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OBJECTIVE: The System for Improving and Measuring

Procedural Learning (SIMPL) is a smart-phone applica-

tion used to provide residents with an evaluation of

operative autonomy and feedback. This study investi-
gated the perceived benefits and barriers to app use.

DESIGN: A database of previously performed SIMPL eval-

uations was analyzed to identify high, low, and never

users. Potential predisposing factors to use were
explored. A survey investigating key areas of value and

barriers to use for the SIMPL application was sent to resi-

dent and faculty users. Respondents were asked to self-

identify how often they used the app. The perceived

benefits and barriers were correlated with the level of

usage. Qualitative analysis of free text responses was

used to determine strategies to increase usage.

SETTING: General surgery training programs who are

members of the Procedural Learning and Safety

Collaborative.

PARTICIPANTS: Surgical residents and faculty.

RESULTS: At least 1 SIMPL evaluation was created for

411 residents and 524 faculty. Thirty percent of both

faculty and residents were high-frequency users. Thirty

percent of faculty were never users. One hundred

eighty-eight residents and 207 faculty (response rate

46%) completed the survey. High-frequency resident

users were more likely to perceive a benefit for both
numerical evaluations (76% vs 30%) and dictated
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feedback (92% vs 30%). Faculty and residents commonly

blamed each other for not creating and completing eval-

uations regularly (87% of residents, 81% of faculty). Sug-

gested strategies to increase usage included reminders
and integration with existing data systems.

CONTRIBUTIONS: Frequent users perceive value from

the application, particularly from dictated feedback and

see a positive impact on feedback in their programs. Fac-
ulty engagement represents a major barrier to adoption.

Mechanisms which automatically remind residents to ini-

tiate an evaluation will help improve utilization but pro-

grams must work to enhance faculty willingness to

respond and dictate feedback. ( J Surg Ed 76:620�627.

� 2019 Association of Program Directors in Surgery.

Published by Elsevier Inc. All rights reserved.)
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INTRODUCTION

For the past several years, the Procedural Learning and

Safety Consortium has been using and studying System

for Improving and Measuring Procedural Learning

(SIMPL), a smartphone-based assessment tool that pro-
vides a means for facilitating ongoing assessment of res-

ident performance and autonomy. It also provides

timely, case-specific feedback intended to help resi-

dents achieve higher levels of performance and auton-

omy with future procedures. The American Board of

Surgery (ABS) sponsored a study which demonstrated
1931-7204/$30.00Directors in Surgery. Published by
https://doi.org/10.1016/j.jsurg.2019.01.012

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jsurg.2019.01.012&domain=pdf
shari.meyerson@uky.edu
https://doi.org/10.1016/j.jsurg.2019.01.012


the feasibility and validity of the SIMPL app as an evalu-

ation tool.1 This app uses the Zwisch scale, a 4-point

scale ranging from minimum autonomy at the bottom

(Show and Tell) to maximum autonomy at the top
(Supervision Only). After completing an operation,

either the faculty member or the resident can initiate

an evaluation via the SIMPL application. The SIMPL app

asks the resident and faculty member involved in an

operative procedure to independently rate the amount

of autonomy the resident received and the faculty mem-

ber can dictate brief feedback which is accessible

immediately to the resident.
As resident training shifts toward an emphasis on

competency rather than simply time in training, new

methods must be developed and implemented to pro-

vide frequent and accurate assessment as well as real-

time feedback to residents. Williams et al. showed that

even for commonly performed procedures, such as

laparoscopic cholecystectomy, at least 17 individual

ratings of operative performance are required to
achieve a reliable rating.2 When the broad range of

infrequently performed procedures in general surgery

is considered, at least 40 ratings are needed for repro-

ducibility. Our current evaluation systems, which rely

on global subjective assessments and end-of-rotation

evaluations, are not up to the task of providing this

level of detail. The daily case-level numerical assess-

ment of autonomy provided by the SIMPL is particu-
larly valuable for the program to monitor progression

to independence.

In addition, end-of-rotation evaluations do not provide

adequate and timely formative feedback. A study by Gun-

dle et al. surveyed residents and faculty and showed a

majority of both groups felt that end-of-rotation evalua-

tions were not adequate for surgical skills feedback.3

Residents also reported these evaluations were rarely or
never filled out in a timely fashion. Overall, residents in

their survey reported low frequencies of immediate feed-

back, but a qualitative analysis of their comments

showed a great desire for case-by-case and immediate

feedback. Immediate feedback is key because Williams

et al. showed that evaluations completed more than

72 hours after an interaction lack detail and clarity as

memories fade.4 Although end-of-rotation evaluations
may provide a global impression of the resident’s perfor-

mance, they lack detailed formative feedback and are

susceptible to multiple biases including the recency

effect where the overall evaluation is dominated by the

most recent interaction.

Despite its ease of use and the clearly described need

for better strategies for evaluation and feedback, adop-

tion of SIMPL within programs has faced barriers. This
study seeks to better describe those residents and faculty

within the utilizing programs who have enthusiastically
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adopted SIMPL as well as those who have avoided its use

and seeks to determine the perceived benefits of use

and barriers to use among frequent and infrequent users

at both the faculty and resident level.
METHODS

SIMPL Utilzation

After Institutional Review Board approval, demo-

graphic and use data were collected from the pre-exist-

ing database of SIMPL evaluations performed during
the ABS study. For resident participants, data included

gender, postgraduate year of training, number of evalu-

ations created for cases in which they participated,

and mean evaluation score received. For faculty partici-

pants, data included gender, number of evaluations

created for cases in which they participated, and mean

evaluation score given. For both groups, the number

of evaluations created in which both the resident
and faculty member completed the evaluation was also

calculated.

Users were divided into groups based on the number

of evaluations created with the high user group includ-

ing those who had greater than the mean number of

evaluations created involving them. Super users were

defined as having more than 1 standard deviation above

the mean number of evaluations created. Nonusers were
those who never had an evaluation completed by both

parties named in the evaluation.

Benefits and Barriers Survey

After obtaining Institutional Review Board approval for

this study, resident and faculty SIMPL users from one

of the pilot programs were invited to participate in a
focus group on a voluntary basis. These discussions

were used to elicit opinions pertaining to perceived

value of SIMPL and issues encountered with the appli-

cation. This led to the development of 2 separate

surveys targeting faculty and resident SIMPL users.

The resident survey contained 23 questions and the

faculty survey 20 questions. Respondents were asked

to self-report in what percentage of cases they use the
SIMPL application. To investigate the benefits of use

and barriers to use, questions were designed with a

statement describing a potential benefit or barrier and

respondents were asked their level of agreement with

the statement (strongly agree to strongly disagree).

For analysis purposes, results were grouped into agree

or disagree as few participants felt strongly in either

direction. To capture benefits and barriers not covered
in the survey, the final 2 questions were free response

format asking for additional issues that prevented
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TABLE 1. American Board of Surgery Study Participant Demographics and Use of SIMPL App

Residents Faculty

Participants with at least 1 evaluation created 411 524
Female 174 (42%) 147 (28%)
Year of Training
1 69 (17%)
2 87 (21%)
3 92 (22%)
4 85 (21%)
5 78 (19%)

Mean # of evals created 22 § 26 17 § 23
Median # of evals created 13 9
Mean # of evals completed by both participants 15 § 18 16 § 22
Median # of evals completed by both participants 9 8
regular use of SIMPL and any recommended changes to

the app. Surveys were distributed to current resident

and faculty users of SIMPL in 13 general surgery pro-

grams from the prior ABS study which are still using

SIMPL (1 program withdrew from use after the study).
The surveys were completed either on paper during a

program’s didactic time or via an email link to survey-

monkey.com. Method of distribution was dependent

on program preference.

A descriptive analysis of both resident and faculty

responses was performed based on self-reported use of

the application. Chi-square tests were used to assess rela-

tionships between participants’ characteristics and sur-
vey responses. For self-reported use comparison, the

groups were divided into those who reported never

using SIMPL, those who reported using SIMPL for less

than 50% of cases, and those who reported using SIMPL

for at least 50% of cases.

The free response answers were compiled, and a

qualitative analysis was completed separately by 2

members of the research team. The free responses
were coded according to a grounded theory thematic

analysis process.5 The ideas were grouped into

categories, and themes were developed separately by

each analyzer. The 2 analyses were then compared

and reconciled.
Statistical Analysis

Comparisons between groups were performed using

chi-square tests for categorical variables such as gender,
year of training, and survey responses and t tests for con-

tinuous variables such as mean autonomy score. Interac-

tions between variables were studied using univariate

analysis of variance. Statistical analysis was performed

using SPSS version 25 (IBM, New York). For all compari-

sons significance was defined as p < 0.05.
622 Journa
RESULTS

SIMPL Use

Over the period of the ABS study,1 411 residents and 524

faculty members at 14 programs had at least 1 operative

evaluation created for a case in which they participated.

Among participating residents, 174 (42%) were female
and among participating faculty, 147 (28%) were female.

Residents were evenly distributed between all years of

clinical training (Table 1). A mean of 22 § 26 evaluations

per resident were created ranging from 1 to 184 evalua-

tions. A portion of these was not completed by the other

party in the operating room leaving a mean of 15 § 18

completed evaluations per resident (range 1-130,

response rate 68%). From those completed evaluations,
the mean autonomy score was 2.6 § 0.6 with a range of

1 (Show and Tell)—4 (Supervision Only). Only 18 (4%)

residents never had an evaluation completed by both

parties for them (nonusers). These nonusers did not

show any demographic differences from the entire par-

ticipant group with respect to gender or year of training

(p = 0.76 for gender, p = 0.37 for year of training).

Further investigation was performed based on the fre-
quency of use of the app. High users were defined as

having more than the mean number of evaluations cre-

ated for cases in which they participated (>22) and

included 129 residents (31%). This high user group was

not different with respect to the gender of the high users

(43% female, p = 0.64), but high users were more likely

to be senior residents with the largest proportion being

in their fourth year of training (p < 0.001, Table 2).
Mean autonomy score for high users was the same as for

lower frequency users (2.6 § 0.4 vs 2.6 § 0.6, p = 0.79).

To further investigate those who used the app most

often, a superuser group was defined as having more

than 1 standard deviation above the mean number of

evaluations created for them (>48) and included 46
l of Surgical Education � Volume 76/Number 3 � May/June 2019



TABLE 2. Frequency of Use by American Board of Surgery Study Participating Residents

All Users Superusers High Users Nonusers

# of participants 411 46 (11%) 129 (31%) 18 (4%)
# of evaluations created range 1-184 range 49-184 range 23-184 range 1-11
Female 174 (42%) 16 (35%, p = 0.27) 52 (43%, p = 0.64) 7 (39%, p = 0.76)
Year of Training p =0.006 p < 0.001 p = 0.37
1 69 (17%) 7 (15%) 19 (15%) 2 (11%)
2 87 (21%) 3 (7%) 12 (9%) 7 (39%)
3 92 (22%) 7 (15%) 31 (24%) 2 (11%)
4 85 (21%) 17 (37%) 40 (31%) 4 (22%)
5 78 (19%) 12 (26%) 26 (20%) 3 (17%)
Mean autonomy score 2.6 § 0.6 2.6 § 0.4 (p = 0.71) 2.6 § 0.4 (p = 0.79)
residents (11%). The demographics of this group was
similar to the larger high user group in that there was no

difference in the proportion of female residents (35%,

p = 0.27). There remained significantly more senior resi-

dents in the superuser group with a disproportionate

number of both fourth and fifth year residents

(p = 0.006, Table 2). Mean autonomy score for superus-

ers was not different from users of lower frequency (2.6

§ 0.4 vs 2.6 § 0.6, p = 0.71).
Since year of training has been shown to have a signifi-

cant effect on autonomy and the superuser and high

user groups contained a higher proportion of senior resi-

dents, additional analysis was performed using univari-

ate analysis of variance to account for the effect of year

of training on operative autonomy. In the high user

group, the effect of year of training was significant (p <

0.001), but the effect of high user status was not
(p = 0.47). The interaction between those 2 factors was

not significant either (p = 0.29). The results were the

same in the superuser group with a significant effect of

year of training (p < 0.001) but no effect of superuser

status (p = 0.52) and no significant interaction between

the 2 factors (p = 0.55).

A mean of 17 § 23 evaluations was created per faculty

member Table 3. One hundred and fifty-six faculty
(30%) received up to 38 requests for evaluation but

never responded to a single evaluation (nonusers). This

was significantly higher than the proportion of nonusers

among the residents (30% vs 4%, p < 0.001). Of those

who responded to at least 1 evaluation, response rate

was high with faculty completing a mean of 16 § 22
TABLE 3. Frequency of Use by American Board of Surgery Study Partici

All Users Superuse

# of participants 524 45 (9%)
# of evaluations created range 1-216 range 40-21
Female 147 (28%) 8 (18%, p = 0
Mean autonomy score 2.6 § 0.6 2.6 § 0.5 (p =
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evaluations (94%). Forty-five superusers (9%) and 159
high users (30%) were identified among the faculty,

which were similar proportions to the number in those

groups from the resident cohort. High users among the

faculty were significantly less likely to be female (19% vs

28%, p = 0.002). Mean evaluation scores given by faculty

in the high user group were not different from lower fre-

quency users (2.6 § 0.5 vs 2.5 § 0.6, p = 0.55). Superus-

ers also did not demonstrate a difference in scores given
from lower frequency users (2.6 § 0.5 vs 2.6 § 0.6,

p = 0.75) Table 4.
Survey Results

Responses to the survey were obtained from 51% of resi-

dents (188/367) and 43% of faculty (207/484) at 13 pro-

grams. One program that was part of the ABS study (40

faculty, 44 residents) withdrew from the consortium

prior to survey development. Seventy-eight residents

(38%) were female and 49 faculty (26%) were female,
which was not different from the demographics of the

actual user group (p = 0.26 residents, 0.60 faculty).

There was no difference in either resident response rate

or self-reported frequency of use by level of training.

Among residents, 74 (36%) self-identified as high users

reporting that an evaluation was created for at least half

of their cases. This was similar to the proportion identi-

fied as high users with greater than the average number
of evaluations created in the SIMPL database (36% vs

31%, p = 0.28). Only 20 residents (10%) reported that

they had never used the app. This was significantly
pating Faculty

rs High Users Nonusers

159 (30%) 156 (30%)
6 range 17-216 range 1-38
.10) 30 (19%, p = 0.002) 46 (29%, p = 0.63)
0.75) 2.6 § 0.5 (p = 0.55)
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TABLE 4. Benefits and Barriers Survey Participant Demographics
and Self-Reported Use of SIMPL App

Residents Faculty

Survey responders 207 188
Female 78 (38%) 49 (26%)
Self-identified user rate
High user (at least 50% of cases) 74 (36%) 36 (19%)
Low user (<50% of cases) 113 (55%) 111 (59%)
Never user 20 (10%) 41 (22%)
higher than the nonusers identified from the SIMPL data
(4% vs 10%, p = 0.01). Among faculty, 41 (22%) self-

identified as high users which is significantly lower than

the proportion of high users identified from the SIMPL

database (22% vs 30%, p = 0.02). Thirty-six faculty mem-

bers (19%) self-identified as never having completed a

SIMPL evaluation. This is also significantly lower than

the proportion seen in the SIMPL database (19% vs 30%,

p = 0.005).
Residents and faculty were both asked about the

potential benefits of using the SIMPL app on resident

education. Residents were most likely to agree that the

dictated feedback was valuable. The high user group

saw the most value (92% agree, Table 5). The majority

of the low user group (76%) agreed there was value to

the dictated feedback. The never user group infre-

quently (30%) felt there was value in the feedback. A
similar pattern was seen for the value of the numerical

ratings of autonomy with greater than half of the high

and low user groups agreeing but only 30% of never

users. The difference in groups was larger for some of

the other potential benefits. The statements that SIMPL

increased the frequency and quality of feedback were

positively viewed by >70% of high users but only 42%

of low users and <20% of never users. Even among the
high users, only a minority (38%) agreed that the use of

SIMPL led to an increase in operative autonomy.
TABLE 5. Identification of Benefits of SIMPL App Showing Number (per

Resident Survey Question

I value the numerical feedback of SIMPL
I value the dictated feedback of SIMPL
The frequency with which I receive feedback has increased since SIM
The quality of feedback I receive has increased since SIMPL
My operative autonomy has increased due to SIMPL
The frequency of verbal feedback has declined since SIMPL
Faculty Survey Question
Residents receive more frequent feedback since SIMPL
Residents more often ask for feedback since SIMPL
Resident operative autonomy has increased since SIMPL
SIMPL evaluations improve resident learning
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The faculty survey showed a similar pattern of

responses (Table 5). High users were most likely

to agree that SIMPL led to more frequent feedback

(76% vs 25% of never users, p < 0.001) and that SIMPL
evaluations improve resident learning (90% vs 28% of

never users, p < 0.001).

The most common individual barriers to completing

SIMPL evaluations for both the faculty and residents

were forgetting and being too busy (Table 6). The resi-

dents and faculty also identified each other as significant

barriers. Eighty-seven percent of residents across all

groups reported faculty did not respond to evaluation
requests consistently and 86% reported faculty infre-

quently dictated feedback. Faculty, on the other hand,

reported that residents did not regularly send them eval-

uations to complete (81% of all faculty respondents).

Qualitative analysis of the free response questions

generated 3 main themes. The first theme was those

who reiterated the barriers already discussed including

blaming the other group for their lack of use, being too
busy, or forgetting to use. The second theme was sug-

gested changes that could increase usage including

more reminders to use the application, and several

respondents even suggested daily cell phone notifica-

tions to use the app. Others suggested decreasing the

administrative burden by linking SIMPL to a pre-existing

resident chore such as case logging to limit the number

of things residents need to do on a daily basis. The third
theme was suggested changes to the app which would

increase value. Technical suggestions included making a

favorites list to simplify case entry and allowing written

feedback instead of dictated. Both residents and faculty

suggested additional questions which could be asked.

The residents sought to increase the quality of feedback

by asking more specific questions such as “what techni-

cal skills should they work to improve?” Faculty also
wanted more specific questions about different compo-

nents of the case (knowledge, technical ability, etc.) to

allow them to better identify areas for improvement.
centage) of Respondents Who Agree With Each Statement

High Users Low Users Never Users p Value

56 (76%) 65 (58%) 6 (30%) <0.001
68 (92%) 86 (76%) 6 (30%) <0.001

PL 50 (70%) 47 (42%) 3 (15%) <0.001
54 (73%) 47 (42%) 4 (20%) <0.001
28 (38%) 29 (26%) 3 (15%) 0.07
26 (35%) 31 (27%) 3 (15%) 0.18

31 (76%) 35 (42%) 9 (25%) <0.001
19 (46%) 26 (31%) 7 (19%) 0.04
20 (49%) 32 (27%) 6 (17%) 0.01
37 (90%) 52 (62%) 10 (28%) <0.001

l of Surgical Education � Volume 76/Number 3 � May/June 2019



TABLE 6. Identification of Barriers to Use of SIMPL App Showing Number (Percentage) of Respondents Who Agree With Each Statement

Resident Survey Question High Users Low Users Never Users p Value

Technical issues 28 (38%) 26 (23%) 5 (25%) 0.08
I forget to enter the evaluations 65 (88%) 105 (93%) 9 (45%) <0.001
I’m too busy to enter the evaluations 54 (73%) 86 (76%) 6 (30%) <0.001
I feel like it bothers my faculty to have to fill out the evaluations 36 (49%) 59 (52%) 5 (25%) 0.08
Not worth the effort because faculty don’t respond consistently 70 (95%) 98 (87%) 12 (60%) <0.001
Not worth the effort because faculty often don’t dictate feedback 68 (92%) 98 (87%) 11 (55%) <0.001
Faculty Survey Question
Technical issues 11 (27%) 22 (27%) 9 (25%) 0.90
I forget to enter or respond to the evaluations 29 (71%) 52 (62%) 14 (39%) 0.01
I’m too busy to enter or respond to the evaluations 32 (78%) 51 (61%) 24 (67%) 0.22
Residents are not receptive to feedback 8 (20%) 17 (20%) 11 (31%) 0.52
Residents do not send me evaluations to fill out regularly 30 (73%) 74 (88%) 21 (58%) <0.001
I have concerns about how this data could be used in legal cases 2 (5%) 8 (10%) 4 (11%) 0.56
DISCUSSION

Analysis of data from the ABS study of SIMPL use shows a
group of resident superusers (11%) with more than 1

standard deviation above the mean number of evalua-

tions created. Characteristics of these superusers did not

show any gender differences from the users as a whole.

The superuser and larger high user groups were more

likely to contain senior residents. This may be due to

senior residents seeing more value in the evaluations

and feedback. However, the more likely reason is that
senior residents simply do more operative cases and

therefore have a larger denominator of cases performed.

Unfortunately, data on total cases performed were not

available so it is unclear if the senior residents are evalu-

ating a higher percentage of their cases than the junior

residents or evaluating the same or lower percentage. In

trying to tease out why superusers are superusers, one

could hypothesize that they create evaluations more
often because they are stronger residents and therefore

more likely to receive positive evaluations. This is not

borne out by the data as superusers were evaluated as

receiving the same amount of autonomy as lower level

users. Use among the faculty followed a different pat-

tern. The percentage of superusers was smaller (9%),

and high users were less likely to be female compared to

the whole user group. This gender difference could
have multiple possible causes including decreased

response rate from female faculty (not true), decreased

denominator of cases performed by female faculty (no

data available), or selection bias where the residents are

selectively not creating evaluations for cases performed

with female faculty. The last option could be due to

unintentional bias or perhaps female faculty more often

give face-to-face feedback and the residents do not feel
as much need to seek additional feedback. Much like the

residents, it could be hypothesized that faculty who give
Journal of Surgical Education � Volume 76/Number 3 � May/June 201
more autonomy either due to teaching style or case mix

would be more likely to fill out evaluations. However,

again there was no difference in the average autonomy

given between superusers and lower frequency users.

The second interesting group of users is the never
users. These are users who despite signing up for the

app and receiving training in its use never responded

to an evaluation. Never users were rare among resi-

dents (4%). There was no difference from the whole

user group with respect to gender or level of training.

Among the faculty, the never user group was quite

large including 30% of all users. Despite female faculty

being less likely to be high users, they were equally as
likely as males to be never users. On the survey portion

of this study, resident never users were well repre-

sented (10% of survey participants). Faculty never users

were slightly underrepresented on the survey at only

22% of respondents.

The survey showed significant differences between

high users, low users, and never users with respect to

their perceptions of the benefits of use and barriers to
use. Resident users overall saw more value in the dictated

feedback than the numerical evaluation of autonomy.

This makes sense since they can also evaluate their own

autonomy, and previous work shows approximately 60%

concordance between faculty and resident evaluations of

autonomy.6 Autonomy data are more useful to programs

for evaluation of resident progress and faculty teaching

performance. Dictated feedback, on the other hand, is
something residents often struggle to receive on a regular

basis. High users were much more likely to see value in

either component of the evaluation with 90% of high

users valuing dictated feedback. This is in contrast to the

never users who saw little value in either component of

the evaluation. High users were also much more likely to

perceive benefits to the training program as a whole from

SIMPL. Nearly three-quarters of high using residents
9 625



perceived an improvement in the frequency and quality

of evaluations received since using SIMPL in contrast to

less than 20% of never users. The same pattern was seen

on the faculty survey. High users were much more likely
to perceive the benefits of use. One must be careful to

note that this is an association and does not imply causa-

tion. We would like to think those who use the app

become believers and see the benefits of it, therefore,

increasing their use. Unfortunately, it is just as likely that

users who believed in the premise of the evaluation sys-

tem prior to its implementation were more likely to use

it. The second hypothesis is likely to explain the never
users. These may be faculty and residents who made up

their minds early that there was inadequate value to the

app to encourage them to even try it.

The second focus of the survey was identifying barriers

to use. Among the high and lower user groups, there

were clearly identified strategies which could be adopted.

Two commonly cited barriers were forgetting to create or

respond to evaluations and being too busy to add another
administrative task to their daily schedule. Respondents

made several useful suggestions to address forgetting to

use the app including daily reminders which could be

incorporated into the app at a predetermined time. Ide-

ally, the app could be tied to the electronic medical

record and generate an evaluation automatically once the

circulating nurse in the operating room enters that the

case is completed. This would eliminate the step of some-
one needing to intentionally create the evaluation.

Recognition of the additional administrative workload

imposed by the app is important. Almost three-quarters

of residents, even among high users, reported being too

busy to complete evaluations. If the SIMPL evaluation

could be combined with another administrative task

such as case logging which residents are already man-

dated to perform, this may increase the percentage of
cases for which evaluations are created. The biggest bar-

rier identified by both groups was each other. Faculty

reported that residents do not send them evaluations to

complete and residents reported that faculty members

do not respond to evaluations when they are created.

The high percentage (30%) of never users among the fac-

ulty gives credence to the residents’ perception. The

structural changes noted above may increase the per-
centage of cases in which residents create an evaluation.

This structural approach will not, however, address the

never users among the faculty who are not responding to

created evaluations. This group of users does not currently

perceive value in the app and seems unwilling to try it.

Reaching this group will require a more focused effort.

Possible strategies could include asking high users to talk

with these faculty members, helping residents demon-
strate to faculty how much they value the feedback or cre-

ating external benefits such as decreasing the length of
626 Journa
end-of-rotation evaluations for those who use the app reg-

ularly. Some faculty could be overestimating the amount

of feedback they give and see SIMPL as being redundant.

But, a study by Jensen et al. showed resident satisfaction
with timing, frequency, amount, and specificity of feed-

back was significantly lower than faculty satisfaction.7
CONCLUSIONS

This study of benefits and barriers to use of the SIMPL
smartphone app showed that there is a subset of users

who are motivated to use the app more frequently. They

are characterized by their belief that there is value in the

evaluations and use of the app benefits the program as a

whole. Even within this group, they noted structural

changes which could enhance their frequency of usage.

There is also a subset that does not use the app despite

receiving requests for evaluation. This phenotype is
more likely to exist among faculty members than resi-

dents. Different strategies focusing on their preexisting

lack of perceived value of the evaluations will need to

be addressed to engage them.
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