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and interaction effects (some residents might be multilevel regression

better able to exercise effective skills in chaotic or
low functioning microsystems than others).

Pearson R correlation between
OSCE and USP scores = .28 (p<0.01

Use the findings to report
back to program directors

The average % residents scored 'well done' on communication

residents who are below average communicators
seem to be more supported by how well the care
team functioned

Help create safe learning
and clinical environments
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