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WRNMMC-DBH 5 October 2020  
 
 
MEMORANDUM FOR NCC Military Psychiatry Residency Program 
 
SUBJECT:  Rater and Senior Rater Philosophy for Army Trainees 
 
 
1. References: 

a. ADP 6-22, Army Leadership, August 2012 

b. ADRP 6-22, Army Leadership, August 2012 

c. AR 623-3, Evaluation Reporting System, Appendix E-1 (Evaluation of U.S. Army 
Medical Department residents, interns, and fellowship students), June 2019 

d. DA PAM 623-3, Evaluation Reporting System, September 2019 

e. Memorandum for U.S. Army Medical Corps, Compliance with Army Physical 
Fitness Test (APFT) and Army Body Composition Program (ABCP) Standards, April 
2018 

2. Purpose: The purpose of this memorandum is to provide my subordinate “Leaders” 
my general philosophy as a Rater and Senior Rater for both OERs and NCOERs. I use 
the term “Leader,” as the NCC Military Psychiatry Residency Program is a “Leadership 
Factory” and therefore, all members of this team are leaders to ensure we train, 
educate, and mentor our peers and subordinates. I expect the military leaders in 
program to help me achieve the mission of the program: “To develop and transform a 
diverse group of medical students into military officers and physician-scholars who are 
equipped with knowledge, skills and attitudes as experts in psychiatry, prepared to 
serve the military, veterans, and the community as healers, and to enable medical 
readiness of their commanders and military units.” As a philosophy, this guidance is 
general, but by its nature is descriptive, but not prescriptive, in my evaluation of 
subordinate leaders within this organization. Officer and NCO evaluations are a critical 
part of the Army’s leader development and evaluation process. They help us 
understand strengths, weaknesses, and allow the Army to make tough choices on who 
should be promoted, receive additional schooling and allowed to command/ serve in 
centralized-selected leadership positions within our Army. 

3. Within this organization, there will be no secrets as to how I evaluate a subordinate 
leader. At a minimum, I expect all leaders to adhere to the Army standards and live by 
our Warrior Ethos. If I am your Rater or Senior Rater, upon request, I will tell you where 
you stand at any time during the rating period. 
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4. If I SR rate you, your Rater has a vote in my assessment. 

5. Absolutes. These absolutes generally define the areas that will automatically push 
you into a position of potentially earning a “Not Qualified” OER/NCOER. 

a. UCMJ Infractions 

b. Engage in Integrity: lying, cheating, tolerating or covering up 

c. Acts of Indiscipline: debt, substance abuse, overweight, or PT failure 

d. Breaking the Team Trust: Mistreatment of Soldiers, Service Members, medical 
students, nurses, faculty, staff, or others 

6. Counseling. Counseling at every level is an integral part of our evaluation system. It 
is an event that is developmental in nature. Performance counseling will reflect how I 
evaluate your performance, potential, and you carrying out my guidance/directives. I will 
counsel those I rate and senior rate routinely (verbally and/ or writing). Counseling will 
include past performance, near and long-term objectives and any personal goals, issues 
or concerns. For those I senior rate, your rater will know how I see your performance. 

7. For officers, Excels and Most Qualified reports are reserved for those who can 
perform at the next rank now and in the top of their peer group. The majority of the 
officers may receive Proficient and Highly Qualified, as everyone knows by Army 
Regulation, I cannot break a 50% quota. However, those reports will have strong 
narratives that make them competitive reports. Remember, the Department of the Army 
and DA PAM 600-3 states that a successful Army career is “promotion to LTC with 
retirement at 20 years or more.” 

8. Generally, I make my assessments based on: 

a. My own observations 

b. Your Rater’s assessment 

c. Input from your supervisors and subordinates within and outside our organization 

d. Metrics available to assess your performance 

9. Rater overall performance rated as:  

a. Excels: Results far surpass expectations. The officer readily fluently/ naturally/ 
effortlessly) demonstrates a high level of the all attributes and competencies. 
Recognizes and exploits new resources; creates opportunities. Demonstrates initiative 
and adaptability even in highly unusual or difficult situations. Emulated; sought after as 
expert with influence beyond unit. Actions have significant, enduring, and positive 
impact on mission, the unit and beyond. Innovative approaches to problems produce 
significant gains in quality and efficiency. 
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(1) Demonstrating and projecting Soldier identity with excellence in military officer 
and military clinical competencies 

(2) Significant contribution to the residency program vision and aims such as 
resident and faculty wellness, leadership, clinical care, scholarship, and education 

(3) Serving in a formal leadership role i.e. chief, deputy chief, academic chair, 
recruitment chair, call chief, etc.  

(4) Excelling in scholarly activities—research or teaching, national or international 
presentations 

(5) Excellence in clinical performance and patient-care i.e. MedHub ranking in 
the top 1/3rd; clinical care awards etc.  

(6) Leading practice-based learning and improvement projects to lead change, 
improve processes, and reduce iatrogenic risks to patients i.e. conducting formal QI/PI 
projects 

b. Proficient: Consistently produces quality results with measurable and lasting 
improvement in unit performance. Consistently demonstrates a high level of 
performance for each attribute and competency. Proactive in challenging situations. 
Habitually makes effective use of time and resources; improves position procedures and 
products. Positive impact extends beyond position expectations. 

c. Capable: Meets requirements of position and additional duties. Capable of 
demonstrating Soldier attributes and competencies and frequently applies them; actively 
learning to apply them at a higher level or in more situations. Aptitude, commitment, 
competence meets expectations. Actions have a positive impact on unit or mission but 
may be limited in scope of impact or duration. 

10. Senior Rater: Rater overall performance rated as:  

a. Most Qualified (limited to 49%): Strong potential for BZ and Command; potential 
ahead of peers 

(1) Demonstrating and projecting Soldier identity with excellence in military officer 
and military clinical competencies 

(2) Significant contribution to the residency program aims such as resident and 
faculty wellness, leadership, clinical care, scholarship, and education 

(3) Serving in a formal leadership role i.e. chief, deputy chief, academic chair, 
recruitment chair, call chief, etc.  

(4) Excelling in scholarly activities—research or teaching, national or international 
presentations 
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(5) Excellence in clinical performance and patient-care i.e. MedHub ranking in 
the top 1/3rd; clinical care awards etc.  

(6) Leading practice-based learning and improvement projects i.e. conducting 
formal QI/PI projects 

b. Highly Qualified: Strong potential for promotion with peers 

c. Qualified: Capable of success at the next level; promote if able. APFT and ABCP 
failures will receive, at-most, qualified because such failures call into question the 
potential of a given officer to succeed in the Army.  

d. Not Qualified: Not recommended for promotion 

11. The point of contact for this memorandum is the undersigned. I may be reached at 
rohul.amin.mil@mail.mil or (301) 400-1924. 
 
 
 
 

ROHUL AMIN MD 
Major (P), MC 
Program Director 
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