
MILESTONES 
IMPLEMENTATION:
LESSONS LEARNED FROM OUR 

CCCS



Evaluation of Residents:
Former process

 Competency-based end of rotation evaluations

-General/medical derm rotations x 3

-Dermpath rotation

-Procedural rotation

 Competency-based mini Clinical Evaluation 
Exercise (mini-CEX)—q6mos

 Patient evaluations—q6mos

 Self-Assessment--yearly



Former End of Rotation Form 







Harvard Dermatology New 
Evaluation System

 Consolidate best features of current evals, add APD 
tools as needed, develop new tools

 Easily maps to milestones

 More observation-based, higher quality evaluation

 More meaningful feedback and evaluation

 Efficient delivery and collection across complex 
program 

 Incorporate into New 
Innovations



Milestones-based Evaluation 
Development Team

 Ines Wu, MD and Jennifer Huang, MD: end of rotation 
evaluation forms, overall milestone mapping

 Susan Burgin, MD: Evaluations for teaching 
milestones

 Daihung Do, MD: Procedural Evaluations



PGY-1 end of rotation eval

PGY-1 self assessment  

Procedural derm eval

CEX form

Dermpath eval

PGY-2 end of rotation eval

PGY-3 end of rotation eval

PGY-2 self assessment 

PGY-3 self assessment  

Single end of rotation eval

Condensed and converted to 5 
levels of competency
Optional diagnostic and 
procedural assessments

Revised and converted to 5 
levels of competency

APD Dermpath eval

APD Journal entries
2 entries for PGY-1
1 entry for PGY-2
1 entry for PGY-3

APD CEX form
APD Pedi CEX form

Patient eval Revised and converted to 5 
levels of competency



APD Evidence Based Practice Prescription
-Used during Journal Club by faculty advisor

PBLI4. Teaches others

PBLI1. Appraises and assimilates scientific 
evidence

Small group teaching evaluation (Burgin)

Revised APD Didactic/Lecture Assessment
-Used during Grand Rounds by faculty advisor

Question end of rotation evaluation form

Remaining milestones







Clinical Competency 
Committee

 Members same as PEC minus residents (14)

 Meet in November and May

 PDs share results with residents one-on-one in 
December and June

 Review all evaluations, scholarly projects, good 
standing policies (conference attendance, eval
compliance, etc.)

 Do not include ITE



Clinical Competency 
Committee

 Delegate 3-4 residents per member to review in detail 
and present at the meeting

 Project NI milestones scores

 Quick overview of high performers

 More discussion on residents in need of improvement

 Overall about 2 hour duration



Lessons Learned
 Residents: 
 unphased by milestones 
 care most about comments on evaluation forms
 easily grasped new 1-5 scale
 appreciate group effort in their development by CCC



Lessons Learned

 Faculty
 initial and still improving on “grade inflation”
 ongoing communication via semiannual Education 

Committee meetings  
 PD “road tour” to individual departmental faculty meetings
 Like shorter forms, observation-based questions



Lessons Learned

 Program Director
 grateful for CCC
 improved and more validated action plans for residents in 

need of improvement with shared 
accountability/responsibility

 Milestones scores: look for intra-resident trends, 
uncertain validity 


