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Background:  
 

Since the publication of the Flexner report in 1910,1 and its operationalization in the 1930s, 

medical schools have been structured in a time-based four year curriculum, with two years 

devoted primarily to basic sciences and two years to the clinical sciences.  Graduate Medical 

Education has also been structured as time-based programs, with pediatric residency training 

based on a three year curriculum.  The 1990s saw the introduction of the tenets of 

competency-based medical education at the undergraduate medical education (UME) level 

through the Medical Student Objectives Project (MSOP)2 sponsored by the AAMC and at the 

graduate medical education (GME) level through the Outcome Project3 sponsored by the 

Accreditation Council for Graduate Medical Education (ACGME).  These projects sought to 

redefine the progression along the educational continuum based on the expected outcomes for 

individuals in the six core competencies of a practicing physician:  Patient Care, Medical 

Knowledge, Professionalism, Interpersonal and Communication Skills (ICS), Systems-Based 

Practice (SBP) and Practice-Based Learning and Improvement (PBLI).  Sub-competencies within 

these six domains have been defined, and individual specialties have adopted specialty-specific 

language.  Over the course of the past decade, the American Board of Medical Specialties 

(ABMS) has also focused on the competencies with the adoption of the Maintenance of 

Certification (MOC) Program, designed to insure that physicians both continue to demonstrate 

competence and, ultimately, growth within the six domains over the course of their careers.  

Finally, the Federation of State Medical Boards has also made demonstration of competence 

the primary tenet of their Maintenance of Licensure program. 

 

While much progress has been made, the prevailing structure of both UME and GME continues 

to be both time- and tradition-based and thus at odds with a primary tenet of competency-

based education, which is the attainment of competence by the individual learner within their 

own timeframe   The demonstration of competence must serve to both elucidate the 

transitional milestones (e.g. from undergraduate to graduate medical education or from 

supervised to supervising resident) and allow advancing responsibility for the learner without 

direct supervision. 

 

The primary impetus for this project is to test the hypothesis that progression from entrance to 

medical school to completion of residency can be guided and assessed as a comprehensive 

medical education program using a competency-based framework.  The pediatric community, 

relatively advanced in its understanding and definition of competence, will serve as the pilot 

specialty to test this hypothesis.  Five medical schools and their associated pediatric residency 

programs representing a diverse group geographically and structurally, will make up the initial 

cohort. 



 

Project Goals: 
 

Primary Goal: Establish a model for true competency-based medical education through 

variable-time, meaningfully assessed demonstration of competence across the UME-GME 

continuum. 

Secondary Goals:  

1) Demonstrate the successful creation of competent physicians with a more focused, 

learner-centered approach (i.e. pediatric focused UME, and career focused GME) by 

showing preparedness for practice of graduates. (Note: This goal directly addresses a 

goal of the Carnegie Report of 20104 by allowing individualization of the learning 

pathway with a focus on pediatrics after the establishment of desired outcomes-EPAs, 

competencies, and Milestones) 

2) Improve the meaningfulness of the work at the UME and GME levels for a subset of 

learners known to desire a career in pediatrics at entrance to medical school.  

3) Insure that learners meet traditional achievement standards (such as passing the 

boards) to provide needed flexibility for change in career plans (e.g. no adverse effects 

to opting out of the program). 

4) Test the utility of Entrustable Professional Activities and the Pediatric Milestones in 

establishing performance standards across the UME and GME continuum and 

determining readiness for transitions from UME to GME and GME to practice. 

5) Build and sequence a curriculum in pediatrics to address a true continuum of medical 

education from UME through GME which may serve as a model for other specialties. 

6) Allow learners to advance beyond competence during the training years in their 

individual areas of focus. 
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