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Is Competency Based Medical 

Education (CBME) Just a Fad!!!

…probably not…



CBME Definition:

CBME is an outcomes-based approach to the design, 

implementation and evaluation of a medical education 

program using an organizing framework of 

competencies.

 It deemphasizes time-based training and promises greater 

accountability, flexibility, and learner centeredness.”

 Frank JR, Snell L, ten Cate O, Holmboe ES, Carraccio C, Swing SR, et al. Competency-

based medical education: 

theory to practice. Med Teacher. 2010;32:638-45.



Competencies and outcomes can be written to 

describe the learning gained by students in individual 

courses (course outcomes) or for the program as a 

whole (program outcomes). They DO NOT mean the 

same thing. We will follow the lead of Hartel and 

Foegeding (2004) and use the following working 

definitions:



Competency: A general statement that describes the 

desired knowledge, skills, and behaviors of a student 

graduating from a program (or completing a course). 

Competencies commonly define the applied skills and 

knowledge that enable people to successfully perform 

in professional, educational, and other life contexts. 

Outcome: A very specific statement that describes 

exactly what a student will be able to do in some 

measurable way. There may be more than one 

measurable outcome defined for a given competency



An example

 At Washington University, St. Louis, they have defined 
competencies and learning outcomes for their student 
leadership initiative.

One competency, Self Awareness, is described as 
follows: 

 Student leaders develop a thorough understanding of 
themselves across multiple dimensions. Through formal 
and informal reflection, they will recognize how their 
leadership practice and beliefs are influenced by their 
values and experiences as well as how their personal 
behavior affects their ability to build trust and credibility 
as leaders.



Learning Outcomes: Students who 

demonstrate competence in self-awareness 

can: 
 a. Define and articulate their personal values

 b. Discern and describe their personal leadership style, 

strengths, and limitations

 c. Appropriately apply their learning and leadership style 

and strengths

 d. Recognize their own multiple identities, experiences 

and biases and how these affect their ability to lead

 e. Actively seek, evaluate, and, when appropriate, 

incorporate feedback

 f. Evaluate and reflect on their actions and modify as 

necessary



Analytical definition of the concept 

“competency”

Based on the findings, “competency” is defined 

as the ability to perform an activity which is:

composed of knowledge (applied codified 

knowledge and tacit experience-based 

knowledge), skills (technical and cognitive) and 

perceptual capability.

 Yazdani Sh, Akbari s, Farajpour A . Analytical definition of the concept 

“competency”. IJMS 2018: 18(13): 116



History

 In 1978 World Health Organization (WHO) :Produces a 

report in which competency based model are first 

promoted for wide use. 

 McGaghie et al. 1978 p.18





Competence:

 Is the array of abilities across multiple domains or aspects 

of physician

 performance in a certain context 

 Is multi-dimensional and dynamic 

 Changes over time, experience, and setting

 Frank JR, Snell L, ten Cate O, Holmboe ES, Carraccio C, Swing SR, et al. Competency-

based medical education: 

theory to practice. Med Teacher. 2010;32:638-45.



PROFESSIONAL

CONTEXT

PROFESSIONAL 

COMPETENCE

WHAT IS “PROFESSIONAL COMPETENCE”?

KNOWLEDGE

ABILITY TO 

USE



PROFESSIONAL 

COMPETENCE



Traditional vs. CBME

Frenk et al. 

Lancet, 2010 
Health Professionals 

for a New

Century: Transforming 

Education

to Strengthen Health 

Systems

in an Interdependent 

World





CBME

 Focusing on outcomes

 Emphasizing abilities

 De-emphasizing time-base training

 Promoting greater learner- centredness



HOW DO WE MOVE TO A 

COMPETENCY-BASED 

EDUCATION?



Changing the culture of medical 

training: An important step toward 

the implementation of 

competency-based medical 

education
Ferguson te al. Medical Teacher 2017



Developing leaders that value and promote 

innovation in medical education

Change in leaders should be chosen from among those 

who are committed to a visionary approach to 

education, and they must be given protected time to 

develop their innovations.



Overcoming negative perceptions by 

promoting research in CBME

Studies comparing trainees in traditional and 

competency-based systems should be 

undertaken to demonstrate that curricular 

change is not detrimental and will in fact be 

beneficial to the trainee’s overall performance 

as a physician



Promoting acceptance by teachers

 It is essential to reshape attitudes toward medical 

education by clearly demonstrating the benefits of a 

CBME approach. 



HOW DO WE MOVE TO A 

COMPETENCY-BASED 

EDUCATION?

Two cornerstones:

- A systemic approach: think globally, 

act locally

- Faculty development program



Change from a culture of achievement to 

one of lifelong learning

 A CBME framework should accommodate different 

learning styles, such that a declaration of “not yet 

competent” does not necessarily imply a repetition of 

the same training experience.



Change from a culture of assessment for 

regulation to assessment for learning

Therefore, a key to success will be to effect 

change throughout the health care system



CMBE and information technology

 Internet-based technologies should be used in 

all aspects of teaching and assessment 



Balancing the rights and responsibilities 

of learners in the workplace

 Although the emphasis of CBME will be on assisting the 

learner to progress through the appropriate levels of 

competence in all domains of physician performance, 

trainees and their supervisors must still be mindful of the 

essential role trainees have as service providers



The costs of change

What will be the cost of implementing such changes? 

There is no doubt that the financial and human 

resources needed to bring about change will be 

significant



Competency based education all over 

the world

 In the USA , The Accreditation Council of Graduate Medical 
Education (ACGME) defined the physician competencies as 
below:

 Patient care

 Medical Knowledge

 Professionalism

 Systems-based Practice

 Practice-based Learning

 Interpersonal and Communication Skills



Royal college and physicians of the 

Canada (CanMEDS) Defined the 

competencies as below:

Medical expert

Communicator 

Collaborator

Manager

 Health advocate

 Scholar 

 Professional
 Frank, J. R., and D. Danoff. 2007. “The CanMEDS Initiative: Implementing and Outcomes-Based Framework of 

Physician Competencies.” Medical Teacher 29 (7): 642–647.



Simpson JG, Furnace J, Crosby J et al. The Scottish doctor – learning 

outcomes for the medical undergraduate in Scotland: a foundation 

for competent and reflective practitioners. Med Teach 2002;24 (2):136–

43.





Conclusion

The widespread adaptation of competency-

based approaches to medical education will 

undoubtedly present many challenges in a 

system whose culture makes it difficult to 

perceive its own deficiencies.



Conclusion

However, we may be confident that under the 

direction of strong leaders who are committed 

to systemic change and can respond to the 

concerns of skeptics by providing evidence for 

the need for and value of curricular revision, the 

culture of medical education will successfully 

make the transition to CBME.






