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rehabilitation residency programs participated in the
study. Table 2 — Results of Three-Way ANOVA Comparing Faculty’s RO&CA Ratings of Three Levels of o
Performance Attending Signature: Satisfaction Rating: (Low) 1 2 3 4 5 (High)

* Video-based scenarios were developed to represent
varying performance levels in interviewing skills, physical
examinations, and procedural skills.

* The mean ratings on the RO&CA increased with each higher level of performance. The three- Resident Signature: Satisfaction Rating: (Low) 1 2 3 4 5 (High)
way ANOVA demonstrated a statistically significant change (p < .0001) in scoring over the
three levels of depicted performance.

* The range of ratings among the participants for each video was wide. Conclusion

e Participants watched and rated the performances of
standardized residents on nine scripted clinical videos
depicting three levels of performance (unsatisfactory,

o : - - * This is the first study to document the construct validity of
satisfactory/very good, and excellent). chres ranged from unsatisfactory to excellent on two videos scripted for o ROZCA Y Y
, , satisfactory/very good performance. the :
* Videos were shown in random order, and the faculty i 0 i i i * QOur results reinforce the need for multiple observations of
members were instructed to use the RO&CA, a paper- * Thirteen of the 150 (8.7%) observations on the unsatisfactory videos were scored . of IO O!
as satisfactory/very good (RO&CA rating of 2 or 3). the same trainee to ensure sufficient reliability, as

based instrument with a 5-point scale defining each level
of performance, to rate the clinical skills. * Conversely, none of the participants scored an unsatisfactory performance video

» The depicted resident was stated to be a postgraduate as excellent (RO&CA rating of 4). .
year-3, and the same standardized resident portrayed * None of the participants scored an excellent performance video as unsatisfactory * Although the RO&CA appears to have construct validity,

each level of performance per clinical skill. (RO&CA rating of 1). further s’.cudies.are needed to .improve indiv?du.a.l faculty
observation skills and reduce inter-rater variability.

withessed by the wide range of ratings given for each level
of clinical skill.



