
    
        [image: cover image]
    


  
    Education in the Health Professions, Vol. 1, No. 2, July-December 2018, pp. 61-63
  


  
    

  


  
    Policy Pearls
  


  
    How to successfully implement competency-based medical education in India

  


  
     Saurabh RamBihariLal Shrivastava1,  Prateek Saurabh Shrivastava2
  


  
    1Department of Community Medicine, Member of the Medical Education Unit and Medical Research Unit, Shri Sathya Sai Medical College and Research Institute, Kancheepuram, Tamil Nadu, India
2Department of Community Medicine, Shri Sathya Sai Medical College and Research Institute, Kancheepuram, Tamil Nadu, India


    Correspondence Address:
Dr. Saurabh  RamBihariLal Shrivastava
3rd Floor, Department of Community Medicine, Shri Sathya Sai Medical College and Research Institute, Ammapettai Village, Thiruporur - Guduvancherry Main Road, Sembakkam Post, Kancheepuram - 603 108, Tamil Nadu 
India
Source of Support: None, Conflict of Interest: None


DOI:10.4103/EHP.EHP_20_18


  


  
    

  


  
    Abstract
The ultimate goal of medical education is to train and prepare aspiring physicians to respond to the health needs of the general population. At present, the medical education system in India relies on a curriculum that is teacher centered and time oriented. Unfortunately, this approach has led to a decline in the competence in recent medical school graduates. A more promising alternative is competency-based medical education (CBME). The implementation of CBME in India could dramatically improve the medical education system and ultimately improve patient outcomes. This article discusses the steps necessary to successfully plan and implement CBME in Indian medical colleges.
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    The Current State of Medical Education in India


    The ultimate goal of medical education is to train and prepare aspiring physicians to respond to the health needs of the general population. Therefore, it is critical that the curriculum presented to learners is globally relevant.[bookmark: ft1][1] Currently, the medical education system in India relies on a curriculum that is teacher centered (e.g., instructors choose content to teach) and time oriented (e.g., emphasis is placed on seat time, as opposed to demonstration of a competency).[bookmark: ft1][1] Both the teaching/learning and assessment activities focus exclusively on the knowledge domain, while the other important domains remain neglected.[bookmark: ft1][1],[bookmark: ft2][2] As a result, medical school graduates have a significant fund of medical knowledge but often lack other skills necessary for modern day clinical practice.[bookmark: ft1][1]


    Moreover, a decline in the competence levels of recent medical school graduates has been observed.[bookmark: ft3][3],[bookmark: ft4][4] For example, there is evidence of an overreliance on laboratory investigations to reach a proper diagnosis, limited clinical reasoning and critical thinking skills, poor communication skills, and minimal competence to deal with ethical issues.[bookmark: ft3][3],[bookmark: ft4][4] Further, due to the rise in the incidence of physical attacks against doctors, it is imperative that medical education in India also focuses on the affective domain, development of professionalism skills and ethical behaviors, and other neglected, yet crucial, areas.[bookmark: ft5][5]


    Toward Competency-Based Medical Education in India


    Introduction of competency-based medical education (CBME) in Indian medical schools has the potential to deliver the desired results. More specifically, CBME can help all learners raise their level of competency and be better prepared for the real world challenges that are inherent in the medical profession.[bookmark: ft1][1],[bookmark: ft6][6] CBME, however, is a highly resource-intensive program that requires a large number of resources for its successful implementation.[bookmark: ft2][2] Multiple prerequisites have been identified for the successful planning and smooth implementation of a CBME in medical colleges in India [Table - 1].
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    Promising evidence


    CBME implementation in India is still in early development stages as the regulatory body for medical education, the Medical Council of India (MCI), has not yet made it mandatory for medical institutions to shift from conventional education models to CBME.[bookmark: ft1][1],[bookmark: ft10][10] Although the need of CBME has been acknowledged for some time, medical colleges have only recently begun to move forward with this transition.[bookmark: ft10][10],[bookmark: ft11][11] Further, some institutions have begun framing the competencies desired for different subjects areas, but the formulation of milestones and assessments is still on hold in the absence of approval and guidance from the MCI.[bookmark: ft1][1]


    Nevertheless, there is a positive movement toward implementation of CBME in India, as demonstrated by the recent release of Graduate Medical Regulations 2017 that has defined subject-specific competencies that medical students should acquire upon completion of each course.[bookmark: ft12][12] Since 2016, the Sri Balaji Vidyapeeth has adopted CBME for all the postgraduate courses running in two of its constituent medical colleges, namely Shri Sathya Sai Medical College and Research Institute and Mahatma Gandhi Medical College and Research Institute.[bookmark: ft13][13] Faculty members and postgraduate students have been made aware of CBME, and subject-specific entrustable professional activities (EPAs) have been planned.[bookmark: ft13][13] The assessment process has also been introduced using workplace-based assessment tools.[bookmark: ft13][13] For all postgraduate students, an e-portfolio has been implemented in which learning is monitored over time.[bookmark: ft13][13] The initial experience has been encouraging, but many improvements and refinements are needed, especially in the areas of assessment and certification.[bookmark: ft13][13]


    A call to change


    The MCI has already provided a framework to initiate the implementation of CBME in India.[bookmark: ft12][12] However, the council has not made CBME mandatory. Thus, the use of CBME in India is extremely limited at this time.[bookmark: ft12][12] The first priority to promote change in medical education in India is to design a CBME curriculum and make it mandatory for all medical colleges by a given timeframe.[bookmark: ft12][12] Second, the number of faculty in each specialty would need to be increased for the implementation of CBME.[bookmark: ft12][12],[bookmark: ft14][14] All enrolled faculty would then be required to train on CBME best practices, which has already begun across the nation through various nodal and regional centers for faculty development under the direction of MCI.[bookmark: ft14][14] The basic aim of these workshops is to familiarize faculty members with the advantages of a CBME program and the ways in which faculty can help ensure a smooth transition at their respective institutions.[bookmark: ft14][14]


    Next, it is important to gain the confidence of administrators and managers who can promote additional investments in CBME that will improve the delivery of health-care services to the general population.[bookmark: ft2][2],[bookmark: ft14][14],[bookmark: ft15][15] At the same time, all stakeholders must be made aware of the need for the shift from the conventional mode of education to CBME and the associated merits.[bookmark: ft2][2],[bookmark: ft6][6],[bookmark: ft14][14],[bookmark: ft15][15] This will help ensure all stakeholders begin working toward the transition into this new curriculum.[bookmark: ft14][14],[bookmark: ft15][15]


    Conclusion


    CBME has potential to raise the standards of medical education in India, but it can only achieve this goal if it is supported by intensive planning and support from all stakeholders.
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CBME)®
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Well-organized and systematically framed curriculum!®!

Sensitized students: CBME, desired competencies, and need of
refiection)

Formulation of subject-specific EPASL

Identification of the competencies in each of the EPA(

Development of milestones and getting them validated through subject
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Selection of appropriate and standardized assessment tools for each
EPASTI

Resorting to programmatic assessment]

Students aware about the frequency, settings, and nafure of assessmentt’
Teaching-learning activiies in alignment with the assessment processt!
Emphasis on leaming experiences through feedback or reflections(2
Simulated or standardized patients (in case of shortage of clinical
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Financial support!34]

EPAs: Entrustable professional activitics, CBME: Competency-based
medical education.
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