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Background

« Cognitive assessments are critical in understanding the effects of Sl te raters re pOrt p O S | t | Ve =UINYE) CELELO DESCDE

Survey categories and descriptions

Q1 Perceived LEAD Competency The Cogstate LEAD was knowledgeable about the study-associated scales.

Investigational therapies

. Their use can be vulnerable to var|ab|l|ty in test administration and t r ai n i n g eX p er i e n C e an d Q2 Perceived LEAD Preparedness The Cogstate LEAD’Was adequately preparec'l for the traini.ng ses'.s,ion.

. .. .. . .. Q3 Perceived Feedback Delivery by LEAD The Cogstate LEAD’s feedback and observations were delivered in a construction and
scoring. Careful training of raters on proper test administration cognitive tests

positive manner.
. - - - 1 = 1; S m You (the rater) agree with the Cogstate LEAD’s evaluation of your skills and
IS CfUClaI to ensure Optl mal rellabl I Ity and Valldlty Of CI | nlcal outcome data fa.VO rab I e I p reSS I O n Of C | I n I C a.l Q4 Congruency of trainee-vs trainer assessment recommended next steps (certification, additional training activities, or follow-up

* Trainee feedback is important in ensuring a training program is comprehensive, coaching session).

well-delivered and well-received expert coac hes In live. remote Q5. Perceived Ratr Reainess L ot o 1S o (1 ) e o it o s
 LEAD: Local Expert Advisors as expert neuropsychology clinical . _ i
training sessions.

coaches/trainers
Raters’ reported agreement with quality statements about training experience with LEADs:

Q6 General Impression of Rater Training Program How do you rate the Cogstate Rater Training Program overall?

Rationale

 Limited empirical research is available on the quality of rater training

It | | _ ! (O1) Lead « 261 English speaking raters were invited to complete the survey on 6
|tor(_)g_rams anq thelrr:mpact on (ilata qulallty, atrt1d rtgters perspective on their Competency 46 different LEADs; 48 (18.4%) submitted responses
raining experience has received even less attention . . .
g &P (Q2) Lead 44 « Questions on LEAD Knowledge, LEAD Feedback, and Rater Equipped received

Preparedness

 LEAD performance regarding their effectiveness as clinical coaches to site

raters in training is closely monitored and documented (Q3) Lead Feedback 47

100% positive (Strongly Agree/Agree) responses

« Additional comments lauded the trainers’ engaging and constructive approach to
training delivery with effective preparation for assessments with study subjects

 LEAD performance during “Applied Training” calls is rather subjective in nature,

(Q4) Assessment

but warrants evaluation, nonetheless Congruency 44
 Applied Training: Live 1:1 interactive training videoconference with rater and (Q5) Rater Readiness 44 :
LEAD for assessment of scale administration skills and in-real-time feedback. Conclusions

Strongly Disagree Disagree Neutral Strongly Agree

Method Raters submitted highly favorable reviews of their
Average ratings of LEADs training experience with Cogstate LEADS
ean (Standard Deviation) —
; .1 Optional Rater Training Survey was implemented to 1 Q1) Lead (02) Lead ©3) Lead  (O4)Rater  (Q5)Rater  (Q6) Training R
monitor perceived quality of training delivery Knowledge Prepared "eedback Agree ~duippec overall » This survey format proved to be a low-burden approach to quality control of
LEAD: A 4.9 (0.3) 4.9 (0.3) 4.9 (0.3) 4.7 (0.7) T
50 clinical coaches
» Survey questions investigated perceived effectiveness of live training LEAD: C 43(12) . Raters, trained through this rater training program, reported an overwhelmingly
videoconferences HEAD:D >0 () positive training experience with the program overall and with the Applied
- Evaluated via optional, online “Rater Training Survey” deployed to raters to iizi _ _ _ _ _ _ _ _ _ _ Training session, specifically
report on their training experience, trainer competency, and LEAD: G 5.0 (—)  The “personal touch” of live training modalities with expert coaches appears
perceived preparedness for live assessments with study participants following LEAD: H 5.0 (0.0) 5.0 (0.0) 5.0 (0.0) 5.0 (0.0) 4.2 (1.8) 5.0 (0.0) to be an effective training approach to support raters’ skill mastery and feeling
training completion T T e of preparedness for clinical assessments




