






 Need to teach faculty on the proper use of 
evaluation tools

 Need to educate residents on the value of these 
evaluations

 Necessary for the following reasons:
 Were educational objectives achieved?
 Knowledge, skills or attitude deficiencies?
 Use aggregate data
 For resident formative feedback
 Outcomes project



 In service training exam
 May establish minimum performance expectations
 Remediation plans
 Curriculum modifications
 Relationship with board passing

 Oral examinations
 More time consuming
 More biased by the examiner
 Less reliable



 Self-assessment modules
 Best as on line modules
 Before and after format

 Simulation
 Mannequins
▪ Expensive
▪ Best for intervention skill development

 Clinical case simulations
 Role playing
▪ Standardized patients 



 Faculty evaluations
 Timely
 In person
 Formative 
 Summative

 Direct observations
 ABIM: miniCEX

 360 degree evaluations
 Across the entire care spectrum
 Highly valuable from the “neutral” evaluators

 Procedure logs



 Direct observations
 Patient ratings
 360 degree evaluations
 Develop a standardized tool
 Should assess both interpersonal and 

communication skills
 Physician-patient relationship, patient-centered care

 Assess compassion, empathy, and ability to 
develop and sustain relationships with patient and 
other health care providers



 Four areas:
 Self assessment and reflection
▪ At semiannual evaluation emphasize importance of self 

education
▪ Have them write a couple of learning goals and follow-up on 

them
▪ Have a mentor

 Evidence-based skills
▪ Journal clubs
▪ Research projects









 Quality improvement
▪ Residents to participate in hospital or clinic quality assurance 

projects and committees
▪ Establish a resident specific quality improvement policy 

 Teaching skills
▪ Program to educate residents on how to educate patients, 

families and other students



 Three components:
 Knowledge of the healthcare system
 Patient advocacy and safety
 Knowledge of practice management issues
 Evaluation Methods:
▪ Specifically get input from the social workers
▪ Chart simulation recall
▪ Evaluate the cost of the care provided including medications and tests

▪ Portfolios
▪ Component of the Outcomes Project
▪ To record, organize and reflect on their learning process



 Not many, reliable tools
 Will need to use multiple tools
 360 degree’s
 Direct observation with feedback
 Mini-CEX
 Peer and student evaluations
 Incident reports
 Portfolios
 Use of clinical scenarios









 Objective competency has practically become a 
mandatory requirement

 Medical knowledge is relatively easy to evaluate
 Patient care requires review of resident 

documentation
 IPCS  and Professionalism need multiple tools
 SBP and PBLI need tools more customized to the 

particular training program resources




