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* CBME: BIRTEN{EFAAE
» CBMEHY FA#E 45 1=l
a. Clear description of standards for a “good physician”

b. Education and Assessment of all physician trainees using
these standards
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c. Competence, not time, is primary reason to finalize training



STATEOF  THE SCIENCE
ASSESSMENT SUPPORTS

Med Educ. 2024 Jan;58(1):93-104.

Medical competence as a multilayered construct

Olle ten Cate®© | Natasha Khursigara-Slattery?© | Richard L. Cruess® |
Stanley J. Hamstra*> @ | Ywvonne Steinert>© | Robert Sternszus®
preclinical clinical postgraduate post certification

canonical competence contextual competence

FIGURE 1 Suggested juxtapositions of the three layers of competence across the educational and professional development continuum.
[Color figure can be viewed at wileyonlinelibrary.com]
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. BEH (Competence ) MIEFFE
. EIFx3EE A
. R ERMIEERRIR(E

Med Teach. 2021 Jul;43(sup2):525-S31.



Review > Lancet. 2022 Oct 29:400(10362):1539-1556.
doi: 10.1016/S0140-6736(22)02092-X.

Challenges and opportunities for educating health
professionals after the COVID-19 pandemic

Julio Frenk 1, Lincoln C Chen 2, Latha Chandran 2, Elizabeth O H Groff 4, Roderick King °,
Afaf Meleis ©, Harvey V Fineberg ’

1. Competency-based education
2. Interprofessional education
3. Information technology-facilitated education




2012- Emergency Medicine: Taskforce of
EM Model and Milestone (TEMM)
2013-TSEM Milestones pilot

2014-TSEM CBME Task Force

Turning point of diffusion

(TSEM co-work with TSA Anesthesiologist
NSTC grant project)

2016 Contextualization of ACGME Milestone
Project and Its Integration with EPAs in Taiwan
— a 3-Stage Educational Implementation in
Anesthesiology Based on 4 Teaching Hospitals

15+ specialties and professions
Rapid, cross-professions diffusion
Collaboration as the Key

2017- Obstetrics and Gynecology : Milestone
Implementation Task Force for Specialist Training
2017- Anesthesiology : Task Force for
Milestones and EPAs

2018- Respiratory Therapy : Consensus Group
for the Development of EPAs

2018- Family Medicine : Consensus Workshop
on Core Competencies, Milestones, and EPAs for
Family Medicine Specialist Assessment

2019- Medical Radiation : National Milestone
Consensus Workshop for Radiation Therapy
Professionals

2019- Internal Medicine : Milestone Pilot
Program

2020- Nutrition : Promoting Competency-Based
Medical Education for Dietitians in Nutrition
2020- Otolaryngology : TSOHNS-CBME Core
Committee

yih HY & It
‘m m
=CBME
2011-2015 2016-2020 2021-2025

2022- Pharmacy, Occupational
Therapy : Task Force of EPAs

2022- Physical Therapy :  Standardized
EPA Descriptions and Guidelines for the
Physical Therapy Profession

2022- Clinical Psychology :

CBME Implementation Committee
2022- Neurology :

Milestone Consensus Workshop

2022- Rehabilitation Medicine :
Establishment of the Milestone Planning
Committee for Physical Medicine and
Rehabilitation Residency Training

2023- Medical Laboratory Science :
Task Force for EPAs Development

2023- Urology :

Pilot of Milestone Evaluation

Fremen PPT

16



Q fla- Eric Holmboe @boedudley - 6 522 H v
B M —$ > = "? Dr. Cheng-Ting Hsiao covering key concepts in clinical competency committees
1st Ta-wan Week Egmﬂ%‘ﬁzﬁ 73 g r:l at the launch of CBME week in Taiwan. #MedEd
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Medical Tducation (ACG.

6/24 1EE= BETDEREAYAZ AR CCCH

= He ts also Professor A

= j‘ oo g I 1"E iﬁ Medicine at Vale Untver

a = Professor of Medicine at . T Sp @
Services University of th -+
and Feinberg School of X EMEBOBCRAERRFENN

Northwestern Universi)
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[2019 ACGME EiZ:Eis

Workshop: DEVELOPING FACULTY COMPETENCIES IN ASSESSMENT | 3
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AMA and ACGME
University of lllinois College of Medicine
Northwestern University Feinberg School of Medicine

CBME Delegation
from Taiwan
Meeting Itinerary

Oct. 21-22
Gateway A, 47th floor
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Systems thinking & Contextual intelligence

%n‘ IL;\n\ETuE Fq FﬁJU%ZEEJ E’J‘Fj‘ﬁ:ﬁ E‘
& - BRMIZRR FYEHITEEEEHZ - ’ﬁ?lE e — af—
PR R 2/Lpy#E Ll - TIEFFRERY T RER, -

IEIRE S aisuss "“t%tﬁfﬂ BEE R IBEE . RS

MBJETIARENER - EMEFELHITHRIEITEIRIEE

SS2HABENEIEANEZE A GG

The true essence of medical education is humanism
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Kurtz M, ed. Contextual Intelligence. 2018:21-40. Carol Carraccio. Acad Med. 2021;96(7S):56-S8.



O E=E
I_.I ﬁ j] §E 7% (Insightful Intelligence ) —

FRRRREIEERT] - BEEFLEEFA RAYHE.

InQ>1Q + EQ

Contextual intelligence=
insightful intelligence

Experience (#£5%)
-EIERBEBEEER P EEZG -
Bt A B E H #38 (Bayesian reasoning)
RAEESFRRASH -
-E8#253 . Hindsight(12R)

Imagination

Hindsight:

Cl: Contextual intelligence.

N2V

Bayesian reasoning | EXperience Absence

ZjExnzs

E 7 ( Contextual Intelligence )

V2

y

m‘

\

Imaglnatlon(,._,\@jj)

of mind) -
EAHE 55 : Foresight(RBIR)

BERR AEARR Ol BE1R IR - AR A /D

£ (B0 theory

Foresight:
theory of mind

F.ll:,

Absence(ZEf# / TRFE)
JEARHIR - REFFR I ZE BB ZWERM - 10
OfEEs "EHEZE, 3 "EEEEHAE L W

Insight:
Gestalt strategy

BA#HE R : Insight(AZR)
B8 =0 5 5 B8 (Gestalt strateqgy)ERE - AN
"EREEMIERE. -

Korean J Med Educ. 2021 Sep;33(3):163-170.
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28 one-size-fits-all BIZEN B XA R E T

Vishna Nadarajah — Developing Professional Identity in Interprofessional Teams
Subha Ramani - Clinician Identity Formation
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Vishna Nadarajah — Developing Professional Identity in Interprofessional Teams
Subha Ramani - Clinician Identity Formation
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o IEPEERBEN#T1Z(UME->GME) : L EPA Bz VBB EIE BEREE
BlEl#RevEE 7I15RIA

e Promotion-in-Place 21\ : N ERB IR ITSIERAEE

e Coaching 1 Warm Handoff : &5 83 [5t B {3 P 55 Bl P& = ZU &R ol S 1143

o [&iE S 10818 (Persona Pathway) : X - B - AHFEFESZIT

i

e Resident Well-being : UEUZIEEM TS MEBE 8T 0IERZE

RN EREEEE TERECEERAR, - MISEREIE IS
PRI . EREXSHEAHNEAT -




AT EEEZE Reimagining Residency ?

- & fEEl‘b"E%EfﬁEJIIﬁW‘EEﬁE%EDl* &
- BEEME
FA#%;:'JZ
SEfE R EEEEE

* Residency AR ZillZREEET - MELERRKREEZRFAIVIZILIZE
- EXEREBIEREMEUAS "BERFEIRSIE

J Grad Med Educ. 2025 May;17(2 Suppl):1.



Reimagining Residency BY1Z /0 &2 51 R HI

 RiER B

- {515 E[d] (context-sensitive)

T

NEiERE

- 1B BIRK %4t % 5 (education x care delivery)

- AERIFT AR IFoIE

rEB B
. B3
- ARG

- BB R MEF

J Grad Med Educ. 2025 May;17(2 Suppl):28-31.



Coaching vs Advising vs Mentoring

Role | BUMMERS Y

S e A—EREBNER -
gl%ﬁlb\ I:IXL-EE QE ,/-\% FHHr‘.

Coaching & . Ee — Coachm
* N B /,EU v g
Bl R4 in Medical
BIEREN (B Education

—

/

Vo el =]
HER

« o =]
Advising 3o asp - i) *

A faculty

Mentoring E;Eﬂzﬁ &5l I=P=EE 0 ¥ handboo@k

®
Nicole M. Deiorio, MD

Maya M. Hammoud, MD, MBA

ACCELERATING CHANGE IN MEDICAL EDUCATION CONSORTIUM




L2EBARTEREZE Coaching ?

-BERMINIAEENE B NUABF
%Fﬂﬂ’]%%’%(self-directed learner)
Coachlng (3

ﬂ'b‘ﬂ&
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- N ENHE

EAFE=SEA - BRBREE 2R
ERBCED

AMAK

ITAAK
A Guide to Being
a Good Coachee




Coaching #M{@i# B 2 E B H B PHIEF E

- BEEEERIZIREXNE R
- preclinical — clinical - E& — PGY

BREENYE . AEAEE - BIXEIARIE - “;*’“ .
e i Guide to Bein

RHEE - B EEH AR 2 Good Coached

» Coaching B9Z Bf

o« E/EERE - 1EINEE S

- BN IIFIRIE FHOSRER

e E/ME S E| P
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o |




B8 Coaching FHETHEAR

- FENEREBHIRGER coach HFiFfR)

- EHA.

» FAEEY o I 2 10
- FAE E 5 #7 5R I (growth mindset)

10N

i

EUBASBEFEHETEDR

iE‘?\ M L= EE;EAE
I = 5K 173 B

Coaching EE B EREEEL EZRIRAAS

=&

CEREBRTR - ERITE R E

Ei=E

CHEFEMKE

AMAY

IT@RKES TWO |
A Guide to Being
a Good Coachee

T ATeN ners<.
bandbook =

Meg Wolff, MD, MHPE -

~ @smyne Jackson, MD, MBA
. Maya Hammoud, MD, MBA

~

-

ACCELERATING CHANGE IN MEDICAL EDUCATION CONSORTIUM
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IR1T CBME HEREI=KHRSE
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R RSB BE SN 7]

* EHR ~ LMS - R tE 5155 - WBA Bl 2R IFIUM;
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Acad Med. 2024 Apr 1;99(4S Suppl 1)
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* Proactive : FS54EREMEHIER - MIESEHEEERZ I
* Personalized : EX{CEEISHEE
=|

=
e Participatory : 2 EHIZIEIEE @M ETRE ( XA )
e Predictive : f& .*Eﬂé'ﬁl,ﬂu;ﬁxiefﬁi—ijﬂmﬂﬁ

Acad Med. 2024 Apr 1;99(4S Suppl 1):514-520.



R EHBRISTEEFEI

25 BR B IR T2 EY (Inputs - Insights - Interventions - Outcomes)

* Inputs : BE4E - B NER - EHR ~ 5= - [OFF -

(mm

* Insights : Al/LA BB{Cpi o 3B RV ERIRENR -

* Interventions : fix;Ad BE&E{T/\E

- BB - of9 E?JE’J?SZq-u]\

* Outcomes : =] * 1746 - BERRRIREFEBLER - BOlGEZRAR -
EABEEN42 5 E 2 (Lifelong Learning) HY3E 45

» 218 Master Adaptive Learner*ﬁ_t fﬁ%]—)%i”’

'.l:llll'
1=

Fit— A -

BICEBHRTEER =—"2F :

E~ BBIE - °

Acad Med. 2024 Apr 1;99(4S Suppl 1):530-S34.



Data are stored in multiple structures
across the medical education and health
care ecosystem and are utilized via Entities

Learners & organization

inputs collected

Inputs

and Products.

Examples of Entities:
AMCs, HCOs, Assoc/Orgs®, CMS/Payors,
Industry, SMS, Specialty Societies

Examples of Products:
LMS, EHR, Apps (local and commercial),
Toolkits

Adjustments are
made based on
gaps from the
outcomes and
development goals

Analytics are performed on the inputs

Entities & Products

... l'.
-*

L
-
-
-
-
-
-
-
L]
-
-
-
-
L]
-
L]
-
-
L
-
-
L

Conceptual framework for a system of precision education

Insights are
created about
the learners &
organization

Principles and Standards need to be
established to ensure effective, equitable,
reproducible, scalable, and safe systems:

Principles include:

. Equity

. Learner agency

- Harmonized in workflow

Standards include:

- Data Acquisition, Privacy, Governance,
Use/Sharing, Policy, IP, Debiasing, Ethics,
Medical legal, Consumption, Tech/apps

Planning of
goals, metrics,
and actions is
conducted
based on the
insights

Outcomes Interventions
Outco_rnes are Interventions are
described

introduced to learners &
organization with coaching

Learning is performed and Assessments are
conducted to measure the impact of the interventions

Acad Med. 2024 Apr 1;99(4S Suppl 1):514-S20.
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Acad Med. 2024 Apr 1;99(4S Suppl 1):525-529.



SHEE =5Z1EHSS

- Health Systems Science(HSS)RBE2HFIR
(ERYZ IO Bl 22

- 4 TEBREE, B TRKREE, 2% - BEEE
By TSE=521% .

- ZILDERIEEEERG - (REBKSIE - 21EW
AZZ B &) (B {55 [0 85 (Value-Based Care)

- BEIHEBEXREIELES "EABE] ~ 2400EH
HtESEE,

Clinical
science




BEs 2B \/alue-Based Care

-BE=BEmE /X
 (B{H%E [0 Value-based PaymentHY43 {77
- WMANAEMEERNTFIGERI - EXEMNERXE - E/0IIEE

RIEUNRBEESHNEEREE
- InHEBEIR—FF1I9FMZNRX - B8EFI9+R
- InHEBTEAFRRELN/\T -  aE2alEB—8=T
- ImEEIHERHSNK MEERTX
- EIERmEEEmE - ImEERSE
5| A caL ( Clinical Quality Language )

« BEZLEREE(TW Core)iFZ =X EMR 25

FEENE FRERR
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REERREE - AGEI WA SYSTEMS
SR A BB SCIENCE
’ %‘%Eﬁﬁ%;ﬂﬁ ?é;"-ﬁ SUSAN E. SKOCHELAK
BRMIZEZE MBERIY D LOMIS.
JEFFREY M. BORKAN % 8
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BERERANEZ0OER

S AR ZMRAKIRES - BEEKA & 42K (System Citizens)”
— BERESBEFR T BAABEREEIN 1 EEBTIEZSEERALS -

c RERGREBE(HSS) B RBEE BN UZAKE 7
— HSS gER B IR ERIE - RIZEERPSEREE -

- 2B RIS T L E 4 AN 5 '::'IL,\(knowIedge centered)
—> ﬂﬂgﬁﬁa%ﬂ“'fi%_é’(experlentlal learning) : EEEBETEERBIRPIEEZRAEH

157 1F BE

Med Teach. 2021 Jul;43(sup2):525-S31.
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HSS ZIEM AR ERAEE

H1 2 % & & (Post-Flexner Professionalism) 813
- ERAIEF

— SHFIERERGE R EEREN(D

® BRAREMR -
- OJ{EEBERAMEEME

=|,~|:IIJETEH}|_ - N
= EAEBEEBE - AVREEBIER -
- BEiS SX<BRS(E ‘ -
— BEEMFEEEIR - IR AR - 2260 - L TERIFLIESIRE -
- B85 (109 % 4 E55E & (System Stewardship)
— BEIARIR

BEARA  EEHEEERRGFEE -

— B EIRE

= nnwAsZ/)IL

Professionalism = BE/] x &E

g x (T4 x AT T

Med Teach. 2021 Jul;43(sup2):S25-S31.



HZEZE ( Professionalism )

SEBENFHRAREFPHNZOEMS - HEEE -
: J«l.ﬁﬁ%iﬁk#éiﬂﬂ?%ﬁ
» {k¥% ABMS(American Board of Medical Specialties) - EEREBEEE
B ENEEE R IR IEIEL

- EBREEEEERIA=EERR
o {EA- EJEEIL.\E—i S
- il [E- A EEaHE
=] ?iay’!%’lfﬂ’\ﬁﬂ"
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B{TH

1

American Board of Medical Specialties (ABMS). Defining, Promoting and
Assessing Medical Professionalism. Available at: https://www.abms.org/
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Int J Med Educ. 2024 Apr 29;15:44-47.
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- 1BIR
- OJERRITH
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- OJ[O]EE & J=

Med Teach. 2013 Jul;35(7):e1252-66.
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Functional ProfessionalismIJBEE EHEEE

- ERA B ERYEF

- ZIRNBEABETRE - FEEEH

VB ER 4IRS HIRVIE R DIBE L EEE

- EBE2HEP - SHEAGMES - MESTR - il EREEE




Practical ProfessionalismE 4 EEES

- ERBE BRSNS 5IR FRVE R ERE
CHRBEEEBEETEHTARAPIRER ( HlaNaNoE=

mABE BRI EFPRERIRESE

- ZHIRH B ZEFA[E Bz B (professional identity and reflection)
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Functional Professionalism vs Practical Professionalism

H [ NBEEBERE ERMEERE

ZILEE nEARETIE BIR PRI A
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