
Competency 
Based 
Medical 
Education

Anjali Goel MD MPH
Director of Clinical Coaching



CBME

Responsibility

Accountability



CBME

A focus on curricular outcomes

An emphasis on abilities

Promotion of learner centeredness 
Frank JR, et al,Competency-based medical education: theory to practice. Med Teach. 2010;32(8):638-45. 



Definition of CBME
An approach to preparing physicians for 
practice that is fundamentally oriented to 

graduate outcome abilities and organized 
around competencies derived from an 

analysis of societal and patient needs. It de-
emphasizes time-based training and promises 

greater accountability, flexibility, and learner-
centeredness. 

Frank JR, et al, Competency-based medical education: theory to practice. Med Teach. 2010;32(8):638-45.



Paradigm Shift

Variable Structure and Process-
Based

CBME

Driving force for 
curriculum

Content
Knowledge acquisition

Outcome
Knowledge application

Driving force for process Teacher Learner

Path of Learning Teacher Student ßàTeacher

Responsibility of Content Teacher Student ßàTeacher

Carraccio, Carol MD, et al, Shifting Paradigms: From Flexner to Competencies. Academic 
Medicine 77(5):p 361-367, May 2002



Paradigm Shift

Variable Structure and Process-
Based

CBME

Typical Assessment
Context

Proxy/Removed (gestalt) Authentic Direct 
Observations

Assessment tool Single subjective measure Multiple objective 
measures (portfolios)

Type of Evaluation Norm referenced Criterion-referenced

Timing of Assessment Emphasis on summative Emphasis on formative

Carraccio, Carol MD, et al, Shifting Paradigms: From Flexner to Competencies. Academic 
Medicine 77(5):p 361-367, May 2002



Competency

an observable ability of a health 
professional, integrating multiple 
components such as knowledge, 
skills, values and attitudes.
Competencies can be assembled 
like building blocks to facilitate 
progression of development. 
Since competencies are observable, 
they can be measured and assessed 
to ensure their acquisition. 

Frank JR, et al, Competency-based medical education: theory to 
practice. Med Teach. 2010;32(8):638-45. 



Domains of Competence

Systems-based Practices

Interpersonal and Communication Skills

Practice-based Learning and Improvement

Professionalism

Patient care

Interprofessional Collaboration

Personal and Professional Development

Knowledge for Practice

Scientific and Clinical Inquiry



Entrustable 
Professional 
Activities

Represent the day-to-day work of the 
professional

Observable and Measurable

A practical approach to teaching and assessing 
competencies

They define the tasks that all new residents 
must be able to perform under indirect 
supervision on Day 1 of residency



Core EPAs

1. Gather a history and perform a physical/mental 
status exam.

2. Develop and prioritize a differential diagnosis 
following a clinical encounter and select a working 
diagnosis following a  patient encounter.

3. Recommend and interpret common diagnostic 
and screening tests.

4. Enter and discuss orders and prescriptions.
5. Provide documentation of a clinical encounter in 

written or electronic format.
6. Provide an oral presentation/summary of a clinical 

encounter.



Core EPAs

7. Form clinical questions and retrieve evidence 
to advance patient care.
8. Give or receive a patient handover to 
transition care responsibility.
9. Collaborate as a member of an 
interprofessional team.
10. Recognize a patient requiring urgent or 
emergent care, initiate evaluation and 
management.
11. Obtain informed consent for tests, 
procedures and/or treatment options.
12. Perform general procedures of a physician.
13. Identify system failures and contribute to a 
culture of safety and improvement. 



https://www.aamc.org/media/20211/download





Entrustable Professional Activities (EPAs)

EPA= core physician task

EPA assessments ask an observer 
to estimate the amount of help a 

trainee needs to successfully 
complete the task

“Entrustable” refers to readiness 
to safely and effectively perform 

the activity without (direct) 
supervision Taking a patient 

history
Performing a 
physical exam



EPA Assessment

Rating Level of Entrustment

1. Observation only: “I did it. The student observed.” Student was not trusted to  practice the EPA; was allowed to observe.

2. Direct Supervision: “We  did it together.” Student was trusted to practice the EPA only as a  co-activity with 
the supervisor.

3. Direct Supervision: “I supervised and helped the student from 
time to time.”

Student was trusted to practice the EPA only under  proactive/full 
supervision, with the supervisor stepping in as needed.

4. Indirect Supervision: “The student did it. I double checked ALL 
elements.”

Student was trusted to practice the EPA under reactive/on-demand
supervision, with the supervisor directly double  checking all findings.

5. Indirect Supervision: “The student did it. I double checked KEY 
elements.”

Student was trusted to practice the EPA under reactive/on-demand
supervision, with the supervisor directly double checking key 
findings.

In supervising (student name) today, how much did you participate in the task for EPA1: Gather a history 
and perform a physical exam.  





EPA 2-Early in Clerkships

EPA Strengths EPA Opportunities

EPA Rating



EPA 10/11 Midway through Clerkships

EPA Strengths EPA Opportunities

EPA Rating



EPA 6-Early in Clerkships

EPA Strengths EPA Opportunities

EPA Rating



Not appropriate feedback

• _____ is polite
• Read more
• Attended sessions and was engaged
• Read, Read, Read!
• Keep practicing
• Notes have improved
• Asked questions
• Presented using SOAP
• NA
• Doing Good
• Shows up on time



Core EPAs

An assessment for learning that provides 
ongoing, specific and actionable 
feedback to support a learners growth

• Focus is on direct observation
• Multiple assessments/assessors
• Emphasis is on formative feedback





Bias in Learner Assessment

Biases in medical assessment disproportionately and negatively affect learners who are: 

Women
UIM: Black, Latino, 

Native American and 
Hmong (Minnesota)

With disability 
Lesbian, Gay, 

Transgender or 
Queer

International Medical 
Graduates Low income

Biases arises from assessors 

Categorizations Interpretations Assumptions 



Bias in Learner Assessment

.   



Bias in Assessment

Personal Attributes 

Active 
Enthusiastic 
Poised 
Polite 
Lovely  
Pleasant 
Wonderful



Bias in 
Assessment



EPA 
Assessment



Eliminating 
Bias

• Think about the words you are using and why you 
are choosing those words. 

• Do the words label a behavior or a personality 
trait. Rephrase what you are saying to describe a 
specific behavior related to the EPA

• Take a moment and consider if your feedback 
would be the same if the student were a different 
gender? Or a different race? Or did not have a 
disability that impacts their mobility?



Assessment and  Coaching Experts(ACE)

• 15 faculty in the Twin Cities and Duluth
• Every student will be paired with an ACE for required clinical coaching

• Encourage Students to reflect on their growth and opportunities for 
developing

• At least 3 meetings per year
• Identify and mitigate bias when possible

• Readily available to help with Faculty Development on giving 
feedback and providing fair and equitable assessments. 
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