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Area 1: MISSION AND VALUES

29AUTZNBUN 1: NusHatazAItey

This area concerns the purpose and values of postgraduate medical education and its role in career progression. It provides the frame of reference against

which all other activities can be judged. The mission statement reflects the program’s distinct qualities and its relationship to the healthcare system

1.1. STATING THE MISSION A1sANMuUANUSAD

WFME Global Standards

SRR N flagranangunldueans
Standards UINIFIUY
Basic standards UINTFIUVUNUFIY
The responsible body must anUURNoUTUADY

B 1.1.1 state the mission of the
program which sets out the
purpose, values, priorities, goals of
its postgraduate medical
education program and research
function in relation to the context

and culture.

B 1.1.1 MNUANUSAUDILKUNIT
'E’Jﬂaumﬁuami’mqﬂszmﬁ AL
arsuaNdAey WU UDINUAIT
Anousy uaznsvinide fiduiusiu

YSUNBAZIRIUSTTUUDIRN1UY

- fusiavednunNsHneusLasioulu
WiudnfennnmuesusunsEinous B
wanafiaingusvasd Anfley
ANNEARY WIMHNgYeNUNITHNEUTY
wazN13YIITY wazANdNRuSiUTEUY
USURFUNN

- VEANFIUSNBRINVENENTVRINTT

HNOUTU/HUNISHNBUTY




WFME Global Standards

Standards

4INIZI1U

UayasIeeu

fadrmangunlduans

B 1.1.2 base the mission on the

followings

- positively enhance population
and patient outcomes.

- consideration of the health
needs of the community or
society

- the needs of the health care
delivery system

- other aspects of social

accountability, as appropriate

B 1.1.2 SAUSAIYBILNUNTS

?Jﬂamuuuﬁugm%wﬁafﬁ’mumialﬂf‘:

- MsfNUTEANS NN NadNSEY
AlEUIN1s (Usswvuuazgiae)

- ATIANABINTIA LAV N
VDIYUYY NI IAY

- AUADINITVBITEULUSANS
UM

- gmuaﬁu 9 PuUANTURATOU

NIIEIALRTUAIULANNT

AR LAZ VA NAYBINT TSIV

P a |
WNUNIRNBUTH (MLEARIAINLLIINY
Allen drsunudrAgy tnuneues
LEUNISHNBUSY N15YNI89898010U) 9
A9AAADINULNUNAINGT?

Y a A ) aa <
LONAT919BIRDMANGRNT (NHUTEIAUAY
LEaN)
F189UNTUTEYUNRNA TN VUARUS
AUDILNUNITHNDUTUNDDIUTZLAUAN

9 AN

B 1.1.3 demonstrate that the
mission is used to develop goals
for planning, quality assurance,
quality improvement, and
management of the postgraduate

medical education program.

B 1.1.3 wanslviiuin leiusiaves
wrunsEnausuudvanglunig
NUHUENBUTH MIUTENUAMATN
NSHAILIAMNTIN UAZNITUIINT

IANITUNUNITHNBUTH

NANFIUNNTUTLYUAULUILNUANT

‘E’Jﬂammmé’ﬂqm{[,m%wm 1 fiaonados

AuiusAaveHUNISHNaUTIAR

1. MITNUHUNTIATIMNUNTHNBUTY
FausnsfvuanadnsyesnInFous
nsdauszaumsalnisiseus n13in
warUseiiiung

2. MINWNUNTUTEAURNINULGY

WGMU’]F}E]JQ']WSUE]QLLD\IUﬂ’l'ﬁIﬂE]UﬁJ




WFME Global Standards

Standards

4INIZI1U

UayasIeeu

fadrmangunlduans

3. LUINNVBINITUSUNTIANITHHUNS
Nnausuwans i AuINAMLNISUNISE
PNAkazinIsARuIIURg19ls Lay

< o v o 1
LUuaWWU‘U‘L!G]EJU’eJEJ"IQ‘Li

B 1.1.4 the mission is publicized.

B 1.1.4 TANELNTNUSAIVDILAUNIT

=% 1
Nﬂa‘qua’mimz

- VANFIUNTHEUNINUSAVDIUNUNIS

HnousuruduladvesanTu

B 1.1.5 state the mission of the
program in collaboration with
principal stakeholders/other

stakeholders.

B 1.1.5 AMUUANUSAIUDIHNUNTS

Hneusulagsiusledudiialadiude

s v

78N (8197159 ELUNSUNISENBUTY

Y

ﬂmzmiumwé’ﬂqm PANUINIAIUY

7) uaziiidnlddmdodu (du fuvd
i gliTaudin g5amnuivindy
AUAY WYY A1ALIYITIN SEUU
uin1sguam) lneenadunissiudle
IngnsasemsindeyananuAniiiuun

NY1T0UN

- MENFIUNNTUTLYUAULUIMANEATITBINS
° v a =9 o
AMvuATusAvveIuNuNsHnoUTUAL
1. ANUARLALYDI91ANTE AZNTIUNIS

wagdldTuNsRnausufLans
< d‘ [ 1
AnuiluEesina?
v a < a & 1 v
2. YeyaanuAniuvasAudi LY
Uoudio aanAldvndn seUUUInig
gunn Tuusziuiusiaveawaunis

Hnousy

B 1.1.6 have the process for
periodical review and amendment

of the mission statement.

B 1.1.6 dnszuiunsnumutaziile

ﬁuﬁﬁﬂ%@ﬂLLNUﬂﬂﬁﬁlﬂ@UiuLﬁ‘hﬁ%ﬂ%

- LENATHANINALNNITNUMIUITUSAIVRY
LN sEneusuAmualivnd lashe

A5uRaveu Tusznudayaezlsiiluledy
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WFME Global Standards

UayasIeeu fragranangunldueans
Standards UINIFU

YL919158971994 wararin1seLdunIs

aen4ls

Annotations:

The mission statement reflects the program’s distinct qualities and its relationship to the healthcare system.

Public mission statement sets out the purpose, values, priorities, and goal of its postgraduate medical education program in relation the context and
culture.

Briefly and concisely describe the program’s purpose, values, education goals, and research functions, in relation to the healthcare service,
societal, individual and communities’ needs, the promotion of health, and prevention and treatment of illness.

The mission statement guides the curriculum, quality assurance, and quality improvement, in accordance with the values and expectations of various
stakeholders, including the profession, institution, and the community.

Mission provides the overarching frame to which all other aspects of the program 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 program 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 organization 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 program to demonstrate attention to and knowledge about health problems of the community.




WFME Global Standards

Standards

4INIZI1U

UayasIeeu

fadrmangunlduans

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

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

medical research.

Social accountability is sometimes used synonymously with social responsibility and social responsiveness. In matters outside the control of the

program provider, it would still be possible to demonstrate social accountability through advocacy and by explaining relationships and drawing

attention to consequences of the policy.




Area 2: CURRICULUM

13 = Y =
23AUTENIUN 2: BANgNINIINNBUIY

The curriculum is the foundation of the postgraduate medical education programme as a whole. The structure, content, and educational
methods chosen are related to the relevant mission, outcomes, and context. These take into account the resources available to enable the
postgraduate doctor to achieve those outcomes. The curriculum takes into account the qualities of the graduates entering the postgraduate
medical education programme and the requirements for progress through it. To make those choices, we need to consider what ‘curriculum’
means at the level of postgraduate medical education, and how this differs from a curriculum at the level of medical school, where students
are progressing through a structured programme as a group. At postgraduate level, each postgraduate doctor’s journey is largely individual.
Postgraduate medical education is, by its nature, experience-based, with an accumulation of knowledge and skills often based largely on
opportunistic professional exposure and experience. Learning through patient care has unpredictable elements. So, supervision and feedback,
rather than teaching, become important educational tools, in addition to teaching in the clinical environment.

At this level too, postgraduate doctors will develop their own perspective on practice, learning, and professional development. They will

cultivate their own interests. They are on their way to becoming independent, specialised practitioners

2.1 CURRICULUM ORGANISATION AND STRUCTURE msusinswangnsuazlaseadienangns

WFME Global Standards

YayasIgeu AagnangIunliuans
Standards UINIFIUY
Basic standards: WINTFIUTUNUFIY

The responsible body must | @n1UuRnausufas




WFME Global Standards

Standards

dIMIZTU

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmmm

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

the programme.

B 2.1.1 MMUANTBUYBINS

HNoUsHUNNUFIUVDINAENS
=2 o = I3

YBINITNNDUTUNNIUTZEIA

VBIVANGNT

LHUNTRNOUTH/MENgNTNTEUNTOUVDINTHNDUTUD
Usznaume nadugvsnielszasd n1sdnUssaunisninig

Seu3 nsianazUseiiung

B 2.1.2 describe the overall

structure, composition and

duration of the programme.

B 2.1.2 a5u18lATIds1919MLA
2IAUTENDU FIUNITTELLIAN

YBINSHNBUTY

B 2.1.3 state compulsory
and optional components

of the programme.

B 2.1.3 wanslsmiiuga

29AUTENAUNATIAULAY
I3 =

29AUTENOUNUADN MUNIS

Hnousy

aNgnINIRNauTHNEUsEanU WoaiUnswan
AnuiANHtlunTUsENeuINIINIINTIU aN...
annvu... w.A... ... (rotation, elective)

AlansUJURMUFIINTUNSRNBUTH (rotation, elective)

B 2.1.4 organise the
educational framework in a
systematic and transparent

way.

B 2.1.4 USMISIANISNTIUNNS
Hnovsuegraduszuunay
TUsdla

ﬁﬂé’i’qLwi«??mmzmmw]wé’ﬂqmLLawﬂwﬁ
F0gTIBNUNTUTEYAMENTTUNTNSHNB LTS
msfneusufiieaiunsedunisilineusy
vdngmsn1sEineusHuIMEUsE T ieditnsuans
ANNIANTIlUNTUTENRUINITNIYNTIU A...
andu... w.a.. vi.. (MsFuadasidnsunisineusy,
N133M rotation, NMUTIUNG, N5EANITHNBUTY, N3

SRUITIUNIINISAN®EN)




WFME Global Standards

Standards

dIMIZTU

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmam

B 2.1.5 define responsibility
and authority for organising,
coordinating, managing and
evaluating the individual
educational setting and

process.

B 2.1.5 AMUUAAINSURATDU
wago1UN9lUNITIANIS A9
UTEanueu N1SUTMIS Lag
N3UTEIHUNG dnSUlRazaIY

NULATURDUVBINITENDUTY

'
o

ﬁwmLwiﬂé’ﬁjmmzﬂiﬁumsﬁé’ﬂgmLLawﬁwﬁ
wéngmsmsinousuummeUsedthy wieyditnsuans
AuIAN IR luN1TUTENB UM ANIINTTY @...
a0t w.a.. (i) AaznssuAsVdngILazvthi

AlansUJURMUGIITUNRNaUTY

B 2.1.6 include in the
planning of the programme
appropriate representation
of principal as well as other

stakeholders.

B 2.1.6 Hsunuvediidiula
dudenanuasiiiauladiuy
oA

Aeaulun15UKUNTS

Hnousy

'
o

AALLAIIAMENTTUNTVANGATWALNTINT
o a P a | vy
F189°UN5UTEYN dUaU NuansDansildusInveri

dulpdiudsnanuwardy Tun1SINLRUNISHNaUTY

B 2.1.7 deliver the
programme in accordance

with principles of equality.

B 2.1.7 9alniinsiinausulag

gananAULENDAA

WU TRvemdngasiLansmuiaLa AT
JRnuesidisunsineusy
MogunuainIsRTansugtSumiineusy (ulv
)
vdngmsnsiineusuunmdusshuiioydidasuany
ANUIAUTIlUNTUTENRUINITNIYNTIU A...
w.A... a0Uu... wth... (rotation)

M1519NINTTUIVING, AT




WFME Global Standards

Standards

dIMIZTU

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmam

B 2.1.8 use a trainee-
centred approach that
stimulates, prepares and
supports postgraduate
doctors to take
responsibility for their own
learning process and to
reflect on their own

practice.

B 2.1.8 Tdnann1svesridniu
= I 2 P
NsEnNDUILYUALENATY LD
N3¥AU NTYNAUNTOULAY
arfvayuliidrTunsiineusy
lauanIANuUSURRsaUAD
NITUIUNITIIUUSVBINULEN
wayldasviounaiSeusiiu 9

(self-reflection)

wangnsNsRnausiumdUszantn iejaidnsuans
AuIANg IR luN1TUTENO UM ANIINTTY @...

aoU... W.A...

e suiRauvesiinFunisineusy... aatu... w.e..

Y

=

Lﬁlaﬂ self-reflection/feedback
Portfolio ﬁﬁ self-reflection

ANSNUBIANSINUS WL self-reflection

B 2.1.9 guide the
posteraduate doctors by
means of supervision and

regular appraisal and

feedback.

B 2.1.9 FwEidhiuns
Hnausulagondenannisues
nsAuaLa (supervision)
N15UszIUAT (appraisal) ke
nstideyadeundu
(feedback)

AAIUAIAIAENTINNITNENENT WALINTENUTNWN
] a wa Y v o = 44'
AloNSUHURMUYREL I FUNSHNBUTY... T.A... 1589

self-reflection/feedback

v o
U ward preceptor

Y el =2 o W ..
nihiienasdnusnuilunsiiugua (supervision)
Usziliuen (appraisal) wagnshvideyadeundu
(feedback) HlU15UN1SHNBUTY
AT NAINTTUNIIPINTUAZ 11O TUINEN
M1319MsIAUgLaidISUNsHnaUsY kagnangIunis
Usziluan (appraisal) wagnisiviveyatdaundy

(feedback) 21n81315¢8




WFME Global Standards

Standards

dIMIZTU

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmam

B 2.1.10 inform
postgraduate doctors about
the programme and the
rights and obligations of

postgraduate doctors.

B 2.1.10 igllinSunisinausy
Sunsudeyatiedtuuaung
=2 Y a a
WNouTL/vangns dvnsuas

e FunsHneuTy

B 2.1.11 include the
commitment to ethical
considerations in the

programme.

B 2.1.11 57UANUSURATDU
RIS TRTRISIT T eTale
fuassIsUL bUTUMAUNNS

= U 2
Nﬂamm/ﬂaﬂqmma

fvuansUguimaumgUse il 1 . we..
wingmsmsinousuummdUsedthu eydilnguans
AuiANtglunsusEnauIINMIINTIN A101...
a0t w.a.. fAeadeiu B 2.1.10-2.1.11

Ao sUJURMUveEiFUNSHNRUTY a@n... aandi...

WA wn.. Fiheadestu B 2.1.10-2.1.11

B 2.1.12 organise the
programme with
appropriate attention to
patient safety and

autonomy.

B 2.1.12 US®1590N15ANS
Hnausulpemtanamny
JannNgwasAINUBATEUDY

AUwegamay

JenmualunisuiRauvemangnsifelfuderivuaig
WsunsiineusuanunsaufuRnule
nsaeuwazaLdunsiundngasiinedesiuay

Uaenseuaraudaszvesiiealunssunisiny

Annotation:

This standard refers to the way in which content (knowledge and skills) and experiences (behaviours) are organised within the curriculum. There

are many options and variants.

Choice of curriculum design is related to the mission, intended outcomes, resources, organisation, and context of the postgraduate medical

education programme.

10




2.2 INTENDED LEARNING OUTCOMES wadnsguasnisilnausuiineuseaed

WFME Global Standards

dayas1891u vanguitlduang

Standards UINTFU
Basic standards: mmgﬂmgfuﬁug'm
The responsible body must | @aUuRneusuADs
B 2.2.1 define the following | B 2.2.1 MUUANAANEVBINT - adwSvesnsRneuTURIfiaUszas 6 Tolundnans i
learning outcomes that AnousuitieUszasAsoeluils ﬁwmum’tuﬁaaamsaumaa;:JL%W%’Umi?Jﬂammmwé’q
postgraduate doctors AONAADINULNUTNVDILNNEFAN gSanstlneusy
should have achieved by finsauAguATUAING Vinwe - waﬁwﬁmaamiﬂﬂaumﬁﬁqﬂizmﬂ‘iuwé’ﬂqmﬂ firvun
the end of their LaENOANTIH TuSesaussauzvosiirfunisilnevsunendsduions
postgraduate medical 1. msuiuagiae fneusuiiaseunguaus vinve uazngAngsw
education in terms of 2. ANUIUALTINYEINANITEIY
knowledge, skills, and APFEY
behavior 3. YINYEILNINYARALAZNANT
1. Patient care ﬁaem

2. Medical knowledge and | 4. M3l3guikagnsimuIN

procedural skills FIUNSUHUR
3. Interpersonal and 5. ANANTATUNTYINUAY
communication skills nanIuTnieu

4. Practice-based learning | 6. M3vimvUfUAlviaenAdos
and improvement NUTTUUFUA N

5. Professionalism

11



WFME Global Standards

Standards

AIRM3IZU

Joyas1eeu

nangunlduans

6. System-based practice

B 2.2.2 demonstrate that
the defined learning
outcomes align with the
posteraduate medical
education programme’s

mission.

B 2.2.2 wansliiuinnadns
YINSHNBUSUNNIUSZ IR
A9AAARINUNUSHAVDY

VANEAT/UNUNTSENBUTY

% I3 = d‘d o d‘
HAGNEVRINTTHNBUTUNTINUSEaAlunangn s 7
ADNAABINUNUSHIVILNUNISHNBUTY
F1BUNTUTLYUANENTIUNTUANGATNNE IR UAI

¥ o ¢ = A e fou W a
A0AARBINAANTUBINISHNDUTUNNIUSLAIANUNUSNVDS

NANgNS

B 2.2.3 demonstrate that
the outcomes correlate
with the formal design and
delivery of content, as well
as the assessment of
learning and evaluation of
the posteraduate medical

education programme.

B 2.2.3 WaARSMALiLI Hadns
= A e &
YINSHNNDUTUNNIUTEAIAL
ANMUFURUSAUNITIA
Uszaun1sain1sseus uay

UszLiiung

AN ILEAIANNAUNUSTEMININASNSUDINISHNBUTUNN

UszanA N13dnUszaunisalinsiseus waen1sussiiumg

B 2.2.4 demonstrate that
the curriculum recognises
that individual learning will

occur beyond that

o

B 2.2.4 wandliiiuingidnsu
=2 = a %/

nsenausHillonalseu;

WiRLINaNgasuagITEus

AIUAULDY

fnmssrymsiseuiaenuedilundngns (self-directed
learning)

Portfolio %38 logbook

12




WFME Global Standards )
Joyas1eeu nangunldueans

Standards UMY
specified in the curriculum - msumsUfdRnuvesidrfumsiineusuiiuansnatly
statement, both as NSSUUTMIUAULEY
opportunistic and self- - NINYINTVRIMANENTAMTUNTSHUTMEAULEY
directed learning. - dayaannisdunivaliidisunisiineusuuare1asd
B 2.2.5 make the intended | B 2.2.5 yilinadnsvesnis - m'maLLW'ﬁ'maé'Wﬁ‘suaami?Jﬂamuﬁﬁwizmﬁmamé’ﬂqm
outcomes publicly known. AneusuiifisUszasidud Tudules

Usgdnuroanssae

Annotation:

Outcomes can be set out in any manner that clearly describes what is intended in terms of knowledge, skills, and behaviour as a specialist.
The defined learning outcomes should be aligned with the posteraduate medical education programme’s mission and mapped on to relevant
national regulatory standards or government and employer requirements, and the values and standards that the profession sets in relation to practice

and personal performance.

13



https://d.docs.live.net/7d4322f79ed5692a/Desktop/WFME%202023%20post%20grad/หลักฐานแนบ/องค์ประกอบที่%202/2.6/B%202.6.3%20ตัวอย่างตารางการปฏิบัติงานประจำเดือน

2.3 CURRICULUM CONTENT tilouwidngns

WFME Global Standards

Standards

411U
&9

dayas1891u

faganangIunlduans

Basic standards:

The responsible body must
include in the programme
clinical work and relevant
theory or experience in the

content including:

INTFIUTUNUFIY
v =% U o Yal
anUuilneusudRIimua il
nsufuRuneedin n1siseu
a A ¢ o
AANGEE WIBUTEAUNITU 9
DR ENAVRI G RN gr

Hnausunadl

B 2.3.1 basic biomedical,
clinical, behavioural and
social sciences and

preventive medicine

B 2.3.1 'ﬁugmmmiﬁm
INYIAFRITINTUNNE AU
IeeanIAatn weRNIIN
AnEnSLaEEIANANERS S0

VYAEARNTUBINU

B 2.3.2 clinical and

procedural skills

B 2.3.2 INWEHATARNNNITN

ARTN

B 2.3.3 clinical decision-

making

B 2.3.3 nsanaulaniemain

B 2.3.4 Rational drug and

resources use

B 2.3.4 NSIuIMaTNSnenng

DYHUUNANG

B 2.3.5 communication skills

B 2.3.5 iN®eN15@0d1s

B 2.3.6 medical ethics

B 2.3.6 93853UNNATUNNE

- ATNEDUNLANIITDANT o) AULAI
- fegNNTEIUINTDA 9

- MsdunealiinSunsineusy

14




WFME Global Standards

Standards

dIMIZTU

Joyas1eeu

B 2.3.7 public health

B 2.3.7 ITUUAB TG

B 2.3.8 medical

jurisprudence

B 2.3.8 ﬂ{]MM’]EJVﬂ\‘iﬂ’]iLLWVlEj

B 2.3.9 managerial

disciplines

B 2.3.9 /aNN1SUSUITINNIG

B 2.3.10 patient safety and

patient autonomy

B 2.3.10 mnuUasnnawazdns

NUae
U

B 2.3.11 research

methodology

B 2.3.11 sxiJaudsivg

B 2.3.12 evidence-based

medicine

B 2.3.12 nuAnansaussans

B 2.3.13 doctors’ self-care

B2.3.13 msauammawamwmé

B 2.3.14 the interface with

complementary medicine

B 2.3.14 NSLNNENIWADN

B 2.3.15 health problems
related to environmental

changes

B 2.3.15 Usymavnmiieites

AunsagulUasuedlan

B 2.3.16 adjust the content

to scientific developments

B 2.3.16 USuugailonmny
UoyaN N ANSNLNIT

Waguklag

- (Fwsumide 2.3.14 o19vglifesgnussdliuluuiaununis

Hnaususumuwmnzan Neillviauiunaeiitdaves ana.

NINYRY)

o/ 1 LY g v
mamawangmw%uam
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WFME Global Standards

Joyas1eeu Alag1anangIunliueans
Standards UINIFIU

Annotation:

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 to other relevant clinical/laboratory disciplines.

The behavioural and social sciences would depend 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 postgraduate
doctors

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.

16




2.4 LEARNING METHODS AND EXPERIENCES 333an1sissuiuazuszaunisalnisinausy

WFME Global Standards

U23a31891 Aregramangunldieans
Standards UINTZU
Basic standards: WINTFIUTUNUFIY
The responsible body must | @aUuilneusufios

B 2.4.1 employ self-directed

and opportunistic learning.

B 2.4.1 InlWIABN5ISeuI AL
Uszaunsalivainviang
TIVINTFEUTAILAULDINY

Tond

MINNIUYUREUNMTUJTRULaEANUNR 9 Aud
UANEAAMUA
Logbook ikanifian1siseuiniulenia

UoyaaNNTEUN WU TUNITHNBUTULAL D115

B 2.4.2 use practice-based
training involving the
personal participation of the
postgraduate doctors in the
services and responsibilities

of patient care.

B 2.4.2 Anausunaufunieg
Y v =< ISP |
whSumsiineusuildiusiuly

NSUTNSUALIURAYOULA

e
Y

M1319N15ULUILUNTUH TR ULAZE U 9 AU

UANEAANUA
M3uMsUGURNuveidnunineusy

UoyaaNNTEUN WU TUNTHNOUTULAL D115

B 2.4.3 use instructional and
learning methods that are
appropriate and ensure
integration of practical and

theoretical components.

B 2.4.3 1438n1saounazisnis
N vl = o va o
Sgunminzandeinlraeiu
g3 fimsysannissening

AN e uazn1aUuR

9819NTYTUINTTENININIANG wi karn1AU U

UoyaaNNTEUN WU TUNITHNOUTULAL D115
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B 2.4.4 increase the degree
of independent responsibility
of the postgraduate doctors
as skills, knowledge and

experience Srow.

B 2.4.4 \ilus¥auAl
SURAYOUVDIELUIFUNTS

“ N LY
HNaUsUAIEMILeliINTUANL
SERUANLIHaTINwENAATn

ALY

Alan sUJURMUFIITUNRNeUTH @11, @nd... ...

(% =2

1599ANUSURAYDUVDINLUISUNISENDUSUNUINTUNUSLAU

PonmuatunsuiRuvemangnsisestomnmvuafigiin

Y

FunistineusuaunsaufiRnulanugudnisineusy

A5USELHU EPA

B 2.4.5 demonstrate that
training is complementary to
and integrated with service

demands.

B 2.4.5 nansluiiuin ng

HNOUTULAZIIUUSANSAWETY

[y [y

JNULSENU

2.

MaNgAsNIsENaUsHKNmMEUsEItn Ui RIURsILanIAINS
AT UN1TUTENOUIVITNRVNTTY @127... dn1Uu...

W.A...
Alen sUJURMUFIITUNTRNEUTH @11, @n1du... wa..

1389MINNOUTUAIY rotation AUIMSEUIY
An519UgULTeA

nsEeufaNms N sUiRnuvesidisunisineusy

B 2.4.6 ensure experience of
working in a team with
colleagues and other health

professionals.

B 2.4.6 yMndaduleininis
dnusgaunsallunsuofa
WuduswAudsinnulas

Y

a A
YAAINITITITNDU

JoyananssunsineusuuansdensguagUlssuii

YDIAWIVITN

Annotation:

Learning methods and experiences include techniques for teaching and learning designed to achieve the stated outcomes and methods that support

posteraduate doctors in their own self-directed and opportunistic learning, as well as the provision of supervision, mentoring, and timely feedback.
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UayasIeeu

fradramangunldueans

Those experiences might be formal or informal, group-based or individual, and may occur inside a medical school, in a postgraduate medical education

organisation, in the community, or in primary, secondary, or tertiary care institutions. Choice and arrangement of postgraduate medical education

experiences will be determined by the curriculum, local service and cultural issues in education, and by available human and material resources.

Skillfully designed and supported virtual learning methods (digital, distance, distributed, or e-learning) and simulation may be considered, presented,

and defended as a complementary postgraduate medical education approach under appropriate circumstances, including societal emergencies.

2.5 CURRICULUM DELIVERY AND SITES OF LEARNING  n1ssniiunisudngnsuazaniuiinnsilnausa

WFME Global Standards

dayas1e9u Aleg1amanguNldians
Standards UNI3 Y
Basic standards: INTFIUVUNUFIY
The responsible body must | @aUuRnauUsNfas

B 2.5.1 employ a range of
quality assured and
supported sites of learning
that provide the clinical
experience required to
achieve the specified

outcomes.

B 2.5.1 dnlvilanud

v v -
naINUaeflauInIgIuLiNe

Y v

afuayunsSeusvEinSunng
Hnevsulavszaunisainig
AFNN LOUITANAANSUBINIS

HnausuinaUssasAnInIe

M1319NINYUIBUNTUHURULAZE LN 9 AT
VANGATIINUA UagNadnsvaanIsinausuniaussasaila
PnMIvTuRgw/anduiy

wuutuiindeya atiu n wag v
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B 2.5.2 plan the relationship
between these rotations, the
range of experience offered,
the quality of education and
training, effective supervision

and feedback.

B 2.5.2 UNUANTINTT

a ! Yal
N UREUA 9 Tl

v o sw ¢
ANNENTUSAUUTEaUNTIN
AITATU AMNINNISHNBUSY
NIAIVANALS LaznIslivey

Y Y

JoUNaUNLAUNIN

q

'
Y Y oo =%

Uszaumsaluazteyatounduiigiinsunisinausulasy
nantuiimguiouly
MTPUANAMAINANILTINTHINeUTLYB VAN
MsUszanuuivanuilneusuiidsdidriunisilineusy
lunudsuluFesszaunsalfimslésu msmunugua

waznstideyadeunduniamnin

B 2.5.3 provide adequate
exposure to how local,
national or regional health
systems address the health

care needs of populations.

B 2.5.3 Walemalvigidnsunis
Hnavsuladivszaunisainunis
MOUAUDIVBITEUUFUNINTZAU

290U FELAUTIR N8R

&> e

1n1A AeAUdnTuny

aunINUDIUTTAUU

M1319NINYUIBUNTUH TR ULAZEIUNAG 9 AT
nangnsivun WieiduszaunisaliunisnouaueIves
SEUUFUAMIEAUTIDINUTEAUIR ¥385EAULInTA sia

AU NTuAUgUA VDI ST

Annotation

Postgraduate medical education may require attachment to a range of clinical, public health or laboratory departments and sites in primary,

secondary, and tertiary care, to ensure postgraduate doctors’ achievement of the specified outcomes. The planned relationship between these (the

rotations), the range of experience offered, the quality of education and training, effective supervision and feedback are key factors in curriculum

coverage and delivery of postgraduate medical education. Protocols, suidance, and support should be provided to all postgraduate medical education

departments and sites.
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2.6 RESEARCH n15¥11798

WFME Global Standards

Standards UINTZU

UayasIeeu

o 1 (% =g v
mamwang']uﬂmmm

Basic standards: INTFIUTUNUFIY

The responsible body must | @a1tuilneusudes

B 2.6.1 introduce in the B 2.6.1 LLuzﬂwﬁugmLLaﬁ%mi
programme the foundation | Anwidenisnisunnglilunis
and methodology of fnousy wamsidemenatinuay
medical research, including | s2UMINgIAGLUN

clinical research and clinical

epidemiology.

ANSINNTDUSUTLULEU UITUNARUNYDIEDI1UU/
NANENS

U =L 6 o ¥ d‘ a o
wangnsN1sineusuuNMgUsEIUIUN AU TUAR

ANH3ANNTILIYIUNITUTENOUINTINIYNTTH A...

=

a0nUU... W.A... BUN... 13BINNSYININY

€Y VY o =2

“?J’E]iﬂa’i]’]ﬂﬂ'ﬁéﬁlﬂ?‘lﬁmf}\lL‘?J’]i‘Uﬂ’]’iﬁJﬂa‘UillLLﬁB@W‘iﬂi?—j

Y

B 2.6.2 ensure that the B 2.6.2 vinlilwesiuladn fidnsu
postgraduate doctors nsHNaUINEAINAINTAlUNTT
become able to use Twauasnaiiduinereans

scientific reasoning.

Aan sUJURMUGITUNTHNoUTY @11, @ndu..
W.A...
néngmsnsiineusuunmdusihuiioydidasuans
ANH3ANNTILIYIUNITUTENOUININIYNTTH A1N...
andu.. WA ..,
F189°W398/ANUNINTNTBIHANUITEYRIRTUNS
Hnausy

€Y VY o =2

%Jall_ua‘\]’]ﬂﬂ'ﬁi‘qﬁlﬂqwm&lLﬂJWiUﬂ’]iNﬂ@‘UﬁﬂJLL@%E]’W"IiEj

Y

B 2.6.3 ensure that the B 2.6.3 yhlvhidesuléin {idhsu

postgraduate doctors NSHNBUTUAMALIUNIT

AdansUJURMUFIITUNTHNBUTY @11... @nd..

W.A...
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become familiar with
evidence-based medicine
through exposure to a
broad range of relevant
clinical/practical experience
in different settings in the

chosen field of medicine.

[

Uszgnaldenansidalseing

al

NUUSEAUNTINI9AREN
PANNNAYLRTEDAAABDINY

ANV NS U

- HaN5USTEIUAINTTUAINATT gUUUUTHIEUNS
UfiRnuluneddae

- Jayannmsdunvalfidnsunsiineusuwageansd

B 2.6.4 include formal
teaching on critical appraisal
of the literature and

scientific data.

B 2.6.4 $31NIABUTOINTT

2 < cpe .

NN (critical appraisal)
NMABuAztoyaMeInemans

Pagraudunianis

- fegMstyus citical appraisal MuUITeLardayans
MYINANTUDINANGNAT

- ayaINnsAuAwalfidITuNITHNOUTLLAEe1NTE

B 2.6.5 provide sufficient
time within the programme
for postgraduate doctors to

undertake research.

B 2.6.5 90@55L3@1@ 1S UNN9U

AYTEMINNISENDUTUNLNEIND

- WANARTI 6.4 NNTNIY

Y

- gllemsufURnuvesidniunisiineusy Jeimunnis

YDIUNIY

Annotation:

The responsible body ensures that opportunities for research are made available to postgraduate doctors either as part of their postgraduate medical

education programme, or as time away from the programme to pursue a higher degree or other research work.

Where opportunities for research are offered, time to conduct this should be provided.
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Area 3: ASSESSMENT

29AUSZNBUN 3: N15UsELlU

Assessment assures, drives, guides, creates, and optimises learning while providing opportunities for feedback. In the context of postgraduate
medical education, a system of assessment must exist, which incorporates multiple assessments that achieve the purposes of the responsible
body and its stakeholders including the communities served. While knowledge and skills are acquired, postgraduate medical education is
characterised by a gradual increase in responsibility for patient care, under supervision, leading to independent practice. In support of this, the
programme must have a series of formative and summative assessments that address the development of the postgraduate doctor in their
chosen specialty, as well as levels of competence and performance that the postgraduate doctor must achieve before moving on to increased
responsibility for patient care. Observation of postgraduate doctors in the provision of clinical services should be central to the system, given

its aim of ensuring readiness for independent practice.

Postgraduate medical education, as well as career paths, vary considerably within and across countries, and judgments about the applicability
of the assessment standards must take this into account. Importantly, the assessment system of a responsible body may well be
implemented across a variety of locations, clinical, laboratory, and public health sites, and teaching programmes. Hence, management, quality

assurance, and quality improvement of the assessment system is a particular challenge, but one that must be met.
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3.1 ASSESSMENT POLICY AND SYSTEM  ulgunauazssuun1sussiiiy

WFME Global Standards

UayasIeu AlaganangIunliueans
Standards UINIFU
Basic standards: UINTFIUVUNUFIU:
The responsible body must anUulnousuADg

B 3.1.1 formulate and
implement a system of
assessment that is mapped
onto the process and
outcomes of the postgraduate

program.

B 3.1.1 MuuakazALiun1TRL
sruumsTanazUseidiunai
F0AAARINUNILUIUNITIANNT
HNousy LavHaansunauNunig

Hnousy

wandlifiuissuunsinuasssiiunaiudy
981913 WALARAAGDITUNITINTLUIUNITINNIS
Anousuuag nadnsvesuNuninousHeg1dls
g1admanguluikunsEne U/ vangnsves
gty

uHuMsENaUSY VaNgms (A7 2) vialenansdu
1 Allensiineusuvesiidhiunsiineusy fuang

[

ANTNNAAIY, DAY, WATIANUN, NENAT
InnUszasA 35015 wagdinsuoRlunisuseiiug
W1SUNSHNBUsY iamﬁamimaaummﬁmmm
LANIZEV
NSUSTLIUNAMUHAT NSV ILHUNSHNBUTUYB
W1sunsHneusulasaaIty

AT NLARNSAINU LN USVDINAAWTVBILAUNNT

Hnousy sl e U LALISNSUTTLIY
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- aflensinevsuvesdidnsunisineusuiuansliiig

/M TiakarUseiiuNavesanIvu

B 3.1.2 incorporate observation
of postgraduate doctors in the
provision of clinical, laboratory,
or public health services
(workplace-based assessment)
for both formative and

summative purposes.

B 3.1.2 wandlviiuininig
UszillunaglinFunisiineusuann
nsUfuRnuaiduanuiviay
(workplace-based assessment)
vnsUsvdliupnuinntiues

N15UTELUSIVY DN

FeUIBuaNsUTElvAIINMIU]URuaS Y
A0NUNYINUNTTUSEIUAIMUNINTN (formative)
wazUseiiiusiugen (summative) YBELIIFUNNS

Hnausy

B 3.1.3 communicate the
criteria for passing

examinations of various types

B 3.1.3 LAWNUNNISADUKNIUYD
A15USELIUNALAREIUATINNG

IUIUATINAUTOADUL DUULAKE]

LHUNSHNBUTW/MdNgns viserlafid1sunis
HnousuiinmuuanusiveinsinlasUssliuluunng

9 TIITIIUIUATINA N TOADULAG

| v = 3 d Y] a a Y]
of assessment and numbers of | dulstdanide n53ussaIMTiakarUszidulumsuguiimeridn
allowed retake to the SUNISHNBaUSY
stakeholders.

B 3.1.4 use a system of appeal | B 3.1.4 {s¥UUnN15gNsIINANS LU URlunsanssainansUssiunnandly

of assessment results based on
principles of natural justice or

due (legal) process.

Usziliundulumumdngisssu

wsarlulunungnaeifinivue

1 Y =2

wangns/AlledlinSunisineusy

Y

LUUNBTUNITIOUTHUNINTANWIVDIMANENS
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Quality development
standards:

The responsible body should

WINTFIUNTHAILIANIN:

a0 UURNBUIUADS

Q 3.1.1 encourage the use of

external examiners.

Q 3.1.1 duasuliinssunisasu

NAYUDNANIUY

- wangIuMsaRU1suNTsiineusHaINenansduen

anUu

Annotations:

An assessment policy with a system that guides and supports its implementation will entail the use of multiple formative and summative methods

that will contribute to acquisition of the knowledge, clinical, laboratory, or public health skills and behaviours needed to be a postgraduate doctor and

then an independent doctor. The policy and the system should be responsive to the organisation of postgraduate medical education, the mission of

the responsible body, its specified outcomes, the resources available, and the context.

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. Use of external examiners may increase fairness, quality

and transparency of assessments.

26




3.2 ASSESSMENT IN SUPPORT OF LEARNING (FORMATIVE ASSESSMENT) nnsuszifiumitedaisunisisoul

WFME Global Standards

Standards

AINIZU

UayasIeu
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Basic standards:

UINTFIUTUNUFIU:

B 3.2.1 The responsible body
must use the system of
assessment that regularly
identify postgraduate doctors’
strengths and weaknesses and
provides them with timely,
specific, constructive and fair
actionable feedback that leads
to improvement of

posteraduate doctors.

B 3.2.1 annUulnousuAaeiissuy
myTanazUssifiunainansiidiu
oudsazlonaimuvesidni
nstlneusuegsasiiane wazli
Toyalounquungidnsunis

Hnausuogneiunia 9umne

a¥aassn uaslusssy Jahlug

nsmIvaidnsunIsHneusy

- wansszuumsUssiiuanuimiuaznislideya
Joundu 1w szuunistuiinualu log book,
portfolio rUURNINIENUINY wazmdngiunisls
Jayatoundu uaznsiauvesilinsunsineusy
AAnINMTInnazUszili

- dayannnsdunivaliidnunisiineusuuas

819156

B 3.2.2 The responsible body
must use the system of
assessment that ensures the
intended educational
outcomes are met by the

postgraduate doctors

B 3.2.2 anvuilneusufasilssuu
MsInkazUseilunanyvinlidaiu
1931 gt fumstineusula

UTTANAENGVRINTHNOUTUNNY

- A1nuA milestones Yaduaz intended learning
outcomes TuusaztudNtaau wagHadnsle
i sIakarUsliunianangidniunis

Hnevsulavssguadnsvasnisiineusuniiaussasn
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B 3.2.3 The feedback must be
accompanied by guidance that
directs postgraduate doctors to
educational resources and
experiences, thereby ensuring

the opportunity to learn.

B 3.2.3 nshideyadaundudad

ASVUULNSNEINT Ay

[y

Uszaunsainsiseusvgiinsu

Y
nsRneusy wagyiliedulad
FiinSunisiineusuillontanis
a

SguIINALEIY

wangunstideyadeundulu log book/portfolio

NSWARINTSISEUIAAIINATTLUENTHEINTUAL

Y o

Uszaumsalnsseusuigidnsunistineusy taenis
Usziiuannenansduazyidnsunisiineusy
fsrvudsvidiunuewaeilinFunsineusy s3uv

nsseuinlasuInnsiideyateundu

B 3.2.4 The responsible body
must use assessment
principles, methods and
practices that facilitate

interprofessional education.

B 3.2.4 a@nUulNausUAa9lY
PANNIT WATIDNNTINLAY
Usillunadatuayunisiseus

LUUEWIVITN

néngrufiuansimstauasUssiunatuativayy
NSSEUTHUUAINIAN LU N15UTEARUNNS
UURMUIIAUaMIvIIN MsUssdiunsiaue
Aanssadvnsivianfvanendu Tnedinslideya
Jounay

MANFIUNTUTZLIU 360 839A1 INNNTYNAINTTY

NsSguIRUUaINAN wazmsiviveyadaundu

Annotations:

Feedback is one of the biggest drivers of educational achievement. Postgraduate doctors need to be assessed early and regularly throughout the

postgraduate program for purposes of providing feedback that guides their learning. This includes early identification of underperforming postgraduate

doctors and the offer of performance improvement measures.
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3.3 ASSESSMENT IN SUPPORT OF DECISION-MAKING (SUMMATIVE ASSESSMENT) nsussifiuriteaiiuayunisinduna (Msusziliusausean)

WFME Global Standards

UayasIeu AlaganangIunliueans
Standards UMY
Basic standards: UINTFIUTUNUFIU:
The responsible body must anUURNoUTUADY

B 3.3.1 use the system of
assessment that informs
decisions on training

progression and completion.

B 3.3.1 dA5¥UUNTINLAY
UseliUNandndumINun1Inn

°o & =2
LAZAUAIIVDINIINNDUTH

waRI LA TILINTINTSUS R UANUANVTLALLN 9
ANSARAUAINUNIINL WALNITLADUTU

Y & A a v Aa o <
waRILAiILINTN1SUSEIUNNSARAUAUE ISV

NsHneusH noudsaaULeAiUns™

B 3.3.2 well design the
summative assessment system
that produces reliable and
valid results, and appropriate
to measuring both
intermediate and long-term
education and training

outcomes.

B 3.3.2 90NWUUTEUUNMSUTELIU
U Aa d‘d d'
FAAUNATIVYDANLAMUNYY WAL
ANUATINEIUITDIANAYDINIT
Hnausunaluseninanisiinausy

LAYILHYNRINISHNBUTY

Han gl TZUUNSAIUANAMATNYBINTT
Usziiu 33/esedlofldlunisussdiugodldnadia
AuRSe flnnuiisadedeld stilurasnisilnousy
WAEWAINISHNBUTY
A19819N15UIUNSUGURNY LuuUseiliuses
sonuuuliaenndsiunadnsfigasnisusyiiu
(MNuns9) wafloenundesdiauiisndedold @ns
Uspifiuvangads aeEUTEE)
nsUszdiumuslnenslddedey MCQ Aol
ANENTIUNISNANTANN TnN519n1seendedey
d0nARBINUINYUTEANAT8IN1TABY BONUBARBUANL

ANSANMVUA (AINUATI) INUIUVDABUADIUIN
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Annotations:

Assessment of the decision-making process is essential to accountability and critical to the protection of patients and communities. These

assessments must be fair to posteraduate doctors and, as a system of assessments, they must attest to all aspects of competence. To accomplish

these ends, they must meet standards of quality.

3.4 QUALITY ASSURANCE OF THE ASSESSMENT SYSTEM mstlizﬁ'u@mmwwaaszwms"‘iﬂLLazﬂszLﬁu

WFME Global Standards

Standards
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Basic standards:

UINTFIUIUNUFIU:
[-C] 9

B 3.4.1 The responsible body
must use mechanisms in place
to assure the quality of
assessments across all
locations and with different

assessors.

B 3.4.1 @nUulnausufaeilssuu
waznalnNIsUsEAuAMNINYDS

ANTIALAZUTELLUNA

- sruuMAznalnnsUsEiuAnN NN TInkasUseiiung
ABanToUAaY
1. neuay My uagnseaeulunniunouvenis
ANluNg
2. msuanendeyaildandgiidaulddiuded

WNEIVBINUNNTIALATUSELIUNG
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3. PoyAaNNTInkAzUsEIIUNG ATOUARUNIS
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B 3.4.2 The responsible body

must demonstrate that the

B 3.4.2 @01 UURNDUTUADILEAS

Tiideyailannnsuseiu
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1. syuunsintasUsgiiiung
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quality assessment data of the
assessment system contributes
to the improvement of the
assessment system, courses,
and the institution as well as
the improved performance of
teachers, clinical, laboratory

and public health supervisors.

ANNYBINTTIALALUSLLUNG

anuanbglunisiaunsEuung

Y

[y

TAnazUsEliung numIuAg
IPNSTIUNTARULALNENGAT

SIUDINITWAILIDI115E

2. MINUMUNEANGAT TINNTTANITISBUN AU
3. MINAILIBINSE
4. anuvaendeveie
- g/mEngann1sindeyansUsHuginSu
nsRneUTHYeIAn TuaN WML SE5@RY WHUN1T

Hnousy 5197390 Suviedanvu

B 3.4.3 The assessment system
must address issues of patient
safety and the increasing
independence of the

postgraduate doctor.

B 3.4.3 s3UuUN1sUTEIUABILERAS
Tiumud Ay uEeeAI
UnonseuasUlisnudneninues

&Y YV
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e

[
Y
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Vol

Annotations:

It is important for the responsible body to review its individual assessments regularly, as well as the whole assessment system. It is also important to

use quality assurance data from the assessments, as well as feedback from stakeholders, for continuous quality improvement of each assessment, the

assessment system, implementation of the system in different locations and with different assessors, the postgraduate programme, patient safety, and

the responsible body.
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Area 4: POSTGRADUATE DOCTORS
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Appropriate selection and progression policies and systems for support of postgraduate doctors are important for quality, management, and
outcomes of the postgraduate medical education programme, and for the safety of patients and target populations, and wellbeing of
postgraduate doctors. Where selection policies are centrally managed, it is important to know how decisions are made about the placement of
applicants in available postgraduate medical education positions.

A key issue for postgraduate doctors is that of equity. It is common for medical graduates from diverse socio-cultural backgrounds to join
medical education programmes at postgraduate level in another geographical location. This might require special attention to ways of ensuring
that they reach a level platform with local graduates in terms of, for example, communication, knowledge of the health service, or career

development.

4.1 ADMISSION POLICY AND SELECTION ulgungni1ssusazniIsAntaan

WFME Global Standards

Standards

41MI91U
&9

UYATIIY

s 1 (% i9 ¥
m%aaﬂawangﬂufﬂ%uaﬂa

Basic standards:

UINTFIUVUNUFIY
[-C) [-C]

B 4.1.1 The responsible body must
consider the relationship
between the mission of the

programme and selection of

postgraduate doctors.

B 4.1.1 annvublneusudag @519
nansAndengLiunsiineusy

Taaneaasnunusia

- UszmiaRnandRnannuel wayisnisAniden
adpsdisunisiineusudsaenndesiuiusia
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Standards

411U
&9

U2YAT189Y

fadrmangunlduans

The responsible body must
formulate and implement a

policy on

anUURNaUsUR e N uAuleune

KAZNNSABRUNS US4

B 4.1.2 the criteria and the
process for selection of

postgraduate doctors.

B 4.1.2 ManNUMLa¥AILUIUNIS

ARReNK1FUNSHnaUsY

Py U8 UTENIAYIENN UL DINaNLN LAY
tupeulunisiukasnisdadengiinsunis

Hnousy

B 4.1.3 transparency and equity

in selection procedures.

B 4.1.3 NSLUIUNSAMEBNTNLAINY

Wsdlawaswiiienefsssy

UseniAusiasanznssuMsAnEandidnSuns
Hnausy
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Taidnsawnnedani
nainsAnRengidnsunIsEineusHTesEnITun
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LON@IILENY declare conflict of interest U84

ASSUNNSARLABA

B 4.1.4 mechanism for appeal
against decisions related to

admission.

B 4.1.4 nalnN13nsIninsEUIUNIT

LagNaNSARLERNHUNTUNSHNBUTY

LWINTBIMENgRstuN1TSUgVIsIinEUILNS
warHaNsARRaNEidIsUNSHNaUTY
U5ENIANITTULTRIgNETINTEUIUNTHALNANTT

AndenginSunsiineusy
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Standards
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U2YAT189Y

fadrmangunlduans

B 4.1.5 processes for voluntary

withdrawal.

B 4.1.5 AT¥UIUNITUDADUFIN

ANSHNBUTY

ulgungvesanduingItunsaniunsnsaing
lpsuidenvenaumainnisiineusy (muUsenia

ASSUALIASENNEUTLINTUYDILNNYENT)

B 4.1.6 include postgraduate
doctors’ representative in the
formulation of the selection

policy and process.

B 4.1.6 IiiMunuveidnsunns
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Quality development
standards:

The responsible body should

WINTFIUNTARUIAUAN

A01UURNBUSUADS

Q 4.1.1 include other
stakeholders in the formulation
of the selection policy and

process.
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Q 4.1.2 periodically review the

admission policy.

Q 4.1.2 numuulgurgnisanliieny
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Standards UINTZU
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vasantuiineusumineItuuleuensAnRen

WISUNNSHNBUSY

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.

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 postgraduate doctors 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.

Transfer of postgraduate doctors would include postgraduate doctors from other types of education programmes.

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
posteraduate doctors. The selection criteria should reflect the capability of postgraduate doctors to achieve competencies and to cover the

variations in required competencies related to the diversity of the chosen field of medicine.
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4.2 NUMBER OF POSTGRADUATE DOCTORS  31u3ugiidnsunisiinausy

WFME Global Standards .
U23aT1891 Adegrmangunldueans
Standards UINTZU
Basic standards: mmg'lu%u'uﬁlugm
The responsible body must set | aa1dulneusufdefimua Ly
a number of education Wrsumsinausulianzause
positions that is proportionate
to
B 4.2.1 the clinical/practical B 4.2.1 Tonmalunstlinufjdana - Snutheuasimansiiieadeyatinvedse
training opportunities. adtin vensURTRNUBY 9 wazANUTAINUANE ?iﬂ;ﬁﬁﬂ%’umiﬁﬂammlﬁﬂﬁﬁa
agnafieane o YnsaUsadiu (Wanssieau 3 U
goUNaI)
- MseTaBsuantuiineusy
B 4.2.2 the capacity for B 4.2.2 Aneamlumsmiiugua - uansdndiurese1sdiariinFunisiineusuny
appropriate supervision. LNAUTTLANEENT U Lﬁmﬁm’mﬂiuﬁu
B 4.2.3 other resources B 4.2.3 n¥nennsmsiiuiu 9 - vdngruLanmineInsmMaSeusduiimnzaniu
available. IEIITUNSRNBUTH 19U N1SATIINNY
ol URNTT Viosaym asaumA 115ENINNY
NITUNNG
Quality development WINTFIUMINAUIANN
standards: anUunoUINAIT
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Standards UMY
The responsible body should
Q 4.2.1 review the number of | Q 4.2.1 nMUNIUTWIUFIIFUNS - wéngrunuIveLia/anduaugidnsuns
postgraduate doctors Hnausulasiinsusnwmseond AUTHLAYNIOAULNNEAN/51IN1RE 1/
through consultation with duladiudedu NITNTINA
other stakeholders.

Annotations:

Decisions on number of postgraduate doctors 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 postgraduate doctor intake, it demonstrates responsibility when
explaining relationships and drawing attention to problems, e.g. imbalance between intake and education capacity.

The health needs of the community and society would include consideration of intake according to gender, ethnicity and other socio-cultural and
linguistic characteristics of the population, including the potential need of a special recruitment, admission and motivation policy for minorities and
rural groups of doctors. Forecasting the health needs of the community and society for trained physicians includes estimation of various market and
demographic forces as well as the scientific development and migration patterns of physicians.

Stakeholders would include principal as well as other stakeholders.

4.3 POSTGRADUATE DOCTORS COUNSELLING AND SUPPORT  msaiiuayuuasTiArusnugidaiunisilneusu

WFME Global Standards ,
YayasIgeu faganangIunliuans

Standards UINIFIUY

Basic standards: UINTFIUTUNUFIY

38



WFME Global Standards

Standards

dINIZT1U

UayasIeeu

o/ 1 o =g v
mamawangmw%uam

The responsible body must

annvuElneusufag

B 4.3.1 ensure access to a
system for academic
counselling of postgraduate

doctors.
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B 4.3.2 base the academic
counselling of posteraduate
doctors on monitoring the
progress in education including

reported unintended incidents.

B 4.3.2 iAmUSnwamivnisuu
WUFIVDIANUNTIMTIVBINT
Hnausy audesenugURnTsein

Liflalszasdvasidrsunstineusy

ASAARIUAINUNIIVLNVDINAANSVBINITHNDUTUN
N9UszasA (intended learning outcomes) Imﬁamﬂ
portfolio, logbook, s18n1sgUANailaifaUszasd

Wudu

B 4.3.3 make support available
to postgraduate doctors,
addressing social, financial and

personal needs.

B 4.3.3 auayurliniuns
Hnavsulusaamedany Mt

WAZAINABINTAIUYAAS

Usemaulouigvedandulsesuativany Aas

noIN @AANITNITINBINEIUIE UazdU 9
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UayasIeeu
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B 4.3.4 remuneration to
postgraduate doctors for service

provided.

B 4.3.4 MU R ULNUELINTU
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Ussmaaanduies mmeuumuvesiitriuns
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alannITvelinSunsinauTy

B 4.3.5 ensure confidentiality in
relation to counselling and

support.
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B 4.3.6 provide support in case

of a professional crisis.

B 4.3.6 lvinsaduayw/diemae
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Quality development
standards:

The responsible body should

UINTFIUNITHAIUIALNIN

A0NUUNNDUTY AT

Q 4.3.1 offer career guidance

and planning.

Q 4.3.1 ANTHULHUINWITITN

wazN1TNaHLlueUAR
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Q 4.3.2 involve postgraduate Q 4.3.2 Wiunugiinsunis
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Annotations:

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

academic mentors for individual postgraduate doctors or small groups of postgraduate doctors 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.

The responsible body has a published and regularly reviewed policy about remuneration to postgraduate doctors for service provided.

Professional crisis would e.g. be the result of involvement in malpractice or fundamental disagreement with supervisors or colleagues.
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4.4 POSTGRADUATE DOCTORS REPRESENTATION  fiaunuvasgitniunisinausu

WFME Global Standards .
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Standards UINTZUY

Basic standards: UINTFIUTUNUFIY
The responsible body must anUURNoUTUARINMUALAY
formulate and implement a aflunleunglunsiifmunuvey
policy on postgraduate doctor | iWsunsineuslutiunumuay
representation and appropriate drusegnanzauly
participation in the
B 4.4.1 statement of mission B 4.4.1 m3fmuaiusiauazHg B 4.4.1 - B 4.4.6 vanguiLanaginsumstineusy
and intended educational YosnsHneusuNysangl’ fausuluianssusing 9 danam
outcomes. - Adausisdsunuiidnsunsiineusudunssuns
B 4.4.2 design of the B 4.4.2 NM599NWUULKNUNIT ANBUTU/MENEANEMMUATUSAY NadnsTe
programme. Hnausy UszaInraan1SNOUTL NMT09NLUULKNLNNT
B 4.4.3 planning of postgraduate | B 4.4.3 N39MUHUANTIZANT ANBUT/MENENT NSEUIUNITHNBUTY an13EN1S
doctors’ working conditions. UURnuvesinsumsiineusy TR SN sUssiiuwnunsiinausy/
B 4.4.4 evaluation of the B 4.4.4 mMsUszidiuununsineusy NANEA

U d‘ U 1 dld
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B 4.4.5 management of the B 4.4.5 NMUIMITINNITUNUNT munudlinSunisineusdnT
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programme. NNBUY
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Standards

41N

B 4.4.6 encourage postgraduate
doctors’ representatives to be
involved in decisions about
education processes, conditions

and regulations.

B 4.4.6 aduayulvisuvuvesin
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Annotations:

Postgraduate doctors’ representation would include participation in groups or committees responsible for programme planning and implementation

at the local or national level.

4.5 PERFORMANCE IMPROVEMENT AND EXIT FROM THE PROGRAMME msﬁ'ﬁuma:ussnumazmsqams?lﬂausu

WFME Global Standards

Standards
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mamwangmﬂmﬁm

Basic standards:
The responsible body has a
publicly available policy that

INTFIUVUNUFIY

annvulnausuABITruUaUleune
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N

B 4.5.1 ensure processes and
opportunities for performance

improvement.

B 4.5.1 ynldaiuleind
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Standards
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Ujumau

B 4.5.2 set out the conditions
that would require a
postgraduate doctor to leave

the programme.

B452 ﬁmummmsﬁmiqami

Hnausy

Ussmia/uuanmadiiiendesiuniseiinisiineusa
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B 4.5.3 set out the processes

and opportunities for an appeal

process in relation to

performance improvement and

exit from the programme.

B 4.5.3 MUUANTEUIUNITHAL
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Hnausuvesidisunisiineusy
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Annotation:

A process is in place to identify problems with academic or professional performance, especially at an early stage. Where a postgraduate doctor

is demonstrating problems with academic or professional performance, the responsible body sets out a programme of performance improvement.

Where a postgraduate doctor does not respond to performance improvement measures and support, the responsible body sets out fair processes

for requiring the postgraduate doctor to leave the programme, with career guidance, if appropriate. The responsible body establishes an appeal

process in relation to performance improvement and exit from the programme.




4.6 POSTGRADUATE DOCTOR WORK AND STUDY n1sujiAsuuaznsiseusvasdidniunisinausy
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Standards UINTZUY
Basic standards: UINTFIUTUNUFIY
The responsible body must anUURNoUTUADY

B 4.6.1 have a clear programme
which specifies overall workload
and working hours of postgraduate
doctors, that balances education

and service.
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B 4.6.2 provide guidance on
minimum number of training days

required, and leave arrangements.
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Standards UMY
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B 4.6.3 provide guidance on B 4.6.3 ANMUALLINILAYIAUATTE - gilansufuRnukazninnausSuRAteUree

clinical workload and NusarAusuRasaulung WwrsunsHnausuluwmassut

responsibilities. Ugunnunenain - dayaannisdunualiiinFunisineusy

Annotations:
Recognising that key learning takes place through patient care, postgraduate doctors have a clear programme which specifies overall workload
and working hours, that balances education and service provision responsibilities and commitments, with adequate and appropriate supervisory

arrangements, and time for study, including preparation for and sitting professional examinations.
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4.7 POSTGRADUATE DOCTOR SAFETY  a2naiuaandevasdidniunisinausy

WFME Global Standards
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Standards UINTZU
Basic standards: UINTFIUTUNUFIY
The responsible body must anUURNoUTUADY

B 4.7.1 clarify the legal status of
the postgraduate doctor in

relation to patient care
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B 4.7.2 imply a quality
improvement system that
addresses issues of the
postgraduate doctor’s physical
and psychological safety in
the posteraduate medical

education environment.
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U2YAT189Y Alg1anangunliueans
Standards UINIFU

- Jayanmsdunwalfidnsuniineusy

Annotations:
The responsible body has clarified the legal status of the posteraduate doctor in relation to patient care and has implemented a quality

improvement system that addresses issues of the postgraduate doctor’s physical and psychological safety in the posteraduate medical

education environment.
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Area 5: TEACHERS

a9AUsENaUN 5: 813158K Iin1sHnaUsy

Adequate numbers of well-trained, supported and committed teachers, supplemented by other professions, and technical and administrative

staff are critical to the achievement of an effective postgraduate medical education programme. Teachers might conduct learning events

designed to address specific areas of knowledge and skill, work with postgraduate doctors and take responsibility for supervision and postgraduate

medical education in the workplace.

The responsible body implements a stated policy on the continuing professional development (CPD) of its teachers in relation to their discipline,

research and their postgraduate medical education and supervisory roles.

5.1 TEACHER ESTABLISHMENT 813138l#n1seinausy

WFME Global Standards

UayaT1891 Adeg1amangIUNldians
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY
The responsible body must anUURNoUTUADY

B 5.1.1 ensure availability of the
number and range of appropriate
teachers required to deliver the
programme for the given number
of postgraduate doctors and

locations.
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number of advisors and the number ai’m’aumﬂﬁEjﬁﬂ?ﬂwwiaﬁm’mé 9sdTUS NI dnduTinzavee1si
of postgraduate doctors ensuring dhdumstineusudievitlvidesuls USnwsiegidnsunisiineusy
close personal interaction, 31 {iihfumstineusulasunisgua - S8UILBNNSETUS AW
monitoring progression and ANANUAIUNTINTIVBINITHNBUTY  lONASUASAS R AR ATV mslaaE

J
feedback. wagliveyadaunduegrelnadn Joundurnie191sEuS W
- dayaanmsdunivallinaridisunisiineusy
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Standards
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Uayas1geu

fradrmangunldueans

B 5.1.5 define the availability of
other professions to support the

programme.

B 5.1.5 MWUALALRUTNIUN

ISR 1 J

aﬁfuawuazumuiamami

Hnausy

- MENFIULAAIUNUINVBI AN URBNTHNBUTY

Annotations:

Teacher establishment would include the policy ensuring a sufficient number of highly qualified trainers to deliver the programme.

Trainers, supervisors and teachers should comprise other professions, not only physicians.

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

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

5.2 TEACHER PERFORMANCE AND CONDUCT  @i330UZ1ALATIIIUTINVDIR115EE 1N5ENaUsY

WFME Global Standards

YayasIgeu Alag1anangIunliuans
Standards UINIFIUY
Basic standards: INTFIUVUNUFIY
The responsible body must anUuURnouTLADY

B 5.2.1 define the teachers’

and communicate to the teachers.

responsibilities and code of conduct

B 5.2.1 sgyniniausuiinveu
LA¥ITIUIUTIUVDID1IIR NS
Anausuwazudtlie1asdylvnis

Hnaususunsu

- LANANSTUANINITENTNN LAZITILIUTTO/NEANTIUTN
WingauvasyinIsinausy

- ASYUIUNISEDANTIID1ANTITUNTIU
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B 5.2.2 develop a periodic
monitoring and performance

process for teachers.

B 5.2.2 IAlWinTzUIUNITAAAIY
wazran1sUUR U001 IR

nsineusuluszey 9

LONANTLAAINTZUIUNIIAANIL NANITAAMIY LA
nsliiteyatounduiitensimuinisufifnuues
919158
wamiﬂszLﬁuéﬂﬁmﬁﬂﬂammmmﬁaunm‘ﬁ"

ANAUA

B 5.2.3 ensure that teachers have
time for teaching, monitoring and

supervision.

B 5.2.3 ¥lmdedulain a1a158
Alin1sHneusuiinaLiene
dusunishinisinausy Tinns

Mugua wagliAUsnm

LONETLAPIUTNTILALAITEUYBID1915Y dndIU
YDIUATUNITITIUNITADU ATTUIATT LazN1TINY
14 o L3

ToaINNTANNwale1A SEuALHLI1TUNNS

Hnousy

B 5.2.4 ensure that postgraduate
doctors involved in the
development of statement and

code of conduct of teachers.

B 5.2.4 viliatuladn gidnu

ANSHNBUSULAIUTIULER

[y

ToRnuneiuauan vuzYed

1T LNNSHNBUTUNNIU S @R

Y

MANgINMARINTSHAILT YRS uNsHnausuly
M3fmun kI savesdlinstineusy
W 9nnsdunw mslideyadounduneuaiedu

ANSHNBUTY
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5.3 CONTINUING PROFESSIONAL DEVELOPMENT (CPD)/CONTINUING MEDICAL EDUCATION (CME) FOR TEACHERS

NIRRT TNEE9ABLRI YRR IN1SHNaUSY

WFME Global Standards

Standards

AINIZU

UayaT1891

faganangIunlduans

Basic standards:

The responsible body must

UINTFIUTUNUFIY

annvuilneusy Ao

B 5.3.1 ensure that teachers are

actively participated in the CPD/CME

according to their specialties.

B 5.3.1 ¥ldesiulai ALinTg
Hnausutsiulufanssunisiaun
aueiAeItos (CPD/CME) Tu
av v Mdeimyegiweie
TneRun TR LN

(laitioena1 50 wAsAnsal)

UIUBINTINU15WAINTIU CPD / CME 916NU

Wneusidusnvasknmeani (ladeaanin 50 wwsAnmel
G a '3

939 50 LASARALLNEL FIUN.)

N159091 platform dmsutuiinAanssulaziasan

n5nsIu CPD/CME vesglinsilnausu (e1ald

platform vaaknneani)

B 5.3.2 develop and publicist a

state policy and supports the CPD

/CME of its teachers in relation to
their discipline, research and
postgraduate medical education

and supervisory roles.

B 5.3.2 AMmuaulguiewazatiuayy
9191385 sHnausHlun SR
Tuanvpnudeangiiisades
UG LNNUFIERIANYT LAz
UNUIMTDINTIARIUINe10819

AoLDY

wlevensatuayunsluAnwidneusuunenansd
g’ﬂﬁmi‘E’]ﬂanmﬁgﬂuLLazquizwm
ulguigmsatiuayuaiise waymsiineusuiedu
N15%11378
ulsunsuazinusunsdydidomnysu
wnemansaneuinginslumswauieass
LONATUANINITUNDUTUATURNNEFANEATANYT N3

[

398 NSHNBUINABYBIDI1NTTLULNUNSENDUSH
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Quality development standards:
The responsible body should

formulate and implement the

policy on

UINTFIUNTHAILIALAN
anUuineusIAITIVUALAE

Afuulgue

Q 5.3.1 rewarding teachers
distinguished in teaching and

CPD/CME activities.

Q 5.3.1 Ivisedaunglvinisinausuy
= ' a 1% =
Maawulufanssumumsiseunis

ADULATNITWNAILIAULDY

PlYUE WHY LAZNETIUBIHUNNTUTUIUNSIA
$197AANUAANUTBULNDIANTINLAALAULIUNIS
A9NITUAIUNITITHUNNTADUBAZNITNAILIAULDS

9UNDIFENAT U1 TARINE?

Annotations:

CPD activities include a wide range of activities that improve career expertise, e.g., participation in the medical conferences (inside/outside the

institutes), hours spending in preparation of teaching/clinical rounds, reading the journals, giving lectures, making bedside rounds, etc.
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Area 6: EDUCATION AND TRAINING RESOURCES

¢ P 'y = P
29AUTZNAUN 6: NSNYININIINITANEILALNISHNDUTU

At postgraduate level, education and training resources are required to support learning in the workplace, as well as supporting preparation for
higher professional examinations or the acquisition of specific knowledge and skills. Sufficient educationally and contextually appropriate
physical, clinical, laboratory, and information resources, including digital libraries, are critical to delivery of postgraduate medical education,

including offering research opportunities.

6.1 PHYSICAL FACILITIES FOR TEACHING AND LEARNING &s81uneanuazaindiunenmdmiunsseunisaay

WFME Global Standards .
Joyas1eeu AlganangIunliuans
Standards UIRNTFIUY
Basic standards: UINTFIUVUNUFIY
The responsible body must anUuRnouTLADY
B 6.1.1 ensure sufficient B 6.1.1 Mli@esiulaindl danuf - YNUAURUUNISVOU AN TUNISHNDUS LAY
physical spaces and waziasasiiaviiiesneiiiali Usudnenmnisiinausuiissymuuuutuiindaya
equipment available to AHUNTAUNENENSLARUTN 2t N uag v
deliver the curriculum and to pRNUAY LLaSQjLGU’]i‘UﬂWiNﬂE)UiZJ - GU@;‘JJ'@LLam{mqi‘U%"Uijjqqﬂmﬂ’]wm@qaq’é’]u’ggﬁqu
a wa L2 v o 'y o & i
ensure the development of ﬂg‘umm@LLa;UJU'gsJiﬂmmamsauu AZAINAIUNIBATN wazAUNTUVDIQUATAIOEN
clinical performance in the N19PAUN agqumgiﬁmmqgamﬁ'uﬂ'ﬁﬁ]ﬂ@‘uﬁu
workplace. - nangusansaEnunlunsUfiRauguaiiy waz
PN = v
anunlunsiseus
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Standards

41N

Joyas1eeu
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vdngrunanaeiesile gunsalitlilunisquagiae
uazgUnsaifidumzsonisiineusaluann
vdngrunanigunsalfililunistinsuinug U im
wangIuuaRIUNSIlENSAUWALaL SEUUTUTN

¥ L4

VBUANNATTLNNY
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o L3

GUE]lIﬁ"i]’]ﬂﬂﬁiﬁﬂﬂ?@ﬂJ/LLUUﬁaUﬂ’lﬂJf}:l:L“ﬁ’l%JUﬂWi

Y

Hnausuuage1a1sd

B 6.1.2 ensure sufficient
support facilities to deliver
the curriculum and to ensure

development of clinical

performance in the workplace.

B 6.1.2 yhlvhdesiuléin flszuy
atfuayuivinlviduiunsay
vdngmslamuTinauay uazgithiy
nsineusuUfURnuaua el

AINENTIOULNIIAFUN

lonan sidnfeunaanIsiseus 1y viesayn seuy
ansauna el UuRnsvinven1endin vegile
wiaslayauartnuumlaeldseuu virtual uay
artificial intelligence uvasoyafidsaiunis

a

Seudlagliseuu e-learning/Seumndlna

€

(% L3

JoyaaNnsduwal/LUUERUN NI TUNNT

Hnausukazenanse

B 6.1.3 ensure sufficient
physical and support

facilities for research

B 6.1.3 Ylidaiuindaa uinuway

STUUEIUAYUNITVINI NI

VANFIUUAAIENTUT WAz sruUaTuayudmiuns

[y

17398

=

¥ [ L3

JoyanNNENNwal/LUUFRUANELINTUNS

Hnausuuage1a1sd

B 6.1.4 offer the postgraduate

doctors a safe learning

B 6.1.4 JAIINADUNIINITANET

Uaeadudmiugiinsunisineusy

F5EUUSNIANUUARNNY D138 UTY LAy

ANTNLINADUNITINGU
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Joyas1eeu
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environment.

¥ [ s

- JayaNMIHUNwAl/WUUABUANELINFUNNS

Hnausulazenanse

B 6.1.5 define processes of B 6.1.5 58UNTEUIUMIANAUUA
postgraduate medical ANMKINEDY wazanuNUUR
education environments and | dun1sEnaUTUELINTUNTS

sites governed. Hnausuy

- VIANFIUUAAINTEUIUNTANNUALAYDS
AENITUNMITUTMTUHUNSHNaUSHTUNITI MY
N3ALEuN1T MuueNaans waznisunlatgn
ReafuanimiandounazanuiiufiRaudmsu

nsEnaUTHELUnSUNTSHnaUTY

Annotations:

Physical facilities include the physical spaces and equipment available to implement the planned curriculum and provide research

opportunities for the given number of postgraduate doctors. Support facilities might include virtual resources and simulations, artificial

intelligence, and information technology services.

Equipment might include:

The items needed for patient care

ltems needed for training in practical techniques
Specialty-specific equipment

Information technology and record systems
Virtual and artificial intelligence resources
Electronic or distance learning resources
Physical spaces for study

Physical spaces and resources for research
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6.2 WORK-BASED POSTGRADUATE MEDICAL EDUCATION

(% a 14 a wval =2
ﬂ’liﬁ]ﬂﬂ’]‘iﬂ’]iLiﬂﬂgﬂ’]ﬂﬂﬂﬂﬂiﬂﬂ’ﬁﬂﬂEJ‘UiiI

WFME Global Standards

dayas1891u Areermangunldueans
Standards UINTZU
Basic standards: WINTFIUTUNUFIY
The responsible body must anUuRnouTLADY

B 6.2.1 ensure that the standard
of professional practice,
including accountability and
record keeping, in the workplace
settings are appropriate for
effective postgraduate medical

education.

B 6.2.1 yhlvhideshilén §iinsu
nsineusuUfURnuaua el
AULINTFILIV TN A
Suraveu wavduiinnvszleuld
MIUNINTFIUNTANYITEAUNG

U3y

B 6.2.2 provide sufficient
clinical/practical facilities to

support the delivery of learning.

B 6.2.2 InlniiAdIdIEANNATAIN
NeAGHNLazNSS U AU URT

wallesdmIvatiuauunsiseus

B 6.2.3 have a relevant number

of patients.

B 6.2.3 d3uugUigiliilgans

B 6.2.4 provide an appropriate
case-mix of patients and patient
materials to meet intended
educational outcomes, including

the use of both inpatient and

B 6.2.4 {31uuveAY
nanvanevey NaEUiguen
Avaely waziUheueniiansuns

~ ° | P a
VlmmiﬂmlﬂQN@‘U@Qﬂ’]iNﬂ@‘UiMW

VANFIUNSAINUATILIULAEYRUUIEUTEAUNT 0
NIARINYBINANGAS
MENGIULARINSANTUAUTUITLAE TR
Suiinweulunisquaditas uaznsuaslFldn g
TN

VANIULAAINITINUNY kagatiualvigidnsy
nsEnausulasuUsEAUNSaMMeAGENATUN LAY
nangns

wuutuiindeyaatu n uay

NI UNYIHLTYY

asudnwulsasinanis vesiUie 20 Suduusn
(\adn 3 Dounds) fagiheuon fuaelu uazdiae
UBNLIAITIVNIS

Portfolio uansUszaun1sainsauasae
ToyaaNNTAUN WAL/ WUUABUAUELINFUNTS

Hnousuuage1a1sd
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outpatient (ambulatory) care

and on-duty activity.

Joyas1eeu

o [ (% =g v
m’saﬂ']wang']uw'lml,am

Annotations:

practice of the discipline to fulfil the requirements of the curriculum.

Consider the range and quality of experience in the workplace setting that is required to provide adequate postgraduate medical education in the

6.3 INFORMATION SOURCES, RESOURCES, AND USE  uwasiian n3wenns uaznslddoya

WFME Global Standards

Joyas1eeu Alag1anangIunliuans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY
The responsible body must anUulnousuADg

B 6.3.1 provide adequate access
to virtual and physical
information resources to support
the postgraduate program’s

mission and curriculum.

B 6.3.1 dnlvidimsiintaunaadeya
TNWNYNNUAZLUY
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R FRERNRTENTR
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583 UazanuiAnwalgnuLes
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- nangukansIiinsdnanguteyalimieitesiu

ANy
InsnTvdeunvaloyaitaenndesiunangnsiay
NUSNAVRINANGAT

VAN IUNSNAIUBYALIYANTAUNA LU 1Y
szAlEu AMENLNNNTUNNE HANITATIINY

Mo jUAN1s seUU Hospital Information System
Toyasruu intranet vasan1tu vivevayaszuy
telemedicine vt
fnsUselivInginsunsiineusidnga

Wasayang 19 igane

B 6.3.2 ensure ethical use of B 6.3.2 yilnigesiulain n1sld
information sources and WRIaENININIToya TIud
resources including artificial Tanvszavglunislineusuduly

intelligence. 9L NANANIILTITY

fhegnafanssumsiineusuiifesendedeyadides
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Standards UINIFU

Annotations:
Consider the provision of access to information sources and resources for postgraduate doctors, teachers, and clinical supervisors, both in the

workplace and in the study spaces, including online and physical library resources. Evaluate these facilities in relation to the postgraduate medical

education programme’s mission and curriculum.
Consider how postgraduate doctors might be allocated time for research projects.

Information sources and resources might include:
® those required for research,
® healthcare information systems,

® patient data. Where information is sensitive, develop rules for their ethical and secure access and use.
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6.4 EDUCATIONAL EXPERTISE gifignynsymnanisinun

WFME Global Standards .
U23a31891 Areg1amangunldieans
Standards UINTZU
Basic standards: mmg'lu%u'uﬁlugm
The responsible body must anUURNoUTUABY NvuALeY
formulate and implement a policy (51LﬁquEJmEJLﬁ@IﬁEEL%EJ?%WQJWN
on the use of educational wwemansAnunddiusinlubes
expertise relevant in ﬁﬂ@i@lﬂﬁ
B 6.4.1 programme planning. B 6.4.1 NMIIAVIUKNUNITHNOUTY - ﬁmil,wiqé?qLl,agﬁmumuwmmziﬁmmfgmq
B 6.4.2 implementation of the B 6.4.2 mM3siiunisinausy wwemansAn Gnandinsinudnd el
programme. Usgaun1sainsdanisiuunmesansinwsaiiles
B 6.4.3 evaluation of the B 6.4.3 nsUsziiunisiinausy Laitloenan 10 V) Tunsdaviuwunisineusu ns
programme. ANuN1g Lazn1sUsEuNSHnausy
- PAEISLAAIDIUNUIMANLTE B 6.6.1-B 6.6.3 104
;EL%&JW’]QJMNLL‘W‘V]sJﬂ’lamﬁmﬂmmumﬁ]ﬂamm

Annotations:

Educational expertise would deal with problems, processes and practices of postgraduate medical education and assessment, and would include
medical doctors with experience in medical education, educational psychologists and sociologists with experience in medical education. It can be

provided by an education unit or be acquired from another national or international institution.
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Area 7: Quality Improvement

29AUsENaUN 7: M3UFUUTIRMNN

Quality improvement can be seen as the implementation of a variety of processes and methods, designed at local level, to ensure that the

postgraduate medical education programme is continually being reviewed and made better. The process therefore serves local needs and is

locally run. Regular review of the activities of the postgraduate medical education programme in practice, its management, and outcomes will

ensure its appropriateness, effectiveness, and compliance with the mission statement, curriculum, and regulatory requirements, and will

provide a means of early intervention if problems arise.

7.1 Quality Improvement System szwmsﬂ%’uﬂqumw

WFME Global Standards

Standards UINIFIU

UayaT1891U

Aaganangunlduans

Basic standards: INTFIUVUNUFIY

The responsible body must anUuRnouTLADY

Yal Yo

B 7.1.1 establish responsible | B 7.1.1 dnlviilgSuRavauluns
body for designing and DONLUVLALANTUNITIZUUNIT
implementing the quality USuUsanunn

improvement system.
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B 7.1.2 involve the
stakeholders in developing
and implementing the quality

improvement process.

B 7.1.2 Wirfiduladudeiiaiu
suluimuinssuIunsUsuls

Aaunmazi ULy

ssyhifidnlddudelateiifidmsulunsfaunssou
MIUFUUTIRMAIM 99195 TEUTMT AEnTIINS
wangns flvinsiineusy gidrsunisiineusy guae

et N\l
VANgIUNITHARsEIUTIveIliduladudTuns

UFuUsanaunImuNun1sHneusy

B 7.1.3 make the purposes
and methods of quality
improvement, including
data collection, and
subsequent actions taken,

publicly available.

B 7.1.3 WoWNTIngUszasAuas
WNFUFUUTAUAIN FIUDINS
IUTINToYA Wazn1sAunITi

ANULINDANTITUY

MIHYUNTUHUNTUTUUTIAUANVRIUNUNITRNOUTHT
wansliduingUszasd 38013 ns5usndoya waznis

ANTUNITHDRITITUY

B 7.1.4 clearly allocate
responsibility for design and
implementation of the
quality improvement
system between the
administration, teachers,
supervisors, postgraduate

doctors, and training sites.

B 7.1.4 §nassauiuiaveuly
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B 7.1.5 allocate adequate
resources to quality

improvement.

B 7.1.5 9A@ISNINYINTDENY
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B 7.1.6 evaluate and improve
the administration, process,
and outcomes of the
programme, and achievement
of the mission and hence
ensure yearly continuous

renewal.
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Standards UMY
Quality development mmg’mmiﬁ'ﬁumqmmw
standards: ao1UURNoUINAIT

The responsible body should

Q 7.1.1 involve external
stakeholders in responsible

body of quality improvement.

Y va 1
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Annotations:

Quality improvement can be seen as the implementation of a variety of processes and methods, designed at local level, to ensure that the

posteraduate medical education programme is continually being reviewed and made better. The process therefore serves local needs and is locally

run. Regular review of the activities of the postgraduate medical education programme in practice, its management, and outcomes will ensure its

appropriateness, effectiveness, and compliance with the mission statement, curriculum, and regulatory requirements, and will provide a means of early

intervention if problems arise.

Quality assurance is the judgment made about a programme against defined standards or requirements, at one point in time.

Quality improvement involves regular review, and implementation of interventions to solve problems or enhance the programme, which will later be

reviewed again as part of the quality improvement cycle.

Quality improvement models and systems can be designed, or are available, such as continuous quality improvement, Kaizen, Six Sigma, Lean, and

Total Quality Management. Most are derived from industry. All endeavour to put systems in place to continuously evaluate or monitor and improve all

aspects of education and training within the organisation.
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7.2 Patient Safety AMuUARANBYaUY

WFME Global Standards
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Standards UMY
Basic standards: INTFIUTUNUFIY
The responsible body must anUuRnouTLADY

B 7.2.1 establish responsible
body for postgraduate doctor
error and patient safety
monitoring at both
management level and in the
postgraduate medical

education environment.

B 7.2.1 MVUALALNUIITUNTD
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HANAIAYOIUNNE NLTITUNIT
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B 7.2.2 regularly review,
identify, record and report risk
to postgraduate doctor error

and patient safety.

B 7.2.2 nuniu sey UUNN wag
s oA Y
FIgNUANULEBTINEIRUAIY
AANaIAYRIELU1SUN1THNOUTY
warAUUaenfBvaIRUIueEd
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B 7.2.3 establish and apply
mechanism for mitigation and

monitoring patient risks.
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Annotation:
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Postgraduate doctor error and patient safety is taken at both management level and in the postgraduate medical education environment.
Risks to patient safety should be identified in the postgraduate medical education environment, deriving from postgraduate doctor error, mitigated

and monitored.
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Area 8: GOVERNANCE AND ADMINISTRATION

29AUTZNAUN 8: §35UNAUIAKAZNITUSUITIANIS

Effective implementation, quality assurance, and quality improvement of the postgraduate medical education programme requires

management, administration, budget allocation, and accountability involving all interested parties.

8.1 GOVERNANCE §5541AU1a

WFME Global Standards
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The responsible body must

annvublneusufag

B 8.1.1 have a defined
governance structure in
relation to postgraduate
medical education including
supervision, postgraduate
medical education
environments and sites, and
resource allocation including
budgets, which is transparent

and accessible to all

stakeholders, aligns with the

B 8.1.1 {llassainamusssuniung
fifefumsineusugiiriuns
Anaus Inuasoungunsiv
MU Aanndenuazaniud
UATRNY wagninensiiendes
FunRUUsEIIME TS
Aneusufidniumsiineusy il
Anulusdla giduladnudenn
ALY LazaanARBIfuNUsAY
WAZNNIAILITUYBIUNUNIS

Hnausy

- naswandlasiadiavesesdnsfifinanssunsiiu
aua Andula uarTulaveunsANTY N1SUIINS
FansvosNuNSEneUsHTTinsTEnUnISRnA Y
msflneusuegsasiiane asaaeuld Tnsdenndes

UusnY defUarudyinuuTunvesanity

- NTURURUNBULHUNBULAAENTINNTUHUNISHNBUTY

1INNIAIVI/NUILITU
o nsmiuguanisanliunisineusiliaenaqeariy
TUSAVBIMANUNITANOUTN TINTITEYUNUNT

lassasralumsmiiugua

69




WFME Global Standards

Standards

4IMNIZTU

UayasIeeu

o/ 1 LY =g v
mamawangmw%uam

postgraduate programme’s

mission and function
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B 8.1.2 ensure stability of the

responsible body fro

A. appropriate medical
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assessment, education
outcomes and quality
improvement.

. a risk identification and

management procedure
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Annotations:

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

concerned with policy making, the processes of establishing institutional and programme policies and also with control of the

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

programme, admission policy, teachers recruitment and selection policy and decisions on interaction and linkage with medical practice and

the health sector as well as other external relations.

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

specialists or medical experts.

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

8.2 POSTGRADUATE DOCTOR AND TEACHER REPRESENTATION
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B 8.2.1 assign academic/clinical
staff and postgraduate doctors

to participate in programme
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planning, implementation,
assessment, and quality
evaluation and improvement
activities, or provide comment
on them including
involvement in governance
and administration as

appropriate.
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Annotation:

Postgraduate doctors’ representation would include participation in groups or committees responsible for programme planning and implementation

at the local or national level.

8.3 ADMINISTRATION N15U3#159ANNS
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B 8.3.1 has adequate and
efficient administrative staff,
and budgetary support to
achieve its goal in postgraduate
medical education, and quality
of postgraduate medical

education environments.
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B 8.3.2 identify the reporting
structure for administration and
regular review process in
relation to programme
implementation and activities
to achieve quality

improvement.
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Annotation:

Administrative and professional staff refer 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.
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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.
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