


Addendum C: Evaluation Survey

Block 1: Demographics

Q1: What is your current PGY level?
· 1 
· 2 
· 3 
· 4 
· 5 
· Lab 


Block 2: General Satisfaction  

Q2: How satisfied are you with each of the following components of our curriculum? 
Answer choices - 5-point scale: Very Dissatisfied, Dissatisfied, Neutral, Satisfied, Very Satisfied

· Didactic Education
· On Rotation Learning
· Simulation

Q3: Rate your agreement with the following statements about the overall curriculum
Answer choices - 5-point scale: Strongly Disagree, Disagree, Neither agree nor disagree, Agree, Strongly Agree

· The curriculum is well-organized and predictable 
· The curriculum addresses clinical topics well 
· The curriculum addresses non-clinical professional development topics well 
· The block structure for didactic content helps me anticipate what I will be learning 
· I can identify how the curricular changes have affected my day-to-day learning experience




Block 3: Content Taught

Q4: Rate your agreement with the following statements about didactic education 
Answer choices - 5-point scale: Strongly Disagree, Disagree, Neither agree nor disagree, Agree, Strongly Agree

· Wednesday morning protected education time is consistently protected from clinical duties 
· The block-based organization of didactic topics improves my learning 
· Faculty scheduling within blocks has led to high-quality, well-prepared lectures 
· The balance between clinical and non-clinical (SCALPEL) content is appropriate 
· SCALPEL threads (health equity, professionalism, ethics, etc.) are valuable to my development as a surgeon 
· Grand Rounds topics are educationally relevant 
· Grand Rounds occur at an appropriate frequency

Q5: How frequently do you use Canvas (i.e. Learning Management System) to access curricular content?
· Never 
· A few times in the last year 
· Monthly 
· Weekly 
· Multiple times per week

Q6: Rate the usefulness of Canvas as a shared resource for your learning
· Not at all useful 
· Slightly useful 
· Moderately useful 
· Very useful 
· Extremely useful 
· I have not used Canvas

Q7: Compared to prior academic years, has the didactic curriculum improved?  Select N/A if you did not experience the prior curriculum.   
· Significantly worse 
· Somewhat worse 
· About the same 
· Somewhat improved 
· Significantly improved 
· N/A — I did not experience the prior curriculum 




Block 4: Simulation Curriculum

Q8: Rate your agreement with the following statements about simulation education
Answer choices - 5-point scale: Strongly Disagree, Disagree, Neither agree nor disagree, Agree, Strongly Agree


· Simulation labs are relevant to my current training level 
· The junior-senior pairing model in simulation is effective for my learning 
· Pre-briefing/chalk talks before simulation labs helps me prepare and engage 
· Debriefing after simulation labs reinforces what I learned 
· The number of simulation labs per year is appropriate 
· Simulation lab scheduling does not conflict with my OR time in a way that impacts my overall training 
· Minimizing overlap between simulation labs and didactic sessions has improved my education

Q9: Compared to prior academic years, has the simulation curriculum improved?  Select N/A if you did not experience the prior curriculum.   
· Significantly worse 
· Somewhat worse 
· About the same 
· Somewhat improved 
· Significantly improved 
· N/A — I did not experience the prior curriculum 

Block 5: Didactic Curriculum

Q10: How frequently do you engage in the following behaviors as a result of the curricular changes? 
Answer choices: Never, A few times in the last year, Monthly, Weekly, Multiple times per week

· Review shared curricular resources (Canvas, shared files) for self-directed study 
· Prepare in advance for upcoming didactic sessions based on the block schedule 
· Use skills or techniques learned  in a simulation lab during clinical work 
· Engage with non-clinical topics (ethics, health equity, professionalism) outside of formal sessions 
· Seek out times for on-rotation teaching from faculty or senior residents



Q11: Do you believe the curricular changes have improved your ABSITE preparation experience?
· Definitely not 
· Probably not 
· Unsure 
· Probably yes 
· Definitely yes 
· N/A — I did not experience the prior curriculum to compare

Q12: Rate your agreement with the following statements 
Answer choices - 5-point scale: Strongly Disagree, Disagree, Neither agree nor disagree, Agree, Strongly Agree

· I feel a strong sense of community within the residency program 
· Faculty are invested in resident education 
· There is a shared language and understanding around our educational goals 
· The curriculum changes have improved the connection between residents and faculty 
· I feel my feedback on the curriculum is heard and acted upon

Block 6: Open Ended Questions

Q13: In your opinion, what is the single most impactful curricular change that has been made?

Q14: In your opinion, what is the single most important change still needed to improve our curriculum & education? 

Q15: Is there anything else you would like the curriculum committee to know?
Listening to Learners: A Resident-Driven Approach to Program-Wide Curriculum Reform in General Surgery, Global Surgical Education, AJ Hatcher1, BT Beneville, NE Rossetti, PE Wise, J Yu, and MM Awad

1: Washington University in St. Louis, (Surgery) St. Louis, (MO), USA, Abigailh@wustl.edu
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