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Introduction

In the Accreditation Council for Graduate Medical
Education (ACGME) Next Accreditation System (NAS),
evaluation of performance on educational Milestones will
be used for resident assessment and feedback and will also
serve as an indicator of the educational effectiveness of
family medicine residency programs.

The Family Medicine Milestone Committee developed
the Milestones for family medicine with the goal of
characterizing the breadth, depth, and integrative functions
of the specialty in an understandable and manageable
context for both residents and faculty. In developing the
Milestones, the committee attempted to minimize duplica-
tion across competencies and sought to highlight family
physicians’ relationships with their patients by integrating
the biopsychosocial model, population, and community
health and by working in health care teams. The committee
also felt it was important to emphasize the fact that family
physicians must have the skills to deal with the complexity
of patients and the health care system, as well as
demonstrate the thinking skills critical to managing both
the complexity and often the uncertainty over the course of
an illness and over a patient’s lifespan, particularly for
chronic disease.

Milestone Committee Composition

The Family Medicine Milestone Committee was made up
of 14 individuals selected from the members of the Review
Committee for Family Medicine, the American Board of
Family Medicine (ABFM), the Association of Family
Medicine Residency Directors, and the American Academy
of Family Physicians (80 x 1). The committee included 2
resident representatives.

Family Medicine Milestone Development

The Family Medicine Milestones were developed to be a
living document. The Milestones describe how a resident
moves through the developmental process from entrance
into residency to becoming a competent family physician
ready to enter independent practice. The Milestones
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provide a standard framework with which to assess
residents’ progress through training and, as such, can
provide guidance to programs in developing flexible
curricula and evaluation tools specific to their educational
settings.

The Milestone committee reviewed the Milestones from
Phase 1 specialties as well as the current and proposed
program requirements for family medicine to develop the
first draft. The committee also reviewed Milestones for the
competencies of interpersonal and communication skills,
professionalism, practice-based learning and improvement,
and systems-based practice developed by an ACGME
expert panel; historical and recent reports concerning
practice and education in family medicine, including the
original family practice residency requirements, the well-
known Willard, Millis (Report of the Citizens Commission
on Graduate Medical Education, commissioned by the
American Medical Association, 1966), and Folsom (1967)
reports; the Future of Family Medicine report; and recent
publications from the literature of the Phase 1 specialties
and family medicine education. The documents and reports
reviewed are shown in BOX 2.

The committee solicited review and feedback from
members of the family medicine education community when
the first draft of the Milestones was posted on the ACGME
website. Detailed and specific feedback was received from the
American Board of Family Medicine (ABFM), American
Academy of Family Physicians, the Council of Academic
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Family Medicine, the Association of Family Medicine
Residency Directors, and the Society of Teachers of Family
Medicine. Individual and program feedback was encouraged,
received, and reviewed. Multiple presentations were delivered
to large groups of family medicine educators who were
encouraged to provide feedback.

Testing the Family Medicine Milestones

The committee conducted both alpha and beta testing of
the Milestones. Twelve residency programs participated in
alpha testing and 31 programs in beta testing, and they all
provided extensive feedback to the committee. The
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feedback was used for revising and improving the draft
Milestones.

Participants in the alpha and beta testing of the
Milestones were asked to use the Milestones as they will be
used in the NAS. Programs created Clinical Competency
Committees (CCCs) that tested the Milestones by using the
evaluations for each resident from the previous year
(including rotation evaluations, 360-degree evaluations,
patient surveys, in-training examination scores, and others)
as benchmarks. Participants in the pilot tests were asked to
report how many faculty participated in the CCC, the
number of residents reviewed, the range of time required to
review the residents and the average amount of time spent
reviewing each resident, any changes planned in the
curriculum of the program because of what they learned from
the Milestones, and any changes planned in their evaluation
methods because of what they learned from the Milestones.

Milestone Organization

In the final version, there were 22 Milestone sets for
specific subcompetencies in family medicine. Each Mile-
stone set has 5 levels of competency development, which
are described to guide residency programs in their
assessment of individual residents. While the committee
initially constructed a format that linked competency
attainment to specific levels of training, there was
agreement that this model would restrict programs and
residents from achieving competency at various periods of
time. The committee gave a great deal of thought to the
skills and knowledge that were expected of entering
residents and the knowledge and skills of family physicians
ready to enter practice. A level of 4 is the level of
attainment expected for entry into unsupervised practice,
while a level of 5 is an aspirational level of performance
that would likely not be achieved by all residents.

Representative of the major categories of patients for
which family physicians provide care are 5 subcompetencies
for patient care that reflect acute, chronic, complex, and
preventive care, as well as procedures that family physicians
perform. There are 2 subcompetencies for medical knowl-
edge that reflect the breadth and depth of knowledge and the
critical thinking skills required to be a family physician. The
Milestone sets for professionalism, interpersonal and com-
munication skills, practice-based learning and improvement,
and systems-based practice were adapted from the expert
panel’s Milestone descriptions.

Milestone Validation and Usability Testing

The alpha and beta pilot tests provided information to the
Milestone group about the usability of the Milestones and
the programs’ readiness to implement Milestones. The
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initial feedback from both alpha and beta testing validated
the efficacy of the draft Milestones in reliably identifying
low- and high-performing residents. Most of the programs
that pilot tested the Milestones found them to be valuable
in documenting resident competency to enter unsupervised
practice. More than 80% of the programs that beta tested
the Milestones reported they plan to modify their
curriculum in some way based on their experience with the
Milestones. Similarly, approximately 90% of the programs
that participated in the beta testing plan to update their
evaluation tools or add new evaluation tools based on their
experience with the Milestones.

Use of Milestones in Resident Assessment and Maintenance
of Certification
By describing residents’ progression from entry into
residency through graduation by using observable mea-
sures, the Family Medicine Milestones and the assessments
by the CCC, using the Milestones, will enable family
medicine programs to provide meaningful, formative
feedback to residents on their progress toward competence
in the specialty and will help identify residents with delayed
progress who require added education and, if needed,
remediation. At the program level, the Milestones will
allow an assessment of the curriculum and will highlight
both strengths and opportunities for improvement.

The ABFM has worked closely with the ACGME in
development of the Family Medicine Milestones. The

primary reason for doing so was to make certain that the
Milestones could be reasonably integrated into the
ABFM’s Maintenance of Certification Program for Family
Physicians (MC-FP). The ABFM anticipates that most
graduating residents will not have achieved all of the Level
5 Milestones at the completion of training. The ABFM
envisions the newly certified family physician’s progress in
achieving Level 5 status for each of the Milestones will be
monitored during the initial MC-FP cycle. This informa-
tion will provide useful feedback for the family physician
in helping shape and formulate their continuing profes-
sional development while also closing the feedback loop to
program directors with respect to the outcomes of their
individual graduates.

Conclusions

Use of the Family Medicine Milestones in the assessment
of residents and in providing data to the ACGME on
educational program effectiveness will generate valuable
information on the efficacy, validity, and utility of the
Milestones. The Family Medicine Milestones will be
updated as the Milestones’ efficacy, validity, and utility are
determined. These Milestones represent the beginning of a
new approach to assessing family medicine residents and
will usher in another period of dynamic development to
improve residents’ preparation to be outstanding family
physicians.
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