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hysicians-in-training are educated through the

paradigm of competency-based medical educa-

tion (CBME), which promotes progressive
development of expertise. To better support CBME,
the Accreditation Council for Graduate Medical
Education (ACGME) introduced the Milestones assess-
ment framework across all ACGME-accredited gradu-
ate medical education (GME) training programs.’
Milestones are behavioral descriptions of the develop-
mental trajectory of trainees in the GME environment,
which provide longitudinal and trajectory-based met-
rics along domains of physician competency. These
metrics aim to promote lifelong learning and ensure
residents and fellows are “ready for autonomous
practice” at graduation. Yet, such “readiness for
autonomous practice” at the completion of training
does not equate with the completion of professional
learning, nor does it preclude the development of
further levels of expertise.

To ensure ongoing professional development fol-
lowing training, continuing medical education (CME)
and continuing certification initiatives have aimed to
maintain and expand competence via meaningful
feedback in an iterative, safe, and interactive process
for practicing clinicians.> However, as currently
implemented, CME has been criticized with cost
concerns, burden, complexity, lack of authenticity to
practice, and insufficient linkage to GME. In this
context, novel ideas to promote professional devel-
opment are needed for practicing physicians. For
certain skills, a trajectory-based framework (akin to
the concept of the Milestones) in CME could more
closely align expectations of new graduates within the
context of realistic practice settings, providing a
framework for further ongoing professional develop-
ment.

Extending the Milestones framework to faculty
development may promote structured professional
development as a core of advancement and provide a
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unified approach to faculty development. However,
there are multiple barriers to the incorporation of this
framework across all CME initiatives, including the
risk of added administrative burdens, identification of
experts to create such Milestones, and logistical
challenges of ensuring validity of assessment strate-
gies. We therefore propose using this framework for
discrete skills and focused career paths, such as for
practicing clinician-educators, which may be the ideal
setting for this approach. By using a Milestones
system in clinician-educator faculty, longitudinal and
trajectory-based metrics along specific educator do-
mains could be delineated for self-improvement and
individual skill development, with clear metrics for
advancement and promotion for institutions.

A Milestones framework for the professional
development of clinician-educators could be advan-
tageous for many reasons. First, the universality of
educator skills (even across myriad domains) are
prime for ubiquitous trajectory-based faculty devel-
opment. As educators in the era of CBME, we are
familiar with using Milestones for GME learner
assessment. Using existing medical education frame-
works, such as the Dreyfus model, faculty Milestones
could focus on the fundamental skills necessary to
excel as a clinician-educator. These could also provide
unique opportunities for self-assessment and self-
directed learning across discrete areas, such as in
administration, research, and curricular development,
beyond what is currently available through tradition-
al CME programs. Operationalizing the Milestones in
the ongoing development of clinician-educators could
be the next big step forward in professional develop-
ment for physicians, highlighting a novel pathway for
CME.

While novel in the CME sphere, this paradigm of
progressive attainment of expertise has already been
successfully implemented in other education settings.
In K-12 settings, educators may engage in a robust
series of assessments to seek certification as National
Board-Certified Teachers (NBCTs). Requirements
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TABLE

PERSPECTIVES

Example of Longitudinal Framework for National Board Certification for Teachers

Component

Mechanism of Assessment

Content knowledge

Structured examinations via computerized assessment program

Differentiation in instruction | E-portfolio (prompts teachers to review students’ growth as demonstrated through their
individual work; teachers demonstrate their analysis of student strengths and needs and
how they use this analysis to intentionally design instruction enabling all students to learn)

Teaching, practice, and
learning environment

Video-based portfolio entries (highlighting observable teaching practices in different contexts,
with teacher reflections on the impact of their chosen instructional methods)

Effective and reflective
practitioner

National Board Standards)

Evidence of the use of assessment data for student and teacher growth (reflecting current
educational research and consistent with the instructional and assessment practices of the

Note: Adapted from the National Board for Professional Teaching Standards. Redesigning National Board Certification: The Advancement of
Accomplished Teaching. https://www.nbpts.org/wp-content/uploads/Redesigning_National_Board_Certification.pdf. Accessed March 8, 2021.

include completion of a “rigorous, content-specific,
performance-based, and reflective portfolio...well
beyond requirements for initial teacher licensure” in
multiple content areas (TABLE).® Achievement of
NBCT status in K-12 educators has been associated
with improved student performance” and diminished
teacher attrition. The medical education community
could create similar standards and enhance the
interoperability of instructional design, assessment,
and the clinical learning environment for clinician-
educators, although it is important to note that this
program is voluntary for educators (with likely
significant intrinsic motivation). However, this could
make our learners’ experiences more consistent
nationwide and across the medical education contin-
uum. It could inform a research agenda to identify
better practices, reduce inefficiencies and redundan-
cies, and add value to medical education.®

Beyond providing discrete areas of self-improvement,
the Milestones system could additionally serve as an
important component of promotional criteria for
clinician-educators, by offering clear signposts and
future areas of growth. Although domains of educa-
tional excellence and promotional metrics have been
proposed for clinician-educators,”'>
significant discordance between the perspectives of
clinician-educators versus promotion and tenure com-
mittees on this topic.'® Use of a structured Milestones
system could better align these groups. In the business
world, offering clear criteria for promotion and/or
growth (as would be present in faculty Milestones) has
actually been associated with increased employee
engagement, performance, productivity, and motiva-
tion,'*™'? so similar benefits in medical faculty devel-
opment may be observed.

Importantly, prior to widespread adoption of this
approach, several potential issues must be acknowl-
edged. First, the development of Milestones specific to
the diverse skillset of a clinician-educator would
require the creation of unique Milestones, outlining

there remains

the expected trajectory of faculty from novice
clinician-educator to the highest level of expertise in
each domain. Inclusion of relevant stakeholders to
ensure applicability, content validity, and relevance
would be critical. Such a process would require
significant time investment for creation and develop-
ment of acceptable Milestones, faculty training for
optimal use, and development of novel assessment
tools. Given the diversity of career goals and
pathways for clinician-educators,'®
have to be defined individually using this framework.
Overall, success of such a framework would require
acceptability by faculty (as it has been shown that
passive participation is a major detriment to current
CME programs'”), but the potential for improved
orientation with professional goals may overcome
this issue.

Beyond these issues, there are potential down-
stream ramifications of using Milestones for profes-
sional development of clinician-educators. Creation
of this framework may be incorporated into certifi-
cation processes, credentialing, and licensing require-
ments, despite being proposed predominantly as a
mechanism for ongoing self-directed learning and
improvement. This framework may also lead to
increased assessments of clinician-educators. While
this is critical to progressive skill attainment, ensuring
validity evidence of assessments without adding
significant administrative time for faculty would be
critical.

Notably, while we propose use of this framework in
a relatively narrow focus of clinician-educators, there
are several additional areas where the Milestones
framework could be potentially implemented for
professional development purposes. For example, we
can envision an opportunity to align this framework
within other aspects of CME, such as Maintenance of
Certification and self-assessment processes. Such
alignment could counter some of the arguments
against current CME, by providing a framework that

expertise would
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PERSPECTIVES

can be personalized toward specific areas of growth in
various domains and assessed by a variety of methods.
Overall, ongoing physician growth requires a
structured approach that aligns with known models
of progressive expertise, which has been developed
through the Milestones system, with the ultimate goal
to ensure optimal patient care and to produce better
physicians. Future work is needed to further develop
such Milestones, followed by work analyzing the
acceptability, feasibility, and implementation of such
a framework in professional development. The
familiarity of current educators with this assessment
framework and the alignment with CBME makes it a
novel and unique approach to faculty professional
development, particularly for clinician-educators.
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