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Goals: To understand the development and purpose of the ACGME Milestone Project, how to 
incorporate developmental milestones into EM residency, and effective tools for measuring achievement 
of milestones.    
 
Objectives:  Participants will be able to:  

1. Describe the ACGME milestone project to faculty and residents.  
2. Develop milestones for emergency medicine residents based on the six ACGME core 

competencies.  
3. Create rubrics to measure desired outcomes.  
4. Incorporate milestones into progressive responsibility and supervision policies.  

 
 
1. HISTORICAL CONTEXT 

 
• 1981 ACGME founded  

 
“The Accreditation Council for Graduate Medical Education is a private, nonprofit council that evaluates 
and accredits residency programs in the United States. The ACGME was established from a consensus 
in the academic medical community for an independent accrediting organization. Its forerunner was the 
Liaison Committee for Graduate Medical Education, established in 1972. The mission of the ACGME is to 
improve health care by assessing and advancing the quality of resident physicians' education through 
exemplary accreditation.” 
 

www.acgme.org 
 

• 1986 COGME formed by public law 92-463  
 

“The Council on Graduate Medical Education (COGME) provides an ongoing assessment of physician 
workforce trends, training issues and financing policies, and recommends appropriate federal and 
private sector efforts on these issues. COGME advises and makes recommendations to the Secretary of 
the U.S. Department of Health and Human Services (HHS) and to the Senate Committee on Health, 
Education, Labor and Pensions, and the House of Representatives Committee on Energy and 
Commerce” 
 

http://www.hrsa.gov/advisorycommittees/bhpradvisory/cogme/index.html 
 

• 1986 Hubert and Stuart Dreyfus publish Mind over Machine. They describe five levels of 
skill acquisition: Novice, beginner, competent, proficient, expert.  Skill acquisition 
associated with autonomy, coping with complexity, and perception of context.  

 
http://www.amazon.com/Mind-Over-Machine-Hubert-Dreyfus/dp/0743205510 
 
http://www.sld.demon.co.uk/dreyfus.pdf 

 
• 1990s reports recommend change in current state of GME (COGME, Pew Health 

Professions Commission, AAMC, Federated Council of Internal Medicine, Association of 
Program Directors of Surgery, Royal College of Physicians and Surgeons of Canada). 

 
Batalden P, Leach D, Swing S, Dreyfus H, Dreyfus S. General competencies and accreditation in 
graduate medical education. Health Aff (Millwood). 2002;21(5):103-111 
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• Validity and Feasibility Studies: 
ABEM in conjunction with the ACGME will be conducting a validity study that will look 
at each of the five levels of proficiency within each Milestone, and whether a large 
survey group matches the Milestone Working Group’s assignment levels.  A second 
feasibility study will look at the degree of ease/difficulty in the implementation of the 
Milestone Accreditation System. 
 

• Implementation – The Emergency Medicine Milestone Working Group met March 12, 
2012, for a one-day meeting on Assessment related to the Milestones.  Assessment will 
be the single most important factor in the success of the NAS as it pertains to EM.  This 
represents a huge potential involvement by CORD in the development of one or more 
assessment tools based on accepted methods of evaluation, such as direct observation, 
simulation, chart review, etc. 
 

5. EM MILESTONES:  Approved January 2012 by ABEM BOD, and February 2012 by RRC-EM.  A total 
of 24 milestones, with 6 procedure-based. 

 
• PC1- Emergency Stabilization 
• PC2- Performance of Focused History and Physical Exam 
• PC3- Diagnostic Studies 
• PC4- Diagnosis 
• PC5- Pharmacotherapy 
• PC6- Observation and Reassessment 
• PC7- Disposition 
• PC8- Multi-tasking (Task-switching) 
• PC9- General Approach to Procedures 
• PC10- Airway Management 
• PC11- Anesthesia and Acute Pain Management 
• PC12- Other Diagnostic and Therapeutic Procedures: Ultrasound 

(Diagnostic/Procedural) 
• PC13- Other Diagnostic and Therapeutic Procedures: Wounds Management 
• PC14- Other Diagnostic and Therapeutic Procedures: Vascular Access 
• MK- Medical Knowledge 
• PROF1- Professional values 
• PROF2- Accountability 
• ICS1- Patient Centered Communication 
• ICS2- Team Management 
• PBLI1- Teaching 
• PBLI2- Practice Based Performance Improvement 
• SBP1- Patient Safety 
• SBP2- Systems-based Management 
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