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I. PURPOSE:   
This policy aims to protect the anonymity of medical students when they evaluate faculty members and 
residents in courses or clinical rotations with low enrollment (low N). It is designed to ensure that 
student feedback remains confidential, fostering a safe environment for providing honest and 
constructive evaluations. This policy complies with LCME standards, particularly Element 3.6 (Student 
Mistreatment), Element 4.4 (Feedback to Faculty), and Element 4.5 (Faculty Professional 
Development), to support continuous improvement in teaching while safeguarding student anonymity. 
 
II. POLICY:   
 

1. Threshold for Student Anonymity: 
a. In courses or rotations where the number of students evaluating a faculty member or 

resident is fewer than five, standard evaluation tools will not be used to protect 
anonymity. 

b. Instead, evaluations will be conducted through aggregate feedback or alternative tools 
as approved by the administration to ensure anonymity. 
 

2. Alternative Evaluation Methods: 
a. Peer Evaluations: When student numbers are low, peer evaluations (faculty-to-faculty 

reviews) may be incorporated alongside or in place of student evaluations. 
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b. Aggregated Feedback: Evaluations from multiple small-group sessions will be 
aggregated over time to ensure that individual responses cannot be traced to specific 
students. 

c. Delayed Release of Feedback: Evaluation results from small groups will only be 
released after final grades have been submitted to prevent bias or retaliation (compliant 
with LCME Element 3.6 on student mistreatment). 
 

3. Director of Assessment & Evaluation Collection and Processing: 
a. The director of assessment & evaluation will collect student evaluations to ensure that 

faculty do not have access to raw data that could potentially identify individual students. 
b. Evaluation reports will be compiled and anonymized by removing any student-specific 

identifiers and grouping feedback with that from larger cohorts when possible. 
 

4. Minimum Data Thresholds: 
a. Evaluation data will only be included in faculty or resident reviews if the number of 

student responses meets a minimum threshold (five or more). In cases where the 
threshold is not met, alternative feedback mechanisms such as peer reviews or 
faculty/resident self-assessments will be used. 
 

5. Confidentiality of Qualitative Feedback: 
a. Students will be encouraged to avoid self-identifying information in qualitative comments. 

Where verbatim comments are used, they will be carefully reviewed by the director of 
assessment & evaluation, the associate dean of medical education and/or the chair of 
the department to ensure no identifying details are shared with faculty. 
 

6. Faculty Notification of Anonymity Protections: 
a. Faculty and residents will be informed of these anonymity protections and will be 

required to acknowledge that student evaluations in small groups are confidential and 
must not be used to infer the identity of individual students. 
 

7. Exemptions and Special Cases: 
a. Courses such as independent study, internships, or small-group clinical rotations where 

the number of students is inherently low may require special handling. In these cases, 
alternative methods for faculty or resident feedback will be determined in consultation 
with the department head and the Office of Medical Education. 

b. Any exemptions from this policy must be approved by the Office of Medical Education to 
ensure compliance with LCME standards. 
 

8.  Compliance with LCME Standards: 
a. Element 3.6 (Student Mistreatment): This policy ensures that students are protected 

from potential retaliation or mistreatment by maintaining their anonymity in evaluations, 
thereby supporting a culture of safety and respect. 

b. Element 4.4 (Feedback to Faculty): The use of aggregated or alternative evaluation 
methods ensures that faculty receive constructive feedback that contributes to their 
professional development. 

c. Element 4.5 (Faculty Professional Development): Faculty will continue to receive 
feedback for improving teaching, even in low N settings, through peer evaluations, 
aggregated feedback, or other alternative methods. 

 

III.  RESPONSIBILITIES: 
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• Office of Medical Education: Responsible for overseeing the implementation of this policy, 
including the development of alternative evaluation methods when needed. 

• Department Chairs: Ensure compliance with this policy within their departments, including 
faculty and resident adherence to the evaluation process and the protection of student 
anonymity. 

• Students: Expected to provide honest, constructive feedback while avoiding the inclusion of 
identifying information in their qualitative comments. 

 

IV.  APPLICABILITY:  
This policy applies to all medical students, faculty members, residents, and administrative staff involved 
in the collection, processing, and use of student evaluations of faculty members in courses or clinical 
settings with low student enrollment (typically four or fewer students). 

 

V.  DEFINITIONS: 
• Low N: A course or clinical rotation in which four or fewer students are enrolled, creating a 

higher risk of identifying individual evaluators. 
• Anonymity: The protection of a student's identity when providing feedback, ensuring that faculty 

and residents cannot determine which student submitted specific evaluations. 
• Educational Policy and Curriculum Committee (EPCC) is the committee charged to represent 

the faculty to oversee the medical education program as a whole and has responsibility for the 
overall design, management, integration, evaluation, and enhancement of a coherent and 
coordinated medical curriculum.   
 

 
VI.  RELATED POLICIES: 
No related policies 

 
VII.  RELATED LINKS:  

• LCME Standards, Publications, & Notification Forms 

 
VIII.  POLICY HISTORY: 

Review Dates: Change Description: 

10/3/24 New policy reviewed by CDU Policy Committee – no conflict with university policies. 

12/3/24 Reviewed by the Pre-Clerkship Subcommittee on 11/13/24 and the Clerkship Subcommittee 
on 11/20/24.  Approved by the EPCC on 12/3/24. 

 

https://lcme.org/publications/

