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OBJECTIVE: This study was conducted to assess the
effectiveness of a newly implemented electronic web-based
review system created at our institution for evaluating
resident performance relative to established milestones.

DESIGN: Retrospective review of data collected from a
survey of general surgery faculty and residents.

SETTING: Tertiary care teaching hospital system and
independent academic medical center.

PARTICIPANTS: A total of 12 general surgery faculty and 17
general surgery residents participated in this study. The survey
queried the level of satisfaction before and after the adoption of
QuickNotes using several statements scored on a 5-point scale,
with 1 being the lowest rating as “not satisfied,” and 5 being the
highest rating as “completely satisfied.”

RESULTS: The weighted average improvements from pre-
to post-QuickNotes implementation for the faculty
responding to the survey ranged from 10% to 40%;
weighted average improvements for the residents responding
to the survey ranged from 5% to 73%. For the survey of
faculty, both sets of weighted averages tended to be higher
than the weighted average for the resident’s survey
responses. The highest rated topic was the faculty’s level
of satisfaction with the “frequency to provide feedback”
with a post-QuickNotes implementation weighted average
of 4.25, closely followed by the residents’ level of satisfac-
tion with the “evaluation includes positive feedback” with a
post-QuickNotes implementation weighted average of 4.24.
The most notable increases in weighted averages from
preimplementation to postimplementation were noted for
“overall satisfaction” (20% increase for faculty, 37% for
residents), “reflects actual criteria that matter” (36%
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increase for faculty, 73% for residents), faculty “opportunity
for follow-up” (increase of 40%), resident “reflects overall
trends” (increase of 37%), and resident “provides new
information about my performance” (increase of 37%).

CONCLUSIONS: Our institutional adoption of QuickNotes
into the resident evaluation process has been associated with an
overall increased level of satisfaction in the evaluation process by
both faculty and residents. The design of QuickNotes facilitates
its integration into the resident training environment, as it is web
based, easy to use, and has no additional cost over the standard
New Innovations subscription. Although it is designed to
capture snapshots of trainee behavior and performance, monthly
reports through QuickNotes can be used effectively in con-
junction with the more traditional end-of-rotation evaluations to
show trends, identify areas of strength that should be reinforced,
demonstrate areas needing improvement, allow for a more
tailored individual education plan to be developed, and permit
a more accurate determination of milestone progression.
( J Surg Ed 74:237-242. JC 2017 Association of Program
Directors in Surgery. Published by Elsevier Inc. All rights
reserved.)
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INTRODUCTION

The launch of the Next Accreditation System, including the
Accreditation Council for Graduate Medical Education
milestones, has provided programs with new challenges
and opportunities for growth with regard to resident
assessment and faculty development. Direct observation
and formative feedback have increasingly become the
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cornerstones of resident assessment, as educators are asked
to attest to the attainment of discrete behaviors, some of
which would not be considered routinely. These challenges
have also created the need for methods with which to
capture and analyze the feedback provided in a meaningful
way. Currently, there are no tools widely used to achieve
this goal.
The milestones attempt to group and define a complex

set of resident behaviors to provide a framework of
progression to competency. Since 1999, the Accreditation
Council for Graduate Medical Education has moved toward
competency-based medical education.1 By more clearly
defining the performance and behaviors expected of physi-
cians, the milestones can help identify deficiencies or
opportunities for improvement, which in the past might
have been unrecognized or been delayed in their recogni-
tion. In addition to benefits to the residents in their
professional growth, the milestones give training programs
a tool with which to review the aggregate progression of
their residents. This can provide insight into the quality of
training and help identify gaps in performance. Such
information can be used by the Clinical Competency
Committee (CCC) to identify residents requiring remedia-
tion and can help guide specific recommendations for the
remediation process.1

Incorporation of direct observation along with timely,
specific, honest, and reviewable feedback is essential for
effective milestone assessment.2 Summative feedback that is
recorded only at the end of a rotation or after a longer
period, although helpful, has many deficiencies regarding
timeliness and specificity. Furthermore, a resident interac-
tion with either a strict or lenient rater that happens to be
juxtaposed chronologically to a CCC meeting may drasti-
cally change the overall discussion, overshadowing resident
performance and resulting in key points of growth or
deficiency being missed. The goal of the CCC should be
to develop a “shared mental model” through discussion of
all available data.1

Such limitations can be avoided with the provision of
concise but formal short-interval formative feedback to the
resident that can also be tracked by the program. This
provides the ability to redirect incorrect behavior and
reinforce those behaviors that are more beneficial “in the
moment” while also providing standardized documentation of
specific cases demonstrative of strengths or problems. When
compiled, this permits more accurate CCC assessment of
resident performance upon which to make important deci-
sions regarding resident performance and progression.
Ingraining such a process into busy surgical practices and

training programs is not without challenge. The amount
and complexity of administration and “paperwork” required
for basic patient care and resident training continues to
increase in what often seems to be a logarithmic fashion.
Additional forms or difficult-to-use interfaces can be frus-
trating to resident and faculty alike, with the danger of
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compromising the quantity and quality of feedback. A
system of assessment that is able to capture the complexity
of behaviors defined by the subcompetencies, without being
burdensome, could have a significant positive effect on the
education of individual residents and the training program
overall. In other words, it has to be accurate and thorough
but also has to be simple and expeditious.
To achieve the challenges described, we created Quick-

Notes, an electronic formative feedback tool. Modeled after
Field Notes,3 a paper-based system developed in Canada,
QuickNotes allows faculty to record and provide formative
feedback to residents quickly, and maps the results to the
general surgery milestones and subcompetencies.
METHODS

Beginning in October 2014, our Department of Graduate
Medical Education implemented QuickNotes, an electronic
web-based program that allows general surgery faculty to
evaluate residents’ performance quickly and easily. The
QuickNotes process results from a repurposing of the “log
books” function of the New Innovations residency manage-
ment system (New Innovations, Uniontown, OH). The
logger feature can be manipulated to log evaluations instead
of procedures or encounters. Each resident is assigned a log
that is further set up to require selection of the specific
subcompetency being addressed in each point of feedback.
In contrast to the previous paper-based evaluation system,

each QuickNote captures an individual piece of formative
feedback in real time and assigns one of the 16 surgical
subcompetencies that appear in a drop-down box (Fig. 1).
Each subcompetency is accompanied by a brief descriptor
that helps guide assessors in defining the behavior being
assessed. Faculty are then asked to briefly describe the
encounter and record the narrative feedback they provided
the resident at the time of the encounter. The narrative
provided can be as brief or as complicated as the faculty
member chooses. Finally, the faculty member rates the
observation on a 4-point scale from “Exemplary” to “Needs
Immediate Attention” (Fig. 2). Over the course of time,
residents are evaluated by multiple faculty on all the
milestones via the subcompetencies. Recorded data can be
sorted by subcompetency, rater, date, rating, and setting,
allowing for different types of performance (Fig. 3).
For residency programs already using New Innovations,

there is no additional cost to set up QuickNotes. It can be
tailored easily to specific departmental needs but does
require institutional development of the format and drop-
down menus desired as this is not available as a built in
feature from New Innovations. As New Innovations is
compatible with computers, tablets, and smart phones,
accessing QuickNotes is easy and efficient to use, requiring
approximately 2 minutes to access, provide feedback, and
save for each interaction. The program has excellent
urgical Education � Volume 74/Number 2 � March/April 2017



FIGURE 1. QuickNotes repurposes the logger feature of New Innovations to log evaluations instead of procedures or encounters. These specific logs
can be further set up to permit input of the specific subcompetency being addressed.
resolution on I-pad and computer screens but the text is
somewhat small and more difficult to use on smaller cellular
“smart” phone screens. Although the senior author found
this anecdotally to be a personal barrier to use, an informal
polling of most faculty did not find this to be widely
problematic.
The general surgery faculty are asked to submit a

minimum of 2 notes per week while a resident is on service.
Monthly reports are then created and e-mailed to the
residents who have the chance to challenge remarks with
the faculty champion. The program director frequently
reviews the reports to look for trends or issues. Reports
are compiled on each resident every 6 months and
distributed to the CCC for review, providing an overall
mosaic at the time of milestone progression evaluation.
After 6 months of use, we conducted a survey of residents

and faculty with the goal of evaluating the effectiveness of
QuickNotes as compared to our previous paper-based
evaluations that were conducted at the conclusion of each
rotation. The survey queried the level of satisfaction before
and after the adoption of QuickNotes using several
Journal of Surgical Education � Volume 74/Number 2 � March/Ap
statements scored on a 5-point scale, with 1 being the
lowest rating as “not satisfied,” and 5 being the highest
rating as “completely satisfied.” A weighted average was
calculated by assigning a weight of 0 to answers of “Not
Applicable” but all other values were given equal weight.
RESULTS

There were 12 faculty and 17 resident respondents.
Weighted averages for each topic indicated increased levels
of satisfaction in every topic area for both residents and
faculty. The weighted average improvements from “pre”- to
“post”-QuickNotes implementation for the faculty respond-
ing to the survey ranged from 10% to 40%; weighted
average improvements for the residents responding to the
survey ranged from 5% to 73%. Results of resident surveys
are shown in Figure 4 and faculty results are shown in
Figure 5.
For the survey of faculty, both sets of weighted averages

tended to be higher than the weighted average for the
ril 2017 239



FIGURE 2. After the subcompetency is selected, the specifics of the enco
performance.
resident’s survey responses. The highest rated topic was the
faculty’s level of satisfaction with the “frequency to provide
feedback” with a post-QuickNotes implementation weighted
average of 4.25, closely followed by the residents’ level of
satisfaction with the “evaluation includes positive feedback”
with a post-QuickNotes implementation weighted average
of 4.24.
The most notable increases in weighted averages from

preimplementation to postimplementation were for “overall
satisfaction” (20% increase for faculty, 37% for residents),
“reflects actual criteria that matter” (36% increase for
faculty, 73% for residents), faculty “opportunity for fol-
low-up” (increase of 40%), resident “reflects overall trends”
(increase of 37%), and resident “provides new information
about my performance” (increase of 37%).
The 2 topics relating to the ACGMC milestone compe-

tencies and subcompetencies both showed substantial increases
in the weighted average of responses, indicating a higher level
of satisfaction post-QuickNotes implementation for both
faculty and resident respondents that the competencies were
being addressed specifically and were better understood.
240 Journal of S
unter with setting and feedback is recorded along with a rating of
DISCUSSION

Our institutional adoption of QuickNotes into the
resident evaluation process has been associated with an
overall increased level of satisfaction in the evaluation
process by both faculty and residents. The design of
QuickNotes facilitates its integration into the resident
training environment, as it is web based, easy to use, and
has no additional cost over the standard New Innovations
subscription. Although it is designed to capture snapshots
of trainee behavior and performance, monthly reports
through QuickNotes can be used effectively in conjunc-
tion with the more traditional end-of-rotation evaluations
to show trends, identify areas of strength that should be
reinforced, demonstrate areas needing improvement,
allow for a more tailored individual education plan to
be developed, and permit a more accurate determination
of milestone progression.
Faculty development is an everchanging process and it is

important for teaching staff to be taught about the tools
needed for observation of and useful feedback to our
urgical Education � Volume 74/Number 2 � March/April 2017



FIGURE 3. Reports can be generated by date, subcompetency, rater, or setting.
trainees, such as the ACGME milestones. Finding time for
formal training on such topics, however, is a challenge for
most practicing general surgeons. Consistent use of Quick-
Notes causes the examiner to be reminded of the sub-
competencies and the associated milestones, acting as a
passive form of faculty development. The same framework
that enhances formative feedback for residents can also train
faculty to become better observers and teachers. Through
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FIGURE 4. Results of residents’ pre-
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continued assessment cycles, faculty have the potential to
become more attuned with the new framework and the
variety of areas that need to be observed.
The program director, by reviewing trends on Quick-

Notes, may also be able to observe that a particular
faculty member is focused only on certain aspects of
resident training and have the opportunity to remind the
faculty member of exploring the breadth of training. This
2 2.5 3 3.5 4 4.5

rvey n = 17

Pre

and post-QuickNotes surveys.
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FIGURE 5. Results of faculty’s pre- and post-QuickNotes surveys.
easy access to the tool can also capture clinical encounters
in which faculty may benefit from additional training in
appropriate interactions with residents and hospital staff.
QuickNotes was rolled out to our entire surgical faculty

simultaneously and, as with most changes, was met with an
initial skepticism by much of the department. As each member
has gained experience with the tool, however, it has become
universally accepted and used with high compliance of the two
notes per week minimum. A number of faculty complete more
notes than the minimum and this subset has actually
developed a reluctance to fill out the end-of-rotation evalua-
tions as they feel the numerous QuickNotes completed during
the rotation provide better information on the residents’
progress.
CONCLUSION

QuickNotes is an easily accessible and simple tool that
allows for timely and accurate resident assessments based on
242 Journal of S
surgical milestones and subcompetencies with an increased
level of satisfaction relative to traditional methods. It also
has the potential to assist with faculty development and in
the generation of more accurate CCC reports.
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