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OBJECTIVES:

 Identify the components and strategies that make evaluations meaningful

 Differentiate between poor and useful evaluation comments

Match assessment strategies with evaluation tools

 Apply evaluation data in the Clinical Competency Committee’s process



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

 Have you clearly defined the expectations?

Unique goals and objectives for each learning experience

 Have you defined what success looks like?

How do you succeed at a rotation?
How do you progress from one year to the next?
What is the minimum for graduating?

 Do you have the right kinds and the right amount 
of assessment tools?



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

 Common types of assessments for residents
 Written test questions

 Enough questions to provide a sufficient representation 
of the knowledge being assessed

 Performance examinations
 Standardize the raters
 Create meaningful checklists
 Cases not too easy/not too difficult
 Passing score set appropriately

 Clinical ratings
 Accurate amount of observations
 Meaningful rating forms
 Trained observers
 Remove observer bias



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

 Written test questions
 Multiple choice
 Essay based
 Fill in the blank

 Performance examinations
 Simulated Clinical scenarios
 Standardized patient encounters

 Clinical ratings
 End of performance evaluations



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

Faculty Evaluation for this rotation
1.  Did resident identify all patients who were 
candidates for surgical evaluation?
Yes No

2.  If no, are there specific scenarios that the 
resident missed most often?
Describe:

3.  What diagnostic modalities were identified 
least for surgical planning by the resident?
Describe”



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

Chart Review



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

Self Evaluation
1. What is your confidence level in identifying 

appropriate candidates for surgical evaluation?

2. Do you appropriately identify diagnostic 
modalities essential for surgical planning?
If no, where do you feel you need additional 
training?



COMPONENTS AND STRATEGIES 
THAT MAKE EVALUATIONS MEANINGFUL

Choosing the right scale

1 – 5 with 5 being the best

Below expected level, at expected level, above expected level

At the end of the rotation the resident
a. Needs Direct Supervision with much prompting
b. Needs Direct supervision with some prompting

c. Moved to indirect supervision with minimal prompting



USEFUL AND LESS THAN USEFUL 
EVALUATION COMMENTS

Evaluation responses should be clear, specific and based on direct observations
Less than useful: Resident did not perform as I expected, needs work
Useful: Patient positioning was good.  Resident was not able to properly identify landmarks.  

Simulation training suggested.

Evaluation responses should focus on the performance, not on the individual
Less than useful: Great to work with!
Useful:  Took lead role in the multidisciplinary team – great communication skills

Evaluation responses should be delivered using neutral, non-judgmental language
Less than useful:  Resident is lazy
Useful: I am concerned with the resident's level of fatigue, seems to have less energy this week compared to last

week.



USEFUL AND LESS THAN USEFUL 
EVALUATION COMMENTS

Faculty Development - improve faculty attitudes toward teaching and in self-awareness

WHEN:
PD/PEC driven
Lectures and discussions at faculty meetings
Break-out discussions at faculty 
Seminars and workshops 

TOPICS:
Review of Evaluation tools
Feedback methods
Quality assessment language for the narrative component
Shared mental model of assessment ratings
High-value teaching behaviors
Self-reflection 



MATCH ASSESSMENT STRATEGIES 
WITH EVALUATION TOOLS

Assessment Strategy Definition

• Identify the strengths of the learner.

• Identify the weakness of the learner.

• Recognize the unique learning needs of an individual learner.

• Track the progress of the learner.

• Collect feedback for the current teaching methods employed by the learner in the 
form of its effectiveness.



MATCH ASSESSMENT STRATEGIES 
WITH EVALUATION TOOLS

Formative vs. Summative Assessment
• Formative:  monitor resident/fellow learning and provide ongoing feedback to 

learners

• Summative:  evaluate resident/fellow learning at the end of an instructional unit 
by comparing it against some standard or benchmark.



MATCH ASSESSMENT STRATEGIES 
WITH EVALUATION TOOLS – WHICH TOOL(S)?

Purpose: Usually used to assess how frequently a behavior is performed

Assessment Strategy for:  

 Interpersonal and communication skills

 Professional behavior

 Some aspects of patient care and systems-based practice

Evaluation Tool:  

360-Degree Evaluation (aka Multi-Source Evaluation)

 Peers

 Patients/families

 Staff

 Self



MATCH ASSESSMENT STRATEGIES 
WITH EVALUATION TOOLS – WHICH TOOL(S)?

Purpose: useful for evaluating any competency and competency component that 
can be broken down into specific behaviors or actions

Assessment Strategy for:  

 History and physical exam skills

 Procedural skills

 Interpersonal and communication skills

Evaluation Tool:  

Checklist Evaluation (aka Direct Observation Tool)



MATCH ASSESSMENT STRATEGIES 
WITH EVALUATION TOOLS – WHICH TOOL(S)?

 Purpose: rater judges general categories of ability instead of specific skills, tasks 
or behaviors; and the ratings are completed retrospectively based on general 
impressions collected over a period of time (e.g., end of a clinical rotation) derived 
from multiple sources of information (e.g., direct observations or interactions; 
input from other faculty, residents, or patients; review of work products or written 
materials)

Assessment Strategy for:  

 End of rotation and summary assessments of ACGME 

competencies (e.g. PC, MK, ICS, PROF, SBP, PBLI)

Evaluation Tool:  

Global Rating Evaluation (aka Rotation Evaluation)



MATCH ASSESSMENT STRATEGIES 
WITH EVALUATION TOOLS – OTHER COMMON 

ASSESSMENTS
 Chart Stimulated Recall Oral Examination

 Standardized Oral Examination

 Objective Structured Clinical Exam (OSCE)/Standardized Patient Examination

 Simulations and Models

 Procedure, Operative, and/or Case Logs

 Patient Surveys (e.g. Press Ganey, HCAHPS)

 Portfolios

 Record Review

 Written Examination (e.g. multiple choice question)

 In-training Examinations

 Scholarly Activity Outcomes (e.g. abstract, poster, publication, QI project, etc.)

 Conference Attendance



APPLY EVALUATION DATA 
IN THE CLINICAL COMPETENCY COMMITTEE’S PROCESS –

STRATEGIES BY ROTATION EXAMPLE



APPLY EVALUATION DATA 
IN THE CLINICAL COMPETENCY COMMITTEE’S PROCESS –

STRATEGIES BY MILESTONE SUBCOMPETENCY



RESIDENT A SCENARIO FOR CCC FOR END OF 
YEAR EVAL (PGY 1 IN A 3-YEAR PROGRAM)

• Rotation Evaluation Data:
• No specific comments, only vague comments such as "did a good job", "will be an asset to the field", 

"enjoyed working with them" "sometimes not available or disappeared"
• Ratings are straight-lined at a 4 (out of 5)
• There is one lengthy generic rotation evaluation form used for all rotations that faculty are asked to 

complete. This evaluation form is inconsistent for rotation goals and objectives.
• 2/6 monthly rotation evaluations are missing

• ITE – resident is at the 35th percentile compared to others nationally for their PGY level
• Procedural log data has not been entered in New Innovations by resident
• Minimal documentation/progress for QI or scholarly activity project
• No patient evaluations distributed
• Resident not asked to complete a self-evaluation
• No peer evaluations distributed
• Received one 360 evaluation from a nurse that stated "I never worked with this resident"
• One of the CCC members states "I don't care for this resident"



CCC DECISION FOR RESIDENT A

Do you promote this resident to PGY2 or make another decision?

Recommendations for PEC?

Faculty development plans?



RESIDENT B SCENARIO FOR CCC FOR END OF 
YEAR EVAL (PGY 1 IN A 3-YEAR PROGRAM)

• Rotation Evaluation Data:
• Specific comments, such as “did a good job on the night float team.  Medical knowledge is excellent 

and has well researched assessments/plans for new patients, especially when presenting Wednesday 
morning case report.  I would encourage her to continue to work on making sure there is seamless 
communication between all resident team members to make sure there are no gaps in 
communication or care“ and “Dr. B is doing a great job with documentation, she is very detail 
oriented with putting all relevant diagnoses for the encounter which really helps with flow of 
information.  She is also very efficient, however she may sometimes make quick decisions without 
putting in critical thinking (e.g. 1 month old baby coming in with 5 grams per day weight gain, making 
a decision to see back in f/u thinking it might be scale difference although there has been 3 weeks 
past over last visit, turning out that she got the birth weight incorrect).  Therefore rarely not paying 
attention to what might be important for the patient is my main concern with her.  
Recommendation:   Double check information, if anything in vitals doesn’t seem right, track it down 
and find out the correct information and consider the potential critical outcomes of medical decisions 
you make.”



RESIDENT B SCENARIO FOR CCC FOR END OF 
YEAR EVAL (PGY 1 IN A 3-YEAR PROGRAM)

• Rotation Evaluation Data continued:
• Ratings are specific with averages ranging from 3.6 to 4.4 (out of 5)
• Each rotation has its own succinct form that is aligned with goals and 

objectives. Faculty are NOT asked for data that can be obtained 
elsewhere.

• All rotation evaluations are returned
• ITE – resident is at the 35th percentile compared to others nationally for 

their PGY level
• Procedural log data has not been entered in New Innovations by resident
• Minimal documentation/progress for QI or scholarly activity project



RESIDENT B SCENARIO FOR CCC FOR END OF 
YEAR EVAL (PGY 1 IN A 3-YEAR PROGRAM)

• Patient evaluations show high ratings overall.  Comments:  “Took the time to listen to me”,  “I trust Dr. B.”
• Resident completed a self-evaluation and gave them self intermediate marks in all areas
• Peer evaluations returned.  Comments included “She is a hard worker, but not the most efficient.   Often 

stayed long hours to complete rounds and medical records”, “did a great job during this month.  She showed 
tremendous growth in her assessment of cases and clinical awareness.  She is a team player and always 
offered to help as much as she can.  She is an eager learner and her bedside manner is usually top notch.”

• Received several 360 evaluations from nursing. Typical comments were: ”Awesome doctor, cares about 
her patient her staff.  I would love to work for a doctor like her!” “She is a wonderful resident, she occasionally 
(but not typically) comes across a little harsh with patients/families.”, “She does a good job.  I would suggest 
better usage of her time management.”  “She is confident and compassionate when it comes to patient care.”

• One of the CCC members states "I don't care for this resident“
• Resident Progression Policy has not been provided to the CCC and/or reviewed by faculty and residents



CCC DECISION FOR RESIDENT B

Do you promote this resident to PGY2 or make another decision?

Recommendations for PEC?

Faculty development plans?



SUMMARY – TAKE AWAY POINTS

 A specific progression and graduation policy

 Evaluation questions aligned with goals and objectives

 Evaluation questions mapped to milestone subcompetencies

 Unique evaluations for each rotation/experience

 Multiple evaluation sources

 Evaluations that use proper rating scales

 CCC members review of role and responsibilities

 Let New Innovations do as much work for you as possible

 Relay relevant programmatic issues/findings to PEC

 Faculty development, faculty development, faculty development, etc. etc. etc.



QUESTIONS?

This recorded Presentation will be available on the UF GME website
https://gme.med.ufl.edu/

Contact information:

Lynne Meyer, PhD, MPH 
lynnemeyer@ufl.edu or 352-594-6226

Marianne Chaloupek, MHA
mchaloupek@ufl.edu or 352-594-2100

mailto:lynnemeyer@ufl.edu
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