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Abstract

Purpose: To compare the number of requested
medical student evaluations with mean
evaluation scores and final clerkship grades.

Background: The University of lowa Obstetrics
& Gynecology (OBGYN) clerkship requires six
evaluations for each student: two assigned and
four requested by the student. Many students
request more evaluations than required,
contributing to a backlog that slows the grading
process.

Methods: Medical student evaluations from
2014 to 2016 were analyzed. Three groups were
created based on the number of evaluations an
individual student received. Group 1 received 3-
4 evaluations (73), Group 2 received 5-6
evaluations (240) and Group 3 received 7-16
evaluations (222). A paired T-test compared
mean evaluation scores and a chi-square test
was used to compare mean shelf exam scores
and percentages of pass, near honors, and
honors grades.

Results: A total of 535 independent students
and their evaluations were reviewed for the
study. The difference in mean evaluation scores
for groups 1 and 2 and groups 2 and 3 were
statistically significant (p < 0.01, p= 0.02,
respectively). The differences in mean shelf
grades between groups 1 and 2 and groups 2
and 3 were not significant (p > 0.05). Similarly,

the differences in rates of pass, near honors,
and honors grades between groups were not
statistically significant (p > 0.05).

Discussion: Increased number of requested
evaluations did not translate to differences in
rates of pass, near honors, and honors grades
for medical students on their OBGYN clerkship,
indicating that decreasing the mandatory
evaluations per student would not be detrimental
to student outcomes and would potentially
expedite the grading process.

'Department of Obstetrics and Gynecology,
University of lowa Carver College of Medicine,
lowa City, lowa

Introduction

The Accreditation Council for Graduate
Medical Education (ACGME) provides
six core competencies to guide medical
student learning:  practice  based
learning and improvement, patient care
and procedural skills, systems based
practice, medical knowledge,
interpersonal and communication skills,
and professionalism.* These core
competencies are assessed through
written  exams, simulated patient
experiences, written notes, and formal
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evaluations. Evaluations are a valuable
way to assess nontechnical skills (e.g.
professionalism, empathy, team
interaction), are low cost and can be
tailored from institution to institution.
However, they have been shown to
correlate poorly with fund of knowledge
exams® and are subject to bias and
error.>* Often there are time delays
between initial teacher/learner exposure
and evaluation. Furthermore, faculty in a
program can have widely different
teaching and evaluation expertise.

At the University of lowa, grading for the
mandatory Obstetrics & Gynecology
(OBGYN) clerkship is broken down into
four components: written exam (45%),
assignments (15%), participation (20%),
and evaluations (20%). A minimum of
six evaluations were required, two from
each of the main components of the
clerkship (inpatient gynecology,
inpatient obstetrics, and clinic). Four of
these evaluations were requested by the
student to the evaluator of their choice,
and two were assigned by the program.
However, students could request as
many evaluations as they chose, and
many would request more than the six
required, contributing to a backlog of
evaluations that slowed the grading
process. To optimize timely evaluation
and reduce evaluator burden the
evaluation process was restructured to
include assigned team evaluations.
Students are now required to have a
total of four evaluations. This facilitated
a transition from individual evaluations
by a single teacher to team evaluations
with feedback pooled from the resident,
fellow, and attending teams that
interacted with the student.

This study was undertaken to compare
mean evaluation scores, shelf exam
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scores, and final clerkship grades to
determine if the change in evaluation
process would adversely affect
individual student grades.

Methods

Medical student evaluations from 2014
to 2016 were analyzed. Three separate
groups of students were created based
on the number of evaluations an
individual student received. Group 1
received 3-4 evaluations (n=73), group 2
received 5-6 evaluations (n=240), and
group 3 received 7-16 evaluations
(n=222). A paired T-test was used to
compare mean evaluation scores
between the groups using group 2 as
the reference (6 evaluations historically
required) to compare both fewer and
greater number of individual
evaluations. Chi-square test was used
to compare mean shelf exam scores
and percentages of pass, near honors,
and honors grades between the groups.
Statistical analysis completed with
OpenEpi®, open access epidemiologic
software,
https://www.ncbi.nlm.nih.gov/pmc/article
s/IPMC2663701/.°

Results

A total of 535 students participated in
the study. Mean evaluation scores were
86.75, 89.08, and 88.70 for groups 1, 2,
and 3, respectively. The difference in
mean evaluation scores for groups 1
and 2 and groups 2 and 3 were
statistically significant (p < 0.01, p =
0.02, respectively). Mean shelf exam
scores were 77.19, 77.79, and 78.11 for
groups 1, 2, and 3, respectively. The
differences in mean shelf exam scores
were not significant (p = 0.53, p = 0.35,
for groups 1 and 2, and groups 2 and 3,
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respectively). (pass: p = 0.69, 0.44; near honors: p =
0.47, 0.95; honors: p = 0.68, 0.32 for
S groups 1 and 2, and groups 2 and 3,
100 | respectively).
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Figure 3. Final clerkship grades among study groups. All p values > 0.05
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Discussion

While an increased number of
requested evaluations was correlated
with higher mean total scores on the
evaluation, an increased number of
requested evaluations did not translate
to differences in rates of pass, near
honors, and honors grades for medical
students on their OBGYN clerkship. This
supports the theory that decreasing the
mandatory evaluation number per
student would not be detrimental to
student outcomes and would potentially
expedite the grading process.
Additionally, increasing the number of
teachers involved in each evaluation
process (i.e. expanding on team
evaluations) should aid in accuracy of
evaluation scores. This idea has
previously been discussed - Battinstone,
et al., demonstrated that increasing the
use of group evaluations may decrease
bias, inflation, and improve evaluator
competency.® Additionally, team input
functionally increases the weight of each
individual score and may be in
alignment with prior estimates that 7-11
evaluations over a broad range of
encounters are needed for accurate
student assessment.’

Limitations to this study include group
distribution as group 1 was significantly
smaller than the other groups. Our
results are also limited by small sample
size as well as restriction to one medical
education center.

In conclusion, our data demonstrate that
increasing total number of student
evaluations does not translate to higher
grades in the Obstetrics and
Gynecology clerkship at the University
of lowa. Our institution hopes to use this
data to continue to improve the quality
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and timeliness of the grading and
evaluation process for our students
during the clerkship as well as inform
evaluation processes throughout the
institution as a whole.
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