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Basic standards:

The programme provider (s) must

WINTFINTUNUFIATURNOUTY AB9

B @.0.0 state the mission of the programme

B .0.0 ANUSHIVBIUNUNITNNBUTU/MANENT
wanaduatednvaldns

fusAamduaednuaidnes (Faaduiusiaves
wangns Wlivesrne 1A viTe S1YIMeNT)

B @.@.lb make it known to its constituency and

the health sector it serves

B ©.6.0 WULNINUSAIVDILNUNITHNBUTN/
wangns lUgwthsnuguaniieidesniunsiu
Tnenu

aa iU a Y v P a ao o
'JﬁfniLNEJLLW3W°L<lﬁﬂf\]1‘1/1LLﬂEﬂNa?uvL@a'QULﬁﬂwar]ﬂfg

$u3 fhegatu Lenanswsedediannseing 1wy
=3 6 L3 [ L4
Aulee Waiwes 1Jusu

base the mission on

WUSAVBIUHUNITHNOUTI/MENENT Aodaguu
NuguvaIanIvuAsiolUl

WUSAIVBHUNTNNOUTL/ YNGR Toguu
nWuguvestanvuanselull

B @.®.en consideration of the health needs of

the community or society

B ©.0.m ATNAIANUABINITAUFUNN
VBIYNVULATFTIAY

B @.@.@ the needs of the health care delivery

system

B 0.0.€ AMUABINITYBITHUUUINT
FUN N

B.e@.e.m-Be.e.&
LLamaﬁﬁa;gaﬁuwuﬂi%’ﬁmimwmméfaqmiﬁm
FUAN YUYY UaTEIAN AIIUABINITVDITLUY
UINISAVAN
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Standards

dIMIZ1U

B @.0.& other aspects of social accountability,

as appropriate

B 0.0.¢ 311U AUANNTURAYOU
URNGEGFUR PRSI R H

o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

ANUFURAYEUNISEIAL (WU Toua burden of
diseases lusgaulunaunn wWisuieuiiu
JEAUUTENA

outline the programme containing both
theoretical and practice-based components,
with emphasis on the latter, resulting in a

medical doctor who is

1ASI9NVBIKUNITRNBUTI/MNgNTHDS
Usznaumeniangufiazninuun lngdeaiu
aUUReNasnanunndgiTe eyl

va 1 d’j
AauUR dalug

B @.@.0 competent to undertake
comprehensive appropriate medical practice

in the defined field of medicine.

B 0.0.0 IANUgANMAINTA UYL UAT
ATBUARUUALIINZAUTUUTUNYDIEN VI
Junsilneusy

B @.@.00 capable of working in a

professional manner

B o.0.00 ANUAINITOIUNITNITULUY
10071TN

B @.e.< able to work unsupervised and

independently

B 0.0.@ @sauuRnulamenued
aghadumlaglidesdinianiiugua

B @.0.«¢ able to work within a
professional/interprofessional team

when relevant

B 0.0.c¢ @1350URURNUMUUAMII TN
= < 1%
el luitule

B ®.0.@¢0 committed and prepared to life-long

learning and participation in continuing
medical education/continuing professional

development

B 0.0.00 HlanUNTUAUAZIASEUNTRUTARISEUT
AADATIR LU15INNINTTUNSANWIRBLIBDS (CME)
PIDNTNAIUIVITNBE 1M aLB9 (CPD)

TAses19vesunUNEnoUTI/Mdngash
Usgnaumien1angufuazninuiun lnudeaiu
maufuRuazmvuanuanTRLNENTe w0y
(competency/outcome) fifisUszaad Aaseyly
#19 B.e.e.5 - B.o.e.ob
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Standards

dIMIZ1U

B ®.@.@® ensure improvement of patient

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

a patient- centred and holistic approach

B o.0.00 Wlidetuliingidrfunisiineusy
ansaguasnuUielaegiamingau 8
UsyAnBnw Sanudeams
warlalaluanuvasnsofienisudlotymuar
msduaSuaunm tnedndefUiadugudnansuy
fugTuresnITgua

WUUDIATIY

B @.@.0 ensure that trainees have
appropriate working conditions to maintain

their own health

B o.0.0l ¥lidesiulaiununsilneusay
wangasaunsavi i1 sunsiineusudanty
MseTiNEaILaE N3N IaUA YR S
Whsumsilineusulaegsauna

o [ (% g v
ﬂ?ﬂﬂﬁ\iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

Quality development standards:

The programme provider (s) should encourage

UINTFIUNTWAIUIANIN
aonvuilneusy s danasuly

Q @.0.@ appropriate innovation in the
education process allowing for development
of broader and more specialised
competencies than those identified within the

basic required competencies.

Q 0.0.0 TuinnssufitunszuIuMIFousT
wanzauite i Funstineusud
ANNANINTATIATUAGUIALTIINZLNZRBNNNT
LA Tuiiugu

Q e.0.lb doctors to become scholars within

their chosen field of medicine.

Qe.0lo FU1FUNSHNBUTHAMNTOTRUNUE
anuutindvinis/dgiungnis luawina
\Heninausy

Q 0.0.0 - @.0.m S¥YATFINANEILITUIUEAT
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dIMIZ1U

Q @.@.en 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

Q e HUNFUNSHNBUIHANNNTANRUN LUEHE
dslunsivuaiieniessuugunn

o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

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 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.
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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

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.
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUulineusy feq

B @.b.@ include professionalism in the

education of doctors

B o.b.0 IU50IRNUT TNl UwKLN1T
Hnausw/vangns

) ¢ = v
N3IAYITAUNITU N1TLIUUFLIDY
Professionalism Tulxun1RneUsL/vdngns

B @.b.lb foster the professional autonomy
necessary to enable the doctor to act in the
best interests of the patient and the

community

B oo duasuanunudasemadundniioliy
Whsunsineusuaninsauf Uaderewas g
leaenemign

AlauNngUsEIItUMNUAUNUIM kazAIY
SuravaurasnndUszIrdlunsiseuiargua
FIEFEALIDY UURUILYDININDUALDIDAND
fUhsuarmudesNsYRINTLRE1sATIaN

Quality development standards:

The programme provider(s) should

UINTFIUNMTARIUIANIN
A0NUUNNBUTY AT

Q @..® ensure a collaborative relationship
with government and other counterparts,
whilst maintaining appropriate independence

from them

Q 0.b.o MTetulaNlANuTINTeiuTFUIa
wazAANTINEleduY IneAmNilBaTEYes
paAnInusliog 1 MINTaY

- fulsnneiuansisanusuilofunadiuves
53078 99ANTIVITN UWNNENT LATBUIBNA
FUNNANT YUY WU Uleuien1sAnlien
an1UuineususI/aun aonu elective \Jusiu
- 318U TUTEYN/VenNay/input Auanan
FULBAUTTUIA UNNEANT BIANTIVITN NTENTN
515Gy WYY wardu TuFesuenis
PONWUUVIENERNT NIAAEBNELUINTUNITRNBUTY
\Judiu (g annotation)
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Q @.b.lw ensure academic freedom Q ..o VA UlANTES AWNIIVINTS YLy U188 UL UNSWERIB NS DUES NN
391115 NITULAAIAUAALTAY NISANUANIBINT
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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

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. b.e and b.),
assessments (cf. em.@), trainee recruitment (cf. €@ and &), trainer recruitment/selection (cf. &.@) and employment conditions and
resource allocation (cf. @.m).

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.




@.en EDUCATIONAL OUTCOMES
NafIuUNISHNaUsY

WFME Global Standards

Standards

AINI91U
99

fradrmangunldueans

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

programme with respect to

UINTFIUTUNUFIY

o =% v ° = va ¢
andulneusy Aee MyuANaNIsTuINNa
UszanA (intended learning outcomes) 984
uHuNsRnausI/mangns Tngilsdasewioluil

B @.en.@ achievements at a postgraduate level

regarding knowledge, skills and attitudes

B @.m.0 NAANANSNISANYITEAUNSIUTYQYIT
ATOUARNAINS YN ULavlanAR

B @.en.lo appropriate foundation for future
career of trainees in any the chosen field of

medicine

B o.on.o NUFIWNMUEANVDIHUITUNITHNOUTY
dusunisusenavivdnlusunen luanv1iIvid
LARNENAUTY

B @.on.en future roles in the health sector

B o.en.n UNUMLDWIARIUTZUUAUNIN

B @.en.@ commitment to and skills in life-long

learning

B o.on. Augjaiunazyinurlunsiseuinaen
Win

B @.en.& the health needs of the community,
the needs of the health care system and other

aspects of social accountability

B o.on.& AIUABINITANUAVNINYBIYUYY A
ABINTTVBITLUUFUNN UazAIUTURAYBUANY
DU NIFIALTLNYITD

B @.en.o professional behaviour

B @.o0.5 NORNITUWATIV N

B @.;.e9 generic and discipline/speciality-

specific components

B .on.00 89AUIENBUIMIULALBIAUTENBUT
ANV IE VIV LU

AT NUARIANLFITUSVBINAN T T U
UszanA (intended learing outcomes) Way
1IMIFIUAY N5eyluTe B oo - B o.o.
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dIMIZ1U

B @.;.< appropriate conduct regarding patients
and their relatives, fellow trainees, trainers and

other health care personnel.

B o.6n.c NOANTTUTIMINAUADEUIELAL QYRR
Sun1sRneUTLRUY 913158 SaTEUTINUlY
AYTNOU

B @.en.« the program provider must ensure
appropriate trainee conduct with respect to
colleagues and other health care personnel,

patients and their relatives

B o.on.¢ anntuilneusudesyinlmdesiulsingidn
SumsiineusuiingAnssuiivanzauseliion
s InvomuemarivTwaug
siaasuaz R

fradrmangunldueans

B @.cn.@0 the program provider must make the

intended outcomes publicly known

B o.m.00 an1UuAnausHABwliNan1sSyuIN
flalsrasiduiussdndseansnsne

NSWEUNINANITIEUINNIUTEANA VBINTT
HnaususeasIsau Wiy Usenmatuiuled
wiuU 1 usu

Quality development standard:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUUNNOUTY AT

Q e@.;.® ensure interaction between basic and

postgraduate medical education

Q 0.0 Ml FoTUlELEUNENOUTL/
nangasiuduiusseninmsfinulusedu
WNNEAEATUMTALALNTHNDUTHUTLAULNNE
RN

AT NUARIANLFITUSVBINAN T T U
UszanA (intended learing outcomes) Way
NAIEUTENBUINANIYNTIUUNNEAN

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

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
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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, (¢) 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.

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.
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Standards
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Basic standard:

The programme provider(s) must

UINTFIUTUNUFIY
anUulneusy fag

B o.@.® state the mission and define the
intended educational outcomes of the
programmes in collaboration with principal

stakeholders.

B o.c.0 S¥UNUSHLALMVUANANTHNOUTUTITN
UszanAvaurunIsinausL/vdngns lnesiuile
fugiduladudendn

Y v ] AQI ¥ Y 1 Y 1
enugidmssyunUseneumeldladi

WHendn 1Wu 919138 HLUTUNTRNBUSUEUTNS

o A = ? 1 % o (% a
5.9 308U muiseylu OP lun1sdnviiusia
wagiVUANaTINUEaen

Quality development standard:

The programme provider(s) should

UINTFIUNTWAIUIAUNIN
annUuinausy A9s

Q e.&.® base the formulation of mission and
intended educational outcomes of the
programmes on input from other

stakeholders.

Qoe.co MUUANUSIILAZNANITNNBUTUNINA

USEaAvaILHUNITHNBUTI/MANgATULTUF Y
P A vo Yl I a A

vostayanlasuangildulddiudsdu

Torauauuglunsimuniushanaifisuszasd
Nnifdnlfdudedu wu andeyanisden
Awdiin 1ngldfidhsunsiineusunSodug A
seylu OP

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.

QL‘ﬁﬁumﬁﬂamm Other stakeholders would include representatives of other health professions, patients, the community and public (e.s.

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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.6 FRAMEWORK OF THE PME PROGRAMME
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Standards
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Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUulneusy Mg

B v.e@.® determine the educational
framework based upon the intended
educational outcomes of the programme

and the qualifications of the trainees

Bb.o.o MUUANTOUVBINITNBUTHULNUFIY
YowanieUsrasAnazAuauURAvrelinFunIs
Hneousu

wuMSENeUTH/MENgAT MITEynTaUYBINTT
fAneusy wafifleUsyasd msdauszaunisainng
Boud myinuazUssidiune Puanusing
AnLERNEL I SUNSEnaUTY

B l.e.o build its educational framework on
the acquired outcomes of existing basic

medical education

B b.0.b A319NT0UNTHNOUTHUUNUFIUVDINAT
lpunnmsfinwssauwnmemansUadie

LHUNSEINBUTI/MANGMS AessruTiinyaanis
fuanseuesnsiinousuuuiugIueIwad
launanmsAnerseRuunmeeansUudie (svy
AuantRi I FneuTy Tuailomiidesdsiiug
NNNTANWITEAULNNEAERTUUTN

B v.@.en organise the educational framework

in a systematic and transparent way

B b.0.en USUNTIANITNTOUNSHNDUSUDE 11T
syuuazlusala

- STUUNSUSINSTIANITASHNDUTY
- ﬂ'mwiqé'jmmzmiumi@LLawé’ﬂqm UNUINLAE
Wi
- Naskane Conflict of interest
Aousuniing




WFME Global Standards

Standards

AINIDIU

o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

B v.e.& use practice-based training involving
the personal participation of the trainee in
the services and responsibilities of patient

Care.

LY

B b.o.@ NnausunauuAngiinsunsineusudl

Y
v

dauslumsuimsuassuiinveuguartae

WHUNTEN aUs/Mangns Tuiseen1sdn
UsaumIninIsseuINLandsodiing

B v.e.& use instructional and learning
methods that are appropriate and ensure
integration of practical and theoretical

components.

B b.o.¢ 133N15apuLAz T M Tui NIz ay
Foiigedulaindulalagdndnisysannmasening
AANguuazn1AUfUR

=< v d' L%
wuNsEneusH/Mangnsluizeen1sdn
Uszaumsal MILseuiniinisysannssening
AAngeuaznalun

B .@.o deliver the programme in

accordance with principles of equality.

B b.o.5 IAMNNSHNDUSUIAYTANANAINUWIN
Wiy

- s foumsiudiinfunsiineusuiansiienniy
Wiiey

- suifgumsiuenansduarynansdiuansisaniy
Wi

- LONATHARAITINITEIIULALVDULUAAIY
SURnvouvinisuvesiithiunmsinousy

- JayaaNNITANNWD1915EYAAINT HiU1u
nsineusy

B .@.00 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 b.0.¢ lnannsvesitriunsinevsudu
Audnans ilensziu wieuaumTouLay
advauulviEihSumsiineusulauansmiy
SuRavaURaNTTUILNMTREUITRIMULDMAE LA
avviounsifousiiug (self-reflection)

WHUNTENBUIH/MEANGAT SEUWUIANYDINITIN
ndngms wagmsdauszaunisainaiFoud Akl
LR N UTNISYUIAILAULDY LAEVENFIUNITYIN
self-reflection vealdHNaUTY
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B v.e.< guide the trainee by means of
supervision and regular appraisal and
feedback.

B b.0.c WITUNSHNBUTUIRDAEMENNS

Y9IN1IANAUALE (supervision) N15UTELIUAT

Y

(appraisal) kaznshiveyatdeundu (feedback)

- sEUUMSMAUgLaRd RNy
el =
- 33UUDNNSENUIN
- MIUAIAIDINTENUINY UNUIANTIN kU
MM IUHUR
- UNUNSHNBUSI/MANGAS T8yTPUUNNSINAY
AuaRii1uN1sEnaUsH Unum vty 35n15ves
¢ 0§ Vo I a1 .
919159V RuladnsUsEliuan (appraisal)
wazn1sindeyatoundu (feedback) aehd
Wazay
a Y YV =% 1
- NIUITIUNLUIRNNDUTLAIEY EPA

B b.e.« inform trainees about the
programme and the rights and obligations of

trainees

B .o MELU15UNITHNBUTUTUNI1UT0YA
NYITULNUNITRNBUTL/MANENS ANSuasnti
Va3 uNsHnaUTY

B b.@.@0o include the commitment to ethical

considerations in the programme

B b.e.00 FINAUTURAATDUNTONUSA eyl
Y15 UTu5I TN IUTULMUNSHNBUS L/
VANGATAEY

Bb.o.x - b.e.60

- AmuansUgutmAgidTunsineusy

- MaFeUHUNTHNOUTL/MENENT AllonTs
UFTROU unumvthil siusdeyay vesuns
Hnousy

- 1T WMUNAVTN anUIe wluRves
011 UAE309ANLIANDNA

Quality development standards:

The programme provider(s) should

UINTFIUNTAAILIAUAIN
A0NUUNNDUTY A5

Q b.e.® increase the degree of independent
responsibility of the trainee as skills,

knowledge and experience grow

Q b.o.0 LHUTEAUANUTURATRUMILFINDIVRI
WhsunsiineusulvinnTuauseiuauiiag
Vinyenenain LIy

- AMAUAUNUIMLAZANNTURAYEUYBIEUNTUNT
Anausulumsguagdae Wnmutulswlutanms
UIMIIANISHaTNTISEUS
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Standards UN33 U
Q b.e.lo recognise gender, cultural and Q b.olo Asgniintutadmuamana Jausssy | - nMvuansUguimagidrsunisineusy
religious specifications and prepare the WaZFEU iamﬁu’qwﬁaummw%faﬂﬁ;jﬁﬂ%’umi - misdoununsHnoUTL/YaNgRIALians
trainee to interact appropriately Hneusuanuisadufduiuslaegiamvunzay UFTR unummiihiusdya YIUITUNS

Hnausy
- 1T WUNAVNTN @KUY wluRves
A0NUU SIULSDIANULVINNYY

Annotations:

Framework of the programme in this document refers to specification of the educational programme, including a statement of the
intended educational outcomes (cf. @.m), the content/syllabus, experiences and processes of the programme (cf. b.o- b.&). Also, the
framework would include a description of the planned instructional and learning methods and assessment methods (cf. e.).
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.




.o SCIENTIFIC METHOD

ASTUAUNITNIINYIAERS

WFME Global Standards

Standards

41391
-]

o [ (% g v
ﬂ?ﬂﬂﬁ\iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUuRneausN fog

B .b.e introduce in the programme the
foundation and methodology of medical
research, including clinical research and

clinical epidemiology

B bb.o WugdINUgIULAEITNSANYIITENNT
wrng A lunisinausy IN1sITenIeRatnLay
AALNAUTZUININEIAALN

=2 v LY L4
WHUNTIINNDUTL/NANEGAT TeYNITanUTeaniIsnd
nsseusessleuanuidy Msidenendin
Dusiu

ensure that the trainee

igetiulaingidniunsiineusy

B b.lb.lv becomes able to use scientific

reasoning

B ..l fiarwausalunisldiveuazraiidu
Weeans

wunsHineUT/vangnsluiseIsdn
Uszaumsain1sseus seun1sdnUseauniseinis
BousAfinseduse msduaun mssulseidiu
wazdnng 115an3 Mstseudiseanvmaniids
Uszdny

B b.lb.en 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 ..o AuAiUNITUTEENALYAIaR ST
Uszansuuyszaunisaineeddniviainvane
WALADAAARINUANUNITINLSIU

wunsineust/méngnsluizeanisdn
Uszaun1saimsiious ssymsdauszaumsainng
BousAfinseduse msduaun mssulseidiu
LaEINNY 15a1s MIFeuSiFesvmansids
Uszdny

Quality development standards:

The programme provider(s) should

UINTFIUNTAAILIAAIN
A0NUUNNDUTY A5
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Standards

AINIZU

o [ (% g v
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Q b.e.® include formal teaching on critical

appraisal of the literature and scientific data.

Q b.lb.e IUNTADULIBINITINING (critical
appraisal) 1MU3AuATOYaNINIANENTLT
g1 duUN19ms

wunsAineus/mangnsluzeansdn
Uszaumsal M3tsews ssynsdndszaunisalng
BousAfinseduse msduann mssulszidiy
waznng 115ans MsiFouizeanvmansids
Uszdnd \Jusiu

Q b.e.lb adjust the content to scientific

developments

Q bbb USuusallemmudeyaniaingimansi
= a
unsaguLUad

LAUNISEDUNUNITUS UL DA
Joyaineeaninuiouwdadiy

Annotations:

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

lv.n. PROGRAMME CONTENT
Wan1vaaluswnsy

WFME Global Standards

Standards

1A

AagnangIunlduans

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

relevant theory or experience of

UINTFIUVUNUFIY

&9 <9
anUulnausy fes
ATAUARUAIAN Y] A1AUUR wavUsvaunsal
nsseus ludssaunneg deluililudenues
TUsunsy leiwn

B .en.@ basic biomedical, clinical,
behavioural and social sciences and

preventive medicine

B o.on.0 NUFIUANUIAUINGIMEATTINITUNNEG
AUINEIMIERIAGTIN dIPNFARSLAZNgANTTY
AEns TIunaveanslaaiu

WHUNTHNBUTW/ NGNS
TagUszasA n13dnUszaumsainIsseus e
ABasEULlaNIvITeian136ieY)
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Standards

AINIZU

B lo.en.lo clinical decision-making

B lb.onlo N5ARAULaN19AATN

B o.en.en communication skills

B b.en.on YiNWEANSADANS

B b.en.@ medical ethics

B .o« 38FITUNNITUNNG

B v.en.& public health

Bl.m& ITUUABIUHT

B .en.'>o medical jurisprudence and forensic

medicine

B lo.en.o NOYMUIENNNISUNNELastANYINg)

B .en.ev managerial disciplines

B v.en.ed BANANTUIHITINNIT

B b.m.< patient safety

B b.on.g AUURDA BYR Y

B b.en.e¢ doctors’ self-care

B .o ﬂ’]‘J@JLLﬁWULQQGUE’NLLWVIEj

B b.m.@o the interface with complementary

medicine

B lo.en.@0 NITWANENILEDN

B v.;m.@® organise the programme with
appropriate attention to patient safety and

autonomy.

B b.m.oe UIN5IANTISATHNBUTUIAEANT9D
AulaenfsLarAIINBaTE U0 U808
Waa

o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

199 B w.en.e - Bo.on.ee

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUUNNDUTY AT

Q b.m.@ improve the content regarding of
knowledge, skills and attitudes related to the

various roles of the doctor

Q b.an.e UFUUBiem Ta3ausd vinve uavian
ARLAFUNUS AUUNUINN AN UDILNNE

aa ) & =~ P
WHUNITFDUNNNITUIUUTIUDNT L309ANG
PNBELAZLANARNFUNUS TUUNUINVDILNNE LU

& W awv 2 v & o oA
M3 UEUNIYY WURLTeIYeY LJUUAUINIT N3
I Y o [~ %
Wugn Ldusu

Q b.o.lo adjust the content to changing

contexts and needs of the health care

Q b.on.lo USULLDMIANUNISIUAULUAILAL AL
ndurosszuuuinsaunn

LAUNISEDUNINITUSULDMIAUNSURBULUAY
wazAUTNTUVITLUUUINITEUN N
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delivery system

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, global health, hygiene, medical anthropology, medical psychology,

medical sociology, public health and social medicine and would provide the knowledsge, 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. @.e, annotation.




b.& PROGRAMME STRUCTURE, COMPOSITION AND DURATION

TA596519 99AUSZNBULAZSZEZLIANVBINISEINBUSY

WFME Global Standards

Standards

AINIZU

AagnangIunliuans

Basic standards:
The programme provider(s) must

UINTFIUIUNUFIY
an1duilneusy des

B b.€.® describe the overall structure,
composition and duration of the programme

B b.c.0 85UNIASIAS 1 INUALALDIAUTENBUY
SIUNITEHEIANVDINNSTHNDUTY

B b.elo state compulsory and optional
components of the programme.

B b.cb handliiutasusznauniatiduLas
29AUTZNAUNWADN I UNISENDUTY

B b.<. integrate practice and theory

B b..an YsaNsnguinnuniau i

B v.e.« consider national regulations

B b..e Atledeng sulou wavtadsruued
WHVEENT

B o.e.& provide adequate exposure to how
local, national or regional health systems
address the health care needs of
populations

B b.e.¢ Walenalvigidnsunisiineusuledl
Uszaun13aliun1sneuauIvassEuuguaIm
syduviosiiu sefugiinim uazsERUTA Aeany
SndusugunmaesUszvy

¥

U0 Bo.c® - B

]

WHUNIRNBUTI/MdNgRT se
b.&&

Quality development standards:

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

UINTFIUNITHAIUIALNIN
Tun1sNa15aNTLeLIa1YRINISENAUSY
anTEnausy A2s MansanUsedusalul

Q b.e.® the acquired outcomes of basic
medical education related to the chosen
field of medicine

o 1 & d' PN a v
- MDY NI NLADNDUE) ‘V]u@ﬂﬁﬂu@'ﬂﬁlﬂﬂfﬁisﬁ

time-based education 14U outcome-based
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Standards UN33 U

Q b.clb requirements of the different roles

program, NTINFNTIOUY, MsaUIUTEAUNITA
of the trained doctor in the health sector. i ' nsseusulannaeiisamie

Q b.c.m possible alternatives to the use of Qb.am Vlﬁx‘u,ﬁaﬂ?)'us] fusnwiieannsld time-
time-based definitions of education. based education

Annotations:

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

Integration of practice and theory would include self-, eroup- 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.




w.¢& ORGANISATION OF EDUCATION

A1SUSWISINNITATUNISENBUTY

WFME Global Standards

Standards

AINIZU

AagnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
anduilneusy deq

B .&.e define responsibility and authority
for organising, coordinating, managing and
evaluating the individual educational setting

and process

B b.&.e MUUAANMUSURATBULAYEIUITLUATS
IANNS ANSUTTAIUIU NITUSAIT Wazns
Usziiuma dmsunsardiunutasiuneueinis
Hnausy

‘Ui%mﬁﬂ’]iLLG]IQ(%Qﬁmgﬂﬁ@Jﬂ’Yit}:\TU%‘Iﬁ’]iﬂﬁ
Aneususziusnge ndonunumuarrtifilunis
UTZaueU N1TUTINT wazn1sUseIllunNg a1y
wiazduULazTuReuTeINSHnaUTY

B v.&lo include in the planning of the
programme appropriate representation of

principal as well as other stakeholders

B .o Iiunuveildladiudevdnuayyil
dnladudsdus Tunisnununisinousy

USENALAIAIAIENTTUNITUHUNISHNDUTY/
wangnsndfmunuesldladudondnidis
wagrilauladnudedu sulvdeyadeundu

B lv.&.n plan the education to expose the
trainee to a broad range of experiences in

the chosen field of medicine

B ..o 1K UNSHNaUTHE U SUNsRinausy
loilemaduiaUszaunisalnisiseusivainuaiy
luanwividentneusy

wHuNSENeUsH/Mang s Wkidsunisiineusy
lpfllonaduiauszaunisal n1si5eusn
yanNaelua1v I MEeNHNaUTY

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5

Qb.&e ensure multi-site education

=

Q b.&.e i laiuladninisseuianvany
AR

wHuNSEINBUT/MANGNS (Sasnsdauszaunsal
mMsBous szyiBmsiinousy anuiiineusy vils
voaU38 LU vedieuen werUiun1¥INgd
veUielanglsn su.elective warduy
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gain adequate exposure to different aspects

of the chosen field of medicine.

Qb.¢lo coordinate multi-site education to

Q b.&b UszaunuiuwmaInIuimnieeg el

vasunisinevsuladuadssaunisali

pana1euINTUl U1 T NEeNENaUTY

NN T8YwMAIAN3Ae Mgy liginsunis
Nnevsuladudausyaunisaiivannvateundulu
AnuIvINaenHNBUSY

Annotations:
Principal stakeholders, cf. @.&, annotation.

Other stakeholders, cf. @.&, 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, degree of specialisation (e.g.

.%> THE RELATION BETWEEN PME AND SERVICE
ANFURUT TN TNUAUNTENBU T/ MANEATTEAUNEIUTYYINATIUUITNS

WFME Global Standards

Standards

1A

AagnangIunlduans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIUY
[-C) a9
annUuBlneusy Aag

B b.o.@ describe and respect the
apprenticeship nature of professional

development

[y | =%

B b.o.e 85UNEWALIMANNEIAINNITENIIULY

o

I3 v a a
LWUNITWRIUIBIYNW

WHUNNSENBUT/YaNgRT SeUANNdIAYYRINS
AnujiReuduaudfgresnsiauaudy
AN

B b.o.lb integrate training and service

Blbl ‘U_ﬁmﬁﬂﬁiﬂ’]iﬂﬂ@‘UimL“ﬁ?ﬁU\‘ﬂUU%ﬂ’]i

nsdnlruszaun1salnsiseus ysannsdniu
M3UUR9U (on the job training)

B v.o.en ensure that training is

complementary to and integrated with

B lv.o.en YA YIULAIINSENDUSULAZIUY
USNNSENASUYINULAL AU

m3nnsuiRnuresiitiiunsineusuduiug
fuuuInsyUae
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Standards
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service demands.

Quality development standard:

The programme provider(s) should

UINTFIUNITHAILIALNN
A0NUUNNOUTY AT

Q b.o.e effectively organise use of the
capacity of the health care system for

service based training purposes

Qo.o.e UIMIIANTIWNSIEMTHEINITT0
JEUUgUAMNsEneusulaegaiiussansam

SNPUVDNNALTLINEDNUUENOUTULATNUILITU
Mmagveslitaau dadmineuasinguseaa
Y8INSHNBUTY

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

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.




Area en: ASSESSMENT OF TRAINEES

'3 a A Y Y o P
99AUTZNBUN a: N1FUTLLUUNLYITUNIIHNDUSY

m.@ ASSESSMENT METHODS
A5N15InazUseiiung

WFME Global Standards

Standards

4N
[-C]

Y 1 (% g v
mamwangmﬂmmm

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUulneusy Mg

B en.@.@ formulate and implement a policy

of assessment of the trainees

B on.0.00 MUUALALAWRUULIUIINTIALAY
Uszillunaglinsunsiineusy

- ulyu1en1sUseiiu competency ATUANNY VB9
AL UNSENeUTUYRITIYINEFY Y

- NFEUIUNIALTEUNTUTELIU competency AU
#1199 YaeRFUNTHNeUTHAnTU

- WlHUEUDITIVINGIRYY UeazaET wazan1Uu

lumsussiiiugidlnausy

B en.e.lb define, state and publish the
principles, purposes, methods and practices
for assessment of trainees, including

specialist examinations where used

B on.0. MIANDINAAINY, LOAY, LATIANUN

% %3 & aal aa a wat
MaNN1T IngusrasA 35015 wagdsn1suunlunis
UszilluglinFunisilneusy saudensnaaeuay
\WTILRNIZE NN

- LONANSHEAIAIIINAAINY, DAY, LAZIANUN,

% % & aal aa a wa
WaNN1T IngUseasd 35015 wagdsnisufuntunis
UszilluglinSunisilneusy sauenisnaaeuady
LTEIIEYLANIZENUN
- AllouNUNTSANBUTN/MANgAS NFNTUNS
Aneusulasuinaisnsuayisuuanldlunsia
LA USTIUNATINDINSADURNIZENT

B en.@.en ensure that assessments cover

knowledge, skills and attitudes

B en.e.on VWA aTUlAINNTIARazUSEUNE
ATBUARNYNNIAIUANILS, iNue, uazianaf
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B em.e.& use a complementary set of
assessment methods and formats according
to their “assessment utility”, including use of
multiple assessors and multiple assessment

methods

B m.o.c TdyaveInsussiliular JULUUT
donnnedfiuUseleviainnsuseidiy Fesiudens
TgEUsziunangauwagIsnsUssuivannvany

AITLEANIITNITIN wazUTEIlUNasee Nea1u
ANNS Yinve uazlanARLuLsaY intended

learning outcomes

B on.e.& state the criteria for passing
examinations or other types of assessment,

including number of allowed retakes

B m.0.& UBNNAINNINIUNTADUNTONTUTEIY
LUUAY TINAIIUAT DYl ULARY

1y a o (4

WHUNSRNBUTI/ NGRS VisedilefimruaLnoue
YOINITIN WA UTZILUNALUUANNE) FIUTIIUIU
ASIVBINTADULNF

B em.@.0 evaluate and document the
reliability, validity and fairness of assessment

methods.

B an.0.o UsELUNAKAEE1989 A1AIULTAEY AL
ATY WALAUEFATITUYDNIINTUTEIUY

Workplace assessment LaAINISILATIZRAIMN
Wiss pwgRssu Tnesyyinaeiiuidaiau e
1% multiple assessor, multiple events

- WATgniAn reliability coefficient dmsutadau
MCQ

B en.@.60 Use a system of appeal of
assessment results based on principles of

natural justice or due (legal) process

>
= %

B m.o.e) 138UUNITANTIAUNANITUTETUTUA
NANYRATITUNIONTLUIUNITN NN VLY

- fisyuv naln LarnsuSmsIANIsNITInuay
Uszillunaluguhuureinnznssunis Fawanslyr
Wi ldinauseloviiudauiu

- TN IUMTOTIBIIUNTUTLYNVDIAULNTIUNNT
Ussifiunadianunsasenasivdouls

- Junmeaudlunisavssalnansuseiiiy

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5
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Q <.@.@ encourage the use of external

examiners

Q m.e.0 dLASUIALINTIUNTEBUNNAEUBA

wangIunsUssliunalagldenatsduenanidu

Q em.e.b incorporate new assessment

methods where appropriate

Q am.e.lo MI5NIUTEHULNL) AuAUALNZ A

nanguLanIn1sleIsnsUseiiulvg g dregrugu
portfolio entrusted professional activities,
procedure based assessment, mini — CEX lag
9

Q en.@., record the different types and

stages of training in a training log-book

Q an.e.o0 VUTNNUTELNNLATTEAUVDINTSENDUTUN
wansineiuluayaduiinnsinausy (log book)

o U = 1 1 U
MangIuNsUudIn log book wuus1ee) luusiseau
YBINTHNBUTH

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.

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.




a.lo RELATION BETWEEN ASSESSMENT AND LEARNING

ARSI sUszliuazn1sTeus

WFME Global Standards

Standards

41391
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o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

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

practices that

UINTFIUTUNUFIY
anUuilneusy g
TEmdnnns 38n13 waensUJURluNsUsEEun

B em.lo.@ are clearly compatible with intended
educational outcomes and instructional

methods

B mlo.o @0AARDITUNANINISANYITITUTEA
wazgUluuNTEDU BUeTRLIY

M19190EAS curriculum mapping FENINNA

= A = s aa
AIANYINNIUTE AR E‘ULL‘U‘Uﬂ’ﬁﬁ@u L& IBNIT
Usglu

B e.lb.lo ensure that the intended
educational outcomes are met by the

trainees

B a.lolo vinlviwetiuladngiirsunisineusula
UFTANATBINISHNOUTUNTIAUTEaIA

i3 mum milestones, EPA U8NaN13L38U37N

NeUszasnluwpastulnvaLau

B en.lb.en promote trainee learning

B m.lo.en daiaiun1sisEUsvRiiISUNIsine Uy

- SenuiiuansisnsUszfiuanuimih wagl
HadeunduveitnSunisineusy

- fszuuUsediunuleaae S unIsHNa Uy
(91)

B en.lo.& ensure adequacy and relevance of

education

B onlo. M lidadulainnszuliunisinausud
AINUATEUAGUUAZATIUTTIAU

Multiple assessment methods 7 relevant fiu

outcomes

B en.lo.& ensure timely, specific, constructive
and fair feedback to trainees on the basis of

assessment results

B m.lo.¢ vilniwesiuladn dimslideyadeunduun
AiinSunisiineusuegwiuna Sy aseasse
waztdusITuuiugIuTeHansinkasUssiung

- VAN TNARITEUUD1 IS ABY 0NN
U3nw Belimsquatszifiusnusineg mslideya
Joundu naenaunIsIwImesimuidnsuns
Hnousy
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- nangunuanstensiideyaleunduveranis
FauazUszliunandnme adeassn uazidusssy
wagviunakiRid1un1sEineusy

Quality development standards:
The programme provider(s) should
use assessment principles, methods and

practices that

NINTFIUNTWAILIAUNIN
anUulineusy m3s
Tgndnnis 35013 waensufuRlunisusedium

Q e.lb.® encourage integrated learning

Q ab.o AUATUNITTHUIWUUYTUINTG

AsUsEUARE EPA

Q en.lb.lb encourage involvement of practical

clinical work

Q mo.lo duasuNTUHURUNIAGEN

BsUsziunaifidu workplace based
assessment iy Mini CEX, PACES, DOPS, CbD,

Multisource feedback

Q en.lo.en facilitate interprofessional education

Q ano.on AUUAYUNTSHUSUUUAIVITN

WANFIUNITUIBIURUY aoo® LTudu

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.




Area & TRAINEES

I3 = Y v o =
29AUIZNAUY & HLUNSUNTITHNDUIY

&.@ ADMISSION POLICY AND SELECTION
YlgUIENITSURATNISAALADN

WFME Global Standards

Standards

4IN3IFU
[-C]

AagnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

B €.@.@ consider the relationship between
the mission of the programme and selection

of trainees

B €.0.0 NITUIANUFUNUSTENININUSHV
uHUMENeUsIkAzNsARRNE i TuNsineusy

- UsgmienauanUAnaninn wazisn1sAniden
fadiasidnsunisiineusudeaennaesiuiusiaves
WHUNTENOUIH/MANgNS

B @.@.w ensure a balance between the

education capacity and the intake of trainees

B @.o.lo vnlvideliulainlemnuaugasening
AnennAuMIHNaUTHLEIIUIITUNS
Hnausunsula

- mivdeSusesanidunisianisinausuuas
Anennvesandulunisiineusuunnguseindn
BIRGIGET

- pasantinunaeinmaUaaandunisineusy
(F1WUe7138) e IR T
WngUsEIUIU MUNMIvRITIYINe1&Y )

- Srnudidiineusufizuatausazimsilneusy

formulate and implement a policy on

AMPAUAULEIUELAENTARUNST MULS B9

B &.@.en the criteria and the process for

selection of trainees
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B .@.& admission of trainees with disabilities

requiring special facilities
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B @.®.5 ensure a high level in understanding
of basic biomedical sciences achieved at the
undergraduate level before starting

postgraduate education

B <.0.¢ Mildasiulainnsineissu
wnngaansUufainnuaula
’3‘1/1&1wmammmwméﬁugmaéwLmﬂmu Aousy
NMSENDUIHUNNIRNIZNN

nsAndeniiseiivanguukaninslasulueugyn
UsgNauInITnignssy AuNTIveunvean

B €.@.09 ensure transparency and equity in

selection procedures

B @.0.b MasulannssuiunsAndaniiainy
Wsdlawavminieuefsssy

- Ussmewazsidunissuatag 33015 Tuneunis
ARLERNELINSUNSANBUTNYDIUNNEANT UawTY
INY1Y

- UsenuseRanniznssunnsiniden

- INEINSARLEDALNNEUTEN
yosaoTudilitaounmean

- NaTkaEne Conflict of interest ¥89NIIUNTT
AnLaen

Quality development standards:

The programme provider(s) should

UINTFIUNITARAILIAUN N
a0UURNDUIY AT

Q &®.® 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 €o.0 NI1TUINTTVIUNITAALE DN 91T
Auauflanzvosialinsiddnenm Wedaasy
TnavesnsruIunIsRnousHluaIv1IB 1R 199
Uszauanudnsa

- UsENAY9aU UL BN 9N ARALADN
ASTUIUNITAALEDN
- szyAuantafiey Naenndesiuavin

Q &.e.b include a mechanism for appeal
against decisions related to admission and

continuation

Q <ol fnalnlunisgnssalnanisAndonuas
NIEUIUNSNINALIVRN

nalnn1sansal ¥3ensEUIUNITIANTANILLEES
NeiunIsuid 1w Usemanannissuainsuas
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Q &.@., include trainees’ organisations and
other stakeholders in the formulation of the

selection policy and process

Q &o.o MRWNUVIIITUNTHNBUTH Wazhd
dnllddudeduiidusulunsivunulouesuay
nszUMUMSMIARERNEIIITUNSHNaUSY

- Usgmeuleuneuastunouvesnsiden

- eFonmznssumsiisuimuauloviouay
N3EUIUNITVBINSARLRDN

- SenumMsUsEENAuidhsumsiineusuises

YlgUNgUBINISANLADNWALNTEUIUNITARMLADN

Q &.e.« periodically review the admission

policy

Q 0. NMUMUUlgUIeMsTu L ussey

- FI8NUNTUTEYU AT TBLAUBLUEAINNTUTEYY
wganT orla.nans Aeaduulouienisudn
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- dorausuuranaTvvguan (av.) Tuuseiiud
Aedes

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. éLGﬁj’l%’Umi

Hnousy

Criteria for selection may include consideration of balanced intake according to gender, ethnicity and other social requirements (socio-
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Standards UN33 U

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.

nausidmsuisdaden snefinsfiTsuaruaugassriamsgidniunisiinousy Tuty we Wewd wazarudesnvesdiny (Yaussumisdany
LardnEUZIaNIEN 1IN ¥IveeUsErng) TN Mssuadasnsadlilvnuanudenis nMssudinevsalasiuleuignissuaundudosuazunmndan
guvuluruuniidoslenia

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

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. @.&, 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.




<.lo NUMBER OF TRAINEES
Iuugidriunisiinausy
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Basic standards:
The programme provider(s) must set a
number of education positions that is

proportionate to

UINTFTIUVUNUFIUY

[-C) [-C)
an1fulneusy Aeasdmuaduiugiinsunis
Hneusuliwmunzauss

B €b.e the clinical/practical training

opportunities.

B &lv.o lomalunsinujuinneeadn

Puuundinsunsineusy

Y v

g gLaginansieItes FulinFunis
Hnausulauun (wuunlesu )

B «b.lb the capacity for appropriate

supervision

B @ lblo Ananwlunsiiuguaiivsnga

doduvetonsduavidisunisiineusy
(huuvlasy @)

B & lo.en other resources available

B @lo.on M3NEININSITLUTDU
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Quality development standards:

The programme provider(s) should

NINTFIUNMTHAUIAUNIN
a01UURNBUSY AT

Q &b.e review the number
of trainees through
consultation
withstakeholders

Q &lo.o NUMUTIIUEITUNSHNaUTHLAEE
m3UsnumSerilduladiude

VANFIUNTNUNIULOLIL/AATIUIUELTITUNIS
DUTU ATV I BUNNYAN/S1VINYNRY 1/ NTENT 19

adapt the number of training positions,

taking into account

finmsuiuasuanuaudumls gidasuns
= 0 = =
Hnausy lneAiileng

Q &bl available information about the

number of qualified candidates

Q clolo Yeyanileginefiuiugadasii
AuFLURM A

ToyadnugalinsnilnaautRvangay

Q & .o available information about the

national and international market forces.

Q clo.on Yeyanilegineniuaunsinisly
FEAUYAUATUIWIYA

- IGUANUADINITVDIUTLNA LAZENENINUD
ANSENBaUTY
- USENALNNEIANAVDILNNYFN

Q &b.« the inherent unpredictability of
precise physician manpower needs in the

various fields of medicine

Q lo.€ ANUABINTTLANIA1VIA1) NalA
mamsadliarmi lunnaimdiuresssuuuing
GRCAPAYGLY

- YaYaAIUVINUARULAZAIINADINITUNNG A
#1199 TUNNAIAEILYBITEUUUINITAISTEUAY

- WHUIBUAZUNUAINABIN TLNNSANIENg
#1U191197) VesTEUUAIsITNEUIneElinFunns
Hnausy

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.
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Stakeholders would include principal as well as other stakeholders, cf. @.c, annotation.

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.

&.en  TRAINEE COUNSELLING AND SUPPORT

nsaduayunaglvaUInedidiiunisiinausy

WFME Global Standards

Standards
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Basic standards:

The programme provider(s) must

WINTFIUIUNUFIY
an1uilneusy deq

B &.m.@ ensure access to a system for

academic counselling of trainees.
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B & .o base the academic counselling of
trainees on monitoring the progress in
education including reported unintended

incidents.

B &anlo WIANUSNWIANIAMINISULIUEIUYRY
ANUAIMTVBINTHNBUTUT I8
guRnsalvasinSumsHineusy

N3AAAINANNATINLN portfolio, logbook,
F1en15gURnITel [usu

B &.m.en make support available to trainees,
addressing social, financial and personal

needs.

B &anen atiuayudidnsunsineusdluzems
dapn N3N UazANRRINITAILYARR

B&mm-B&ane

- SEUUDITENUTNWT SvUUMSUagiinsuns
=% L2 6
NNausulagaInnsknne

- SPUUFUNIEN AU

- @IARNITHVNIN

- SPNUMTIRATIVR NN UATTUAYUNTHNEUSH
ANNBDULINY

B @.on.« allocate resources for social and

personal support of trainees.

B @& I0FTINTNUNTAMTUNMTAUUAUUNG
denunarduyanavesiiFumsiineusy

B &,.& ensure confidentiality in relation to

counselling and support.

B &.aon.€ Vliesu wndnssnwmnuaulunis
oA

AUSnuuazatiuayL/YILmae

FTUVUIMIAUERSUNISEnoUsHTusuNg
ShwanuduingItumsaualeyvguaimnie 3n
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B «.en.'o offer career guidance and planning.

B &.mb LULLUIAIUIBITNLALN15190 U T
AUAR
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Quality development standards:

The programme provider(s) should

NINTFIUNTAAILIANIN
aonUulnausy A

Q &me provide support in case of a

professional crisis.

Q €.m.e Wnsadvayw/Ahemasiileiinngings
MANInveEiTunsineusy

SEUUNTUTLUIUNNT TINUNUATUADY WAy
ASuinveuagetnlauileln1EInganIIv AN
Yok TuNITHnaUTY

Q &.lo involve trainees’ organisations in

solving problematic trainee situations.

Q &onlo MWW FUNSHNBUsHTlAIUTI
Tunsundymvesdidriunisiineusy

F189UNTUTEYUVBIRUNUFLIITU

=2 Y 13 ¢ A va Y Ao
nsRneusuivesAnsunng visegineIteaningg
nsundeymvesiinsunisiineusy

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.




&.@ TRAINEE REPRESENTATION
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Basic standards:

The programme provider(s) must formulate
and implement a policy on trainee
representation and appropriate participation
in the

mmg"m%guﬁugm

aoUuRneusy fee nMvuakavaiuuloutely
MIAMUNUYBIFUNSHNoUsUWATUNUMNSE
drusiuegnununganly

B € & ® statement of mission and intended

educational outcomes.

B @.&.0 MINMAUANUSHILATHNAVBINISENDOUTUN
yjaviangly

B «.& o design of the programme.

B @.&lo MIDDNUUULNUAITH ﬂE]UiiJ/ﬁ/iﬁijli

B @& planning of trainees” working

conditions.

B @& MyreunuaulunsufiRcuvesiin
Sumstlneusy

B <.« evaluation of the programme.

B &.&.« MUszllusumMsHneusu/vangns

B €& & management of the programme.

B &.&.& NMIUIMTIANSLNUNSENBUTW/YaNgns

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0UUNNOUTY AT

Q &.&® encourage trainees’ organisations to
be involved in decisions about education

processes, conditions and regulations.

Q &.«.0 aduayuligunugiisunisineusuiidiuy
netadumssindulaneriunssuiunsiineusy
Rouly wazngsuideuneg

B &0 - @& uay Q &c.o

- idsusisaunmuummddsydudunssuns
Aneusw/vangns Lo vuaiusAaNaY8INg
HNaUsH N159BNKUULNUNTSHNOUTI/AANENT
nIEUIUNSHNaUTILANSUHURMY
M5UsIEULRUNSHNBUT/MaNgATNTUIINT
IANTURUNITNNBUTU/AANENT

- SuMsUsEYLLarduLugU FunsEneuy
- UM sUsERRAUELn Ui Sunisiineusuly
MNaUHUNSEUINNSENBUTY ol way
ngsleusineg (Q €.c.0)

Annotations:

the local or national level.

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




&.&¢ WORKING CONDITIONS

Waulunsyinau
WFME Global Standards e . do o
Arad1avang Ut
Standards UINTZIU
Basic standards: UINTFIUTUNUFIY

The programme provider(s) must

V=3 1%
F01UVUNNBUTH MDY

B &.&.@ carry out the programme by
appropriately remunerated
posts/stipendiary positions or other ways

of financing for trainees.

B «.&o dAmauunudidniunisinausuegis
Wi zaufuR L iLa Ul SULRUMINg

- WlgungaasantulunsmuuaAIn ULy

- UszmavesantuiFosmeuunuvesgidniu
nstineusy As a¥aRnis wohiiuaznns
ANAUIUVDIBIANTULNNE L%ﬂﬂﬂi@l,t,a
nausylevivedunyn

B &.&.lo ensure participation by the trainee
in all medical activities - including on-call

duties - relevant for the education.

B @&l Midedulsigiinunsilineusudngy
lufianssadvnig (;ufannsegiag) Mnedesiu
mstlneusy

- UNUNSHNBUTN/MANERS uazAllon1sUfURMuY
YoTuNITHNOUTY

- PIUNUNTLNTINAINTINIVINTVRIENTU LAz
ﬁ?’]mumiagjLaiﬁlﬁi"wawmamaammiﬁﬂamm

B @ &.en define and make known the service

conditions and responsibilities of trainees.

B & &en sxyYNQNuakazlszn1alidniauses
RoulunuuimakaraNUSURAYE UYL UNNS
Hnausu

- gilomsUfiRnuvesiidiunmsiineusy v
YoNngidsunsHineusy

- Usennavesanntiu 15e4 clinical priviledge va4
fidhsunsiineusuluusiasdud

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

a

B @.¢.« dnsinausunaunulunsaligiiniunis
Aneusy Insain W araenyns WuUe noe
NS QAISENHNAIRIEI509 NSANYIAIIUUEN
WHUNSHNBUTN/MENGRS

- Wlsvioizesnsantie atnaen MINATVIVNG
MUY vesantunsineusy

- gilomsufiRnuvesiidriunsiineusy Fos
alann1snisan nnsanthe a1fa Wudu
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Quality development standards:

The programme provider(s) should

UINTFIUNITHAILIALNN
A0NUUNNDUTY A5

Q &&.e ensure that the service
components of trainee positions are not

dominating.

Q e.&o hwadulainlunsinausudun1seau
U35 lileunnninadvnis

- WlgugNTYNUAUNITUTNSTVRELINTUNNS
Anausy aglunismiunisguarese1asd

Q &€&l take into 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 &b Fnszezanfiegnsuaraisnsnisegias
TngafadsnudnduvesdUas nsguasdy
seillos wazgarwddusmAnnisvesgidniunis
Hnausy

- Wlgviensiiugua n133nms1enisviely
AITIVNITHALANTIITAMUNZ AL

Annotations:

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

specialist training.
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learning.

and trainers.

definitions and protections embodied in a contract

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

Service conditions and responsibilities would include appropriate supervision and limitation of risks to the safety of patient, trainees

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

Area &: TRAINERS

¢ o ¢ v P
29AUsENaUN & 9191598 WiN1SEnaUsY

&.e@ RECRUITMENT AND SELECTION POLICY
ULPUIINITETIUILAZNITAALADN

WFME Global Standards

Standards
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Basic standards:

The programme provider(s) must

formulate and implement a recruitment and
selection policy for trainers, supervisors and

teachers that specifies

UINTFIUIUNUFIY
anduineusy des Awue wavanliuleuienis
A3TLAzAnEN1ASEN N SN uTUlRYTYY

B &.e. the expertise required.

|
o

B &.0.0 AMUANULTIUIYNADINT

- WlBunBLaZLALNSAREDNAUNUSAY LnNE
AMNILTUTDIlATINISLAZNNSAALADND1RNSE
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- uumsdnasssaindsypannsiiuansliidiuii
UIULATUTEANVBIYARINIUINTAUAUNTY
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- MIMVUANITTUTIEUAAR FRdIUVRINTTE
UAIUANE

B ¢.e.v criteria for scientific, educational and
clinical merit, including the balance between

teaching, research and service qualifications.

B &.0.b inauinaantfinieivinis nsiludli
NSENBUTY UagANUTIWIYNIIYNTTU TN
ANUANARTEVINAMAMUNNTAOU UL
U3IN3

- YlHUNEWAZRUNITINATTONTIN AN T AL
FUNITEIUANUNITADU NITIVY BAZAITUSANS

B &.@.en their responsibilities.

B &.o.00 MUANMUSURATDU

5EUNIENINNVRI919158

B &.e.¢ the duties of the training staff and
specifically the balance between

educational, research and service functions.

B &.o.€ MNNU89813958EWiN1SHNBUTY Lok
lpglamzaunasenINnumMuUNAng 15398
WaYNITUINIS

VAN IULAAINISIVUANTTEIUYDID1ATEL I
NsHNaUIY dndI S8NINNUAIUNITANY N3
398 kAENITUINIS

B &e.€ 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.

B &.0.¢ anudsaiuuauluiensandent
A0AARDINU NUSAVDINUNITHNBUTU/MANGNT
anudnduveanisiineusy uwarssuun1suiuia

AUNNVIUTLINA

WlgueNIIARDNTTTYTIIATIIUAINGET

Quality development standards:

The programme provider(s) should

UINTFIUNTAAILIAAIN
A0NUUNNDUTY A5
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in the formulation and implementation of its

staff policy

Tumsimvun wagaiiy wleuigmuyaans

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

doctors

Q &o.0 ATYNUNNIAIUTURAYOUTBINNEYN
A TuguzduiusnsdluainnTn Jadesdidiu
Sulunshinsiineusumugluiunisufifau

- Usgmaulunguas i uAIUYAAIN Y BIan 10y
Soaiusnsdiuidnndn Tunisildrusiuves
919158 unsinousuuImE ey

- ANSTIUVDIDINTIATUNITLILUNTEOUATUNAS
Usguan

Q &.e.b reward participation in postgraduate

education.

Q &.0.b WiT19¥a Fildrurlunsilneusy

WlgunguarnIinue AUYeU 13RI ITauAL
fdsulunmsiineusy

Q &.@.en ensure that trainers are current in

the relevant field.

Q &o.m Yliweiulade13dlinHinausy
fanaujiRauegluavifiifeuilos

- WlgUIBUAZUNUNTAAYBIR1 S NS
Anousu (WiTRNunssenurifedosiuata)

- 918990197138 uarAANd wara UG TR
wsasulinveulun1saeu

Q &.e.« 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 ¢o.c vMFeiulaiesdylinineusy
AT IR NITaISndiaaiinsvse
niladeauiiv eyanviug ludiilinisineusy

- 9ede01sEnS iR uluafiaa
Bermayiidansdiyditng oysiRdes

- $p8ay o 1990191567l SHneUTUR LN Q]
CME/CPD fushussunmeanviosnvinende-

Q &.e.€ reward participation in programmes

for developing their educational expertise.

Q ¢o.¢ Wseiaune1sdllinisineusui
NAUIAULDIAUNITHIIUNITADU

ULHUIBLAZINUATUYAAINT MUUANITINTINTR
ANMUAAIUYDUAUDIINTINNAUINULBIAIUNT
BYUNITADUDYIABLLDY
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Q &e.o engage educational expertise in

trainer development.

Q oo WHWeImymuwnmemansfinuildu
ulunsiawengg

ULHUIBLAZ N UATUNSIBEYEL T QYU
wnneaansAneduine nslunsiauenansd

Annotations:

scientists to deliver the programme.

Educational expertise, cf. o.5o.

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.

Recruitment and selection policy would include ensuring a sufficient number of highly qualified clinicians, health care managers and

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

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.

&.lo TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT
nshandesuiauazn1siaui1arsdglinistinausy

WFME Global Standards

Standards

UINTFIU

AagnangIunlduans

Basic standards:

The programme provider (s) must

UINTFIUIUNUFIY
andulneusy fag

B ¢.v.e® ensure that trainers have time for

teaching, supervision and learning.

B &lb.o vib¥eliulad 9191584 WinsHnoUTY
Juandiganedmunislinisineusy v
mUsnw Iinismiugua wasiseus

- PUNTATN1TEIUYVDID1915E ARAIUTDIIU
FIUNNSSHUNITADY NITUSANT WaLn1TIVY
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- MANFIUUARINITHRUIVITNOE 16 DL HDIV DS
9139158

B &lb.lo provide faculty development of

trainers and supervisors.

B &bl Inlviiin1siaue191585insHnausy
Lare1138R A uAKANTISRNBUTY

- UlHUBUAL IR UNITHRIUIBIATENNTEAUDENY
WANNZEN 17U WNUATRAIUIDIITIATUAISE) FU
F1n13 duanuluag waznsliduuei

B &lo.en ensure periodic evaluation of

trainers.

B &.b.o vnlmdasiuladn dnisuseiiuenansadu

- YleunglasNani1suseiiuena1sd Sunianlaann
Al Sunsiineusy

Quality development standards:
The programme provider(s) should
in the formulation and implementation of its

staff policy

UINTFIUNTWAIUIAUNIN
TunsmnuakazaduuleuigaIueIsdaa vy
Hnausy A3

Q &b.e include in staff development
support for trainers regarding teacher
education and further professional
development, both in their speciality and in

educational expertise.

Q &b.o WNTATUAYUNITNAIUI019158 Wluy
ATULNNY ANARN T FN W LLazmiﬁwmmmﬁmq
1IN

- Ul NN SRS A9 1oty
PIULNYEANERN AN kazAuTIungyluaIY
LANIZAUNTITUNNE

- 96T NFFUNIHRILELENSY A

Q &b.lb appraise and recognise meritorious
academic activities in functions as trainers,

supervisors and teachers.

Q &bl sndasuaznszuindquainudu
919158ve lin15sHinauy

- WleugmunsmumianIdnn1e/s1eia ui
919158 lusunisaeu daruaugua Aulunag
- wuUssidiunansu foRanuiinadannues
\Horuuasnginssuvesenanss (Wu ATy
3us35u Anulunag)

- Nan1UTENAT19Ta013758
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Q &lo.n define a ratio between the number
of recognised trainers and the number of
trainees ensuring close personal interaction

and monitoring of the trainee.

Q &lo.a MIUABATIAIUTENTNTIUIND11TET
Iin1squaseduudiinFunisineusy eyl

=

Wesulad giirsumsiinevs tasunisguauas

a 1

ARRuNARE19tNATA

181915 NASUTINADITUA LN N TY
ANY1aY/AU1AY

Annotations:

require coordination of work schedules.

Evaluation of trainers would include feedback from the trainee to the trainer.

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

Recognition of meritorious academic activities would be by rewards, promotion and/or remuneration.

Area o: EDUCATIONAL RESOURCES

¢ =] o o3
29AUTLNAUN b: NINYINTNINITANE

o.@ PHYSICAL FACILITIES
f991UWANMUFZANAIUNYAIN

WFME Global Standards

Standards

41391
[-C]

ArgnangIunliuans

Basic standards:
The programme provider(s) must offer the

trainee

UINTFIUIUNUFIY
annUuRlneusy A9 IR ANNSUNISHNaUSY

Y
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B ©.e.® space and opportunities for practical

and theoretical study.

B v.e.0 HanituiiuazlontalunisiSeuing
AAnguuazn1AUfUR

B b.e.o access to up-to-date professional

literature.

B 0.0.lo WNTUMaIaYanIvINIIviLalY

Bo.e.e-Booelb

- MenumLUUNsYellaaniunineusiuas
Usudnenmnstineusuiissymauuunlasi n @

- ToMan1sdaLmnaeNIsITEus (WU viesayn
sruvasaume viesufiRnisvinwenenain vie
KU

B ©.@.en adequate information and

communication technology.

B b.e.an d@Nsalszuumaluladansauneunay
AsERaNsbeegILNeIND

a a A A vo
fszvuwmalulagasaunalagnsaeansngsuns
Nnausutndsle

B v.e.& equipment for training in practical

techniques.

B v.0.« Hgunsaldmiuinausuniaufus

FIENUNNTDMNUAYDIAAZEIVIIV 1509

& o o/ =2 a wa s
gUnIUdINIUNISHNDUTNAIAUNUA (Wuunasu
)

B v.e.& a safe learning environment.

B b.0.¢ JAWINFOUNINISANYINUADAY

F5ruusSnweuUande 813719unty kay
ANNLINADUNITYINGTU

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5

Q v.e.@ regularly update the physical
facilities and equipment regarding their
appropriateness and quality in relation to

postgraduate education.

Q v.0.0 YUTUUTIAMNNYBIAIO1NLANNFTAIN
AIUNTEAINRAZAIIUNT BUVBIQUN T DE
adanelivigaudmiumineusy

ToyauAnINTUTUUTIAMNINYDIEIIUIEAIY
ALAINATUNIENIN havAUNTEUYRIRUNTA]
agnataNa v zaNiuNIsHnausy

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
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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.

b.lo LEARNING SETTINGS
n133nn1Insiseuilunisilineusy

WFME Global Standards

ArgnangIunliuans

Standards UM U

Basic standards: mmgﬁu%y’uﬁugﬁu

The programme provider(s) must anUuRnouTy fos

B »..@ select and approve the learning B b.lb.o Anidenwarsusesnsiduaniuiidmgu | nasinisinnsananduiiasds nausululineu
settings. NISHNBUTH (elective institutes)

have access to powdntis Ahdedl B oloo - B olo.a

B o.b.lo sufficient clinical/practical facilities B bbb A981UIEAINAZAINYIIABANLAZNS
to support the delivery of learning. L'%‘aumﬂﬂﬁﬁ’aﬁwaLﬁmﬁm%’uaﬁuauumiﬁaui

B ..o a relevant number of patients. B .o.m aﬁmu{jﬂwﬁﬁmwa

B o.lb.& an appropriate case-mix of patients | B b.lo.« aﬁ’mauuazmmwmmmmaq@’ﬂ'ga W
and patient materials to meet intended Fuheuen fuaslu wazgUisueniaansnunig 7
educational outcomes, including the use of aﬂm%aﬁﬂﬂajmaﬁuaﬂﬂﬁﬂﬂanuﬁﬁqﬂﬁzmﬁ

both inpatient and outpatient (ambulatory)

care and on-duty activity.
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Quality development standards:
The programme provider(s) should
by the choice of learning settings ensure

education

UINTFIUNITNAUIAUAN

anduilneusy aas dalvdundsnsiGous ivinly
Festulaigidriunstineusuiivszaunisalnng
Seu3

Q ©.v.e in promotion of health and

prevention of disease.

Qoo lumunsduasuavainiaznisteiy
15A

v e:'

Toyaniszylilundngasiiediuunamisiseusiy

Aunsdaasuavnniarnsdaaiulse

€

Q ».0.o in hospitals (general hospitals and,
when relevant, academic teaching hospitals)

and in community based facilities.

Q vl lulsangrura (sW.n3ly sw.aud sw.
wnIneae) uagluguvy

v e:'

Toyaniszylilundngasiiediuunamisiseusiy
L5INEIUIATEAUA) haYUBY

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.

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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INFORMATION TECHNOLOGY
walulagansaund

WFME Global Standards

Standards

AINIZU
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUulneusy Mg

B o.en.@ ensure access to web-based or other

electronic media.

B v.an.0 YiLFRLUlG AN SO T YEe
ddnwselinddmsunisiseu

Y

fsruuwmalulagansaumanaznisaoansnginsu
nsenausungale

B o.en.lo use information and communication
technology in an effective and ethical way as

an integrated part of the programme.

B o.onlo dAnshimaluladasaumneasnisandns
Tmdudiunilsvasnisinavususgaiiussansan
WAZYNVENITUTTTY

Julgunenistawmaluladasaunelazansaodns
Y9an1UY

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

technology for

NINTFIUNTHAUIAUAIN

andulneusy mas vilvienasduasidnsuns
Hnausuanunsaldmaluladansaumauazns
doansiegiiuuazaifllyal ile

Q .,.e self-directed learning.

Q b.n.e NMITYUINIYAULDS

Q .ol communication with colleagues.

Q o.onlo NMTFDEITAULNOUTINIY

Q o.en.en accessing relevant patient data and

health care information systems.

Q o.n.a Moy NdFyRITUTIBLae
spuudayaninsunng

Q .,.« patient/practice managements.

Q b.n.@ MIVIMNMIIANTWazUTUIRETIEY

Qbo.me-Q oo

- fiuleviemsldineluladansaumaiionisitou
nsaeuLarN1IAwaRUIL

- MANFIUNSNAUBYALIYATAUNA LU
VYsEL TN AMENENINTWINE HaN1TATITNG
Vo fuRns

- 3¥UU Hospital Information System

- JoyATEUY intranet YaIdAIT (9n1))

- Jayaszuu telemedicine YasanUu (1)

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
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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.

o.@ CLINICAL TEAMS

I Y
nun1IguaNUae
WFME Global Standards v o S v
Arad1amangIunltueans
Standards UN33 U
Basic standards: WINTFIUIUNUFIY

The programme provider(s) must

anUulnausy fog

B o.c.®@ ensure experience of working in a
team with colleagues and other health

professionals.

B o.c.0 MMyasulaindinisinussaunisaily
msufiRnuduiinsuiudsinauiasyrains
AV TINDU

UoYanaNgIUNIALAR U TINTUVIEANIVITN

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUURNDUTY A5

Q v.e.® encourage learning in a multi-

disciplinary/multiprofessional team.

Q o.c.e ANUAYUNNSEIUIIINAUTENINGEM
aU/@INAN

ToyanaNITTUNSITEUTINAUTENINEEVY/
AMININ

Q o.elb promote development of ability to

guide and teach other health professionals.

Q .o ARATUNTHAILIAINUEIUITOLUNIT
LUzt LAz EaUYARINTAVNINDY

VANFIUAINTIUNTABUYASINTAUAINDY
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Standards UN33 U

Annotations:

Working in a team would foster multi-disciplinary leaming.

. MEDICAL RESEARCH AND SCHOLARSHIP
ns3deuazaududnivinsnienisunng
WFME Global Standards v o Ho v
AagenangIunlyuans

Standards UINIFIU ©

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
anuilneusy dewiliwadiuladn

B ©.&.e that the trainee achieves knowledge
of and ability to apply the scientific basis
and methods of the chosen field of

medicine.

B o.¢.e J1FUNHNBUTLIANUTIAYANT0
Uszgninu AU ILLAENTEUIUAITING
WemansluauInainausy

[y

NAUITEUIBLATITNIINWITETANIUNNTTUSD LU
ANV NRNBUTY

B ©.&.lb adequate integration and balance

between training and research.

B b.¢l ﬁmiyimﬂmiiwinmiﬁﬂauwﬁ’umi
Weedhaganauazvauna

wé’ﬂgmmi‘s’]ﬂammﬁmemmﬁmmiizij
nsinausuAuNMITeeg 1 ignaLazauns
ANEIUVDINISHNDUTUBALANSYININY

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0nUUNNOUTY AS

Q v.&.@ encourage trainees to engage in
medical research and quality development

of health and the health care system.

Q o.&.e duaulridriunsineusudiusidly
NATENINSUImduagianssuimuAunnly
SYUUUIUIRFUVNN

NAUITEUIBLATITNHWITENNIUNITTUSDN
WNetpsiunsiaLIAMAMN
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Q ©.&. provide sufficient time within the
programme for trainees to undertake
research.

Q ©.&b INFTIIANF NS UVIIUIYTLNINANT
HNoUsUNLNYINe

VANGATNTHNBUIULANINITIRATIANE MU
Menddglviiiiese n19199a1989115v133Y

Q o.&.en give access to research facilities and

activities in the training settings.

Q o.&.en IAWLNITADIFIDIUILAUAEAIN
P9NTIULALNINTTUDUNLNLIVDS

fogansdndssusnwavandmiumsite
YosanUuineusy W dnadia miiesyuin
g YUY ANENIIUNTITYFITUNNTIILAFTN
Wy Uusiu

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. b.lo.

Education in scientific basis and methods would include the use of elective research projects to be conducted by trainees.




.o EDUCATIONAL EXPERTISE
ATV IYNNITANED

WFME Global Standards

Standards
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Basic standards:
The programme provider(s) must
formulate and implement a policy on the use

of educational expertise relevant in

UINTFIUTUNUFIY

V=3 1%
F01UVUNNBUTH MDY
AMuuskazatuuleugialinisiiAy
WWUITIYN AN NS AERIAN B LT
WEIVDINU

B ©.0.@ programme planning.

B o.o.6 N1SIAYLNUNISENDUTY

B o.o.lb implementation of the programme

B b.5.lo N1SANHUNITHNOUTH

B o.o.en evaluation of the programme.

B o.o.en NM5USELIUNISHNDUTY

B ob.6 - B .o, ANSUAIRILATAUUAUNUIW
Admgymanmemansing Flnand
Mg visefiuszaunisainisdansay
weeansanwseiiedlitesnit eo U) luns
IAVUNUNITANEUNT NSUTZRUNSHABUTY
fINa

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUUNNOUTY AT

Q v.p.@ pay attention to the development
of expertise in educational evaluation and
in research in the discipline of medical

education.

Qoo WANNEAYAUNITARUIANULTEIYIEY
Tun1sUsetiunIsAN®ILALNITITENIS
LNNYFAANSANWN

= o 6% v
Tunuazsvlszanalunisimuianansdlusiu
sranaegruduszuy

Q ©.9.o allow staff to pursue educational

research interests.

Q o.0. Walanmaliglvnisineusulafnniy
NUATEMumgeansAnwauataulaogis
A

Tuativayunsisndseyy MY wagns
UEUBHAITUNTIEN NN AR TAN Y
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Annotations:

Educational 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.

o.ed LEARNING ALTERNATIVE SETTINGS

L] L =~
m’u’mufluamuuvlnaummuaan

WFME Global Standards

Standards

AINITIU
[-C]

o 1 (% g v
Arad1amangIunltueans

Basic standards:

The programme provider(s) must

WINTFIUIUNUFIY
an1uilneusy deq

B o.00.@ formulate and implement a policy
on accessibility of individual trainees to
education opportunities at alternative
training settings within or outside the

country.

Boa.e AmuakazaniuuleugliEiinsunis
Aneusuneyamaaunsafumstineusuluanidu
au Nslunazusnyseinanuissy i lundngns

- Ylgungnsinausy
- NANEAINNSHNBUIH

B o.¢1.lo stablish a system for the transfer of

the results of education.

B ooy IAMILTZUUNISLOUNANISHNDUTUAY
99 B b.ol.e

T5LUUNTIBUNANISHNBUITUAILYD B o.0v.0

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNOUTY AS
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corresponding national or international
bodies with the purpose of facilitating
exchange and mutual recognition of

education elements.

lunSeuenuszimaduaztlugmsuaniUfounay
aszrinswnulunsiinausy

Standards UINIFIUY
Q .00 facilitate regional and international | Q .00 duaduliinsuaniUBeumenmsng | Wevevesaatu
exchange of trainers and trainees by ﬁ’jqaﬁmisjt,l,azﬁlfﬁﬁumiﬂﬂa‘UﬁJ Auan1du
providing appropriate resources. ?Qlﬂammflgﬂmmzuaﬂﬂizmﬂ
Q b.ell establish relations with Q w.ello @FNAMUFNTWSAUanITUNIHNaUTY | wans MOU

Annotations:

Formulate and implement a policy would include consultation with principal as well as other stakeholders, cf. @., annotations.

Transfer of results of education can be facilitated through active programme coordination and use of credits.

Area &v: PROGRAMME EVALUATION

-3 d' a =2
29AUTZNAUN o N15UTSLUULNUNISHNDUSY

.0 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION
nalndwmsumsmiuguanaznisusaiivununisinausy

WFME Global Standards

Standards

41391
[-C]

ArgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
an1dulneusy fag

B o.@.® routinely monitor the programme.

B o.e.a fﬁ’wﬁuaLLaLLmums'E’JﬂammﬁuUszﬁw

Booee-Baoel
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B o.@.o establish and apply a mechanism for

programme evaluation.

B e.olb Hnalndmsunisuseiluskunisinausy
wazinlultass

ANTUAIRINTIUNTAUAUNUNITHNOUTY VR
UNUINALNTIAUSURAYOU SINNBNTNTR e
TN

in the evaluation address

v Y awy a
‘VTFJGZJ'P]V]G‘IQQLLa@ﬂIUﬂqﬁﬂigLﬂJuma

B ¢1.@.en the mission, the intended as well as
acquired educational outcomes, the
educational programme, assessment, if any,
the programme provider and the

educational resources.

B o).0.en WUSND NANIINISHNDUTUNNIUTEEIA
NaNgNINITHNBUTY N13TALaENISUTEIIUNG
A0 UURNDUTULATNSNYINTNIINITANY

B w.e. the relation between the
recruitment policy and the needs of

the education and health ystems.

B w.o..@ AVNANTUSTENINUlsuensTualagy
WWASUNISHNBUTY WATAIINABDINISURITEUY
FUNMN

B .@.& programme process.

B ¢.0.¢ TUADUAITANIUMUTDINUNITHABUTY

B o.@.o methods of assessment.

B o.0.5 30N15InarUsEUNA

B ».@.60 progress of trainees.

B .00 WAIWINNTVOMEUNFUNSEINBUTY

B ».e.< trainer qualifications.

B .ol.om AANUAYEVINSHNBUTY

B o.e.« identified concerns.

B w.o.« Yomsuiulss

WARITI8UNTUTEYUN A NANDUDINTIUNIS
Auakiunsinausulunisualmndeya Annuna
AsUseu wazin lUTdwmuwaun1SEnausy

<@ 1 4:1'
AUUsZLAIUA1 D524l B alo.m - B oo

B ol.@.@0 ensure that relevant results of

evaluation influence the programme.

B 0.0.00 VNIWWBIUlAI Na9INNTUTEEUNS
Hneusy avdamasionsimuIvangns

nangIuLanin1sinansUseliululiul R
WNUN1SHNBUSY

B ».@.@® involve principal stakeholders in

evaluation.

B o000 Hildulidudevaniidiusidlung
Uszidiunisineusy

- MangIusaRIILNUAIdISUNSRne U
U38gunIsuNIsguakun1sinausy
- msliayatounduiilauladnudendn
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Quality development standards: u’lﬁligﬂ‘umiﬁmmqmmw
The programme provider(s) should anulneusy A3
Q o.e.0 make the process and results Q o.0.0 MNTTUIUNTRALNANITUTEEUMST | - Nan1sUssliuwnunsHnousy Tnegldiuladu
of evaluation transparent to principal Hnausuluslasieriiduladnudensydiv \dmnge
as well as other stakeholders. - M3UnNeUayaRaas1 T

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
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. @.&, annotation.




e.ln TRAINER AND TRAINEE FEEDBACK

Y v

nshideyaleunduainerarsdflinisilinausuuazdidnfunisiinausy

Y

WFME Global Standards

Standards

AINIZU

AagnangIunliuans

Basic standards:
The programme provider(s) must

seek feedback about programmes from

UINITFIUTUNUFIY
anduineusy Aeelluarimideyadeundu
\Nefiunsiineusd 910

B e1.lv.@ trainers.

B w.lo.o {lin1sHnousY

B ¢.lo.lo trainees.

B ololo HiUnTUNSHNOUY

B ollo.en employers.

B ello.on WL

Balbe - Balbm

- uananszuunmslailsndedeyatioundureanis
Hnausuann trainers, trainees wagy employers
LU INATAUNUINANERT after action review
MInavangns s

- HaN13UsHIUUNUNSHNOUTH NELRNoUTY
919138 uazhlY

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUUNNDUTY A5

Q alb.® actively involve trainers and
trainees in planning programme
evaluation and in using its results for

programme development.

Q ollo.o MR UarFITITUNHNEUTY
fdusulunsnusumsuszdiumsineusuiay
ransUsEIiiufanaIRmLILRUNNSHNa Uy

wrunsEneusuUUUTIdonndeiuNans
Usiiunangnsiag trainers, trainees

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.




e.m  PERFORMANCE OF QUALIFIED DOCTORS

AMNaNIalun1sUfURuvaswnndddnsanisiinausy

WFME Global Standards

Standards

41391
-]

o [ (% g v
ﬂ?ﬂﬂﬁ\iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUulneusy Mg

B e.en.® routinely monitor performance of

qualified doctors.

B el.en.e AARNUANENNNTALUNSUURUYDS
6 Y o < =2 1 o
WNNEHELIINITNNOUTULTUYTZAN

HAN1SARAUAIINEINNO L UNISU TRV
wndgdnsanisinevsudusedrangddnla
dudevan

B @.enlo seek feedback on performance of

qualified doctors from employers.

B w.onlo uamemdeyatounduiieniiv
AsasatunsUfURNuewnmdldsanis
HnausuINUIeIN

Han1sUszliuLndgdnsanisiineusui update

B e.en.en establish and apply a
mechanism for programme evaluation
using collected data on performance of

qualified doctors.

B wlanen Inbisuazldnalnlumsuseiiiunig
Hnausy lnglddayaiieiuauaunsaluns
UjURnuretnmdddnsanisiineusy

a ¢ YV o E% Y}
Han1TInTedveyadeundunildusuUsaununs
Hnausy

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

UINTFIUNTWAUIAUNIN

anUuHNaUsY A5 LAsNan1sUTEIiuNS
Hnausufriuanuaunsalunsufuifauves
Lmeé;:IﬁwL%ﬁmﬁ?Jﬂammia

vy Y Ao a = | &
alvtnsuiaveuluFessialuil

Q o.en.@ selection of trainees.

Q oo MIARLGRNEINTUNSENBUTY

Q al.en.lo programme planning.

Q al.enlo NFINLNY WHUATSHNBUTH

Qaane - Qeamlo
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UANUTEYUAULNTTUNMSARLEDN AT AR
MANgATNINITRANTUIHANTUTLUANNENNTD
wnndrdnsanisineusy

Annotations:

of programme uniformity, provide a basis for programme improvement.

Qualified doctors means doctors having completed postgraduate medical education.

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

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

o.@ INVOLVEMENT OF STAKEHOLDERS

nsfidausiuvasiidnladiuds

WFME Global Standards

Standards

AINITIU
[-C]

9 1 (% o v
mamwangmw%uﬁm

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

B w.c.® involve the principal stakeholders
in its programme for monitoring and

evaluation.

B o.¢.o Widduladudendnidiuslunis
MAvguaLazUsziiunisinausy

nangIunsuananisideyadeunduriidiula
drudevdn

Quality development standards:
The programme provider(s) should
for other stakeholders

NINTFIUNITNAUIAUATN
annUulneusy AT
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Standards
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Q o.€® allow access to results of course
and programme evaluation.

Qoo Fildwlidudsdy Widman1suseidiy

Wéjﬂ’sﬂﬁ]iLLﬁzLLNUﬂ’ﬁﬁﬂaUﬁﬁJ

YNNI SUAHETOYANANITUTLIULHUNT
ANBUTH WU S18URANTFUIUVANERS
HAIWITENENENT 51891UUT2ANT MUY
ansaumauwIules [Wuduy

Q w.e.lo seek their feedback on the

performance of doctors.

Q o< uarandeyatounduaingidiuladiu
\dedu tnenfuanuaunsalunsufurRnuves
wnggdsansineusy

Qeo.cl - Qe.ce

¥ U Ya o Y 1 = d‘ d‘ L
- foyadounduangildiuladiudedu tneaiu
nsineusukarANasatun1sU TRnuves
wnndgdnsanisineusy
- SPUUANTAUWANYINUANNENTALUNTS
UjuRnuvesummeddnionsineusuuaznis
Usziluununisineusuandildladiudedu

Q ol.&. seek their feedback on the

programme.

Q o warmdeyatdounduangidiuldu
\Hedu 1nedfunIsineusy

Annotations:

Principal stakeholders, cf. @.«, annotation.

Other stakeholders, cf. @.@, annotation




e.¢ APPROVAL OF EDUCATIONAL PROGRAMMES

N153UTDAUNISHNDUTY

WFME Global Standards

Standards

AINIZU

AagnangIunliuans

Basic standards:

The programme provider(s) must document
that all programmes, including training
settings, are approved by a competent

authority based on

wmsgIuTuNUgIY

aorUuilnausy des syyiluatednveldnysin
n1sineusulaesn lasunssusedlaeyiisiuig
(Wnnean) Uuﬁugmmm

B ol.¢.@ well-defined criteria.

B o.&.0 WNANATALIUY

B ¢.&.lo programme evaluation.

B o.&lo WaNT5UIELIUNSENDUSY

B o.&.en the capability of the authority to
grant or withdraw recognition of training

settings or theoretical courses.

B o.&m S1untNtUNTaudR ¥38 WiinnaunIs
Hnausuveidua (Wneann)

Bo.do-Bad&am
HANIRTIRUsTIULAEaYTAvananslag
WNVEENT 0519 NENEe/E1AN AT
anuld

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5

Q w.&.® formulate and implement a system
for quality control of training settings and
other educational facilities including site visits

or other relevant means.

Q o.&.0 NMNUALATANTUNITAIVANAUNINY D
ANSENBUSY @981UI8ANNFLAINIUNITHNBUSY
FITNNITATINTIY NIDIDN1TDUY MLz

HAN137TIUTLIUANNINIINDIANTNIBUBNLAL
melu

Annotations:

library, IT facilities, skills laboratories and education staff.

Criteria for approval of training settings would include minimal values for number and mix of patients, clinical and laboratory equipment,




Area @: GOVERNANCE AND ADMINISTRATION

29AUTENAUN & §5UIAUIARALNITUSUISINNG
=.e@ GOVERNANCE
§55U1AUA

WFME Global Standards

Standards

UINTFIU
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ﬂ?ﬂﬂﬁﬂﬂﬁﬂﬁ’]ﬂﬂlﬂiuﬂﬂﬁ

Basic standards:
The programme provider(s) must ensure that
the programme is conducted in accordance

with regulations concerning

UINTFIUVUNUFIY

o = o ° v A o v
anvulneausy fae vilmdetulanununig
Hnevsuiu ladliunsaenadasiungssidaud
LT DINIT

B @.@.@ admission of trainees (selection

criteria and number).

B .0.0 NM33UaANATHUNTUNRNOUTY (N0
NSANLADNLAZINUIUNTV)

VANFINMARINTEUIUNTTUaTASHLIITUNS
Hnausy (Bwuesdusznauil g, el )

B .e.lb process.

B @.0.lb NTEUIUNITLIYUNITEDU

VANFIULAAINTZUIUNITTBUNITAY (Beau
29AUSENOUN b )

B &.@., assessment.

B @.0.o0 NNTI0LATUTELIUNA

NANFIULAAINTEUIUNTINLAL UTEIIUNE (Banny
9IAUTENUN e )

B z.@.@ intended educational outcomes.

B Ro.c NAYDINISHNAUSUANIUSEAIA

VANFIUAAINTEUIUNTTNLITINUNAYDINS
Anausuifiaszasd (Bawuesrusenaudl o.m
WAy o.c )

B ®.@.¢ 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.

B w.0.¢ oonienansfianunsoliifundngiuuans
nseunstinevstluseduiuldilulssmauas
Aedsene 1wy Usenetledng vsevrangiued
Jumanisdug

wangIulieIosiusoeianad




WFME Global Standards

Standards

AINIZU

o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

B ®.@.0 be responsible for a programme for

quality development.

B ®.0.0 NMTNNTURAYRUABNTHAILIAMAIMN
nangms

VANFIUNLARTAlATI91909ANT HTURAYEY
NSTUIUNTHAUIAMNIN AMNINNTHNBUTY
WAZNIIATIATUTOIANN

Quality development standards:

The programme provider(s) should

NINTFIUNITNAUIAUATN
anvuinausy A5yl esulaIn

Q ®.@.@ transparency of the work of

governance and its decisions.

Q goe.e danuldsdaluszuusssuniviaway
nszvIunsanaulanieg MAgades

UszmiAlaseaselunisusms msmiiuaiuay
LAZLONANIAMAN wanataninum (input) wag
wmalumsdedula

Q ®.@.b adequacy of the programme to the

health needs of the population it serves.

Q R.0lo nANGATHANULNEINEABAIUADINTT
AUANSITNGVVDIUTEYINT

%a;ﬂammai’w Lﬂumqmmmqmaaﬂszwuuiu
& Adady o« P &
WUNNHDIHLLNUNITHNNDUTUU

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.




..o ACADEMIC LEADERSHIP
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Standards
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Basic standards:

The programme provider(s) must

NINTFIUTUNUFIY
anUulneusy fag

B ..o take responsibility for the
leadership/staff and organisation of

postgraduate medical education.

B=b.o dANuTuRaveulugusiiuazuing
IANITNISHNBUTY

- LONATANINITHAFHIANENTTUNITAISHNBUTY
LALDIUNNUNN
- si’fa;gamﬂmiﬁmmwai

Quality development standards:

The programme provider(s) should

NINTFIUNITHRAIUIANIN
A0NUUNNDUTY AT

evaluate the leadership/staff at defined

intervals with respect to

finnsuszadliuanududinuazuinisdnnisnis
Hnausy muszeznaNmmuaiieliussgey

Q &.v.e the mission of the programme.

Q o0 WUSAIVBINANENT

Q &.b.lo the acquired outcomes of the

programme.

Q Rlblo HAVBINANEAT

Qrboe-Qcblb
- wan1sUszduduimadusseey
- JayaannIsauN vl

Annotations:

Leadership/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.Evaluate the leadership/staff would involve consultation

of external reviewers.
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EDUCATIONAL BUDGET AND RESOURCE ALLOCATION

JUUTZHIUATUNISEINBUSULAZNNSINATININEING

WFME Global Standards

Standards
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUulneusy fag

B <.;.@ define responsibility and
authority for managing the budgets of

the programme.

B @.o.0 NMAUANTNASURAYDULALOIUILUNNT
USMIANITIVUTLUUVDILNUNISENDUTY

1A59a519N15UTM5U uazESuRave UMy
JUUSEUN RS UNTANRUNN

B @.em.lo allocate the resources necessary for
the implementation of the programme and
distribute the educational resources in

relation to educational needs.

B .l dnassninensaingg Ndndusenis
AMRUNISHNDUTULAZNTEANINTNENT A
apnAdastuALINTusunSEinauTy

NANFIUNUAAININITINFTINTNEINT YAAINT &S
gngANEEAIN Wwissleflglunisineusy nu
AUUAYUANN

Quality development standards:
The programme provider(s) should

manage the budget in a way that supports

UINTFIUNTAAILIAAIN
anUuiineusy A3
I senlgineatuayy

Q z.,.e the service obligations of trainers

and trainees.

Q &.m.e ﬁuswﬂwﬁé{’mu‘%mwmmmi&J‘LLaw_’g’
WNSUNNSHNBUSY

WNUULAEMANGIUNTAETUAYBIUU TSI AD
TUsENTTFUUINITV01019158uas i TUnTs
Hnausy

Q &.enl innovations in the programme.

Qc.anlb NIASNUIANTIUVBINISHNBUTY

WNUUUAEMENGIUNTETUAYLIUUTEINABNTS
#4319 IPNTIUYRINTHNOUTY

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.




=.@ ADMINISTRATION AND MANAGEMENT

A1SUIHITINNIS
WFME Global Standards e . do o
Arad1avang Ut
Standards UINTZIU
Basic standards: UINTFIUTUNUFIY

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

appropriate to

YR Py ~ A a wa a
d07UUHNOUTH ABY UYABINTNUHUASIULEEY
AT TR Z AL LD

B ®.&.® support implementation of the
educational programme and related

activities.

B &.co alUARUNIANTUNITVEINTHNBUTY
wazAINTINDUY NLAEIT09

AdsussAsyAINIangatiuayunlasutouning
ATERUNRIULATIASINITUSUNSIUAIUANT
Hnausy

B .& ensure good management and

resource deployment.

B =. b yMhtulalaininisusuisannisiawas
Tanswenslaegnamungay

VANFIUAAINTEUIUNITNITUTITIANTNALSE
Tansnenslagrumungay

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIAUNIN
A0NUUNNDUTY A5

Q ®.€.@ include an internal programme
of quality assurance of the management,

including regular review.

Q.o ANTTUIUNITUSTAUANAINAIETUAY
A1SUSTIS SIUDINTNUNIUDESAL AL D

a3 TIaUsTiiuNMsUsEiuAn nAelueENg
1o8Uas o AS9

Q <.&lb ensure that management submits
itself to regular review to achieve quality

improvement.

Q &.l MlmtetulaITn1sUINISIANISNEINE
TAnnsnunInegsadauaiatt1ruelunis
LALIARIN N

a3 TIaUsTiiuNMsUsEiuAn nAelueENg
108Ua% o ASI WSDULNUNRIUN

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 -




WFME Global Standards
Standards UN33 U
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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. @Lsﬁjﬁumiﬁlﬂamu 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. 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.

Internal 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.

@.€ REQUIREMENTS AND REGULATIONS
Jarmuanazngszileu

WFME Global Standards v 4w o o
A9819uaNUN I TUEaN
Standards UINIFIU ©
Basic standards: mmgm%guﬁug’m
The programme provider(s) must anUulnausn fog
B =.&.e follow the definition by a national B &.&.0 YMsIuINaIn1A T Ne | enansuuunled n
authority of the number and types of ﬂ’ﬁLL‘W‘VIgLLﬁS%ﬁﬁﬁﬂﬂuﬁﬁUﬁHuﬁ’lusu q 9
recognised medical specialities and other Aertesrsudiu aenadasiutodefulazUsznia
medical expert functions for which voaunnean1lun1sidanisinousy
approved education programmes are
developed.
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Standards
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Quality development standards:

The programme provider(s) should

UINTFIUNTNAIUIAUNIN
aonUulnausy Adg

Q w.€.e define programmes for approved
postgraduate medical education in

collaboration with stakeholders.

Q z.¢.0 Hoimualvgilduladnndeidiusy
lunssusesnisiineusumuusunisinausy

FenuMswisadiiduladudslunisiusens
ANOUTUMULHUNSHNDUTY

Annotations:

Stakeholders would include principal as well as other stakeholders, cf. e.<, annotation.

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.

Area «: CONTINUOUS RENEWAL

29AUTENAUN & NITNUNIULASNRIUIDEN9RBLIBY

WFME Global Standards

Standards

41N
[-C]

AagnangIunlduans

Basic standards:

In realising the dynamics of postgraduate
medical education and involvement of the
relevant stakeholders, and in order to ensure

sustainable quality the programme

provider(s) must

UINTFIUTUNUFIY

A P ¢ ~ a '
WeImen1THnauIILNSUasULUaI0YRaDnALIa1
wagdldiunertesiugiduladiudsnvainvany
wagtiefiagyiiiigedulaii aes15ednwinmnin
Tunstineusy an1dullneusy e
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B «.0.@ initiate procedures for regularly
reviewing and updating the process,
structure, content, outcomes/competencies,
assessment and learning environment of the

programme.

B «.0.0 3L3UNTYUIUNTEMSUNTNUMIULAY
Usudgenszuaums Tassade wiown wa ey
auTIOULVRIANTINWNoUTH FImdnTinuas
nsuseidiung wazaninwinasulunisilineusy T
UPGREREEER

TeUNsUTEunULeIU s

UM sANLY/ sz enumulassaing
peAN AU URMUUTEINT/UHuNaens
MABAIUHANIIANTUNT (outcome)
WAZNIZUIUNITHNOUTY (output)

B «.0.b rectify documented deficiencies.

B&ol USULNTBUNNIBINATIINUWaLiTaLa

Y

91994

LAULAZNANTANTUNTWA LT NANT DAY
YDLAUBBULINNNITUTZLIY

B «.0.en allocate resources for continuous

renewal.

B &.o.en IAATINTNYINTLALNLIND bNanS
NUIIULATNRILI1DE 196 DLHLD

VANFIUNITINATINTNINTNNAU LU
YTz MEIAY 91ANTANUN UazATAo
Judu Tdenndesiuunuvaina B «.olo

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0UUNNOUTY AT

Q «.0.e base the process of renewal on
prospective studies and analyses and on
results of local evaluation and the medical

education literature.

Q .o ANTTUIUNTNUMIULAEHAILIUY
FINFIVBINIANBIALIAT LU T
lnglddayansusziliunegluvesantu uay
VANFIUNIIYINITATULINNEATEATAN W

NANIINUIULATARILI A8 BINaN1TU TSI
eluvesanidu Wy n1sUssiliy ANUANAT V09
nsldmalulaBansaume \Judu uazndngiun
AVINIANULANYANEATAN Y

Q ®.0.lb 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

Q «.0.b MlHFetulENTEUILNINIUNILLAE
Waw wagn1susulassassasyinlminnisusu
wleueuazn1suuRvemangasnisanyiunme
sefundaUsan Wisliaenndesfiunanis
stiunulueie Aanssudagdunazyuuatouinn

Han1sUSuuleueuarn1su R laglddayasn
13 =
29AU¥NOUY B «.o.0 - B c.o.m a¥ Q x.0.0




WFME Global Standards

Standards

AINIZU

o [ (% g v
ﬂ’)ﬂ&l’]\‘iﬂﬁﬂﬁ’lﬂﬂiﬂjuﬂﬂﬂ

activities and future perspectives.

address the following issues in its process

of renewal:

TUNSLUIUNISNUNIULAZWRAILY  F01UUADS
0 =R = I3 1 dy
Antletaussausalull

Q «.o.en adaptation of mission statement of
postgraduate medical education to the
scientific, socio-economic and cultural

development of the society. (cf. .0)

Q 0. NM3UUNUSAIAZNAVNINISANYITIT
Uszasdaasnsiinousy Tidndunmsiuasuudas
Yosdans TIFLINNTG LAsugRadey ua
TUUFIIY (cfo.o)

WUSAULALHNANIINSAN AN AIAVDIAD1TUY
PUsUlMNA USRS ULUAIURIEIAY TR
YINT LATYIAD hagTAIUTTIY

Q «.o.€ maodification 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. @.e)

Q &.o.& MUSUNANINISANEANIUTEAIRUD9
nsnausulaenaaItuAILfaINITNI LT
ANUANNLINADUTNLNNGILLTNYINU (cfo.6n)

- péngudauansianisuudsunamanising
FfsUszasdliaenndastuaudesnisiisndu
AUANTNLINEELTILNE Iz MY

- néngruitssymnudnduvesilifaonadesiu
ANADINTTVBIYUYY

Q «.0.€ adaptation of the learning
approaches and education methods to
ensure that these are appropriate and

relevant. (cf. ©.@)

Q w.o.¢ NMFUTUNTTUIUNITTEUS kazdTnIs
Hnousu Miesulaindanumvunzaniayns
Usziiu (cflo.o)

wanguMsUSuUTIrangasiarisn1sianisiseuy
MsEuniinIUmIIZALLas AU

Q «.0.9 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

Q .05 MsUsulassada Wom uazszezan
Guawé“ﬂqmmi?]ﬂamuLﬁ@lﬁaamé’aaﬁ’u
ANUAMIVLINIIBINITANWINGIANARSNTLNNE
fiugnu neenansnisunndadin wofnsau
mansuazdsaumans mIiUAsuudasesteya

ndngrunsUsuUsslasiadng e uas
sTognamemAngnINsHnousIfiaenndesiy
ANNATIVITINIIYINITANUINGIPNENTNITUNNE
gy Inenmaninisunmdnain nginssy
mansuazdsaumans mstUasuulasesteya
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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.
©.@)
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Q «.o.e9 development of assessment
principles and methods according to changes
in intended outcomes and instructional

methods. (cf. m.@ and o.lo)
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Q d.o.@]adaptation 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. €@ and &b)
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Q ®.o.« adaptation of trainer, supervisor and
teacher recruitment and development policy
according to changing needs in postgraduate

medical education. (cf. €. and &)
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Q «.o.@o0 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. o.9-o.n)
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Q «.o.@e refinement of the process of
programme monitoring and evaluation. (cf.
0.0-0.&)
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o d‘ = g o
NANIUNUAAIINITUTUUTIAZNAIUN
nsrUIUNIAUQLA warn1sUsElunanga sl
azideauaT AL

Q «.0.elb 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. B.0-.&)
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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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