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Area @: MISSION AND OUTCOMES

'3 =] 4 a
29AUIENAUY o: WUSNILATHNA

auuiUaga1UuRnausy

v

9.6 ﬁusﬁa

WFME Global Standards

Standards

WINTFIU

AaagnangIunliuans

Basic standards:

The programme provider (s) must

NINTFIUVUNUF WA TURNDUTY Fog

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

a o a =2 <
B .60 JNWUSNIVDILHUNITHNDUSUWEANLTU
ANYANWAUDNET

Y a 4 & [ ¢ o v < [ a
wusiafluanednualdnys (Realusiusiaves
wangns Wlivesrne n1A37 vive $19IMeNd)

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

the health sector it serves

B 6.0.5 WWELNINUSAIVDILNUNISHNDUTUTIA
Sunsulmenanu

TN SLNTRUSA Fhedrau uled TWawes
LONAS

base the mission on

WUSAIVDIUNUNTHNOUTUATBYUUTUIUVEY
Yarnunno Uil

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

the community or society

B .0.m ATNAIAIUABINITAUGUNN
VRIYUTULALHIAY

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

system

B 0.0.€ AMUABINITYBITHUUUINT
U0

B.e.@.cn - B.e.o.&

wanstarinuaiana1 liiurseUsIngegluius
NAVRINANGNT
TNUALIMAHABIAINTINTIBITUNTU T YUY
SunnnUsulsyanimdngns dendedssduts
o 3ossanan T
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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 @.@.en doctors to become active participants

in facing social determinants of health

Q o.0.m JTUMIANoUTHAANRIL RS
drusulunsmruaianesEuuaIw

Q 0.0.0 - @.0.0 S¥YATFINAINELITWIUEAT
VBIVANGNT

5]
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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

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

®.ln PROFESSIONALISM AND PROFESSIONAL AUTONOMY
Auuilaandniazarududaseniadvnaw

WEFME Global Standards o .+ o do o
mamwangﬁuﬂmmm
Standards UINIFIUY
Basic standards: WINTFIUTUNUFIY
The programme provider(s) must anduilneusy feg
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B .. include professionalism in the

education of doctors

B 0.b.6 5UE0IANUTUL oo Tl uLNUNNS
Hnausy

N5IAUTEAUNITAINTSISEUSTaY professionalism
lundngns/ununisinausy

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
Whsunsineusuaninsauf UadedUiewas g
loaenemign

AlaunngUsEItIuMUUAUNUIM karAIY
SuravauvatnndUsEIrdlunsseuiaroua
AUAEMIEALEY vuilugIYeININB VAR
fUhsuarmudeINSRINTLRE1sATIaN

Quality development standards:

The programme provider(s) should

NINTFIUNITWAIUIAAIN
aonUuilneusy A9

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

from them

Q 0.b.0 MTetulaNTANuTNTeiuTTUIA
wazAAUTINEladuY tnuasruildasyves
paAnIAusliogMINTaY

- flsneiuansisnruduiiefunadiuues
$3U18 09ANTIVITN UWNNEANT LATBUIBNA
FUNNANY YUY WU Ulguien1sAnien
anUuineuTuTI/auny a1ty elective

- $18UNTUTEYN/Vennad/input Auananm
FToAUTFUIA WNNEEN BIANTIVITN
NIENTIEATITUGY Y30 TN.UU Uazdue (g
annotation)

- F1NUNLENINAYDINTALTUNT

Q e.v.lb ensure academic freedom

Q o.b.lb MMFasulAINTE@SAINNIIVINTS

- YlgunevesanvulunIswanIe NI e NN
MAVINTT NITRARIANUAALIIY NISANUNNS
a o I & a
%1115 (MJuUsen1anIaseiugU)

- ONNSALTUNNSHALEAINANSALTUNNS

Annotations:

Professionalism describes the knowledge, skills, attitudes and behaviours expected by patients and community from individual doctors

&
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during the practice of their medical profession and includes skills of lifelong learning and maintenance of competencies, information
literacy, ethical behaviour, integrity, honesty, altruism, empathy, service to others, adherence to professional codes, justice and respect
for others, including consideration of patient safety. The perception of professionalism should reflect any ethical suidance 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. v.@ and ©.),
assessments (cf. em.@), trainee recruitment (cf. €.@ and &), trainer recruitment/selection (cf. &) and employment conditions and
resource allocation (cf. @.m).

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

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

o.en EDUCATIONAL OUTCOMES

Y 2
NAAIUNISHNBUTY
WFME Global Standards v 4w Py
fragranangunlduans
Standards UINTFIU

Basic standards: UINTFIUIUNUFIY

The programme provider(s) must define the andulneusy Aee MUuANANISISEUINNY

intended educational outcomes of the UszanA (intended learning outcomes) 984

programme with respect to wNunSEneUTH TneAdlaiasesieluil

D
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B @.;.@ achievements at a postgraduate level
regarding knowledge, skills and attitudes for

patient care

B o.c.0 HAGUOMEFILAINS Tinwzinons 1an
AR lutiunesanyiniinfunisilneusy au
anansalinisusuiagUle (Patient care) laaghd
ATOUARNLATIMINZAY

B @.en.lb appropriate conduct regarding patients
and their relatives, fellow trainees, trainers and

other health care personnel.

B o.o0lo YiNWENI5E0E1558MINUAAR Flaln
AUreuard iouTinauluIvTne1eg

(Interpersonal and communication Skills)

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

learning

B o.on.en AN UTINYEURINITITOUT
naanTIn (Continue medical education and

continue professional development)

B @.on.& professional behaviour

B @.o.& NOANITULNTIVIIN (Professionalism)

B @.:.& use practice-based training involving
the personal participation of the trainee in the

services and responsibilities of patient care.

B o.m.& Hnausun1aufjus (Practice-based
training) NElUuNIHnaUTUildwTlung
UINsuazSurnveuguanUle

B @.;m.5 the health needs of the community,
the needs of the health care system and other

aspects of social accountability

B o.en.0 MIvILIvUURIWaRnAdoiUTTUY
avnIN (Systems-based practice)

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

specific components

B @.on.00 89AUSENBUINIULAYBIAUTENBUT
NS VDIAVIYIUU

v I3 = ol ¢
UIIYUD B @.m.0- B a.am.b LUUNaﬂ’ﬁLiFJ‘UEV]‘WQ
UseanA (intended learning outcomes) 13lu
nangms

B @.;.< the program provider must make the

intended outcomes publicly known

B o.on.% @0 1UURNaUTHABNINIARANTSIS B U
Uszaamdunuseandeaansnsae

NSWEUNINANTSEUI NN aUsEasArBas ST
wu Usznieluduled whuiu

Annotations:

Educational outcomes or learning outcomes/competencies refer to statements of knowledge, skills and attitudes that trainees

&
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demonstrate at the end of a period of learning, the educational results. OQutcomes 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.




e.€ PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES

nnsdausmlunIsES 1N UsSNaLaTHE

WFME Global Standards

Standards

UIMNIFT1U
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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
NSHNBUTU AMLNTTUNTVANGAT
Wimina3un)

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 fMUANUsAIAZNANISENBUTLTIT
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 o: EDUCATIONAL PROGRAMME

¢ = = o =
DIAUTZNIUN lo: WNUNITHNBUIU/NANENINHNBUIH

b.e FRAMEWORK OF THE PME PROGRAMME

NIDUVDIANUIUANDUTUTZAUNAIUI QYY"

WFME Global Standards

Standards

UINTFIU

o 1 (% g v
ﬂ']ﬂﬂﬂ\i‘lﬂﬁﬂﬁ’]ﬂﬂ%ﬂlﬁﬂ\i

Basic standards:

The programme provider(s) must

UINTFIUVUNUFIY
anUulneusy Mg

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

educational outcomes of the programme

B b.0.0 MVNUANTBUYDINITANBUTHULNUFIY
VOINAFNVSNINIU Tz A

WHUNTRNBUTI/YENEASTNTEYNTBUYBINTS
Hnousy nadugnsnislszasd n13dn
Uszaunsainsiieus nsinuasUsediung

B .@.lo organise the educational framework

in a systematic and transparent way

B b.0.b USMNTIANITNTOUNSHNDUSURE 11T
syyuazlusala

- SEUUNMSUSIITIANITASHNDUTY

- ﬂmwiw??mmsﬂswﬂﬁ@LLamé’ﬂqm UNUINLAY
Wi

- NATHERY conflict of interest dau%’wﬁwﬁ

anudeayhliaesiulaididrsunisilneusy

B .., able to work unsupervised and

independently

B o.o.en @30 UfURMULATIBAULEI0E 1AL
lnglsidaainsiiugua

d‘ v '3 al vy
seyseIMdIalsEaunsalnsiseuive B b.o.m-
B b.o.¢¢ kAZIDNUUA b.6.00-0.0.0b LIU
WHUNSRNBUTI/1NgnS

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

when relevant

B b.o.« @usaufURnuwuvamivinisedu
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 URNARTHY
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. .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.

.o SCIENTIFIC METHOD
NZUIUNITNIINIAENS

WFME Global Standards

Standards

WINTFIU

AlagnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

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

clinical epidemiology

B bo.o WigUINUgIULEEITNTANYIITENNT
wrng A lunisinausy aN1sIeNIePaTnLas
ARTNNAUTZUININGIAFTIN

=2 v LY L3
WHUNIINNDUTL/MANENT T8YnITandseaunisu
nsseusessleuanuidy Msidenendin
sEUnIneInaiin Wudu

B ..o include formal teaching on critical

appraisal of the literature and scientific data.

B b.lo.lo TINNTADULITDINTINING (critical
appraisal) MUAUALTOYaNINNAEATLI
pgraduniens

|
a

WHUNTRNBUTL/MaNgnsNTEYNISISEusiS og

]
3

critical appraisal $1UA8ANNNIITANT

B b.lo.en becomes able to use scientific

reasoning

B lo.lo.on annUuspuilildesdulaingiinsunis
Anousuiianuausalunisldvmuaznaiidu
Weeans

- WNUNNSENBUTW/MANGRT SYYNTIA
Usgaun1sainsiSeusiasnan1saiiuns
a o A Y a2 a ¢
Wnenfusesmsidmananduinereans/ns
Anag1TiTuE I MsIAmeHaNIPdin N3
= d' .. .. )
LI8UNTABULIDN clinical decision 1Junu

- WUUUTEEIW/S189UNBEANINAYDIN AL TUNTS

B b.lb.@ becomes familiar with evidence-

based medicine through exposure to a broad

range of relevant clinical/practical

B b.lo.¢ anUuseuilildedulaingiiniunis
Hneusuanunsaussendldnvmansidalsedny

- WNUNNSENBUT/MANGAS T8YNITIN
Uszaunsain1si3eusises evidence-based
medicine KaNSAIUNIINTRAUTIBT

e&




WFME Global Standards

Standards

41391
-]

AaagnangIunliuans

experience in different settings in the chosen
field of medicine

N1UUSZAUNTUN AR TN ALY
ADAAARINUANUIIV IS

e N1senYTelute nsduLwn N15enu
Uszilumazinineinsans tWudu
- WUUUTEIW/ 18N UNBEAINATDINISALTUNTS

B b.lb.& adjust the content to scientific

developments

B b.lo.¢ USuugailomaudayanisingmans
= =
nunsasulUag

aa o & v
WHUNTITFDUNNNITUIULLDWIANYDYA
a fal g a
Ineneansiasuwdasiu

Annotations:

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

bw.en PROGRAMME CONTENT

Wanvaslusunsy
WFME Global Standards v W o o
ArgnangIunliuans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

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

relevant theory or experience of

anUuilneusy g

ATAUARUAIANGEY AAUSUR wavUszaunisal
nadeus Tudsuduingg deludliludones
LUsunsy baun

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

disease prevention and rehabilitation

B ..o NUFIWAMUTINUINGIANERSTINTUNNE
nsusualiansen1izvedtiy n1slesiulsa
NsasuasHauNIN warluylanin

B b.on.lo clinical skills

B ..o FRONISNIARNA

B ..o clinical decision-making

B lv.on.en N5AAAULAN19IARTN

B b.en.@ rational drug use

B lo.on.& N15MY8108 19 MAANUHA

B b.en.& communication skills

B b.en.& MiNWENNSADANS

LHUNTENBUIH/MENgnTsEUNISInUsEaun1sal
n9i3eu3 o Tufade B .o - B o.mabs
faisnsdanadsunisaeuenaaniures
diunane MYINIRY vseveskAazanITY
Anausuile

9lcd
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B b.en.'o medical ethics

B lb.m.b A38FIIUNNITUNNG

B .en.ev public health

B .o ﬂ’ﬁﬁ’]ﬁ’ﬁmq%LL@%?S‘U‘UU%ﬂ’ﬁEfUﬂTW

B .en.@ medical jurisprudence

Blo.mnc ﬂQﬁZJWEJV]"lQﬂ'ﬁLLWVIET

B lo.en.e¢ managerial disciplines

B b.en.c¢ AANANTUSUITIANTT

B b.cn.@o patient safety and right

B b.m.oo ANUURBAEUAANTUREUE

B w.s.@® doctors’ self-care

B lb.moee ﬂ?i@LLﬂ?ﬂﬂ?’J%ﬁﬂﬂ’]ﬂLLaﬂQGU’eNLL‘WVlEj

B ..ol the interface with complementary

medicine

B b.o.eb NISLANININADNIUUSUNVYDIE1U1IN

AaagnangIunliuans

(@ m3uride B b.a., b.a.ob 8133glifogN
Usziiiuluunauwsunisiineusumuanumsngay
alliuiugaefitlaves ara. s19Inende)

B v.en.@m reserch methodology and clinical

epidemiology

B o.m.om SLUSUITENINNITHNNG LASITANEAST
SLUIMINYINIIAFUN

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

B b.on.oc LIYAANTIIMANGINTIWTEINY

B b.en.@& behavioral and social sciences

B b.m.od NORNITULATEIAUAIAATIUUTUNVDY
UL

B v.en.@o health problems related to

environmental disruptions

B b.on.eo Uyvigunimiiiinainnisivasuudag
yaalan (W Inereansuasinalulad 1sa dey
LATYENT AIndeu waraUnse)

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

)]




WFME Global Standards

Standards UINTZIU

AaagnangIunliuans

distribution and consequences of health problems.

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

Complementary medicine would include unorthodox, traditional or alternative practices.

Various roles of the doctor, cf. @.e, annotation.

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,

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

lv.€& PROGRAMME STRUCTURE, COMPOSITION AND DURATION
TA596519 99AUSENBULAZSZEZLIANVBINISEINAUSY

WFME Global Standards v o o v
faad19uang Ul uans
Standards UINIFIU ©
Basic standards: mmgﬂu*’ﬂy’uﬁugﬁu
The programme provider(s) must anUulnouTy fos
B .«.@ describe the overall structure, B bo.€.0 95UNElASIES1IIIALAYDIAUTENOU uwuMSHNoUSI/MENgNS ﬁﬁg‘q §9Bb.c.o — B
composition and duration of the programme sTsreznaveIsineUsy ©.C.@
B b.clo state compulsory and optional B b.eb Landliiiuiisesruseneunintafuuay
components of the programme. psAUsENaUNIGenlunSENaUTY
B .. integrate practice and theory B b.<.an YsNInguiniuniauun
B .e.« provide adequate exposure to how | B b.e.« WalenaligitrSumsineusulad
local, national or regional health systems Uszaunsallumsvinnulussuuguanssaunnge
address the health care needs of
populations

o1y
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Tiduanudndusmuguanvesss vy
anwaswarauInduvosusdazainniv)

AaagnangIunliuans

Quality development standards:

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

UINTFIUNITHAILIALNN
Tun1sAaNsUNTEaIAUBINISHNBUSY
anTuEinausy AR5 MAnsanUsedusalul

Q b.e.® possible alternatives to the use of
time-based definitions of education.

Q b.c.e0 NMuLANDUY NusnULaa NNy time-
based education

A0819909NE8NDUY Nuanwmiloainnisly

time-based education WU outcome-based

program, N13IALAENITUIZIIUANTIOUE, N9

WanUsgaun1sain1sseusulaniunuei

14139

Annotations:

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

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

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

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

methods of measuring individual achievements.

w.¢& ORGANISATION OF EDUCATION

ANSUSTISANNITATUNISEINBUTY

WFME Global Standards

Standards

dIMNIZT1U

Aradramangunldueans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIUY
[-C) 9
annUublneusy Ao

O]
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AaagnangIunliuans

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

and process

B b.¢.e NMUUAANMNSURAYBULALEIWITLUATS
IANNS N1SUTTAIUNIU NITUSAIT Wazns
Useilura dvduisardiununasiunauveinis
Hnousu

UeNANISUANAIAMENTTUNTHUINITNNS
Hnoususzausige wsenunumlazniilunig
USZAIUIU NISUTMS wagn1sUsELuNg d19sU
LAAYEIUIULATTUNDUVDINISHNBUTY
(ARUENITTUNITHUTMINTHNOUTUTEAUAY 817
a = & Y & a 1
Tyadevsevansyn Idulumuusunvosusas
an1uu)

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

principal as well as other stakeholders

B b.¢.l difunureildulidudendn
(19158 ANZNTIUNIIMANERS) TUN1TIUNUNNT
Hnausy

UsEnAusafsmaIENTSINSURLNNSEINOUTLY
wé’ﬂgmﬁﬁéhmemﬁﬁﬁauﬁﬁam%wé’ﬂL%’ﬂi'w
wazthdoyannitidnlddudedug lunsng
WHUNISHABUTY

B b.&.e plan the education to expose the
trainee to a broad range of experiences in

the chosen field of medicine

B lo.&.o 1K UNSHNaUsHE U SuNsinausy
lpillonaduiauszaunisalmsSeuiivainvang
Tuanu 3y iEneusy

= o o vy v oo =
wHuNsEneUsH/MaNgnsliRd1sunsiinausy
loilomaduiaUszaunisel NMaSeusn
wanvangluaivfirneusy

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

autonomy.

B lb.on.& USMN59ANTSNsHneusUlagiianany
UnensdeuaraiudaszvesUligegravinyay

wansliiiiunnsuimsineusuadediaany
Unoadevewtieegnls W ssuunismiugua
FEUU N1SVBOUIRLAZNIT RS UAINE UL
WNONITNTONITIN

B v.&.& ensure multi-site education

B b.¢.¢ vnlnweltulainiinisiSeuinnvaiy
wras (verUlguen vierUien1igingd vegule
lanzlsn s.elective wazdue)

uunsEineUT/MaNgMIITYE0ensdn
UsvaumsainisiFeud FBnsilneusy anud
fAneusy wilavesihe Avanvians savamans
ANIUNTT

01N
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AaagnangIunliuans
Standards UINTZIU
Blo.¢ coordinate multi-site education to | B .. Ussanunuiuuanuisne weliy | Insuszanuauiassyyingusvasanagyiliig
gain adequate exposure to different aspects | lW1suNsHnaUsHlAduRaUsEaUN1TaIN Wrsunsinevsuladudaysyaunisald
of the chosen field of medicine. nanvasunIuluae v ii@eninaus nanasunIuluav v iiaeninaus

Annotations:
Principal stakeholders, cf. ®.«, annotation.
Other stakeholders, cf. @.&, annotation.

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

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

..o THE RELATION BETWEEN PME AND SERVICE
AMUFUNUSTZRINUNUNISENDUTUUAZITUUINNS

WFME Global Standards

o 1 o/ o v
Aradramangunldueans

Standards UINIFIUY

Basic standards: mmgﬁu%"uﬁugﬁu

The programme provider(s) must anUulnouTy fos

B lo.o.@ describe and respect the B bo.o.0 e5UIBLarIiANLAA Y MmNy | ununsfineusmdngns seymuddyveanis

apprenticeship nature of professional Junswauniondin AnujiReuduaudfgresnsiauaudy

development TN

B lb.b.lb integrate training and service B lo.o.b YSINITNISHNBUTUNAUNUUINNS - mMsdaUszaunsalnsseuiannsu iRy
(on the job training)

- wanesensUURnuvesiidlna usILALE

edeensiUsEiaevieUszImelae
AIUAY
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B lb.o.en ensure that training is
complementary to and integrated with

service demands.

B lo.5.o YWY UleINNSHNUTULAZIUY
USNSaasSUTINULaE AU

- wansbiiuinisauasnwilunisdaasunis
SeuslaeuanansensuiRnuvesidniu
nsEneusuduRusAvIUUINSHUE

- fwuudszdunsuguRnuluaunisguainw
(work based assessment) wansliiiufisua
VYBINTANIUNT

Annotations:

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

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

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

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

Effectively organise refers to the use of different clinical settings, patients and clinical problems for training purposes,

and at the same time respecting service functions.




Area en: ASSESSMENT OF TRAINEES

¢ = 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
Feaanizananfifinnsly

- 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

bl
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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
ATINUAINABINTTUSTIEY SaudanslaRU s
PANYAULALIDNITUSEIUTVIAINANY

nsiauarUseliunaivateds andusenuuans
TisuIihlududenisnisiawazssidune
AINA1INTDUMAH suansUspdiuunegs
podldrusziliuvateny ety lun1sin
AU3 AMITdenldvedeudealisukuuysiy 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 UTLILUNALUUANNE) FIUTIUIU
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
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Annotations:

Assessment methods would include consideration of the balance between formative and summative assessment, the number of

examinations and other tests, the balance between different types of examinations (written and oral), the use of normative and

criterion-referenced judgements, and the use of personal portfolio and log-books and special types of examinations, e.g. objective

structured clinical examinations (OSCE) and mini clinical evaluation exercise (MiniCEX). It would also include systems to detect and

prevent plagiarism.

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

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

methods and formats in relation to intended educational outcomes.

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

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

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

AUETNRUSIEnIINsUTzIlIuazN SRS

am.lo RELATION BETWEEN ASSESSMENT AND LEARNING

WFME Global Standards

Standards

UMY
[-C]

fragranangiunlduans

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

practices that

UINTFTIUVUNUFIU
[-C) [-C)
annUuBlneusy Ao
Tdndnnis 35013 wagnsufuRlunisusedium

B en.lb.e are clearly compatible with intended
educational outcomes and instructional

methods

B on.b.0 @DAAABINUNANIINNSANYNNIUTLEIRA
LazgUlUUNTHO UL 1N TALIY

MIFILERY curriculum mapping S¥ININa
NsANWNTaUTEaA JULUUNITADU WagIdns
Useidiu

b
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fagranangunlduans

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

trainees

B m.lolo vinlviwesiulaingidriunisineusula
UTTANATBINITHNOUTUNTINUSEAA

LEAASHARNEUDINTITIALAE USEITUNAvaLsaY
intended outcomes

fwiun milestones w99 EPA lulsaz i
Fonau wasnaansiile

B en.lb.en promote trainee learning

B m.lo.en daiaTuNIsisEUsvRiiISUNISinauTy

seeuiansiensUssdiuauivi ua
nshideyateunduvesidriunisiineusy
fszuuUszdiunuieaaegidisunsineusy
savmadudildunnnslitosatioundy

B en.lo.& ensure adequacy and relevance of

education

B anlo. M lAdodulaiinszuliunisinausudl
AINUATOUAGUUAZATIUTTLAU

wanslidtuin i nmsusadiunadivananeuasy
AsOUARUNARINEYvRINIELST © Fu
A13NTBONVORDUANL table of specification
finseunaquiilovnitdrdty
nMseenuUUMTInUssiunaiinseungy
AU550ULVDIN15Y9U Tu work based
assessment

SMLEAR A UNANTA LT UN1TAINETD

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

assessment results

B m.lo.¢ vilniiesiuladn dimslvideyadeunduun
AinSunisiineusuegwiung e aseasse
wazilusssuuuiiugIuvewanisinuazUszifiuna

nENgILTLAnISEUUENSERALY V300191367
Usnw FainmsinnumaUsefiudiusngg n1sl
Toyalounau AaonIUNITINMLINIRRILY
WsunIsEneusy
winguiinansisnslideyatounduvomanis
fouazUseiunaiivnmg aiassd uasdu
555U uwazTiuNIaLARidTuNTRnaUTY

&
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fagranangunlduans

Standards UINTZIU
- dayaannnisduntualiiintnousy
B en.lo.> encourage integrated learning B en.lo.o dESUNITSYUSHUUYTINIT n1sUsziunangsu EPA warnslideyatoundu

B en.lo.ev encourage involvement of practical | B en.o.ev @aia3un1sUURMUNIeAREn

clinical work

BmsUsziunaiiidu workplace based
assessment 14 Mini CEX, PACES, DOPS, CBD,

Multisource feedback

Quality development standards: u'migﬂumsﬁ'mmqmmw
The programme provider(s) should anUuRnaUIH ARY
use assessment principles, methods and TEmdnnns 38n13 waensUfURluNsUsEEun

practices that

Q em.b.e facilitate interprofessional education | Q mlb.e aﬁfuaqumn‘%aui&wuaw%m%w

MINFIUNTUTHIURUY moo® INNNSYINAINTIH
nsSeusuuuamIvIdn [usu

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.

[S)5)




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

- nilsdesusesanvunsUanIsHnauTULaY
AngnmvesanUulun1sRnausuL g U
thuiloysTAlnsy

- AraudRnunamnnsUaaniunsineusy
PUIUD5Y WU 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

o
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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

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.

b
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Hnousy

Other stakeholders, cf. @.&, annotation.

policy for minorities and doctors from underserved rural communities.

into account consideration of both patient and doctor safety.

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

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

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

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

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

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

underprivileged trainees. The selection criteria should reflect the capability of trainees to achieve competencies and to cover the

<.l NUMBER OF TRAINEES
Uit iunisiinausy

WFME Global Standards

Standards

HINIFT1UY

Argnangunliuans

Basic standards:

The programme provider(s) must set a

number of education positions that is

UINITFIUTUNUFIY

&9 &9
an1uineusy Aeedmuaduiugiiniunis
Hnausdlivngaysie

b
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proportionate to

opportunities.

B «b.@ the clinical/practical training

B .o laMatunsinufianedin

Y v

N ELaginansNNgItes FelinFunis
Hnousulau iR (wuutuiindeya )

supervision

B .l the capacity for appropriate

B @lo.b Angnmilunsiiiugua

dnehuvesenansduaridniunisiinausuaiy
naugiunneant wuutuiindeya v)

B &.lo.en other resources available

B @lo.on INYININTTEUTDUY

VANFIULARINTNGININITTUTDU Mg
N399IV URNNT Yiedayn ansaume
FEANTNNMTLNNEY

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.

&.en TRAINEE COUNSELLING AND SUPPORT
nsatuayunagliaUinedidniunisiinausy

WFME Global Standards

Standards

WINTFIY

ArgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

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

academic counselling of trainees.

B <m0 vinlviBoduladngidnfunisinausy
AN ND9TEUUNT AT UL U U NBIN19AU
Jmsia

- MSMYUATIND1NSINUTNY NISANNAUA
22977 AL UL US NN N UUDY 8I119A1T
Anfe FIDUNaNFTULER

0. AllaufuRau
Y 1 v 1
. AALLAIRIDI1NTINUSNY
el e a Y e
0. STUUD1SINUSN B WaITN1519NDa
DIANTHINNE
< uiinmsidmuenansdiuInuvesii
Sukarnsinausy feedback NlAsu
- dJayaannnisdunualiinFunisiineusy

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

incidents.

B &enlo WAMUSNWIAINUITINTULNUZ IO
ANUATINUNYDINITHNDUTUTINDITI B9
guRnsaliliieUszasdvasinunisiineusy

NSANMILAINAIINLN portfolio, logbook,
wa cal 12 ¢ & v
s1en1saURnsaivlifiaUszasA iy

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

needs.

B @.an.en anfuanusliniunisiineusulugeans
danu MIRY wagANUABINTEIUYAAS

B &mon - B &anc
Usemauleuiesesyuatuayu vewn alannis
NSSNYINEIUIALAZ DU

B &.o.« ensure confidentiality in relation to

counselling and support.

B &.on.@ YNaosulninss nwanuaulunis
AU nwuazatuayw/diemaogidniunis
Hnausy

- szuuuImsaudsdluiunsihviaudu
Rerfumsguailyvmauninnie 3n deesmie
Payynaausadug YIFIITUNTRNOUTHLAY
waneieEn gy (i)

mne)
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¥ U L4

- dayaannnsduniualonsduaziiiniunis

=2

Nnausy

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

B &.on.& IN1ShUzhUIfUIvITNLaEA150mN Ul
DUNAN

[y [J

aNgINNIALIuAINTIN viTelasanslviaug
LALALULUNLNLINUBUIARNNISIVITN

Quality development standards:

The programme provider(s) should

NINTFIUNTAAILIAUNIN
annUuineusy A9

Q &.m.@ provide support in case of a

professional crisis.

Q €m.e Wnsatvayw/Ahemasiileiinngings
MANInveiTunsineusy

sruunIMsativayw/emaeilelin1igingamig
ANvRiiITuNSHNaUTH Fainnsimun
TupY UarEIURAYaUNTRALIY

Annotations:

professional medical organisations.

Unintended incidents mean incidents potentially harmful to the patient.

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

Addressing social, financial and personal needs would mean professional support in relation to social and personal problems and
events, housing problems, health problems and financial matters, and would include access to health clinics, immunisation programmes
and health/disability insurance as well as financial aid services in forms of bursaries, scholarships and loans.

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

&.@ TRAINEE REPRESENTATION
AaunuvadidrFunisiineusy

WFME Global Standards

Standards

dINIZT1U

ArgnangIunliuans

Basic standards:

UINTFIUIUNUFIY
o9 49

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

annUuneusy Ao MvuAwazaAiuuleugly
mssifuuresdidisumstineusudluiiunum
wazaIUTINeE M LNzaLly

B .. @ statement of mission and intended

educational outcomes.

B &.&.o MIMuuaiusiasHauenIsineusud
yeovangly

B €. design of the programme.

B @.c.lo MIDDNUUULNUAITRNBUTY

B «.& e planning of trainees” working

conditions.

B @& MITNUNUANTIENSUURNWvDEITU
mM3nausy

B €.« & evaluation of the programme.

B @.&.& MIUTBHULNUNTHNDUTY

B &.& & management of the programme.

B @.&.& MIUSMIIANISUHUNISHNBUTH

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUURNDUTY A7S

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

processes, conditions and regulations.

Q ..o AUAYUTIRNILNNENTEAMLNTIUNS
vosgfiindunsiineusuiduiededunisdindula
Aenfunszuiumsiineusy feuls wasngsuidou
$1199)

Beco-cad iy Qo

wangukansIEiiuMsHneusuiladusaily

AANTTUAIGT) FINATT

- drfudsRedununmmgUssriudunsaunis
Aneusw/vangns Lledmuaiusia adils
USEaIAvaINIsHNOUTH NMTBDNHUULNUNIT
HNaUT/Mangns NSEUIUNITRNBUIUNNS
Ufjumau snsUssdiuunumstinousy
NGRS

- eumsUszykardnuluGesdana i
munuglifunsiinausudis

- $18UNSUTERNAURNULIITUNRneUTY
Tumsnauwunszurumsiineusy Hewls uas
ng s leusingg

Annotations:

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

the local or national level.

enen




&.&¢ WORKING CONDITIONS

dn1zn1sUfuRe
WFME Global Standards I o o
AragnangIunliuans
Standards UINTFIUY
Basic standards: UINTFIUVUNUFIY
The programme provider(s) must anUuRnouTy fag
B @.&.@ carry out the programme by B <& o UAMBULNULITUNISHNOUTHREN | Usenavesan dulsadd1nauunuveiinsunis
appropriately remunerated WiINzauAUmuALaE U la S uteunng Hlnousu Awas adannns WWudu

posts/stipendiary positions or other ways

of financing for trainees.

B «.&.lo ensure participation by the trainee | B «.&lo ﬁﬂﬁﬁaﬁﬂﬁdﬁﬁﬁumﬂﬂammﬁﬁ'w - WNUNNSENBUTH/MANGRS UazdilensufiRau

in all medical activities - including on-call TuAaNTsNIYINTAIEY AIUUKHUNITHNBUTY R suaaQLSﬁW%’UﬂWiﬂﬂausmﬁizqﬁfﬂﬂﬁﬁmmmﬁs

duties - relevant for the education. FIAMSUGURNULNNIATIYNS M3UHURUURNIANTIUNNS

- Joyans i TINAINTINIVINTUALNTOLLIT
YOIIFUNHNOUSH

B @& define and make known the service | B &.&m szynginasiuazuddigidisunmsilinevsy | - eilon1sufjiRauuasntiianusuinsoureay

conditions and responsibilities of trainees. Sunmuiisatuanmzuuimsuazenusuiaey | dhiumisiineusulussasdud
VoL iTuNISHNaUTY - Usgmiavesantiy iFeanthiiuazaany
$uiinvou vosfiniunsiinousuluusiasdud

B @.&.« ensure that the service B @& Vilmdoiuldilumsfineusiiunissan | - Ussmamsamahaudunisuimsvesgidn
components of trainee positions are not Uims Wlaunnninnuivnis Sunsinausuaeldnisiiunisguaves
dominating. a191587uRneU

- doyaninmsdunyalinSumineusy
B @.&.& replace interruptions of training Be&d é’fﬂiﬁﬁmiﬂﬂamwmmuiuﬂsajﬁéivﬁw%’u - Wlvieideinisa1tie anaen MINEmS
caused by pregnancy (including NISENDUTY 89N 1Y ANPADAYNT Wulae s NTUY VOIEnIUUAISHNDUTY

ne
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maternity/paternity leave), sickness,
military service or secondment by

additional training.

15 gnisenEnidednses vie Anwigaiuuen

LAUNISHNBUSY

- gilensufuReuvesiiriunisiineusy Bes
nsdelvdmaanainsufoRnuiugly
nsaifidn3unsiineusy amaonyns Wulhe
NS QIsENENAGdnses vise Anwig

NUUDNURUNITHNBUTY
Quality development standards: u'migﬂumsﬁ'mmqmmw
The programme provider(s) should anUulnausl A9
Q @&.0 allow part-time education Q &.&.0 ByIRENTIANSENeUsILUULIEYL | Q <&l

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

background.

aa é’ [
nanlunsdliivay Ineguuuutueg fuanuminza

LQ‘W’]%‘U‘ﬂﬂaLLﬂ%ﬁugﬁumu‘U%ﬂ’ﬁ

TafimunveInIsUfURMUALITUEINS
Anoususuuliiiunm

Q @& ensure that the total duration
and quality of part-time education is not

less than those of full-time trainees.

Q @& lmgadiulainssesnasuwazAunIN
yaanisunavsuwuulidduian lddesninnns

HAousUWUU LaﬂJL'Jﬁ’WJEJ\‘]E:\IJL‘?JIW%IUﬂ’]iﬂﬂ@UiN

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.

n&
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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

no




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

andulneusy fes Amun uagaduuleuy
NsasIILaEAnREna1AsENlvnsinausulay
8

B &.e.0 the expertise required.

B &.0.0 AMUAUTIUNYTABINIT

- WU IBLAZLHLNTARLERNANTUSAY WinHa
AnudduredlasinIsuazNAndeneanse
- wnunsdnaTIsmsidsyamnsiansliiuin
LU THANVRIYAAINSIIaLU
WHUNSEINOUTN/MENEnS

- inainsiuennsdlminfinuaiifaenndeaiu
AuFpInsYeInsranluaviniiieades

B ¢.e.o 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

el
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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 Wseiagildiusulunsinausy

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

ne
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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.

N




&.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

- yihdiuasnsrauYe1919138 dadiuvesny
AUNITITHUNITADY NITUINTT WAZNTIY

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

supervisors and teachers.

Q &b BNgaskarATENINTIRNAITEIANLTY
Asvelin1sHinauTy

- WlgugamuMSIMWamNI3¥INIT/57938 Ui
919138 lusunisaeu Jaruaugua AUy
A3

Y

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

and monitoring of the trainee.

Q &b.en MAUADHITIAIUTTNINTIUIUDIITON
imthilinsauadednuiugidnsunisilinausy
A ° v A o v v v oo = Yo
ey iweduladn fidrsunsineusy lasunis
AuakarAnn e 19lnaTn

IRIIAIUTTNINIILIUDITIN A SUNISHNBUTU
1389 coaching and mentoring faFTUILFIUITY
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

Annotations:

Physical facilities of the training location would include lecture halls, class, group and tutorial rooms, teaching and research laboratories,

clinical skills laboratories, offices, libraries, information technology facilities and trainee amenities such as adequate study space, on-call

o
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and organisms, laboratory safety regulations and safety equipment.

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

.o LEARNING SETTINGS
n133an13n1siseuslunsinausy

WFME Global Standards

Standards

INTFIU

AragnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

B v.lb.@ select and approve the learning

settings.

B b.b.e AALADNLAZTUIRINISIDUAD IUNA MY
ANSHNBUSY

have access to

FHRNERAR

B o.b.lo sufficient clinical/practical facilities

to support the delivery of learning.

B b.b.lo §381U8ANUATAINNIARTALALNNS
SgunmauuRnneiissdmivativayunisseus

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

B o.lo.o I1ugtheiiivane

B o.lo.« 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 olo.& I1UIUKATANUVAINVA18UBIEUY TS
AUrsuen gUlelu wazdUlisuaniiansnunis 7
aunsathlugravesnisineusuiiieUseasd

o7l B vlo.e - B olo. MUNMINNTAIITN
anrdurlneusuluwuuiuiindeya n uag ¥ ved
WINEANT

Quality development standards:

The programme provider(s) should

by the choice of learning settings ensure

mmg'mmsﬁsumqmmw
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education

andulneusy a5 Inlvislunasnisisens il
Wwetuladitnsunisiineusuduseaunisainig
Sous

Y

Q ©.b.e in promotion of health and

prevention of disease.

Q vlo.e buFUNITARATIAVAIMRAZNTU DAY
15A

o -

Toyaniseylilundngasiieaiuumamisseusly

i |

aunsduasuavnniarnisdaaiulse

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

and in community based facilities.

Q vl lulsangiuia (sw.n3ly sw.aud sw.
wneae) uagluguvy

|
a

Toyanszylilundngasiiediuuvamisiseusly

€

L5INEIUIATEAUA) has YD

Annotations:

substitute clinical training.

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

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

Learning settings would include hospitals with adequate mix of primary, secondary and tertiary services and sufficient patient wards and
diagnostic departments, laboratories, ambulatory services (including primary care), clinics, primary health care settings, health care
centres, hospices and other community health care settings as well as skills laboratories, allowing clinical training to be organised using

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

o.en  INFORMATION TECHNOLOGY
walulagansaumned
WFME Global Standards w W o
fradnanangunlduans
Standards UINTFIU ©
Basic standards: UINTFIUVUNUFIY

[alcd
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AaagnangIunliuans

The programme provider(s) must

annvuBlneusy Ao

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

electronic media.

B v.an.0 VTRLUlG AN sO TN T vEE
ddnwselinddmsunisiseul

Y

fssvuwmalulagansauwmanaznisaoansnginsu
nsRnausunfale

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

an integrated part of the programme.

B o.onlo dnshimalulad@saumnekasnsaadns
Tdudrunilsvesnisilnaususgaiiuszansnin
WAZYNVNITUTTTY

=

- fegafanssumsineusuiidesededeya
aeadndalnemaluladansaumedud Ay
=~ e v =

- fusznesesulsuienmslidmalulagansaumea
NANzauUsanIUu

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

technology for

NINTFIUNITAAILIAUNIN

anduilneusy mas Miliennsduagdidnsunis
Hnausuanunsaldwalulad ansaumALazns

A Aa 1 a A oA
doansnilegiiunaznilal e

Q .,.e self-directed learning.

Q o.on.e NIFIUIFNIYAULDS

Q o.enlo communication with colleagues.

Q o.olo NSEBANTAUMNBUTINIY

Q o.e.en accessing relevant patient data and

health care information systems.

Q .. My Nd Ay RITUTBLRE
sruuTayan1aINsLIng

Q o.en.& patient/practice managements.

Q b.n.@ MIVIMNMTIANTWALUTUIREULEY

Qw.me-Qbad

- fulsvensldmaluladansauneifien1sdou
nsaeuULazNSRLanU

- VaNFIUNNSATaYaYETEUNA (YU

- Yszdeu AINEENNAITLING HAN1TATIA
MU URNNT

- J%UU Hospital Information System

- doyas¥uy intranet YosanUU vive

- Yayaszuu telemedicine vasanUuy

Annotations:

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

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

may be part of education for evidence-based medicine and in preparing the trainees for continuing medical education and professional

development.

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

&&
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AaagnangIunliuans

patients while empowering them to use new tools.

medical education and health care. Appropriate safeguards would be included in relevant policy to promote the safety of physicians and

b.@ CLINICAL TEAMS

I~ Y
nunIguaNUae
WFME Global Standards v o o o
Aradramangunldueans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

The programme provider(s) must

V=3 1%
A0NVUNNBUTH MDY

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

professionals.

B v.c.e MWeiulailnsiausyaunisally
nMsufURnuduiinsuiugsunuiaryrains
AANDY

ToyananIsunIsHneuskansdiansguwanlle
FWAUYDIANIVYN

Quality development standards:

The programme provider(s) should

UINTFIUNITHRAIUIANIN
A0NUURNDUTY A7S

Q v.€.® encourage learning in @ multi-

disciplinary/multiprofessional team.

Q b.€.e AUALUNTIEUITINTUTENINEY
819/

ToyanInITUNTFEUI WA UTENINENA/
AMININ

Q o.&.lb promote development of ability to

guide and teach other health professionals.

Q b.& b AMFATUNTNAILIANUAINTOLUNT
LUz LA EaUYARINTAVN INDY

VANFIUAINTIUNTABUYASINTAVAINDY

Annotations:

Working in a team would foster multi-disciplinary leaming.

&




b.¢ MEDICAL RESEARCH AND SCHOLARSHIP
NIeazAMUduINIBINITNINITRINNE

WFME Global Standards

Standards

UIMNIFT1U

AragnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIY
andulneusy dewvinlieduladn

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.¢.e Hiinsunisineusulasuanuiuag
A13130UTEYNAANILIHUTIULAZNTLUIUNIN
Weeansluauivnrneusy

- msMIEunsAeunNL g I
Inenmansifeites

- HAWIIEVIElATITINNUITEVRETUNS
Anousuiiumsiuses

B ©.&.lb adequate integration and balance

between training and research.

B o.¢b HMIYIUINITIENINNMRNBUTUTUATS
Weedhuganauazvauna

- M8ngmINTHNeUTLTLANINITYIANNTTENING
NsHnaUTNAUNTIEoE 1IN auATaNna

- dnduvesfianssumsiBouiuasmsinisefissy
Tuukunsiinausy

Quality development standards:

The programme provider(s) should

UINTFIUNITHAIUIANIN
A0NUUNNDUTY AS

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

of health and the health care system.

Q o.¢.0 duatulvfidriunsiineusuiidiusly
IUATENNISWNNGNLNLITDINUNI TN
AMATNYDIFVNIN WAL TEUUUTUIAFUA N

HAIUITENTOLATINTNUITEN N TUNNEN
NEITDIIUNTHALIAMNINVDIAVANIA ST UY
USURFUNN

Q w.&b provide sufficient time within the
programme for trainees to undertake

research.

Q b.& o INATILIANEINSUVIINUITYTENINGANT
Hnousuieanwe

- ANENINISHNBUIULAAINITIRATIANE MY
aIdelviiieane
- AN9IANTBINTVININY

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

activities in the training settings.

Q o.&m I LNISININEIDIUIAINUAEAIN
P9NFIULALNINTTUDUNLNLIVDS

Uoyan133InABIIEAINATAINEMTUNTITY
Yosan1UuHNeuUTH W lnadia miesyun

[ay)
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g YUY ANENTIUNTITYFITUNNTIILAFTN
3

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.

b.o EDUCATIONAL EXPERTISE
ATV IYNINITANED

WFME Global Standards

Standards

4N3IF1U
[-C]

ArRgnangIunliuans

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

of educational expertise relevant in

UINTFTIUVUNUFIU

[-C) [-C)
annUuBlneusy Ao
MuuAwazAtuuleueiinlridn1sinau
LWUITIYNNUNNEAERTAN B LT
LWETDINU

B o.0.@ programme planning.

B o.5.6 NMFIAVBEUNISHNDUTY

B o.0.lb implementation of the programme

B o.o.o NMIATEUNITHNBUTY

B ©.5.en evaluation of the programme.

B b.o.en N5USEIUNSHNDUTY

Bb.5.e-Bb.om
- INSWAeATaE AMMUAUNUIMELTEIYIYNNG
wineAansany (Haaain1sfnweuil vse
HUT2aUNITAINITIANITATULN NS AR TANY
! d' [ ! = v o
AoLtinsliitesni eo U) Tunisdnvinununig

&
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Wnausy nsandunisiagn1suseidiung
Hnausy

- Laﬂa'l3LLam5wmmmaq;§ﬁm%wm
WNNEAEASANE I ULAUNISRNBUTY

Quality development standards:

The programme provider(s) should

NINTFIUNTWAIUIAUNIN
annUuineusy A9

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

education.

Q b.5.0 MAMNEAYAUNTHAILIAMUTEIYEY
Tun1sUseiunssuIUNISHNBUSULAZNISIFENIS
WNNYANEATANEN

TunukazuUsEIluNsHAILID19158 luAUY
sanaiegduseuu

Q ©.9.o allow staff to pursue educational
research interests.

Q o.0. Walanaliglvnisineusulafnniy
PN FERSANEIRILANNALLD

Tyuatuayunsinsmuseyu N15398 130 113
UAUBNANIUNTIEN WNUNNEAERTANY

Annotations:

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

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

.0/ LEARNING ALTERNATIVE SETTINGS
n13i3eusluandutinausumaien

WFME Global Standards

Standards

WINTFIY

ArgnangIunliuans

Basic standards:

The programme provider(s) must

UINTFIUIUNUFIY
andulneusy fag

Ex
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B ©.¢0.@ formulate and implement a policy
on accessibility of individual trainees to
education opportunities at alternative
training settings within or outside the

country.

B .00 MyuakazaAtIuuleueligidnsung
Aneusuneyamaaunsasumstinevsuluaniduy
auvisluvseusnuszine

nangasn1seneususzy v Sunsiineusy
FeyARaaINnsasuNIHnausHluaaduaumnsly
vseuanUseing

B o.¢1.lbo establish a system for the transfer of

the results of education.

B o.00.lo AAMALSEUUNITIOUNANISHNBUTUANLYD
B o.oe

I =2 k4
AszUUNslouNanISENDUTUAINYD B b.ov.e

Quality development standards:

The programme provider(s) should

NINTFIUNTAAILIAUNIN
annUuinausy A9

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

providing appropriate resources.

Q o.0.0 anasulrinskanUasunIanNIsANEN
Mo13guaid1sunsiineusy fuandu
Nnausuralukazuanyseine

weuigvesanuiediunisuaniUieue1asd
wazSunsineususenitandunislulasuen
Uszine

Q o.el.lo establish relations with
corresponding national or international
bodies with the purpose of facilitating
exchange and mutual recognition of

education elements.

Q o.ello @S1ANUFURUSAUADITUNISHNBUSY
lunSeusnyseimaduaztlugmsuaniiounay
Sudtaununsineusuvesiulasiu

LAY MOU nvuaaUulnausuialukazuan
Jsena

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
Uszasdnudiseyfsuiomadnituiliiniuaie
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

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

Aaszile Fregnany link)




WFME Global Standards

AaagnangIunliuans

Standards UINTZIU
B o.e.& programme process. Bw.o.& ﬂis‘U’JumwaﬂLLNumsTﬂﬂanm(ﬁ
asouAquindlasanilavmdngns)
B ¢1.@.'o methods of assessment. B 0.0.0 3515 IAuazUsIlIUNA
B or.0.0) progress of trainees. B ooy WUIN5VOUELINTUNTHNOUTH
B .0.& trainer qualifications. B o .ox AANURATDIINSHNBUTY
B e.e.a¢ identified concerns. B oot sryUsziiuiiuning (Megatu

Usziuiiiliannsaussanunadnsnisisous
= ¢ v v v v 8 v
NiaUszasd Yaney Ty Jayaleunduliunly
WHUN1TRALY MIUSuUsImangns laedl safe &
supporting environment ﬁﬂﬁiaﬁgvﬁﬁ%ma

=L 6
NNBUSULALDI1R158)

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.

&
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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.




Area @: GOVERNANCE AND ADMINISTRATION

29AUSENOUN < 555UIAVIALAZNITUSUITINNTSG

ACADEMIC LEADERSHIP
HU311391uNsEnausy

.0

WFME Global Standards

Standards

INTFIY

o 1 (% g v
ﬂ']ﬂﬂﬂ\i‘lﬂﬁﬂﬁ’]ﬂﬂ%ﬂlﬁﬂ\i

Basic standards:

The programme provider(s) must

UINTFTIUVUNUFIUY
[-C) [-C)
anUuinausy Aoe

B <.0.@ take responsibility for the
leadership/staff and organisation of

postgraduate medical education.

B z.0.0 dauiuiinveulugiugdiin/unaing veq
anduRneusuLImgUsEIntnu

- LONAIUARINIUAIRIAENTTINIINSEINBUTH
wazsunInthiausuiiasey

- doyannmsdunuaiifistuausuiiaveu
VIR LU MSETIENIsaTuayunIs
Atiunisuaznisunledaym Winsiineusy
Gulumudwaneiinnsly

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

=.ln  EDUCATIONAL BUDGET AND RESOURCE ALLOCATION
JUUSZUIUAIUNISEHNDUSULAZNISANETINSNEING

WFME Global Standards

Standards

UINTFIU

o/ 1 (% o v
ﬂ?ﬂﬂﬁﬂﬂﬁﬂﬁﬁﬂﬂi“ﬂuﬁﬂﬂ

Basic standards:

The programme provider(s) must

UM TFIUIUNUFIY
[-C) 9
annUublneusy Ao

[cdcd
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B <.0.@ define responsibility and
authority for managing the budgets of

the programme.

B 2.0 NMUUANUNNTURATOULALOIUIDIUNNT
USM59RNITIVU LU VDN UNISENBUTY

NANFIULARINILATIAT19NITUTIMTUTUDIANTT
TP 1U1ATURATDU USTTIANISIVUTLUIUVDY
LEUNISHNBUSY

B c.b.b allocate the resources necessary for
the implementation of the programme and
distribute the educational resources in

relation to educational needs.

B <.lo.b dnasInine1nsnneg Ndndusenns
AMRUNSHNDUTULAZNTEANINTNENT A
apnAaastuALINTuAunISEinauTy

VANFIUNLANITINITIAATINTNYINT YAAINT &9
gngANazaIN Wasestlefldlunsineusy nu
AUUAYUANN

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

@.en  ADMINISTRATION AND MANAGEMENT

ANSUSHWISINNS
WFME Global Standards 0 @ & e
Aradramangunldueans
Standards UINTFIUY
Basic standards: UINTFIUVUNUFIY

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

appropriate to

LY =" k% a Ql' a wa a
d07UUHNOUTH MBS UYABINTNUHUAIULaEY
AT TR Z AL LD

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

activities.

B @.m.0 d@luanUNIANIuNITURINISHNOUSY
wazAANTINDUY NAEIT09

AdaussAsyAINangatiuayunlasutouning
AFENUNNAULATIASIINITUSHNSIUAIUANT
Hnausy

B .ol ensure good management and

resource deployment.

B .ol ybisiulalaininisusunsdnnisianas
Tanswensleegamunzay

- MANFIUMANINTEUIUNITNITUTNITIANTTNA
waglininenslangramuneay

&
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AaagnangIunliuans

- dJayaannnisdun Tyl mui

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. ;:Jﬁﬁumi?lﬂamu Management means the act and/or the structure concerned
primarily with the implementation of institutional and programme policies including the economic and organisational implications, i.e.
the actual allocation and use of resources in the programme. Implementation of institutional and programme policies would involve
carrying into effect the policies and plans regarding mission, the programme, admission, staff recruitment and external relations.

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

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

@.€ REQUIREMENTS AND REGULATIONS
Jarnuauazngszileu

WFME Global Standards v 4w do o
fpgenangIuNluans
Standards 1IN .
Basic standards: mmgﬁu%"uﬁugﬁu
The programme provider(s) must anUulnouTy fog
B ..o follow the definition by a national | B c.<.0 4allid1u1ua191A2151 382919018 | enansuuuduiindeya n uay v
authority of the number and types of mﬁLLWV]éLLazwmamuaﬁUﬁuuﬁmgu y i
recognised medical specialities and other Aetesrsudiu aenadastutodefulazusznna
medical expert functions for which vounnean1lun1sidanisinousy
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approved education programmes are

developed.

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. e.e, annotation.
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