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Sep ‘25

Session 1: Assessment with Purpose: Are We Collecting 
What Matters?

Oct ‘25

Session 2: Assessment with Purpose: Are You Making 
the Information You Have Collected Work for You?

Nov ‘25

Session 3: Two Assessment Worlds Collide: EPAs and 
Milestones during your CCC Meeting

Jan ‘26

Session 4: Level Up: Using EPAs and Milestones 
to Drive Individualized Learning
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Session 5: Using EPAs to Identify and Address Gaps in 
Curriculum

Mar ‘26
Session 6: Reflecting on Program Assessment System

CBME Components: 

1. Outcomes competency framework

2. Progressive sequencing of 

competencies

3. Learning experiences tailored to 

competencies

4. Teaching tailored to competencies

5. Programmatic assessment
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Hosted by your APPD Assessment Learning Community



Level Up! Objectives:

1. Establish a shared framework for individualized 
learning plans (ILPs) within CBME

2. Explore best practices for developing ILPs with 
trainees, grounded in competency-based metrics

3. Review practical examples of how to use 
competency-based metrics to target specific areas 
for growth

Game visuals © Nintendo; gameplay footage via Basileous (YouTube); used under fair use.



1. Why does it all matter?

Game visuals © Nintendo; gameplay footage via Basileous (YouTube); used under fair use.



Why pursue a 
residency or fellowship?

• Medical training is an apprenticeship

• Objective: become competent

Image from the Paris Musées Collections, CC0 (public domain)



Competency requires 
deliberate practice

• Intentional skill development

• Clinical exposure alone is 
insufficient

• Growth requires deliberate 
guidance

“Blacksmith working” by Jeff Kubina, CC BY-SA 2.0 (via Wikimedia Commons)



Level Up!

Game visuals © Nintendo; gameplay footage via YouTube; used under fair use.





What do we need 
to guide trainee 
growth?

• Programmatic Assessment
• Frequent low-stakes 

formative feedback

• Focus on continuous 
growth

• MANY data points
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What do we need 
to guide trainee 
growth?

• Programmatic Assessment
• Frequent low-stakes 

formative feedback

• Focus on continuous 
growth

• MANY data points

• Workplace-Based 
Assessments

Mario Bros 3 Map” by Cross-stitch ninja (Flickr), licensed CC BY-NC-ND



Workplace-Based Assessments

• Single patient encounter

• Based on observations

• Focused & Concrete

• Formative 

• Low-stakes assessments that can 
inform higher stakes decisions



What do we need 
to guide trainee 
growth?

• Programmatic Assessment
• Frequent low-stakes 

formative feedback

• Focus on continuous 
growth

• MANY data points

• Workplace-Based 
Assessments

• CCC synthesis
• Make summative statement 

for growth
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What do we need 
to guide trainee 
growth?

• Programmatic Assessment
• Frequent low-stakes 

formative feedback

• Focus on continuous 
growth

• MANY data points

• Workplace-Based 
Assessments

• CCC synthesis
• Make summative statement 

for growth

Sep ‘25

Session 1: Assessment with Purpose: Are We Collecting 
What Matters?

Oct ‘25

Session 2: Assessment with Purpose: Are You Making 
the Information You Have Collected Work for You?

Nov ‘25

Session 3: Two Assessment Worlds Collide: EPAs and 
Milestones during your CCC Meeting

Jan ‘26

Session 4: Level Up: Using EPAs and Milestones to Drive 
Individualized Learning

Feb ‘26

Session 5: Using EPAs to Identify and Address 
Gaps in Curriculum

Mar ‘26
Session 6: Reflecting on Program Assessment System

Sign in with your APPD login to access recorded 
virtual cafes!



2. Best Practices for Developing ILPs

Game visuals © Nintendo; gameplay footage via Basileous (YouTube); used under fair use.





ILP/Learning 
Goal Resources



Information that Drives Learning Plan Development

Workplace-
Based 

Assessments

Formative In-
Person 

Feedback

Longitudinal 
Assessments

Peer to Peer 
Assessments

In-Training 
Performance

360 
Evaluations

EPA 
Assignments

Milestone 
Assignments

Summative 
Assessments

Programmatic 
Assessment

CCC GeneratedLearner Generated

Self-
Assessment

Areas for 
Growth



Best Practices for Developing ILPs

1. Prime the learner through self-assessment

2. Share clear, digestible Milestone and EPA-based performance 
data 

3. Translate reflection into an actionable development plan



Prime the Learner for Self-Assessment

• Have learner complete a self-assessment and start to 
identify areas for growth BEFORE you meet

• Approaches:
• Ask open-ended questions – strengths/weaknesses
• Encourage reflection on their Programmatic Assessments 

(e.g. WBAs)
• Have the learner self-rate their developmental level using 

the ACGME Pediatric Milestones

Images © Nintendo; sourced from fan reference sites; used under fair use.



Promote Reflection with Open Ended Questions

Reflecting on your roles and responsibilities (clinical, 
educational, administrative, personal) over the past six months:

• What would you consider strengths, weaknesses?

• What skills do you feel have grown the most?

• What skills do you feel are limiting your 
performance or confidence?

• If you were coaching yourself, what would you say 
are your current strengths, and what are the 
highest-yield areas to focus on next?

Images © Nintendo; sourced from fan reference sites; used under fair use.



Build Insight Through Milestone-Based Self-Assessment



Share clear, digestible Milestone and EPA-
based performance data

A poll of Assessment LC members was similar. That means 
there’s room for improvement in our programs!



Share clear, digestible Milestone and EPA-
based performance data

Novice

Competent

Expert

PGY 1 PGY 2 PGY 3

Proficient

Advanced Beginner



Help Trainees Understand Performance Metrics

EPA 1
Provide consultation to other health care providers caring for 

children

EPA 2 Provide recommended pediatric health screening PC 1 History

EPA 3 Care for the well newborn PC 2 Physical Exam

EPA 4
Manage patients with acute, common diagnoses in an 

ambulatory, emergency, or inpatient setting
PC 3 Organize and Prioritize Patient Care

EPA 5 Provide a medical home for well children of all ages PC 4 Clinical Reasoning

EPA 6
Provide a medical home for patients with complex, chronic, or 

special health care needs
PC 5 Patient Management

EPA 7
Recognize, provide initial management and refer patients 

presenting with surgical problems

EPA 8 Facilitate the transition from pediatric to adult health care MK 1 Clinical Knowledge

EPA 9
Assess and manage patients with common behavior/mental 

health problems
MK 2 Diagnostic Evaluation

EPA 10
Resuscitate, initiate stabilization of the patient and then triage 

to align care with severity of illness

EPA 11
Manage information from a variety of sources for both learning 

and application to patient care
SBP 1 Patient Safety

EPA 12 Refer patients who require consultation SBP 2 Quality Improvement

EPA 13
Contribute to the fiscally sound, equitable and collaborative 

management of a healthcare workplace
SBP 3

System Navigation for Patient-Centered Care - Coordination of 

Care

EPA 14
Apply public health principles and quality improvement 

methods to improve population health
SBP 4

System Navigation for Patient-Centered Care - Transsitions in 

Care

EPA 15 Lead an interprofessional health care team SBP 5 Population and Community Health

EPA 16
Facilitate handovers to another health care provider either 

within or across settings
SBP 6 Physician Role in Health Care Systems

EPA 17
Demonstrate competence in performing the common 

procedures of the general pediatrician

PBLI 1 Evidence-Based and Informed Practice

PBLI 2 Reflective Practice and Commitment to Personal Growth

Prof 1 Professional Behavior

Prof 2 Ethical Principles

Prof 3 Accountability/Conscientiousness

Prof 4 Well-Being

ICS 1 Patient- and Family-Centered Communication

ICS 2 Interprofessional and Team Communication

https://www.abp.org/content/competency-based-medical-education-cbme

https://www.royalcollege.ca/en/cbd.html

ICS 3 Communication within Health Care Systems

General Pediatrics

EPAs and Competencies

University of Michigan

Pediatric Residency Program

INTERPERSONAL AND COMMUNICATION SKILLS

ABP Entrustable Professional Activities
ACGME Competencies

("The Pediatric Milestones")

 PATIENT CARE

MEDICAL KNOWLEDGE

SYSTEMS-BASED PRACTICE

PRACTICE-BASED LEARNING AND IMPROVEMENT

PROFESSIONALISM 

Entrustable professional activities (EPAs), or 

"everyday pediatrician activities," are observable, 
routine activities that a general pediatrician 

should be able to perform safely and effectively 

Milestones are narrative descriptions of 

knowledge, skills, attitudes, and behaviors 
that describe progression for each of the 

ACGME competencies, organized in a 
developmental framework ranging from 

https://www.abp.org/content/compete
ncy-based-medical-education-cbme

Images © Nintendo; sourced from fan reference sites; used under fair use.
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Sharing Performance Metrics with Trainees

Even though trainees have 
their aggregate raw data, they 
should still receive the 
synthesis from your CCC.















Translate Reflection into an Actionable 
Development Plan
• Review trainee’s self assessment
• Compare/contrast to CCC output
• Identify strengths
• Identify areas for growth

• use EPA/Milestone levels determined by the CCC
• use specific examples from narrative feedback
• frame as growth toward next Milestone level and/or impact on EPA 

entrustment level.

• Help trainee develop SMART goals

Images © Nintendo; sourced from MarioWiki; used under fair use.



3. Help them 
make the leap!

Game visuals © Nintendo; gameplay footage via Basileous (YouTube); used under fair use.



Images © Nintendo; sourced from fan reference sites; used under fair use.



ExpectationPerformance

Self-Assessment

2.5

3

3

PGY-2 Luigi —
Some competencies 
below expected

Images © Nintendo; sourced from fan reference sites; used under fair use.



• [Faculty] Rationale for decisions was present but as 
Luigi’s understanding of ICU concepts is still 
developing, rationale led to decision making that 
needed to be adjusted to maintain good patient care.

• [Faculty] Dr. Luigi demonstrated dedication to 
learning and patient care but would benefit from 
developing stronger organizational and clinical 
reasoning skills. Specifically, improving the ability to 
efficiently gather and synthesize patient data, 
formulate clear differential diagnoses, and generate 
structured management plans will enhance both 
confidence and effectiveness in caring for ill patients.

• [Fellow] To get to the next level, Dr. Luigi should 
focus on transitioning from a reporter of 
information to an interpreter of information. Work 
on synthesizing the info to create an assessment, 
including a differential diagnosis if appropriate.

PGY-2 Luigi —
Some competencies 
below expected

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-2 Luigi — Some competencies below 
       expected
• APD follow-up with assessors to get more information:

• Difficulty with general assessment of complex patient

• When MK deep and confidence high, does it well

• Did not grasp bi-level support for asthma exacerbation + pneumonia

• Presented irrelevant info (like mL/kg/d PO intake for a 15-year-old)

• CCC conclusion:
• Problem with synthesis (PC 4),

• Preventing appropriate management (PC 5),

• Amplified by lower medical knowledge (MK 1, MK 2),

• Resulting in lower entrustment (EPA 3, EPA 7, EPA 10).

Images © Nintendo; sourced from fan reference sites; used under fair use.



• CCC identified area for growth!

• Guided Plan:
• Intentionally practice assessment in PICU,
• Let supervisors know this intention,
• Meet with advisor for practice cases; put into ChatGPT and compare 

your assessment to the LLM’s
• Study plan to improve MK

• APD should work with him to develop SMART goals to 
accomplish those objectives 

• Follow up for continued support

PGY-2 Luigi — Some competencies below 
       expected

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Peach — Clinically solid; 
Administratively weak
• Not submitting work/educational 

hours on time

• Overdue on institutional 
mandatories

• Has only filled out 50% of her 
evaluations

• Has not logged her subspecialty 
clinic days all semester

• Coordinators email and page her 
3-4 times without a response

Images © Nintendo; sourced from fan reference sites; used under fair use.



Expectation

Performance
No Self-

Assessment!

2.5

Images © Nintendo; sourced via MarioWiki; used under fair use.

PGY-3 Peach — 
Clinically solid; 
Administratively 
weak

Images © Nintendo; sourced from fan reference sites; used under fair use.
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Clinically solid; 
Administratively 
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PGY-3 Peach — 
Clinically solid; 
Administratively 
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PGY-3 Peach — 
Clinically solid; 
Administratively 
weak

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Peach — 
Clinically solid; 
Administratively 
weak

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Princess — Clinically solid; 
administratively weak
• CCC identified area of growth!

• Given a PIP (with details) for guidance

• APD/Coach should also work with her to develop 
SMART goals to achieve objectives in PIP

• Follow closely for ongoing support

Images © Nintendo; sourced from fan reference sites; used under fair use.



Expectation

Performance

Self-Assessment

Images © Nintendo; sourced from fan reference sites; used under fair use.

PGY-1 Mario —
Most EPAs
below expected



• [Faculty Adol] Dr. Mario’s positive and collegial 
attitude made clinic feel fun and engaging. He 
effectively balanced warmth with professionalism 
allowing him to quickly establish good rapport with 
patients.

• [Faculty Adol] Dr. Mario would benefit from taking 
charge of the interdisciplinary communication and 
coordination side of care to strengthen leadership 
and organization skills.

• [Faculty ED] Needs to work of organizing and 
prioritizing presentations. Seemed to get a bit lost in 
the weeds on complex patients. Spend a moment or 
two thinking about priorities after seeing a patient.

• [Faculty NICU] There were times when I had to send 
reminders to complete some tasks. While Dr. Mario 
would complete these tasks when directly asked, I 
suggest making a list of to-dos after rounds and 
asking for help if you cannot get to all of the tasks.

PGY-1 Mario —
Most EPAs
below expected

Images © Nintendo; sourced from fan reference sites; used under fair use.



• [Senior NICU] Continue to work on efficiency. Many 
other rotations will be even busier so try and get 
tasks done as soon as possible.

• [Faculty Continuity Clinic] I'd like to see Mario begin 
to take on more of an interpreter and manager role 
with his patients. He effectively gathers history 
details and presents them all, however, needs a fair 
amount of guidance to develop a plan and 
implement it. His notes were initially very short and 
lacking in detail, particularly about our plans, 
however with feedback they are improving and need 
less editing than before. He still needs a fair amount 
of guidance with putting in orders, paging and 
calling a consultant, and billing.

PGY-1 Mario —
Most EPAs
below expected

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-1 Mario — Most EPAs below expected

• Chief recently met with Mario:
• Acuity and busyness notably more than in med school
• Staying late to finish, wants to improve efficiency
• Trying different organizational strategies
• Struggles with task-switching (esp. with Secure Chats)

• CCC conclusion:
• Problem with organization and prioritization (PC 3),
• Leading to lack of synthesis (PC 4),
• Preventing appropriate management (PC 5),
• Worsened by unfamiliarity with system (SBP),
• Resulting in lower accountability (Prof 3) and

lower overall entrustment (EPAs).

Images © Nintendo; sourced from fan reference sites; used under fair use.



• CCC identified area for growth!

• Guided Plan:
• Keep working with Chief Resident on organization strategies
• Minimize task-switching when possible

• Batch reading/responding to secure chat messages
• Use phone for urgent or complex conversations

• Synthesize every patient to a Dx or DDx first
• Then figure out how to address management/workup
• Avoid “What do we want to do about this”

• APD should work with him to develop SMART goals to accomplish 
those objectives 

• Follow closely for support

PGY-1 Mario — Most EPAs below expected

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Bowser — 
High-performing

Expectation

Performance

Self-
Assessment

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Bowser — High-performing

• Our job is to guide growth for every trainee, not 
just those who are below our expectations

• Look for trends in Bowser’s formative 
narrative feedback

• Ask Bowser to submit an ILP: what are his 
goals?

• When meeting, ask him how he most wants 
to develop

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Bowser — 
High-performing

• [Intern] Did a good job leading our intern team. 
Gave encouraging support. Helped where he 
could, while also giving autonomy. I appreciated 
his calm demeanor and leadership skills that 
helped us stay on task, as well as created a 
comfortable environment to grow and learn.

• [Faculty] Dr. Bowser continues to be a stellar 
resident. Although the nephrology community is 
certainly lucky to get him, I wish he would go 
into primary care because we are hiring and he 
would be a unanimous hire. He comes to clinic 
prepared, is extremely thorough with his 
presentations and work ups. He follows up on 
labs ordered in clinic without prompting and 
completes clinic documentation on time. He is 
very empathetic and caring with his patients.

• …and more of the same…

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Bowser — 
High-performing

• …among the feedback, you find these:

• [Intern] To get to the next level, it would be 
nice to have more teaching moments with 
you.

• [Faculty] Think about how you might expand 
your teaching on service, whether on rounds 
with salient teaching points or through more 
formal didactics.

• Bowser’s Goals for this Semester:
1. Finish/Publish case report in the next 2 months

2. Start working on fellowship applications

3. Start studying for boards

Images © Nintendo; sourced from fan reference sites; used under fair use.



PGY-3 Bowser — High-performing

• CCC identified area for 
growth!

• APD/Coach should ask him 
what he wants to improve

• APD/Coach should work 
with him to develop 
SMART goals to accomplish 
those objectives 

Images © Nintendo; sourced from fan reference sites; used under fair use.



Level Up! Key Points
• Adopt an apprenticeship 

model grounded in deliberate 
practice and guidance

• Use WBAs as the foundation 
of assessment

• Expect and support regular 
trainee self-assessment

• Share EPA and Milestone data 
transparently with trainees

• Intentionally guide every 
trainee to “level up”

Images © Nintendo; sourced from fan reference sites; used under fair use.
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Join us for Session 5!

Using EPAs to Identify 
and Address Gaps in 

Curriculum
Ann Burke, MD

Catherine Hart, MEd

2/24/26 from 3-4 PM ET



Homework!

In anticipation of Session 5 in February:

Think about your recent CCC . . . What gaps in your 
training did you identify? How did you identify them 
and how do you plan to address them?



Join us for the rest of our series! 

Sep ‘25

Session 1: Assessment with Purpose: Are We Collecting 
What Matters?

Oct ‘25

Session 2: Assessment with Purpose: Are You Making 
the Information You Have Collected Work for You?

Nov ‘25

Session 3: Two Assessment Worlds Collide: EPAs and 
Milestones during your CCC Meeting

Jan ‘26

Session 4: Level Up: Using EPAs and Milestones to Drive 
Individualized Learning

Feb ‘26

Session 5: Using EPAs to Identify and Address 
Gaps in Curriculum

Mar ‘26
Session 6: Reflecting on Program Assessment System

Sign in with your 
APPD login and you 
can access recorded 
virtual cafes and 
upcoming virtual 
cafes!



Want to learn more and 
get more involved?

Become a CBME Champion

https://survey.abp.org/jfe/form/SV_eOQQFxmZjQwZ49M
https://survey.abp.org/jfe/form/SV_eOQQFxmZjQwZ49M
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