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Looking Ahead

•What is a goal you have prioritized for 
your program this year?
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ACGME & ABP 
Question/Answer 

Panel 

ACGME

• Caroline Fischer

ABP

• Suzanne Woods 

• Carole Lannon



My son Jake has critical congenital heart disease. 

In 23 years of complex care at a top-notch hospital, I do not ever remember a 

doctor asking Jake or myself how we were coping emotionally. But there were 

many times when my husband and I, and Jake, were not coping well. 

And although Jake has half a heart, the mental health struggles have been the 

more painful part of our journey in many ways. 

-Diane Pickles
Pediatrics. 2020; A Roadmap to Emotional Health for Children and Families with Chronic 

Pediatric Conditions 



Improving the Resilience and Emotional Health of 

Children with Chronic Conditions and Their Families 



Addressing the emotional health needs of patients and families with 
chronic conditions is important, evidence-based, and feasible.



• a 6-month webinar series 
starting in May 2022

• For you: teams caring for 
patients with SV and their 
families;

• Distilled est practices, 
tools, and resources 

• Can participate as an 
improvement project or just 
listen to webinars

• Contact: 
abp_fdn_project@cchmc.or
g

www.roadmapforemotionalhealth.org

mailto:abp_fdn_project@cchmc.org


How Can the Roadmap Project Support your Program? 

What Learning Methods Would Be Helpful?
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Milestones 2.0
Pediatric Subspecialties

Laura Edgar



Milestones 2.0: Pediatric 

Subspecialties
How We Got Here and the Journey There
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• Thank you!! 

• This work is only possible because of each of you!

Milestones 2.0



©2022 ACGME

Dreyfus Stage Description

Novice Rule driven; analytic thinking; little ability to prioritize information

Advanced beginner Able to sort through rules based on experience; analytic and non-

analytic for some common problems

Competent Embraces appropriate level of responsibility; dual processing of 

reasoning for most common problems; can see big picture; 

Complex problems default to analytic reasoning. Performance 

can be exhausting.

Proficient More fully developed non-analytic and dual process thinking; 

comfortable with evolving situations; able to extrapolate; 

situational discrimination; can live with ambiguity

Expert Experience in subtle variations; distinguishes situations

Dreyfus Developmental Model Stages
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• Too many subcompetencies

• Language too complex

• Too much in each Milestone set

• More people want to participate

• Validity evidence is available

What have we learned?
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• DIOs dissatisfied with the wide variety of Milestones for 
non-PC/MK Milestones

• Performed a crosswalk of the Milestones within ICS, 
PBLI, PROF, and SBP for TY and 26 core specialties

• What did we find:

• Self-directed learning was included 88 times; 
Communication with patients 73 times

• We had 144 different ways to describe ICS!        
More than 200 ways to describe Professionalism!!

What have we learned?
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• Created by 4 groups

• Milestones were created and put out for public 

comment which was very positive

• Asking each specialty to include subcompetencies 

and edit language as necessary

• Will allow for development of assessment tools

Harmonized Milestones
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1. Ensure enough breath of subcompetencies

2. Provide enough specificity for understanding

3. Limit the number of rows to 3

4. Each row must be a complete developmental 

process

What will be changing?
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What will be changing?

All subspecialties will 
use the same  

subcompetencies for 
SBP, PBLI, PROF, and 

ICS

Each subspecialty will 
have the option to add 
others as needed (e.g., 
Difficult Conversations, 

Informatics)
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Pediatric Subspecialties -

OPTIONS

PC and MK will be determined by the individual subspecialty 
– in many cases EPAs are similar to Milestones

May choose to use the same (or some) as core Pediatrics 
and only create the Supplemental Guide

May choose to create their own subcompetencies and a 
Supplemental Guide
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So Far…

Pediatrics # Subs Adapting/14

PC1: History 7

PC2: Physical 7

PC3: Organize/Prioritize 6

PC4: Clinical Reasoning 10

PC5: Pt Mgmt 9

MK1: Clinical Knowledge 9

MK2: Diagnostic Eval 8
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Advocacy

Complex Communication

Confidentiality

Conflict Resolution

Consultative Care

Legal Principles

Medicolegal Communications

Procedures

Reassessment/Disposition

Speciality Specific (e.g., Malignant Hematology, Acute Kidney 

Disease, Neurodevelopmental Disabilities)

Sample of Other 
Subcompetencies



©2022 ACGME



©2022 ACGME

Supplemental Guide

Document created to assist programs with Milestones assessment 
and the creation of a shared mental model within the Clinical 
Competency Committee

Used as a companion tool to the Milestones to provide more in-
depth information and explanation 
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Parts of the Supplemental Guide

OVERALL 
INTENT

LEVEL 
EXAMPLES

ASSESSMENT 
TOOLS

CURRICULUM 
MAPPING

NOTES AND 
RESOURCES
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Overall Intent

General statement about 
the milestone

Summary of the different 
levels and trajectories 
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Level Examples 

Create specific 
examples that 
are observable 

at that level

These may 
change over 

time and should 
be updated

These are not 
requirements for 

achieving a 
specific level

Excellent opportunity for creating a shared 

mental model from the beginning
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Assessment Methods

List of tools that programs 
can use to assess the 

Milestone.

If you have specific tools, 
name them

Examples: direct 
observation, simulation lab, 

mock orals
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Curriculum Mapping –

Completed By Programs

Outline where in 
the curriculum 
the milestones 
are observed

Not all 
Milestones are 

observed in 
every rotation!
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Notes and Resources

Anything 
useful for 
the 
evaluation –
consider 
what new 
members to 
the CCC 
might need 
to know

Definitions and clarifications

Online materials

Journal articles

Textbooks 
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Questions
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Where do I find...?
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Milestone Webcasts

Less than 15 
minutes

Provides updates 
on changes to 

format and 
content

Explains use of 
the 

Supplemental 
Guide

Great for Faculty 
Development

Soon available 
on the Specialty 

page
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https://www.acgme.org/specialties/pediatrics/milestones/
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https://acgme.org/What-We-Do/Accreditation/Milestones/Resources
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https://www.acgme.org/Residents-and-Fellows/The-ACGME-for-Residents-and-Fellows
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Virtual and Live Educational 
Opportunities
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TEAM – Multisource Feedback

DOCC – Direct Observation

Available for free on Learn at 
ACGME

Assessment Tools

https://dl.acgme.org/pages/assessment
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https://meridian.allenpress.com/jgme/issue/13/2s
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Here to help

Milestones:

milestones@acgme.org

Laura Edgar

ledgar@acgme.org

mailto:milestones@acgme.org
mailto:ledgar@acgme.org
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Updates



2022 APPD Annual Spring Meeting – San Diego 

Fellowship Timelines for 2023

ERAS 

• Fellowship Applications:
Wednesday, July 6, 2022 

• Fellowship Programs Access: 
Wednesday, July 20, 2022 

MATCH

Match Opens August 24, 2022
Ranking Opens September 28, 2022
Quota Deadline November 2, 2022
Ranking Closes November 16, 2022
Match Day November 30, 2022
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Be on the look out for:

• Recruitment Recommendations-
Virtual Café in June

https://i0.wp.com/uufoc.org/wp-content/uploads/2018/03/Bee-on-the-lookout.jpg?ssl=1



Recruitment Subspecialty Open Houses

• Virtual recruitment for 2 seasons has highlighted to value of program 
visibility 

• Residency programs have been holding virtual sessions through 
FuturePedsRes: https://www.futurepedsres.com/

• Proposal: Collaboration with APPD/CoPS: FEC:CEC
• Several sessions in June with each subspecialty featured on a given day
• Programs will each submit a slide from a template which will be available in the 

waiting room
• Each program will host residents in a breakout room to showcase their program. 

Anyone from program can be there to speak with residents

• Pilot year, still in creation

https://www.futurepedsres.com/
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Coaching as a Tool 
for 

Fellowship Programs 
Hayley Gans

Meredith Bone

YoungNa Lee-Kim



Coaching as a 
Tool for 
Fellowship 
Programs



Changing learning environment

• Medicine continues to evolve with complexity of patient care in the 
forefront

• Complexity of care teams to care for the increasingly complex 
patients

• In the digital era, content is readily accessible

• Changes to residency priorities mean changes to fellow experiences 
entering fellowship

• Emphasis on competency as assessment tools

• Is there time for learner assessment and development?

• What is the optimal learner development tool?



“No matter how well-trained people are, 
few c an s us tain their bes t performanc e 

on their own.  That’s  where c oac hing  
c omes  in.” 

“W hen you play tennis , you may not be 
aware that your arm is  not brought all the 
way forward or your foot work is not entirely 

entirely adequate when you tackled that ball. A 
ball. A coach who is observing from the side can 
side can identify each step of the game and go 
and go over it with you to help you understand 

understand what needs to be improved and 
and what was done right. A good coach 

observes your unique game and missteps and 
missteps and provides effective feedback which 

feedback which will help you improve.” 



Recommended by Coalition for Physician 
Accountability and American Medical Association



How Prevalent is Longitudinal Coaching 
in Pediatric GME?



What is Coaching?

• The Coaching Philosophy adheres to the notion that learning is 
never finished and to reach one’s maximum potential requires an 
external viewpoint to correct or enhance performance.”

• Typically, a combination of asking Coaching questions to stimulate 
self-assessment, goal-setting and reflection on feedback.



Where does coaching fit on the continuum



Coaching vs mentoring 
Topic Coaching Mentoring

Timeframe

Relationship is more likely to be short-term (up to 6 months or 1 year) with 

a specific outcome in mind. However, some coaching relationships can 

last longer, depending on goals achieved.

Relationship tends to be more long-term, lasting a year or two, and even 

longer.

Focus
Coaching is more performance driven, designed to improve the 

professional’s on-the-job performance.

Mentoring is more development driven, looking not just at the 

professional’s current job function but beyond, taking a more holistic 

approach to career development.

Structure
Traditionally more structured, with regularly scheduled meetings, like 

weekly, bi-weekly or monthly.

Generally meetings tend to be more informal, on an as need basis 

required by the mentee.

Expertise

Coaches are hired for their expertise in a given area, one in which the 

coachee desires improvement. Examples: Presentation skills, leadership, 

interpersonal communication, sales.

Within organization mentoring programs, mentors have more seniority and 

expertise in a specific area than mentees. The mentee learns from and is 

inspired by the mentor’s experience.

Agenda
The coaching agenda is co-created by the coach and the coachee in order 

to meet the specific needs of the coachee.

The mentoring agenda is set by the mentee. The mentor supports that 

agenda.

Questioning

Asking thought-provoking questions is a top tool of the coach, which helps 

the coachee make important decisions, recognize behavioral changes and 

take action.

In the mentoring relationship, the mentee is more likely to ask more 

questions, tapping into the mentor’s expertise.

Outcome
Outcome from a coaching agreement is specific and measurable, showing 

signs of improvement or positive change in the desired performance area.

Outcome from a mentoring relationship can shift and change over time. 

There is less interest in specific, measurable results or changed behavior 

and more interest in the overall development of the mentee.



Advising vs Coaching vs mentoring 



Benefits of 
Coaching

• Improves physicians’
• Individual learning and skill development 

(can increase speed of acquisition as 
well)

• Motivation & engagement 

• Career satisfaction

• Burnout

• Patient satisfaction scores

• Confidence

• Communication skills 

Internal coaching outperforms external.



Literature review
• George et al: 

• Learning Coaches helped Family Medicine residents significantly improve their goal-
setting and reflection skills. (JGME 2013)

• Ravitz et al: 
• Coaching by psychiatrists using self-assessment and skills teaching improved Family 

Medicine residents’ communication competence and self-efficacy with difficult 
patient encounters. (Acad Psych 2013)



Literature review
• Palamara et al:

• Positive psychology for interns in Internal Medicine resulted in lower rates of burnout 
in the residents who received coaching. (JGME 2015)

• Sargeant et al:
• Developed R2C2, a Coaching Model that facilitates collaborative, reflective, goal-

oriented feedback discussions for residents. (JGME 2017)

1) build rapport

2) explore reactions to feedback

3) explore feedback content

4) coach for change



Coaching as a New Modality

Learner reflects

Coach provides 
feedback

Coach helps 
learner set goals

Coach observes 
the learner in 

real-time

Learner 
internalizes 
and applies 

feedback from 
coaching

Learner 
identifies goals, 
communicates 

with coach

Rassbach et al, Acad Med 2018



Impact of Coaching on Professional Identity 

• Theme 1: Effective coaching is founded on longitudinal, trusting, safe 
relationship across multiple clinical encounters and includes reflection, 
individualized formative feedback that emphasizes strengths, and goal 
setting. 

• Theme 2: Coaches create a sense of belonging, acceptance, and legitimacy
in residency and provide emotional support. 

• Theme 3: Coaches promote personal and professional identity formation by 
fostering clinical skill development, career exploration, work-life integration, 
self-reflection, growth mindset, and life-long learning. 

• Theme 4: An exemplar coach is a skilled clinician and role model who is 
approachable and invested in the resident. 

Hoang et al, 2022, in process



Impact of  Coaching on Coaches Themselves

▪ Theme 1: Coaches developed deep and meaningful relationships with 
trainees and with other coaches and faculty that contributed to their sense 
of belonging and being valued within communities of practice.

▪ Theme 2: Coaches experienced considerable multidimensional learning 
and growth, including in educational skills and perspectives, 
communication and clinical skills, and academic skills.

▪ Theme 3: Coaches’ relationships with trainees and other coaches and 
faculty enabled learning in a variety of ways, including through 
experiential, informal and formal learning.

▪ Theme 4: Coaches’ relationships and learning catalyze their ongoing 
development of professional identity as educators and fuel professional 
motivation and drive.

Selling et al, 2022, submitted



Coaching basics







Characteristics 
of Effective 
Coaching

• Nonjudgmental

• Positive and respectful

• Build connections—allow others to get to 
know you

• Fully present. Set everything else aside to 
focus on coachee

• Listen carefully. Coach should talk no more 
than 25% of the time

• See big picture, reframe things

• See the best in others, help them see that 
vision

• Unveil blind spots

• Create options



The Art of Listening

“Seek first to understand, then to be understood,” or listen first then speak.

• Important for building trust and understanding

• Understanding does not mean agreement

• Understand how the coachee thinks

• Level 1

• primary focus of the listener is on their own thoughts, opinions, 
judgments and feelings

• appropriate when we are facing a decision or when we must collect 
information.



Levels of Listening

• Level 2

• undivided attention of the listener is entirely on the speaker. This 
means not only hearing what is being said but also noticing how it 
is said. It involves paying attention to the tone of voice, body 
language and facial expressions.

• listener can tune in to the meaning of the words, choose a way to 
respond, and assess the effect of the response on the speaker.



Levels of Listening

• Level 3

• In additional to level 2 approach, this adds the use of intuition and 
being open to receiving more information in any form that it presents 
itself. This means tuning in not only to the conversation but to the 
environment.

• A feeling that all that is being said is not fully exploring the issue, ie “I 
understand that you are happy with the results, but I have a feeling that 
you have something else on your mind.” Be attentive to the answer, 
could be yes or no and go in either direction.



Effective 
Coaching 
Questions

Simple and 
clear

Open-
ended, 

non-
leading

Usually 
”What” 

and “How” 
questions

Not usually 
“Why” 

questions





Ways that Programs can use coaching

• Personal vs Programmatic 
• Personal coaches for trainees

• Highly beneficial for personal growth
• Can be very costly (time and effort)

• Can be directed at specific skills

• Personal coaches for faculty
• Can be as specific to teaching or more generalized to 

• Coaching methods integrated into programmatic 
• ILP process
• the semiannual review

• Use for the struggling learner/faculty



Small Group 
discussions

20 minutes



Reflection:
• What has been your experience being a coach or receiving 

coaching?
• Does your institution have a formal coaching program?

Application:
• Where do you think the potential best benefit would be in your 

program?
• What additional resources have been or would be useful for 

you?
• What barriers are there to improving your own coaching skills?
• What challenges do you foresee in implementing this 

programmatically?
• What are ways to mitigate these barriers and challenges?



Report Out
5 minutes
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Needs Assessment
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• What topics are you interested in for future meetings?

• Virtual Café

• APPD Fall Meeting

• APPD Spring Meeting

• Forum for Fellowship Leaders



2022 APPD Annual Spring Meeting – San Diego 

• How can the APPD FPD EC help you meet the goal you 
have prioritized for your program this year?



2022 APPD Annual Spring Meeting – San Diego 

• Have you used the Fellowship Program Directors’ 
Handbook?

• What other projects would you find helpful for the APPD 
FPD to complete?
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Evaluation
Please complete an evaluation 

to help improve our future conferences
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Save the Date
APPD 2022 Annual Fall Meeting

October 13 - 14, 2022
Renaissance Arlington Capital View Hotel

Arlington, Virginia
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Thank you


