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Q 1.1.1 appropriate
innovation in the
education process allowing
for development of
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specialised competencies
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the basic required
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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

Annotations:

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

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

medical education, and could be a national governmental agency, a national or regional board, a university, a college, a medical society, a hospital or hospital
system, a competent professional organisation or a combination of such providers with shared responsibility.

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

The health sector would include the health care delivery system, whether public or private, and medical research institutions.

Encompassing the health needs of the community would imply interaction with the local community, especially the health and health
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related sectors, and adjustment of the programme to demonstrate attention to and knowledge about health problems of the community.

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

sectors and to contribute to the national and international development of medicine by fostering competencies in health care, medical

education and medical research.

Social accountability is sometimes used synonymously with social responsibility and social responsiveness. In matters outside the control of the programme
provider, it would still be possible to demonstrate social accountability through advocacy and by explaining relationships and drawing attention to consequences
of the policy Life-long learning is the professional responsibility to keep up to date in knowledge and skills through appraisal, audit, reflection or recognised
continuing professional development (CPD)/continuing medical education (CME) activities.

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

Continuing professional development (CPD) refers to life-long professional activities that doctors undertake, formally and informally, to personal development. CPD
is a broader concept than CME.

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

Compassionate care would include awareness of patient and family aspects of matters related to the end of life.

Trainees refer to doctors in postgraduate education.

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

academic development and advanced education and research in medicine.

Chosen field of medicine would include recognised specialties, including general practice, subspecialties and expert functions.

The formulation of the standards recognise that the number, designations and content of specialties, subspecialties and expert areas vary

significantly from country to country.

1.2 PROFESSIONALISM AND PROFESSIONAL AUTONOMY
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Annotations:

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

Autonomy in the patient-doctor relationship would ensure that doctors at all times make informed decisions in the best interest of their

patients and the society, based on the best available evidence. Autonomy related to doctors’ learning implies that they have some influence on decisions about
what to learn and how to plan and carry out learning activities. It also implies access to the knowledge and skills doctors need to keep abreast in meeting the
needs of their patients and the society, and that the sources of knowledge are independent and unbiased. In acting autonomously, possible guidelines should be
taken into consideration. Other counterparts would include regional and local authorities outside the education system, cultural and religious groupings, private
companies, unions and other interest groups who might influence the provider to make decisions about key areas such as design of the programme (cf. 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).
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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.

1.3 EDUCATIONAL OUTCOMES
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trainee in the services
and responsibilities of

patient care.
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the intended outcomes

publicly known

Annotations:

Educational outcomes or learning outcomes/competencies refer to statements of knowledge, skills and attitudes that trainees
demonstrate at the end of a period of learning, the educational results. Outcomes might be either intended outcomes or acquired
outcomes. Intended outcomes are often used for formulation of educational/learning objectives. Outcomes include competencies.
Outcomes within medicine and medical practice - to be specified by the responsible authority — would include documented knowledge

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

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

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

Discipline/speciality specific components refer to the knowledge, skills and attitudes of the chosen field of medicine as a speciality,
subspeciality or expert function.

Appropriate conduct could presuppose a written code of professsional and personal conduct.

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

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

1.4 PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES
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intended educational
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Annotations:

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

authorities, other health care authorities and professional associations or organisations as well as representatives of supervisors,

trainers and teachers. Some principal stakeholders may be programme providers as well.
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15Un1sHneUTU Other stakeholders would include representatives of other health professions, patients, the community and public (e.g.

users of the health care delivery systems, including patient organisations). Other stakeholders would also include other representatives of

academic and administrative staff, medical schools, education and health care authorities, professional organisations and medical

scientific societies.

2.1 FRAMEWORK OF THE PME PROGRAMME
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professional development

B 2.1.6 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
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Framework of the programme in this document refers to specification of the educational programme, including a statement of the
intended educational outcomes (cf. 1.3), the content/syllabus, experiences and processes of the programme (cf. 2.2- 2.5). Also, the
framework would include a description of the planned instructional and learning methods and assessment methods (cf. 3.1).
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.

18
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2.2 SCIENTIFIC METHOD

NSTUIUNSNINGAERS

WFME Global Standards

provider(s) must

Yayaseuy Areg1amang LA
Standards UIN3IZIU
Basic standards: WINTFIUTUNUFIY
The programme anUuRnausy Aog

B 2.2.1 introduce in the B221 LLusﬁﬂﬁugmLLaﬁ
programme the SnsAnwiTenenisunngly
foundation and Tunsiineusu ﬁgﬂmﬁﬁjﬁlmﬂ
methodology of medical | AdtinlazadlinAuszun
research, including Ingedin

clinical research and

clinical epidemiology

WHUNSENBUTL/MANgRS Seunsiauszaunisal
nsieusizessdounuidy MsIdeneadtinszuinine

patin Wudu

B 2.2.2 include formal B222 E’Juﬂﬁiaauﬁmm'ﬁ

teaching on critical AN (critical appraisal)

=

LHUNTHNOUT/MANgnsNseUnsiseusisecritical appraisal

o

SATYRANUNINTAT

19




WFME Global Standards

Standards

UINTZIU

Jayaseuy

ARgNNaNg LTINS

appraisal of the literature

and scientific data.

NITeuazdoyan1

a ¥ 1 @
’JV]EJ’]ﬁ’]ﬂG]ﬂ’]@EJ’NLUUVI’N n13

B 2.2.3 becomes able to

use scientific reasoning

B 2.2.3 anUusoavi e
fuldgiiniunisiineusuiia
Muannsalunsldiveiasng

A& a I4
MUUINGIAIEANT

- wHuUMIRnaUsW/YIdnans ssymsiaUszaunisalinisseus
wazsansiumsieiuGesnsldimguaiiiu
Wemans/nsAneg1uiiNTUYIN NSIWVENaNIeAETN
n33eunisaeuiFed clinical decision Ludu

- WUUUTELIW/ S8 UTNLARINATBINITAEUNT

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

field of medicine

B 2.2.4 gnudeviliide
sulsingdrsunsiineusy
aunsaUssenalinyeans
WUsEInEruUsTEUASal
erddndinarnvatsuas

ADNPRBINUANUN IS U

- WHUNSHNBUISL/MANGRNS srunsiauszaunisainisSeus
304 evidence-based medicine Han s luNTATINg
oAuTedafies msefuselutu msduuun msey
Usziliuuazinnensans [udu

- LL‘U‘U‘U?%Lil‘LJ/iﬂEN’]UﬁLLﬁWQNﬁ‘?JENﬂWi@oWL‘ljim?i

B 2.2.5 adjust the content
to scientific

developments

B 2.2.5 Ufulsaillevmy
Toyan1INeeansiainng

WasukUas

N o & % a sl
LLNUﬂWﬁﬁ@uW@JﬂWﬁ‘UﬁULuﬂﬂqmqmsﬂaiﬂaaw&qﬁqaﬁiw

Waguwlasly

Annotations:

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

ilovvaslusunsy
WFME Global Standards Y o . .
Joyasneany fagrenangunliuans

Standards AINTIIUY
Basic standards: mmg’mﬁguﬁug’m
The programme provider(s) | aa1dulnausy fas
must ATOUAGUNNANG Y] MAULUR
include in the programme | uazUszaunisainisiteus lu
clinical work and relevant | Usgifiugngg seluil3luiom
theory or experience of yoslusunsu e
B 2.3.1 basic biomedical, B 2.3.1 HugnuAnudiu WHUNTRNBUT/MANaRTsEUNsInUsEaunsainsiseus
clinical science, disease INYNFEASTINTUNNG A5 dlovn Tusdie B 231 - B 23.16
prevention and Usualsavsenigvesie ms MiIsnsdansBeunsaeuervsliuvesdiunans
rehabilitation Yosfiulsa nsasieasuaunin IVedy wieveusazantuilneusuila

wagiuglann (dwiuiide B 2.3.4, 2.3.12 919vgliisesgnusziliuluue
B 2.3.2 clinical skills B 2.3.2 vinan1snendila WHUNITRNBUTUAIUAIULNZ A ﬁqﬁiﬁﬁu%@aaﬁﬁaﬁuaq
akld. 579INea8)
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WFME Global Standards

Standards

UINTZIU

Jayasneuy

Aagenangunlduans

B 2.3.3 clinical

decision-making

B 2.3.3 n1sanaulaniemain

B 2.3.4 rational drug use

B 2.3.4 msldenetnaumnauna

B 2.3.5 communication

skills

B 2.3.5 yinwen15@0dns

B 2.3.6 medical ethics

B 2.3.6 23555UNNITLNNE

B 2.3.7 public health

B 2.3.7 AIETITUGFULATITUU

UINIFAVNIN

B 2.3.8 medical

jurisprudence

B 2.3.8 NMUIENNNITHNNEY

B 2.3.9 managerial

disciplines

B 2.3.9 #8NN15USUISINAIT

B 2.3.10 patient safety and
right

B 2.3.10 AnuUasnsiauwazdns

YDIU2E

B 2.3.11 doctors’ self-care

B23.11 mi@uaqmm'wﬁﬂma

warlavadunng

B 2.3.12 the interface with

complementary medicine

B 2.3.12 MSwnngnsaaniu

YSUNVBIE1UIU

B 2.3.13 reserch
methodology and clinical

epidemiology

B 2.3.13 5¢408U3989M19N1S
WINNY WAZITFNERSTEUININGN

NNARLA
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WFME Global Standards

Standards

UINTZIU

Jayasneuy

Aagenangunlduans

B 2.3.14 evidence-based

medicine

B 2.3.14 L¥FNANTBIMAN T

Useane

B 2.3.15 behavioral and

social sciences

B 2.3.15 wgAnssuuag

FapuAaEn S luUSUNVDIA191ITN

B 2.3.16 health problems
related to environmental

disruptions

B 2.3.16 Jnymgunniliinann
madsundamedan (au
Ineransuazvalulad 1sa
FAY LATEFNI Aandeu uay

URNE)

Quality development
standards:
The programme provider(s)

should

mmg’mmsﬁ'sumqmmw

a01UUHNBUTY A9S

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 YSulsailem Fesny

¥ o a

5 YINYe LaLRNAR ELNUSIU

Y

UNUIMATAINUAIBVBILNNE

wnunTERUNInsUSUUTllen Sesnus vinveuay

U a o [

WaRRNEURUSAUUNUIMYBng Wi nsidundde Ju

v A < o a & Yo
WY LUUNUINNT N1SiduUn

a

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

delivery system

Q 2.3.2 YSUllomanunis
WasuwUaswazaudnduves

FYUUUINTGUNN

o o & a
LHUNITEDUNINTUSULLBMANNNNSIUAs UL UaILaY AN

nduvesszuuuimsauam

Annotations:
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WFME Global Standards

Jayasneuy Aagenangunlduans

Standards UINIFIUY

The basic biomedical sciences would - depending on local needs, interests, traditions and speciality needs - typically

include anatomy, biochemistry, biophysics, cell biology, genetics, immunology, microbiology (including bacteriology,

parasitology and virology), molecular biology, pathology, pharmacology and physiology.

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

The behavioural and social sciences would - depending on local needs, interests and traditions - typically include

biostatistics, community medicine, epidemiology, global health, hygiene, medical anthropology, medical psychology,

medical sociology, public health and social medicine and would provide the 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

TAs9a319 29AUSENOULAZIZEZIIANVBINTSHNBUTY

WFME Global Standards

Standards

UINTFIY

JayaTeIuY

Aagenangunliuans

Basic standards:
The programme provider(s)

must

UINTFIVTUNUFIY
anUulneusy fag

B 2.4.1 describe the overall
structure, composition and

duration of the programme

B 2.4.1 85U181ATIE519V LA
LAYRIAUSENBU SIUN9TEELLIAN
YBINISHNDUTY

B 2.4.2 state compulsory and
optional components of the

programme.

B 2.4.2 uandlsiiiiuts
p3AUsENRUNATIAULAY
panUsEnaumadeniunisiln
DUTY

B 2.4.3 integrate practice and
theory

B 2.4.3 ysanmvgudniiv
nAURUR

WHUNTHNOUT/MANgAs isvy o B 2.4.1 - B

244
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WFME Global Standards o o0 w pr
2yas1891U Aagnang N lduans
Standards UINIFIU

B 2.4.4 provide adequate B 2.4.4 Walemalviglinsunis
exposure to how local, Anousulatiuszaunsallunisvia
national or regional health muiuswuqmmwssﬁwhm .
systems address the health o o & v

WiuAMUINTUAUEUN VDS
care needs of populations o

UsEpvU (IUANWUELALAI

o | 1 a

INUUVDILARTEIV1IVN)
Quality development WINTFIUATHAUIAUNN
standards: TunN1sNTUNITZULIAIVDINTT
The programme provider(s) | Anousu
should in making a decision | @aUuRnoUTH AT WATEUN
about the duration of the Useihunaluil
programme, take into
consideration
Q 2.4.1 possible alternatives | Q 2.4.1 n9idandus) Nueniuile M98 IMNLEBNDUS Nusnuiioainnisly
to the use of time-based C\]’]ﬂﬂq'ﬂ%’ time-based time-based education ®u outcome-based
definitions of education. education program, N5 iALarnSUSERUANTIOUY, NSRRI

UszaunsainisiSeudiilannunaeingmia

Annotations:

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

Integration of practice and theory would include self-, group- and didactic learning sessions and supervised patient care experiences.
Possible alternatives to the use of time-based definitions of education would e.¢. 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

ANSUSTISANNISAUNISEINBUSTY

WFME Global Standards

Standards

1U1INIFIU

Joyasrenu

AagnaNg LTINS

Basic standards:
The programme

provider(s) must

UINTFIUTUNUFIY

an1vuElineusy fag

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

evaluating the

B 2.5.1 MUUAAINNIURAYDU
wareI1alun1INNIT N3
USZTENUIIUL MTUSIIT Wagns
Usziliuna dmsulsiagaiunu

LAETUNDUVDINISHNDUTY

UsenmiAnsussianniznssunsiuimsnsiineusse iy

#1199 MEeUUNUIMRALMTTTUNSUSTAN LY MMSUES
wavmsUsuiiuna dmduusavdinanuuartuneuveIns
Hnousu

(AUENTINNTEUIMTNITRNDUTUTEAUAY 81381 YALFE

vizonareyn Lidulumuuiunveswsiazanitu)
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WFME Global Standards

Standards

UINTZIU

Joyasreau

ARgNNaNg LTINS

individual educational

setting and process

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

other stakeholders

B 2.5.2 {unuveanil
druladiudenan (813158
ANENITUMIVIENERT H15Y
MIANeUTH) wagkil
dlddudedu @ndeyans
Beududin gl Toudin 5

32091U8U9) Tun1519KNUNIS

Hnausuy

UizmﬂLwi&éfmmzmﬁmm,mumiﬂﬂanm/wﬁﬂqmﬁﬁ
Funuvegiiduladudendndisiy wasdideyaainid

diuladudeauy lunsnauunisineusy

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 Maunun1sEneusaliiy
wWhsunsineusulaiilenna
5Mﬁﬁﬂizaumia§ms|§8u§ﬁ
wannwane Tuana3wiiin

UL

wHUNSENB UL/ MANgRslELIIh S unsiineusu Tadilenta
durausvaunsal nsiSeudivainvangluauivin

UIH

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

autonomy.

B 2.5.4 USU159ANISNISEN
ausulnemieeanuUasnsy
wazAUBasTYeiuegns

N7 UASPY

wansbiiiuinsuImsineusuadsfisnnnulasnsioveay
gogels W szuunIsmiugua SLUU N15U90UNIA

wazn1skasuANLduLaul RN 1SUS BN NN
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WFME Global Standards

Standards

UINTZIU

Joayasreau

ARgNNANg LTINS

B 2.5.5 ensure

multi-site education

B 2.5.5 viilwidesiulsingins
Beuinnvagunas (negUae
wen vierthen1Ingd viow
Urglanglsn sn.elective Uae

Juq)

LHUNSENBUT/MANgRTIEY eI sindszaun1sainis
Fous FBnsineusy anuilneusy vilaveswUie 7

NANNNAY FINTINANISANTUNS

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

field of medicine.

B 2.5.6 Usyanuauiuumas
e Witeloigidinsunns
Hneusulsduiauszaunsali
vannwanenauluanu i

\@anenausy

=

fnsuszanunuuagsyyingUssasanasivigidniunis
Hneusuleduialseaunisaiivainvangunduluanunia

A =
asNNNBUITU

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

AMURUNUSTZAINUHNUNISENDUTULAZITUUINTS

WFME Global Standards

UaaT189uY Aagenangunliuans
Standards 41N
Basic standards: UINTFIVTUNUFIY

The programme

provider(s) must

an1Tuilinausy fag

B 2.6.1 describe and
respect the
apprenticeship nature
of professional

development

B 2.6.1 aSuneuwaglyiniy

o w '

ddynsinautudunng

o

WAILITITN

WHUNTHNOUT/MANgRS syuaud1AyveInsinU U

uduanudrAyvesnsiaunanuduiandn

B 2.6.2 integrate training

and service

B 2.6.2 Y3a41n13N15HN

DUIUDNAUIUUINIG

- msdaUsraunsain1sSeusannsU ey (on the

job training)
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WFME Global Standards

Standards

UINTZIY

Joayasreeu

AagnangIun lduans

- wanInsRNSURTRMve i HneusHkAEilTeTe

s o G o U
9191389UsTAEnTeUTEI N UIIAIUAY

B 2.6.3 ensure that
training is
complementary to and
integrated with service

demands.

B 2.6.3 ylv@aiulainnig
HNousuLagIIuUINIg

AqasuTanuLayiu

- wandbiviuinsguasnuiliunisdaasunisSeuslay
wanan13ensU IR unsiineusuANTLS
fruauuIn1sEUae

- fluvudszdiunisuiRailusunisguaine (work

based assessment) LaAIALAUTHATBINTANTUAS

Quality development
standard:
The programme

provider(s) should

mmgﬁumiﬁmm@mmw

aonUulneausy 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 USMSIANSIALNNS
TinSnensvesseuuguam
Wian1sinausulaegned

Uszansnn

ununsiineusufisinisliminensvesszuuaunw
Freghamu Meny sw.ssiudunufideans (elective
sites) aehsiliUsyAnS AN Tairelissnudennas
seminsanuilneusunazmisuTiietoslidaiau B

Wnanekasingusyaanvadnisinausy

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.
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WFME Global Standards

UaaTI89uY

Standards UINIFIU

AagnangIun lduans

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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3.1

Aensianazyssliuna

ASSESSMENT METHODS

WFME Global Standards

YoyasIeau fadramanguniduans
Standards UINIFIUY
Basic standards: UINTFIUTUNUFIY

The programme

provider(s) must

anvuBlineusy fag

B 3.1.1 formulate and
implement a policy of

assessment of the trainees

B 3.1.1 AMMUALAYAILTEU

ulguiemyinuazussiiiuxa

£%

Hid1sunisiineusy

Wlgunen1sUseiiu competency ALY VBIFIN
SUNMSHNDUTLUDITIYING 1R
nzUIUNTANLIUNNTUIZIEU competency AU
#1199 Yot Tumsineusuan Uiy
UlgU8URIT1TING1AYY Uaazawn Lazanitu Tu

nsUszugWEneusy

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

where used

o o w

B 3.1.2 Timannamny,
WOAY, WATIANUN NanNIT
ngUszasd 8135 uae
BnsufuRlunsUseiiug
ISUNSENBUTH SaueN1S
nAgeUANUITEIv AN

@198l

WHUNISHNDUTY ﬁﬁﬂqm 139 LONATTUARIAT

PAAANY, Woas, kazdnfiam, ninns ngussasea
815 warInisuualunisuszdiugitiSunisiin
BUTH TITININAFOUANUTLINIRYRNEN

= aq' Y & ax Y a
@N@ﬂqﬁwﬂ@‘UﬁﬂJ‘WLLﬁ@\ﬂ‘WWﬁé’gﬁﬂ’ﬁ'ﬂﬂLLa%UﬁgLNuWa

Y83a01UU TINDINTADURWIZEU
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WFME Global Standards

Standards

UINTZIY

UaaT189Y

Aagenangun lduans

B 3.1.3 ensure that
assessments cover
knowledge, skills and

attitudes

B 3.1.3 yhlvi@esulainnig
TuavUseillunansoungy
VaMauAINg, vinve, uae

LANAR

J1eukER IS sRLarUseiunaly
intended learning outcomes ﬂiaUﬂqwﬁmmmi

Wnwy LanAk oeals

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 @enlticuay

a a a ~
LAFDINDNITUTLLHUNG AT
ANUANUABINITUTELY S7U
fansldduseiliunangau
WaLIoNISUSELUN

nanviang

mMsiaLazUsziliunaiivansds anrdusienunansli
wWindnihludadenisnsiauarUseliunasananindeu
RN 'i’gwgamiﬂimﬁmm@Ehwf’faﬁ%ﬁgﬂimﬁwms
A Mgy lun1sinaus msidenlivesey
TolpuluuUsis MCQ wiszinmnuslansaunau dia
MUATY WazAUTIBSANTT daunsiaanad Aasliis

dunanisufiRnuuaziimdeussduiuy rubric

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

retakes

B 3.1.5 UBNLNUTINIUNSD
ASUSERULUUDY DS
ATy M videy

WS

LHUNSENBUTL/MANERS visaglanimuanueives
N157A ezl TeiiuNaluua1ee TININIIUIUATIIDINTT

ADULNGN

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

assessment methods.

B 3.1.6 UARENSIUNITIN
wazUseiluNaniunuInkay
AUNISIUEINTNATUN

Jeaaulawnniseandaaau

- fAMZASSUNISNSURAYUIS 89N TInkasUseuNg
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WFME Global Standards

Standards

UINTZIY

UaaT189Y

Aagenangun lduans

MINIUIANYNFBIVEY
YOADULALAINDU N5

AAS1ERANTSADY

= =

- U workplace-based assessment LL&#AINT
AATILRANUTET ANUERATTTU 108 TTYNAIINILN
Fatau Ingld multiple assessor, multiple events

v

- ImTirgndedeu MCQ (mndlgiiasudiuiuin

o)

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 5z uun15gnssaing
nsuseiiumduluanuvdn
qaﬁsiuﬁaﬂizmumimq

NHNNY

= a wa 4 a aa
fuwmnauualunisanssalnanisuseiiiung

ABIANYALAINGTD

Quality development
standards:
The programme

provider(s) should

mmg’mmsﬁ'@umqmmw

annUulneausy A2s

Q 3.1.1 encourage the use

of external examiners

Q 3.1.1 duasulvsinssuns

A0UINNYUBNANUY

wangIuMsUseiliunalagldenarsduenanitu

Q 3.1.2 incorporate new
assessment methods

where appropriate

Q 3.1.2 [3snsUseidiuly

f AUANULAUTEN

MANgIULANINISITTENsUsEIUlN Y

Q 3.1.3 record the
different types and stages

Q 3.1.3 TuinUszennuay

SEAUVDINISHNBUTUNLAN

MaNgIUN1SUUAN log book kuum1ee) luksseiuras

AsElnauUsy
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WFME Global Standards o o0 w pr
VBUAIIYNU mamwaﬂgﬁuﬂmmm
Standards UINIFIU
of training in a training seiuluayaduiinnisin
log-book U3 (log book)

Annotations:

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

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

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

methods and formats in relation to intended educational outcomes.

Evaluation and documentation of reliability and validity of assessment methods would require an appropriate quality assurance process of

assessment practices. Evaluation of assessment methods may include an evaluation of how they promote education and learning.

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

3.2 RELATION BETWEEN ASSESSMENT AND LEARNING

ANUFURUSTEnIeNsUsEuLaEN1SFauS
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WFME Global Standards

Standards

UINTZIU

UaaT189Y

Aagenangun lduans

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

and practices that

UINTFIUTUNUFIU

&9 a9
anUuilnousy faq
Tgndnnis 38013 wasn1sUHUR

Tunsuszliug

B 3.2.1 are clearly
compatible with
intended educational
outcomes and

instructional methods

B 3.2.1 @8AAARINUNANINNIT
AnwnfiasyasAuazgUluuIg

AOUDYITALIU

MT39UERAS curriculum mapping 3$WINNNANIIANYIN

=2 (3 aa a
NaUTEaIA EULLUUﬂ’Tﬁ?{@u LaLINTUTLIY

B 3.2.2 ensure that the
intended educational
outcomes are met by

the trainees

' 1%

B 3.2.2 Mlvwedulaingdnsu

Y

nsEnausuliuTTaNaTaINISHN

tdl =1 3
AUTUNNIUTZ AR

LAPINAANSYINTInLALUSTIUNAYBILAAY
intended outcomes
AuA milestones ¥84 EPA TusastuUntmau

o cay v
LaTHAANSALS

B 3.2.3 promote

trainee learning

B 3.2.3 daaSun1siseuivesidn

U =%
SUNSHNOUSY

SNYNUNLANININITUTLLAUAMUAINT hAEAITIA
Joyatounduvesidnsunisiineusy

a a Y Y v =% 5
NIUUUTZIUUAULDIVDINIITUNITHADUTY 59UV

nsBeuinlasuannisiideyatoundu

B 3.2.4 ensure
adequacy and

relevance of education

B 3.2.4 ¥lnwedulain
ASYUIUNSHNBUTHAAIIUASEU

<
ﬂquLLa%@iﬂUi%Lﬂu

Y & | aaa a =i
LL&WI‘M WU TUTE I UNaNIINaNgULRE

v
o

ATOUARNAUNAHUGYVIDVRINTTIREUING 6 AU
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WFME Global Standards

Standards

UINTZIU

UaaT189Y

Aagenangun lduans

- AITNNNTRBNURABUAIY table of specification 7
ER
ATOUAAULTBVNTIANAYY
- NN3BONHUUNMTINUTEIUNATIATOUARUALTIOUL VDA
n1591197% Tu work based assessment

- suiaana i iuNanIsALuN15sINa2

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

assessment results

o

B 3.2.5 vhlsdesiuléan dnsle
Jayatounduungiinsunisin
DUINBYYIUNTE N
#5197 waztdusssuuy
ﬁugwwaamamii’maxﬂmﬁu

We

- vEnguiianssruuenasdiias wive191967
Usnw FainshinanunaUseiiudiusngg n1sTi
Jayatoundu naenIuNTIHUIMNIRRILEIINSY
nsHNaUsY

- wéngruiuansisnmslideyatiounduveananisda
uazUssiusafidung ai19assd uasdusssu uas

o 1Y Y o

UNALNRIUNSUNSENaUSY

U

- dayannmsdunualiidifineusy

B 3.2.6 encourage

integrated learning

B 3.2.6 daaSunisiseus

BUUYUTEUINTG

n15Useiufangsy EPA waznsiiveyadaundu

B 3.2.7 encourage
involvement of

practical clinical work

B 3.2.7 daaSunisufiRanumi

Aaln

Bsuszdunaiiihdu workplace based assessment
W1 Mini CEX, PACES, DOPS, CBD, Multisource
feedback
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YoyaT1891U Aagenangun lduans
Standards UINTFIU
Quality development | 1A3g1UNTARILIALAIN
standards: an 1 urnaUIy AT
The programme Tgndinnis 3815 waensuun
provider(s) should TumsUsediug
use assessment
principles, methods
and
practices that
Q 3.2.1 facilitate Q 3.2.1 atfuayunisiseuiuua wdngumsUsziliuiuu 360° 91nn1sYAanTsUATS
interprofessional WIVNTIN Bouduuvanivndn Wusiu
education

Annotations:

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

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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4.1 ADMISSION POLICY AND SELECTION

YlauenNIsSULaZNISANLAEN

WFME Global Standards

Standards

11NTFIU

UoauaTI89uY

AagraNg LTINS

Basic standards:
The programme

provider(s) must

WINTFIUTUNUFIY

an1vuilneusy fag

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

of trainees

B 4.1.1 aanauainisAnideny
WsuMsiineusuligennaaeiy

NusAa

UssmanauauTivaninadt wagisnisAndengadnsiu
ASHNBUTHTIEDAAABINUNUSAAVDILNUNITHN DU/

nangns

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

of trainees

B 4.1.2 yilviwesiuladndnuaug
WhsunsEnausudulusny
FANEAINATUNISHNBUSUNIASU

QRELIHG)

- wilsdesusasantunmsianisiineusuuasAnenimues
anrtulunsiineusuunmegUsesriueysTilny

- auaudAnunusiMadaandunisiineusy 9w
919138 wudtae Swwfies unwinans Wusu
(uuduiinteya 2.)

° v Y o Ao a | a =
- VMIURWINNDUIUNIVI WA TN TN UTY

formulate and

implement a policy on

MuuauleuIgkarN1sALIUNS

TuSes

B 4.1.3 the criteria and
the process for selection

of trainees

B 4.1.3 ndninausiuay
nsrUIUMSARERNELII1TUN1EN

BUIU

YlgugarUsenavesdnnvuEeaannuebazunauly

nssusaznIsAniendlinSuRneusy
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Standards

UINTZIY

UaaT189Y

ARgNNANg LTINS

B 4.1.4 admission of
trainees with disabilities

requiring special facilities

B 4.1.4 msfugitnSumsilneusy
MliAnuiin1sPedensiesIue

I a
AUEEAINLUUNLAY

Yleugkarusenavesaanvuilinausulunissu viselisu

HNEINBUSUNTANUNANT FIABINITAUTIBLAFDNLAY

U

AUANULANT U

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

posteraduate education

' o

B 4.1.5 yhlviwesiuladngidniu
nsRneusuiiaNiALdila
Wemansnsunndiugrundu

2819ANBUSUNSEINBUSY

nanguansiiinunisineusulasulueugadseneu

ATNNYNTTUINUNNYEAT

B 4.1.6 ensure
transparency and equity

in selection procedures

B 4.1.6 Mlvadulai
AsEUINNSARLdanTANUlUSIla

WAz eNyRsTIY

- UssmAusaRanniznssUNsAndengiinFunsiineusy
- naeinsAadenunmdUseinthuresantuilidne
MEERY

- LenaNskang conflict of interest WBINITUNNTAALADN

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

continuation

B 4.1.7 Hnalnn1sgnssalNanis
AnLRBNLaENTTUIUNITARLEENY

WSUNISHNBUSY

Usgman1ssulsesgnssalnansandongidniunisilneusy

Quality development

standards:

UINTFIUNTHAIUIAMAIN

aonUulnausy A2S
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Standards

UINTZIY

UaaT189Y

ARgNNANg LTINS

The programme

provider(s) should

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 ANsanAuauURiiay

UnUsEMIvedadnsiavdmali

NITUIUNSHNeUTHUTEAUAIY

F59u1n U

U5 Ava9d U UE RN UNNISAAEBNLAY NSEUIUAIT
AndenfIszuRuantaiAyuUTENSYealnsadima

Tinszurunsiinausulseauaudsaunau

Q 4.1.2 include trainees’

organisations and other
stakeholders in the
formulation of the
selection policy and

process

Q 4.1.2 Wisuwnureid1sunis

Hnausy wailduladudedu

(1 %aaﬂamﬂmﬂ?jamﬁwélm
N lEdaudin 633 nan
3u9) fdusalunistiviun
UPUIGLAZATTUIUATITANT

ARLENHINTUNTRNBUSY

F18UNTUTEIUTINAUMIULYIi1FUNSHna UTULAY
Asldulidudedusesulouisveamsdaidenuas

nszUIUNIARERNELIinSuNIsHnauUTY

Q 4.1.3 periodically

review the admission

policy

Q 4.1.3 nuymuuleu1enis

[ =l Y Y =2 I
ARLEBNKLITUNTHNBUTULTY

- naeinsAndengidnsunsiineusuludnmstinevsy
A9 NTAIULANFT
- 9ENUNTUTEYLLATaLAUBLUEAINNTUTE YLD

aanUuRnausy

Annotations:
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Standards UINIFIU

UaaT189Y ARgNNANg LTINS

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. QJL‘fﬁ%’Umi
Hnausy

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.

The process for selection of trainees would include both rationale and methods of selection such as medical school results, other
academic or educational experiences, entrance examinations and interviews, including evaluation of motivation for education in the
The policy for admission of trainees with disabilities will have to be in accordance with national law and regulations and would take
into account consideration of both patient and doctor safety.

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

Other stakeholders, cf. 1.4, annotation.

Periodically review the admission policy would be based on relevant societal and professional data to comply with the health needs of the

community and society and would include consideration of intake to gender, ethnicity and other social requirements (socio-cultural and
linguistic characteristics of the population), including the potential need of a special recruitment, admission and induction policy for
underprivileged trainees. The selection criteria should reflect the capability of trainees to achieve competencies and to cover the

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

o Y Y v ==
mu’;ug\!mnsun'm\lnausu

WFME Global Standards Y o s
Jayaseuy fragenangunliuans
Standards UIN3IZIU
Basic standards: UINTFIUTUNUFIY
The programme anuRnousy @aeninug
provider(s) must set a Tuugiinsunisineusuly
number of education LALNZ AN
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Standards

UINTZIU

Jayasneu

Aagnang U duans

positions that is

proportionate to

B 4.2.1 the
clinical/practical training

opportunities.

B 4.2.1 Tamalun1stnufdinng

ARNN

v v

uugisuarinansiinedes Beitniunmsineusy

U

Y a wa v =® v
LURUR (wuududintoya v)

B 4.2.2 the capacity for

appropriate supervision

B 4.2.2 dnennlunsmiugua

drdrurete1asduaziiinFunsinousumanee

wnean uutuiintaya )

B 4.2.3 other resources

available

B 4.2.3 nwensnisiseuioun

MNFIUUARINTNEINTNITFEUTDOU FIBE1TU N1INTII
MU URNTST osaun ansauna 1M5anvIanTg

Wng

Quality development
standards:
The programme

provider(s) should

mmgqumsﬁwmqmmw

a0UURNaUTY A2

Q 4.2.1 review the
number of trainees
through consultation

with stakeholders

Q 4.2.1 numudnwuganuns
Hnausulaeinisusnuimisend

dwulparude

VANgIUNINUNINYBLNL/And gt Suniseusulag

PNSNULNNEEN/S 1IN NN/ NTENTIN

adapt the number of
training positions,

taking into account

v

1n15USUWABUITUIUATLALSE]

u

Y o =2y o =< =
Wriumsilnausu Tneantlens
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Standards

UINTZIU

Jayasneu

Aagnang U duans

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

medicine

Q 4.2.2 AUADINTUNNSE
anee Adlamnnsalliarmd Tu
VNAAFIUTBITZUUUINNG

GUCRERVGR

- UoYaAINNYIALAAULAZAIIUADINITUNNEA1 VA7)
TunNAAEILYBITEUUUINTATITUET
- UlBUIBLAZINUAINADIN T TLNNELANIZVINENVIA0)

YoesrUUas1sUgUinedid1sunsineusy

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.

4.3 TRAINEE COUNSELLING AND SUPPORT

nsadvayunazliaUsneddnsunisiinausu

WFME Global Standards

Standards

UI1NIF1U

Yoyas1edu

fadrmangunlduans

Basic standards:
The programme provider(s)

must

UINTFIUTUNUFIY

aovuineusy foe
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Standards

UINTZIU

JayaTIeuY

Aagenangunlduans

B 4.3.1 ensure access to a
system for academic

counselling of trainees.

B 4.3.1 vilvigesiuladngidnsunisiin
AUSUEUNTONTTEUUNT LAAN

wugiUSnwmeanInnisle

- mstmuaiine1a1seTiuinen mstivuagasnaliie
wugihUSnwiuiuey Fesmensinse fogravdng
TGN

1. gileufjURnu

2. Mdwssiienasdfiuinm

3. szuueInsiiivinwuazisnmsdnfesinsunmed
4. tuiinmsdmuennssivinwvesdidniuuaznis

Hlneusy feedback ey

- doyarnmsdunvalfiinunisiineusy

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

unintended incidents.

B 4.3.2 iAuUSnwidnwisinisuu
NUFIUVIANUATINENVDINITHN
AUsHTMAITIBNUgURNTILARg

UsrasAveiinsunisiineusy

nsAALA1UANINT portfolio, logbook, $18N159UR

AsainliiaUseasmdudu

B 4.3.3 make support
available to trainees,
addressing social, financial

and personal needs.

Y Y o

B 4.3.3 atfuayurithiunisilneusulu

Y

5919F9AN NITHY LAYAIINADINTS

GRNIGEE

B433-B434
UsgneauleuieiFemuativauu venin adafnisnisinm

WeUIALAZDUY

B 4.3.4 ensure confidentiality
in relation to counselling

and support.

B 4.3.4 yiliwesiuladndnissnw
AnuaulunstiaUsnwuazativayu

/BewRaRNSUNISHNaUTY

U

- STUUUSMISANUEDS I UAIUNISSAWIANUAULAEINUNIS

auadayyavnmnie 3n dauvsedymdiuiinug ves

o] o

v
£ =

WSUNSEINBUSULALLERIF8E 197 ARYY (D13)

e
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JayaTIeuY fegnmanguitlduans
Standards UINTFIU
- dayaanmsdunualoINTduasid1sunsineuTy
B 4.3.5 offer career guidance | B 4.3.5 fNSuushudIiIMITNLEY wangunsAiiuiangIu iselaseansiinuiuase
and planning. MsMuNulusuan wuziLAeaiusLARNIT TN
Quality development WINTFIUNTHAIUIAUNN
standards: anUurneusy A2g

The programme provider(s)

should
Q 4.3.1 provide support in | Q 4.3.1 Wnsatfuayu/Aemdeded sruunMsmsativayw/deivaeidlednngingameainin
case of a professional crisis. | AM¥ingAMIvITNVREI1FUNSHN Yo FunsEneusy Fafimsrmundunou wagy

DU Sulaveuditau
Q 4.3.2 involve trainees’ Q 4.3.2 Aslvgunugldrsunisin T189UNTUsTEYUVRINUITUNISHNBUTH viTe B9ANS
organisations in solving ausUvseRIAnIUNmMEduTlunis wwnd viegiRedes lunsemsuitlymussiidriunsiln
problematic trainee widymeeasiinsunisiineusy U
situations.

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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Standards

UINTZIU

JayaTIeuY

Aagenangunlduans

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

4.4 TRAINEE REPRESENTATION

o v v o =2
ﬂ?uﬂu%@ﬁﬂﬂﬂiUﬂﬁiNﬂanﬂ

WFME Global Standards

Standards

U139 1U

Joyas1edu

o ' @ =9 ¥
W'Jaﬂlq\iﬁaﬂﬁ’]u%i‘wuaﬂq

Basic standards:
The programme

provider(s) must

formulate and

UINTFIUTUNUFIY
andulneusy fiee MvuaLag

anfiuuleunglunisifiuwnuyegidn
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Standards

UINTZIY

Jayasney

Aragnang U duans

implement a policy on
trainee representation
and appropriate
participation in the

Funisinausunluiunumuaraiu

upgnanunzadly

B 4.4.1 statement of
mission and intended

educational outcomes.

B 4.4.1 ANSANAUANUSNILALNAVD

nsinausunaangly

B 4.4.2 design of the

programme.

B 4.4.2 N1599NLUULHUNITHNDUTY

B 4.4.3 planning of
trainees” working

conditions.

B 4.4.3 MINUHUANIEANTUHUR

NuYBiITuNMsEnausy

B 4.4.4 evaluation of

the programme.

B 4.4.4 nM3UTEIHULNUNITRNDUTY

B 4.4.5 management of

the programme.

B 4.4.5 NM15UTMTIANITUNUNITHN

U

Quality development
standards:
The programme

provider(s) should

mmgfmmiﬁ@umqmmw

aaUuRNausy A2s

Q 4.4.1 encourage
trainees’ organisations

to be involved in

Q 4.4.1 aduayuliosdnsunmedvse
ANENTIUNTVRIHITTUNISENaUTY

Jarunetastunisaedulaieanu

B44.1-445uay Q4dl

wanguuansdgidniunisiineusuiidiusinlufanssy

$1799) AINAT7

- ﬂo’lébﬂLLG]'QG??QE;JTLmuLL‘WVléﬂizﬁﬂﬁ’lulﬂuﬂﬁmﬂﬁaﬂEJ“USZJ/
wéngns Wlermueiusia nafiflesasdvesnisiln
BUTH NNTOBNWUULNUNTHNBUTI/MiNgnT
nIEUIUNISHNBUIUNITUS TR sansUsziu
WHUNNTHNOUT/MANGAS

- enumsUszyunazdunuiluFestananiddung
WnunsENeUIHNT I

- senunsUssguiugunudidisunisiineusdlunisng

= = = i
LHUNTEUIUNTHNBUTY LQ@UVLSU HaENS ITLUYURANE)
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conditions and

regulations.

Jayasney Aragnang U duans
Standards UINIFIU
decisions about nszUIUNISENeUsH Houly hasng
education processes, szilBUR1g

Annotations:

the local or national level.

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

4.5 WORKING CONDITIONS

dn122n15URURIY

WFME Global Standards

Joyasnedu fegnevanguitlduans
Standards UINTIIY
Basic standards: mmg’m‘ﬂguﬁugm
The programme provider(s) anUulneusy Aeg
must
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Standards

UINTZIU

Jayasney

ARgNNANg LTINS

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 fiAmauunugitnSunisin
DUSUDYIRUIZFUAUALAUILAY

NuRlAsULBUNLNY

UsznievasanduizesimauwnuvegiinFunisin

AUSY AT avamnis Wusu

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

education.

B 4.5.2 vihlnigesiuladngidnsunis
Hnousuwnswlunanssuivnnisg
F99) AULANUNISENOUTY B9T08s

M3UHURNUURNNAIIUNNS

- UHUMSHNaUT/MENgRS UazalensufUuRNy

a

Yo FuNSHNaUTINTEYRANTINIYINITUAY
MsUHURULeNIANIIVNNS
- Joyan1snIIMAINTINIVINTUALNTBEITVR

WSUNISHNaUTY

B 4.5.3 define and make
known the service conditions
and responsibilities of

trainees.

B 4.5.3 5Ungsnaudiuas Il
FunsineusuTunTIUAgIiuany
NUUINSWAEANUTURRYE UYR RN

SunsHnausy

- AlemsuURnukazniniauTuiinveuve it
Sunisineusuluudazgud

- UsgnAvasdannUu SeantnfiwazAuSuRnYaU

v
U A

vosgiinTunisiineusuluusiassud

B 4.5.4 ensure that the
service components of
trainee positions are not

dominating.

B 4.5.4 lnwedulainlunisin
USUTUNTENUUSANS ldleunnnin

NWIWINIS

Y

- UsEMARNINNSYNOUIUNISUINSTe iy
nseneusuelinIsAAuNILaYe39191587

JURAYDU

- doyaanmsdunivaliidisunsineusy
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Jayasney ARgNNANg LTINS
Standards UINIFIUY
B 4.5.5 replace B 4.5.5 dnluiinsinausunaunulu - ulgv1eiEeensatiey a1Aaen NSINYIVING
interruptions of training nszﬁﬁ;ﬁuﬁ’h%’umsﬂﬂauw AN WU A5V V9 UUNISHNDUSY
[ 1 (3 '
caused by pregnancy aNAABAYAS LIUIY LNaUIMIs gn - AlensUURuvesiinFunsiineusy See M3
(including FENRNMIATNTEN Wi AN JalifnnseansufoRauiudulunsdigidi
maternity/paternity leave), UDALANUNITHNDUTY

sickness, military service or

secondment by additional

Fun1sineusy apaenyns Wuthe nasiims

gniSenRnAId1Tes vie ANYInIUUBNUNUNTT

Hnausy
training.
Quality development mmg'mmiﬁwmqmmw
standards: a0UuURNaUTY A7S

The programme provider(s)

should

Q 4.5.1 take into account Q451 %’misHSLaawﬁaejLaiLLas - N1530M15°19N1591ULERAIIIVNITALUBNLIA
the needs of the patients, M1319N1508635 Iaprnilafiendny STz aienNFoInTvesilieiazg
continuity of care and the Fuduvesfthe msguasirsieiiles fiadnenmvesgiiriunisiineuss
educational needs of the WAEMINAILIMUIYINTVOIEIINTU - Foyamnmsduneaiiihumsiineusy

trainee in the structuring NSENDUTH

of duty hours and on-call

schedules.
Q 4.5.2 allow part-time Q 4.5.2 aunynlridin13IAN1TEN Q453-Q454
education under special ausukuulidunalunsdiivey ny Jammuaveen1sufiRnuneIiuEenisineusy

circumstances,

(=1
wuulsifunan
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Standards

UINTZIU

Jayasney

ARgNNANg LTINS

structured according to
an individually tailored
programme and the

service background.

JUwUUTLRgAUANUMINEEURN Y

UAAAKAZNUIUUUINS

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

full-time trainees.

Q 4.5.3 ynbndedulainsyezian
FIAZANNNTBINISENBUTULUY
lafinnan lidauninnsinausuy

wuuiuna1vesidnsunisilneusy

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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5.1 RECRUITMENT AND SELECTION POLICY

WlEUILNITETINILALAITANLEDN

WFME Global Standards

Standards

A1331U

Joyas1eau

fadramanguniduans

Basic standards:

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

teachers that specifies

UINTFIUTUNUFIY
aovuRneusy fas AVUA wag
aduuleungnsasIuiLazAnLdan

91913894 in1sineusulaysey

B 5.1.1 the expertise

required.

B 5.1.1 AUAMNTIUIYARDINIT

- UlBUIULAZUNUNTARLERNAUTUSTA WRNAATIL
nduvedlasanisuazmsdndensiaised

- wwumsdnassdnsidyeansiuandiiiuing oy
wazUszlANTeIUAMNIMUNEaNAULNUNNSHNBUTH/
NANgNS

- inaeimsuennsdlintinuadiaenndeaiuaiy

faInN15v89N1szuluav I NAeIT84

B 5.1.2 criteria for
scientific, educational and

clinical merit, including

B 5.1.2 NauiAauauiAnIeIzInIg
madudlinisiineusy waAnssui

WALNZAN LAZALTIUIYNN

YLYUYLALLNUNITINATTONT ARV AU UNTE

SIUATUANTEDU NTIVY LATAISUSAIS
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Standards

UINTZIY

JayaTIeuY

Aagnang U duans

the balance between
teaching, research and

service qualifications.

NTNTIY TINDIANUALAATENIN

AAIAIUNITADU TTBUALUINNT

B 5.1.3 their

responsibilities.

B 5.1.3 Mt71ANUSURAYEU

JEUNTEMINNV09019158

B 5.1.4 the duties of the
training staff and
specifically the balance
between educational,
research and service

functions.

B 5.1.4 niivee19138lAn1THN
BUTH UazlnglaNIEAINALAR
FEMINNUAUNTAN 115378

LAZAITUSNIS

VNG IURARINIAMUANITLIIUYBIBITTR LANSHN
AUY dREIU TEMINNUAIUNITANYI NI WAZNIT

U3nIs

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.

B 5.1.5 annvumesnvuauleulg
nsAndenlidenndodnu Wusha
YBILHUNISENBUTH ANUFADINTT
Y8INITHNBUTH LaYIEUUNISUSUNG

U

WlgUIeNIARERNITEURINTFIUAINGT?

Quality development
standards:
The programme

provider(s) should

UINTFIUNTHAIUIAUAN

a0UURNaUTH A7S
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UINTZIY

JayaTIeuY

Aagnang U duans

in the formulation and

implementation of its staff

policy

Tunsivun wazaduulouigniu

YAAINT

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

medical doctors

Q 5.1.1 aszntnfennuuiinyey
yoswnmgnau Tugiuzifuiiusnsdl
Wil Inilazdesdidausalunis
Tmstineusuauglufunisufoa

31U

- ﬂa:mﬂuiammazLLmuéﬁuuﬂmﬂiﬁuaqamﬂ’uﬁlaq
WusNIeWATININ Tun1sidiusinvesenansdlunis
?JﬂEJUiZJLLW%EjQJL%?JTUWEy

- ASENUTDIBITIAUNISITIUNTHOUAUNAS

U3y

Q 5.1.2 reward
participation in

posteraduate education.

Q 5.1.2 TineTagidmsaulunisiin

UTN

WeveuazsnIinud anuyeu vseeTaungian

salunsinausy

Q 5.1.3 ensure that
trainers are current in the

relevant field.

Q 5.1.3 hlviwesiuine1a1sdy
Iinsineusy SaasujiRaeyly

RGP

—UNUN15AAYe0191385iNsHne TN U TRMuATaiy
= o A DY) =
anTgInyigItesiunisiineusy
5718790719158 WArANAl uaravINUURMY Yo

o

URnvaulunsaay

Q 5.1.4 ensure that
trainers with a
sub-speciality function are

approved for relevant

Q 5.1.4 yihliwesiuinddnvie
niledoulF* AUV IYUDS
91371384 linsRneusudalasunis

Fusaslutisnlwnisinausy

¢l o a va

= A gy =
- 57EJGUQE]']EJ'WEJV]ENU{]]UGN’]UIU?HGUF]WLﬁjﬂjéﬁqﬁgwaﬂﬁﬂﬂ

WiUns/milsdeeudandslasunisiuses

q
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Standards

UINTZIY

JayaTIeuY

Aagnang U duans

specific periods during the
education and for other
periods of education
dependent on their

qualifications.

- pY19URYSRYAY 75 VBID1TENNISHNDUTUNIY
LS CME/CPD TUSNUBILNNEENT %158 S11IN88Y

saan1Uu

Q 5.1.5 reward
participation in
programmes for
developing their

educational expertise.

Q 5.1.5 Misedaunenansdglvinig

NNoOUTUANRIUINULBIPIUNTIS U

AMFKR)!

PLYUIULAL R UNIT IATIIIAANUAALTD U UDI1NTEN

PAUIAULDIAIUNNSBIUN T UBE IR BLTDY

Q5.1.6 engage
educational expertise in

trainer development.

Q5.1.6 Wiwewyeu

wneAaEnsanwdaiusinlunig

WAlW1919158

WHVILUAZLHUATUN ST T ULIEAEnS

Anwiduinenslunsiaunenaised

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.
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5.2 TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT

a Ay a va o ¢ o =
ﬂ']iﬂ‘ﬂi/lﬂaﬁﬂ{]‘l.]ﬂLLa3n'ﬁW@lu’]a'ﬁ]'ﬁﬂﬁ;ﬂﬂﬂ'ﬁNﬂanu
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Standards

UINTZIU

Jayasney

ARgNNANg LT IdENAS

Basic standards:
The programme provider (s)

must

UIATFIUVUNUFIY
a9 &9

aoUullnousy faq

B 5.2.1 ensure that trainers
have time for teaching,

supervision and learning.

B 5.2.1 yiliwesiuladn 819138y
TnsHnausuiinaisawadnsy
Ashinisilneusy TaAusSnw

Tiinsidugua uaziseus

- MNNLAENNTEUYBIB1TY ANEIUVBIUAY
ASISEUNITEDY NITUSNNS LAENNTINY

- dayannnisdunivalonasduazunmdysy iy

B 5.2.2 provide faculty
development of trainers and

supervisors.

B 5.2.2 dnlin1sWaIu1e19138%
Winstineusunarersdyiniugua
ASENBUSY (SIUDINSHAIL

NORNITTUNIALNZEL)

WIUILUAZILHUNTNAINIB113IYNTEAUREN
WIHNZEY W WNUNSRUI01915E AWIBINIT AU
anuduag mslimuuzd suwdagRnssufivanzay

ARRSUNITRNDUTULAZHTINIY

B 5.2.3 ensure periodic

evaluation of trainers.

B 5.2.3 ylv@edulain s

Uszifiuenasadusses

Wl BwazNan15UzEINe19158 TINLAINGN

Sunsinausy

Quality development
standards:

The programme provider(s)
should

in the formulation and

implementation of its staff

policy

UINTFIUNITAAIUIANIN
Tunsivruakazaiuuleuieniu

919158 @aUUEneausH A5
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Standards

UINTZIU

Jayasney

ARgNNANg LT IdENAS

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 insatuayun st
819158 VILUAULNNYANARNTANY

LAZATTWRIUNIY TN

- UlUNERA kRN SRS R UAe Tl
ATULNNEANERIANY kazauggluavane
AUNTTUNNE

- ePe/mangiu e1sRlaFuMIaUTusne

ALY

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

supervisors and teachers.

Q 5.2.2 gngosarnTEVINDIAMA

vosrnuduaguesiinisiineusy

- WleugmuNSIRLTUaNIEI¥INIS/51938 Wi
919158 Tudunisaeu faivaugua Anudung

- LLUUUizLﬁuwamiﬂjﬂ’amuﬁiwﬁd@mmwmmLﬁya
NUUALNOANTTUVDID13158 (WU AISTIN 385U
auung)

- HaNSUTENMATIEIANNTE

- Fuauenselasu/dousumismainnsly

weiagd

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

monitoring of the trainee.

Q 5.2.3 MNUATATIEAIUTENIN
$ruauensdivimihilvinisquasio
S fumsiineus iilesils
Westuld fidhunsilneusy ey

a '

nspuALaEAnALaENINaTA

DRTNEIUTTUINTIUIUDNINTINASUNISHNBUTUIS B
coaching and mentoring AiadWIUEIITUNITHN

UuUIU

Annotations:
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Jayasney ARgNNANg LT IdENAS

Standards UINIFIUY

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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6.1  PHYSICAL FACILITIES

F991UBAMUALAINAIUNIYAIN

WFME Global Standards

The programme
provider(s) must offer the

trainee

a0UUHNaUTY Ho9 LA

Aid1Sunisineusy

Ja3as189Y Arganangunliuang
Standards UINIFIUY
Basic standards: UINTFIUTUNUFIY

B 6.1.1 space and
opportunities for practical

and theoretical study.

B 6.1.1 fianuiwaglonia
lumsiFeusniniangu)

a wa

wazn1Auaua

B 6.1.2 access to
up-to-date professional

literature.

B 6.1.2 Wiluvaadeya

MIYINSNUELY

B6.1.1-B6.1.2

- 19UMULUUNTVRTRE1TUNSRNBUSHLaEUSU

o = =i
ﬂﬂﬂﬂﬁ/\lmi&lﬂ@Uiﬂm%‘qmﬁJ

= v

LUUTUNNTDLA N LA U

U

Y = '

- Temamadnfauwvainsiseus Wy viesayn seuy

ansaumne viesuuRnisvinweneedtn vierUae

B 6.1.3 adequate
information and
communication

technology.

B 6.1.3 @150 55U
wAluladasaunaAwaznis

doansleogruieans

Hszvuwaluladansaumauaznisdoasngsunisin

USUINDNA

B 6.1.4 equipment for

training in practical

techniques.

B 6.1.4 Haunsaldmiudn

UTUNAUSUR

FIENUNUTRAVUAYBIRARZAIVIY FosgUnTal

dwsunisineusunIAufUR
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Standards

UINTFIY

JayaTeuy

Aagnang N duans

B 6.1.5 a safe learning

environment.

B 6.1.5 AAWIAADUNIENNT

Anwiivasnse

5zuUsnwAnuUasnie 91779UNY LaLENN

WINADUNNTNU

Quality development
standards:
The programme

provider(s) should

mmg'\umsﬁwm@mmw

a0UuURNaUTY A7S

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

posteraduate education.

Q 6.1.1 YSuUgenunImYed
S ILAINET AN
AMYANUALAUNSDUUDS
Qﬂﬂiiﬁa&maﬁ’naudﬁ

WitNzaud1MsuNISHNausy

v

UoyalanINSUTUUTIAMNNYRIEBIEANNEYAIN
AIUNIENIN kazANUNTENYRIRUNTloE A Laualy

WNNZAUAUNISHNOUTH

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

LY = =2
msfammsmmaufﬂumsﬂnausu

WFME Global Standards

UayaTeeu Aregnmangunliueang
Standards UINIFIU
Basic standards: UINTFIUTUNUFIY

The programme provider(s)

must

anvuilneusy fag

B 6.2.1 select and approve the

learning settings.

B 6.2.1 ARLADNLAYSUIDINIS

[ 4:1' o o =2
WuanundnsunisHnausl

have access to

ERNGRGH

B 6.2.2 sufficient
clinical/practical facilities to

support the delivery of learning.

B 6.2.2 49 UI8ANAZAIN
NIAARNLAYNITISEY

a waa ~ o o
MAUHUANWOLNEIEINTU

auvayun1Tteus

B 6.2.3 a relevant number of

patients.

B 6.2.3 IuugUeiliieane

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 6.2.4 91UIULATAIY
snueevasag wagiae
wen guhelu wavUieuen
nanswnns fianansailug
NAYBINNSEINBUTLTITS

Usvaan

999 B 6.2.1 — B 6.2.4 Anusnauain1snasanannvu

Aneusuluwuuiufindoya n uay ¥ vaIUNNgaN

Quality development

UINTFIUNITHAIUIAUAIN
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Standards

UINTZIUY

YayaTI89uY

Aragnang U duans

standards:

The programme provider(s)
should

by the choice of learning

settings ensure education

an1duilneusy A Jaldl
wraansiSeu3 minlivedy
leddnsunisiineusud

Uszaunsainisisens

Q 6.2.1 in promotion of health

and prevention of disease.

Q 6.2.1 Tupunsauasy

gunmwazn1dasiulsn

toyanszylilundngasifedtuunanisiteusluiy

nsdsasuavA e nsUesiuln

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

facilities.

Q 6.2.2 Tulsaneuia (sw.
yilU .Ul .

WwIngndy) wayluyuu

Joyanszylilundngasinetiuunanisiseuslulss

NYIUIATEAUAGE) LasYUYY

Annotations:

disciplines.

health care is provided for a specific geographical area.

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

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

6.3 INFORMATION TECHNOLOGY
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waluladansauwme

WFME Global Standards

Standards

119331

JayaTIeY

AagNnang N duans

Basic standards:
The programme provider(s)

must

UINTFIUTUNUF I
&9 a9

aovulneusy foe

B 6.3.1 ensure access to
web-based or other

electronic media.

B 6.3.1 Mlvwedulainaiunsa
Whdad@eBdnnsalinddvsunis

Seu3

= = = Ay v oo
:US%‘U‘ULV]ﬂIuIaEJa'ﬁﬁuW]ﬂLLagﬂ']iﬁ@ﬁ']ﬁ/][ﬂlﬂJ'ﬁ‘Uﬂ’ﬁ

Hnausudngale

B 6.3.2 use information and
communication technology

in an effective and ethical

B 6.3.2 insltwmalulad
ansaunAkarn1sasansimdu

drunilaveansilneusyeeged

[ i

- A7Rg19NANTIUNISENDUTUNIABDIDIRBTDUATIADY

U
o

wWhalaewaluladasaunaduddey

14

- JUsemaesulauiens e luladansaumnadn

way as an integrated part of ﬂixaﬁnﬁmWLLaxQﬂViaﬂ S ALUDIED T
the programme. 9385554
Quality development mmg’mmiﬁmmqmmw Q63.1-Q6.34

standards:

The programme provider(s)
should

enable trainers and trainees
to use existing and new
information and
communication technology

for

aoTuineusy Aas vl
913158z SunsHneusy
aunsaltmaluladansaune
A Aa 1 a Aa
wawn1sdeasniloginuuaznd

Tyl wiie

Q 6.3.1 self-directed learning.

Q 6.3.1 NsFEUTAILAULDS

- fulgviensinaluladansaumeidionsSouns
dounarnsguanUe

- ydngrumsndstoyanvasaume Wy

- 1YsEldgy ANANENIINITUNNG NANI1TASIANBS
UuRAnIs

- 9¥UU Hospital Information System

- YDUATLUU intranet V89@010U %30

U

- 993ATPUU telemedicine vasanduy

67




WFME Global Standards

Standards

UINTZIU

JayaTIeuY

Aagenangun lduans

Q 6.3.2 communication with

colleagues.

Q 6.3.2 NMs@RAISNULNEUTIU

J1U

Q 6.3.3 accessing relevant
patient data and health care

information systems.

Q 6.3.3 MsDsToNATNIdATY

U

WeatugUlguazszuutoya

U

PINITHINE

Q 6.3.4 patient/practice

managements.

Q 6.3.4 NFVIMTIANTHAY

UsuradUae

Annotations:

Effective use of information and communication technology would include use of computers, cell/mobile telephones, internal and

external networks and other means, as well as coordination with library services. The use of information and communication technology may be part of education

for evidence-based medicine and in preparing the trainees for continuing medical education and professional development.

Ethical use refers to the challenges to both physician and patient privacy and confidentiality following the advancement of technology in medical education and

health care. Appropriate safeguards would be included in relevant policy to promote the safety of physicians and patients while empowering them to use new

tools.

6.4  CLINICAL TEAMS

I Y
nunsguanUae
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Standards

UINTZIU

Joyasreau

ARgNNANg LN IduEAS

Basic standards:

The programme provider(s) must

UIANTFIUYUNUF I
LX) @9

aoulnousy fa9

B 6.4.1 ensure experience of
working in a team with colleagues

and other health professionals.

B 6.4.1 vilvidwesiulaininisdn
UszaunsallumsufiRnudu

V]?,Ji’JZLIﬂUiJ: AQNTURATYAAINT

FTINDU

ToyananssuNISHNoUTHALANITIN1TANAK

857U UVDIFRIV TN

Quality development standards:
The programme provider(s)

should

mmg’mmsﬁmmqmmw

aonUuRnausy AQS

Q 6.4.1 encourage learning in a
multi-disciplinary/multiprofessional

team.

Q 6.4.1 atiuayunsiseuiTiuiu

SEWINENANUY/ERIVITN

Q 6.4.2 promote development of
ability to guide and teach other

health professionals.

Q 6.4.2 dLASUNITRAUIAIY
a@unsalunisuurinayaay

UPAINTFUNINDU

VANFIURANTIUNTAOUYAAINTFUNINEDY

Annotations:

Working in a team would foster multi-disciplinary learning.

6.5 MEDICAL RESEARCH AND SCHOLARSHIP
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N15398azAUTULNIVINITNINITUINNE

WFME Global Standards

UauaTI8uY AgnaNg LTINS
Standards UINTZIU
Basic standards: UIATFIUTUNUFIY

The programme provider(s)

must

anTuilneusy faewin e

1ulaan

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

chosen field of medicine.

B 6.5.1 {iirSunisiinausula
SuanusuaganunsaUssend
mmiﬁugnmmmizmums
mainemansluany i

HNnausy

¥
£

- ANTNNNIREUNTAOUANININUIUNIN AN ST
\gtas
- HANUITENTRlATITNNWITEVRTUNSHNBUTHTIHNY

A155U509

B 6.5.2 adequate integration
and balance between

training and research.

B 6.5.2 dM3YIUINITIENIN
ASENBUSUAUNISILDES

WiEanaUazaNna

- MENGATNNSRNOUTUILAAINTYIAUINTTIENINNSEN
AUTHAUNTITLRE N INBLAZANAA
- dndiuveafanssumBeuiuasnsvinidenseyly

LRUNISENDUSY

Quality development
standards:
The programme provider(s)

should

WINTFIUNTHAIUIAUAN

a01UURNaUTY A2S

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

the health care system.

Q 6.5.1 daSulvigiiniuns
Hnousufiausmlunuide

InsunETiAeTesiuns
WALNAMNNUDIFUNIN e

JEUUUTUIAAVNIN

NAIUIIYNTDLATINITINUITYN NN SUNNE NN BAU

ﬂ?ﬁﬁ%uqﬂmﬂﬁ/\m@ﬁﬁ;%ﬂ’]wLLagiz‘UUU%UWanGUﬂ’TW
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WEME Global

Standards

Standards

UINTZIY

UaaT189Y

ARgNNANg LTINS

Q 6.5.2 provide sufficient
time within the programme
for trainees to undertake

research.

Q 6.5.2 4RgITHIENSUTIN
SUITYTENINNSHNBUTUT

LB

NANENINITRNBUTULARINTIRETIIAE MUY
a v Y
IelAnieane

- AN519NANVBINITVINEY

Q 6.5.3 give access to
research facilities and

activities in the training

settings.

Q 6.5.3 ILATNSNDaE
DNUIYANUAELAINNINITINY

LarNINISUAUNALIVDS

v a

POUANNTINEIDTUILANATAINANSUNITIALVD D 1UY

U

Hneusy wu fdnadis viheszuinive) il A

o

ATSUNITISYFITUANTIVUAANNITY

Annotations:

Medical research and scholarship encompasses scientific research in basic biomedical, clinical, behavioural and social sciences.

Medical scholarship means the academic attainment of advanced medical knowledge and inquiry. The medical research basis of the

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

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

based medicine, cf. 2.2.

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

6.6

AU IYVIYNINTANY

EDUCATIONAL EXPERTISE
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WFME Global Standards

Standards

UINTZIU

Jayasneau

ARgNNANg LTINS

Basic standards:

The programme provider(s)
must

formulate and implement
a policy on the use of
educational expertise

relevant in

mmg’m%uﬁug’m
anUulneusy A9
fuuawazsuiuuloueiiolig
msthanudemgni
wnneeansanwuldluEesd

WEIVDIU

B 6.6.1 programme

planning.

B 6.6.1 NSIAVILAUNISHNBUSY

B 6.6.2 implementation of

the programme

B 6.6.2 NMsALiiunsinausy

B 6.6.3 evaluation of the

programme.

B 6.6.3 n15UszIliunsinausy

B 6.6.1-B6.6.m

- ﬁmiLLméﬂu’qLLasﬁwwumwmwéﬁmmm
yaunmemansing @aandinisfnwdud viod
Usraunsainsdanisiuunnemansanwiseidadlsl
Hosnii 10 V) lunsdaviuaunisilineusy nmsaniiu
nsuazn1sUszidiunsinousy

- loNaTUARTIUNU YRy

LANYFAARNTANE M UBHUNITHNBUTY

Quality development
standards:
The programme provider(s)

should

mmsg’mmsﬁsumqmmw

aonUuRnausy A2s

Q 6.6.1 pay attention to
the development of

expertise in educational

Q 6.6.1 lviAnudAgyiunis

WauAu@eIvglung

TuHukazauUszanalunsnmuenansglununanany

1 [
281 UJUITUU
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WFME Global Standards

Standards

UINTZIU

Jayasneau

ARgNNANg LTINS

evaluation and in
research in the discipline

of medical education.

UsziliunszuIunIsnouTuLaY

ATIVENNUNNYAIFRTANY

Q 6.6.2 allow staff to
pursue educational

research interests.

Q 6.6.2 Walenalviglinisiln
aUsUIARAMILNLITENN

UNVEAERSANYINIUANLEULR

fnuativayun1sisiuusey 15338 vise Mstauana

NUAMTITENUNNYFNEN AN

Annotations:

Educational expertise would deal with problems, processes and practices of postgraduate medical education and assessment, and
would include medical doctors with experience in medical education, educational psychologists and sociologists with experience in
medical education. It can be provided by an education unit or be acquired from another national or international institution

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

6.7  LEARNING ALTERNATIVE SETTINGS

nseuiluaartuiinausamaden
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WFME Global Standards

Standards

UINTZIU

Joayasreau

AagnangIun lduans

Basic standards:
The programme provider(s)

must

UIATFIUVUNUFIY
@9 &9

aoUulnousy fa9

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 Mviuakazanduwleueligdn
FumsiineususeyAraaNTasUNTEHN

ausuluanrTudunaluvsauanUsymnea

nangnsnsineususyyliinTumsineususigyana

a1115a5unsinausuluaaudunIlunS suanUsEINA

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

education.

B 6.7.2 dnlvisisyuunstounanisin

AUIUAIUTD B 6.7.1

H5¥UUNStaUNANISHNaUTUAILYD B 6.7.1

Quality development
standards:
The programme provider(s)

should

mmg’mmiﬁmmﬂmmw

aoUuRNausy A2s

Q 6.7.1 facilitate regional and
international exchange of

trainers and trainees by

providing appropriate resources.

Q 6.7.1 duasulyiniswanldey
NNNSANY N1 UASHNTUNNT
Hnausy nuaadulneusunslutasuan

Udszine

wlgugvasantuifginumsianilisueaisduaziu

nsilneususEnIsanUunslulazusnUseine

Q 6.7.2 establish relations with

corresponding national or

Q 6.7.2 @519ANUduNUSAUaTUNIS

Hnovusu lunseuenUssineduazinlug

wama MOU Auaadulnausundlukazuanysend
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Joayasreau AagnangIun lduans
Standards UMY
international bodies with the miLLaﬂLﬂaﬂuLLaﬁUiﬁﬂLLN‘L!ﬂ’]'ﬁ?JﬂEJUS&J

purpose of facilitating exchange | vo3fulazNU
and mutual recognition of

education elements.

Annotations:

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

Transfer of results of education can be facilitated through active programme coordination and use of credits.
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7.1  MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION

nalndmiunisiiuguanaznisussiiuuauninausy

WFME Global Standards

Standards UINIFIU

JauaTI89uY

AaRgInaNg U IduaAS

Basic standards: UINTFIUTUNUFIY

The programme provider(s) | aa1duilneusy fes

aunlaue

B 7.1.2 establish and apply | B 7.1.2 finalndmsunmsuszidiu
a mechanism for wiunsinausukazinlulgase

programme evaluation.

must
B 7.1.1 routinely monitor B 7.1.1 AUUANINTIULAETEEELIAN B711-B7.1.2
the programme. TunsAnMULNUASENEUTHDYI - INSUAIAINTTUNSRRALKUNITRNEUTY Belin13imiun

UNUIMUENIANURAYeY SN Tl eatuayy
- AMMUANTEUIUNNTAAINTTULAE ST U TUEE
WHUNSENaUIHLASLAnmangUTlaRLTEUNTS (g

#13 link)

in the evaluation address PanpaandbunIsUsEIuNG

B 7.1.3 the mission, the B 7.1.3 11u579 Naansn1en1sHnausy
intended as well as nnsUszaaanunssylIsaunmaans
acquired educational BUNLAATUATY ANgATNSHNBUTY

outcomes, the educational | nsianazn1sUseiiung wWaznsweIns
programme, assessment, if N19NITANYN

any, the programme

provider and the

wansnangun1sUszdliulusznoumeUssnusigg fiszyly

B 7.1.3 - B 7.1.9 uaznainnseaild (fegemu link)
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WFME Global Standards

Standards

UINTZIY

JayaTIeY

Aagenangunlduans

educational resources.

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

health systems.

B 7.1.4 anudusiussewinaulgunenis
Suadinsgiiniumsineusy uazay

ﬁﬂﬂﬂ?i%@ﬂﬁﬂ?ﬁﬂuﬁ%i%UUq%ﬂWW

B 7.1.5 programme process.

B 7.1.5 NT¥UIUNTVDILKUNITHN
puUsH(VIATOUARUTLAlATILAELTEM

PENANT)

B 7.1.6 methods of

assessment.

B 7.1.6 35n1sinkazUseiiiung

B 7.1.7 progress of trainees.

B 7.1.7 Wi svegidnsunsin

BUIN

B 7.1.8 trainer

qualifications.

B 7 1.8 AnauURvasylvinsHnousy

B 7.1.9 identified concerns.

B7.1.9 szyUssifiuiiindina (fogs
W Usziudivinliliannsaussgan
nadndnsFousiifieUsracd daden
Uy Toyadounduliuily uwuns
wily MsUSuusmdnans Tnedl safe &
supporting environment ﬁgﬂﬁiaﬁvﬁﬂ

FUNsHNBUTUKALE1T5E)
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Standards

UINTZIY

JayaTIeY

Aagenangunlduans

B 7.1.10 ensure that
relevant results of
evaluation influence the

programme.

B 7.1.10 ¥ilA@eiulsnnaannns
UsgllunsenausuazaInasans

WAVANEAS

wang AN TiransUsEulUUSuUTauNunsEn

v

DUIH UazlanINanaIaInnsUulsaan

a

1)

B 7.1.11 involve principal

stakeholders in evaluation.

B 7.1.11 filduldddendnian

sulunisusediunisiineusuy

wang AR sEduTmvesidulddudendn (813156
H3unsRnousy AugnTIUMIMaNgRs Wnthaady) Tu
nsnsUssliumslineusuviseviveyatoundu (91l

aa
NANNNAYID)

Quality development
standards:
The programme provider(s)

should

mmg’mmsﬁeumqmmw

A01UUHNBUTY A9S

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

other stakeholders.

Q 7.1.1 viliinssuiunisuasnanis
Usziliumstlneusuluslasierd
dnllddnudendnuazdildaulidudy

o

U

MANFIUNSUAHEATURANSUTERIULA LN TN UTHANGE]
dnlladudenanuazilauladinndedu (Wu Toyanis
WenAudin Nt §imauinniingu) sde

a5y wu Buled

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.
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JayaTIeY Aagenangunlduans

Standards UINIFIU

Programme evaluation is the process of systematically gathering information to judge the effectiveness and adequacy of the education programnme, using
monitored data, collected feedback and results of special evaluation studies. This would imply the use of reliable and valid methods of data collection and
analysis for the purpose of demonstrating the qualities of the education in relation to the mission and the intended and acquired educational outcomes. It would
include information about average actual duration of education, scores, pass and failure rates at examinations, success- and dropout rates, as well as time spent by
the trainees on areas of special Involvement of external reviewers from outside the programme and the institution as well as experts in medical education and
evaluation and regulatory bodies would further broaden the quality of postgraduate education.Programme process in this document is used synonymously with
curriculum model. It covers framework and content/syllabus.

Identified concerns would include insufficient fulfilment of intended educational outcomes. It would use measures of and information about intended educational
outcomes, including identified weaknesses and problems, as feedback to conduction of interventions and plans for corrective action, programme development and
improvements; this requires a safe and supporting environment for feedback by trainers and trainees.

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

v Y o/ 4 v =2 v
nslideyadaunduainarasdglinisiinausuuazey

Y o

2

U15UN1SHNBUTU

WFME Global Standards

Standards

ANRNIFTUY

Joyas1edu

o ' @ e v
fadnmangunlduans

Basic standards:

The programme provider(s)
must

seek feedback about

programmes from

UINTFIUTUNUFIY

anduilneusy das uaandeya

Jounautiganunsinausuan

B 7.2.1 trainers.

B 7.2.1 glvinsinausy

B 7.2.2 trainees.

B 7.2.2 {inSunsineusy

B 7.2.3 employers.

B 7.2.3 w1839

B7.21-B7.23

- wananszuunsilsundstoyateunduvosnisilneusy
970 trainers, trainees waz employers Wi 31NNITAULUI
WiNgNT after action review MTININYNANGNT N5y
nafefundngns aussousvesdidiianisiinousy s
woRnssulifaszaduesidnsanisiineusunare1ansd

- HansUTTULAEUNSHNaUTH INERNeUTH 913158 LY

v

Unudinuaziilaulianudedu (i)

Quality development
standards:
The programme provider(s)

should

mmg’mmsﬁ'@umqmmw

a0UUHNBUTY A2S
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Standards

UINTZIU

Jayasneu

Aagenangunlduans

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 As9nlvie19158uAZAI
Sunsilneusu Jaiusiuegis
W939luNTIEUASUTEEUANS
HnousuaziinanisuseLiiung

AANIUINRUILEUNISHNBUTY

wangIufinansandafaiuerasdwasiidisunsilneusy Tu
N3719UAUNSUTTEUNTENB USHLaR AN 1T UsEINAINET?

LRUILNUNITRNBUTY

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

anuawnsalun1sufiRnuvesuwndddnianisiinausy

WFME Global Standards

Standards

1NTFIU

Jauaseuy

Aagenangunliuans

Basic standards:
The programme provider(s)

must

UINTFIUTUNUFIY

anvuBlneusy fag

B 7.3.1 routinely monitor
performance of qualified

doctors.

B 7.3.1 Ainmuanuamsatunsujun

€Yo @ =2 [ o
NUVDIUNNIRANTINITNNBU T UY 21

Han1sUsTiuauaIsavemuedlun1sUUR

o

& v < = <
PNUNNIRANTINITNBUTY (self- assessment) LU

Usean

B 7.3.2 seek feedback on
performance of qualified

doctors from employers.

B 7.3.2 uamdeyatounduifgiuaing
a1nsn weAnssulunsufumauves

wnga15an1sHnauTIaINUIEINg

HansUssiiudeyatoundulumsuifnuvesnngd

o v W

fd5anstinausuangUsAudeyw

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

doctors.

B 7.3.3 dabvidnalnnsusuidiunisin
ausy Wnglidayaneriuaiuanansaly

mMsufiRnurewnndidnsanisineusy

HaNTBAswiteyaleunduanliuudsaununisiin

UTA

Quality development
standards:

The programme provider(s)
should

inform about the results of

the evaluation of the

UINTFIUNITARIUIAAIN
anUulnausy A3 udawan1susziiu
nstineusuieafiuauausatuns
UjuRruvewnndddisanisiineususe

va v du a .«:4' ' &
st suReveulusewialul
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Standards

UINTZIUY

Jayasney

AagnangIun lduans

performance of qualified
doctors to those responsible

for

Q 7.3.1 selection of

trainees.

Q 7.3.1 msfadengidniunmsinausy

Q 7.3.2 programme planning.

Q 7.3.2 NMIINUAY WNUATRADUTY

Q731-Q732
wangIuNsHNaUsTliuauasatunsUURNY
vownndiddansiineusuuinssunsdndendidniu

NITRNDUTH KAZATTUNITUSUITIANITUHUNITRABUTH

(WY 1BNET Y58 WIIhUNITEULUN )

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.

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

IS} 1 va Y =
nﬁiuaauiqumaaguaamﬂﬂaatnaﬂ

WFME Global Standards

Standards

ANRNIFTUY

Joyas1edu

o ' o =9 o
fadavangunlduans

Basic standards:
The programme provider(s)

must

UINTFIUTUNUF I
&9 a9

aovuRneusy fae

B 7.4.1 involve the
principal stakeholders in
its programme for
monitoring and

evaluation.

B 7.4.1 Wigarulidudendn
fewslumsmiiuguauas

Uszdiunsilnausy

wangunskansdusalunsifuguakasssiiunisin
ausHIINildlddudsnan(e1315d F3unsiineusy

ANENITUNINENENT TINTAAIYY)

Quality development
standards:

The programme provider(s)
should

for other stakeholders

WINTFIUNTHAIUIAUNN

aoTuRneusy AR

Q 7.4.1 allow access to
results of course and

programme evaluation.

Q 741 ddwlddudedu
dnilawanisussililunangnsuay

LRUNISHNBUTY

FOIN WM IUAHETRYARAN TUSHIUUHUNTANBUTY YU
FIYNUHANTFULUIMENGAT HAUITENANGAT 518910

Usead anvneratsaumavwiulad

Q 7.4.2 seek their feedback
on the performance of

doctors.

Q 7.4.2 umamveyatoundu
Nnfdulddudeduity
ANNEInsalun1sU R
YoIUNINENSINTHNBUSH

Q742-Q743
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Standards

UINTZIU

JayaTey

ArRgNnanNg U duaA

- vangusanstoyalounduanglaladiudedu wu g
Urg g {33090 NegfunsiineusukagaLaninse
TunsuiRnuvesummeddnsanisiineusy

- szuuasauwAngIiuANaEnsalun1sufuRauves

&Y o [ =% a =2
UNNERATINITNNDUIULAZNITUTZLUULHUNITHND U

ngildwladudy DY
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8.1 GOVERNANCE

§5581AU8

WFME Global Standards

Standards

INTFIU

Joyasreau

Aagnangunliuans

Basic standards:
The programme

provider(s) must

UINTFIUTUNUFIY

anTuilnausy foe

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

number).

B 8.1.1 vhlwideasulsiununis
Hnausulaaiiunsaenndes
fungseileulunissuadasgiin
Sunsilneusu (neusinig

ARLADNLAZINIUIUNSY)

VANFIULAAINTZUIUNMTLAENAN TS UadASHI15UNTSEN
pusHiaiunsITeaenndesiunssylundnans By

peRUszEnoUT 4.1, 4.2)

B 8.1.2 ensure that the
programme is
conducted in
accordance with
regulations concerning

process.

B 8.1.2 Mlvwedulainuuunns
Hnausulamifiunisaenndos
fungszleulunszuiunmsteu

AMFLR)Y!

VNG IURARINTEUIUNITHAZHANITIANITBBUNNTARUIING
Foudilanliunisese aenndesiunsyylundnans Bannu

29AUSENBUN 2)

B 8.1.3 ensure that the
programme is

conducted in

B 8.1.3 Mlviadulainuaunns

Hnousulasiunsaannaos

NANFIULEAINTZUIUNTINkaLUsEuNa IR a1 Ty

nsssaenAdesiuNseylunangns (BwuesAusenaui 3)
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Standards

UINTZIY

Joayasreau

AagnangIun duans

accordance with

regulations concerning

assessment.

Aungssidevlunmsiouasy

Ysziiiung

B 8.1.4 ensure that the

programme is
conducted in

accordance with

regulations concerning

intended educational

outcomes.

B 8.1.4 Mlvwedulainwuuns
Hnousutiy lasdfiunns
donndeiungsvideulunaves

ASHNBUTUNTNIUSY AR

naNgIULEnINadNSIRaUsTAsAveInNIsEnausIvte waz
N3EUIUNSIIIAUTT] SIuvaRansUssLiiugiSeu (Banny

29AUSENDUN 1.3)

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

B 8.1.5 98N@Na1IWaNgIY
wanINIINIUNISRNouTLly
sysutugfianansau Ul lats
TuuszmanazansUseing 1wy
Usenmatledng visenangiu

1 & .:4'
E)‘EJ’NL‘U‘UW’NWWEJL!‘]

nANgINNNE DI TUEIRING T
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Standards

UINTZIY

Joayasreau

AagnangIun duans

authorities.

B 8.1.6 be responsible
for a programme for

quality development.

B 8.1.6 IniNSuUARYEUABNNT

WAUIAMATNAANERS

a '

- wdnguianaielfulnreusionszuumMIRALIARA N
ﬁmauauawﬁaL?imaz‘ﬁawuaaﬁﬁéauﬁd’mtﬁaﬁmqLLazma
NM5UTEEUNANERS (AIBE1UUTIBNUNNTUTEYN HANTS
dunun Imqmwi'ms]ﬁLLamﬁﬂmiﬂ%’wqqammwmiﬁﬂ
BUTH) %38

- wiangIuNsHuNsUsTliuAun aa Ul na usum Y

LNEUsT WEME 20nunngani (uen 3)

Quality development
standards:

The programme
provider(s) should

ensure

WINTFIUAITWAUIAMAIN
aoTuinausy Aas Mlvwedu

19

Q 8.1.1 transparency of
the work of
governance and its

decisions.

Q 8.1.1 fanuldsalaluszuu
§I5UNAUVIALALNTEUIUNT

finaulasneg MRvates

nanguwandlasailun1suIms nsiiuaIuey wae
BNENTAMANLEAITBAMUA (input) WazkwInislunis
findula uMINsEUIUNTIINITTRTSBUNITAY Usenie

Blinsuiiuwazpurmlaie wu Tudulesd

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

population it serves.

Q 8.1.2 weingmsilaaLileane
AOAINADINITATUATI TG

YoIUsTYININFDIUA

MANFIULERIIMANgRSHARTMAInATANEINTAREUALDS

FEAIUABINITATUASITNGVVDIU STV INTNABINUA

Annotations:
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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.

8.2  ACADEMIC LEADERSHIP

Y a v =<y

EdU’iﬁ’]‘iﬂ’]‘Llﬂ’]iNﬂEJUill
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Standards

UINTZIY

Jayasney

ARRgNNANg LTINS

Basic standards:

The programme provider(s) must

UIATFIUYUNUF I
LX) &9

aovulneusy @99

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

medical education.

B 8.2.1 dausuiinveuluguey

W/yrans vesantiuiineusy

wngUsEIUNU

- lenansuanInsuAsInngnTTINssTineuTY way
Srunanthiienusuiiavey

- doyavinmsdunualiferfuruuiinveuresiiin wu
nstaisnIsatiuayunsaliunsuaznsuiludaym

Tinstnausudulusutmune gy

Quality development standards:

The programme provider(s)

should

UINTFIUNTHRIUIAMAIN

aonUulnausy A2s

evaluate the leadership/staff at

defined intervals with respect to

ﬁmiﬂimﬁum’]mﬂuﬂﬁw/

uﬂmﬂsm’lmimfga’lﬁﬁ’mum

:4' Y
LNEYINUY

Q 8.2.1 the mission of the

programme.

Q8.21 WUSAAUDINUAITRA

U

Q 8.2.2 the acquired outcomes of

the programme.

Q822 HAWEUBILHUNTHA

DUTUILAATUIS S

Q821-Q822
- wamsUssdiugi/yraing Wusses Reiuiusia
WAENAANSNTSEUF

- Jeyannnsdunival

Annotations:

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

on professional matters in prosramme 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

JUUSEHIUATUNISEINDUITULAZNITINETININEINT

WFME Global Standards

dayasneu faagramanguitlduans
Standards UINTFIUY
Basic standards: uﬂmigﬂu%uﬁug']u
The programme an1vuilneusy feq
provider(s) must
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Standards

UINTZIU

Joyasreau

Aagenangunlduans

B 8.3.1 define
responsibility and
authority for
managing the
budgets of the

programme.

B 831 mMUUANTNASURAYEULAY
8113 MNNSUSTTIANTISIVUTEU

YDIUNUNSHNBUTH

AN IULEnfelATIasen1sUImsaluesAnsnisma

SURATOU USWITIANTISIVUTELNUVDAUNUNNTHNDUTH

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 dmassnsnennssings N9y
AENSAEUNSENBUIULALNTEANY
n$nensiaanmdnsiuaus iy

AUNISHNBUTY

ANFIULAAIRINTTIRATINTNGINT YAINT F9810

ANwaraIn wnsesanldlunisiineusy nuatuayusieg

Quality development
standards:

The programme
provider(s) should
manage the budget in

a way that supports

UINTFIUNITHAIUIAMAN
a0UUHNBUTY A7S

vImseAlginenatiuayuy

Q 8.3.1 the service
obligations of trainers

and trainees.

Q 831 WUSETMNINAUUINITVDY

9191580 HLITUN SN UH

VNANFTULAAIUN U TULAE N TAETUALLIUUSEUN A RTUSY

MNNAUUUTNITVBI01930uaE I TUNSENaUTY
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Standards

UINTZIU

Joyasreau

AaRgNNaNg LT IdUENAS

Q 8.3.2 innovations in

the programme.

DU

Q 832 msasruinnssulunisiln

NANFTULAAIUN U TULAZ N TATUAYUIUUTEUNABNNT

asauinnssulunisineusy

Annotations:

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

the programme.

8.4  ADMINISTRATION AND MANAGEMENT

ANSUSHISINNG

WFME Global Standards

Standards

UINTFIY

Joyasreau

AagenangIun lduans

Basic standards:

UINTFILVUNUFIU
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Standards

UINTFIY

Joayasreau

Aagnangunlduans

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

appropriate to

an1duilneusy fas dyaainsnuun

NULAZIAMURR I Y TLUINZEN LD

B 8.4.1 support implementation
of the educational programme

and related activities.

B 8.4.1 afuayunsaiiiunisveanis

Hnousunagianssudus Mneades

o o '

AdsussftyARINTaNeaiuayuTlas UL UMINe NS

PN ATIASIINISUSUNTIUAIUAISHNBUTU

B 8.4.2 ensure good management

and resource deployment.

B 8.4.2 ylvsulalaaniinnsusms
Fan1snawazlonsnennslaagna

LANNTEUN

- VANIUKARINTEUIUNITNITUTMITTANTNALALLS
n¥nensleog1 LNz ay

- Jayanmsdunvaliimini

Quality development standards:

The programme provider(s)

should

mmg’mmiﬁmmqmmw

aonUuRneausy AQs

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

including regular review.

Q 8.4.1 finszurumsuseiunmunm
MelumuNsUSING SuDeiinng

NUNIUDLNIALNLEND

HAN13nTIUsEUNsUsEAURNAeTY (munseyly

1A 1 uay 2)

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

quality improvement.

Q 8.4.2 ¥ln@esulaininisusmis
IANNSNFINAAANITNUNIUBEN

avnanaiadmnglunsianaunw

- HanMInsUssiunsUseiuaunaelusgetosd
A 1 ASINSDULNUNAILN
- HAMIUTBEUMANERTUaNUN SHRITANE TR 72U

o
7

PANASNSVBINITWALI (813
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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. Q’L‘ﬁﬂ%’Uﬂ’liﬂﬂaUSu Management means the act and/or the structure concerned
primarily with the implementation of institutional and programme policies including the economic and organisational implications, i.e.
the actual allocation and use of resources in the programme. Implementation of institutional and programme policies would involve
carrying into effect the policies and plans regarding mission, the programme, admission, staff recruitment and external relations.

Internal programme of quality assurance would include consideration of the need for improvements and review of the management.

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

8.5  REQUIREMENTS AND REGULATIONS

darmuauazngseileu
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Basic standards: UINTFIUYUNUFIY

The programme

provider(s) must

anTuilnausy fag

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 dalndduiuan
AT TN
uazvsuaTUayiUBY
q fAedesnsui
donnaesiuTatiAULeY
UszniAveaunmneanilunis

WanisHneausy

nasuuutuiindeya n ua v

Quality development
standards:
The programme

provider(s) should

mmgqumsﬁmm@mmw

a0UuRNaUTY A7S

Q 8.5.1 define Q 8.5.1 fidamvualyii senunswiialiidulfdudslumssusesnisineus
programmes for duladrnudedamsuluns ANULHUNSEINBUSY WU ora.fiieates

approved $UTINSENOUTUAIL

posteraduate WNUAITHNDUTH
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medical education in
collaboration with

stakeholders.

Annotations:

A national authority with responsibility for posteraduate 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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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

UINTFIUTUNUF I
&9 a9

=

ilesshenszuaunsiineusuiinig
WasuuUasegmasmauazilaiy
\Rendesiugianldduded

vannvane uaziileiayyinlvidesiu
1991 2gs13eshwamnnlunisiln

pUTH @oUURNa U Aaq

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 3BuNITUIUANTEMSUNS
nuMULazUTUUTINITEUINNNSG
Tassade om nadns uas
aussnuzvesdsanisiineusy
SuiansIaLarnsuseiiiuna ey
anmnasulunisinausy T

UVGRHEREGHG

- SIENUNMTEULIU/UTEYUNNTRN 7

- FenuUNMEuLL/Ussu WenumulasaiesrinIuas

WU TRuUsE l/ununagvsnasnaunan sy

n13 (outcome) LAZNIFUIUNITHNBUTH (output)

B 9.0.2 rectify documented

deficiencies.

B 9.0.2 USUWNUDUNNSBININTID

Y a

WULAZIUILAD19DY

wHukagNan1saLiunsuAluaunnsaannunsey wu de

LEAUDKUZAINNITUTEIUNANERNT/NITFULUN

B 9.0.3 allocate resources for

continuous renewal.

B 9.0.3 9A@SINSNYINT AN IND
LDNNSNUNILLAZNRIUNDE 195D

DHR

VANFIURAAINITIAATINTNEINTYAAU W suUsEane

AU B1A1SAUN warATid TiaenndesiulruveIle

B 9.0.2

Quality development

standards:

mmsg’mmsﬁmmqmmw

g01UURNBUTH A9
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The programme provider(s)

should

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 HNTBUIUNITNUMIULAL
WAILUUTINGIUVBINSAN IR
Beswiuulutani laglddeya
msUszuneluvesandy uag
NANFIUNIIVING

PULNNEPNERNTANEN

VAN IULEAINTZUIUNTNUNIULAL AU LA BINANIS
Usziiuneluvesanitu wu n1sUsediu ANNANAT Y09n13
Tdwaluladansaume wasnangIunIIvINIg

ANUBNNYANEN AN

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

perspectives.

Q 9.0.2 ¥lidesiulg
ATLUIUNTNUIIULAT AU LAY
suSulaseassavsiliinnig
Ysuuleuisuaznisuifves
VaNgRINISANwILNNEsEAUNaS
Uyay wilelidenadasiunanis
adunuluein Aanssudagiu

HASHHNNBDIDUNAR

NANFIULAARULAENANTUTULlUEkarnN1SUUR Tngls

Yoyaanesdusenaud B 9.0.1 - B 9.0.3 uay Q 9.0.1

address the following
issues in its process of

renewal:

TunszuaunsnunIuLazNAILN

dardumiseiianusenusaluil
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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 NsUSURUsAALazHE

NNSANNNIUSEAIATDINITEN
ausy Tmdniunsidsuwlasves

damn IaNWIYINT LASYgNIFIAY

Lag TSI (cf1.1)

NANFIUAAINUSAIUALNANIINTANYITITU T AeAYD4
o a o Y Y o a o & v a
aonvunusulmnunNsUasUwUa9e9danl Y19AUITINTT

LFTWEND LAY IRIUETY

Q 9.0.4 modification of the
intended outcomes required
at completion of
posteraduate 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 NMSUSUNAGNSNI9NT

= A e ¢ A4 & P
AN IMNIUIasALLDAUGANSHN

ausulvidanmdnaiuAIUABINIGA

Fndusuanmiindauunneas

WY (cf1.3)

- yéngruLanInsUuAsuRad SN sAnWf
Uszasdliaenndosiunudasnsnsidunuann
wndeuiiuwndaziiinie

- wéngruiiszymnudduvesdflifiaonadosiu Ay

AOINTTVDIYLYY

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 MsUFunsTUIUNTSEU;

wadsnsinausy v iaesdule

MNANuINTaLLaTnIUTTHU
(cf2.1)

VANFIULEAINTUTUUTINTEUIUMSTITEUS wagIBn5ians

SHUNTARUNTIANUMNZALLAATIUSLLAY
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Q 9.0.6 adjustment of the
structure, content and
duration of postgraduate
medical education
programmes in keeping with
developments in the basic
biomedical sciences, the
behavioural and social
sciences, the clinical
sciences, changes in the
demographic profile and
health/disease pattern of
the population, and socio-
economic and cultural
conditions. The adjustment
would ensure that new
relevant knowledge,
concepts and methods are
included and outdated ones

discarded. (cf. 2.4)

Q 9.0.6 MsUsulnseada e
WAL IEEELIAYRIMENENTNITHN
ausuiolaenndasiuniy
ANMMREMNSIYINITAUINGIAERNS
MSuWEugIL Inenmansnis
wnndaaiin noRnssumansuay
Fipueans mawasuulawes
JoyauszynIemans guamLay
AsiinlsAvealsErINg @iy
AULATUINAFIANLAL TG
vilridesiuin Ifnsounquand
wwIfn wazdinsTivuaiowasase
Useiiu wazenidndsiignade (cf.
2.4)

VANIULERINITUTUUTILATIATS o wazszeznatves
Mﬁﬂqmmﬂﬂamuﬁaamﬂé’adﬁ’ummﬁwwﬁwmﬁmmﬁ
FuAmemansMsLIMENuIL Inemaninisunmdadin
noAnTINAEnsuazdIAuAEnS mmﬂﬁauuﬂawaﬁaz&a
UseynTenans gunmiagmatinlsnveslssyng anie
suiasugia denuuasIausssy sihlidesiuin lérseunqu
ANS WA wasdsnsiviuaiouaznseUsuiiiu uazenian

A9nanasly

Q 9.0.7 development of
assessment principles and

methods according to

Q 9.0.7 ASAAUIANNTHEY
FBnsUseiliunadennaoIiuNa

PN SAENNNIUTLRIPLALITNT

NANFIUTRAAITINITHRILIMENNTWALTENTUSTLTIUNAT
) e I3 = aa o =
donnnadiuNaffiaUsTasinenIsAnwILaEIsNsiANIsSeY

Msapuasuwlagid
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changes in intended
outcomes and instructional

methods. (cf. 3.1 and 3.2)

SansBeunsaoufiuasundasiy
(cf 3.1 and 3.2)

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

programme.(cf. 4.1 and 4.2)

Q 9.0.8 Msusuulguienissu
TnsAdengltTunsineusy
TWaenndoiuANAIARIILAY
anmnedoniivlasuuladly
anudesnsisndusuninens
yaAa nsiUasuntadlu
R L T SRR
mvuaveswangns (cf 4.1 and
4.2)

vingruiuansfasuulouionsiuisnsdndensdriuns
Aneusuliiaenndesiununianis uazaninuandend

Waruwasly mnudesmsiisndusnuninensyana ns
Wasuuadluwmemanidnuduiiugiu uasderdmunes

nangns

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 MmsUsuuleurensAniden
wagiaugidrsunisiineusy
913Uz wagdlinsin
pUsH WidenndeaiuamuRBInis
fivasuuvasluresnisilnousy (cf
5.1and 5.2)

angIunLansdslsuuleuen1sAndenuasiunglnTu
nsEnausY 9191387USNY wazglinisineusu

apnnaINUANNARINSRWAsUWUaslUvaInSHNBaUSY

Q 9.0.10 updating of training
settings and other

educational resources to

Q 9.0.10 MsUSuaguann
WINABURASNINYINTNIINTANY

% asnmdasuAusiun

VANFIUNLEAITINITUTUREUAN NI INADULAENTNEINS
nansEnwiasnmdssiuausduniasunlaslUves

ANSHNBUSY
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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)

wWhsuwUadlvesnisiineusuu
UL FUNSEneUTH 31U
WAEAMAIVDI01913ERIINISEN
BUTH VANGATUALVANNITAIUNIS
= ! o = & oA v oo v
AnwITNELBTILIUNgaUI UL TUAU
(cf.1-6.3)

Q 9.0.11 refinement of the
process of programme
monitoring and evaluation.

(cf. 7.1-7.4)

Q 9.0.11 MsUuUTauagiawn
NIEUIUNST MAUQUA Uazn1s
Usziliundngnsiviazidenuay
daLau (cf 7.1-7.9)

ANFIUNLEAITINSUTUUTaE RN TEUILAIAA UGS

waznsUseliundnansliasidenuavdniau

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

Q 9.0.12 MsHaLlATIES19UD9
DIANT
FITUAVIALAZNITUTMNTIANT
iesuflofuanmuindeu uaz
anusnduiiasuudadlvvesns
Hneusuuazusulmianauselovy
Augiauladudengusingeg
(cf8.1-8.5)

VANFIUNLEAITINITRAILILATIATIIVEI09ANT 5T5UIAUIA
LALAITUSUNTINNSHNBS UL UANNLINA DY LaTAINY
FududvundaslivesnisineusunasUsuliiona

Usgleviiugianladudangusingg
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groups of stakeholders. (cf.
8.1-8.5)

Annotations:

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