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Our current Competency Based Medical Education is
aimed at producing a competent Indian Medical
Graduate (IMG) who is a Physician of first contact of
the community.!

Since Curriculum is defined as “a planned and guided
set of learning experiences designed to achieve
specific educational goals” (Kern)?, and the NMC
curriculum document and its objectives and outcomes
reflect this purpose, we consider this curriculum as
Community Oriented Medical Education. And since
the purpose of Competency Based Medical Education
is to make graduates, “job-ready” to work in primary
care settings, it is necessary to plan and implement
those learning experiences in those settings including
care in the community with a full understanding of the
social determinants of health and disease that prevail
in the community from where users of health care and
the system come from.> These planned curricular
learning experiences when implemented in the
community & health care system constitute
Community Based Medical Education.

Whereas in the clinical teaching environment, the
context and purpose of learning is obvious,
community-based education that are currently mostly
field visits during which oftentimes they are left to
their own devices and so often reduced to “picnics’
that are welcome relief that breaks the monotony of the
classroom learning. The WHO Expert committee set
up to review and improve the teaching of Public
Health, recommended that community medicine
training should be of the experiential learning type that
supplements and builds on the learning that takes place
in the classroom by active engagement of the
students.*

For experiential learning to be effective, we need to
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visit Kolb’s Adult Learning Theory and Experiential
Learning® The Kolb’s four stages of learning
consisting of concrete experience, reflective
observation, abstract conceptualisation and active
experimentation makes us aware of stages of adult
learning and provides a good framework for us to
design and improve learning experiences so that we
teachers can consciously scaffold and help them
convert simple community based observation visits
into active experimentation and application of learning
to their future role as a basic doctor . As learning
facilitators we can help transform field visits by doing
session /lesson planning using Gagne’s Nine Events in
Instruction® for meaningful active engagement of
students motivated by gaining attention through
making them know why the specific learning
opportunity is relevant and related to their career roles
and informing students of the visit/ session objectives
during pre-visit briefing, provide learning guidance for
active interactive observation and collecting of
information as per session objectives, reflective
observation and  student presentation  makes
individuals to analyse and make sense of their
experiences relative to their application and usefulness
to their future role as a doctor. The abstract
conceptualisation and active experimentation prompts
help learners involved in competency improvement in
situations where they are expected to use similar
opportunities in the community to do deliberate
practice to overcome and improve gaps identified. This
is particularly useful during internship and
postgraduate period when specific competencies are
required to be achieved in a time-bound manner as a
curriculum matrix.” 1 make the learners develop their
own ‘learning contract’” where the expected
competencies are listed in a matrix of expected
competencies against specific planned rotations over
time. The onus on learning and acquisition of these
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competencies then falls on the learner who then has to
seize the available learning opportunities, seek
feedback on performance from peers and preceptors
and get their competency progression captured onto
their specifically designed logbook that serves as
evidence of their progress to being job-ready.® This
enhances the value of the final high-stakes assessment
(expected to be) done during university examination
where the external examiner goes through the evidence
of competency progression formatively assessed and
objectively recorded in the Learning Portfolio /
Logbook and based on this and the snapshot of
performance assessment done during the limited day(s)
of the examination can with increased confidence
arrive at pass-fail decision in the competency assessing
university exam.
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