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ABSTRACT

Objectives: In medical education and training, increasing numbers of institutions and learners are participating in
global health experiences. Within the context of competency-based education and assessment methodologies, a
standardized assessment tool may prove valuable to all of the aforementioned stakeholders. Milestones are now
used as the standard for trainee assessment in graduate medical education. Thus, the development of a similar,
milestone-based tool was undertaken, with learners in emergency medicine (EM) and global health in mind.

Methods: The Global Emergency Medicine Think Tank Education Working Group convened at the 2016 Society
for Academic Medicine Annual Meeting in New Orleans, Louisiana. Using the Interprofessional Global Health
Competencies published by the Consortium of Universities for Global Health’s Education Committee as a
foundation, the working group developed individual milestones based on the 11 stated domains. An iterative
review process was implemented by teams focused on each domain to develop a final product.

Results: Milestones were developed in each of the 11 domains, with five competency levels for each domain.
Specific learning resources were identified for each competency level and assessment methodologies were
aligned with the milestones framework. The Global Health Milestones Tool for learners in EM is designed for
continuous usage by learners and mentors across a career.

Conclusions: This Global Health Milestones Tool for learners in EM may prove valuable to numerous
stakeholders. The next steps include a formalized pilot program for testing the tool’s validity and usability across
training programs, as well as an assessment of perceived utility and applicability by collaborating colleagues
working in training sites abroad.

Increasing numbers of academic institutions and
learners are participating in global health experi-

ences.1,2 These experiences are undertaken by under-
graduates, medical students, residents, and fellows
across all medical specialties. In emergency medicine
(EM), 91% of residency programs offer global health
rotations.3 In recent years, rapid expansion in both

size and scope of global health programs has created
challenges in many areas, including that of curriculum
development. Authors have previously described the
lack of standardization of curricula and competencies
for learners in global health.4,5 Numerous efforts have
been undertaken to develop curricular frameworks
and identify competencies in global health.6,7 Prior
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consensus work has called for improved curricula and
assessment methodologies for learners, specifically in
the field of EM.8–10

Meanwhile, there is a movement in medical educa-
tion toward competency-based education, with an
outcomes-oriented focus.11,12 Since 2015, the Accredi-
tation Council for Graduate Medical Education
(ACGME) has adopted ACGME Milestones as a stan-
dard competency-based tool for assessment across all
specialties.13 These milestones are conceptually based
on the progressive nature of learning and perfor-
mance, illustrating the transition from student to inde-
pendent practitioner consistent with the Dreyfus
model of skill acquisition.14 Ideally, a similar model
may be applied to learners in EM participating in glo-
bal health experiences.
There is marked variability in the structure of global

health experiences, ranging from clinical experiences
to educational or research-focused programs to public
health programs in tremendously diverse settings
around the globe. Participants in these experiences are
also diverse in their baseline level of experience. All of
these factors add significant complexity to the curricu-
lum development and assessment process. However,
we propose that all learners in EM who are participat-
ing in global health experiences should acquire a fund
of knowledge, ranging from basic to advanced, which
is standardized and measurable. Building on the mile-
stones framework, the scope of learning may progress
as learners continue to engage in global health experi-
ences over time. Acknowledging the challenging nature
of competency assessment in global settings, strategies
include increased focus on self-directed assessment
and obtaining input from multiple stakeholders as
foundational principles.15 Furthermore, we suggest
that a standardized assessment tool will provide cohe-
sion across experiences.

METHODS

On May 10, 2016, a Global Emergency Medicine
Think Tank was held in conjunction with the Society
for Academic Emergency Medicine (SAEM) annual
meeting to assess progress made in goals set during the
2013 consensus conference and to identify next steps
for moving forward. The Education Working Group
(EWG) was formed as a subgroup to focus on education
specific issues identified in the 2013 SAEM consensus
conference. The 19 members of the EWG include resi-
dents, fellows, and junior and senior faculty members

from 13 U.S.-based universities, representing a breadth
of global health experience. All EWG members are cur-
rently active global health practitioners. Numerous
issues were identified as priorities, including standard-
ization of global health curriculum and methods of
assessment. As a concrete effort to move forward, the
EWG set out to develop “milestones” for global health
experiences for learners in EM.
In 2015, the Consortium of Universities for Global

Health’s (CUGH) Subcommittee on Global Health
Competency published a set of interprofessional global
health competencies.6 The EWG used these competen-
cies as a basis for milestone development as they cover
the core/accepted domains of global health assessment.
Given the variability of clinical exposure in global health
experiences, focus was maintained on knowledge and
professionalism issues (in line with the CUGH
approach). The EWG divided into teams of three to
four persons per domain to develop milestones, which
consisted of five progressive levels per domain, with
associated specific suggested resources for learning and
assessment methods for each level. Specific suggested
resources and assessment methods were identified by
team members based on prior experience. A separate
team subsequently reviewed each domain for content
and consistency. A final comprehensive review was con-
ducted to assure consistency and minimize redundancy
across the domain, and final editing decisions were
made by group consensus (see Figure 1). Additional
feedback was sought from international partners regard-
ing the content and format of the milestones.

RESULTS

Milestones were developed for each of the CUGH
domains (Table 1), based on progressive levels of
learners from novice to expert. The complete mile-
stones for each domain are listed in Table 2. While it
is assumed that most learners will never achieve Level
5 in some or perhaps any of the domains, ideally indi-
viduals participating in global health experiences at a
basic level will achieve the introductory levels in most
domains. Specific suggested resources for learning
were also identified for each of the milestone levels
(see Table 3; also Data Supplement S1, available as
supporting information in the online version of this
paper, which is available at https://doi.org/online
library.wiley.com/doi/10.1002/aet2.10046/full). The
assessment methods were aligned with each milestone
as well, but then condensed into general guidelines
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given that we found generally applicability throughout
(Table 4).

LIMITATIONS

The Global Health Milestones Tool was developed by a
working group of EM practitioners based in the United
States. While representing a variety of levels of training
and a breadth of experience, and while we did receive
feedback from international partners, this is still a signif-
icant limitation. We acknowledge this limitation and
intend to more actively engage international partners in
the pilot phase of the project. Furthermore, the EWG
and subsequently the tool that has been developed is
specialty specific in EM. This was a deliberate decision
made in the context of the Think Tank and acknowledg-
ing the significant number of fellowship programs in
EM and global health around the world, but nonethe-
less is a limitation of this work.

CONCLUSIONS AND NEXT STEPS

The Global Health Milestones Tool presented here
may provide a useful instrument for learners and
teachers in emergency medicine. Ideally, this progres-
sive approach to learning and assessment can provide
guidance for the most basic exploration of global
health experiences in emergency medicine as well as
more advanced practitioners. It may serve as a longitu-
dinal assessment tool that can be utilized for learners
from medical school, through residency and fellowship
and into professional practice.
The next step for the Education Working Group

will be to distribute and pilot this tool and assess for
both validity and functionality. Any educational tool is
only as good as it is usable; thus, we have aimed for
our tool to be accessible and to appeal to a broad
spectrum of stakeholders including learners and teach-
ers, both domestically and abroad. This tool is
designed to be used in conjunction with mentorship
and other assessment tools. For example, if a resident
will be participating in a clinical global health elective,
one strategy could be to use this set of milestones
together with specific relevant emergency medicine
milestones. Then, the learner, mentor, and in-country
supervisor would each complete some piece of the
combined milestones, providing opportunity for both
external assessment and self-assessment. Together
this may provide a more comprehensive, holistic
understanding of the learners’ knowledge and skills in
both clinical areas and global health.
While this tool has been designed with learners in

EM in mind, most of the elements are not specialty

Education 
Working 
Group 
Division:
•4 team leaders
•2-3 additional 
members per 
team, with varied 
years of 
experience

•2 -3 domains per 
person

Milestone 
First Pass
•11 domains, 11 
teams

•Task: develop 5 
level milestone 
for each 
domain with 
associated 
suggested 
specific 
resources, 
assessment 
tools

Review 
Process

•Review team  
completely 
different make-
up from initial 
team

•Task: review all 
materials for 
content and 
consistency

Second 
Pass

•Initial team
•Task: accept, 
reject or 
reconcile 
review team 
edits

Final Edits:
•Lead author, 
team leaders

•Task: assure 
adequacy & 
consistency, 
minimize 
redundancy

•Additional 
input from 
international 
partners

•Final decisions 
by group 
consensus

Figure 1. Process for milestone development and review.

Table 1
Consortium of Universities for Global Health Domains

Domain 1 Global burden of disease

Domain 2 Globalization of health and health care

Domain 3 Social and environmental determinants of health

Domain 4 Capacity strengthening

Domain 5 Collaboration, partnering, and communication

Domain 6 Ethics

Domain 7 Professional practice

Domain 8 Health equity and social justice

Domain 9 Program management

Domain 10 Sociocultural and political awareness

Domain 11 Strategic analysis
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specific. The tool could be easily adaptable to learners
in primary and acute care settings, especially because
EM and acute care are integrally related and often
overlapping on the continuum of care. It may be mini-
mally modified for application to another specialty or
application in any resource-limited setting.
The Global Health Milestones Tool provides a

framework for learners in emergency medicine to
attain the knowledge necessary for global health work
and mentors to work toward more effective assess-
ment. Future research will elucidate how it can be
optimally put into practice.
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Table 3
Sample-specific Suggested Resources for Learning

Domain 1: Global Burden of Disease

Level 1
• World Health Organization. Global Burden of Disease Data. Available at: http://www.who.int/topics/global_

burden_of_disease/en/
• The Lancet. Global Burden of Disease Series. Available at: http://www.thelancet.com/global-burden-of-disease.
• NEJM: Measuring the Global Burden of Disease. Available at: http://www.ph.ucla.edu/epi/faculty/detels/PH150/Glob

BurdDis_NEJM_2013.pdf.
• Gapminder—creates visual displays of facts about global health and development. Available at: https://www.gapminder.org/.

Level 2
• United Nations. Sustainable Development Goals Site. Available at: http://www.un.org/sustainabledevelopment/sustainable-

development-goals/.
• The Global Fund. Available at: http://www.theglobalfund.org/en/.
• Bill and Melinda Gates Foundation. Available at: http://www.gatesfoundation.org/.
• United States Agency for International Development. Available at: https://www.usaid.gov/.
• World Health Organization: Available at: http://www.who.int/en/.
• United Nations Millennium Development Goals Report 2015. Available at: http://www.un.org/millenniumgoals/2015_MDG_

Report/pdf/MDG%202015%20rev%20(July%201).pdf.
• Jamison DT, Summers LH, Alleyne G, et al. Global Health 2035: a world converging within a generation. Lancet 2013;

382:1898–955. Available at: http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(13)62105-4.pdf.
• Fauci AS. Ebola--underscoring the global disparities in health care resources. N Engl J Med 2014;371:1084–6. Available

at: http://www.nejm.org/doi/full/10.1056/NEJMp1409494#t=article.

Level 3
• WHO, Global Health Observatory Data. Available at: http://www.who.int/gho/database/en/.
• Institute for Health Metrics & Evaluation. Available at: http://www.healthdata.org/.

Level 4
• Green L, Ottoson J. Community and Population Health, 8th ed. WCB/McGraw Hill, 1999.
• Smith L. Decolonizing Methodologies: Research and Indigenous Peoples. Zed Books, 1999.

Level 5
• Green L, Ottoson J. Community and Population Health, 8th ed. WCB/McGraw Hill, 1999.
• Smith L. Decolonizing Methodologies: Research and Indigenous Peoples. Zed Books, 1999.

Domain 2: Globalization of Health and Health Care

Level 1
• World Health Report 2000 - Health Systems: Improving Performance. Available at: http://www.who.int/whr/2000/en/.
• Skolnik R. Essentials of Global Health. Jones & Bartlett Learning, 2008.
• Backman G, Hunt P, Khosla R, et al. Health systems and the right to health: an assessment of 194 countries. Lancet 2008;

372:2047–85.
• Fuchs V. Comparative health systems. Stanford University Henry J. Kaiser Jr. Professor of Health and Research Policy

Emeritus. 2009. Available at: https://www.youtube.com/watch?v=uLPSk6f7pQw.

Level 2
• World Health Report 2010 - Health Systems Financing: The Path to Universal Coverage. Available at: http://www.who.int/

whr/2000/en/.
• Squires DA. The U.S. Health System in Perspective: A Comparison of Twelve Industrialized Nations. 2011. Available at:

http://www.commonwealthfund.org/publications/issue-briefs/2011/jul/us-health-system-in-perspective
• Harvey, K, Esposito, DH, Han, P, et al. Surveillance for travel-related disease-GeoSentinel surveillance system, United

States, 1997–2011. MMWR Surveill Summ 2013;62:1–23.
• McCloskey B, Dar O, Zumla A, Heymann DL. Emerging infectious diseases and pandemic potential: status quo and reducing

risk of global spread. Lancet 2014;14:1001–10.

Level 3
• Field experience.
• Health Workforce Brain Drain: From Denouncing the Problem to Solving the Challenge. Available at: http://journals.plos.

org/plosmedicine/article/asset?id=10.1371/journal.pmed.1001514.PDF
• Global Health Workforce Network. Available at: http://www.who.int/hrh/network/en/.

Level 4
• WHO. Global Strategy on Human Resources for Health: Workforce 2030. [Draft 1.0 submitted to the Executive Board

(138 Session).] 2015. Available at: http://who.int/hrh/resources/global_strategyHRH.pdf?ua=1.
• Ogedegbe G, Gyamfi J, Plange-Rhule J, et al. Task-shifting interventions for cardiovascular risk reduction in low and

middle-income countries: a systematic review of randomized controlled trials. BMJ Open 2014;4:e005983.

Level 5
• Professional and field leadership experience.
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Supporting Information

The following supporting information is available in
the online version of this paper available at http://
onlinelibrary.wiley.com/doi/10.1002/aet2.10046/full
Data Supplement S1. Remainder of specific sug-

gested resources for learning.
An electronic version of the milestones outlined in this

paper, in addition to other usable tools, can be obtained
from the authors. Please contact Katherine Douglass,
MD, MPH, FACEP at kdouglass@mfa.gwu.edu.

Table 4
Assessment Methods

Level 1
• Journal club
• Small group discussion
• Reflection essays
• Question banks related to materials
• Course assessments
• Simulation scenarios/standardized patient encounters
• Direct observation

Level 2
• Journal club
• Question banks related to materials
• Advanced course assessments
• Reflection essays
• Self-assessment
• Direct observation
• Simulation scenarios
• Didactic presentations

Level 3
• Reflection essay
• Self-assessment
• Small group discussion
• Assessments from field experience (360 evaluations)
• Mentor evaluation/direct observation
• Research project assessment

Level 4
• Mentor evaluation/direct observation
• Assessments from field experience (360 evaluations)
• Presentations
• Review of research project
• Achievement of grants/funding

Level 5
• Colleague and partner evaluations
• Academic productivity
• Presentations
• Curriculum development
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