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Introduction: Communication skills remain challenging to teach and evaluate.1 Existing curricula and evaluation
tools for non-technical skills in anesthesiology, including communication skills, do not include direct patient
feedback.2 We hypothesized that the communication skills of anesthesia residents (postgraduate years 2-4) not
already performing at the highest level, as measured by a patient survey, would improve after a customized,
simulation-based reflective curriculum.
Methods: In this prospective cohort study, we developed an online ambulatory surgical patient survey based on the
Four Habits Coding Scheme to assess the communication skills of residents (Figure 1).3 A research assistant
administered the survey on an Apple iPad in the post-anesthesia care unit before discharge from August 2014 to July
2015. In December 2014, we designed a simulation-based reflective curriculum customized for each resident based
on his/her survey results. For the curriculum, we developed reflective questions for each survey question and
assigned residents the reflective questions corresponding to their three lowest scoring questions (Table 1). As part of
the intervention, residents received their survey results and subsequently completed the curriculum. We compared
residents’ average ratings for the overall survey and for each question before and after the intervention using the
Wilcoxon signed-rank test for residents who were not performing at the highest level at baseline.
Results: 1162 patients (83% of included patients) responded to the survey. Of the 54 residents in the program, 41
had survey data in both the pre- and post-intervention periods. For residents not performing at the highest level at
baseline, the median post-intervention average rating was higher than the median pre-intervention average rating for
the overall survey (p = 0.005, Figure 2) and for seven questions (p ≤ 0.02, Table 1).
Discussion: After the intervention, resident performance, as rated by their patients on the survey, improved for
residents who were not receiving the highest ratings at baseline. This study is a step toward tailoring educational
interventions to learners’ needs. Future studies should test this approach with other learners, specialties, and training
programs.
References:
1.   Rhoton MF, Barnes A, et al. Influence of Anesthesiology Residents‘ Noncognitive Skills on the Occurrence
of Critical Incidents and the Residents’ Overall Clinical Performances. Acad Med. 1991;66(6):359–361.
2.   Flin R, Patey R, et al. Anaesthetists' non-technical skills. Br J Anaesth. 2010;105(1):38–44.
3.   Krupat E, Frankel R, et al. The Four Habits Coding Scheme: Validation of an instrument to assess clinicians’
communication behavior. Patient Educ Couns. 2006;62(1):38–45.

Figure 1:

Figure 2:

Table 1:

