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BACKGROUND: Feedback is a critical element of gradu-
atemedical education. Narrative comments on evaluation
forms are a source of feedback for residents. As a shared
mental model for performance, milestone-based evalua-
tions may impact narrative comments and resident per-
ception of feedback.
OBJECTIVE:To determine ifmilestone-based evaluations
impacted the quality of faculty members’ narrative com-
ments on evaluations and, as an extension, residents’
perception of feedback.
DESIGN: Concurrent mixed methods study, including
qualitative analysis of narrative comments and survey of
resident perception of feedback.
PARTICIPANTS: Seventy internal medicine residents and
their faculty evaluators at the University of Utah.
APPROACH: Faculty narrative comments from 248 eval-
uations pre- and post-milestone implementationwere an-
alyzed for quality and Accreditation Council for Graduate
Medical Education competency by area of strength and
area for improvement. Seventy residents were surveyed
regarding quality of feedback pre- and post-milestone
implementation.
KEY RESULTS: Qualitative analysis of narrative com-
ments revealed nearly all evaluations pre- and post-
milestone implementation included comments about
areas of strength but were frequently vague and not relat-
ed to competencies. Few evaluations included narrative
comments on areas for improvement, but these were of
higher quality compared to areas of strength (p < 0.001).
Overall resident perception of quality of narrative com-
ments was low and did not change following milestone
implementation (p = 0.562) for the 86% of residents (N =
60/70) who completed the pre- and post-surveys.
CONCLUSIONS: The quality of narrative comments was
poor, and there was no evidence of improved quality fol-
lowing introduction ofmilestone-based evaluations. Com-
ments on areas for improvement were of higher quality
than areas of strength, suggesting an area for targeted
intervention. Residents’ perception of feedback quality

did not change following implementation of milestone-
based evaluations, suggesting that in the post-milestone
era, internal medicine educators need to utilize additional
interventions to improve quality of feedback.
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INTRODUCTION

Feedback on clinical performance is an essential component of
learning for residents in graduate medical education.1, 2 Resi-
dents utilize feedback from faculty to improve performance and
master complex clinical skills. Historically, faculty feedback to
residents has varied in quality of content as well as delivery.2, 3

Residents perceive receiving little feedback on clinical skills and
report the majority of feedback received is vague and not ben-
eficial to development.4–6 It is unclear if resident perception
correlates with the actual quality of feedback content.4

While multiple interventions to improve faculty feedback
have been published, application is often limited due to time
and resource constraints.2, 3 As part of Accreditation Council
for Graduate Medical Education (ACGME) program require-
ments, residents have access to evaluations completed by
faculty following each clinical rotation.7 Narrative comments
on evaluation forms are formative and evaluative, providing
assessment of progress to residents and program directors.
More importantly, residents value comments on these forms
as a source of feedback.8 Changes to rotation evaluation forms
may impact the quality and perception of feedback, making
this a feasible and potentially beneficial intervention to im-
prove feedback provided by faculty to residents.
As part of the Next Accreditation System, the ACGME along

with relevant American Board ofMedical Specialties introduced
the concept of milestones—competency-based developmental
outcomes—to graduate medical education.9 The purpose of
milestones was to provide a transparent and explicit expectation
of performance, encourage self-assessment and self-directed
learning with guided personal action plans for improvement,
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and facilitate more specific feedback from the program and
faculty.10 Shortly after milestones were introduced, a modest
majority of internal medicine residents thought feedback in
milestone format would be more helpful in identifying areas of
strength, weakness, specific areas for improvement, and rate of
progression in professional development.11 In addition, mem-
bers of internal medicine residency clinical competency com-
mittees believed that milestones would make it easier for faculty
to provide specific feedback by comparing resident performance
with examples of desired skills.12

While the impact of milestone-aligned rotation evaluation
forms (henceforth termed: milestone-based evaluation forms)
on quantitative data is suggestive of reduced rater error and the
ability to better differentiate level of training, the impact on
narrative comments is unclear.13, 14 Comments can be valu-
able resources for trainees to review if they contain specific
information and constructive criticism.8, 15 Narrative com-
ments can also be sources of information for program leader-
ship to determine how residents are performing.16, 17 Ongoing
work on the formation of narrative comments on evaluation
forms suggests they are a construct of the content of the form
itself, but also informed by pragmatic concerns such as polite-
ness and fear of inclusion on the resident’s permanent re-
cord.16 Milestone-based evaluation forms provide a clear
framework for expected performance allowing for comparison
of performance to specific examples, and faculty perceive that
this can translate into improved quality of comments on resi-
dent performance.18 However, if faculty feel that an area was
adequately addressed by their rating of a milestone, or that the
milestone-based evaluation requires more time to complete, it
could hinder narrative comments.18

Therefore, we conducted this study to determine if
milestone-based evaluation forms impacted the quality of
faculty members’ narrative comments and, as an extension,
residents’ perception of verbal feedback and narrative com-
ments. Based on prior literature, we hypothesized that
milestone-based evaluation forms would have an impact on
narrative comment quality, but we did not specify if the quality
would increase or decrease. Informed by prior work regarding
milestones, we hypothesized residents would perceive im-
provement in quality of both verbal feedback and narrative
comments following milestone implementation. This study
was designed to inform the allocation of future faculty devel-
opment resources around the introduction of milestones, by
determining if a milestone-based evaluation form alone would
change the quality of narrative comments and/or residents’
perception of feedback quality or if further faculty develop-
ment was required.

METHODS

This study used a concurrent mixed methods design. Survey
data was used to gather information on resident perception of
feedback in the program around the time of milestone

implementation, and qualitative analysis of narrative com-
ments complemented this data by verifying the quality of
feedback delivered to residents. The study was deemed ex-
empt by the University of Utah Institutional Review Board.

Setting and Participants

This study was conducted with the University of Utah School
of Medicine Internal Medicine residency training program.
Milestone-based evaluation forms were introduced in January
2015. We gathered all faculty evaluation forms of program
year 1–3 internal medicine residents on inpatient medicine
ward rotations from August 2014 to December 2014 (pre-
milestone implementation) and from August 2015 to Decem-
ber 2015 (post-milestone implementation) with January–July
2015 being considered a washout period as faculty adjusted to
a new evaluation form. Evaluation forms of residents who
were part of the training program for both pre- or post-
milestone implementation were included in the study sample;
forms from inpatient subspecialty rotations outside of internal
medicine and of preliminary interns and any form completed
by a group of faculty were omitted. Since accompanying
survey data was collected at the resident level and the number
of residents that each facultymember rates in a 6-month period
varies, we did not want our results to be driven by a faculty
member who rates many residents. Thus, we randomly sam-
pled one evaluation form using SPSS from each internal
medicine faculty member for pre- and post-milestone imple-
mentation periods.
Seventy residents were a part of the training program for

both pre- and post-milestone implementation; an additional 54
residents were part of the training program only for pre-
milestone implementation, and 59 residents only for post-
milestone implementation. The residents who were a part of
the training program for both pre- and post-milestone imple-
mentation were surveyed on their perception of verbal feed-
back and narrative comment quality.

Evaluation Forms and Coding of Narrative
Feedback Comments

The evaluation forms pre- and post-milestone implementation
had 9 and 10 components respectively in which faculty rated
resident performance according to components of the
ACGME competencies of patient care, medical knowledge,
problem-based learning, professionalism, system-based prac-
tice, and interpersonal skills and communication. Both forms
had the same open-ended prompt (BComments:^) at the end of
the evaluation and were completed online via E*Value. The
evaluation form is provided in online in Appendix A.
Prior qualitative work evaluating the content of narrative

comments on medical resident evaluation forms revealed var-
iable frameworks applicable to specific country of training.19

Our rubric, while independently formulated, reflected this
prior work by categorizing comments into ACGME compe-
tencies, as well as an area of strength or area for improvement.
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The rubric is provided online in Appendix B. At the time of
our study, no prior work categorized the quality of narrative
comments on residency evaluation forms. Therefore, our ru-
bric for quality (Table 1) was designed based on proposed
qualities of effective feedback that could be coded from an
independent source of narrative comments.1 To support con-
tent validity evidence, a medical educator developed the rubric
and two faculty members and research assistants reviewed it
for clarity/usability. Two research assistants, blinded to evalu-
ation date, coded all narrative comments independently. Any
disagreement in coding was discussed until consensus was
reached so inter-rater reliability was not analyzed. The two
research assistants were undergraduate students who were
trained in the qualitative coding process and meaning of
ACGME competencies by a PhD educational psychologist.
Rater calibration training was conducted in a separate meeting
with a sample of comments prior to the study sample coding to
ensure research assistants had similar perceptions of each
ACGME competency and comment quality categorization.

Feedback Quality Survey

To understand the impact of milestone introduction on
resident perception of verbal feedback and narrative com-
ment quality, residents were surveyed in January 2015 and
2016, at the end of the defined pre- and post-milestone
implementation periods. A literature search revealed no
known feedback quality survey specific to generalized
verbal feedback or narrative comments so the survey was
designed based on Ende’s proposed qualities of effective

feedback.1 The survey was constructed by the program
director and a medical educator and reviewed by five chief
medical residents for clarity and understanding, and subse-
quently, the elements of quality for verbal feedback and
narrative comments were refined for applicability. The
final survey (available online in Appendix C) asked resi-
dents to rate how often they received feedback based upon
8 verbal and 6 narrative elements of quality, on a 0 to 5
scale where 0 = Never, 1 = 1–20% of the time, 2 = 21–
40% of the time, 3 = 41–60% of the time, 4 = 61–80% of
time, and 5 = 81–100% of the time. Surveys were admin-
istered online via Survey Monkey and completed while the
survey was open over a 1-month period of time with one
reminder e-mail sent at 2 weeks.

Data Analysis

The frequencies and percentages of area of strength and/or
area for improvement narrative comments categorized by (1)
ACGME competency and (2) quality were computed for the
pre-and post-milestone samples. A narrative comment quality
score was assigned as summarized in Table 1. To determine if
and how narrative comment quality changed with milestone
implementation, we compared the pre- and post-milestone
average narrative comment quality scores with a 2 (mile-
stones, pre/post) × 2 (area, strength/improvement) ANOVA.
Although an evaluation form could have both an area for
improvement and area of strength, we treated this variable as
independent since this did not apply uniformly to the study
sample.

Table 1 Representative Narrative Comments with Application of Rubric for Qualitative Analysis

Example comment Categorization based on area
addressed and ACGME competency*

Quality rating for strength↑ Quality rating
for improvement↑

“Dr. X is a pleasure to work with. He did a good
job on his ambulatory rotation. He has good
medical knowledge and works nicely with his
patients. He is thoughtful in his patient
assessments/plans.”

Area of strength—patient care,
medical knowledge

1 n/a

“Exceeds expectations for early rotation in
first year.”

Area of strength—non-ACGME
competency related

0 n/a

“X has a good grasp of basic medical knowledge.
I thought that at times she had difficulty
cooperating with the hospital staff and that she
needs to work on more effective and clear
communication with patients and families.”

Area of strength—medical knowledge
Area for improvement—interpersonal
and communication skills

0 2

“I have never given such a poor evaluation to
a resident at the VA, as I make allowances for
their level of experience and I do not ask a lot.
However this resident seemed to expect to receive
education while he merely passively received it.
He asked me once to give him ‘some pearls’.
I do not think it ever occurred to him that pearls
are not given to you, you have to dive for them.
This involves showing some interest in the subject,
showing initiative, reading about your cases and
asking questions.”

Area for improvement—
practice-based learning and
improvement

n/a 1

n/a not applicable
*ACGME competencies included: patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills,
professionalism, systems based practice, and non-ACGME competency-related comments
↑Quality was assigned as 0 = vague, 1 = specific comment, 2 = specific comment with example/support for claim, 3 = specific comment with example/
support for claim written in non-evaluative/non-judgmental language. The highest quality comment per area was used to assign rating
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Data were only analyzed for residents who completed both
the pre- and post-milestone surveys. Total resident perceived
feedback quality scores were computed by summing ratings
across the 8 items for verbal feedback and the 6 items for
narrative comments pre- and post-milestones. The pre- and
post-milestone resident perceived feedback quality scores
(narrative, verbal) were compared with the Wilcoxon signed-
rank tests.

RESULTS

Qualitative Results of Narrative Comments

Sixty-three faculty members completed at least one form in
both the pre- and post-milestone implementation periods; an
additional 48 faculty members completed at least one evalua-
tion form but only during the pre-milestone implementation
period, and 74 completed at least one evaluation form but only
during the post-milestone implementation period. The ran-
domized samples for the 185 faculty members included 111
pre-milestone evaluation forms and 137 post-milestone eval-
uation forms.
Ninety-nine percent (246) of the 248 evaluation forms had

comments about an area of strength and 9% (22) had com-
ments about areas for improvement. Table 2 provides the
frequency and percentages of narrative comments by ACGME
competency. The 246 areas of strength comments were most
frequently about something not specific to an ACGME com-
petency (e.g., good job) (40% pre- and 43% post-milestone),
followed by something specific to patient care (38% pre- and
35% post-milestones) and interpersonal/communication skills
(26% pre- and 29% post-milestones). Interpersonal/
communication skills and patient care were the most frequent-
ly commented on areas for improvement pre-milestones (89%
and 56% respectively). There was a decrease in the frequency
of comments regarding all ACGME competencies post-
milestones.
Table 3 provides the number and percent of narrative com-

ment quality categorization for areas of strength and areas for
improvement comments pre- and post-milestones. The

majority of areas of strength comments were vague (64%
pre- and 68% post-milestones) with few comments having
an example (5% pre- and 3% post-milestones). The majority
of the areas for improvement comments were either specific
(44% pre- and 46% post-milestones) or specific with an ex-
ample (44% pre- and 15% post-milestones). Very few com-
ments met the highest feedback quality indicator.
Figure 1 illustrates average narrative comment quality rat-

ings pre- and post-milestones for areas of strength and areas
for improvement. There was a main effect of area with higher
quality ratings for areas for improvement comments compared
to areas of strength, F(1,264) = 29.23, p < 0.001, partial eta
squared = 0.10. There was not a significant main effect of
milestones, F(1,264) = 1.81, p = 0.180, and there was not an
interaction of area by milestones, F(1,264) = 0.99, p = 0.320.

Residents’ Perception of Feedback Quality

The response rate for the residents who completed the survey
both pre- and post-milestones was 86% (N = 60/70). The
majority of residents agreed or strongly agreed (95%, N =
57) that feedback was extremely important to their education
both pre- and post-milestones. Table 4 provides the percent of
residents who perceived that verbal feedback and narrative
comments consistently achieved each of the quality indicators
pre- and post-milestones. The percentages were low (< 23%)
for each indicator. There were no differences between total
pre- and post-ratings for narrative comments (pre: 20 (SD = 4),
post: 19 (SD = 5)), p = 0.562, or verbal feedback (pre: 27
(SD = 7), post: 26 (SD = 7)), p = 0.840.

DISCUSSION

Qualitative analysis of narrative comments from evaluation
forms suggested low-quality ratings for the majority of com-
ments pre- and post-milestone implementation. This was ac-
companied by internal medicine residents’ unchanged percep-
tion of receiving a low rate of high-quality verbal feedback or
narrative comments pre- and post-milestone implementation.
In this study of a single internal medicine residency program,

Table 2 ACGME Competencies Addressed in Narrative Comments Pre- and Post-Milestone Implementation

ACGME competency Area of strength Area for improvement

Pre-milestones
(N = 109)

Post-milestones
(N = 137)

Pre-milestones
(N = 9)

Post-
milestones
(N = 13)

Patient care 41 38%* 48 35% 5 56% 4 31%
Medical knowledge 4 4% 9 7% 2 22% 1 8%
Practice-based learning and improvement 13 12% 15 11% 3 33% 2 15%
Interpersonal and communication skills 28 26% 40 29% 8 89% 2 15%
Professionalism 7 6% 21 15% 2 22% 2 15%
Systems-based practice 5 5% 6 4% 3 33% 2 15%
Non-ACGME competency-related comments 44 40% 59 43% 0 0% 2 15%

*Multiple competencies and multiple areas (strength and improvement) could be addressed in a single evaluation comment so the percentages in each
column do not add up to 100%
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there was no evidence of any significant impact of milestone-
based evaluations on narrative comments or verbal feedback
quality.
Similar to prior work, we found that our residents value

feedback and think it is very important to their education.11

However, residents reported a low rate of quality in both
verbal feedback and narrative comments across multiple
domains including usefulness, which unfortunately is a
trend documented throughout medical education litera-
ture.20–22 Our analysis of narrative comments supports res-
ident perception, as the majority of commentary consisted
of vague statements about resident strengths and are the
type of comments that are known to not be valued as
feedback.6, 15, 23 This likely contributes to the low rating
of usefulness of verbal feedback and narrative comments.
In regard to the content of comments, our work supports
the use of analysis by competencies, as narrative comments
covered all of the ACGME competencies.19, 20 Yet, a
portion of comments did not refer to competencies and
are of questionable utility to residents. Overall, improving
the utility of both verbal feedback and narrative comments
is an important area to target, as it could directly translate
into changes in clinical care achieving the goal of improved
patient outcomes.

Milestones can serve as a guide to feedback, but there is
concern that implementation has made faculty feedback overly
reliant upon them.10 The architects of milestones suggest that
implementation should not be viewed as prescriptive but rather
a blueprint for education.10 As programs become more familiar
with milestones, additional faculty development is required to
improve the content and delivery of verbal and written feed-
back.6, 24 One area for improvement, suggested by our findings,
is the need for faculty to reinforce residents’ areas of strength
via specific comments supported by examples.
Several limitations of this study should be considered.

Generalizability is limited, as data was analyzed from a single
institution and specialty. Our analysis of the quality of narra-
tive comments may be open to interpretation, but findings are
consistent with prior analysis of the content of narrative com-
ments included on internal medicine student and resident
evaluations.15, 19, 20 There is potential for survey respondents
to over or under report feedback when relying on recall.
However, it is still helpful to know residents’ perceptions, as
their recall of feedback may be the data that they use to make
changes in behavior.
Inour studyof feedback in thepost-milestoneera,wefound that

narrativecommentsprovidedtoresidentswerenothighqualityand
that resident perception of feedback has not been impacted by

Figure 1 Average narrative feedback quality ratings pre- and post-milestones implementation* (*narrative feedback quality score: 0 = vague
comment, 1 = specific comment, 2 = specific comment with example/support for claim, 3 = specific comment with an example/support for claim

written in non-evaluative/non-judgmental language.

Table 3 Feedback Quality Categorization for Narrative Comments Pre- and Post-Milestone Implementation

Feedback quality indicator
categorization

Area of strength Area for improvement

Pre-milestones Post-milestones Pre-milestones Post-milestones

Vague comment 70 64% 93 68% 1 11% 4 31%
Specific comment 33 30% 38 28% 4 44% 6 46%
Specific comment with example/support
for claim

5 5% 5 3% 4 44% 2 15%

Specific comment with example/support
for claim written in non-evaluative/non-
judgmental language

1 1% 1 1% 0 9% 3 8%

Total 109 137 13 9
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milestone-based evaluations. This suggests that introducingmile-
stones to faculty by changing an evaluation form to align with
milestones is not enough for changing feedback culture. Future
workneeds to identify ifevaluationformpromptscanbe improved
to help facultywritemore specific andhigh-quality narrative com-
ments, especially for areas of strength. However, changing
prompts on evaluation forms is only one approach to tackle the
paucity of quality feedback inmedical education andmore invest-
ment is needed in faculty development to improve high-quality
narrative and verbal feedback to residents. Without high-quality
feedback, residents will have a difficult time acting on narrative
comments to improve and will be unable to reinforce positive
behaviors that can translate into changes in patient care.
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