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時間 講題 主講者

13:30-13:45 報到

13:45-14:30

1. The What/When/Why of 

Milestones 2.0?

2. Finding your way without a map

郭秋萍醫師

14:30-15:15
1. The challenges of change

2. Timeline and future work
郭秋萍醫師

15:15-15:30 Discussion & Feedback 郭秋萍醫師





CBME的目的

訓練出符合當地需求有能力的專業人員
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Milestones project
訓練專業養成的架構
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當你聽到Milestones 2.0時的反應 ?



Milestones 1.0

•將醫學教育轉型成outcome-based 
education

•對可觀察的能力進行聚焦式的評估

•強調各專業的核心能力及次核心能力

• Milestones 1.0的
◆優點:聚焦在outcomes、可直接觀察

◆挑戰:可執行性、複雜度



Milestone

里程碑（milestone）: 對於特定能力的可觀察可測量的表現敘述

Novice Advanced  

Beginner

Competent Proficient Expert

從第一級新手到第四級展現專科醫師能力，再到第五級的專家表現，
每一級又會有數個關於此次核心能力於此等級階段的描述，每一個
描述也就是一個「里程碑」



Learning trajectory
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內科專科醫師訓練里程碑

6大核心能力

22項次核心能力

257項能力等級描述 (里程碑)
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Why Change ??

1.0 v 2.0 v



Milestones 2.0

• Milestones 1.0升級/進化的架構

•次核心能力數量的改變

• Wording的修改

•減少對milestone的描述

•提供對學員能力進展更即時的確認



從Milestones 1.0 到 2.0
1. 次核心能力的數量改變

2. 描述及架構更簡化，增加跨專業間的共通(用)性

3. 減少次核心能力下，里程碑的描述數量

4. 用字更直覺簡化 (growth mindset) (正能量)

5. 更貼合未來的執業需求

6. 改善即時能力進展的建檔

7. Implementation Guidebook











內科里程碑 1.0 and 2.0 (1/3)
PC1 : Gathers and synthesizes essential and accurate 

information to define each patient’s clinical problem(s) 

PC1: History 

PC2: Develops and achieves comprehensive 

management plan for each patient 

PC2: Physical Examination 

PC3: Manages patients with progressive responsibility 

and independence.  

PC3: Clinical Reasoning 

PC4: Skill in performing procedures. PC4: Patient Management – Inpatient 

PC5: Requests and provides consultative care. PC5: Patient Management – Outpatient 

PC6: Digital Health 

MK1: Clinical knowledge MK1: Applied Foundational Sciences 

MK2: Knowledge of diagnostic testing and procedures. MK2: Therapeutic Knowledge 

MK3: Knowledge of Diagnostic 

Testing



內科里程碑 1.0 and 2.0 (2/3)
SBP1: Works effectively within an 

interprofessional team 

SBP1: Patient Safety and Quality Improvement 

SBP2: Recognizes system error and advocates for 

system improvement

SBP2: System Navigation for Patient-Centered 

Care

SBP3: Identifies forces that impact the cost of 

health care, and advocates for, and practices cost-

effective care

SBP3: Physician Role in Health Care Systems

SBP4: Transitions patients effectively within and 

across health delivery systems

PBLI1: Monitors practice with a goal for 

improvement

PBLI1: Evidence-Based and Informed Practice

PBLI2: Learns and improves via performance 

audit

PBLI2: Reflective Practice and Commitment to 

Personal Growth

PBLI3: Learns and improves via feedback

PBLI4: Learns and improves at the point of care



內科里程碑 1.0 and 2.0 (3/3)

PROF1: Has professional and respectful 

interactions with patients, caregivers and members 

of the interprofessional team

PROF1: Professional Behavior 

PROF2: Accepts responsibility and follows 

through on tasks

PROF2: Ethical Principles 

PROF3: Responds to each patient’s unique 

characteristics and needs

PROF3: Accountability/Conscientiousness 

PROF4: Exhibits integrity and ethical behavior in 

professional conduct

PROF4: Knowledge of Systemic and Individual 

Factors of Well-Being

ICS1: Communicates effectively with patients and 

caregivers

ICS1: Patient- and Family-Centered 

Communication 

ICS2: Communicates effectively in 

interprofessional teams

ICS2: Interprofessional and Team 

Communication 

ICS3: Appropriate utilization and completion of 

health records

ICS3: Communication within Health Care 

Systems 













Milestones 2.0
• The learning trajectory within the core competencies

• Framework of assessments

• NOT assessment tool

• Standard map of expected physician behaviors that we can map 
against



Milestones 2.0的應用

訓練計畫

• 設計學習成長軌跡

• 聚焦性評量

• 及早發現學習不佳學員

• 辨識出進展快速的學員

• 設計課程目標

學員

• 公開透明的學習目標

• 有意義的回饋

• 自我評量

• 自我導向的學習 (個別
化的學習計畫)



評估系統/方法

教學方法/輪訓

訓練課程/目標

有能力的
專業人員

CBME的目的



Workplace-based assessment

、(CbD)

Learning

(Does)
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電子化、手機化
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互動內容

思維態度

◼ 評分的內容 怎樣算未符要求？
怎樣算表現優異？

標準何在?
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CbD: Case-Based Discussion

◼個案為主的討論

•彌補其他教學方式及考核方式的不足

•學員處理過的臨床病例

•針對受訓學員親自書寫的病歷記錄及報告，與學
員進行有系統的面談及結構性的回饋方式進行

• 老師和學員都要事先準備
• 選擇案例很重要
• 對象不同，標準不同
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360度評量

•由最近經常接觸被評分者的人評分

•由學員提名評分者

•評分者可包括：

上-主治醫師、護理長、CR

下-實習醫師、見習醫師

左-同儕、護理人員

右-病人、家屬
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回饋的意義



Fixed 
Mindset

Growth 
Mindset

Providing Feedback



全方位的多元評量

Clinical 

Competency 

Committee

Summative 

Assessment

Case 

Logs

Self 

Evaluation
OSCE

Clinic 

Workplace 

Evaluation

CbD

Mini-CEX

Peer 

Evaluation

3600
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EPAs



執行Milestones 2.0

Mapping

修改、增刪

評估工具與

課程內容



Mapping Subcompetencies to Assessment Tools

• Identify Subcompetencies:定義次核心能力的內容

• Select Assessment Tools:針對每一次核心能力選擇合適的評估工具

• Implement the Assessments: 使用選定的評估工具來評估學員 (訓
練老師使用評估工具、訂定日期規則評估、建立紀錄及追蹤評估
結果的系統)

• Review and Refine the Mapping:定期檢討與改善，以確保評估的有
效性 (收集師生的回饋、分析評估的結果)

• Align with Curriculum: 次核心能力的評估，必須與課程的教育目標
保持一致



Subcomptency Assessment Models or Tools 

Patient Care 1: History ⚫ Chart stimulated recall 

⚫ Direct observation 

⚫ Medical record (chart) audit 

⚫ OSCE 

⚫ Simulation 

⚫ Mini-CEX 

Patient Care 2: Physical 

Examination 

⚫ Chart stimulated recall 

⚫ Direct observation 

⚫ Medical record (chart) audit 

⚫ OSCE 

⚫ Simulation 

Medical Knowledge 1: Applied 

Foundational Sciences 

⚫ Chart stimulated recall 

⚫ Direct observation at bedside, in meetings or during conferences 

⚫ End-of-rotation evaluation 

⚫ In-training examination 

Systems-Based Practice 1: 

Patient Safety and Quality 

Improvement (QI) 

⚫ Chart or other system documentation 

⚫ Conference presentation with evaluation 

⚫ Direct observation 

⚫ Multisource feedback 

⚫ Portfolio 

⚫ Simulation 



Mapping Subcompetencies to Assessment Tools







Models of Education



有能力的專業人員

多元聚焦性評估

教學方法

訓練課程

核心能力/次核
心能力



Take Home Messages

• Milestones是專業養成的藍圖，可以啟發課程規劃與評量設計也能
引導教師回饋

• Milestones不是評量工具或評量表單

•推動CBME的第一步，需專家團體共識規劃能力架構與進展描述

•推動CBME的第二步，為培養勝任能力而量身打造的教與學，才
是CBME的關鍵，把對專業的描述與藍圖，轉譯為可行的訓練計
畫 (能力導向的訓練計畫) (教與學的質變)

•計畫性的評估中，每個評量必須對應所要達到的學習或課程目標
(Assessment for learning)



Final thoughts and 
reflections



師培課程
滿意度調查
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