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Reliability of Operative Skill Evaluations: How Late
Is Too Late to Give Feedback?
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INTRODUCTION

Evaluating resident operative skill acquisition is a com-
mon challenge for all surgical specialties. The Operative
Entrustability Assessment (OEA) is a validated assessment
tool that facilitates compliance with the Accreditation
Council for Graduate Medical Education’s Next Accredi-
tation System and documents resident operative perfor-
mance at point-of-care.! The OEA and other operative
rating tools have been implemented in surgical training
programs across the United States in an effort to incor-
porate objective, valid, and reliable operative skills assess-
ments into surgical training.? A recent multi-institutional
qualitative study on resident feedback needs raised ques-
tions on the reliability of operative skills feedback when
this feedback is given more than a week after the case
date.® Using our experience with the OEA, we assessed the
reliability of evaluation scores according to the timeliness
of feedback completion.

METHODS

We extracted evaluator and self-assessment scores from
all logged cases since OEA implementation at our institu-
tion. We defined OEA score reliability as the correlation
between self-assessment and evaluator scores. This corre-
lation has been shown in previous studies to be positive,
moderate to strong, and statistically significant.*® We used
paired ¢ test to compare scores and Pearson’s correlation
coefficient to assess reliability stratifying by time-to-evalua-
tion completion divided into quintiles (Q1: 0, Q2: 1-3, Q3:
4-13, Q4: 4-38, and Qb: > 38 days after surgery). We used
likelihood ratio tests on linear regression to assess the in-
teraction between reliability and timeliness to completion.

RESULTS
Between September 2013 and October 2016, 1778
complete OEAs were logged. Mean resident self-assess-
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ment (3.41+1.09) was slightly higher than evaluator
score (3.37+0.99; P = 0.048). Overall, self-assessment
score was significantly and strongly correlated with
evaluator score [Pearson’s correlation coefficient
(r) =0.72; P< 0.001]. Stratified by delay-to-completion,
correlation coefficients were roughly similar for evalu-
ations completed within 0 days (r = 0.77; P < 0.001),
1-3 days (r = 0.73; P < 0.001), and 4-13 days after sur-
gery (r=0.70; P< 0.001). Although still statistically sig-
nificant, this correlation was only moderately positive
for evaluations entered within 14-38 days (r = 0.60;
P<0.001) or over 38 days (r = 0.52; P<0.001) after sur-
gery. We found strong evidence for an interaction be-
tween the time to completion of OEA scores and OEA
evaluator score reliability (P < 0.001).

CONCLUSIONS

Our data support the reliability of OEA evaluator
scores completed until 2 weeks from the case, with sig-
nificantly decreased reliability associated with delayed
completion. This represents a useful refinement in the
interpretation of evaluation scores that is crucial as we
move toward competency-based accreditation in surgi-
cal specialties.
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