
Making the most of 
Competency-based                        
Medical Education

Dr. K L Wig Recognition of Academic Excellence in the field of Medical Education, 2025



Some illustrations in this presentation are AI-generated 

(ChatGPT, OpenAI) and are used solely for conceptual 

explanation. They do not represent real patient data or 

empirical findings and were created only for better 

understanding.



Conceptual Shifts: from then to now



Thorough understanding of medical scriptures, theory, and

science, extensive practical experience, having seen and 

handled many cases, promptness in action, dexterity in 

procedures, ability to handle critical situations, purity of mind, 

body, and intent are the qualities of a physician.

Charak Samhita, 100 BCE

शु्रते पर्यवदातत्वं बहुशो दृष्टकर्यता ।
दाक्ष्र्ं शौचमर्तत ज्ञेर्ं वैद्रे् गणुचतुष्टर्र् ्॥
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Ten Cate, 2006Frank et al., 2010Miller, 1990 Dreyfus & Dreyfus, 1980Flexner, 1910 Cruess et al., 2016



“Habitual and judicious use of communication, 

knowledge, technical skills, clinical reasoning, 

emotions, values, and reflections in daily practice 

for the benefit of the individual and community 

being served.”
Epstein and Hundert, 2002
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Berns, 2010; Motamedi, 2018



Competency-Based Medical Education

Caractéristiques essentielles du CBME



An outcome-based approach to the design, 

implementation, assessment, and evaluation of a 

medical education program using the framework 

of competencies.

                                      

                                        The International CBME Collaborators, 2009
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• It brought clarity, shifting us from                                

‘what we teach’  to                                                      

‘what the learner can do’.

• It gave us the language to articulate                             

the outcomes of our training

• It clarified that graduation is not attendance                   

but readiness to practice



The Distortions

Shadows that shape the future



• Medical practice is complex, uncertain, and dynamic

• Context restores meaning and authenticity to 

assessments

• Our systems fragment competence into small 

fragments, insufficient for understanding



Shah, Gupta, and Singh, 2024



Performance Values

Responsibility 

Belonging to profession

Identity 
Identity shapes behavior long after examinations.

Run the risk of producing technicians rather than reflective practitioners



Patient disappears from the center!

“AI-generated conceptual illustrations (no real data).”

When documents grow, learning shrinks.



The Assessment

Tail that wags the curriculum dog!



Any competency-based model 
is workable only insofar as its 
assessment yields data about 
students’ prospects of future 
success.

Mc Carty et al.,2015



Because… Hence 

Competency is a combination of 

various attributes and performed  

for the benefit of the patient

Assessment must rise above non-

contextual knowledge and skills

Competency behaviors must be 

demonstrated habitually and 

consistently

A single assessment is unlikely to 

capture the degree of competence

Multiple fragmented assessments are as insufficient 

for assessing competence!

Shah, Gupta & Singh, 2023



Six out of seven roles can’t be assessed using numbers alone!

What is not assessed is not learnt.

“AI-generated conceptual illustrations (no real data).”



• Quantitative assessment is 

   reductionist

• Complex performance can’t 

   be split into binaries

• Doesn’t provide feedback 

• Meeting the numbers becomes 

the primary concern
Schuwirth & Valentine, 2013 Singh & Shah, 2023



Distorted Assessment
Singh and Shah, 2023
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Singh, Virk & Mahajan, 2020; ten Cate & Regehr, 2019;

Singh, 2012; Lockyer et al., 2017
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Especially useful for formative and internal assessments.





Mahabharat

Dialogues with the Mahabharata: Reflections on Competence
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The Key Takeaways

Lessons that matter



Singh & Shah, 2023; Modi & Singh, 2022

Shah, Gupta & Singh, 2024
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If Competency-based medical education 

reduces medicine to checklists, scores, and 

documentation, we must pause, reflect, and 

recalibrate.

Cooper & Holmboe, NEJM, 2025
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