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Session 1: Assessment with Purpose: Are We Collecting 1,25 |
What Matters? )
: : _ N
Session 2: Assessment with Purpose: Are You Making 1,5
the Information You Have Collected Work for You? ) CBME Components:

1. Outcomes competency framework
Session 3: Two Assessment Worlds Collide: EPAs and } 5 2. Progressive sequencing of

Milestones during your CCC Meeting competencies
3. Learning experiences tailored to

competencies
4. Teaching tailored to competencies

5. Programmatic assessment

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

Session 5: Using EPAs to Identify and Address Gaps in 3,4
Curriculum

1-5 |—

Session 6: Reflecting on Program Assessment System
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Level Up! Objectives: iy

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
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1. Why does it all matter?




Why pursue a
residency or fellowship?

* Medical training is an apprenticeship
* Objective: become competent

Image from the Paris Musées Collections, CCO (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)
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J_ Accreditation Council for

Graduate Medical Education

Clinical Competency Committees

A Guidebook for Programs
3" Edition

Part 8: Individualized Learning Plans and Final Evaluations: The Other Roles
of the CCC

The CCC has two other critically important roles that are core requirements for the

program.
1) The program director/designee, with input from the CCC, must: “assist

residents in developing individualized learning plans to capitalize on their
strengths and|identify areas for gth“I{F’mgram Requirement V.A.1.d).(2)
and, }

2) The ACGME-required final evaluation for each resident, completed by the
program director upon each resident’s program completion, must “consider
recommendations from the Clinical Competency Committee”
V.A2.a).(2).(c)




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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to guide trainee
growth?

* Programmatic Assessment

* Frequent low-stakes
formative feedback

* Focus on continuous
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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
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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

Mario Bros 3 Man” bv Cross-stitch ninia (Flickr) licensed CC BY-NC-ND



What do we need

N
Session 1: Assessment with Purpose: Are We CoIIecting\
to guide trainee o J
N
g rO Wt h ? Session 2: Assessment with Purpose: Are You Making
’ — the Information You Have Collected Work for You?
_J
° Progra mmatic Assessment Session 3: Two Assessment Worlds Collide: EPAs and
Milestones during your CCC Meeting /
* Frequent low-stakes

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

formative feedback

Focus on continuous
growth

MANY data points

Workplace-Based
Assessments

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

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

* CCC synthesis

* Make summative statement

Session 6: Reflecting on Program Assessment System

for growth
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J N Accreditation Council for Creating an ILP should actively engage learners to take ownership of their own

Graduate Medical Education learning. (Li & Burke, 2010) ILPs allow the learner to focus on priority areas, re-
evaluate learning needs, and have regular discussions about achieving learning
Clinical Competency Committees gﬂE|S.

A Guidebook for Programs

3" Edton Components of an ILP (Li & Burke, 2010):
Reflection on goals and self-assessment of strengths and weaknesses

Generation of specific learning goals and/or objectives
Specific plans or strategies to achieve each goal focused on what the
learner will do to improve

4. Mutual agreement on how the assessment of progress on each goal will be

determined

5. Eventual revision of goals or creation of new goals based on performance
6. Expected timeline
ILPs ARE:
Formulated by the individual (resident/fellow) — made by the learner, for the
learner
* Guided by a facilitator (faculty member, advisor, coach, or program

director)

« An exercise in self-assessment and self-reflection

+ lterative

e An ACGME core requirement

« An indicator of insight and ability to become an independent lifelong learner
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Individualized Learning Plans: Basics and Beyond
Su-Ting T. Li, MD, MPH; Ann E. Burke, MD

From the Department of Pediatrics, University of California, Davis, Sacramento, Calif (Dr Li); and Department of Pediatrics,
Wright State University Boonshoft School of Medicine, Dayton, Ohio (Dr Burke)

Dr Burke is the president of the Association of Pediatric Program Directors.

Address correspondence to Su-Ting T. Li, MD, MPH, 2516 Stockton Blvd, Sacramento, California 95817. (e-mail: su-ting.li@ ucdmc.ucdavis.

AcaApemic PEDIATRICS 2010;10:289-292

Is Residents’ Progress on Individualized
Learning Plans Related to the Type of
Learning Goal Set?

Su-Ting T. Li, MD, MPH
John Patrick T. Co, MD, MPH, and Daniel C. West, MD

ebora A. Paterniti, PhD, Daniel J. Tancredi, PhD,

Academic Medicine, Vol. 86, No. 10/ Octobe

Abstract

Purpose

To determine the types of learmning goals

residents st
learning p!

{ILPs) and the relationship
en goal type and progress
ieving that goal 2.99; 95%

progress on MK goals, residents reported
significantly gre progress on PC (odds
ratio [OR]: 2.20; 95% confidence interval
[C1): 1.57-3.09) and practice-based

ess made learning and improvement teaching (OR

I: 1.59-5.63) goals and less
progress on SBP goals (OR: 0.16; 95%

or their individualized
assess 1"‘6 relationship between goa
oward type and prog

Results

Method Of 1,739 eligible res s, 992 (57%) - e 0 EE

Pediatric and combined pediatric col d the survey; 668 (38%) had Q:0.05-0:38)

residents at 46 U.S. training programs previously cc leted an ILP and

completed a Web-based survey on ILPs described their learning goals. Residents Conclusions

in 2008 were more likely to report medical Residents most commonly identified MK

important learning gczf and the g a\s
on which they made the most and least
progress. Using iterative dect“ﬂ
review, responses were categorize:

knowledge (MK) (53.7%) and patient
care (PC) (25.9%) goals as most

nd less likely to report
nalism (1.5%) and systems-

professio

rning goals as the most
mportant. Residents made more
progress on goals related to everyday
ch as PC and teaching
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with the Accr

Seven N Successful Self-Directed Lifelong Learning in
Medicine: A Conceptual Model Derived From

Qualitative Analysis of a National Survey of

Pediatric Residents

Su-Ting T. Li, MD, MPH, Debora A. Paterniti, PhD, John Patrick T. Co, MD, MPH,

and Daniel C. West, MD

Abstract

Purpose

Self-directed lifelong learning is
integral to medical professionalism, yet
how best to encourage its development
during clinically intensive training is
unknown. The authors develop a
model for successful self-directed
learning by analyzing qualitative data
from a national survey of residents.

Method

Pediatric and medicine/pediatric residents
at 46 training programs completed a Web-
based survey in 2008-2009. Self-reported
barriers to and strategies for achieving self-
directed learning goals were systematically
analyzed through inductive iterative
review.

Results

A total of 992 out of 1,739 (57%)
residents responded. Barriers to achieving
self-directed learning goals were
categorized into difficulty with personal
reflection, environmental strain, competing
demands, difficulty with goal generation,
and problems with plan development and
implementation. Strategies for achieving
learning goals included creating goals that
were important (relevant to the learner
and prioritized by the leamer as important
to achieve), spedfic (with broad goals
broken down into incremental steps and a
specific plan for each step), measurable,
accountable (with reminder and tracking
systems and building in internal and
external accountability), realistic (achievable

goals which utilize existing opportunities
and constant self-adjustment), and
included a timeline for completing the goal
(and incorporating the goal into their daily
routine).

Conclusions

On the basis of the data, the authors
propose a conceptual model for self-
directed lifelong learning involving
creation of learning goals and plan
development based on individual
reflection and self-assessment, and
continual revision of goals and/or plans
based on degree of goal attainment. This
model could be broadly applicable
throughout medical education.

Acad Med. 2010; 85:1229-1236

ILP/Learning

Goal Resources

e [m]

Factors Associated with Successful Self-Directed
Learning Using Individualized Learning Plans

Su-Ting T. Li, MD, MPH; Daniel J. Tancredi, PhD;
John Patrick T. Co, MD, MPH ; Daniel C. West, MD

During Pediatric Residency

Objective.—The aim of this study was to determine whether resi-
dent or program characteristics are associated with effective self-
ents. Program characteristics, including program-level support for

directed learning of resi
Methods.—A cross

sentati

Results.—All program dij
46) completed the survey|
57% (992/1739). At the
had previously written an
self-directed leaming effiq
ated with greater self-dirg
asystem to track one’s o\

ctional survey of pediatric and medicine/
pediatric residents and program directors from a nationally repre-
e sample of residency programs was conducted. Self-
directed learning efficacy was measured by resident-reported
progress on learning goals from their most recent individualized
learning plan (ILP). Multilevel linear regression models were

used to analyze the relationship between learner and program Lot L
characteristics and f““’d‘.| VIEW FROM THE ASSOCIATION OF PEDIATHIC PROGHAM DIRECTORS

higher score on a propensity toward lifelong learning scale, and
reporting greater confidence in self-directed learning abilities.

ILPs, had little or mixed association with resident self-directed

learning efficacy.

(.Omlusmm —The most important factors associated with effec-
e self-directed learning were resident characteristics. Our find-

ings imply that residency programs should invest their limited

resources in Lurm.ula that h&,lp mldcms duc,l\:p mm&umbk,

Practical Suggestions for the Creation and
Use of Meaningful Learning Goals in Graduate

Medical Education

Suzanne Reed, MD; Tai M. Lockspeiser, MD, MHPE; Ann Burke, MD; Kimberly A. Gifford, MD;
Janice L. Hanson, PhD, EDS; John D. Mahan, MD; Michael McKenna, MD;
Adam Rosenberg, MD; Su-Ting T. Li, MD, MPH

From the Department of Pediatrics, Mationwide Children’'s Hospital, Ohie State University School of Medicine, Columbus, Ohio (Drs Reed and
Mahan); Department of Pediatrics, University of Colorado School of Medicine, Aurcra, Colo (Drs Lockspeiser, Hanson, and Rosenberg);
Department of Pediatrics, Wright State University Boonshoft School of Medicine, Dayton Children's Hospital, Dayton, Ohio (Dr Burke);
Department of Pediatrics, Children’s Hospital at Dartmouth, Geisel School of Medicine at Dartmouth, Hanowver, NH {Dr Gifford); Deparlmenl of
Pediatrics, Riley Hospital for Children and IU School of Medicine, Indianapolis, Ind (Dr McKenna); and Dep it of Pediatrics, Ul

California Davis School of Medicine, Sacramento, Calif (Dr Li)

lespital, 700 Children’s Dr,

Pediatric Residents

In Pursuit of Meaningful Use of Learning
Goals in Residency: A Qualitative Study of

Tai M. Lockspeiser, MD, MHPE, Su-Ting T. Li, MD, MPH, Ann E. Burke, MD,

Adam A. Rosenberg, MD, Alston E. Dunbar Ill, MD, MBA, Kimberly A. Gifford, MD,
Gregory H. Gorman, MD, MHS, John D. Mahan, MD, Michael P. McKenna, MD,
Suzanne Reed, MD, Alan Schwartz, PhD, llene Harris, PhD, and Janice L. Hanson, PhD, EdS

Academic Medicine, Vol. 91, No. 6 / June 2016

Abstract

Purpose

Medical education aims to equip
physicians for lifelong learning, an
objective supported by the conceptual
framework of self-regulated learning
(SRL). Learning goals have been used
to develop SRL skills in learners across
the medical education continuum. This
study’s purpose was to elicit residents’
perspectives on learning goal use and
to develop explanations suggesting how
aspects of the learning environment
may facilitate or hinder the meaningful
use of learning goals in residency.

Method
Resident focus groups and program
director interviews were conducted

in 2012-2013, audio-recorded, and
transcribed. Programs were selected to
maximize diversity of size, geographic
location, type of program, and current
use of learning goals. Data were ana-
lyzed using the constant comparative
method associated with grounded
theory. Further analysis compared
themes frequently occurring together
to strengthen the understanding of
relationships between the themes
Through iterative discussions, investi-
gators built a grounded theory.

Results

Ninety-five third-year residents and 12
program directors at 12 pediatric residency
programs participated. The analysis

identified 21 subthemes grouped into

5 themes: program support, faculty roles,
goal characteristics and purposes, resident
attributes, and accountability and goal
follow-through. Review of relationships
between the themes revealed a pyramid
of support with program support as the
foundation that facilitates the layers above
it, leading to goal follow-through

Conclusions

Program support facilitates each step of
the SRL process that leads to meaningful
use of learning goals in residency. A
strong foundation of program support
should include attention to aspects of
the implicit curriculum as well as the
explicit curriculum




Information that Drives Learning Plan Development
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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? 2B Y

* What skills do you feel have grown the most? i

* What skills do you feel are limiting your

§

F)

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

Resident Self-Assessment ¥ :

This is your opportunity for self-assessment using the ACGME Core Competency System. For each section,
select the Milestone Level that best reflects your current skills and knowledge. Every resident progresses
differently, and there is no “expected” level for each year of training. In fact, Level 5 is considered aspirational,
and most residents do not reach it by graduation. Your input will be used alongside the Milestones assessed hy
the Clinical Competency Committee to highlight your strengths and identify areas for growth, so we can best
support your development.

Patient Care 1: History

Patient Care 1: History

Google Forms

Level 1: Gathers information strictly followi templat : : 4 : !r
O Level1: Gathers information srctlyfolowing a template Organize and Prioritize Patient Care
O Level 2 Adapts temiplate to filter and priaritize pertinent pasitives and negatives Fes = (O nes
based on broad diagnestic categories or possible diagnoses —re —
care prioritizes the prioritizes, and as a role
O Ln_wel 3 _Fil.tera. pl'i.G'i‘tiZEB, and sythesiaes the .hia'.or:,' ] devglop a differentiz| sibilities simultaneous delegates model
diagnosis in real-time for uncomplicated or typical presentations R R -
sing on care of patients patient care and
O L_evel 4 _Fil.ters. pri.r.}"rtiaes, and s_yr‘thesiaes '.h.e history to de.velop a differential al with efﬁi:iency responsibilities coach for
diagnosis in real time for complicated or atypical presentations R
than even when patient
Ln_?m?el 5 _Fhecngniaes and probes.aubtle clues fl’DI'I-'I FlatiEf‘FEl and ’am?li%&_‘ ] 1} patient volume care
() distinguishes nuances among diagnoses to efficiently drive further information I
gathering E approaches the responsibilities
capacity of the
individual or
Patient Care 2: Physical Exam fac!llt_y;
anticipates and
O Level 1: Performa fundamental physical examination: For example: perfarms a rote triages urgent
physical examination using a strict head-to-toe approach and emerg ent
Level 2: Perfarms complete physical examination and identifies variants and issues
O abnormal findings; for example: Performa a physical examination considering
approprizte adaptztion for age and development
Level 3: Performas complete or focused physical examination, 2= indicated, and
O interprets normal variants and sbnormal findinga; for example: Performs a phyaical

examination with consistent use of a developmentally appropriate approach

Lewvel 4: Performa complete or focused physical examination, 25 indicated, and
O selects advanced maneuvers to distinguish between diagnoses; for example:

Performs a physical examination using strategies to masximize patient cooperation l D D D D D D D

and comfart
Between Between Between N/A
Level 5 Detects, pursues, and integrates key physical examination findings to
O digtinguish nuances amang competing, often similar diagnoses; for example:

Perfarms a physical examination that consistently and positively engages the
- me | U




Share clear, digestible Milestone and EPA-
based performance data

Do your trainees receive the EPA and/or Milestone reports
generated by the CCC?

POLL
e , 58
A4
® /0% Yes
® 30% No

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

Expert
Proficient

Competent

Advanced Beginner

Novice

PGY 1 PGY 2 PGY 3



Help Trainees Understand Performance Metrics

General Pediatrics
EPAs and Competencies

MICHIGAN MEDICINE CHILDRE'S HDSPITAL
University of Michigan UANVAASITY U MICHIAY HEALTH

Pediatric Residency Program

ACGME Competencies

ABP Ef le Professi | Activiti
ntrustable Professional Activities ("The Pediatric Milestones")

to other ing for

PAL PATIENT CARE
children

EPA2 |Provide recommended pediatric health screening PC1  |[History

EPA3 | carefor the well newborn PC2  [Physical Exam

EPAL 8ep: acute, common an PC3  |Organizeand Prioritize Patient Care
ambulatory, emergency, or inpatient setting

EPAS |Provideamedical home for well children ofall ages PC4  |Clinical Reasoning

epa | Provideamedical home for patients with complex, chronic, or o5 |patient Management

special health care needs

epay |Recognize, provideinitial management and refer patients T
presenting with surgical problems
EPA8 |Facilitate thetransition from pediatric to adult health care MK1 |Clinical Knowledge ped iat epa red

Assessand P
Epag |Pssessan 8 common MK2 |Diagnostic Evaluation
health problems

———
ASSOCIATION
$  OF PEDIATRIC

Resuscitate, initiate stabilization of the patient and then triage

EPAL0" 115 align care with severity of llness SYSTEMS BASED PRACTICE
iy : 2 ProGram

EPALL |ng application o patient care SEP1 - |Patient safety IRECTORS
EPA12 |Refer patients who require consultation 8P2  |Quality Improvement

C y .
ALz [t y sound, sgp3 |System Navigation for Patient-Centered Care - Coordination of

management of a healthcare workplace care

Apply public health principles and quality improvement System Navigation for Patient-Centered Care - Transsitionsin
EPALL 8P4

methods to improve population health care
EPA1S |Lead an interprofessional health care team 8PS [Population and Community Health 0 I I n e C
EPA16 toanother ither SBP6 |Physician Rolein Health Care Systems

within or across settings
EPAL7 perorming PRACTICE-BASED LEARNING AND IMPROVEMENT

procedures of the general pediatrician

t PBLI1 |Evidence-Based and Informed Practice

Entrustable professional activities (EPAs), or
“everyday pediatrician activities," are observable,
routine activities that a general pediatrician
should beable to perform safely and effect

PBLI2 [Reflective Practiceand Commitment to Personal Growth

el PROFESSIONALISM

Prof1 |Professional Behavior

Milestones are
knowledge, skills, atitudes, and behaviors
that describe progression for each of the ‘ Prof2 |Ethical Principles
ACGME competencies, organized ina

developmental framework ranging from

Prof3  |Accountability/Conscientiousness

Prof4 | Well-Being

INTERPERSONAL AND COMMUNICATION SKILLS

THE AMERICAN BOARD of PEDIATRICS

Certifying excellence in pediatrics — for a healthier tomorrow

Typically, each ICS1  [Patient-and Family-Centered Communication
EPA integrates
multiple milestanes.

IcS2  |{Interprofessional and Team Communication

. 55 |communicationwithin ealthCareystems https://www. rg/content/compet

Pttps:/fuww.royalcolege.ca/en/che html

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


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

Sharing Performance Metrics with Trainees

emi Annual Review Dashboard G - S-i Annual Review Dashboard Effective 11/13/2025

ffective 11/13/2025
MILESTONES SUMMARY

Date Range 5/13/25 - 11/13/25

Evaluations 27

ID Milestone Average Range # Questions

AGGREGATE EVALUATION COMMENTS PC-1  History 3.9 25-50 18
Date Range Past 6 months (5/13/25 - 11/13/235) PC-2  Physical Exam 39 25-50 18
Question Areas forff §5-50 20

I5 -5.0 23

Question Areas of

Even though trainees have -
their aggregate raw data, they |-

should still receive the —
z=={synthesis from your CCC. —

understand it. oOrdingle pauent care wIthin the nealin care syste == -- --

fantastic with patiel

a strong 2nd year
efficiency. Asks for feedback.

Question Please c

I'd like to see him tackle sicker
precautions™ health literacy le
way that is totally accessibla

Mever stop reading and leami

Mo areas of concem. | recos
for the pediatric board exam.

Something | advise all resides
encourage you to read the

Stay for Healthy Term New
role  in health care settings.

Think about ways in which your practice will change as you transition from intern to senior? What is your leadership style? How SBP2  Advocate for quality patient care and optimal patien -- -- --
will you work to effectively manage a team?

SBP3  Work in inter-professional teams to enhance patient -- -- --

One subtle area for growth is refining communication with families-at times, he provided more detail than necessary which can PBLI-1 Evidence-Based and Informed Practice 3.8 35-40 2

be overwhelming to some. With experience | have no doubt that he will further tailor information to each family's needs in a

clear and focused way. No major areas for improvement though! PBLI-2 Reflective Practice and Commitment to Personal Gr 3.9 25-50 17
PBLI Identify strengths, deficiencies, and limits in one's k -- -- -~

PBLI2 Identify and perform appropriate learning activities t -- -- --

PBLI3  Systematically analyze practice using quality improv -- -- --

PBLI4  Incorporate formative evaluation feedback into daily -- -- --

medhub G - G:nerated 11/13/2025 Page 10f7 mednub G Generated 11/13/2025 Page 3of 7




NCH Pediatric Residency
Clinical Competency Committee (CCC) Evaluation Form

Section 2: Narrative Feedback

Resident Name: _—

PGY Level: 2
Date of Review: 9-25-25

CCC Meeting Date: 10-2-25

Evalustor(s): __ [

Section 1: ACGME Pediatric Milestone Ratings

For each subcompetency, please indicate the resident’s current level (1-5), based on the most recent
evaluations and committee consensus. Refer to the ACGME Pediatrics Milestones 2.0 document for detailed

descriptions of each level.

Milestone Spring 2025 Fall 2025
Patient Care
3.5 4

Areas of Strength:
ITE- 96% chance of passing.

Noted to be hard working, enthusiastic, interested in growth and improvement.
Many noted communication with families as a strength and the he was reliable, dependable and
had integrity.

Areas for Improvement:

Other evaluations felt communication could be improved by using less jargon, less detail and
“reading the room"”. At time could come off argumentative if he did not agree with the medical
decisions. Also was noted to not share experiences with peers if he was interested in doing
them.

Section 3: Global Assessment

* |5 the resident progressing as expected for their level of training?

[X]Yes []No

PC1: History
PC2: Physical Exam 3.5 3.5
PC3: Oreganize and Prioritize Patient Care 3 3.5
PC4: Clinical Reasoning 3 3.5
PCS: Patient Manzgement 3 35
Medical Knowledge
MEL: Clinical Knowledze 3.5 3.5
MEK2: Diagnostic Evsluation 3 3.5
Systems-Based Practice
SBP1: Patient Safety 3 3.5
SBP2: Quality Improvement 2.5 3
SBP3: Systemn Mavigation for Patient Centered-Care — Coordination of Care 2.5 3
3BP4: 3ystem Mavigation for Patient Centered-Care — Transitions in Care 25 3
SBP5: Population and Community Health 25 3
SBPE: Physician Role in Health Care Systems 2 3

Practice-Based Learning & Improvemeant

FPBLI1: Evidence-Based and Informed Practice

Comments on progression (if applicable):

FPBLIZ: Reflective Practice and Commitment to Personal Growth

Professionalism

Section 4: Additional Comments or Recommendations

Additional Comments (if applicable):

PROF1: Professionzl Behavior 2L 2.5
PROF2: Ethical Principles 25 3
PROF3: Accountability/ Conscientiousness 25 3
FROFS: Well-Being 3 3.5

Interpersonal & Communication Skills

IC51: Patient- and Family-Centered Communication 3 3
IC52: Interprofessionsl & Team Communication 25 2.5
IC53: Communication within Health Care Systems 2.5 2.5

A

%= £ [ | NATIONWIDE
Y CHILDREN'S

When your child needs a hospital, everything matters™




CCC Meeting Summary Template

Program: Pediztrics Date of CCC: /52022

Resident Name: Awesome 5. Auce Year in program: PGY3

The CCC reviewed and discussed the following {check if donel:
O Duty Hour Menitaring

[ Procedure Case Logs

O Met SMART Gozls in Prier Individualized Lezrning Plzn {ILP)

Z Schaolarly Activity

O QlfPS Participation

[ All Evaluations [medical students, peers, faculty/preceptors 260 - staff, patients, clinics, nursing, etc.)
[ Resident/Fellow Performance (incl. ITE & overzll achievement of Milestanes)

O Other [please list):

Identified Strengths:

Dr. Auce excels in taking comprehensive histories and communicating with families and the care team. Her differential
dizgnoses are broad, and her clinical reasoning is sound. she is humble and approachable and was described as already
functioning s an attending on the wards. Her medical knowledge is excellent, and she does well to share and summarize
information with families during rounds. she is a reliable, strong leader who consistently demonstrates an incredible
growth mindset, and who even finds joy in being on call as she can learn even more that day. She helps foster a
welcoming and supportive team and regularly gives spedfic and timely feedback to junior trainees.

Opportunities for growth:

Dr. auce needs to perform and document all reguired program procedurss to meet graduation reguirements (it is clear
she has completed many procedures but has not yet had mast of them verified,/signad off]. She should continus to
challenge herself to incorporate more bedside teaching pearls whenaver possible, as her team would benefit from her
excellent skills and technigues.

ACGME COMPETEMCY-RELATED SUMMARY

suhcur:m:f:ﬁrﬁmws Pragressing in SOme, but nat a1l NmNﬁiﬁmr::::nﬂ
{Growth at approgriate pace) sub competencies & milestones {phaass camamant on p. 2 for markad toms)

MK = ad O

BT O

SBP = ad O

PBLI = ad O

Ics ® O O

FROF = Od O

CCC Meeting Summary Template

RECOMMENDATION FOR PD:

® (Fall CCC) Continue with standard curriculum

O |3pring CCC) Progress to the next level of training or graduation

[ Able to advance with 2 progrom supervised plan to 2ddress defidencies identified (please complete pg 2)

O Change in formal academic standing (refer to o remediation plan os applicable):
MNotice

Warning

Probation

Return to good standing

Cther:

ooooo

Reviewed by CCC Chair

Mame (Print): Signature:

~~~~For documentation purposes, below this section to be completed only if concerns are noted~

COMPETENCY-RELATED SUMMARY/REPRESENTATIVE COMMENTS:

Medical Knowladge

Patient Cars

Systemns Based Practice

Practice Based Learning & Improvement

Interpersonal Communication skills

Professionalizm

0, .
“© Residency




Regiderrt: 10 ¥

SEMI-ANNUAL RESIDENT PERFORMANCE EVALUATION REPORT

Pediatrics Fall 2025
Resident Information

Resident Name YY

Resident Year PGY 1

Evaluation Completed By Clinical Competency Committee

Date of Evaluation 12/1/2025

EVALUATION OVERVIEW

Dr. XX ¥Y has completed & months of Pediatric Residency training. A meeting of the Clinical Competency Committes
Pediatric Residency Program was held on 12/1/2025 to review Dr. ¥¥'s performance over the past six
months of training. This report summarizes the CCC's assessment of XX's performance and provides feedback and a plan
of action to help XX continue to develop her skills toward competency as a pediatrician. Note that numerical data
throughout this document may be outdoted by the time of resident review. The data is presented here for resident
reference and is not the method of doto tracking employed by the program, which is updoted continuousiy.

[CCC) for the

KEY:

AUTO POPULATED

RESIDENT

CCC REVIEWER

APD REVIEWER

THE UNIVERSITY

sident: JK Y

MILESTONES
i Faculty £ PG1 PG 2 L5 3
Compeatency Milestone Salf* Average  Responses | Average | Awerape | Awerage
Patient Care Fatient history - 2.70 5 1B 36 4
Physical exam -- 2.50 2 ;] 35 34
Crganizing and pricritizing patient cane co 2.00 8 28 37 39
Clinical reazoning -- 2.80 13 18 3.5 1
Patient managameant -- 270 8 27 35 3.9
Madical Ghinical knowledge -- 2.00 12 27 36 3.9
Lhiapnostc evaluation o =] & 2= 2t S
Practice-Based Evidence-based and informed practice .- 3.10 [ 29 3.5 4
Learning and
Improvement . . .
mp Reflective practice and commitment to -- 3.10 11 3 3.6 4
persanal growsh
Interpersonal and  |Patient- and family-centered -- 3.0 12 3 3.5 1
Communication | communication
Skills
Irterprofessional and team -- 2.70 8 3 3E 4.2
communication
Communication within healthcare -- 2.80 11 18 3.6 3.9
SyEiEms
Professionalism & |Professional behavior -- 3.40 = 3.3 41 41
Personal
Dievelopmeant . L
Ethicsl principles - a 34 3.8 4
Accountsbility and conscienfiousness -- 2.50 2 3.2 34 4.2
Well-being -- - o 35 4 4.4
Systems-Based  |Patient safety -- -- o 31 4 4
Practice
Quzlity Improvenmant -- - o] - 3 25
System navigation: coordination of cars -- 270 8 25 3.7 4
System navigation: transitiaons n cars -~ - a 20 3.3 22
Populstion and commmunity health -- 1.50 1 3 33 39
Physizizn rale in healkh care systems -- 2.50 4 20 3.3 EX-}

This date reflects evaluaiions completed from Apnil 23, 2025 through November 17, 2025




INDIVIDUALIZED LEARNING PLAN & PERFORMANCE REVIEW

The ILP is an opportunity for you to estoblish personal goals ta help guide your individual career development. The goals
should be meosurable and attainable within o six-month period. Individual goals con include growth of knowiedge, skills,
or behaviors. They might also include desired experiences, €.g., counsel parents regarding o new diagnaosis, get mare
experience with certain procedures.

Please describe ot least three prafessional goals you would like to achieve aver the next six months and how you plan to
achieve them. Consider gools impraoving some aspect of your medical practice; preparing for boards; plonning for
your career; or developing your scholarly praject. We would also strongly epconrone vow ta identif ane ool to i
your well-being. Good goals are SMART (S: Specific, M: Meosurable, A: AcH
Limited). If applicable, please describe pragress from prior gools.

EVALUATIONS

You will discuss your ILP with o progrom director at eoch semionnuoi meet| Peer Evaluations - Students
goals for the upcoming six manths.

. . N= Your Score* Average
Achievements from the last ILP {prior 6mo} -
Achievements from the last ILP (prior éma Created a respectful learing environment 3 7.0 7.0 |
Clearty communicated their expectations for my performance 3 7.0 6.6
Goal 1: Available to answer guestions and address concerns 3 7.0 6.8 ITE SCORES
Goal 2: Appropriately involved medical students in the patient care team 3 7.0 68
Provided specific, timely feedback on my performance 3 7.0 6.6
Goal 3: Provided clear, thorough explanations when teaching 3 7.0 6.8 ‘l","
Explained their clinical decision-making process 1o me 3 7.0 6.6 In-Training Exam Score Performance S UMMARY OF RITTEN C OMMENTS
‘Was an effective teacher overall 3 7.0 6.8
—_ 7=Strongly Agree, 1=Strongly Disagree » i
Goals for the upcoming six months Vear Strengths Identified by Attendings
PG1 PG2 PG3
a0 Your Score 164 Drive to learn; professionalism x3; receptive to feedback; great with patients, families, and staff; great clinician;
Goal 2: B Cass Average = = = intellectual curiosity x2; initiative; poised; organized notes; intelligent x3; thorough; reliable x2; hardworking x2; timely;
Goal 3: PROCEDURE LOG respect for full team; communication with families; compassion; communication x3; well prepared; presentation of
Mational Average 142 - - _ -
s subspedialty topic was at the level of a fellow; mature x2, responsible; eager; adapts quickly; excellent clinical work;
Procedure Performed quick learner; performs well above expected level x4; excellent bedside manner; incredibly high functioning; positive;
DiscussioN POINTS :'aﬂ"” :‘"‘Etﬁ” . ‘ = I | efficient x2; diligent; organized; systems navigation; oral presentations; led care conference with confidence &
ag-mask ventilation ) ~ ~ ) "~ ) _ ~
Circumcision 0 professignalisme written documeantation; she is a starl; “top 3 of all interns in 13 years”; work ethic

PL1: Adjustment to residency. Fall: organization, fatigue, relationships, life/f2| [Endowachealintuba

senior; academic planning Foreign body removal

PL2: Bei seniori f supervision; development of self-directed learni| | G-tub |
Lo Leadership and sef direced eamming | |t sdmind OVERALL PERFORMANCE SUMMARY

Incision and drainage

priunities Identified by Attendings

Simple laceration repd

Lumbar puncture
Intra-osseous

bectations — next steps are to grow independence, commitment to plans; next level suggestions

intravenous pracemerfll | S¥Mthesis Statement

Reduction of simple di

Temparary spining ofll | C'T- ¥ i5 truly an exceptional intern! She is noted by her peers, students, and faculty to be functiening well-beyond her
oo Ul | expected level. She has an overwhelming number of glowing comments about her perfermance since starting residency. d by Peers

Venipuncture
For entire fraining. a5 of Nove . . ~ . N . : ) . ) )
Her intelligence, intellectual curiosity, maturity, knowledge, and investment in her patients are outstanding. She is s2en el e
as a wonderful colleague and teacher and has made a distinctly positive impression across the board. Areas for growth ete tasks; sound clinical reasoning; responsive to suggestions; respectiul; great capacity for

. . - - - - . E base x3; manages multiple patients; triages & prioritizes well; thoughtful; keeps families up to
include next-level skills and opportunities to expand her already wonderful skillset. Dr. YY is on track for promotion with ber: ownership: asks goad questions: rapport x2: clear presentations: team-player: positive

commendations for clinical care, teaching, and professionalism in medicine. =l x2; conscientious; professionalism

briunities Identified by Peers

bon x2; read & ask guestions; continue to utilize EBM in dedision making

Signature — XYY
THE UNIVERSITY

WISCONSIN

Signature — Program Director or Associate Program Director

MADISON tient Comment Themes

Nice jolx building rapport and communicating. Remember to explain what you are looking or listening for.




Resident Progress Report

University of Michigan
MICHIGAN MEDICINE iatri i C.S. MOTT
idilblalllolo gl Pediatric Residency Program CHILDREN'S HOSPITAL
UNIVERSITY OF MICHIGAN HEALTH
Resident: Sample PGY-2 Start Date: 2024-07-01
EPA1 EPA2 EPA3 EPA4 EPA5 EPA6 EPA7 EPA8 EPA9 EPA10 EPA11 EPA12 ITE Avg
HO-1 Mid
& |HO-1End 190 | 444
2 |HO-2Mid | 35 | 35 | 35 | 35 | 35 | 35 | 35 | 4 4 | 25 | 35 B s
£ HO-2 End
®  HO-3 Mid o5
HO-3 End

HO-2 Mid Expected 3 3.5 3.5 3.5 3.5 3.5 3.5 35 3 3 3 3.5

PC1 PC2 PC3 PC4 PC5 MK1 MK2 SBP1 SBP2 SBP3 SBP4 SBP5 SBP6 PBLI1 PBU2 Prof1 Prof2 Prof3 Prof4 ICS1 ICS2 ICS3
HO-1 Mid 25 2.5 3 2.5 25 3 25 2 2 2 3 2 2.5 2 3 3 2 3 3 3 25
2
2

B HOEIERdN|IEEI5 M| 315 /N|S W S W3 SN 515 3 2 5 [EE A Ta 10as e T8 0Es TEp 4 THg 105 2
g HO-2Mid | 35 | 35 4 | 35 | 35 | 35 3 2 3 |35 ]| 25 | 4 3 4 4 | 35 | 4 4 4 4 | 35
& |HO-2End
2 HO-3 Mid

HO-3 End

HO-2 Mid Expected | 3.5 3.5 3.5 35 | 35 3.5 3.5 3
Self-Assessment| 3.5 4 3.5 3.5 3.5 3.5 3.5 3.5

w w

HO-1 Mid HO-1 End HO-2 Mid HO-2 End HO-1 Mid HO-1 End HO-2 Mid HO-2 End
eesse HO3 Mid HO-3 End Expected
EPA1

5

essee HO3 Mid e HO-3 End Expected Self-Assessment

ICs3

HO-2 Mid  Area to Highlight:  Dr. is invested in patient care and is able to create solid management plans; she also provided excellent support to her interns

Area for Growth:  As you continue to grow in your supervisory role, be sure to allow your learners the opportunity to practice their clinical reasoning and
decision-making before you step in to support and teach.




HO-1 Mid HO-1 End HO-2 Mid HO-2 End HO-1 Mid HO-1 End HO-2 Mid HO-2 End

*e*eee HO3 Mid e HO-3 End Expeced eeeee HO3 Mid e HO-3 End Expeced SelfAssessment

ICS3 PC2




Translate Reflection into an Actionable
Development Plan

 Review trainee’s self assessment
* Compare/contrast to CCC output

* |dentify strengths

* |dentify 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.

S * Help trainee develop SMART goals 3%

Images © Nintendo; sourced from MarioWiki; used under fair use
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Resident Progress Report
University of Michigan

[ ] [ ]
le,ﬁlgﬁyoﬂﬁg.f.glyi Pediatric Residency Program c,,.mﬁ-iii.“s"ﬂ{,‘sp.m
. . UNIVERSITY OF MICHIGAN HEALTH

: Resident: LUigi (PGY-2) Start Date: 2024-07-01
O I I I ‘ ( O I I I p ‘ ‘ I | ( I ‘ S | EPA1 EPA2 EPA3 EPA4 EPAS5 EPA6 EPA7 EPA8 EPA9 EPA10 EPA11 EPA12 ITE Avg
HO-1 Mid
5 [HO-AEnd 131 | 144
g [Ho2Mid | 35 | 35 | 3 | 35 | 35 | 35 | 3 | 35 | 3 | 25 | 3 | 35
below expected PR
HO-3 Mid i
HO-3 End
( HO-2Mid Expected | 3 | 35 | 35 | 35 | 35 | 35 | 35 | 35 | 3 | 3 | 3 | 35
v s
PC1 PC2 PC3 PC4 PC5 MK1 MK2 SBP1 SBP2 SBP3 SBP4 SBP5 SBP6 PBLI1 PBLI2 Prof1 Prof2 Prof3 Prof4 ICS1 ICS2 ICS3
HO-1 Mid 25 | 3 [ 25|25 3 | 25| 2 | 2 [ 15| 3 |25 | 2 | 25 | 3 | 35| 25 | 35 3 | 3 |35
§ [HOAEnd [ 25 [ 25 | 3 | 26 | 3 | 8 | 25 | 25 | 26 | 256 | 3 | 256 [ 2 | 25 | 36 | 35 | 3 | 35 | 4 [ 35 | 3 | 35
g [Ho2Md | 35 | 35 | 3 |25 | 3 | 3 | 3 | 3 | 3 | 3 | 3 | 25| 3 | 3 | 35|35 | 3 | 3 | 4 |35 3 | 35
aEs HO-2 End
HO-3 Mid
HO-3 End

HO-2 Mid Expected | 35 | 35 | 35 | 35 | 35 | 35 | 35 | 3 3 3 | 3 | 25 25| 3 3 4 3 | 3 3 3 3 | 3
Seff-Assessment| 4 | 35 | 3 3 | 35| 3 | 35 | 25 | 25 35 35 3 | 35 | 35| 4 |35 | 3 | 3 | 35 35 25 3

HO-1 Mid HO-1 End HO-2 Mid HO-2 End HO-1 Mid HO-1 End HO-2 End
*eee° HO3 Mid = HO-3 End Expected HO-3 Mid s HO-3 End Self-Assessment
EPA1
5 ICS3

EPA12 EPA2

Performance ==* Expectation

/ EPA3

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



PGY—Z LU |g| —_ * [Faculty] Rationale for decisions was present but as
Luigi’s understanding of ICU concepts is still

Some com petenCI €5 developing, rationale led to decision making that

be|OW ex pected needed to be adjusted to maintain good patient care.

e [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.

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

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



PGY-2 Luigi — Some competencies below
expected

Area to Highlight:  Dr. Luigi engages fully in each patient to provide their care; he was able to adjust to the PICU setting and responsive to acute changes in
patient care.

Area for Growth:  As you continue to refine your skillsets and work to increase medical knowledge, focus on synthesis of the information you've gathered for
each patient; this step will ensure you can generate an appropriate workup and management plan.

* CCCidentified 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

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

e 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




Resident Progress Report

University of Michigan D
MICHIGAN MEDICINE iatri i C.S. MOTT - —_—
Tty M Pediatric Residency Program CHILDREN'S HOSPITAL e a ‘
UNIVERSITY OF MICHIGAN HEALTH
e e [ ]
Resident Peach (PGY-3) Start Date: 2023-07-01 .
EPA1 EPA2 EPA3: EPA4 EPA5 EPA6 EPA7 EPA8 EPA9 EPA10 EPA11 EPA12 ITE Avg I I l I Ca y S O I ,

HO-1 Mid
5 |HO-1End 150 | 142 . . .
2 HO-2 Mid
| == | Administrative
@ HO-3Mid 4.5 4.5 4.5 4 4 4 4 4 3.5 4.5 3.5 4 158 166

HO-3 End

HO-3 Mid Expected 4 4 | 4 4 4 4 4 | 4 3.5 4 35 | 4
PC1 PC2 PC3 PC4 PC5 MK1 MK2 SBP1 SBP2 SBP3 SBP4 SBPS5 SBP6 PBLI1 PBLI2 Prof1 Prof2 Prof3 Prof4 ICS1 ICS2 ICS3 W e a k

HO-1Mid | 3.5 3.5 35 | 3 3 3 3 2.5 3.5 3 3 25 3.5 3.5 3.5 3.5 3 3
8 HO-1End | 35 3.5 4 35 3.5 3.5 3.5 2 3 3.5 3 4 3 4 4 3.5 4 4 4 4 3.5
3 HO-2Mid | 3.5 3.5 4 3.5 3.5 4 3.5 3 25 3 3.5 3 4 3 4 4 3.5 4 4 4 4 3.5
E HO-2 End 4 3.5 4 35 3.5 4 3.5 3 3 3 3.5 3 4 3.5 4 4 3.5 4 4 4 4 4
2 HO-3 Mid 4 3.5 4 3.5 4 4 3.5 4 4 3.5 3.5 3 4 3.5 4 4.5 3.5 25 4 4 5 4

HO-3 End
HO-3 Mid Expected 4 | 4
Self-Assessment

-

4 4 4

S
N
S
S
N
N
S
S
w
(3}
w
(3,1
w
o

35 35 | 35 35 | 35

* * HO-1 Mid L HO-1 End HO-2 Mid HO-2 End HO-1 Mid HO-1 End HO-2 Mid HO-2 End
seeee HO3 Mid e H0-3 End Expected HO-3 Mid e H0-3 End Expeded Self-Assessment

ICS3

ICS 2

Performance

.-..,......--'4.

.
Ics 1 S

Expectation

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



PGY-3 Peach — Clinically solid;
administratively weak

Area to Highlight:  Dr. Peach is consistently described as being trustworthy and engaged; she has excellent bedside manner and provides compassionate
patient care. She is able to care for complex patients and possesses the skills to identify and triage difficult patient issues, leading to
effective patient management.

Area for Growth: For your remaining time in residency, find a routine that allows you to maintain your professional obligations outside of direct patient care
(e.g., responding to professional communication and completing professional tasks in a timely manner).

Livw,

e T N S
o o ‘,. < . N
v & : a0 '..:.‘,;‘-’.'_'.';;:’s\é

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




‘ C.S. MOTT CHILDREN'S HOSPITAL

UNIVERSITY OF MICHIGAN HEALTH HEATHER L BURROWS, M.D. Ph.D.

Professor of Pediatrics

Program Director, Pediatric Residency Program

1500 E. Medical Center Drive D3237
Ann Arbor, MI 48109-5718
734 6471774

January 9, 2026

Dear Dr. Peach:

We are writing to inform you that the Pediatric Residency Clinical Competency Committee
(CCC) has reviewed and discussed your progress over the previous six months and have
recommended that you be placed on Departmental Academic Warning for failure to meet
professionalism standards.

As you recall, the CCC has been tracking your progress throughout residency and have plotted
you on the ACGME'’s Pediatric Sub-competency Milestones every six months. In your prior semi-
annual meetings with Dr. Stewart, you have discussed your progress on these sub-
competencies. You have discussed specific issues around timely completion of administrative
tasks.

This letter is to report on the most recent meeting of the Pediatric Residency Clinical
Competency Committee, which met on December 16, 2025. After review of your clinical
progress over the prior six months, the committee identified insufficient progress in the
ACGME’s core competency domain of Professionalism:

Professionalism (Prof)
e Prof 3: Accountability/Conscientiousness — performing tasks and responsibilities in a
timely manner and taking responsibility for one’s own actions and the impact on
patients and other members of the health care team.

Data supporting these concerns include:
1. Not responding to communication from the program in a timely manner:

o Multiple emails from coordinators to complete Cornerstone mandatories (2nd
email 11/3/25, 3rd on 11/20/25)

o Multiple emails from coordinators to complete NRP certification (3rd email 11/3,
4th email 11/18)

o Multiple emails from coordinators to log Second Half Day Clinics without a
response (3/20/25, 3/24/25, then paged, then 4/2/25, then 11/18/25)

PGY-3 Peach —
Clinically solid;

Administratively
weak

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



PGY-3 Peach —
Clinically solid;

Competency Committee, which met on December 16, 2025. After review of your clinical

progress over the prior six months, the committee identified insufficient progress in the We a k ¥ ﬁ;\s-.s

This letter is to report on the most recent meeting of the Pediatric Residency Clinical Ad m I n I St rat Ive | y

ACGME’s core competency domain of Professionalism:

Professionalism (Prof)
e Prof 3: Accountability/Conscientiousness — performing tasks and responsibilities in a
timely manner and taking responsibility for one’s own actions and the impact on
patients and other members of the health care team.

Data supporting these concerns include:
1. Not responding to communication from the program in a timely manner:

o Multiple emails from coordinators to complete Cornerstone mandatories (2nd
email 11/3/25, 3rd on 11/20/25)

o Multiple emails from coordinators to complete NRP certification (3rd email 11/3,
4th email 11/18)

o Multiple emails from coordinators to log Second Half Day Clinics without a
response (3/20/25, 3/24/25, then paged, then 4/2/25, then 11/18/25)

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



PGY-3 Peach —
Clinically solid;

2. You have consistently failed to complete required administrative tasks in a timely Ad m | n . St rat | Ve | y

manner, necessitating an inappropriate number of reminders from the program |
coordinators: We a k ¥ \%s

o Not logging ANY 2™ half day clinics. This is a required educational experience,
and you are required to complete at least 32 half days by the time of graduation
to meet curricular requirements.

o You have logged attendance at only 15 conferences for this academic year as of
12/1/25

o Your rate of on-time submission of educational and work hours is 65.4%. This is a
required activity for your employment and should be 100%

o You have completed only 50.0% of the evaluations assigned to you in MedHub as
of 12/1/25, despite email from coordinators on 10/20/25 and multiple prior
discussions with APD at prior semi-annual reviews.

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



At the recent CCC meeting, the committee determined that you were at milestone level 2.5 for
the Professionalism 3 Subcompetency. We expect residents to be at least at level 4 at that level

in training, and require a level 4 for graduation. You are not reaching this metric and are not on P G Y_ 3 :)e a C h —_—

track to meet this metric by graduation: . . .
Clinically solid;

Administratively

weak &g

HO-1 Mid HO-1 End HO-2 Mid HO-2 End

HO-3 Mid e HO-3 End Expected Self-Assessment

Professionalism 3: Accountability/Conscientiousness
Level 1 Level 2 Level 3 Level 4 Level 5
Performs tasks and Performs tasks and Performs tasks and Coaches others to Creates strategies to
responsibilities, with responsibilities in a timely | responsibilities in a ensure tasks and enhance others’ ability to
prompting manner in routine thorough and timely responsibilities are efficiently complete tasks
situations manner in complex or completed in a thorough | and responsibilities
stressful situations and timely manner in
complex or stressful
situations

More information on the ACGME Milestones can be found by clicking on the Pediatrics PDF at
the ACGME website: https://www.acgme.org/specialties/pediatrics/milestones/. mages © Nintendo: sourced from fan reference sites used under fair use.




PGY-3 Peach —

Performance Plan - Professionalism

1. Submit all work and educational hour reports on time. We will review this on a weekly C | I ﬂ I Ca |y S O | | d ’
basis, and all work and education hours should be submitted within 1 week. /

2. Complete all institutional mandatory learning activities prior to their due date. This will Ad TayY " | y
be reviewed monthly. m I n St rat |Ve

3. Develop a plan to complete delinquent MedHub Evaluations and send plan to APD. You We a k ¥ 5 ~}§s

should have completed all overdue evaluations within 2 months and should then remain
up to date, completing all evaluations within 2 weeks of completing a rotation. All
medical student evaluations need to be completed within 1 week of a student’s rotation
with you.

4. Respond to emails from administration in a timely manner. Per our program
communication policy, you are expected to reply to emails within 48 hours. If you are
away (vacation) you should have an out of office message in your email.

5. Meet with your APD, Dr. Stewart, monthly to review your progress and get ongoing
support with these tasks.

6. If you anticipate being delayed in any task, contact Dr. Burrows, Dr. Stewart, or the Chief
Residents ahead of time to let them know you anticipate not completing it in a timely
manner.

7. Log all previously completed second half day clinics that have not been logged within the
next two weeks. Identify a plan for completed the required clinics by the end of the
academic year. Review this document with your preceptor and identify any
opportunities for make-up clinics. Provide this document to Drs. Stewart and Burrows
within 2 weeks.

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



PGY-3 Princess — Clinically solid;
administratively weak

e 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




Resident Progress Report
. University of Michigan
< :l MICHIGAN MEDICINE iatri i C.S. MOTT
D Y_ M a r | O — UNIVERSITY OF MICHIGAN Pedlat"c ReSIdency Program CHILDREN'S HOSPITAL
UNIVERSITY OF MICHIGAN HEALTH
Resident: Mario (PGY-1) Start Date: 2025-07-01
O St S EPA1 EPA2 EPA3 EPA4 EPA5 EPA6 EPA7 EPA8 EPA9 EPA10 EPA11 EPA12 ITE Avg
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PGY-1 Mario —
Most EPAS
nelow expecteg
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* [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 | had to send
reminders to complete some tasks. While Dr. Mario
would complete these tasks when directly asked, |
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
nelow expected
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* [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

* Chief recently met with Mario:
e 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),

e Resulting in lower accountability (Prof 3) and
lower overall entrustment (EPAs).

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



PGY-1 Mario — Most EPAs below expected

Area to Highlight:  Dr. Mario demonstrates a calm and reassuring bedside manner with his patients and families. He advocates for his patients to receive
thorough care.

Area for Growth: Some areas for development are organization, task prioritization, and interpreting the history and physical exam findings in order to develop
a comprehensive differential diagnosis and management plan.

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

e Use phone for urgent or complex conversations
* Synthesize every patient to a Dx or DDx first

* Then figure out how to address management/workup

e 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

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




Resident Progress Report
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PGY-3 Bowser — High-performing

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

e Look for trends in Bowser’s formative
narrative feedback

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

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



D _ _ * [Intern] Did a good job leading our intern team.
GY-3 Bowser Gave encouraging support. Helped where he

' _ ' could, while also giving autonomy. | appreciated
_l |gh perfOrm | ng 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, | 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.

e ...and more of the same...




DGY-3 Bowser — e ...among the feedback, you find these:

Hioh f : * [Intern] To get to the next level, it would be
IigN-perrorming 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




PGY-3 Bowser — High-performing

Area to Highlight:  Dr. Bowser is consistently prepared for patient care, thorough in his presentations and workups, and has demonstrated ability to manage
critically ill patients with sound clinical judgements and compassion.

Area for Growth: Start to incorporate the literature into your management plans and teaching while supervising teams. Find a system to incoporate salient
teaching points with your team during patient care and through occasional more formal didactics.

 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

e Use WBAs as the foundation
of assessment

* Expect and support regular
trainee self-assessment

e Share EPA and Milestone data
transparently with trainees

* Intentionally guide every
trainee to “level up”
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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?



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

Join us for the rest of our series!

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

J

N
Session 2: Assessment with Purpose: Are You Making

the Information You Have Collected Work for You?

J

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

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

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

Session 6: Reflecting on Program Assessment System



Want to learn more and
get more involved?
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Become a CBME Champion



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