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LETTERS
TO THE EDITOR

In Response to “Implementing 
Competency-Based Medical 
Education in Family Medicine: 
A Narrative Review of Current 
Trends in Assessment”

TO THE EDITOR:
We applaud Dr Danilovich and colleagues for 
their well-researched review of current trends 
in assessment in family medicine competen-
cy-based medical education (CBME). The au-
thors state that the most common concern for 
learners was “the need for better constructive 
feedback.”1 We believe it is noteworthy that in 
the more than 30 years since academic family 
medicine launched discussion of CBME, the 
primacy of effective feedback, an essential el-
ement of formative assessment, remains. 

In the 1980s, the STFM Task Force on Res-
idency Education for the Future called for 
a transition to a competency-based curricu-
lum. The work of the Task Force on CBME 
was largely informed by leaders in the field of 
mastery learning: Block, Airasian, Bloom, Car-
roll and others.2 Two major themes that were 
brought forward by the Task Force were a re-
definition of aptitude that embraced the time 
variability by which learners achieve mastery, 
and second, the central role of formative evalu-
ation and its focus on timely, nonjudgmental, 
competency-based feedback. The Task Force 
highlighted the importance of the teacher-
learner relationship and the need to create a 
safe and respectful learning environment in 
order to facilitate mastery learning.

As follow-up to this effort, the STFM Task 
Force on Competency-Based Education in 
Family Medicine published its findings, which 
included the following recommendations: (a) 
a clear definition of competencies that must 
be mastered for successful completion of the 
curriculum, (b) use of formative evaluation in-
struments that help learners and teachers as-
sess interval mastery, (c) allowance of sufficient 
time for learners to attain mastery, and (d) 
availability of a variety of teaching strategies 
for those who require additional instruction.3

Formative evaluation, particularly when 
coupled with encouragement and direction, 
sends a powerful message that the purpose for 

the interaction between teacher and learner is 
for the teacher to provide objective information 
to the learner with the intention of initiating 
a conversation about learning that is driven 
by the learner’s self-examination of their cur-
rent level of competence. It is an educational 
gift from teacher to learner that values the 
teacher-learner dyad and elevates learner safe-
ty while exposing weaknesses and areas for 
growth to the forefront. Tools, such as the gap 
analysis method, exist to enable teachers to 
create these safe educational relationships.4 
The value of this approach, and the reason 
that lifting the method of CBME, beyond sim-
ply stating outcome competencies, is that it 
emulates highly effective medical care where 
the practitioner provides objective information 
to the patient to motivate a safe and respect-
ful conversation of health within the patient, 
without judgment, bias, or prejudice. It is hy-
pothesized that students who experience this 
method of education may then have a higher 
likelihood of practicing medicine with this atti-
tude. Further work in CBME must include at-
tention to the process of CBME in addition to 
a stating and assessing outcome competencies.

We believe that the time is right for the fam-
ily medicine education research community to 
study the content of feedback, the process by 
which it is delivered, and the perceived quality 
of teacher-learner relationship on educational 
and clinical outcomes.
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Authors’ Response to Drs 
Bell and Kozakowski

TO THE EDITOR:
We thank Drs Bell and Kozakowski for their 
interest in our narrative review and for their 
thoughtful and positive letter to the editor. 
We appreciate how Drs Bell and Kozakowski 
highlighted some of our key observations con-
cerning learners actively seeking out “critical 
feedback to help them accomplish the compe-
tency goals.” We were particularly delighted 
to see that our message concerning the im-
portance of studying “the content of feedback, 
the process by which it is delivered, and the 
perceived quality of teacher-learner relation-
ship on educational and clinical outcomes” was 
well received.

Based on the thematic analysis of the litera-
ture included in our narrative review, we did 
indeed identify that the family medicine edu-
cational community faces several challenges 
with CBME assessment, including the need 
for and challenges to feedback for both learn-
ers and assessors (faculty).1 What is of particu-
lar interest is that those challenges go beyond 
family medicine education and reflect some 
of the current trends in the general medical 
educational literature regarding the feedback 
process2,3 and the importance of peer-to-peer 
feedback for teaching.5 The latter phenome-
non is something our team is currently inves-
tigating. Our preliminary results suggest that 
family medicine is leading the field in terms 
of producing scholarly work in the areas of 
needs assessment, identifying the benefits of 
feedback, and in engaging in innovative peer-
to-peer feedback design and practice. We be-
lieve that these three aspects of our inquiry 
into peer-to-peer feedback will build upon our 
CBME narrative review by complementing 
the current focus on competency definitions 
and outcomes, by focussing on the process of 
their performance and effects on and within 
the teacher-student dyad. As Bell and Koza-
kowski point out, “further work in CBME must 
include attention to the process of CBME in 
addition to stating and assessing outcome com-
petencies.” We believe that the time is right 

to pursue this agenda. We would argue that 
CBME is fundamentally performative in na-
ture, in that CBME is constituted by how we 
practice it. In turn, the conditions under which 
CBME is practiced and the way it is performed 
affect the perception of its value for those in-
volved, and, most importantly, shapes the na-
ture of the way it is delivered and received. 
Ultimately, a greater understanding of the 
factors relating to CBME implementation ef-
fectiveness will lead to better design and per-
formance as well as greater efficacy.

Again, we thank Drs Bell and Kozakowski 
for their letter. This is a clear call to action to 
promote the personal and professional develop-
ment to achieve effective feedback for learners 
and faculty. We believe that in order to provide 
truly effective feedback and to build a coherent 
and integrated system of competency-based 
assessment, evaluation of the key contextu-
al factors across the continuum of education 
to practice is of increasing importance in the 
field of continuing professional development.1 
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