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Postgraduate Medical Education

WFME Global Standards for Quality Improvement

Area 1: MISSION AND OUTCOMES

¢ a o a
29AUTENAUN 1: WUSNALASNA

1.1 Wusna

WFME Global Standards

Standards

AINIZIU

Aagenangunliuans

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY

anTuilnausy fag

B 1.1.1 state the mission of the programme

B 1.1.1 fusivvesununistineusu/vangasuanaduane

Anwalonws

wusfamluanednwaldnes (@eaduiusiaves

wangns lildvesnuy nA3 3e YIinede)

B 1.1.2 make it known to its constituency and the health

sector it serves

B1.1.2 LwaLLwﬁﬁuaﬁﬁmamuﬂ’ﬁﬂﬂanu/uﬁﬂgjmﬁiﬂﬁq

mhsauguniietedisunsulaeniiu

BnswewnsiusAaiungidnladudend iy
(stakeholders u3) fog1919U lanansvisededian

nsafind wu Viuled Wawes Wudu

base the mission on

WUSAAVBIKNUNITHNOUTU/MANGAT ABIDEUUNUFIUYY

WUFNIVDHUNITHNOUTU/MANGATNRYUNNUFIUYRY

Jofvunna Uil Jomvuanana Uil
B 1.1.3 consideration of the health needs of the B1.1.3 ﬂ“wﬁaﬁqmmﬁaaﬂﬁﬁmqsumwmaqsqmuuaséﬁﬂm B.1.1.3-B.1.1.5

community or society

B 1.1.4 the needs of the health care delivery system

B1.14 ﬂ’]’]llﬁaﬂﬂ’]ﬁ%@ﬂi%UUU%ﬂ'ﬁEﬁm’?W

B 1.1.5 other aspects of social accountability, as

appropriate

B 1.1.5 yusedue fMuUANNTURATeUNEIANnINAIL

AN AN

wanadeyantuldiansaunAUieINITATUAYA N
YUY UATFIAL AIUADINITVDITEUUUINITHUA N
ANUTURAYOUN1EIAY WU oya burden of

diseases TuszAuwaguam WisuWiguiy
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syauUsEINA

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

resulting in a medical doctor who is

lAs919v0UNUNSHNB U/ MingnIfosUsEnaume
AeAnguuazniaufun lnedesduniauuiivenasudn

wnndEleyyndanauds selull

B 1.1.6 competent to undertake comprehensive
appropriate medical practice in the defined field of

medicine.

B 1.1.6 dAuianuannsalunyufiinaseunguuay

WLNZEUAUUSUNURIA1UN IS UNSENBUSY

B 1.1.7 capable of working in a professional manner

B 1.1.7 §AUaN150 MINSINIUL UL DD TIN

B 1.1.8 able to work unsupervised and independently

B 1.1.8 anunsaufjuiRnulamenuesegiuiudilaglisod

mMsfnugua

B 1.1.9 able to work within a professional/interprofessional

team when relevant

B 1.1.9 @wnsaufiRnunuuaninnTnnseiduiiale

B 1.1.10 committed and prepared to life-long learning and
participation in continuing medical education/continuing

professional development

B 1.1.10 HlanwsuniuazwsuunsauiazSeuinasndin i1
alufanssunsAnwisioiiias (CME) %58 ASHAILIT TN

peeroLiios (CPD)

B 1.1.11 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 1.1.11 vihlviWesuldididrSunisilneusuanunsaguasnw
Hurgldngavngan IUssdnsam danudeemsuaglals
Tupnudasaseiiienisuiledymuanisdaasuguaim log

BntiedUhaldugudnaIsuuiugIuTBINTALALUUBIATI

B 1.1.12 ensure that trainees have appropriate working

conditions to maintain their own health

B 1.1.12 vihlviweshulddhusunisineus/vangnsanunsaih
Wgidrsunsiineusulianngmshnuivangauuaganansa

SnwgunmvesiinSumstinevsulietsauna

Tassssweausumsiineusu/méngnsitussnause
Manguiuaznauin lnedeatdunaufifuay
MvunAuaLUALNNELLTeY
(competency/outcome) fiflsUszasd feseyluiide

B.1.1.6 - B.1.1.12
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Quality development standards:

The programme provider(s) should encourage

WINTFIUNTHAIUIAUNN

anvuilneusy as duasuli

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

required competencies.

Q 1.1.1 uinnssumdunssuiumsseuinvneauiionau
Tiidsunsineusuiinnuanansaiinseunquuaz e

LILAWINNTIANNANTOTUNUF Y

Q 1.1.2 doctors to become scholars within their chosen

field of medicine.

Q 1.1.2 fidrfumsineusuannsaiamnluganudu

WnM3/EBunynns luauivinidentneusy

Q 1.1.3 doctors to become active participants in facing

social determinants of health

The social determinants of health are the conditions in which
people are born, grow, live, work and age. These circumstances are
shaped by the distribution of money, power and resources at
global, national and local levels. The social determinants of health
are mostly responsible for health inequities - the unfair and
avoidable differences in health status seen within and between

countries.

Ref: WHO

Q 1.1.3 fhfumstineusuanunsaimuntudiiiausulunis

AMAUATNANITEUUFVNN

Q111113

JEUNNIFIUAINa3 b luiusAa

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.
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Make the mission publicly known means to make it known to the health sector as well as the general public.
The health sector would include the health care delivery system, whether public or private, and medical research institutions.

Encompassing the health needs of the community would imply interaction with the local community, especially the health and health related sectors, and adjustment of the programme to

demonstrate attention to and knowledge about health problems of the community.

Social accountability would include willingness and ability to respond to the needs of society, of patients and the health and health related sectors and to contribute to the national and international

development of medicine by fostering competencies in health care, medical education and medical research.

Social accountability is sometimes used synonymously with social responsibility and social responsiveness. In matters outside the control of the programme provider, it would still be possible to

demonstrate social accountability through advocacy and by explaining relationships and drawing attention to consequences of the policy

Life-long learning is the professional responsibility to keep up to date in knowledge and skills through appraisal, audit, reflection or recognised continuing professional development (CPD)/continuing

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

Continuing professional development (CPD) refers to life-long professional activities that doctors undertake, formally and informally, to maintain, update, develop and enhance their knowledge, skills

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

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

medicine.

Chosen field of mediicine would include recognised specialties, including general practice, subspecialties and expert functions. The formulation of the standards recognise that the number, designations

and content of specialties, subspecialties and expert areas vary significantly from country to country.
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1.2 PROFESSIONALISM AND PROFESSIONAL AUTONOMY
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WFME Global Standards

Araganangunlduans
Standards UINTFU

Basic standards: UINTFIUTUNUFIY

The programme provider(s) must anvuilneusy feq

B 1.2.1 include professionalism in the education of doctors | B 1.2.1 sausasnududioon@nluwnunisilneusy/mangns | msdnUszaunisal nsi3eusises Professionalism

TuuwunsHneus/mangms

B 1.2.2 foster the professional autonomy necessary to B 1.2.2 duasuanuludasznaividmielifidisunns AlaungUsEIIUMMUAUTIUINLAEANLSURAYEY
enable the doctor to act in the best interests of the Hnausuanunsaujiddediieuasyusulionshinan vosnngUszintulunmsteuiuazauartiiie
patient and the community AULBY VUNUFIUTRINTROUAURIHOANSHU LAY

ANUABINNTYBIYUTURE AN

Quality development standards: UINTFIUNTARIUIAUAN

The programme provider(s) should o UURNaUTH A9

Q 1.2.1 ensure a collaborative relationship with Q 1.2.1 vnlkidesduldfianusmdeduisuianazdany | - fulsuie Muansfannusuiletunindiuves
government and other counterparts, whilst maintaining $rufeduq lnsasnnuiidaszvesesdnsnuiodldodns | $guna esdnsindn unnean in3etneninguam
appropriate independence from them LA E 199 SN WU Wleuien1sAndenaaity

Anoususin/aunu andu elective {udu

- FnuMIUTEY/FeRnas/input Auanin
FuoAUSFUIE WINVEENT BIANTIVITN NIENTN
1515048V TN WazdusluGesesnis
PONUUUNANGNS N13ARRBNKIITUNSHNaUTH

\Jusiu (g annotation)
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Standards
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NN

Q 1.2.2 ensure academic freedom

Q 1.2.2 inhedulandd@snmymaivnnis YleunguesanUulunsuaneansaads NNy
FIN15 NTHAAIANUAALTIY NTANUANIIVINS

Gidulsenanseseideou)

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. 2.1 and 2.4), assessments (cf. 3.1), trainee

recruitment (cf. 4.1 and 4.2), trainer recruitment/selection (cf. 5.1) and employment conditions and resource allocation (cf. 8.3).
Appropriate independence will have to be defined according to principles for national regulations.

Academic freedom would include appropriate freedom of expression, freedom of inquiry and publication.
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1.3 EDUCATIONAL OUTCOMES

1% =)
NAnTUNISHNBUTY

WFME Global Standards

Standards

UATFIY

Araganangunlduans

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

educational outcomes of the programme with respect to

UINTFIUTUNUFIY
an1uiineusy fae Mvuaran1siSeuinasasd
(intended learning outcomes) ‘UaﬂLLmumiﬂﬂanu/wﬁﬂqm

TneAilsdasowalull

B 1.3.1 achievements at a postgraduate level regarding

knowledge, skills and attitudes

B 1.3.1 nadugnSn1sAnwseiunasIyinaseuaquay;

YiNws LaLLINAR

B 1.3.2 appropriate foundation for future career of trainees

in any the chosen field of medicine

B 1.3.2 fiugnuivnzauvasiiniunsiineusudmiunis

Jsenavdvdnluswiasluaivivindentnausy

B 1.3.3 future roles in the health sector

B 1.3.3 unumluesuAnluszuuguam

B 1.3.4 commitment to and skills in life-long learning

B 1.3.4 mnugaiuuazyinuelunisiseuinaontin

B 1.3.5 the health needs of the community, the needs of
the health care system and other aspects of social

accountability

B 1.3.5 ANUABINTANUGUNNYDIYUYY AIUABINTVRY

FEUUEUAM hazAuSURAvaUAuaLY Nedinuiingites

B 1.3.6 professional behaviour

B 1.3.6 WeANITULUIVITN

B 1.3.7 generic and discipline/speciality-specific

components

B 1.3.7 89AUsena Uil UkaraAUsenauNdmIzye9a1uninn

1)

B 1.3.8 appropriate conduct regarding patients and their
relatives, fellow trainees, trainers and other health care

personnel.

¥

B 1.3.8 woAnssuivsnzausefieuarad fid1sunis

o

Hnousy 9u9919158 PwnsiousimnuluInTndue

AT AnIANANTUS YR INanSISsui i syasd
(intended learning outcomes) LagsIAIFIUA9

seyluto B 1.3.1 - B 1.3.9
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Standards
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Araganangunlduans

B 1.3.9 the program provider must ensure appropriate
trainee conduct with respect to colleagues and other

health care personnel, patients and their relatives

B 1.3.9 andullneususesiiiigeiulaivfidisunisineusy
ngAnssuvuzausaiiouT NI InTa I ueae

AN TNsETheLaryR

B 1.3.10 the program provider must make the intended

outcomes publicly known

B 1.3.10 an1fuRlneususisailinanisiseusifieUszasidu

PUsEANERaaNs 1Y

NSWEWNSHANTITEUSTIRIUsEASA voen1sHnausY

1 1 @ 6 1 v I3 U
faans1suvu Wil Usenaluduled wauwu Wusuy

Quality development standard:

The programme provider(s) should

mmg’mmiﬁ@umqmmw

aonUulnausy A2s

Q 1.3.1 ensure interaction between basic and postgraduate

medical education

Q 1.3.1 vhliweduladununisiineusu/mangnsiufduius
SEMININTANYIUSEAULNNEANEN U TR LALNSENBUTY

STAUUNNELANIZNG

AN AnIANNANTUS YR INaNSISui i syasd
(intended learning outcomes) LLazmmﬁﬁi{UizﬂaU

AYFNLAVNTIN UWINNYAN

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 medical jurisprudence relevant to the practice of medicine, and (d) clinical sciences, including clinical skills with respect to

diagnostic procedures, practical procedures, communication skills, treatment ( including palliative care) and prevention of disease, health promotion, rehabilitation, clinical reasoning and problem

solving. It also includes skills in doctor-patient relationship with emphasis on a compassionate attitude and humanity.

The characteristics and achievements the trainee would display upon completion of the programme might be categorised in terms of the roles of the doctor. Such roles would be (a) medical

practitioner or medical expert, (b) communicator, (c) collaborator/team worker, (d) leader/manager or administrator, (e) health advocate, (f) scholar and scientist contributing to development and

research in the chosen field of medicine, (g) teacher, supervisor and trainer to colleagues, medical students and other health professions and (h) a professional. Similar frameworks could be defined.

Generic components would include all general aspects of medicine relevant for the function of the doctor.
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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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1.4 PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES

nnsidusulunsasausnaLazia

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwaﬂg'mw% LEng

Basic standard:

The programme provider(s) must

UINTFIUTUNUFIY

anvuElnousy feg

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

with principal stakeholders.

B 1.4.1 szyiusiauasMvuananIsinausufiieUseasfves

wHUNSRNeUsW/Mangns laesauileduridnlddnudendn

Fenuidsmlszyuiuseneumeilaladiude
wan 19U 919158 H13UNISRNOUTUEUIMITN. W38
auq aufisyylu OP Tunisdeviniusia uazivun

RIIRRGRG]

Quality development standard:

The programme provider(s) should

mmsg’mmiﬁmmqmmw

aonUurneausy A2s

Q 1.4.1 base the formulation of mission and intended
educational outcomes of the programmes on input from

other stakeholders.

Q 1.4.1 MuuanusiakasNanIsHNauINNfiaUsyafvad
wHUNSENBUTI/MaNgRsULugIuTastoyantafuINgildu

lodrududu

Totauauuzlunsimuniusia naniesUszasd 915

fauladndedu wuandeyanisideududiin 910

¥

fliid1sunsineus visedus anuniseylu OP

Annotations:

Principal stakeholders would include trainees, programme directors, medical scientific societies, hospital administrations, sovernmental 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.

v

B:{L 15unstlneusuOther stakeholders would include representatives of other health professions, patients, the community and public (e.g. users of the health care delivery systems, including patient

organisations). Other stakeholders would also include other representatives of academic and administrative staff, medical schools, education and health care authorities, professional organisations and

medical scientific societies.
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Area 2: EDUCATIONAL PROGRAMME

29AUTENAUN 2: WHUNTHNBUTI/MANgATNISRNaUTY

2.1 FRAMEWORK OF THE PME PROGRAMME

NIDUVDILNUIURNBUINITAUNGIUT oYY

WFME Global Standards

Standards

AINIZIUY
LY
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mamwaﬂgﬂuﬂmmm

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

LV ¥
A0VUNNDUSH MDY

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

and the qualifications of the trainees

B 2.1.1 MVUANTOUVBINITANBUTNUUNUIUVRIHANING

UsrasduazAuaudRvesitrSunsiineusy

WHUNSENOUTL/MANgnT N158UNTRUTRINITRNBUTY
HanfieUszasd n1sdndszaunisalnisiseus nsdn
warUseiliuna 59U inusinsAndendidisunis

Hnausy

B 2.1.2 build its educational framework on the acquired

outcomes of existing basic medical education

B 2.1.2 @5139n50UNHNOUTUULNUF UV INaNLAL191N

ANSANWITLAULNNYFAEATU LR

WHUNSRNBUTH /MANgns é\’aqizqﬁmmaﬂmiﬁmum
ﬂiawaqms?lﬂauswuﬁyugwmqmaméfmmﬂ
nsfinszauwnmeemansiadin (szunmaudmsgid
Hnausy iauﬁgﬂLﬁamﬁﬁaﬂéaﬁugmmﬂmiﬁﬂ‘m

SYAULNNYAEATUNTR)

B 2.1.3 organise the educational framework in a systematic

and transparent way

B 2.1.3 US¥5dansnsaunsineusuegradussuuLay
TWsala

- STUUNSUSMISIANISNISHNBUSY
- MILASFIAMENTTUNTALANENEAT UNUIMULAY
PN

- 1ena1sKEna Conflict of interest NAWSUNLNN

B 2.1.4 use practice-based training involving the personal

B 2.1.4 AnausunaufUangidrsunisinevsuiiausiulunis

= o = o ¢
LLWuﬂWﬁNﬂanﬂJ/‘V[aﬂQmi IuLiadmmﬂﬂixﬁ‘Uﬂﬁm
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participation of the trainee in the services and

responsibilities of patient care.

USNsuagSuinvaunuai UL

NSISEUINLARUTOIANE

B 2.1.5 use instructional and learning methods that are
appropriate and ensure integration of practical and

theoretical components.

B 2.1.5 1§38 sapunagitmaseuinmngay duhlvivedu

Iulalaidinisysanmsseninniangufuazn1aufun

wHun1sEnoUsH/Manans Tuiseanisdndseaunisal

o

NISEUINANITYTNINITTENTNAIAN Y kA

AU UR

B 2.1.6 deliver the programme in accordance with

principles of equality.

B 2.1.6 dnlvdinnsHneausulnedanananuwinfiey

- sufrumssugidniumsiineusuiuansiannin
e

- sufsumsiuenasduasypannsiuansiieninain
e

- lBNANSUARIEINTENLLAT IR UIAANLS URATEUT
wihnflguvesidnsunisilneusuu

- Foya1nnsdun1ualeonnsd yaans gidnsuns

Hnausy

B 2.1.7 use a trainee-centred approach that stimulates,
prepares and supports trainees to take responsibility for
their own learning process and to reflect on their own

practice.

B 2.1.7 Mwdnnisvesfidrsunisiineusuidugudnan e
nseAu wisuAUnTeukazatuayuliidisunslineusula
WERIAUSURATBUADNTEUIUNMSISEUTvRInuaMAL R

ayvioun13iseuiiue (self-reflection)

WNUNITHNOUTU/MANGAT TEYLWIAAYBINITNY
wangns wazn1sinuszaunsainsseud Myl
WIRNBUTHTUIAILAULDY kaENaNgIUN1T9 self-

reflection vasidEneuy

B 2.1.8 guide the trainee by means of supervision and

regular appraisal and feedback.

B 2.1.8 Buitriumsineusulagedenannisvenisiniu
Aua (supervision) N15UseLIILAT (appraisal) kazn1slideya

Uounau (feedback)

- szuumsmiuguagdiineusy

- SEUUINSETUI K

- MuslssonasTiuingn unum wihdl wn
NaNsUUR

- WHUMSANBUIN/MENGAS SryTEUUNSIRugUuAK

WASUNSHNBUTH UNUW MHNT A80159898191589
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ylmiulaindl nsuUsziliue (appraisal) waznsi

(%

Joyaleundu (feedback) aehavanya

nsUsEludldRNa Uy EPA

B 2.1.9 inform trainees about the programme and the

rights and obligations of trainees

B 219 Wgidrsunmsineususunsiudeyaiiedfuuuunis

Anausu/mangns nSuavmihivesidriunisiineusy

B 2.1.10 include the commitment to ethical considerations

in the programme

B 2.1.10 TiumusURAToUnsonusdy ey ludanaIsuIf1u

P3esyauiluluununsHne s/ mangnseae

B219-21.10

MyuamMsUguilmeagiinSunisineusy
nilsdeununisineusi/mangns dllensufiRa
unummthifusdyan vesdfidhiunsilneusy
WTHMUAINAN FnSHe wnufUiRvesaadu

LAZLIDIALLENDNA

Quality development standards:

The programme provider(s) should

WINTFIUNTHAIUIAUNN

aonvulneusy Als

Q 2.1.1 increase the degree of independent responsibility

of the trainee as skills, knowledge and experience grow

Q 2.1.1 WinsgRuANUTURRYe UM IaasEinun1s

AneusulinnTumuseAuauswasinyen e adn ey

MYUAUNUIMLarANNSURAYUTRNEL TN TUNTS
Anausulunisguartie Winaududsuluams

UIMsInnIsuasnsseu;

Q 2.1.2 recognise gender, cultural and religious

specifications and prepare the trainee to interact

Q 2.1.2 AU MTBMUUANILNA TAUTTTL LazANEW

suaeseuaunFeu i iunisiineusuansed

Mvuan1sUguilmegidnsunisiineusy

nilsdeununisineusi/mangns dilensufifa

appropriately Ufduiuslangnamungay unu i iusdyan vesiinfunisiineusa
- WY MUARIVTN FnrUae wulURvesandu
sdesnnuiniie
Annotations:

Framework of the proegramme in this document refers to specification of the educational programme, including a statement of the intended educational outcomes (cf. 1.3), the content/syllabus,

experiences and processes of the programme (cf. 2.2- 2.5). Also, the framework would include a description of the planned instructional and learing methods and assessment methods (cf. 3.1).
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Aaaganangunlduans
Standards UINIFIU

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.

2.2 SCIENTIFIC METHOD

NSTUAUNITNIINGIANERAT

WFME Global Standards

Aagenangunliuans

Standards UNTFU
Basic standards: mmg’m‘f?uﬁug’m
The programme provider(s) must anuilneusy Aes
B 2.2.1 introduce in the programme the foundation and B221 LLusﬁﬂﬁugmLLaﬁ%miﬁﬂwﬁ:ﬁamqﬂmmmsﬁﬁumi WHUNSRNBUTW/MENgRS Seyn13dnUsEaunisainis
methodology of medical research, including clinical finousy weamsisemendtnuasaaindussuinivenndin L%'auiﬁlm sufeuanuide nsidenendiin Wudy

research and clinical epidemiology

ensure that the trainee vl desulsindidnfumsiinousy

B 2.2.2 becomes able to use scientific reasoning B 2.2.2 flenuanunsalunsliivauasnailduinermans wunsEneusa/méngns luisesnsdauszaunisal
nsi3ous seymsdauszaunisainisiieuiiitnng
aiusy NMsduNw MIgulszularIningINTans
M3FeuiFeavemansidusying

B 2.2.3 becomes familiar with evidence-based medicine B 2.2.3 fuineiunsussgndldiivemansideUsydnuriu wunsiineusy/méngss ludesmsdauszaunisal

through exposure to a broad range of relevant Usvaunsaiveaiinfivainvaneuazaenndasiuanaiand nsseus izqmﬁmﬂizaumifﬂﬂﬁﬁauiﬁﬁmi
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Standards

AINIZIUY
LY

o ' o =g ¥
mamwangmwh LEng

clinical/practical experience in different settings in the

chosen field of medicine

Seu

2AUs18 N1sANNU 158U UseuluwasIininyg

v

NIAT NMSREUIEeYAAnSITsEdny

Quality development standards:

The programme provider(s) should

mmsg’mmiﬁmm@mmw

a01vuEinousy AS

Q 2.1.1 include formal teaching on critical appraisal of the

literature and scientific data.

Q 2.2.1 TINTADUTBINTINING (critical appraisal)

NUITY LLazSﬁ’aaﬂamﬁwmmamﬂ”iazmL’fluwmms

L4

wHunsEnausI/Mangns luSesnsdnussaunisal
n13138u3 sryn1sdnuszaunisalnisiseuiniinng
adusie Mydunun  n1387u Yseidlu uwagdning

15815 MSSEWSaTAansiBalsyany 1usu

Q 2.1.2 adjust the content to scientific developments

Q 2.2.2 YSudsaliomaudoyanidine eansiiinig

Wasuwuas

wHuN1sARUNINISUSULaMU oy Inenaansi

Wasuwadly

Annotations:

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

Wanvaelusunsy

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh LEng

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

theory or experience of

UINITFIUTUNUFIY
v =% 14
AOUUNNOUTH MDY
ATOUARUANIANG Y N1AUHUR vSeUsraunsalmsiseus Tu

Usuiiusngg seluiililudemvedusunsu Taun

B 2.3.1 basic biomedical, clinical, behavioural and social

sciences and preventive medicine

B 2.3.1 #UgIUANIAWINGIPNARSTINITUNNG A

o

IeransnalndinumIan LAz NgANTIUAIENT TN

AansUanu

B 2.3.2 clinical decision-making

B 2.3.2 nsanaulaniandtin

B 2.3.3 communication skills

B 2.3.3 yinwen15@0dns

B 2.3.4 medical ethics

B 2.3.4 939555UNNITUNNE

B 2.3.5 public health

B 235 ITUUEABIUEY

B 2.3.6 medical jurisprudence and forensic medicine

B 2.3.6 Ngvunen 1N sLnnduaziaiagine,

B 2.3.7 managerial disciplines

B 2.3.7 #8nN15USMSIANIT

B 2.3.8 patient safety

B 2.3.8 ANuUaensiEveI UL

B 2.3.9 doctors’ self-care

B239 ﬂ’]i@LLaﬁ‘HL@Q‘U@QLLWWé

B 2.3.10 the interface with complementary medicine

B 2.3.10 ﬂ’]iLLWV]E?V]’NLEﬁ@ﬂ

B 2.3.11 organise the programme with appropriate

attention to patient safety and autonomy.

B 2.3.11 USM59an1sn1sHnausulaemdeieniulasnie

wazAUBaTEvethuet gAY

WHUNTHNBUTI/MENGNAS

Tmguszasd nsdaUsraumsalmsiieus Lo des

sryllonmiodsnisinegluriade B 2.3.1- B 2.3.11
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Standards

AINIZIUY
LY

o ' o =g ¥
mamwaﬂg'mw% LEng

Quality development standards:

The programme provider(s) should

UINTFIUNTHAIUIAUAIN

an1vuineusy A9g

Q 2.3.1 improve the content regarding of knowledge, skills

and attitudes related to the various roles of the doctor

Q 2.3.1 USudsaiilon i3esanus vinwe  wazlanARiduius

AUUNUINARAN ﬂ'Via’]EJWJ@GLL‘W‘V]é

wHuN1sARUNINITUSUUT UM (3o Aw3 Vinue

LazlanARY UMWH%?#UUWU’WWJ@QLLWWE? LU ﬂ?ilfﬁu

U a o {JJ v

I £ a [ Y o [
UL LWURLEeey WudauIns nsiduyun 1y

U

fiu

Q 2.3.2 adjust the content to changing contexts and needs

of the health care delivery system

Q 232 YSuilemaunisiasuwlaseazanusduvas

FYUUUIMTEUNN

LEUNSARUNANSUS UL amenunsiUdsuLUadway

ANNTTUTBITEUUUIN TN

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, hysiene, medical anthropology, medical psychology, medical sociology, public health and social medicine and would provide the knowledge, concepts, methods,

skills and attitudes necessary for understanding socio-economic, demographic and socio-cultural determinants of causes, distribution and consequences of health

problems.

Managerial disciplines would focus on education in leadership roles, taking into account the need for leadership training to teach trainees how to create change. Also, these disciplines would focus on

developing relevant managerial skills in practice, such as e.g. determining priorities or cost-effectiveness of health care and knowledge of referral systems.

Complementary medicine would include unorthodox, traditional or alternative practices.

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

TA598319 99AUSLNOULALSZYLLIANVDINISHNBUTY

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh LEng

Basic standards:

The programme provider(s) must

WINTFIUVUNUFIY
anuilneusy das

B 2.4.1 describe the overall structure, composition and

duration of the programme

B 2.4.1 85U181ASIES 19V NUALAYRIRUTENBU SN
SYYLNIANVBINSHNBUSTY

B 2.4.2 state compulsory and optional components of the

programme.

B 2.4.2 wandlmiiudsasrusznauniadadulasasrusenau
yadentunisinausy

B 2.4.3 integrate practice and theory

B 2.4.3 ysaunsg e infun1aufun
Y

B 2.4.4 consider national regulations

B 2.4.4 Ailadiang szileu uazdotaAuvaIwnmean)

B 2.4.5 provide adequate exposure to how local, national
or regional health systems address the health care needs

of populations

B 2.4.5 WalemalvigiinSumsiinevsulafivssaunisaliunis
MOUAUDIVBITEUUAUNINTEAUYIBITU S8AUNiinIg Uay
JEAUYA sonnudndusiugunnvesUszy vy

WHUNSENBUTI/MaNgRs Wisey U8 B 2.4.1 - B 2.4.5

Quality development standards:
The programme provider(s) should in making a decision about

the duration of the programme, take into consideration

UINTFIUAITWAUIALNIN
Tun1siasanseegaveInNIsinausy
anutlneusy A5 Mansanuseiusaluil

; F' ¢ -

doctor-in-the-heatth-sector:

Q 2.4.3 possible alternatives to the use of time-based

definitions of education.

Q 2.4.3 ¥MAERNDUY NUDNWMLBIINATLY time-based

education

- @9E9TRIMNNEDNDUS Nusnuiloannisldy time-
based education LU outcome-based program,
nyinaNsIauY, NMsiauUsEaunsainIsSeus i

Lomunoueinajeands

Annotations:

Overall structure would include the sequence of attachments to the training settings.
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Integration of practice and theory would include self-, group- and didactic learning sessions and supervised patient care experiences.

Possible alternatives to the use of time-based definitions of education would e.g. be outcomes-defined programmes, measurements of competencies, log-books of clinical skills and workplace

experiences. Such alternatives depend highly on agreed valid and reliable methods of measuring individual achievements.
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2.5 ORGANISATION OF EDUCATION

ANSUSHI5INNISATUNISEINBUSY

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh LEng

Basic standards:

The programme provider(s) must

UINTFIWVUNUFIY

anvuElneusy fag

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

educational setting and process

B 2.5.1 AMUAUAAINUSURATDULALEIWIIMNITIANIT AT
Usgauau A15USUIS kagnsUsEIUNG d1usunsazaInau

LAZTUADUVBINITHNDUTH

UENIANITUAAIANENTIUNTT JUIUIINISHNOUTY
FTAUAIIS) NEDUUNUIMLAZ AT
Tun1sUszauaIu sUsnmIs wazn1sussLiiuna

AU UBARLAIUIULALTUN BUVBINISHNBUTY

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

stakeholders

B 2.5.2 fidhunuvesidnlddiudendnuaziiduladiuds

due Tun1s1aununsEnausy

UﬁxmﬂLwin(?fmmmﬁumiLqumi?Jﬂanu/wé'ﬂgm

Ao v val

nimunuvesidladdonandnsiuiay gldwu

Iodndedus Tuilvideyatoundu

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

medicine

B 2.5.3 Maunumstneusuligidnsunisilineusuladlena
dudaUszaunisainisiseudivainuangluanivinden

Hnausy

wHuNIRNaUsL/Mangasitiid1Sunsiineusulad
lenmadudayusvaunisainisiSeuiiivainvaiely

anuniaeninausy

Quality development standards:

The programme provider(s) should

mmsg’mmiﬁmmqmmw

aa1vuEineusy AS

Q 2.5.1 ensure multi-site education

Q 2.5.1 MigesiulgidimaFeuianvaigunas

WHUNSRNOUTI/MANGAS L3an13dnUszaunisainig
Weud spuitnsineusy anuiineusy ¥inves
HUve W verUiguen veUienizings eyl

lnzlsn 5.9, elective uazdus)

Q 25.2 coordinate multi-site education to gain adequate

Q 252 Uszaunuiuunannuinie wieligidnsuns

n19szyunasanuinieg Nagilvgiinsunis

U
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Aaegrmangunlduans
Standards UINIFIU
exposure to different aspects of the chosen field of Hneusuladuiauszaunisaiivarnuasuinduluaiviond | dnevsuladuialszaunisalinainnatsuindulu
medicine. BoninauTy aUnMTIaeNHENIUTY

Annotations:
Principal stakeholders, cf. 1.4, annotation.
Other stakeholders, cf. 1.4, annotation.

Multi-site education would imply the use of various settings characterized by size, patient categories, degree of specialisation (e.g. primary, secondary and tertiary care), in-patient or out-patient clinics,

etc.
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2.6 THE RELATION BETWEEN PME AND SERVICE

AINHUNUSTENINUANUNTHNDUTH/MENGATTZAUNAIUTY Y INAZITUUTNIT

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwaﬂg'mw% Leng

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

anvuElnousy feg

B 2.6.1 describe and respect the apprenticeship nature of

professional development

B 2.6.1 asunsuazlinudidgynstinautudunisiauwn

AWTIN

WHUNSRNBUTI/YdNEans seuaudAgveInisin

TR dunudfguesnisimuanuduivdn

B 2.6.2 integrate training and service

B 26.2 Him’]ﬂ’]iﬂ’]iﬂﬂ@‘UiM LAUIUUIANS

nsdabisgaumsninsseuiysannsiiunig

UURau (on the job training)

B 2.6.3 ensure that training is complementary to and

integrated with service demands.

B 2.6.3 Mlvdasiulainnisinausuwazuus N sasas uaeaiu

aAu

M3unsUURnuvesidisunsiineusuduiusiu

NuUINMIEUe

Quality development standard:

The programme provider(s) should

mmsg’mmiﬁmmqmmw

aonUuineausy A2s

Q 2.6.1 effectively organise use of the capacity of the

health care system for service based training purposes

Q 2.6.1 USM5IANSIHLNSIGIAANUANLNTOVRITEUU

guamiitenistineusuliegediss@vann

189UTBANAITEIINENNUURNDUTULAL AUIBUT
Weatedidnau futhmunsuasngusvasivesnis

Hnausu

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.
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Area 3: ASSESSMENT OF TRAINEES

aeAUsENaUN 3: n1suseliugidnsunisiinausy

3.1 ASSESSMENT METHODS

Aen1sIanazUssliuna

WFME Global Standards

Standards

AINIZIU

Aaganangunliuans

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
&9 @9

anTuilnausy fag

B 3.1.1 formulate and implement a policy of assessment

of the trainees

B 3.1.1 MwuaukazaniuulenensinuasUssiliunagidniu

ASENBUY

wleuen15UseLiiy competency AUAN9Y VB
LISUNTRNDUINURIT I ING 18
N3zUIUNITAILTEUNITUTELIEU competency AU
#1199 Yeidrsunsiineusuandy
UlgUIBURITIING1Y Y uaza1vl tazanrduly

nsUsElud N Uy

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

including specialist examinations where used

B 3.1.2 T a1y, koad, wagdafun nannis

L5 & aa aa a wat a Y YV @
WNUITAIA 15015 LLa%’]ﬁﬂ’ﬁUa‘U(ﬂi‘Uﬂ"ﬁ‘UigLJJUEJJL‘*U’]iUﬂ’ﬁ

4

= = = aa v
Nnausy FIUNNIINAFADUAINULTYIVIEYLRANIEE U ‘V]llﬂflﬂfﬂ

LOAAISHAAIAITINAAINY, WOAY, LATIANUN
#anN1s Ingusasd 38015 wagdsnsuunlunis

Uszdllugidnsunsineusy saudsnsvaasuady

LTI LANIZAIU

R Y]

@jﬁE]LLNUﬂ"li?]ﬂ@UiﬁJ/ﬂavﬂgﬁli N1suNsEnauTy

1asuifeisns wagisujuanldlunisiauay

Uz UNaTILRINTEDULRNIZEN)

B 3.1.3 ensure that assessments cover knowledge, skills

B 3.1.3 yhigeduldinnsinwasUssiliunanseunguis

M1319UEAITNTIANA U ST UNAA19 NI UANS
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Standards

AINIZIUY
LY

o ' o =g ¥
mamwangmwh LEng

and attitudes

MIAUAINS, TiNYe, Wavlanad

ey wazlanAfluLAay intended learning

outcomes

B 3.1.4 use a complementary set of assessment methods
and formats according to their “assessment utility”,
including use of multiple assessors and multiple

assessment methods

B 3.1.4 Tynvesn1susediunasuuuuiiaenndeaiulselovy
31nA15UTELIN Besamdansiduseiliunateaulazisnig

Usediunvannvane

B 3.1.5 state the criteria for passing examinations or other

types of assessment, including number of allowed retakes

B 3.15 UBNMNUINNISHIUNISABUNSEN1SUSELIULUUDY

FWATIUATIN YR IR ULAG)

A A

wnunsEneus/Mdnansuegiloiivuainueives

U

M3IALasUTSIIUNARUUALE SIUTNTIUIUATIVDY

ANSEDULNA

B 3.1.6 evaluate and document the reliability, validity and

fairness of assessment methods.

B 3.1.6 UsziTuNaLazD 1989 AIAINULTIEY AUATY WAZAINM

gF5IINYRTISNTUTEIY

- Workplace assessment LafInN153LATIZRAIL
Wies augRsseu Tagssyinuiiuiidaaulae
AMNENITUNITHATA21NATY Laeld multiple
assessors, multiple events

- Jodpu MCQ ns1zien reliability coefficient

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

process

B 3.1.7 HszuunsgnasaiNan sUssllutuiunangfsssunse

NITUIUNINNNNUY

- flsguu naln wagn1TUIUISIANITNITTALAY

Uszflunaluguihuuresnnenssunisdauansliii

=

Mlfinausylevivugou

D

@

- waﬂﬁ’m‘w%aiwamumiﬂszﬂ;maaﬂmsmiums

<

Useiliunananunsasenasiaaaule

- Huwimagunlumsenssainanisusediu

Quality development standards:

INTFIUNTAAIUIAUNN
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Standards UINIFIU
The programme provider(s) should aoUuRnaUTN A5
Q 3.1.1 encourage the use of external examiners Q 3.1.1 duasulvlinssunisasuainnieuen nangunsUseiliunalagldenarsdusnanitu
Q 3.1.2 incorporate new assessment methods where Q 3.1.2 T9snsUsziliulmie auaumLIZ nangIUanin1sleIsn1sUsElulnlg ey
appropriate portfolio, entrusted professional activities,

procedure based assessment, mini-CEX ay du¢

Q 3.1.3 record the different types and stages of trainingin | Q 3.1.3 JufinUssinnuazseauvasnsilneusuiuanssiuly | ndngiunisdudin log book wuusingg luusiseduvas

a training log-book auntuiinnsineusu (log book) ASHNDUIH

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.
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3.2 RELATION BETWEEN ASSESSMENT AND LEARNING

ANAUNUSTENINNTTUTERIUBENISISEUS

WFME Global Standards v . doy
Aaegrmangunlduans
Standards UNTFU
Basic standards: mmg’lu%guﬁug'm
The programme provider(s) must anuilneusy Aes
use assessment principles, methods and practices that Tdudnnns 38ns LLazmiﬂﬁﬁmumﬁﬂizLﬁuﬁ
B 3.2.1 are clearly compatible with intended educational B3.2.1 aE]ﬂﬂﬁa\‘lfﬁJNavmmiﬁﬂmﬁﬁwizadﬁuazgﬂLL'U‘U f1319@AY curriculum  mapping  $¥UIN NANIY
outcomes and instructional methods N80 BYNTALIY AsFnwfifaUszad JULUUNTARY kagdonIs
Usziilu
B 3.2.2 ensure that the intended educational outcomes B 3.2.2 yhiidesiuldinfiirfunisilnevsulfussauavesnns | finsiisun milestones, EPA wosnanisieuiiils
are met by the trainees Aneusuiitsszasd UszasAluusazdivaiay
B 3.2.3 promote trainee learning B 3.2.3 duasunsiseuivewidniunisiineusy - vnuiiuansfanisuszifiuanuiniviuaslsing
Jounduvewinsunisinausy
- fsyvudszunuiesveadidisunisiineusuEd)
B 3.2.4 ensure adequacy and relevance of education B 324 ﬁwiﬁﬁaﬁﬂ@ﬁmizmumsﬂﬂausuﬁmmmamqm Multiple assessment methods i relevant iy
wazAsIUsELAY outcomes
B 3.2.5 ensure timely, specific, constructive and fair B 3.2.5 vhiliidetuléin Anslideyatiounduunfidrsunms | - wingufluansszuvenarsdfiaeimieaansdi
feedback to trainees on the basis of assessment results Fneusuegieiuna Sy a¥uassd uaslussauvuiugy | Uinwidedinnsquadssidudiusineg nslideya
YA TInuarUsziiung Joundu MaenIUNTITINUUININRIILIIITUNTS
Hnousu
- vdnguiiuanafanslrideyatiounduvesnanistn
wazUszifiunaiisnmng a¥sasse uasdusssu uas
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Standards
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o ' o =g ¥
mamwangmwh LEng

unaungidnSumsineusy

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

practices that

NINTFIUAITWAUIALNIN
an1UuEnoUsY ANS

Y o aa a wa a A
1°Uﬂﬁaﬂﬂ’li /N7 LLazﬂ’ﬁUgUﬂumiﬂixLuuw

Q 3.2.1 encourage integrated learning

Q 3.2.1 duaSUNISTEUILUUYTAINTT

AsUsEIiunIe EPA

Q 3.2.2 encourage involvement of practical clinical work

Q 3.2.2 duesunsujuRnunandin

BmsUsudfiunadifidu workplace based
assessment LU MiniCEX, PACES, DOPS, CbD,

Multisource feedback

Q 3.2.3 facilitate interprofessional education

Q 3.2.3 afuayumaTeusuuUanIvnIn

) a 0 v
%ia ﬂEWUﬂ'ﬁ‘UigLN‘ULL‘U‘U 360 Lﬁumu

Annotations:

Assessment principles, methods and practices refer to the assessment of trainee achievement and would include assessment in all domains: knowledge, skills and attitudes.

Encouragement of integrated learning would include consideration of using integrated assessment, while ensuring reasonable tests of knowledge of individual disciplines or subject areas.
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Area 4: TRAINEES

¢ = Y ¥ o =
29AudsENaun 4: ﬁ‘\JIHJ']'iUﬂ'ﬁNﬂQUﬁJ

4.1 ADMISSION POLICY AND SELECTION

ULYUIBNITIURALNITAALABN

WFME Global Standards

Standards
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Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
&9 @9

anvuElneusy fag

B 4.1.1 consider the relationship between the mission of

the programme and selection of trainees

B 4.1.1 NNSUANUSUNUSTEINUSAIVDILHUNISEINBUTY

wazn1sARdaNELnTUNISHNaUTH

- Usgniaaand® waninue wagisnisAniden
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A11ATLU5UNNSENDUSUYIADAAABINUNUSAIVDS
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LHUNSHNRUTI/ NGRS

B 4.1.2 ensure a balance between the education capacity

and the intake of trainees

B 4.1.2 yiigeduldidianuaunaseninedinenmeauns

AneusaazdmuiinSumsineusuisula

- nilsdesusesanntunmsilanisiinausunasAngn1n
yosan1tiulunsfinousuumdUse St uioysiAl
U

- AuandRnunain1silaaa1tunisineusy
(F1uu019158 Fwrugung Ui 31U
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- ugidEneusuniuITwsasUnsineusy

formulate and implement a policy on

AMrAUAULEUIEAE MSANRUNTIUS B

B 4.1.3 the criteria and the process for selection of

trainees

£ I3 £ I Y Y v =
B4.1.3 'VlaﬂLﬂm%LLa%ﬂﬁ%U’JUﬂ’ﬁﬂ@LaaﬂﬂdL%WiUﬂ’liNﬂaUﬁJ
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B 4.1.4 admission of trainees with disabilities requiring

B 4.1.4 nsfuidnsunisiineusunianufin1sderiaanisds

Yleungwarusenavesaavulnausulunissunsely
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special facilities

gnneamazmn Uiy

FuiinFunsneuTINTAMUANITT R BIN15AY
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B 4.1.5 ensure a high level in understanding of basic
biomedical sciences achieved at the undergraduate level

before starting postgraduate education

B 4.1.5 iliedulddnnisfnuwissAuwnmemansdndad
AU3ANUDNTIAINAERTNITUNNENUFIUDE1IUANRIY

NOUTUNITRNDUIULWNILRANIEN

nsfmdaniidesdindngiunaninistasu luaugyin

UENaUITITNIVNTITY MUNTIVBILNNIFN

B 4.1.6 ensure transparency and equity in selection

procedures

B 4.1.6 yinlmdatiulannseuiunseadanilanuluslanagyin
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- enaswkans Conflict of interest w99
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Quality development standards:

The programme provider(s) should

mmsg’mmsﬁmm@mmw

anUulnausy A2

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

medicine

Q 4.1.1 WsUNTEUINMIARE onfgAtiunaudRianze

Y a

NasAsNAAnen I WieduasulvinaveInsruIun1silinausuly

U

auiaee Uszaunudisa
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- spuRuauURfiAY NaenndosiuaIuin

Q 4.1.2 include a mechanism for appeal against decisions

related to admission and continuation

Q 4.1.2 #nalnlumsgnssaluansfadioniaznszuiunsi

BIPEON

nalnnsgnssal viiesruunsinnisaudesieiiv
A1S5ULYN WU Usenianannissuatnswastanivun

lumsanssal
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Standards UINIFIU
Q 4.1.3 include trainees’ organisations and other Q 4.1.3 Wifunumesidriumsineusy wasdfidwlddnuds | - Ussmmilsuisuazduneuresnisidon
stakeholders in the formulation of the selection policy dufidwsulunsimuauloveuaznszuiumsmsiadendidn | - s1edoamznssunisfisrudivuaulovisuas
and process Fumstineusu N3LUIUNTVBINTARLTDN
- 1eumsUszansanfugidrsunsiinevsuides
Wlgu18YINITARIRDNLALNTEUIUNTTARLADN
Q 4.1.4 periodically review the admission policy Q 4.1.4 umuuleuienssudilusses -9 &mumiﬂizsquLLazsﬂ’aLauaLLuzmﬂmiUixﬁu
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Uszrhuinendag

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. ﬁLﬁﬁﬁ'Umﬁ]ﬂamm

Criteria for selection may include consideration of balanced intake according to gender, ethnicity and other social requirements (socio-cultural and linguistic characteristics of the population), including

the potential need of a special recruitment, admission and induction policy for minorities and doctors from underserved rural communities.

. e o - . o oo X o ¥ A . . . . .
M ERILNIAALREN NanBd miwmsrmmwwau@;aszmwmisugLmsumsﬁnamwuﬂu N LTRTNE WAZANABINITVBIFIAN (AUTITUNIIFIAY LASANBMLLANITNIIAIB129UTETINT) TIND4
MITUFNATNIRALABANNANNADINT ms%“‘umﬁijnamuimﬂﬁuIUUWﬂnﬂi%'UﬂunﬁéuﬁaULLa:Lwaﬁawnqmﬂumuuwﬁﬁaﬂama
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The process for selection of trainees would include both rationale and methods of selection such as medical school results, other academic or educational experiences, entrance examinations and

interviews, including evaluation of motivation for education in the chosen field of medicine.
The policy for admission of trainees with disabilities will have to be in accordance with national law and regulations and would take into account consideration of both patient and doctor safety.
Transfer of trainees would include trainees from other types of education programmes.

Other stakeholders, cf. 1.4, annotation.

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

policy for underprivileged trainees. The selection criteria should reflect the capability of trainees to achieve competencies and to cover the variations in required competencies related to the diversity

of the chosen field of medicine.

AAIZOUNTIUNITUANENTIVUSHUTUFD 1L UNNEFNT / update A TUT] 31 WOWNIAN 2561



4.2 NUMBER OF TRAINEES
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WFME Global Standards

Standards

UATFIY
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Basic standards:
The programme provider(s) must set a number of

education positions that is proportionate to

UINTFIWVUNUFIY
an1fuilneusy dasimuadniudidrsunisineusuly

NS AURD

B 4.2.1 the clinical/practical training opportunities.

B 4.2.1 Tanmalunsinufufimeeddin

Y]

uruunndfiirsunisineusy I1uiugUisuas

Y
#nan1sAetdesdaiinsunisineusulau]un
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B 4.2.2 the capacity for appropriate supervision

B 4.2.2 Aingnmilunmisiiuguanivanzay

o

AR T AL
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Sunsineusy (Wuunesy )

B 4.2.3 other resources available

B 4.2.3 ninensmaseu3aue

vangIULARIMINENINSEEUFU Fregnalty

- HANTIASIATUTBIUNUNITHNBUTU/ Manansuas
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Quality development standards:

The programme provider(s) should

mmg’mmsﬁ@um@mmw

a0 1UUENOUIY MRS

Q 4.2.1 review the number of trainees

through consultation withstakeholders

Q 4.2.1 vumudugdsumsiineusilagiinisuinemie

Hildulddude

VANFIUNTNUMIUYELAL/and Ui Funseusy
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adapt the number of training positions, taking into dnsuSuiaguinuuiunis gidriunisilnausu Tne
0 8
account ATUNEAN
Q4.2.2 available information about the number of Q 4.2.2 Yoyanilegneniuinnudadasniauaudfvanzay | Youaduugaiasnilauaudfimaiga
qualified candidates
Q 4.2.3 available information about the national and Q 4.2.3 Yayadilegineiuanuseanisluseaunvay - SENUANLABINITVOIUTEINALAEANUNINYDINTT
international market forces. UINYIF Hnausu
- USEMALANS LN ATOILNNEEN
Q 4.2.4 the inherent unpredictability of precise physician | Q 4.2.4 AudBINITUINEaVIA1eY TalAANsallTaImi | - ToyARINVIALARLLALAIINABINSLNNEA YN
manpower needs in the various fields of medicine lunnapdreIsEUUUINTENSISUAY TuyNNIAIUIBITEUUUINTANTITUEY
- UlIUIULAZ LN UAIUADIN I TUNNELANIZNIEIV
7199 vesszuvamssagulvegiinSumsineusy

Annotations:
Decisions on number of trainees would imply necessary adjustments to national and regional requirements for medical workforce within the chosen field of medicine. If the programme provider

does not control trainee intake, it demonstrates responsibility when explaining relationships and drawing attention to problems, e.g. imbalance between intake and education capacity.

The health needs of the community and society would include consideration of intake according to gender, ethnicity and other socio-cultural and linguistic characteristics of the population, including
the potential need of a special recruitment, admission and motivation policy for minorities and rural groups of doctors. Forecasting the health needs of the community and society for trained

physicians includes estimation of various market and demographic forces as well as the scientific development and migration patterns of physicians.

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

Standards
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Basic standards:

The programme provider(s) must

UINTFIWVUNUFIY

anvuilnausy fag

B 4.3.1 ensure access to a system for academic

counselling of trainees.

B 4.3.1 vibmweduladndwnsunisiineusuiandessuunsii

U
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3, SyUURETIUE N LeE s M E e nsumd

4. dunwalfidrsunisiineusulunisaiiunig

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

unintended incidents.

B 4.3.2 TSN ainu3snmauuituguueIn A Mt Ives

mM3tneusuTfmgnugiinisalveiitniunmsiineusy

N3RARINAINATINEN portfolio, logbook, $1847U
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UANITAL LUUAU

B 4.3.3 make support available to trainees, addressing

social, financial and personal needs.

B 4.3.3 alfuayugliniumsiineusiluSeamsdany n1siu
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B 4.3.4 allocate resources for social and personal support

of trainees.

o 1Y o

B 434 dnasininensdmiunmsatiuayunedenuuagd 1y
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B 4.3.5 ensure confidentiality in relation to counselling and

support.

B 4.3.5 ety londnssnwanuaulunisii
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B 4.3.6 offer career guidance and planning.
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Quality development standards:

The programme provider(s) should

mmsg’mmiﬁmmqmmw
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Q 4.3.1 provide support in case of a professional crisis.

Q 4.3.1 Wimsaduauu/ahewdeidleingingamaundnes
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Q 4.3.2 involve trainees’ organisations in solving

problematic trainee situations.

Q 432 easligunuidniunisineusuiidiuinlunis

witgyvvaslinunisiineusy
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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.
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Professional crisis would e.g. be the result of involvement in malpractice or fundamental disagreement with supervisors or colleagues.

4.4 TRAINEE REPRESENTATION

Aaunuvagidriunisinausy
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Standards UNTFU
Basic standards: mmg’m%’u‘ﬁug’m
The programme provider(s) must formulate and anuilneusy Aes Muuanazanduulsuglunisiisumu
implement a policy on trainee representation and YowFuNsEnauTIazUUIMNSd T e amngaly

appropriate participation in the

B 4.4.1 statement of mission and intended educational B 4.4.1 msimususAauasiavessiinousuiiysanegls Bd.4.1-445uay Q4.4

outcomes. - Adusdsdaununnnguszdrdiumdunssunig
B 4.4.2 design of the programme. Bdd.2 miaaﬂLLUULLNumi?]ﬂanzJ/wéJﬂqm ?]ﬂanu/%é’ﬂqm Wie fnun WusAa naveanis
B 4.4.3 planning of trainees’ working conditions. B 4.4.3 mynawsuioulymsufiRmuesidhiunsiineusy ANaUsY N1508NLUULKNUNISRNBUTL/MANENS
B 4.4.4 evaluation of the programme. B 4.4.4 M3UsslluuunENouT/Mangns ns¥UIUNSHNBUIHLAaYNISUTRMY nsUsediy
B 4.4.5 management of the programme. Bd4ds miu'%mi{]’mmiLLmums'E'Jﬂanu/wﬁﬂqm LLNumﬁﬂﬂ@Uﬁﬂ/ﬁﬁﬂQm NFUTMTIANITUHUATS
Quality development standards: WINTFIUNTHAIUIAUNN Aneusu/vangns

The programme provider(s) should a0 UURNUIN AT - SwnumsUssgsazdusugidsumsilneusy

Q 4.4.1 encourage trainees’ organisations to be involved in | Q 4.4.1 aﬁuawﬂﬁ@mwgw’fﬁumiﬂﬂanuﬁﬁauLﬁﬁm’Jjaﬂu - MenunsUssguiugunugidnsunsineusilunis
decisions about education processes, conditions and mssmaulafeniunszuaunsineusy Heuly wazngsuiley MNauNuNsEUIUNsineusy Reuly wazngszidou
regulations. #1499 A9 (Q 4.4.1)

Annotations:
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Trainee representation would include participation in groups or committees responsible for programme planning and implementation at the local or national level.
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4.5 WORKING CONDITIONS
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WFME Global Standards

Standards
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

anTuilnausy feg

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

ways of financing for trainees.

B 4.5.1 demauunugitniumsineausuegamnzauiuiuuiay
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B 4.5.2 ensure participation by the trainee in all
medical activities - including on-call duties -

relevant for the education.
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B 4.5.3 define and make known the service

conditions and responsibilities of trainees.

B 4.5.3 szyngunauiuasUsenAlidaausaiieulunuuinswagaiy
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windridnFunisineusy
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B 4.5.4 replace interruptions of training caused
by pregnancy (including maternity/paternity
leave), sickness, military service or secondment

by additional training.
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Quality development standards: mmg'lumiﬁwmqmmw
The programme provider(s) should anUuRnaUIN AQg
Q 4.5.1 ensure that the service components of Q 4.5.1 ylfdetuldlumstinevadunszauuinig Wildnnd | ulsurenisiudiunisuinisvesgidifunis
trainee positions are not dominating. NN Hnousu ag”lumiﬁ?ﬁumi@LLa“uaﬂmmiﬂ
Q 4.5.2 take into account the needs of the Q 452 daszeznarfieginsuazmsenisegis Inemisdisnu | ulovisuaznisiidugua n13daaissnisieuly
patients, continuity of care and the educational $uduvesihe maquastwieiiles uazanudndudmAnnmsvesy | narswnsuazmRsmnzay
needs of the trainee in the structuring of duty NSUNSENDUSH

hours and on-call schedules

Annotations:

Remunerated posts/stipendiary positions refer to contractual service positions and would include internship, residency and higher specialist training.
Other ways of financing would include payment of tuition through private means, loans or institutional support.

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

The service components of trainee positions would include clinical workload without further learning value, and would be subject to definitions and protections embodied in a contract.
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Area 5: TRAINERS
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5.1 RECRUITMENT AND SELECTION POLICY
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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

UINTFIUVUNUFIUY
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B 5.1.1 the expertise required.
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B 5.1.2 criteria for scientific, educational and clinical
merit, including the balance between teaching,

research and service qualifications.
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B 5.1.3 their responsibilities.
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B 5.1.4 the duties of the training staff and
specifically the balance between educational,

research and service functions.

B 5.1.4 ntI1v010191385Win15Hna Uy uaglaglanzaunasening
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B 5.1.5 in its selection policy take into account the
mission of the programme, the needs of the
education system and the needs of the health care

system.
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Quality development standards:

The programme provider(s) should
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in the formulation and implementation of its staff

policy

Tumsimiun wagaiiu Yleuigiuuaang

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

education of medical doctors

Q 5.1.1 aszutinisnusuiingeuvesmmgynau Tugiuzdu
WusnsdluiinIn Fadedidiusilunislinsiinevsuauglliv

M3 R

- UsznmAulgunguazinuiuyaaIng Yesan1iuses

WusNIMLAIvTN Tunsidiusiuvese1ansdlu

€Y a

NISHNDUTH LWNENLTEIVEY

Y

- A15¥IUVBIBIANTIAIUNITISEUNITADUAIUNA

Y3

Q 5.1.2 reward participation in postgraduate

education.

Q 5.1.2 iseia gildusulunsilineusy

WHUILUAZLHUNITIANUAANNYOU 30T TAAE

fawsulunisineusy

Q 5.1.3 ensure that trainers are current in the

relevant field.

Q 5.1.3 higeduldiensddlinsinevsy Snsufjifaueglu

aineiles

- WlgUIBUAZLNLNTTE AV TR INHNauTY
U dRnunsaineLileiuase)
- 380919158 UarANIAl Waza1vujuRauvse

SuRavaulunsasu
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Standards

UINITUY
99

o ' @ Sy v
ﬂ?ﬁﬂﬁﬁﬁﬁﬂgﬁuﬂﬂﬂﬂl‘mlﬁﬂﬁ

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

education dependent on their qualifications.

Q 5.1.4 vihlviwetuladienasdlvinistneusuisiaudeivgy

o

wngandanaidiinsvisentisdeaysa eyaivitug Tugaild

AsElnauUsy

- el v

518399191587 FUHURNUlua NN
fapaiydidns/euladng

¥ 5y v 1 '3
Sovay 75 93987131358 NWIN RN UTUHWN]

CME/CPD TU@NUadNNgdn1nsas193nenss ™

Q 5.1.5 reward participation in programmes for

developing their educational expertise.

Q 5.1.5 MWiswdaunensdglinsineusuiminnnauiesinunisiseu

N19dDY

wlgunguashiusuyAaIng mMuuanishiseianiy

{ v 4

FANUYBU NUBIDTINNAILIAULDIAIUNISLSIUNTS

ARV LEANIBIRIEN

Q 5.1.6 engage educational expertise in trainer

development.

Q 5.1.6 Wigsimnamuwnmemansanuiildiusilunisiaw

219158

(%

Weuiguaz iU lun sy deIy LN ans

= @ a [ s
Anwnduineins Tunsiaue1ase

Annotations:

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

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

Expertise would include recognition as a specialist in the relevant field of medicine.

Expertise should be defined and checked regularly.

Training staff would include physicians and other health personnel.

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

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

Educational expertise, cf. 6.6.

5.2 TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT

a dy a wva ) ¢ v =
ﬂﬂiﬂﬁ]%ﬁ'ﬂ\?ﬂ{]‘l]ﬁLLﬂ%ﬂ'ﬁWW‘H']@']'ﬁ]']iﬂﬁﬂﬁﬂ'ﬁﬁ\lﬂaﬁiﬂ
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Standards

AINIZIUY
LY

Areganangrundedlduans

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

anvuElneusy feg

B 5.2.1 ensure that trainers have time for teaching,

supervision and learning.

B 5.2.1 yhlweduledn ennsdylinisiineusuiinaniiganedniunisiv

nsineusy WiAsnw linsiduaua wasisews

- MNNLAEANTEIUVRIDI15E ANFIUVDNNY
AUAITLSBUNITEDU NISUSATS LATAITIVY
- MENFIUAAINITNAUNIIYITNEE 196 8L 1DV

219158

B 5.2.2 provide faculty development of trainers and

supervisors.

o

B 5.2.2 AlAIN3NALID115EH NS0 UTHLALDITTRMAUAKANIS

Hnausy

UlEUIBLAZINUNTTAINIB1A138YN TEAUREN
WINIZAN LU LHUNTITHAIUII9715E ATUAI9)

AwirIn1s suenudung waznisliduugi

B 5.2.3 ensure periodic evaluation of trainers.

B 5.2.3 vlnasulain dnisusziiuenansadusses

- YleunekazHan15UsEiue1a1585UNn e

PNFUMIRNoUTH

Quality development standards:
The programme provider(s) should

in the formulation and implementation of its staff

policy

mmg’mmiﬁ@umqmmw

Tunsinuanazafiuuleuigauetasdaaduilneusy aas

Q 5.2.1 include in staff development support for
trainers regarding teacher education and further
professional development, both in their speciality

and in educational expertise.

Q 5.2.1 WWnsatuayunsimue19158 neluduwnmemansfinuuay

MIRALIANNFNIINTN

- UlBUNIBUAZUN YN THUIDIA1TIATUAGG 19
Tusuinveansine wag Augiueylu
AVNANIENFUNTUNNE

- TBTODTIN S UM THAUIA TR ALY

Q 5.2.2 appraise and recognise meritorious
academic activities in functions as trainers,

supervisors and teachers.

Q 5.2.2 sngosuazaszninienaranuduensdvesdlinisineusy

- Wevgamun sl adnnis/aeda un
2197138 Tusunisaeu fasuaugua Avsidueg
- wuudsgiliunansuguRaunsiufgann

0 U0IULAENOANITUVDI819158 (YU
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AEIN A38535u Anlung
- {Han15UIENIATINIa013158
- Fuanessildsu/deuiumianadvinis
Tuusiazd
Q 5.2.3 define a ratio between the number of Q 5.2.3 fnusdasduszvisnunanseilimsguadsednuidnsu | Swuenansdildiusesanaadunuinasisny
recognised trainers and the number of trainees Asiineusy wevlmdeiuladn didnfunisineusy lisunisguanay | Inende/aunay
ensuring close personal interaction and monitoring fanunasg1dlnaTe
of the trainee.

Annotations:

Time for teaching, supervision and learning would imply a balance between clinical work load and learning opportunities and would require coordination of work schedules.
Evaluation of trainers would include feedback from the trainee to the trainer.

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

¢ a o =
29AUITNBUN 6: NIWFINTNINIFTANE

6.1 PHYSICAL FACILITIES

§997U78ANNAZAINATUNIBATN

WFME Global Standards

Standards

AINIZIUY
LY

o ' o =g ¥
mamwaﬂgﬂuﬂmmm

Basic standards:

The programme provider(s) must offer the trainee

UINITFIUTUNUFIY

an1duilneusy e daliinsunisiineusy

B 6.1.1 space and opportunities for practical and

theoretical study.

B 6.1.1 fanruuarlanitalunisiSeusninianguiuasy

AAUUR

B 6.1.2 access to up-to-date professional literature.

B 6.1.2 Wdsunasoyanisivinsiviuade

B6.1.1-B6.1.2

- s18umNLUUNsTellaan tun 1SRN usILay
Usudneamnsiineusufissymuiuumesu n 4

- Tomansidnfaunaaseus 1y iesayn seuy

asaume vesufiRn1svinwen1ndin vegUae

B 6.1.3 adequate information and communication

technology.

B 6.1.3 @1unsalgszuusmaluladasaunenasn1saaansta

2819 B IND

o

fszuuimaluladansaumanaznisdeansigidniu

ASENBUSULINDIle

B 6.1.4 equipment for training in practical techniques.

B 6.1.4 Hgunsaldmsurneusuniruun

FeNUNNtefmuAveILiazaIuIvITesUnsal

dmsulnausunAURUR (wuunesy )

B 6.1.5 a safe learning environment.

B 6.1.5 f@anaaunensanwnuasn iy

J5zuusne1AuUaendy 91370 U Ty way

ANINLINABUAITVINIY

Quality development standards:

The programme provider(s) should

UINTFIUNTHAIUIAUAN

aonUulneausy A2s

Q 6.1.1 regularly update the physical facilities and

equipment regarding their appropriateness and quality

Q 6.1.1 YFUUTIAUNNUBIEEIUILANLAZAINATUNLA TN

AMUNSeNTesgUnIaleg wasaNe i nzaNd s un1siinousy

TayaunanIn1UTUUTIAUAINYRIFIBIUIBAIY

A¥AINAIUNIEAINLALAUNTBUVRIUNTAIRE N
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Standards UINIFIU

AL LY ENE S UNSHNBUSY

in relation to postgraduate education.

Annotations:
Physical facilities of the training location would include lecture halls, class, group and tutorial rooms, teaching and research laboratories, clinical skills laboratories, offices, libraries, information

technology facilities and trainee amenities such as adequate study space, on-call accommodation, personal storage lockers and recreational facilities, where these are appropriate.

A safe learning environment would include provision of necessary information and protection from harmful substances, specimens and organisms, laboratory safety regulations and safety

equipment.
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6.2 LEARNING SETTINGS

[ =S =2
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WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh LEng

Basic standards:

The programme provider(s) must

UINTFIWVUNUFIY

aodullneusy fae

B 6.2.1 select and approve the learning settings.

B 6.2.1 Antdanutazsusainisiuaniuidmsunisinausy

have access to

SRRITRIAR

B 6.2.2 sufficient clinical/practical facilities to support the

delivery of learning.

B 6.2.2 dungauaraInvenidnuazn1siseunau i unv

watgsdmsuativayunsiseus

B 6.2.3 a relevant number of patients.

B 6.2.3 IwugUieiiiiesne

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

(ambulatory) care and on-duty activity.

B 6.24 d1wiuuazAuanviatevesyie NegUieuen
FUaelu wagdeueniians1vnis Hanunsatilguavesnis

Hnousuniausyasa

i']EN’mG]’]lILL‘U‘Uﬂ’]?U@Lﬂﬂﬁﬂ’]ﬂ}UﬂﬁiaﬂanMLLa%‘U%J‘U
AnanmnsHineusuiszymuwuurlesu n v gy
P99 B 6.2.1 - B 6.2.4

Quality development standards:
The programme provider(s) should

by the choice of learning settings ensure education

UINTFIUNTNAUIAMAIN
andurlineusy 35 Inlvislunasnisisews avihlngeduladn

fii1sunisineusuivszaunisalmsiSeu;

Q 6.2.1 in promotion of health and prevention of disease.

Q 6.2.1 lusumsdaasuguamuaznislesiulse

Joyanszylilundnansieduunainisseus Tudu

nsduasuguamuaznisdasiulan

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

facilities.

Q 622 lulsangrura (swild sw.aud swuniingide)

wagluyuyu

toyanszylilundnansingiuunainisseusly

LSaNEIUNIATEAURN AT YUY
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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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6.3 INFORMATION TECHNOLOGY

waluladansauma

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh LEng

Basic standards:

The programme provider(s) must

UINTFIUTUNUFY

aodullneusy faq

B 6.3.1 ensure access to web-based or other electronic

media.

B 6.3.1 ynlvwesiulainanuisainnededidnnsatinddvsu

nsiseus

Jszvumnaluladasaumnauaznisdeansigidniunis

Hnousunnsla

B 6.3.2 use information and communication technology in

B 6.3.2 finsldwmaluladansaumawaznisaeansiiiudiy

fJulgurenmisitimalulagansaunaLaznisdoasves

an effective and ethical way as an integrated part of the nilaveansineusHeEgiUsEANSAMLALNVIENTLSTIH anvu
programme.
Quality development standards: mmg’mmiﬁmm@mmw Q631-Q6.34

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

information and communication technology for

andufineusy A vilienansduasidnsunisiineusy
asaldinalulagansaumauaznisdearsiilog iuwaynd

Tud 1o

Q 6.3.1 self-directed learning.

Q 6.3.1 M3lTgUIFIEAULeN

Q 6.3.2 communication with colleagues.

Q 6.3.2 NMSALAITAULNOUTINITY

Q 6.3.3 accessing relevant patient data and health care

information systems.

o A

Q 6.3.3 MaiadeyandfaneiugUisuazsEuLTaLan e

ATWINE

Q 6.3.4 patient/practice managements.

Q 6.3.4 MIUIMIIANTUALUTUBEUE

- fulevnesunsldmealuladasaumaiionisiSou
nsaukarn1sgLarUe

- MANFIUNISLUIDTRYALIVAITAUMNA LU LIY
521 08U AINEIYNINITUNNED HANITATIINIS
ViosUuRng

- J¥UU Hospital Information System

(%

- deyaszuu intranet vosaa Ty (1%)

(%

- U9yATrUU telemedicine R GARIRGREY)

Annotations:

Effective use of information and communication technology would include use of computers, cell/mobile telephones, internal and external networks and other means, as well as coordination with

library services. The use of information and communication technology may be part of education for evidence-based medicine and in preparing the trainees for continuing medical education and

professional development.

Ethical use refers to the challenges to both physician and patient privacy and confidentiality following the advancement of technology in medical education and health care. Appropriate safeguards
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would be included in relevant policy to promote the safety of physicians and patients while empowering them to use new tools.

6.4 CLINICAL TEAMS

= Y
nun1IQaRUY

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh 1519

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

aodullneusy faq

B 6.4.1 ensure experience of working in a team with

colleagues and other health professionals.

B 6.4.1 iligedulaniinisdnuszaunsallunisufimnu

Juitusuiudsunusasyrainsivdndu

Joyanang unsauarUiesINAUYeEIvITN

Quality development standards:

The programme provider(s) should

mmsg’mmiﬁmmqmmw

aa1vuElineusy Ag

Q 6.4.1 encourage learning in a multi-

disciplinary/multiprofessional team.

Q 6.4.1 AtUAYUNTIIEUTTINAUTENINEVAIVY/AIVITN

Joyafanssunsiseuiuiuseninavany/an

AN

Q 6.4.2 promote development of ability to guide and

teach other health professionals.

Q6.4.2 duasunsiauIAmNENTa NSz LAz dol

UARINTAVNINDY

VANFIUAINTTUNTABUYUADINTHUAINEY

Annotations:

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

ms%’auazm'mLi‘]uﬁfn"“ammimwnﬁuwwé

WFME Global Standards

Aaaganangunlduans
Standards UNTFU

Basic standards: UINTFIUTUNUFIY

The programme provider(s) must anuilneusy Aesvinlidasiuléian

B 6.5.1 that the trainee achieves knowledge of and ability | B 6.5.1 fidnsunisiineusufimnuiuazaunsadszgndninus | naeuddevselasesisnuidentiunisiuseclu
to apply the scientific basis and methods of the chosen WUFIULAZNIZUIUNTOINeImansuav I Enausy a1 NoUTH

field of medicine.

B 6.5.2 adequate integration and balance between training | B 6.5.2 imMsysannissgninmsineusuiun1sidyegng MANGATNITRNBUTUARAAINITYTUINTTENINNNT
and research. Wiganauazauna Aneusuiunmsiduegraiienauazauna

dnaIuvBINISHNBUTULALNNYNITY

Quality development standards: WINTFIUNTHAIUIAMAN

The programme provider(s) should aoUURNaUIH A9

Q 6.5.1 encourage trainees to engage in medical research | Q 6.5.1 duasulyiglirSunsineusuddiusulunuddens | kauidenselasesienuideNniunisiusen

and quality development of health and the health care ﬂ’]iLL‘W‘V]EiLLa%ﬁﬁ]ﬂﬁuﬁmuqﬂmﬂ’lWIuizUUU%U’]aEfUﬂ’]‘W Lﬁ'm%’mﬁumiﬁwummmw

system.

Q 6.5.2 provide sufficient time within the programme for Q 6.5.2 dnassandmiurhaifeseninensiineusud VANgAINISHNoUTUKARINITIRATIAd T U
trainees to undertake research. AN el ne

AN19LIANVBINNTNNINY

Q 6.5.3 give access to research facilities and activities in Q 6.5.3 InllinsinfsdewgANuazmInnNTITelar | Yeyan1sindidiuigainuazaInd miunisideves

the training settings. AANTIUDUNALITDY an1dulnausy Wy Anadd vileszuining Nu

@ 1Y) @

338 AULNISUNITISUFIIUNTINY PATNITY (Tudu

Annotations:

Medical research and scholarship encompasses scientific research in basic biomedical, clinical, behavioural and social sciences. Medical scholarship means the academic attainment of advanced
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medical knowledge and inquiry. The medical research basis of the programme would be ensured by research activities within the training settings or affiliated institutions and/or by the scholarship

and scientific competencies of the trainer staff. Influences on current education would facilitate teaching of scientific methods and evidence-based medicine, cf. 2.2.

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

AYULTEIYIYNINITANEN

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwaﬂg'mwlml,am

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

educational expertise relevant in

UINITFIUTUNUFIY
anUuRneusy deq
Amuauazaduuleusie N TUIAMLTBIT YN

WNNEANENSANYIUTLTIUS B AEITR9NY

B 6.6.1 programme planning.

B 6.6.1 NSIAYILHUNITHNBUTY

B 6.6.2 implementation of the programme

B 6.6.2 NMSAMIUNISHNBUTY

B 6.6.3 evaluation of the programme.

B 6.6.3 N15UszIluNITRNOUTY

B6.6.1-B6.6.3

ﬁmﬂwiaé?aLLasﬁwumummwQ’L%mmzy‘vma
wnneAansAny@auidinisAnuiduinioed
Uszaunsainsdnniseuunmeaansanwsediodls
PJounii 10 Plun1sdaiiununisaidunis nng

Usgiun1sHnausuaInan’

Quality development standards:

The programme provider(s) should

UINTFIUNTHAIUIAUAN

aonUuRnausy A2s

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

of medical education.

Q 661  TianudAyiunIsimLIAuTeIglunIg

UsziuNTANYILazNITIEN NS AERTANN

Tukuazavlszana Tunswauno1asdluniuanangai?

1 [
2810 UUTTUU

Q 6.6.2 allow staff to pursue educational research

interests.

Q 662 Walandlidlinisineusulifaniuauidenia

WNNEANERSANWIMNANNAULRE9lNATA

Tyuatuayunisiindindsesn n1539y uazn1sdLaue

NASTUNNTIYN NN AR TAN Y

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
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Research in the discipline of medical education investigates theoretical, practical and social issues in medical education.
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6.7 LEARNING ALTERNATIVE SETTINGS
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Standards
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

anvuElnousy feg

B 6.7.1 formulate and implement a policy on accessibility
of individual trainees to education opportunities at

alternative training settings within or outside the country.

B 6.7.1 mmuauazanduuleugligiinsunisineusy
FeyARaaNTasUNSAnausuluan tudu vsluniauen

Uszwanuniseulilundnans

- Ylgu1ensHnausy

- ANgAINSHNeUIH

B 6.7.2 stablish a system for the transfer of the results of

education.

B 6.7.2 dnlvdisyuunslouNanIsINausunuYe B 6.7.1

a

H5zUUNSlauNanI1SENausURILTD B 6.7.1

Quality development standards:

The programme provider(s) should

mmsg’mmiﬁmmqmmw

aonUuineausy A2s

Q 6.7.1 facilitate regional and international exchange of Q 6.7.1 duasulidnisuaniudsunensfine ieenasduas | Wleuieussanitu
trainers and trainees by providing appropriate resources. ijﬁjﬁ'umi?]ﬂamu AuandulnausunslulazusnUszwe
Q 6.7.2 establish relations with corresponding national or | Q 6.7.2 @319auduiusiuaaiiunisilneusy Tunseusn uans MOU

international bodies with the purpose of facilitating

exchange and mutual recognition of education elements.

Uszimaduanihlugnisuanideunasasemidngauiuluns

Hnousy

Annotations:

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

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

AAIZOUNTIUNITUANENTIVUSHUTUFD 1L UNNEFNT / update A TUT] 31 WOWNIAN 2561




Area 7: PROGRAMME EVALUATION

a9AUsENaUN 7: n1sUseliunangns

7.1 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION

nalndmiunisinduguarasnisuseliunangns

WFME Global Standards

Standards

AINIZTU

Aagenangunliuans

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
&9 @9

anvuElneusy fag

B 7.1.1 routinely monitor the programme.

B 7.1.1 Miuguandnansiluuszd

B 7.1.2 establish and apply a mechanism for programme

evaluation.

B 7.1.2 fnalndmsunisusuliumangasuaztiluldasa

B711-B7.1.2
ﬁmiLLméfﬁﬂiiumi@LLa‘wé’ﬂqm AMRUAUNUIN

NN ANUTURRYOU eI eaiuayuy

in the evaluation address

v ¥ Ay a
ﬁ’J“lJE]‘VlG\ENLLamsl.umi‘lhmJuma

B 7.1.3 the mission, the intended as well as acquired
educational outcomes, the educational programme,
assessment, if any, the programme provider and the

educational resources.

B 7.1.3 4usfa nan1en1sinausufiiieseasd nangnsnis
Hnausy Msinuarn1suseiiiung an1uuRnausuLasnsneIns

P19NN5ANEN

B 7.1.4 the relation between the recruitment policy

and the needs of the education and health ystems.

B 7.1.4 enuduiussenineuleutenisiuadasgidisunis

ANBUTY UaTAINABINTITUBITLUUFUA N

B 7.1.5 programme process.

B7.1.5 dumaumsaiilunuueangns

B 7.1.6 methods of assessment.

B 7.1.6 35M5inLazUsyiiiuNg

B 7.1.7 progress of trainees.

B 7.1.7 aiun1svesiinSumsiineusy

B 7.1.8 trainer qualifications.

B 7.1.8 AnauURveslrinsinausy

WAAISIBIUNTUTEYUNT A NAUBVDINTTUNT
ARanaNgAsTluNITUAIIITIYA ANNIUNANIT
Usziliu uanihluimumdngasmuusziausinggi

seyluB7.1.3-B 7.1.9
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WFME Global Standards v oo
Aaegrwmangunlduans
Standards UINIFIU
B 7.1.9 identified concemns. B7.1.9 domsusuusys
B 7.1.10 ensure that relevant results of evaluation B 7.1.10 ¥ilidesiuléin waamnmsussiiunsfineusy a nangruuanIn1siinanIsuseiiulyuiulse
influence the programme. AmareMINAUVANgAS NANEA
B 7.1.11 involve principal stakeholders in evaluation. B 7.1.11 ldnlidudenaniidrusinlunmsussfiunig MENFIULAASTINUELITUNISHNBUTIAIINTT
Anausu UEPUNTTUNIQUANANGNS
-m3liteyadeundudiialadiudendn
Quality development standards: WINTFIUNTHAIUIAMUAN
The programme provider(s) should a0 UuURnaUIN A5
Q 7.1.1 make the process and results of evaluation Q 7.1.1 vibinsguiunsuasnanisuseidiunslinevsuluseda | -wanisussliundnanstnediidruladiudasneg
transparent to principal as well as other soRaladudennssau -MsiUnmevoyanaasn sy
stakeholders.
Annotations:

Programme monitoring would imply the routine collection of data about key aspects of the programme for the purpose of ensuring that the education is on track and for identifying any

areas in need of intervention. The collection of data is often part of the administrative procedures in connection with admission of trainees, assessment and completion of the programme.

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

examinations, success- and dropout rates, as well as time spent by the trainees on areas of special interest.

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.
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Standards UINIFIU

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

n1shideyatiaunduainaiansdfliinisinausuuazgidriunisiinausy

WFME Global Standards

Standards

UATFIY

Araganangiunlduans

Basic standards:
The programme provider(s) must

seek feedback about programmes from

UINTFIUTUNUFIY
an1dutlneusy deaslluarmdeyalounduiisaiunis

Hnausy/ wingms 91N

B 7.2.1 trainers.

B 7.2.1 glvinsinausy

B 7.2.2 trainees.

B 7.2.2 fldnsumsilnausy

B 7.2.3 employers.

B 7.2.3 418914

B721-B723

- wanenszuIunsiKlanngetoyatounduves
Mé’ﬂqmﬁ]’m trainers, trainees Wa¥ employers
LU NNTFUNUIMANGRS after action review
mynnenanans Wusiu

- KansUsELiluvangns INidRneusH 813156
wagily

- WAMSFEINUIANERAS

Quality development standards:

The programme provider(s) should

UINTFIUNTHAIUIAUAN

an1vuRneusy Ag

Q 7.2.1 actively involve trainers and trainees in planning
programme evaluation and in using its results for

programme development.

Q 7.2.1 msdalionansduazdidriunisiinevsu Sdusailuy
N13719UKRUNTUEEUNTRNBUTULAEIHAaN1TU T2 LY

AINAINRUVANENT

wangnsusuUnaenndesunansUsEluangns

1ne 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.
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7.3 PERFORMANCE OF QUALIFIED DOCTORS

AuasalunsUfURuvasunndddnsanistinausy

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwaﬂg'}uw%j LEng

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY

anvuElnousy feg

B 7.3.1 routinely monitor performance of qualified

doctors.

°

B 7.3.1 AasnuAuaunsalunsufiiauveswnndidnsa

asinausululsedn

HANIAAAINAINELNTalUNMIUURNUYRILNNE

Yo @ S <) o yal 1 v = [
dansamstlnevsululseimngilduladnudendn

B 7.3.2 seek feedback on performance of qualified doctors

from employers.

B 7.3.2 wmandeyaleunduiediuanuansalunis

UfURnuewndgdnsanisiineusuanuiedng

Han1sUsTiuumednsan1siineusud update

B 7.3.3 establish and apply a mechanism for

B 7.3.3 dnlvinarlvnalnlunisusediunisineausy tngly

HanTlasgdeyateunduinliusuusmananslu

programme evaluation using collected data on FouaierfuauausalunmsufoRnuvemmdiduions | msilneusu
performance of qualified doctors. Hnausu
Quality development standards: mmg’lun’liﬁﬁuu’lﬂmmw
The programme provider(s) should aondhiflneusy A2 wiwansusafiunsiineusuiAeadu
inform about the results of the evaluation of the AuasalunsufiRauvenndddnsanisineususie
performance of qualified doctors to those responsible for ﬁﬁ%ﬁﬂﬁ%@ﬁﬂ%ﬂuﬁaﬂﬁdﬂﬁ
Q 7.3.1 selection of trainees. Q 7.3.1 msAndendinSunsineausy Q731-Q732

Q 7.3.2 programme planning.

Q732 ﬂ']i’DNLLNUMEQfﬂQGﬁ

uANUsEgNAMENITINSARRaNLaL MU MaNgA Sl

U

MIRAITUIHANITUSHRUANNANITOUNNELE1S

ASENBUY

Annotations:

Performance of qualified doctors would cover long-term acquired outcomes and would be measured e.g. by results of national specialist examinations, benchmarking procedures, international

examinations or career development. It would, while avoiding the risk of programme uniformity, provide a basis for programme improvement.

Qualified doctors means doctors having completed postgraduate medical education.
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WFME Global Standards

Standards

AINIZIUY
LY

o ' o =g ¥
mamwangmwh LEng

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

7.4 INVOLVEMENT OF STAKEHOLDERS

=

nsfdusmvaiidladiude

WFME Global Standards

Standards

UATFIU

Aagenangunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUF U
&9 LX)

aodullneusy faq

B 7.4.1 involve the principal stakeholders in its

programme for monitoring and evaluation.

B 7.4.1 Wigidnlddnudendnidusulunmsiivguanay

Useiunsilneusy

nangunswansnsiiteyadeundudiiaiuliadunde

“an

Quality development standards:
The programme provider(s) should

for other stakeholders

INTFIUNTHAIUIAUNN

aovuElnousy Asi

Q 7.4.1 allow access to results of course and

programme evaluation.

Q 7.4.1 gildwlddmdedu Wimansussiliunangnsuay

ANSENBUSY

YN 1silametoyanan1sUTEEIUMANgRS (WU
FIPNUNANTEUNUIMANEGAT HANUIILNANGRT

o | 1 I3 2 I3 U
189U anUeY1 ansaunauuIulen [Wunu

Q 7.4.2 seek their feedback on the performance of

doctors.

Q 7.4.2 ussndeyaleunduangilduladiudedu neiu

AuanunsatunsufiRnuvemnmdidnsanisineusy

Q742-Q743

- doyadeundvaindldiuladiudsdu tReduns
Anousuiazauaunsatun1suf iR usawnmeg
Yo a& =2
Hdnsansinousy

- syuvasalvAngIiuANaImsalunsUL TR
vownnggdsanstineusuuaznisussilundngns

ngilduladudedu
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Standards

AINIZIUY
LY

o ' o =g ¥
mamwangmwh LEng

Q 7.4.3 seek their feedback on the programme.

Q 7.4.3 ussndeyaleundquangilduladiudedu neiu

ASENBUTY

Annotations:
Principal stakeholders, cf. 1.4, annotation.

Other stakeholders, cf. 1.4, annotation

7.5 APPROVAL OF EDUCATIONAL PROGRAMMES

n135uUTeImANgAs/N15HNaUTY

WFME Global Standards

Standards

AINIZIUY
LY

o ' o =g ¥
mamwangmwh LEng

Basic standards:
The programme provider(s) must document that all
programmes, including training settings, are

approved by a competent authority based on

UINTFIUTUNUFIY
99 LY
anuilneusy des sryduanednuwaldnusiinisiineusulaesay

losumssusedlaegienung (Wivean) uuiiugiuues

B 7.5.1 well-defined criteria.

B 7.5.1 ineuantmLau

B 7.5.2 programme evaluation.

B 7.5.2 wan15useiiiunisinausy

B 7.5.3 the capability of the authority to grant or
withdraw recognition of training settings or

theoretical courses.

B 7.5.3 drwnaninillun1seudid w3e Winaeunisineusy w0l

97U19 (W)

B751-B753

o

HANIRTIRUTTELLareullAvaNgRslneunmeanmie

'
cal o

SINYR/ANAN AN AnIAULY

Quality development standards:

The programme provider(s) should

mmg’mmiﬁ@umqmmw

aonUuRnausy A2s

Q 7.5.1 formulate and implement a system for quality
control of training settings and other educational

facilities including site visits or other relevant means.

Q 7.51 MnuAkagALIUNITAIUANAMAIMNYBINISRNBUTY &4
21U28ANNATAINTUNISENBUTH SINTINTISASINELY WI8IDN1S

U Munzay

maﬂﬁmawizﬁu@mmw PNBIANTABUBNLaTAIelY
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Aaegrwmangunlduans
Standards UINIFIU

Annotations:

Criteria for approval of training settings would include minimal values for number and mix of patients, clinical and laboratory equipment, library, IT facilities, skills laboratories and education staff.
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Area 8: GOVERNANCE AND ADMINISTRATION

29AUSZNOUN 8: 5I5UNNUVIALAZNITUSHITIANIS

8.1 GOVERNANCE

§5541AUA

WFME Global Standards

Standards

AINIZIU

faganangunliuans

Basic standards:
The programme provider(s) must ensure that the programme

is conducted in accordance with regulations concerning

WINTFIUVUNUFIY
anduilneusy des vihliweduladmangnstulanniunis

aonrdesiungszileunineitenall

B 8.1.1 admission of trainees (selection criteria and

number).

B 8.1.1 m3suadiasfidisumstineusy (iInawinnsdnidenuay

FIUIUNSV)

wangukannszuIunsiuadasgidisunsineusy

(BemupsfUseneud 4.1, 4.2)

B 8.1.2 process.

B 8.1.2 NI¥UIUNSIIUNTADUY

NANFIULAAINTEUIUNITLIIBUNITARY (BamY

29AUSENBUN 2)

B 8.1.3 assessment.

B 8.1.3 nMsinuazUsyiiiuna

NANFIULAAINTEUIUNTIARATU T UKD (Bamy

29AUSENBUN 3)

B 8.1.4 intended educational outcomes.

B 8.1.4 NavaINSHnaUsUNNIUsEasA

NANIULANINTEUIUNITNLALIVOIAUNAVDINTT
Anousuiinslszasd (Bamueddussnaud 1.3 uas
1.4)

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

national and international authorities.

B 8.1.5 epnwna1sfiamnsaliiumangiuuaninisiiung
Anausulussautiulinddulssmenasanausene wu

Uszmafletng w3e nangiuegiadumanisdus

MANgILALITRIIUEDIAINET?

B 8.1.6 be responsible for a programme for quality

B 8.1.6 ANtINTURAYOUABNITHAUIAMAMNIENENT

VAN IURARTILATITN0IANT HTURRYOU
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WFME Global Standards

Standards

AINIZIUY
LY

o ' o =g ¥
mamwangmvﬂ% LEng

development.

ﬂiSU’JUﬂﬂiﬁwu%‘jmﬂ’mﬂ’ﬁ?]ﬂE]UﬁJ AT NIINTIY

FUTDIAMN N

Quality development standards:

The programme provider(s) should

mmsg’mmsﬁmm@mmw

anvuElnousy Adsvinbitedulaa

Q 8.1.1 transparency of the work of governance and its

decisions.

Q8.1.1 farulusslaluseuusssunviawagnseuiums

findularies NNeIUes

Usznelasas1dlunsuinns nmsmiuaiuay wae
leNaTAMNINKARITaMMUANput) UaguInitly

nsendula

Q 8.1.2 adequacy of the programme to the health needs

of the population it serves.

Q 8.1.2 MingnsiALNgMORBANABINTTATUASITUEY

YpIUIEUING

(%

ayarudndumeansisuauesUssanvuluiuii

Aoaivangnsil

Annotations:

Governance means the act and/or the structure of governing the programme and the involved institutions. Governance is primarily concerned with policy making, the processes of establishing

institutional and programme policies and also with control of the implementation of the policies. The institutional and programme policies would normally encompass decisions on the mission of the

programme, admission policy, staff recruitment and selection policy and decisions on interaction and linkage with medical practice and the health sector as well as other external relations.

Completion of education would - depending on the level of education - result in a doctor with the right to independent practice, including medical specialists or medical experts.

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

a 14 =

EEU'SW]?G]’]Uﬂ’]iNﬂBUi%J
WFME Global Standards o 4w o
mamwangmw’lmﬁm
Standards UNTFUY

Basic standards: mmg’m‘f?uﬁug’m

The programme provider(s) must aotufineusy Ko vilHidesiulddn

B 8.2.1 take responsibility for the leadership/staff and B8.2.1 ﬁmm%"uﬁmjaﬂugﬁuw}:ﬁﬁLLazU?mﬁmmimi LONANSLARINTURRIARIENTIINSASEINE UL

organisation of posteraduate medical education. Hnausu LA
~JayaanNNITAUN Y0l

Quality development standards: WINTFIUATAAUIAUNN

The programme provider(s) should aonthilneusy aas ilwdesiuladn

evaluate the leadership/staff at defined intervals with finsuszdiuanulufiiuasuimsdnnisnisineusy Ay

respect to szegnanifvuaiielussaaa

Q 8.2.1the mission of the programme. Q 8.2.1 fiusivveImingns Q821-Q822

Q 8.2.2 the acquired outcomes of the programme. Q 8.2.2 HAVBINANGNT —NamiﬂizLﬁuﬁﬁmiﬂuiwz6']
—%@;&amﬂmﬁﬁummﬁ

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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8.3 EDUCATIONAL BUDGET AND RESOURCE ALLOCATION

JUUSZUIUATUNISEINOUTULAZNISINETTNSNYINS

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwangmwh LEng

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY

aondullneusy fae

B 8.3.1 define responsibility and authority for

managing the budgets of the programme.

B 8.3.1 AMNUANT NS URAYBUBALBIUIFLUNISUSUISIANS

UUTEHUVRIMENENT

1A59a519NTUTMNSNU UaeSURATeUMY

UUTEUIU WaTUNUIMATT

B 8.3.2 allocate the resources necessary for the

implementation of the programme and distribute the

educational resources in relation to educational needs.

B 8.3.2 dnasinineinsanegidndunenisandunisineusu

KaZNIEIENTNENT danAdaUANLI LT uASHNaUTY

MANFILNUARITINTINATIVNINGINT YAAINT &9
g1uleAuaraIn wnsesllenldlunisiineusy yu

ATUALUA99)

Quality development standards:
The programme provider(s) should

manage the budget in a way that supports

UINTFIUAITWAUIAUNIN
aa1vuElnousy AS

UImsAnldaneiatuayu

Q 8.3.1 the service obligations of trainers and trainees.

Q 831 fusgniifeiuuinIsvesenIsduasdidiiunis

Hnausy

WHUULAENANFIUNSATUALLIUUTEUNAR TSy

WNAIUUINITTeI1ATERALN T UNsHNa UL

Q 8.3.2 innovations in the programme.

Q832 MsasNUInNTTUIBINISHNaUTY

WHUULAEANG UM TaTUAYWIVUTEINUABNTS

@519UIRNISUVRINISHNDUTY

Annotations:

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

programme.
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8.4 ADMINISTRATION AND MANAGEMENT

ASUSUITANNIS

WFME Global Standards

Standards

UATFIY

o ' o =g ¥
mamwaﬂg'mw% LEng

Basic standards:
The programme provider(s) must have an administrative

and professional staff that is appropriate to

UINITFIUTUNUFIY
aodullneusy des dymainsNujudcuuaziniig

e MLUNIZEL LD

B 8.4.1 support implementation of the educational

programme and related activities.

B 8.4.1 avfuanun1saLiiun1svesnsineusLaziangsy

DuUqMAYITD

0
o o

AdsusssyAaInsatgatuayunlasutaunuie

ATEUTNTNULATIFS1NITUSUITINUAIUNSENBUTY

B 8.4.2 ensure good management and resource

deployment.

B 8.4.2 yilvsiulalaininisusmsdnnsiauazldnsnenns

loagnavanyay

NANFIHAAINTEUIUNIINITUIIN TIN5 NANAL LY

NSNYINT P D1 BNUNT AL

Quality development standards:

The programme provider(s) should

mmg’mmiﬁmmqmmw

an1vuBlneusy Ag

Q 8.4.1 include an internal programme of quality

assurance of the management, including regular review.

Q 8.4.1 HnszuvaumsuseiunuamateluiunsuIms

SDENTNUNIUDE L LELD

HANNIATIUTEIUNTUSEAURA A ueg oY

ay 1 Ay

Q 8.4.2 ensure that management submits itself to

regular review to achieve quality improvement.

Q 8.4.2 YlmetulaninisususIanisNamaliinnig

numusg A aueiatvsnglunisiiugunw

Han1snTIRUsTiiuMsUsEiUuRMn A lust ey

av 1 A3 NIDULNUWRU

Annotations:

administrative and professional staff in this document refers to the positions and persons within the governance and management structures being responsible for the administrative support to

policy making and implementation of policies and plans and would - depending on the organisational structure of the administration - include head and staff in the programme secretariat, heads of

financial administration, staff of the budget and accounting offices, officers and staff in the admissions office and heads and staff of the departments for planning, personnel and IT.QL%W%’Uﬁﬁ

HlnausuManagement 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.
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Standards

AINIZIUY
LY

Aaganangunliuans

Regular review would be conducted by institutional organisations external to and independent of the provider.

8.5 REQUIREMENTS AND REGULATIONS

Janmiuauazngseiley

WFME Global Standards

Standards

URIgIU

o ' o =g ¥
mamwaﬂg'}uw%j LEng

Basic standards:

The programme provider(s) must

INTFIUTUNUFIY

aonUuineusy Aeq

B 8.5.1 follow the definition by a national authority of
the number and types of recognised medical

specialities and other medical expert functions for

which approved education programmes are developed.

B 8.5.1 4AIWHINUIUAIVIAIINLTEIBIYNINNITUNNIUAE
MNENUATUAYUAINIY 9 MA8IT0IATUIIY doARdeIny

JavsAuarUsenAvasnean1tlunsansinausy

WWNENSLUUNBSY N

Quality development standards:

The programme provider(s) should

mmgmmiﬁwm@mmw

annvuineusy Ads

Q 8.5.1 define programmes for approved postgraduate

medical education in collaboration with stakeholders.

Q 8.5.1 Ierimualigidnladdeiiausulunisiuses

NSHNBUTUANNNANGAT

seumswisaidnladnudelunisiuseans

Hnausumuingns

Annotations:

A national authority with responsibility for postgraduate medical education would be established according to national laws and regulations and would be a governmental unit, an organisation or

another regulatory or professional body.

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

29AUSZNBUN 9: NISNUNIULALNAIUIDE19ADLLDY

WFME Global Standards

Standards

AINIZIU

Aaganangunliuans

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

WU
iessensiineusuiinmsiasuutasegnasaiauazildiu
Rendesfugianlsdudeiivanas wagiiefiagyili
Wil sgsrsenmaunmlunisiineusy aniilineusu

14
MDY

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

environment of the programme.

B 9.0.1 S3unsruiumsdmiunisnumuuazusulss
N3EUIUNTT 1AS9ase Wlevn N uazaussouzveeldnsanis
Hnausy sudansinnarn1suseiiuna wazannwinasuly

nsinausy Tiviuadvediaue

$1897UNM5UsHEUAeIUTEIY T18unsduNu/
Usvyy WenumulassaiaesAnsuazunuuuinanu
Usgd17 /UNUNaYNs naenluNani1satdunig

(outcome) wagnIzUIUNITHNBUIU(OUtpUL)

B 9.0.2 rectify documented deficiencies.

1%

B9.0.2 Uiuuivaunnseannsianularivoyas1ass

LLNULLaSNaﬂﬂiﬁT’]LﬁUﬂ"liLLﬁwLGZJG?’JJE]UﬂWfENG]’]JJ

JalauslurINN1TUTEIEU

B 9.0.3 allocate resources for continuous renewal.

B 9.0.3 d9@SINSNYINTIANLIND DN ITNUNIULATINRIU

28197 DLDY

NANFIUNITTAATINTNGINTNNAIU LYY SUUTBUI
Mdanu orsaauinazaiiue Jusdu Taenades

AUBHUYBLNNA B 9.0.2

Quality development standards:

The programme provider(s) should

INTFIUNTHAIUIAUNN

a01UURNaUTY A7S

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

and the medical education literature.

Q9.0.1 HNTFUIUMINUMIULAEHRIVIUNIINGIUYBY
nsAnwardinseikuuluthoni Inglddeyanisussiiv

Melurasandu LaenangIuNIININTAULNNEAIEAS

HAaNMIUUkAziaulagdman sUszliunelures
antu 1wy mMsUssiiuanuduArainsidnalulag

darsauma Wudu Lasudngiun1a3vinaseny
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Q 9.0.2 ensure that the process of renewal and
restructuring leads to the revision of the policies and
practices of postgraduate medical education programmes
in accordance with past experience, present activities and

future perspectives.

Q 9.0.2 ylinFesiulaNTEUIUNITNUNIULASHAIUT WazAIS
Yiulassasrmasiiinnisuiuulevieuasnisufinves
wangnInsAnwwnmgseaund Iy Weliaenndaaiung

nsadunuluein Aanssudegtusasyutesouinn

nan1susuulevisuaznisuudlaelddeyasin
0AUsZNEUN B 9.0.1- B 9.0.3 ua Q 9.0.1

address the following issues in its process of renewal:

TunszurunsnunIuLasiaLl da1dunisAtiensuseiu

Aoluil

Q 9.0.3 adaptation of mission statement of postgraduate
medical education to the scientific, socio-economic and

cultural development of the society. (cf. 1.1)

Q 9.0.3 MIUSUNUSAILBLHANINNSAN N NNIUTLAIAVDING
Hnousy Tandunsilasunuasuesdens Meaudvnnig

LATEFNIFIAY WAL IRUEIIN(CrL.1)

NUSALALNANIINSANINNIUTTFIAYDIADITUN
Jsulmannun1siUasunUadveadend fean1uivinis

\WsugNadenukay TRUEIIY

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

enter. (cf. 1.3)

Q 9.0.4 MsUSUNaANIINSANENNIUSTAIRURINISHNaUTULA
A0AAADITUAIUABINTATNTUMUAN NN DUTLNNE DL

iU (cf1.3)

- wdngruBauansiansuiuasunanansnmiiag
Uszasd Iiaenadosduanudeanisisiduniy
anmundoufiunndagidnihany

- vdngwiiszyanudnduvesfliiaonadesiuaiiy

AOINTVBIYUYY

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

and relevant. (cf. 2.1)

Q 9.0.5 NsUFunsEUIUMSISEUS uardanisinausy Nvilv

Woslulanfmnumanzauaznsalseiy (cf2.1)

nanguNsUTUUTImaNgnsLazIsnsIansiseuns

apunflANMINEALLasATIUSELAU

Q 9.0.6 adjustment of the structure, content and duration
of postgraduate medical education programmes in

keeping with developments in the basic biomedical

Q 9.0.6 N3UTULATIAT LHOM UAYSEULLIANVDINANGATAS
Hnausuieli@enna a9t uAINUN1IREIMIBINITANU

INYIMERSNITLINNENUFIU IN1PEnINISUNNEAGTN

nangrukanin1suiulsalaseaing tilevn uay
IYYELIAIVRINANGAINITHNBUTUTNABAAR DY

AUNIINUINIIBINITATUINYIAARNSNITUNNEG
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sciences, the behavioural and social sciences, the clinical
sciences, changes in the demographic profile and
health/disease pattern of the population, and socio-
economic and cultural conditions. The adjustment would
ensure that new relevant knowledge, concepts and

methods are included and outdated ones discarded. (cf. 2.4)

woFnssumaniuasdinumans nsidsuudasmosdeya
UsgInsemans quamiagnsinlsnvesssrng anie
sulAswgRadsniay Sansssn ilidesiuin lsnseunay
A3 WA uariBnsiviuaiouayasasziiu uasenianas

(cf2.4)

(% LY

GAGHY

WugIu ermansnIswnndadin wgAnssuaans
wazdeAumAians n1sildsundadvesdaya
UsgInsenans avainuazni1siinlinveussving

ANNTAWATYENY dInLLazInIuSITY

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

instructional methods. (cf. 3.1 and 3.2)

Q 9.0.7 MINRUINENNTHALITNNSUSELUNE Ndpnndaniy
NANNINISANWINNIUSEAIALALITN1TIANISISBUNSEDU 9

wWasuwasly (cf 3.1 and 3.2)

NENFIUNRANIDT NITHAUINENNITRAEITNS
UszillunanaanndoiunanialszasAnienisfng

warITN1sINNIINISSEUNSaU MUdsuwladly

Q 9.0.8Uadaptation 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. 4.1 and 4.2)

Q 9.0.8 n1suFuuleuren1siu Wn1sAmdengiinsunis
Aneusu Ifaenadosiuaiumanianazaninuindend
Wasuulasld anudeanisfidndusiuninensyana n1s
Wasuwadunsfinwiugiumenisunmg uasdetmunes

wangms (cfd.1 and 4.2)

vdngiuiuansdsusuulovionisiu Bnsdmdeniidn
Sunisilneusu ThaenadosduAl uAIARIILaY
anmundenfiudsunladiu anudesnsisudusu
VSNEINTYAAA msm?{auuﬂaﬂumﬁnmﬁugmmq

nsunnd wazdefmuavewianagns

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

5.1 and 5.2)

Q  9.0.9 MmsuFuuleurenmsiauiiazAndanginsuns
Anousu ensEnUinw wazginisineusy Tiaenndesiv

AudeInsUasuLUasluvesnsilneusy (cf5.1and 5.2)

nangukanadansUSuuleuemMsiauuaz Andan
Aid1sun1siineusy 0191587UTnwn wagllvinnsg
Hnausy Maenmdssnuanudsen1siasuwlaaty

YBINSHNDUTY

Q 9.0.10 updating of training settings and other
educational resources to changing needs in postgraduate
medical education, i.e. the number of trainees, number
and profile of trainers, the education programme and

accepted contemporary education principles. (cf. 6.1-6.3)

Q 9.0.10 MsUFuABUAnINARLLAY NI NE NI
FAnwnlsi aenndesiuanudnduiiuasuutadluvenis
Anusuy udidnsunisiineusy TuiularAndives
9191585 IN1SHNDUTH WagndnIyn1snemsunnduas

msAnwlutagiu WWudu (cf6.1-6.3)

o N

NANFIUNUEAIDIN1TUSUIUABUENINUINR BULAY

<
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Q 9.0.11 refinement of the process of programme

monitoring and evaluation. (cf. 7.1-7.4)

Q 9.0.11 MmsUFudsauagimuINszuIUMT MiuaLa Lagns

UszillundnansliasiBenuazdaiau (cf 7.1-7.4)

o N

nangIufLanefan1sUTuUTmasHauINTEUIunIg

o o

miuguakazmMIUsziliunangnsiviazideauasdaiau

Y

Q 9.0.12 development of the organisational structure and
of governance and management to cope with changing
circumstances and needs in postgraduate medical
education and, over time, accommodating the interests of

the different groups of stakeholders. (cf. 8.1-8.5)

Q 9.0.12 ﬂ?ﬁﬁ@u’ﬂﬂﬁﬂﬁ%’m‘u@ﬁ@ﬁﬁﬂﬁ §93UNTUNBLALNT

a

USUI59ANIS tiesuiladuaninwiInday wazAusdu

wWaguwlasluvasnisilneusuwazusuliinuauselavinugi

Y

dnlddudenguene (cf8.1-8.5)

NANGIUTNARITINTNAUILATIES19VBIBIANT 535UD
YIaLAaTAISUSHISIANG WiBSUlanuan 1nwIna
warAudnJumddsundadiuvasnisilineusunas

UiuliiAnnauselevdivdilauladudeongusiigeg

Annotations:

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

NRN8L9R

nsasRUszdiundnaasnilalug nssunsaediliuszudviumnspuluesiusznaute 8.2 uag 9 uagazlvianudidgianslunuaniunisimanzadluesiusenaude 7.1,

7.2, 7.3 Uy 7.4
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