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PURPOSE

A standardized measure of operative perfor-
mance is an essential component of the Patient Care
Competency and is critical to the training of plastic
surgery residents. The Operative Performance Rat-
ing System (OPRS) developed and validated by the
Department of General Surgery at Southern Illinois
University consists of procedure-specific evaluations
for resident intraoperative performance. The OPRS
provides an objective measure of procedure-specific
resident performance that is not currently being as-
sessed in plastic surgery training programs.

The purpose of this study is to describe OPRS for
plastic surgery residents and propose methodology
for assessing the reliability, validity, and feasibility of
this instrument.

METHODS
Ten procedure-specific rating instruments were
developed for sentinel cases, each consisting of
critical procedure-specific steps based on literature
review and faculty focus group consensus. Sentinel
cases were chosen based on review of the American
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Council of Graduate Medical Education Milestones
and resident logs of the most commonly performed
plastic surgery procedures, both at our institution
and nationally. The degree of guidance required
from the attending surgeon is recorded for each
step. General operative performance competency
is evaluated from validated items developed by the
University of Toronto." All items use a 5-point Likert
scale with behavioral anchors.

The OPRS assessments will be incorporated into
the internet-based resident management platform
New Innovations. Sentinel procedures for evaluation
will be identified on a weekly basis by the residen-
cy coordinator, based on resident operative assign-
ments (postgraduate year 2-6) organized by the
chief resident. OPRS assessment forms will be avail-
able electronically immediately following the proce-
dures, with an e-mail reminder notification 24 hours
later to help encourage compliance.

In addition, resident self-assessment using the
same OPRS will be conducted and correlated with
faculty OPRS evaluations.

Each OPRS assessment will be evaluated for inter-
nal consistency reliability and inter-item correlation.
Inter-rater reliability will be measured by faculty as-
sessment of videotaped sentinel procedures using
the appropriate OPRS instrument. Performance
variation based on resident PGY level will be ana-
lyzed using 1-way analysis of variance. Feasibility will
also be determined based on attending and resident
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response rates and time to completion for the OPRS
evaluations, as well as a short written survey to assess
resident and attending satisfaction and obtain feed-
back following OPRS implementation.

CONCLUSIONS

A web-based OPRS provides timely and objec-
tive feedback to improve residents’ technical and
decision-making skills, as demonstrated by the ex-
periences of other surgical specialties.? This instru-
ment will provide both formative and summative
resident feedback, encouraging faculty and resi-
dents to focus on demonstrated competencies and
areas for improvement.® Furthermore, resident op-
erative performance can be monitored across time
and residents, allowing program directors to have a
long-term objective method of evaluating resident
technical performance.® A reliable and valid OPRS

may provide a feasible method of intraoperative as-
sessment that could be implemented across all plas-
tic surgery training programs.

Kim A. Bjorklund, MD, FRCSC

Southern Illinois University School of Medicine
Baylis Medical Building, 747 North Rutledge Street,
3rd Floor, Springfield

IL 62794-9653

E-mail: kimabjorklund@gmail.com

REFERENCES

1. Reznick R, Regehr G, MacRae H, et al. Testing technical
skill via an innovative “bench station” examination. Am |
Surg. 1997;173:226-230.

2. Benson A, Markwell S, Kohler TS, et al. An operative
performance rating system for urology residents. J Urol.
2012;188:1877-1882.

3. Dougherty P, Kasten SJ, Reynolds RK, et al. Intraoperative
assessment of residents. | Grad Med Educ. 2013;5:333-334.
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INTRODUCTION
The partner hospital model identifies hospitals
in the developing world to educate and enable lo-
cal surgeons to deliver effective cleft care. This study
aimed to determine the outcomes of this model on
safety, education, and quality of surgical care.
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MATERIALS AND METHODS
Twelve partner hospitals, sponsored by Smile
Train for 5 or more years and distributed over 4
continents, were selected. Activities at each insti-
tution were evaluated using cleft surgical data,
and electronic surveys were completed by hospital
leadership.

RESULTS
A mean of 82% of patients with cleft at part-
ner hospitals underwent sponsored surgeries.
After partnership, all 12 hospitals implemented
preoperative checklists for cleft surgery, and 5
hospitals implemented checklists for other sur-
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