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Abstract

Competency-based medical education is proposed as a new educational method
for training different generation of physicians. It is considered two issues: defining
credible outcomes and designing standard tools for evaluation. The first issue is to
determine competencies. Despite many similarities, different countries have tried to
define appropriate competencies based on the need of their community and health
care system.

In Iran, the study from Tehran University of Medical Sciences in 1391 defined
the framework of competencies of medical education.

Competency-based medical education necessitates meta-competencies learning
in addition to the core competencies. Meta competencies enable physicians to work
with multiple tasks in different conditions.

The second important issue is how to evaluate competency-based training.

The designing of valid assessment tool for meta-competencies is difficult and
complex. However achievement of ultimate goal of competency-based education
approach in medical education will be met only with the standard measurement tool
designing.

Copyright © 2017 Education Strategies in Medical Sciences. All rights reserved.

How to cite this article:

Davoudi Monfared E. Sjadii F. Competency-based medical education and meta-competencies in

general physician. Educ Strategy Med Sci. 2017; 9 (6) : 471-474

3y pake )0 (igel W pal) iy cale aclalogs

A


http://edcbmj.ir/search.php?slc_lang=en&sid=1&auth=Sajjadi
http://edcbmj.ir/article-1-1156-fa.html

[ Downloaded from edcbmj.ir on 2026-01-29 ]

Farname Inc.

G ¥y
J'Ju"’/.‘}“.ﬂﬁ"”.‘
el

:/. oy -
FopkadinTstyt s v
* ) ho! Ao

& s )
EAE A it o

v

P9ee Koy S QBIP15 9 (Suald p (o (Khp 9o
Golxw aebld (0 a0 50910 Cunnas

Sl ol el 4y Sy pole olKils o Sy 0aStils «slozm| Sy 05,5

oS> Wlio wleMb/
Oa3s 3 (Ssliie Jus 5 @lo odisel was By K (Shewld (e () g0l roaasa aJlio azxsw b
Ol Il alb g siiae waly il wols S8 s dlins gs idsel 9 S, Cal Lo el AN/ cdl o
OB aline glassaS b laS ssas b oleSiunlls Guad e padse alol (2lLi! e VWAB/N /Yo 1y

us..fb:).’a JJ:)J.A.‘- U.a.uLm GLQ:SL.“&LI PV PTG RS 4.f:|‘)| ‘aUaa 9 4\,’; WLA (sLA:)L_u (U &) é..\_)s

WWAB/NY/Y 1 opdT yLis!

b (Sl Cpolen VAN Jlar 5o oS (Sitidy aole o€ty o dalllas s sl 5o S iy pas 1

SO sl oo sspsed 303 1y alh (sla SUISILE il 5 e A5 ge] S alib ),

il ABA bl 5o 0 sa gulS GiE el 4 Huls Gl u S 51 3158 Wl o 5ol 1, Sy La

EDCBMJ 2017; 9(6): 471-474

6l it Sl (Al ol (Siwls 5 e Gi5sel (bio) s Ghate ssad age divie (pege 1] gonno O ianns g9
_)‘,;.oUslu.euwﬁijJﬁfJ)@@dMQ@thdh&‘Q:M‘a%ﬁjwuwub}bﬁ s ($°35|'> . :).'A'Sé

A.f:.-M‘ﬁbd)\g]‘)ﬂd)‘d}&.u‘&@.ﬂ_)‘_}e'@‘JLQL@.‘G‘}S&#L;_}‘PT‘ALEJJQ

el L ging (K3 psle 50 G5 sal slaasaly das sl lis ) 3 pale soliied 5 s oy 3o O culy S

0aSiils (elosiml (S 09,5

el ddly (Sl pole oL (STl 3
REIRRUY

ol

YYMYEYAL -

HE WYL | Fuowe)
Davoudimonfared@gmail.com

S g daly (e Ghigel S e S8 Ll o p)lS
S5 (K05 sl Bl ity (S5 el L (Sl
wolags il a4 ¢Sl a5 ojle ge 0B 1) IS5 aS

PO Gl amel> Jiloyo

Sl ools las ol e (Sag u:)’}.oT 89y » oldlas
Osn ol e slajls b (San (bigel la asly oS
Plecss cosline bl o] (das slals b bgzeils a5 ool

ol ls 518 a0 de s g3 (cb9el 0,509, cnl 5
5 S Il (Phb e g s ey (g g R

dely S g,-!l%.})‘

alis 0925 b Cenld Sl uosd oo E9090 sl
Sy &}9"’] &l ks 0,90 c.’:'l-“’gsiWL"‘ ok Ho b

Yy

S5 pole 30 (90l (GBS pdly p iy s
e 5900 Lol 5l (S0 a8 800 992 (bigel (slapgleSs oS
<l (Competency Based Medical Education) Scwols 5
2 dss iy gleelfidls 5l (gl e B9, 3,509,
2 e (S g0l Cul 039y LT 5590l 0gad (il
gl Gl Sy lsie 4 eges (S o (St
Gaieilyg b g (S5 cemMo b iy canp cge el 8
Mol oo 7 ae anel> 5 oy e slojls b caslite

ol oog pgme by (Goisel £95 ol 55k sle (s
3,505, cpl ,o &lg o .(Outcome —oriented Education) .|
4wl wadbge gl 5L 050 sld > sla (Sl (el

5y Ll Gelol el B ogd asie 5 e o
O T O S V- ST IS - TR AL P IR VE S


mailto:Davoudimonfared@gmail.com
mailto:Davoudimonfared@gmail.com
http://edcbmj.ir/article-1-1156-fa.html

[ Downloaded from edcbmj.ir on 2026-01-29 ]

1¥A0 wiid — ot |7 o )lez @ gl | Stz psle 15 Lo90T slospenl alona

Copie Jalis a5 05 o Lol 1) (bl 285 4 o) Cendl
.[\'] Cosl Codos ij.ojgsujla Slods odis 43‘)‘ IIN)

pohlis g oodle wwldle pllas o rd aw cpl &)
Glow Cupde 5 gudb DHlee wile ol oy e sl llgs
FSe s sile (o0 i9r2 1 1) (2B sl Ul il
Foo Sy i dw b 90 oS5 syl 0wl o o SUlgsl 8
wlo SUlgTE el oad asls Las | JSE 4o 45 g adls
5 WS I Sap A aw 50 (bl sl wiile
B Gl 9 et Capde O)lee il ol oUlgsl
> e wilbe o QUISlE g B g0 0 (898
R Seler Gl g Ok 68 Jelou bl S5 calinse
lo LUlsls D 0,8 ,b sl ollss jo Sibjy (sl
O sl 4 jol ¢ Soleys Syl 518 wle (oo 0B ) S
L agrlge Dygo )0 (S g 2Bl aliSie Ll il 3 993 oS
allg onge 3l wlgny sl b g Sgline Lylpds )0 syaer iyl

2l 5y 4 0ad Joome

ALY sl

S e dcgere Sy By g il gloysiS o
03,5 Ol Calizes (slo,giS 0,05 092 g laaely 4 o Sl
oo Dleas &)l allas g 055 dral> slojls o o all

NA S oy s 1) conlin (sl S L

Aol 2 e b5l pslsSe s 6,555k Jlia oLl o
Ols Sy pole olidls AYAA Jlu jo 4l lig mlaw jo
5 Obezisls 5l 950 lo (Kinld oz ez VYN JLo o
Ol 4 Wlgi oo a5 0,8 (b 1) (5l 5,505, L sl
s (Sigy Ghisel lopgdsS,ss (b sl (ol asEs
Solee o9 A o sl ojee slaSials il laelKsls
Sl 7 il s len ) et e o iy
3G eKin g ed sl )l - Gl o e -V (LS
Voolew Gsi> g (Shp BB (pad SO (s)lex
Sy 4 Sy i A e S g Yol oS
Sk 5o lojo cnl 5l golaw cdle pllas ;o ot
T il S it 500 (slo oS slosz oz

plai jo Sap SO e (Swols o3> A ol 4 azg b

a PREPRET S

Sy § S pie

$29S Cadlon ol 55 Sy G e s 53 5 390 1o RIS ) U

oolazwl Jl 0 il arwy lo,giS ose sbalKails

byl s G Il S e olal e o P s

DY el sauzs uu)_u l.bé»{b dul; » O)LAAL.M:‘

vy

e Ghigel syl 9 S 097 mie dlians (a0

Gl aoly all ogoni jo £ol 4 azgy Lol Sl
P ke gt sloylpl walise glaygdS e bjgel
W )‘JJ‘ doled .l o0l L?b.‘o Lbksiwtu Sjy90
3l golass o 9ST w2 a5 AMEE guide 3 CanMEDS 2005


http://edcbmj.ir/article-1-1156-fa.html

[ Downloaded from edcbmj.ir on 2026-01-29 ]

e (Sdp slo Ulgl g Sals p e Sih (bieel | l)en 9 8 yiie (509910

5 ey sl asly e [ il sad bl )l cedles
S92y Sk 3l o0 S 4 5500 o UIS1E S g
550l 205505, ol 2lst 5 005 @l wepY Lt 3
sine G 3 (L s 4y (gl plls S > e
et o Ulgls ab j0 (ogasy (] o5 s ikl
g Sl (Sld i Ghjeel (05 anoly o 68
Pl 50 j9ome (Sl (90l 0,09, oles Bas 4 olitws
03,5y 0 bl romiw Sl (b bl (Sag s

INWARVY PP

References

1. Abdollahzade EG, Heidarzadeh A, Yazdani S, Taheri
EZ. Identification of top medical school’s educational
structure in the world. Research in Medical Education.
2014;6(2):19-27.

2. Malone K, Supri S. A critical time for medical
education: the perils of competence-based reform of the
curriculum. Adv Health Sci Educ Theory Pract
2012;17(2):241-6.

3. Morcke AM, Dornan T,Eika B. Outcome (competency)
based education: an exploration of its origins,
theoretical basis, and empirical evidence. Adv Health
Sci Educ Theory Pract. 2013;18(4):851-63.

4. Hedayati A, Maleki H, Sadeghi A, Saadipour E.
Contemplation on Competency-based Curriculum in
Medical Education. Iranian Journal of Medical
Education. 2016;16:94-103

5. Ghazanfari Z, forozi M, khosravi M. [The options of
graduated students of medicine on the amount of
compatibility existing between the programs of clinical
education and their occupation needs in kerman].
Journal of Babol University Medical Sciences.
2010;12(supp 1):52-59. [Persian]

6. Mohammadpour A, Matlabi M. [The survey of the
Gonabad medical sciences student’s views on their
educational needs and improving theoritical and clinical
education program (2001 2002)]. Iranian Journal of
Medical Education. 2002;2:41.[Persian]

7. Harden, R.M., AMEE Guide No. 14: Outcome-based
education: Part 1-An introduction to outcome-based
education. Med Teach. 1999;21(1):7-14.

8. Parsons EC, Capka MB. Building a successful risk-
based competency assessment model. AORN journal.
1997,66(6):1065-71.

24

Sislke 0z @l Uy Glp G Sl Ak
oolaiwl b i e Slanl glyls a5 jley <o pon 9 b
3590 50 Lol wsl plosil LB Koo slo,0iS o ml, sla,lsl 5l
Wil olpl pin g Jue S Glaal a5 b Ulesl )3
4,25 g yden ddllae 4 5L pee Ghomiw Bl SO b
5 S g sop a2l alise Ll s o bieel slo asliy
D)8 (5,555 2l Je @

S5 Az

sl (Swls Coz e w0 Sl @ 4y b
Al s S5 cldlae b SUlsls o SUls 5l el oS,

9. Mirzazadeh A, Hejri SM, Jalili M, Asghari F, Labaf A,
Siyahkal MS, et al. Defining a competency framework:
the first step toward competency-based medical
education. Acta Med Iran. 2014;52(9):710.

10.Yazdani S. Family Physicians: Whats and
Whys.Capacity Building in Health Network. Ministry of
Health and Medical Education Network Management
Center. 2011.

11.Frank, J.R., D. Danoff, The CanMEDS initiative:
implementing an outcomes-based framework of
physician competencies. Med teach. 2007;29(7):642-
647.

12. Shumway, J., R. Harden, AMEE Guide No .25 :The
assessment of learning outcomes for the competent and
reflective physician. Med teach. 2003;25(6):569-584.

13. Modi JN, Gupta P, Singh T. Competency-based medical
education, entrustment and assessment. Indian Pediatr.
2015;52(5):413-20.

14. Aminisani N, Shamshirgaran SM, Sadeghi-Bazargani H,
Asghari-Jafarabadi M, Dastgiri S, Sarbakhsh P, et al.
Complementary core competencies for master of
science in epidemiology students. Res Dev.
2016;5(1):36-41.


http://edcbmj.ir/article-1-1156-fa.html
http://www.tcpdf.org

