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Road Map 

 Why competency? 

 Which competencies for future doctors? 

 What do we need to change in learning and 

assessment methods? 
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OBE 

 The terms outcome based education and 

competency based education describe 

educational models  

 which differ in detail but share the assumption  

 that medical education should be guided by 

predetermined outcomes 

 Morcke, Adv in Health Sci Educ (2013) 18:851–863  

Competency Outcome 
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I TAUGHT 
STRIPE HOW 
TO WHISTLE 

Two boys and a dog.  One boy is pointing to his dog and 
saying,          “I taught Stripe how to whistle.” 
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(Prof. Shin, 2015) 



I DON’T HEAR 
HIM 
WHISTLING 

While staring at dog, second boy says, “I don’t hear him 
whistling.”   
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I SAID I TAUGHT 
HIM.  I DIDN’T 
SAY HE LEARNED 
IT 

First boy, whilst pointing to dog says, “I said I taught him,                 
I didn’t say he learned!   
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Want vs Need 

 According to Albanese et al. (2008), the 

difference between outcomes and competencies 

is in the words ‘‘want’’ and ‘‘need’’ 

 

 Outcome defines what skills and qualities we 

want students to have,  

 

 Competency is a determination of what skills and 

qualities doctors need to have to care for patients 

of future civilization. 
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Traditional 
(Teacher 
centered) 

OBC 
(Learner 
centered) 

CBC 
(Consumer 
centered) 
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7 main models for competencies of 

tomorrow doctors 
 Medical School Objectives Project (MSOP) of the 

Association of American Medical Colleges (AAMC) 
produced a report advocating competency based 
education 

 

 Accreditation Council for Graduate Medical Education 
(ACGME) and the American Board of Medical 
Specialties jointly agreed on six competencies for 
certification 

   

 Educating Future Physicians for Ontario Project that 
sparked the development of the internationally 
widespread CanMEDS competency framework had 
also been published (Neufeld et al. 1998).  
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IOM Competency Model 

IOM, 2003 21.1.18 Competency-CS 13 



The CanMEDS 2005 physician competency framework 
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 Scottish Deans’ Medical Curriculum Group defined 12 key 
outcome domains, which were subdivided into 86 learning 
outcomes, leaving individual schools to break them down 
further according to the needs of their curricula (Simpson et 
al. 2002) 

 Tuning Project for Medicine also developed a panEuropean 
learning outcomes framework (Cumming and Ross 2007) 

 

 Reconcile of overlapping or competing outcome 
frameworks was published in 2007, which successfully 
cross-referenced The Scottish Doctor and the UK General 
Medical Council’s framework, Tomorrow’s Doctors (Ellaway 
et al. 2007) 
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ACGME 1999 

1. Patient care 

2. Medical knowledge 

3. Practice-based learning & improvement 

4. Interpersonal & communication skills 

5. Professionalism 

6. System-based practice 
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IOM Definition 
“Good quality means providing patients with 

appropriate services in a technically competent manner, 

with good communication, shared decision making, and 

with cultural sensitivity.” 
 

IOM, 2001 
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4. Interpersonal Skills and 

Communication 

1. communicate effectively with patients, families, and the 

public, as appropriate, across a broad range of 

socioeconomic and cultural backgrounds, create 

therapeutic relationship; 

2. communicate effectively with physicians, other health 

professionals, and health related agencies; 

3. work effectively as a member or leader of a health care 

team or other professional group; 

4. act in a consultative role to other physicians and health 

professionals; and, 

5. maintain comprehensive, timely, and legible records. 
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5. Professionalism 

 

1. compassion, integrity, and respect for others; 

2. responsiveness to patient needs that supersedes self 

interest, altruistic; 

3. respect for patient privacy and autonomy, ethically sound; 

4. accountability to patients, society and the profession; 

and, 

5. sensitivity and responsiveness to a diverse patient 

population, including but not limited to diversity in gender, 

age, culture, race, religion, disabilities, and sexual 

orientation. 
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Knowledge Acquisition vs  

Competency Development 

  

DOMAIN KNOWLEDGE Competency 

Teacher Role lecture mentor 

Activity Center teacher learner 

Learning 

Opportunity 

anytime limited 

Learning 

Increment 

variable size discrete &  

well defined 

Assessment & 

Feedback: 

anytime as soon as possible 

 

Setting almost anywhere clinical/simulated 

Need for repetition: variable mandatory 
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Linking Miller’s pyramid of competence, teaching and learning 
activities and assessment 

Knows what 

Knows how 

Shows how 

Does 

c
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•Experience •Performance assessment 
in vivo 

•Observation  
•video  
• logs  
•portfolio 

Teaching and Learning  Assessment Instruments 

•Reading/Independent 
Study 

•Lecture 
•Computer-based 
•Colleagues/Peers 

•Factual test •MCQs 
•Short answer 
•True/False 
•Matching (extended) 

•PBL, CBL 
•Tabletop exercises 
•Direct observation 
•Mentors 

•Clinical context based 
tests 

•Clinical context based 
MCQ, MEQ 

•Essay type 
•Short answer 
•Oral interview 

•Skill-based exercise 
   ; Repetitive practice 
•Small group 
•Role playing 

•Performance assessment 
in vitro 

•OSCE 
•CPX 
•SP-based test 

Modified form Miller GE (1990}, Harden RM (1999} & Wass V, et al. (2001) 
53 
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CBD, Case Based Discussion 
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 Assessment had to be integrated and cumulative, 

cover professional formation  

 as well as formal knowledge and clinical 

performance,  

 and include formative feedback, guidance, and 

mentoring  

 as well as summative certification of competence 

at each level of development 
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ACGME 1999 

1. Medical knowledge 

2. Patient care 

3. Practice-based learning & improvement 

4. Communication & Interpersonal Skill 

5. Professionalism 

6. System-based practice 
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Take Home 
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 Competency Based Curriculum with outcome 

based education (OBE) is the gold standard 

 

 Main competencies had been agreed depending 

on needs of the society of 21st century 

 

 Competency need different assessments, 

especially mentoring and continuous assessment 

methods combined with feedback apart from 

usual summative exams. 
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