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Bibliography of Articles on Multi Source Feedback (2011) 
 
Definition: Multi source feedback (MSF) or 360 degree feedback is the process by which 
multiple individuals, representing discrete informant groups, provide anonymous feedback to 
recipients. In medicine, the informant groups may include peer, referring physician, referral 
physicians, patients, co-workers (e.g., nurses, pharmacists, physical therapists) and self.  
 
For the purpose of this bibliography*, we have included the literature in which there are two or 
more sources (excluding self). 
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Useful Web Sites 

 
Gray A, Lewis A, Fletcher C, Burke E, Mackay J, Kubelius E, Lindley P, 360 degree feedback: 
Best practice guidelines, 2007, http://www.psychtesting.org.uk/ [go to downloads and do a 
search for 360 degree feedback to retrieve the pdf] [Accessed Jan 6, 2010] 
 
College of Physicians and Surgeons of Alberta.  www.par-program.org 
This website provides copies of the questionnaires being used in Alberta for family physicians, 
surgeons, anesthesiologists, medical/pediatric/psychiatry, episodic care (e.g., emergency room, 
locum physicians, hospitalists), and radiologists along with back ground information about the 
program and the feedback report. 
 
Foundations Program  (United Kingdom for PGY1,2 trainees) 
http://www.foundationprogramme.nhs.uk/pages/foundation-doctors/key-documents 
This website provides a number of key documents. To look at the mini-PAT and the TAB (2 
different MSF instruments) go to the key document ‘The Foundation Learning Portfolio’ pages 
37 – 43. There are other useful documents as well (e.g., Direct Observation of Procedures, mini 
CEX) which are all required as part of the training program. The mini-PAT form is modeled on 
the UK competencies of ‘Good Medical Practice’ (similar to ACGME competencies). TAB is 
Team assessment of behaviors. 
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