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., ODbjectives

Learning objectives for this presentation:

e Review models of IRR with an emphasis
on meeting accreditation requirements;

e Discover key components of successful
RR plans;

e |dentify obstacles to successfully
Implementing the plan;

e Discuss methods for improvement;

e Questions & Answers. U

Summer
Meetings
2012



Presenter
Presentation Notes
This presentation will review several models of inter-rater reliability programs and discuss how key components of each program contributed to their success.  Participants will be able to identify common elements of successful inter-rater reliability programs, identify and minimize obstacles to implementation of a successful inter-rater reliability program and evaluate their current inter-rater reliability program and suggest methods for improvement.
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Standard Ill — Program Goals,
Outcomes & Assessment

¢ 3.11 The program must develop processes
that facilitate the development of inter-rater
reliability among those individuals who
perform student clinical evaluations.

e Records of training participation by clinical
evaluators;

e Results of a review of student evaluations for

the purpose of determining IRR.
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CoARC defines IRR as a measure of the extent to which raters agree.  
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Original Interpretive Guideline for Standard 3.11

The intent of this standard is that the program
iIncludes inter-rater reliability measures in its clinical
evaluation methods. These measures should allow

t

t

ne opportunity to compare assessments of students

done by multiple clinical instructors to determine if

nere are significant differences. When significant

C

Ifferences do occur, the program should have a

plan of action for addressing these differences (e.g.,
evaluations of clinical faculty conducted by Director
of Clinical Education, program procedures
established to address issues for contesting
assignment of a clinical grade, etc.) Ssummer
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CoARC 2.

Keep Your Eyes on the Big Picture!!!!

credentialing Succegg
Attrition
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At its March 2012 Board meeting, the CoARC implemented the revised interpretive guideline for Standard 3.11.  The intent of the standard continues to be to ensure consistency in the clinical evaluation of students.  Thus, programs MUST provide its clinical evaluators with training.  This can be in the form of a training manual, a training workshop (face-to-face) or in the form of on-line training sessions.  

GO TO SCREEN / SWITCH PROGRAMS AND SHOW LENO CLIP


Q S ——

CoARC 2=

Keep Your Eyes on the Big Picturel!!!

Don’t get hung up on the little things --
Like STATISTICSINIIINIINININNNNT o
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Revised Interpretive Guideline Effective 3-24-2012

The intent of this standard is to ensure consistency in the
clinical evaluation of the students. The program must
demonstrate that clinical evaluators are provided with
training (e.g. training manual, training workshop, or online
training sessions for evaluators). This process must
Include a comparison of student evaluations completed
by clinical instructors in order to identify variability among
evaluators. Statistical analysis can be used but is not
required. When variability is identified, the program must
have a plan of action which includes remediation,
timeline, and follow-up. The results of this process must
be reviewed by the Director of Clinical Education

or Program Director at least annually.
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CoARC 2
Goal: Consistency in Evaluation of Students

3 Salient Points
« Training

« Comparison of student evaluations
for variability

« Implementation of an action plan to
address any identified
variability(s).
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Evaluation is very simply a summation of observations over a period of time or for specific purposes usually at the end of a rotation.  If ongoing feedback has been carried out regularly, then the evaluation session should not contain any surprises. 
Video found @ http://www.youtube.com/watch?v=09bp__4Muh8
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5 Key Components of the Successful IRR Plan

I —
o

e Clinical Instructor/Preceptor Training;
e Valid / Reliable Evaluation Tools:

e Skills competency evaluations,

o Affective evaluations, &
e Quality assurance.

e Annual comparison of clinical

evaluations by raters for IRR;

¢ Remediation of raters as needed; -
: : summer
e Timeline for follow-up. Meetings
2012
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IRR Model Component #1

Clinical Instructor/Preceptor Training

* Training manual, workshop, &/or
online sessions;

.® Roster of training session
attendees;

® Dates of initial training sessions;

2 -0 Updates to training annually or as
_. needed to address changes A

ﬁ in evaluation system. e
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The goal is to develop partnerships between employees, clinicians, and educators to improve the quality and scope of educational experiences in the clinical setting and ultimately develop RRTs who are prepared to enter the workforce. Today's CIs/preceptors play a vital role in keeping the next generation of RTs at the bedside. Without proper training and support, they are often set up to fail. We must assist our CIs/preceptors turn RT students into competent, energized practitioners.  
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Clinical Instructor / Preceptor Training

Possible Topics for Consideration

 Role of the Clinical Preceptor
e Adult Learning Styles
* Clinical Teaching Strategies

 Providing Effective Feedback &
Evaluation

- s W) - Using Direct Observation Skills
L ”’ | * Dealing With Difficult Students

-« The Preceptor As A Mentor . =
Meetings
2012
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IRR Model Component #2:

*Clinical skills competency evaluation tool
*Easily accessible to CI / precept
*Includes a detailed list of all steps required for
certification of competency.

*Clinical Policy stating what steps MUST be taken

if the student is unable to demonstrate competency.
IR
e AN

summer
Meetings

WWW.coarc.com 2012


Presenter
Presentation Notes
Preceptor /CI should be using the evaluation instrument when they perform a competency check-off .  
Areas to be addressed should include: 
Equipment & patient preparation;
Patient evaluation;
Implementation of procedure;
Follow-up;
Knowledge of fundamental concepts; and
Clinical competency performance criteria


2 coARC 2

IRR Model Component #2:

*Affective evaluations that are easily
accessible and include clear criteria with
a narrative description of the behavioral
performance desired.

*Clinical Policy stating what steps
MUST be taken if the student is unable
to demonstrate appropriate affective
behaviors / attitudes.

AHC
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Areas to be addressed on affective compliance should include evaluation of the student’s: 
Appearance,
 Dependability / reliability, 
Communication, 
Interpersonal relationships, 
Quality of work
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IRR Model Component #2:

Quality Assurance - Possible Considerations:

*Require date & signature of clinical instructor/
preceptor on all evaluations.

*Require date & student signature on all evaluations

*DCE periodically reviews all evaluations:

*Ensure timely submission of evaluations
Document any follow-up or discussion with regard
to areas of concern on student evaluations.

AHC
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Closes the loop and demonstrates that everyone is aware of where the student stands with regard to how he/she is doing with regard to skills competency and developing the desired behaviors and attitudes.  
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IRR Model Component #3:

Comparison of raters for IRR purposes:
® Annually at a minimum!
e Consensus estimates are acceptable.

e 70% or greater consensus

e + or — 1 Standard Deviation

e Kappa statistics can be done but ARE NOT
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7 Evaluators of 1 Student’s Affective Skills
_-----

5
Appearance
Attendance 1 o o o
Scale:
Prepared/On Time o) 0 o) o 5: Exceptional
Reliable > 0 0 o 4: Above Average

3: Acceptable

W A~ U1 U1 W W U1 I O Ul

Team Player 4 0 0 0 2: Below Average

Positive 4 0 0 0 1: Unacceptable

Accepts Guidance 2 0 0 0 0: Not Observed

Interaction 2 0 o (o)

Professional 3 0 0 o)

Communication 3 1 o) o)

Time Mgmt 3 3 1 o o

Responsible 3 4 0 0 0

Confident 3 4 o o o ~
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Column 1 Represents Desired Affective Behaviors
Our policy states that students must meet a cut score of 3 or above.  
You can easily see that all evaluators rate this particular student a 3 or above 
Next I look for outliers. 
All raters rated the student at 4 or 5 with the exception of 2 1’s 
I went back and identified who the evaluators were and which evaluators rated the 1’s.  

If those evaluators had rated the student at 2 or 1, I would have definitely had a counseling session with the student and also talked with the evaluator to find out what issue/issues caused the student to get this rating.  If I saw repeated incidents of 1 particular evaluator giving inflated or deflated ratings, I would initiate a remediation session.  I would document my actions.  
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7 Evaluators of 1 Student’s Affective Skills

_-----

Appearance

Attendance
Prepared/On Time
Reliable

Team Player

Positive

Accepts Guidance
Interaction
Professional

Communication

Time Mgmt
Responsible

Confident

Www.coarc.com

1

W U1 U1 W W U1 O U

W

4-9
5.0
4.7
4.4
4-4
4.7
4.7
4.6
4.3
4.3
4-4
4.4

0.57
0.41
0.00
0.57
0.57
0.57
0.57
0.57
0.57

0.82

0.82
0.57
0.57

Scale:

5: Exceptional
4: Above Avg

3: Acceptable

2: Below Avg

1: Unacceptable
0: Not Observed
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IRR Model Component #3:

Comparison of raters for IRR purposes:
e Kappa statistics can be done but ARE NOT

e Online Resource for Kappa

e “Makes it a piece of cake.”
Tim Kelly, Metropolitan Community College, Omaha, NE
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CoARC 2
IRR Model Component #4:

Remediation of raters as needed to improve
consistency:

e Based on DCE’s analysis of the evaluations that
were completed by raters.

¢ Based on the collective results of the students’
anonymous evaluations of the individual
preceptor/clinical instructor’s instruction.

.«H :
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IRR Component #5:

—

Develop a strategy & time line for follow up:

e What data should be reviewed to effectively
reinforce or re-evaluate IRR

¢ |s there a need to re-educate raters?
¢ |s there a communication issue?
® When/how should the particular issue be

reexamined?
e [s further action required?
summer
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A good # of citations at site visits have been issued when programs did initial IRR training and their results clearly showed poor results but nothing was done.  If there is any evidence of a problem with IRR, you MUST develop a plan of action subsequent to the initial IRR training.  It is vital that you document what type of follow-up actions were implemented so as to ascertain how IRR improved after intervention with a particular preceptor/CI or group of students after a specified lapse of time.
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COARC 2.
Will | Have Obstacles?

Begin by making an assessment:
*What these obstacles typically are,
*Where they come from, and

eHow to remove or work around them.
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A series of obstacles and barriers that emerge over time can derail even the best strategic and execution of your IRR plan.  Finding ways to identify and remove obstacles and barriers that inhibit progress on the plan is one huge difference between good programs and great programs. 
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Possible Obstacles
Internal Obstacles External Obstacles
e [.ack of time; e Clinical Instructors;
e Lack of awareness; e Preceptors;
e Attitudes about change; e Affiliate Leaders;
e Entrenched ways; e Market;
e Unclear direction; e Competitors.

e Financial implications.
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Internal Obstacles that affect a program’s ability to execute a plan include some of the following: �Lack of Time for implementation & or lack of awareness about the importance of the plan can lead to fear.
Attitudes about change & Entrenched ways of doing things:  “we’ve always done things this way” 
Unclear direction from top managers 
Financial  Implications

Starting planning early so that you are not firefighting a variety of problems that come up as you prepare for your site visit. This “Firefighting” mentality is one of the biggest obstacles to planning because it has become a way of life in some programs.  �However, External obstacles are an entirely different matter because in some cases they are not in the control of the program doing the planning and execution.  In many cases they are unexpected, although they may be predictable.  The most challenging external obstacles typically come from clinical affiliations, possibly the job market and competitors.  These are the types of challenges that unexpectedly change the landscape for a company and the plan they have developed. 
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In Conclusion

¢ Know the Standards!

e Get Organized!

e Develop Your IRR Plan! |
e Evaluator training |
e Annual comparison of evaluation .
e Remediation, timeline & follow-up as needed.

® You are not alone!
¢ Document! Document! Document!
e “Your clinical program is as delicate as an orchid
and just as beautiful if you nurture it properly.” Summer
Meetings
2012
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Questions and Answers

1248 Harwood Road
Bedford, TX 76021
(817) 283-2835 ext 101
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