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DISCLOSUREDISCLOSURE
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TWO KINDS OF TWO KINDS OF 
OUTCOMESOUTCOMES

How are students doing?How are students doing?

How good is the clerkship?How good is the clerkship?How good is the clerkship?How good is the clerkship?



WHY MEASURE OUTCOMES?
The GOOD Reasons

How are students doing?How are students doing?
–– Does Does this studentthis student know enough neuro to be a good know enough neuro to be a good 

doctor?doctor?
H hi d i ?H hi d i ?–– How can this student improve?How can this student improve?

How good is the clerkship?How good is the clerkship?
–– Do Do all studentsall students know enough neuro to be good doctors?know enough neuro to be good doctors?
–– How can the clerkship be improved?How can the clerkship be improved?

NOTE: For these outcomes, NOTE: For these outcomes, no need to rank no need to rank 
studentsstudents
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The Fundamental Problem:
All Outcome Measures areAll Outcome Measures are 

Surrogates
How are students doing?How are students doing?
–– Does Does this studentthis student know enough neuro to be a know enough neuro to be a 

good doctor?good doctor?good doctor?good doctor?
–– How can this student improve?How can this student improve?

How good is the clerkship?How good is the clerkship?
–– DoDo all studentsall students know enough neuro to be goodknow enough neuro to be goodDo Do all studentsall students know enough neuro to be good know enough neuro to be good 

doctors?doctors?
–– How can the clerkship be improved?How can the clerkship be improved?



The Fundamental Problem:
All Outcome Measures are SurrogatesAll Outcome Measures are Surrogates.

They may be …

IrrelevantIrrelevant

Inaccurate or ImpreciseInaccurate or Impreciseaccu ate o p ec seaccu ate o p ec se

IncompleteIncompleteIncompleteIncomplete

MultifactorialMultifactorialMultifactorialMultifactorial



WHY MEASURE OUTCOMES?
The OTHER Reasons

How are students doing?How are students doing?
–– How does this student compare to others?How does this student compare to others?

Cum Laude, AOA, etc.Cum Laude, AOA, etc.
Residency rankingsResidency rankings

How good is the clerkship?How good is the clerkship?How good is the clerkship?How good is the clerkship?
–– Distribution of med school/dep’t. fundsDistribution of med school/dep’t. funds
–– Faculty assignments promotions and awardsFaculty assignments promotions and awards–– Faculty assignments, promotions and awardsFaculty assignments, promotions and awards



THE BOTTOM LINE

Outcome measures are a necessary evilOutcome measures are a necessary evilOutcome measures are a necessary evilOutcome measures are a necessary evil
–– (just remember to keep them in perspective)(just remember to keep them in perspective)
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How are students doing?How are students doing?
–– ExamsExams
–– Clinical evaluationsClinical evaluations
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–– Student performanceStudent performanceStudent performanceStudent performance
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COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams

W ittW ittWrittenWritten
OralOral

–– Clinical evaluationsClinical evaluations

How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) review–– External (internal) reviewExternal (internal) review



COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams

WrittenWritten
–– MCQMCQ
–– Short AnswerShort Answer
–– EssayEssay

OralOral
–– Clinical evaluationsClinical evaluations

How good is the clerkship?How good is the clerkship?g pg p
–– Student performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) review



WRITTEN EXAMSWRITTEN EXAMS
MCQ vs Short Answer/Essay

Advantages of MCQ:Advantages of MCQ:
–– Easy to gradeEasy to grade
–– StandardizedStandardized
–– Students are used to them and need to keep Students are used to them and need to keep 

i tii tiin practicein practice
Advantages of Short Answer/EssayAdvantages of Short Answer/Essay

d b f d h hd b f d h h–– Provide a better sense of student thought Provide a better sense of student thought 
processesprocesses
More realisticMore realistic–– More realisticMore realistic

–– Easier to develop the testsEasier to develop the tests



The Winner: MCQ ExamsThe Winner: MCQ ExamsThe Winner:  MCQ ExamsThe Winner:  MCQ Exams
NBME vs Locally DevelopedNBME vs Locally Developed

Advantages of NBMEAdvantages of NBME
–– Professionally prepared and editedProfessionally prepared and edited
–– Statistical powerStatistical power
–– External (national) normsExternal (national) norms
–– Less workLess work
Advantages of LocallyAdvantages of Locally--developed examdeveloped exam
–– Control over content, format, and lengthControl over content, format, and length
–– FlexibilityFlexibility
–– Cheaper (except startCheaper (except start--up costs)up costs)



COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams

WrittenWrittenWrittenWritten
OralOral

–– Structured (OSCE: Objective Structured Clinical Examination)Structured (OSCE: Objective Structured Clinical Examination)
–– UnstructuredUnstructured

–– Clinical evaluationsClinical evaluations

How good is the clerkship?How good is the clerkship?How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) reviewExternal (internal) reviewExternal (internal) review



Oral Exams: Pros & ConsOral Exams: Pros & ConsOral Exams: Pros & ConsOral Exams: Pros & Cons

ProsPros
–– Allow realAllow real--time interaction and probing of student time interaction and probing of student 

understandingunderstandinggg
–– Questions can be modified based on student performanceQuestions can be modified based on student performance
–– Potential for assessing clinical skills with patients (real or Potential for assessing clinical skills with patients (real or 

standardized)standardized)

ConsCons
TimeTime consumingconsuming–– TimeTime--consumingconsuming

–– Impossible to be completely realisticImpossible to be completely realistic
–– Hard to standardizeHard to standardize



OSCEs: Pros & ConsOSCEs: Pros & ConsOSCEs: Pros & ConsOSCEs: Pros & Cons

ProsPros
–– Standardized (by definition)Standardized (by definition)
–– Potential for assessing clinical skills with patientsPotential for assessing clinical skills with patientsPotential for assessing clinical skills with patients Potential for assessing clinical skills with patients 

(standardized)(standardized)
–– Allow realAllow real--time interaction and probing of student time interaction and probing of student 

understandingunderstanding
ConsCons
–– Even more timeEven more time--consuming and expensive than consuming and expensive than 

unstructured oral examsunstructured oral exams
–– Still not totally realisticStill not totally realistic
–– Standardization limits flexibilityStandardization limits flexibility
–– Standardization highlights “buzzwords”Standardization highlights “buzzwords”Standardization highlights buzzwordsStandardization highlights buzzwords
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How are students doing?How are students doing?
–– ExamsExams
–– Clinical evaluationsClinical evaluations

How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performanceStudent performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) reviewExternal (internal) reviewExternal (internal) review



COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams

Cli i l l iCli i l l i–– Clinical evaluationsClinical evaluations
SummativeSummative
FragmentaryFragmentary

How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) review–– External (internal) reviewExternal (internal) review



Summative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical Evaluations
Typical  FormatTypical  Format

Component scoresComponent scores
–– HistoryHistoryyy
–– Physical ExamPhysical Exam
–– Oral presentationsOral presentations
–– WriteWrite--upsups
–– Clinical reasoningClinical reasoning
–– DependabilityDependability
–– Etc.Etc.

O ll SO ll SOverall ScoreOverall Score
Rating scale 1 Rating scale 1 –– N  (N = 5N  (N = 5--10)10)
Descriptors (1 means …)Descriptors (1 means …)p ( )p ( )
Guidelines (what percentage of students receive 4Guidelines (what percentage of students receive 4--6 …)6 …)









Summative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical Evaluations
Typical  ProblemsTypical  Problems

The “halo” effect (e.g., a ‘6’ in every The “halo” effect (e.g., a ‘6’ in every ( g , y( g , y
category)category)
Grade inflationGrade inflation
Student concernsStudent concerns
–– Faculty vs. senior residents vs. junior Faculty vs. senior residents vs. junior y jy j

residentsresidents
–– Early in year vs. late in yearEarly in year vs. late in year
–– SubjectivitySubjectivity



Summative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical Evaluations
Typical  ProblemsTypical  Problems

The “halo” effect (e.g., a ‘6’ in every The “halo” effect (e.g., a ‘6’ in every ( g , y( g , y
category)category)
Grade inflationGrade inflation
Student concernsStudent concerns
–– Faculty vs. senior residents vs. junior Faculty vs. senior residents vs. junior y jy j

residentsresidents
–– Early in year vs. late in yearEarly in year vs. late in year
–– SubjectivitySubjectivity



llResultsResults

No FeedbackNo Feedback FeedbackFeedback

19   faculty members  rated students both pre and post

Mean scoresMean scores 5.355.35 5.545.54

Tightness of Tightness of 
ScoringScoring

1.091.09 1.051.05

Score Score 
deviancedeviance

0.130.13 --0.020.02

ABS devianceABS deviance 0.210.21 0.200.20



Summative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical Evaluations
Typical  ProblemsTypical  Problems

The “halo” effect (e.g., a ‘6’ in every The “halo” effect (e.g., a ‘6’ in every ( g , y( g , y
category)category)
Grade inflationGrade inflation
Student concernsStudent concerns
–– Faculty vs. senior residents vs. junior Faculty vs. senior residents vs. junior y jy j

residentsresidents
–– Early in year vs. late in yearEarly in year vs. late in year
–– SubjectivitySubjectivity



Evaluations: SeniorityEvaluations: Seniority 
Effects?

METHODSMETHODSMETHODSMETHODS
–– All residents whoAll residents who

started in 1996started in 1996--7 77 7--8 88 8--9 99 9--0 or 00 or 0--11started in 1996started in 1996 7, 77, 7 8, 88, 8 9, 99, 9 0, or 00, or 0 11
completed evals in all 3 years of trainingcompleted evals in all 3 years of training

–– All faculty who had worked with the sameAll faculty who had worked with the sameAll faculty who had worked with the same All faculty who had worked with the same 
studentsstudents



Evaluations: Seniority 
ffEffects?

RESULTSRESULTS
–– 23 residents, 41 faculty, 914 students23 residents, 41 faculty, 914 students

H O 2H O 2 H O 3H O 3 H O 4H O 4 F ltF lt

MEAN CLINICAL SCORES ASSIGNED
H.O. 2H.O. 2 H.O. 3H.O. 3 H.O. 4H.O. 4 FacultyFaculty

5.855.85 5.785.78 5.925.92 5.685.68

No statistically significant differences



Summative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical Evaluations
Typical  ProblemsTypical  Problems

The “halo” effect (e.g., a ‘6’ in every The “halo” effect (e.g., a ‘6’ in every ( g , y( g , y
category)category)
Grade inflationGrade inflation
Student concernsStudent concerns
–– Faculty vs. senior residents vs. junior Faculty vs. senior residents vs. junior y jy j

residentsresidents
–– Early in year vs. late in yearEarly in year vs. late in year
–– SubjectivitySubjectivity



Effects of Timing on
Neurology ClerkshipNeurology Clerkship

Clinical Scores
11stst QtrQtr 22ndnd QtrQtr 33rdrd QtrQtr 44thth QtrQtr

# studs# studs 356356 360360 331331 346346

MAXMAX 6.86.8 7.07.0 6.86.8 7.07.0

MEANMEAN 5 5*5 5* 5 8*5 8* 5 75 7 5 75 7MEANMEAN 5.5*5.5* 5.8*5.8* 5.75.7 5.75.7

MINMIN 4 14 1 4 34 3 4 34 3 4 34 3MINMIN 4.14.1 4.34.3 4.34.3 4.34.3
*  p = .035



Summative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical EvaluationsSummative Clinical Evaluations
Typical  ProblemsTypical  Problems

The “halo” effect (e.g., a ‘6’ in every The “halo” effect (e.g., a ‘6’ in every ( g , y( g , y
category)category)
Grade inflationGrade inflation
Student concernsStudent concerns
–– Faculty vs. senior residents vs. junior Faculty vs. senior residents vs. junior y jy j

residentsresidents
–– Early in year vs. late in yearEarly in year vs. late in year
–– SubjectivitySubjectivity



llResultsResults

No FeedbackNo Feedback FeedbackFeedback

19   faculty members  rated students both pre and post

Mean scoresMean scores 5.355.35 5.545.54

Tightness of Tightness of 
ScoringScoring

1.091.09 1.051.05

Score Score 
deviancedeviance

0.130.13 --0.020.02

ABS devianceABS deviance 0.210.21 0.200.20





COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams

Cli i l l iCli i l l i–– Clinical evaluationsClinical evaluations
SummativeSummative
FragmentaryFragmentary

How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) review–– External (internal) reviewExternal (internal) review



Fragmentary Clinical Fragmentary Clinical g yg y
Evaluations Evaluations –– ExamplesExamples
Review of a physical examinationReview of a physical examination
Forms for outpatient use:Forms for outpatient use:
–– LocalizationLocalization
–– Likely diagnosisLikely diagnosis
–– Diagnostic planDiagnostic plan–– Diagnostic planDiagnostic plan
–– Management planManagement plan

Review of oral presentationReview of oral presentationpp
Review of writeReview of write--upup
Weekly evaluationWeekly evaluationyy



COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams
–– Clinical evaluationsClinical evaluations

How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performanceStudent performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) reviewExternal (internal) reviewExternal (internal) review



Using Student Performance Using Student Performance gg
to Assess Clerkship Successto Assess Clerkship Success

DuhDuhDuhDuh



Using Student Performance Using Student Performance gg
to Assess Clerkship Successto Assess Clerkship Success

NBME scoresNBME scores
–– Provide standardization and a national norm, but do they Provide standardization and a national norm, but do they 

measure what’s important?measure what’s important?
Patient outcomesPatient outcomes
–– These These areare what’s important, but don’t usually reflect what’s important, but don’t usually reflect 

student (or clerkship) performancestudent (or clerkship) performance
Patient commentsPatient commentsPatient commentsPatient comments
–– Useful, but not consistentUseful, but not consistent

Performance in residency and beyondPerformance in residency and beyond
Thi i h t’Thi i h t’ t lt l i t t b ti t t b t–– This is what’s This is what’s trulytruly important, butimportant, but

Hard to measureHard to measure
Too many intervening variablesToo many intervening variables



Gelb’s LawGelb s  Law
of Outcome Measures

The more straightforward the The more straightforward the 
educational outcomeeducational outcome measure thetheeducational outcome educational outcome measure, the , the 
more tenuous the relationship to the more tenuous the relationship to the 
ultimate desired outcomeultimate desired outcomeultimate desired outcomeultimate desired outcome



COMMONCOMMON
OUTCOME MEASURESOUTCOME MEASURES

How are students doing?How are students doing?
–– ExamsExams
–– Clinical evaluationsClinical evaluations

How good is the clerkship?How good is the clerkship?
–– Student performanceStudent performanceStudent performanceStudent performance
–– Student ratings of clerkship/teachersStudent ratings of clerkship/teachers
–– External (internal) reviewExternal (internal) reviewExternal (internal) reviewExternal (internal) review



St d t ’ R ti f T hiStudents’ Ratings of Teaching:
Is the customer always right?

Are the evaluations consistent?Are the evaluations consistent?
f ff f–– no: for any random pair of studentsno: for any random pair of students

–– yes: if at least 15 students (and at least yes: if at least 15 students (and at least 
2/3 of the group) complete evaluations2/3 of the group) complete evaluations2/3 of the group) complete evaluations2/3 of the group) complete evaluations

A th l ti t blA th l ti t blAre the evaluations stable over Are the evaluations stable over 
time?time?

yesyes–– yesyes



St d t ’ R ti f T hiStudents’ Ratings of Teaching:
Is the customer always right?

I th h l ff t?I th h l ff t?Is there a halo effect?Is there a halo effect?
–– no: factor analysis shows evaluations are no: factor analysis shows evaluations are 

multidimensional (but the number and nature multidimensional (but the number and nature ((
of factors vary from one study to another)of factors vary from one study to another)

Gl b l d b hGl b l d b hGlobal score and subscores may have Global score and subscores may have 
different usesdifferent uses



St d t ’ R ti f T hiStudents’ Ratings of Teaching:
Is the customer always right?

Do students’ ratings of teachers Do students’ ratings of teachers 
correlate with students’ test scores?correlate with students’ test scores?

bb–– Yes, but:Yes, but:
not alwaysnot always
the magnitude of correlation is notthe magnitude of correlation is notthe magnitude of correlation is not the magnitude of correlation is not 
dramaticdramatic



Li it ti f C l tiLimitations of Correlation 
Studies

Must control for possibility that student test Must control for possibility that student test 
scores influence their ratings of teachersscores influence their ratings of teachersgg
–– Tests should be externalTests should be external
–– Ratings should be from students not in the studyRatings should be from students not in the study

Teacher’s skill is not the only factor in learningTeacher’s skill is not the only factor in learning
–– Therefore, must:Therefore, must:

either randomize student assignmenteither randomize student assignment
or control for all relevant variablesor control for all relevant variables

Test scores do not measure all learning Test scores do not measure all learning gg
(especially clinical)(especially clinical)



S h f C f diSearches for Confounding 
Variables

Dr. Fox paradigmDr. Fox paradigm
expressiveness: large effect on ratings smallexpressiveness: large effect on ratings small–– expressiveness: large effect on ratings, small expressiveness: large effect on ratings, small 
effect on achievementeffect on achievement

–– content: the oppositecontent: the opposite

But: But: 
–– results varyresults vary
–– expressiveness IS important for effective expressiveness IS important for effective 

communicationcommunicationcommunicationcommunication



S h f C f diSearches for Confounding 
Variables - 2

St d t ’ d t ti DO l tSt d t ’ d t ti DO l tStudents’ grade expectations DO correlate Students’ grade expectations DO correlate 
with their ratings of instructorswith their ratings of instructors
–– can be interpreted in various wayscan be interpreted in various wayscan be interpreted in various wayscan be interpreted in various ways

Students’ ratings DO NOT correlate with: Students’ ratings DO NOT correlate with: gg
–– instructor’s age, sex, race, teaching instructor’s age, sex, race, teaching 

experience, or research productivityexperience, or research productivity
student’s age sex GPA or personalitystudent’s age sex GPA or personality–– student s age, sex, GPA, or personalitystudent s age, sex, GPA, or personality



S h f C f diSearches for Confounding 
Variables - 3

Learning objectives Learning objectives –– the Gelb experiencethe Gelb experience



St d t ’ E l ti fSt d t ’ E l ti fStudents’ Evaluations of Students’ Evaluations of 
Teaching: SummaryTeaching: Summary

C i t t d t ti ( lC i t t d t ti ( lConsistent and representative (as long as Consistent and representative (as long as 
at least 15 responses, at least 2/3 of at least 15 responses, at least 2/3 of 
students)students)students)students)
Correlate (but not strongly) with other Correlate (but not strongly) with other 
measures of teaching effectivenessmeasures of teaching effectiveness
Correlate with instructor expressiveness Correlate with instructor expressiveness 
and expected gradesand expected grades
C l iC l i f l l li it tif l l li it tiConclusionConclusion: useful, as long as limitations : useful, as long as limitations 
recognizedrecognized



AGENDAAGENDAAGENDAAGENDA

A Little PhilosophyA Little Philosophy
––Why measure outcomes?Why measure outcomes?Why measure outcomes?Why measure outcomes?
––The downsideThe downside
Some Brass TacksSome Brass TacksSome Brass TacksSome Brass Tacks
––Common outcome measuresCommon outcome measures

d kd kBrassier and TackierBrassier and Tackier
––Assigning gradesAssigning gradesg g gg g g



THE BOTTOM LINE

“Everybody does it:”“Everybody does it:”
–– SomeSome MCQ exam (NBME or homeMCQ exam (NBME or home--grown)grown)
–– A summative evaluation formA summative evaluation form
–– Student evaluations of clerkship and teachersStudent evaluations of clerkship and teachers
Optional extras (if you’re ambitious):Optional extras (if you’re ambitious):
–– Short answer or essay examsShort answer or essay exams
–– Oral exams (unstructured or OSCE)Oral exams (unstructured or OSCE)
–– Fragmentary evaluationsFragmentary evaluations
–– Internal or external reviewsInternal or external reviews



AGENDAAGENDAAGENDAAGENDA

A Little PhilosophyA Little Philosophy
––Why measure outcomes?Why measure outcomes?Why measure outcomes?Why measure outcomes?
––The downsideThe downside
Some Brass TacksSome Brass TacksSome Brass TacksSome Brass Tacks
––Common outcome measuresCommon outcome measures

d kd kBrassier and TackierBrassier and Tackier
––Assigning gradesAssigning gradesg g gg g g



ASSIGNING GRADESASSIGNING GRADESASSIGNING GRADESASSIGNING GRADES

(2/3 x Clinical) + (1/3 x Exam)(2/3 x Clinical) + (1/3 x Exam)(2/3 x Clinical) + (1/3 x Exam)(2/3 x Clinical) + (1/3 x Exam)



ASSIGNING GRADESASSIGNING GRADESASSIGNING GRADESASSIGNING GRADES

(2/3 x Clinical) + (1/3 x Exam)(2/3 x Clinical) + (1/3 x Exam)

Since exam scores are almost all Since exam scores are almost all 
> 70, and none has ever been > 70, and none has ever been 
below 50, expand range:below 50, expand range:below 50, expand range:below 50, expand range:

E* = (E E* = (E –– 50) x 250) x 2



ASSIGNING GRADESASSIGNING GRADESASSIGNING GRADESASSIGNING GRADES

(2/3 x Clinical) + (1/3x((E (2/3 x Clinical) + (1/3x((E –– 50)x2))50)x2))

Since exam scores are 0Since exam scores are 0--100, and 100, and 
clinical scores are 1clinical scores are 1--9, normalize exam 9, normalize exam ,,
score:score:

E** = (E*/100) x 9E** = (E*/100) x 9( / )( / )
= E* x .09= E* x .09

So: E** = (ESo: E** = (E –– 50) x 2 x .09 = (E50) x 2 x .09 = (E –– 50) x .1850) x .18So: E   (E So: E   (E 50) x 2 x .09  (E 50) x 2 x .09  (E 50) x .1850) x .18



ASSIGNING GRADESASSIGNING GRADESASSIGNING GRADESASSIGNING GRADES

(2/3 x Clinical) + (1/3x((E (2/3 x Clinical) + (1/3x((E –– 50)x.18))50)x.18))

E h l t ’ li i l i l l t dE h l t ’ li i l i l l t dEach evaluator’s clinical score is calculated Each evaluator’s clinical score is calculated 
by taking the mean of all component scores, by taking the mean of all component scores, 
then averaging with the overall score:then averaging with the overall score:

C* = ((C1 + C2 + … C12)/12 + C)/2C* = ((C1 + C2 + … C12)/12 + C)/2
The clinical scores from all evaluators (faculty The clinical scores from all evaluators (faculty 
and neurology residents) are averagedand neurology residents) are averagedand neurology residents) are averaged, and neurology residents) are averaged, 
weighting each evaluator’s score by the weighting each evaluator’s score by the 
number of weeks on service with the studentnumber of weeks on service with the student



ASSIGNING GRADESASSIGNING GRADESASSIGNING GRADESASSIGNING GRADES

Each member of the grading committee independently Each member of the grading committee independently 
assigns a letter grade to each student and submits assigns a letter grade to each student and submits 
these grades to the clerkship directorthese grades to the clerkship director

The clerkship director then assigns the final letter The clerkship director then assigns the final letter 
grade: H, HP, P, or F (majority rule, rounding up in grade: H, HP, P, or F (majority rule, rounding up in g , , , ( j y , g pg , , , ( j y , g p
case of ties)case of ties)

Students who fail the exam but do well on clinical Students who fail the exam but do well on clinical 
evaluations can remediate by taking a makeevaluations can remediate by taking a make--up up 
examinationexamination



ONE LAST POINT:ONE LAST POINT:ONE LAST POINT:ONE LAST POINT:

Measure baselinesMeasure baselinesMeasure baselinesMeasure baselines
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A Little PhilosophyA Little Philosophy
––Why measure outcomes?Why measure outcomes?Why measure outcomes?Why measure outcomes?
––The downsideThe downside
Some Brass TacksSome Brass TacksSome Brass TacksSome Brass Tacks
––Common outcome measuresCommon outcome measures

d kd kBrassier and TackierBrassier and Tackier
––Assigning gradesAssigning gradesg g gg g g


