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Abstract

Background The Council of Emergency Medicine
Residency Directors (CORD) Standardized Letter of
Recommendation (SLOR) has become the primary tool
used by emergency medicine (EM) faculty to evaluate
residency candidates. A survey was created to describe
the training, beliefs, and usage patterns of SLOR writers.

Methods The SLOR Task Force created the survey, which
was circulated to the CORD listserv in 2012.

Results Forty-six percent of CORD members (320 of 695)
completed the survey. Of the respondents, 39% (125 of
320) had fewer than 5 years of experience writing SLOR
letters. Most were aware of published guidelines, and
most reported they learned how to write a SLOR on their

own (67.4%, 182 of 270). Sixty-eight percent (176 of 258)
admitted to not following the instructions for certain
questions. Self-reported grade inflation occurred “rarely”
36% (97 of 269) of the time and not at all 40% (107 of
269) of the time.

Conclusions The CORD SLOR has become the primary
tool used by EM faculty to evaluate candidates applying
for residency in EM. The SLOR has been in use in the EM
community for 16 years. However, our study has
identified some problems with its use. Those issues may
be overcome with a revised format for the SLOR and
with faculty training in the writing and use of this
document.

Editor’s Note: The online version of this article contains the
survey instrument used in the study and the standardized
letter of recommendation form described in this article.

Introduction

Selecting the individuals who will become outstanding
residents from a sea of applicants is a challenge faced by
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educators in every field of medicine.' Letters of recom-
mendation (LOR) are widely considered a core component
of the application for residency placement, yet studies of
their predictive value are limited.!*'* Although many fields
rely on traditional narrative LORs (NLORs), emergency
medicine (EM) adopted a Standardized LOR (SLOR). The
Council of Emergency Medicine Residency Directors
(CORD) SLOR has become the primary tool used by EM
faculty to evaluate candidates applying for residency.'” The
SLOR was developed in 1995 by a CORD task force and
was first used in 1997 to provide a global perspective on an
applicant’s candidacy for residency training through a
standardized, concise, and discriminating letter of recom-
mendation.'” The task force recommended that the SLOR
include 4 sections: (1) background information on the
applicant, (2) personal characteristics, (3) global or
summary assessment, and (4) an open, narrative section for
written comments.'” An early survey'” of the CORD
community showed that, compared with NLORs, (1) the
SLOR was easier to read and incorporate into a ranking
scheme, (2) the SLOR was easier to complete, and (3)
readers were better able to discriminate differences between
candidates. In addition, program directors believed that use
of the SLOR had not affected their student grading scheme,
and CORD members wanted to continue using it in the
future.'” A 1998 study noted that “compared with NLORs,
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the CORD SLOR offers better interrater reliability with

»18(P1101) Nore recent studies

less interpretation time.
support these concepts—the strengths of SLORs in
comparison to NLORs include decreased writing and
reviewing time, increased ease of reviewing, and higher
interrater reliability.'*2

Although the SLOR is an important attempt to
standardize a vital component of medical student evalua-
tion, there are potential problems with question interpre-
tation.?"** Because the SLOR has existed for nearly 15 years
without significant revisions, CORD reestablished the
SLOR Task Force in 2011 to review the current state of the
SLOR and to make recommendations for improvements.
The task force consisted of volunteer members of CORD
holding educational leadership positions representing a
cross section of educators in EM. One mandate of the task
force was to survey EM faculty members who write the
letters to get feedback from users. The primary aim of this
article is to describe how that user survey was created,
present the results, and discuss recommendation for future
improvements to the SLOR.

Methods

Study Design

In 2011-2012, members of the SLOR Task Force created a
list of survey questions through a consensus process
(including face-to-face meetings, teleconference discus-
sions, and members submitting questions that were
reviewed by the committee and agreed upon).

This survey was initiated upon approval of the primary
site Institutional Review Board by expedited review.

Study Setting and Population

The CORD listserv is composed of educators in EM,
including program directors, assistant program directors,
clerkship directors, and departmental chairs. This listserv
was chosen because that group makes up most of the
faculty members who write SLORs each year.

Study Protocol

A link to the 17-item survey administered through the
SurveyMonkey (Palo Alto, CA) tool was distributed via the
CORD e-mail listserv to approximately 695 members. The
survey was available for completion from March 23, 2012,
to April 20, 2012. There were 3 subsequent reminders that
were sent out on a weekly basis during that period.
Individuals taking the survey were not required to complete
all items.

Data Analysis

Results were compiled using SurveyMonkey software.
Descriptive statistics were calculated using Prism 6, version
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What was known

A standardized letter of recommendation (SLOR) for individuals applying
to residency seeks to address the idiosyncrasies of narrative letters and
the resulting difficulty in comparing applicants.

What is new

A study of Council of Emergency Medicine Residency Directors members
who write SLORs identified some problems with the current SLOR and
its use.

Limitations

A nonvalidated survey tool was used. The low response rate may
introduce respondent bias, and there was the potential for social
desirability responding.

Bottom line

Problems with the emergency medicine SLORs may be addressed by
clarifying some questions and response options and by enhancing
training for faculty writing those letters.

6.0b (GraphPad Software, San Diego, CA) for Mac OS X.
Comments from the survey were listed and reviewed.

Results

Our survey response rate was 46% (320 of 695). Key
findings included the time that had elapsed since most
respondents had last reviewed the CORD guidelines for
writing SLORs, and the high percentage of faculty
writing or contributing to a SLOR who were
self-taught (TABLES 1 and 2).

The next sections of the survey focused on how faculty
answered specific questions on the SLOR (provided as
online supplemental material).

WRITERS’ STANDARDIZED LETTER OF
RECOMMENDATION (SLOR) EXPERIENCE

TABLE 1

% of Respondents

Years of experience writing SLORs

More than 10 years 276
5-10 years 332
2—4 years 251
Less than 2 years 14.1

No. of SLORs written in past 2 years

More than 20 33.0
11-20 215
5-10 25.2
Less than 5 20.2
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TABLE 2 GENERAL SURVEY RESULTS

Response, No. (%)
Survey Question Yes No
Had written the SLOR as a group (> 1 individual and often the “educational leadership group”), | 168 (52:5) 152 (47.5)
n = 320
Believed they were adequately represented in the “group SLOR”, n = 168 157 (935) n (6.5)
Believe the “group SLOR” rankings were about the same as the rankings they would have 144 (85.7) 24 (14.3)
chosen in an individual SLOR for a given candidate, n = 168
Were aware of the CORD guidelines regarding the correct way to write a SLOR, n = 269 232 (86.2) 37 (13.8)
Had read the CORD guidelines in the past year, n = 269 100 (37.2) 169 (62.8)
Had not read the CORD guidelines in the past 3y, n = 269 40 (14.9) 229 (85)
Answered all questions on the SLOR, n = 271 253 (93.4) 18 (6.6)

Survey Question Learned on Their Own

Had Some Informal Training Had Formal Training

Preparation for writing a SLOR, | 182 (67.4)

n = 270

85 (31.5) 3 (11)

Abbreviations: SLOR, standardized letter of recommendation; CORD, Council of Emergency Medicine Residency Directors.

SLOR Survey Results by Section

Section A: Background Information In supplying an
answer to the optional question “One Key Comment from
ED [emergency department] Faculty Eval,” 44.3% (109
of 246) of the respondents stated that they provide a
random positive comment from faculty evaluations;
17.5% (43 of 246) provide a number of verbatim
comments, both positive and negative, from faculty
evaluations; 15.9% (39 of 246) provide a concise
paragraph that describes the applicant; and 14.2% (35 of
246) provide 1 sentence that sums up the applicant’s
candidacy.

Section B: Qualifications for EM For the SLOR questions
of Section B, questions 1 to 3, and Section C, question 1,
which require authors to stratify candidates into 4
categories, 76.5% (199 of 260) indicated that they use the
recommended top 10%, top third, middle third, and lower
third, whereas 23.5% (61 of 260) indicated that they use a
gestalt of very good, good, fair, and not so good.

For Section B questions, those surveyed were asked
whether the answers to any of the questions should be
changed. Those questions with the highest percentage of
‘“yes” answers (indicating the question should be changed)
included the following:

= Question B5b: “Given the necessary guidance, what

is your prediction of success for the applicant?”
(40.0%, 102 of 255);

= Question B1: “Commitment to Emergency
Medicine” (39.7%, 106 of 267);

= Question B4a: “Personality, ability to interact with
others” (37.8%, 99 of 262);

= Question B5a: “How much guidance do you predict
this applicant will need during residency?” (37.2%,
97 of 261); and

= Question B4b: “Personality, ability to communicate
a caring nature to patients” (31.4%, 81 of 258).

For Section B, those surveyed were also asked whether
any of the questions should be dropped because they do not
provide useful information. The questions that received the
highest number of “‘yes” answers (indicating they should be
dropped) included the following:

= Question Bl: “Commitment to Emergency

Medicine (37.7%, 86 of 228); and
= Question B5b: “Given the necessary guidance, what

is your prediction of success for the applicant?”
(30.2%, 68 of 225).

Section C: Global Assessment The survey also asked about
the overall final recommendation of the applicant as well as
his or her predicted position on the Match list. Nearly half of
respondents (49.1%, 132 of 269) responded that they were
responsible for the final Match list and used their prior
experience to estimate where a candidate would reside on
the Match list. A quarter (24.2%, 65 of 269) responded that
they follow the 2X, 4X, 6X rule: For 8 incoming interns,
those with 2X (very competitive) would be in the top 16
places; those listed as 4X (competitive) would be in the next
32 spots (numbers 17-48 on the rank list); those marked 6 X
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TABLE 3 SURVEY RESPONSES BY JOB TITLE FOR SCORE INFLATION ON STANDARDIZED LETTER OF RECOMMENDATION (SLOR)
Do You Inflate SLOR? No. (%)

Role Rarely Sometimes Frequently Never Total

Chair 1(03) o (0.0) o (0.0) 4 (1.9) 5 (1.9)

Vice chair 2 (07) o (0.0) o (0.0) 2 (07) 4 (15)

Program director 33 (123) 21 (7.8) 2 (07) 45 (16.7) 101 (37.4)

Assistant program director 30 (1.2) 20 (7.4) 2 (07) 21 (7.8) 73 (279)

Clerkship director 29 (10.8) 15 (5.6) 3(1) 29 (108) 76 (28.3)

Faculty 2 (07) 2 (07) o (0.0) 6 (2.2) 10 (37)

Total 97 (36.1) 58 (21.6) 7(26) 107 (39.8) 269 (100.0)

%? Tests Value df Asymptotic Significance (2-Sided)

Pearson y° test 12.665 15 0.628

Likelihood ratio 14.729 15 0.471

Linear-by-linear association 0.748 1 0387

No. of valid cases 269

(possible match) would be in the next 48 places (numbers 49—
96 on the rank list); and an Unlikely Match was marked for
anyone below 96 on the rank list. An additional 14.1% (38
of 269) discussed that item (Question C2) with their
program director who helped guide their answers; 10.4%
(28 of 269) indicated they were not responsible for the final
rank list, but “place them where I believe they belong if
were solely responsible for the rank list”; and 2.2% (6 of
269) indicated they do not answer that question.

In addition to the EM clinical experience factoring into the
global assessment, other factors that some survey respondents
stated they included in creating their global assessment were
“grades on core clinical rotations” (25.7%, 65 of 253),
“USMLEs” (26.1%, 66 of 253), and “participation beyond
the clinical arena” (43.9%, 111 of 253). Free text responses to
this question supported the varied data used and ranged from
some letter writers basing their opinion only on the student’s
performance on their EM clerkship to others who factored in
all elements of their overall medical school performance
(USMLE scores, other rotation scores, etc).

On the Section C question that asked how the
respondent came up with an answer to how competitive the
candidate would be, 68.2% (176 of 258) stated they did
not follow the 2X, 4X, 6X rule, and they answered that
question based on a gestalt of very competitive, competi-
tive, and possible match; 32% (82 of 258) of survey
respondents who use the rule are interpreting it in 2 distinct
ways, with 19.0% (49 of 258) following the 2X, 4X, 6X
rule (for 8 incoming interns, those marked 2X would be in
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the top 16 places, 4X would be numbers 16-48, etc) and
12.8% (33 of 258) following a different version of the 2X,
4X, 6X rule (for 8 incoming interns, those marked 2X
would be in the top 16 places, 4X would be in the top 32
places, etc). Many comments in the free text answer section
indicated confusion about that question.

Global SLOR Questions

For all those data points marked on a SLOR, those
surveyed were asked if they ever inflated a score to avoid
hurting an applicant’s chance at matching; 39.9% (108 of
271) stated they never inflated scores, 36.2% (98 of 271)
rarely inflated scores, 21.4% (58 of 271) sometimes
inflated scores, and 2.6% (7 of 271) frequently inflated
scores. TABLE 3 shows those data classified by job title.
One of the final questions asked was whether there was
an applicant attribute that could not be assessed using the
current SLOR, and 28.7% (68 of 237) of those surveyed
indicated that there was. For the free text answers to that
question, the most common attributes not currently assessed
were “leadership” (n = 7) and “teamwork” (n = 7).
Summarizing free text comments from all questions asked,
the 2 most commonly stated phrases by far were “grade
inflation” (n = 41) and “lack of consistency” (n = 30).

Discussion

The results of this survey of SLOR writers provided insight
into the strengths and weaknesses of the SLOR as an
assessment tool for residency candidates.
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The CORD provides guidelines on their website that
outlines how to properly fill out the SLOR,* but our study
indicates only a fraction of writers regularly access those
instructions. Despite most of the group indicating they were
aware of the guidelines, there were several important
questions that were not being completed according to those
guidelines. Perhaps the most important point of confusion
was the 2X, 4X, 6X rule for placing candidates on the rank
list.** Most respondents indicated they did not follow that
rule although the rule is recommended in the website
guidelines, and the SLOR template itself has the triggers
listed directly next to the check box areas. In addition,
respondents who used the rule interpreted it in 2 distinct
ways, with 19% (49 of 258) interpreting it to include spots 1
to 96 on the rank list, and 13% (33 of 258) interpreting it to
include spots 1 to 48 on the rank list. There is room to clarify
how the question should be answered and to educate those
who fill out the SLOR to the suggested method. Another
point of concern is that writers reported using different
information to come up with their final global assessment,
with different SLOR writers using a different combination of
EM clinical experience, USMLE scores, core clinical grades,
and participation beyond the clinical arena.

Most respondents to our survey indicated that they had
learned how to write a SLOR on their own (67.4%, 182 of
270), showing a potential need for a more formal
educational process to teach writers how to properly fill out
a SLOR. Possible methods for educating SLOR writers
could include lectures or workshops at national conferences
or a video on the CORD website.

Regarding the optional “One key comment from ED
faculty evaluation” question, a wide range of material was
included in that answer. To standardize that section (Section
A), either the guidelines need to be clearer about what should
be placed in the answer or the section should be removed.

For Section B of the SLOR, no question received a
majority of “yes” answers to suggest a change in any single
question. Those surveyed indicated that there were a few
questions that could potentially be edited or removed—with
B1 “Commitment to Emergency Medicine” and BSb “Given
the necessary guidance, what is your prediction of success for
the applicant?”—appearing on both the “to be edited”” and
the “removal” lists. Based on that information, we
recommend that those questions be reassessed. There was
also support for editing and improving the questions on 4a/
4b “personality” and 5a ‘“how much guidance.” A few
survey respondents wanted to drop those questions,
suggesting there was interest in the topic, but discomfort
with the way the questions were worded. A few of those
surveyed felt that there was an important area not addressed
on the current SLOR, and the most commonly recom-

mended areas to be added to the SLOR were questions on
“leadership qualities or ability” and ‘“‘teamwork.”

Because most respondents (75.8%, 204 of 269)
reported they rarely or never inflate scores, most of the
SLOR authors appeared to believe they were giving a fairly
true representation of the applicant and their Match
potential. In contrast, the free text comments supported the
idea that grade inflation was a big problem. Further
evidence of rank inflation comes from a recently published
study** that showed that grade inflation was the most
significant issue with the SLOR. That study reported that
40% (234 of 583) of the SLORSs reviewed scored the
applicant in the top 10%.%* Although there may be some
explanation as to why such a discrepancy exists, it is clear
that this is an important controversy with the SLOR and an
area that may warrant further study.*

Limitations of our study included the response rate of
46%. Because of our inability to fully characterize the
individuals who write SLORs because the demographics of
the members of the CORD listserv are not known, we do
not know how representative the survey responders were to
the total population of SLOR writers. In addition, the
survey questions were not tested for validity,?2¢ and the
retrospective self-reporting design of our study and the
potential for a response or social desirability bias could also
have affected our results.

Conclusion

The CORD SLOR has become the primary tool used by
faculty to evaluate candidates applying for residency in EM.
The SLOR has been in use within the community for

16 years; our study has identified some problems with its
question design and use. Those difficulties may be overcome
with a revised SLOR and faculty training in its use.
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