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evolves in terms of technology and treatment practices,
Milestones will need to transform in parallel, to ensure
that trainees learn up-to-date procedures and skillsets.

For all of these reasons, the Milestones Project will
continue to be an iterative process, and feedback from prac-
titioners and educators is vital to its improvement. As high-
lighted by Mitzman and colleagues, there are a number of
tasks that must be undertaken by individual programs after
implementation of the new Milestones: review of the
assessment tools in place, meeting of the clinical compe-
tency committee, faculty asseessment, and resident self-as-
sesment.3 However, beyond these expectations, it will be
incredibly important for faculty and residents to provide
ongoing feeback on the Milestones, to ensure both their
relevance and efficacy in assessing trainees in our specialty.
In the interim, as we reflect on what makes a “good sur-
geon,” we look forward to the reveal of the Milestones
2.0, and we must recognize and accept the need for this to
be an iterative process to achieve continued growth.
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Commentary: Bigger.badder.
better?
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CENTRAL MESSAGE

The revision to the ACGME
Milestones is needed and a work-
in-progress. This is essential to
Anh-Thu Le, MD, and Nahush A. Mokadam, MD

It is the rare human who enjoys being scrutinized, and sur-
geons even less so. Many of us believe we are entirely
capable of accurate self-reflection and that we can indepen-
dently use that self-reflection to improve ourselves. Impos-
sible as it may seem, there is one thing more irksome for
surgeons than evaluating themselves, and that is evaluating
others. Trainees and faculty collectively bemoan the pesky
forms lurking in our inboxes, and the thought of filling them
out incites excruciating pain. In fairness, the evaluations can
seem onerous, with countless online modules, finicky phone
ensure resident and faculty
engagement, as well as to pro-
vide beneficial feedback to
trainees and programs.
“apps,” and committees to participate in fulfilling criteria
laid out by the Accreditation Council for Graduate Medical
Education (ACGME) guidelines.1-3 At many institutions,
faculty use burdensome Web sites to fill out evaluations
and score residents on the basis of the competencies. In
gery c November 2020
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some programs, this has been supplanted by underused
“apps” that generate a different, but equivalent, hatred.
Needless to say, many residents and the faculty despise
the evaluation tools, the evaluation process, and as a
result, the ACGME competencies at the core of all these
metrics.

In this issue of the Journal, Mitzman and colleagues4

review the history behind those ACGME Milestone
guidelines, with a focus on the field of thoracic surgery.4

While the guidelines themselves were set, the individual
programs had the final say in what assessment tools were
used. Revisions based on data obtained from the initial
milestones are now in the works and to be unveiled in the
near future. The goal of the revisions is presumably to
simplify the guidelines, improve participation from faculty
and residents, and streamline the process of tracking a
resident’s or fellow’s progress.5 Although the history
discussed in the article is certainly educational, more focus
is needed on the future. Which milestones were the most
effective and should be the foundation of every thoracic
surgeon’s education? Which, if any, were distractingly
bad and should be discarded? Which better correlated
with board pass rates? There may not be literature available
now to answer these specific questions, but the data are
there.

At The Ohio State University Cardiothoracic Residency,
we enjoy an effective and interactive evaluation tool. We
use the eMTRCS application for real-time formative feed-
back.6 It loads quickly, has a simple interface, and requires
participation from both trainee and evaluator to complete,
so neither party can be passive. Answers based on the cur-
rent ACGMEMilestones are provided, free text is inclusive,
and confidential communication to the Program Director
can be delivered. Metrics and the ACGME guidelines are
The Journal of Thoracic and Car
here to stay; they are now entrenched deeper than ever in
our training. We should make peace with them and integrate
them into our curricula. Although they are malleable and
ever-evolving, programs have the opportunity to take
advantage of this flexibility and decide upon an assessment
tool(s) that best fits their institution. Surgeons pride them-
selves on evidence-based practices. Our education should
require evidence-based training milestones. Painful as it
may be, the information gained from these initial evaluation
tools can forge our training futures.
Naturally, at the heart of the matter is the “buy-in”

from the trainees and programs themselves that the
competencies and accompanying assessment tools are not
only necessary but also beneficial. Only time will tell if
the ACGME guideline revisions for thoracic surgery will
provide this, but it is certainly a much needed step toward
a more regimented training future for residents and
programs alike.
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