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Abstract

Introduction: The Accreditation Council for Graduate Medical Education allows Uexibility for resident roles
in the Milestone assessment process. The University of Utah Family Medicine Residency implemented a
resident-led Milestones process to cultivate the skill of self-assessment and promote resident ownership
of their learning.

Methods: Residents were provided comprehensive evaluation data and asked to self-assess their
competency on each Milestone, with input from their advisor. Residents presented their self-assessment
to the Clinical Competency Committee, who then determined the \nal score for each Milestone. A 10-
question survey examined perceptions of the resident-led Milestones process by residents and faculty. We
calculated means and standard deviations (SD).

Results: A total of 16 of 24 residents (67% response rate) and 12 of 14 faculty (86% response rate)
completed the survey. Residents agreed most highly with the following statements: “I have good support
from my advisor in being prepared to lead my Milestones meeting,” “I am actively engaged in guiding the
development of my own Milestones ratings,” and “Leading my Milestones meeting assists me in
accurately self-assessing my progress.” Residents showed high agreement that “My \nal Milestones
scores accurately reUect my behavior and level of knowledge.” Residents rated the stress as low, in
response to the statement, “My Milestones meeting is stressful for me.” Faculty responses were similar
but tended toward lower scores than residents.

Conclusion: The resident-led Milestones process engages residents actively in self-assessment.
Residents and faculty believe the process provides accurate assessment results without undue stress;
this process potentially increases residents’ ability to understand their own learning needs and direct their
own learning process.

Introduction
Milestones assessment processes were introduced into the family medicine specialty in 2014.  The overall
goal of the Milestones assessment process is to provide a common language and understanding for de\ning
core competencies in graduate medical training,  and is intended to be a formative pathway that supports
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residents’ professional development.  The Milestones assessment process can promote effective self-
assessment and self-directed learning as part of an overall goal of strengthening outcomes-focused
competency-based medical education.

When the Accreditation Council for Graduate Medical Education (ACGME) tasked residency programs to
implement specialty-speci\c milestones, it allowed Uexibility for resident roles in milestone assessment
processes.  Resident roles differ between programs,  spanning a spectrum from no involvement to
leadership. On the “no involvement” extreme, residents simply receive the Clinical Competency Committee’s
(CCC) assessment of their performance. “Limited involvement” allows residents to submit self-assessments
for the committee’s consideration. Alternatively, residents may serve in a leadership role during their Milestone
assessment process, actively participating in the CCC discussion of their performance. While systems with
less resident involvement may appear more eicient at face value, they likely have an incomplete picture of
resident performance, as many resident activities may not be visible to the CCC. Further, limited resident
involvement may create stress by not giving the resident a voice in their evaluation, and the absence of resident
input places the bulk of administrative burden on the faculty.

The ACGME recognizes that physicians need to become lifelong learners with accurate self-assessment skills.
However, there is a relative paucity of literature on resident self-assessment within the Milestones evaluation
process, with most occurring in surgical and specialty programs.  Existing evidence supports resident self-
assessments as bene\cial for self-directed learning and correlates with faculty evaluations,  In 2014, the
University of Utah’s Family Medicine Residency program implemented a resident-led Milestones process to
cultivate the skill of self-assessment and promote resident ownership of their learning. This article describes
resident and faculty perceptions as evidenced by structured surveys. 

Methods
Resident-led Milestones Process
The resident-led Milestone process places each resident at the center of their own evaluation process.
Residents review their evaluations and performance data, which is drawn from numerous sources (Table 1)
including observation-based feedback organized by ACGME competency. The residency program provides a
dashboard of graduation requirements with a visual summary of resident progress. Residents self-assess
along each Milestone, meeting with their faculty advisor to receive support and feedback and present their
assessment and rationale to the CCC (Figure 1, Table 2). The CCC then makes the \nal determination for the
level of each Milestones competency, collaboratively incorporating resident self-assessment.

Evaluation
We developed and administered a 10-question, 5-point Likert scale (1=strongly disagree; 5=strongly agree)
survey examining perceptions of the resident-led Milestones process by residents and faculty. The questions
addressed engagement of residents and faculty, self-assessment, accuracy of scores, and perceived support
during the process. During a single 6-month period in 2016, a full academic year after implementing this
process, residency faculty received the survey by email and residents completed a con\dential and anonymous
paper survey immediately following their Milestones meeting. We calculated means and standard deviations
(SD). The University of Utah Institutional Review Board (IRB, IRB #00130505) acknowledged the project as
nonresearch under an Umbrella IRB for educational quality improvement projects.

Results
A total of 16 of 24 residents (67%) and 12 of 14 faculty (86%) completed the survey (Table 3). Residents agreed
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most highly that they had good support from their advisors to be prepared to lead their Milestones meeting (Q9;
mean: 4.6). Residents also reported active engagement in guiding the development of their Milestones ratings
(Q1; mean: 4.5) and agreed that leading their meeting supported accurate self-assessment (Q10; mean: 4.4).
Residents agreed that the \nal Milestones scores accurately reUected their behavior and knowledge (Q3; mean:
4.2). Residents rated the stress as low (Q8; mean: 2.5).

Residents tended toward agreeing that their individual learning plan guided studying and learning goals (Q7;
mean: 3.6) and that leading their meeting assisted in accurately self-assessing progress (Q6; mean: 3.9).

Faculty responses were similar but tended toward lower scores than residents (Table 3). 

Conclusion
Self-awareness of strengths and weaknesses, as well as ability to direct one’s own learning process, are
essential skills that family medicine residents must develop to become lifelong learners.  A resident-led
Milestones process actively engages residents in self-assessing their progress, with residents perceiving the
\nal evaluations as accurate, and experiencing the evaluation process as low stress. Making the residents’ view
central in this process may be an important component in keeping stress low.

Program faculty reported similarly positive perceptions of resident engagement and accurate self-reUection
with the resident-led Milestones process. Although faculty perceived that residents experience higher stress
and lower support with the resident-led Milestones process, overall, faculty view the resident-led Milestones
process as a way to promote residents’ skills in self-directed assessment and learning (Table 3).

Residency programs have implemented the ACGME Milestones through a variety of processes, with varying
degrees of administrative burdens.  We suspect that there is a high level of administrative burden when CCC
faculty complete Milestones ratings without active resident participation. The resident-led Milestones process
reduces ineiciencies by incorporating resident self-reUections that \ll in gaps missed by data reports and
making sure residents are present for communications about their performance.

Limitations
This assessment involved a brief, nonvalidated survey with a limited number of respondents in one residency
program. The survey was completed with one cohort of residents over 1 year relatively early in the
implementation of Milestones assessments; this may have added stress as the process still felt new. Residents
were not required to participate in the survey, making selection bias possible. Faculty who created and
implemented this process were among those who completed the faculty survey, making con\rmation bias
possible.

Next Steps
An important next step will be to compare different models of Milestones implementation across different
programs and specialties. A qualitative look at the resident-led Milestones process could explore sources of
stress and support and impact on learner engagement. The ACGME Milestones can be an opportunity for
residents to practice, in a supervised environment, the skills of de\ning desirable behaviors, marking progress
toward competency, and setting guideposts for their training. By adopting a resident-led process, residency
programs can operationalize the Milestones process to be learner-centered as a mechanism to promote the
core competency of resident self-directed learning.
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