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Our Program 

• Pediatrics 

• 3 years of training 

• 96 residents 

• 4 APD, 3 CR 

• 51 Milestones 

 



Intro to Milestones 

 



Milestones 

• Observable developmental steps moving from 
novice physician to expert/master 

• Analogous to Developmental Stages  

– Crawls, cruises, walks, runs, wins Olympic Gold 

• Organized under the domains of Competency 

• We must report our residents’ milestones to 
the ACGME every 6 months 





Typical Faculty Response 
Dear Andy, 

 

I just had my first experience with the new resident evaluations.  I do understand the desire to try 
something novel and apply different response options.  But seriously?  

 

For instance, Accurate information is gathered and precise diagnoses reached with ease.  Ease, 
other than standing next to the resident, how do I assess a his or her effort?  Intuitively handles 
all difficult communication scenarios with grace and humility.  How do I measure grace, and if so, 
is there a grace threshold?   Analyzes one’s own data on a continuous basis. What if there is a 5 
minute lapse in analyzing one’s own data?  What if the resident takes a shower? Able to perform 
QI projects. On a 4-week clinical rotation? 

 

Because I cannot truthfully choose many of the response options means that my response for 
every item defaults to the middle for every resident.  Or I do not respond at all.  Not a particularly 
good discriminator of performance.  Maybe I am getting old and grumpy, but can we try 
something else? 

 

Thanks, 

 

Tom 

 



My Response to Faculty Response 

“Concerned” 

  Won’t do it 

  Won’t do it correctly 

Choice: 

Educate them, coerce/reward them or 

modify the evaluations/milestones 

 

We modified our evals and mapped them to 
milestones 



Practice Modifying Milestones 
for use in an evaluation 

 







Modified Milestones PC1 

1. 

2. 

3. 

4. 

5. 



How reliable are these modified tools? 



How do we use the tools  
to help the CCC? 

 



CCC 

• What 

• Who 

• How 



ACGME Requirements 

The CCC should: 

1. Review all resident evaluations semi-annually 
 
2. Prepare and assure the reporting of Milestones evaluations of 
each resident semi-annually to ACGME.  

3. Advise the program director of resident progress, including 
promotion, remediation and dismissal.  



ACGME Requirements 

The requirements regarding the CCC do not preclude or limit a program 
director’s participation on the CCC. The intent is to leave flexibility for each 
program to decide the best structure  for its own circumstances, but a  

program should consider:  

• its program director’s other roles as resident advocate, advisor, and 
confidante;  

• the impact of the program director’s presence on the other CCC members’ 
discussions and decisions; 

•  the size of the program faculty; 

•  and other program-relevant factors. 

 

The program director has final responsibility for the program's evaluation and 
promotion decisions. 

 



 

Members of the Clinical Competency Committees (CCCs) are chosen by the Program 
Director in conjunction with the Chairman, with particular attention to the following: 

• Amount of exposure to residents (wards, rotations, ED, etc) 

• Interest in medical education 

• Buy-in from faculty member regarding Milestones 

•  Involvement in fellowship programs 

 

 

Each CCC will be chaired by an APD, and will be comprised of an APD, a chief resident, 
and three additional faculty members.   



Our CCC Structure 

• 3 Clinical Competency 
Committees 

 

• PL1  Associate PD and Chief 
Resident 

– +3 Faculty Members 

• PL2 Associate PD and Chief 
Resident 

– +3 Faculty Members 

• PL3 Associate PD and Chief 
Resident 

– +3 Faculty Members 

 

 
 

 



How does the CCC tell the PD their 
recommendations? 

 



Round 1 

 



Round 2 

 



Round 3 

 



Lessons 

• Ordinary evaluations are as good as Milestone 
evaluations 

• Mapping evaluation questions to Milestones 
takes work and consensus 

• Gathering all necessary data is difficult 

• Reviewing all data is time consuming 

• The most useful data comes from comments 



Lessons 

• Milestones are most useful for: 

– Teaching faculty what we expect residents to be 
able to do 

– Teaching residents what we expect them to be 
able to do 

• Resident File needs to be re-structured 

• Inter-Class – Inter-CCC variation occurs 

– We may have to use only 1 CCC 



Tips 

• Get all evals in the same format 

• Make cheat sheets of Milestones 

• Avoid CCCs getting bogged down 

 



From FAQ on Milestones by ACGME 

How do we know the CCCs are judging accurately and appropriately?  

• The ACGME will closely study and monitor the Milestone data. Using 
various statistical models we will monitor overall progression of 
milestones in a given specialty, as well as within individual programs. We 
encourage every CCC to accurately report the Milestone evaluations as the 
data will also be used to identify individual milestones that need to be 
edited or removed.  

 



The End 

• Thanks to my Program Coordinator, Pat Jacobi 

 

• Questions? 


