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WFME Global Standards

Standards

WINTFIU

AragnangIunliuans

Basic standards:

The programme provider (s) must

WINTFINTUNUF WA TURNOUTY ABg

B @.0.e state the mission of the programme

a o a =% <
B .60 JNWUSNIVDILHUNITHNDUSUWEALTU
ANYANWAUDNET

Y a 4 & [ & o v < [ a
wusfanibuaednwaldnys (Readuiusnaves
wangns llldvesrne n1e3v) 3e 1YINede)

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

the health sector it serves

B ©.0.& LHULNINUSAIVBILNUNISHNDUTUIA
Sunsulmeninu

ad XY a Y 1 1 < s s
WBNSWELNITUSAY Mvgratu LIules 1lames
LaNENT

base the mission on

WUSAIVDIUNUNTHNOUIUATBYUUTUIUVEY
Yarnunno Uil

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

the community or society

B o.0.n ANTNRTIANUABINITATUAVAN
VRIYUTULALHIAY

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

system

B 0.0.€ AMUABINITYBITFUUUINT
FUN N

B.e.@.m - B.e.e.&

wanstarinuaiana1 liiurseUsIngegluius
NURINANGNT

LA ANABNTANINTIBITUNTUTE YT
SunnnUsulsyanimdngns dendedessduts
o 3ossanan T
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Standards
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B ®.0.& other aspects of social accountability,

as appropriate

B 0.0.¢ JUNBIBU AUANNSURAYOU
NNFIANAUANUYLNEY

AaagnangIunliuans

. UYARINUABINITANUFUNINVDIYUYY A
LazenanuuadanITY

B, AVIUABINITVDITFUVUINITAVAIN L
burden of diseases luusiazszAuvoLun
JUAM SEAUUTEINA AUADINITUN TR LY
auiniiAdes

. HULBIBUY FruAuuRnYeUNsdIALAL
AN EEA Fog1a LieHARLNNETE
Awdanuanansafiazulddeny Tinns
Uinsidinann dnsfnudeiiles vide nns
431909AAu3 NN 53Ty

Quality development standards:

The programme provider (s) should encourage

UINTFIUNITWAIUIAAIN
annvuilneusy s dnasul

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

basic required competencies.

Q 0.60.0 ﬁui’mmmﬁLﬁumzmumiﬁﬂufﬁ
mmzamLﬁaﬁmuﬂﬁﬁvﬁﬁumi‘E’Jﬂa‘Uimﬁ
mmmmmﬁmamqmLLazfé’Wwamzmmmdw
mmmmm%’juﬁugm

Q ®.6.lv doctors to become scholars within

their chosen field of medicine.

Q 0.0.b {TuMIAnauTHaIaiaullg
A duindvn1s/Egunynis luanwivii
LEONRNOUIH

Q @.@.; doctors to become active

participants in facing social determinants of

Q o.0.m JTUMIANoUTHAANRIL RS
drusulunsmruaianesEuuaIw

Q 0.0.0 - @.0.0 S¥YATFINAINELITWIUEAT
VBIVANGNT

5]




WFME Global Standards

AaagnangIunliuans
Standards UINTF U

health

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

status seen within and between countries.
Ref: WHO

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
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
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Standards UINTF U

AaagnangIunliuans

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.

®.lo PROFESSIONALISM AND PROFESSIONAL AUTONOMY
aMuduiiaandnnazarududaseniadundw
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
anUuilneusy #faq

B @.b. include professionalism in the

education of doctors

B o.b.0 USRI UTo TNl ULKLNTT
Hnausy

N53AUTEAUNITAINTSISEUSS04 professionalism
lundnans/wiunsinausy

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

community

B 0.b.b dnasuAududassmadn el
Whsunisiineusuanansau Uadedienas g
leaenemign

AlaunngUsEItIuMUUAUNUIM karAIY
SuRaveuvedLnndUszatulumsiseusiazus
fhefemutes vuiiugiuveansneuaua oAV
fUnsLarAIFDINTYRILYLRENIFTIAR

Quality development standards:

The programme provider(s) should

UINTFIUNTHAILIANIN
A0NUUNNBUTY AT

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

from them

Q 0.b.o MTetulaNTANuTNTeiuTTUIA
wazAAUTINEladuY tnuasruildasyves
asAnsnuLedlRag LN AL

- flsneiuansisnruduiiefunadiuues
$3UA 09ANTIVITN WNNYANT LATEUIUNTA
FUANANIY YUY LU Uleuien1sAnden
anUuRnaususI/auny anUu elective

- $18UNTUTEYN/Vennad/input Auananm
FULBAUTFUIA WNNEANT DIANTIYITN
NIENTIEATITAUGY Y30 TN.YUU Uazdue (g
annotation)

- enuikanssaresnsiuiunig

Q @..lv ensure academic freedom

Q o.b.lb MUl INTET ANV INS

- ylpusvesanrdulunsuanseanSeuaiamn
MIYINT AMSHAAANNAALTAY NSARURNS
313 Gudulsenanseseideu)

- AMIATUNSLATLAASNANITALEUNNT
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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. ©.@ and b.&),
assessments (cf. en.@), trainee recruitment (cf. @@ and &), trainer recruitment/selection (cf. & @) and employment conditions and
resource allocation (cf. @.en).

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

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

@.en EDUCATIONAL OUTCOMES
NafIuNIsEnausy
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Standards UINTF1U
Basic standards: mmgm%guﬁugwu
The programme provider(s) must define the anUuRnouTy fag ﬁmu@mamiﬁaui‘ﬁ'ﬁﬁ
intended educational outcomes of the UszanA (intended learning outcomes) 984
programme with respect to wumsiineusy Tnefildasewioldil
B @.¢m.0 achievements at a postgraduate level | B o.m.0 HadUgVSHUAIIS Tinvginanis lan | US59T0 B e.m.e- B e.mb WunansFousif
regarding knowledge, skills and attitudes for AR luusunvesanu i fdnunsiineusu au | Useasd (intended learning outcomes) 13lu
patient care anansalinisusuiaguae (Patient care) laagna | wdnans

ATBUARNLAZILNEEY

B o.an.o appropriate conduct regarding patients | B o.anlo ¥iNen15d0a15581319UAAR Belaln
and their relatives, fellow trainees, trainers and ﬁﬂ?SLLazmﬁa IOUTILU AT TNA

other health care personnel. (Interpersonal and communication Skills)

B @.en.en commitment to and skills in life-long | B e.en.en AMsjasiuLUNUINYEURINISITOUT
learning »aanTin (Continue medical education and

continue professional development)

B @.an.& professional behaviour B o.m.& NOANTIULMTIVIIN (Professionalism)

B @.;.& use practice-based training involving Be.né& ?Jﬂamumﬂﬂﬁﬁa (Practice-based
the personal participation of the trainee in the | training) Afid1sunsinausuildIusInluNs
services and responsibilities of patient care. U%ﬂWSLLaS%JUﬁmaU@LLaEEﬂQEJ

B @.m.5b the health needs of the community, B 0.0 N13VvUURIaenAdeUTEUY
the needs of the health care system and other | @n1W (Systems-based practice)

aspects of social accountability

B @.m.00 generic and discipline/speciality- B o.on.00 83AUSENOUTIUNAYBIAUSZNOUT
specific components NS VOIAVIYIUU

&
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B o.m.< the program provider must make the | B o.on.@ @n10uineusudesinlinan1siieusiig | nsweunsnan1siseuiniaussasidoasisuvy
intended outcomes publicly known Usvasrtunusydndroansnsoy i Usemaluiuled i

Annotations:

Educational outcomes or learning outcomes/competencies refer to statements of knowledge, skills and attitudes that trainees
demonstrate at the end of a period of learning, the educational results. Outcomes might be either intended outcomes or acquired
outcomes. Intended outcomes are often used for formulation of educational/learning objectives. Outcomes include competencies.
Outcomes within medicine and medical practice - to be specified by the responsible authority — would include documented knowledge
and understanding of relevant (a) basic biomedical sciences, (b) behavioural and social sciences, (c) medical ethics, human rights and
medical jurisprudence relevant to the practice of medicine, and (d) clinical sciences, including clinical skills with respect to diagnostic
procedures, practical procedures, communication skills, treatment (including palliative care) and prevention of disease, health promotion,
rehabilitation, clinical reasoning and problem solving. It also includes skills in doctor-patient relationship with emphasis on a
compassionate attitude and humanity.

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

I~
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WFME Global Standards

Standards

UIMNIFT1U

fragranangunlduans

Basic standard:

The programme provider(s) must

UINTFIUTUNUFIY
anUulneusy g

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

stakeholders.

B 0.€.0 S¥UINUGNIUALINNUANATUONTNNT

= e ¢ =2
AnausuisUsrasAvesuNunIsinausy oy
Sudlefugiiauladiudendn (9131358 Gy
NSANBUTH AMENTTUNTNENENT TININ1ATY
)

Tenuinmlsrralunsssyiusiauay

o U Q‘ =% d'd L2
AUANadNgNSNITHNUIUINIUTZaIAT09
wHuN1SENeUsHIUTEnaumeridulidude
PANAINAT?

Quality development standard:

The programme provider(s) should

UINTFIUNTWAIUIAUNIN
annUuinausy As

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

stakeholders.

Q o.c.0 fMUANUSAIAZNANISENBUTLTIR
UﬁzaqﬁmaqLqumﬂnausmuﬁugmmaﬁagaﬁ
Isuanéilaulddudedu @Eudin {ldvadin
;ﬁiammu‘im%wﬁlu)

PorauawuglunsinuAusia Nadugnsni
UsraeAnngilduladiudeduing1n 1w Joya
nsleuAwdiin 3ndledudie

Annotations:

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

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

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

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

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

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

scientific societies.




Area lo: EDUCATIONAL PROGRAMME
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b.e FRAMEWORK OF THE PME PROGRAMME

= [ o
NSBUVBIUNUNUHNBUTUTEAUNGIUIYN

WFME Global Standards

Standards

WINTFIU

Y 1 o/ o v
ﬂ?@ﬂﬂﬂﬂﬁﬂﬁﬁﬂﬂiﬂiuﬁﬂﬂ

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUuneusy faq

B .e.@ determine the educational
framework based upon the intended

educational outcomes of the programme

B b.0.0 AMUUANTBUTBINITRNBUTUULNUFIY
VOINAFNVSNINIU Tz A

WHUNTENBUIN/MENEATTITTUNTOUTDINTS
Hnousy wadugnsnisuszasd n13dn
Uszaumsninisseus nsinuasyseiliung

B b.e.o organise the educational framework

in a systematic and transparent way

B b.0.b USWN5AANISNTOUNISEINDUSHOE 91T
syuuazlusala

- SZUUNISUSHITIANITASHNDUTH

- ﬂmwiw??mmsﬂswﬂﬁ@LLamé’ﬂqm UNUINLAY
Wi

~ lonasuans conflict of interest Aousunting

andudevilviweiiulaindinSunisiineusy

B .., able to work unsupervised and

independently

B o.o.en @30 UfURMULATIBAULDI0E 1AL
lnglsidaainsiiugua

d‘ v '3 al vy
seysRIMIIalsEaunsalnmsiseuive B b.o.m-
B b.o.¢¢ kAZIDNUUA b.6).00-0.0.00 LIU
WHUNSEINBUTN/MENEns

B b.e.a able to work within a
professional/interprofessional team

when relevant

B b.o.< @usaufjiRaeunuuanivdnnselu
ula
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B b.e.& committed and prepared to life-long
learning and participation in continuing
medical education/continuing professional

development

B b.o.¢ Hlanunsualiasiasuuniounazisous
aa Y 1A = oA
MABATIN LU1TINNANTIUNISANWIdeLe (CME)
) (% a = 1 ! =
wIensimu I Ined esieLiles (CPD)

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

approach

B b.o.b dnansaquasnuwgtieldegramvngay
UsyAvEnn fimnuidooms uarlalalunia
Uaendeitensuflidamuagnisdaaiuguamn
Tnedafofthoidugudnasuuiiugiuresnisgua
WUUBIATI

B v.@.67 use instructional and learning
methods that are appropriate and ensure
integration of practical and theoretical

components.

B b.o.00 133N15ARUKALIT MRS MV a
Foiigedulaindimaysannssening
AANgufkazn1AUUR

=L % d' U
wuN1sEneusH/Mangnsluizoen1sdn
Uszaun1sal n1siSeuininisysannissening
nengufazn1aUUs

B b.e.c use a trainee-centred approach that
stimulates, prepares and supports trainees to
take responsibility for their own learning

process and to reflect on their own practice.

B b.0.< ndnnsvesidriunsineusudu
Audnans Wilenszdu Wwsumunieuuas
advauulviEhSumsiineusulauansmiy
SuRRveUsBNTEUIUNTSBUSvRIUDMAE A
avvtaumaiiousiiug (self-reflection)

WHUNTHNBUTW/MANgNT 2U

- wnfiavessvEngns nsdndszaunisal
nsBeuiiihlididiineusuiSoudmenuies

- M9 self-reflection Yol i HNBUTH

B b.e.« guide the trainee by means of
supervision and regular appraisal and
feedback.

B .o.c¢ TWNELITUNSHNeUTUlAgAEMannTS
Y8INSAUUA (supervision) NMIUTELIUAT
(appraisal) wagnishideyateundu (feedback)

WHUNSENBUT/YaNERNT S8

- sruumsmiuguagidlneausy

- SpUUNNSETUEM NMsuseRtensERuTnwm
UnuMnti wunsmsuiRfasvinlidesiu

®6
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finsUsziiuaT (appraisal) 99NHANTS
UFUR (performance) Wisuduitmaned
Mvua waznsiiveyatoundu (feedback)
RN FRETH

WaRIITNTUTELIIY EPA vasidRnausuLae
wadilet

B v.e@.@0 inform trainees about the
programme and the rights and obligations of

trainees

B b.o.0o WHIU1TUNTHNBUTUTUNIIUT0Y A
NEITULNUNITRNBUTL/MANENS ANSuasntni
a3k uNsHneUy

B b.@.e® include the commitment to ethical

considerations in the programme

B b.e.00 3INANUTURAATDUNTONUSA ey lu
Janasaunuasesssun buTukunsEnausy/
VANgAIAEY

Bv.o.& - b.e.eo

AN sUguilmagidnsunsiineusy
VFBUHUNTHNOUT/NENgNT

AlonsU R UNUINTT Wusdayan ves
A3UNSHNaUTY

WS MUAINITN Endee uwwlfuRves
#0107 uazi3esPuLaNenA

B b.e.0b deliver the programme in

accordance with principles of equality.

B b.0.0® IAMLNITHNDUSUIABTANANAINULYIN
ey

sufunsiufidriunsiinousuiiuansisaany
Winiey
sefeumssuennsduazyaansiuansdianin
Winiey
LNANTUANITINTLULATVBULUAAIY
SuinreuivifisnvesiirFunisilneusy
UoyaNNTEUNYAID19158YARINT HIT3U
nsineusy

9)15)
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B .@.@m ensure that trainees have
appropriate working conditions to maintain

their own health

B lo.o.om yldesUlF I usUNTENeUTIANANTa
vl i funisiineusudaningnisinaud
WM ANLATAINNTASNYIAVAINVBIELIITUNT
Hnausuldegnsaunsg

ToyaannsdunwaliinFunisineusy
919158 UAAINTIVTNDY

IS o 4 | Yo =
fimsnsrvguamdseatliuagsunisiineusy

Quality development standards:

The programme provider(s) should

NINTFIUNTWAIUIAUNIN
annUuineusy A9

Q b.e.erecognise gender, cultural and
religious specifications and prepare the

trainee to interact appropriately

Q b.6.6 ATZUNUNMUTDANAUANILNA TAIUTITU
wageaw SuvawienanunsedlvEidniunis
Hnevsuanunsadufduiuslaegamunzay

A sUguilmagidnsun1siineusy
MIFRUHUNNTNNOUT/MENgnSAlen1s
UFTR unummiihiusdya ULNARTRETY
nslnauTy

WSHMUAINIAN EnSee wwlfURves
andu TINFsAnuv ey

Annotations:

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

intended educational outcomes (cf. @.m), the content/syllabus, experiences and processes of the programme (cf. b.lo- ©.&). Also, the

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

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,

@
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political affiliation, sexual orientation or socio-economic status, and taking into account physical capabilities.

b.lw SCIENTIFIC METHOD
NSTUIUNISNIEINIANENS

WFME Global Standards

Standards

WINTFIU

o 1 o/ g v
Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
V=3 1%
F0VUNNBUTH MDY

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

clinical epidemiology

B bb.o WigUINUgIULEEITN15ANYIITENNT
wrng A lunisinausy aN1sIeNIePatnLas
AALNAUTZUININEIAALN

=2 v LY L3
WHUNTIINNDUTL/NaNENT TeYnITandseaunisu
nsseusessleuanuidy Msidenendin
spuminenadiin iWusiu

B ..o include formal teaching on critical

appraisal of the literature and scientific data.

B b.lb.lo $IUNTABUEDINITINING (critical
appraisal) MuIdeuaztoyanIInedanshl
g1 duUN19ng

WHUNNTRNBUTI/MENgnSNTEYNISISEusiS og
critical appraisal UATEARUNINTAT

B b.lb.en becomes able to use scientific

reasoning

B lo.lo.on annUuspuilildesdulaingiinsunis
Anousufianuausalunisldvmuaznaiidu
WeEans

- WNUNNSENBUTW/MANGRT SYYNTIA
Uszaun1sainsiSeusiasnan1saiiuns
Wenusesnsldmananiluineimans/nis
Aneg eI MIvNan1Aatin N3
= o . .. Q. ¥
L38UNTEBULIDY clinical decision tUumu

- HUUUTEEIW/ S9N UNRENINAYRINSANTUNT

B b.lb.@ becomes familiar with evidence-

based medicine through exposure to a broad

B ..« anUuneuiiiidetulaingidniunis
Hneusuanunsaussendldnvmansiialseiny

- WHUMTHNOUIN/MANERNS S2UNTIN
Uszaunsain1si3eusises evidence-based

e&
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range of relevant clinical/practical
experience in different settings in the chosen

field of medicine

NUUSZAUNTUN AR TN NN VALY
ADAAARINUANUIIV IS

medicine nan1sAaun1sfsinIseAUTE9s
fos MeAUTEluty nsdua N5
Useifiukaginingnsans Judu

- wuuUssdiu/seanuiinansuaresnsedunig

B b.lb.& adjust the content to scientific

developments

B b.lo.¢ USuuguilomaudeyanisingmans
aa a
nunsiasulUag

aa o & v
wHuN1sARUNINMTUTUom U taya
Anerdansnuasukuagld

Annotations:

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

bw.en PROGRAMME CONTENT

Wamvaslusunsy
WFME Global Standards v o sa »
Aradramangunldueans
Standards UINTFIU
Basic standards: UINTFIUVUNUFIY

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

relevant theory or experience of

anUuilneusy g

ATAUARUAIANO LY AAUAUR wavUsvaunisal
nadeus Tudsuduineg deludliludonves
TUsunsu Lawn

B b.en.@ basic biomedical, clinical science,

disease prevention and rehabilitation

B ..o NUFIWANUTINUINEANERSTINTUNNE
nsusualsAnIan1izvedtiy n1stesiulsa
NsasnasHarNIN wariluylanin

B b.enlo clinical skills

B .on.lo ARONITNINATHA

B ..o clinical decision-making

B b.en.on N15HRAULAN9ARTN

B b.en. rational drug use

B b.on.& N15LY8108 19 MAANNA

WHUNSRNBUTI/MENgNSTEUNsInUsEauUnIsel
miﬁauﬁﬁam Tui199 B b.an.e — B ..o
vnihtesnlaglidesgnussiuagiinsunis
HnousumgaunsinausuaLa lun1sineusy
SEAUEIVIVaN TuvaueReanu Tuueiiten19ay

9lcd
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B b.en.& communication skills

B lb.on.& INWLN15E0E1T

B .en.'o medical ethics

B lb.o.b A38FITUNNITUNNG

B lo.en.ed public health

B lo.en.ey NTENSITUGULALITUUUINITHUA N

B .en.@ medical jurisprudence

Bl.m.c ﬂQWQJ’]EWl’Nﬂ’ﬁLLWVIEj

B v.en.«¢ managerial disciplines

B b.en.cd BANANTUIHITINNIT

Bl.;m.eo patient safety and right

B b.m.oo ANUURBASNELAL AT

B b.en.@® doctors’ self-care

B b.m.oe NIALAAUNIEIINELAYIavRIUNMNE

B ..ol the interface with complementary

medicine

B b.o.eb NISLANININADNIUUSUNVYDIE1U1IHN

AaagnangIunliuans

P
=

Aon13InNsUsSEAUNSIN SIS BUSIANTE9UY

[y VS ) v
o

iU U UTUN W gauveeya vt

B b.en.@en reserch methodology and clinical

epidemiology

B b.m.em 5LU8UATENIAITENNE LAZVAIEAT
STLUININYINIIAFUN

B b.:m.e& evidence-based medicine

B b.on.oc LYAAATIIMANGINTIWTEINY

B b.:n.@¢& behavioral and social sciences

B b.m.od WOANITURATEIANAIAATIUUTUNYDY
UL

B b.en.@o health problems related to

environmental disruptions

B b.on.ew Jyvngunimiiinainnisilasuudag
yaalan (W Inereansuasinalulad 1sa day
LATYENI AIndou wavaUase)

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY AT

Q b.em.® improve the content regarding of
knowledge, skills and attitudes related to the

various roles of the doctor

Q b.a.e USUUTLONT 1389A0F YiNWe Lavian
AR AUUNUmMAa N IaTeYasNNg

wHunTsEUNInsUTUUTAllon 15e3anus
PNWELALLANARNFUNUSAUUNUINVDILNNE LU

& v oaw < YA & v oa
M3UEUNIvY WURlweYey tUUUAUINIT N3
Jud

)]
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Standards UINTZIU
Q b.m.lo adjust the content to changing Q b.alo U3utiiemaunisiasuudasuazaing | uwumsdeuiidnsuduidomaunisiasuudas
contexts and needs of the health care nduresszuuuinsaunn wazAUTNTUVITTUUUINITFUN N
delivery system

Annotations:

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

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

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

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

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

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

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

b.@ PROGRAMME STRUCTURE, COMPOSITION AND DURATION
TA59a519 29AUTENBULATSZUZLIANVBINSEINDUSH

o1y
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Basic standards:
The programme provider(s) must

NINTFIUTUNUFIY
andulneusy fag

B v.c.® describe the overall structure,
composition and duration of the programme

B b.c.0 95UNIASIAS1IINUALALDIAUTENDU
SIUNITEHEIANVDINISHNDUTY

B v.clo state compulsory and optional
components of the programme.

B b.cb handliiutanisusznaun1atIduLas
29AUTENAUNLADN IUNISENBUSY

B ..o integrate practice and theory

B ..o Y3 snguiniunauin

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

B b.e.« Walenalvigidnsunisiineusuladl
Uszaunisallunisinuluszuuguamszausigg
TidupusndusiugunmeesUszwy (nu
anwazlazanudnduvessazanuivn)

WHUNSHNBUTL/YaNgRS 152U 90 B b.co - B
b.e.

Quality development standards:

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

UINTFIUNITRAIUIANIN
Tun1sANTUNTELIANVBINISHNBUSY
anvuineusy A1s Asanuseiusalul

Q b.c.@ possible alternatives to the use of
time-based definitions of education.

Q b.c.e NMNLADNDUY NUBnNULBIINNTLY time-
based education

) | a a a & P
FAIDYNUYDINNWLADNDUS) Wu@ﬂmu@’ﬂ]’lﬂﬂﬂﬂ“ﬁ
time-based education U outcome-based
program, NM¥IAkazN1TUTLUaNTIUY, N5
) & = v &l
WGJ,J‘L!’]‘LJi%ﬂ‘Uﬂ’ﬁmfﬂiLiUuﬂmﬂﬁl’mmm%w
191139

Annotations:

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

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

Possible alternatives to the use of time-based definitions of education would e.g. be outcomes-defined programmes, measurements of

O]
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competencies, log-books of clinical skills and workplace experiences. Such alternatives depend highly on agreed valid and reliable

methods of measuring individual achievements.

v.¢¢ ORGANISATION OF EDUCATION
ANSUSTISANNITATUNISENBUTY

WFME Global Standards

Standards

UINTFIU

o 1 o/ o v
Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUuRneausN fog

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

and process

B b.&.e NMUUAANUSURAYBULALEIUITLUATS
IANNS N1SUTTAIUNIU NITUTHIT Wazns
Usziiuma dmisunsardiunutasiuneueinis
Hnausy

UeNANISUANAIAMENTTUNTHUINITNNS
Hnoususzausige wienunumiazniilunig
Uszanuau 15U wazn1suseiiiung dmsy
UABAIUNIULAZTUADUTDINITHN DU

(AN ITTUNITHUITMITNITHNOUTUTEAUAN 817
= a =l Y 3 a 1
Tyadevsevateyn Tdulumuusunvesusias
an1Uu)

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

principal as well as other stakeholders

B .o Uiunuvesilauladiudendn
(919158 AMENTIUNITUANGAT HLUISTUNT
fneusy) wawiildulsdudedu (ndeyans
Heudvdinin ngldtudia f5maudug) luns
TNUNUNISRNBUTY

UsENALA IR IANILASTUNNTLHUANSINOUSY/
Mé’ﬂqmﬁﬁéhLmumm;ﬁﬁdauﬁﬁamﬁwé’ﬂLsihi'm
wazthdeyaangildulddudedug Tunsns
WHUNISHABUTY

01N
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B v.&.en plan the education to expose the
trainee to a broad range of experiences in

the chosen field of medicine

B lo.¢&.en MMNUNTSHNB UKL UNSRNBUTY
lpillonaduiauszaunisalmsSeuiivainvang
luauivfiineusy

wHUNSENeUsH/MaNgmslRd1sunsinausy
lpfillonaduiauszaunisal n1siSeusan
vannvagluanvdviiineusy

B .en.& organise the programme with
appropriate attention to patient safety and

autonomy.

B lo.n.& USM5IANTSNsEneusHlagmiiananiy
UnanseuaraiudaszvasUlgegravinyay

wansbiliiudinisuimstineusuAilsienany
Unoaduvewtheegnls W ssuunsmiugua
JEUU MIveaygInLazNsiisumugusaylii
WNONITNTONITIN

B v.&.& ensure multi-site education

B b.¢.¢ viiesiuldindinsiteuianvay
wras (verUaguen vieUien1igingd eyl
lanzlsa sw.elective wazdue)

uiunsEIneUT/MaNgMIITYE0ensdn
Uszaun1sainsiieus I5nsinausy anud
Hnausy viiavehe finannvane SITaNanS
ALHUNS

Blo.& %o coordinate multi-site education to
gain adequate exposure to different aspects

of the chosen field of medicine.

B b.&.o Usanunuiuunandnuinigg el

Y

WhsumsiineusuleduNauseaunisain
wanaeuINTUlua N IvINdenHNa UL

a o & ° vy
fimsUszauanuuarseyinguizasdnaeyinlig
Whsunstineusuladuladseaunisaii
paNa18UINTUL U ITINLENHNBUSY

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

Other stakeholders, cf. @.&, annotation.

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

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

.o THE RELATION BETWEEN PME AND SERVICE
AMUFUWUS TENINUNUNITENBUTULAZITUUSANS




WFME Global Standards

Standards

41391
-]

AaagnangIunliuans

Basic standards:

The programme provider(s) must

NINTFIUTUNUFIY
anUuneusy faq

B .5.¢ describe and respect the
apprenticeship nature of professional

development

[y 1 =%

B lb.b.6 D5UNELAY IAAINUAIAINNISHNIULY

o

I3 v a a
LWUNITWRIUIV 1YW

WHUNSENBUTL/MENENT SPYANNEAYUBINTT
AnujiReuduaudfgresnisiauaudy
TN

B .5l integrate training and service

B lo.o.b YSINTTNISHNBUTUNAUNUUINNS

- MsdaUszaunsalnsseuiannsu iRy
(on the job training)

- wanesnsUURnuvesidlnauTILaLd
- & o =) [ 1
IUT091TYUTEN@IUTOUITI oYY

AIUAY

B v.o.en ensure that training is
complementary to and integrated with

service demands.

B lv.o.en MY ULAIINSHNDUSUBAZIUY
USNNSENASUYINULAZ AU

- wansbidiuiinisguasnyvndunisdaasunis
SeuilaguanansnsuiRnuresidniu
nsEneusHANTusAUNuUINSEUe

- fwuudszdunsuuiRnuluaunisguasnw
(work based assessment) uandliliudiana
VBINFANTUNNT

Quality development standard:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0UUNNOUTY AT

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

service based training purposes

Q ©.5.6 USTISINNISLNSENSNEINTUD
JEUUgUAMn1sEnausHlaeg1aliusednsam

wunsEnousuisinmsldmsnensvesszuy
GUAIMN FRENATY MBI TN FER UM
#0313 (elective sites) peailUszansaw e
fasdlsnenuTannasTEINanUURNauTULaY
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P UNNGITDIATALAY DTN UNSLAY
TagUszasrveIn1sinousy

Annotations:

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

learning opportunities are embedded in service functions (on-the-job training).

Complementary means that training and service ought to be jointly planned and organised to enhance each other. This would be

expressed in an affiliation agreement between the training providers and the service institutions.

Effectively organise refers to the use of different clinical settings, patients and clinical problems for training purposes,
and at the same time respecting service functions.

bl




Area en: ASSESSMENT OF TRAINEES

¢ = A v v o =
2IAUTENIUN en: NFUITLUUKLVITUNTITHNDUITY
m.@ ASSESSMENT METHODS
BNiauazysziliuna

WFME Global Standards

Standards

INTFIY

Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

B em.@.@ formulate and implement a policy

of assessment of the trainees

B m.0.0 MyuawazaALduulovensiniay
Uszillunaglinsunsineusy

- wlyuien15UTEiiu competency ATURANNY VB9
AL UIUNSRNEUTHYRIT I INe1RE

- ATEUIUMIALluNTUTEIN competency
AR vasRidsunsHneusIanUY

- ulguNBvITITINYIALY ukaza11) wazanIUu
Tumsussliudidmnausy

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

specialist examinations where used

B on.0.lo TANINANAIN, LOAY, LazIARUN
#aNN1T Ingusvasa 35013 wagdsn1sufunlunis
Usgliudidnsunisiineusy suilansvaaeuay
Fenaanizananfifinnsly

- WNUNTSENBUTH VIANENT 1138 LONa1ThansAn
INAAINY, WOAY, LATIANUN, NENNNT

/N3 wagIsnsufURluNS

UszilluglinFunisiineusy saimsnageu

2

WUsven

AT IRYRANIEAIU
- gliensnausuiuandliiuisnsinuway
Usziilunavrasan1di sIuian1saeuanizann

B en.@.en ensure that assessments cover

knowledge, skills and attitudes

B on.e.en VWA ULAIINTIAkasUSEIUNE
ATOUARNYIINNAUAIINS, TiNWe, Lazlanad

FIeuLandlifiuIIs s IauarUseiiunaly
intended learning outcomes maUﬂqu@ﬁu
AN3 vinwe 1anAR ag1als
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B em.@.@ use a complementary set of
assessment methods and formats according
to their “assessment utility”, including use of
multiple assessors and multiple assessment

methods

B on.0.& bABN LD WALLAILaNITUSEIUNG 71
ATIUAINABINTTUTTLEY TN sloRU eI
PANYAULALIDNITUSEIUTVIAINANY

nsiauarUseliunaivateds andusenuuans
TisuIihlududenisnisiawazssidune
AINA1INTDUMAH saiamsdssduuniegs
podldrusziliuvateny ety lun1sin
Au3 AIsdenldvedeudelisukuulsiy MCQ
wszinanuslanseuaqu daunse wazAdw
Wissdnd1 daumsinanad msliasdannnis
UfURMusasiivaUsiukuy rubric

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

including number of allowed retakes

B m.0.€ UBNLNUIHIUNTBNITUTELHULUUDY
T WIUATINBUY N A ULNF

= Y] A4 1A Ao ¢
WHUNSENBUTI/MENgRS vvenilafifivruaLnne
YOINITIN WA UTZIHUNALUUANNE) SNV
ASIYDINITADULAF

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

methods.

Bmob ianznssunisianazUssiiiuna il
unumuazsndunisludosnisiansandeasy
launniseendedsy NSAAITUIAIUYNABIVEY
YOFDULALAINDU N1TIATIEIHANTEDU

- fauenssunsfisuRnteuliessinuas
Ussiliuna

- 11 workplace-based assessment fwananis
Ainzvinrndiss anugdssss Tneszyinmei
Wi Tagld multiple assessor,
multiple events

- dimslesgidedsy MCQ Mnilglinaey
UIULINND)

B en.e.09 Use a system of appeal of
assessment results based on principles of

natural justice or due (legal) process

B 0.0 fszuun1savssainanisusziuiduly
ANUVANE RS TINMTONTZUIUNTNNNG VL8

= a ua ¢ a ada
Huwwmelgualunisavssalnanisusidung
ADANYULAINEG

b
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Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5

Q <.@.@ encourage the use of external

examiners

Q moe.e @dt@suliilnssuni1saauaINAIgUDdN
anUu

wangunsUssdiunalagldenarsduenanidu

Q en.@.lb incorporate new assessment

methods where appropriate

Q am.e.b TI9NsUTEEUTNLE) AuAUALNZ A

nangIukanansteIsn1sUsElulnalg

Q en.@.en record the different types and

stages of training in a training log-book

Q en.o.0n VUNNUSELNANLALTEAUVDINISHNDUTUN
wananaiuluagauiinnisiineusy (log book)

nang1UN15UUNN log book wuusingg Tuussseu
YBIN1SHNBUSH

Annotations:

prevent plagiarism.

methods and formats in relation to intended educational outcomes.

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

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

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

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.

.o RELATION BETWEEN ASSESSMENT AND LEARNING

AAFURUSTEnIIsUszIliuazN SRS

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

practices that

NINTFIUTUNUFIY
anduneusy g
liwann1s 38015 waznsuuRlunisusediug

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

methods

B on.b.6 @DAAABINUNANIINSANYNNNIUT AR
wazsULUUNTERURENITALAY

A1TLEAS curriculum mapping SEUINKNE

= e s ax
NIANYINNIUTEAIA JULUUNITEDU WaEIoNIT
Usziilu

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

trainees

B m.lolo vinlviwetiuladngiirsunisineusula
= PR &
U9QHATBINTHNBUTUTITIUTZaA

- WAMHARNSUINTIALAT U UNATDILAAY
intended outcomes

- Mvus milestones Va9 EPA Tuwsiazdula
FALAU LATNAANSALA

B en.lb.en promote trainee learning

B m.lo.on daiaiun1siseusveiinSunisineusy

- seuiuanafansUssiueuinii uas
nstideyadeunduvesitnSunisineusy

- fisgvuUssdiunuieaaslinFunsineusy
suimadoudilifunnnslifoyatioundu

B en.lo.e ensure adequacy and relevance of

education

B onlo. M lidadulainnszuliunisineusud
ANLATOUARULAZATIUTLAY

- wandliduiniisnnsUssiunafivanvaneuas
AsoUARUUNAdNgEvaINIBLET © Fu

- MITNN1T8NTRERUATN table of specification
ﬁmamqmﬁamﬁﬁﬁm

- mﬁaaﬂLmumii’@ﬂizLﬁuwaﬁmamqm
AUTTOULVRIN19Y9U Tu work based
assessment

- siananslmiuNani1sA L iun1sAINaTD

[S)5)
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B en.lo.& ensure timely, specific, constructive
and fair feedback to trainees on the basis of

assessment results

B m.lo.¢ lnwesiuladn dimslideyadeunduun
AU FunsHineusueEgiuNIa FUnne @319assa
wazilusssuuuiugureman sinuasUseiliuna

- wEngIuTuARTTUUSERIAEY ¥3001971567
Uinw Safinsfnmunausedugnueiag nsli
Joyalaunau AaonIUNNTINULINIRRILY
Wsunsineusy

- vénguiinansisnslideyatieunduvomanis
SouarUszifiunaisumng adassd uaziu
555U uagTiuNaLN1sunIRneUTY

- JayaannnisaunualiiinEnousy

B en.lo.'o encourage integrated learning

B en.lo.o dLESUNTIYUSIUUYTINIT

nsUseLiiuAanssy EPA uaznishvideyatoundu

B on.lo.ev encourage involvement of practical

clinical work

B en.lo.ev dalazuNsUURIUMIAGTn

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

Multisource feedback

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

practices that

UINTFIUNITHRAIUIALNIN
andulneuUIY A9S
Tivdnnis 38013 wasnsufuRlunisusediun

Q em.b.® facilitate interprofessional education

Q anlo.o ATUAUUNITSYUTUUUAWIVITN

WANFIUNITUIZLTURUY enpo® 91NNSYINAINTIY
NSFPUTUUUAINAN Wuduy

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.

o




Area & TRAINEES

¢ a Y ¥ o 2
29AUTZNBUN & NLU1ISUNISHNBUSY

&.@ ADMISSION POLICY AND SELECTION

UlYUIYNITSURASNISANLABN

WFME Global Standards

Standards

INTFIY

o 1 (% g v
mamwang']um%uam

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
V=3 1%
A0TVUNNBUTH MDY

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

of trainees

B @.0.0 ai1unaginsAndengidrsunmstineusy
Tiaenndesiuiiusia

Usemanaantananinael wagdsn1sAniden
Hadasiinsunisiineusudsaenndesiuiusiaves
WHUNTHNBUTW/ Mg NS

B @.®.w ensure a balance between the

education capacity and the intake of trainees

B ..l yiiesiuldidvgidisunsineusy
= o v = gy wa
ulumudnenindunisilneusunlasumsensda

- wilvdesusesantun1siianisinausuuas
Angnnvasandulunisineusuwnmgusedn
thuiloysTAlnsy

- AraudRnunamnnsUaaniunsineusy
PUIUD1158 IWIUGUIE TR 19U
wnans Wudu wuuduiindeya @.)

- Srnufidiineusiifusiusasdnmsiinousy

formulate and implement a policy on

AAUAULUELAZNNTAMRUNT LU B

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

selection of trainees

B &.o.on ViENNAIIMAZNTEUIUMSAAGONELUNSU
mM3tnausy

wleuisiaryszniavesanfulsomaninaiuag
TupeulunisiukaznisAniongidnsurineusy

B &.&.& admission of trainees with disabilities

requiring special facilities

B @.0.€ MITULTUNTHNOUITUNLANNANTTEY
FaansasenuemazanuiLey

wlgunguaryszniavesanduilineusulunisiu
W3BlSU JiiHnousuiANiingg Fereanis
ANHYINTTLAYANUALUL AN

b
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B € ®.& ensure a high level in understanding
of basic biomedical sciences achieved at the
undergraduate level before starting

postgraduate education

B «.0.¢ viliwetiulaingidrsumsilnausud
AudanadlaIneremansnswnmdinugudu
aaRnUEUNNSHNDUTY

wangukansididrsunisEneusulasuluasygyn
UsgnaudnAmagnIsLaNLNNegan

B &.@. ensure transparency and equity in

selection procedures

B @.0.b MMwarulannssuiunsAndaniiaig
TWsdlauaswinileuefsssy

- dssmieusisiianignssunmsdndentidisuns
Hnousy

- naeinnsdmdenunmeUsystnuvesaandud
laidnsounneani

- NATWARS conflict of interest YBINIIUNIT
AnLdean

B &.®.¢9 include a mechanism for appeal
against decisions related to admission and

continuation

Beod fnalnnisanssainanisAniionuay
nszUUMSARRENA LI UMSHNaUTY

UsenANSTuSosgesainan1sAndengiinu
nMsineusy

Quality development standards:

The programme provider(s) should

UINTFIUNITARAILIAUN N
a0 UURNBUIY AS

Q &.®.® consider in its selection procedure
specific capabilities of potential trainees in
order to enhance the result of the education

process in the chosen field of medicine

Q €o.0 NANTUIAUANTANLAYUIIUTENI1TVDS
Aadnsnazdamalinszuiunisineusuyszau
ANUANS NN

Ussmeavesan b ounaainsinidonuas
ﬂizmumié’f@Lﬁaﬂﬁizq@mamﬁaﬁmwuw
Usmsvesaiasiiazdmalyinszuiunsinousy
UszaumnudniSamnniy

Q &.e.b include trainees’ organisations and
other stakeholders in the formulation of the

selection policy and process

Q &0 WiunuIaIinFunIina sy uazel
duladnudedu (Wu Yoyaannisigeumudin
LTI §3muInnanaue) Jdusly

89U TUsTEYNTIAUAIUIUYRIdITUNIS
Aneusuuaziidnlddnidedudenloueves
NsARLaNLAZNSTUIUNNSARLERNHIUITUNTS
Hnausy

b
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Standards UINTZIU
NSAMUAUlEUIBRAENTEUIUNTNISARLE BN
Sumsineusy
Q &.o.m periodically review the admission Q oo NUMUULEUIBAITAALADNELITITUNTT | - nawimsAndengiinSunisiineusadlutnig
policy Aneusuduszey Hneususineniidauuanss

YRIAOUURNBUTY

Annotations:

Admission policy would imply adherence to possible national regulation as well as adjustment to local circumstances. If the
programme provider does not control the admission policy, the provider would demonstrate responsibility by explaining to authorities
the relationships and drawing attention to consequences, e.g. imbalance between intake and education capacity.

Education capacity refers to all resources needed to deliver the programme, e.g¢. number of trainers, patients and facilities. QL%%’Uma
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. @.&, annotation.

- ENUNTUTEINLAzTaIANBIUEAINNTUTEYY

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

eno
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variations in required competencies related to the diversity of the chosen field of medicine.

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

<o NUMBER OF TRAINEES
udrFunsilneusy

WFME Global Standards

Standards

WINTFIU

o 1 o/ g v
Aradramangunldueans

Basic standards:
The programme provider(s) must set a
number of education positions that is

proportionate to

UINTFIUVUNUFIY
an1fulneusy Aeasdmuaduiugiinsunis
Nneusulwmunzauss

B b.@ the clinical/practical training

opportunities.

B &b.o lanatunsinufiuanedin

Y v

g BLaginansngItes FulinFunis

Y

AnausulauuR (wuutuiindeya )

B «lb.l the capacity for appropriate

supervision

B «lolo Angnnlunsinfiugua

dneuvesenarsduavidniunsinausuaiy
naeiwnnean (wuuluiinteya v)

B & lo.en other resources available

B @lo.on 3WEININSITLUTDU

VANFIUMARINSTNEINTNITIUTOU FMograutu
N399IV URNNT Yiedayn ansaume
NIANTNNNITUINNEG

Quality development standards:

The programme provider(s) should

NINTFIUNTHAUIAUAIN
aonUUElnaUsU AS

mne)
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Q &b.e review the number of trainees

through consultation with stakeholders

Q &lo.o NUMUTIIUEITUNSHNaUTHLAEE
maUsnumSerilduladiude

VANFIUNTNUNIULOLIL/AAT LI TUNIS
DUSUIAYMNI DA ULNNYENT/S1INNDE )/
ATENTI

adapt the number of training positions,

taking into account

#in1suFuaguIuaudumieEidiunns
Hnausu lagAnileda

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

various fields of medicine

Q @lolo ANUABINITHLINVE AR N6
mamsaibiarmi lunnairdiuresssuuuing
GRUREDIGL

- FOUARIUYINLATULATAIIUADINITUNNGA1U
#1199 TUNNAIAEILYDITEUUUINITAIS TG

- WlHUELATUHUAIINABINITUNNERNIZN S
a1791199 YessEUUAsIsUaUlnggiinTunis
Hnausy

Annotations:

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

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.

.o TRAINEE COUNSELLING AND SUPPORT

nsatuayuuazliauinendidrSunisiinausy

nlo
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Basic standards:

The programme provider(s) must

NINTFIUTUNUFIY
anUuineusy g

B @.en.@ ensure access to a system for

academic counselling of trainees.

B &.amo M bi@aduladngidnsunisineusy
AN ND9TEUUNT AT UL U U NBIN19AU
Jormsle

° ~ cal ¢ °
- NSMUUATLBISENUTAY NISANUUA
22977 AL UL US NN N UUDY 8I119A1T
AND FIDUNNANTIULERN
o. AloUfuR
Y U v 1
. AELLAFIDI1TINUTNY
o, STUUDISENUINWILAZITNI5HUD4
DIANTLNNE
< uiinmsidmuenansdiuInuvesii
Suaznsinausy feedback Nlasu
- doyanInmsdunwalinSumsiineusy

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

incidents.

B &enlo WAMUSNWIAINUAITINTULNUF IO
ANUATINUNYDINITHNOUTUTINDIT B
guRnmsainliiaszasdvesidifumsilneusy

NMSANMILAINAIINLN portfolio, logbook,
wa cal 12 ¢ & v
F1en1saURnsaivlifaUszaAdudu

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

needs.

B @.an.en anfuanusliniunisiineusulugeans
danu MIRY wazANUABINTEIYARAS

B &mm-B&ana
Usemauleuiesesuaivayu viewn alannis
N3N INEIUIARAZBUY

B @@ ensure confidentiality in relation to

counselling and support.

B &.aon.@ YNaosulniniinss nwenudulunis
WU nwunazaduayw/diemaogidniunis
Hnausy

- szuuuImsanudslumunMsnmALay
Wetumsaualagvguaimnie 3n dpuvse

enen
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Haymausdug VoIRITUNTHNOUTLLAY
wanseEeTingu (i)

- doyannmsdunvalonasduazgiiniunis
Hnausu

B «.en.& offer career guidance and planning.

B &.on.€ AN1SHULHUINUIVITNLALAITINEUTU
AUAN

aNgINNSALIuAINTIN vivelasanisiviaug
wagA Uz g INUaUIARMININIIN

Quality development standards:

The programme provider(s) should

UINTFIUNTWAIUIAUNIN
annUuinausy A

Q &me provide support in case of a

professional crisis.

Q @m.o Wnsatvayw/humaeidlalinngings
MANTNVDELITUNTHNBUTY

sTUUNIMsatiuayw/AevRaleln1gingans
AN IITUNISHNEUTH Fainnsimue
TUADU UAZHTUNAYOUTYRLIU

Q &.lo involve trainees’ organisations in

solving problematic trainee situations.

Q &anlo AITIARUNUFITITUNTHNBUTUNT B
asAnswnnddrusinlunisundaymvegidnsu
nsineusy

189U TUTEYLVRIRUNULLIITUNITRNoUTY
w38 BIANIWNmE viserineIes Tuasenis
widaymvesiinSunisineusy

Annotations:

Academic counselling would include advice on choice of postgraduate education programme. Organisation of counselling would include

appointing academic mentors for individual trainees or small groups of trainees and should be conducted in collaboration with

professional medical organisations.

Unintended incidents mean incidents potentially harmful to the patient.

Addressing social, financial and personal needs would mean professional support in relation to social and personal problems and

events, housing problems, health problems and financial matters, and would include access to health clinics, immunisation programmes

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

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

ne




&.«@ TRAINEE REPRESENTATION

Aaunuvasiidrsunisiinausy

WFME Global Standards

Standards

UIMNIFT1U

AragnangIunliuans

Basic standards:

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

mmg’m%’uﬁugﬁu

aoUuRneusy fee nMuualazaniuulouisly
mssifuuresdidisumstineusudluiiunum
uazdIusTeguuInzaNly

B @ & ® statement of mission and intended

educational outcomes.

B &.a.o MIMuuaiusiawasHavenIsineusud
yevangld

B €. design of the programme.

B @.c.lo MIDDNUUULNUAITRNBUTY

B «.&e planning of trainees” working

conditions.

B @& MITNUNUANTIENSUURNUIDEITU
mM3Hnausy

B «.&.« evaluation of the programme.

B &.&.& MIUTBHULNUNMIHADUTY

B «.& & management of the programme.

B &.&.& NMIUSMIIANITURNUNISHNOUTY

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUURNDUTY A5

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

processes, conditions and regulations.

Q &0 AUAYUIIRNILNNENTEAMLNTIUNS
vosgfiindunsiineusuiduiendedunsindula
Aenfunszuiunsiineusy feuls wasngsuidou
$1199)

Beco-aad iy Qo

wangukansIEiiumsHneususldusaly

AANTIUAILT) FINAT7

- drfudsRedununmmgUssriudunsaunis
Aneusw/vangns Lledmuaiusia adils
USEaIAvaINISHNOUTH NMTBDNHUULNUNIT
HNaus/Mangns NszUIUNITRNEUIUNNS
UFTR TamtinsUssdiuuaumstineusy
NGRS

- eumsUszykardnuluGesdana i
munugiifunsinausudis

- 518U FUTERUAURNULIITUNRneUTY
Tumsnauwunszurumsiineusy Hewly uas
ng s leusingg

Annotations:

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

n&
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the local or national level.

&.&¢ WORKING CONDITIONS

dn1zn15UfuRU
WFME Global Standards v o o
Aradramangunldueans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must anUuRnousy fog
B «.&.@ carry out the programme by B «.& o UAMBULNULITUNTTHNOUTHREN | Usenavesan 1duisadd1naulnuvessiinsunis
appropriately remunerated WINgEUAUAUALaE U RS UL ALY Hlnousu Awas adannns Wudu

posts/stipendiary positions or other ways

of financing for trainees.

B «.&.lo ensure participation by the trainee | B «.&lo ﬁﬂﬁﬁaﬁﬂﬁdﬂ@%ﬁ%’umiﬂﬂamm%iw - WNUNTSENBUTI/MANGAS UazdilensuiRau

in all medical activities - including on-call TuRNITIBINTITAIY ANULNUNITHNBUTY R GU’eNﬂLG&TW%’Uﬂﬁ‘E’]ﬂ@Uiuﬁizqﬁamiﬁ,ﬁﬂnmmaz

duties - relevant for the education. AU URNUUeNANS YT NMSUHURUUBNLIANTIVNNT

- Joyan1dNTINAINTINIVINTUALNTOYLIT
YIRIFUNHNOUSY

B @& define and make known the service | B @& szynginauaikazudaligidnsunisineusy | - ailen1sufufinusasniinanusuiageurasy

conditions and responsibilities of trainees. SunsuigdvanzuUINSkasAusURaTeU | hsunstnaustluusazgul
VouLUITuNSHNaUTY - UsznAvesan Ui 3ot NuagAm

SuRaau vewinSunsinausuluwsay tul

no



WFME Global Standards

Standards

41391
-]

AaagnangIunliuans

B «.&.« ensure that the service
components of trainee positions are not

dominating.

B @.&. yMlmaeiulainlunistnausutunissauy
U35 lileunnninadvinis

- UsgMAnsNNISInNaUAIUNITUSNNS VRN
Sumsiineusunnglinismiunisguaves
91915875 Uilney

- dayaannnsdunvaliiinFunisineusy

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

additional training.

B «.¢.& dnlriinsineusumauwmiunsdiifidniu
msineausy ain Wy anraenuns Wulle tnausl
3 gAlenEnindedses n3e Anwinauuen
WHUNSHNEUTY

- Wlev1ei3een15a1UI8 a1Aa0n NTNAIINIS
N15U3% YosantunsHnausy

- AlansUfURNUveEiFUNTHNBUTY 1589
N133aEA519a1n U TR RILELTY

Y] = 2

nsflElisunsiineusy anaaeayns LU
NS QNISENENAGIENT0e vise Anwig
NUUBNLHLNITHNBUTY

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIALNIN
A0NUUNNDUTY AT

Q & &e take into account the needs of
the patients, continuity of care and the
educational needs of the trainee in the
structuring of duty hours and on-call

schedules.

Q &0 InsTETIATEgNTHATANIIINNTELIS
Tngdrdsfeanudnduvesiue n1squastng
selles wagmsimunduivinisvesidnfunis
Hnausu

- Msdemsumsinaulunassnsiasien
NSNSV ANRDANLABINNTUBIEE
waznsRANEnMYe1SuNHnausy

- FoyannmsdunwalEinSunMineusy

Q «.&b allow part-time education
under special circumstances, structured
according to an individually tailored
programme and the service

background.

Q &.&b aygnliiinisianisineusunuulify
wantunsalilay lneguuuuduegiuaumunzay
AW IPUAARLAIUEILTLUSNG

Qeen-Qcee&c
TafinrunveINIsUGURMUALITUEINS
Anoususuulidunm

el
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Standards UINTZIU
Q &&.an ensure that the total duration Q «&a MFeiuliinszesaTINuazANN N
and quality of part-time education is not voen1sHneusunuuliiuian ludesninnig
less than those of full-time trainees. Anausuwuudunavesdsunsiineusy

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

ne




Area &: TRAINERS

a9AUsznaufl & a1a1sdilfnisiinausy
&.e RECRUITMENT AND SELECTION POLICY
ulgu18nsassHILazZAISARLEDN

WFME Global Standards

Standards

INTFIY

o 1 (% g v
mamwang']um%uam

Basic standards:

The programme provider(s) must

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

teachers that specifies

UINTFIUTUNUFIY

andulineusy fes Amun uagaduuleue
NsasIILaEAnREna1AsENlvnsinausulay
8

B &.e.0 the expertise required.

B &.0.0 AMUAUTIUNYTABINIT

- WU IBLAZLHUNITANLERNAUNUSAY RN
AnudduredlasinIsuazNAndeneanse

- wnunsdnaTIsmsidsyamnsiansliiuin
LU THANVRIYAAINSIIaLU
WHUNSEINOUTN/MENEnS

- inainsiuennsdlminfinuaiifaenndeaiu
AuFpInsYeInsranluaviniiieades

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

teaching, research and service qualifications.

B &.0.o inauinaantiniaivns n1sidugli
nsEinouTL NoRANTTUTINgaN wazAATIUgY
VNAIYNTTY FIUTIANUAUAATENTNAAAY
N3@0U IUUALUING

YLYUNUBALLRNUNITINATIONTINAITAUNZ AN Y
ATLINUAUNTTADY N1FITY ATNITUINNS

B &.@.on their responsibilities.

B &.6.00 NUINAUSURAYDU

SPUNMTENNTV08713158

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

educational, research and service functions.

B &.0.¢ MNNv8I@1NTIEIVINISHNBUTY LAY
IPglan1EANNANATENINEUINUNIANYT 113
198 WAEMTUING

VANFIULARINTSIVUANITEITUYBIB1ATER I
ANSHNBUSY FAAIU SEMINNIUAIUNISANET AT
A9y LATAISUSANS

B €e.& in its selection policy take into
account the mission of the programme, the
needs of the education system and the

needs of the health care system.

B &.0.¢ @n1vusasnvuaulouignisAndenti
FOARADINU NUSTIVDILKNUAITHNBUTH AL
FBIN1IVBINISHNDUTY BagTEUUNISUSUIA
JUNMN

= [ '

WleUIENIIANERNNTEURININTFIUAINGT?

]

Quality development standards:

The programme provider(s) should

NINTFIUNTAAILIAUNIN
annUuinausy A9

in the formulation and implementation of its

staff policy

Tunsimue waganuuleuigiuyaaing

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

doctors

Q &.0.0 ATENINTIANUTURAYBUVBILNNE N
Ay lugruziluiusnstluiadsntnfiszfesdidu
Sulunshinsiineusumugluiunisufdfau

- Usgmeuleunguas b uaIuyAaINvesan Ity
Sosiusnsdluiadndn Tunsiidmsinves
919158 unsinousumgi ey

- MTEUYO9INTIAIUNISISUNITEOU
AunaIUTaN

Q &.e. reward participation in postegraduate

education.

Q &.olo Wseiagildusulunineusy

Wlgunguarnsiinue ALYeU 3T TaLY
Tauswlunsinausy

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

the relevant field.

Q &o.mn MMBIUI019138WINTHNoUTY
fapaujiRauegluaviiifeuiles

- WNUN13NBI1AEEIINTSHNaUSH
UjtRnunsafuanydemgiieteaiunis
Hnousy

- 1099019156 wazAnnAl wazavuFTRIY
vsesuRavaulun1saey
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Q &.e.« ensure that trainers with a sub-
speciality function are approved for relevant
specific periods during the education and for
other periods of education dependent on

their qualifications.

Q ¢o.¢ MFRIUINATRTVTeNTIFRoYTRY
ANUTEINIYTRIISEEWINITHNauUTHElaTU
ns¥useslugrmlinisiineusy

- s18%ee9sendaUfiRemiluaenide g
fanaydivmns/milsdeeysiAfidlaunisiuses

- agatiendevas sie vesennsilinsilneusy
HULNEWNT CME/CPD %HG?WEUENLLWVIEJEIQW (link
0.AUAYIRA) Y38 T1INIRYY Wisedn U

Q &.e.& reward participation in programmes

for developing their educational expertise.

Q &¢o.¢ WieTauie11sdylinminausui
WAIUINULDIAIUNITIS B UNITADU

PleULaZNUNIT 19 TaANuRANNYRUNY
91950 NNAUINULBIAIUNNTESIUNNTADUBDENS
AaLlaq

Q &e.5 engage educational expertise in

trainer development.

Q oo WHWeimymuwnmemansfinuildiu
$ulumsiwu1e1915¢

WlgUBLATILHUAUN TR T I 0yAN Y
wnneAERsAnENdUINeINTIUNISWAIUID1156

Annotations:

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

scientists to deliver the programme.

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

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

Expertise should be defined and checked regularly.

Training staff would include physicians and other health personnel.

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

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

Educational expertise, cf. o.5o.




&.lo TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT
nsfandesuiauazn1swauie1arsdilinisiinausy

WFME Global Standards

Standards

UIMNIFT1U

AragnangIunliuans

Basic standards:

The programme provider (s) must

UINTFIUTUNUFIY
anUuilneusy fag

B &.v.e@ ensure that trainers have time for

teaching, supervision and learning.

B &lo.o vliesiuladn enansdilvinisiineusu
IS IS ] o ¥ =% L4
daniganedimiunisiinisilineusuy 14
mUsnw Iinismiugua wagseus

- yihfiuasnseauYe1919138 dadiuvesy
AUNITIIHUNITADY NITUINTT WAENTIY

- dayaannmsdunuaioI sdaznngUsein
U

B &lb.lo provide faculty development of

trainers and supervisors.

B &b.b dnlviin1siimuie1arsdgivinisineusy
Lare191395MAUgLan1sHnausy (5318913
W weANTsuVINEaY)

Wl UILUAZUNUNTRAILID19158YNTEAUDENS
WiNgas WU UNUNMIARYI019158 AIYINTS
sunnandung msliduuzth ufmgingsud
W gaNs aETUNTHNDUTHLAEHI I

B &lo.en ensure periodic evaluation of

trainers.

B &.b.a lmaesiuladn dnisuseiiuenansaidu

wlgunguasnansUseiiiuenansed sauanlaang
Whsumsineusy

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

staff policy

UINTFIUNTNAIUIAUNIN
TunismruakazARUUlgUIgAUa1a15E @01UU
Hnousy A2s

Q &lv.e include in staff development
support for trainers regarding teacher
education and further professional

development, both in their speciality and in

educational expertise.

Q &l.e WNTATUAYUNITTAUID19158 el
PIULNNYANAATANY LAZNITHAILNIVITN

- WleUeuasHUn SRR IR RN 119
Tuguunneeansfinen wazanugiuigylu
ANV UANIZAIUNTUNNG

- yede/mdng i enansdflesunswauy
FI19) AULLAL

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

supervisors and teachers.

Q &b BNgaskarATENINTIRNAITEIANLTY
Asvelin1sHinauTy

- Wlevgaumsimunanavinis/sneda un
919138 lusunisaeu Jaruaugua AUy
A3

- wuuUssidiunam U iRnuiiTnianauninyes
onuuasnginssnvesenanss (Wu ATy
935330 Anuduag)

- HaN13UsEN1AT19Iae19158

- $rnuennsdilasuadeusumisndnng
Tuusiazy

Q &b.m define a ratio between the number
of recognised trainers and the number of
trainees ensuring close personal interaction

and monitoring of the trainee.

Q &o.en MAUADHITIAIUTTNINTIUIUDIATON
imthilinsauadeduiugiinfunisilnausy
A ° v A o v v v oo = Y
ey ideduladn fidrsunisiineusy 1osunis
AualarAnn e 19lnaTn

TRIIEIUTLNINIILIUDITIN A SUNISHNBUTY
1394 coaching and mentoring Gi@?ﬁm’mﬁglfﬁﬁju
ANSHNBUTY

Annotations:

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

require coordination of work schedules.

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

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




Area o: EDUCATIONAL RESOURCES

29AUSENAUN b: NTWEINTNIINITANE

b.e@ PHYSICAL FACILITIES
F991U2BAIUALAINATUNIYATN

WFME Global Standards

Standards

INTFIY

Aradramangunldueans

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

trainee

UINTFIUVUNUFIY
anduilneusy des dalviidnsunisiineusy

B ©.@.@ space and opportunities for practical

and theoretical study.

B v.o.0 Han1uiiuazlonialunisiiousng
AANgufdazn1AUUR

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

literature.

B ©.0.b WAsnaeYan1IIMsviuady

Bbo.e.e-Bbeb

- FenumLLuunsvellaaniunineusy
wazUsuAnBnwnsEineusITisEyY
wuutuiindeya n wag ¥

- TamansidnfaumnaInsiseus Wy iosaun
sruuasaume viesUfuRn1svinuennanddn
ol

B ©.@.en adequate information and

communication technology.

B bo.e.o @11190MSEUUMALUlAT A SAULNALAY
AsAeaNsleegNuNeINe

a = A A vo
fszvuwmalulagasaunalagnisaeansngsuns
Nnausutndsle

B v.e.& equipment for training in practical

techniques.

B v.0.« Hgunsaldmsuinausuniaufun

FIENUANTDNNUAYDIAALAIVTIY 1509
gunsaldmsunsiineusunIAUUR

B o.e.¢& a safe learning environment.

B b.6.¢ HAWINADUNINSANIUABANY

F5ruUsSnwIAUUan e 813719uNtY Lay
ANNLINADUNNTYINY

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNOUTY A7S

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

postgraduate education.

Q v.0.0 YUTUUTIAMNNNYBIFIO1ULANNATAIN
AIUNTEAINKAEAIIUNT BUVBIUNTIDEN
adnaualingaudmiunsineusy

ToyauanINTUTUUTIAMNNYBIEITIUILAIY
AEAINATUNIEAIN kazANUNTaNYRIgUNTA]
ag A anelimIgaNiunsinausy

Annotations:

and organisms, laboratory safety regulations and safety equipment.

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

.l LEARNING SETTINGS
n13dnn1INseuilunisilinausy

WFME Global Standards

Standards

WINTFIU

ArRgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIUY
[-C) a9
annUuBlneusy Ao

B v.o.@ select and approve the learning

settings.

[ & @ I~ a o [
B b.b.e ANLABNLALSUTBINSHIUADIUNEINTU
ANSHNBUTY

have access to

MDD

B v.b.lo sufficient clinical/practical facilities

to support the delivery of learning.

B b.lb.lo @491U8ANAETAINNIAATALAZNIT
SeunaufUianneiiesdmsuatuayunsisous

B o.lo.en a relevant number of patients.

B 0.lo.en IUIUAITL WD

#1999 B o.0.0 — B o.lo. AUNMUANITAIITU
anrdurnevsuluwuutuiindeya n waz v ved
LINNYENN

&&
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B o.lo.c 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 0lo.& I1UIUKAEANUVAINVA18VBIUE N9
AUrsuen gUlelu wazdUlieuaniiansnunis 1
anunsathlugraresnisineusuiineUseasd

AaagnangIunliuans

Quality development standards:
The programme provider(s) should
by the choice of learning settings ensure

education

NINTFIUNITNAUIAUAN

anthflinousy s dnlvidumasnisisoud il
Festulsigidrsunstineusuiivszaunisalnng
Seu3

Q »v.lw.@ in promotion of health and

prevention of disease.

Q vlo.e buFUNITARATIAVAIMRAZNTT DAY
1A

o -

Toyaniszylilundngasiieaiuumamisseusly

¥ 1

Aumsduasuavaniarnsdaaiulse

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

and in community based facilities.

Q vl lulsangrura (sw.n3ly sw.aud sw.
wnineae) wagluguyy

v e:'

Toyaniszylilundngasiiediuunamisiseusiy

LSINEIUNRTEAURN UAzYUYY

Annotations:

Learning settings would include hospitals with adequate mix of primary, secondary and tertiary services and sufficient patient wards and

diagnostic departments, laboratories, ambulatory services (including primary care), clinics, primary health care settings, health care

centres, hospices and other community health care settings as well as skills laboratories, allowing clinical training to be organised using

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

Patients would include validated simulation using standardised patients or other techniques, where appropriate, to complement, but not

substitute clinical training.

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

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

&
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INFORMATION TECHNOLOGY
wAlulagansaumne

WFME Global Standards

Standards

41391
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Basic standards:

The programme provider(s) must

UINITFIUTUNUFIY
anUuneusy g

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

electronic media.

B v.m.e vliweiuladainsadifiede
ddnvselinddmsuniaseus

a a A Ay v
fszuuwmalulagansaumanaznisaeansnginsu

MstnausuNDele

o

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

an integrated part of the programme.

B o.onlo dAnshimaluladasaumnekasnsaadns
Tmdudiunilsvesnisineususgraiiussansan
WaYQNUANATUETIU

- fegafanssumsineusufidesededeya
£ Y = S [ o v
sosnnlaewaluladarsaunadudAgy

a

- fusgnasesulguiensidmaluladansaumne

PMUNTAUYDIETY

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

technology for

NINTFIUNITNAUIAUAN

andulneusy mas vilvienasduaidnsuns
Hnausuanunsaldmaluladansaumauazns

= Sa 1 a  a oA
doansnilegiunaznidlal e

Q o.,.e self-directed learning.

Q b.n.e NMITYUIMIYAULES

Q .ol communication with colleagues.

Q o.enlo NMTFDEITAULNOUTINIY

Q o.e.en accessing relevant patient data and

health care information systems.

Q .. MIayaNd A NITURELRE
SrUUTRyaNNIThNNg

Q .,.« patient/practice managements.

Q b.n.@ MIVIMNMIIANTWazUTUIRETIEY

Qo.moe - Qoo

- fulgviensitmaluladansaumaiianisis ey

nsERukAENTARARUIE
- VANFIUNSATaYaYETEUNA (YU

- 15U ANANYNIINITWANE NENIATIA

MU uRng
- J%UU Hospital Information System
- ayasruy intranet Yasan U vise
- Yayaszuy telemedicine vesan1Uuy

Annotations:

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

[ay)
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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.

o.@ CLINICAL TEAMS

= Y
nuNIQuaUe
WFME Global Standards v . o do o
AragnangIunlduans
Standards UINTFIUY
Basic standards: UINTFIUVUNUFIY

The programme provider(s) must

annUuBlneusy Aag

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

professionals.

B ..o yNMatulaIninsinUsyaunisally
nMsufURnuduiinsuiugsunuiaryrains
AW NDU

JoyananssunsineusuiLansiinsguaglley
FWAUYDIANIVYN

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNN
A0NUUNNOUTY AT

Q ».€.® encourage learning in a multi-

disciplinary/multiprofessional team.

Q b.€.e AUALUNTIEUITINTUTENINEY
219/ @nIvITN

ToyanINITUNTFEUI A UTENINENA/
GLURLAGAL

Q .e.lb promote development of ability to

guide and teach other health professionals.

Q b.@lb ALATUNINAUIANNANITAIUNT
LUBILAYARUYARINTAUNINDY

VANFIUAINTIUNTABUYARINTAVAINDY

Annotations:

&
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AagnangIunliuans

Standards UINTZIU

Working in a team would foster multi-disciplinary learning.

. MEDICAL RESEARCH AND SCHOLARSHIP
n1598wazAuduindvn1sn1anIsenng
WFME Global Standards 9 g @ do o
ﬁ%ﬂﬂﬁ\iﬁﬁﬂﬁﬂﬂﬂiﬂiuﬁﬂﬂ

Standards UINIFIUY *

Basic standards: UINTFIUIUNUFIY

The programme provider(s) must

anvulnausy Aaevinlmideduladn

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

medicine.

B v.¢.o Hiiniunisiineusulasuanuiuag
A13130UTEYNAANILIHUTIULAZNTLUIUN TN
Weeansluauivnineusy

- msMIEsunsAounL g UG
Inenmansifeites

- HAWIIEVIElATITINNUITEVRETUNS
Aneusuiiunsiuses

B o.&.lb adequate integration and balance

between training and research.

B b.¢ ﬁmmmﬂmﬁwjnm{ﬂﬂammﬁ’umi
Weedhaganauazvauna

- MéngmINTHINeUTLTLANINTYIANNTTENING
nsneusuiUMTITLeL 1 iganeuLazeauna

- dndnvosfanssunmsiFeuduaznsinidenss
luurunIRnaUTY

]

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUURNDUTY A5

Q b.&.e encourage trainees to engage in
medical research and quality development

of health and the health care system.

Q o.&.e duaulidriunsineusuidiusily
IATYNNITWNNT NN LIVDINUNI TN
AN INYDIATNAIN LAZITZUUUTUIAFUNIN

NAUITEUIBLATINISINUIFENINSTENNEN
LNEITBIAUN TN AMN TNV DIFVANLAZ TEUY
USURFUNN

Ex
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Q o.&lo provide sufficient time within the
programme for trainees to undertake

research.

Q b.& b INATILIANEINSUVIINUITYTENINANT
Hnausuiieana

- VANENINNSHNBUIULAAINITIRATIANE MY
a3delviie e
- PN919A1UBINTVINIY

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

activities in the training settings.

Q o.&.en IALNITUIDNEIDIUILAIUALAIN
PNNNTIVYBALNINTTUDUTLNGIVDS

foyansdndsdusnmaraindmiumside
vasanUuRneusy W Anadia miiesyuia
g YUY AMENTIUNTITYFTTUNNTIILAFHN
R

Annotations:

based medicine, cf. b.lb.

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-

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

b5 EDUCATIONAL EXPERTISE
ANULTLIYIYNIINITANEN

WFME Global Standards

Standards

dIMNIZT1U

9 1 (% o v
ﬂ?@ﬂqﬂﬂﬁﬂﬁﬁUVﬂ‘lﬁLLﬁﬂﬁ

Basic standards:

The programme provider(s) must

formulate and implement a policy on the use

UINTFIUIUNUFIUY
[-C) 9
annUublneusy @ag
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of educational expertise relevant in

MuuAkazA LUl uein 1Ay
LTIV IYNNUNNEAERIAN B M 1UT0N
WV DINU

B ©.9.@ programme planning.

B b.5.0 N1TIAYIUNUNITHNOUTH

B o.0.lb implementation of the programme

B b.b.o NMIALTEUAITHNBUTH

B o.o.en evaluation of the programme.

B o.o.en NM5USELIUNISHNBUTY

Bobo.e-Boom

- ﬁﬂmwiﬂ(??qLLazﬁmumwmwé’ﬁmmmmq
uneransiny @nandmsinuidiuil vie
UsLaUNSINISINNISAULNNYFNERSANE
sawflotlidosnin oo U) lunsdavuaunis
Hnausy nisatunisiagn1susediung
Hnausy

- L@ﬂmiLLﬁm5\‘1U‘1/IU’W15UEJ\‘1E§LG?I'EJ’JSUWQJJVIN
WNNYANENSAN Y I ULAUNSENDUSY

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIANIN
A0NUUNNDUTY A5

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

education.

Q .50 WMANMNEIAYAUNITAAUIAINLTIIYGY
Tun15Us2LIUNTEUIUNTHNOUTULAZ NITITENY
UNNYANERN AN

= o 6% v
Tunuazsvlszanalunisimuianansdlusiu
srananegruduszuy

Q w.0.lb allow staff to pursue educational

research interests.

Q o.0. Walanmaliglvnisineusulafnniy
NITeMUnmemansfinwinunuaul

TyuatuayunsinsnUseyy N33 30 113
UEUBHAITUNNTINEN NN AERTAN Y

Annotations:

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

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

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

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

o.e LEARNING ALTERNATIVE SETTINGS

nsieuiluaartuiinausuniaden

WFME Global Standards

Standards

WINTFIU

ArgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

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

country.

B o.o.e Amuakazaiuuleuglvigidnunis
Hnaususeymraausadunisiineusuluandu
AuNluvIausnUsene

wangnsnsineususeylviEidTunisiineusy
FeyARaEINnsasuNsHnaustluanduaumsly
vIauanUszNA

B o.¢llo establish a system for the transfer of

the results of education.

B o.00lo IAMLSEUUNISLBUNANISHNDUIUANLYD
B o.o.e

T52UUNISIOUNANISHNBUSUAILYD B o.0v.0

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUURNDUTY A5

Q o.¢.e facilitate regional and international
exchange of trainers and trainees by

providing appropriate resources.

Q v.o.e duasuliinsuanUisunInIsAnm
Mannsduargiinsunsiineusy Auandu
Hnausunslukazuenyseina

YlgurgvasaavuNgInunIseanUagus1anse
wagHsUNSHNaUINSER A urslukazuen
UYseina

&
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Standards UINTZIU
Q w.e0lo establish relations with Q b.alo aSnenuduTuS UEnTuMsEneust | uans MOU fudanthilneusuvisluuasuen
corresponding national or international Mﬁauaﬂ‘uizLwﬁé’u%ﬁﬂﬂajmmaﬂLﬂﬁauLLaz Uszina
bodies with the purpose of facilitating Sustaununsineusuvesiuuaz iy
exchange and mutual recognition of
education elements.

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

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




Area ¢v: PROGRAMME EVALUATION

I3 dl a 1=
29AUTENAUN o N1SUTLLUULLNUNITHNDUTY

.0 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION
nalndmsunisiriuguanaznsuszlivununisiinausy

WFME Global Standards

Standards

WINTFIY

Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
anduilneusy deq

B ¢.@.® routinely monitor the programme.

Bw.o.eo AMAUANINTITUWLALTLELLIA1TUNNS
AANNULNUNISHNBUSUDL1ELLELD

B @.e.lb establish and apply a mechanism for

programme evaluation.

B w.olb Hnalndmsunisuseiliumkunisinausy
wazinlultass

Be#oee-Baoelb

- ﬁﬂ?iLL(ﬁiﬂé};ﬂﬂiiumi@JLLaLLNumﬁ]ﬂ@UiN Fadl
MSHUAUNUT AT URRYEU TILs
i eatuayu

- AMRUANTEUIUNTSAANTTULATSEaELIa U
U'ﬁsLﬁuLqumiﬂﬂausmazLLamwé’ﬂgmﬁlé’
ALTUNTT (FD819073 Link)

in the evaluation address

v Y awy a
‘VI’J“UEJ‘VIG]ENLLaﬂﬁuﬂﬂ‘J‘Uiszuma

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

educational resources.

Bol.o.on WUSAY HAGNSNIINISHnOUTUTRS
Uszasdnudiseyfsuiomadnituiliintuais
UANENINNIHNBUTH MTInkazMTUTEIEIUNG uay
NSNYINTNNNISANYY

B w.e.& the relation between the

recruitment policy and the needs of

the education and health systems.

B 0.0.@ AVWANTUSTENINAUlgUe ST UaTATH
WNSUNISHNDUTY LAYAINUADINITVDIADNUULAY
JEUUAUNIN

wananangunsUsediufiuszneumeUsziiu
' a =
#1199 7152U1U B oo — B olo.c WaTNAT

Aaszile Fregnany link)
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B .@.& programme process.

B olo.&¢ NTEUIUNITVBIUNUNITANOUTU(T
ATOUARNDLALATILAZIEMIMANERS)

B ¢.@..0 methods of assessment.

B e.@. 10N Lkaz Ui UNg

B ¢.@.¢7 progress of trainees.

B ooy WUIN5VOUELINTUNTHNOUTH

B ol.@.w trainer qualifications.

B o .0x AnauTRveslvin1inaUTy

B o.e.« identified concerns.

Ba.o.« 3zYUszifiuiiuiima (fregragu
Uszinunvhlildanunsavssqaunasnsnisseui
A = s v v v Y v
NiaUszasd dasey Ty deyadeunduliuile
wHuNIskAbY N15USuUsImdngns taed safe &
supporting environment 14 ¢ 9 QJL?’TW Funas
Hnousuuage1913d)

AaagnangIunliuans

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

evaluation influence the programme.

B o.0.00 YMlaaiiuladmaInnsussiiiuns
Hneusuazdwnanansinuvangns

wangIuuanINIsUINan1sUsTiiuluUSuU s
WHUNSENBUTY LaTLARINATAIAINNTUTUUT
(6140)

B v.@.@® involve principal stakeholders in

evaluation.

B o.0.00 Fildulndudenaniidiusidlunis
Uszifiunisiineusy

aNgINLanINTSildNTImveildladuEy
wan (819138 KUN1SHNBUTH AMENTINNNT
wangns Mvthnaiv) Tun1snisusadunis
Anausuvselviteyaloundu (219dva1nvianyds)

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5

Q ol.@.® Make the process and results
of evaluation transparent to principal

as well as other stakeholders.

Q d.o.0 MNTEUIUNITUATNANITUTELEUNNS
Hnausulusslaseriiduladiudendnuagiilau
e

MANgIUNSUANEATURANITUTHEULALNTS
Aneusuandiidulddiudendnuasyiidule
drulduau (1Wu Yayansieududinn 1ngld
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Standards UINTZIU

% a

Unudin {39893 ANE) foansnsauvy Ly

<

Yulas

Annotations:

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

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

document is used synonymously with curriculum model. It covers framework and content/syllabus.

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

Principal as well as other stakeholders, cf. @.<, annotation.
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e.lo TRAINER AND TRAINEE FEEDBACK

n1shideyaleunduaineransdglinisilnausuuazgidfunisiinausy

WFME Global Standards

Standards

41391
-]

o 1 (% g v
ﬂ?@ﬂﬂ\i?ﬂﬁﬂﬁ’]ﬂﬂi‘lfuﬁﬂ\‘i

Basic standards:
The programme provider(s) must

seek feedback about programmes from

UINTFIUTUNUFIY
andulneusy fag warsnvayateunduiieniu
N1SANBUIUIN

B ¢.b.@ trainers.

B o.lo.o HlviN1sHnoUY

B o1.lw.lo trainees.

B wlo.lo GlUTUNMSHNEUTY

B @.lo.en employers.

B o1.lo.en UNEAS

Bolb.e - Baban

- wansnszurumsildindsdoyatoundunes
NSENBUINRNN trainers, trainees whay
employers 191 NNMSFULUMGNGAT after
action review mﬁwmﬁwﬁﬂqm ATEDUNY
Rerfundngns aussauzvesidnianis
Anousy saanginssulifeUszasdves
Fd5ansiineusuuazenansd

- HaNFUTEHUMNUNSHNRUTH INHENoUTY
919158 Glitudinuazdildrulddmidedu
)

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNOUTY AT

Q e.lb.@ actively involve trainers and
trainees in planning programme
evaluation and in using its results for

programme development.

Q ollo.o MIIAWDINIEharFITITUNTHNOUTH
JdrusiuegnanasalunsnaeunsUsediunig
HnousuuazdInan15UseiluaInaIIuInmul
WHUASHNBUTH

nénguiinansandedaiiuenansduaziidsu
AsHnaUsH Tun1snaukun1sUsEdiunisinausy
LazHINaN1TUSLEUAINAIININAILILEUNIS
Hnousy

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

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

e.en  PERFORMANCE OF QUALIFIED DOCTORS

AMNENIalun1sUfURIuvaswnndfdnsanisiinausy

WFME Global Standards

Standards

WINTFIU

ArgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

B e.en.® routinely monitor performance of

qualified doctors.

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

HaNUsEuANETaveInwedluns

UAURNuIINumggdsansiineusy (self-
[ o

assessment) LUuUTzIN

B ol.n.lo seek feedback on performance of

qualified doctors from employers.

B o.ano uaevdeyaleunduiiediy
AMLAILNTE WeRNIsuUluNSURTRMUYBIUNNE
Hd59n15ENaUIIAINUIBTN

Han1sUsziiuteyaleundulunisuifauves
wnndgdnsanisineusuangdadulayn

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

qualified doctors.

B w.on.an Inlviinalnmsusziiunisilneusy lag
Idtoyaineiiuanuaunsalun1sufinnuves
wnggdsansineusy

a (574 LY Y v
Han1TInTenveyadaunduinlduiuusaununs
Hnausy

Quality development standards:
The programme provider(s) should

inform about the results of the evaluation

mmg'mmiﬁ'ﬁumqmmw
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of the performance of qualified doctors to

those responsible for

an1uineusy A3s udwan15UsziunTg
HnausuigiuamuansalunsujiRauves
WNgEaSIn1HNeUUse

D EVIPN < ] &
ralvihnsuiinyeuluseswialuil

Q ol.on.® selection of trainees.

Q lon.o MIARLGANELINTUNTHNOUTY

Q al.en.lo programme planning.

Q al.enlo NFINLLNY WHUASHNBUSY

Q d.ae - Qaanlo
VANFINNTRAIHAUTEIUANNENNTAIUNNT
UAURNuremnmgdnsansiineusuunnssunis
ANLERNELUNFUNSHNBUTH WaENTTUNMTUTINS
IANSURUNITRNBUSH (WU LONaT 1150 LISty
ANTEUUUN )

Annotations:

of programme uniformity, provide a basis for programme improvement.

Qualified doctors means doctors having completed postgraduate medical education.

Performance of qualified doctors would cover long-term acquired outcomes and would be measured e.g. by results of national

specialist examinations, benchmarking procedures, international examinations or career development. It would, while avoiding the risk

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

e.@ INVOLVEMENT OF STAKEHOLDERS

nsfidausauvasiidnlidiuds

WFME Global Standards

Standards

dIMNIZT1U

Aradramangunldueans

Basic standards:

UINTFIUIUNUFIUY
-] 9

(e
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The programme provider(s) must

annUuBlneusy Aag

B o.&.® involve the principal stakeholders
in its programme for monitoring and

evaluation.

B w.e.o Wddmuladudondnidiusulunis
MiuguauazUsziiunsineusy

wangIunswandusnlunsiivguanay
Usgliumsineusuanngiidulaadudevan
(919158 H3UNTANBUTH ANENTTUMINANGNS
Wminna3Y)

Quality development standards:
The programme provider(s) should

for other stakeholders

UINTFIUNTWAIUIAUNIN
aonUuRlnausy ARSI

Q o.@® allow access to results of course

and programme evaluation.

Qa.co Fidwlndmudsdunfmansuseidu
VANGATLAZILAUNITHNBUTY

Yo 1anNiUAmeTayanan1TUTHIIULAUNS
HNBUTY 19U T8UNANMTEULUIMANGNS
HAUIINANENT 51891UUTEINT N7
ansaumnauIuled

Q w.c b seek their feedback on the
performance of doctors.

Q o.elo warndeyatounduangildiuladu
dedueiuanuaunsalunsujiRanuues
wnggdsansineusy

Qu.elb - Qa.cm

- wangunanateyadeunduangladiuladiu
B 1y fUhe yuvy §5ma ReIfuns
Anausuiarauausalunsuf iR uves
wnndgdnsanisiineusy

- szuvmsaumAREIAUANEIsalUAS
UjuRnuvasmmeddnsanistineusuuasnis
Uszifuusunisiineusuangiidnlddmudedu




Area @: GOVERNANCE AND ADMINISTRATION

29AUSENOUN < 555UIAVIALAZNITUSUITINNTSG

=.@ GOVERNANCE
§5541AUA

WFME Global Standards

Standards

WINTFIY

Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
an1dulneusy fag

B ®.@.@ ensure that the programme is
conducted in accordance with regulations
concerning admission of trainees (selection

criteria and number).

B &.0.0 WilTasule I uNunsEnausHle
aiunsaenndesiungsuideulunissuadagg
Whsunsilneusy (nasin1siadenuazsuiud
Fv)

VANFIUMARINTEUIUNTHAENANTSUALATHLDN
SunisineusufiLunsaTedennneiunTeyly
nangns (Bemuesrusznauil o, <)

B ®.e.b ensure that the programme is
conducted in accordance with regulations

concerning process.

B 2.0.b yliatulawNunsinausule
autiunisaenndesiungszilaulunszuiums
LSYUNITADU

VENFIURARINTEUIUNTLATNANITIANITIEUNTS
douNELseunlaniunisate aenafediuisey
lundnans (Bwuesrusenaud b )

B <.@.n ensure that the programme is
conducted in accordance with regulations

concerning assessment.

B @.0.o0 v bviwatuladnukunsinausula
aliunisaenadeasiungssdeoulunisinuas
UsgLilung

VANFIUMARINTEUIUNTIALALUTEIUNATINAS
HafiALdunsIseEenanetunsEylunangns (8
PINBIAUTENBUTN on )

B @.@.& ensure that the programme is
conducted in accordance with regulations

concerning intended educational outcomes.

B 2.0.@ YNt UlaINNUNSHNaUTUTY b9
aufiunisaenmdesiungsziloulunaroinis
Hnausuniauszasm

Y o ealce ¢ =2 =
VAN IULAAIHATNETITIUTEaIAvDINTHNOUTUT
A wagnszuIuNIIvNiUS g TINVaNaNs
UsgiliuglSou (Bawmnuesdusenaui e.m)

B ®.@.¢ document completion of
education by the issue of degrees,

diplomas, certificates or other evidence

B .0.¢ DONLONANTVANGIULAAINITHIUNNT
Hnousulusgavtugnanusaululglanslu
Usealazsausewe 1wy Uszniatlotng wie

wangIulieIosiusoeianad

D6
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of formal qualifications for use by both
national and international authorities.

LY 1 [ =
Wﬁﬂg’m@ﬂ’]ﬂlﬂu%’?ﬂﬂ’ﬁ@uﬂ

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

quality development.

B ®.0.0 {MTNNTURAYBUABNTHAILIAMAIMN
nangms

- véngruiinansiadFuinveuse
nsTUIUMTHANAN TR UAUDIFBLFES
avviouvasrldiuladiudonnauasuanis
Usuillunangns (Megragusignumsusey
NaN3ENLL 1ASIN3A190 Auansdianns
YFuugenunmnisiinausy) use

- mngunsHIuNsUTEIuAANEn U
Anaususunne WFME a1nunmean (uen

o)

Quality development standards:

The programme provider(s) should ensure

NINTFIUNTAALIAUNIN
annvuBlnausy Aas vinlmaesulaan

Q ®.@.@ transparency of the work of

governance and its decisions.

Q 2.0.0 danuldsadaluszuusssunAvianay
nszuIuNTindulasiige NeTes

nangunanalasas1slunIsuImg nsiiu
AIUAY HATLENANTAMAINKARAITDAMUA (input)
wazuumslunisindula sauvsnszurunis
Famstedeaoufivaou Ussmaldlamsuiiu
wazAuvladng wu Tuduled

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

health needs of the population it serves.

Q &.0.b MINGATIANUNEINOAOAIIUABINNT
AUAETUAUVRIUTEYINTNABIRUA

VANgIULAATIMANanINER U adinidl
ANUANNTANDUAUDIFBAIIUABINITAY
#1571500gUURIUTEYINTNABIRUA

Annotations:

Governance means the act and/or the structure of governing the programme and the involved institutions. Governance is primarily

1]
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medical specialists or medical experts.

the health sector as well as other external relations.

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

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

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

..o ACADEMIC LEADERSHIP

Y a 1'% =2
QUiquﬂﬂuﬂﬁiNﬂanN

WFME Global Standards

Standards

4N3IF1U
[-C]

o 1 o/ o v
Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
an1uilneusy des

B <.lb.@ take responsibility for the
leadership/staff and oreanisation of

postgraduate medical education.

B zlo.o dauiuiinveulugiugdiin/unaing veq
anfuineusuwnmgUsedntnu

L NENIHERINIRA IR NTIINSNSTINOUTY
waruniianusuRinvey

- doyannmsdunuaifniuauuiiavey
YR LU MIETIENTATuaYUNIS
adunsuwaznsunlatgn nsineuss
dulumanthmnedinely

Quality development standards:

The programme provider(s) should

UINTFIUNTAAILIAAIN
A0NUUNNDUTY A5
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evaluate the leadership/staff at defined

intervals with respect to

P a I v o | ~
fn1susziiuaududil/yunainsnuginiaii
AMUUA LI

Q ®.b.e the mission of the programme.

Q z.lo.e NUSAIVDIUNUNITHNDUTH

Q ®.lo.lb the acquired outcomes of the

programme.

Q Rblo NAAWSYBILNUNISHNDUIUNLNATUIS

Qrboe-Qcblb
a Yo < a [
- wansussdugii/yeans Wusgee s 1neiv
WUSAIUALHARNENTITEUS
- Jeyannmsduniuel

Annotations:

of external reviewers.

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

on professional matters in programme implementation, teaching and assessment.Evaluate the leadership/staff would involve consultation

.en  EDUCATIONAL BUDGET AND RESOURCE ALLOCATION
JUUSTUNUAIUNISHNOUTULAZANSINETTNSWENS

WFME Global Standards

Standards

4N3IF1U
[-C]

ArRgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

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

the programme.

B @.on.0 NMUUANLINSURATDUKLALDIUILUNIS
USM59RNFIVUTEUUUDILNUNSENBUTY

MANgIULANIAILATIAS19N15UIMNSUlLRIANTT
19 1U1ATURATDU USTTIANTITIVUTLUIUVDY
LEUNISENBUTY

o
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B <.,.b allocate the resources necessary for
the implementation of the programme and
distribute the educational resources in

relation to educational needs.

B @.m.lb dnasInine1nsnneg Nndusenns
AMRUNSHNDUTULAZNTEANINTNENT A
apnAdastuAuInTusunSEinauTy

VANFIUNLANITINITINATINTNYINT YAAINT A9
gugANazaIN WwIssleildlunsineusy nu
AUUAYUANNE

Quality development standards:
The programme provider(s) should

manage the budget in a way that supports

NINTFIUNITNAUIAUATN
anUuineusy A3
UImsenlgieatuayuy

Q z.e.@ the service obligations of trainers

and trainees.

Q &.om.e ﬂ’uﬁwﬁwﬁéfmu‘%mﬂaammaéuaz;ﬁ
WNSUNISHNBUSY

NANIULAAIUNUULAE N SETUAL U UUTEUNU
ﬁaﬁuawﬁqﬁéfmmuﬁmwmmmiéLLazrﬁLsﬁw
SUNISHNBUTY

Q .ol innovations in the programme.

Q <.l nsas1euinnssulunisilneusy

NANFIULARIUNUURAE N SETUAYLIUUTEUNU
pan1saseuInnssulunsineusy

Annotations:

the programme.

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

=.@ ADMINISTRATION AND MANAGEMENT
ASUSHISINNNS

WFME Global Standards

Standards

dIMNIZT1U

Aradramangunldueans

Basic standards:

The programme provider(s) must have an

administrative and professional staff that is

UINTFIUVUNUFIY

U 14 a d' a wva =
d07UUHNOUTH ABY UYARINTNUHUAIULaEY
ANUTEIVIYTLAUNZEN LD

bolcd
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appropriate to

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

activities.

B &.&.0 aluayun1saniun1svesnisineusy
wazAINTIUDUY NALITDS

AAsARIYAaINIaneatiuayuilasutauniny
AMFENNINULATETINNITUIMTNUAIUNT

Hnousy

B ®.e ensure good management and

resource deployment.

B =. b yMhtiulalaindnisusuisannisinwas
Tanswenslaegramunzau

- MANFIWMANINTEUIUNITNITUTNITIANTTNA

wagldninenslaegramunzay
- JayaannnIsaunwalImT9

Quality development standards:

The programme provider(s) should

NINTFIUNTAAIUIAUNIN
annUuineusy A9

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

including regular review.

Qr.co AnszUIUNITUTEAUAMAINAIEIUAIUY
ANSUSTIS SIUDILNNTNUNIUDESAL AN D

HaN15R YT sUsEAuRua ey
(muszuluum o uae b)

Q ®.&b ensure that management submits
itself to regular review to achieve quality

improvement.

Q &.lb VMY ulaINlNsUSISIANISNEINE
TAnnsnunInegsalauaiaL1ruelunis
AN

- HansnTRUTTEiuMsUTERURA Ny

28719108Ua% ® ASINSDULNUNAIUN

- HaMTUTTEIUMANgATIaYILNUNSIAILT

WEITD9 SIUNINAANSVRINTARIUN (D13

)

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. QLEﬁW%JUms?JﬂE)Uiu 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.

bols)
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the actual allocation and use of resources in the programme. Implementation of institutional and programme policies would involve
carrying into effect the policies and plans regarding mission, the programme, admission, staff recruitment and external relations.
Internal programme of quality assurance would include consideration of the need for improvements and review of the management.

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

@.€ REQUIREMENTS AND REGULATIONS
Jarnuauazngszileu

WFME Global Standards

Standards

WINTFIU

o 1 o/ g v
Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
V=3 1%
A0NVUNNBUTH MDY

B .&.e 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 =& FalWdsuiuaivinimdsnsigni
nsunnduagniigauatuayudiudy 9 7
Aendasnsuiu denadesiudetefuuazlszne
Yosnnean lunslanisineusu

nanswuutuiindeya n uaz v

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNOUTY AT

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

collaboration with stakeholders.

Q &.&.0 dfoimualigidiuladiudeiidiusiy
Tun1ssusesnisiineususuusunisineusy

enumMwiwaiidulddudslunisiusenis
HNOUSUAULNUNISENDUSY 11 D6 A8 VD9

o)
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Standards UINTZIU

Annotations:

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

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

bl



Area «: CONTINUOUS RENEWAL

29AUTENAUN o NISNUNIULASNRAIUIDEN9A LB

WFME Global Standards

Standards

INTFIY

o 1 (% g v
mamwang']um%uam

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

NINTFIUVUNUFIY

Y = = a !
\eamnenszuiumsineusuiimsivasunlasey
nagaaarildung e Tukilaladuds
wanvane wasiivenagyilideduladn avs1se

Snwiaaunmlunisilneusy amduilneusy des

B «.o.® initiate procedures for regularly
reviewing and updating the process, structure,
content, outcomes/competencies, assessment

and learning environment of the programme.

B «.0.0 33UNITUIUNNTAMSUNITNUTIULAS
UsuuanszuIuns lassadne e wodns uas
auTIOULVRIANTINWNoUTH FImdensinuas
nsUsEume wavanimwinaeaulunisinousu v
UPGREREEER

- FBNUNTELU/ TR BEAT o

- FenuM i/ Uszr enunlassaing
pIANIaskHUURURMUUTEIN T/ Ununagns
MABATUNANTTALIEUANT (outcome) Uag
NI2VIUNTHNBUTY (output)

B «.o.lo rectify documented deficiencies.

B «.o.lo USuuitaunnsesinsianuuarilveya
91984

UHULAENaNIANTUNSUAlUURUA NS BIRNNTY

]

WU TolauelUEAIINMTUSTEUNENans/ns
Auuu

B «.0.m allocate resources for continuous

renewal.

B &.0.on IAATINTNYINTWALNGIND LNBNISNUNIUY
LATNAILIDE1IMBDLID

VANFIUAAINITINATINTNEINTNNAY LYY
JuUsEIN MAIAY 91ANTANIUN uazATiet T
A0AARITULNUYEITD B x.0

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIALNIN
A0NUUNNDUTY A5

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

education literature.

Q .o.0 UNTTUIUNTNUMIULASHAILIUY
FINFIUVBINIANBIALIATIZALUUTU T
Inglddayanisussliuneluvesantu uay
VANFIUNIIYINITATULINTEATEATAN S

VENFIUARINTEUIUNTNUMUUAERIULAEBY
Han1sUsziliungluresanitu Wy nsuseiiy
AuAual veamsldmalulagansaume uay
MNFIUNIIVINIATUUNNYAEATAN

Q «.0.lb ensure that the process of renewal
and restructuring leads to the revision of the
policies and practices of postgraduate
medical education programmes in accordance
with past experience, present activities and

future perspectives.

Q .0 MlHFetulENTEUILNINUNILLAY
W wagn1susulassassasyinlmannisusy
wleeuazn1sujiRvemangasnisanyiunng
sefundaUsan Wisliaanndasiunanis
sdunuluefn fanssulagiuuasyuueseuan

VAN IULAANULAENANTUT ULl UIBUAZNNS
Uf U7 lnglddayaanesrusenaud B w.o.o - B
XR.o.m ey Q ®.o.@

address the following issues in its process

of renewal:

TUNSLUIUNISNUNIULAZWRAILY  F01UUADS
0 X K I3 1 dy
Antlanaussausalull

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

development of the society. (cf. o.®)

Q 0. NM3UUNUSAIMAZNAVNINISANEITIR
Uszasdaaensiinousy Tidndunmsiudsuulas
yosdany Terivns LASYINITIANLAY
TUUFITY (cfo.o)

NANFIULAAINUSAIUALNANIINITAN T
Usrasdvasandunusulidniunisiuasuwdas
YIFIAY VIIANUIYINTG bATHFNT LAz TusTsu

Q «.o.& maodification of the intended
outcomes required at completion of
postgraduate education in the chosen field of
medicine in accordance with documented
needs of the community that the newly

trained doctor will enter. (cf. ®.en)

Q &.o.€ MUSUNAGNSNIINSANYNNIUTEEIR
WieduganisinausulvidenndeeiumuABInIsh
FTUNUFNINLINA DUTAWNNE LTIV

(cfe.en)

- vidngusanensUTuAsunadnsniannsAne
AfUszrasdliaenndosiueuioanisiisniy
AANIRFRUTWNNE IR

- vénguitszynrmdiduveflinaenndeaiu
ANABINITVDIYUYY
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Q &.0.¢ adaptation of the learning approaches
and education methods to ensure that these

are appropriate and relevant. (cf. b.®)

Q «.0.¢ N15USUNTEUIUAITITEUS kazdBnIs
Nnousy Nyl eulaInda Uz alwarAs
Uszhu (cf v.o)

MANIULAAINITUTUUTINTEUINNNSISEUS wae
A5N159NNSTHUNTEDUNT AU L EULALAT
Uszifiu

Q «.0.9 adjustment of the structure, content
and duration of postgraduate medical
education programmes in keeping with
developments in the basic biomedical
sciences, the behavioural and social 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. b.)

Q oo MavFulaseadhs Lilom uazszesina
yomdngnsnsiineusuiiteliaonadesiu
ANUATINTIMIIYINITIUINGIPNENTNITUNNE
flugu Anemansnisunndadin weiinssy
maniuazdsaumans maiUAsuudasmestoya
Uszmnsmans auaniasnsinlsnves
UseUINT  ANIEAULATEENAFIANLAY TAIUETTY
vilidesiuin IdnseunquaLy uwAn uas
BansiuadiouaznssUsziiu uazeniandei
anady (cf. b.@)

néngrunanInsUuUlaseai o uas
syognaemAngnINsinousuiaenndesiy
ANATIVITINNIIFINITANUINGIANAATNITUINE
g Inermansnsunmdnain wefingsu
mansuazdsaumans msiUAsuudasesteya
UseynIenans quainuasn1sinlsnves
UvIN5 aN1ILAULATYENY dIANuas InUsTIY
yildesiuin IsnseunauaNg uuAn uas
FnsiuariouaznssUszifiu uaveniandad
GUGHY

Q «.o.¢0) development of assessment
principles and methods according to changes
in intended outcomes and instructional

methods. (cf. en.® and e.lo)

Q 0.0 NMINAUMENNTULAZITNTUsTTIUNAT
donpdastuNanIsnsAnuiiieUseaiinasisnis
Fan1si3sunisaeuiiiudsuntasly (cf me and
n.lo)

wanguALansdanTRRILmENNMTWaEITNNS
UssifiunafidenndasfunadifieUszasdnig
nsFnEuazIsnsdnnsounsaeud
Wasuwlasly

Q «.o.c adaptation of trainee recruitment
policy, selection methods and trainee intake
to changing expectations and circumstances,

human resource needs, changes in the basic

Q &.0.c NM3UFUUlEUIENNTTU FoNsAREENLY
SUNSHNBUsY TAdanAaInUAINAIANIILAY
anninasuNuasunlacly AINufBInIsh
o I v [ d'

Indudrunineinsuana n1sivdsunlacly

) ~ P ) o ac o oA
nangIunuansdsusuuleuten1ssuIENSAREeN
diinsunisiineusulviaenadesiuaumanis
LazaNINLINAeuNAsULUaIlU ANUADINIST
o I g (Y] d'
Tudumuninensyana nswdsunlaslu

[9e)
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medical education and the requirements of

the programme.(cf. .o and &.b)

WANAIAASANYITUNUFIU WAL TBAINUATDY
%angns (cf €. and o)

WANEAERSANTUNUIY kAN NUAYDY
NANER

Q «.o.« adaptation of trainer, supervisor and
teacher recruitment and development policy
according to changing needs in postgraduate

medical education. (cf. €. and &)

Q «.o.« MIUFVUlgUIAITARLGEDNRALITMUIY
{h$unnsiineusy 919158AUTAwY wazglinng
fneusy lriaenndesiunusiosnsiuasuuntas
Tvesnsinausy (cf ¢oand &)

vanguiinansisuivulouiensdndenuas
fimungidinfunisiineusy e19sivinm uas
flvinsilneusu Iraenndeafuaudesnisd
Wasuulasluvesnisilneusy

Q «.o.@0 updating of training settings and
other educational resources to changing needs
in postgraduate medical education, i.e. the
number of trainees, number and profile of
trainers, the education programme and
accepted contemporary education principles.
(cf. ©.@-0.60n)

Q &.0.00 NMFUSULURIUANNLINADULAY
NSNEININNSANE T FonrdasiumnuIndy
A A P | ° v v oo
Maguwdatiuvasnsiineusuiy Iuiugidnsy
NSANBUTH FMUIULATAMIAITEI11TIR NS
HNaUTH NANEnsLaEnaNNITMUNNSANITIY

o =t [~ a (Y] < g
guaUungausuLllusu (cf.e-o.m)

NANFIUNUAAIAINTUTURBUEN IMKINS DA
NSNEININNSANB a0 nAdBITUAILINTUN
Wasuwasluvasnisilineusy

Q «.0.@e refinement of the process of
programme monitoring and evaluation. (cf.

0.0-0.@)
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Q «.0.e development of the organisational
structure and of governance and management
to cope with changing circumstances and
needs in postgraduate medical education
and, over time, accommodating the interests
of the different groups of stakeholders. (cf.
R.0-c.&)
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Annotations:
Prospective studies would include research and studies to collect and generate data and evidence on country-specific experiences with

best practice.




