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f Competence—based Medical Education

Programmatic assessment

(1) B1R8E /1 (outcome competencies)
KB PHEEZEENRE M BB il
(2) {EFF i (sequenced progressively)
BENEIEZERIZNENRE TR
(3) EBEMAIE B RS (tailored learning
experiences)
BELREE (s INEREBERS
(4) ABE N B P IOBIFE (competency-
focused instruction)
HMNEBNAEEE (BEINEREERS
(5) stEMHRYFEE (Programmatic

Tailored learning Competency-focused
experiences instruction

Local CBME program context

assessment)
AENERSIFHEEE (BEINEREES i

* Van Melle et al, Academic Medicine 2019; 94(7): 1002-9.



Traditional model

—

Educational

Curriculum

obieqtives

1
Y

Assessment

Competence-based education model

Health needs
Health

Competencies

Outcomes

SEENS

Assessment

Ten Cate O. GMS Journal for Medical Education 2017; 34(5), ISSN 2366-5017.

Frenk et al. Lancet 2010; 376: 1923-58.

Curriculum

& «7 CBME vs. @Gl #RIRE T

CBMEZ R E(D]
(outcome-based)
1 - SRR R
EHERHET]
AE—BAEREB
BEJEEEE 7K
HETEEEIEH -
AZIEINEGBE
B MmEeEEHEN
HE /]

3




‘Y

f fi"«@, "3 P9y T {E R E AR LLAE 112"

N —

ACGME INAKHZIDBE

mARRE

e A0

SR EHEIRE

ARBERIs

HEXRE
ES N E

III

/\

d “ Accreditation Council for
Graduate Medical Education
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Carraccio et al,, 2002
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l& ( Assessment )
BARSESENS

ifty ( Evaluation )
@R ZEN - 3R12

=1
n

L§% ( Accreditation )

-—

RS T . A -

B

&y {o]:B L& (Assessment)?
\ \ g

TEEE g & TR . ZBEAER

CEUN EERE
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A ‘y n:F EB Hg E Eg

Goals of Assessment:

Foster Learning {Ri&EE£3
Certify Competency FE{&EET

Boud D and Higgs J (1999). Assessment and Learning. Chapter 28 in ‘Educating Beginning 11
Practitioners’. Higgs J and Edwards H. Oxford, Butterworth Heinemann: 221235.
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Validity UE -- B BIHZ%E?
Assessment testing what it intended to test
ARANERMBEFLAE D

Reliability 1§

e N
s --ANAE

E:E

07

Weather the results are consistent and reproducible
TEZ&GRE  MEIISEHE-BEH(ARYR - AERE

)

12



/R = T HiZRAMY
uf‘ﬁ%' nqﬁsa:[:

Assessment Utility =

Reliability x Validity x Feasibility x Acceptability x Educational Impact

l l
AGHEIEAS Y AGHEIERERRENES

Van Der Vleuten, CPM 1996, 'The assessment of professional competence: developments, research and practical
mplications', Advances in Health Sciences Education: Theory and Practice, vol. 1, no. 1, pp. 4167

13
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( Formative assessment )

il

=\ E
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( Summative assessment )

EREEHIREEPES
(EEM)
HIFAEIEER S FNE R

B IR BRI 2 L KR B
1T

HIR2EEEETHEUE

(==

T

%Z\515

/

Blan : FE=>=, A= DOPS, Mini-CEX

TR EEEST - BlsERE
SHEBLERE (Rl )

mF i 2 IR A F AR B 0 BURER R
o] PUAZ Xﬁéﬂ 5l 2 1B IR
R B —RIRETHRAE

H E”\Jmﬂimi—é’% HiRRER BT
PARCER

Blan - FrEZE - ERERZE
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-- KIRKPATRICK" S MODEL(1994)
Kirkpatrick

T
e emosine. TG framework for

ST evaluating learning

inspiring?

Normal life

, 1

" Learning  Behaviour

f

 Reaction

' the experience i\ thewledge ~ the application
of learning ’ ga ved ~ of knowledge in
. the environment

QNole

feedback form,
interview, focus group performance, test,
interview, focus group :
observation productivity, savings,
quality, transformation
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Describing the person Describing the work
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5.3.6

VBB o A e B 2
EI"“‘E" EMEAPGYEERINA Bl #2072 18
ERBEGEE | BEy:
BREGEE S| RBETHINRITEPEEREGFL Iy G - BHEREE
MoEBERE | BAXKE-
e H ¥EIEB
—f#& R H

LAREBEF BRIk E > X % U h Kl B AT 32 R E 0 4ot
OSCE -~ DOPS ~ mini-CEX 2 2 # B 82 2% 4& 7 &,

QRBEEEERP(A2TFFREZ RS - FEFTR - FENETEGEH
VEWE

3R EMTHE T E AT B RBRR - GRS BUE -

AARIN R E N B H AT B8R Z AR R -
MR B
LEBEREAMZIAREGIRELRIPE R » o EPAs (entrustable
professional activities) 2% milestone projects % > B $i4T R B 4F ©
[3£]
LEANPFHFERARFESEHABN > RAVIMERERE > ML
#F(not applicable, NA)
2.7 % yfbfi'h A5 2 A L2 FEHF K T uEEEE ) T ALP— |
o BRAA vER SRHEREFRSLET XTI M B EESEME-
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Development Milestone 3




&1 # & 28 % (Reporting Milestones)

BOED Ry K8 RN

PC1  BEUBSRALRRN © LERANERRE

PC2  BFAIELTHRREFNREE

PC3 #iEARERURBRNRERNARE R ANNRENELE
PC4  RITHARBRGRIFED

PC5 EXREEEDRS

MK1  BFREEESE

MK2 DB ERERRRRGAR

BElAEEE
’ + g oppy PEAREEBGIN A Tl SOES  WIAR XibhEH

"'t= mé‘-l-i EHNSEABREEAR)ENENTL
-1 Al B2 HET BRI SBP2 WLFMHEST R RNRARENNE

10 SBPY HEMSEREEMNANASR - BALXERHANHNRSE
1 SBP4 LREREMANNAEAREARNWERA

N

-~ OO O B W N

o

6 Core Competencies R PO EREEEARERARSISARETNERLEN

= 13 PBLR BBEARBRASTLESNEN
1ZIVBE T

WIRSSEMR 4 pap masmesvesmer
22 su b-Competence 15 PBLM HRARSEEIBTEEYNLN
/o &2k BEEEENERA BEZ  BAEEAS(: FARSG 855 %
-X BE 0 PROFY & wemes)En
: yexs 17 PROF2 RRYAAEA

277 Milestones 8 PROFS BEFANBHELENES
EHIZ 19 PROF4 BEAAZEHELATAS

0 ICS1 EERFARERSIETANAR

(3% FEACGMENFIERZREE) pmspsess o gﬁgmm@ﬁmm:mamm%mwm&am

Journal of Healthcare Quality 2018; 12(5): 9-21 2 ICS3 AmMMERTHABELE  THREEFA
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\\H 6 X AZINBE ] REE NXBES]
e &
Patient Care 14 ZBE2ETEE ﬁTFE‘@FsﬁEﬁF—W
& - et 752 w B~ F2HT - ZW)A

[~

R BB RE A F/\E)Jﬁ ~Z 1HE

BRF R BE—IRIRA ~ HIRBEE - Mif¥
PRtRRBEE - BREMKEMIVEER
SHEE - MERE

Medical Knowledge 1 25 B A

System-based Practice 3 mALZZE - BEGE FWEIE - RINEHR

Practice-based learning 1 EITFFRRE
and improvement

Professionalism 2 HxEBE BE
Interpersonal & 2 PIBABPLRER - BXEIE

Communication Skills

E IR : Taiwan EM Model and Milestone Task Force)
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1 Level 1

2 Level 2

3 Level 3

4 Level 4

5 Level 5

MilestonelE BIR{EEIER

na

TEREBANREE  SIRMNRIRNRZTEETERE - MBREREAZREX
ILVBE N B IR TR AYPS B

BERFESD  BEEERKEIPS ; SR tNTAREEE—EFHEESA

FEED - FEER "ERER ) ROENERERBEIRASMAEXK | SERHE
A Eif it 28 FR A SGE A R A2 1R AHEA RV B IR R IR

EERRMEREIR " 2i2E ) ROENHRERBENGEIKBIR - EE2RITK
RMFECIDALRIEE  MATEERXEFNEE

SIS B EREEMEIRNEK - EASKXNEEHEEFR - RAFELH
BI5haY1E P B Bl o] LUZRIE F 4R 21
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Mllestoneiﬁ?uﬁﬂﬂ

Lk

Patient Care 1: History

RARE 1: LR

Milestone

Level 1

Level 2

Level 3

Level

Level 5

Elicits and reports a
comprehensive history
for common patient
presentations, with
guidance

Seeks data from
secondary sources, with
guidance

Elicits and concisely
reports a hypothesis-
driven patient history for
common patient
presentations

Independently obtains
data from secondary
sources

Elicits and concisely
reports a hypothesis-
driven patient history for
complex patient
presentations

iently elicits and
concisely reports a
patient history,
incorporating pertinent
psychosocial and other

Reconciles current data
with secondary sources

determinants of health

Uses history and
secondary data to guide
the need for further
diagnostic testing

Efficiently and effectively
tailors the history taking,
including relevant
historical subtleties,
based on patient, family,
and system needs

Models effective use of
history to guide the need
for further diagnostic
testing

A - WS
A

RE =AY

EEEZH
AEHERLASM
SHREER

EETEARLRBIPE
R &1 (response
box)E15 :

(FPrEEEMRYEEEEZE
BIARLR B R LT 4%

BIRVEIRIR

AA - WRER R

m

EEHmARLE
AN A USRI
P IEENRY R SE & iRy

REHIEET :

EMQEEEE

17l
KEHH"E HYR2
EriRsE
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EFREEMRREE
ZI LU R Bl Y 212 1
BIFS#RB SR BIAY
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Entrustable Professional

:,\‘«y Activities (EPAS)
__”_‘_i,EE%/EE}]
Vo 6" N EEEBEYEEETET

(ACGI\/IE) Z I E R EEMRYEIARER
2 FOER "tfEEEFREE
(EPAs)" - EfFFH G 1EPREEENEE
NB—EZ0ER 7
EREEoEZVESHLEMmMR -
FHEENAEFEESERR ; Y
B - "OEEEFEEE) (EPAS)”

Al = B R FERZ 2 BE S 1R BR &%
HYEED

24



oy apEssEn EPA
e
“A core unit of professional work that
can be identified as a task to be
entrusted to a trainee once sufficient
competence has been reached”

BAZERENTRGRENRE ?

25
* more detailed definition - Olle Ten Cate 2005



RE# ERmE M 5125558 - 4-88(2018 F9 AH)

L EPAEEREHEIEH

Olle ten Catei2 L EPAEE TN 5ISIE i 4:

(1EBEBESEETEFN—EET

() BRZRBINFIES ELREE - EEMREE A BE¥1T

()L B ZFEE I E T Be 7o Al

(AT AEBREHHEBEER

(5) ol @I AT

(6)BEE—EMRIEAR AT

(A TEENGROHRE R OGS - IEMELEHEE
i ), 1S A 4F)

(B)EEREMITEEHR —18LZIEEE
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WEPA*" FR- "0jEH. BE

apey , L
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1 SR /EEMBIE NHAT - RAOFTERE
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- EiZ/[EREEKEE FATHNIT. BISFEE - BE
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EPA - BE7] ~ BLEIRIR ZFAE

Domains of (SUb) Milestones

Competence || Competency e
[T RV

- M,

| M, |

MBARLRI AR [N

. M, |

| M, |

[T ErE

| M, |

[ M,

[T [y

| M,

| M,

[T s

| M,

M, |

[T [

[ M,

AAMC (2014). Entrustable Activities for Entering Residency.
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sy EPASHN{EIELEN?
EIEECENISIEREED)

HLEm FRAERES: ACGME - ABMS » CanMEDS
B XA T ERRETIER - 51X « BEEBEINSF
MRy ~ BEATEEME
AR BRI EENHIAREEE2.0 :
ACGMETE2018FRIBI X IRAVETE - B E—DRIREETEEMENIES

ARIESEER2023F585EME __MRIZE] - R2023F8HREREN

EMERBREENNRE  MAEBBEEELE rECEEN "ThEER
[ (time-in-seat)”

EFREMENBEONERRE  BEESAHEEOIIRER

SEEUCBMEIAENFZURLGIAEIERREER - BB ELS
Competencies based- time variable (CB-TV)B953:& % 4t

=
=
;m

Acad Med. 2022; 97: S90-S97. CJEM 2020; 22(1): 95-102. J Grad Med Educ 2020; 12(4): 425-34.
https://www.acgme.org/globalassets/pdfs/milestones/internalmedicinemilestones.pdf 30
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EPASHN{a] X&) ?

Eﬁlﬁ%ﬁﬂﬂ’{l*jﬁ_ =20 T
s iE Rz eE B IR S (Milestone)

%ﬁlzzl/:\ éﬁ'E\EEPAS

= 8T Specialty-
AESL S SareERM e specific EPAs

: Clinical Encounm. : Residency ®
: PGY1 i PGY2 :
Student ® g

— ®
> 31

<
General Activity-focused EPAs Specific Medical Condition EPAs




sy EPASHN{aIELEN?

N
3. BB Ao 2 R B EG RAE

Z B = (Clinical

competency committee,

CCO

- HiTHZ T = (workplace-
based assessment. WBA)

- AREBENZIEHE

- HBEEZSFFEREAEER
atEl

o ENRBENHAGAIMNITEAEERS TEHL
EMRYEE = 153

Med Teach 2021; 43(7): 774-9.  Acad Med. 2022; 97: S90-S97.
N EnglJ Med 2020; 383: 1003-5.

Trusted

(with future care)

Does

(Performance in practice)

Shows How

(Performance in standardized
context)

Knows how
(Applied knowledge)

Knows
(Knowledge)

Entrustment DecisiodMaking: Extending Miller’s Pyramid.
Academic Medicine 2021; 96(2):199-204.
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,,;, BB (E SN A RALA?
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1. T EZEPA 1 CompetencyZ [E18IE &

EPAs require multiple competencies

EPA ACGMERMEED
MKE PCE ISCE pE PBLIE SBPE
EPA 1 {7 RATF i ' '
EPA 2 $h{7 8 B/ BT ' Vv \ \
EPA 3 EaHiGHE ' \
EPA 4 EHpsE B HERE & # V \' Vv Vv
EPA 5 [S1EHEEE vV v v =

£t : MK, Medical Knowledge; PC, Patient Care; ISC, Interpersonal Skills and Communication; P,
Professionalism; PBLI, Practice-based Learning and Improvement; SBP, Systems-based Practice.

34
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1. 118 : EARRND] - &S BARVRAE E AHREEI RV AL
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3. ¥'1F'21‘3/"<IL,\“ 7 (S RZINBET ) : BE—(EEPARIH
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BE

AUl
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B B GEMBIREE e R EReEE

f
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BiE BEREME01651 BHRE105H1H 35

ten Cate O. Nuts and bolts of entrustable professional activities. J Grad Med Educ 2013; 5: 157-158.



5 EPA

R B {FRAIFRE?

5. FM{hEEFEMEEEN | (2T BEPAERENE E’J?FH

F«%%E"ﬁ‘ﬁ;ﬂ Bl Y0 bR RV ER 22511 ~ ZEBIET R
R4S R

6. H BEEfEUEE (IS ERESER ) G : 5%
THGEETEAREE GRS EARENEZRIEPAZEE
= 4R

7. IEXNFZHIE : BIIIRFRIEPA B ANITER ST ?
E&(WEW&%U)EE;E FREE ? N 2IRIETAC

BhE BEMEMRG2016F1HRE10551H

(=

ten Cate O. Nuts and bolts of entrustable professional activities. J Grad Med Educ 2013; 5: 157-158.
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1

2

3 oJfTHEEEE 4 (Realistic and generalizable)

4

¢ QUEPAE X

Quality of Entrustable Professional Activity

<, ' -
R 2 oL
' A T

»r’r _.'»

£ 709 B2 £5 14 (Focused)

£ 75y 0] 4 #i 22 t4 (Observable)

1E#5 92 E BE /1(Multiple Competencies)
Post et al, J Gen Intern Med, 2016;31(5):518-23.
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HWHBF B ZITRYEED
10. OJHEEEAENHEERTD
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12. BRARABRZRSE
13. 2 %1EEET)

14. o] R BR 25 1ERE
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e EQUALER

. IRt E R IEIFMR R EGR

. BT DAAR 8 YT 31T 3 22 2 AR AR A B PR A 3

. NEBERERE

EBREP ol EERE
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. O EAEfhEPARRFAIR 73

HILEEMS, EEEPATEZAN TIFEHE 2L EHEER

. AT ICEPAT] S 2IARRERY 2 L s LIERR

. EEEPAEERAE S 1, [REBHBFRE BRIAZANT
10. ICEPAFRTEINBEE T FESFRERERE
11. ISEPANEERZZ @R B EHRIFNE - IEEM/SERE

aEagsTe 12 WEPASRZERENEENEREES

(educational tool) 13. EEEPARERMIE —IAEH, MAREE BN HELRE
14. ILEPAREZL ¥ —IR{EFS, )R BB EE AR &= 8l

BRI
(Discrete activity)

U5 ~ NHE
2 HWHEZEREZE
£

© 0 N o »1 A W IN =

Talyor et al, Acad Med 2017
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EPALTE =121 F(acute abdominal pain)iE A Z FFESEEE
SR 0 5 R Specification : {tE@F BT ERFAFTAETASHERREEERT N —X)

Limitation - EH SRR FEH?

Patient care
Medical knowledge
Interpersonal communication skills

Patient Care 2(PC2)EH A ELMM LR ReT

Patient Care 3(PCI)Z it R g

Patient Care 4(PC4)2 8

Patient Care 11(PC1)fiM 2t ERE

Patient Care 12(PC12)E E B G ER BT L

Medical Knowledge (MK)®& 2413

Interpersonal communication skills 1(ICS1)LIFE A SSFOEEE
Interpersonal communication skills 2(ICS2) W& 5

AT IR RS
(BT 26 X0 EETD)

TEWRSEME /A EET

BE BRX BEE BERMEMT2018F9HM F125565H
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EPA1
BERITHA

EPA2
ETERRESE

EPA3
EREFEMEEAED

EPA4
ERE AR S

EPAS
EFEAE A RS

EPAB
WEIE RIREER(E

EPA7
X

EPA8
AR WD

EPAS

RERERTHERFEE

specification

Limitations

specification

Limitations

specification

Limitations

specification

Limitation

specification

Limitations

specification

Limitation
specification
Limitation

specification
Limitation
specification

Limitation

EPAR & ¥ it (Specification and limitations)

HEERERT - ETHERSANDYRE - RRLIBWRAFELEHEIR
T

ETw¥SKBENFA —REBNE REBSERAANELT(—EERE
RERESPCYRERRES)
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EEENERT - HERSARTSHNERRRS EHBRARERATS
B RESEREREEGHE

TordSKBENEFRERERA  —RHEBNERBEEREFRNERT(—
BREERXSEEPCYRERRES!)

EERREEENEET - ETERSABKMENDS RS - EERAMN
LR BBTILENRE

EEFENFA BB CEVNERERNENELT(—EESRER
R SEPCYSERIBEE2)
GEFRSTRTEROEE - I BAkAR - SEASES - DRSKN
BEAS - #NARESEFETEME

e REERERIEA(—RBEY RRESEPCYERIEEES)
GEEEFEETANRE OERME T MRED t— WAy HEAR
NA
HERFSSEENEREY  OESREE gLONRBERELENRE
4]

NA

HEETHERSIESN ExRSRTHERENR - SHELE - 18
# - WS RD TR 41

NA



#8 & B(EPA-2)

A% % A 8 #F:  #&0OPGYIOPGY2 #6:
1LEM AT ¥ R RE R
HEEHE:Ofoks OlARE OFo#REd ORFNFET OFHE R
Opp ik Ades OFHFH OMBRRR
2PN ¢ EER AN TIIT A U AT R A K R R e ¢ FRAE
ARSI REAEZEA)
IBEAERREFAELR - TRAHPURASERALFABEZ L)
T BRER trnar | wemsy | wes | K0F | wew |
2\ ES EX T~ Bk E | BFAF | FL R | RES | oK :
< A BE B Wit
S AIZ B/ == FEAE | ow | s | s | ww | Gan
E ﬂ_-:F = % £ 2 L
T 2= X 4. BREFAE
=1-KJal -:_l_ r=b= 1&“
BB v aTER (ORAFEF
(2)3hAT AT 745
()R HAE
LR e &
5.4 e
e BHR BEE BEmES 42
a6 2018F9H 5% 51255550




ZEBEEERFEREEA RS

Y AR AT SR

kOOO\IC)\U'I-I>LJ~)I\.)|—L

EWERSE - MITESRE

. IRIZER PR 323R BRI S Rl R2 i 2 1B TollE e
BRARFER RZE T B EriRs
FUBIBEET - WAL

. FEJR I _C RO BRER PR 38 £ 157
RO P OBRRSHEAIEDR

. RIEERPRIREER R - Wik R MNLAERR
EEREBERANRESE

. A BETE XTI

10. ¥ﬁn%ﬁ?%%§%ﬁ%ﬁljrA A BB I A 5T B2 R 38

11, ENF S ERRENSHRES
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