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			To my wife, Stephanie, who I enjoy so much. You always inspire me.

		

	
		
			We receive a deluge of feedback—from bosses, colleagues, friends, family—yet it rarely improves performance. The problem is that we’ve focused all of our attention and training on the feedback giver. Instead, it is the feedback receiver who decides whether to make use of the feedback and improve.

			Thanks for the Feedback: The Science and Art of Receiving Feedback Well

			Douglas Stone & Sheila Heen

		

	
		
			Introduction

			“I believe that everyone deserves a chance to live their best life.”

			Dr. Max Goodwin

			Medical Director in the TV series

			New Amsterdam

			***

			As a family physician, I believe, as Dr. Goodwin believed, that everyone deserves a chance to live their best life. As a family physician, I often treat patients for the duration of their life. My mission is to provide the best healthcare for our patients, to keep them healthy and happy, engaged in a purposeful life, for as long as they live.

			Because I am a family physician, my mission is different than a specialist’s. Usually, a patient sees a specialist to address a specific problem. Patients are referred to a cardiologist, for example, when they are experiencing symptoms such as fatigue, shortness of breath, dizziness, or chest pains. If surgery is required, the patient receives a stent or a bypass. After the surgery, the cardiothoracic surgeon schedules follow-ups to monitor the patient’s recovery. The mission of the specialist is to fix a problem that is impairing the patient’s health and lifestyle. The mission of the family physician is broader than that, often treating patients for the duration of their life.

			The noted neurologist and psychiatrist, Viktor Frankl, who wrote the bestselling book, Man’s Search for Meaning, wrote in another book: “We’ve been wrong about what our job is in medicine. We think our job is to ensure health and survival. But really it is larger than that. It is to enable well-being. And well-being is about the reasons one wishes to be alive.”

			I have dedicated my life to helping my patients along the path to happiness, purpose, and longevity. As such, I treat the whole person, not simply a particular ailment.

			So why is a family doctor giving advice on feedback?

			I give feedback every day, gathering as much information as I can about the patient’s history, which is so much greater than the reason that patient came to see me in the first place. I ask questions, jot down answers, do a cursory physical exam, possibly order tests, give a diagnosis, then recommend medicine, lifestyle changes, maybe minor surgery in the office, or, when necessary, I refer the patient to a specialist.

			Added to that, I schedule an annual physical for the patient. Sometimes, particularly if the patient is a senior citizen, I schedule quarterly exams.

			My patients’ health, happiness, and longevity are partially dependent on the feedback I give them, but my patients’ health is totally dependent on how they respond to my feedback. The same is true for everyone who receives a performance review, whether it is once a year or ongoing feedback they receive throughout the year.

			Most books focus on the person who gives the review. This book is different. It focuses on the person who receives it.

			Studies indicate that most people, whether they are the giver or receiver, dread performance reviews. Some of my patients have similar reactions to their yearly physicals. They dread intrusive questions about their weight (I don’t want my doctor thinking I’m a couch potato), how much exercise they are getting (I don’t know why men don’t understand that women don’t like to sweat. Most women anyway. Okay, I don’t like to sweat.), how many drinks they have a day (I blame COVID). Then there are the gowns with southern exposure. (At any moment they could part like sheer muslin curtains in the open window of an Andrew Wyeth painting. Can’t the best minds of modern medicine fix that?) The embarrassment of getting a pap smear or a prostate exam (Does the doctor really have to “go where no man has gone before?”). Afterwards, there’s the anxiously held breath of blood draws and the awkward relay of urine samples. Many of them even dread their lab results. Like a kid getting a bad report card, some of my patients feel they have disappointed me if their glucose levels have spiked, or their blood pressure indicates hypertension, or their cholesterol levels are elevated. And because they are ashamed to admit it, virtually all of them underestimate their alcohol consumption. As their doctor, I do everything I can to relieve their anxieties. I hope to do the same for those employees who have fears about their annual review.

			In this book, I will talk about how to prepare for your performance review, how to conduct yourself during the review, and what to do after it. I will address both the anxiety and complacency that people often experience as the day of their review draws closer. I will discuss things like how to handle negative feedback, how to ask for a raise, how to ask for a promotion.

			All of that will be covered in the first section.

			In section two, I use the annual performance review as a metaphor for the everyday reviews we receive outside of work, such as feedback from family and friends. In that section, I will discuss some of the soft skills that, when applied, will help you become someone who makes the team better.

			Finally, I will review something that isn’t on the questionnaire that patients fill out when they come for an office visit. I will evaluate your community.

			You might think that an odd thing to put on a medical questionnaire. But according to the longest study on happiness, conducted at Harvard since 1938, a person’s community has a profound effect on their health, happiness, and longevity.

			Helping my patients achieve those effects is my mission as a doctor.

			And my mission for this book.

		

	
		
			Note to Reader

			This book will be a different reading experience than any you have ever had. First, it is interactive. Because of that, it will require you to engage the material in ways you have never done with a book. Second, it is immersive. If you want to get the most out of this book, you can’t skim it, you can’t skip the questions, you can’t pass over the videos, even if you have seen some of them before.

			The reason?

			This book is, above all, about life. Your life. And the lives of those around you. Learning to love your performance reviews, whether the formal ones you receive at work or the feedback you receive from family and friends, is the first step in the journey to a good life. Which is not a life of ease, sipping pina coladas under an umbrella on some tropical beach. Neither is it about the accumulation of things. Nor is it about success. Or the awards, accolades, and ovations that often come with success.

			I use video clips throughout the book. One of the reasons I do that is to slow you down. I’m sure you have heard the corporate mantra of a popular social media company: “Move fast and break things.” I would like to suggest a different mantra for you: “Slow down and build things.” Like a life. Like relationships. Like community.

			Some videos will inform you. Others will inspire you. A few will make you smile. One or two will bring tears to your eyes. Some of those clips will be from business consultants, others from television shows and feature films.

			This is a book about feedback: how to receive it, how to learn from it, and how to let it guide you to a life that is full of meaning and purpose—a life without regrets. You may have never thought of a movie as a tool that can give you feedback, but I would like you to pause for a minute to think about that.

			Do you recall a moment in a movie that showed you something about yourself, some blind spot that needed examining, owning, correcting? A condescending misogyny, perhaps, that had passed through your family for generations, unnoticed by them, by you, until a flickering moment in the dark revealed it. The way the boss treats the three women in his office in 9 to 5, for example. Or the way Ed Couch views his wife Evelyn in Fried Green Tomatoes.

			Did a scene from a movie ever nudge the reluctant hero in you off your couch to join the fight for some noble cause? Like the beginning of the first Star Wars movie or the ending of Casablanca. Remember the reluctant Luke Skywalker leaving what was left of his home to join the rebellion against the Empire? Or the scene at the airport, where Rick Blaine, the bar owner who sticks-his-neck-out-for-nobody, reconnects to the better part of himself to join the resistance against the Nazis?

			Did a character inspire you to stand up for a principle or for a person, even if it meant standing alone and being persecuted for it? Atticus Finch comes to mind, the small-town lawyer who stood up for the unjustly accused Tom Robinson in To Kill a Mockingbird.

			Feedback can come from anywhere—a performance review, an off-handed comment from a friend—even from the unlikeliest of places as a moment at the movies.

			If you look at the Table of Contents, the last chapter is titled “The Good Life.” That is our destination. I want to start this journey with a trailer from one of my favorite films, About Time. Released in 2013, the film stars Domhnall Gleeson, Rachel McAdams, and Bill Nighy. In looking at the movie poster, you might get the impression that it’s simply a light-hearted, romantic comedy. You’ve seen scads of them, I’m sure. But you have never seen one like this one. You will laugh, you will cry, you will look at your life differently. And, in the end, you may even live it differently.

			The film uses time travel as a literary device to explore the complex nature of time and the choices we make along the way, all of which have consequences—both intended and unintended. Throughout the film, the main character, played by Domhnall Gleeson, is on a journey to his best life, though he doesn’t realize it at the time. Initially, he just wants to find the woman of his dreams and fall in love. As the story unfolds, he gains a greater appreciation for friends and family, learning to embrace the bittersweet reality that we have precious little time to savor the fleeting moments that make up our life with them.

			In the end, the film is about how to live a life without regrets. Learning to love feedback is the first step in the journey that leads to such a life.

			To view the trailer, go to YouTube and search, “About Time, Trailer” (2:36) https://youtu.be/-bugCwPpP9o.

		

	
		
			Part One

			Your Professional Performance Review

			“Performance reviews are a powerful tool for building trust and fostering a sense of collaboration between employees and their managers, enabling employees to feel supported and valued.”

			Satya Nadella

			CEO of Microsoft

		

	
		
			Chapter One

			The Performance Review

			“When people are giving you feedback, they’re giving you a gift.

			They’re giving you a chance to improve.”

			Andrew R. Young

			***

			Once you realize that feedback is a gift, it will change your response to it, even when the feedback is negative. Let’s start our journey to the good life there—with the realization that, from time to time, we might be wrong. Or insensitive. Even rude. Having someone point out those things is a way to go back in time, like in the movie, About Time, to give those ham-handed moments a redo.

			Bestselling author and business consultant Simon Sinek shows us how to do that. Take a listen to what he has to say about feedback. YouTube: Feedback is a Gift (9:27) https://youtu.be/tttv9lRPcLA. Jot down your notes in the spaces below, along with any thoughts that come to you:

			 

			 

			 

			It has long been held that “feedback is the cornerstone of medical education.” Regarding feedback in the business world, it is the cornerstone of a good business and the capstone. It is essential for the lowest tiered employee to the CEO at the top of the organizational chart. Yes, even the CEO gets a performance review. And who gives it? The company’s board of directors.

			For the past eleven years, I have served on the board of Prison Fellowship, a non-profit organization founded by former White House counsel to President Richard Nixon, and former prisoner, Chuck Colson. The purpose of the board of directors is to appraise the work of Prison Fellowship’s employees in rehabilitating prisoners. The CEO acts as a liaison for those employees, giving the board periodic reviews of their performance.

			Often, it’s a little like being shown a highlight reel of dazzling runs and touchdown passes. We all know, though, that all runs are not dazzling—some runners are even thrown for a loss—and all passes don’t score touchdowns. Some are incomplete, a few are intercepted.

			A CEO reported to the board, showing a similar highlight reel. It showed a score of 25,000. That was the number of prisoners who were engaged in the programs we offered the past year. Which was amazing! Because few prisoners exist in isolation. Trace the family tree, and there are grandparents, who perhaps are still living; parents, brothers and sisters; aunts and uncles, nieces and nephews, cousins. That’s just his in-laws. Not to mention his immediate family. He may have a wife waiting for him or a girlfriend, children, maybe even grandchildren. We’re not even counting friends, former coworkers, former employers. Multiply those relationships by 25,000, and it’s a staggering number of people who will be impacted to some degree or another by the impact of Prison Fellowship on those inmates.

			One of the members then asked what the prison population was in the entire US The man’s response: “Over three million.”

			“So, you’re saying we’re helping, maybe, 0.8 of 1 percent of the total prison population?”

			The room fell silent.

			The math was sobering. It might sound as if we were being hard on the man, but you must understand that when the CEO makes a PowerPoint presentation to the organization’s board of directors, it is our responsibility to uncover the truth behind the slides.

			In this case, we found it by asking questions that put the work of the organization in context. Despite that moment being sobering, it was also motivating. After all, a lot was at stake—the prisoners’ lives, the hopes for their futures, the restoration of their families. Soon the board and the CEO began brainstorming ideas on how our organization could better live out its mission, vision, and values. We did a lot of work the past year, a lot of life-changing work, but there was so much more work to do.

			We went from discovering an uncomfortable truth to renewing a call-to-action with the give-and-take that feedback offers.

			In the Journal of the American Medical Association, Dr. Jack Ende writes: “The goal of clinical training is expertise in the care of patients. Without feedback, mistakes go uncorrected, good performance is not reinforced, and clinical competence is achieved empirically or not at all.” He writes: “Like giving feedback, receiving it properly is not a simple passive act. It requires maturity, honesty, and selfless commitment to the goal of improving clinical skills—traits that are certainly worth cultivating in our future physicians.”

			The same is true in cultivating future leaders, whether they now work in a corner office or a cramped cubicle. Someday, hopefully, they will advance. If they do, the feedback they receive, how they receive it, and how they act upon it will be a big reason. When one person excels, the team excels. When others in the team learn more, grow more, contribute more, advance more, the whole community progresses. Incrementally at first, then exponentially.

			Dr. Ende offers a word of caution to all of us who aspire to leadership positions. “Feedback works best when it is solicited rather than imposed. In any case, it should not take the trainee by surprise…. The point is that the trainee should understand and accept when, where, and how feedback will be given. Feedback that comes unexpectedly, especially if it is negative, almost always is met by an emotional reaction impeding the processing of the information.”

			I know how I have sometimes reacted to negative feedback when I was a physician in training, and how I sometimes do now in private practice. For example, it’s hard for me to be vulnerable. It doesn’t come naturally to me, but I am getting better at it because others have been vulnerable in bringing my shortcomings to my attention.

			In her book, Atlas of the Heart, Brené Brown defines vulnerability this way: “Vulnerability is the emotion that we experience during times of uncertainty, risk, and emotional exposure.”

			It’s hard to let people see you fail and to acknowledge your failure. Our tendency is to avoid the emotional exposure by covering it up or by blaming others. But here’s the paradox - when we own our mistakes, people don’t respect us less, they respect us more. The more people respect us, the more they trust us. But here’s the paradox—when we own our mistakes, it doesn’t cause people to respect us less; it causes them to respect us more. As a result, ironically, people’s trust in us doesn’t decrease; it increases. That is the power of vulnerability. And that is how a healthy community is formed.

			How about you?

			How do you respond to negative feedback? Defensively? Maybe even, antagonistically? Do you reply sarcastically, dismissing it and the person who gave it? Or do you silently seethe, occasionally lifting the lid to stir the pot?

			If so—and who hasn’t—have you ever asked yourself why?

			Perhaps it was because of the person giving it. Or maybe it was the way she said it, that tone of hers—you know the one—the one that betrays an air of superiority. That slight raise of the eyebrow. The condescending look. You’ve seen that look before, haven’t you? Maybe not looking at you but at someone else, right?

			Perhaps it was because there was enough truth in his remark—just barely enough—to expose you, or a part of you, that you had hoped nobody would ever discover.

			Instead of looking at negative feedback as an attack, try looking at it as a gift. Because it is, you know. It’s like a friend telling you there is a piece of spinach in your teeth. Or a smidgen of mustard on the corner of your mouth. Or someone pulling you back from stepping into a spill on the floor. When people give you feedback, they are giving you a chance to improve. Their feedback may be just the gift you need to move you forward, not just personally but professionally.

			We are going to get to those everyday performance reviews later. For now, we will look at the performance review you get at work, which is sometimes a harder gift to see and a heavier one to shoulder.

			But first, a brief history of the practice.

			History of the Professional Performance Review

			Performance reviews can be traced back to the Industrial Revolution in the nineteenth century. Factory owners wanted to evaluate the efficiency and productivity of their workers, measuring their attendance, their output, along with the speed and accuracy of their labor. The goal was to increase production and therefore profits, with little regard for the safety and well-being of the worker. Some were fined, even fired, if they didn’t meet their production quotas. The steel magnate, Andrew Carnegie, who was one of the richest men in America during this time, ruthlessly drove his steel workers, requiring them to work twelve hours a day, seven days a week. And whenever his employees went on strike to protest the grueling schedule, he violently suppressed it.

			At the dawn of the twentieth century, legislation worked its way through Congress, and reforms were gradually made. During this time, industrial psychologists began a more formal process, known as “merit ratings.” In the 1930s and 1940s, companies started to use forms and rating scales to evaluate employee performance.

			During World War II, the military used performance evaluations to rank their soldiers, evaluating them in areas such as communication skills, decision making, equipment maintenance, their contribution to morale, the ability to follow orders, areas for improvement, recommendations for future development, concluding with an overall rating of the soldier’s performance and a recommendation for promotion, transfer, or discharge.

			After the war, around 60 percent of US companies were using annual performance reviews. By the 1960s, it was closer to 90 percent. In recent years, there has been a shift toward more continuous, data-driven approaches to performance management with an emphasis on regular feedback and coaching instead of an annual review.

			Since 2012, performance reviews have been under scrutiny. Many corporations, such as Microsoft and Adobe, opted for other means of evaluation. Instead of the annual review, they have adopted ongoing feedback. Feedback software, developed by companies like Salesforce or Impraise, helps managers gather information on the progress of their employees over the course of the year, which not only makes the process more efficient but also more effective. Now, by some estimates, more than a third of US companies have replaced yearly reviews with shorter, more frequent, and more informal meetings between managers and employees.

			Why are companies radically rethinking performance reviews or dropping them altogether?

			In a July 24, 2015 article published in The New Yorker magazine, titled, “The Push Against Performance Reviews” writer Vauhini Vara hones the answer to a sharp edge: “Few institutional practices are as old, or have been hated as long, as the performance review.”

			Types of Professional Performance Reviews

			There are numerous types of performance reviews, not all of which are ancient or reviled.

			Some are manager-led. Others are self-assessments. Still others are more informal valuations by the employee’s clients or customers. Peer reviews are also a form of evaluation, and they may either be submitted anonymously or signed. A 360-review is a peer review that involves input from all your team members.

			Many companies have cultivated an environment where there is more immediate, continual feedback between managers and their employees.

			That kind of culture forms the rich soil where people have the best chance not only of growing but of thriving. The following is an example of such a culture. It is a personal story from my own medical training.

			In July 1998, I began a three-year medical residency program. I had earned the MD designation for my name, and now it was time to really learn how to be a doctor. In medical training, we typically split our time between the hospital and the clinic. The sicker patients, of course, were in the hospital, and more often than not, it seemed, they arrived about the time most of us wanted to go to bed.

			One late evening, early in my first year, I had just finished admitting a patient into Hillcrest Hospital in Waco, Texas. Once I got him settled in a room on the General Medicine floor, I headed home. As I approached the parking lot, my pager sounded. The number of the emergency room appeared on the green digital screen.

			Oh, boy, I guess I will be here awhile, I thought.

			The emergency room physician handed me a patient suffering from congestive heart failure. I knew the basics: too much fluid in the lungs diminishes oxygen-carbon dioxide exchange., So, I started a Lasix drip to draw out lung fluid with the efficiency of wringing water out of a sponge. I started another medication that would aid with blood pressure control, gave the nursing staff some instructions, and sent the patient upstairs. A couple of hours later, I checked on him. He had improved. His starvation for air was gone. He was calm and relaxed.

			I fixed him, I thought. Relieved, I went to bed.

			The next morning, I reported to a group of other residents, a teaching physician, and some medical students who were trailing him. We call this routine review of the previous night: “morning rounds.” Surgeons, on the other hand, have a less cheery way of referring to the rounds they make with their students: “M&M,” short for “Morbidity and Mortality.”

			Whenever I was the physician describing how I treated a patient, it was usually nerve-racking. I tried not to let them see me sweat. But I always sweat. On this particular morning though, I entered the room with an air of confidence. I had fixed the heart-failure patient and anticipated a round of “atta-boys” from people I respected. My social standing would improve, I was certain. I could already feel my brain anticipating an expresso shot of dopamine.

			Then, my teaching physician began peppering me with difficult questions about heart failure.

			“What was the patient’s ejection fraction? How did you calculate the Lasix dose? What kind of blood pressure medication helps damaged heart cells ‘remodel’?”

			A line of perspiration beaded on my hairline.

			My teaching physician dug into his deep knowledge of diagnosis and treatment, knowing he was helping, which is how doctors-in-training get better. I swung and missed a couple of times, trying to answer his questions. Finally, I struck out. Everyone realized I had a lot to learn about heart failure.

			Afterwards, the attending physician took me aside. “Don’t feel bad. My job is to find out what you don’t know and point it out to you.” He explained that it was now up to me to look these things up and make them part of my working knowledge.

			Then he added, “If I critique your work, it means I believe in you.” That last comment changed my response to professional criticism.

			It’s amazing how much we can overcome when someone believes in us.

			Changing my expectations for morning rounds meant learning to be okay with myself even when I didn’t perform perfectly. My self-esteem had to be healthy enough to withstand the negative feedback (we will discuss self-esteem’s relation to feedback in a later chapter).

			My attending physician’s explanation of his role in my education re-framed the feedback session in a positive light.

			That morning, I was given a gift; and though it was a difficult one to receive, no one has benefited more from what that physician taught me than the patients I have treated over the years.

			Purpose of the Professional Performance Review

			Tim Cook, CEO of Apple, succinctly expressed the purpose of employee reviews when he said: “Performance reviews are a valuable tool for measuring progress, setting expectations, and providing constructive feedback to employees.”

			Every word is important. The review is a tool, not a cudgel. A valuable one, not an infallible one. For measuring, not labeling. Measuring progress, not perfection. Setting, not shackling. Expectations not demands. Providing, not dictating. Constructive, not negative. Feedback, not judgments.

			Historically, employee evaluations focused only on the owner’s interests. Now, they advocate not only for the company but also for the employee. I like the way Richard Branson, founder of the Virgin Group, puts it: “Performance reviews provide a valuable opportunity to have a conversation with your employees about their growth and development within the company.”

			An opportunity to have a conversation. What a beautiful way to describe a performance review, don’t you think?

			In the forefront of that conversation is a reiteration of the company’s mission, vision, and values. Those are the standards by which every employee’s performance is measured. No matter how many employees make up a team, they are all in the same boat, working together to arrive at the destination the company has charted.

			The performance review is the employee’s map for how to get there.

			How well you work with your team will determine not only how well you are appreciated but also how well you are compensated. And regarding your own promotion, row like your place in the boat depends on it.

			Because it does.

			This is a good place in our conversation for a caveat. Ideally, your manager should reiterate the company’s mission, vision, and values to see if they line up with yours. Since we don’t live in an ideal world, that might not happen, especially if the corporate culture is lacking in those areas. Don’t be discouraged. Think of that part of the review not simply as an opportunity for growth in the organization but as an opportunity for growth in your career.

			Example of a Professional Performance Review

			The following form is a job description for the physicians I hire. I use it as a guide for preparing their performance reviews. I put the description on my desk, and next to it I place the comments I will give, along with a numerical rating.

			I tailor the job descriptions to align with the mission, vision, and values of our practice. That said, adjustments always need to be made, such as a little taking in at the waist, to make sure the person’s duties best fit the needs of our patients, or a little letting out in the shoulders, to make their work less confining.

			Rather than simply showing you the job description, followed by my comments, I want to breathe some life into it. Instead of repeating it, I want to reenact it.

			The physician is a woman. Let’s say her name is “Susan.” She is a real professional, not only in how she handles feedback in her performance review but also in the daily feedback she receives.

			Here is the scene:

			I am at my desk, going over her appraisal one last time before she comes in. A light rap on the doorjamb, and I look up.

			“I’m early,” she says.

			I stand. “Quite alright. Have a seat.”

			As she takes her seat, I take mine. We have anywhere from thirty minutes to an hour, depending on what areas need to be addressed and how thoroughly.

			“Overall, Susan, you had excellent scores.”

			“Thank you.”

			“I appreciate your pleasant demeanor, hard work, your application of sound, critical knowledge. I especially appreciate the compassion you show to our patients.”

			She smiles. “I try.”

			“I appreciate your punctuality, too.”

			A moment of levity. “Even when I’m early?”

			I smile. “Especially when you’re early.” A pause as I look down at my notes. “You have excellent presence in the clinic with all the staff members. Always polite, treating everyone with respect. I appreciate that, appreciate you.”

			“Thank you, doctor. I love it here. And the people.”

			“There is one thing I wanted to bring to your attention. There have been a few times when a new patient has arrived, and you have missed introducing yourself. I rated you a three on that.” (Note to the reader: Often a new patient is handled by a physician’s assistant or a nurse practitioner, but it is a Texas law that one of the MDs onsite must see a new patient when he or she comes in.)

			Susan is a little embarrassed by this. “I know. I get buried in my work sometimes. I’ll work on that.”

			“It’s an administrative mistake, not a clinical one,” I assured her. “Still, it’s important. Maybe we just need to come up with a reminder or something.”

			She nods. “That would help.”

			“You may need to prep your charts the day before your patients’ appointments. That would leave more time during work hours to assist the other providers.”

			“I’ll try it, see how it goes.”

			“Thank you.” I glance at my notes. “You scored less than a four on quality metrics. Again, may need to prep charts before clinic to catch the metrics that were missed.” (Note to reader: our compensation is based on the quality of care we give our patients. We are required to give an accounting to the government, so we have to document our work so there will be a paper trail that verifies our service.)

			“Thanks for bringing that to my attention. I’ll work on it.”

			“Good. Let’s see. Your post-visit reviews indicate some patients were unsure of the details of your treatment plan. The good thing, though, is that your patients noted that they felt supported and encouraged!”

			“That’s the part of my job I enjoy the most.”

			“Need to more consistently use the 3x5 cards that are in the exam room. I use them to jot down the specifics of my treatment plan, then I give it to my patients. Sort of like a prescription.”

			“I can see how that would help. Yes, of course, I will start doing that.”

			“Also, you need to remind your patients to call us rather than go to the ER after hours and weekends. Unless, of course, it is a true emergency. When I remind them to call, they sometimes explain that they feel they are inconveniencing me by interrupting time with my family. I constantly have to encourage them. ‘That’s what I’m here for,’ I tell them. You received a three on that.”

			“Another three?” she asks, slumping her shoulders in a feigned dramatic gesture. “All kidding aside, I know that’s important, Doctor Byrd. I’ll do that.”

			“Lastly, thanks for locking your notes the same day you see your patients. Love not having to remind you!” (The notes we physicians type into our health records at the end of each visit have to be locked up at the end of the day to ensure that patient records are safe and secure.)

			Here is a follow-up to one area on her review. One of our physician assistants came up with the idea of taping a note on the wall in front of her desk. It read: “Is this a new patient?” That served to remind the PA, who alerted one of the physicians on site.

			Problem solved!
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			Physician Activity-Based Job Description

			Job Title: Physician

			Job Status: Full-time, exempt

			Payment: Salary plus benefits

			Requirements:

			Commitment to the mission, vision, and values of Texas Family Medicine

			Agree to take and pass criminal background check

			Abide by Texas Family Medicine policies at all times

			Medical degree, residency completion, state license, and board certification

			Knowledge and experience in diagnosing and treating a wide variety of illnesses

			Strong communication and interpersonal skills

			Leadership:

			Be on time and stay until work is complete

			Support a culture of kindness, excellence, innovation, and team.

			Participate in Provider Meetings with a helpful, team-oriented spirit.

			Comply with all state and federal laws i.e. HIPAA

			Participate in teaching of extern students

			See new patients and document approval when patients are seen by physician extenders

			Be available for assistance to other physicians and physician extenders

			Direct Patient Care:

			Welcome and see patients (H&P, O, I/P)

			With assistance from staff, address quality metrics each visit

			Address patients’ concerns/answer their questions, and do the same with family members when appropriate

			Develop a treatment plan and communicate it in writing or verbally so that the patient clearly understands

			Collaborate with specialists when appropriate

			Perform in-office procedures with skill and in a way that minimizes complications

			Encourage patients to use our on-call service after hours and weekends so that they avoid unnecessary ER or acute clinic visits

			Administrative:

			Complete and lock visit notes by end of day

			Complete all medication requests and patient messages same day

			Review and address all labs, imaging, and specialist notes same day

			Respond to all chart audit requests same day

			Working Relationships:

			Reports to: Managing Physician

			Works with: Clinical and non-clinical office staff

			Statement of Understanding:

			I have read the above job description and essential functions. I understand and agree to carry out these responsibilities as assigned. I understand and acknowledge that nothing contained in this job description may be construed as limiting the right of Unbound North Texas to terminate my employment at any time for failure to perform satisfactorily or as limiting the at-will nature of my employment.

			 

			Employee Signature:

			_____________________

			Date:

			_____________________

			Employer Signature:

			_____________________

			Date:

			_____________________

			
				
					
					
				
				
					
							
							  

						
							
					

					
							
							Grade (1-5)

						
							
							Comments

						
					

					
							
							4.5

						
							
							Overall, excellent scores across most activities. Appreciate your pleasant demeanor, hard work, sound clinical knowledge application, and compassion with our patients.

						
					

					
							
							  

						
							
					

					
							
							  

						
							
					

					
							
							5

						
							
							Appreciate your punctuality.

						
					

					
							
							5

						
							
							Yes, excellent presence in the clinic with all staff members. Appreciate you!

						
					

					
							
							5

						
							
					

					
							
							5

						
							
					

					
							
							5

						
							
					

					
							
							3

						
							
							Bringing in physician when seeing new patients missed a handful of times. Set reminder.

						
					

					
							
							4

						
							
							You may need to prep charts day before clinic to leave more time during work hours to assist other providers.

						
					

					
							
							  

						
							
					

					
							
							  

						
							
					

					
							
							5

						
							
							Notes are in great shape. 

						
					

					
							
							3

						
							
							Scored less than 4 on quality metrics. Again, may need to prep charts before clinic to catch the metrics that were missed. 

						
					

					
							
							4

						
							
							Post-visit reviews indicate some patients were unsure of treatment plan details. Great job on making your patients feel supported and encouraged!

						
					

					
							
							3

						
							
							Need to more consistently use the in-exam room 3x5 cards for writing treatment plans for patients.

						
					

					
							
							5

						
							
					

					
							
							5

						
							
					

					
							
							3

						
							
							Need to more consistently remind and encourage our patients to call us rather than go to the ER after hours and weekends, unless it is a true emergency.

						
					

					
							
							  

						
							
					

					
							
							  

						
							
					

					
							
							5

						
							
							Thanks for locking notes. Love not having to remind you!

						
					

					
							
							5

						
							
					

					
							
							5

						
							
					

					
							
							5

						
							
					

				
			

			 

			Now that you have an example of an employer-given performance review, I want to walk you through an example of the self-evaluation portion of a performance review.

			Example of the Self-Evaluation Portion of the Professional Performance Review

			Self-evaluations are often part of the overall review, giving you an opportunity to express things from your perspective. These are sometimes given before the review. I give mine during it. But I don’t have them fill out a form. I ask a few questions and listen to their response, asking for clarification or elaboration.

			The following questions were taken from an “Annual Self-Evaluation Form,” which is cited in the Endnotes. Take a few minutes to answer them the same way you would if you were filling in the blanks for your boss.

			How did you do on the goals set for you during your last performance review (or, if this is your first, the goals set at the beginning of your employment)?

			 

			 

			 

			Which goals did you meet? (Don’t assume your boss will know this.)

			 

			 

			 

			Which goals do you feel you fell short of accomplishing?

			 

			 

			 

			What, in your opinion, kept you from accomplishing them?

			 

			 

			 

			What achievement are you most proud of? (It’s good for you to talk about this, even if it’s not on the form. If you write the answer out beforehand, it will be on the top of your mind during the review. I’ll talk more about this in the next chapter)

			 

			 

			 

			What are your short-term and long-term goals for the company? (It is important to understand where you fit in the company as it affects how you will be evaluated. You want to show that you have a vision for the company in terms of how you can contribute to it with your skills and talents. It’s important there is alignment between your values and vision and those of your boss.)

			 

			 

			 

			What are the short-term and long-term goals for your career?

			 

			 

			 

			What has been the most challenging aspect of your job since your last review?

			 

			 

			 

			Explain why.

			 

			 

			 

			What do you enjoy most about your job? And why? (This is actually one of the most important questions in your evaluation. Keep in mind that management loves continuity. It doesn’t like turnover, which is time-consuming, costly, and a bother for most managers.)

			 

			 

			 

			What do you enjoy least? And why? (It would be important to spend some time beforehand thinking about your boss’ job. This will help you become more empathic with the pressures they are under, the aggravations they face, and where their trigger points are.)

			 

			 

			 

			What are the ideal working conditions that would maximize your productivity? (a bigger office, a stand-up desk, a chair that better supports your back, better lighting, bookshelves, etc.). List up to five.

			 

			 

			 

			It matters to your boss that you are happier, less stressed, and feel valued. If you are, your morale will increase. And so will your productivity.

			What skills would enhance your value to the company? List up to five. (Here you might list a course or seminar that would strengthen those skills. Perhaps even some personal coaching by someone inside or outside the company.)

			 

			 

			 

			What position in the company would best utilize your skills and talents? (Answering this question could help pave the way to a promotion.)

			 

			 

			 

			On a scale of 1-10, how would you rate yourself in the following areas?

			Job-specific, technical skills 

			Job-specific, technical knowledge 

			Quality of work 

			Productivity 

			Business development 

			Project and time management 

			Organizational skills 

			Interpersonal skills 

			Communication skills 

			Problem-solving 

			Please suggest up to three colleagues and three management personnel, other than your direct supervisor, that you believe should have input for your review.

			
				
					
					
				
				
					
							
							Colleagues

						
							
							Management personnel

						
					

					
							
							__________________

						
							
							a. __________________

						
					

					
							
							__________________

						
							
							b. __________________

						
					

					
							
							__________________

						
							
							c. __________________

						
					

				
			

			 

			Note that the questions will vary, depending on the company. Also note that studies indicate that self-evaluations are often not the most objective. Here are the results of recent studies on undergraduate university students, as well as other recent studies on health profession learners. It was “consistently found that learners who were the least skilled significantly overestimated their performance, while highly skilled learners underestimated their performance. Several studies have also identified gender differences in the accuracy of self-assessment. A longitudinal study by Edwards et al involving 1152 third-year medical students found that men were 1.7 times more likely to overestimate their grades than women.”

			Not exactly a flattering picture of men, but in my experience—which is mostly with the man in the mirror—I have found that to be true!

			Simon Sinek, one of my favorite business consultants, once said: “We respond to the environments we’re in. If you get the environment right, you get the right behavior. If you get the environment wrong, you get the wrong behavior.” In the following video clip, he tells the story of a barista at the Four Seasons that illustrates how great managers want to create an environment where their employees can do their best.
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