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Milestones in 
Family 
Medicine

 Learning Objectives
 Describe milestones and how they’re used in residency education;

 Evaluate residence competence using milestones. 



Why evaluate? 

Because it is IMPORTANT that we can assure that all residents are 
actually and equivalently ready to become independent 
practitioners, ready to care for human beings and bring health into 
lives and communities and avoid the harms of disease, pain and 
death. 

-Shipley and Ruddy



Brief History of 
Family 
Medicine
Milestones

 Traditional Teaching: time in residency was adequate to be 
competent with emphasis on patient care and medical knowledge

 In 2002, the ACGME introduced the six domains of clinical 
competence……more difficult to assess and less tangible

 In 2014, programs were to implement the Milestones as a way to 
gauge and evaluate resident progress toward graduation



History of 
Family 
Medicine 
Milestones

Dates Structure

 1999 The six General Competencies endorsed by ACGME and

American Board of Medical Specialties (ABMS)

 2001 The Outcomes Project formally launched

 2009 ACGME approves structure of Next Accreditation System,

including inclusion of Milestones

 2013 First seven specialties fully enter NAS, including Milestones

reporting

 2014 Remaining accredited specialties and subspecialties enter

NAS, including Milestone reporting

 2015 All specialties and subspecialties begin to report Milestones

data



Competencies-Milestones-EPAs

EPAs—activities physicians in 
training should be trusted to do

Competencies—different areas of 
trusted activities 

Milestones—measurable point of 
progress in an area of competency

https://www.aamc.org/initiatives/coreepas/

https://www.aamc.org/initiatives/coreepas/


Milestones

 Milestones are simply a significant point in development. They can 
enable the learner and the program determine individual 
trajectories of professional development in narrative terms

 Milestones are used to evaluate programs
 Program Evaluation Committee



Program 
Evaluation



PC1.  History (Appropriate for age and impairment)

Level 1 Level 2 Level 3 Level 4 Level 5
Acquires a 

general medical 

history 

Acquires a basic 

clinical history 

including 

medical, 

functional, and 

psychosocial 

elements  

Acquires a 

comprehensive 

clinical history 

integrating medical, 

functional, and 

psychosocial 

elements

Seeks and obtains 

data from secondary 

sources when needed

Efficiently acquires 

and presents a 

relevant history in a 

prioritized and 

hypothesis driven 

fashion across a 

wide spectrum of 

ages and 

impairments 

Elicits subtleties and  

information that may 

not be readily 

volunteered by the 

patient

Gathers and 

synthesizes 

information in a 

highly efficient 

manner

Rapidly focuses on 

presenting problem, 

and elicits key 

information in a 

prioritized fashion

Models the 

gathering of subtle 

and difficult 

information from the 

patient 

Competency

Developmental 

Progression or Set of 

Milestones Sub-competency

Specific 

Milestone





Milestones and 
Resident 
Evaluations

 Programs have the ability to design and implement their own 
evaluation systems. 

 Programs are also required to submit Milestones evaluations of 
every resident in a program every six months to the ACGME done 
through the program’s Clinical Competency Committee

 Programs have been mapping evaluations to the Milestones
 Using direct Milestone language

 Mapping similar characteristics

 New Innovations and other programs can aid in the process



Questions 
about 
Milestones?



Evaluating 
Residents 
Using Direct 
Observation

 This is one type of evaluation that can be used as part of an 
evaluation program

 Focuses on observable behaviors 

 Provides learner with timely feedback 



Evaluating 
Residents 
Using Direct 
Observation

Performance Dimension Training

1. Discuss with other faculty: What observable behaviors would 
you expect to see? 

2. Observe and assess (using checklist or evaluation form)

3. Discuss with other faculty: 
1. How did the resident do? 

2. Was the resident competent? 

3. If your assessments differed, why and how? 



Evaluating 
Residents 
Using Direct 
Observation

Performance Dimension Training

1. Discuss with other faculty: What observable behaviors would 
you expect to see during Information Transfer and Informed 
Decision-Making (Counseling)? 



Counseling: 
Information 
Transfer and 
Informed 
Decision-
Making

 Scenario: The patient has hyperlipidemia. A trial of weight loss and 
dietary modification has resulted in no change in cholesterol level. 

 Total cholesterol: 285 mg/dL

 HDL: 45 mg/dL

 Triglyceride: 170 mg/dL

 LDL: 206 mg/dL

 Risk factors: over 55, hypertension, father had heart attack at 53, 
smoker.

 Brainstorm with your group: What would you expect to observe as 
the resident counsels the patient on starting statin therapy? 
(Create a list on the handout).



Video of 
Clinical 
Encounter

 Observe resident behavior. 

 Use checklist to assess the resident’s performance. 



Discussion 
Questions

 How would you evaluate this resident? 

 Was this a competent patient encounter or a non-competent 
patient encounter?



Group 
Discussion

 How do you evaluate residents at your program?

 How are Milestones incorporated into your residency program?


