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)—qg6mos

® Patient evaluations—q6mos

® Self-Assessment--yearly




Former End of Rotation Form

INTERPERSONAL AND COMMUNICATION SKILLS

8) Effectively communicates with peers, faculty/fellows and medical students in a variety of clinical settings?
Almost Always (>90%)  Usually {50-90%) Sometimes (<50%)  Not able to assess

O

Comments

Remaining Characters: 5,000

9) Demonstrates compassion and empathy to all patients? Listens attentively to all patients (regardless of
background) and considers patient beliefs in shaping the medical relationship and therapeutic plan?
Almost Always (>90%)  Usually (50-90%)  Sometimes {<50%)  Not able to assess

O

Comments

Remaining Characters: 5,000

10)Patient: presentations are focused, accurate, concise and include pertinent negatives?
Almost Always (>90%)  Usually (50-90%)  Sometimes (<50%)  Not able to assess

O



ERMATOLOGY MILESTONES

Has Not
Achieved Level1 Level 2 Level 3 Level 4 Level 5
Level 1
Describesthe general Recognizes the Usually communicates Consistently Role models an effective
approach to difficult circumstancesrelated to | effectivelyin difficult communicates and sensitive approach
conversations with patients | having difficult conversations with effectively in difficult to difficult conversations
and families, but usually conversations with patients and families, conversations with with patients and
needs guidance to recognize | patients and families including some complex | patientsand familiesin | families
these situations and to or unusual routine and complex
respond appropriately Begins to effectively circumstances circumstances Is regularly sought out
communicate in routine by junior learners, peers
clinical situations, but Customizes and other members of
requires guidance in communication of the health care team for
complex or unusual emotionally difficult his/her ability to have
circumstances information with difficult conversationsin
patients and families complex or unusual
| 1 e | circumstances
a ] [ B | B | B | B | | B | B | =
Comments: - h i 2 o . i

Selecting a response box on the line in between levels
indicates that Milestones in lower levels have been

substantially demonstrated as well as some Milestones in
the higher level(s).

Selecting a response box in the middle of a level
implies that Milestones in that level and in lower
levels have been substantially demonstrated.

FIGURE EXAMPLE SET OF MILESTONES FOR 1 SUBCOMPETENCY IN THE ACGME MILESTONE REPORT FORM




ASSOCIATION OF PROFESSORS OF DERMATOLOGY
Mini-Clinical Evaluation Exercise (CEX)

Resident: Derm Yr:

Evaluator: Date:

Encounter Complexity: O Low [0 maderate [ High
Diagnosis Summary:

Focus: [] Data gathering  [] Exam  [| Diagnosis [ Therapy []Counseling
L. Quality of Patient History (] Mot observed)

7. In-Office

8. Owverall Clinical Competence | (] Not abserved)
4 5
1

Sekoe osected 1% ¥r |  Begiaring Amwcert Lrest | Junor Rmidew el | Serior Asscent Pesmas R

FEEDBACK AND COMMENTS TO HELP THE RESIDENT IMPROVE PERFORMANCE:

ASSOCIATION OF PROFESSORS OF DERMATOLOGY

Mini-Dermatopatheology Evaluation Exercise (DPEX)
TYPE 1: Multiple Slide Assessment Session

Resident: Derm ¥r:
Evaluator: Date:

Complexity of Case(s): [0 Very common [J common [ Uncommaon diagnoses

Case Type(s): D Meoplastic D Inflammatory

. Recognizes and Describes Pertinent Pathology (L] Mot observed)

1

.':]. Priaritization of Diff

{ O Mot abserved)

1 2

B Expuctmdd | ¥r peginning Ranidark Lav

w: B. Engagement ( [ Mot observed)

srreng Bmmcdars Ly

7. Owverall Competence ([ (] Not observed)
1 37 ol 4 5 | 6

FEEDBACK AND COMMENTS TO HELP THE RESIDENT IMPROVE PERFORMANCE:




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

; Graduate & Undergraduate Medical Education Software
vations

Client Login



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




‘ |€V€‘S O‘ compe{ency \

APD Dermpath eval

|

APD CEX form
APD Pedi CEX form

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

1 entry for PGY-

A4

3
evels or competency




Remaining milestones

PBLI4. Teaches others

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

T o —

PBLI1. Appraises and assimilates scientific
evidence

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




Patient Care

2)

Quality of Pauent History (select from)

Level 1:

Level 2:

Level 3:

Level 4:

Level 5:

Level 1

Identifies key history but misses some associated guestions.
Accurate targeted history, but misses some associated questions in complex conditions.
Elicits difficult/subtle information. Readily probes to clarify.

|dentifies appropriate and thorough information in complex disease.

Role models history taking.

Level 1.5 Level 2 Level 2.5 Level 3 Level 3.5 Level 4 Level 4.5 Level 5 N/A




icss PC1 poo
ICS 4 | PC 3

ICS 3 9 BC 4
PC 5

PC 6
PC7
MK 1
MK 2

MK 3

MK 4

PBLI 1 SBP 1
SBF 4ggp 3SBP 2

® Current Review ® Peer Average



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 detall
and present at the meeting

® Project NI milestones scores
® Quick overview of high performers

® More discussion on residents in need of improvement

® Qverall about 2 hour duration




| essons Learned

® Residents:

® unphased by milestones

® care most about comments on evaluation forms

® casily grasped new 1-5 scale

® appreciate group effort in their development by CCC




| essons 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




| essons 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




