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INTRODUCTION

In emergency medicine, a robust culture
has grown around the idea of Free Open
Access Medical education. Podcasts - audio
recordings on relevant topics - are an inte-
gral part of this culture. Between 2002 and
2013, the number of podcasts in emergen-
cy medicine alone increased from 1 to 42,
and many have become extremely popular.'
For example, 80% of emergency medicine
residents report listening to the Emergen-
cy Medicine Reviews and Perspectives
(EM:RAP) podcast regularly.?

This culture has not taken root in anes-
thesiology to the same extent that it has in
emergency medicine for reasons that are
not clear but that may include the fact that
many podcasts in anesthesiology are not
frequently updated or are no longer updat-
ed at all (see Table 1). One study found a
total of 22 anesthesiology themed podcasts
between 2005 and 2016.° This study report-
ed that only 6 out of 22 podcasts were still
active in 2016 and that the median longevi-
ty of the podcasts was 13 months. Podcasts
have been available for a similar amount
of time in both emergency medicine and
anesthesiology specialties as have compet-
ing formats such as audio digests, weblogs
(blogs), RSS (really simple syndication)
feeds, and wikis. However, 1 study of Ca-
nadian anesthesiology residents found that
a high percentage used podcasts, many at
least an hour each week and sometimes up
to an hour each day.*

The popularity of podcasts may be due, in
part, to the fact that resident physicians are
struggling to find ways to balance learning,
service, and their personal lives. Podcasts
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allow them to learn while exercising or
commuting, without adding any additional
time to their already busy day. Mallin and
colleagues’® wrote that podcasts, along with
other forms of asynchronous learning such
as blogs and iTunes videos, are changing the
face of medical education. They cite a belief
in emergency medicine that “traditional
texts are dead” Seventy percent of emer-
gency medicine residents said that podcasts
were the most useful form of asynchronous
education that they used, though the au-
thors did not attempt to correlate this with
standardized test scores or competency in
patient care.’

In April of 2016 one of the authors (JW)
started a free and openly available podcast
called Anesthesia and Critical Care Re-
views and Commentary (ACCRAC). The
podcast focuses on a wide variety of topics
related to both anesthesiology and critical
care medicine. Episodes are recorded and
posted online by the author (JW). Topics
are chosen by the creator (JW) based on
listener requests and availability of experts
for interviews. Listeners who subscribe to
the podcast on a podcast app are notified
by their app when there is a new episode
and listeners who sign up for the ACCRAC
mailing list are also notified via that list.
There is no advertising on the site and no
funding for the project. All maintenance
fees are paid by the founder (JW). In the
first year, 40 episodes were produced that
ranged in length from 20 minutes to 1 hour.

Given that in April 2017, Google analytics
(Google, LLC, Mountain View, California)
showed more than 7000 unique listeners
each month, this study was conducted to

capture the views of ACCRAC podcast lis-
teners about podcasts in general and about
the ACCRAC podcast specifically and to
analyze the demographic breakdown of
these 7000 listeners. We hypothesized that
the majority of listeners would be anesthe-
siology residents, who prefer podcasts over
other forms of learning, and who find the
ACCRAC podcast to be useful for their
learning.

METHODS

This was a cross-sectional survey of the
ACCRAC podcast users from April 1 to
June 2, 2017.

Survey Tool

We developed the initial survey items based
on a review of related literature to address
our hypotheses following questionnaire
development guidelines for educational
research.’ The online survey was creat-
ed using Qualtrics software (http://www.
qualtrics.com; Qualtrics, Provo, Utah). The
initial survey was pilot tested by 7 local us-
ers of the ACCRAC podcast series. Based
on the pilot test feedback, 3 items were re-
vised for clarity and 1 item was added to
allow researchers to differentiate between
participants affiliated with their own insti-
tution and those who were not in order to
detect any potential bias. The final survey
included a total of 17 items within 3 main
sections: demographics, overall podcast
use in education, and satisfaction with the
ACCRAC podcast series. It also included
a free-text item for participants to provide
open-ended feedback. (See Appendix A for
the final survey tool.)

continued on next page
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Data Collection

After obtaining an exempt status from the
Johns Hopkins Medicine Institutional Re-
view Board, 1 of the researchers (JW, AC-
CRAC host and creator) posted an episode
with a request on the ACCRAC site inviting
users to participate in an online anonymous
survey in April 2017, which was the 1-year
anniversary of the ACCRAC podcast. Goo-
gle analytics indicated an increasing listen-
ership throughout the year for this podcast
series, which had reached 7000 unique
monthly listeners. The authors hoped that
this large listener base could provide valu-
able insights into the educational use of
this modality. This request was repeated in
a new podcast episode 1 week after open-
ing the survey. The survey announcement
was kept on the podcast site for 2 months
between April and June, 2017. Towards the
end of the 2-month period, there were no
more new responses for 2 weeks and the
survey was closed at that time. Using Goo-
gle analytics, we were able to see how many
people listened to these 2 episodes during
these 2 months and therefore to know how
many people heard the invitation to take
the survey.

Quantitative Data Analysis

The survey data were exported to Microsoft
Excel (Microsoft, Redmond, Washington)
for analysis. Categorical data were present-
ed in frequencies (and percentages), and
numerical data were provided as means
(and standard deviations). Categorical data
were compared by x> test or Fisher exact
test where appropriate. Statistical signifi-
cance was set at P<0.05. Charts were also
generated in Microsoft Excel.

Analysis of Open-ended Feedback:

Thematic analysis was applied inductive-
ly using qualitative data analysis software,
NVivo for Mac (QSR International Pty
Ltd. Version 11. 3.2, 2016, Melbourne,
Australia), to look for common themes in
the open-ended responses provided by the
participants. Thematic analysis provides a
flexible qualitative analytic method to rec-
ognize patterns in the data with or with-
out predetermined themes.® In the current
study, there were no predetermined themes
as the free-text item was open-ended and
seeking participants’ overall feedback.
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RESuULTS

As of June 2017, 45 episodes of the AC-
CRAC podcast were available, covering
topics such as airway physiology, use of
sodium bicarbonate in lactic acidosis, and
anesthesia for liver transplants. Google an-
alytics showed that the podcast (all 45 epi-
sodes combined) was downloaded by near-
ly 7000 unique listeners each month.

During the study period, a total of 650
users downloaded the specific 2 episodes
where the survey announcement was made.
A total of 279 listeners of this podcast com-
pleted the survey with a 43% response rate.
Of those, 173 (62%) were male, 130 (47%)
were residents, and 196 (71%) were be-
tween the ages of 25 and 34. Respondents
were from various medical specialties such
as intensive care, emergency medicine, and
surgery; however, the majority, 224 (89%),
were in anesthesiology practice. Most re-
spondents indicated that they were affiliat-
ed with a teaching hospital, 215 (78%), and
that they worked in the operating room, 200
(79%). Although 240 (86%) were from the
North America, there were listeners from
all continents except Antarctica (Table 2).
The survey did not require participants to
provide a response for each item. Those
listeners who decided to participate in the
survey could choose not to provide answers
for any of the questions if they did not want
to. Some participants chose not to provide
answers for some of the questions. This re-
sulted in a different number of responses
for some questions. For the accuracy of the
statistics, the actual response count for each
item was used as the denominator for cal-
culating the corresponding percentage.

A total of 274 listeners responded to the
survey items related to overall podcast use
in education. Figure 1 shows the summary
results for these items. Of the 274 respon-
dents, 153 (56%) indicated that podcasts
were the most beneficial education modal-
ity outside formal didactics (Figure 1l.a).
About half, 128 (47%), reported using pod-
casts 1 to 2 times per week, while 88 (32%)
stated that they listened to podcasts at least
3 times per week in their education (Figure
L.b).

Fifty-six percent (153) of participants dis-
covered the ACCRAC podcast through ei-

ther iTunes/podcast app search or Google
search, whereas 40% (109) reported that a
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colleague or professor had recommended
this podcast series. Respondents indicat-
ed that on average they had listened to 18
episodes (SD=11.7; range, 1 to 40) in this
series, and over 90% reported high levels of
satisfaction with the quality and usefulness
of the podcast (Table 3). Responses provid-
ed by those affiliated with Johns Hopkins
were reported separately to provide com-
parison for any potential bias.

Many participants, 179 (64%), chose to re-
spond to the free-text item regarding their
overall impression of ACCRAC. Table 4
summarizes the findings of the qualitative
analysis. The percentages in Table 4 are rel-
ative frequencies. Total number of coded
comments (342) served as the denominator
when calculating the relative frequency of
each specific theme. Common themes that
emerged included complimentary/positive
remarks, need for podcast in anesthesiolo-
gy education, effective and engaging deliv-
ery (teaching style), comments about pod-
cast content, suggestions for improvement,
flexible access, and implications for clinical
practice. (Please see Table 4 for represen-
tative comments corresponding to each of
the common themes.)

DiscussioN

In creating and studying the ACCRAC pod-
cast, we have shown that there is a signifi-
cant desire for this format of learning, espe-
cially among anesthesiology residents. We
found that learners who listen to podcasts
use them often, and that at least 1 specific
podcast, the ACCRAC podcast, is highly
regarded and extensively used by trainees.
Our findings were confirmed by quantita-
tive responses to the survey questions and
by the themes that emerged in the quali-
tative data. We therefore confirmed our 3
hypotheses. We found that the majority of
listeners are anesthesiology residents, who
prefer podcasts over other forms of learn-
ing, and who find the ACCRAC podcast to
be useful for their learning.

In just over a year, ACCRAC podcast has
developed a worldwide listenership of more
than 7000 listeners each month, and though
most listeners are residents, it appeals to
a wide array of healthcare providers from
medical students to nurses and attend-
ings. The popularity of the podcast among
residents lends support to the findings by
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Matava and colleagues* that anesthesiology
residents are using this method of learning
more and more. Their survey of anesthesi-
ology residents in Canada found that 60%
used medical podcasts. Of those who did,
67% listened for at least 1 hour each week.

Forty-seven percent of our respondents
were residents. If this number represents
a consistent proportion of all 7000 unique
monthly listeners, then thousands of anes-
thesiology residents worldwide may be lis-
tening to this 1 anesthesiology and critical
care themed podcast each month. Hence,
the podcast represents an opportunity to
reach anesthesiology residents in a way
and on a scale that could be truly impact-
ful. Program directors and others who de-
sign educational content for anesthesiology
residents should consider offering the ma-
terial in podcast form either by utilizing
the ACCRAC podcast for their residents
or by creating additional content of their
own. Recording and distributing podcasts
cost relatively little and recording a podcast
takes only slightly more time than giving
a lecture. Additionally, once a podcast is
made, if it is posted publically, it can benefit
a much wider audience than 1 set of resi-
dents in 1 lecture hall.

As our study showed, those who use pod-
casts listen frequently, with 79% listening
to at least 1 episode per week and 32% lis-
tening 3 or more times per week. They pre-
fer podcasts over textbooks for a variety of
reasons, including the ability to listen while
accomplishing other things, such as work-
ing out or commuting (92%) (Figure 1.d).
Thus, they can engage in learning with-
out adding time to their already busy day.
Perhaps residents who do not have time to
read textbooks - or are not willing to sacri-
fice the small amount of time that they have
with their families - may be willing to listen
to a podcast containing the same material
that was in the textbook chapter.

Andrade’ showed that learners retain more
information when they are doing some-
thing mindless that does not require higher
order thinking skills, like doodling, than
when they are not, and multiple studies
have shown that aerobic exercise, especially
immediately after learning, increases re-
tention.® The routine activity of commut-
ing along a known route could, in theory,
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serve the same purpose as doodling, and
exercising while learning could have simi-
lar or even better effect on retention than
exercising after learning. Future studies
could evaluate differences in knowledge
retention between those who listen to a
podcast while jogging and those who read
a textbook while idle, as well as differenc-
es between those who listen to a podcast
while exercising and those who do so while
sitting still. Studies could also examine
whether learners who use podcasts more
often do better on standardized exams such
as the Anesthesia In Training Exam and the
Anesthesia Knowledge Test. Additionally,
because podcasts can be listened whenever
a learner wishes to listen, they can provide
spaced learning and repetition in a way that
an in-person lecture cannot.

Indeed, Vasilopoulos and colleagues® found
that anesthesiology residents and medical
students showed greater improvement in
interpreting electroencephalograms after
listening to a podcast about it than did a
control group that received a traditional
didactic session only. They also found that
participants with more prior exposure to
podcasts had even greater improvements
in their learning. These findings would sug-
gest that today’s trainees, many of whom
use podcasts regularly, would have the
greatest benefit from increasing podcast
use for their education.

Recommendations for length of educa-
tional podcasts have ranged from 5 to 30
minutes in various commentaries and ed-
itorials. In a survey of Canadian anesthesia
residents, most preferred podcasts less than
30 minutes.*'® ACCRAC podcast episodes
vary from 20 to 60 minutes, and most av-
erage approximately 45 minutes. The pop-
ularity of these podcasts would suggest
that residents can enjoy listening to longer
content, perhaps because they can stop and
start as many times as needed.

It is tempting to attribute the popularity
of podcasts in today’s learners to a prefer-
ence for an auditory learning style. Howev-
er, studies have repeatedly found a lack of
evidence for the premise that some people
learn better through one style compared
to another."” Therefore it is likely that the
convenience of podcasts, and learners’ in-
creasing comfort with them, plays more of
a role in their popularity than a difference
in learning style.
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Our study had several limitations. First and
foremost, by offering our survey on the
ACCRAC website, we surveyed only people
who already listen to ACCRAC. Thus, we
cannot say what percentage of anesthesiol-
ogy residents in this or any country use this
podcast. Additionally, it is not surprising
that respondents tended to like podcasts
and prefer them to other methods of learn-
ing since they came to the survey by being
podcast listeners. Finally, retrospective sur-
veys are subject to recall bias.

CONCLUSIONS

One year after its creation, more than 7000
anesthesiology learners and providers each
month listen to the ACCRAC podcast. The
majority are residents who prefer podcasts
to traditional forms of learning and who
found the ACCRAC podcast to be extreme-
ly useful for their learning. The findings
should encourage future efficacy studies
with randomized controlled design to de-
termine the merit of podcast learning with
respect to actual learning outcomes. Such
studies could provide evidence base and
guidance for the creation of future pod-
cast content in anesthesiology to effective-
ly meet what is clearly a demand from our
learners.

ABBREVIATIONS
BIS- Bispectral Index
PA- Pulmonary Artery
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Abstract

Methods: After institutional review board exempt status was obtained, a request was
posted on the ACCRAC site inviting users to participate in an anonymous survey.
The cross-sectional survey of listeners included 18 items and was open for 2 months
between April and June, 2017.

Results: A total of 279 listeners of this podcast responded with a 43% response rate.
Of those, 196 (71%) were between the ages of 25 and 34, and 153 (56%) indicated
that podcasts were the most beneficial education modality outside formal didactics.
About half, 128 (47%), reported using podcasts 1 to 2 times per week, and 88 (32%)
listened at least 3 times per week. Listeners indicated that on average they had heard
18 episodes (SD=11.7, 40 total) in this series, and over 90% reported high levels of
satisfaction with the podcast.

Conclusions: The popularity of the podcast indicates a clear need for this type of
educational modality in anesthesiology. The results suggest that there is a demand for
podcasts among learners and that those who listen to podcasts do so frequently and
value them because they support multitasking and provide flexible access to pertinent

Background: Podcasts have become an integral part of Free Open Access Medical
education. After only 1 year since launching the Anesthesia and Critical Care Reviews

information.

and Commentary (ACCRAC) podcast, more than 7000 people were listening to
unique content monthly. The study goal was to capture the listeners’ views of their use
of educational podcasts in general and of the ACCRAC podcast in particular.
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Figure 1: Proportion of responses regarding overall use of podcast for medical education.
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Table 1. Anesthesia Themed Podcasts Not Recently Updated?

Name of Podcast

Anesthesia and Critical Care Lectures
Anesthesia Nursing Program

Gasnet

ICU Rounds

Regional for Trainees: Brainstormer of the
Week

Regional for Trainees: Nugget of the Day
Sonosite Podcast

Startprep Radio Rehash

The World of Anesthesiology Podcast

ICU indicates intensive care unit.

Most Recent
Episode

June 1, 2015
January 13, 2014
Nov 1, 2015
July 9, 2012

April 25,2013

April 30, 2013
July 30, 2010
May 6, 2015

March 28, 2015

2 This list was compiled on January 19, 2018, from iTunes USA.

continued on next page
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Tables continued

Table 2. Demographics — ACCRAC Podcast Survey Participants

Participant Characteristics Frequency, N
(%)
Sex (N=278)
Female 105 (38)
Male 173 (62)
Age (N=275)
18-24 10 (4)
25-34 196 (71)
35-44 60 (22) Abbreviations: ACCRAC indicates Anesthesia and Critical Care Reviews and Commentary;
45-54 4(1)
55-64 5 (2) CRNA, certified registered nurse anesthetist; ICU, intensive care unit; RN, registered nurse.
Role Training Level (N = 279) 2 The survey did not require participants to provide a response for each item. Some participants
Attending 21 (8) chose not to provide answers for some of the questions. This resulted in a different number of
CRNA 20 (7)
CRNA Student 48 (17) responses for some questions. For the accuracy of the statistics, the actual response count for
Critical Care RN 10 (4) each item was used as the denominator for calculating the corresponding percentage.
Fellow 9 (3) ® Other role/training level: critical care physician assistant; specialist in anesthesia and critical
Medical Student 23 (8)
Resident 130 ( 47) care; flight surgeon; dentist anesthesiologist; anaesthetic registrar (Australia); anesthesiologist
Otherb 18 (6) assistant; veterinary nurse; veterinary technician.
Medical Sp?CIalty (N - 252) ¢ Other medical specialty: combined anesthesia and pediatrics; flight surgery; internal medicine;
Anesthesiology 224 (89)
Critical/Intensive Care 8(3) rural medicine; pharmacology.
Emergency Medicine 5 (2) 4 Other medical subspecialty: cardiac anesthesiology; cardiothoracic anesthesiology; regional
Surgery 6 (2) anesthesia; pain management; pediatric dentistry; both ICU and operating room; emergency
Other* 9(4)
Medical Subspecialty (N=250) department and operating room.
Anesthesia Critical Care 48 (19) ¢ Other primary work location: emergency department, inpatient wards, ICU, ambulatory
Pulmonary Critical Care 2(1) ‘ _
Pediatric Critical Care 3 (1) settings, ICU and operating room.
Surgical Critical Care 11 (4) fOther institution type: military hospital; private practice; US Navy; veterinary specialty
None 172 (69) practice.
Other¢ 14 (6)
Primary Work Location (N = 253)
ICU 27 (11)
Operating Room 200 (79)
Other® 26 (10)
Institution Type (N =275)
Community Hospital 50 (18)
Teaching Hospital 215 (78)
Other 10 (4)
Institution Location (N =278)
Africa 3(1.08)
Asia 3 (1.08)
Australia 9(3.24)
Europe 20 (7.19)
North America 240 (86.33)
South America 3 (1.08)

continued on next page
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Tables continued

Table 3. Satisfaction With ACCRAC Podcast — A Comparison Between Respondents Affiliated

With Johns Hopkins and Those Unaffiliated With Johns Hopkins

How Satisfied Are You With the Following? Johns Hopkins Affiliation, N Total, N
(%o)*° (%)
Yes No
Usability (Ease of Use)
Extremely Dissatisfied 2(5) 3(D) 5(2)
Somewhat Dissatisfied 0(0) 0(0) 0(0)
Neither Satisfied nor Dissatisfied 0(0) 0(0) 0(0)
Somewhat Satisfied 4(9) 10 (5) 14 (5)
Extremely Satisfied 37 (86) 209 (94) 246 (93)
Structure/Organization
Extremely Dissatisfied 2(5) 4(2) 6(2)
Somewhat Dissatisfied 0(0) 0(0) 0(0)
Neither Satisfied nor Dissatisfied 0 (0) 0 (0) 0 (0)
Somewhat Satisfied 7 (16) 28 (13) 35(13)
Extremely Satisfied 34 (79) 190 (86) 224 (85)
Motivating/Engaging
Extremely Dissatisfied 2(5) 4(2) 6(2)
Somewhat Dissatisfied 0(0) 1(0) 1(0)
Neither Satisfied nor Dissatisfied 0(0) 1(0) 1(0)
Somewhat Satisfied 4(9) 18 (8) 22 (8)
Extremely Satisfied 37 (86) 197 (89) 234 (89)
Technical
Extremely Dissatisfied 2(5) 3(1) 5(12)
Somewhat Dissatisfied 0(0) 1(0) 1(0)
Neither Satisfied nor Dissatisfied 0 (0) 2(1) 2(1)
Somewhat Satisfied 7 (16) 39 (18) 46 (17)
Extremely Satisfied 34 (79) 176 (80) 210 (80)
Usefulness of ACCRAC in Learning About
Specific Topics
Not at All Useful 0 (0) 0 (0) 0 (0)
Slightly Useful 0 (0) 1 (0) 1 (0)
Moderately Useful 1(2) 3() 4(2)
Very Useful 20 (47) 102 (46) 122 (46)
Extremely Useful 22 (51) 115 (52) 137 (52)

ACCRAC indicates Anesthesia and Critical Care Reviews and Commentary.
2 No statistical significance in any of the differences at 0.05 level.
b The survey did not require participants to provide a response for each item. Some participants

chose not to provide answers for some of the questions. This resulted in a different number of

responses for some questions. For the accuracy of the statistics, the actual response count for

each item was used as the denominator for calculating the corresponding percentage.

continued on next page
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Table 4. Common Themes

Common Themes No. (%) of
Comments
Complimentary/ 91 (27)

Positive Remarks
Need for Podcastin 80 (23)
Anesthesiology

Education

Effective & 54.(16)

Engaging Delivery

ACCRAC Content 47 (14)

Suggestions for 30 (9)
Improvement

Flexible Access 24 (7)
Implications for 16 (5)

Clinical Practice

Total 342 (100)

Representative Comments

- Thank you for making these! Love to listen

- ...overall these podcasts are fantastic

- As a student in a smaller ... institution, the podcasts allowed me to learn about
technology that we just don't have available (like BIS monitors!)

- My residency program has weak didactics and I use these podcasts to supplement my
textbook learning and to bring topics for discussion with attendings that I would not have
known existed.

- ... the organization and conversational nature help me re-organize the concepts in a more
meaningful and clinically applicable way. The style of the podcast mirrors a one-on-one
teaching conversation that I might have in the OR with an anesthesiology attending.

- The interview and Q&A episodes are fantastic podcasts. Appropriate length, appropriate
back-and-forth dialogue, appropriate focus in capturing the essence and simplifying a
topic.

- ... podcasts are a good mix of review of basic topics as well as interesting special topics.
- Dr. Wolpaw's commitment to pointing out evidence-based medicine that may be in
conflict with the normal paradigm has definitely scored me more than one point in the OR.
- I enjoy both the basic episodes (like vasoactive medication, opioids, obstructive and
restrictive lung disease) as well as the more specific ones (PA catheter, ECMO,
neurosurgery, liver transplant).

-...organize the podcasts into folders by topics - this makes it easier to go back and review
specific topics...”

- increase the amount of repetition you use for important points. People listening on
podcasts are often pre occupied and may miss the first time you mention something.

- ...when listening on my phone, there's no way to rewind or move within the episode
without starting over completely.

- I can use these during my long commutes (occurring daily), during a workout session, or
even when I am watching my kids at the playground, doing dishes, etc.

- Listen to them mostly when running/working out...

- I enjoy the fact I can learn anywhere - deployed on a ship, driving in my car, riding my
bike etc.

- My daily commute is ~ 50 minutes each way so it is critical that I make use of this time
and the ability to listen to podcasts to accomplish CME is so helpful...

- Overall it's been very helpful both in class and OR. I've listened to relevant podcasts
before OR days and was able to get much more out of the cases, not to mention
impressing the attending and preceptor.

-I am currently in a cardiovascular intensive care unit at a larger community hospital and
appreciate the chance to review different topics such as ECMO or vent settings before my
shift.

N/A

ACCRAC indicates Anesthesia and Critical Care Reviews and Commentary; BIS, Bispectral Index
; CME, continuing medical education; ECMO, extracorporeal membrane oxygenation; N/A, not applicable; OR, operating room; PA,

Pulmonary Artery

continued on next page
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Appendix

Appendix A: Survey Tool

Dear Participant,

You are invited to participate in this survey because you have been identified as a one of the
users of the ACCRAC podcast series created by Dr. Jed Wolpaw. The purpose of this survey is
to seek your feedback about the use of podcasts in your education beyond formal didactics and
specifically about your satisfaction with this podcast series.

Your participation in this survey is voluntary. You may choose not to participate. If you decide
to participate in this survey, you may withdraw at any time. If you decide not to participate in
this study, or if you withdraw from participating at any time you will not be penalized.

Below is a link (red button) to the online survey. This survey is completely anonymous.
Responses will be reported in aggregated format. The survey is brief and you should be able to
complete it within 5 minutes.

We really appreciate your willingness to participate and value your feedback. Our hope is that
this will help us refine and improve future podcasts.

Your completion of this survey will serve as your consent to be in this research study.

Q1 What is your level of training?

o Attending

o Resident

o) Fellow

o CRNA

o Critical care RN

o Other RN

o Medical Student

continued on next page
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Appendix continued

o CRNA student

o Other (Please specity)

Condition: Medical Student Is Selected. Skip To: What is your medical school year?.
Display This Question:
If What is your level of training? Attending Is Selected
QI Attending How many years have you been in practice (post-training)?
Using the slider below, please indicate your years in practice.
Display This Question:
If What is your level of training? Resident Is Selected

QIResident What is your post graduate year?

o Select one

o PGY1

o PGY2

o PGY3

o PGY4

o PGYS5

o PGY6

o PGY7

o) >PGY7
Display This Question:

If What is your level of training? CRNA Is Selected
QICRNA What is your year of practice?
Using the slider below, please indicate your years in practice.

continued on next page
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ORIGINAL RESEARCH

Display This Question:
If What is your level of training? Critical care RN Is Selected

QICritRN What is your year of practice?

Using the slider below, please indicate your years in practice.

Display This Question:
If What is your level of training? Other RN Is Selected

QIRN What is your year of practice?

Using the slider below, please indicate your years in practice.

Q2 What is your medical specialty

o Anesthesiology

o Internal medicine
o Pediatrics

© Surgery

o Other (please specify)

Q3 What is your medical sub-specialty?

o Anesthesia critical care
o Pulmonary critical care
o Pediatric critical care

o Surgical critical care

o) None

o Other (please specify)

Q4 Where do you work primarily?

o ICU

continued on next page
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ORIGINAL RESEARCH

© Operating room
o Other (please specify)
Display This Question:

If What is your level of training? Medical Student Is Selected

Q1MedStu What is your medical school year?

O

o

Select one

Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

Q5 What is your gender?

o Male

o Female

Q6 What is your age?
© Select one

o Under 18

o 18-24

o 25-34

o 35-44

o 45-54

o 55-64

JOURNAL OF EDUCATION IN PERIOPERATIVE MEDICINE: VOL. XX, ISSUE 1
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ORIGINAL RESEARCH

o 65-74
o 75-84
o 85 or older

Q7 Where is your institution located?

o Africa

o Asia

o Australia

o Europe

o North America
o South America

Q8 With what type of institution are you affiliated?
© Teaching hospital
© Community hospital

o Other (Please specify)

Q9 Are you affiliated with Johns Hopkins?
o Yes

0 No

Q10 Which of the following is the most beneficial for you outside formal didactics (choose only

one)?

o Podcasts

o Recorded lectures
o Textbooks

o YouTube videos

JOURNAL OF EDUCATION IN PERIOPERATIVE MEDICINE: VOL. XX, ISSUE 1
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Appendix continued

o Other (Please specify)

Q11 How frequently do you use podcasts in your education (outside formal didactics)?

o Almost Never

o 1-2 times a year

o 1-2 times a month
o 1-2 times a week
o 3+ times a week

Q12 How do you choose which podcast to listen to at a given time (select all that apply)?

i Prior to a complex case (look up and review relevant podcasts)
i After a complex case (look up and review relevant podcasts)

i After a formal didactic to complement the content

i Prior to a test to review complex topics

i View podcasts as textbook supplement

i Randomly look up podcasts based on topics of interest

i Other (Please specify)

Q13 What are the reasons that you prefer podcasts (select all that apply)?

i Accessible (wherever/whenever)
i Self-pace (ability to pause/rewind and view multiple times)
O Able to listen to while doing other things (working out, commuting, etc)

i Other (please specify)

Please answer the following questions based on your experience using the podcast series created
by Dr. Wolpaw.

Q14 How did you find out about this podcast (created by Dr. Wolpaw)?

continued on next page
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Appendix continued

o A colleague recommended

o My professor/program director recommended
o [Tunes or podcast app search

o Google search

o Other (please specify)

Q15 How many episodes of this podcast have you listen to so far?

Number of ACCRAC podcast listened

Q16 How satisfied are you with these podcasts based on the following?

Extremely =~ Somewhat  Neither Somewhat Extremely
dissatisfied  dissatisfied satisfied nor satisfied satisfied
®) 4) dissatisfied  (2) (D)
(©)
Usability (ease of use) [ 0 0 0 0
Content [ O [ [ O
(structure/organization)
Delivery 0 0 0 0 0
(motivating/engaging)
Technical [ O [ [ O

Q17 How useful were the podcast episodes you listened to in this series in learning about the
specific topics?
o Not at all useful

o Slightly useful

o Moderately useful
o Very useful
o Extremely useful

QFeedback Could you please provide us with your overall feedback for the podcast episodes

created by Dr. Wolpaw?

continued on next page
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