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ABSTRACT
Background and Objectives: Family medicine residents are scored via milestones
created by the Accreditation Council for Graduate Medical Education (ACGME)
on various clinical domains, including communication. Communication involves a
resident’s ability to set an agenda, but this is rarely taught in formal education. Our
study aimed to examine the relationship between ACGME Milestone achievement
and ability to set a visit agenda, as measured by direct observation (DO) forms.

Methods: We examined biannual (December, June) ACGME scores for family
medicine residents at an academic institution from 2015-2020. Using faculty DO
scores, we rated residents on six items corresponding to agenda setting. We used
SpearmanandPearsoncorrelations and two-samplepaired t tests to analyze results.

Results: We analyzed a total of 246 ACGME scores and 215 DO forms. For
first-year residents, we found significant, positive associations between agenda-
setting and the total Milestone score (r(190)=.15, P=.034) in December, and in
individual (r(190)=.17,P=.020) and total communication scores (r(186)=.16,P=.031),
in June. However, for first-year residents, we found no significant correlations
with communication scores in December or in the total milestone scores in June.
We found significant progression for consecutive years in both communication
milestones (t=-15.06, P<0.001) and agenda setting (t=-12.26, P<.001).

Conclusions: The significant associations found in agenda settingwith bothACGME
total communication and Milestone scores for first-year residents only, suggests
that agenda setting may be fundamental in early resident education.

INTRODUCTION
Medical educators are responsible for providing residents
with timely, constructive feedback. The Accreditation Council
for Graduate Medical Education (ACGME) Family Medicine
Milestones are assessments of competencies organized around
six core domains: patient care, medical knowledge, systems-
based practice, practice-based learning and improvement,
professionalism, and communication. 1 Milestone ratings have
been found to be a “viable multidimensional tool” to measure
resident competence and progression.2

Agenda setting involves setting expectations for the
visit and organizing a comprehensive list of topics to be
discussed between patient and provider, thereby reducing
the number of unaddressed health concerns. 3 A provider’s
ability to proactively negotiate a visit agenda is a skill
shown to improve deficiencies in communication, but is
not always taught as part of standard medical education.4

Therefore, communication is a specific area of focus for

our resident direct observations (DO) of patient encounters. 
        DO increases the frequency of feedback, helps identify clin-
ical deficiencies, increases resident confidence, and improves 
resident communication skills. 5 In 2015, faculty in the Depart-
ment of Family and Community Medicine began to assess 
residents with DO forms focused on aligning the 2014 Mile-
stones 1 with portions of a clinical encounter. By targeting 
communication skills via agenda setting earlier in residency, 
faculty aimed to build resident confidence during patient 
interactions. DO forms are one of the many components 
considered in creating a Milestone score, and the impact of DO 
forms on Milestones scores has not been previously examined.

This study examined the relationship between ACGME 
communication milestone achievement and resident ability to 
set a visit agenda, as measured by DO forms.
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METHODS
This study was approved by the Penn State College of Medicine
Institutional Review Board.

Participants

Biannual (fall, spring) ACGME Milestone scores from all resi-
dents (n=56residents) fromJuly2015-June2020weregathered
as one of the data sources assessed based on the 2014 ACGME
Family Medicine Milestones Table 1 . 1

Assessment and Procedures

DOs occurred in two Mid-Atlantic suburban clinics in an
opposed residency program that is part of a large academic
medical center. Information collected from the observation
forms included assessment of behaviors in the following skill
categories: medical interview, physical exam, assessment and
plan, counseling skills/shared decision making, relationship
skills, and organization and efficiency. Some categories con-
tained subcategories. Faculty observed the entire encounter
and circled, highlighted, or bolded any resident behaviors
witnessed and struck through behaviors that could have been,
but were not performed (Supplementary Figure 1).

Open-ended fields for additional comments were included
in each section and at the end for overall goals. Faculty com-
pleted the electronic form immediately following the patient
encounter, reviewed feedbackwith the resident prior to the end
of the clinic session, and a copy of the form was provided to
the resident and their advisor. The forms were uploaded into
New Innovations management software and used as part of
assessment review prior to and during each Clinical Compe-
tency Committee (CCC). The CCC evaluations are completed
through committee (ie, residency faculty) consensus through
review of multiple data sources (eg, In-Training Exam scores,
numbers of procedures completed and logged, etc), including
DO forms.

Statistical Analysis

We gave a rating to each resident as a percentage of the
identified items. We calculated total ACGME scores to assess
potential differences in overall communication, individual lev-
els, and general performance. We used Spearman and Pearson
correlations and two-sample paired t tests to analyze results
by postgraduate year (PGY). We used Bonferroni corrections
formultiple comparisons (n=24).We entered data into REDCap
software6 and analyzed using the R statistical program version
4.0.2 (RFoundation for Statistical Computing, Vienna, Austria).

RESULTS
We analyzed a total of 246 ACGME CCC evaluations and 215 DO
forms from a 5-year period. Not all DO forms completed during
this time period were submitted into the New Innovations
system, making them inaccessible for this review. There was
a significant, positive association between agenda setting and
the total Milestone score (r(190)=.15, P=.034) when examining
scores from the fall time frame (July 1-December 31, 2015-
2020). In spring (January 1-June 30, 2015-2020), we identified

significant positive associations between agenda-setting and
the communication milestone, C-1 (r(190)=.17, P=.020), as
well as total communication milestone scores (r(186)=.16,
P=.031). These significant associations are only trends fol-
lowing adjustment for Bonferroni corrections (α now <.002).
Overall, significant progression was seen for consecutive years
in both communication milestones (t=-15.06, P<.001) and
agenda-setting (t=-12.26,P<.001). A summary of all significant
findings can be found in Table 2 .

DISCUSSION
Our study found agenda setting to be significantly associated
with both total communication and total Milestone scores for
PGY1s. Success in agenda-setting in the fallwas associatedwith
an increase in PGY1 total Milestone scores. We expected PGY1
improvement in all Milestones in the spring, due to the longer
training period, but this was only true for the communication
Milestone. Communication is a critical area for faculty to focus
early in PGY1 training, to build confidence in resident-patient
interactions, which are reflected in CCC assessments.5

Agenda setting is a foundational competency impacting
PGY1s. Itmay be that PGY1Milestone scores on communication
were more affected by agenda setting, when compared to
PGY2s and PGY3s, because more senior residents have other
communication factors contributing to and buffering their
scores. Moreover, PGY1s who set an agenda appear to have
greater success in communicating with their patients, as both
resident and patient are more likely to be satisfied with topics
covered during the encounter if topics were mutually agreed
upon at the start. 3

Our study is limited by missing DO forms, use of corre-
lations, and the potential for unknown confounders to affect
the results of the study. Additionally, this study assessed
resident Milestone scores in one residency program in Central
Pennsylvania, limiting generalizability. Furthermore, there
may be a recall bias due to latency in completion of the DO
forms, as theywere completed the endof the patient encounter.
There is also a need for a follow-up study to analyze interrater
reliability of agenda setting assessment. A more recent version
of theACGMEMilestoneswas released in2019,7,8whereagenda
settingandcommunicationMilestoneswere fundamentally the
same, however, in the new version these were assigned to a
level 2 versus a level 3 assessment. These data may not reflect
the changes associated with the newest version.

Presentations: This research was presented as a lecture
at the Family Medicine Education Consortium Annual Con-
ference, held virtually on October 1, 2020, and as a poster
at the Society of Teachers of Family Medicine Annual Spring
Conference, held virtually onMay 3, 2021.

REFERENCES
1. The family medicine milestone project. J Grad Med Educ.
2014;6(1):74-86.

2. Mainous AG, Iii, Fang B, Peterson LE. Competency assessment
in family medicine residency: observations, knowledge-based
examinations, and advancement. J Grad Med Educ.

186 https://doi.org/10.22454/FamMed.2023.661124 Caldwell et al.

https://doi.org/10.22454/FamMed.2023.661124


Family Medicine, Volume 55, Issue 3 (2023): 185–188

2017;9(6):730-734.
3. Hood-Medland EA, White A, Kravitz RL, Henry SG. Agenda
setting and visit openings in primary care visits involving
patients taking opioids for chronic pain. BMC Fam Pract.
2021;22(1):4-4.

4. Rodriguez HP, Anastario MP, Frankel RM. Can teaching
agenda-setting skills to physicians improve clinical interaction
quality? A controlled intervention. BMCMed Educ.
2008;8(1):3-3.

5. Smith J, Jacobs E, Li Z, Vogelman B, Zhao Y, Feldstein D.
Successful implementation of a direct observation program in
an ambulatory block rotation. J Grad Med Educ.
2017;9(1):113-117.

6. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG.
Research electronic data capture (REDCap)-a metadata-driven
methodology and workflow process for providing translational
research informatics support. J Biomed Inform.
2009;42(2):377-381.

7. Hamstra SJ, Yamazaki K, BartonMA, Santen SA, BeesonMS,
Holmboe ES. A national study of longitudinal consistency in
ACGMEmilestone ratings by clinical competency committees:
exploring an aspect of validity in the assessment of residents’
competence. Acad Med. 2019;94(10):1522-1531.

8. Accreditation Council for Graduate Medical Education.
Supplemental Guide: Family Medicine. 2019.

Caldwell et al. https://doi.org/10.22454/FamMed.2023.661124 187

https://doi.org/10.22454/FamMed.2023.661124


Family Medicine, Volume 55, Issue 3 (2023): 185–188

TABLE 1. Guide to Data Analysis Items

Item Components

Agenda setting 1. Elicits complete problem list 2. Sets agenda and prioritizes all parts of encounter 3. Simple prioritizing or agenda set based on
providers needs 4. Organized visit structure 5. Pays attention to time 6. Ability to redirect when needed

Individual
communication
milestones

C-1: Patient and Family-Centered Communication C-2: Communicates effectively with patients, families, and the public C-3:
Communication within Health Care Systems C-4: Utilizes technology to optimize communication

Total
communication
milestone score

C-1, C-2, C-3, C-4 combined

Total milestone
score

PC, MK, SBP, PBLI, Prof, and C combined

Abbreviations: C, communication; PC, patient care; MK, medical knowledge; SBP, systems-based practice; PBLI, practice-based learning and improvement;
Prof, professionalism.

TABLE 2. Statistically Significant Associations From Spearman and Pearson Correlations, and t Tests

Variables Correlation Coefficient or t Statistic (Degrees of Freedom) P V alue

Agenda Setting andMilestone Scores

Agenda setting and communication milestone, C-1 (June) r(190) = .17 .020a

Agenda setting and total milestone score (December) r(190) = .15 .034a

Agenda setting and total communication milestone scores (June) r(186) = .16 .031a

Progression

Progression year over year for communication milestones t(120) = -15.06 .0001b

Progression year over year for agenda setting milestones t(121) = -12.26 .0001b

Postgraduate Year (PGY) and Individual Communication Scores

PGY and communication milestone C1 r(188) = .87 .0001c

PGY and communication milestone C2 r(188) = 18.71 .0001c

PGY and communication milestone C3 r(188) = 20.65 .0001c

Agenda Setting and CommunicationMilestones

Agenda setting and communication milestone C4 in PGY1 only r(188) = 18.29 .0001c

Agenda setting and communication milestones total in PGY1 only r(188) = 24.71 .0001c

aSpearman correlation; P value set at 95% confidence interval; α level adjusted to .002 after Bonferroni corrections.
bTwo sample paired t test; P value set at 95% percent confidence interval
cPearson correlation; P value set at 95% percent confidence interval
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