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Introduction 

• Orthopaedic Surgery is one of 7 early adopters of  milestones.  

• Self- assessment  is an essential competency for all physicians to 
develop as part of practice based learning and improvement. 

• ACGME endorses self assessment as  one evaluative tool  

• There are no currently published comparison milestone data 
available for benchmarking.   

• The objective is to provide a “baseline” of Orthopaedic residents’ 
milestone acquisition judged by self-assessment prior to milestone 
adoption   

 

Hypothesis  

• There will be differences in the self assessment of milestone 
acquisition for the 32 Medical Knowledge (MK) and Patient Care 
(PC) milestones compared to the 9  milestones of systems based 
practice--practice based learning and improvement-
professionalism- interpersonal communication. (SBP-PBLI-P-IC) 
between PGY1 and PGY2 residents 

 

Methods 

• June 2012 153 ACGME Orthopaedic Surgery Programs were 
contacted to request participation in a REDCap ™ electronic survey 
(45 questions, 41  of which were milestones).  

• Participants were asked to select milestone “boxes,” represented 
as letters.  These were subsequently converted to a numeric scale 
1-9.  “1” corresponded to Fully achieved Level 1; “3” = Fully 
achieved Level 2; “5”  = Fully achieved Level 3;  “7” = Fully achieved 
Level 4 and “9” = Fully achieved Level 5.  

• The survey was anonymous and de-identified. The Duke IRB 
deemed this study exempt.  

• A one-way ANOVA was performed to determine the difference in 
each milestone across PGY levels. A two way sample t-test was 
done to compare PC, MK, and SBP-PBLI-P-IC averages across PGY 
levels 
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Conclusion 

• Although there was a low response rate, the results support the 
proof of concept that residents can self-asses themselves using 
milestones.   

• Residents discriminated among the milestones; They did not 
assess themselves as equally proficient in all milestones.  

• SBP-PBLI-P-IC milestones were rated  higher than MK and PC.   

• Respondents indicate they progressed from PGY1 to 2.   

• Resident self-assessment using milestones may be one tool useful 
to Clinical Competency Committees  as they assess resident 
performance. 
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• 74 residents responded: 14 PGY1s, all men, and 10 PGY2s 8 men 
and 2 women).   

• Of the 16 paired Patient Care (PC) and Medical Knowledge (MK) 
milestones, PGY1s self evaluated MK more highly than PC for 11, 
and “the same” for two milestones. 

•  Their lowest rating was MK-ankle arthritis “and their highest was 
the systems based practice milestone, use of technology.   

• The  PGY1 mean  indicated full achievement of all Level 1 
milestones; and  full achievement of 9 Level Two milestones, 8 of 
which were  SBP-PBLI-P-IC milestones.  

• The PGY2  average,  indicated full achievement of  all Level 2 
milestones, and 8 Level 3 milestones: 2 MK; 1 PC, and 5  SBP-PBLI-
P-IC milestones.  

• Mean PGY2 self -assessment was higher than PGY1s for 40/41 
milestones.  

• Both PGYs and PGY2 assessed their performance on SBP-PBLI-P-IC 
milestones more highly than on PC or MK milestones. 

 

 

The authors would like to thank William Hardaker Jr., MD for his guidance and 
help on this project. The authors would also like to thank Dr. Amber Wilk at the 
Duke Translational Medicine Institute, Biostatistics Core. Her work on this 
project was partially funded by the National Center for Research Resources and 
the National Center for Advancing Translational Science of the National 
Institutes of Health through Grant Number UL1RR024128 and Mr. Cedric 
Steward Duke Office of Clinical Research. 

Trajectory of Milestone Acquisition by PGY1 vs. PGY2  Competency Means Patient 

Care (PC) Medical Knowledge (MK) and Systems Based Practice-Practice Based 

Learning & Improvement-Professionalism-Interprofessional Communication (SBP-

PBLI-P-IC) 

Figure 2: Averages of each of the specific milestones by PGY1 

vs. PGY2 Levels for Patient Care Milestones 

Figure 1: Averages of each of the specific milestones by 

PGY1 vs. PGY2 Levels for Medical Knowledge (MK) 

Figure 3: Averages of each of the specific milestones by PGY1 vs. PGY2 Levels for 

Systems Based Practice-Practice Based Learning & Improvement-

Professionalism-Interprofessional Communication (SBP-PBLI-P-IC) 
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  Adjusted p-value 

Medical Knowledge 0.0141 

Patient Care 0.009 

SBP-PBLI-P-IC 0.0438 
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Table 1: P values indicating statistical significance between PGY1 vs. PGY2 for 

each Milestone Category  


