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Area 1: MISSION AND OUTCOMES

...............................

......................................

I3 t:l' Y] a
29AUTZNAUN 1: WUSNALASHA

1.1 Wusna
WFME Global Standards SI89IUNANITAEUY o . .
Argnangunliuans
Standards UINTFIUY
Basic standards: WINIFITUNUFILA U NBUTY
The programme provider (s) must o9
B 1.1.1 state the mission of the B1.1.1

programme

s IHUNSE N UTLLAR LT
UANYANWUONYT

B 1.1.2 make it known to its
constituency and the health sector

it serves

B1.1.2
LHELNINUSNAVDIHUNSENBUTUTIA
Sunsulaeyiinu

base the mission on

WUSAIVBIHUNTRNOUTUAIBEUUTN
ugIUVDITRN UGB LU
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FUUNANITANTUIY

o [ (% g v
mamwangwum”lwam

B 1.1.3 consideration of the health

needs of the community or society

B1.13
AHIIANNABINITAUGVNINVDIY
UBULAYHIAY

B 1.1.4 the needs of the health

care delivery system

B1l.1.4
ﬂ’J’]@J(;]JENﬂ’]i“U@ﬂi%U‘UU%ﬂﬂi?ﬂﬂ’]‘W

B 1.1.5 other aspects of social

accountability, as appropriate

B 1.1.5 a11938u"
ANUANUSURAYBUNIIAIANAIUAINL
WAL AL

Quality development standards:
The programme provider (s) should

encourage

NINTFIUNTAAUIAUAIN
annvuBlneusy Aas dnasula

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.

Q111
fudanssufiiunszuiunsSeusi
vinzasilenannligidhiumsiiney
suflenuanansadinsounguuazd L
gz NABNIaTug
1

Q 1.1.2 doctors to become scholars
within their chosen field of

medicine.

Q112
AinSumMsRnausuausanaulug
Aaduindvinis/ggungynis
Tuanvdnfidentineusy
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Standards

Aradramangunltuens
UINTFIU

Q 1.1.3 doctors to become active
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 and
avoidable differences in health
status seen within and between
countries.

Ref: WHO

Q113
Aiirsunsiineusuanusaiaunlug
AilduslunMsivuaiAnesEUY
gUNN

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.
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The programme provider(s) would include local and national authorities or bodies involved in regulation
and management of postgraduate

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
public.

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.

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.

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
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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

personal development. CPD is a broader concept than CME.

maintain, update, develop and enhance their knowledge, skills and attitudes in response to the needs of
their patients and their own

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.

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.




1.2 PROFESSIONALISM AND PROFESSIONAL AUTONOMY
autduiiaodnwazaruludasen1av1In

WFME Global Standards

AlagnangIunliuans

Standards UINTZUY
Basic standards: mmg’m%guﬁugﬂu
The programme provider(s) must anUuRnouTy fag
B 1.2.1 include professionalism in B1.21
the education of doctors sudesrnuduiioodnluununis
Hnausu
B 1.2.2 foster the professional B1.22

autonomy necessary to enable the
doctor to act in the best interests

of the patient and the community

daasuanuludasemadndniiel
WginsunsineusuaunsaUfUns
aRUlsuavyuvulaeg1fnan

Quality development standards:

The programme provider(s) should

UINTFIUAITHAIUIAUNIN
A0NUUNNDUTY A5

Q 1.2.1 ensure a collaborative
relationship with government and
other counterparts, whilst
maintaining appropriate

independence from them

Q1.21 _
ilidesiulsindeusmietuisu
ﬂaLLaz@J'mmé’mﬁa?iuﬂ
InuAIPUiDasEURIRIANIALLEIlA
DN EL

Q 1.2.2 ensure academic freedom

Q 1.22 | -
Mndeiulandidsnnniadsnig

Annotations:
Professionalism describes the knowledge, skills, attitudes and behaviours expected by patients and

community from individual doctors

9
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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

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.

10




1.3 EDUCATIONAL OUTCOMES

% =2y
NAnTUNISHNBUTY
WFME Global Standards v e o o
fragranangunlduans
Standards UINTZUY
Basic standards: NINTFIUTUNUFIY

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

respect to

an1Uuilnausy @ag

° = vl ¢ s
mwumamuwugqumzmﬂ
(intended learning outcomes)
SU'ENLLN‘lJﬂ’ﬁ'EIﬂ@UiﬂJ
IneAtlstasowaludl

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

patient care

B 1.3.1 HadugnEaIuAL3
NNWERRANIT LANAR

TuuSunvesa1viIvMdnsunsineus

U uansalinIsuIUIagUae
(Patient care)

lAEg19nTaUARNLALINNT AL

B 1.3.2 appropriate conduct regarding
patients and their relatives, fellow
trainees, trainers and other health

care personnel.

B 1.3.2 ¥inweN15d0ansseninayansg

Falown JUreuazy i
LWOUIINUI IV TN

(Interpersonal and communication

Skills)

B 1.3.3 commitment to and skills in

life-long learning

B 133

AN ALY WTINYEURINTREUSA

a9a33m (Continue medical

11
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education and continue

professional development)

B 1.3.4 professional behaviour

B 1.3.4 WOANTTULUITITN

(Professionalism)

B 1.3.5 use practice-based training
involving the personal participation
of the trainee in the services and

responsibilities of patient care.

B 1.3.5 Hnausun1aufdf (Practice-
based training)

Ay v o = a ] a
N TumsHneusuilarusinlunisus
nsuarIuinveugLanUle

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
sl juRlviaenafeaiuszuLgY
A (Systems-based practice)

B 1.3.7 generic and
discipline/speciality-specific

components

B1.3.7
29AUsENUI lULALDIAUSENBUNINL
WIZVDIAIVNIVIUU)

fadramangunlduans

B 1.3.8 the program provider must
make the intended outcomes

publicly known

B 1338
andulnaususesilvinan1sseun
fialszasiiduiiszdndseansnsue

Annotations:

Educational 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

12
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outcomes. Intended outcomes are often used for formulation of educational/learning objectives.
Outcomes include competencies.

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.

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.

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

subspeciality or expert function.

13
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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.

1.4 PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES
AnsdaausNlunIsES I UsSNaLATHE

WFME Global Standards

o ' @ i9 ¥
mamwaﬂgﬂummmm

Standards UN331UY
Basic standard: UINTFIUVUNUFIY
The programme provider(s) must aoUURnoUTY fBg

B 1.4.1 state the mission and define
the intended educational
outcomes of the programmes in
collaboration with principal

stakeholders.

B1.4.1
syyiusAiauayfmuanadugminisin
pUTHTITsUsTasA U IUHUNTineUTH
lnesiuilefugilauladnndendn
(919158 Firsunisiineusy
ANENIIUNTVENGAT
WInn1AIY )

Quality development standard:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNBUTY AT

Q 1.4.1 base the formulation of
mission and intended educational

outcomes of the programmes on

Q141
MMMUATUEAILAEHANSHNOUTUATS
UsEaArDILANUNTSHNBUTUULNUFIY

14
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input from other stakeholders.

v M v D v o oA
vostayanlasuaingiidulaaiuded
u (Awdinn glddndin
A3V TIND)

Annotations:

administrations, governmental

representatives of supervisors,

include other representatives of
academic and administrative staff, medical schools, education and health care authorities, professional
organisations and medical

scientific societies.

patients, the community and public (e.g.
users of the health care delivery systems, including patient organisations). Other stakeholders would also

Principal stakeholders would include trainees, programme directors, medical scientific societies, hospital
authorities, other health care authorities and professional associations or organisations as well as

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

E:J:L‘i’fﬁumﬁlﬂ’emiu Other stakeholders would include representatives of other health professions,

15




Area 2: EDUCATIONAL PROGRAMME

29AUSZNBUN 2: WNUNISHNBUSL/YNangnsN1SHNaUsY

2.1 FRAMEWORK OF THE PME PROGRAMME
NIDUVDILNUNURNBUITUTTAUNAIUTY YN

WFME Global Standards

Standards

WINTFIU

Y 1 (% g v
mamwang'}uw%uﬁm

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUulneusy feg

B 2.1.1 determine the educational
framework based upon the intended
educational outcomes of the

programme

B21.1
ANUANTBUYBINTITHNBUTUUURNUG
TVDINAFUY NIV TZAIA

B 2.1.2 organise the educational
framework in a systematic and

transparent way

B21.2
YIMINNITNIDUNISHNBUTUDY.
Juszuunazlussla

andusavihlnaesiuladndidnsun
1SHNBUTY

independently

B 2.1.3 able to work unsupervised and

B213
ansaufuiaulasnsnuetagi
ausalaglidosdinsfiugua

16
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B 2.1.4 able to work within a
professional/interprofessional team

when relevant

B214
aunsaUfURNULUUaITITNTTEL
Juiiulel

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

education/continuing professional

B 215
flmunsusinazindounsouiiazise
U3NABATIN

s wRanssumsinuseiie

development (CME)
viemsRmuInInegsaiies
(CPD)

B 2.1.6 ensure improvement of patient | B 2.1.6

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

and holistic approach

aunsaguasnuiUlslaegaming
au fiUszAvsnn farundeans
waglalalumnuvaonfeitonisusl
ylgymiasnsaasuguam
Tnedadoftaaiduaudnatsuuiiugn
UYDINTIALAUUDIATI

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

theoretical components.

B21.7
1¥38nsaounayiSmsiSoudimn
Ll
Favilsndeshilsindnisysannssy
WINNANguuarn1AULUR

17
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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.

B2138
Tdudnnisvesidrsunisilneusud
ugudnans ionszdu
wissuaNunSouwazatuayulagiy
Wumsiineusulauansausuiiny
BUABNTEUIUNITSHUTVDINULDILA
dlfaziountaFoudifun (self-

reflection)

B 2.1.9 guide the trainee by means of
supervision and regular appraisal and
feedback.

B 219

i unmsfineusulasodenvd
NNNSYBINSANURUA

(supervision) N15UILLTUAT
(appraisal) kagmslvideyadaundy
(feedback)

B 2.1.10 inform trainees about the
programme and the rights and

obligations of trainees

B 2.1.10
Igidrsunsineususunsuteyal

a

NYINULHUNNSENBUTI/MANEAT

a

anduazntnvesidrsunsineus

2

B 2.1.11 include the commitment to
ethical considerations in the

programme

@

2.1.11
FIANUSURATDUNT oW UTH QLU
JoNasaunuas eI U Tuway
NSENBUIN/MANGATAEY

18
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Standards UINTZU
B 2.1.12 deliver the programme in B 2.1.12
accordance with principles of equality. | dalwiinsEneausHlagdananAIaL
RIV7Y
B 2.1.13 ensure that trainees have B 2.1.13

appropriate working conditions to

maintain their own health

vl deshildinununsiineusuean

wsaviigidsunistineusuiian
gAsvhuTivINzaNLAzaIN15a3N
Wigunnvegidunsineusule
9Y19AUNR

Quality development standards:

The programme provider(s) should

UINTFIUNTAAILIAUNIN
aonUuilneusy A9

Q 2.1.1recognise gender, cultural and
religious specifications and prepare the

trainee to interact appropriately

Q211 -
ALV Ut MNUANILNA
TAUSTTU WATAEUN
mvawsunnundoulsiidnium
seneusuasadufduiuslaagng
WNZEY

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

19
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framework would include a description of the planned instructional and learning methods and
assessment methods (cf. 3.1).

Instructional 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.

Integration 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.

20




2.2 SCIENTIFIC METHOD

NSTUIUNITNIINIAENS

WFME Global Standards

o 1 (% a9 v
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Standards UINTZY
Basic standards: UINTFIUTUNUFIY
The programme provider(s) must | @aUulnausy Aes

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

clinical epidemiology

B221
LLuzﬁwﬁugmuazi%miﬁﬂwﬁ%’amﬂ
nsunnglilunsineusy
TmsiTenenadnuazaaiingiussy
1PINYIAFUN

B 2.2.2 include formal teaching on
critical appraisal of the literature

and scientific data.

B 2.2.2 umsaeuiosmInng
(critical appraisal)
NABwazdeyanIing1eansliod
19funmenis

B 2.2.3 becomes able to use

scientific reasoning

B223
antusiosyilrdesulsingidsum
seneusuiaUansalunsldvn
aznanithinermans

B 2.2.4 becomes familiar with
evidence-based medicine through
exposure to a broad range of

relevant clinical/practical

B 224

amﬁué’aaﬁﬂﬁﬁfaﬁﬂﬁ’h@Lﬁ?ﬁ%’mﬁ
sHneusHaNsaUsEendldvmans
WeuszdnwRulsEaunIsain1endiin

21
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Standards UINTZUY
experience in different settings in | AivaInvaBuazERAABINUAIVIIV
the chosen field of medicine IERY
B 2.2.5 adjust the content to B 225

scientific developments

Jsulsailemmudeyamainerma
psndnnUasuLYas

Annotations:

results.

Evidence-based medicine means medicine founded on documentation, trials and accepted scientific

22




2.3 PROGRAMME CONTENT

Wanvaslusunsy
WFME Global Standards e . e o o
fragranangunlduans
Standards UINTZU
Basic standards: UINITFIUTUNUFIY

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

experience of

annUuBlneusy Ao

= a wa
ASOUARLAAYIO Y AMAURUR
wazUszaunsainisiseus
Tulseiiusng
saludbludavvadluswnsy touwn

B 2.3.1 basic biomedical, clinical
science, disease prevention and

rehabilitation

B23.1
fugueudiuAnemansdanisu
wng nsusuIalsAvzenvveliy
nsUesiulsa nsadaasuaunn
LLaﬁy\Iuv\IﬁmW

B 2.3.2 clinical skills

B 2.3.2 #nanN1SVI9AaLA

B 2.3.3 clinical decision-making

B 2.3.3 nMsenaulannamdin

B 2.3.4 rational drug use

B 2.3.4 n1sldnegeamnauna

B 2.3.5 communication skills

B 2.3.5 VinyeN15@0ans

B 2.3.6 medical ethics

B 2.3.6 93853TUNIATUNNE

B 2.3.7 public health

B 2.3.7
ﬂ’]'ﬁﬁ'lﬁ']’iﬂd?j“tlLLﬁ%ﬁ%‘UUU%ﬂ'IﬁEfUﬂ’]‘W

B 2.3.8 medical jurisprudence

B 2.3.8 NVILIENNNITUNNE

B 2.3.9 managerial disciplines

B 2.3.9 #aNN1SUSHISINNIT

23
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Standards UINTZU
B 2.3.10 patient safety and right B 2.3.10
ANUUaRnsiuLaransvaUle
B 2.3.11 doctors’ self-care B 2.3.11

ﬂ’ﬁ@LLansUﬂ’]’JZﬁQﬂ’]EJLLﬁ%GL"USU’ENLLW‘Vl

s

d

B 2.3.12 the interface with

complementary medicine

B 2312
ASWINNENIWADN IUUSUNVBIANUIY
1

fadrmangunlduans

B 2.3.13 reserch methodology and

clinical epidemiology

B 2313 szdeuifenianiswnmeg
LAZNTYFANSTLUININGIMIIARTN

B 2.3.14 evidence-based medicine B 2.3.14
NYAANTBINANGIUTIUTEINY
B 2.3.15 behavioral and social B 2.3.15

sciences

ngRnssuLardIRNAansluUI UMV
UL

B 2.3.16 health problems related

to environmental disruptions

B 2.3.16
Jaymavamiiinainnisildesundas
yaalan (19U
a s al [
Weeansuazinalulad lsa dny
\AT¥ENA AInaeu wavauniy)

Quality development standards:

The programme provider(s) should

UINTFIUAITHAIUIAUAIN
A0NUUNNOUTY AS
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Standards UINTZU
Q 2.3.1 improve the content Q 231 ‘IJ%JUU?QL{?@W] L%"aqmmi
regarding of knowledge, skills and | vinwe
attitudes related to the various waznAR lduS S uunumiivann
roles of the doctor NABVDIUNNE
Q 2.3.2 adjust the content to Q 2.3.2
changing contexts and needs of Vsuidomaunisidsuulasuayan
the health care delivery system maﬁ’ﬁ]umaaswuu’%ﬂﬁqmmw

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 anthropolosgy,
medical psychology,

medical sociology, public health and social medicine and would provide the knowledge, concepts,
methods, skills and

25
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causes,

distribution and consequences of health problems.

leadership training to teach trainees

practice, such as e.g. determining

Various roles of the doctor, cf. 1.3, annotation.

attitudes necessary for understanding socio-economic, demographic and socio-cultural determinants of

Managerial disciplines would focus on education in leadership roles, taking into account the need for

how to create change. Also, these disciplines would focus on developing relevant managerial skills in

priorities or cost-effectiveness of health care and knowledge of referral systems.

Complementary medicine would include unorthodox, traditional or alternative practices.
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2.4 PROGRAMME STRUCTURE, COMPOSITION AND DURATION
TA596519 99AUTENBULAZIZEZLIANVBINITHNDUSY

WFME Global Standards

o 1 (% a9 v
mamwangwum”lwam

Standards UN331UY
Basic standards: UINTFIUTUNUFIY
The programme provider(s) must | @a1UuRnoUTY fog

B 2.4.1 describe the overall
structure, composition and
duration of the programme

B24.1
25U AT 1 INUALAL DIAUSEND
U SIU95288IANU9N1SHNBUTY

B 2.4.2 state compulsory and
optional components of the
programme.

B242
WA LALIIUDI99AUTENDUNIATIAUL
aveIAUsENaUMNBEDNTIUNNSHNBUSY

B 2.4.3 integrate practice and
theory

B243
YIUININQUINUNIAULUR

B 2.4.4 provide adequate exposure
to how local, national or regional
health systems address the health
care needs of populations

B244
Ualonalvigidnsunisiineusulaiivs
raumsallunisvinulussuvaunm
FLAUMINY)
Tiiuanusndusiuauanue sz
U
(mMudnuasiarauInluvousiaz
#191791)

Quality development standards:
The programme provider(s)

should in making a decision about

mmg'mmsﬁmmqmmw
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Standards

Aradrmangunltuens
UINTFIU

the duration of the programme,
take into consideration

TunnsAansansrezaveINISHNaY
U @onUURNBUTY AS

a I3 I le’
AsanUsehuaalUll

Q 2.4.1 possible alternatives to
the use of time-based definitions
of education.

Q 2.4.1 MAFNDUY

A = [T
NUBNWLBINNNNSIY time-based
education

Annotations:

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

Integration of practice and theory would include self-, group- and didactic learning sessions and
supervised patient care experiences.

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

ANSUSWISANNTITATUNISEINBUTY

WFME Global Standards

Standards

AINIZU

fagranangunldueans

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUulneusy feq

B 2.5.1 define responsibility and
authority for organising,
coordinating, managing and
evaluating the individual

educational setting and process

B25.1

MUUAANUSURATDULAL BTN
FAMN1S NNSUTEAIUNU AITUTINS
LazN1sUTEIHUNG
dmSunsardiunuLastuneuTeIn
SHnNBUTH

B 2.5.2 include in the planning of
the programme appropriate
representation of principal as well

as other stakeholders

B 252
fsunuvesridulagiudenan
(919158 AMENITUNITUANGNT
HiinSunisinausy)
waziidulsdudedu
(Mndoyansideuudii

PG lETudn ;ﬁiamm‘éu‘])
TuN1919UKUNTRNBUTY

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

chosen field of medicine

B253
MununsEneusHlvgiiSunisine
ysulailonaduialsyaunisainises
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Standards UINTZUY
guiivannuans
Twanudviineusy
B 2.3.4 organise the programme B 234

with appropriate attention to

patient safety and autonomy.

USUISIANITASENBUSUIAB A TR
NulasadeuaraudaTzveiliee
gL RUNTAY

B 2.5.5 ensure multi-site education

B 255

o g YA U Yy = Y
igedulainfimsiseuinnmaieu
was (verUrguen verUien1igingd
veUlelanglsn sn.elective
uazduY)

B 2.5.6 coordinate multi-site
education to gain adequate
exposure to different aspects of

the chosen field of medicine.

B 256
Usranuauiuumannugnge
wielsiEidh3umstineusulddudayss
aunsaifivannvanesnniuluaeiy
WidorEinousy

Annotations:

degree of specialisation (e.g.

Principal stakeholders, cf. 1.4, annotation.

Other stakeholders, cf. 1.4, annotation.

primary, secondary and tertiary care), in-patient or out-patient clinics, etc.

Multi-site education would imply the use of various settings characterized by size, patient categories,
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2.6 THE RELATION BETWEEN PME AND SERVICE
AUFUNUS TENINNUNISRNDUTURAZINUUS NS

WFME Global Standards

fadramangunlduans

Standards UINTZUY
Basic standards: NINTFIUTUNUFIY
The programme provider(s) must | @n1duilneusy @aq

B 2.6.1 describe and respect the
apprenticeship nature of

professional development

B 26.1
asusazlnINdIAYIINISENgIY

=

PudunswaunIvIn

B 2.6.2 integrate training and

B26.2

complementary to and integrated

with service demands.

service UIUINTNSHNBUTIIAUNUUT
5
B 2.6.3 ensure that training is B 263

° A & v =
lmaetiulennsineusukasuy
SANTENLESUTINULAT AU

Quality development standard:

The programme provider(s) should

UINTFIUNITHAIUIANIN
AoNUURNBUSY A5

Q 2.6.1 effectively organise use of
the capacity of the health care
system for service based training

purposes

Q26.1

USUNFIANITIALNIS IINSNENTVDIT
~ ¢ Yy 1 o

FUUgUNMETen1sEnauslaeg iy

SLANTAMN

Annotations:

Integrate training and service means on the one hand delivery of proper health care service by the

trainees and on the other hand that
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Standards

d41NI91U
-]

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.
Effectively 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

29AUsznaud 3: MmsUszdiudidrsunisiineusy
3.1 ASSESSMENT METHODS
FoMsIanasUssiiiupg

WFME Global Standards

ArgnangIunliuans

Standards UINIFU
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must | @ 1dulnausy foq

B 3.1.1 formulate and implement
a policy of assessment of the

trainees

B31.1
AMAUAKBTAWRUULIUIENTIAkALY
sylural i SuNsineusy

B 3.1.2 define, state and publish
the principles, purposes, methods
and practices for assessment of
trainees, including specialist

examinations where used

B 3.1.2 TsiAndnfinaany, woas,
LazInTUN AN Tngusvaa
w/M3

wagdSn U URlun1sUssdugidnu
nsHnausy
ufsnsmedeumNLdsIvIgany
anifinnsld

B 3.1.3 ensure that assessments
cover knowledge, skills and
attitudes

B 313

o g v A o ¥ ) a
Mlamdesulannsianasuseliuna
ATOUARUINNIAUAIINS, Tinwy,
LaZLANAR
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Standards
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o [ (% a9 v
mamwangwum”lwam

B 3.1.4 use a complementary set
of assessment methods and
formats according to their

“assessment utility”, including use

B314

A vaa A =~ a

BN LIS AZIATBINBNNTUSLLIUNS
AnTIRNUANLABINSUSELEUY
Fudansleussiuateaulayian

of multiple assessors and multiple 5Uselufivannviane
assessment methods
B 3.1.5 state the criteria for passing | B 3.1.5

examinations or other types of
assessment, including number of

allowed retakes

UBNLNAUNEIUNIDNTUSLLIULUUDU
FATNIUATIN DU IR LA ULNAGA

B 3.1.6 evaluate and document
the reliability, validity and fairness

of assessment methods.

B 3.1.6

P~ ) a aa
HagnssunsianasUsesiiunanilu
NUINLATALTUNIT LS BINITNANTOY
19aaaulann1seantadau
N5AATUNANNNABIYRITRAOULA
LAMBU NISILASITURANITEDU

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

(legal) process

B3.1.7

= ¢ a a g
NIEUUNTRNTINaNITUTEULITY
TUmumdneAsTsumnIenseuIunITNI
INHNNY

Quality development standards:

mmgmmiﬁmmqmmw
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Standards UINTZU
The programme provider(s) should | aa1Uuilnausy Ad9
Q 3.1.1 encourage the use of Q3.1.1
external examiners duasuliiinssunisaauannnleuend
a1y
Q 3.1.2 incorporate new Q 3.1.2 Tgisn1susediulume
assessment methods where ANUAIULNUTEY
appropriate

Q 3.1.3 record the different types | Q 3.1.3

and stages of training in a training | YuNNUszLANLALIZAUVBINISHNDUS
log-book uiuanssfuluayatufinnsiineus
4 (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.
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“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.

Evaluation 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.

Use of external examiners may increase fairness, quality and transparency of assessments.

3.2 RELATION BETWEEN ASSESSMENT AND LEARNING
ANFNRUS Tz IINsUsEIuLasN1 SIS

WFME Global Standards

Standards

41MI91U
[-C]

o ' o i9 ¥
fragranangunlduans

Basic standards:
The programme provider(s) must
use assessment principles,

methods and practices that

mmgﬂu%’uﬁugﬂu
aoUuRnausy fag
lanannis 8015
wazmsUfURluNIUsHATUT

B 3.2.1 are clearly compatible with
intended educational outcomes

and instructional methods

B 321
AOAARDINUNANINNITANINNIUT
rauAlazIULUUNTARUE 19 TALIY

B 3.2.2 ensure that the intended
educational outcomes are met by

the trainees

B3.22
o v A & Y1 Y Y o =2
WWIWLSUEJ?JUVL@I’NQ{\IJLGUTJUﬂ?i&lﬂ'&]‘UiﬂJ
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Standards UINTZU
Isussauaveamsilneusuiifissea
A
B 3.2.3 promote trainee learning B3.23

duasunsiseusveslinsunisine
U

B 3.2.4 ensure adequacy and

relevance of education

B 324

o g v A o Yy =
V]WIVL?J@JJUVL@'J’]ﬂﬁg‘U’JUﬂ'ﬁNﬂ@Ui
uiAUATEUARULATASIUTTLIU

B 3.2.5 ensure timely, specific,

constructive and fair feedback to

trainees on the basis of assessment

results

B 3.2.5 vilidesiuléin
finmslideyateunduungiiniunis
Hnausuegnaiunia 31W1e
#519a55A
LLazLT]uSiimuﬁugmﬁumNamﬁm
wazUseliiung

B 3.2.6 encourage integrated

learning

B 3.2.6
duasun1ssEUsLUUYINIS

B 3.2.7 encourage involvement of

practical clinical work

B3.2.7
duasunsufiRaunieeadn

Quality development standards:

The programme provider(s) should

use assessment principles,

methods and practices that

NINTFIUNTAAUIAUAIN
go1UuRnaUTYU ARS
Tonannis 38013
wagmsUfURluNIUsHATUA
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Standards
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UINTZIU

Q 3.2.1 facilitate interprofessional

education

Q 3.2.1 afuayuMssEuUIIUY
GURLAEL

Annotations:

Assessment principles, methods and practices refer to the assessment of trainee achievement and
would include assessment in all

domains: knowledge, skills and attitudes.

Encouragement 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

'3 o Y ¥ o =
29AUTZNBUN 4: NLY1SUNIIHNBUTY

4.1 ADMISSION POLICY AND SELECTION

ULGUIYNITSUBAZNISAALADN

WFME Global Standards

Standards

INTFIU

Y 1 (% g v
mamwangﬁuﬂmmm

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUulneusy feq

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

trainees

B4.1.1
aanaeinisAnLdenid1sunisiiney
subiaenadesiuiusia

B 4.1.2 ensure a balance between
the education capacity and the

intake of trainees

B4.1.2
ﬁﬂﬁﬁaﬁuﬁdﬁwmu;lilfﬁﬁumi?lﬂa‘u
sudulumudnenmgnunisilneusui
lasuniseud

formulate and implement a policy

on

AMNRUAULIUTIELALNNTALTUNNT UL DY

B 4.1.3 the criteria and the process

for selection of trainees

B4.13
VANNUIILAZNTTUIUNITARE NS
UN1SHNaUTY

B 4.1.4 admission of trainees with

disabilities requiring special

Bd.1l.4d
MU TUNTRNBUIUNNANUANS
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facilities

'
=

F990IN15AIB1UBAMUAAINLT UL
Y

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

starting postgraduate education

B4.1.5

vl desulsingidrsunsiineusudion
ufrudlainemansnisuwndiy
sruduegdnousunsiineusu

B 4.1.6 ensure transparency and

equity in selection procedures

Ba4.1.6

° YA o v o oA =
Mlmdetuleinnssuiunisanaania
MulUsslauasviniiouefsssy

B 4.1.7 include a mechanism for
appeal against decisions related to

admission and continuation

B4.1.7

a L3 v A
finalnnsanssalnanisAniontaynse
vIunsAndengiinun1siineusy

Quality development standards:
The programme provider(s)
should

UINTFIUNTHAIUIANIN
A0NUURNBUTY 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

Q41.1
f1sanauauURfiawUUTENTV0%
asiasTiazdamalinsyurunisinousuy
syauAMNAISINTY
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Standards

Aradramangunltuens
UINTZIU

Q 4.1.2 include trainees’
organisations and other
stakeholders in the formulation of

the selection policy and process

Q412
TidunuvesiiiFunisiinausy

Y P a A '
wawrilduladudndu (9u
Toyaannnsieumueing
LGN {3393 TINEU))
fadwsulumsimuauleuisuagnssy
UNINSARLERNHITUNSHNaUTY

Q 4.1.3 periodically review the

admission policy

Q4.1.53
numuulguignsAntaengidnsunis
nousulusees

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.

Education capacity refers to all resources needed to deliver the programme, e.g. number of trainers,
patients and facilities. ig15un15EnoUTY

Criteria 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 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
ﬁ]’]‘lJ'J‘L!ﬁ‘\!L‘lﬂ‘S‘Uﬂ'ﬁNﬂEJ‘U’iN

WFME Global Standards

AlRgnangIunliuans

Standards UMY
Basic standards: UINTFIUTUNUFIY
The programme provider(s) must | @ duilnausy

set a number of education

positions that is proportionate to

AoeMuATILIULIITUNITRNBUTY
Iivsnzausie

B 4.2.1 the clinical/practical training

opportunities.

Bdz21
Tanalunsiinudanienadn

B 4.2.2 the capacity for appropriate

supervision

B 4.2.2 naamlunisiiuaua

B 4.2.3 other resources available

B 4.2.3 ningnsnsieuioug

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIANIN
A0NUUNNBUTY AT

Q 4.2.1 review the number of
trainees through consultation
with stakeholders

Q421
nUMUIIILELNSUNsineusulag
finsUinwmsegiduladiude

adapt the number of training

positions, taking into account

fin1suFuaguIuIuiuragiin
Sun1silnausy IneAnieng

Q 4.2.2 the inherent
unpredictability of precise

physician manpower needs in the

Q 4.2.2 ANADINITUNNGAIAN99)
alemanisalliaranin
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Aradramangunltuens
UINTZIU

various fields of medicine

TunnAIAEILYBITEULUINITANE T

v

Annotations:

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.

a4




4.3 TRAINEE COUNSELLING AND SUPPORT
nsatuayuuazliauinedidriunisilinausy

WFME Global Standards

Standards

d41NI91U
-]

fragranangunlduans

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUuineusy g

B 4.3.1 ensure access to a system

for academic counselling of

B4.3.1
igetulaingdhiunsineusua

counselling of trainees on
monitoring the progress in
education including reported

unintended incidents.

trainees. NS EUUNIS AR UL UNUS A
YIMNPUIVINTER
B 4.3.2 base the academic B4.3.2

ToeUinunduimsuuiiugiuges
ANUANIALNIVDINISHNDUTUIINT
sugURnisaliilifiesvasduesdid
13UASENBUIH

B 4.3.3 make support available to
trainees, addressing social,

financial and personal needs.

B4.3.3
afuayufidniumsiineusaluzesm
e N5
LAEAIUABINITAIUYAAS

B 4.3.4 ensure confidentiality in
relation to counselling and

support.

Bd4.34
Wlndesiulensinissnweuauly
nslumUsnwwasatuayu/Aema
aRi1sunsnaUsY
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B 4.3.5 offer career guidance and

planning.

B435
TN ULLUIAUITITNLALNITI N
NuluaUIAR

Quality development standards:
The programme provider(s)
should

NINTFIUNTAAUIAUAIN
aonUulnausy A9

Q 4.3.1 provide support in case of

a professional crisis.

Q431
Tnsaduayw/eviolielinig]
NOANNAVITNVRILTITUNSHNBUS
u

Q 4.3.2 involve trainees’
organisations in solving

problematic trainee situations.

Q432

AL SunsiineusuvIes
sansunndiidrusmlunisundgma
aulinSunsinausy

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
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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.

4.4 TRAINEE REPRESENTATION
Aaunuvasiiriumsiinausy

WFME Global Standards

Standards

1IATFIY

ArRgnangIunliuans

Basic standards:

The programme provider(s) must
formulate and implement a policy
on trainee representation and

appropriate participation in the

mmg’m%’uﬁugm

aoUuRnausy fag
mvualazaniuulouiglunisia
nMasEinSumsiineusidiluiiuny
MuardIuTINBE ULz aNlY

B 4.4.1 statement of mission and

intended educational outcomes.

Bdail
ANSANNUANUSNILALHAVDINITHNBU
sugjavangly

B 4.4.2 design of the programme.

B 4.4.2 A1599ALUULKNUNISHABUTY

B 4.4.3 planning of trainees’

working conditions.

Bd443
N3NEUANIENTU TRV
13UNsHneuUTy

B 4.4.4 evaluation of the

programme.

B 4.4.4 nsUsuLNUNISENDUTY

ar
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Standards UINTZU
B 4.4.5 management of the B4.4.5
programme. NSUTMTIANITUNUNISENDUTY
Quality development standards: mmg’mm’sﬁ'ﬁum@mmw
The programme provider(s) anUullnausy A9
should
Q 4.4.1 encourage trainees’ Q441
organisations to be involved in aﬁfuauﬂﬁmﬁmuwméﬂ%@ﬂmzﬂi’iu
decisions about education nsvesfidniumsiineusuiidauien
processes, conditions and soslunsimaulaferiunsyuIung
regulations. fnousy [euly uavngsuousinag

Annotations:
Trainee representation would include participation in groups or committees responsible for programme
planning and implementation at

the local or national level.

4.5 WORKING CONDITIONS

dn172n15UHURU
WFME Global Standards w ia
fadrmangunlduans
Standards UMY

Basic standards: UINTFIUTUNUFIY

The programme provider(s) must anUURnoUTY fiog

B 4.5.1 carry out the programme Bd45.1

by appropriately remunerated femauunugiinSunsineusued
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posts/stipendiary positions or
other ways of financing for

trainees.

WEaNf U BALILaE UL SUL
UMY

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

for the education.

B452

vl desulsingiinfunisiineusa
15T UAINTINIBINITAIE
MIUBNUNITHNOUTY
FerwdansufiRauueninarsian
13

B 4.5.3 define and make known the
service conditions and

responsibilities of trainees.

B4.53
srUngnaaLaziI iU unisin
SUSLSUNT IR UEAZUUS
JuazANUSURAYOUTBEITUNSH
NOUTH

B 4.5.4 ensure that the service
components of trainee positions are

not dominatins.

Bd45.4

° A & v = v
lmaetuleinlunisineusuiuni
s2uUsNs WldunnInanudvnnis

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

training.

B45.5

) vy P ANy
dnlvdinsinausumaunulun e
IN5UNISEINDUSY WA LU
a1AaeAYAS WUYIY IS
gNSENENMAIE599 1130
AnwIRaUUBNLHUNISHNBUTY
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Quality development standards:

The programme provider(s) should

UINTFIUNITHRAILIALNIN
A0NUUNNBUTY A5

Q 4.5.1 take into account the
needs of the patients, continuity

of care and the educational

Q451
INTLULIANBELITHALAITINTOL!
73 lneAdlstisnudnduveias

needs of the trainee in the ﬂ’]i@JLLaaﬁi’Nﬁiﬁ]Lﬁ@Q

structuring of duty hours and on- WagNTIAIIAWIYNINISVRIIITU
call schedules. MsHnaUTY

Q 4.5.2 allow part-time Q452

education under special
circumstances, structured
according to an individually
tailored programme and the

service background.

augalvdinisianisiineusuwuulyl
Wanlunsalfivey
ImgﬂqusﬁuagjﬁummmmgamLa
wwqmauazﬁugmmuu‘%mi

Q 4.5.3 ensure that the total
duration and quality of part-time
education is not less than those

of full-time trainees.

Q453
ylvidesiuldinsreznarsunaze
anMYeINsHneusuLuUliiy
wankiteuninnistneusuluuiug
AYRELUTUNITHNBUTY
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Annotations:

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

specialist training.

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

a9AUsENaUN 5: 81915896 WIN1SHNaUsY

5.1 RECRUITMENT AND SELECTION POLICY

ULPUIYNITETIUILAZNITAALADN

WFME Global Standards

Standards

4N
[-C]

AragnangIunliuans

Basic standards:

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

teachers that specifies

UINTFIUTUNUFIY
andunausy des fviun

1Y

wagANduLlyUI8NTATINILALARLE

A
ana NS lvin1sineusulagsey

B 5.1.1 the expertise required.

B 5.1.1 fNUANNTIUIYNRDINIT

B 5.1.2 criteria for scientific,
educational and clinical merit,
including the balance between
teaching, research and service

qualifications.

B 5.1.2 ineusiAauaudfiniaiznng
maduglinstineusy
waAnssuivangay
WAZAIUTIUIYNIWIVNTTY
TINANUAUARTENINIAMUIAAIUN
SADU JUUATUINNG

B 5.1.3 their responsibilities.

B 5.1.3 NTN7NIANUSURAYOU

B 5.1.4 the duties of the training
staff and specifically the balance

B5.1.4
MY NTdRlvinsinausy
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Standards
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between educational, research and

service functions.

LAElABIRNIZAILANARTENINUA
WNISANY N1FITY UWAENITUINS

B 5.1.5 in its selection policy take
into account the mission of the
programme, the needs of the
education system and the needs

of the health care system.

B5.1.5
aoduAeINruUAUlguIENISARLEBN
TWidanndaeiu
NUSTIVDILKUNISHNBUSTY
ANUABINITVBINISHNBUSTY
LAZIEUUNITUSUIAGUN N

Quality development standards:

The programme provider(s) should

NINTFIUNTWAIUIANIN
aonUuilneusy A9

in the formulation and

implementation of its staff policy

Tunisivug
LAz duuleuIemMuUAaINg

Q 5.1.1 recognise the responsibility
of all physicians as part of their
professional obligations to
participate in the practice-based
postgraduate education of medical

doctors

Q5.1.1
AILNTNDIANUTURATOUVDILNNEY)
nAw
Tusnusiduiusnsdluviein Indiazd
aaflduslunislinisiineusuau
Aludun1sufURnu

Q 5.1.2 reward participation in

postgraduate education.

Q512
Iisadagidusulunisineusy

Q 5.1.3 ensure that trainers are

current in the relevant field.

Q5.13
vesiuiesddlinsiineusy
gapsuURuegluanviiiienilos
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Standards

Aradramangunltuens
UINTFIU

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.

Q514

vl desuinditnsiontidoays
@

AT RIINTEITNEine
vsnialasunisiusesturieiliams
nousy

Q 5.1.5 reward participation in
programmes for developing their

educational expertise.

Q5.15
WiseTaunenasdylinmslinausuid
AUIPULBIAUNTISHUNITADY

Q 5.1.6 engage educational

expertise in trainer development.

Q5.16
Ty muwmemansanyild
usulunsimunenansd

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.
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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 pedagogical education and
tutor/supervisor training.

Educational expertise, cf. 6.6.

5.2 TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT
mMshandesuiauazn1siaiue1arsdydlinisinausy

WFME Global Standards

Standards

ArgnangIunliuans
NINTFIY

Basic standards:

The programme provider (s) must

UINTFIUVUNUFIU
[-C) a9
annUuBlneusy Ao

B 5.2.1 ensure that trainers have
time for teaching, supervision and

learning.

B 5.2.1 vilidesiulen | -
91913585 WNSHNuTHIIA LN
dwsunislvnisiineusy TiAdsnw
insiduaua wagiseus;

B 5.2.2 provide faculty
development of trainers and

supervisors.

B 522
Falidn s sdElinsiney
JULarINITLATUUANTSHNBUTY
(muﬁqmiﬁwquaﬂﬁmﬁmmzau)

B 5.2.3 ensure periodic evaluation

of trainers.

B 5.2.3 ylmatiulen
= a & @
1n1sUsEHU1NsdUSY Y

Quality development standards:

mmg'mmsﬁsumqmmw
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The programme provider(s) should
in the formulation and

implementation of its staff policy

Tunismmuatazadunlauienue
19158 @UURNBUTY AT

Q 5.2.1 include in staff
development support for trainers

regarding teacher education and

Q521
Iinsatduayunsiauensg
alusuULNEAERSAN Y

further professional development, | kagAIINAIUIYITN
both in their speciality and in

educational expertise.

Q 5.2.2 appraise and recognise Q522

meritorious academic activities in
functions as trainers, supervisors

and teachers.

gNYDIALATENTINAIAMAIYDIAIL
Juagveuliinisinousy

Q 5.2.3 define a ratio between the
number of recognised trainers and
the number of trainees ensuring
close personal interaction and

monitoring of the trainee.

Q523
AUUADHITIEIUTEWINTIUIUDIANT
éﬁﬁmﬁwﬁiﬁmiaLLaﬁiaﬁm’qu’m’h
Sunsilneusy Wevhlndesiulain
AiiSunsineusy
lpsumsguanasinanuegalnadn
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Annotations:

require coordination of work schedules.

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

Evaluation 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

¢ =] o =
29AUIZNBUN 6: NINYINTNIINTANT

6.1 PHYSICAL FACILITIES
F991UBAMNELAINAIUNIBAIN
WFME Global Standards

Standards

UINTFIU

ArgnangIunliuans

Basic standards:
The programme provider(s) must

offer the trainee

UINTFIUVUNUFIY
andulneusy feq
FalviriiFunsineusy

B 6.1.1 space and opportunities for

practical and theoretical study.

B6.1.1
fanuniarlonalunisiFeuinim
ANguuazn1AUfUR

B 6.1.2 access to up-to-date

professional literature.

B6.1.2
Whauvidstagan1adnsivivady

B 6.1.3 adequate information and

communication technology.

B6.1.3
anunsalsEuUmALUlagaSAULNAL,
A¥YN15E0ANS DL NEIND

B 6.1.4 equipment for training in

practical techniques.

B6.1.4
figunsaldwsuineusumaU] s

B 6.1.5 a safe learning

environment.

B6.1.5
JAINAUNIINSANYINUannnY

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIANIN
AoNUURNBUSY A5
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Standards

Aradramangunltuens
UINTFIU

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

education.

Q 6.1.1
USUUSIRN YR IAIS IBANLAY

AINATUNEATNLAZAIUNTDUVDD

Unsafegasinauslivunsaud vy
UNSHNOUTY

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

n133nn1sNsiseuilunisilneusy

WFME Global Standards

Standards

d41NI91U
-]

AlRgnangIunliuans

Basic standards:

The programme provider(s) must

NINTFIUTUNUFIY
anUulneusy faq

B 6.2.1 select and approve the

learning settings.

B6.2.1
Fadanuazsusasnsiluan undng

facilities to support the delivery of

learning.

UANSHNBUSY
have access to ENERAR
B 6.2.2 sufficient clinical/practical B6.2.2

AanganuaraINNeAdliniazn
ssuNMAUURInaiesdmsuativa
YUNSRUS

B 6.2.3 a relevant number of

patients.

B 6.2.3 Suiudieiiiigane

B 6.2.4 an appropriate case-mix of
patients and patient materials to
meet intended educational
outcomes, including the use of
both inpatient and outpatient
(ambulatory) care and on-duty

activity.

B6.24
ﬁi’muuazmmwmmmasuaaz’g’ﬂw
nagUreuen guaely
WagHUIEUBNLIANTIYNTS

a ° \ P a
wamwaauﬂﬂqwamaqmiNﬂanw
NeUszasn
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Standards UINTZUY
Quality development standards: mmg’mnﬁﬁmmqmmw
The programme provider(s) should | an1duinausy A9

by the choice of learning settings

ensure education

¥

% Y ! a
InvHumaInIsiseus
Aogvd VYl vy o =
Migetuladndidniunsiineusy
IS L3 a i
NUILAUNITUNITLIBUG

Q 6.2.1 in promotion of health and

prevention of disease.

Q 6.2.1
luiunsdaasuguniniasnisdesd
ulsa

Q 6.2.2 in hospitals (general
hospitals and, when relevant,
academic teaching hospitals) and

in community based facilities.

Q 622 Tulsmewa (Gwinly
IN.AUY TWAINeNdy) wazluguu

Annotations:

Learning 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.
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specialist practices, nursing homes

Community-based facilities would include primary health care centres or stations, speciality clinics,

and other facilities where health care is provided for a specific geographical area.

6.3 INFORMATION TECHNOLOGY

walulagansaumne

WFME Global Standards

Argnangunliuans

Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must | @ 1dulnousy foq

B 6.3.1 ensure access to web-

based or other electronic media.

B 6.3.1
Mlmderilsnaunsandadesian
nyelinddmiumsiteus

B 6.3.2 use information and
communication technology in an
effective and ethical way as an

integrated part of the programme.

B6.3.2
finsldmealuladansaumnanaznsa
sanstindudiunisvesnmsiineusue
g19ilUsEaninmuazgnuanaIe sy

Quality development standards:
The programme provider(s) should
enable trainers and trainees to use

existing and new information and

UINTFIUNTAAILIAAIN
AoUURNBUSY A5
ennsduazgidisunisiineusua
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communication technology for

TnsaldwaluladansaumAwaynsa
pansnegifuwazillvg e

Q 6.3.1 self-directed learning.

Q 6.3.1 NMITPUFAIYAULDS

Q 6.3.2 communication with

colleagues.

Q 6.3.2 N5ARANSAULNDUIINIU

Q 6.3.3 accessing relevant patient

data and health care information

Q6353
nsideteyanidrdgnedtugUlsu

systems. AYITUUTBYaNNNITUNNG
Q 6.3.4 patient/practice Q634
managements. N15UIMIIANTISUATUTUIARUIEY

Annotations:

Effective 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.

Ethical 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

I Y
nuNIQHaNUe
WFME Global Standards v . o o o
mamwangmmmam
Standards UINTZU
Basic standards: NINTFIUTUNUFIY

The programme provider(s) must

annvuElneusy Ao

B 6.4.1 ensure experience of working in
a team with colleagues and other

health professionals.

B 6.4.1

vl desiulsindinsdauszaunisal
TunsufuRnuduiinsauiugsma
ULATUANNTINTNDY

Quality development standards:

The programme provider(s) should

NINTFIUNTWAIUIANIN
aonUuilneusy A9

Q 6.4.1 encourage learning in a multi-

disciplinary/multiprofessional team.

Q6.4.1
aruayunsseuImiusEninava
UV/EAWININ

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

professionals.

Q6.4.2
AUESUNTHRILIANNAINNTOIUATS

WU LAYARUYARINTAUNINDY

Annotations:

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

N15998aZAMUTUTNTVINITNINITEWNEG

WFME Global Standards

fragranangunldueans

Standards UINTZU
Basic standards: mmg'm%guﬁugw
The programme provider(s) must | @a1Uulnausy
Fosilidosiuladn

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.

B6.5.1
Ainsunisiineusulisuauuazan
wsaUsEgnNdnLE U ULAYN T
umsInemansluayivniine
UsY

B 6.5.2 adequate integration and
balance between training and

research.

B6.5.2
fnsysanmsssninmsiineusuiu
N3350 NEINDUATALAR

Quality development standards:
The programme provider(s)
should

UINTFIUAITHAIUIAUAIN
A0NUUNNOUTY AT

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

and the health care system.

Q6.5.1
duasulvigiinSunisilneusuiiaiusa
lumAdensnisunméiietosd
UM THAIUIAMANYBIFUN N
LAEIEUUUTUIAAUN TN
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Standards UINTZU
Q 6.5.2 provide sufficient time Q6.5.2
within the programme for trainees | 3AAT3LIAEMTUYINNIUITETENINN
to undertake research. NSHNDUIUALNYIND
Q 6.5.3 give access to research Q6.5.3

facilities and activities in the

training settings.

IR LN DNEIDNUIBANUATAIN
PNNTIVYBALNINTTUDUTILNEIVDS

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

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

scientific methods and evidence-

based medicine, cf. 2.2.

Education 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

Standards

4A1NI91U
-]

fagranangunlduans

Basic standards:

The programme provider(s) must
formulate and implement a policy
on the use of educational

expertise relevant in

mﬂsg'm%guﬁugﬂu

aoUuRNeUsy A9
fuuanazsiuulouaiieliiinng
AU NN FNERSANY
nldludesiifisadetu

B 6.6.1 programme planning.

B 6.6.1 NNSIAVLANUNISHNBUTY

B 6.6.2 implementation of the

programme

B 6.6.2 n13AHUA1SHNaUTY

B 6.6.3 evaluation of the

programme.

B 6.6.3 N15USLIUNISHNBUSY

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNN
A0NUUNNBUTY AT

Q 6.6.1 pay attention to the
development of expertise in
educational evaluation and in
research in the discipline of

medical education.

Q 6.6.1
Tauddyfunsimuninudes
gylunisusziiunszuiunIsineusy
WAZNTIVEN NN AR AN

Q 6.6.2 allow staff to pursue

educational research interests.

Q 6.6.2
Ualomalviglvinisilneusulafnmy
UIFENINNYFAFRTANYINIUAT
waula
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Annotations:

education and assessment, and

sociologists with experience in

international institution

medical education.

Educational expertise would deal with problems, processes and practices of postgraduate medical

would include medical doctors with experience in medical education, educational psychologists and

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

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

L] Lo f =~
m’nmufluamuuclna‘ummuaan

6.7 LEARNING ALTERNATIVE SETTINGS

WFME Global Standards

o ' o i9 ¥
fragranangunldueans

Standards UINTZU
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must | @a1uilneusy faq

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.

B6.7.1

Mruakazaiuuleugligidniunn
sHneusUTIEYARaaINTasUNITHNG
vsluansuduidlundeusnyseme
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Standards
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B 6.7.2 establish a system for the
transfer of the results of

education.

B6.7.2
IR ALTZUUNISIOUNANISENBUTUMN
179 B 6.7.1

Quality development standards:

The programme provider(s) should

UINTFIUNTAAUIAUAIN
aonUulneusy A

Q 6.7.1 facilitate regional and
international exchange of trainers
and trainees by providing

appropriate resources.

Q6.7.1
daadulinsuaniUasumisnisineg
1 1??@mms&?u,awﬁvﬁﬂ%’umiﬂﬂamu
fuantuilneusuidluuazuenusem
fl

Q 6.7.2 establish relations with
corresponding national or
international bodies with the
purpose of facilitating exchange
and mutual recognition of

education elements.

Q6.7.2

asepnuduiusivan unisineus
U
lunSeusnysemaduaztilugnisua
nasuuarfUsTunuMsineusve
anulagniy

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

29AUSZNOUN 7: N1sUSLULKNUNISEINBUTY

7.1 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION
nalndmsunisiriuguanaznsuszlivununisiinausy

WFME Global Standards

fadrmangunlduans

Standards Un3ZU
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must anUuRnouTy fos

B 7.1.1 routinely monitor the

programme.

B7.1.1
AMUUANINTTURRLT OB IUNITAA
ANUBEUNTHNOUITUDE19ELLALD

B 7.1.2 establish and apply a
mechanism for programme

evaluation.

B7.1.2
fnalndmsun1suseiukNunSEing
ysukazilulyasa

in the evaluation address

v Y awy a
‘Vi'—JGUEJV]G‘IENLLa@QIUﬂr]iﬂﬁngluma

well as acquired educational

outcomes, the educational

programme provider and the

educational resources.

B 7.1.3 the mission, the intended as

programme, assessment, if any, the

B 7.1.3 Wusha

v 6 =% = 3
HAGNEVINSRNBUTHNTNUSEASAm
UN5Ey LIS NS DUNAN UL
NANEnINISHNaUTY
M3IALaENNTUTEIHUNA
LAENSNEINTNINITANY

B 7.1.4 the relation between

the recruitment policy and

the needs of the education

B7.1.4
ANMUFLNUSTEIUlBUIENNSSUE
AsRuNsEineusy
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Standards
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and health systems.

LAEAIIABINITYRIEN T UL ST U
GLEL

B 7.1.5 programme process.

B 7.1.5
N3¥UIUNNTVBIUNUNTNNOUTU(TIAT
suAguinmlasiagilenmangns)

B 7.1.6 methods of assessment.

B 7.1.6 355 nwarUseiiunNg

B 7.1.7 progress of trainees.

B 7.1.7
WAILINISV0I T UNISHNBUTY

B 7.1.8 trainer qualifications.

B 7 1.8 pnauURvadlvin1sinousy

B 7.1.9 identified concerns.

B 7.19 srydspifuiiiog
(fegraru
Useidiuivilililansnsoussaaunad
wsnsiGeusifieUszasd  doren
Tayn Toyatoundulvunly
WUl nsUSuUTImangns
1ol safe & supporting
environment
Faseridnsunmsiineusuuarernnse)

fadrmangunlduans

B 7.1.10 ensure that relevant

results of evaluation influence the

B 7.1.10
MdeiulenaannniIsuseidiun

programme. SHNBUINATAEARNTHRIUNNANGR
3
B 7.1.11 involve principal B7.1.11
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fadrmangunlduans

Standards UINTZU
stakeholders in evaluation. Aslaulddudsndniausuluns
Usziiunisilneusy

Quality development standards:

The programme provider(s) should

UINTFIUAITHAIUIAUAIN
A0NUUNNOUTY AT

Q 7.1.1 make the process and
results of evaluation
transparent to principal as

well as other stakeholders.

Q7.11
lvinszuIunIshasNanIsUsELiium
=2 1 1 Yl 1 Yo =]
sHneusulUsslaserilduladiudem
anuazildulaadududu

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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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.

7.2 TRAINER AND TRAINEE FEEDBACK

Y o =]

Y Y (4 < 4 =2 v
nslideyaleunduanerasdglinisineusuuasiidrsunisinausy

WFME Global Standards

9 1 o/ g v
ﬂ'J'e)fJ'Nﬂﬁﬂg']uVﬂ‘ULLﬁﬂﬁ

seek feedback about programmes

from

Standards U933
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must anUuRlnausy o9

wanemdeyadeunduinediunisiin
AUTUAIN

B 7.2.1 trainers.

B 7.2.1 flvin1sineusy

B 7.2.2 trainees.

B 7.2.2 {lin3un1sinausy
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B 7.2.3 employers. B 7.2.3 W14

Quality development standards: mmgmmsﬁ’mmgmmw
The programme provider(s) should | @n1Uuinausy A3

Q 7.2.1 actively involve trainers Q 7.2.1
and trainees in planning AITIALRITEUAE T UNIHNG

programme evaluation and in Uil

using its results for programme Heusm0g19UNTLUNTIUNYN

development. 1sUsElunsEnaustLazinansu

SEUAINANUINAUILNUNITHNBU

REY

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.

7.3 PERFORMANCE OF QUALIFIED DOCTORS
ANENIalunsUfURIUvaswwnddansamsiinausy

WFME Global Standards
Standards UINIFIUY

AaagnangIunliuans

Basic standards: UINTFIUVUNUFIY

The programme provider(s) must an1duilneusy g
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B 7.3.1 routinely monitor

performance of qualified doctors.

o

1

B7.3.1
AneuAuEINnTatun1sUURIuY
sawnndgdnsanstinevsululses

B 7.3.2 seek feedback on
performance of qualified doctors

from employers.

B7.32
uensvdeyatleunduifeafiuaiue
130
woAnssulunsUURNUvewNmey
dusanstneusuainuedng

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

qualified doctors.

B7.33
InlrtinalnnsuseiunsHnausy

Inglddayaineriuauansatung

sUfURMurenndidnsanisiney
U

Quality development standards:

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

responsible for

UINTFIUNITNAUIANIN
andulneusy A9
LAeNaNIsUsEEUNSHNoUTIAY Y
AMUANTOLUNITURTRIIUVB N
gidnsansineususie

vy ¥ adu oa « ] &
rilvtnsuiaveuluzessialil

Q 7.3.1 selection of trainees.

Q 7.3.1
nsAnEenElinSunsiinausy

Q 7.3.2 programme planning.

Q 7.3.2 NMFINWHY WHUASHNBUTY
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Annotations:

e.g. by results of national

It would, while avoiding the risk

studies of performance.

of programme uniformity, provide a basis for programme improvement.

Performance of qualified doctors would cover long-term acquired outcomes and would be measured

specialist examinations, benchmarking procedures, international examinations or career development.

Qualified doctors means doctors having completed postgraduate medical education.

Collected data would besides monitored data and connected feedback also include results of special

IS} ! ya Y 1 =]
m’a‘umusamaag«jumu‘lﬂmmaa

7.4 INVOLVEMENT OF STAKEHOLDERS

WFME Global Standards

fadrmangunlduans

Standards U933
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must | @n1duilnausy @as

B 7.4.1 involve the principal
stakeholders in its programme

for monitoring and evaluation.

B7.4.1
Tgfiduladudenanidiusialum
siiuguauazUsziiiun1sinausy

Quality development standards:

The programme provider(s)
should

UINTFIUNTWAIUIAUNIN
annduilneusy AstA
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for other stakeholders

Q 7.4.1 allow access to results
of course and programme

evaluation.

Q741

Y Y1 a A Y =
Qmmui@mumﬂawmmmamiﬂsu
furangasuagiHUNIHNaUTH

Q 7.4.2 seek their feedback on the
performance of doctors.

Q742
wanadayateunduaingilalads
wdeduiafuanuanasalunsug
URuvesnmegddisanisiineusy
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Area 8: GOVERNANCE AND ADMINISTRATION

29AUsZNOUN 8: 555UAUNALAZNITUSHISIANS
8.1 GOVERNANCE

§33U1AU18
WFME Global Standards o o v
Aradrmangunltuens
Standards UINTFIU
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must | @ duilneusy faq

B 8.1.1 ensure that the programme
is conducted in accordance with
regulations concerning admission
of trainees (selection criteria and

number).

B8.1.1
vilidedulsumunsiineusulés
Wunsaenrdesiungszideuluniss
vadnsidrunsineusy
(nasinsndenuazuuiiy)

B 8.1.2 ensure that the programme
is conducted in accordance with

regulations concerning process.

B8.1.2
vilidediuliumunsfineusulés
Wunsaenndesiungssdsulunsy
VIUNITFEUNITADU

B 8.1.3 ensure that the programme
is conducted in accordance with

regulations concerning assessment.

B8.1.3
Flndesiulaiununisilneusulée
Wunsaenndesiungssdsulunisy
AlazUsziiiung

B 8.1.4 ensure that the programme
is conducted in accordance with
regulations concerning intended

B8.1.4
o g v A & vy = ]
V]']ELW/TLGUE)NUVL@'J']LLNUﬂWiNﬂ@‘UiﬂJuu
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educational outcomes.

ladtiunisaennaesiungssideulu
HAYDINSHNBUTUNTIUTE AR

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 international

authorities.

B8.1.5
PBNLBNANTVANFIULAAINITHIUNTH
neusulusgsutugitannsaluldl
Ftsluusemenagsnassna Lo
Usgnatledns
videvdngruegadunisnisdun

B 8.1.6 be responsible for a
programme for quality

development.

B 8.1.6
finthnSuilinveusiensiauIgmnIw
NANENT

Quality development standards:
The programme provider(s) should

ensure

UINTFIUNTWAIUIAUAIN
annvuilneusy Aas vilmaesulaan

Q 8.1.1 transparency of the work

of governance and its decisions.

Q811
Tanulusalaluszuusssunduiawnay
nszuUIUNIARdulasiee MAeITes

Q 8.1.2 adequacy of the
programme to the health needs of

the population it serves.

Q8.1.2
VANENIHALULINEINDABAIUABINT
IANUATITUFUVVRIUTEYVINTNABIGH
a
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Annotations:

Governance 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 ¥ 2
QU?W’]‘Sﬂ']Nﬂ’TiNﬂEJU’i&I

WFME Global Standards

fadrmangunlduans
Standards UINIFU

Basic standards: UINTFIUTUNUFIY
The programme provider(s) must anUURnouTy ABg

B 8.2.1 take responsibility for the B8.21

leadership/staff and organisation fianusuiaveulugiugiii/ynan
of postgraduate medical 3
education. YosanUURNDUINLNNIUTE I 10U

Quality development standards: mmgﬂumiﬁwmﬂmmw
The programme provider(s) should | @ Uuinausy A3

evaluate the leadership/staff at ﬁmiﬂszLﬁummﬂuﬂﬁﬂ/qﬂmmm

defined intervals with respect to At et

Q 8.2.1 the mission of the Q 8.2.1 WUSNAVOILNUNITHABUTH

programme.

Q 8.2.2 the acquired outcomes of Q8.22

the programme. NaEwSveNUNSEnaUsUTAnTue
39

Annotations:

Leadership/staff refers to the positions and persons within the governance and management structures

being responsible for decisions
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on professional matters in programme implementation, teaching and assessment.Evaluate the

leadership/staff would involve consultation

of external reviewers.

8.3 EDUCATIONAL BUDGET AND RESOURCE ALLOCATION
JUUSZUIUAIUNISHNBUSULAZNNSINETTNSNENS

WFME Global Standards

AragnangIunliuans

Standards UINIFU
Basic standards: mmgﬂu%’juﬁug’lu
The programme provider(s) must anUURnouTy Ag
B 8.3.1 define responsibility B 8.3.1
and authority for managing the et fisuRaveukazsunalun
budgets of the programme. 1FUTMITAANITIVUTEUIUUDILAUN

SHNBUTH

B 8.3.2 allocate the resources B 8.3.2 ANATINTNYINTAL
necessary for the implementation | fisndusenisiufiunisiineusuuas
of the programme and distribute Nz NEINslidenAaIiuAIL
the educational resources in Fudumunisilneusu

relation to educational needs.

Quality development standards: mm‘sgﬂumiﬁﬁumﬂmmw
The programme provider(s) should | @aUulnausy A3

manage the budget in a way that UImsanlginenatuayy

82



WFME Global Standards

Standards

Aadramangunltuens
UINTZIU

supports

Q 8.3.1 the service obligations of
trainers and trainees.

Q8.3.1
WUSLUUINAIUUINISVDIBNNTINAY
HiinSunsineusy

Q 8.3.2 innovations in the

programme.

Q8.3.2
Asaseuinnssulunisiinausy

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.

8.4 ADMINISTRATION AND MANAGEMENT

ASUIUITINNTT
WFME Global Standards v 4w o
ArRgnangIunliuans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

The programme provider(s) must
have an administrative and
professional staff that is

appropriate to

annUuBlneusy Ao

~ A a wa a A
fymansnuiRnuuasiinuie?
YIYARUZEL LD

B 8.4.1 support implementation of
the educational programme and

related activities.

B8.4.1
atuayuUNIIALLIUNITYDINITHNOUS
UULAZNINTTUDUY NALITDS
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B 8.4.2 ensure good management

and resource deployment.

B8.4.2
yMlusulalaindn1susmsannisNaw
agldnswennsloegramunyay

Quality development standards:

The programme provider(s) should

NINTFIUNTAAUIAUAIN
aonUulnausy A9

Q 8.4.1 include an internal
programme of quality assurance
of the management, including

regular review.

Q 8.4.1
finsrurunsuseiuaanmanglu
UNITUINNS
SAadmMsnunIuessaLENe

Q 8.4.2 ensure that
management submits itself to
regular review to achieve quality

improvement.

Q8.4.2
lidetulainfinsudmsdanisid
swaliAnmsnumust e aueLd
mﬂwmaiumﬂﬁmmmw

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

84




WFME Global Standards

Standards

411U
-]

o 1 (% a9 v
mamwangwum”lwam

the structure concerned

organisational implications, i.e.

programme policies would involve

recruitment and external relations.

and review of the management.

provider.

the departments for planning, personnel and IT. éL%’W%’UmiﬁlﬂaUﬁu Management means the act and/or
primarily with the implementation of institutional and programme policies including the economic and
the actual allocation and use of resources in the programme. Implementation of institutional and
carrying into effect the policies and plans regarding mission, the programme, admission, staff

Internal programme of quality assurance would include consideration of the need for improvements

Resular review would be conducted by institutional organisations external to and independent of the

8.5 REQUIREMENTS AND REGULATIONS

darmuanazngseileu

WFME Global Standards

Standards

WINTFIU

o ' o i9 ¥
fragranangIunldueans

Basic standards:

The programme provider(s) must

annvuilneusy Aog

UINTFIUTUNUFIY

B 8.5.1 follow the definition by a

national authority of the number

and types of recognised medical

FAALTIUIUAIVIAULTLIY YN

B 8.5.1

NIUNNILaEIUIBNUATUAYUATLD
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specialities and other medical
expert functions for which
approved education programmes

are developed.

U 9 MAYITRIATUNIU
donnapIiuTeUIAULAZUTENIAUDS
unnanlun1sUan1sinausy

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIAUNIN
A0NUUNNBUTY AT

Q 8.5.1 define programmes for
approved postgraduate medical
education in collaboration with

stakeholders.

Q8.5.1

IS o Yyva Vo a a0 1
fifefmunligilauladiudeldis
21TUNNF5UTRINSENBUTUALLEUN
15HNBUSY

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.

86




Area 9: CONTINUOUS RENEWAL

29AUTENBUN 9: NITNUNIULASNRIUIDE196 DD

WFME Global Standards

Standards
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Basic standards:

In realising the dynamics of
postegraduate medical education and
involvement of the relevant
stakeholders, and in order to ensure
sustainable quality the programme

provider(s) must

UINTFIUVUNUFIY
A v =9 =
\Wewhenszuiumsineusudinisiy
founlasegnaniaiuarddiuien
Tosiugilaruladiudsnivanvaiy
A A o qvaA & vy
wazLitenagyilvigetulain
wsseinwRunmlunsiineusy
dn1duiineusy fag

B 9.0.1 initiate procedures for regularly
reviewing and updating the process,
structure, content,
outcomes/competencies, assessment
and learning environment of the

programme.

B 9.0.1
3BUNTEUIUNTAIMSUNISIUMIULE
zUFulTansEUIuMs lAseaie
oy nadwg
wazauTIOUEedsanIsHneusy
FIRINTIALaENTUTEIUNE
wazan mwIndenlun1siineusy
Tyiuadivagiaus

B 9.0.2 rectify documented

deficiencies.

B 9.0.2
USULNTDUNNT DINATIINULAZLIVD
HELYNEN
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B 9.0.3 allocate resources for

continuous renewal.

B 9.0.3 IAATINSNEINT IALNLIND
B NSNUNIULATWAILDE19ABLIBD
3

Quality development standards:

The programme provider(s) should

UINTFIUNTWAILIAUNIN
aonUuilneusy A9

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

the medical education literature.

Q9.0.1
NTLUIUMTNUMIUUAEHHLUIULT
NFIUTBINSANILAEIATIZYIRUUL
Utanth
Inglddayanisusziliunieluvesan
Tu
LAEVANZIUMNEIYINTIUUNNG AT
ansAny

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.

Q9.0.2
FlndesulenszuIunINUTIIUL
Az
wazn1sUsulassassasvinlminnIg
USuulguguaznisufuivemanas
SMSANWILINS SEAUNSIUIT Qe
iielwaonndastunanisaiveul
DA
nanssudagtuuaziuueeuan
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address the following issues in its

process of renewal:

TUNILTUIUNSNUNIULAZWAILN
Y] 0 £ = < 1 .:’.’
an1UuAsANTNRUsE U lUY

Q 9.0.3 adaptation of mission
statement of postgraduate medical
education to the scientific, socio-
economic and cultural development
of the society. (cf. 1.1)

0Q9.0.3
ASUSUNUSHALATHANIINITANWIN
= & =%
NIUSEAIRVDINITHNDUTU
Tmnunsiasuwlasvesdany
PIANUIVINIT

\ATEgNIFIALLAY IAIUETTU (cf1.1)

Q 9.0.4 modification of the intended
outcomes required at completion of
postgraduate education in the chosen
field of medicine in accordance with
documented needs of the community
that the newly trained doctor will
enter. (cf. 1.3)

Q9.04
1Y) LY = e
nsUTUNaaNSNIINSANYITIRIUSE
asrLiladuannisineusulvidenaned
flumudeIn s dumuanIng
4 PN & ¥ o
ARBNTIWINEIDYINU (cfL.3)

Q 9.0.5 adaptation of the learning
approaches and education methods
to ensure that these are appropriate

and relevant. (cf. 2.1)

Q 9.0.5 M3UTunsEUIUNSISEUS
LagIvN1SHNBUTY
Fvlndesiulainfiaumanzauua
yasaUsELRU (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

Q 9.0.6 MsUsulATIASS Lo

WAZIEEELIANYDIMANERINITHNOUS
uiieliaenadeafuANAIUTMNG
SIS AL AN ARSI TUITE L
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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 that new relevant
knowledge, concepts and methods
are included and outdated ones
discarded. (cf. 2.4)

§1U IgrAaasnIsnndaatin
NOANTINFANANSUATEAIANFENS
mn‘d?ﬂ'HuLLﬂaamaa%’agaUszmﬂim
ansgunInarNISAnlIATasEY
NIANITIULATUFATIALLAL T
5931 vl dosiu
lensounguAN3 wufn
uayIsnsiviuationaznssUszifiy
wavenanAianasy (cf. 2.9)

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
AMINAUITENNITLALIEN1TUTE LU
afldonadasfunanIsnIsAnwI iR
SERIALAYITNITIANISISBUNTEDU
Fiasuntasly (cf 3.1 and 3.2)

Q 9.0.8Dadaptation of trainee
recruitment policy, selection methods
and trainee intake to changing
expectations and circumstances,
human resource needs, changes in
the basic medical education and the

requirements of the programme.(cf.

Q 9.0.8 MsUSuuleuIeNIIIU
BnsAadenidnTunIsHneusy
TapnAdeIiuAULAIARIILAEENN
wndeuasunasly
anuipsnsisudusunineinsya
aa nswasunUasly
unnEmARSAnw T UAug Y
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4.1 and 4.2)

Wzt muAvemangns (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)

Q9.0.9
MsUSUULEUNENSARLEBNLAT WY
ithunsiineusy enmnsdfiuinm
wagh lin1sHinausy
TiaonndastunufosnsiituasuL
UaslUvasnisineusy (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, number and profile of
trainers, the education programme
and accepted contemporary

education principles. (cf. 6.1-6.3)

Q9.0.10
MsUSUABUAN LN BLLAE SN
YININNSANYILA
donndestumnusnduiiudsuula
aluveen1sHneusULY

U TUNSHneUTY
IUIULATAMAVIN T LNTS
Hnousy
VANGATHALNANNITATUNITANYIT
varfedadufiveusududu (cf.1-6.3)

Q 9.0.11 refinement of the process of
programme monitoring and
evaluation. (cf. 7.1-7.4)

Q9.0.11
MSUSUUTIATRILINTEUIUNT
Mugua
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waznsUsEdlumangnsiiazidunua
lnLau (cf 7.1-7.4)

Q 9.0.12 development of the

organisational structure and of

governance and management to cope

with changing circumstances and
needs in postgraduate medical
education and, over time,

accommodating the interests of the

different groups of stakeholders. (cf.

8.1-8.5)

Q9.0.12
AINRUILATIFS1998989ANT
§95U1AUALAZATUTINTIANIS
deSuilofuanimuinde
wazausnduiiuasuudasiuaen
sHneusuLarUsulmAnnaUselov
fugidulaarudonduengg (cf8.1-
8.5)

Annotations:
Prospective studies would include
country-specific experiences with

best practice.

research and studies to collect and generate data and evidence on
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