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As medical education in Pakistan adopts various
programs that can help medical specialists to provide
patient care with competency and skills at par with those
of advanced countries, the need for Competency-Based
Medical Education (CBME) is second to none. CBME
aims to produce physicians who can assume
responsibility for safe, effective patient care by
integrating knowledge, skills, and professional attitudes
into observable clinical performance. Its defining
feature is the progressive development of learner
confidence through repeated, structured, and supervised
workplace-based assessments (WBAS), including Mini-
Clinical Evaluation Exercise (Mini-CEX) and Direct
Observation of Procedural Skills (DOPS). Familiarity
with standardized assessment tools, iterative feedback
from supervisors, and opportunities for deliberate
practice enable learners to refine competencies and
transfer them reliably to real bedside settings.

In Pakistan, as a part of policy update, the Pakistan
Medical and Dental Council (PMDC) 2023/2024
undergraduate standards, alongside university curricula,
have formally adopted CBME principles such as
outcome-based education, portfolios, and continuous
assessment. However, implementation gaps persist
across clinical environments—from tertiary care
hospitals to District Headquarters (DHQ) hospitals—

where heavy workloads constrain supervision, feedback
remains informal, and high-stakes examinations
continue to disproportionately shape learner behavior.
Without authentic integration into clinical workflows,
CBME risks devolving into a checklist-driven exercise
with limited impact on patient outcomes.*™

As of today, Entrustable Professional Activities (EPAS)
represent the operational core of CBME, translating
abstract competencies into discrete, observable, and
clinically meaningful tasks that trainees can perform
independently  upon demonstrating sufficient
competence. EPAs integrate cognitive, psychomotor,
and affective domains, enabling supervisors to make
graded entrustment decisions from direct supervision to
unsupervised practice. A developmental progression—
from foundational EPAs such as history taking, physical
examination, intravenous cannulation, and safe
prescribing, to more complex activities including
informed consent, patient counselling, and procedural
performance—facilitates authentic clinical learning. For
effective implementation, assessment proformas should
be concise (<5 minutes), feasible across multiple clinical
contexts, and used by diverse supervisors to enhance
reliability. Systematic documentation of WBAs,
structured feedback, and longitudinal portfolio review
are essential, with early, milestone-based remediation
strategies replacing end-of-year correction. Faculty
development remains critical; targeted training in
competency assessment and feedback provision,
supported by institutional workshops and recognition
systems, has enhanced CBME fidelity and
sustainability. Strengthening these elements within
Pakistan’s resource-constrained yet evolving medical
education system can align training with global
standards and improve patient care outcomes.® ™
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