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• Objectives

– Describe the implications of “competence” in the current 
practice of medicine

– Describe how perspectives from clinical, educational, and 
personal viewpoints shape “competency”

– Recognize challenges in determining areas of medical 
practice requiring competence

• Conflicts

– None reported



“Competence”

• What does this mean to us, professionally
(as clinicians and educators)?

• What does this mean to us, personally
(as patients)?



“Competency-Based Education”



Competency-Based Learning





“Competency-Based Education”

• Athenian prisoners kept in quarries

• Syracusans “released” prisoners who 
could recite Euripides, and the others 
were left to die…

• (The ultimate “Pass/Fail” grading 
paradigm…)



Competency-Based Education

• L.W. Cureton (1971):  

• “There is no record that anyone 
received A for effort.”





Competency-Based 
Medical Education

• Medical education in America

– Apprenticeship--“competency” determined by mentor
• 1:1 observation/collaboration

– Rise of “classroom” education and proprietary medical 
education (with or without secondary education)

– Professional and public backlash facilitated:
• Sectarian medical education
• State licensing boards
• Move toward university-based medical education



Competency-Based 
Medical Education

• University-based medical education

– Flexner report, 1910

– Medical schools were assimilated into 
university environment (departments)

– Acquired administrative, financial, and 
pedagogical characteristics of universities



Competency-Based 
Medical Education

– “Competencies” chosen by faculty

– “Competency” defined by grades

• Ranking, rating, and sorting students

– Drove “performance” (exams) rather 
than “mastery learning” (application to 
patient care)



Frenk, 2010, Lancet



Department of Medical Education





JMF--2017

• Challenges to Patient-Centered Care:

– Fragmented Care

– Slow Diffusion

– Disruptive Technology

– Ineffective Collaboration

– Etc…



JMF--2017

• Challenges in Health Professions Education
– Information Explosion
– Discontinuity of Education
– Student Debt Burden
– Faculty Burnout
– Assessment Challenges
– Marginalization of Patients
– Challenges to Workforce Diversity
– Inadequate Preparation for Transition
– Inadequate Faculty Development 
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Personal Perspective

• 2017 
– GI bleeding, bilateral pulmonary emboli, 

recurrent bleeding, embolization, 
pancreatic mass

– Biopsy—undifferentiated carcinoma

– PET scan—bone, lung, spleen “mets”



Personal Perspective

• 2017-2018

– Folfirinox, 4 rounds

– Weight loss



Personal Perspective

• Jan 2018
– “Salvage” Whipple procedure
– Anaplastic carcinoma of the pancreas
– Negative margins and nodes
– Benign granulomas in spleen

• Jun 2018
– Lung biopsy
– Benign granulomatous disease (sarcoidosis vs. 

sarcoid-like reaction) 



Personal Perspective

• 2018-2021

– Serial imaging and tumor markers

– Pneumonia

– Recurrent pulmonary embolism

– Recurrent GI bleeding duodenal/jejunal 
ulcer 

– Hematuria



Personal Perspective

• 2021-now…







EPA vs. Competency

• EPAs are what physicians do.

• Competencies are who physicians are.



EPA 12





Personal Perspective

• Teams:

– Primary (Family Medicine)

– GI

– General Surgery as back-up

– Cardiology (CCU admission)

– Radiology

– Etc…



Personal Perspective

• Serial lab draws:

– CBC (or hemoglobin)

– Troponins

– Type and screen

– Periodic creatinine and electrolytes

– 12 blood draws in a 24-hour period…



Personal Perspective

• “I will let you draw my blood 8 times 
each day, but no more than that.  
So, pick your times wisely.”

• CBME in Health Systems Science

– Safety

– Quality/value-based care



EPA 12--Procedures

• Systems-based practice:
– Pre-Entrustable Behaviors

• “Demonstrates frustration at cost-containment 
efforts, viewing them as externally mandated 
and interfering.”

– Post-Entrustable Behaviors
• “Uses tools and information technology to 

support decision-making and adopt strategies to 
decrease cost and risk to individuals.”





Personal Perspective

• Post-op Whipple patients have a lot 
of pain…

• POD1 is easy…

• POD2…
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Personal Perspective

• Alternating oral analgesics with 
intermittent IV narcotic for “break 
through pain”

• Order for PCA not entered/recognized

• Long night..



EPA 4—Enter and discuss orders

• Patient Care
– Pre-Entrustable Behavior

• Recalls clinical information in the order elicited.  
Limited ability to gather, filter, prioritize, and connect 
pieces of information.

– Post-Entrustable Behavior
• “…ability to link current findings to prior clinical 

encounters allows information to be filtered, 
prioritized, and synthesized into…broad diagnostic 
categories”



EPA 12 and 4





Resident Perspectives

• “Confident”

– H&P 96%

– Collaborating on team 83%

– System failure/safety 42%

– Give/receive handoff 32%

– Perform general procedures 27%

– Enter/discuss orders 16%







Competencies…

• Don’t kill me.
• Don’t hurt me. (“Relieve my pain.”)
• Don’t make me helpless.
• Don’t make me wait.
• Don’t be wasteful.

• “At a system level, these are a vision. 
At a personal level, they are more than 
a vision; they are my needs.”



Competencies…

• Don’t kill me.
• Don’t hurt me. (Relieve my pain.)
• Don’t make me helpless.
• Don’t make me wait.
• Don’t be wasteful.

• Help me flourish in health and 
illness.



Competencies…

• Meaning-making in health care

• Intensely personal at the patient 
level

• Challenging at the academic level



Frenk, 2010, Lancet



Comments or Questions?


