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Core CompetenciesCore Competencies
 Defined by the Accreditation Council for Graduate y

Medical Education (ACGME – www.acgme.org) and 
the American Board of Pediatrics (ABP – www.abp.org)
 P ti t C d P d l Skill Patient Care and Procedural Skills
 Medical Knowledge
 Interpersonal and Communication Skillse pe so a a d Co u ca o S s
 Professionalism
 Practice-Based Learning and Improvement
 Systems-Based Practice



Patient Care and 
Procedural SkillsProcedural Skills
 Gathering essential and accurate information; 

performing a complete history and physical examination; 
and ordering appropriate diagnostic studies. 

 Making informed diagnostic and treatment decisions; Making informed diagnostic and treatment decisions; 
analyzing and synthesizing information; and knowing one’s 
limits of knowledge and expertise and when to obtain 
appropriate consultationappropriate consultation. 

 Developing and carrying out patient care management 
plans; prescribing and performing procedures; effectively 
counseling patients and families and, in so doing, allaying 
fears and providing comfort. 



Medical Knowledgeg
 Knowing, critically evaluating, and using current 

medical information and scientific evidence for 
patient carepatient care. 

 Content areas set by the American Board of Pediatrics

Interpersonal and 
C i ti Skill Demonstrating interpersonal and communication 

skills that result in effective exchange of 
i f ti d t i ll b ti ith ti t

Communication Skills
information and teaming collaboration with patients, 
their families, and professional associates. 



ProfessionalismProfessionalism
 Demonstrating a commitment to carry out professional 

responsibilities, adherence to ethical principles, and 
being sensitive to diversity.

P ti B d L i dPractice-Based Learning and 
Improvement
 Investigating and evaluating patient care practices, 

appraising and assimilating scientific evidence and

Improvement
appraising and assimilating scientific evidence and 
using that evidence to improve patient management; 
demonstrating a willingness to learn from errors. 



Systems-Based Practice
 Practicing quality health care that is cost-effective 

and advocating for patients within the health care 
system. 



EvaluationsEvaluations
 Milestone-based competency assessmentp y
 Five milestone levels (novice to expert)
 Level 4 the target for “graduation”, but not required
 Rated by the Clinical Competency Committee at least 

annually

M di l k l d A i B d f Medical knowledge assessment – American Board of 
Pediatrics In-Training Exam (yearly)
 Results reviewed with fellow by program direct and planResults reviewed with fellow by program direct and plan 

to address deficiencies developed



htt // / b/ t l /0/ df / il t / di t i bhttp://www.acgme.org/acgmeweb/portals/0/pdfs/milestones/pediatricssub
specialtymilestones.pdf



Scholarly ActivityScholarly Activity
 Core curriculum
 Biostatistics
 Research Methodology
 Study designStudy design
 Funding Proposal/Protocol preparation
 Critical literature review
 Evidence-based medicine Evidence-based medicine
 Research ethics
 Teaching skills

 In past done informally, and through modeling of essential 
behaviors by faculty.





Scholarly ActivityScholarly Activity
 Scholarly project(s) y p j ( )
 Involve hypothesis development or substantive scholarly 

exploration and analysis 
 R i iti l thi ki Require critical thinking
 Multiple possible areas
 Basic, clinical, or translational biomedicine, ,
 Health services
 Quality improvement
 Bi thi Bioethics
 Education
 Public policy 



Scholarly ActivityScholarly Activity
 Overseen by a Scholarly Oversight Committee

3 f l b 3 or more faculty members
 At least 1 member from another subspecialty
 Meets at least annually; documented assessment and recommednations

 Results in a work product
 A peer-reviewed publication in which a fellow played a substantial role
 An in-depth manuscript describing a completed project
 A thesis or dissertation written in connection with the pursuit of an A thesis or dissertation written in connection with the pursuit of an 

advanced degree
 An extramural grant application that has either been accepted or favorably 

reviewed
 A progress report for projects of exceptional complexity such as a multi A progress report for projects of exceptional complexity, such as a multi-

year clinical trial 



Flexible BronchoscopyFlexible Bronchoscopy
 Key procedural skill for fellowsy p

 No consensus on time or number of procedures 
needed for competencyp y

 Tracking of procedures, immediate feedback critical

 Simulation may be very helpful



Lung Function TestingLung Function Testing
 A one month rotation with tutorials on physiologic basis p y g

of each test, key components to interpretation

 Interpret all studies for the month under guidance of p g
PFT Lab Medical Director

 Interpret all studies on patients they care for during e p e a s ud es o pa e s ey ca e o du g
remainder of fellowship



RadiologyRadiology
 No formal process at presentp p

 Interpret all studies on their patients with oversight by 
attendingg

 Review complex studies with pediatric radiologist and 
attendinga e d g



PathologyPathology
 No formal process at presentp p

 Encouraged to review all pathology studies with the 
pathologistp g






