk provides for a download of a handbook by Gray, et al “360 degree feedback: best practice guidelines”

b. www.par-program.org provides copies of MSF rating questionnaires used by a variety of specialists in Alberta, Canada, along with other relevant information about this comprehensive MSF program for physicians developed by Drs. Lockyer and Violato as noted below.

II. MSF in Graduate Medical Education

1.  Kochar MS, Simpson DE, Brown D.  Graduate medical education at the Medical College of Wisconsin: new initiatives to respond to the changing residency training environment. Wisc Med J.  2003; 102:38-42.

This article describes initiatives to satisfy the requirements of the ACGME Outcome Project at the Medical College of Wisconsin, including a brief review of their process for developing an MSF tool for use across all specialty training programs.

III. MSF in Emergency Medicine Residency Programs and EM Practice

1.  Rodgers KG, Manifold C.  360-degree Feedback:  Possibilities for assessment of the ACGME Core Competencies for Emergency Medicine Residents.  2002; 1300-1304.

This article, written as part of a collaborative effort during the Emergency Medicine Consensus Conference on the ACGME Core Competencies held in 2002 to examine evaluation tools for use in emergency medicine residency training, provides an excellent overview of this tool from the standpoint of EM residency training. The authors provide information on tool development and use, including a listing of commercially available sources of MSF material (such as the Center for Creative Leadership, above) and discuss a broad range of issues related to this tool that must be considered in implementing an MSF program

2.  Lockyer JM, Violato C, Fidler H.  The assessment of emergency physicians by a regulatory authority.  Acad Emerg Med. 2006; 13: 1296-1303.

This article provides an excellent description of the process of implementing a MSF evaluation process for practicing emergency physicians in Canada, authored by an expert in the development of this tool in a variety of health care settings.  The article demonstrates that given the proper expertise and resources, it is possible to utilize this assessment instrument in a valid, reliable and generalizable way.

Drs. Lockyer and Violato are well represented in the recent literature on MSF in health care (see below “MSF for Physicians in Practice”).   

IV. MSF in Other Specialty Residency Programs

1.  Wood J, Collins J, Burnside ES, Albanese MA, Propeck PA, Kelcz F, Splide JM, Schmaltz LM. Patient, Faculty, and Self-Assessment of Radiology Resident Performance: A 360-degree Method of Measuring Professionalism and Interpersonal/Communication Skills. Academic Radiology. 2004; 11(8):931-939

This paper describes a pilot study of an MSF program to evaluate the interpersonal and communication skills and professionalism of residents in the radiology residency program at the University of Wisconsin. The authors concluded that their instrument provided valid and reliable results and was also valuable for providing the residents with developmental feedback.

2.  Joshi R, Ling FW, Jaeger J. Assessment of a 360-Degree Instrument to Evaluate Residents’ Competency in Interpersonal and Communication Skills. Academic Medicine 2004; 79:458-463.

MSF was obtained for obstetrics/gynecology residents at Monmouth Medical Center in New Jersey.  The authors believed that their program provided reliable, valid information, and felt that ongoing use of this tool was feasible for evaluation the above-noted core competencies.

3.  Higgens RSD, Bridges J, Burke JM, O’Donnell MA, Cohen NM, Wilkes SB. Implementing the ACGME General Competencies in a Cardiothoracic Surgery Program Using 360-Degree Feedback. Annals of Thoracic Surgery 2004; 77:12-17.

This pilot study described the development of a MSF evaluation tool (with the assistance of an outside consulting service) for evaluation of the six core competencies of cardiothoracic surgery residents. Data was too limited to assess reliability and validity, but the authors believed that the program held promise as a developmental feedback tool.

4.  Weigelt JA, Karen BJ, Dawn B, Simpson D. The 360-degree Evaluation: Increased Work With Little Return? Current Surgery. 2004; 61(6):616-626.

This study described the use of an MSF tool for evaluating the six core competencies of surgical residents on the trauma service.  The authors concluded that the instrument provided little new information compared with traditional faculty ratings.

5.  Musick DW, McDowell SM, Clark N, Salcido R.  Pilot study of a 360-degree assessment instrument for physical medicine and rehabilitation residency programs.  Am J Phys Med Rehabil 2003; 82: 394-402.

This is a pilot study that describes the development and implementation of an MSF tool for PM&R residents at the University of Pennsylvania.  Results suggested that the tool had excellent internal consistency  and reproducibility, and provided excellent feedback to the residents.

6.  Griffiths CEM. Competency assessment of dermatology trainees in the UK. Clinical and Experimental Dermatology. 2004; 29:571-575

Although providing little detail, this overview article describes the process of MSF as part of a comprehensive competency assessment program

7.  Butterfield PS, Mazzaferri EL. A New Rating Form for Use by Nurses in Assessing Residents’ Humanistic Behavior. Journal of General Internal Medicine. 1991; 6:155-161

This study concerned the use of a rating form by nurses to evaluate the humanistic behavior of internal medicine residents at three hospitals in Ohio. The instrument was found to provide consistent, reliable information that correlated well with other measures of residents’ humanistic behavior.

    8.  Van Rosendaal GM, Jennet PA. Comparing peer and faculty evaluations in an internal medicine residency.  Acad Med 1994: 69;299-303.

This study compared peer to faculty evaluations of internal medicine residents at the University of Calgary and illustrates both the potential value and the potential difficulties of MSF.

9.    Risucci DA, Tortolani AJ, Ward RJ. Ratings of residents by self, supervisors and peers. Surg Gynecol Obstet 1989; 169:519-526

This early study using MSF focused on the various correlative factors among the rating scores obtained by the groups of raters 

V. MSF for Physicians in Practice and Practice Organizations

    1.  Hall W, Violato C, Lewkonis R, et al. Assessment of physician performance in Alberta: the Physician Achievement Review. CMAJ 1999; 161;52-7.

This paper is an overview of the process begun in the mid 1990’s to develop a MSF instrument intended primarily as a quality improvement instrument for Canadian physicians in Alberta.  It illustrates the feasibility of the development and widespread implementation of an MSF tool with good psychometric properties.  Additional information about this project is also available at the website www.par-program.org, as noted above.

2.  Violato C, Lockyer J, Fidler H.  Multisource feedback: a method of assessing surgical practice.  BMJ 2003; 326:546-548.

3.  Lockyer JM, Violato C, Fidler H. A multisource feedback program for anesthesiologists

These two papers, (in addition to Lockyer’s paper in Academic Emergency Medicine 2006 cited above) are further examples of work by the Alberta group in developing valid and reliable MSF feedback tools for medical specialists

4.  McLellan H, Bateman H, Bailey P. The place of 360 degree appraisal within a team approach to professional development. Journal of Interprofessional Care. 2005; 19:137-148

This paper describes the use of a MSF process for an interdisciplinary primary care practice in the United Kingdom. This appraisal system was developed in the style of a business organization and emphasized concepts of teamwork and professional development.  The approach was found to provide useful guidance for teamwork development, but required an intensive use of resources.

5.  Swain GR, Schubot DB, Thomas V, Baker BK, Foldy SL, Greaves WW, Monteagudo M. Three Hundred Sixty Degree Feedback: Program Implementation in a Local Health Department. Journal of Public Health Management Practice. 2004; 10:266-271.

This paper discusses the development and implementation of a MSF program in a public health department in Milwaukee, that was to be used initially for developmental feedback and later for performance appraisal.  This paper provides an example of a comprehensive pilot program utilizing outside consultants and requiring many months for planning and implementation. 

VI. MSF in Industry

1.  Saucier SD. 360-degree feedback systems. Development and effectiveness. MGMA Connexion. October 2004; 24-25.

This article is a brief outline of the MSF program, discussing development, follow-up, problems, and alternatives.

2.  Dalton F. Using 360 Degree Feedback Mechanisms. Occupational Health and Safety; 2005; 74(7):28-30.

This article provides a good overview of reasons for failure of an MSF evaluation process and describes “best practices” in a fully-implemented program  

 3.  Brett JF, Atwater LE. 360( Feedback: Accuracy, Reactions, and Perceptions of Usefulness. Journal of Applied Psychology. 2001; 86(5):930-942. 

This study which examines the relation of MSF feedback ratings to the ratees perception of the accuracy and usefulness of the feedback. Results of the study indicate that negative feedback is generally considered less accurate and less useful, and the authors conclude that one must question the widely held belief that negative feedback motivates positive change.

4.  Vinson MN. The Pros and Cons of 360-Degree Feedback: Making It Work. Training and Development. April 1996; 11-12.

A brief overview of the some of the benefits and difficulties with the instrument, and suggestions for improvement of the process.

VII. Non-annotated references

1.  Matthews DA, Feinstein AR, A New Instrument for Patients’ Ratings of Physician Performance in the Hospital Setting. Journal of General Internal Medicine. 1989; 4:14-22

2.  Ramsey PG, Carlin JD, Blank LL, Wenrich MD. Feasibility of Hospital-based Use of Peer Ratings to Evaluate the Performances of Practicing Physicians. Academic Medicine 1996; 71:364-370

3.  Ramsey PG, Wenrich MD, Carline JD, Inui TS, Larson EB, LoGerfo JP. Use of Peer Ratings to Evaluate Physician Performance. JAMA 1993; 269:1655-1660

4.  Whitehouse A, Hassell A, Wood L, Wall D, Walzman M, Campbell I. Development and reliability testing of TAB a form for 360( assessment of Senior House Officers’ professional behavior, as specified by the General Medical Council. Medical Teacher. 2005; 27(3):252-258

5.  Tyler KM. Peer level multiple source feedback for fitness to practice.  Med Educ 2006; 40;459-489.

6.  Bracken DW, Timmreck CW, Church AH. The handbook of multisource feedback: The comprehensive resource for designing and implementing MSF processes, San Fransisco, Jossey-Bass, 2001.

