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Many parts of the medical education system in Taiwan learn from the relevant system and development track
in U.S.A. This article will briefly introduce the current training system for internal medicine specialists in U.S.A.
for reference to improve the training system in Taiwan. Accreditation Council for Graduate Medical Education
(ACGME) and American Board of Medical Specialties (ABMS) defined the six Core Competencies in 1999. ACGME
and American Board of Internal Medicine (ABIM) further proposed the milestones to observe the development in
2009; ACGME launched Next Accreditation System (NAS) to promote the outcome-based accreditation. ACGME
has comprehensive requirements for internal medicine specialist training programs. Training programs need to
develop knowledgeable, skilled, and empathetic physicians. It is expected that the educational aims can meet the
needs of all aspects, and the training contents are strengthened to reflect the institution's missions and training
goals, in order to promote the trajectory to achieve autonomous clinical practice. The residents require at least 30
months of clinical experiences and 6 months of individualized education experiences. The residents and teachers
need to participate scholarly activity and improve the evidence-based care. The resident is evaluated by the teach-
ers, colleagues, and Clinical Competency Committee. The individual trainee's learning program can be adapted
according to the performance and development of milestones. The performances of teachers and the program are
also evaluated. The system in U.S.A. has complete competency-targeted learning system, assessment and evalu-
ation, teacher development planning. It may serve as an important reference to improve internal medicine residency
training system in Taiwan. (J Intern Med Taiwan 2023; 34: 12-16)



