
Poster Print Size:
This poster template is 44” high by 
44” wide. It can be used to print any 
poster with a 1:1 aspect ratio.

Placeholders:
The various elements included in 
this poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  
add, and delete items, or change 
the layout to suit your needs. 
Always check with your conference 
organizer for specific requirements.

Image Quality:
You can place digital photos or logo 
art in your poster file by selecting 
the Insert, Picture command, or by 
using standard copy & paste. For 
best results, all graphic elements 
should be at least 150-200 pixels 
per inch in their final printed size. 
For instance, a 1600 x 1200 pixel 
photo will usually look fine up to 8“-
10” wide on your printed poster.

To preview the print quality of 
images, select a magnification of 
100% when previewing your poster. 
This will give you a good idea of 
what it will look like in print. If you 
are laying out a large poster and 
using half-scale dimensions, be sure 
to preview your graphics at 200% to 
see them at their final printed size.

Please note that graphics from 
websites (such as the logo on your 
hospital's or university's home page) 
will only be 72dpi and not suitable 
for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select 
the Design tab, then select the 
Colors drop-down list.

The default color theme for this 
template is “Office”, so you can 
always return to that after trying 
some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer 
than anyone in the industry; dating 
back to when we helped Microsoft® 
design the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Validating a Framework of Milestones 2.0 Subcompetencies and Entrustable 

Professional Activities for Otolaryngologic Residency Training

Presenting Author: Jeng-Wen Chen1 Co-Authors: Wei-Chung Hsu2,  Pa-Chun Wang3

1. Deputy Superintendent at Cardinal Tien Hospital and Associate Professor at Fu Jen Catholic University, New Taipei City, Taiwan

2. Professor at National Taiwan University Hospital, Taipei, Taiwan 3. Professor at Cathay General Hospital, Taipei, Taiwan

This study validated a competency-based framework for 

otolaryngologic residency training by aligning ACGME 

Milestones 2.0 with Entrustable Professional Activities (EPAs). 

Through expert consensus, “Facial Trauma” was removed and 

“Foreign Body Management” added, resulting in 23 

subcompetencies, 290 milestones, and 12 EPAs. The findings 

highlight the importance of structured validation in ensuring 

residency training frameworks are both locally relevant and 

consistent with international accreditation standards.

Abstract

Introduction
This study used an expert validity process to update the TSO-HNS 

residency framework in line with ACGME Milestone 2.0. Milestones were 

first translated into Traditional Chinese, then rated by 11 experts on the 

importance of 23 subcompetencies using a 5-point Likert scale, with 

qualitative feedback collected. A focus group proposed adding an EPA for 

“foreign body management,” addressing local training needs. Three 

clinical educators reviewed clarity and validity ratings, and final revisions 

were achieved through expert consensus. This iterative process—

translation, expert rating, feedback, focus group, and consensus—

ensured rigor and relevance. The framework is integrated into the 

EMYWAY platform, currently supporting 35 programs, 410+ teachers, 

290+ residents, and over 37,000 formative EPA assessments (2021–2025).

Methods and Materials

Validation of the updated otolaryngologic residency framework 

showed that most of the 23 subcompetencies were highly rated, except 

“PC2: Facial Trauma” and “PC8: Facial Plastic and Reconstructive 

Surgery,” which scored below 4. Expert feedback highlighted the 

importance of “Foreign Body Management,” leading to unanimous 

support (11:0) for its inclusion and replacement of “PC2.” “PC8” was 

retained despite lower scores, with majority agreement (8:3). Non-

PC/MK milestones scored significantly lower for clarity and validity (P < 

.0001), indicating areas needing refinement. The finalized framework 

incorporates 23 subcompetencies, 290 milestones, and 12 EPAs. The 

EPAs cover core clinical scenarios, with “Head and Neck,” “Sleep-

Disordered Breathing,” and “Facial Plastic and Reconstructive Surgery” 

designated as delayed EPAs, expected at later training stages. 

Entrustment levels were also defined across residency years (R1–R5).

Results

This study validated a new framework for otolaryngologic 

residency training in Taiwan, integrating 23 subcompetencies, 

290 milestones, and 12 EPAs. Through translation, expert 

consensus, and local adaptation, “Foreign Body Management” 

replaced “Facial Trauma,” and “Oral Presentation” was added. 

Embedded in the EMYWAY platform, the framework enables 

nationwide, traceable workplace-based assessments and clear 

entrustment benchmarks. This “glocalized” model aligns with 

ACGME Milestone 2.0 while addressing Taiwan’s clinical needs, 

advancing CBME implementation, and strengthening faculty 

development. It provides a robust foundation for improving 

residency training quality and patient care, with future work 

focusing on refinement and broader applicability.

Conclusions

Competency-based medical education (CBME) aims to align 

specialist training with societal needs and outcomes. The 

Taiwan Society of Otorhinolaryngology–Head and Neck 

Surgery (TSO-HNS) began its CBME reform in 2017 by 

licensing and translating ACGME milestones, which guided the 

first otolaryngology-specific milestones. In 2020, TSO-HNS 

launched a residency framework combining Milestone 1.0 

subcompetencies with 11 EPAs, later integrated into the 

EMYWAY platform for nationwide workplace-based 

assessments in 2021. With ACGME Milestone 2.0 introduced 

in 2022, the framework required revision. This study aimed to 

update and validate subcompetencies and EPAs, ensuring 

both international alignment and local relevance 

(“glocalization”).
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