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on residents. This burden increased with the adoption of the
ACGME Milestones in 2013, when EM programs were tasked
with obtaining data on 23 Milestones for each resident. With
persistently low evaluation numbers we decided to implement a
new strategy to improve feedback received.

Objectives: We sought to determine whether asking
faculty to complete less evaluations per month would
paradoxically result in increased quality and quantity of
resident evaluations we received.

Methods: Historically in our program, we asked each
faculty member to evaluate all the residents rotating through
the Emergency Department each month (approximately 15
residents per month). Starting in July 2016, we asked each
faculty member to provide meaningful feedback on only 3
residents per month. Completion of 36 evaluations at the end of
the academic year was tallied and tied to faculty compensation.

Results: In the academic year before the intervention
we received 469 evaluations on 24 residents, for an average
of 19.5 evaluations per resident. Post-intervention we
received 1019 evaluations on 26 residents, for an average
of 39.2 evaluations per resident. Pre-intervention no
faculty completed the targeted number of evaluations. Post-
intervention, 59.4% of faculty completed the expected number
of evaluations.

Conclusions: Giving EM faculty physicians a clear,
achievable metric for the number of evaluations they are
expected to complete can result in a significantly increased
number of evaluations. This effect is seen even with a low
target such as demonstrated in our study. The strategy we
used could easily be translated to other residency programs
and specialties.

Examining the Relationship Between the
AAMC Standardized Video Interview and
Step 2 Cs Subscores
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Washington University/AAMC, Washington, DC

Background: The Association of American Medical
Colleges (AAMC) Structured Video Interview (SVI) is
an assessment tool designed to measure interpersonal and
communication skills and professionalism, two competencies
identified by the Accreditation Council for Graduate Medical
Education (ACGME) as critical when considering information
about residency applicants. Step 2 CS of the USMLE is
designed to assess the applicant’s patient centered skills
including communication. As both the SVI and CS attempt
to measure related competencies, demonstrating that the SVI
positively relates to the relevant subscore of the Step 2 CS
will bolster the validity case for the SVI as a valuable tool for

residency selection and contribute to the nomological network
for residency selection tools in emergency medicine.

Objectives: The goal of the study is to examine the
relationship between scores on the SVI and subscores for
the Step 2 CS Exam. We expect SVI will have the strongest
relation to the CIS (Communication and Interpersonal Skills)
subscore, and the weakest relation to the SEP (Standardized
English proficiency) subscore.

Methods: This is an observational retrospective study of
existing data for 2201 residency applicants in 2017 who had
both valid Step 2 CS subscores and SVI scores. We obtained
data for the full population of 2017 residency applicants with
both scores and examined Pearson correlations between each
of the three subscores and SVI total score.

Results: SVI total score and Step 2 CS subscores
exhibited sufficient variance for prediction. SVI was
correlated at r = .16 with Step 2 CIS score, r = .13 with Step
2 Integrated Clinical Encounter (ICE) score, and r = .10 with
Step 2 SEP score.

Conclusions: There is a small positive correlation
between the SVI and each Step 2 subscore. As hypothesized,
the strongest relation is between the Step 2 CIS score and SV,
and the weakest relation is between the Step 2 SEP score and
SVI. Although these correlations are small, they are in line
with reported correlations in the employment and educational
literature for personality and non-cognitive competencies,
which are generally more difficult to assess. Further research
should examine the predictive validity of selection tools for
emergency medicine with additional outcome variables.

7 Graded Responsibility Among Emergency
Medicine Residency Programs
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Background: The ACGME requires all residency
programs to provide increasing autonomy as residents
progress through training, known as graded responsibility.
However, there is little guidance on how to implement graded
responsibility in practice and a paucity of literature on how
it is currently implemented among emergency medicine
residency programs.

Objectives: We sought to elucidate which domains
of practice are subject to graded responsibility among EM
residency programs and what factors are used to determine a
resident’s progression within each domain. We hypothesized
that postgraduate year is the most commonly applied factor in
determining graded responsibility.

Methods: A 23-question web-based survey was created,
assessed for response process validity, and distributed by
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