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implement a competency-based medical education.

! | Abstract )

ompetency and competency-based education are topics of great interest to educators and administrators at most
C stages of undergraduate and postgraduate medical training. A competency-based approach in medical setting has been
valued as a more effective way to strengthen learners’ performance compared to the traditional education program. This arti-
cle aims to explore theoretical and practical possibilities and limitations of competency-based medical education. We
approached the topic in 3 gradual steps: the comprehension of background of competency-based education, the conceptual
understanding of competency in professional education, and the exploration of possibilities and limitations of competency-
based medical education. The last step of analysis was performed in three dimensions: educational objectives, references to

judge performance, and performance evaluation criteria. In conclusion, we suggest 4 factors which need to be considered to
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Fig. 1. The Iceberg model of the competence
(Spencer & Spencer, 1993, moderated)
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Table I. Views of Concept of Competence(Van der Klintk et al., 2007)

View Location

United States
lent performance

Geographical area United Kingdom

Germany

Emphases in the definition

Competency refers to behavioral and personality characteristics underlying possibly excel-

Competence refers to the ability to perform to standards specified in advance

Competence refers to the broad capacity to act that enables an individual to do a job.
Aspects such as interpretation and professional identity are also part of this capacity

Emphasizes the importance of convictions, motivation and ambition as major aspects of

Constructivism
Teaching theory
Cognitive
teaching theory

Acquisition and
selection

Teaching and training

Practice -
Job evaluation

Performance pay

the term competence, more stress on involvement of participants in developing teaching
practices based on competence

Stronger accent on teachable aspects of competence, more emphasis on top-down
approach to the development of teaching practices based on competences

Competences consist of a combination of partly developable potentials and partly nonor
hardly changeable personal characteristics for a range of jobs

Competences are regarded as something to be learned or to be developed further
Competences are defined in terms of specific actions within one job

Competences are defined in terms of the desired output of a job. Competence is regarded
as the predictor of performance
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Effective communication

The competent graduate demonstrates effective verbal, nonverbal, and written communication skills in a wide range
of medically related activities including patient care, consultation and collaboration with colleagues and coworkers,
and teaching and/or presentations in the medical arena. The graduate demonstrates effective clinical communication
skills necessary for the competent care of patients and their families including rapport-building, active/responsive lis-
tening, therapeutic relationship skills and patient education and counseling skills

1. Uses written language effectively

 written history and physical @ progress notes e discharge summary e discharge instructions
® prescriptions ® hospital orders e inter-agency plan of care e case report/poster/scientific article
o |etters to patients and/or families

Level 1: The beginner /novice will meet criteria for effective communication in non-technical patient interactions
(Beginner) following a standard protocol or with minimal medical or non-medical content. Examples include:

eparticipation in health fairs

eexploratory standardized patient exercises

o telephone hotline counseling
e research projects with patients as subjects

In those settings involving patients, students will demonstrate beginner-level listening skills, and patient relationship
skills. These skills can include those directly relevant to or components of more advanced communication skills as
described in levels 2 and 3 below. In beginner-level patient interactions, patients will not possess any characteristics
that would pose difficult challenges to the student, for example a personality disorder or an altered state of con-
sciousness.

Criteria for beginner level written communication include written work using the language of medicine, which serves
as evidence of the ability to analyze or build insight into medical issues(e.g., interpersonal, social, policy/organization-
al, or scientific interpretation of phenomena in society, medicine, disease or illness). Oral presentations of these topics

can satisfy criteria for verbal communication skills at the beginning level.

Fig. 2. Components and levels of competency(Smith & Fuller 1999, moderated)
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