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Abstract

Background: The purpose of this study was to investigate the effect of word
choice on the quality of narrative feedback in ophthalmology resident
trainee assessments following the introduction of competency-based
medical education at Queen’s University.

Methods: Assessment data from July 2017-December 2020 were retrieved
from Elentra™ (Integrated Teaching and Learning Platform) and
anonymized. Written feedback was assigned a Quality of Assessment for
Learning (QUAL) score out of five based on this previously validated rubric.
The correlation between QuAL score and specific coaching words was
determined using a Spearman’s Rho analysis. Independent samples t-tests
were used to compare the QuUAL score when a specific word was used, and
when it was absent.

Results: A total of 1997 individual assessments were used in this analysis.
The number of times the identified coaching words were used within a
comment was significantly and positively associated with the total QUAL
score, with the exception of “next time” (rho=0.039, p=0.082), “read” (rho
=0.036, p =0.112), “read more” (rho = -0.025, p = 0.256) and “review” (rho
=-0.017, p = 0.440). The strongest correlations were for “continue” (rho =
0.182, p < 0.001), “try(ing)” (rho = 0.113, p < 0.001) and “next step” (rho =
0.103, p < 0.001). The mean value of the QUAL score increased when
coaching words were used vs. not used with the largest mean difference of
144 (p < 0.001) for “reflect”. A clear positive relationship was
demonstrated between word count and QUAL score (rho = .556, p < 0.001).

Conclusions: The use of certain coaching words in written comments may
improve the quality of feedback.
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Résumé

Contexte : L'objectif de cette étude était d'examiner I'effet du choix des termes
sur la qualité de I'évaluation narrative dans les évaluations des résidents en
ophtalmologie suite a l'introduction de I'enseignement médical fondé sur les
compétences a |'Université Queen's.

Méthodes : Les données d'évaluation de juillet 2017 a décembre 2020 ont été
extraites d'ElentraTM (plateforme intégrée d'enseignement et d'apprentissage)
et anonymisées. Les commentaires écrits ont regu un score de qualité de
I'évaluation pour I'apprentissage (QUAL) sur cing points, basé sur cette grille
d’analyse précédemment validée. La corrélation entre le score QUAL et les
termes de coaching précis a été déterminée a l'aide d'une analyse Rho de
Spearman. Des tests t d’échantillons indépendants ont été utilisés pour
comparer le score QUAL lorsqu'un mot spécifique était utilisé et lorsqu'il était
absent.

Résultats : Au total, 1997 évaluations individuelles ont été utilisées dans cette
analyse. Le nombre de fois ou les termes de coaching identifiés ont été utilisés
dans un commentaire était significativement et positivement associé au score
QuAL total, a I'exception de « la prochaine fois » (rho = 0,039, p = 0,082), « lire »
(rho =0,036, p =0,112), « lire davantage » (rho = -0,025, p = 0,256) et « revoir »
(rho=-0,017, p = 0,440). Les corrélations les plus fortes concernent « continuer »
(rho = 0,182, p < 0,001), « essayer » (rho = 0,113, p < 0,001) et « prochaine
étape » (rho = 0,103, p < 0,001). La valeur moyenne du score QUAL a augmenté
lorsque des termes de coaching ont été utilisés par rapport a ceux qui ne I'ont
pas été, la différence moyenne la plus importante étant de 1,44 (p < 0,001) pour
« réfléchir ». Une relation positive claire a été statistiquement démontrée entre
le nombre de termes et le score QUAL (rho = 0,556, p < 0,001).

Conclusions : L'utilisation de certains termes de coaching dans les commentaires
écrits peut améliorer la qualité de la rétroaction.
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Introduction

Narrative comments comprise a large part of assessment in
Competency-Based Medical Education (CBME) and provide
a record of faculty feedback and coaching directed towards
the learner.! While there is an extensive body of research
that identifies narrative comments as an essential part of
CBME,»®> few studies have explored what language
contributes to quality in written assessments. As medical
residency training programs transition from traditional
time-based models to competency-based and hybrid
models,5° there is a growing need to understand how
feedback delivery may be optimized. Our study uses a
quantitative method of evaluating qualitative written
narrative feedback; at present there are four validated
tools to evaluate the quality of narrative comments in the
context of CBME.1%1>

When thoughtfully composed, narrative feedback is a
personalized commentary on resident performance.®
Effective feedback has been described as timely, specific,
and actionable, with an emphasis on coaching behaviors
versus high-stakes assessment.’

Understanding the ingredients that contribute to excellent
quality feedback may help guide evaluators to refine their
word choice and length of comment to be the most
effective. Presented at the International Conference on
Residency Education (ICRE) in 2015, Ross introduced five
words/phrases commonly seen in high quality narrative
feedback.® More recently, Branfield Day et al. identified
similar phrases in assessment comments that conveyed
coaching language to foster learning.® These phrases help
frame strategies to assist residents in building their skills
and knowledge; for example, beginning a sentence with
“remember that..” was often followed by specific,
actionable and detailed suggestions for improvement.?
Feedback that uses coaching language instead of
generalized descriptions of the learning interaction is more
effective, and signals recommendations for resident
improvement.®

One of the commonly cited barriers to faculty participation
in CBME is time; there is an ever-expanding amount of
clinical, teaching, and academic duties for a teaching
physician.’®2° With competing interests and depleting
resources, making feedback delivery efficient by using
words/phrases with the most impact ensures that coaching
quality does not suffer under these constraints. In addition,
the relationship between the quantity of words applied to
a comment and the quality of feedback is relatively
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unexplored in assessment.?! Those that have explored this
relationship have found that longer written comments are
correlated with better quality feedback.!®?223 However, a
“sweet-spot” of length that is not formulaic, but provides
guidance to optimize quality, allows evaluators to be aware
of an approximate length of comment before plateauing
into “extra words” for the sake of length.

In July 2017, Queen’s University, in Kingston, Ontario,
Canada implemented CBME for all 28 postgraduate
specialty training programs.®2 As such, the Queen’s
University DOO was the first ophthalmology program in
Canada to be fully immersed in CBME and has assessment
data of trainees over this time period. The purpose of this
study was to investigate the relationship between coaching
language, word count and the quality of written feedback
in resident assessments. Inter-rater agreement for the
total QUAL score was previously established as excellent.?*
Ultimately, by guiding purposeful word choice and length
of written feedback we hope to optimize the effectiveness
and efficiency of feedback delivery in the context of CBME.

Methods
Study design

This retrospective cohort study was conducted at Queen’s
University and was approved by the Queen’s University and
Affiliated Hospitals Health Sciences Research Ethics Board
(TRAQ 6029081). Ophthalmology resident assessment data
from July 2017 to December 2020 were included.

Sample size
A total of 1997 assessments contained
comments, and were scored and analyzed.

narrative

Study protocol

Ophthalmology resident assessment data were retrieved
from Elentra™ (Integrated Teaching and Learning
Platform) and anonymized. The data were coded with
unique removed. The

anonymized data were entered into an Excel sheet by a

identifiers and names were

research assistant separate from the grading process.
Written feedback was assigned a QuAL score.!® The QuAL
score consists of three components. The first (Evidence) is
a 4-level item that asks, “Does the rater provide sufficient
evidence about resident performance?,” where zero
indicates no comment at all, and three a full description.
The second (Suggestion) and third (Connection) are binary,
where zero indicates “no” and one indicates “yes” in
response to the questions, “Does the rater provide a

suggestion for improvement?” and “Is the rater’s
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suggestion linked to the behavior described.”®> All
individual assessments were scored by an ophthalmology
faculty member (SB), and a randomized sample of 10% was
independently rescored by a final year ophthalmology
resident (RC) to ensure inter-rater reliability. Both raters
were blinded to any identifying information and graded
independently of one another. The Intra-class correlation
coefficient (ICCs) for the two graders was excellent at 0.90
(95% ClI 0.88-0.92, p < 0.001).2* All QUAL scores were
completed prior to the coaching word analysis; the two
raters did not have specific knowledge of identified
coaching words in the literature prior to scoring the
narrative comments.

Outcome measures

The primary outcomes of our study were the associations
between QuAL score and specific coaching language
(“suggest,” “try(ing),” “because,” “consider,” “next step,”
“continue,” and “next time”). These words/phrases were
selected based on preliminary work by Ross (2015), with
overlap from research conducted by Branfield Day.>!®
“Continue” and “next time” were included as they were
pre-existing prompts in the comments section of the
evaluation forms. In addition, the words “discuss,”
“recognize,” “demonstrate,” “remember,” “reflect,” and
“practice” were chosen by our research group as language
that was potentially associated with better quality
feedback. Commonly used phrases generally perceived as
components of poor quality feedback (“read,” “read
more,” and “review”) were examined and were intended
to represent negative controls.”> QuAL scores were
assigned to each assessment prior to the identification of
coaching words and negative control phrases.

” o« ” u

” o«

Data analysis

Data were imported into IBM SPSS (Version 27.0, Armonk,
NY, 2021) for statistical analysis. The correlation between
the number of words and the QuAL score was explored
using Spearman’s Rho. The correlation between the
number of times each comment contained the specific
words or phrases, and the QUAL score, was also assessed
with the Spearman’s Rho. Independent samples t-tests
were used to compare the mean QuUAL scores. To
supplement the initial Spearman correlation and provide
more detail about the QUAL score at different levels, the
word count was subdivided into groups of approximately
20% (10% categories after 55 words due to the large range
up to 283) including 1-15, 16-30, 31-55, 56-80, and 81+.
One-way ANOVA was used to examine the mean QuAL
score for each of the five groups, with Tukey’s post hoc
tests utilized to compare each category to all others.
Differences were considered statistically significant if p <
0.05, and no adjustment was made for multiple
comparisons.

Results

Assessments were collected from 20 different residents
spanning postgraduate training years 1-5. The average
QuAL score for all 1997 assessments was 3.07.

Frequency of coaching word use

The number of times that a coaching word was used within
each comment ranged from zero to three. Table 1 provides
the number of times coaching words were used once or
twice in each assessment.

Table 1. Frequency of use of coaching words in all available assessments with narrative feedback (N = 1997), and correlation between
total QUAL score and the number of times a coaching word was used within the comments

Word or phrase Frequency used once n (%) Frequency used twice n (%) Total Frequency n (%) Spearman’s Rho p-value
Suggest 67 (3.4) 0 67 (3.4) 0.063 0.005*
Try(ing) 95 (4.8) 2(0.1) 97 (4.9) 0.113 <0.001*
Because 30 (1.5) 1(0.1) 31(1.6) 0.055 0.015*
Consider 137 (6.9) 2(0.1) 139 (7.0) 0.078 0.001*
Next Step 78 (3.9) 0 78 (3.9) 0.103 <0.001*
Continue 289 (14.5) 18 (0.9) 307 (15.4) 0.182 <0.001*
Next Time 15 (0.8) 0 15 (0.8) 0.039 0.082
Discuss 218 (10.9) 9(0.5) 227 (11.4) 0.062 0.006*
Recognize 71 (3.6) 3(0.2) 74 (3.8) 0.085 <0.001*
Demonstrate 27 (1.4) 3(0.2) 30(1.6) 0.057 0.011*
Remember 79 (4.0) 1(0.1) 80 (4.1) 0.064 0.004*
Practice 107 (5.4) 7 (0.4) 116 (5.9)@ 0.061 0.007*
Reflect 11 (0.6) 1(0.1) 12 (0.7) 0.075 <0.001*
Read 86 (4.3) 3(0.2) 89 (4.5) 0.036 0.112
Read More 22 (1.1) 1(0.1) 23(1.2) -0.250 0.256
Review 157 (7.9) 6 (0.3) 163 (8.2) -0.017 0.440

@ “practice” was used three times in one assessment. p-values are based on the Spearman Rho. *=Statistically significant.



CANADIAN MEDICAL EDUCATION JOURNAL 2024, 15(6)

Correlation between total QUAL score and coaching word
use

The number of times a coaching word was used within a
comment was significantly and positively associated with
the total QUAL score for all coaching words. The strongest
correlations were for the words/phrases “continue,”
“try(ing),” and “next step.” The negative control
words/phrases “read more” and “review” were negatively
correlated with the QUAL score, see Table 1.

The effect of coaching words on mean QuAL score

As shown in Table 2, the mean value of the QUAL score
increased when coaching words were present; this mean
difference was significant for all words except for “next
time” and “read.”

Table 2. Mean value of the QUAL score when coaching words
were used, versus not used

Word or QuAL QuAL Mean p-value
phrase Score Score Difference

when when (Present-

Present Absent Absent)
Suggest 3.57 3.05 0.52 0.006*
Try(ing) 3.80 3.03 0.77 <0.001*
Because 3.71 3.06 0.65 0.017*
Consider 3.49 3.04 0.45 0.001*
Next Step 3.83 3.04 0.79 <0.001*
Continue 3.71 2.95 0.76 <0.001*
Next Time 3.73 3.06 0.67 0.087
Discuss 3.31 3.04 0.27 0.011*
Recognize 3.72 3.05 0.67 <0.001*
Demonstrate | 3.77 3.06 0.71 0.011*
Remember 3.53 3.05 0.48 0.006*
Practice 3.43 3.05 0.40 0.008*
Reflect 4.50 3.06 1.42 <0.001*
Read 3.31 3.06 0.25 0.118
Read More 2.74 3.07 -0.33 0.290
Review 2.98 3.08 -0.10 0.404

p-values are based on the independent samples t-tests. *=Statistically significant.

Word count and QUAL score

There was a significant correlation between the number of
words used and the QUAL score, with a Spearman’s Rho
value of 0.556 (p < 0.001). The number of words included
in feedback comments ranged from 0 (these 481
assessments were excluded from the analysis), to 283
words. The word count was subdivided into groups of 20%
to determine the relationship between increasing word
count and QUAL score as seen in Figure 1 and subdivided
into 10% categories after 55 words. The one-way ANOVA
and Tukey’s post-hoc tests indicated that each category
represented a significant increase from the previous (p <
0.001 for all), with the exception of the last two categories,
55-80 and 81+ (p = 0.444).
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1-15 (n=486)  16-30 31-55 56-80 81+ (n=223)
(n=495) (n=531) (n=262)

Number of Words

Figure 1. The number of words used in assessment narrative
feedback versus the mean QUAL score. Standard error bars are
represented on the graph. Tukey’s post-hoc tests indicate
statistically significant differences between all levels (p<0.001) for
all but 56-80 versus 81+, where p=0.444.

Discussion

As the first ophthalmology program in Canada to fully
integrate CBME into the core of their residency training,
this study offers a unique and early perspective to help
inform program development.

Our most compelling result is that when specific coaching
words are used in narrative feedback, the QuAL score is
consistently increased. This relationship was most notable
for the words “next step,” “try(ing),” and “continue.” The
phrases “next time,” “read,” “read more,” and “review”
were unsurprisingly poorly or negatively correlated with
the QUAL score.?® These generic phrases are non-specific
and less helpful for targeted learner development.

We suggest that coaching language be encouraged to help
guide and frame narrative comments. At our center we
have recently modified the structure of some of our
assessment forms to include a list of suggested prompts to
encourage the use of coaching phrases in the free text
feedback boxes.

Our analysis yielded a few surprising results. The phrases
“next time” and “next steps” were infrequently used in our
pool of narrative feedback; however, our forms use the
phrases “next steps,” “next time,” and “continue” as
prompts for the text-field, and we surmise that these
words were underutilized in the body of the comments due
to repetition. Predictably, there was a clear relationship
initially between greater mean QUAL score and increasing
word count. We had anticipated a plateau to this trend
much earlier than demonstrated in our analysis; this was
eventually seen, but not until after 80 words (Figure 1). This
may seem discouraging that outstanding feedback quality
can seemingly only be achieved with lengthy comments.
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However, we argue that with increased use of strategic
coaching language, the length of comment can be shorter
while achieving the same quality of feedback. In our
analysis of early assessment data, the densest
concentration of high achieving QuAL scores (4/5 and 5/5
grades) is not at the far end of the number of words
spectrum; there are numerous succinct written comments
achieving high QUAL scores in our dataset. Roberts et al.
found that written feedback could be both succinct (on
average less than 20 words per comment) and categorized
as coaching feedback with recommendations for next
steps.t?

As the culture of assessment shifts and CBME becomes
engrained in PGME across Canada,
opportunity to direct focus on optimizing narrative
feedback to train not just competent, but excellent
physicians.

we have the

Limitations

All assessments were from a single surgical subspecialty at
a single center. Some comments may have been composed
by the resident receiving the feedback; one option for
assessment completion on Elentra™ allows both the
resident and the assessor to contribute to the form before
final submission. Although we believe that the majority of
comments were not generated by the resident, it is
impossible to deduce who wrote what components of the
narrative feedback. Despite excellent inter-rater reliability,
both graders were physicians, familiar with the clinical
context of the feedback and department experts in CBME.

Conclusions

Using this QUAL score, we have shown that strategically
used coaching words can enhance the quality of narrative
feedback in assessments. Although increased word count
is associated with a higher QuAL score, there is a
demonstrated plateau to this relationship.
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