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Appendix 1A: The Old Assessment Tool: “New Innovations”

The old tool [New Innovations] used a time-in-training model to assess residents. After their first
semester, residents were assessed each semester by multiple assessors (median 1.5, IQR 1-3.5
assessments per semester) using the web-based, 30-question questionnaire (below). As seen in Figure 1
of the main manuscript, both residents and assessors found the tool to be time consuming and difficult to
access, with only 19.5% and 31% of assessors and residents agreeing or strongly agreeing that the tool
was useful, respectively.

1: This evaluation is for which clinical rotation:

2: This evaluation is written by a:
O Single faculty member
O Group evaluation

3: Resident is a
O CA1
O CA2
O CA3

4: Was mid-rotation feedback provided to the resident?
O Yes
O No
O Idon't know

Overview

5: Assessment methods
O Direct observation
O Oral discussion or review
O Procedure review only

Instructions

Please use the core characteristics outlined below to evaluate residents in terms of level of supervision
needed and performance relative to their peers. A rating of 5,6 or 7 implies that a resident does not need
supervision and is ready to graduate.

Patient Care

The resident...

designs and defends anesthetic plan. Shows appropriate vigilance, judgment and decision making for
peri-operative events, including procedures. Develops contingency plans for foreseen and unforeseen
outcomes

6: Patient care: level of supervision required

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists
N/A

O0O0O000O0O0



7: Patient care: relative to peers

O0O0O0O0O0

Distinctly below peer level

Somewhat below peer level

At peer level (most residents will be here)
Somewhat above peer level

Distinctly above peer level

N/A

8: Patient care, technical skills: airway management including bag mask ventilation, supraglottic airway
use, oral or nasal intubation of the trachea by direct or video laryngoscopy and fiberoptic intubation

O0O0O00O0OO0O0

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists
N/A

9: Patient care, technical skills: Placement and use of arterial catheters

O0O000OO0O0

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists

10: Patient care, technical skills: Placement and use of central venous catheters including pulmonary
artery catheters

OO0O0O0O000OO0

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists
N/A

11: Patient care, technical skills: Neuraxial blocks including caudal, epidural and spinal

—
N

I 0000000

O0000O0O0

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists

atient care, technical skills: Regional blocks

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists



Medical Knowledge

The resident...

knows mechanism of action of induction drugs, including primary side effects Knows indications and
complications of various monitoring devices Knows physiology of pertinent organ systems Knows medical
disease and implications for the anesthetic plan

13: Medical Knowledge: level of supervision required

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists

= 0000000

—
N

edical Knowledge: relative to peers
Distinctly below peer level

Somewhat below peer level

At peer level (most residents will be here)
Somewhat above peer level

Distinctly above peer level

O000O0

Practice-Based Learning

The resident...

carries out post-operative checks with intent to improve care for subsequent patients Critically examines
decisions and actions for optimal performance Uses evidence-based medicine to the extent available
Seeks out and adjusts performance based on feedback

15: Practice based learning: level of supervision required

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists

O0O0O000O0

16: Practice based learning: relative to peers
O Distinctly below peer level
O Somewhat below peer level
O At peer level (most residents will be here)
O Somewhat above peer level
O Distinctly above peer level
O N/A

Professionalism

The resident...

is fully prepared in the mornings Acts in a manner consistent with a medical professional Takes timely
breaks Demonstrates a good work ethic Is aware of and attends to the goals and objectives of the
rotation. Utilizes 20/20 cared when available. Carries out takes that might not have direct personal gain
(pre-ops for a colleague)



17: Professionalism: level of supervision required

O00O00O0O0

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists

18: Professionalism: relative to peers

O
O

O
©)

Distinctly below peer level

Somewhat below peer level

At peer level (most residents will be here)
Somewhat above peer level

Distinctly above peer level

Interpersonal and Communication Skills
The resident...

interacts with patients and perioperative personnel in a caring and thoughtful fashion Explains and
defends decisions in a defensible and understandable way Writes complete and insightful preoperative

notes Consults surgeons and attending anesthesiologist in a functional time frame

19: Interpersonal and communication skills: level of supervision required

O00O00O0O0

Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists

20: Interpersonal and communication skills: relative to peers

00000

Distinctly below peer level

Somewhat below peer level

At peer level (most residents will be here)
Somewhat above peer level

Distinctly above peer level

Systems-Based Practice
The resident...

recognizes and acts in a manner that acknowledges that they are part of a larger system and that patient
care is based on this system. Caring for waitlist cases with a positive attitude is a manifestation of this
system. Recognizes ways to improve the system even if not pertaining to their case Recognizes and
follows HIPAA for regulations Recognizes and appropriately interfaces with infection control issues

Prepares cases for case conference and QI/QA processes with appropriate

21: Systems based practice: level of supervision required
Needed significant assistance

Needed moderate assistance

Needed minimal assistance

Needed very infrequent assistance

Performed in a fully independent manner

O00O0O0OO0O0

Able to serve as a consultant to other physicians

Expert and able to serve as a resource to fully trained anesthesiologists



22: Systems based practice: relative to peers
Distinctly below peer level

Somewhat below peer level

At peer level (most residents will be here)
Somewhat above peer level

Distinctly above peer level

O000O0

General Comments
23: What are strengths of this resident?

24: Residents want to know how they can improve. Note specific areas or items that this resident should
focus on improving (required):

25: When working with the resident | have concerns regarding patient safety
O Yes
O No

26: | have concerns regarding this resident's honesty, ethics or character.
O Yes
O No

27: | am concerned that this resident lags behind peers or may need extra help.
O Yes
O No

28: | have concerns about this resident as a team player.
O Yes
O No

29: | have concerns about this resident's openness to teaching and improvement.
O Yes
O No

30: | want to add a Confidential Comment (to Program Director only)
O Yes
O No



Appendix 1B: The myTIPreport Assessment Tool

Instead of using a time-in-training model, as was used previously, the myTIPreport Assessment Tool uses
a Competency-Based Medical Education (CBME) model with an Entrustable Professional Activity (EPA)
framework. Rather than assessing resident overall each semester, they are rated on 1 of 48
anesthesiology procedures in 6 categories (Table A1). Each assessment has a single question of how
well they mastered the procedure, from 1-The assessor did the activity to 5-independent practice (Figure
A1). It only takes a couple of minutes to complete. Residents can be assessed multiple times on the
same procedure until they achieve independent practice, and they can track their progress over time
(Figures A1-A3). Faculty can also assess progress of multiple residents simultaneously (Figures A4-
A5). Switching to this model has increased the total number of evaluations completed as well as
engagement by assessors (Table 1 of main manuscript). Additional details about myTIPreport are
available at https://mytipreport.org/quides/v1/benefits-of-mytipreport Training videos are available

at https://www.youtube.com/channel/lUCZ6wRp726KONnTsLGvQJwwg Resident names and data
presented below are representative examples, not real Emory residents or data.
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Figure A1: Resident view of myTIPreport — Progress over time

Left: Residents are rated on a scale of 1-5 for each procedure to be assessed, reflecting the skill level
achieved for that procedure.

Right: Skill levels can be tracked for each procedure over time to show their improvement, until they
achieve the expert level of independent practice.



Table A1: List of Anesthesiology Assessment Procedures for myTIPreport

CATEGORY

ENTRUSTABLE PROFESSIONAL ACTIVITY (EPA)

LEADERSHIP &
PROFESSIONALISM

Leadership in Managing a Team

Contribution or Leadership of Formal Institutional Quality and/or Safety
Activities

Managing Conflict

Managing Ethical Dilemmas

Effectiveness as a Teacher or Presenter

Evaluation of Clinical Reasoning and Reflection on Clinical Reasoning Errors
Review of Personal Outcomes for Quality Improvement

Accountability

Professionalism, Accountability, and Wellness

Professionalism and Lapses in Professionalism

Demonstration of Basic Professionalism and Personal Wellness Behavior
Receiving Feedback

Development and Modification of an Individual Learning Plan

Mock Oral Evaluation

PERIOPERATIVE
CARE

General Operating Room Case Perioperative Care
Intracranial Procedures Perioperative Care
Major Trauma Perioperative Care

Abdominal Aortic Surgery Perioperative Care
Cardiac Surgery Perioperative Care

Thoracic Surgery Perioperative Care

Out of OR Perioperative Care

Preop Assessment and Optimization

Postop Follow-up and Documentation
Transfer of Care

PACU Management

Critical Care of Non-OR Patients
Management of Perioperative Complications
Management of Uncommon and Rare Events
Crisis Management

PAIN
MANAGEMENT

Management of Acute Pain Out of the OR

Management of Chronic Pain

Perioperative Care for Substance Use Disorder and Chronic Pain
Regional Anesthesia Perioperative Care

AIRWAY
MANAGEMENT &
PROCEDURES

Airway Management

Direct Laryngoscopy Intubation

Video Laryngoscope Intubation

Combined Spinal Epidural (CSE) Placement
Dural Puncture Epidural (DPE)

Lumbar Epidural Catheter Placement
Peripheral Venous Catheter Placement

OBSTETRICS &
PEDIATRICS

Cesarean Section Perioperative Care

Labor Analgesia

Pregnant Patient Undergoing Non-Obstetric Surgery
PEDS Anesthetic Perioperative Care

PEDS Neonatal Anesthetic Perioperative Care

SIMULATION

CA-3 Joint Simulation Evaluation
Sim Session A
Sim Session B
Sim Session C




resident summary =

Alison Green

s s 07/01/2018 - 06/30/2019

M 31 evaluations Ll summary report

MILESTOMNE EVALUATIONS LEVEL
Interpersenal and Communication Skills
Communication with Patients and Families 5 25

Communication with Physicians and Other Health Professionals and

Teamwork 1 i
Informed Consent and Shared Decision Making o

Medical Knowledge: Gynecology

Abhdominal/Pelvic Pain (Acute and Chronic) o -

Abnormal Uterine Bleeding {Acute and Chronic) 1 1

First Trimester Bleeding [#] -

Pelvic Floor Disorders (Urinary Incontinence, Pelvic Prolapse, Anal 5

Incontinence)

Pelvic Mass 1 35
Peri-operative Care 2 2

Medical Knowledge: Office Practice

Health Care Maintenance and Disease Prevention 0 -

Patient Care: Gynecology

Figure A2: Resident View of myTIPreport — Resident Summary

Current Assessment of quantity of evaluations and performance within each EPA.
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milestones insights

Alison Green
Milestones Insights

MILESTOME

Communication with Patients and Families

07/01/2018 - 06/30/2019

MILESTOMES @ DEMONSTRATED
L1: Demanstrates adequate listening skills
L1: Communicates effectively in routine clinical situations

L2: Checks for patient and famify understanding of illness and management plan

!
Lh

L2: Allows for opportunities for patient questions

LZ: For hospitalized patients, maintains communication with patient and family regarding
plan of care

b
el
La

L3 Communicates effectively in stressful, emergent, and complexsituations
L 3: Capable of delivering bad news to patients and families regarding poor prognoses

L3 Communicates effectively with patients and families acroszs a broad range of socio-
economic and cultural backgrounds

L& Delivers bad new to families about complications or death
L4 Capable of informing patients and families sbout 2 medical error that caused harm

L4 Incorporates risk management in this process

L4: Role models effective communication to junior colleagues
L4 Participates ineducation of patients and families

L5: Capable of effective communication in the most challenging situations, and invites
participation from all stakeholders

Figure A3: Resident View of myTIPreport — Milestones Insights
Visual depiction of resident progress in achieving set milestones.
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competency dashboard
Competency Dashboard All time
Cervix: Loop Electrosurgical Excision Procedure

282 VISIBLECLASSES ~ ¥ SORT m
Alison Green

Level: Passive Help (avg of last 5) e a5
Ben Wolberb

Level: Passive Help > 4
Brian Botana

Level: Passive Help 5 1
Caitlin Mayhew

Level: Passive Help o 2
Carolyn Wilder

Level: Active Help = 2
Chantel Davis

Level: Passive Help ° 1
Emi Boufant

Level: Active Help = 5
Emily Deitrich

Level: Supervision Only 2 4
Gabrielle Hawn

Level: Supervision Only = 1
James Compeau

Level: Supervision Only & 2
Jasmine Jacobsen

Level: Passive Help 5 3

Figure A4: Faculty View of myTIPreport — Competency Dashboard
Cross sectional tracking of multiple residents’ performance within a single EPA.
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class summary

Class Summary

2022 07/01/2018 - 06/30/2019
< prevpage next page >
MILESTONES Alison Caitlin James Joe Laura Nitasha
Green Mayhew Compeau Low Carlsberg Blue

INTERPERSONAL AND COMMUNICATION !

Communication with Patients and Families 25|20 1|1 - 35|2 -
Communication with Physicians and Other He 3515 - 23512 2|3 - 1]1
Informed Consent and Shared Decision Makin 25|6 3|2 - - - 2|1

MEDICAL KNOWLEDGE: GYNECOLOGY

Abdominal/Pelvic Pain (Acute and Chronic) 1|1 2|2 - - -
Abnormal Uterine Bleeding (Acute and Chroni 1)1 23513 - 151 - 1|1
First Trimester Bleeding 25|3 - - 251 -
Pelvic Floor Disorders (Urinary Incontinence, 15]1 3|1 - - - 3|1
Pelvic Mass 35|2 15|1 - 3|1 -
Peri-operative Care 2|10 2|3 1|1 2|3 2|2 2|1

MEDICAL KNOWLEDGE: OFFICE PRACTICE
Health Care Maintenance and Disease Preven 05]2 - - 253 - 31
PATIENT CARE: GYNECOLOGY

Gynecology Technical Skills: Endoscopy (Lapat 05]1 25|1 251 05]1 052 25|2

Figure A5: Faculty View of myTIPreport - Class Summary

Expanded cross-sectional tracking of multiple residents” performance across multiple EPAs.
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