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A P P E N D I X

V A L O R I Z AT I O N  

The academic world has three core activities: providing education, conducting scientific 
research and the most recently added third task of knowledge transfer, or valorization. 
Valorization, as defined by the Association of Universities in the Netherlands (VSNU), 
entails the following: 

Or in Dutch: 

This thesis has been conducted to support physicians in their continuous pursuit of 
being competent physicians, and thus ultimately to benefit patients who are being 
cared for by physicians. The knowledge resulting from this thesis is important for all 
stakeholders, and in this addendum it will be explained how this knowledge is 
transferred to and can be made relevant to society. Following the triad categories 
advised by the VSNU -social relevance, economic relevance, and results- the value of 
the knowledge will be described here. 

S O C I A L  R E L E VA N C E  

In essence, the goal of supporting physicians in their continuous pursuit of professional 
development will resonate to the patient. Patients are the key beneficiaries of physicians 
who keep up to date with the vast medical knowledge available, strive to stay socially 
and empathically competent, and practice life-long learner strategies. It is therefore of 
utmost importance for patients that researchers scrutinize the validity of one of the most 
common assessment tools aimed at physicians’ professional performance, namely 
questionnaire-based tools based on multisource feedback (MSF). This thesis provides 
social relevance as it connects the dialogue on the assessment of physicians’ 
professional performance with patient care. In chapter 4 the aspect of patient care has 
been taken into consideration, showing the relation between anesthesiologists’ MSF 
ratings and their Quality of Care measures. This study shows that certain Quality of Care 
measures are positively related to the physicians’ MSF-score on patient-centeredness 

“The process of creating value from knowledge, by making knowledge available for 
economic and societal applications and by making knowledge suitable to translate it to 

competitive products, services, processes and new businesses.” (p. 12 translated)1

“Het proces van waardecreatie uit kennis, door kennis geschikt en/of beschikbaar te 
maken voor economische en maatschappelijke benutting en geschikt te maken voor 

vertaling in concurrerende producten, diensten, processen en nieuwe bedrijvigheid.” (p. 
12)1
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V A L O R I Z A T I O N

performance, which is especially interesting for anesthesiologists. Anesthesiologists, 
who may struggle with getting a patient-perspective due to their specific patient-
interaction, may be pleased to hear that their patient-centeredness performance relates 
to how well they perform perioperatively, according to their colleagues. This result does 
not mean that patient feedback should not be sought: after all, the patient-perspective 
is perhaps the most important aspect to consider in the assessment of physicians’ 
professional performance. 
 The social relevance of the current research becomes apparent as well by 
taking different perspectives upon the validity matter of assessment. The application of 
a neutral validity framework in this research has proven to be useful for practice, as it 
stimulated critical reasoning about assessment and validity, and provided guidance on 
how to collect validity evidence that is supportive of the validity argument. By taking a 
neutral approach to validity, the research results can be seen from different ontological 
and epistemological perspectives, and thus give insights for different research 
paradigms. 
 Furthermore, focusing on what hinders physician to take action to improve 
after receiving MSF (chapter 5) resulted in advice on how to (re)design the follow-up of 
MSF. Since physicians who overrated their performance seem less likely to improve their 
performance after receiving feedback, it is advised that these physicians should be 
offered extra support in reaching their learning goals. It also indicates that receiving 
feedback is a complicated task, and more attention should be given on how to properly 
receive feedback. Until now, the literature has focused more on how to properly give 
feedback, yet how to receive feedback deserves (more) attention as well. 

E C O N O M I C  R E L E VA N C E  

The studies reported in this thesis provide support for the continuation of efforts to 
keep improving the assessment of physicians’ professional performance, including its 
design and follow up, to make it most valuable for physicians. In terms of economic 
relevance, the efforts taken to support physicians in their life-long learning with MSF are 
not completely done without any merits. Furthermore, the benefits resulting from this 
research are interesting for other stakeholders as well, i.e., assessors who assess 
physicians throughout their career. The assessors of physicians are ‘burdened’ with the 
task of assessing their colleague-physician periodically. In the Netherlands, during 2017, 
there were 45.969 medical specialists who, as recommended by the Federation of 
Medical Specialists (FMS), undergo MSF every two years2,3. Physicians are advised to 
invite at least 8 assessors per colleague-group to give them feedback; 8 peers, 8 
residents and 8 other health care professionals. This means that in 2017, a medical 
specialist received four invites from colleagues to give him/her feedback. For residents, 
this number is even higher. There were 10.363 residents working in 2017, meaning that 
each of these residents received 17 invites to assess his/her supervisor4. Our results 
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show that with the use of the MSF instrument ‘INviting Coworkers to Evaluate 
Physicians’ Tool’ (the INCEPT), which approximately takes 10 minutes to complete for 
assessors, reliable scores can be achieved with only three peers, three residents and 
four coworkers. This means that the number of invitations that medical specialists 
receive from their colleagues drops to 2 per year, and for residents to 7 per year. 
Nevertheless, it should be kept in mind that ‘the more the merrier’ also holds true for 
MSF, and that approximately 10 minutes of your time is perhaps not too much of a 
burden. It might be worthwhile to know for physicians and assessors that these routine 
assessments are not ineffective tick-box exercises with limited learning and change in 
performance. 
 The results of this thesis are also relevant to quality managers, equipped with 
the task of supporting physicians in their continuing professional development from an 
organizational perspective. By providing a thorough scrutinization of the validity 
evidence of existing MSF instruments, for assessing both physicians’ clinical and 
teaching performance, an overview has been given to help stakeholders in choosing the 
right instrument. This could save them time and energy when choosing which 
instrument to use, by consulting the overview beforehand instead of collecting and 
analyzing the evidence by themselves. 

R E S U LT S  
The results of this thesis have been published in academic journals and have been 
disseminated to the scientific society by presentations at various national and 
international conferences. Chapter 2 and 3 have been published in the Journal of 
Continuing Education in the Health Professions and in Academic Medicine, respectively, 
that potentially reach a high number of researchers, educational scientists, physicians 
and quality managers. Sharing the knowledge resulting from this thesis with a broad 
audience has been done by presenting the work at various conferences on medical 
education in the Netherlands, Switzerland, the United Kingdom, and the United Arab 
Emirates. 
 Based on my research on different MSF instruments used for assessing 
physicians’ clinical and teaching performance (chapter 2), and the different approach 
taken to validity, the Grossman School of Medicine from the New York University (NYU) 
invited me to present my research findings at their weekly staff meeting. These 
meetings have enabled me to inform stakeholders on recent research in (continuing) 
medical education, with the overall aim to advance and innovate the quality of their 
education. I presented the results of this thesis to a wide audience of educational 
scientists, faculty, medical specialists and residents at that meeting. This eventually led 
to another invitation to present my research findings to other faculty meetings at NYU in 
the future. 
 Besides these publications and presentations of the research results, this thesis 
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V A L O R I Z A T I O N

has also produced an evidence-based MSF instrument for practical use: the INviting 
Coworkers to Evaluate Physicians’ Tool, or in short, the INCEPT. This instrument was and 
will continue to be made available by the research group ‘Professional Performance & 
Compassionate Care’, at www.professionalperformance-amsterdam.com. This research 
group offers an online platform for physicians in the Netherlands to support them in 
their feedback gathering. Using this online platform, physicians can invite colleagues to 
fill out the INCEPT questionnaire to provide feedback. Responses are anonymized, 
collected in a feedback report, and fed back to the physician, provided that the 
minimum number of colleagues have filled out the questionnaire. This feedback report 
summarizes the feedback, the scores and narratives in such a way that it reveals areas 
for improvement. Scores are graphically depicted, per item and per performance 
domain (professional attitude, patient-centeredness and organization and 
(self)management). In this feedback report national benchmarking has been put in place 
as well, so that physicians can compare their scores with the average score Dutch 
physicians receive from their colleagues. 
 Apart from this instrument, another ‘tool’ is being developed based on the 
research findings from chapter 2. This tool includes an overview of all the available 
questionnaire-based tools that can be used to assess and evaluate physicians’ clinical 
and teaching performance. Stakeholders who are interested in setting up an evaluation 
or assessment round, for themselves (given that they are physicians) or for their 
physicians (given that they are quality managers) could use this tool for choosing a 
suitable questionnaire-based tool. With this tool, that is currently being developed to 
be used as an iOS app, users can select a questionnaire-based tool based on their 
preferences and goals. 
 Lastly, this doctoral thesis will eventually be shared among Dutch regulatory 
bodies, such as the Federation of Medical Specialists (Federatie van Medisch 
Specialisten) and the Royal Dutch Medical Association (Koninklijke Nederlandsche 
Maatschappij tot bevordering der Geneeskunst) to provide them with the latest insights 
in validity research on questionnaire-based tools for physicians. 
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