
COMMENTS

Milestones: Not Millstones but
Stepping Stones

I
n a recent Perspective entitled ‘‘Competency-Based

Education: Milestones or Millstones?’’ Norman et al1

listed conceptual, psychometric, and logistic problems

with competency-based medical education (CBME). Their

conclusion—that learning and assessment based on the

Milestones offer real benefit—may be lost on readers of this

provocative piece. We take this opportunity to expand their

description of 4 benefits of CBME over a traditional

approach. We also suggest 2 additional benefits: (1)

Milestones are critical to assessment based on direct

observation in the context of real clinical practice; and

(2) by targeting essential attributes of a high-performing

physician, Milestones will advance the quality of care

across specialties.

1. Guiding learning: The educational Milestones2

provide a shared mental model that defines

performance for a given competency along a

developmental continuum, recognizable

by trainees.

2. Facilitating ongoing, work-based feedback to

learners at the point of care: Milestones provide the

substrate for specific formative feedback that

addresses how to improve and advance to the next

level, further benefiting the learner.

3. Supporting pass/fail decisions at the end of a

rotation and the end of a program: The Milestones

and the related concept of entrustable professional

activities (EPAs)—routine tasks of a specialty that

can be directly observed and measured—provide a

framework for critical decisions about readiness for

practice.3 The EPAs map competencies to essential

clinical tasks, thereby ‘‘bundling’’ competencies

within an EPA for purposes of a holistic approach to

assessment and entrustment. The latter is

particularly relevant to decisions about the

ability to progress to the next level of training.

4. Supporting pass/fail decisions for licensure and

certification: Milestones and EPAs are useful

constructs for making decisions about the

competence of individuals along the education,

training, and practice continuum. The intended

outcome of training—safe, effective, and patient-

centered care—should be included in the

assessment of the learner.4

There are 2 additional benefits to those described by

Norman et al.1

5. Providing better, more accurate assessments in the

messy, real world contexts at the point of care: Fair

and accurate assessment using direct observation is

dependent on (1) a shared mental model of what

behaviors to look for (Milestones); and (2) faculty

development to ‘‘sharpen the people rather than the

instruments.’’5 Thus, the judgment of experts

is a valued component of competency-based

assessment.

6. Driving learners further along the continuum

toward expertise during training: Although

logistically difficult to accommodate individual

variability in training duration, a Milestones-based

approach informs duration of training needed for

essential skills, allowing some learners to advance to

a higher level of development than expected

at training completion, or to acquire additional

skills.

All these benefits contribute to making Milestones the

stepping stones to competence and, ultimately, expertise.

Although the concept of CBME may be revolutionary, its

implementation is evolutionary. The medical education

community must accept this paradox and be willing to

engage in the rigorous study of Milestones and EPAs to

deliver the demanded ‘‘proof’’ that this framework improves

educational outcomes. We embrace a ‘‘realist’’ approach for

the study of this evolutionary process, focusing on what

works and why, facilitating adoption and adaptation of the

principles of CBME in graduate medical education and the

assessment of performance in practice.6 We look forward to

vigorous dialog and rigorous study that will advance

competency-based assessment. As a self-regulating profes-

sion, we owe our colleagues and the public nothing less.

Carol Carraccio, MD, MA

Vice-President, Competency-Based Assessment, American

Board of Pediatrics

William F. Iobst, MD, FACP

Vice Dean and Vice President for Academic and Clinical

Affairs, The Commonwealth Medical College

Ingrid Philibert, PhD, MBA

Senior Vice President for Field Activities, Accreditation

Council for Graduate Medical Education

Ingrid Philibert, PhD, MBA, is staff of the Accreditation

Council for Graduate Medical Education. Other than that,

the authors have no conflicts of interest and have nothing

to disclose.DOI: http://dx.doi.org/10.4300/JGME-D-14-00343.1

TO THE EDITOR

Journal of Graduate Medical Education, September 2014 589



References

1 Norman G, Norcini J, Bordage G. Competency-based education: milestones
or millstones? J Grad Med Educ. 2014;6(1):1–6.

2 Swing SR, Beeson MS, Carraccio C, Coburn M, Iobst W, Selden NR, et al.
Educational milestone development in the first 7 specialties to enter the
next accreditation system. J Grad Med Educ. 2013;5(1):98–106.

3 ten Cate O. Nuts and bolts of entrustable professional activities. J Grad Med
Educ. 2013;5(1):157–158.

4 Kogan JR, Conforti LN, Iobst WF, Holmboe ES. Reconceptualizing variable
rater assessments as both an educational and clinical care problem.
Acad Med. 2014;89(5):721–727.

5 van der Vleuten CP, Schuwirth L, Schelle F, Driessen E, Hodges B.
The assessment of professional competence: building blocks for
theory development. Best Pract Res Clin Obstet Gynaecol.
2010;24(6):703–719.

6 Regehr G. It’s NOT rocket science: rethinking our metaphors for research in
health professions education. Med Educ. 2010;44(1):31–39.

TO THE EDITOR

590 Journal of Graduate Medical Education, September 2014



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


