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 Background/Importance of IRR

 Measurement methodology

 Process overview
 Breakdown of key components

 Individual experiential activity

 Presenter examples & learnings

 Next Steps

 Session Outcomes:
 Discuss the importance of IRR on course 

assignments
 Understand the experience of 

interpreting grading criteria
 Examine how to operationalize an IRR 

process
 Apply IRR findings to drive action plans

AGENDA & OUTCOMES



© 2018 CAPELLA UNIVERSITY – Confidential and Proprietary

3BACKGROUND & IMPORTANCE OF IRR

Capella University is committed to providing competency based education to learners. This places a 
strong emphasis on the quality of our curriculum for each offering and our competencies & 
assessments within each course.

Offering Outcomes

Course Competencies

Assignment Criteria

Faculty Judgement on Learner Performance
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4RELIABILITY AND VALIDITY

 Establishing the reliability and validity of our assessment instruments helps support our 
premise of being a competency based university. 

 Must establish reliability before establishing validity!

Reliability:  The degree to which results for an assessment instrument are stable and 
consistent. (Phase 1)

Validity: The degree to which an assessment instrument measures what it is purported to 
measure. (Phase 2)
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5PROCESS OVERVIEW

 Assessment specialists manage the process, provide templates & tools, calculate results, 
conduct analysis, and are available to consult throughout the IRR study.
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Capella Answers:
1. Evaluate an assessment scoring guide rubric to determine if it provides consistent results.
2. Scoring rubric is considered ordinal data on a continuum.
3. Technical expertise & time are available. Low monetary resources.

Guiding Questions
1. What is the purpose of conducting your interrater reliability study?
2. What is the nature of your data?
3. What resources do you have at your disposal (technical expertise, time, money, etc.)?

MEASUREMENT METHODOLOGY

Consensus Estimates
Cohen’s Kappa
• Level of agreement between two 

raters, which takes in to account the 
agreement occurring by chance

Percent Agreement
• Percent of agreement among raters

Percent Agreement is the best option for 
Capella because:
• We assume our faculty are not making 

observations that would result in agreement only 
by chance

• Our faculty are trained in using scoring guide 
rubrics
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7CHOOSING INSTRUMENTS & ARTIFACTS

What assignment should I use to conduct IRR study?
 Key or signature assignment

• Aligned to an external standard
 History of low learner performance
 Assignment you would like to do a validity content study on

What are good characteristics for choosing learner work products to evaluate?

Non-performance Distinguished

Variability
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8CALIBRATION

What is it?
Process of maintaining the assessment instrument’s consistency

Calibration Meeting Purpose
 Creates common understanding of what the scoring guide is measuring
 Helps ensure scoring guide is implemented in a consistent way
 Allows for a collaborative discussion of ratings so there is consensus on what constitutes 

proficient levels of performance on the scoring guide
 Provides opportunity to identify issues that may need to be fixed prior to the inter-rater 

reliability study. For example:
 Words in performance levels too vague?
 Criterion too long or ask too much in one statement?
 Discrepancy between assignment instructions and criteria?

 Creates stronger data integrity to move forward with the rest of the IRR study



© 2018 CAPELLA UNIVERSITY – Confidential and Proprietary

9INDEPENDENT ACTIVITY – EVALUATE LEARNER WORK PRODUCT

Please use the link in the chat provided by the moderator to access the learner work product 
and rating evaluation survey.
Note: These will also be accessible via the Assessment Institute website

 Read provided learner work product

 Use the scoring guide to grade the learners work against each criteria
 When completing via the survey in the live session, please be sure to submit when completed
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10CHAT DISCUSSION – REVIEW OF SESSION RESULTS

 Distribution of real-time session results

 Focused discussion on criterion rating scores
 Areas of confusion?
 Areas that are clear? Unclear?
 Anything that makes grading easier or more difficult across the different criteria?
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11OUR CALIBRATION MEETING OUTCOMES

 Small changes to performance level language for clarity
 Basic to Proficient: Easier to determine the different between list and describe
 Proficient to Distinguished: Easier to judge if learner describes & adds examples vs. explains & 

adds examples plus clean up unnecessary extra words

 Overall, rubric well-written so rater level setting on purpose & intent of 
criteria and performance language was helpful
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12IRR EVALUATION & RESULTS

 After calibration (& any adjustments as a result), the official IRR study is 
conducted

 75-90% agreement is acceptable result for educational setting
 Acceptable level of agreement vary depending on domain or industry
 Review of calculated results based on presentation activity

 Action plans are created when results are not at the acceptable level of 
agreement

 Results
 Pre-calibration agreement: 60%
 Post-calibration agreement (official IRR study): 80%
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13WHAT WE HAVE LEARNED & NEXT STEPS

WINS:

 Research based method
 Percent agreement

 Defined process and documentation
 Visio and Sharepoint

 Calibration
 Efficient, thorough

RECOMMENDATIONS:

 Explore compatible software
 Ex: Articulate, Webex meetings

 Pilot with a partner

NEXT STEPS:

 Content validity studies

 Use an existing practice/process to latch on
 Define the IRR study within an Assessment Plan
 Present the opportunity to a new program
 Create partnerships with faculty
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Questions??
Contact Information:

Jaclyn Zacharias – Jaclyn.Zacharias@capella.edu
Nancy Ackerman – Nancy.Ackerman@capella.edu

mailto:Jaclyn.Zacharias@capella.edu
mailto:Nancy.Ackerman@capella.edu


 

 

EBP in Nursing 
 

  

Evidence based practice has become an essential part of nursing.  “EBP is aimed 

at hardwiring current knowledge into common care decisions to improve care processes 

and patient outcomes” (Stevens, 2013).  Providing the best care possible for patients 

should guide nursing care.  EBP improves patient care outcomes because it “unifies 

research evidence with clinical expertise and encourages individualization of care 

through inclusion of patient preferences” (Stevens, 2013).  Through the unification of 

research and clinical expertise there becomes a standardization of care.  This 

standardization of care allows for consistency of care between healthcare professionals 

no matter the type of facility in which they work.  This consistence allows for better 

patient outcomes for the patient and family feels that everyone is on the same page and 

will provide the same level of care.  It also allows for there to be changes in patient care 

based on patient preferences.  Even with this knowledge of EBP there are still barriers 

that effect the implementation of EBP.  Barriers range from qualities of hospital systems 

and organizations, to leadership support, to individual health care professional not fully 

embracing EBP interventions as a practice standard (Makic, 2016).  Understanding where 

in the EBP process that these barrier may show up will help to decrease the chance of 

these barrier slowing down the incorporation of EBP into practice. 

“Care providers who are thoughtful and not robotic while giving care see what, in 

spite of good intentions, could be done better and find themselves asking questions” 

(Brown, 2014).  This is the first step to for individual healthcare professionals to embrace 

EBP in their practice.  Even with this being said, finding time to research these questions 



 

 

is one of the barriers to the incorporation of EBP into nursing practice.  Practice 

traditions, “loosely defined as interventions or actions for which the body of evidence no 

longer supports the action(s)” (Makic, 2016), are another barrier in the acceptance of 

individual incorporation of EBP into their practice. Nursing schools have started to 

incorporate EBP classes into their programs.  Even with these classes on EBP one can 

become overwhelmed when trying to research the questions that one might have. 

Researching current guidelines is a good place to start.  There are a few organizations that 

have been developed as databases for clinical care guidelines and systemic reviews.  A 

few of these are the Joanna Briggs Institute, Cochrane Collaboration, National Guideline 

Clearinghouse, National Institute for Health and Clinical Excellence NICE Guidelines 

and Journal Database and Specialty Nurses’ Associations’ Websites.  When evaluating 

EBP nursing research studies, focus on these four criteria (Chrisman, 2014):  

•validity—the legitimacy, accuracy, and soundness of all aspects of the study 

•reliability—the extent to which a measurement’s result is consistent 

•relevance—the logical connection between two ideas, tasks, or events 

•outcome—the conclusions reached through the process of research  

Presenting your questions to coworkers or supervisor(s) can lead to the 

development of an interdisciplinary committee that can focus on the issue(s).  This 

development of a committee can make it easier if the issue develops into a research 

project since “to proceed with research, you must typically obtain permission from your 

healthcare facility, governing bodies, management teams, ethical standards boards, 

patients, families, and coworkers, if applicable” (Chrisman, 2014).  This committee can 

also keep the research on track so that it remains about EBP not moving more into a 



 

 

quality improvement.  EBP and QI can be incorporated together for improvements but 

they focus on different areas of improvement. “EBP programs aim to improve the 

effectiveness and safety of clinical care by incorporating scientific evidence into care 

protocols and standards of care.  QI programs aim to improve the performance of care 

delivery systems, which are made up of a network of logistics that support direct patient 

care services” (Brown, 2014). 

After the research is completed then it is time to implement the research into 

practice. This is usually where leadership or the organization can become a barrier in the 

incorporation of EBP into practice.  If an interdisciplinary committee has been used for 

the research part then the impletions should go smoother.  If you have done the research 

on your own then having a clear plan for the implementation of the EBP is the best way 

to go.  You need to make sure that you have researched your institution’s policies and 

guidelines for changing policies. Education will be a major component to the changes for 

all clinical staff needs to understand the changes. 

Through the understanding of the EBP process and the barriers surrounding the 

incorporations of EBP into practice, one should be able to incorporation EBP into their 

practice and help other health care professional and organizations to incorporate EBP into 

their practice and as part of their organization. 
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Criterion Non 
Performance 

Basic Proficient Distinguished 

Describe how 
research affects 
existing 
knowledge 
within 
professional 
nursing. 

Does not describe 
how research 
affects existing 
knowledge within 
professional 
nursing. 

Identifies but does 
not describe how 
research affects 
existing knowledge 
within professional 
nursing. 

Describes how 
research affects 
existing knowledge 
within 
professional 
nursing. 

Describes how research 
affects existing 
knowledge within 
professional nursing and 
explains how the 
knowledge contributes to 
health care outcomes. 

Explain how 
evidence-based 
patient care can 
improve the 
quality of care. 

Does not explain 
how evidence-
based 
patient care can 
improve the 
quality 
of care. 

Explains how 
evidence-based 
patient care can 
improve the quality 
of care, but the 
explanation is 
inaccurate or 
missing key 
elements. 

Explains how 
evidence-based 
patient care can 
improve the 
quality of care. 

Explains how evidence 
based 
patient care can 
improve the quality of 
care and provides current 
and relevant examples. 

Describe clinical 
strategies that 
help foster 
evidence-based 
nursing practice. 

Does not describe 
clinical strategies 
that help foster 
evidence-based 
nursing practice. 

Identifies but does 
not describe clinical 
strategies that help 
foster evidencebased 
nursing 
practice. 

Describes clinical 
strategies that 
help foster 
evidence-based 
nursing practice. 

Explains clinical 
strategies that help foster 
evidence-based nursing 
practice and provides 
current and relevant 
examples of how those 
strategies relate to 
quality care. 

Write content 
clearly and 
logically, with 
correct use of 
grammar, 
punctuation, and 
mechanics. 

Does not write 
content clearly, 
logically, or with 
correct use of 
grammar, 
punctuation, and 
mechanics. 

Writes with errors in 
clarity, logic, 
grammar, 
punctuation, or 
mechanics. 

Writes content 
clearly and 
logically, with 
correct use of 
grammar, 
punctuation, and 
mechanics. 

Writes clearly and 
logically, with correct 
use of spelling, grammar, 
punctuation, and 
mechanics; uses relevant 
evidence to support a 
central idea. 

Correctly format 
citations and 
references using 
APA style. 

Does not format 
citations and 
references using 
APA style. 

Formats citations 
and references with 
errors. 

Correctly formats 
citations and 
references using 
APA style. 
Citations contain 
few errors.. 

Correctly formats 
citations and references 
using APA style. 
Citations are free from 
all errors. 
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