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1900 Science based Problem based Systems based 2000+

) Scientific Problem-based Competency driven:
Instructional . .
curriculum learning local-global
o o . Health-education
Institutional University based Academic centres
systems

Frenk J et al. Lancet. 2010



WHO 1978

“The intended output of a competency-based program is
a health professional who can

practice medicine at a defined level of proficiency,
In accord with local conditions,

to meet local needs”.




CBME

Competency-based Medical Education

Organizes the educational experience

around com
Emphasizes

-lexible and

netencies

verformance outcomes

’romises greater accountability to
natients and society

learner-centered
(Frank, et al., 2010)
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Carraccio et al., 2002
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Milestones EPASs

A meaningtul, What can the trainee
measureable, marker be entrusted with?
of progression of
competence

%& Accreditation Council for Core Entrustable Professional

i Graduate Medical Education Activities for Entering Residency
Competencies EPAs
describe (trainable) attributes describe units of work

of an individual
Entrustment for a task requires the

. synthetic application of multiple
M | ,estones competencies at a specified level of
performance (milestone)
| describe the developmental

trajectory of the individual -l.," .
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"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”

* more detailed definition - see Ten Cate 2005



EPAs Ol SRS xS

Entrustable Professional Activities

Tasks that must be
done. May be

Acts requiring trust —
by colleagues,

Confined to

_ . occupations with <cheduled. mav be
patients, society. extra-ordinary legal or » My

Prohibited for other qualification I|sted.|n .work
unqualified persons. descriptions.

EPAs ground competencies in daily practice



7-item format of EPA description

Title of the EPA

Specification and limitations

1
2
3 Mostrelevant domains of competence
4

Required experience, knowledge, skills, attitude and
behavior for entrustment

5 Sources of information to assess progress and ground a
summative entrustment decision

6 | Entrustment for which level of supervision is to be reached
at which stage of training?

7 Expiration date




Resuscitation of the multiple trauma patient

In the Emergency Room

2 | Resuscitation of trauma patients of all age groups, in the Emergency Room.
Active participation in the trauma team. Assessment and control of vital functions.
Pain management in trauma patients.

No limitations

3 | v Medical expert v' Manager [0 Scholar
v' Communicator [0 Health advocate [0 Professional
v" Collaborator

4 | Trauma mechanisms & pathophysiology; Organization of trauma care;
Collaboration in the trauma team; Trauma diagnoses & treatment; Primary &
secondary survey; Trauma airway management; Emergency V! & 102 access;
Emergency thoracostomy; Hemorrhage / massive transfusion; Emergency Room
registration procedures

5 | 5 SPOs and 5 trauma CBDs (different days and assessors), incl. trauma airway
management, emergency IV & IO access and emergency thoracostomy; LPO
over >3 weeks (MSF); 2 trauma simulator achievement tests passed

6 | Level 4 (unsupervised practice) in PGY 4 of anesthesiology training

7 | Six months after non-practice
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Entrustable Professional Activity (EPA)-2A

Title of the EPA

Specification and
limitations

Most relevant domains
of competence

Required experience,
knowledge, skills,
attitude, behavior for
entrustment

Sources of information
to assess progress
and ground a
summative
entrustment decision

Entrustment for which
level of supervision is
to be reached at which
stage of training?

Expiration date

Anesthetic planning and conduction of a hemodynamically stable
ASA 3 adult patient undergoing abdominal surgery

Risks confirmation and preparation, monitoring selection setup and
interpretation, airway evaluation management and intubation,
anesthetic drugs selection and prescription, inotropic agents
Patient: elderly with multiple comorbidities (e.g. CAD, old CVA,
ESRD), ASA 3, vital signs stable

Limitations: exclude regional anesthesia/pediatric anesthesia

1. PC2, PC5, PC6, PC9

2. SBP1
3. PROF 1
4. 1CS3

K: principles of monitoring and interpretation, pulmonary and
cardiovascular physiology/pathophysiology and management,
pharmacology of anesthetic agent and inotropic agents,
hemodynamic management and monitoring, management of
laparoscopic surgery

S: airway management and intubation, invasive monitoring setup,
handover management, CPCP-ACLS skills, invasive procedures
A: aware of critical nature

1. Book reading: Miller's Ch 19, 20, 25, 26, 30, 44

2. Case analysis for elderly ASA 3 patient (CbD x1)

3. A-ine & CVC insertion, monitoring, and data intepretation (DOPS
x2)

Levels of milestone: Achieve level 2 at the end of R2
Levels of entrustment: Achieve level 3b at the end of R2
1. Observe, not act
2. Direct supervision (present in the room, proactive)
a. Co-activity: excute together
b. Supervisor observes; takes over if needed
3. Indirect supervision (not present; quickly available; reactive)
a. All findings checked
b. Key findings checked
c. No findings checked (only on indication)
4. Unsupervised practice — only clinical oversight
5. Permission to supervise junior learners

2 years




EBERESBR—BIA XL BARMBATEM B = ShFHE I B 66 R R e 0l 4ROR B

.. . . Z
Privilege of an Attending Staff in General Surgery APEREEEESHEUIRE (102545 | 84%) L fa
(%4 (&%)
B | gy 1 — @A # AR (1520 1-10 0 1-11 0 1-12 THL# il il
w4 [ sz =R =8 F)
£ A
-1~ o AR 20
1-2 ~ R IFR fiT 20
# & Procedures 1-3-1 ~ AE 3 b0k e (B R 4% )
Full None 16 4
Full 1-3-2 ~ 1% & bk fhy( P AR X))
A. Thyroid and Parathyroid F A & F ik 1-4-1 - S03 F R ATM & 6 T (R AESE X)) 4 |
O [ 1. Thyroidectomy, Unilateral F kB 7 P fir, 5 1) 1-4-2 - S0 F RATMN &6 F 4 (BB A)
O 0O 2. Thyroidectomy, Bilateral F kA b7 F 7, 4 ful 1-5-1 ~ BF 3 &6 bR 7 (B BE 45 )
O O 3. Thyroidectomy, Total (Cancer) F KB 2 tnFR i () 1-5-2 ~ BF 3 264 t7F i (B B ) 4 |
i O 4. Parathyroidectomy & F #k B 11 Pk if7 1-6 ~ 4R & 1R fi
O 0O 5. Reoperation for thyroid cancer F #% 8% &R il .
1-7 ~ ke 4 1
O 0O 6. Neck dissection for thyroid cancer F kBl 2 S5 & /i iy 7 5 i
1-8 ~ F K AR b B b 4 l
~ &) FARAR 1) PR d

EPASEY =
BH—iRpci =

— — S DUUIOAT Bastl Cotoniny, fadld _- 2-3‘}{“1“&&%&%%

O O 4ot guomonny § A& 24 AMARME W ‘ |
. Subtotal gastrectomy ¥ = s

O 0O 5. Antrectomy § ¥ b7k #t I RAAH D (BE 18 RUT - 35 THRB/ER—BF) 1| #

O O 6. Partial gastrectomy 3F %+ § t7 5k #7 3-1 ~ Bh SUAL RS it 4 !

O 0O 7. Wedge resection #27t § #1 i 3-2 - Blah SR P F iy

O 0O 8. Vagotomy i & 42 bR 47 3-3 - Blah SLALRE Ffy 4 1

O 0O 9. Pyloroplasty ¢l '] A 7t 4 3-4 - Blah sepqr: it

o o 10. Gastrotomy ¥ ¥ Ml 7 3-5 ~ sbbk A A ML R SRIG 2 F i

O o 11. Gastrojejunostomy § % B9 & il 4 RS H (4204344 THSRHEE—BF) 1#] 1




EPA and Milestones

EPA (E)oorrr?paei?esn?:];/ Sub-competencies  Milestones
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EPAS E&ﬁﬂﬁ’]ﬁ Q/Eu\ B& PR iR AE

+ 1-b 3*555 n%*i E’J EPA1 | EPA2 | EPA3 | EPA4 | EPAS

Medical knowledge ++

Interpersonal skills & communic. ++ ++ ++ +
Professionalism ++ + + ++ +
Practice-based learning & improv. ++ ++
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CBMEZ % 22152012

Competence
Framework

Strategy to
Operationalize

Content &
assessments

Curriculum

AV g

course

2011-2012

workshop

&

Workplace supervision
assessment entrustment

2012-2016 2016-2018
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EDUCATIONAL INNOVATION

ALLEN F. SHAUGHNESSY, PHARMD, MMEDED
JENNIFER SPARKS, MD
MolLLy COHEN-OSHER, MD

Entrustable Professional Activities in KRISTEN H. GOODELL, MD

. . . GREGORY L. SAwIN, MD, MPH
Famlly MedIClne JosePH GRAVEL JR, MD
Abstract
Background The Accreditation Council for Graduate 2 groups of family medicine leaders: organizers and
Medlcal Educat|on Outcome PFOJECt intended to move part|C|pants in the Preparing the Personal Phy5|C|an for

ﬁjxiﬁxﬂzéﬁ ﬂ

BB ANBEOIG

curriculum development and resident assessment.

Delphi process can be used as a starting point for family

Methods We developed an initial list of EPAs over the medicine residency programs interested in moving
course of 3 years, and we refined it further by obtaining  toward a competency-based approach to resident
the opinion of experts using a Delphi Process. The education and assessment.

experts participating in this study were recruited from
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ﬁ % AA =q' =A <#$f—>FEPAs £ 5 u/éﬁﬂt%&zﬁé FE
A I:IHH <HROBROHSBMHA-Z Z mIRK-

Cage

EPAs : Specification 43 % V.S Holism & & 2016/09/20

KRR SEIE] S4? TEMM Ei&rCix
ﬁDﬂEEM_Ise_stqnezjﬁ/\?
Nested EPAs : ST ~ HIRWE? EPAS: {J
» [)Core Caselog - CODE 1. B[
* ad-hoc, assessment. 2. Obs and Re assess
« EdtrCore EPA
9/20 i HEHE 1. %’Eﬁﬂ( ZF)
A. Expired date? #ELU S E evidence? (B THFHI ZSMNER?) RS (B E E
B. Source of information <& ? validity @Zzéé\ﬁ/ﬂ\ﬂfﬁiﬂ)
1. RS 3. CCC(A T BB 15
2. [EFEHVEE) EPAsEMilestone)
3. BEERIZZORER) > iR S BiMilestoneli % 4. Short Win = not high
C. EPASYIREEARAIVFZE Rfn? stake
D. ZRMZ R E LR —2UE 5. B EAHE TR

ik

FIRAVEER?



2016 EPAs Master Class
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2017/03/08 TEM

<BR-_2LBIL EPAs FEE I3 3]
<} HRPEERBREHEEL B L) EPAs RAER EFHAOEHIHERIBBE
ARG IR AEET CBME » ¥ & % FFH84T -

1. %= & $E /1 19 #8 Milestone > #% A shiftcard = B 4% tA3F4E - EPAs &9
B AR BEMEN =~ B EMEERBLT  HEER
2 F

<9 £ ! OHCA(Team-based Resuscitation) ~ cardia arrest ~ ED IHCA
g AN & R B S ET % LA

S8 E I HRUTH

<7 & : POCUS for senior for Shock Evaluation.

<5 £ : Major Trauma ~ multiple trauma > management of team
resuscitation for multiple trauma patient

<-4 £ : ER Shock(septic shock management)

<3 % : disaster or mass casualty * NBC disaster management ; Zg &)
TR BRI A RILRIE

<1 £ : Management and Disposition of stable non-traumatic patient ~
junior: disposition for stable patient ~ Junior: Discharge of Stable
Patient in Observation Unit approach a stable multiple traumatic
patient for junior; & 3% & # %% handling diversities of both trauma
and non trauma diseases ; junior topic: management of acute stroke
patient in emergency department ; Junior topic: Consultation
conditions in Emergency department s HHS and DKA management >
Emergency treatment of Status asthmaticus

<0 Z ! multi-task ; Can't intubate, Can't ventilate (CICV)Z R ¥ ; &
4 ACLS £ ETTC &SRR ENRRZ 3 LAREERE
STEMI -6t B M4 0 ¥ H% &
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=ik 1. E€3LFR R4E BT FhEk g ~ 152 BT
2. LB B 1 FE ~ B EAE
3.6 R PFHPFTMIZERT RE— ~ A EAF
4. HMF s =B PRI ~ 45 H1F
Frders 5. A fo BE e 3= X Bk~ FE AR
6.35 R %o BE R 4 BE ~ & R
AREFTIT 7.k v &k B BERBE FTRELLS - BT
8.3 FT B& B¢ FRELLS - BT
= EAL O . BJ B 22 KRB for 4% ~ 23 32
10.&6 F R 448 BT k& ~ Bl EF ZE
11. T4 45 B 2] ZF 2~ AT 4FE
12. ALK B3 B e BRA% 3L ~ Ff BuEE
SEFETE S 13.35 5% A E 2B BRIk FE ~ 2
14. %5 % KR LSBT 2] F BH -~ BRSkAE
15. 5% R 5 B S Re M= B I’e EFE ML - BT &
16.31 A& B RE F LML~ E R
=1 e 17.75 #E 5 K 48 B B 2| 5E 22 ~ B 4%
1. =z Kk B & &S B e BldzE ~ & E#
‘HEEACEE 19.B4 = %5 BH N &P 3% B4 B2 2
20 L3k A7 B e o zE
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a%AA: EPAs E2ol{S B EIHE), ABHE NIIRIRRA:
1. oI FE—EREBEAEIT 2. 0/{EERFRE 3ESEHREERE
A ENGERELLIEBERIFA/ R 5. 0] LUIRIRFEBEAITIT
#’zﬂ*‘im,ﬁé’é‘ﬁé ZHY EPAsS ZRIEIRZREZE R B S AR A E B BEN 2 BRI EE,
AAXRE TR TESRZIFEPMLEEE X T FES2BMUAZEZ HEHEME
ﬂ%FEEEJH@.

AmEH AR SR EESRREHRENS EM EPAs IRE (T8 E)
O OHCA IR BHES
O SEYPSHEIBNESE
O Multiple trauma JBEREMWES
O HREmERNESE
O S22 AKEEENEE
O BRERENES

. BT _EWiRY EPAs RS, R R L HAh 3 EAR A REA =2 ERIS BRI EPAS
=REE
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g7 4 Fe LTV R E B17 fe LIRS HEE
A B A B
249 248 = e Y EREE Z, BRI H R 3, BEPY MR
3 BT _EAUAEPASEERE - SEAERH T EAL ) AR AR E A a2 SR OMEPAs 250 249|1 FAST 2. SRR 3. B fIEmE
1 251 50| &P EERAEE S OEERENEE B CERENEE
2 1.2 P2, S PERE 3. BB A e B G 252 251 | | SRR SE 2. BFAM 2R 3N Fl —RE SRR PR
3 2 L2 OHAEERNRE 2 ST RS E 3 AR RN R 253 252| 1 SRE S 2 AR 3N — AR SRR 5
4 3| L R SR AR ). S D0 B R R R AR 254 253 | 1AL R B - 2RISR - 3. SER AR -
5 4|1, PREIFR ISR, 2. SfEE AMEprocedure, 3. ACLS 7if8 255 254| | B ZR AR SHEE R R ) e P A A R 3. SR T s BRI G
6 5| LIRS 256 255 | bed-side echo
 SREEEERE 257 256| L BT A B R 27 SR B 3. R B
6|2.STEMI B R 258 25TAML CVA,
7 3 RS o R R 259 258 |1. BEFIENEE - 2 BEAHCAK BN RS TIEFE 3. /MR R E e i
LR 260 259|1. PAEIERE 0 SlEHSIEESE 3 SR OERE
8 Mo gy A
9 8| Ry - REYE - miEtE 260(2. s ghmass
10 9| LR EHAERE, 295 ABEPTATAVRTEL 3. 022 Bet oA ADNREH - 261 AAEREREE T EE
11 10{Life-saving procedures, Airway management, Critical patients management 262 261 | &8
12 11| FEEA - HEREA - FEEARRE 263|260 SR OV AT
13 1201 PRG-I R D e T 3 M e i 264 2631 Alcoholism. 2. Head injury. 3. Depression
14 13 265 204 | = MRS BN AR E  BBEEHMERE
15 14]1 SMEFLOGERAREE 2. MR ANGRE 3. BLEHERNERE 266 265|1.rapid depotion
16 1511, 2B 57, 2 RAR S HIHT, 3 ACLS 267 | 266]1.fever survey2.JHCA activation and management 3. life threaten arrythmia management
LR SR B A B 268 ___267| Acute abdomen
16| 2:HfaiE B AV E 269 268| Acute abdomen
17 3. MR Y R AR 270 269|1.=2WEEERNEE 2. 2R NSRS 3. 2 atE VR AREE
18 17 271 270|1. SRR 2 SIS 3 RS
19 _ 181 bR E . S AR B 3. 2t A E R R R 79 71| L. SR R R, 2. KRS 3. RS
20 19]1. M EREMR B E 2. S METRTHSRBAEE 3. SRR B E 273 272|1. BRAPERER ) IBIESF 3, Patient flow, disposition and coordination
21 20| 1AMI 2Hyperkalimia 3conscious disturbance 774 273|3. life threaten arrythmia management
2 21| 1. et IR ERR AR 2. MRS B A BB 3. T BhARFEER ABTRE s 74| 1. B85 B2, Airway menagement3, 2B
25 201 ER 25K 3 R 276 27S| LR BEEE (S X), 0 B AE, 3
24 BESHEBERE 2. MEEFEERE 3R E LIRS - 2 SRS REE -
25 __ 24]1. AMI 2.Acute siroke 3.ACLS 77 V8|3 s -
1 RIS A A B 2 AR 278 __277|1. Disaster medicine. 2.EMS. 3.wild medicine.
25|2 KRS EHR R AN G RS E 279 0B[LBHEERE  2{BEEREE  AEREYSTHEEE -
26 3 BEHHE AR~ _ 280 2791 and 3
27 2611 STEMUF BB - 2. SoPErPUf b AR T - 3. BEGSELip FE A I 281 280 1.fever survey2JHCA activation and management 3. life threaten arrythmia management
8 MARBE L. BT EIR BB S A R
29 28] 1. intubation 2. CVC 3.CHEST TUBE 2812 BRAACLS
30 29|1.STEMI Z.A\Cl.ltﬁ stroke 3. IHCA 782 3. Multitasking
L SRR 283 280[1. S HERD LA 2. SRS FE 3. LK
30[2. TS EE R 81| EpEES TEENET  ARCHRZEED | W B T E R -

2 B AT B BR AR
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aE | B EPAs ]%IP;ES Epﬂciifiaﬁm competencies.
il e #0 | Lmitation |WPCoRRIIRCS

Bl s | £ Ay |OHCA 3, 8 & §

B B |74 | RS B R R
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EPA1 EERTRA

EPA2 =28 REFEZ

EPA3 M2 EREREZ

EPA4  {EFRiRARVERPRIRE

EPA5 BV A BRRE

EPA6  EEETiE RIEcIR(F

EPA7  R#EI

EPA8 sRCKE 72

EPA9 REIBMITH ERERE
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EPAIEE
AL SpecificationFE(EIRIBIE T - ETHERBANTISEE - ¢
BRERIAA w5 g pa 7| s IB Bl s 088 2 31T

Limitations: £ EHZBIEENREA - —RREITE—MNEBETR

TERIE T

__ Specification:E=ZZIBIR § - EITTHREZRANFTRE - i

RRERN g uEt R BV R B BRI 2 1T

Limitations: £ HSBENFEA - —RRBME—REEsE

m
F ang :E
N

3k

i el
O

=EMNERT
EP@EH Specification:EFIE21BIE | @ EITE RERN—AFIZIR
PORRER (tme TR IBa R RS NI
= Limitations: £EmEIRIEENRA - —BRBBEIE—REBEER
EmRBIE
EPA4 specification: EERRVIBE N HERBE A ETEHNRRIRE,

e tHEEHERN TR R EEREREY,
M IARIRES Limitation: EmBERTENEBRERA « —RIEME—RE
25 R ERIER T
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EPAIEH EPAA A fii it

s SpecificationEZERBEENNIFIE & - EITERREARK
B3R BRI RE - RERRERIE BB RN ERKE

mARE

EPAG Specification: £ BRI T MT— RN BAMERENER
S 72 AL, (I AN E BT R R Bl ST A TR

K aER1F

EPA7 Specification:E R BE RSB F MM - SERHAET—
SR BE RS E— BB RN

EPAS SpeC|f|cat|onE s RBIRRERBEKEZ  BRESKEIR
HREZ i DB B E R

EPA9 SpeC|f|cat|on EL?‘_H‘ilu__nE”nanI@EH—; - BETEEREWITHLE

FRE| 1T = M EDE 2|« EERLEF
B2 E ERETE - L&z - Ral SR FEB) ST Y
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EPA1

EPA2
EPA3
EPA4
EPAS
EPAG
EPA7

EPAS8

EPA9S
EPA10
EPA11

EPA12

MZEX12IEEPA

Obtain a history and perform a physical examination adapted to the patient’s clinical
situation

Formulate and justify a prioritized differential diagnosis

Formulate an initial plan of investigation based on the diagnostic hypotheses
Interpret and communicate results of common diagnostic and screening tests
Formulate, communicate and implement management plans

Present oral and written reports that document a clinical encounter

Provide and receive the handover in transitions of care

Recognize a patient requiring urgent or emergent care, provide initial management
and seek help

Communicate in difficult situations
Participate in health quality improvement initiatives
Perform general procedures of a physician

Educate patients on disease management, health promotion and preventive medicine



PL&5l 918 EPA

EPA1
EPA2
EPA3
EPA4
EPAS
EPAG6

EPA7
EPA8

EPAS

Admit a patient

Request and interpret investigations
Perform basic procedural skills
Manage the work of in-patient care
Prescribe and monitor drugs and fluids

Recognize and manage the deteriorating/acutely
unwell patient

Transition and discharge patient care

Engage in personal and professional development

ldentify compromises to patients’ care



faf 8 5IH(31) EPA

EPA1 The clinical consultation 16
EPA2 General medical procedures 8

EPA3 Informing, advising, and guiding patients and
families 3

EPA4 Communicating and Collaborating with
colleagues 2

EPAS5 Extraordinary patient care 2
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Fellowship
17 EPAs

Residency
17 EPAs

AAMC 13
Core EPAs

I
|

T
o

Carol Carraccio et al. Academic Medicine 2016




Entrustable professional activities & the American Board of Surgery 0o »
Sotiety ol ATerioAn Gastoisstnal Educator’s Luncheon “Can | Trust my Trainees to do it Right?” Entrustable Professional
B e Activities (EPA's) for Competency-Based Surgical Education

Chair: Matthew Ritter, MD

» EPA Workshop for Steering Committee — June 2016

John Hunter, MD + Five Pilot EPA’'s chosen for creation by steering committee — Jan
2017

— Evaluate and manage a patient with an inguinal hernia
Evaluate and manage a patient with callbladdel disease
Evaluate and manage a patient with RLQ pain
Evaluate and manage a patient with trauma

Provide general surgical consultation to other health care
providers

EPA's in Surgical Training: Perspective of the American Board of Surgery

SAGES is Home: Collaborate, Communicate, Connect - 2017
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Reflections on the First 2 Years of Milestone

Implementation

Eric S. Holmboe, MD, FACP, FRCP Nicholas Yaghmour, MPP
Kenji Yamazaki, PhD Rebecca S. Miller, MS
Laura Edgar, EdD, CAE Stanley J. Hamstra, PhD

Lisa Conforti, MPH
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J Grad Med Educ. 2015



Faculty Development

In the Transition to CBME

Why FD

AT 2 E A AR ARHY Bl
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Many front-line medical teachers still lack a depth

of understanding of CBME and the capacity to
teach and evaluate learners well

Dath, D., W. lobst, et al. (2010).



FD in CMBE

Understanding

of competencies and milestones/EPAs

Workplace teaching

coaching and feedback

Workplace assessment
Direct Observation/Entrustment decision

Simulation
as teaching and assessment tool
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Clinical OQutcomefIRA =

Core competence

4

Contextualized competence

B PR YR 12

Eric S. Holmboe Diagnosis 2014



PUB AorB S ?

AAQCS

Accountable Assessment for Quality Care and Supervision equation:

Trainee performance
X

Appropriate supervision

Safe, effective patient-centered care
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JAMA

The Journal of the american Medical Association

JAMA, March 21, 2012—Vol 307, No. 11

W POINT

Shortening Medical Training b

Fzekiel ). Emanuel, MDD, Phl)
Victor K. Fuchs, PhD)

nificantly less time, Sinc B | n
nia has only 1 Y2 years of preclinical scien
versity medical students focus on the ba:
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IR

Work Hard Work Smart

Teach Smart

Teach Hard
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Models of Education

Curriculurm

Milestone

| Assessment

Competency- based education model =
Health needs
Health systermns

Frenk J. Health professionals for a new century: transforming education
to strengthen health systems in an interdependent world. Lancet 2010

Currculum




m assessment
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Health needs Competencies
Health system Outcomes

EPAs Milestone
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