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Job Analysis, Appraisal and Performance
Assessments of a Surgeon - A Multifaceted
Approach

K B K Soh
ABSTRACT

The role of a surgeon is a complex one. A varietyf skills and abilities in
a different array of performance tasks is required before he can b
competent in his job. As such, there is no simpleute of thumb that can
be used to assess a surgesmperformance. As performance assessme
and appraisal become increasingly important both fo manpower
decisions and personal development, it is importanthat we recognist
the different roles a surgeon plays. Only then argve able to subdivide
surgeon’s job demands into small manageable porti@for analysis.

This paper examines the multi-faceted aspects of surgeon’s job, and
how each facet should be individually assessed aagpraised.
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INTRODUCTION

Mention performance, and a cold chill runs downuggsons spine. He se
himself at the other end of a microscopéeing scrutinised and judge
There is a perception of loss of contrahtich like a sailboat with a brok
rudder in choppy waters, or an aeroplane caughtarmn unexpecte
thunderstorm. Gone are the days when a surgeomlys azcountable 1
himself and his patient. A surgeon now even lokesight to confidentialit
between himself and his patient.

A good salesperson is only considered as one waeselts alot. A manag
is astute when he can turn company losses intatgr&ut how do we judc
and appraise a surgesnperformance? And why? What parameters d
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use? What qualities are we looking for in a surgeammd how can h
performance be improved?

What is performance?

Performance is a measure of effectiveness andeeftig in carrying out
complex job. It questions how well a surgeon "dibesgs right, and does t
right things". It refers to the global efficiencyitiv which a complicate
activity is completed, and has to be distinguisheaim "skills" anc
"abilities"(1).

Performance is only the emmbint of a multitude of other factors whi
contribute to efficiency. Job satisfaction and catnment play an importal
role in the final performance of an individual. Yars theories of motivatio
Maslow’s Hierarchy of Needs, Herzberg's TWwaetor Theory, Expectan
Theory and Behaviour Modification explain how matiers an
demotivators act in an integrated way to affect galtisfaction, motivatic
and performange-4).

To appraise performance, a systematic job anallydisst required. This is
process where questions are asked about what sisrgleg and what skill
abilities, characteristics, traits and personaitage required to do the |
well. The analysis will be complex as a surgsoduties and tasks spa
broad range of requirements, demanding a variedlesedse set of skills ar
abilities. Unlike salespeople or corporate managersere performanc
criteria can be reduced to a single number in ditpanddoss account, r
number or descriptive word can be used to deserigeod surgeon. Rath
an assessment of surgical performance has to heegdike a picture, usir
several sets of criteria, each one looking at one ad many differer
demands of a surgeon’s workload.

Performance appraisal

Performance appraisal generates information absutgeons performance
skills and abilities. Instead of simply deciding an absolute basis ab
whether a surgeon is fit for his job or not, appads are better seen
instruments used to paint a profile of a surgeatfengths and weaknes:
This is used for makingnformed human resource and manpower decis
It is information that will be helpful to universs for recruitment purpos
in the appointment of academic staff, or hospiaten engaging compete
registrars. More importantly, a surgeon is evaldiaigr his contribution
towards organisational, departmental, speciatgted, professional a
personal goals. By carrying out regularly spacesgssments over a perioc
time, it monitors his progress towards meeting ¢éhgsals. This evaluatic
serves to identify reasons accounting for the prtdesel of performance ai
to seek ways to improve future effectiveness. Tinginrand developme
needs are identified to ensure the acquisition etemsary skills ar
enhancement of experience.

Performance appraisal has more than just an euwauanction. By
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identifying areas of weaknesses and correctingethgih the relevant
training, appraisals serve a motivational purp&sesetting goals to build ¢
their strengths and correct their weaknesses, ses#rdirection is instilled,
and job satisfaction and motivation improved.

The present trend is towards the development ahdeawith each tear
member complementing rather than competing withheather. Th
development of surgical teams allow team membespéeialise in areas
which they are interested in or good at. This divisof labour may be at tl
level of clinical work, with each surgeon working & clinical specialty
Alternatively, the work delegation may be at a mgemeral level eg. ol
member spending more time teaching, anothesrdarating research, whi
others concentrating on clinical work. The appramathod is increasing
used to fill the skills gap in surgical teams, eatthan using them for gene
assessment of performance.

Assessment methods

Assessment methods vary in validity and reliahilayd also in what the
measure. They must be accurate, relevant, techngmind and economic
For a measuring device to be accurate, it shouldetiable and valic
Reliability simply means consistency. The test misive interatel
reliability, which is consistency between individkianaking the assessme
It must also have tesetest reliability which is the ability of obtairg
similar results with repeated tests. Validity refdo the corresponder
between scores on the testing instrument and taktyjbeing measured. F
a test to be valid, it must be demonstrated thagetwho score higher on
test actually do perform better at the job. Buialglity and validity alone i
not enough. The appraisal method must also be etoatly feasible an
within the financial reach of a surgical departmentarry out on a regul
basis for selecting and monitoring surgeon perforcea

No appraisal method has been found to be totaliphie and valid ii
measuring the various parameters of a surgeonf®rpences). What i<
accurate for one aspect of surgical performance, mo& be so for anothe
The use of "multiple assessment" by applying aetgrof methods, carrie
out by a panel of assessors, to appraise surgeomailiple dimensions wi
improve the objectivity of the exercise. The useagianel of assessors \
reduce subjectivity. It also allows the sharingr@gponsibility between lir
managers, surgical tutors, and personnel expekes pisychologists ar
human resource professionals. The integration gutinfrom clinica
specialists who know the specific demands of thekvand personnel expe
who deal with more general factors like job satistan and motivation ce
only be beneficial.

The assessment of a surgeppérformance will encompass both the gel
personality and aptitude of the individual, as wetl specific jolrelatec
factors and roles. There is a trend to move awamy fiests of IQ and gene
intelligence to more specific abilities and joblskrelated to a surgeos’
many roles and responsibilities. He is a cliniciagjentist, craftsma
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manager, student, and teacher all rolled into &ins.like one person doir
the work of six. With all these demands on his veses, it is small wond
that confusion and role ambiguity commonly afflmbth the surgeon al
those who seek to appraise him. There is a lackanity and understandii
of job demands. Job analysis and its subsequeribrpgmce apprais
should be subdivided into its six component rodesl each one analysed i
assessed separately.

The surgeon as an expert clinician

This is the surgeon’s traditional roleone that he spends the most tim
acquiring the requisite skills. It is in this aréeat he will invest most of h
time and energy. It involves the traditional skidsxd perspectives

observation, analysis, diagnosis, problem solgingattern recognitiqm)
and developing management strategies for his patirplaces demands
his intellectual ability and decision making. To dus, he requires ¢
intimate knowledge of his discipline.

Furthermore, a moral and ethical relationship existween a clinician a
his patient. It is based on the intangible qualithumanity, integrity and tt
ability to inspire confidence in the patient. Thaipnt will feel that the be
possible advice and treatment had been adminisiktieel surgeon is able
allay fears and remove doubts in an open, diredt lmamest way. It als
incorporates emotional demandsempassion and empathy for those !
need it, and an ever present concern for the veetihis patients.

A recent research study in the United States shakatddoctors who seem
hurried and disinterested are open to litigatioere¥f they practice goc
quality medicing). Poor communication skills and insensitivity tdigats
are a liability to the surgeon. Surgeons in tragnghould be taught the
people skills. This study only serves to confirmatvis already general
known - that compassion and an ability to inspire patiemficlence ar
necessary requisite skills.

Another study showed that when surgeons appliedchmgiierapeuti
techniques during a cancer counselling intervidwejrt patients respond
with better psychological adjustment to the cageFactor analysis of t
Cancer Diagnostic Interview Scale (CDIS) revealett the surgeos’caring
attitude was perceived by the patients as more ritapbthan informatio

giving.

Performance appraisal of the intellectual aspeceasily monitored. .
multitude of tests and examinations stand betwkembuldbe surgeon ar
his freedom to practice his craft in the wards elmtcs. His clinical acume
is scrutinised by numerous panels before he is@auahis licence.

Unfortunately, appraisal in the emotional, etheadl moral aspects are
neglected. This has a lot to dath the fact that it is difficult to measure and
assess what is intangible. Even if an attempt wadento obtain a
measurement, there is a reluctance to accept #ieation as being valid al
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reliable. But just because a quality is difficatrheasure does not imply that
no attempt should be made to do so. Pain is aciMgecomplaint, and yet a
visual analogue scale is used for quantificatioth statistical analysis.
Management and leadership attributes are extreithelgfined, yet methods
for measuring them have been developed and usedrnitment and

training decisiongo, 11)

A good way to assess interpersonal and communéeathility is throug!
feedback obtained from superiors, peers, juniots@atients. This could |
in the form of a visual analogue scale wherebystitgeon under assessir
is graded on a variety of factors related to irgespnal ability. By involvin
colleagues at all levels, objectivity is improved.

Another method is to obtain feedback from the maésie The most we
studied form of analysing patient reactions to emters with particule
health providers is to assess patient satisfagtiprMeasurement in patie
satisfaction studies can be directed towards tirecidn’s behaviour ar
demeanour, towards technical quality of the treatmeceived, or towart
the outcome of therapeutic interventiidsie). Studies of patient satisfacti
is important as it is shown that satisfied and atisied patients differ i
their behaviour. Satisfied patients are more likelyemain with a physicia
keep appointments, comply with treatment and usevicgs. Suc
behavioural consequences of patient satisfactiosuldhresult in bette
medical care and improved outcomes. Examples tih¢etools include th
Evaluation Ranking Scale), Visit Specific Satisfaction Questionairs),
Client Satisfaction Questionaite), and the Patient Satisfaction Questionaire

(19).

Surgeons should spend time to watch and observee suintheir othe
colleagues, in particular those in psychiatry, gahgractice and counsellir
Surgeons should learn to develop skills in listgrioy participating in sorn
of the many courses available on active listenihgny Alessandra in h
course "The Dynamics of Effective Listening”, reféo the CARESS moc
which are the acronyms for Concentrate, AcknowledBesearch ar
Respond, Emotional Control, Sensing and Structuring

The surgeon as a passionate scientist and researche

A good surgeon must be passionate and ferventvarathg the horizons
scientific awareness. He should be an enthusiavefc pursuing th
progress of new discoveries and inventions, andlwmng himself ir
frontieroreaking research. He is like an explorer in thedlaf new idea:
always seeking ways in contributing to scientifiolwledge. Research is 1
just an ideal to aim for, nor is it only for thetelin the academic world. It
a necessary pre-requisite of surgical training gmecticg€20). Surgica
research is not just research carried out by lssentists in laboratories.
must be researched by surgeons on the problemssthigeons face

everyday clinical practice, so as to improve pdteare. In the words of [
Francis Moorel). "The surgical investigator must be a bridgetey
channelling knowledge from biologic science to fiaients bedside ar
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back again.”

Performance in this area is judged objectively l®y number of publicatiol
he generates, and subjectively by the distinctiowd aalibre of hi
contributions. The acquisition of a research degse good demonstrati
of his mastery in this area.

However there is a tendency to judge a surgeoesearch ability by lookir
at the number of publications he has to his nanmes & very much lik
judging a surgecC's competence by looking at the number of patieatsee
in the outpatient clinic or operations he doesheatre without taking ini
consideration the difficulty and complexity of thases he is dealing with
is like judging a diving competition without conerthg the level ¢
difficulty of the dive. Perhaps a more accuratetaysis to implement
grading system for each paper. The number of pbiataccrues depends
whether his publication is a case study, a reviewgtrospective study ol
prospective, case-controlled, doubl@d study. Also, a separate pc
system is implemented to take into considerati@nldwel of involvement i
the paper. If he is the first author, and desigsfethe study protocol, the
more credits should accrue. This system will allewmore equitab
comparison of the literary contribution each surgetakes.

The use of peer review has been found to be arctefe process i
evaluating medical manuscrigtg). It was found that most manuscripts -
had been rejected by the American Journal of Syrdier not find their wa
into other indexed medical journals. A grading fiastent23) has bee
developed to assist editors in evaluating peerewvesi The gradin
instrument has shown good content validity andsfattory interrater
reliability. Other workers have tried to develop iastrument to assess -
methodologic quality of articles reporting clinicadsearch, and another
measure nomaethodologic qualities such as clinical releva
generalisability and adherence to ethical standd8d¢h these instrumer
have been reported as being reliable, valid andicaiygbe to a variety ¢
research desiget).

Failure to achieve distinction in this field may dhee to a variety of factors.
They may be due to lack of interest, poor writikils, lack of creativity anc
lateral non-linear thinking, or inadequate statestknowledge. Each of these
shortcomings should be identified and rectifiestlyh a process of
motivational as well as skills training. The idéictition of a problem by
itself serves no useful purpose. It is the abtlityct on that knowledge to
rectify the problem that brings on real advancenagidt progress in a
surgeon’s career development. The surgeon shoutthdmuraged to attend
courses and develop expertise in the evaluatienees like statistical
methods and analysis, mathematical modelling ardeepology. There are
also good business, management and personal devatbjgourses that
focus on accelerated learning techniques, selfwatitin, neuro-linguistic
programming (NLP), memory development and creatieking.

The surgeon as a skilled artist and craftsman
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Surgery, like karate, can represent "one of théndst expressions of t
skilled use of the human bodg5). The surgeon must possess the virti
and intuitive ability of a concert pianist. He mgstimmand mastery over |
fingers, and perform surgery with the finesse ofaestro. His eyes probe
surgical wound searching for and avoiding signdariger, while his finge
polish and sculpt the tissues like a master craftsnThe patiensg life is
literally in his hands.

Surgical performance can be measured on the Liamg scale whic
contains 17 items to be graded by tutors, or witgthods and instrumer
proposed by Koptas) and Spencé7). In an analysis of operative skills
was found that academic predictors did not coreetatcorrelated negative
with operative ratinggs). Conversely, neuro-psychologic test scores of non-
verbal cognitive and psychomotor abilities showedignificant positivi
correlation with the ratings. These neuropsychalodgests provid
measurements of relatively innate, non-verbal tdxli including visual-
spatial perception, motor sequencing and fine modasrdination, and stre
tolerance.

Efforts to measure and predict postgraduate clinp&formance usir
verbal cognitive indicators typically result in poaorrelation betwee
academic achievement and various criteria of @injgerformanc@9-31).
Non-academic and noregnitive variables such as attitude, personalitg
experience have been found to have a better coorelaith clinical ability
and career performange).

Contrary to popular belief, pure manual dextergyot the major dimensi
distinguishing the proficient surgical performaricem the mediocr@s, 33)
Tests of manual dexterity do not correlate with htecal surgice
performance, and are therefore not valid in préaicsurgical ability. Rathe
non-verbal, visuo-spatial problesolving abilities and the ability
distinguish essential from nassential detail appears most crucia
superior surgical technique. Visuo-spatial problewhing abilities refer t
the capacity to rapidly analyse and organise pémep based c
multisensory information. The ability to sieve tvbeat from the chaff, ai
to prioritise information as they are perceivedcerein the presence of a h
signal-tonoise ratio is critical. Also it is important to gsess the ability -
control and reduce anxiety, and to remain calmlectdd and cooheade!
during times of difficulty and stress in surgery.

Although noneognitive abilities are generally thought to beat® prope
training and instruction should be able to overcoimé&al obstacles t
proficiency, and to allow the surgeon to achieve full potential. Th
motivational effects that result from a weththducted appraisal progr:
should also assist in developing that potentiakoAtounselling and advi
on stress management and emotional control playingportant part
Excellence in operative technique can come frona@prenticeship under
master surgeon, who is in a good position to aspestormance ar
technical ability. In this way, surgery is very rhulike karatés4) where th
teacher imparts skill and wisdom on a personal lleVlae expertise
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acquired through a personal one-to-one contactdmiywupil and mentor.

Also in any complex motor task as in surgery, tearmer identifies tt
subtasks and components, and learns them separaiéthh practice
adequate feedback and high levels of motivationistable to proceed fro
one stage of the motor act to the next with minimg&rruption. When tr
subtasks become fully integrated and autonomousy #ire difficult tc
identify and performance becomes smooth. Understgnaow motor skill:
are acquired and integrated is important in allgwan surgeon to apg
specific learning and teaching techniques in treaa

Computer assisted video evaluation allows a tinfecieft review of ¢
surgeon’s operative performarmg®. The use of psychometrically va
checklists with the video technology allows for tlwalculation of .
psychomotor skill performance score. The feedbactviged by thi
innovative method allows for an objective meanseif-directed learning k
the surgeon.

The surgeon as an astute manager and leader

"The nearer the management process gets to trenpatie more importa
it becomes for doctors to be looked upon as therabthanager$3e).

A surgeon must look beyond the confines of the alggatient relationshij
and take a bird eye view of the total environment in which hectices. He
must be a team player, visionary, leader and miativef men. He needs
sharpen his skills as a high impact communicatall diplomat. Mos
medical schools are deficient in management trginand a good surge
should actively seek education in this area.

Management is the process of planning, organis&agling and controlling
the human, material, and financial resources afrganisation. Managers ¢
responsible for achieving organisational ends thhopeople. This he does
by supervising and motivating people in work orgations. A good
manager must understand organisational behavioichvigthe scientific
study of behaviour and attitudes of people in oiggtions which contribute
to organisational effectiveness. He must understla@dise of motivation,
organisational control and rewards systems, joigdesnd employee
reactions to work. He must also be able to grapytie work group
dynamics, problem solving, creativity, conflict nagement, and the use of
influence processes like power and leadership.

Management skills are intangible and difficult tesass. Many busine
writers have argued fervently about what makesat dg@ader, and have e\
identified a few important managerial traits thalt sieve the wheat from tf
chaff. But the preeminent necessity is simply to know and discipbneself
"The good leader seeks virtues and goes aboutptisng himself so as f
effect control over his success. Otherwise he nmoywkhow to win but yet
unable to da(37).
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The surgeon as student and teacher

Knowledge is a dynamic entity. Either one is coniyagarnering an
amassing information, or it is spent and lostslbnly too easy to go do\
the slippery path towards ignorance and obsolescehgood surgeon nee
to be constantly learning or he soon forgets. Hs &mowledge as a precic
powerhouse that is to be treasured and kept secure. kighlabows is twic
learnt if he also teaches others about it. It d@tinuous activity much lik
eating and breathing, and a surgeon who stopsihgais unworthy of hi
vocation.

Learning should not only be confined to the clihimatechnical aspects o
surgeons responsibility. He should strife to be as gooti@san in researc
teaching and managing. The surgeon who thinks lieaineeds only t
competent in the clinical and technical aspectsidep himself of the fu
joys and satisfaction of a complete and noble g

Baker34) commented that "learning is a lifelong process] teachers a
always students of their art". He analyses the naamgllels between Z:
karate and surgical education, and emphasises niporiance of self-
examination in search of the truth. He quotes fri®ammidt3s), giving &
parallel description as to what the ideal qualitéa surgical tutor should be:

"... the teacher steps aside, reduces himself mrites the student to ma
his own decisions. The teacher changes from the irdorh role o
disciplinarian to the empathic role of midwife. Helps to create the id¢
situation in order that the student may give bighis own truth. The trt
and unique artist emerges when creative excelléegens to flow freel
from the inner self." To borrow a quotation front Bfilliam Oslel39). "The
successful teacher is no longer at a height, pugnjgimowledge at hig
pressure into passive receptacles he is a seniderst anxious to help |
juniors.’

How do we assess this revitalising process? Thra@attinuous Medical
Education (CME) points or numbers of courses agd@dNo! We may take
horse to the water, but we cannot force it to drirdarning or teaching is an
activity that must come from the heart. It mustalve the inner convictions
and deep yearnings to study the miracles of theamupody. Assessment of
learning should not be process-based as in CMEgodihese only measure
what is done to try to achieve learning. It doesrageal whether learning
has actually taken place and how it is going teseghbently affect outcome
at an individual, group and organisational levéle Bssessment of learning
should be result-based to take into consideratierbeneficial changes in
knowledge, attitudes and behaviour that has beleiesad in the different
facets of surgical life, namely clinical, operataed technical, research, and
managerial.

Department of Otolaryngology
National University Hospital

5 Lower Kent Ridge Road

Singapore 119074
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