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Objectives
Provide the ACGME framework for the Clinical 

Competency Committee (CCC) and the 
requirements for programs. 

Demonstrate examples of the structure, 
function and process of the CCC in university 
based residency programs

Reflect on lessons learned after 6 years of 
meetings.



Clinical Competency Committee (CCC)
 The CCC is the ACGME required body comprising 

three or more members of the active teaching faculty 
who is advisory to the program director and reviews the 
process of all residents in the program.

 The ultimate purpose is to demonstrate accountability 
as medical educators to the public, that graduates will 
provide high quality, safe care to patients and maintain 
the standards of the health care system. 

Presenter
Presentation Notes
NAS began in 2013 and this committee was part of the new processPage 5 of updated CCC handbook



Requirements of a CCC

Responsibilities

Minimum 3

Presenter
Presentation Notes
1Program director appoints the members2Minimum of 3 faculty members (one must be a core faculty member) with 5-7 being ideal             *if the program has Osteopathic recognition, then 2 of the faculty must be                                 	osteopathic focused- faculty3May include other physician faculty members from the same or other programs as well as other non-physician providers – one of the new changes PhD faculty can not be core faculty in the new CPR 4Chief residents who have completed a core residency program and are board eligible may be on the CCC5Must have written description of responsibilities of the CCC6Should review all resident evaluations semi-annually7Should prepare and ensure reporting of Milestone evaluations of each resident semi-annually to the ACGME RRC’s8Should advise the program director regarding resident progress, including promotion, remediation, dismissal



CCC structure
 Frequency of meetings – minimum of twice yearly but 

some may find it helpful to meet more often
 Large Programs may need more than one CCC and 

could be by PGY year or clinical location site or how 
best the program feels to divide up into groups.

<15 15-75 >75



Program Director (PD)
 There is no mandatory role for the program director, and he or 

she can be chair, member, observer, or not attend at all.
Anesthesiology RRC does not allow the program director 
to chair the CCC, other RRC’s are silent

 The PD has the final decision on milestones, as he/she has the 
authority for the summative decisions relative to resident 
promotion and graduation.





116 of 160 EM programs responded
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Results: A total of 116 of the 160 programs responded, giving a 73% response rate. Of responders,most (71.6%) CCCs are chaired by the associate or assistant program director, while a small number (14.7%) are chaired by a core faculty member. Program directors (PDs) chair 12.1% of CCCs. Most CCCs are attended by the PD (85.3%) CCCs have an average attendance of 7.4 members with a range of three to 15 members. Of respondents, 53.1% of CCCs meet quarterly while 37% meet monthly. The majority of programs (76.4%) report a system to match residents with a faculty mentor or advisor. Of respondents, 36% include the resident’s faculty mentor or advisor to discuss a particular resident. Milestone summaries (determination of level for  each  milestone)  are  the  primary  focus  of  discussion  (93.8%),  utilizing  multiple  sources  ofinformation.



Other Findings
CCC average size 7.4 with range of 3-15
53.1% CCC met quarterly and 37% 

monthly
36% had resident faculty mentor/advisor 

discuss or present the patient
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CCCs have an average attendance of 7.4 members with a range of three to 15 members. Of respondents, 53.1% of CCCs meet quarterly while 37% meet monthly. The majority of programs (76.4%) report a system to match residents with a faculty mentor or advisor. Of respondents, 36% include the resident’s faculty mentor or advisor to discuss a particular resident. Milestone summaries (determination of level for  each  milestone)  are  the  primary  focus  of  discussion  (93.8%),  utilizing  multiple  sources  ofinformation.



Program Administrators (PA)
 Assist
 Communicating
 Capture  
 No Judgements 

Presenter
Presentation Notes
Page 13 of ACGME CCC Guidebook1.  PA can assist in the collection, preparation, organization, and distribution of assessment data; take minutes; and capture key aspects of the discussion. 2. Following the meeting a program coordinator can be part of communicating the results to the program director (if not in attendance); scheduling meetings with individual residents/fellows and the program director or designated faculty member to review the decisions, including Milestone status; and assisting the program director in electronically submitting Milestones information on each resident/fellow to the ACGME. 3.  He/she can also capture information in the CCC “debriefs” that may lead to improvements in the process at the next meeting. 4. the program coordinator should not be making judgments in or after the meeting regarding resident/fellow performance. 



CCC Assessment Information
Milestones were not meant to be stand-

alone assessments. 
Some may choose to use all milestones on 

their end of rotation evaluations.  



Drawback of Milestones as Evaluations
Cognitive overload for evaluators, 

especially community faculty
Faculty may feel pressured to evaluate a 

milestone they didn’t observe – leading to 
“straight lining” and “halo effects”

Presenter
Presentation Notes
In CCC deliberations, members often need to make more  than  20  milestone-level  determinations  perresident. This represents a high cognitive load, with the  potential  for  decision-making  fatigue,  whichdegrades decision-making processes 3Straight Lining – residents are rated exactly the same on all milestonesHalo effects – strength in one area such as medical knowledge spills over into ratings of other areas, especially if they were poorly assessed.Page 17 of CCC Handbook



Core Methods of Assessments-examples
Direct Observation of specific components
Multi-source feedback
 In-service examination
Longitudinal evaluations
Clinic performance



Presenter
Presentation Notes
Table 3 page 19 of CCC HAndbook
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Presentation Notes
https://doi.org/10.1080/0142159X.2017.1353070Rush University IM Residency program survey of their 16 faculty members in 2014-2015Faculty weighted the aspects of the discussions in CCC that were the highest in making judgements on the residents milestone levels.Highest areas :   Resident rotation ratings 37%,  faculty comments on rotations 27%, personal experience 14% 





Presenter
Presentation Notes
When considering the types of input used by programs to complete the Milestones, rotation evaluations, operative evaluations, peer evaluations, word of mouth by CCC members with recent clinical exposure to the resident, operative logs, and American Board of Surgery In-Training Examination results were  all  determined  to  be  moderate-  or  high-impact measures (Fig. 3). Furthermore, 40% of programs did not use  resident  self-assessments.  Simulation  experience  was often a minimal factor.



Presenter
Presentation Notes
Cognitive Demands and Bias:  Challenges Facing Clinical Competency CommitteesPerspectivesJournal of Graduate Medical Education April 2017Bias is normal and common and constantly monitoring for it is important.Recognition of the bias’ and motivation to change is the most important first step.Just reviewing the following types ahead of time can make the CCC members aware that they don’t fall into one of these common examples.3,6
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Cognitive Demands and Bias:  Challenges Facing Clinical Competency CommitteesPerspectivesJournal of Graduate Medical Education April 2017





Case Review of 9 Residency Programs
Emergency Medicine
Family Medicine
General Surgery
 Internal Medicine
Medicine/Pediatrics
Obstetrics/Gynecology
Orthopedic Surgery
Pediatrics
Psychiatry



Resident
Does the 
Resident 
Complete 
Their Own 

Milestones?
Yes

Who 
Completes 

Milestones?
3-4 Faculty complete 

on each class of 
residents.  Average 
scores presented to 

CCC

Who is the 
CCC?
PD chair, 

13 Core faculty               
Small Group 

Discussion with PD 
making final 
assessment

Frequency 
of 

Meetings?
Meets 2 times per 

year

Who Reviews 
Final 

Milestones 
with Resident?                

PD reviews with the 
resident at next 

biannual meeting

Emergency Medicine - 55 Residents and 23 Milestones
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6th year using milestones in the residencyResident reviews their self evaluation of milestones with the PD after the CCC meetsAll groups of faculty meet at the same time in their small groupsChair hosts PGY 3, PD hosts PGY 1 and APD hosts PGY 2 – meeting reviewing the prior milestones, test scores, personal experiencesPD reviews final findings and adjusts if felt necessary, Evaluations are milestone based



Lessons Learned in Emergency Medicine
Overall, happy with the process, but is 

working on a way to cut down on the 
amount of paperwork that comes from New 
Innovations to prepare for the CCC

Has been helpful in identifying the 
struggles of a resident earlier



Resident

Does the 
Resident 
Complete 
Their Own 

Milestones?
Yes

Who 
Completes 

Milestones?
Advisor present data 
on resident at CCC 

and the group 
completes 

milestones together

Who is 
the CCC?
PD chair and 5 

core faculty

Frequency 
of Meetings?

Meets 4 times per 
year, review all 
residents each  

meeting with formal 
milestones at 2 of 

them

Who Reviews 
Final 

Milestones 
with 

Resident?                
Advisor reviews with 

the resident after 
milestones finalized

Family Medicine - 24 Residents and 27 Milestones

Presenter
Presentation Notes
6th year using milestones in the residencyUses advisor term for this role and not mentor as mentor is used for career and professional guidance and is chosen by the residentWhere the advisor is chosen and cannot be changedAdvisor reviews requirements, Grades, evaluation, IPP and the CCC can move the decision in either direction as a groupIf there is serious corrective action needed, the advisor and PD meet with the resident for that feedback



Advisors and Mentors
 Role of advisors/mentors: There are some viewpoints that suggest 

that Advisor/Mentors should be excluded.  This prohibition is not 
reflected in the Common Program Requirements

 Program directors may want to consider whether there is an inherent 
conflict of interest in a faculty member being an advocate for a
resident/fellow (as his/her advisor mentor) and “judging” performance
(as a CCC Member)

 On the other hand, advisors and mentors may benefit from being 
observers to the CCC and hearing or contributing information to the 
discussion.
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Presentation Notes
Page 12 of the ACGME CCC handbook



Resident

Does the 
Resident 
Complete 
Their Own 

Milestones?
Yes

Who 
Completes 

Milestones?
Advisor present data 
on resident at CCC 

and the group 
completes 

milestones together

Who is 
the CCC?
PD chair and 5 

core faculty

Frequency 
of Meetings?

Meets 4 times per 
year, review all 
residents each  

meeting with formal 
milestones at 2 of 

them

Who Reviews 
Final 

Milestones 
with 

Resident?                
Advisor reviews with 

the resident after 
milestones finalized

Family Medicine - 24 Residents and 27 Milestones
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6th year using milestones in the residencyUses advisor term for this role and not mentor as mentor is used for career and professional guidance and is chosen by the residentWhere the advisor is chosen and cannot be changedAdvisor reviews requirements, Grades, evaluation, IPP and the CCC can move the decision in either direction as a groupIf there is serious corrective action needed, the advisor and PD meet with the resident for that feedback



Lessons Learned in Family Medicine
 Started with resident doing a self-evaluation first year 

and then stopped, found it valuable and it was added in 
year 4. 

 Looking to the change the process so less work at the 
CCC and more work ahead of time

 Happy with the process and it helped to identify 
weaknesses in the program with the QI process

 Uses the non-milestone meetings to review ILP 
progress and residents with areas of concern. 



Resident

Does the 
Resident 
Complete 
Their Own 

Milestones?
Yes

Who 
Completes 

Milestones?
All members of CCC 
complete milestone 

on each resident. 
Average score 

presented at CCC

Who is the 
CCC?

4 Core faculty 
and select 
community 

faculty

Frequency 
of 

Meetings?
Meets 2 times 

per year

Who Reviews 
Final Milestones 
with Resident?                

PD reviews with the 
resident the CCC 

milestones and resident 
self evaluation

General Surgery - 20 Residents and 16 Milestones

Presenter
Presentation Notes
6th year using milestones in the residencyAll faculty complete milestone evaluation on all residents in new innovations prior to CCCCCC reviews the averages and as a group round up or down, but most of the time round down



Lessons learned in General Surgery
Learned over time to have the members 

complete their milestones ahead of time and 
then program coordinator compiles an 
average score for each milestone for each 
resident.  The CCC is used to add comments 
to each residents progress.

Overall happy with the more specific and 
concrete feedback to the resident



Resident Does the 
Resident 
Complete 
Their Own 

Milestones?
Yes

Who 
Completes 

Milestones?
Mentor completes 

with resident prior to 
CCC and then 

presents to the CCC 
for group decision

Who is 
the CCC?

All IM core 
faculty and 
community 

faculty invited

Frequency 
of 

Meetings?
Meets 2 times 

per year

Who Reviews 
Final 

Milestones 
with 

Resident?                
Mentor reviews final 
milestones and CCC 
feedback form after

Internal Medicine- 35 Residents and 22 Milestones
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3rd year using milestones in the residency





Addition to Milestones form for clarification

Presenter
Presentation Notes
Risk of using this in that a faculty and residents may just choose where they are in the year of training instead of taking the time to decide where the resident is with each milestoneMilestone 2.0 will be changing the wording to a positive terminology on what the resident can do instead of the wording of what they can’t do





Osteopathic Milestones





Lessons Learned in Internal Medicine
 Addition of the clarification scale on milestones has 

been well received by both faculty and residents 
and provided more consistent grading across both 
faculty and residents.

 Increased satisfaction in the Milestones process 
with use of the CCC feedback form and feedback 
given soon after the CCC meeting



Resident
Does the 
Resident 

Complete Their 
Own 

Milestones?
No

Who 
Completes 

Milestones?
Mentor completes 

milestones and then 
presents to CCC

Who is the 
CCC?

PD absent, 2 
core faculty and 

2 community 
faculty

Frequency 
of 

Meetings?
Meets 2 times per 

year

Who Reviews 
Final Milestones 
with Resident?                
Mentor and resident 
review at next semi-

annual meeting with PD 
present if concerns

Obstetrics/Gynecology - 16 Residents and 28 Milestones

Presenter
Presentation Notes
1st  year using milestones in the residencyPD reviews the data after CCC Meets



Lessons Learned
First year of residency program
Expect to adapt as the program grows



Resident
Does the 
Resident 

Complete Their 
Own 

Milestones?
Yes

Who 
Completes 

Milestones?
Non-mentor faculty 

completes prior to CCC 
and presents evaluation 
to the group. The group 

makes final decision.

Who is the 
CCC?

APD chairs, PD 
present, faculty 

and 2 
community 

faculty

Frequency 
of 

Meetings?
Meets 2 times per 
year with multiple 

sessions each time

Who Reviews 
Final Milestones 
with Resident?                

Mentor, PD and resident 
review at semi-annual 

meeting held after CCC

Pediatrics - 24 Residents and 21 Milestones

Presenter
Presentation Notes
7th year using milestones in the residencyThe mentor meets with each resident at the beginning of every year with the ILP and discusses milestones and then at every quarter discusses the milestones with themAssigned faculty reviews all data for milestones and presents them at the CCC.  Want the mentor in the role of advocate at the CCC instead of who evaluates the data.



Lessons Learned in Pediatrics
PD likes the self-evaluation with the ILP and 

resident completes prior to mentor meeting.
Program Administrator takes notes on all 

comments made with the CCC and shares 
them with PD, mentor and Resident

Likes the efficiency of feedback that is given 
to the resident and faculty.



Resident
Does the 
Resident 

Complete Their 
Own 

Milestones?
Yes for both

Who Completes 
Milestones?

Mentor completes 
after meeting with 
Resident & review 

self-eval.  
Presents to both 

CCC’s

Who is the 
CCC?

Med/Peds 
faculty meet 

with the IM CCC 
(see previous) 
and Pediatric 

CCC (see 
previous)

Frequency of 
Meetings?

Twice a year – all 
residents at both 

CCC and files 
milestones from 

June CCC

Who Reviews 
Final Milestones 
with Resident?                
*Mentor meets 

with the resident 
CCC Feedback 

form used

Medicine/Pediatrics- 16 Residents and 22/21 Milestones

Presenter
Presentation Notes
6rd year using milestones in the residencyHave to complete milestones for IM and Pediatrics but only required to submit once per yearIf there are significant concerns brought up in the CCC, then the PD meets with the mentor and resident.



Lessons Learned in Med/Peds
Likes to have the milestones completed 

twice a year and have more than MedPeds 
faculty provide feedback.

Downside is the amount of paperwork with 
twice the volume of milestones to complete 
and data to review.



Resident
Does the 
Resident 
Complete 
Their Own 

Milestones?
Yes

Who 
Completes 

Milestones?
Supervisor reviews all 

data and completes 
milestones after meet 

with resident

Who is the 
CCC?

PD chairs 2 CCC –
CCC grouped by 
supervisor.  Half 

meet in afternoon, 
other half in 

evening

Frequency 
of 

Meetings?
Each CCC 

Meets 2 times 
per year

Who Reviews 
Final 

Milestones 
with Resident?                

PD reviews with the 
resident at biannual 
meeting then they 

meet with supervisor

Psychiatry- 24 Residents and 23 Milestones

Presenter
Presentation Notes
6th year using milestones in the residencyPD plus 11 faculty



Lessons Learned in Psychiatry
 Concern over descriptors used in the milestones, 

however they are in process of being updated.
 Has been helpful in identifying areas of deficiency 

earlier, giving more time to work on them.
 Has been helpful in a data format when a struggling 

resident had to be released from the program.   
Clear areas of deficiencies where identified and a 
committee decision instead of PD alone.



Resident

Does the 
Resident 
Complete 
Their Own 

Milestones?
No

Who 
Completes 

Milestones?
All Members of the 
CCC evaluate each 

resident pre- meeting. 
Each resident is 

reviewed at the CCC

Who is the 
CCC?

Ortho Chair chairs 
the meeting, PD 
observer with all 

core faculty 
required and 20-30 
community faculty 

requested

Frequency 
of 

Meetings?
Twice a year

Who Reviews 
Final Milestones 
with Resident?                

PD meets with the 
resident at their biannual 

meeting

Orthopedics- 15 Residents and 41 Milestones

Presenter
Presentation Notes
6th year using milestones in the residencyProgram Administrator prepares a presentation of each resident in powerpoint with all data and then as a group they review and determine the milestonesA mentor is assigned to a resident with to work on a specific area of deficiency during the CCC.  



Lessons Learned in Orthopedics
Due to some of the very specific milestones, 

they have added some of those into rotation 
specific evaluations.

Added Research projects into the most recent 
CCC

Sees frustration on a national level with the 
RRC decision to have 41 milestones and over 
some of the specific milestones

Presenter
Presentation Notes
Example – at the last national meeting there is a milestone for pediatric septic joint and not one program in the country would acknowledge that their residents were meeting this milestones.



Final Comments
 8 of the 9 programs have found the milestones to be helpful and have 

had them reveal areas of deficiency in a resident earlier on and have 
provided more concrete areas to review with the resident.   

 1 of the 9 programs found the process of CCC meetings with faculty 
comments documented and the milestone documentations were helpful 
in releasing a struggling resident from a program. Better illustrated where 
the resident was not improving.  It showed a department decision and not 
just the program director.

 Most of the programs have identified areas within the residency program 
that could be improved upon.

 Most programs have found the resident completing their own milestones 
to be revealing as well and to stimulate better discussion with the 
resident.
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QUESTIONS???

joanne.baker@med.wmich.edu

please email me if you would like a copy of my slides 
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