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Area 1: MISSION AND OUTCOMES

'3 =] 4 a
99AUTTNBUN 1: NUSNALATNA

1.1 Wusha
WFME Global Standards Joyas1eeu
Standards NINTFIY unanguitlduans
Basic standards: UINTFIUVUNUFIY

The programme

provider (s) must

annvublneusy Aag

B 1.1.1 state the
mission of the

programme

B 1.1.1 ANUSNAVBY
= I
wHuUn1sHnausuLaadu

anganyalones

B 1.1.2 make it known

B 1.1.2 LWYLNIWUSN

to its constituency and | vasukunsEnausulA
the health sector it Sunsrulaeiiafu
serves

base the mission on WUSAIVOILNUNIT
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Standards WATFIY wanguiildusas

AnausuAIegUUugIY

Y999 vuUnse U

B 1.1.3 consideration of | B 1.1.3 Aflafiamdny
the health needs of the | $BIN1IANUAVNIN

community or society | UBIYHYULAHIAY

B 1.1.4 the needs of B 1.1.4 ANADINITVD
the health care delivery | sgUUUIN"T

system AU

B 1.1.5 other aspects of | B 1.1.5 gmmﬁu‘] AU
social accountability, as | ANUTURAYDU
appropriate NNEIAUAINAIIN

NG EY

Quality development | #1A5§1UA1TN AU

standards: AMAIN
The programme daorvud nausn A29
provider (s) should daesuln
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Standards

AINIFIU
o9

dayas1891u

nangunlduang

encourage

Q 1.1.1 appropriate
innovation in the
education process
allowing for
development of
broader and more
specialised
competencies than
those identified within
the basic required

competencies.

Q 1.1.1 Fuianssuiu
~ vl
NITUIUNTITEUTH
wigaue R LKL
U <% a
SUNISHNBUITUYL
ANNENNNTONATEUARY
LALIUNIZLINLRININNIT

ANNENNTOVUNUF Y

Q 1.1.2 doctors to
become scholars within
their chosen field of

medicine.

Q 1.1.2 firduns
Anausuaunsaimunlug
Anuduindvnnis/

NTEUEUNTS TUANYT

o

e

& =%
GRRARREY

Q 1.1.3 doctors to

become active

Q 1.1.3 fidr¥ums

Anausuanunsaimunlug
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Standards

AINIFIU
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dayas1891u

nangunlduang

participants in facing
social determinants of
health

The social
determinants of
health are the
conditions in which
people are born, grow,
live, work and age.
These circumstances
are shaped by the
distribution of money,
power and resources
at global, national and
local levels. The social
determinants of
health are mostly
responsible for health

inequities - the unfair

Ailauslunsimun

NAN19TEUUEUAIN




WFME Global Standards dayas1891u

@ o v
Standards WATFIY wanguiildusas

and avoidable
differences in health
status seen within and
between countries.

Ref: WHO

Annotations:

Mission provides the overarching frame to which all other aspects of the programme must be related. The mission statement would
include general and specific issues relevant to institutional, national, regional and, if relevant, global policy and health needs. Mission in

this document includes visions about postgraduate medical education.

The programme provider(s) would include local and national authorities or bodies involved in regulation and management of
posteraduate medical education, and could be a national governmental agency, a national or regional board, a university, a college, a
medical society, a hospital or hospital system, a competent professional organisation or a combination of such providers with shared
responsibility.

Make the mission publicly known means to make it known to the health sector as well as the general publicl

The health sector would include the health care delivery system, whether public or private, and medical research institutions.
Encompassing the health needs of the community would imply interaction with the local community, especially the health and health
related sectors, and adjustment of the programme to demonstrate attention to and knowledge about health problems of the

community.
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Social accountability would include willingness and ability to respond to the needs of society, of patients and the health and health
related sectors and to contribute to the national and international development of medicine by fostering competencies in health care,
medical education and medical research.
O Social accountability is sometimes used synonymously with social responsibility and social responsiveness. In matters outside
the control of the programme provider, it would still be possible to demonstrate social accountability through advocacy and by

explaining relationships and drawing attention to consequences of the policy.

Life-long learning is the professional responsibility to keep up to date in knowledge and skills through appraisal, audit, reflection or

recognised continuing professional development (CPD)/continuing medical education (CME) activities.
Continuing medical education (CME) refers to life-long continuing education in the knowledge, skills and attitudes of medical practice.

Continuing professional development (CPD) refers to life-long professional activities that doctors undertake, formally and informally, to
maintain, update, develop and enhance their knowledge, skills and attitudes in response to the needs of their patients and their own

personal development. CPD is a broader concept than CME.
Compassionate care would include awareness of patient and family aspects of matters related to the end of life.
Trainees refer to doctors in postgraduate education.

Scholar refers to an individual with deeper and/or broader engagement in the advancement of the discipline, including participation in

academic development and advanced education and research in medicine.
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® (Chosen field of medicine would include recognised specialties, including general practice, subspecialties and expert functions. The
formulation of the standards recognise that the number, designations and content of specialties, subspecialties and expert areas vary

significantly from country to country.
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1.2 PROFESSIONALISM AND PROFESSIONAL AUTONOMY

auiduiioandnnazanududaszniedvndw

WFME Global Standards

nangunldusang
Standards UINTZU
Basic standards: UINTFIUTUNUFIY

The programme

provider(s) must

annUuilneusy Aag

B 1.2.1 include
professionalism in the

education of doctors

B 1.2.1 533L589A1Y
[~4 = =l
Wullaondnwluwkunig

Hnausy

B 1.2.2 foster the
professional
autonomy necessary
to enable the doctor
to act in the best
interests of the
patient and the

community

B 1.2.2 duasumnudy
a a a dll L
dasen I ANNe Lty
WISUNISHNBUTY
aunsaufUaserUae

wayuvulnag19Anan

Quality development

standards:

The programme

UIATFIUNITN AU
AN

AoNUURNBUSY A5
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nangunlouans
Standards UINTZU

provider(s) should

Q 1.2.1 ensure a Q 1.2.1 iliwediulain
collaborative fimnusdlenuiguia
relationship with WazAAUTINLlaBUY

government and other | TngAInuiBaszUDs
counterparts, whilst p3AnIAULIlABENg
maintaining LANNTEN
appropriate

independence from

them
Q 1.2.2 ensure Q 1.2.2 inlidiaiulain
academic freedom JESNNNIIVING

Annotations:
® Professionalism describes the knowledge, skills, attitudes and behaviours expected by patients and community from individual doctors
during the practice of their medical profession and includes skills of lifelong learning and maintenance of competencies, information
literacy, ethical behaviour, integrity, honesty, altruism, empathy, service to others, adherence to professional codes, justice and respect
for others, including consideration of patient safety. The perception of professionalism should reflect any ethical guidance produced by

the national medical regulator

12
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Standards UINTZU

Autonomy in the patient-doctor relationship would ensure that doctors at all times make informed decisions in the best interest of
their patients and the society, based on the best available evidence. Autonomy related to doctors’ learning implies that they have
some influence on decisions about what to learn and how to plan and carry out learning activities. It also implies access to the
knowledge and skills doctors need to keep abreast in meeting the needs of their patients and the society, and that the sources of

knowledge are independent and unbiased. In acting autonomously, possible guidelines should be taken into consideration.

® Other counterparts would include regional and local authorities outside the education system, cultural and religious groupings, private
companies, unions and other interest groups who might influence the provider to make decisions about key areas such as design of the
programme (cf. 2.1 and 2.4), assessments (cf. 3.1), trainee recruitment (cf. 4.1 and 4.2), trainer recruitment/selection (cf. 5.1) and
employment conditions and resource allocation (cf. 8.3).

® Appropriate independence will have to be defined according to principles for national regulations.

® Academic freedom would include appropriate freedom of expression, freedom of inquiry and publication.

13




1.3 EDUCATIONAL OUTCOMES

¥ =)
NANIUNIIHNBUITY

WFME Global Standards

Standards

AINIFIU
o9

dayas1891u

nangunlduans

Basic standards:
The programme
provider(s) must
define the intended
educational
outcomes of the
programme with

respect to

UINTFIUVUNUFIY

[-C] [-C)

L= Y
FONUUNNBUTY MDY
MVUANANISIS U
Uszaan (intended
learning outcomes) Y84
LEUNISHNBUSY 1a8

AfaDsoemelUll

B 1.3.1
achievements at a
postgraduate level
regarding
knowledge, skills
and attitudes for

patient care

B 1.3.1 Hadugudsu
ANS FinweinanIs L1an
af Tuusunvesanudnd
WISUNSHNaUTY AU
gU1SRNISUSUA
HUae (Patient care) o1
DENATIUARULAL

bANNTELU
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Standards UINTZU

dayas189u

nangunlduans

B 1.3.2 appropriate | B 1.3.2 #inwensdeans
conduct regarding | s¥ninayAAa Talaun

patients and their | HU3guaz A e

relatives, fellow ULV TN
trainees, trainers (Interpersonal and
and other health communication Skills)

care personnel.

B1.3.3 B 1.3.3 Avmsjesiuiiayu
commitment to ﬁﬂwsuaamsﬁauifmaaﬂ
and skills in life- in (Continue medical
long learning education and

continue professional

development)

B 1.3.4 professional | B 1.3.4 WoRNSIuLma

behaviour 971N (Professionalism)

B 1.3.5 use practice- | B 1.3.5 Hnausu

based training AAU{UR (Practice-
involving the based training) ﬁ;:ﬂfﬁ’l U
personal nsenausuildusnluy
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participation of the
trainee in the
services and
responsibilities of

patient care.

ANSUSNISHATSURATBU

auarUe

B 1.3.6 the health
needs of the
community, the
needs of the health
care system and
other aspects of
social

accountability

B 1.3.6 MV vUfUs
TWaenndesiuszuu
dvnN (Systems-based

practice)

B 1.3.7 generic and
discipline/speciality-
specific

components

B 1.3.7 99pUsznaunily
WaraIAUTENAUNT NI

VYDIANVIYUU)

B 1.3.8 the program

provider must make

B 1.3.8 @nnUuNNaUsy

v ° v ~ P
SR ARRRPEEIHTITN
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nangunlduans
Standards UINTZU

the intended Usvasrlunusedndso
outcomes publicly | @151

known

Annotations:

® Fducational outcomes or learning outcomes/competencies refer to statements of knowledge, skills and attitudes that trainees
demonstrate at the end of a period of learning, the educational results. Outcomes might be either intended outcomes or acquired
outcomes. Intended outcomes are often used for formulation of educational/learning objectives. Outcomes include competencies.

O Outcomes within medicine and medical practice - to be specified by the responsible authority — would include documented
knowledge and understanding of relevant (a) basic biomedical sciences, (b) behavioural and social sciences, (c) medical ethics,
human rights and medical jurisprudence relevant to the practice of medicine, and (d) clinical sciences, including clinical skills
with respect to diagnostic procedures, practical procedures, communication skills, treatment (including palliative care) and
prevention of disease, health promotion, rehabilitation, clinical reasoning and problem solving. It also includes skills in doctor-
patient relationship with emphasis on a compassionate attitude and humanity.

O The characteristics and achievements the trainee would display upon completion of the programme might be categorised in
terms of the roles of the doctor. Such roles would be (a) medical practitioner or medical expert, (b) communicator, (c)
collaborator/team worker, (d) leader/manager or administrator, (e) health advocate, (f) scholar and scientist contributing to
development and research in the chosen field of medicine, (g) teacher, supervisor and trainer to colleagues, medical students

and other health professions and (h) a professional. Similar frameworks could be defined.

® Generic components would include all general aspects of medicine relevant for the function of the doctor.

17
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nangunlduans
Standards UINTZU

® Discipline/speciality specific components refer to the knowledge, skills and attitudes of the chosen field of medicine as a speciality,

subspeciality or expert function.
® Appropriate conduct could presuppose a written code of professsional and personal conduct.

® Basic medical education refers to the basic (undergraduate) programmes in medicine conducted by medical schools/medical faculties/

medical colleges or medical academies leading to outcomes at a basic level.

18




1.4 PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES

AnstdausnlunIsaausNaLazia

WFME Global Standards Joyas18eu o s
nangunlduang
Standards UINTZU
Basic standard: UINTFIUTUNUFIY

The programme

provider(s) must

annUuRlneusy Aag

B 1.4.1 state the
mission and define
the intended
educational
outcomes of the

programmes in

B 1.4.1 szyiusianae
AMYUANAFNENTNIS

=2 A e I3
NNDUTUNNIUTLEIAUDY
WAUNISHNBUTY 198
Sudleiugiiauladin

¥

= v & v
W@enan (919158 WeU

collaboration with Sunsiineausy
principal ﬂmzmsmmswé’ﬂqm
stakeholders. WINUINIAIYN)
Quality UINTFIUNTHAU
development AN

standard: aoUulneuUIN ARg

The programme

provider(s) should

19
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Standards UINTZU
Q 1.4.1 base the Q 1.4.1 AMNUANUSNI
formulation of LagHanSEneusUTiR
mission and UTZaNATOINUNIT
intended ?Jﬂammuuﬁugmsuaﬂ
educational Foyailasuandiian
outcomes of the Ihdudedu @udim
programmes on Al dnudn {39
input from other FgTndu)
stakeholders.

Annotations:

® Principal stakeholders would include trainees, programme directors, medical scientific societies, hospital administrations, governmental
authorities, other health care authorities and professional associations or organisations as well as representatives of supervisors, trainers

and teachers. Some principal stakeholders may be programme providers as well.

® Other stakeholders would include representatives of other health professions, patients, the community and public (e.g. users of the
health care delivery systems, including patient organisations). Other stakeholders would also include other representatives of academic
and administrative staff, medical schools, education and health care authorities, professional organisations and medical scientific

societies.
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Area 2: EDUCATIONAL PROGRAMME

29AUIENBUN 2: WNUN1THNAUI/MANgAINISENDUTH

21 FRAMEWORK OF THE PME PROGRAMME

=) o o/
NIBUVBINUIUENDUTUIEAUNAIUI YY"

WFME Global Standards U23a31891 o .
nangunlduans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

The programme provider(s) anUURNoUTY ABg

must

B 2.1.1 determine the B 2.1.1 AMUUANTOUVDINTT
educational framework ?Jﬂamuuuﬁugm%q
based upon the intended Nadn VST UsT A

educational outcomes of the

programme

B 2.1.2 organise the B 2.1.2 UIM139ANIINTOU
educational framework in a nmsineusuegadussuy
systematic and transparent uazlusela

way

21
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Standards

4A1NI91U
&9

v

2UATIYNU

nangunlduans

annvudesinlidaiulain

AlinSunisiineusy

B 2.1.3 able to work
unsupervised and

independently

B 2.1.3 awnsaufuiaule
P8AULDIDg 1PN As L]

Aoslin1sMiugua

B 2.1.4 able to work within a
professional/interprofessional
team

when relevant

B 2.1.4 @unsaufUnau

a IS A [ = L
wuvamiv1dnvse duiiule

B 2.1.5 committed and
prepared to life-long learning
and participation in
continuing medical
education/continuing

professional development

B 2.1.5 {anu1suninay

a 9 a = v
wistunTeuaziseuinaen
3In 1W15WAINTTY
A15ANWIRBLLBY (CME)
PIDNNTNAIUIVITNDES

Aolilos (CPD)

B 2.1.6 ensure improvement

of patient

B 2.1.6 #11150QuUATNW
HUaelnegnamanyay

UseanSnn JauLde
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Standards

4A1NI91U
&9

v

2UATIYNU

nangunlduans

care that is appropriate,
effective, compassionate and
safe in dealing with health
problems and promotion of
health, including a patient-
centred and holistic

approach

ams wazlalaluminy
Uaoaduiionisuiludeym

wagnsdESUguA M g

= & ¥

1 < (4
gAnN UL UUAUENAINUY

17
A 3

NWUTTUTBINTIALALUUDIA

PIPRY

B 2.1.7 use instructional and
learning methods that are
appropriate and ensure
integration of practical and

theoretical components.

B 2.1.7 lfiEnsaouuay
FsFoudiimnzay dq
yhldesiulsindinisysan
N13IENINNANG YAy

AMAYHUR

B 2.1.8 use a trainee-centred
approach that stimulates,
prepares and supports
trainees to take responsibility
for their own learning
process and to reflect on

their own practice.

B 2.1.8 ldnann1svaaidn
v = I~ 3
SunsHnauIUduAUENag
WoNTEAY W38UAIY
wipuaratiuayulii
Sunsinausulakanimny
SURAYUADNTLUIUNS

Seuivewuiaazle
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Standards

4A1NI91U
&9

v

2UATIYNU

nangunlduans

14 a k4 gj
AxNDUNIILIBUFULS (self-

reflection)

B 2.1.9 guide the trainee by
means of supervision and

regular appraisal and

feedback.

B 2.1.9 Fidnsuns
Hnausulagondenannis
YBINSANUGUA
(supervision) N13UszLIU
A1 (appraisal) kagn15n

Yoyataundu (feedback)

B 2.1.10 inform trainees
about the programme and
the rights and obligations of

trainees

B 2.1.10 Wi 1915 un"s
Hnoususunsiudeaya
N 1Y)

WA eI UL UNISHNOUTY/
VANgns anSuaniniveey

WISUNISHNBUSY

B 2.1.11 include the
commitment to ethical
considerations in the

programme

B 2.1.11 57uANNTURAYDU
RIS TRI ST T b Tave
Aauasesssuylulu
WNUNISHNBUTH/NANEAT

A¢
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Standards

4A1NI91U
&9

v

2UATIYNU

nangunlduans

B 2.1.12 deliver the
programme in accordance

with principles of equality.

B 2.1.12 Inlvin1silnausy

TAgEANANANUMNLALL

B 2.1.13 ensure that trainees
have appropriate working

conditions to maintain their

B 2.1.13 vIld el ulaqn
WHUNISENBUTUAINITAYIN

W U5un1sineusudl

own health anmgnsieuiiangay
LATANNIASNYIAVAINVRY
Hidnsunistinausulaegns
GHIR

Quality development UINTFIUNTAAIUIAUAN

standards: anUulnousy A3

The programme provider(s)

should

Q 2.1.1recognise gender,
cultural and religious
specifications and prepare
the trainee to interact

appropriately

Q 2.1.1 asgvinlu
YDNNUANIILNA TRIUTIT
LALANEUN SIUNIAT L

AunseulviEiinsunis
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Standards UINTZU

v

2UATIYNU

nangunlduans

Anousuaunsalufdusiug

P19 munzay

Annotations:

® Framework of the programme in this document refers to specification of the educational programme, including a statement of the

intended educational outcomes (cf. 1.3), the content/syllabus, experiences and processes of the programme (cf. 2.2- 2.5). Also, the

framework would include a description of the planned instructional and learning methods and assessment methods (cf. 3.1).

® |nstructional and learning methods would encompass any didactic, participatory demonstration or supervised teaching and learning

methods such as lectures, small- group teaching, problem-based or case-based learning, peer-assisted learning, practicals, laboratory

exercises, bed-side teaching, clinical demonstrations, clinical skills laboratory training, field exercises in the community, web-based

instructions and not least practical clinical work as a junior member of the staff.

® |ntegration of practical and theoretical components can take place in didactic learning sessions and supervised patient care

experiences as well as through self-directed and active learning.

® Delivery in accordance with principles of equality means equal treatment of staff and trainees irrespective of gender, ethnicity,

religion, political affiliation, sexual orientation or socio-economic status, and taking into account physical capabilities.
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2.2 SCIENTIFIC METHOD

NSTUIUNITNIINIAENS

The programme provider(s)

must

annvuilneusy Aog

WFME Global Standards UayaT1891 o s
nangunldusng
Standards UINIFIUY
Basic standards: UINTFIUTUNUFIY

B 2.2.1 introduce in the
programme the foundation
and methodology of
medical research,
including clinical research

and clinical epidemiology

B 2.2.1 wugthugiuuae
A5N15ANIITENIINTRNNE
=L :.Il a o
Mlunsiineusy NI
NPANNLAEARTNATU

STUININYIAALN

B 2.2.2 include formal
teaching on critical
appraisal of the literature

and scientific data.

B 2.2.2 3 5@eUE 09113
NN (critical appraisal)
NMATBuAzToYANIg
Inerrmansiiognaduy

NNWANT

B 2.2.3 becomes able to

use scientific reasoning

B 2.2.3 an1dudewinli
Wolluladdidnsuns

Nnausuiiauaiusalung
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Standards

411U
&9

UayaT1891u

nangunlouans

Tdwawaznaiiu

AneFans

B 2.2.4 becomes familiar
with evidence-based
medicine through
exposure to a broad range
of relevant
clinical/practical
experience in different
settings in the chosen field

of medicine

B 2.2.4 @nnUusaavinli
Bosiulsingidnsuns
AnausuanusaUszenaly
LBFANERSLTIUTEIN YR
Uszaunsainienaind
nanNaNLaEEonAABINY

ANV TS YU

B 2.2.5 adjust the content

to scientific developments

B 2.2.5 YFulsallevany
Toyan1ingdansninig

Waguklag

Annotations:

® Fvidence-based medicine means medicine founded on documentation, trials and accepted scientific results.
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2.3 PROGRAMME CONTENT

Wan1vaaluswnsy

WFME Global Standards

Standards

AIRM3IZU

dayas1891u

nangunlduans

Basic standards:
The programme
provider(s) must
include in the
programme clinical
work and relevant
theory or

experience of

INAsFIUTUNUgIY

an1duilneusy faq

ATOUARNATANG Y]
aradg uie uavw
Usgaunisalnsiieus
Tulsuifusineg seluil
Pluidenvedlusunsy

Town

B 2.3.1 basic
biomedical, clinical
science, disease
prevention and

rehabilitation

B 2.3.1 uguAu3
AUINGFANST?
ASHNNE NISUSUNALSA
Gl U
NIV N9
Jaanulsa M1sasauasy

AN waguylanw

B 2.3.2 clinical skills

B 2.3.2 #RON15NNY

AalA
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Standards

AINIFIU
o9

dayas1891u

nangunlduans

B 2.3.3 clinical

decision-making

B 2.3.3 nsanaulanig

ARUN

B 2.3.4 rational

drug use

B 2.3.4 N5 ke198

AULNAAUNG

B 235
communication

skills

B 2.3.5 ¥in¥eN1Sa0daNs

B 2.3.6 medical

B2363585554N4

ethics NsNng
B 2.3.7 public B 2.3.7 19815135 04EV
health WAYITTUUUINTEVNIN

B 2.3.8 medical

jurisprudence

B 238 NWUIYNII

ASUNNE

B 2.3.9 managerial

disciplines

B 2.3.9 #ann15UT NS

ANNTS

B 2.3.10 patient
safety and right

B 2.3.10 A31uUasnneg

wazansvewUie

B 2.3.11 doctors’

self-care

B23.11 NIRUAFUNTIE

anenazlavaINNe
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AINIFIU
o9

dayas1891u

nangunlduans

B 2.3.12 the
interface with
complementary

medicine

B 2.3.12 ANSHNNE
PLEBN LS UNYDY

AN9773%0

B 2.3.13 reserch
methodology and
clinical

epidemiology

B 2.3.13 584Ul 89N4
ASHNNE WALLIVAENT

STUININYINIIAFUN

B 2.3.14 evidence-

based medicine

B 23.14 LNuAN@nsaq

v a LY LS
NaNgIULTIUIZAINTY

B 2.3.15 behavioral

and social sciences

B23.15NANTTULAY
AIAUAARNS LUUSUNUDY

A7

B 2.3.16 health
problems related
to environmental

disruptions

B 2.3.16 Ugymguandl
AnarnnisuUasundas
Yadlan (WU MeAEns
wazwalulad 1sa deay
LATYEAD 4 wand oul

[y

WAZQUANY)
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dayas1891u

wanguitldusna
Standards UINTZU
Quality UIATFIUNITH AU
development AN
standards: aoUulneusN AQg

The programme

provider(s) should

Q 2.3.1 improve
the content
regarding of
knowledge, skills
and attitudes
related to the
various roles of the

doctor

Q 2.3.1 U¥uvgaion
SeaA1u Winwe uay
LAAAR LY d UWUT AU
UNUIMTINaINYaN8 Yo

WIWNEY

Q 2.3.2 adjust the
content to
changing contexts
and needs of the
health care

delivery system

Q 2.3.2 USULL 811ANY
A5 UA sukUadunay
AU T T UVDITEUU

USNSAVAN
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Standards UINTZU

Annotations:

The basic biomedical sciences would - depending on local needs, interests, traditions and speciality needs — typically include
anatomy, biochemistry, biophysics, cell biology, genetics, immunology, microbiology (including bacteriology, parasitology and virology),
molecular biology, pathology, pharmacology and physiology.

The clinical sciences would include the chosen clinical or laboratory discipline (medical speciality, subspeciality or expert function)
and in addition other relevant clinical/laboratory disciplines.

The behavioural and social sciences would - depending on local needs, interests and traditions - typically include biostatistics,
community medicine, epidemiology, slobal health, hygiene, medical anthropology, medical psychology, medical sociology, public

health and social medicine and would provide the knowledge, concepts, methods, skills and attitudes necessary for understanding

socio-economic, demographic and socio-cultural determinants of causes, distribution and consequences of health problems.

Managerial disciplines would focus on education in leadership roles, taking into account the need for leadership training to teach
trainees how to create change. Also, these disciplines would focus on developing relevant managerial skills in practice, such as e.g.

determining priorities or cost-effectiveness of health care and knowledge of referral systems.
Complementary medicine would include unorthodox, traditional or alternative practices.

Various roles of the doctor, cf. 1.3, annotation.
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2.4 PROGRAMME STRUCTURE, COMPOSITION AND DURATION

TA596519 99AUSZNBULAZSZEZLIANVBINISENBUSY

WFME Global Standards UayaT1891 o
nangunlouans
Standards UINIFIU
Basic standards: mmg’mi?uﬁug’m
The programme anUURNoUTY ABg
provider(s) must
B 2.4.1 describe the B 2.4.1 a5u18lATIaIg
overall structure, ﬁawmuasaaﬁﬂssﬂau
composition and mmﬁ’jaiwm’;a’lﬂmﬂ’ﬁ
duration of the Hnausu
programme
B 2.4.2 state B 2.4.2 uansliiiudia
compulsory and 29AUTZNIUNIATIAULAE
optional components peAUsTNRUMAaenlung
of the programme. Hnausu
B 2.4.3 integrate B 2.4.3 YsN1sngufidn
practice and theory nunAU{UR
B 2.4.4 provide B 2.4.4 Ualenalvgidniu

adequate exposure to | grsEnpusuldduszaunisal

how local, national or | 1y gyignalussuugunn

regional health systems

[y 1 Y @ o &
TEAUANNE Tiwiuaugndu
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address the health care

needs of populations

AUAVAINYBIUTEVIVU
(mudnvazwazaudndu

YDILFATFIVIIVN)

Quality development
standards:

The programme
provider(s) should in
making a decision about
the duration of the
programme, take into

consideration

UINTFIUNITHRAIUIALNIN

Tun1sHaNTUNSZEZIAVBY
=L

ASHNNBUTH

A0NUUNNBUTY AT

NasanUseifusialuil

Q 2.4.1 possible
alternatives to the use
of time-based

definitions of education.

Q 2.4.1 yMudenduq %
YaNLeNNNSIY time-

based education

Annotations:

® Overall structure would include the sequence of attachments to the training settings.

® |ntegration of practice and theory would include self-, sroup- and didactic learning sessions and supervised patient care experiences.
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® Health sector, see 1.1 annotations
® Possible alternatives to the use of time-based definitions of education would e.g. be outcomes-defined programmes, measurements
of competencies, log-books of clinical skills and workplace experiences. Such alternatives depend highly on agreed valid and reliable

methods of measuring individual achievements.
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2.5 ORGANISATION OF EDUCATION

A1SUSWISINNITATUNISENBUTY

v

WFME Global Standards YaIYIU o .
nangunlduans
Standards UINIFIU
Basic standards: WINTFIUTUNUFIY

The programme

provider(s) must

L= 1%
A0VUNNBUTH MDY

B 2.5.1 define
responsibility and
authority for
organising,
coordinating,
managing and

evaluating the

B 2.5.1 AMWUAAIY
SURATOULAL8IUNTLUNNT
IAN1T N1SUTTAIUIU AT
UMY agn1suseiiung
dusulsazaiIuaIuLay

YURDUVDINTHNDUTU

individual educational

setting and process

B 2.5.2 include in the | B 2.5.2 {funuvaegildiu

planning of the Iadudendn (919159

programme ANENTIUNTUANGAT Jid1
appropriate SunseinauTw) waghildu
representation of Idudedu (NTayans
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Standards
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nangunlduans

principal as well as

other stakeholders

& 1

\BeuAwdinn ngldUuein

v o
A5 M9uBU) Tunsnsg

LEUANSHNBUTY

B 2.5.3 plan the
education to expose
the trainee to a broad
range of experiences
in the chosen field of

medicine

B 2.5.3 19WAUNSENDUSH
Wigiirsunisinausulad
TonmaduraUssaunisel
M3Feuiinannmane Tu

ANV NIVVRNBUTY

B 2.3.4 organise the
programme with
appropriate attention
to patient safety and

autonomy.

B 2.5.4 U159 ANITNIS
AnausulaneAidafamlng
UaonNyguharAudaszYd

AUwegamgay

B 2.5.5 ensure multi-

site education

B 2.5.5 vilvidesiulsring
NNSSEUTNNANLUNES
(vedUeusn eRiunY
IngA vedilanzlsn

sW.elective uazdus)
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B 2.5.6 coordinate
multi-site education to
gain adequate
exposure to different
aspects of the
chosen field of

medicine.

B 2.5.6 Uszauaunu
WVRIAIN3H199 LR
Wrsumsilneusuladuia
Uszaunsainviainane
é’ a d‘ =
ynYuluavIviden

HNnausy

Annotations:

® Principal stakeholders, cf. 1.4, annotation.

® Other stakeholders, cf. 1.4, annotation.

® Multi-site education would imply the use of various settings characterized by size, patient categories, degree of specialisation (e.g.

primary, secondary and tertiary care), in-patient or out-patient clinics, etc.
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2.6 THE RELATION BETWEEN PME AND SERVICE

AMUAUNUS TN INNUNISHNDUSULAZIIUUSANS

The programme provider(s)

must

annUuilneusy Aag

WFME Global Standards U2yaT189Y o s
nangunldusang
Standards UINTZU
Basic standards: UINTFIUTUNUFIY

B 2.6.1 describe and
respect the apprenticeship
nature of professional

development

B 2.6.1 a5unauazln
ANAIAEINSEIN LY

< [ a a
LWUNITWRIUNIY YN

B 2.6.2 integrate training

and service

B 2.6.2 YIUINIINNT

Hnousuaniuauusnig

B 2.6.3 ensure that training
is complementary to and

integrated with service

B 2.6.3 ynbiadulainnng
HNBUITULAZIIUUSNNS

AwEsuTINURAENY

The programme provider(s)

should

demands.
Quality development UINTFIUNTHRAILIAAIN
standard: A0NUUNNDUTY AT
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Standards UINTZU
Q 2.6.1 effectively Q 2.6.1 USMTIANTS AL
organise use of the sl neINIVeITTUL

capacity of the health care qmmmﬁ'amsﬂﬂammlﬁ

system for service based | ag1ediusz@NSAN

training purposes

Annotations:
® |ntegrate training and service means on the one hand delivery of proper health care service by the trainees and on the other hand
that learning opportunities are embedded in service functions (on-the-job training).
® Complementary means that training and service ought to be jointly planned and organised to enhance each other. This would be
expressed in an affiliation agreement between the training providers and the service institutions.
® [ffectively organise refers to the use of different clinical settings, patients and clinical problems for training purposes, and at the same

time respecting service functions.
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Area 3: ASSESSMENT OF TRAINEES

asdUsznauil 3: msuszfiugidriunisitnausy
3.1 ASSESSMENT METHODS

A5N15InazUseiiung

WFME Global Standards U2YAT189Y Y 4.
nangIUNlduans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

The programme provider(s) anUURnoUTy ABg

must
B 3.1.1 formulate and B 3.1.1 MuUALaZAILTEY
implement a policy of ulgunen1TinuazUsziiung

assessment of the trainees I;EL%’]%JUmﬁﬂEJU‘m

B 3.1.2 define, state and B 2.1.2 imanfinmny,
publish the principles, WOAY, WATIANUN NANNT
purposes, methods and %fmqﬁizmﬁ 5719 way

practices for assessment of | 35n15UfURluN1TUTEIIUE

trainees, including LWISUNISHNDUTY Ta089N13
specialist examinations NAADUAULTEIVIYLANIY
where used anniinisly
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B 3.1.3 ensure that
assessments cover
knowledge, skills and

attitudes

B 3.1.3 yibnaedulainnng
TuavUsziliunansounquyis
NIRRT, TiNve, uae

LINAR

B3.1.4 use a
complementary set of
assessment methods and
formats according to their
“assessment utility”,
including use of multiple
assessors and multiple

assessment methods

B 3.1.4 \danliouay
wSesilonsusziiuna finse
AUAIUADINT1TUTELAU
FdamslEussiiuvane
AuLAzIENSUTEIuT

nanny|angy

B 3.1.5 state the criteria for
passing examinations or
other types of assessment,
including number of

allowed retakes

B 3.1.5 UBNLNEUI W IUNT B
ASUSLLI ULUUD U SIUDY
uuATIoygInliae UL

Y

20
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B 3.1.6 evaluate and
document the reliability,
validity and fairness of

assessment methods.

B 3.1.6 fmurnssunsinLay
Uszidunad dunuivuas
fdumsludesnisfiansan
Yogaulaunn1seantadau
N13NATUIAINYNADIVBY
VOADULALAINBU NI

AATLINANTADU

B 3.1.7 use a system of
appeal of assessment
results based on principles
of natural justice or due

(legal) process

B 3.1.7 f5zUuMsaNsTaina
AsUsesiuddulumnundn
qﬁﬁﬁw%‘amsmumima

nydIY

Quality development
standards:
The programme provider(s)

should

mmgﬁumsﬁmmqmmw

A0NUUNNDUTY AT

Q 3.1.1 encourage the use

of external examiners

Q 3.1.1 duasulvingsunis

#@UNNUDNANIUY
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Q 3.1.2 incorporate new Q 3.1.2 19sn1sUsziiiulmig
assessment methods FHIUANULNUZEU

where appropriate

Q 3.1.3 record the Q3.1.3 Tunnuszianuay
different types and stages | S2A UUDINITH NBUTUN
of training in a training log- | waneAuluayATUANNIS

book Hnausu (log book)

Annotations:

® Assessment methods would include consideration of the balance between formative and summative assessment, the number of
examinations and other tests, the balance between different types of examinations (written and oral), the use of normative and
criterion-referenced judgements, and the use of personal portfolio and log-books and special types of examinations, e.g. objective
structured clinical examinations (OSCE) and mini clinical evaluation exercise (MiniCEX). It would also include systems to detect and

prevent plagiarism.
® Specialist examinations would be conducted by providers or by separate agencies, e.g. colleges or consortia.

® “Assessment utility” is a term combining validity, reliability, educational impact, acceptability and efficiency of the assessment

methods and formats in relation to intended educational outcomes.

® Fvaluation and documentation of reliability and validity of assessment methods would require an appropriate quality assurance
process of assessment practices. Evaluation of assessment methods may include an evaluation of how they promote education and

learning.

45




v

WFME Global Standards YaT1YIU

nangunlouans
Standards UINTZU
® Use of external examiners may increase fairness, quality and transparency of assessments.
3.2 RELATION BETWEEN ASSESSMENT AND LEARNING
AUFNRUS ST IINsUsTIULAENNSISEUS
WFME Global Standards Y 5 .
YIYAINYIU wangunlduans
U o9
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY
The programme an1duilneusy faq
provider(s) must lduann1s 38015 wagn1sugualunis
use assessment Usziiun

principles, methods and

practices that

B 3.2.1 are clearly B 3.2.1 donndasfunanieanIsdnwding
compatible with UszanAuar JULUUNSaoUeg 19dnLau
intended educational
outcomes and

instructional methods
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B 3.2.2 ensure that the
intended educational
outcomes are met by the

trainees

B 3.2.2 ili¥etulaingiiniunis

Hnausulaussauavesnisineusuiiig

B 3.2.3 promote trainee

learning

B 3.2.3 daaSun1sseusveiinsums

Hnousy

B 3.2.4 ensure adequacy
and relevance of

education

B 3.2.4 vinlsiud e ula11nszuIuns

AnausufiemnuaseunguuazasIUsTAY

B 3.2.5 ensure timely,
specific, constructive and
fair feedback to trainees
on the basis of

assessment results

B 3.2.5 MlviWeduladn dnslvidoya
Jounduuniirsunsinausuegneiy
na g a¥19assd uandusssuuy

HuUgIUVDINANTINUALUTZIIUNA

B 3.2.6 encourage

integrated learning

B 3.2.6 daLaSUNSISYUTUUUYTUINIT

B 3.2.7 encourage

B 3.2.7 dadsunsufuRaunieadin
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VBYAIUIU wangmw‘lmmm

Standards UINTZU

involvement of practical

clinical work

Quality development mmg’mmiﬁ'ﬁumqmmw

standards: an1durinausy A3
The programme Tndnn1s 35015 wazn1suJualunis
provider(s) should UszLiiug

use assessment
principles, methods and

practices that

Q 3.2.1 facilitate Q 3.2.1 aduayunsSguIUUUAnIAN
interprofessional

education

Annotations:
® Assessment principles, methods and practices refer to the assessment of trainee achievement and would include assessment in all
domains: knowledge, skills and attitudes.
® [Fncouragement of integrated learning would include consideration of using integrated assessment, while ensuring reasonable tests of

knowledge of individual disciplines or subject areas.
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Area 4: TRAINEES

asAUsEnaUT 4: fifhfunsilneusy
4.1 ADMISSION POLICY AND SELECTION

UlYUIYNITSURAZNISAALADN

WFME Global Standards UayaT1891 o s
nangIUNlduans
Standards UINIFU
Basic standards: UINTFIUVIUNUFIY

The programme

provider(s) must

annUuilneusy Ao

B 4.1.1 consider the
relationship between
the mission of the
programme and

selection of trainees

B 4.1.1 a¥anain1sAnLdensidn

SunstlneusuliaenAaaanunNus

a

N3

B 4.1.2 ensure a
balance between the
education capacity
and the intake of

trainees

B 4.1.2 viliwestuladnduaug
WnsunsElnausudulunny
ANIAINAIUNISHNBUSUALASUNS

ULl

formulate and

implement a policy

AMVUAULYUIERAZNISAIIUNTS

Tuiseq
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on

B 4.1.3 the criteria and
the process for

selection of trainees

B 4.1.3 MaNLNMINLAYNTZUIUNIS

ARRaNK1FUNSHnaUsY

B 4.1.4 admission of
trainees with
disabilities requiring

special facilities

Y Y v

B 4.1.4 NM33UR IS UNMSHNBUTY

Y

AAAMUNNT 99 8IN5F9D1UE

[~ a
ANUELAINLUUNLAY

B 4.1.5 ensure a high
level in understanding
of basic biomedical
sciences achieved at
the undergraduate
level before starting
postgraduate

education

B 4.1.5 vyl esulaindiwnsu

Y
m3tneusuiauindila
a ¢ =1 &
Ieeansnsunndiugiuiu

2Y9ANBULTUNISENBDUTY

B 4.1.6 ensure
transparency and

equity in selection

B 4.1.6 ¥lAasulain
nszUIUNSARLARNIALlUS A

WAL UEATTIY
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procedures

B 4.1.7 include a
mechanism for appeal
against decisions
related to admission

and continuation

B4.1.7 #nalnn1sanssainanis
ARLEONLAYNTEUIUNTARLE BNE

WSUNSHNBUTY

Quality development
standards:
The programme

provider(s) should

mmg'mmsﬁ'sum@mmw

aUUElNBUTN AT

Q 4.1.1 consider in its
selection procedure
specific capabilities of
potential trainees in
order to enhance the
result of the
education process in
the chosen field of

medicine

Q 4.1.1 fMsanAuUANTRNLAYUS
Usen5ve aalnsi azd swali
nsgulunIsl neusNUseay

ANUANSINNTU
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Q 4.1.2 include Q 4.1.2 TAAunuve 1U15UMs

trainees’ organisations | Hneusy waskflduladudedu

and other (19U Yeyavnni1sideududinn
stakeholders in the N TR {TI0UTVTN
formulation of the g u9) daauswlunisaivun

selection policy and UlUILLAZNTZUIUNITNIAALE BN

process AidFunsineusy

Q 4.1.3 periodically Q 4.1.3 uymuulguignsAalaen

review the admission | fidnsun1sineusulusesey

policy

Annotations:
® Admission policy would imply adherence to possible national regulation as well as adjustment to local circumstances. If the
programme provider does not control the admission policy, the provider would demonstrate responsibility by explaining to authorities
the relationships and drawing attention to consequences, e.g. imbalance between intake and education capacity.
® [Fducation capacity refers to all resources needed to deliver the programme, e.g. number of trainers, patients and facilities.
® (riteria for selection may include consideration of balanced intake according to gender, ethnicity and other social requirements (socio-
cultural and linguistic characteristics of the population), including the potential need of a special recruitment, admission and induction

policy for minorities and doctors from underserved rural communities.
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The process for selection of trainees would include both rationale and methods of selection such as medical school results, other
academic or educational experiences, entrance examinations and interviews, including evaluation of motivation for education in the

chosen field of medicine.

The policy for admission of trainees with disabilities will have to be in accordance with national law and regulations and would take

into account consideration of both patient and doctor safety.

Transfer of trainees would include trainees from other types of education programmes.

Other stakeholders, cf. 1.4, annotation.

Periodically review the admission policy would be based on relevant societal and professional data to comply with the health needs
of the community and society and would include consideration of intake to gender, ethnicity and other social requirements (socio-
cultural and linguistic characteristics of the population), including the potential need of a special recruitment, admission and induction

policy for underprivileged trainees. The selection criteria should reflect the capability of trainees to achieve competencies and to

cover the variations in required competencies related to the diversity of the chosen field of medicine.
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4.2 NUMBER OF TRAINEES

o Y v v =2
i]ﬂu’)u%L‘U'li‘UﬂﬂiNﬂa‘Uill

positions that is

proportionate to

WFME Global Standards UayasIeeu o s
nangunlduans
Standards UINTZU
Basic standards: INTFIUTUNUFIY
The programme do1UulNOUTY Ao9nnUn
provider(s) must set a I TunsHneusuli
number of education WNZEURD

B4.2.1 the B 4.2.1 Tanalun1sinug ua
clinical/practical training | N9AAUN

opportunities.

B 4.2.2 the capacity for | B 4.2.2 @naainlunisniAu

appropriate supervision LA

B 4.2.3 other resources | B 4.2.3 n$Wg1NINISITOUS

available Edll‘us]
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Quality development mm‘sg'mmiﬁﬁumqmmw
standards: A01UURNBUSY AT

The programme

provider(s) should

Q 4.2.1 review the
number of trainees
through consultation

with stakeholders

Q 4.2.1 MUIUINNIUEISU
Mselnausulaeiinng

Unwimsenidiladiude

adapt the number of
training positions, taking

into account

UN15USUUAgUINUIY
o ] v v @ =2
Aumndeitniunsiinausy

Taeantlena

Q 4.2.2 the inherent
unpredictability of
precise physician
manpower needs in the

various fields of medicine

Q 4.2.2 AIUABINITUNNE
1 ‘NIQ ¥ 14

a1u9199 Nlaaanisalll

st lunnanpdiuves

izUUU%ﬂWSﬁWS’]SﬂJQGU

Annotations:
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® Decisions on number of trainees would imply necessary adjustments to national and regional requirements for medical workforce
within the chosen field of medicine. If the programme provider does not control trainee intake, it demonstrates responsibility when

explaining relationships and drawing attention to problems, e.g. imbalance between intake and education capacity.

® The health needs of the community and society would include consideration of intake according to gender, ethnicity and other socio-
cultural and linguistic characteristics of the population, including the potential need of a special recruitment, admission and
motivation policy for minorities and rural groups of doctors. Forecasting the health needs of the community and society for trained
physicians includes estimation of various market and demographic forces as well as the scientific development and migration patterns
of physicians.

® Stakeholders would include principal as well as other stakeholders, cf. 1.4, annotation.
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4.3 TRAINEE COUNSELLING AND SUPPORT

nsatuayuuazliausnedidrsunisilnausy

The programme

provider(s) must

annUuElneusy Ao

WFME Global Standards U2YATI89Y o s
nangunlduang
Standards UINTZU
Basic standards: UINTFIUTUNUFIY

B 4.3.1 ensure access to
a system for academic

counselling of trainees.

B 4.3.1 vl edulai1iidn
SUNSHNBUTUAINISOLTNDY
STUUNTIAALUEUNIUT NN

RN aTekiataarital

B 4.3.2 base the
academic counselling of
trainees on monitoring
the progress in
education including
reported unintended

incidents.

B 4.3.2 TieUSnwenu
Fmauuiiugues
AUAIIYRINISHNBUTY
yufeenugtnsalitliis
UsgasAvawriinsunis

Hnausy

B 4.3.3 make support

available to trainees,

B 4.3.3 auayuriiniuns

Hnausuluisaamnedany
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addressing social,
financial and personal

needs.

NMSRU WATANUABINTEIU

UAAA

B 4.3.4 ensure
confidentiality in
relation to counselling

and support.

B 4.3.4 Mlmdedulaininig
Snwradtua ulunista
AUS nunazaduay u/

PewdegiiFuNMIHneusy

B 4.3.5 offer career

guidance and planning.

B4.35 UN15LbULhUIAY
T Wwarn15119wHuly

UNAR

Quality development
standards:
The programme

provider(s) should

mmsgﬁumsﬁmmqmmw

A0NUUNNDUTY AT

Q 4.3.1 provide support
in case of a professional

crisis.

Q431 TWnrsadvauu/
1 A A o« a
Yemdowl sl n1gIngang

W WNUBE I TUNSRNaUTY

Q 4.3.2 involve

trainees’ organisations

Q 4.3.2 T unu 13U

ANSHNBUTUNI DDIANTNNE
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in solving problematic | fdusidlunisundeymves

trainee situations. WISUNNSHNBUSY

Annotations:

® Academic counselling would include advice on choice of postgraduate education programme. Organisation of counselling would
include appointing academic mentors for individual trainees or small groups of trainees and should be conducted in collaboration

with professional medical organisations.
® Unintended incidents mean incidents potentially harmful to the patient.

® Addressing social, financial and personal needs would mean professional support in relation to social and personal problems and
events, housing problems, health problems and financial matters, and would include access to health clinics, immunisation

programmes and health/disability insurance as well as financial aid services in forms of bursaries, scholarships and loans.

® Professional crisis would e.g. be the result of involvement in malpractice or fundamental disagreement with supervisors or colleagues.
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4.4 TRAINEE REPRESENTATION

o Y v o =2
GI'JLWI‘N‘UENEJL‘UﬁiUﬂqi&IﬂE)UﬁJ

WFME Global Standards UayasIeeu o .
nangunlduang
Standards UINTZU
Basic standards: INTFIUTUNUFIY
The programme anUuRnoUTy fas AU
provider(s) must wazaiuuleunglunsd
formulate and AunuYeinSumMsHneusy

implement a policy on WluTunumlazdusineeng
trainee representation wisngauluy

and appropriate
participation in the

B 4.4.1 statement of B 4.4.1 msimuAUs LA
mission and intended HAvINIHNaUTUY ey

educational outcomes.

B 4.4.2 design of the B 4.4.2 N998NLUULNUNIT
programme. Hnoausu

B 4.4.3 planning of B 4.4.3 MINNUANITNAT
trainees’ working U URnuvesinsums
conditions. Hnausu
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d41NI91U
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nangunlouans

B 4.4.4 evaluation of the

programme.

B 4.4.4 nMsUTZIULAUNT

Hnausy

B 4.4.5 management of

the programme.

B 4.4.5 NSUSMISIANTT

WAUNISHNBUSY

Quality development
standards:
The programme

provider(s) should

mmgﬂumiﬁwmﬂmmw

a0UURNOUTY AS

Q 4.4.1 encourage
trainees’ organisations to
be involved in decisions
about education
processes, conditions

and regulations.

Q 4.4.1 adfuayulviosdns

LNNEYTOAMENTTUNITVBIN
Sunsilneusuflaruiendadluy
msspavulaenfunssuums
fnousy ol wazngszleu

$1199)

Annotations:

® Trainee representation would include participation in groups or committees responsible for programme planning and implementation

at the local or national level.
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4.5 WORKING CONDITIONS

dn12en1sUgUReu
WFME Global Standards U2yaT189Y o s
nangunldusang
Standards UINTFU
Basic standards: WINTFIUTUNUFIY

The programme

provider(s) must

annUuRlneusy Aag

B 4.5.1 carry out the
programme by
appropriately
remunerated
posts/stipendiary
positions or other
ways of financing

for trainees.

B 4.5.1 difmauunugiiisunis
Hnausuag19nunsauny

AUaLAZ UL SULDUNLNE

B 4.5.2 ensure
participation by the
trainee in all
medical activities -
including on-call
duties - relevant for

the education.

B4.5.2 ﬁﬂﬁﬁaﬁuﬁdwﬁm’h%’u
SR neausuisanlufanssy
TYINITA 9 ATULHUNT
Anousy JsmufsnsuFoRa

UBDALIAINVNNT
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WFME Global Standards

Standards

AINIFIU
o9

v

2UATIYNU

nangunlouans

B 4.5.3 define and
make known the
service conditions
and responsibilities

of trainees.

B 4.5.3 sxunginauaiasud sl

Y Y o

W 105N neuTITUNIU
N8I uan1IEIUUT NIThaE
ANUTURAYUVDILUITUNTT

Hnausy

B 4.5.4 ensure that
the service
components of
trainee positions are

not dominating.

B 4.5.4 vilvdasduladnlunig
Nnousutunmszanuusms ile

11NNINIUIBINTT

B 4.5.5 replace
interruptions of
training caused by
pregnancy
(including
maternity/paternity
leave), sickness,
military service or
secondment by

additional training.

B4554aludn1sd nausy

¥

NAWNUIUNTE T ) 1915 UNNS

Y

Hneusy a1in Wy anraeayns
3 ! 3 a =9
WUUY NG QALIEARN

Masd1ses vise Anwigaruuen

WAUNISHNBUIY
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WFME Global Standards YaI1YIU . .
nangunlouans
Standards UINTFU
Quality INTFIUNTAAIUIALAN
development aoUurnausy ARg
standards:

The programme

provider(s) should

Q4.5.1 takeinto
account the needs
of the patients,
continuity of care
and the
educational needs
of the trainee in
the structuring of
duty hours and

on-call schedules.

Q 4.5.1 5821171 8113
LAEANT19N58ENS tnamiled
o ) Yo
ANNINT UV Ude N1
2Y19F DL B9 LATAITWAUIN Y

TMsveiinFumstineusy

Q 4.5.2 allow
part-time

education under

Q 4.5.2 augIAliIN1TTANT
Anavsunuuliidunalunsdl

iy lngguiuuiuegiuai
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WFME Global Standards YaI1YIU

wangwitlduang
Standards UINTFU
special mmsﬁmLaW’wqﬂﬂaLLawﬁugm
circumstances, WU
structured

according to an
individually
tailored
programme and
the service

background.

Q 4.5.3 ensure that Q453 vlwid aaf uladn

the total duration TTYLLIANTIULATAUNTINY B
and quality of part- nsinevsukuuldidaunan lu
time education is Y oun71n158 NAUTULUULAY
not less than those nawesumsiineusy

of full-time

trainees.

Annotations:

® Remunerated posts/stipendiary positions refer to contractual service positions and would include internship, residency and higher

specialist training.
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WFME Global Standards YaI1YIU

nangunlouans

Standards UINTFU

® (Other ways of financing would include payment of tuition through private means, loans or institutional support.

® Participation by the trainee in all medical activities would mean devoting professional activities to practical training and theoretical
learning.
® Service conditions and responsibilities would include appropriate supervision and limitation of risks to the safety of patient, trainees

and trainers.

® The service components of trainee positions would include clinical workload without further learning value, and would be subject to

definitions and protections embodied in a contract
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Area 5: TRAINERS

a3AUszNaUR 5: 819138 linnsEinausy
5.1 RECRUITMENT AND SELECTION POLICY

ULPUIYNITETIUILAZNITAALADN

The programme
provider(s) must
formulate and
implement a recruitment
and selection policy for
trainers, supervisors and

teachers that specifies

annUuBlneusy @Ave Muun

warARUUlgUIINITETIIN
U & 6 ¥

LaZAARBNE1ATILIANTT

Hneusulagssy

WFME Global Standards U93A31891 o .
nanguNltuans
Standards UINIFIU
Basic standards: UINTFIUVUNUFIY

B 5.1.1 the expertise

required.

B 5.1.1 ANt IUEYT

A9INS

B 5.1.2 criteria for
scientific, educational
and clinical merit,

including the balance

between teaching,

B 5.1.2 wneuainnuantinig
Anns maduglinas
Fnous ngAnssuiivangay
LAZANTIUIYN BN TTY

FIIANUAUATENING
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WFME Global Standards YaT1YIU o .
nangunlduans
Standards UINTZU
research and service qu@éﬁumiaau F9uLkay
qualifications. UIN3
B 5.1.3 their B 5.1.3 M91ANUSURATDU

responsibilities.

B 5.1.4 the duties of the | B5.1.4 Mﬁwﬁﬁummmiénﬂﬁ
training staff and NMSENDUTY waglnlaniy

specifically the balance mmaw;aiwd'mmuﬁm

between educational, A1SAN®T N15IY BTN
research and service UIn13

functions.

B 5.1.5 in its selection B 5.1.5 @an1Uum9IAi1nun

policy take into account | ulsuiwnisAnLdenlidonnans
the mission of the AU NUSNAVDILKNUNITHNOUTH
programme, the needs of | ANUADINITVBINISHNBUTH
the education system WAYITUUNISUIUIAFUAN
and the needs of the

health care system.

Quality development WINTFIUNTARAIUIAMNIN
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WFME Global Standards YaT1YIU o .
nangunlduans
Standards UINTZU
standards: an1Uulneusy A9

The programme

provider(s) should

in the formulation and Tunsmvue wagailu
implementation of its Wlgu1eAuyAaINg

staff policy

Q 5.1.1 recognise the Q 5.1.1 asegninnnIy
responsibility of all SuRavauratNNEYNAY Tu

physicians as part of their gmmﬁuﬂ’uﬁﬂsﬁum%w%wﬁ
professional obligations | agApsidiusulunislinis
to participate in the Hnausuaudluiunig
practice-based UjuRau

postgraduate education

of medical doctors

Q 5.1.2 reward Q 5.1.2 Inisedagildusiuly

participation in nSHNaUTY

postgraduate education.
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WFME Global Standards

Standards

d41NI91U
99

v

2UATIYNU

nangunlduans

Q 5.1.3 ensure that
trainers are current in the

relevant field.

Q 5.1.3 yMPeluINe1a5d
Alin1sHneusy a9

UfiRnuegluainineies

Q 5.1.4 ensure that
trainers with a sub-
speciality function are
approved for relevant
specific periods during
the education and for
other periods of
education dependent on

their qualifications.

Q 5.1.4 hliweiuIndidns
viseniladeaylAY Ay
WYY V0901TIH NS
=% 04 Yo (%
rnausudslasunissuses

Tugranlyinnsineausy

Q 5.1.5 reward
participation in
programmes for
developing their

educational expertise.

Q5.1.5 WiseTaune1asd
ALin1sHnoUTIITAILIAWLGS

ANUNITLIYUNITADU
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WFME Global Standards YaT1YIU

nangunlduans
Standards UINTZU

Q 5.1.6 engage Q5.1.6 Rl wIyeny
educational expertise in | unnaaansAnwdaIusInly

trainer development. NSANAILIDITE

Annotations:

Recruitment and selection policy would include ensuring a sufficient number of highly qualified clinicians, health care managers and
scientists to deliver the programme.

Trainers, supervisors and teachers would comprise inter-professional trainers and not only physicians.

Expertise would include recognition as a specialist in the relevant field of medicine. Expertise should be defined and checked
regularly.

Training staff would include physicians and other health personnel.

Service functions would include clinical duties in the health care delivery system as well as participation in governance and
management.

Current in the relevant field implies that trainers have access to real pedagosical education and tutor/supervisor training.

Educational expertise, cf. 6.6.
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5.2 TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT

a dy a wa o ¢ v P
miﬂﬂ%ﬁa\‘i‘ﬂﬂumLLazmswmmmmwﬁﬂ%mic\lnauw

WFME Global Standards U2yAT189Y o s
nangunldusang
Standards UINTZU
Basic standards: INTFIUTUNUFIY

The programme provider | @aUuRnoUTY ABg

(s) must
B 5.2.1 ensure that B 5.2.1 vinlyiid ol ulsi
trainers have time for 91913585 sEneUTNILIEAN

teaching, supervision and | LW g4WBEIUTUNITIA NS
learning. fAnousu Taausnen 11nns

MuAe Waziseu;

B 5.2.2 provide faculty B 5.2.24alWiln1sWmun
development of trainers | 8191365 1N13ANOUTHLAL
and supervisors. 8191586 NN URUANST
ANDUTH (FIUAINITHUN

NOANITUNLUNZEL)

B 5.2.3 ensure periodic B 5.2.3 vliidedulddn &

evaluation of trainers. nsUseiiuenansausees

Quality development WINTFIUNTARAIUIAMNIN
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WFME Global Standards YaIYIU . .
nangunlouans
Standards UINTZU
standards: Tunisnivuadazaiiiy
The programme uleu1ea1ue19198 @anndu
provider(s) should Hnoausu A9

in the formulation and
implementation of its

staff policy

Q5.2.1include in staff | Q 5.2.1 in1satuayunis
development support for | Walu1019158 Vlgﬂu AU
trainers regarding teacher | UWNVNYAEATANET LAZATT
education and further WAIUIB TN

professional
development, both in
their speciality and in

educational expertise.

Q 5.2.2 appraise and Q 5.2.2 9N8YDILATATENUN
recognise meritorious ﬁﬂﬂmﬁwmm’lmﬂum“ﬂm
academic activities in A lvin1sEinousy

functions as trainers,

supervisors and teachers.
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WFME Global Standards YaIYIU

nangunlouans
Standards UINTZU

Q 5.2.3 define a ratio Q523 AMNUAD ATIE IU
between the number of | $¥731951UIUDI15E 7 V17
recognised trainers and Mﬁﬂ‘ﬁllﬁmi@uaﬁaﬁﬁmuﬁ
the number of trainees | 1W15un1sAnausy il ovilei
ensuring close personal | 14 asfule 71 IALREATHEE
interaction and Aneusy lé’i‘f’ummuauaz

monitoring of the trainee. | AnMuBY19lNATA

Annotations:

® Time for teaching, supervision and learning would imply a balance between clinical work load and learning opportunities and would

require coordination of work schedules.
® [Fvaluation of trainers would include feedback from the trainee to the trainer.

® Recognition of meritorious academic activities would be by rewards, promotion and/or remuneration.
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Area 6: EDUCATIONAL RESOURCES

13 a o =
AUILNAUN 6: NINYINTNINNITANEI

6.1 PHYSICAL FACILITIES

F991UBAINETAINAIUNILATN

WFME Global Standards , nangIuNlduans
Uayasneeuy
Standards UMY
Basic standards: UINTFIUVUNUFIY
The programme ao1UulneUTy A9

provider(s) must offer | 3 alv) 1915 UN3

the trainee Hnousu

B 6.1.1 space and B 6.1.1 fan1uiiuas
opportunities for Iamaslumiﬁsmijﬁg\‘i
practical and ANTAN Y havy
theoretical studly. AAU{UR

B6.1.2accesstoup- |B 6.1.2 1L TR AN

to-date professional | WnasUBLANIIVING

literature. vy

B 6.1.3 adequate B 6.1.3 @u19ald
information and sgvuinalulad
communication A19dUNALAS NS
technology. doasliegnaiivane
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WFME Global Standards

Standards

AINIFIU
o9

UayasIeeu

nangunldusang

B 6.1.4 equipment for
training in practical

techniques.

B 614 do Unsal
AN UN NBUSY

AAU{UR

B 6.1.5 a safe learning

environment.

B6.1.5 08 IwI7a 0y

) a
NIINTITA AYIN

Uaonay
Quality UIATFIUNTITW AU
development AN
standards: a0 UURNBUTN AT

The programme

provider(s) should

Q 6.1.1 regularly
update the physical
facilities and
equipment regarding
their appropriateness
and quality in relation
to postgraduate

education.

Q 611 YsTudga
AMNNYBIE 181U
AITUATAING 1U
MEAMLATAIUNT DY
1998 Unsal 98’14
asrnaneliiminyay

o o =2
FMSUNISHNBUTY
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WFME Global Standards ., vanguilduans
dayasneny

Standards UINTFU

Annotations:
® Physical facilities of the training location would include lecture halls, class, group and tutorial rooms, teaching and research

laboratories, clinical skills laboratories, offices, libraries, information technology facilities and trainee amenities such as adequate study
space, on-call accommodation, personal storage lockers and recreational facilities, where these are appropriate.
® A safe learning environment would include provision of necessary information and protection from harmful substances, specimens

and organisms, laboratory safety regulations and safety equipment.
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6.2 LEARNING SETTINGS

n13dnn1sNseuilunisiineusa

The programme

provider(s) must

annUuilneusy Aag

WFME Global Standards Joyas1eeu o s
nangunlduans
Standards UINTZU
Basic standards: WINTFIUTUNUFIY

B 6.2.1 select and
approve the learning

settings.

B 6.2.1 AMLEDNLAYSUTOY
Asluanund1nsung

HNnausy

have access to

EHNERGR

B 6.2.2 sufficient
clinical/practical
facilities to support
the delivery of

learning.

B 6.2.2 @991U38A21U
ALAINNNAATLNLAZATS
eunaufUuRNneLne s

dwiuaiuayunisiseus;

B 6.2.3 a relevant

number of patients.

B 6.2.3 $1u2UH U287

=
bNEIN®

B 6.2.4 an appropriate

case-mix of patients

and patient materials

B 6.2.4 §1uIULAYAINY
NaINVA18v0I Ule 119

W Urguen §Urelu uaz
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WFME Global Standards dayas1891u

nangunlduans
Standards UINTZU
to meet intended HUI8UDNLIATTIYNT
educational asnilugnaveanis

outcomes, including | Rneusufifauszasd
the use of both
inpatient and
outpatient
(ambulatory) care and

on-duty activity.

Quality development | 410 5§1UNTTW MU

standards: AN

The programme a01UuURNaUTY A25 90
provider(s) should Itluvdanisiseus Fivilen
by the choice of F ot uld g idunns
learning settings Hneusudussaunisalnig
ensure education L%Emi

Q 6.2.1 in promotion | Q 6.2.1 Tuaun1saLEH
of health and guamuaznsUesiulse

prevention of disease.
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WFME Global Standards dayas1891u

nangunlduans
Standards UINTZU

Q 6.2.2 in hospitals Q 6.2.2 Tulsaweuia (Sn.
(general hospitals and, Wwald sw. Auy SN,
when relevant, URINYY) LLaﬂwqmu
academic teaching
hospitals) and in

community based

facilities.

Annotations:

® | earning settings would include hospitals with adequate mix of primary, secondary and tertiary services and sufficient patient wards
and diagnostic departments, laboratories, ambulatory services (including primary care), clinics, primary health care settings, health
care centres, hospices and other community health care settings as well as skills laboratories, allowing clinical training to be

organised using an appropriate mix of clinical settings and rotations throughout all relevant main disciplines.

® Patients would include validated simulation using standardised patients or other techniques, where appropriate, to complement,
but not substitute clinical training.

® Community-based facilities would include primary health care centres or stations, speciality clinics, specialist practices, nursing

homes and other facilities where health care is provided for a specific geographical area.
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6.3 INFORMATION TECHNOLOGY

wialulagansaumne
WFME Global Standards UayaT1891 o s
nangunlouans
Standards UINIFIU
Basic standards: WINTFIUTUNUFIY

The programme

provider(s) must

L= 1%
A0NVUNNBUTH MDY

B 6.3.1 ensure access
to web-based or other

electronic media.

B 6.3.1 vinlviasulain
Y e A

AT N D9HD

Siannsatnddrnsunis

a i
bIUUI
Y

B 6.3.2 use
information and
communication
technology in an
effective and ethical
way as an integrated
part of the

programme.

B 6.3.2 Ansltwmalulad
ANSAUNFLAZNITEDANT WA
@ 1 P =2
LWUAIUNUIBINSHNBUTY
pg19llUsEANSAMUAEYN

NANAIYTITU

Quality development

standards:

NﬂﬂigﬂUHﬁiWWUﬁﬂimﬂﬂW
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WFME Global Standards

Standards

4191
&9

UayaT1891

nangunlouans

The programme
provider(s) should
enable trainers and
trainees to use existing
and new information
and communication

technology for

aoUuRneusy A2s vilA
9197158uazE N TUNg
Hnousuaunsaliwmalulad
ansauALaLNsHeaNSTS]

I a oA
QQL@MLLagV]ZJIW@J LB

Q 6.3.1 self-directed

learning.

Q 6.3.1 M3LTgUIMY

MUY

Q6.3.2
communication with

colleagues.

Q 6.3.2 NM5ARASAULNDY

ALY

Q 6.3.3 accessing
relevant patient data
and health care

information systems.

Q 6.3.3 M3ty

(% a

GRGHIGEP IV

SLUUTRYaN NSNS

Q634
patient/practice

managements.

Q 6.3.4 ANSUTIITINNTT

wazusunanUle
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WFME Global Standards

Standards UINTZU

UayaT1891

nangunlouans

Annotations:

® [ffective use of information and communication technology would include use of computers, cell/mobile telephones, internal and

external networks and other means, as well as coordination with library services. The use of information and communication

technology may be part of education for evidence-based medicine and in preparing the trainees for continuing medical education and

professional development.

® Fthical use refers to the challenges to both physician and patient privacy and confidentiality following the advancement of

technology in medical education and health care. Appropriate safeguards would be included in relevant policy to promote the safety

of physicians and patients while empowering them to use new tools.
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6.4 CLINICAL TEAMS

= Y
nuNIQuaUe
WFME Global Standards U2yaT189Y o s
nangunldusang
Standards UINTZUY
Basic standards: UINTFIUTUNUFIY

The programme provider(s)

must

annUuElneusy Aag

B 6.4.1 ensure experience of
working in a team with

colleagues and other health

=

B 6.4.1 inligesulaing
msdauszaunsallunis
TR duiinsuiv

P

The programme provider(s)

should

professionals. NIILNULATYAAINT
ATy

Quality development UINTFIUNITHRAIUD

standards: AN

AoNUURNBUSY A5

Q 6.4.1 encourage learning in
a multi-
disciplinary/multiprofessional

team.

Q 6.4.1 @tUAYUANT
SguITIMAUTENINEm

ANU/ANIVITN
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WFME Global Standards

Standards

d41N3I91U
99

v

2UAITIYNU

nangunlouans

Q 6.4.2 promote
development of ability to
guide and teach other health

professionals.

Q 6.4.2 ARASUNITNRIUI
ANMUAINTALUNNT
wugthazaauyYAaINg

«
FUN MDY

Annotations:

® \Working in a team would foster multi-disciplinary learning.
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6.5 MEDICAL RESEARCH AND SCHOLARSHIP

N59eazAUduEnIBINITNINITRINNE

The programme

provider(s) must

annUuineusy AR

WWaduladn

WFME Global Standards UayasIgeu o s
nangunlduans
Standards UINTZU
Basic standards: INTFIUTUNUFIY

B 6.5.1 that the trainee
achieves knowledge of
and ability to apply the
scientific basis and

methods of the chosen

field of medicine.

B 6.5.1 fi1sun1sinausy
lpsuanuiuazanuse
Uspyndnudiugiuuay
NILUILUNTNIINGIFNARS

Tuanu v aineusy

B 6.5.2 adequate
integration and balance

between training and

B 6.5.2 In15YIUINT

SEMINNSHNBUSUAUNS

[y

Reyeguiianalaraung

The programme

provider(s) should

research.
Quality development UINTFIUNTRAIUIAMNIN
standards: aoUURNOUTY A7S
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WFME Global Standards

Standards

411U
&9

UayaT1891

nangunlduans

Q 6.5.1 encourage
trainees to engage in
medical research and
quality development of
health and the health

care system.

Q 6.5.1 duaulvigiiniu
=L a0 1
nselinausudialiusiuly
SMATYININITHANET
LNITDINUNITHIUN
AN INYDIFUNIN LA

FYUUUIUIRFUNN

Q 6.5.2 provide sufficient
time within the
programme for trainees

to undertake research.

Q 6.5.2 INATTHIANEINSU
YN9IUIIYTERINNIT

HNoUTUMLNYIND

Q 6.5.3 give access to
research facilities and
activities in the training

settings.

Q 6.5.3 AAALNITLUND9E
ANUIYANUELAINNINGNNT
a v a A A
ILLALAINTTUDUN

WeTD9

Annotations:

® Medical research and scholarship encompasses scientific research in basic biomedical, clinical, behavioural and social sciences.
Medical scholarship means the academic attainment of advanced medical knowledge and inquiry. The medical research basis of the

programme would be ensured by research activities within the training settings or affiliated institutions and/or by the scholarship and
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WFME Global Standards

Standards UINTZU

UayaT1891

nangunlduans

scientific competencies of the trainer staff. Influences on current education would facilitate teaching of scientific methods and

evidence- based medicine, cf. 2.2.

® Fducation in scientific basis and methods would include the use of elective research projects to be conducted by trainees.
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6.6 EDUCATIONAL EXPERTISE

ATV IYNINITANED

WFME Global Standards U2yaT189Y o .
nangunldusang
Standards UINTZU
Basic standards: UINTFIUTUNUFIY
The programme anUURNoUTY fBg
provider(s) must muuakazaLiuuleuny
formulate and WeliinsihanudeIvey

implement a policy on | msuwneeansdneulglu
the use of educational | 13999LAYIVDIAY

expertise relevant in

B 6.6.1 programme B 6.6.1 N1 AVIMIULNUNT

planning. Hnausu

B 6.6.2 implementation | B 6.62 N13A1LW UNTT

of the programme Hnausu
B 6.6.3 evaluation of B 6.63 N15UsgtTUNS
the programme. Hnausu

Quality development | 813§ UNITAHUIAUAN
standards: a0 UURNeUTN AT
The programme

provider(s) should
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WFME Global Standards YaT1YIU . .
nangunlouans

Standards UINTZU

Q 6.6.1 pay attention Q 6.6.1 TiAudAYAUNT

to the development ﬂ’@ummﬂméﬁ'm%wlums
of expertise in Uzl unszuIuNISRNauUIY
educational LAZAITIVENIUNNYANFAT
evaluation and in Anwl

research in the
discipline of medical

education.

Q6.6.2allowstaffto | Q 6.6.2 WWalonalsielvinis

pursue educational Hneusulafanuauidenig
research interests. LWNEAIARTANEIAIUAITY
aula

Annotations:

® FEducational expertise would deal with problems, processes and practices of postgraduate medical education and assessment, and
would include medical doctors with experience in medical education, educational psychologists and sociologists with experience in

medical education. It can be provided by an education unit or be acquired from another national or international institution.

® Research in the discipline of medical education investigates theoretical, practical and social issues in medical education.
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6.7

LEARNING ALTERNATIVE SETTINGS
nsieuiluaaiduiineusunisiaen
WFME Global Standards id5un1sinausy o
nangunlduans
Standards UINTZU
Basic standards: INTFIUTUNUFIY

The programme

provider(s) must

annUuRlneusy Aag

B 6.7.1 formulate and
implement a policy on
accessibility of individual
trainees to education
opportunities at
alternative training
settings within or outside

the country.

B 6.7.1 AMuualazaALiiu
Weugligidi1sunis
HneususguAnaaunse
Sunstineusuluantudu

NIlUNI UBNUTLNA

B 6.7.2 establish a
system for the transfer of

the results of education.

B 6.7.2 9alAsiszUUNSLaU
NANSHNOUTUANLYD B
6.7.1

Quality development
standards:

The programme

Nﬂﬂig’]UHﬁiﬁ’WUﬁﬂimﬂﬂW

a0UUNNOUTY AS
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WFME Global Standards gidrsunisilinausy v s
nangunlduans
Standards UINTZU
provider(s) should

Q 6.7.1 facilitate regional | Q 6.7.1 d@uasulwiinig
and international LLaﬂLﬂﬁaumqmsﬁﬂm 914

exchange of trainers and | 813158UaLHITI5UNTT

Y

trainees by providing Hnousy Avanduilinausu
appropriate resources. wilunazuenUsme

Q 6.7.2 establish Q 6.7.2 @519ANUAUNUG
relations with AvaadunIsHneusy Tu

corresponding national or | ¥iausNUIEINAS UL
international bodies with ﬁwiﬂgiﬂml,amﬂ?isuuaz
the purpose of facilitating | $U3naunuUNISHNBUTIYDS
exchange and mutual Aulaznu

recognition of education

elements.

Annotations:
® Formulate and implement a policy would include consultation with principal as well as other stakeholders, cf. 1.4, annotations.

® Transfer of results of education can be facilitated through active programme coordination and use of credits.
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Area 7: PROGRAMME EVALUATION

aeﬁﬂsznauﬁ 7: NM5USZAULANUNISHNBUSY
7.1  MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION

na‘lnéqw%’umsﬁqﬁ’ugu,au,azmiﬂsmﬁuLqums?;Inausu

The programme provider(s)

must

annvuilneusy Aag

WFME Global Standards U2yaT189Y o s
nangunlduans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

B 7.1.1 routinely monitor

the programme.

B7.1.1 AMUUANINTIUKAY
szez1a1lunNIsA AL
LEUNISH NOUSUDY 19

AIRIGHG)

B 7.1.2 establish and apply
a mechanism for

programme evaluation.

B7.1.2 dnalnd1nsunis
UL UBKNUNTHNOUSULAY

DRINGERN

in the evaluation address

PIU 0N # oIhaNIlUNS

YszLiuna

B 7.1.3 the mission, the

intended as well as

acquired educational

B7.1.3 WUSNA NAA NS
dld 6
NINISHNDUTUNNIUTE AR

PuNsE YIS NG uN
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Standards

411U
&9

v

2UATIYNU

nangunlduans

outcomes, the educational
programme, assessment, if
any, the programme
provider and the

educational resources.

AT UITI A NgAINIT
Hneusy n1sdauagnis
Usgiduna uagnsineIns

PN9NISANYT

B 7.1.4 the relation
between the
recruitment policy
and the needs of
the education and

health systems.

B 7.1.4 AUFUNUSTLNING
wlgurgn1ssuadase iy
ANSHNBUTY WaTAIUABINTS

maaamﬁuuamzquumw

B 7.1.5 programme

process.

B7.1.5 NT8UIUNITUDS
WHUNSRNBUTU(TIATOUARY

duenlassaziilennangns)

B 7.1.6 methods of

assessment.

B7.1.6 750157 AkAY

UszLiiung

B 7.1.7 progress of

trainees.

B 7.1.7 WaIu1N15Y09 13U

ANSHNBUSY

B 7.1.8 trainer

B 7 .18 AuauURvaflinig
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Standards
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nangunlduans

qualifications.

Hnausy

B 7.1.9 identified concerns.

B7.1.9 seylszfiuiiiina
(Frognay Ussiiudivinlilsl
#111T0UTTANIUNATNE AT
SoudiifaUsvasd Todon
Uy Toyalounduliuily
WHUN19HA LY NsUSUYe
nangns lagd safe &
supporting environment ‘1713\‘1
MoK ITUNITRNBUTULAEY

6
91915¢)

B 7.1.10 ensure that
relevant results of
evaluation influence the

programme.

B 7.1.10 ynbAwedulaina
1nNNSUSLAUNSHNBUSY

%ﬁqmasiamﬁﬁ’wumﬁﬂqm

B 7.1.11 involve principal

stakeholders in evaluation.

B 7.1.11 fildwladudy
wandausiulunisuseiu

ANSHNBUSY

Quality development

mmg’mmsﬁmmqmmw
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WFME Global Standards YaI1YIU

nangunlduans
Standards UINTZU

standards: A0NUUNNBUTY A5

The programme provider(s)

should

Q 7.1.1 make the Q 7.1.1 ylinszuiunsuas
process and results nan13UsEIiunISHna Uy
of evaluation Lsslaserdauladiude
transparent to nuazianlfdudedy

principal as well as

other stakeholders.

Annotations:

® Programme monitoring would imply the routine collection of data about key aspects of the programme for the purpose of ensuring
that the education is on track and for identifying any areas in need of intervention. The collection of data is often part of the
administrative procedures in connection with admission of trainees, assessment and completion of the programme.

® Programme evaluation is the process of systematically gathering information to judge the effectiveness and adequacy of the
education programme, using monitored data, collected feedback and results of special evaluation studies. This would imply the use
of reliable and valid methods of data collection and analysis for the purpose of demonstrating the qualities of the education in
relation to the mission and the intended and acquired educational outcomes. It would include information about average actual
duration of education, scores, pass and failure rates at examinations, success- and dropout rates, as well as time spent by the trainees

on areas of special
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WFME Global Standards YaI1YIU

nangunlduans

Standards UINTZU

O Involvement of external reviewers from outside the programme and the institution as well as experts in medical education
and evaluation and regulatory bodies would further broaden the quality of postgraduate education.
Programme process in this document is used synonymously with curriculum model. It covers framework and content/syllabus.
Identified concerns would include insufficient fulfilment of intended educational outcomes. It would use measures of and information
about intended educational outcomes, including identified weaknesses and problems, as feedback to conduction of interventions and
plans for corrective action, programme development and improvements; this requires a safe and supporting environment for feedback

by trainers and trainees.

Principal as well as other stakeholders, cf. 1.4, annotation.
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7.2 TRAINER AND TRAINEE FEEDBACK

Y v 2

nshideyaleunduainerarsdflinisilinausuuazdidnfunisiinausy
WFME Global Standards UayasIgeu o s
nangunlouans
Standards UINTFU
Basic standards: NINTFIVTUNUFIY

The programme
provider(s) must
seek feedback about

programmes from

dao1v U NoUSY W B9
wadanveyavaundy

LWYINUNISENBUITURNN

B 7.2.1 trainers.

B 7.2.1 gjlvin1sHnausy

B 7.2.2 trainees.

B 7.2.2 gidnsumisiinausy

B 7.2.3 employers.

B 7.2.3 U183

Quality development
standards:
The programme

provider(s) should

UINTFIUNITHAIUIALNIN

AoNUURNBUSY A5

Q 7.2.1 actively
involve trainers and
trainees in planning
programme

evaluation and in

Q7.2.1 A15901% 019158
wazRd1TUnIsHneausy 4
drusaneg1unasslunig
1UNUNITUTELTUNS

Hnousuwazuwinanis
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Standards UINTFU
using its results for Usgtduaana 279 s un
programme WHUNISHNDUTY
development.

Annotations:
® Feedback would include trainees’ reports and other information about the processes and products of the educational programmes. It

would also include information about malpractice or inappropriate conduct by teachers or trainees with or without legal

consequences.
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7.3 PERFORMANCE OF QUALIFIED DOCTORS

<

AMNaIalunsUfURuvasndansanisiinausu

The programme

provider(s) must

L= 1%
A0NVUNNBUTH MDY

WFME Global Standards U2YAT189Y o s
nangunlouans
Standards UINTZU
Basic standards: WINTFIUTUNUFIY

B 7.3.1 routinely monitor
performance of qualified

doctors.

B 7.3.1 AAsnuAduanansaly
MsUfURNUvRINNEILE15

nsEnausudulsEan

B 7.3.2 seek feedback on
performance of qualified

doctors from employers.

B 7.3.2 wanendeyaleundu
AEITUANLEINNTD WeANTTY

Tun1sufuRauveaunmng

)

Hd159n1ENaUINAINUIETN

B 7.3.3 establish and
apply a mechanism
for programme
evaluation using
collected data on

performance of

qualified doctors.

B 7.3.3 dnluilinalnnisuseiiiu
nsinausy lnglddeya
Aertuanuansnsaluns
UfURNure a3

Hnousy
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WFME Global Standards YaT1YIU . .
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Standards UINTZU
Quality development mmg’mmiﬁ'ﬁumqmmw
standards: Ao UURNDUIL AT LAINE

The programme
provider(s) should
inform about the results
of the evaluation of the
performance of
qualified doctors to

those responsible for

nsUsEunsRnausIAgiu

AMLasalunsu U
§Y o & =2

veaunndndnianisineusy

b

AivtnTuRaveuluzes

Aoluil

Q 7.3.1 selection of

trainees.

Q731 MsAnldengL15u

ANSENBUTY

Q 7.3.2 programme

planning.

Q 7.3.2 193NN U LHUNIT

Hnousy

Annotations:

® Performance of qualified doctors would cover long-term acquired outcomes and would be measured e.g. by results of national
specialist examinations, benchmarking procedures, international examinations or career development. It would, while avoiding the risk

of programme uniformity, provide a basis for programme improvement.
® (ualified doctors means doctors having completed postgraduate medical education.

® (ollected data would besides monitored data and connected feedback also include results of special studies of performance.
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7.4 INVOLVEMENT OF STAKEHOLDERS

nsfdausnvasdiidlidudes

WFME Global Standards UayasIeeu o s
nangunlduens
Standards UINTZU
Basic standards: UINTFIUTUNUFIY

The programme provider(s) | @n1dulnausy g

must

B 7.4.1 involve the B 7.4.1 Tirddulddau
principal stakeholders in @enanilarusinlunis

its programme for mMAugualayyUsziunig
monitoring and Hnausu

evaluation.

Quality development INTFIUNITRAIUIANIN
standards: anUurnousy Asln

The programme provider(s)

should

for other stakeholders

Q 7.4.1 allow access to Q 7.4.1 fildwladdy

results of course and Sudndemanisusiiu

programme evaluation. UANEATUATUAUNT
Hnausu
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Q 7.4.2 seek their
feedback on the

performance of doctors.

Q 7.4.2 uamdeya
Jounduangiduladiu
FeduiAafumiuananeg
TunsufUiRNuveLnme

]

¥ < =2
i WIAINIHNBUTY
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Area 8: GOVERNANCE AND ADMINISTRATION

29AUsZNOUN 8: 555UIAUNALAZNITUSHITIANS
8.1 GOVERNANCE

§9511AUNA
WFME Global Standards U2YATI8Y Y 4.
nangIuNlduans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

The programme provider(s) | @n1dulnausy foq

must

B 8.1.1 ensure that the B 8.1.1 vlsdestulein

programme is conducted in | wNun1sRnausule

accordance with AudUNISEAAARINY
regulations concerning ngszideulunssuadagg
admission of trainees WASUNISHNDUTH (Lneust
(selection criteria and mMsfmdenuarsiuiud
number). Fv)

B 8.1.2 ensure that the B 8.1.2 vilwidesiulgin

programme is conducted in | Wnun1sEnausula

accordance with AUNTADAAADIAY
regulations concerning nnsedeulunszuiunis
process. ISEUNITADU
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2UATIYNU

nangunlouans

B 8.1.3 ensure that the

programme is conducted in

accordance with
regulations concerning

assessment.

B 8.1.3 vilidesiulegin
wHuNSEnausule
ANlUNITENAABINY
ngsvidevlunisiouag

YzLiuNa

B 8.1.4 ensure that the

programme is conducted in

accordance with
regulations concerning
intended educational

outcomes.

B 8.1.4 vilsidosiulean
uwunsEneusuT 16
ALUNSEDAAADINU
nnsziloulunarosnis

NnausunnaUseasn

B 8.1.5 document
completion of
education by the issue
of degrees, diplomas,
certificates or other
evidence of formal
qualifications for use

by both national and

B 8.1.5 88nLandns
UANFIULARINITNIUANT
Anousaluszauiugi
anunsahluls iy
Uszinaagaslseina
Wy Usematletns vise
wangueg1dunianig

DU
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WFME Global Standards YaT1YIU . .
nangunlouans
Standards UINTZU
international
authorities.

B 8.1.6 be responsible for

B8.1.6 LANtNNSUNAYDU

a programme for quality Giamﬁﬁmmqmmw
development. ‘wﬁﬂqm
Quality development UINTFIUNITHRAIUN
standards: AN

The programme provider(s)

should ensure

Y= o ¥
annUulnausy Aas vl

A 4 v
WWinaulaan

Q 8.1.1 transparency of
the work of governance

and its decisions.

Q 8.1.1 A ulusslalu
FTUUSTINAUIALAY
nIzuIuNIRnaUlasnge

IRReON

Q 8.1.2 adequacy of the
programme to the health
needs of the population it

serves.

Q 8.1.2 ndnanIiAIY
WEenaRoANABINTT
AUANTITUAUVDS

Useansfinesua
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nangunlouans

Standards UINTZU

Annotations:

® (overnance means the act and/or the structure of governing the programme and the involved institutions. Governance is primarily
concerned with policy making, the processes of establishing institutional and programme policies and also with control of the
implementation of the policies. The institutional and programme policies would normally encompass decisions on the mission of the
programme, admission policy, staff recruitment and selection policy and decisions on interaction and linkage with medical practice

and the health sector as well as other external relations.

® Completion of education would - depending on the level of education - result in a doctor with the right to independent practice,

including medical specialists or medical experts.

® Transparency would be obtained by newsletters, web-information or disclosure of minutes.
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8.2 ACADEMIC LEADERSHIP

Y a 14

HuTMsAuNsiinausy

WFME Global Standards

Standards

411U
&9

U2YAT189Y

nangunlduans

Basic standards:
The programme

provider(s) must

WINTFIUTUNUFIY

L= 1%
A0NVUNNBUTH MDY

B 8.2.1 take
responsibility for the
leadership/staff and
organisation of

postgraduate medical

B 8.2.1 AANTUNATDU
Tuguzi/unaing ved
anrtud neusuuwng

Uszaninu

The programme

provider(s) should

education.
Quality development UIATFIUNTIIN WU
standards: AN

A0NUURNOUTY AS

evaluate the
leadership/staff at
defined intervals with

respect to

dn15Useedumudu

AU/ UARINTAINYINIAT
Ao a4 o
iU 1NeINy
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Q 8.2.1 the mission of Q 821 Wusnavoq
the programme. WNUATTRNOUTY
Q 8.2.2 the acquired Q 8.2.2 WASWSUDY
outcomes of the WNUNSENEUTUTLARTY
programme. A3

Annotations:

® | cadership/staff refers to the positions and persons within the governance and management structures being responsible for decisions

on professional matters in programme implementation, teaching and assessment.

® Fvaluate the leadership/staff would involve consultation of external reviewers.
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8.3

EDUCATIONAL BUDGET AND RESOURCE ALLOCATION

JUUTZHIUATUNISEINDUSULAZNISINETTNITNEING

WFME Global Standards

Standards

41N
&9

UayasIeeu

nangunldusang

Basic standards:
The programme

provider(s) must

UINTFIUTUNUFIY

annvuElneusy Aag

B 8.3.1 define
responsibility
and authority
for managing
the budgets of

the programme.

B 8.3.1 MUUANUNNSTURAYDU
LAZAIUIIUNITUSUISIANIT
JUUSYUTUUYUBILKNUNTS

Hnausy

B 8.3.2 allocate the
resources necessary
for the
implementation of
the programme and
distribute the
educational
resources in relation

to educational

B 8.3.2 AAATINTNINTA
A o [~ [ o a
Andusanisaiunns
NNOUTULALNTLANUNSNINT
TaenndastuauI NI usy

ANSENBUTY
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Standards UINTZU
needs.
Quality UINTFIUNITHAILIALNIN
development ao1UURNOUTL AT
standards: Uinsanldarefaiuayuy

The programme
provider(s) should
manage the budget
in a way that

supports

Q 8.3.1 the service | Q 8.3.1 WusENUIAIUUIATS
obligations of Guaqmmisfuawfvﬁﬁ’m’]i

trainers and trainees. | Hnausy

Q 8.3.2 innovations | Q 8.3.2 n15as19uTmnssulu

in the programme. NISHNBUTY

Annotations:

® The educational budget would depend on the budgetary practice in the country and would be linked to a transparent budgetary plan

for the programme.
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8.4 ADMINISTRATION AND MANAGEMENT

N13UNITIANS
WFME Global Standards U2yaT189Y o s
nangunlduang
Standards UINTZU
Basic standards: INTFIUTUNUFIY
The programme anduilneusy dag dymains

provider(s) must have an |1 U U'A e1unazdad1y
administrative and WEIVIYTAUZHY LD
professional staff that is

appropriate to

B 8.4.1 support B 8.4.1 @duayunsALilunIg
implementation of the YDINITRNDUTULATAINTTU
educational programme | Buq AR ITDS

and related activities.

B 8.4.2 ensure good B 8.4.2 yilvsiulalaindinng
a o a 9]

management and UIsInnsnALayldy

resource deployment. NINeINIAoYNNTEL

Quality development UINTFIUNTRAIUIAMNIN
standards: aoUuRNeUIN AT
The programme

provider(s) should
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WFME Global Standards YaI1YIU

nangunlouans
Standards UINTZU

Q 8.4.1 include an Q 8.4.1 dnszuiunisusziu
internal programme of ﬂWﬂ’lWﬂ’lEﬂﬁAﬁﬁﬂﬂ’liU?Wli
quality assurance of U090 NITNUNIUDY 19
the management, asiaue

including regular

review.

Q 8.4.2 ensure that Q 8.4.2 ¥lHdestuldindinng
management submits U3msdanisiidemalimiinnis
itself to regular review NUNIUDE 1AL AN LT
to achieve quality LﬂwwmwaiuﬂwsLﬁmﬂmﬂww
improvement.

Annotations:

® Administrative and professional staff in this document refers to the positions and persons within the governance and management
structures being responsible for the administrative support to policy making and implementation of policies and plans and would -
depending on the organisational structure of the administration - include head and staff in the programme secretariat, heads of
financial administration, staff of the budget and accounting offices, officers and staff in the admissions office and heads and staff of

the departments for planning, personnel and IT.

® Management means the act and/or the structure concerned primarily with the implementation of institutional and programme

policies including the economic and organisational implications, i.e. the actual allocation and use of resources in the programme.
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nangunlouans

Standards UINTZU

Implementation of institutional and programme policies would involve carrying into effect the policies and plans regarding mission,

the programme, admission, staff recruitment and external relations.
® |nternal programme of quality assurance would include consideration of the need for improvements and review of the management.

® Regular review would be conducted by institutional organisations external to and independent of the provider.
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8.5 REQUIREMENTS AND REGULATIONS

Jarmuanazngszileu

The programme provider(s)

must

v =% Y
F0NUUNNBUTH M9

WFME Global Standards U2yaT189Y o s
nangunlduans
Standards UINTZU
Basic standards: UINTFIUTUNUFIY

B 8.5.1 follow the
definition by a national
authority of the number
and types of recognised
medical specialities and
other medical expert
functions for which
approved education
programmes are

developed.

B 8.5.1 4alWi 91uUa197
AT BITIYNIINTUNNEG
wagnhenualtiuayuiudy
99 L 897 8RS AU
49ARR N UTDUNAULAY
Uszn1Aulnneanilunis

WansHnausy

Quality development
standards:
The programme provider(s)

should

mmg’mmsﬁmmqmmw

A0NUUNNDUTY AT
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nangunlduans
Standards UINTZU

Q 8.5.1 define programmes | Q 8.5.1 d¥aivunlvigildiu

for approved postgraduate | ladauideddrusanlunis

medical education in TUSPINISH NaUSUAIY
collaboration with LEUNNSHNBUTY
stakeholders.

Annotations:

® A national authority with responsibility for postgraduate medical education would be established according to national laws and

regulations and would be a governmental unit, an organisation or another regulatory or professional body.

® Stakeholders would include principal as well as other stakeholders, cf. 1.4, annotation.
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Area 9: CONTINUOUS RENEWAL

29AUTENAUN 9: NISNUNIULASNRAIUIDE19ADLIDY

WFME Global Standards U2YAT189Y o s
nangunlduans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

In realising the dynamics | llasnienszuIuNITRNOUTY

of postgraduate medical ﬁmiLﬂgﬁluLLUada@j

education and AaDALIALATIEILNY IV
involvement of the Fuiduldduden
relevant stakeholders, wannmany waziiiefiazyili
and in order to ensure Forfuladn azg15esnwn

sustainable quality the @mmwiumi?]ﬂamu

programme provider(s) | @n1Uulneusy fiag
must
B 9.0.1 initiate B 9.0.1 $151N3¥UIUNTS

procedures for regularly | @nSunisnuniuLag
reviewing and updating | YSuUsanseuiung
the process, structure, 1A5985719 Lavn Naans

content, LL@%ﬁN?iﬂU%”ﬂJ@QTgﬁ’]L%%ﬂ’]i
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outcomes/competencies,
assessment and learning
environment of the

programme.

HNoUsy S0D9NSIAkazN1s
UszluNa hazanInLInaoy
lumsineusy Ivivadved

bl

B 9.0.2 rectify
documented

deficiencies.

B 9.0.2 USUWNUBUNNT D99

=

maawmasusﬁaga

¥

19949

B 9.0.3 allocate resources

for continuous renewal.

B 9.0.3 9n@I5NINEINT LA
WNEIND LWBNITNUNIULEY

WUUNDE19MDLLDY

Quality development
standards:
The programme

provider(s) should

mmgﬁumsﬁmmqmmw

A0NUUNNDUTY AT

Q 9.0.1 base the process
of renewal on
prospective studies and
analyses and on results

of local evaluation and

Q9.0.1 #nsEUIUNS
NUNIULAENAILIUUIING Y
YDINIANYINALIATIEN
wuuluthant Ingldvoya

nsUszliuneluresanitu
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the medical education

literature.

LASVANGIUNIIVINTAU

NN FAERN AN

Q 9.0.2 ensure that the
process of renewal and
restructuring leads to the
revision of the policies
and practices of
postgraduate medical
education programmes in
accordance with past
experience, present
activities and future

perspectives.

Q 9.0.2 ¥lsidesiuladn

NIZTUIUNITNUNIULASZ WAL

wagnsusulAssasaagyinla
Wansusuuleuisnasnis
U URveamdngnsn1sAne
WNNETEAUNSIUI Y
iielwaonndasiunanis
anfiunuluein Aanssy

Jagtuuazuuaisunnn

address the following
issues in its process of

renewal:

TUNSLUIUNITNUNIULAS
WAIUT @010 UAITANTNRY

Uszrhusialuil

Q 9.0.3 adaptation of
mission statement of

postgraduate medical

Q 9.0.3 MsUSUNUSAALAY
NANNNSANENTANIUT AR

YINNSHNBUTY IUAUNTS
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education to the WasuuUasmesdnu gy
scientific, socio-economic | 331115 Lﬂi@iﬁﬁ]ﬁﬂmuaz
and cultural TUSTIN (cf1.1)
development of the

society. (cf. 1.1)

Q 9.0.4 modification of Q 9.0.4 NMUSUNAANS

the intended outcomes | mansAnwfifaUszasdiile
required at completion ??uqmmiﬂﬂamﬂﬁaamﬁm
of postgraduate fuanudeanisisudumnuy
education in the chosen | @nmuindeufiunmdasidn
field of medicine in 94U (cf1.3)

accordance with
documented needs of
the community that the
newly trained doctor will

enter. (cf. 1.3)

Q 9.0.5 adaptation of the | Q 9.0.5 N15UTUNTEUIUNIT
learning approaches and | 138U3 WarISn1sHnauTy 7
education methods to MlA g ed ula 10 Ay

ensure that these are
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appropriate and relevant.

(cf. 2.1)

WL ANLATATIUTELAY (cf
2.1)

Q 9.0.6 adjustment of
the structure, content
and duration of
postgraduate medical
education programmes in
keeping with
developments in the
basic biomedical
sciences, the behavioural
and social sciences, the
clinical sciences, changes
in the demographic
profile and
health/disease pattern of
the population, and
socio- economic and
cultural conditions. The

adjustment would ensure

Q 9.0.6 NMsUsUlATIES
iom wavszozaves
wé’ﬂqmmiﬂﬂammﬁﬂﬁ
F0AARBINUAIINNIINUINIS
ANTIUINGIAERS
MTUNTS gL
INeEEnINISUNNgRatin
NOANTIUAENTUAY
Faaurmans nsiUasuulas
YostayaUTEIINTANENS
FUANNAENIARLIAYDY
Usgang @n1izanu
LASYINTIAULAL TAUTTTY
yilidesiui Iénseunqu
ANS WIFR warisnasdi
TuaouarnsaUseliu uay

gnLanasnanas (cf. 2.4)
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that new relevant
knowledge, concepts and
methods are included and
outdated ones discarded.

(cf. 2.4)

Q 9.0.7 development of
assessment principles
and methods according
to changes in intended
outcomes and
instructional methods.

(cf. 3.1 and 3.2)

Q9.0.7 NISWAIUINANATT
wazisnisusziTunad
AONAADINUNANIINITAN®YN
FfaUsrasFuazisn1sannis
Sounsaoufiuasunlasiy
(cf 3.1 and 3.2)

Q 9.0.8]adaptation of
trainee recruitment
policy, selection
methods and trainee
intake to changing
expectations and
circumstances, human

resource needs, changes

Q 9.0.8 N15USUUIEUIENNST
$U FBmsAaFenlinTunIs
Hnausy Thaenndnsnuainy
ANANIILALANINLING DUT

a v P
WasukUasld mnudesnisa
Jududunsneinsyana
A1ssda suwldadhu

WANEANERT AN TUNUFIY
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in the basic medical
education and the
requirements of the
programme.(cf. 4.1 and

4.2)

wazdafimunvemangns (cf

4.1 and 4.2)

Q 9.0.9 adaptation of
trainer, supervisor and
teacher recruitment and
development policy
according to changing
needs in postgraduate
medical education. (cf.

5.1 and 5.2)

Q 9.0.9 n1suUsuuleulens
ARLONLAZIMUIRITIFUNS
Anousy 8191587 U5 nw
waze Lin1sAneusy v
donAd 0T UAIINABINITT
WE sundasliveinis
Hnoausu (cf 5.1and 5.2)

Q 9.0.10 updating of
training settings and
other educational
resources to changing
needs in postgraduate
medical education, i.e.

the number of trainees,

Q 9.0.10 Mm3USuaey
ANNLINRDULALNSNYINT
NaMsAnE Y donndeenu
anusduiiasundadiy
YDINTNNBUTIAYY I1UIUE
WISUNSHNDUTY WU

ANIAIVDIDITEIE LENT

q q
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number and profile of | Hnausu nanansuaznanns
trainers, the education | sun1sAnwIswaiedadud
programme and gansuLdudu (cf.1-6.3)

accepted contemporary
education principles. (cf.

6.1-6.3)

Q 9.0.11 refinement of | Q9.0.11 n1sUTUUT LA
the process of WAILINSEUIUNT AAUQUA
programme monitoring LLazmiﬂﬁzLﬁuMﬁﬂqmﬂﬁ
and evaluation. (cf. 7.1- azienuazTALaU (cf 7.1-

7.4) 7.4)

Q 9.0.12 development of | Q 9.0.12 NIAAUINATIAT

the organisational UYDIBIANT

structure and of FITUNIAUVIALAENITUINS
governance and Fan1s L o5 U oAy
management to cope ANTNUIAG DN LAYAIIY
with changing Fndui ud suuvadlvves

circumstances and needs | NMsHnausUkazUsUlANANE
in postgraduate medical | Usvlowiiugddiuladude

education and, over NENeAN9Y (cf8.1-8.5)
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time, accommodating
the interests of the
different groups of
stakeholders. (cf. 8.1-8.5)

Annotations:

® Prospective studies would include research and studies to collect and generate data and evidence on country-specific experiences with

best practice.
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