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ABSTRACT

Background: In 2013 the Accreditation Council for Graduate Medical EdaoafACGME)
introduced "Milestones" designed to nationally standardigeassessment of resident
physicians.:Previous studies compare resident self-assgssmmilestones to faculty
assessment, with varying degrees of agreement, but integadiself-assessment into the
formative feedback process has not yet been directtifexl. This study uses a conceptual
frameworK of self-determination theory, integrated withaepts from adult learning theory, to
compare the perception of the feedback quality given inassemal reviews before and after the
incorporation:of resident self-assessment into the fe&diracess.

Methods: This was an interventional study conducted in a singlergemcy Medicine residency
program at a major academic hospital over one calendar Residents first engaged in a
semiannual review without self-assessment. At subsequerdrsaral reviews, residents
completed-a Milestone-based self-assessment which wagguido the faculty member
assigned terconduct their semiannual review. Residents anti/fecaipleted surveys rating
perception‘offeedback quality. Two-sided Wilcoxon signed-tasts were used in comparison

analysis.

Results: 'Onerresident did not self-assess prior to the semiannuaiwewvid was excluded
leaving 25 paired surveys for analysis. Residents foundhde&dafter the self-assessment more
actionable"(p="013), insightful (p = .010), and betteral/gp = .025). Similarly, faculty felt

the feedback they provided was more actionable (p < .6 insightful (p <.001), better
communicated (p < .001), led to improved resident understandimgestones (p <.001), and
were overall more satisfied (p < .001). Freetext commedmqts® pre- and post-intervention
perceptions-of-feedback.

Conclusions. Integration of self-assessment into semiannual reviewsoves perception of
feedback given to residents as perceived by both residedticulty. Although limited by
sample size, the results are promising for a simpldeace-based intervention to improve

feedback during an existing mandated feedback opportunity.

This article is protected by copyright. All rights reserved
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Integrating Self-Assessment into Resident Feedback 3

INTRODUCTION

Background

In order to appropriately delegate responsibility for thedardized evaluation of the
approximately. 145,000 residents and fellows in the United Statks spproximately 12,000
training programs involved in their trainidghe Accreditation Council for Graduate Medical
Educationf(ACGME) instituted the Milestones project to stedida trainee assessment in 2013.
“Milestones™specific to each specialty are descriptions of clinical competencies which trainees
are expected to develop, broken down into five “levels” which describe progressively more
advanced andsconsistent desirable behaviors. Assessmeanhaksident using Milestones
entails assignment of a “level” for each Milestone based on the resident’s observed behaviors.
Iterative assessments are used to display trainee pragréssiards readiness for graduation
and independent (unsupervised) medical praéficghe ACGME requires a formal semi-annual
assessment of each resident by a Clinical Competeneynitee (CCC), after which the
committee’ssmilestone assessment must be shared with the rebiglém program director or
their designeesin order to provide formative and summagigdlfack to the resident based on the

review?

Importance

Giving trainees high-quality feedback is fraught with basri®Ve know that residents
want more“féedback than they receiva, perhaps more than they recognize that they refeive;
however, simply increasing the number of individual writhesessments by faculty does not
correlate with_higher rates of feedback satisfactimoray residents although it does increase
faculty assessor. workloddihat residents and faculty members expect and desic out
feedbacksmay:=be incongruent and contribute to frustratithfeedback that is providédrear
of being judged, and the perception of feedback as a potemiggbtive event, can make the
prospect of receiving feedback stres$fifaculty members may dread giving negative feedback

due to feaf of retaliation even with anonymous mechani§ts.

In his landmark paper on feedback in clinical educatiodeEuvises that teacher and
trainee should be working as allies, with common gahig; feedback should be well-timed and

expected; and that feedback should deal with decisionscéiodsarather than assumed

This article is protected by copyright. All rights reserved
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Integrating Self-Assessment into Resident Feedback 4

intentions or interpretation. Self-assessment should help to bridge the gap between
assumptions and reality; historically, however, théagdessment of medical trainees and
physicians of various specialties and levels of practcsebeen shown to correlate poorly with
objective aor third-party assessméfit® When used as a learning tool in feedback rather than an
assessment.or evaluation measge#f-assessment is an effective and essential compohen

learning™™*®

The advent of semiannual Milestone assessment providastustd, scheduled
opportunitysforsboth summative and formative feedbaclesidents. The seminal work by
Knowles onrandragogy and adult learning theory suggestsaistds would benefit from
involving themselves actively in their own educatigmakess, understanding the “why and
how” of their.training and assessments, and engaging in their own direction andipg® In a
study based.on'self-determination theory, residents edgagmeonthly, structured self-
assessment followed by feedback from a faculty membesetresidents particularly valued the
ability to compare and contrast perspectives of their psvformance with the faculty
perspective’ Both systems highlight the adidarner’s need for autonomy and engagement in

their own.education.

Goals

Using a conceptual framework integrating self-determinatiearthwith andragogy, we
hypothesized that the addition of self-assessment toeldédek process would result in better
feedback as"perceived both by recipients (in this casgents of an emergency medicine
program) and.feedback providers (faculty members in resydenogram leadership). Self-
determination theory would posit that the development agdantation of intrinsic motivation
of a learner Is associated with three basic needautonomy, for competence, and for
relatedness.to.othet$?® The use of self-assessment has already been shoagilitatie both
formation and retention of personal learning goals, sep&@m and in addition to feedback
from faculty?*8tiggesting augmentation of autonomy. Providing self-assesstnenfeedback
giver facilitates comparisons between self-perceptiortlardiparty assessment by others
allowing for more insightful discussion and increasirggase of relatedness to the feedback
giver. Finally, the shared use of standardized, validatéestdne standards for assessment

between learner and assessor makes explicit theixttewhich the learner is judged, and what

This article is protected by copyright. All rights reserved
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Integrating Self-Assessment into Resident Feedback 5

both the current and next levels of competency look Tikes shared understanding allows for
the learner to determine their own next stepth faculty guidance and support, in pursuit of
parallel goals for competency development.

Withsthis'in mind, we identified aspects of feedback tkaidents and faculty highlighted
as important in‘our own residency and examined feedback diteriat medical education in
general. Discussion amongst authors identified the wadged characteristics of feedbaak
actionability (generation of specific actions to take tgeaimprovement), insightfulness
(feedback whieh was targeted to the specific individual or sWuaiscussed)quality of
communication, and a shared understanding of the asseasgitena (in this case, the ACGME
Milestones) }**?In addition to these specific aspects of feedback queléalso felt it was
important to.examine an overall perception of feedback qu@lity.hypothesis was that by
having residents perform self-assessment on the sar@eacthat they were assessed on by the
CCC, perception of semiannual review feedback quality wouldasereverall and in one or
more of the specifically-valued characteristics of feedbackionability, insightfulness, quality

of communication, and shared understanding of the Milesispessment criteria.

METHODS

This was an experimental study conducted in a singleganey Medicine residency
within a large tertiary care academic hospital in thevist over one calendar year. Using the
institution’s IRB wizard, this study was determined to be exempt from IRB review as it did not
entail human subjects research. Prior to the initiaC@&eting during the study period
residents were=not required to complete a formal selsagsmt exercise, and program
leadership-faculty were assigned and conducted semiannuaVsedwieeach individual resident
per standard practice. After this (pre-intervention) sermial review feedback session, each
resident and faculty member filled out a survey rating feiception of feedback quality on
five areas previeusly determined to be important to residedté&aaulty members (Appendix A).
As no validated instrument could be found which addressed theseddaspects of feedback,
the survey tool was developed specifically for the purposts$tudy. It was piloted during
the semiannual review session just prior to the studpgésummer 2019) and wording was

adjusted for clarity in response to resident feedbdskhg Google Forms, the survey collected

This article is protected by copyright. All rights reserved
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130  the participant’s email, date of the feedback session, date of survey completion, and the resident

131 or faculty member that the participant had their sessith. The content of the survey consisted
132  of a series of statements, framed in the positiveapémg to the quality of the various

133 characteristics of feedback (e.g. “The feedback I received/gave was actionable Participants

134  selected theirlevel of agreement with the statement fhe options of “Strongly Disagree”

135  (assigned ascore of 1), “Disagree” (score of 2), “Agree” (score of 3), or “Strongly Agree” (score

136  of 4). At'the'end, there was a freetext box with the prompt “What would improve the value of

137  your next féedback session?”. Responses to this prompt, which appeared on both resident an
138  faculty versions of the form, were anonymized and thedesgified by author consensus for

139  discussion.

140 Upon.subsequent CCC meetings, residents compdededctured self-assessment

141  exercise based/on the ACGME Emergency Medicine Milestara survey responses were
142 providedto‘the program leadership faculty member assigned to conduct each resident’s

143 semiannual review. After this (post-intervention) semianrexdéw feedback session, residents
144  and faculty members again filled out the same survey esagerception of feedback quality.
145  Feedback.surveys are summarized by the average acroespalhses for each item and divided
146  into responsesiby residents and responses by facufpgctegly. Responses are divided into
147  those received before the initiation of Milestone-bas#tiassessment and those after the self-
148  assessment. Pre- and post-assessment responsesespwive groups are compared using
149  two-sided Wilcoxon signed-rank tests. Statistical sigaifce was considered at p values of
150  <0.05.

151 Freetext responses on the feedback forms by resideshfaeulty were de-identified and
152  read by the authors, with relevant themes and comnustsified by consensus for inclusion in

153  a descriptive capacity.

154 RESULTS

155 A total'ef 26 residents completed the resident feedbaclegsiafter meeting with

156  program leadership faculty. One resident did not comphet& CGME milestone self-

157  assessment before the second feedback sessionexwlided from analysis. This leaves 25

158  participants in the study cohort. Table 1 and Figure 1 $bedback scores before and after

This article is protected by copyright. All rights reserved
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159  completing the milestone self-assessmedResidents felt that the feedback provided after the
160  self-assessment was more actionable (p = .013), morétfsi(p = .010), and better overall (p
161 =.025). There was no perceived change in faculty abdigommunicate feedback (p = .58) or
162  understandingf the ACGME milestones (p = .16).

163  Figure 1:/Resident Perceived Feedback Quality InipsoAfter Self-Assessment

164 Astotalef26 surveys were completed by 3 program leadershiiyigthe program

165  director andstwe assistant program directors) who condwdtesemiannual reviews. Faculty

166  surveys for the resident who did not complete the ACGMEshone self-assessment before the
167  second feedback session are excluded. This leaves 25 suseelym the feedback survey

168  analysis. Faculty felt their feedback was more achtmanore insightful, better communicated,
169 led to improved resident understanding of the ACGME milest@meswere overall more

170  satisfied with their feedback (p < .001, all metridSgure 2 provides a summary of faculty

171  surveys before and after the resident self-assessmpletmentation.

172  Figure 2: Faculty Perceived Feedback Quality Imm®Wfter Self-Assessment

173 Faculty'members indicated feeling a greater improvemeitufback than did residents,
174  shown in Table1. Faculty reported a larger improvenmetite actionability of feedback

175 compared to residents (p = .008), larger improvement in tightfiigness of feedback (p =

176 .031), moresimproved communication (p = .003), greater increase in the resident’s understanding
177  of ACGME milestones (p = .003), and better overall improvenmefeedback (p = .001).

178  Faculty rated their feedback generally lower in thegssessment survey for these items than
179  did residents;there was no difference in post-assegssue/eys between faculty and residents
180  (actionability=p*= .687; insight: p = .887; communication: p = .382terstanding: p = .425;

181  overall: p =.792).

182 Table 1: Resident and Faculty Semiannual Reviewdbaek Scores

183  Qualitative Results
184 Survey freetext responses were reviewed and discussieglfion by the authors on a
185 consensus basis. In resident pre-intervention sutheys were two comments indicating an

186  expectation that pre-meeting sedflection would “be a guided exercise to help identify specific

This article is protected by copyright. All rights reserved
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Integrating Self-Assessment into Resident Feedback 8

and actionable areas for growth rather than just general feelings of how things are going” and

that “having the self-reflection priorto this session ... will be beneficial for providing context

and applicability to the meeting.” The words “action” or “actionable” appeared in 7 of 26
comments while describing desirable feedback; another common suggestion was to make “a
summary list,of thigs to work on specifically” or “actually writing out a list of goals/things to
focus on” with “specific” or “supporting” examples mentioned in five comments. One comment
suggested “further discussion on my next steps would be great,” which authors felt was in

keeping with'the'above themes. “I would like my feedback session to have several action items

to focus on over the next 6 months that are jointlyedjrgoon and which can be followed up at
the next progressymeeting,” one resident summarized, with another suggesting a “summary list of
things to work ont specifically to be reevaluated at the next session”. Two comments indicated a
desire to “have [the semiannual review] closer to the CCC date” or noted concern that

evaluations or data presented were out of date.

Post-intervention resident survey freetext respomsdgded only one call for feedback
that was “actionable” or included “action items” (down from seven at pre-intervention). One
resident.noted.thathe faculty member that | had my review with asked me toifep@entify
goals that | hadsprior to my next semi-annual reviest that “It would have been more helpful
[for] the faculty"member to also contribute to these gbglgiving a specific, actionable goal to
work on between now and then. A goal that could be brokem duo incremental steps to help
give me specific areas to focus my attention as | coatia progress during the final year of
residency. Two residents suggested setting goals or specific actims i@ be reviewed at¢h
next session. fiz.response noted “we met in August for a feedback period that ended in May and
so I felt like the feedback was a little late and quite a bit had happened/changed in the interim”
and anothet indicated desire for “updated input from faculty ... the review portion was very
similar if not the'same as the summary I received with my first feedback session.” Two residents
specifically identified the self-assessment in theidfeek as being helpful, indicating that it
“led to improved and focused discussion” and that they enjoyed filling out the self-evaluation
form prior to the'session. One resident did not find éleassessment helpful and preferred to
spend their time discussing the CCC assessment only insteadesident indicated that an
person informational session prior to salfiluation” would have been useful as they did not

understand the self-assessment prior to their semianmialrevhen the faculty explained.

This article is protected by copyright. All rights reserved
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Integrating Self-Assessment into Resident Feedback 9

Pre-intervention, faculty freetext responses suggebtadyiving feedback to two groups
of residents was particularly difficulFaculty notedVery few actionable items to share with the
intern based on limited data” and suggested that “self reflection early in the training would be
very helpful to guide the discussion.” Five out of a total of nine surveys regarding intern
interactions.identified challenges with giving feedbackts group and specifically suggested
self-assessment as a potentially helpful adjunct.other group in which faculty commonly
encounteted€hallenges was in giving feedback to “high performing” or “excelling” residents
(eight), with'ecomments including “... often very few actionable areas for opportunity provided
by the CCC... [i]t is therefore incredibly valuable to know how the resident sees themselves and
where they,feeltheir areas for growth existwould have really benefitted from an opportunity
to do this in‘advance as there seemed to be little insight during the actual feedback session” and
“Very little in the session that was trulyext stepsfor growth since he is performing so well
already. Further comments notéd.. another example of having to try and manufacture
actionable opportunities for improvement for a very high functioning resident” and for one
resident identified as particularly strong,. having him self reflect ahead of time for where he
sees his areassfor improvement would have really helpaebinding actionable information
during the'session.” Three other comments indicated desire for having impranddrstanding
of the resident’s perception of their own strengths and opportunities, or better understanding of a

(13

resident’s “mindset”. One comment mentioned desire for “More discrete written feedback

regarding strengths and weaksas.

Post-intervention, the vast majority of facultydtext comments centered on the addition
of the self-evaluation to the feedback process (sellu@tion mentioned in 13 of 17 freetext
responses); with notes that the addition was positigideathto better discussion or richer
learningepportunities in eight surveys. In the caseafélident who did not self-assess prior to
the feedback session, the faculty comment noted ... since this was at the end of training,
rescheduling was not an option. The lack of the seléctfin limited my ability to provide some
of the meaningful feedback regarding performance andsteps that would have been available
had the exercise been completed. There still was pienfk about, but it could have been
better” There were four feedback sessions in which self-assessment was not noted to be helpful;
in three, the faculty member noted that the self-agsest contained only sparse comments or

seemed to reflect little effort put in by the resident an the fourth, the resident was noted to

This article is protected by copyright. All rights reserved
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Integrating Self-Assessment into Resident Feedback 10

already be proficient and engaged in self-reflection regular basis: “This resident is a highly
functioning trainee and ... the value of the self-evaluation was in familiarizing them with the
milestone criteria- especially in the higher areas.” The comment went on to describe the

potential for benefit of the sedfssessment to provide “... valuable information to the residency

on how to best help the highly functioningident to continue to grow and develop.”

DISCUSSION

Autonomy is a mainstay not only of self-determination tizebut alsoKnowles’ core
principles of,andragogy. Andragogy plagesst emphasis on the adult learner’s need to know
the “what, why, and how” of what they are to learn, and emphasizes the orientatithe learner
to the material at hand. In basic terms, adult learmeit have an understanding of how the
learning activity and material to be learned integrate thigir own current needs, goals, and
values, and'with their prior experiené8®espite being regularly assessed on their specialty-
specific Milestones, residents may not be familiar wignmthA self-directed, autonomous person
benefits little'if at all from feedback based on ass®t criteria which demonstrate no
alignment with that person’s own self-concept, prior experiences, values and goals. By self-
assessing, residents are required to familiarize themseitresfficial assessment criteria and
place inicontext.their own perceived level of compegen relation to the expected progression
of development in each area. This allows for autonomyanrphg next steps in determining
which areasttostarget for growth, within the predesigned clari@quired by the ACGME. This

leaves, from self-determination theory, only the needdlatedness to others.

By having access to a resident’s self-assessment, the faculty member giving feedback can
identify ahead of time areas of congruence and discrggstween third-party assessment in an
area and a resident’s own assessment. The ability to identify potentially difficult conversatie
and plan for how to address them effectively ahead of hiasea variety of potential benefits.
Identification.and discussion of the areas of discrepatiows the dyad to acknowledge and
examine thewearner’s past experience and self-perception in relation to the observationsef th
CCC- and, given comments from both residents and facfikty mstituting self-assessment,
this did occur and led to feedback that was perceived asinsightful and actionable by both

parties Potential biases on both sides can be identified anassessment discussed
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maintaining and even building trust between feedback giverexeiver. Creating this shared
understanding is expectéaldecrease avoidance or rejection of feedback thatrdwesign with
self-perceptiorf>? Interestingly, while residents did not feel that their us@mding of the
Milestones or communication within the session improager self-assessment, faculty
members did.feel that both resident Milestone understgrachd communication within the
session had improved, commenting specifically on ways#adtime review of the self-
assessment‘and Milestone criteria led to richer disqussio

From freetext response patterns pre- and post-inteoventie can infer some of the
mechanisms:=by which self-evaluation resulted in feedbackyuaprovement. Firstly, resident
suggestions to includ&ctionable” feedback or “action items” dropped dramatically, in keeping
with the quantitative improvement in actionable feedb&elf-assessment was implemented in
an attempt.to.increase learner autonomy and self-direetitinthe addition of self-assessment,
both residents and faculty indicated discussion of rasidentified goals and “next steps”
rather than unilateral resident requests for the fatolprovide these goal®eveloping a shared
understanding of opportunities for improvement was identifiethbylty as one of the most
helpful aspects.of the self-assessment, and theyairedi¢hat this was, and would be, most
helpful for high=performing residents in whose CCC evaduatno specific deficiencies or
advice wasincludedseconly, as the “insightfulness” of feedback improved significantly,
several responses alluded to input during the feedback sessiwbdih faculty and residents,
with both indicated as being involved in setting goalsamirig “improved and focused
discussin’’. Resident emments indicating desire for increased “specific” feedback or concrete
examples/observations decreased significantly in theiptesvention freetext responses; many
faculty comments from the same feedback sessionsaitedi that self-assessment was a
prominentfeature of the feedback sessions, which likely prompted discussion of residents’ prior
experiences and validation of their input into the prodasts, of which probably led to the
perception of feedback or suggestions given as more ifdigitit was directly centered around
their specific experiences and perceptions rather theortseor assumptions of the same from
others (the CCC).

Faculty responses in this study indicate two groups ofi¢ea for whom generating

semiannual review feedback may be challenging: interns anepkidgbrming residents. Early on

This article is protected by copyright. All rights reserved
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in training, and particularly when gathering data for & irs-month summve review, “data
points” of faculty evaluations, test scores, off-service rotation feedback, and other evaluations
may be sparse. Faculty and residents at this level Bptbssed dissatisfaction with the ability
to generate meaningful feedback from this sparse informaaihassessment not only acts as
an additional “data point” for summative feedback but also can direct formaweslback more
effectively by aligning resident and faculty goals and sg&jpecific next steps. High-
performingresiden, by contrast, usually have many “data points” indicating that they are
meeting and“exceeding expectations, with little if any enaddor deficiencies. Faculty may
assume that any advice for improvement will be perdedgenegative feedback and avoid it,
may be unaware that these residents desire continuedvienpent despite excellent
performance, or may simply be at a loss for how to giveublBsedback to these learners. Self-
identification of ‘areas for desired feedback is pamridyluseful in this subset: firstly, it reassures
faculty that learners desire constructive feedbact,secondly, because the feedback was
requested ‘and expected by the recipient, it is more likdbg t@ceived positively rather than
perceived asqam’indication of a negative judgement bfathaty or CCC.

Ende’s.discussion of feedback vs evaluation (or assessment) was crucial in the
conceptualization of feedback and how to design and delinerst effectively, and he made a
point to define'the two distinctly; we acknowledge here ttimate relationship between the two
separate entities and recognize the concept of diffemenients for feedback. By using an
existing moment for feedback, already scheduled and esgbbgtall involved parties, we were
able to avaid many of the usual pitfalls associated witirte to improve feedback (e.g.
increasing administrative burden for faculty in filling enbre written feedback forms, requiring
more observed. clinical activities, scheduling additionagtings causing learner stress in
anticipationofithe unknownYVhile much current and prior work examines how to gather,
format, and deliver timely feedbagharticularly in the context of the shift-based nature o
emergency medicine, we focus in this study on an oppoyttamifeedback from the 10,000 foot
view. The semiannual review provides a chance to reoriemelesato the overarching goals of
residency training rather than the more limited goalsdif’idual shifts or rotations, and the
improvement in perceived feedback qualtgombined withresidents” comments on their desire
to formulate and follow-up on action items across subseg@antannual reviews suggests that

self-assessment is an effective and beneficial adit the feedback process. Ongoing
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comments in this study about feedback that was outdateevieo, may make us reconsider just

how often “semiannual” reviews should take place.

LIMITATIONS

This study was a single-center, single-residency sitidgh ultimately only included 25
respondentsTover-one calendar year. Additionally, adbtahly three faculty members were
responsible for conducting semiannual review feedback ssss$wo of whom are authors on
this manusecript.and could not be blind&tis limited sample may not be generalizable to other
learner groups« Learner maturation over the courseswlaecy cannot be ignored, and some of
the improvement in perception of feedback may be atatbaimply to this natural progression.
This study was designed as a pilot, and further studiéslavger sample sizes could use a
randomized or pseudorandomized design to control for thisijalteffed.

No gold-standard tool for measuring feedback quality wasifahtluring the literature
search for this,study. Therefore, outcomes were datednn keeping with what was most
important te the stakeholders (residents and facultylirabwn institution and in line with
general ‘medical literature on feedback in reside@ay survey was designed accordingly, and
was not meantto represent a validated tool to be used avalheation of feedback quality in a
wider context. The development of such a tool would kbgredt value, and its lack represents a

significantichallenge in the shared understanding of fe&dbzduation in medical education.

Finally/1t is entirely possible that the full benefftself-assessment was not represented in
this study. We measured only four specific characterisfitsedback (actionability,
insightfulness, communication, understanding of Milestpard the overall perception of
feedback.quality. A more thorough qualitative approach mag blcidated potential benefits
outside of these criteria, or may have given us a moea@ced understanding of the benefits of

the addition“of'self-assessment to the feedback process.

Futur e directions
Despite these limitations, the theoretical generalizgtufi this study is sound. All
ACGME-approved residency programs now have their own séfdextones on which their

specialty is evaluated, and both self-determinationryhaod Knowles’ adult learning theory
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should apply equally to residents of all specialties. Thiscagmbr would be relatively easily
scaled up to include other residency programs, across paakies as well as other
institutions.As mentioned in the “limitations” section, benefits of adding self-assessment to
feedback may not have been fully realized, and furthditane studies may help to elucidate
the ways in.which self-assessment adds value to thedelegbocess. Additionally, in the course
of performing thistudy, we gathered Milestone data from residents’ self-assessments which can
be directly’compared to CCC assessments of residenitsh will allow for analysis of wb
benefited mostfrom self-assessment in terms of #Edband allow examination of the
correlation between resident and faculty perception®wipetency for specific milestones. We

plan to exploresthese avenues in future research.

CONCLUSION

Intreducing resident self-assessment into the feedbackssat the semiannual review
appears to'significantly improve perceptaf the quality of feedback at these semiannual review
sessions as reported by both faculty and residents.sTaisimple intervention to implement, is
designed in keeping with commonly accepted adult learning tlaearyposes few if any

identified barriers to implementation in terms of tidemand®r financial constrairs.
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Resident Faculty Difference
Pre/Post
Question Pre | Post| p- | Pre|Post| p- | Resident] Faculty
value value
Actionable 3.12| 3.48| .013 | 2.60| 3.56| <.001| 0.36 0.96
Insightful 3.20| 3.56|.010 | 2.72| 3.56| <.001| 0.36 0.84
Communication 3.52| 3.60| .580 | 2.72| 3.48| <.001| 0.08 0.76
Understanding | 3.36| 3.56| .160 | 2.72| 3.44| <.001| 0.20 0.72
Overall 3.28| 3.60| .025 | 2.48| 3.60| <.001| 0.32 1.12
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