The Shifting Paradigm of Physician Competence

The National Alliance for Physician Competence convened small groups to identify trends in the evolution of physician competence, consisting of representatives from:

Practicing Physicians

Undergraduate and Graduate Medical Education

Continuing Medical Education

Licensing Boards

Specialty Boards

Program Accreditors

Patients/Families/Consumers

Payers and Purchasers

Health Care Organizations

Emerging from the work of these small groups was a synthesis of how the sense of physician competence is shifting. Of the fourteen areas of shift, which emerged from consensus analysis of the work of the nine small groups, each was recognized as occurring at different speeds.

From old to new:

Physician centered practice

to
patient-centered practice

Individual physician autonomy
to
collaboration as a team in a system

Anecdotal practice


to
evidence-based standards 

“Idiosyncratic”


to
system based practice

Knowledge-based assessment 
to
demonstrated competence and performance

Episodic competence assessment and education






to
continuous comp. assess. & educ.

Arbitrarily standardized assessment and education






to
practice relevant assessment and education

Empirically driven practice change
to
systematic feedback driven improvement

Opaque/unmeasured care

to
transparent/measured care

Judgmental/punitive culture

to
supportive culture of improvement

Passive patient role


to 
involved patients and families

Care accountable to the practice (assumed trust)






to
care accountable to the public (earned trust)

Questionable competence ignored 
to
q. competence remediated or removed

A focus on illness and cure

to
a focus on health promotion and wellness

