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ABSTRACT

Background: SIMPL is a workplace-based operative performance assessment tool which allows for
dictated feedback (DF). To better understand the value of DF, we sought to characterize the type and
quality of DF generated during SIMPL evaluations.

Methods: Thematic analysis of DF from SIMPL assessments between June 2017 and December 2018 at a
single pediatric surgery fellowship program was performed. Comments were categorized as specific,
encouraging or corrective. Categories were combined to determine DF quality as effective, mediocre or
ineffective.

Results: Of 781 SIMPL assessments (21 faculty, 5 trainees), 451 (57%) had DF. Most comments were
encouraging (93%) and specific (65%). Only 21% were corrective, 17% had entrustment features, and 8%
had an explicit learning plan. Feedback quality was deemed mediocre (45%), ineffective (33%) and
effective (21%).

Conclusion: SIMPL dictated feedback was mostly encouraging and specific. To improve quality, feedback

should incorporate learning plans as well as corrective and entrustment features.

© 2020 Elsevier Inc. All rights reserved.

Introduction

Feedback has proven to improve performance across several
disciplines and settings, and is considered of utmost importance for
learning.! ™ The real question is not whether feedback works but
under what circumstances it works best. Unfortunately, feedback
on performance of surgical trainees appears to be highly variable in
quality and quantity.”® Several challenges to deliver feedback exist,
including time constraints and fear of being labeled as intimidating
or harassing.” Feedback is often given to trainees along with sum-
mative assessments in the form of end of rotation evaluations that
rate the trainee’s performance within certain core competencies,
milestones and/or entrustable professional activities.>® Recently,
work-place based assessments have gained popularity as they
allow for more opportunities to provide timely formative feedback
in a clinical environment with direct observations of clinical tasks
or procedures.'®!!

SIMPL (System for Improving and Measuring Procedural
Learning) is a novel workplace-based operative performance
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assessment tool which allows case by case assessment of trainees
using three scales (autonomy, performance, case complexity) and
allows for dictated narrative type feedback.!”” ' SIMPL as an
assessment platform has demonstrated robust validity evidence
from multiple sources,>'® and has shown to significantly increase
the quantity of feedback that surgical trainees receive.'” In addition,
trainees have rated dictated feedback as the most valuable item in
SIMPL evaluations.”” However, much less is known about the
characteristics and quality of such dictated feedback component.

To better understand the value and effectiveness of dictated
feedback, we sought to characterize the type and quality of feed-
back generated by SIMPL evaluations. We hypothesized that
dictated feedback quality would be of variable quality and pre-
dominantly encouraging.

Methods

We conducted a qualitative analysis of narrative dictated feed-
back as it pertains to operative performance of pediatric surgery
fellows in a single pediatric surgical training program. Exemption
status from our Institutional Review Board was obtained.

SIMPL, a smartphone-based application, is a workplace-based
assessment that was developed and is supported by the
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Table 1
Dictated Feedback Features.
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Definition Examples

Counterexamples

Provides context to instructions or statements

(i.e. How? Why? When?)

Detailed statements or qualities belonging or
relating uniquely to a particular subject,
anatomy, individual, situation, relation,

the iliac vessels”

“made progress on instrument tying in narrow, deep
incisions and in recognizing tissue planes”

“capable of a very nice subcuticular closure in a timely

effect, etc. manner”
Clearly defined or identified; free from “able to...palm instruments to better maneuver in tight
ambiguity spaces”

Precise and clear in making statements or
issuing instructions

Includes all moderate and specific comments
when grading degree of specificity

“able to follow tissue planes while removing the mass from “Excellent inter-personal skills... approachable by staff and

students.”

“Appropriately respectful with patients, well-liked by staff
and co-workers.”

“Always respectful of others, interacts well with the team, is
confident but not arrogant, level-headed, calm, street smart
(i.e. gets things done), proactive.”

“Overall an excellent trainee”

“She was always pleasant, easy-going, calm.”

Giving support, courage or confidence

Recognizing effort

Positive statement about trainee’s character,
attitude, skill or technique

Positive and giving hope/promise for future
success; complementary

“Very nice”
“Good/excellent/nice job/work”
“Good outcome”

“Performs ___ well”

“Well done”

“[Trainee] is/was good at ___"

“Adequate”

“OK”

“Appropriate skill level”
“Appropriate for PGY”
“Appropriate with patients”
“No issues”

“No concerns”

Designed to correct, rectify, or counteract
something harmful or undesirable; remedial

Statement aimed to remedy or cause
improvement

“I would like for you to speed it up some”

“Next time I would like you to do/not do......

“During this case you seemed to struggle with the
dissection, I think it is because you weren’t using your left

hand as well to create counter-tension, next time make sure Remember to

you pay attention to that”

“[Trainee] is left-handed which puts him at a disadvantage
when trying to use instruments designed for right-handed
surgeons”

“[Trainee] works well with the entire OR team”

(clinical or technical pearl)

The key to this procedure is....(clinical or technical pearl)

Defines learners’ level of independence or skill “Practice ready” “Independent”
relative to expected level of performance “Getting close to independence”
Must make an explicit comment about Above/at/bellow level of training
resident’s performance related to expected “Today you clearly demonstrated that you are practice
level or degree of autonomy ready, I encourage you to bring a resident in next time so
that you can take them through the case and practice that
aspect”

Comments that describe degree of support needed without
explicit comment on level of performance

“overall excellent job, technically confident, no help from
me.”

“overall case went well, there was minimal input and none
that needed correcting. We had one problem where the clip
slipped and there was leakage of some stones, but all the
stuff taken correctly and safely”

Clearly identifies a learning goal
Provides a recommendation on how to address tying, let’s get together at the SIM center and work on
learning goal
anticipate which is your next move to set up your knot.”

getting smoother at your movements and knowing how to

“We need to work on your efficiency with laparoscopic knot “Today things did not go smoothly, you need to figure out

what’s going on and make a change”

Procedural Learning and Safety Collaborative (PLSC), a not-for-
profit educational research collaborative. SIMPL asks faculty
raters to assess directly observed operative performance within
72 h of the completion of a case. It includes three scale-based
questions asking about operative performance, trainee autonomy
and patient specific case complexity.”> Additionally, faculty can
dictate formative feedback for the trainee about that specific case. It
was this latter data that were analyzed for the present study.
SIMPL was implemented in our pediatric surgical fellowship
training program in June 2017. Prior to implementation, all users
(faculty and trainees) underwent an hour long standardized frame
of reference rater training.'® Rater training focused mostly on rater
calibration of operative autonomy and performance scales. Though
dictated feedback was encouraged, it remained optional and no
specific instruction on how to best give dictated feedback was
given. All operative cases performed by surgical trainees were
eligible for a SIMPL evaluation. SIMPL dictations that were recorded
from June 2017 to December 2018 were transcribed using Google
Cloud Speech-to-Text, (Mountain View, California). Transcriptions
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were de-identified and transcription errors corrected. The unit of
analysis was the entire comment. Transcriptions were reviewed by
two independent surgeon raters. Thematic analysis was under-
taken to identify feedback themes and establish thematic fre-
quencies. Feedback themes were categorized as primary or
secondary based on their relationship with the main message of the
comment. Comments not related to operative performance were
excluded. Feedback narratives were screened to identify and cate-
gorize comments as having encouraging, specific, and/or corrective
feedback features. Comments that commended a trainee’s perfor-
mance were labeled as encouraging, contrasted with corrective
feedback that suggested a need for change. Specific feedback con-
tained comments on specific skills, as opposed to vague observa-
tions. These feedback features were chosen based on the feedback
classification system proposed by Shaugness et al.'” In addition, we
modified the classification by evaluating dictated narratives for the
presence or absence of explicit entrustment or learning plan
statements (Table 1). We define entrustment as actions by the
faculty that impart trust and responsibility for patient care to
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code as "other",

stop coding

Comment on intraop
performance?

Effective Mediocre
C+S G+C
E+C+S E+C+G
E+S
S

Encouraging

(Y/N)

Corrective

(Y/N)

Learning plan

(Y/N)

Entrustment

(Y/N)
Encouraging
(Y/N)

Corrective

(Y/N)

Learning plan

(Y/N)

Ineffective
E+G

Entrustment

(Y/N)

Other

E = encouraging, C = corrective, S = specific, G = general

Fig. 1. Coding framework.

trainees while providing appropriate supervision. Entrustability
shifts the focus to trainees, who must demonstrate behaviors and
decision making that warrant entrustment.?’ The categorization by
the two surgeon raters was conducted as a deductive content
analysis using a systematic approach in order to reach an inter-rater
reliability of 60%, a number targeted in the literature as appropriate
during qualitative analyses.”! The transcripts were split into several
data groups of roughly 50 comments each. The two surgeons rated
the first set of comments independently. After the first set of
comments were coded, the reviewers assigned categories and
identified areas of variation. The raters explored the reason for
variation and further clarified the coding scheme to improve inter-
rater reliability. The same process was used after each set of data.
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When needed, the raters were able to share examples of categori-
zation inconsistencies with the rest of research team for further
discussion. After all comments were categorized, the two raters
reviewed each discordant categorization and agreed upon a final
consensus category for analysis.

Based on the presence or absence of feedback features, narra-
tives were graded as effective, mediocre or ineffective based on the
framework proposed by Shaughness et al. (Fig. 1).'° Pediatric sur-
gical trainees were surveyed via an anonymous paper form, and
asked to numerically assign value ratings (1 = least valued,
5 = most valued) to each dictated feedback feature. Summary
statistics are provided as applicable. Data analysis was performed
with IBM SPSS Statistics for Windows, version 26 (IBM Corp.,
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Table 2
Dictated feedback themes.
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Theme Frequency (%) Primary Frequency (%)

Definitions

Theme Secondary Theme

Technical skill 37% 11% A comment specifically about tissue or instrument handling, knot tying, or
other technical skill

Operative Planning/Flow 15% 12% Comments related to operative flow/anticipating next steps/transition
between steps of the procedure
Taking patient specific factors and imaging features to plan a procedure

Recap or Case Summary 13% 6% Running commentary of what happened in the OR

Decision Making/Troubleshooting/ 8% 8% Specific comment on ability to resolve a difficult aspect of case

Operative Judgment Ability to resolve unexpected

Ability to choose between different surgical approaches

Clinical Pearl 6% 12% Specific tip or trick

Teaching 5% 4% Comment on teaching skills of trainee or descriptions of how to teach a
particular aspect of a procedure

Case difficulty 4% 14% Specific comment on what made the case harder or easier

Knowledge 4% 4% Understanding of anatomy, indication of procedure, basic steps of procedure

Other 3% 3%

Interprofessional Collaboration/ 1% 5%

Communication

Comment on communication with the surgical team or teamwork

Armonk, N.Y., USA).
Results

From June 2017 to December 2018, a total of 781 SIMPL as-
sessments out of 1951 eligible cases (40% assessment rate) were
performed by 21 faculty and 5 pediatric surgical trainees; of these,
451 had dictated comments (57% dictation rate) from 19 different
faculty raters. Sixteen (4%) comments were not about intra-
operative performance and were excluded. The most common
primary themes were technical skill (37%), operative planning
(15%) and case summary (13%); while the most common secondary
theme was case difficulty (14%, Table 2). The majority of comments
were encouraging (93%) and specific (65%). Only 21% of comments
were corrective, with 8% of comments having an explicit learning

Most
Valued

plan. Comments related to a trainee’s entrustment level were seen
in 17% of instances. The median number of feedback features per
comment was 2 (interquartile range 1-3). Feedback quality was
considered mediocre in almost half of the comments (45%), inef-
fective in a third (33%) and effective only in 21%. The concordance
on initial coding between the two raters was 75%.

When surveyed, trainees (n = 5) valued the most feedback that
contained a learning plan (mean 4.4; range 1 [least] to 5 [most
valued]), corrective features (4) or an entrustment statement (3.6),
while feedback with specific (2) or encouraging (1) features was
valued the least (Fig. 2).

Discussion

Our study results suggest that slightly more than half of SIMPL

5

0 -4
Encouraging Specific
Least

Valued

Corrective

Entrustment

Learning Plan

Fig. 2. Trainee’s Value Ratings of Feedback Features**Each color bar denotes a different trainee (n = 5). (For interpretation of the references to color in this figure legend, the reader

is referred to the Web version of this article.)
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evaluations of pediatric surgery trainees included dictated feed-
back, which tended to be encouraging and specific. Other features
such as corrective feedback, entrustment elements, or learning
plans were less frequently present. In fact, these later features were
the most valued by our trainees, suggesting that the effectiveness of
dictated feedback could be greatly improved.

Feedback has been proven to be most effective if directed at
unsatisfactory elements of performance (corrective) and linked to
specific learning goals (learning plan).”? Information about “what
went wrong” that fails to enable learner action toward “how you
can improve” is merely “dangling data” that is unlikely to motivate
learning.?* In other words, feedback should be actionable, enabling
the trainee to construct strategies for improvement. Scaffolding is a
theoretical concept that works well for this purpose.>* Scaffolding
is based on supporting the learner in their zone of proximal
development (beyond their current ability).>> For trainees with a
low level of competence, scaffolding involves more directive or
specific feedback; while for advanced learners scaffolding can be
less directive (i.e. suggestions, hints and tips for further improve-
ment).%> For example, a feedback comment such as: “I sense you are
not quite sure how to judge the distal extent of the pyloromyotomy
... next time let’s focus on visualizing and palpating the duodenal
shoulder or border to guide the extent of our pyloromyotomy”. This
feedback statement is specific, contains a learning plan, and en-
ables a scaffolding teaching strategy by identifiying and articulating
the learner’s zone of proximal development and providing feed-
back that is learner level and context focused.

That feedback should be specific seems self-evident; nonethe-
less, lack of specificity has repeatedly been identified as a weakness
of feedback in medical training.”® Despite this, it is clear that gen-
eral information unrelated to the performance, vague comments
about good or poor performance or general compliments have been
shown to be less effective than specific comments.?”?® Encouraging
feedback in and of itself is not necessarily detrimental. In fact, the
theoretical model of the feedback sandwich, in which the super-
visor describes what went well, what can be improved, then re-
emphasizes what went well,>® harnesses the psychological effect
of praise to enable the reception of criticism. This approach is
thought to be helpful especially in the delicate start of a feedback
relationship, but likely unnecessary once the relationship is
robust.??

SIMPL operative assessments are heavily framed around
assessment of trainee operative autonomy; hence the incorpora-
tion of entrustment elements into feedback dictations associated
with SIMPL ratings is a natural alignment. For example, based on
the autonomy rating provided, faculty should be able to articulate
which trainee behaviours or actions (entrustability) would lead to
increased entrustment and operative autonomy during a subse-
quent encounter. In other words, being able to make the connection
between the summative assessment and the associated formative
feedback in order to generate a learning plan should be the goal of
the dictated feedback.

In its current form, SIMPL assessments encourage unstructured
or “ad lib” dictated feedback. Our study shows that such unstruc-
tured feedback tends to miss several key elements that could
improve the quality and effectiveness of feedback. Fostering
structured feedback could in turn facilitate the inclusion of such
elements. Nonetheless, studies that have examined structured
versus unstructured feedback have yielded mixed results. On one
hand, structured debriefing after scenario-based simulation
training appears to be more effective than unstructured debrief-
ing.2°~>2 On the other hand, some learners have voiced preference
and attached more value to informal verbal feedback over formal
work-place based assessments with written feedback.*>>
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Limitations

Our study has limitations that we acknowledge. It evaluates data
from a single training institution, and how our results apply to
other learner populations and settings is not known. Our study
population is composed of advanced learners and it is unlikely that
our results would apply to novice learners who may receive
different types of feedback features. For example, the study by
Shaughness et al.'? evaluated written feedback quality of medical
students during their surgery clerkship, and found that most
feedback was non-specific and encouraging, with the majority of
comments being rated as ineffective. Furthermore, not all SIMPL
evaluations received dictated feedback, and this “non-dictation”
rate could bias our results, as faculty who consistently dictate
feedback could yield different feedback features than those who
provided fewer or no dictated feedback comments. Also, the
dictation transcripts were de-identified and hence blinded to fac-
ulty rater and trainee, for which we were not able to evaluate
feedback quality between or within faculty raters.

Implications and future directions

We envision several potential strategies that could improve the
quality of dictated feedback associated with SIMPL evaluations.
First, the SIMPL rater training,'® which as of now focuses mostly on
calibrating raters on the scales of operative autonomy and perfor-
mance, provides no formal instruction on effective dictated feed-
back features, and though feedback is strongly encouraged, it
remains optional. Hence, incorporating training on effective feed-
back features during SIMPL rater training should be considered.
Second, the SIMPL app itself could be modified to prompt raters to
include effective feedback elements in their dictation. Third, this
type of prompting or reminders could be also incorporated in the
daily email reminders which faculty raters receive for pending
evaluations. Furthermore, faculty development sessions should
focus on highlighting which feedback features are more effective,
provide examples of feedback dictations of varied quality, and point
out which feedback elements are most valued by trainees. Though
the focus on feedback has largely been on how faculty should
deliver feedback, future research is needed to understand how
learners receive and respond to feedback, and how institutions can
create a culture in which feedback works optimally.?>

Conclusions

Dictated feedback associated with SIMPL operative assessments
of pediatric surgical trainees is mostly of mediocre quality and
contains predominantly encouraging and specific feedback fea-
tures. Trainees value feedback that is corrective, contains entrust-
ment features and learning plans over feedback that is encouraging
or specific. In order to achieve greater quality and potentially much
more effective dictated feedback, faculty development efforts
should focus on aligning these feedback features and trainee
preferences, using strategies aimed at enhancing the delivery of
corrective feedback, incorporating entrustment elements and
generating learning plans.
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