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ABSTRACT

Background Standardized Letters of Evaluation (SLOEs) are an important part of resident selection in many specialties. Often
written by a group, such letters may ask writers to rate applicants in different domains. Prior studies have noted inflated
ratings; however, the degree to which individual institutions are “doves” (higher rating) or “hawks” (lower rating) is unclear.

Objective To characterize institutional SLOE rating distributions to inform readers and developers regarding potential threats
to validity from disparate rating practices.

Methods Data from emergency medicine (EM) SLOEs between 2016 and 2021 were obtained from a national database. SLOEs
from institutions with at least 10 letters per year in all years were included. Ratings on one element of the SLOE—the “global
assessment of performance” item (Top 10%, Top Third, Middle Third, and Lower Third)—were analyzed numerically and
stratified by predefined criteria for grading patterns (Extreme Dove, Dove, Neutral, Hawk, Extreme Hawk) and adherence to
established guidelines (Very High, High, Neutral, Low, Very Low).

Results Of 40 286 SLOEs, 20 407 met inclusion criteria. Thirty-five to 50% of institutions displayed Neutral grading patterns across
study years, with most other institutional patterns rated as Dove or Extreme Dove. Adherence to guidelines was mixed and fewer
than half of institutions had Very High or High adherence each year. Most institutions underutilize the Lower Third rating.

Conclusions Despite explicit guidelines for the distribution of global assessment ratings in the EM SLOE, there is high
variability in institutional rating practices.

Introduction

Standardized Letters of Evaluation (SLOEs) are an
important part of resident selection in multiple spe-
cialties.1 SLOE structures are established by national
specialty groups and typically populated by a physi-
cian or team based on performance during a rotation
in the student’s desired specialty.

One goal of SLOEs is to differentiate between levels
of trainee performance.2-4 Many SLOEs utilize norma-
tive assessments to help stratify performance.5-9 Effec-
tive normative assessments require a shared mental
model for authors and readers. Anchors may facilitate
this model, but previous work exploring aggregate data
from EM,5 orthopedic surgery,10 and dermatology11,12

demonstrates inflated ratings. Questions remain, how-
ever, regarding how individual institutions contribute to
observed inflation. For example, is there an even slope
of grade inflation from the most hawkish13 (lower
rating) to the most dovish (higher rating) programs?

Or do a few dovish programs bring up the mean for
an otherwise uniform group? These questions have
implications for SLOE readers to understand the
frequency and level of adjustment necessary to nor-
malize ratings between institutions, and for SLOE
developers, to characterize the threat to SLOE valid-
ity from inflated ratings.

The purpose of this study is to characterize the
distribution of ratings by institutions on the EM
SLOE global assessment item, which stratifies perfor-
mance as Top 10%, Top Third, Middle Third, or
Lower Third.

Methods
Data Acquisition

Anonymized data were obtained from the Council of
Residency Directors in Emergency Medicine (CORD)
SLOE database after approval by the CORD Board
of Directors. Abstracted data included institution, sub-
mission date, and global assessment of performance
from SLOEs between 2016 and 2021. Only SLOEs
written by EM faculty for general EM rotations were
included.
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Given that the global assessment item classifies
performance into 1 of 4 different categories (Top
10%, Top Third, Middle Third, and Lower Third),
it was determined a priori that only authors or iden-
tical author groups writing 10 or more SLOEs per
study year would be included, since the distribution
of ratings in small samples is expected to be irregular
even if adhering to guidelines (eg, if only 2 SLOEs
are submitted, it is impossible to have an even distri-
bution across 4 categories; online supplementary
data FIGURE 1). No institution had more than one
author or author group meet inclusion criteria (ie,
all included institutions had a single qualifying
source of SLOEs). Therefore, the term “institution”
is used to refer to SLOE sources for the remainder of
the manuscript.

Data Analysis

Dove vs Hawk Designations: To categorize how insti-
tutions adhered to expected distributions of higher vs
lower applicant rankings, we created the Dove/Hawk
framework. We assigned expected distributions of
10% in Top 10% and 30% each in Top Third,
Middle Third, and Lower Third based on extensive
experience working with the EM SLOE as the
common interpretation of these categories. Institutions
were stratified with �10% and �20% above vs
below the expected percentage of candidates receiving
the 2 higher categories (Top 10% and Top Third)
versus the other categories (Middle Third and Lower
Third). Five categories were used: Extreme Dove
(�60% Higher ratings), Dove (50%-60% Higher
ratings), Neutral (30%-50% Higher ratings), Hawk
(20%-30% Higher ratings), and Extreme Hawk
(�20% Higher ratings).

Adherence Designations: The adherence to expected
distributions detailed above (10% of applicants in
Top 10%, 30% in other groups) were categorized
using a priori cutoffs of Very High (<10% difference
between expected and observed percentage of rat-
ings for each rating group), High (<20% difference
between expected and observed percentages for each
rating group), Low (<20% difference between expected
and observed percentages excluding Lower Third),
and Very Low (�20% difference between expected
and observed percentages in any group other than
Lower Third). For example, if an institution rated
10% of applicants in the Top 10% (no difference
in observed vs expected), 45% in the Top Third
and Middle Third (15% difference in observed vs
expected), and 0% in the Lower Third (30% differ-
ence in observed vs expected), the category is Low.
Lower Third ratings were excluded for Low and

Very Low groups because this rating is rarely used,
and its inclusion was expected to result in less informa-
tive homogenously poor adherence categorizations.

Descriptive Statistics

Rating distributions by study year were summarized
using descriptive statistics. Statistical significance of
rating differences across years was assessed using
Poisson regression.

Given the lack of prior literature on deviation
from SLOE anchors, cutoffs for adherence and grade
inflation were developed based on author experience
and expertise in evaluation of assessments. Statistical
work was performed using Stata 16 (StataCorp LLC).
This study was designated as exempt by the Institu-
tional Review Board at Mass General Brigham.

Results

Of 40286, 20407 SLOEs (51%) met inclusion crite-
ria, coming from 105 unique institutions. The remain-
ing 49% lacked at least 10 institutional SLOEs in all
study years.

Dove vs Hawk Designations

Of the Dove vs Hawk designations, the neutral cate-
gory was most common (36%-49% of institutions
each year, FIGURE 1A-B, TABLE). Few institutions met
Hawk or Extreme Hawk criteria in any study year
(total Hawk or Extreme Hawk ratings: 25 of 630,
4%, and 2 of 630, <1%, respectively), and the split
between total Dove and Extreme Dove designations
for all study years was relatively even (168 of 630,
27%, and 178 of 630, 28%, respectively). There
were no statistically significant differences in frequency
of Dove vs Hawk categorizations across years (P values
all >.99). Most individual programs met criteria for
either 2 or 3 different Dove/Hawk designations over
the 6 study years (online supplementary data TABLE).

Adherence Designations

Fewer than half of institutions had Very High or
High adherence each year (TABLE, online supplementary
data FIGURE 2). There were no statistically significant
differences in frequency of adherence categorizations
ratings across years (P values all >.99).

Descriptive Statistics

Mean and median rating in each category were rela-
tively stable across study years (TABLE, online supple-
mentary data FIGURE 2). There were no statistically
significant differences in frequency of rating use
across years (P value range .89 to >.99). The range
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of use of the different ratings across institutions,
however, was broad (TABLE, online supplementary
data FIGURE 3).

Discussion

There is profound variability in the distributions of
ratings used by individual programs completing the
EM SLOE (online supplementary data FIGURE 3),
with up to 87% variability in use of the Middle
Third ranking in 2020 (TABLE). Averaged across
study years, over half of institutions met criteria for
Dove or Extreme Dove categories and had adherence
designations of Low or Very Low. These findings

demonstrate a threat to the validity of the EM SLOE
and underscore the importance of contextualization
by residency recruitment committees when interpreting
SLOEs. This study is limited in that it examines only
EM SLOEs from institutions that produce 10 or more
SLOEs per year. How results from SLOEs from
lower-volume sites or other specialties would compare
is unclear.

As competency-based assessments increasingly replace
norm-referenced assessments, rating inflation will
become more difficult to quantify. If differentiation
of levels of trainee performance remains a primary
purpose of SLOEs, developers must monitor and

FIGURE 1A-B
Emergency Medicine Standardized Letter of Evaluation Dove vs Hawk and Adherence Designations by Year (2016-2021)
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respond to potential threats to validity in national
rating trends.

Conclusions

Despite explicit guidelines for the distribution of
global assessment ratings in the EM SLOE, there is
high variability in institutional rating practices.
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