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Competency-based medical education (CBME) has become the mainstream of medical education. Its two
distinct features—focusing on specific competency areas and the relative independence of training time—make
it a suitable method for individual workplace training. Students can choose from different learning activities and
approaches, and acquire competencies over varying time durations. After the six core competencies, ACGME
developed another two ways to evaluate competencies: milestones and entrustable professional activities (EPAs).
The COVID-19 pandemic has posed unprecedented challenges to medical education. In response to the needs
during the pandemic, some countries allowed graduating students to enter the medical workplace early. This
demonstrates the practical application of the ability-oriented-time-variable training model of CBME. In the post-
pandemic era, the CBME training model is sure to flourish. It is suggested digital transformation be carried out
in domestic CBME, including using information technology to accomplish e-learning and e-evaluation, applying
simulation teaching aids and virtual reality, and utilizing big data and artificial intelligence. In terms of the execution
of CBME, it is suggested (1) to construct a training model that fits national conditions at the national level; (2) to
set up a clinical competency committee (CCC) to conduct competency assessment from the perspective of the
institution; (3) to use information technology in the collection and analysis of CBME teaching and assessment data.
It is expected that the domestic medical education community will establish a complete CBME training model by
absorbing and integrating domestic and foreign experience, using information technology, and combining medical
and certification institutions.

259



