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base the mission on

WUSAAUDIUNUNITHNAUTN/MANGNST A
aduunuguavtaniuasia luil

NWUSAAUDILNUNITRNDLSN/
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dian1vunevaa Uil

B 1.1.3 consideration of the health

needs of the community or society

B 1.1.3 A1flafiiAnusavn1s AT UEUNIW
U YUHULLATFIAN

B 1.1.4 the needs of the health care

delivery system

B 1.1.4 Aa71u6avN19Ua992UUUANS
gUn N

B 1.1.5 other aspects of social

accountability, as appropriate

B 1.1.5 yuuaddug auANSUNaTaLl
NWFIANAIUAINULUNTFY

B.1.1.3-B.1.1.5
uanvtayafiinundiatsannm
ADVNNTANUFUNIW TUDU LasdAN
AIUFDINSTVDITLULUZATFUAIW
AMUSLRATD LN NEIAN LU

diaya burden of diseases lus:All
lwadunIn Wasuiauny
seaUlsEne

outline the programme containing both
theoretical and practice-based
components, with emphasis on the
latter, resulting in a medical doctor who

is

1ASITNUILNUNTRNAUSU/MAINFAS
favilsenausaniangufuasnialHiic
Tnagasnfunialflifiiafiasnanunned
NS e yiifiaaautis salli

B 1.1.6 competent to undertake

comprehensive appropriate medical

B 1.1.6 {Augaudunsalun il jis
NATUAFULALIUNIEFUALUZTUNYDY
duNAEiLEIsunIsNnauSu

1AV NUILNUAITRNAUSN/
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(competency/outcome) N4
Useded avseyluvinga B.1.1.6 -

B.1.1.12
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practice in the defined field of medicine.

B 1.1.7 capable of working in a

professional manner

B 1.1.7 #imud1u1salunisvineiuiiuy
HaaTnw

B 1.1.8 able to work unsupervised and

independently

B 1.1.8 dunsndfjifieu lesneaniiag
adeua Tag llsaviinisainugua

B 1.1.9 able to work within a
professional/interprofessional team

when relevant

B 1.1.9 dunsadfuAuiuududaigw
vaaltluniule

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

professional development

B 1.1.10 Jlaauisunillazin?ainganiiay
IBuuUgnaandin w19 lufangsy

n1aRnesiatilas (CME) naa n15Weun

JaFwatinvsiaiilay (CPD)

B 1.1.11 ensure improvement of patient
care that is appropriate, effective,
compassionate and safe in dealing with

health problems and promotion of

B 1.1.11 vinWiidtasiwldieidinsunns
Hnavsudunsnguasnuniligleading
unzan JU5eananaw finnudaains
wazlalalumnulaansaianisudle
Poynaznisdidaugunin Tnainiia

Alatvangunldudn




WFME Global Standards

Standards

AIN9TU

health, including a patient- centred and

holistic approach

Wi atududnatvuuiugiuuain1sgua
LULIATIN

B 1.1.12 ensure that trainees have
appropriate working conditions to

maintain their own health

B 1.1.12 vin Mo lddumunas
Hnavsu/vangnsdiuisarinlviiiginsy
nsElnausufian1IenITViT U sE
Lardu1TnSABIFUNIWIDINIT15 VNS
Wnausu'laativanga

Alatvangunldudn

Quality development standards:
The programme provider(s) should

encourage

U1INTFIUNITARIUIAULNIN
dorvulnausu A9 dadan

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

competencies.

Q 1.1.1 fuwianssuininnssuiunis
BausiunsauiawmunWididnsunis
Anavsuiinudnnsafinsaunguuas
FUNIZRILANNINATIAINFINITOG
AugIn

Q1.1.1-1.1.3
521N10551UMINEY LI TUWRUSAR

Q 1.1.2 doctors to become scholars

Q 1.1.2 fuginsun1sinausuaIuign
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within their chosen field of medicine.

Wenun ldgauituiniwnnng/
Na1ueyn1s ludranduini@anilnausu

Q 1.1.3 doctors to become active
participants in facing social

determinants of health

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

status seen within and between countries.
Ref: WHO

Q 1.1.3 HEisun1sinausNaIuign
Wenu luguiidrusmlunisiivua
NANWSELUFUNTW

Annoftafions:

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

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

Social accountability would include willingness and ability to respond to the needs of society, of patients and the health and health related
sectors and to contribute to the national and international development of medicine by fostering competencies in health care, medical
education and medical research.

Social accountability is sometimes used synonymously with social responsibility and social responsiveness. In matters outside the control
of the programme provider, it would still be possible to demonstrate social accountability through advocacy and by explaining
relationships and drawing attention to consequences of the policy

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

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

Continuing professional development (CPD) refers to life-long professional activities that doctors undertake, formally and informally, to
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maintain, update, develop and enhance their knowledge, skills and attitudes in response to the needs of their patients and their own

personal development. CPD is a broader concept than CME.

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

Trainees refer to doctors in postgraduate education.

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

academic development and advanced education and research in medicine.

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

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

significantly from country to country.




1.2PROFESSIONALISM AND PROFESSIONAL AUTONOMY
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Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
danturnavusy ¢av

B 1.2.1 include professionalism in the

education of doctors

B 1.2.1 s2u3avauiufiaangwlu
WWNUNTSHNausN/vMangns

n1s3nscduniIsol n1slaauggae

Professionalism
TulnunIsHnavusN/vangns

B 1.2.2 foster the professional
autonomy necessary to enable the
doctor to act in the best interests of the

patient and the community

B 1.2.2 a&udauauiuddseniaiuigw
Walvilginsun1sinausuainsalfiie
sinpfiaazauu laadt1vfngn

AdawnndilssIndrunruaunun
LazANNSURAYaUYaILNNaU5£3
Trulunisidausiacquaniiaanig
ALY VURUGIULDINITADUFUD
sadnsniiauazaiudavnisuas
UL ATIFR

Quality development standards:

The programme provider(s) should

UINTFIUNTVTARUIAUAINW
daiulnausy a9

Q 1.2.1 ensure a collaborative
relationship with government and other

counterparts, whilst maintaining

Q 1.2.1 it gauulad1iar1usauiia
AUSSUNALAsAAINIINTaAUY TaaAY
AlTNTAdSzYavavANIAULAY LAa a1y

- JuTaune NudanvdeaINsINTany
AAFIUVDITTUIA DIANTITITW
WANEFNT LAZaNaNIAFUNIN
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appropriate independence from them NN MV IN. NP U LTU U18U18N19

AnLAandntuRnaususIN/dunu
dn11iu elective 1Tlusin

- snavun1slszau/dannav/input
Audnninusuiadusguia
UWWNLFNT 2IANTITITW NTENTI
AIEITOUEY W TNTU UazHuglu
I309UDINI5RANULLNANFAT N5
AaLdanKITNSuN1sHnaus 1w

A (A annotation)

ulgurgaavdnlulunisudavaan

Q 1.2.2 ensure academic freedom Q 1.2.2 vinlkgaduladnfidsaanwnig | 50 "
Sei1n1S BaNASAMMIATING MSUsaN
AMUAALAU ANSANNANINATING
(Vintludsenrdn3asciiion)
Annotations:

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

during the practice of their medical profession and includes skills of lifelong learning and maintenance of competencies, information
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literacy, ethical behaviour, integrity, honesty, altruism, empathy, service to others, adherence to professional codes, justice and respect
for others, including consideration of patient safety. The perception of professionalism should reflect any ethical guidance produced by

the national medical regulator

Autonomy in the patient-doctor relationship would ensure that doctors at all times make informed decisions in the best interest of their
patients and the society, based on the best available evidence. Autonomy related to doctors’ learning implies that they have some
influence on decisions about what to learn and how to plan and carry out learning activities. It also implies access to the knowledge and
skills doctors need to keep abreast in meeting the needs of their patients and the society, and that the sources of knowledge are
independent and unbiased. In acting autonomously, possible guidelines should be taken into consideration. Other counterparts would
include regional and local authorities outside the education system, cultural and religious groupings, private companies, unions and other
interest groups who might influence the provider to make decisions about key areas such as design of the programme (cf. 2.1 and 2.4),
assessments (cf. 3.1), trainee recruitment (cf. 4.1 and 4.2), trainer recruitment/selection (cf. 5.1) and employment conditions and

resource allocation (cf. 8.3).

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

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




1.3 EDUCATIONAL OUTCOMES

NanIUN1SHNauSy
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Standards
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Basic standards:
The programme provider(s) must define
the intended educational outcomes of

the programme with respect to

NINTFIUTUNUSIU
do1uRnausn fiav AMUUANANISLRaUS

AifiLls+a9A (intended learning

outcomes) UDIUNUNITANDUTN/NANFTNT
TaaAitviiviassia il

B 1.3.1 achievements at a postgraduate
level regarding knowledge, skills and

attitudes

B 1.3.1 nadugndn1s@nuscaumnay
SuguinsaumauAIINg Nie LLAELIn
Ab

B 1.3.2 appropriate foundation for future
career of trainees in any the chosen

field of medicine

B 1.3.2 Nug uitiunsadlaanIa15unI5
Nnavusudrrsunisdsznavisrgwiu
auranludrv1initianinausy

B 1.3.3 future roles in the health sector

B 1.3.3 unumluauranlussuugunin

B 1.3.4 commitment to and skills in life-

long learning

B 1.3.4 arnviiuuasnneslun1siaaug
ARATIR

M1 LEAIANTNNUSVAINANIS
1BaUINNIsrd9@ (intended
learning outcomes) Lazu1MFgIU

fiefiseyludia B 1.3.1 =B 1.3.9
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B 1.3.5 the health needs of the
community, the needs of the health care
system and other aspects of social

accountability

B 1.3.5 A1NAavN1SAUFUNTWUDY
LUUAU ANUADINITUDITEULFUNINW LA
ANSURATaUFIUAUY) NIFIANT
\Rendiav

B 1.3.6 professional behaviour

B 1.3.6 WaRnIsuLUsITIENW

B 1.3.7 generic and discipline/speciality-

specific components

B 1.3.7 avAdsznaun lduazavalsznay
NNz VaIF VT AU

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

personnel.

B 1.3.8 wafnssunmunsausiagileuas
U6 WlaNSun1sRnausy dugatanad
FAIUVINDUTIUTUAI BTN U

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

care personnel, patients and their

B 1.3.9 dantiuflnaususiavinlviidai
1 iidinSuntsiinausufingfinssui
uzaENsaLiaus U luAT Sy
auILaATIENAL sauvivKiheuas
U6

fratuang unlaudn
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B 1.3.10 the program provider must B 1.3.10 danfulnausudasvinlinanis | N1HEUNIRANTSERHUITINN
make the intended outcomes publicly | ‘38w INvszavATuNszAnsio asatad maoﬂlﬁp\lﬂauauma o
1515 UL ds1souan wiu Usenmdluiulae
known wnuAy Hhudu
UINSFIUAISWRIUIAUATN

Quality development standard: ;
_ dantullnausu A9
The programme provider(s) should

AT IULFEAIAINFUNUSUDINANIS

Q 1.3.1 ensure interaction between Q 1.3.1 il gaiu 1@3LnuAgS

basic and postgraduate medical Anavsu/vangasiiUjduingsening 15ausNNvlsed9A (intended

oducation m'sfiﬂm‘luﬁzriuLmermamumemmLa:: learning outcomes) UAAATUTIH]
MsEnaussEIULNNaIANIENY UsenauALIFWITNTTU WANEENI

Annoftafions:

Educational outcomes or learning outcomes/competencies refer to statements of knowledge, skills and attitudes that trainees
demonstrate at the end of a period of learning, the educational results. Outcomes might be either intended outcomes or acquired

outcomes. Intended outcomes are often used for formulation of educational/learning objectives. Outcomes include competencies.

Outcomes within medicine and medical practice — to be specified by the responsible authority — would include documented knowledge

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

compassionate attitude and humanity.

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

Similar frameworks could be defined.
Generic components would include all general aspects of medicine relevant for the function of the doctor.

Discipline/speciality specific components refer to the knowledge, skills and attitudes of the chosen field of medicine as a speciality,

subspeciality or expert function.
Appropriate conduct could presuppose a written code of professsional and personal conduct.

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

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







1.4 PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES
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Basic standard:

The programme provider(s) must

UINTFIUTUNUSIU
dontuinausuy éav

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

principal stakeholders.

B 1.4.1 sryWUSAALRLANMUANANIS
HnausunivlscdvauavinuniIsinausy/
nangsns laastullanupiidiuladuide
nan

FENUK L9 T AN
Usenaumaniidiu ladrudanan
[ U 9191561 Kiainsun1sRnausu
NUZ1199.W. 13aduq anuiszylu

OP 1lun199arinWusA LLazfiInua
Nanvlscde@

Quality development standard:

The programme provider(s) should

UINTFIUNITWRIUIAUNIN
daniunausu a5

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

stakeholders.

Q 1.4.1 AMMUANUSAALAZNANIS
Anausufifvlssaduasununisilinaus/
udngnsuuiuguvavdoyaiildsuanne
fiduldduidaan

dalduauusTun1sATNUANUSA
WAl seaad anpainldain
Fodu i uanndayanisiieudive
1A1 K LIS un1sRnausuy

Wandus auns=ylu OP




WFME Global Standards
Standards HIN9U

Alatvangunldudn

Annoftaftions:

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.

Wiainsunisinausu Other stakeholders would include representatives of other health professions, patients, the community and public (e.g.
users of the health care delivery systems, including patient organisations). Other stakeholders would also include other representatives of

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




Area 2: EDUCATIONAL PROGRAMME

avAlsenaun 2: uwun1sinausu/mangnsnisinausy

2.1 FRAMEWORK OF THE PME PROGRAMME
nsauYaILNUIURNausNssiiunavl ey
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Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
dontuinausy éav

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

trainees

B 2.1.1 AtuuansauwuadIn1sinausuuL
NUFIUVIHANAVUSeFIALAAUFNIR
WKL ITUNISRNaUSN

LWUNITRNausu/vangns Nssy
NSUVAINISHNOUSH WATARY
Used9d n19dndszdunisninig
Baus n1siauazlsuifiung 59y
INaULANIsAALAaanLT1SUN1S
Wnavusu

B 2.1.2 build its educational framework
on the acquired outcomes of existing

basic medical education

B 2.1.2 d519n5aun1sinausnuunugu
davnan len1ann1sfdnesca
WV HE ARG

LNUAISANALSN /MAangns favssy
ANVDINISAIMUANTAUVDINS
AnausuuuRus uuaInai laun
ANNAITANBITLAUUNNUAITN S
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Uoudnn (scuanudulaniaTlnausu
FAIUNILADUNINADIDINUFIUINN
N19RNMITLAUINNEFAIFN T OUTR)

B 2.1.3 organise the educational
framework in a systematic and

transparent way

B 2.1.3 U51153an159n5aun1sinausy
asdnauszuuuaz1lseld

- 52UUN19UARIFINNNTANS RN LS
- NSUFAIAIATLENTTUNTITAYUA
NANFNT unuIMuasuuin

- tandsdmy Conflict of interest
AU URUIN

B 2.1.4 use practice-based training
involving the personal participation of
the trainee in the services and

responsibilities of patient care.

B 2.1.4 Anausunialfiidngidansunis
Wnausufidiuanlunisudnisiay
SuRaTauguanilig

wWunIsAnausu/mangns Tulgaq
N153AUszduN1saln15I38US LR
1329AINAD

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

theoretical components.

B 2.1.5 ld35n1sdaunariinsizausd
manean FavinWidradiulddniulalégdnd
N19Y5UN195ENINNAIANO B LA
nAUHIR

WWUAITRNausu/vangns lutgay
n15dadszdunisalnisidaud i
N19SUINITIENTNAIANO BT LAY
nAU{IR
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B 2.1.6 deliver the programme in

accordance with principles of equality.

B 2.1.6 3al¥iin1aflnausulnaiinnian
AN

- suiigunisSulidnsun1siinausu
Audnafionnuwinien

- suieun155ua115ULazyAaINg
Audnafionnuinien

- LaNdANSULEAITINNTTINULAY
wauLwnAMNSURATa LWL
YIS UNITRNDUTNU

- 138NN 1SFNNIMALD1156]
YAAINS WiZFun1sRnausu

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

their own practice.

B 2.1.7 ‘lgfuann1suavniainsunis
Anausududgudnany liRansesu ndau
AMUNSanuasaluduu I d15uNIS
HnausulaudanialnusuNawausa
N3LUIUNGLRaUSUAIAULEILAE ledeViau

n13Laaugilue (self-reflection)

WNUNITHNaUsu/Mangns s¢y
LUIAAUDINITVINANFAST LLarnS
Jadseauntsainisiious Aniulvi
IR NaUSUITUUIAILAULDY LAY

nang1un19¥in self-reflection waar
G AR RMEN

B 2.1.8 guide the trainee by means of
supervision and regular appraisal and
feedback.

B 2.1.8 dinKlainsun1sinausninaande
NANNISUAINFAINUAQLA (Supervision)
n19UseiuA (appraisal) wazn151d

diayailaunau (feedback)

- szuunIsANNUaLaKl Rnausu
- 53U NUT NI

- NSLLENENA1198NUE N UNuN
WU LuwInn1sU{e




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

- LWUNSRNDUSU/MANGRS 21U
SrUUNSANNUQUAK LTINS
Hnausy unum wiii 351509
21971589NIN TATU 198 n1g
1szllu@n (appraisal) wazn151d
dayailaunadu (feedback) atinvg
IMNZEN

- nsUssliulidnilnausuaia EPA

B 2.1.9 inform trainees about the
programme and the rights and

obligations of trainees

B 2.1.9 I¥itinsun1sRAnavususunsiu
Aoy alfaINULNUNITRNAUSN/UANGNS
Avduasminnauasniginsun1sinausuy

B 2.1.10 include the commitment to

ethical considerations in the programme

B 2.1.10 57uAI NS URATaUNIaWUS
doyaurludianarsauraruazasssuidnll
TulnunIsANausu/MANgN 67

B2.19-21.10

- Anuan1sUsuilndAgLd1sun1g
Hnausy

- MvRalWNuNSHNausSN/MINFH S
dflan15sUftiRen unuamming
WUSH YU VavpLaNsuNIS
Hnavusy

- WSEMUUANITIEN Fnefilaa uun
Uitifwasanniiu uaziavainu

tdlanA
Iillllll
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Quality development standards:

The programme provider(s) should

UINTFIUNTTARIUIQUAINW
dantuinausu A5

Q 2.1.1 increase the degree of

independent responsibility of the trainee

as skills, knowledge and experience

grow

Q 2.1.1 WNsERUANSURRTaLFE
flavuaviidrsunisinausuliuindu
ANTERUAMNSULALINEEN1ARTNT
LA

- AMMUALNLINUALAMUSURATDL
waIITNSUNIsANausNIUN1TUA
Hile tRnauduilsanldnis
UINI5IANTSUAENISIETLUS

Q 2.1.2 recognise gender, cultural and

religious specifications and prepare the

trainee to interact appropriately

Q 2.1.2 aszuinludafi i nuan1ane
SRIUETTH UALAIFUT SINILAZENAIN
wsanlvildnsunisinausudIuisadl
UHFuRus leasinsinunzau

- Anuan1sUsuindyLNsun1g
Wnausu

- MR alWNuNSRNaUSN/INFH S
Afian15UHRIU unummind
WUseyaU1 vavpLeinsuN1S
Hnausy

- WsEMLUANITIEN Fndefilae tun
UAtiHuavantiu s731509A210WIN
WAe

Annoftafions:

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

intended educational outcomes (cf. 1.3), the content/syllabus, experiences and processes of the programme (cf. 2.2- 2.5). Also, the




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

framework would include a description of the planned instructional and learning methods and assessment methods (cf. 3.1).

Instructional and learning methods would encompass any didactic, participatory demonstration or supervised teaching and learning
methods such as lectures, small- group teaching, problem-based or case-based learning, peer-assisted learning, practicals, laboratory

exercises, bed-side teaching, clinical demonstrations, clinical skills laboratory training, field exercises in the community, web-based

instructions and not least practical clinical work as a junior member of the staff.

Integration of practical and theoretical components can take place in didactic learning sessions and supervised patient care experiences

as well as through self-directed and active learning.

Delivery in accordance with principles of equality means equal treatment of staff and trainees irrespective of gender, ethnicity, religion,

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

2.2 SCIENTIFIC METHOD
ASEUIUNSNNINAERS

WFME Global Standards

Standards

AIN9TU

aladravangunldudaas

Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
donuRnausy fav

B 2.2.1 introduce in the programme the

B 2.2.1 uuginfugiuazrlidnig

UWNUNISANAUSN/MANGHNT 55UN1T




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

foundation and methodology of medical
research, including clinical research and

clinical epidemiology

Anran1vn1sunng 1lun1sinausy
MIN19IVUNWAATALLALAATLNATUIELIAN
Ing1matin

Indscduni1salnisiiaugLaay
sz g uUIIUAIVY N1538NINAATA
udu

ensure that the trainee

M liganu laangiensun1sinausuy

B 2.2.2 becomes able to use scientific

reasoning

B 2.2.2 fimuduisalunisidiveiiaz
wNatIuInanddnsg

wWunN1sHNausu/vangsns lulgaq
n193nlseduni1salnisiiaug ssu
nsdnUszdunisainnsidousiisinis
afils1a n1sdunul n1satulseliv
LAazININEINTAIS NS5 aUSEaq
ARSI TILsEANY

B 2.2.3 becomes familiar with evidence-
based medicine through exposure to a
broad range of relevant clinical/practical
experience in different settings in the

chosen field of medicine

B 2.2.3 Auiaanunisdssena oo
ArdnsLEIlszAnENIULSEAUNITAINIY
Aatinfiviannvaulardanadaviy
U3 BITIE U

WWUN1SHNausu/vangns lulgaq
n193nlseduni1salnisiiaug sy
n1sdnlszdunisalinnsidousiisinis
2518 n1sdunuUl n1sau dsuidiu
LarININEI5815 NI5LausiEa
YANENSLTIUSzINT

Quality development standards:

The programme provider(s) should

UINTFIUNITWRIUIAUAN
dontulnausu a2s
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Q 2.1.1 include formal teaching on
critical appraisal of the literature and

scientific data.

Q 2.2.1 s7un15dauLl3avn1siInane

(critical appraisal) ¥uAdeaazaayang
AnaFdns 1adtlunienig

UWNUATITRNAUIN/MANGNST TlFay
n193nlseduni1salnisiiaug sy
nsdnUszaunisalinnsisousiisinig
afs1a n1sduuur n19anu
Uszifiu uasiInine¥i15d15 N5
BauldanuAdnsidlssang T
1T

Q 2.1.2 adjust the content to

scientific developments

Q 2.2.2 dSulguiitavaudiayani
Anenddnsniin1silasuilas

LWuNTIsdanniinisdsuitianiniu
dayainurdrdnsnildsunlasiy

Annoftaftions:

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




2.3 PBOGRAMME CONTENT
ilavivavTusunsy

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

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

and relevant theory or experience of

UINTFIUTUNUFIU

dontuilnausy dav
AsaUAaNAIANQE ] N1AUfIR wia
Usedunisainisiiauyg ludssiausineeg
sl 15 lwilannwaeTusunsu leun

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

preventive medicine

B 2.3.1 fugiuanudsuinandiansdn
N1SULANE AuIngrddnsaaiin
HIAUFAENSUATNARNTTUFAIENS FINVIY
Laddnsilaviu

B 2.3.2 clinical decision-making

B 2.3.2 n1sandulanivaidiin

B 2.3.3 communication skills

B 2.3.3 yinurn1sdadns

B 2.3.4 medical ethics

B 2.3.4 2545594NI9N19ULNNE

B 2.3.5 public health

B 2.3.5 szryuydis1saide

B 2.3.6 medical jurisprudence and

forensic medicine

B 2.3.6 nguuiantensunnduazifieg
e

LWUN1ISHNausN/Mangns
InnUseded n1sdnlscaunaainig
1Baug Lilaun davssyiiianinia
3501961199 Tuvingia B 2.3.1- B
2.3.11
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B 2.3.7 managerial disciplines

B 2.3.7 iann15u511530N19

B 2.3.8 patient safety

B 2.3.8 anudaaanauaiilie

B 2.3.9 doctors’ self-care

B 2.3.9 n15qUanulavuaILnng

B 2.3.10 the interface with

complementary medicine

B 2.3.10 n1sunnganivtaan

B 2.3.11 organise the programme with
appropriate attention to patient safety

and autonomy.

B 2.3.11 u31159an19n15RNausu1ng
AlilvavadnldaannanasalITNddscuaY
WilaatrvnunzaEu

Alatvangunldudn

Quality development standards:

The programme provider(s) should

UINTFIUNTITWRAIUIAUNIN
daniuinausy A9

Q 2.3.1 improve the content regarding
of knowledge, skills and attitudes

related to the various roles of the doctor

Q 2.3.1 d5udgatilan 13avA21ug inue

wazan AR lAdunNusAuunuInNm
naInNUaIVAILNNE

WunIsdauitinisdsudgiiiann
1309 ANS Vinweuazlanadfl
fuiusAuUNUIMUaILNNE LU
nsuindde gty (T




WFME Global Standards el CT o
Alatvangunldudn

Standards HIN9U

wnus11s n1attupuin e

LLWUN19daunn1sUsuLIilarInu
n1sasundasiazaludIngluwa
SEUVUINSHUN N

Q 2.3.2 adjust the content to changing | Q 2.3.2 U5uiilanaaunisidsuudas

contexts and needs of the health care wazANdnTuvavszIILENISHUAN

delivery system

Annolations:

The basic biomedical sciences would — depending on local needs, interests, traditions and speciality needs - typically
include anatomy, biochemistry, biophysics, cell biology, genetics, immunology, microbiology (including bacteriology,
parasitology and virology), molecular biology, pathology, pharmacology and physiology.

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

The behavioural and social sciences would - depending on local needs, interests and traditions - typically include
biostatistics, community medicine, epidemiology, global health, hygiene, medical anthropology, medical psychology,
medical sociology, public health and social medicine and would provide the knowledge, concepts, methods, skills and
attitudes necessary for understanding socio-economic, demographic and socio-cultural determinants of causes,

distribution and consequences of health problems.

Managerial disciplines would focus on education in leadership roles, taking into account the need for leadership training to teach trainees
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Alatvangunldudn
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how to create change. Also, these disciplines would focus on developing relevant managerial skills in practice, such as e.g. determining
priorities or cost-effectiveness of health care and knowledge of referral systems.

Complementary medicine would include unorthodox, traditional or alternative practices.

Various roles of the doctor, cf. 1.3, annotation.




2.4 PROGRAMME STRUCTURE, COMPOSITION AND DURATION
1RSS5y avAlsenaulasssaLlIaIvaIN1sRnausy

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:
The programme provider(s) must

H1IATFIUTUNUFIU
dontiullnausy sav

B 2.4.1 describe the overall structure,
composition and duration of the
programme

B24.1 a%um'iﬂjoa'%fwﬁwmuaz
avAU9zNaY 9INNISELLLIaNUAINIS
WNnausy

B 2.4.2 state compulsory and optional
components of the programme.

B 2.4.2 udnvlitiuivavalsznauna
tNAULaravalsznaunividaniunig
Nnausu

B 2.4.3 integrate practice and theory

B 2.4.3 ysawnianguijiainnunialfic

B 2.4.4 consider national regulations

B 2.4.4 @1ilafiang seiliay uasdaivay
UDILNNEIFN

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

B 2.4.5 iilaTan & lidnsuni1sinausuy
Tefdssdunisalaunnsnauduavuad
STUUFUNINTEAUN DU FeaUNTNIA
LazsLauaf siamudNTusugunin
WYaIUTTAIAU

WA USN/ANgmna Naey Ua
B241-B24.5

Quality development standards:

mmig"mmiﬁmmﬂmmw
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The programme provider(s) should in lun19NANTU5EaZLIANVAINISHNNDUSN

) - . dontuRnausn A5 WasaudseLiu
making a decision about the duration of salus

the programme, take into consideration

Q-2-4-1the-acquired-outcomes-of Q2 4-tdiafmuanaiiugIteas - firatvzawmnEanauq
i ' i HRRHR R e uanwitaannnsld time-based

education a1, outcome-based

program, N15IARNSIOUE, N9

Wenusesdunisalnisidauslnla
AINLNUNTNINIY

seetoer: !

Q 2.4.3 possible alternatives to the use | Q 2.4.3 nvidanius Auanwmiiaainnis

of time-based definitions of education. 1 time-based education

Annoftaftions:

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.







2.5 ORGANISATION OF EDUCATION
AM15UAK153AN19ATIUNISHNALSY

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
dontuinausu édav

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

educational setting and process

B 2.5.1 AMYuUaAINNSURALAULArd U
Tun1530n15 N1sUszdIUIIU A1FUFUNS
wazn1sUseliung dusunsacdIueIu
Lardunauaasnisilnausy

Usezn1dn15ULaInIALZNSSNNS
NUSU19NA1SRNaUSN AU
WSaNUNUIMUAHUTA
lun1sdsed1u9u A15U5119 Lae
n1sUsziliuna daususiasdrueu
LardumauaInIsEnausy

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

stakeholders

B 2.5.2 didunuaavpiidiuladiude
vanuazldinladruidadus Tun19919
LWUN1RNausu

Usen1duUpInIALENIINNIS

1
ala

LNUNITRANALSU/MANFATARAIULNU
davidruladuiavaniadisiu
war fildnldarudoaug soulu
dayailaunay

B 2.5.3 plan the education to expose
the trainee to a broad range of

experiences in the chosen field of

B 2.5.3 2Maununi1sinausulilidsu
n1aRnavsy ladiTanddundlsedunisal
n1slausnuaInanaludruigiiiadan

LWNUNSRNaUSH/MANGR 59 1L
Sun1sAnavusulafilan1dduld
Uszdunisalnisiiauinainuans




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

medicine

Wnausy

Tudru13gritdaninausy

Quality development standards:

The programme provider(s) should

UINTFIUNITARIUIAUAIN
dontuilnausu A5

Q 2.5.1 ensure multi-site education

Q 2.5.1 vinlvigaiu lad1lin15158u391n
UALURAY

LHUNISHNaUSN/MANGRT 1309N19
Indszdunisainisiiaug 5xu35015
Anausu dauiiilnausy wiavav
Wile iu vailhauan nagilag
n1EANOR vanlaianizlsm 5.0,

elective LLazdue

Q 2.5.2 coordinate multi-site
education to gain adequate exposure to
different aspects of the chosen field of

medicine.

Q 2.5.2 UszrdruanuNuULnaInINNS 61199
Waliid15untslnausuldduds
Usrdunisaiiviarnvalrauindulu
fudsfidanilinaus

TN1955UUNAIAINIANG AL
TS un1sinausn ladund
Uszaunisalfivainuatauindulu
fradnfiidanilnaus

Annolations:
Principal stakeholders, cf. 1.4, annotation.

Other stakeholders, cf. 1.4, annotation.

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




WFME Global Standards

Standards

NINSFIU

Aradravangunldudans

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




2.6 THE RELATION BETWEEN PME AND SERVICE
aMuFuNUSIsnIuRun1sRnausu/vangnsssaunalagugauazeruuinig

WFME Global Standards

Standards

AIN9TU

Alatvang unldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
dontuinausuy éav

B 2.6.1 describe and respect the
apprenticeship nature of professional

development

B 2.6.1 adu1auaslialanudiAgyinnig
Aavuttuunswes AL IgEw

LWUNNSHNaUSN/MANgnT 52U
AMudrAuavn1sHnUfIReuTu
AMudAuaInNITWmIUIA T
AUIEW

B 2.6.2 integrate training and service

B 2.6.2 1504119015 RNaUSNITNALNIL
U3N15

n13dn lidssdunisalnisisoug
ysaurnstanAunisUHiseIw (on

the job training)

B 2.6.3 ensure that training is
complementary to and integrated with

service demands.

B 2.6.3 vinl¥igaiu lai1n1alnausuas
IUUZASFIFTUTINULAZAL

M1519N15UH TR UBDINLT1TUNS
HnausuduiusAusIuusnisyilae

Quality development standard:

The programme provider(s) should

UINTFIUNITANUIAUATN
dontulnausy A29

Q 2.6.1 effectively organise use of the

Q 2.6.1 UsK1I5IRNS LNl din

318U N NAYIIEUINE U
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Standards WAIM
capacity of the health care system for | AP WA N13VAISELUFUNNIAEN piﬂam:iua:.mmumumjnmmaﬂ‘l‘lﬂ
o based train Wnausuleagalidszdndnw daau fuimunsuazinalszaud
service based training purposes wavn1sRnausu

Annofafions:

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 3: ASSESSMENT OF TRAINEES

avAdsznaun 3: nsUsalugdinsunisiinausu

3.1 ASSESSMENT METHODS




Agn1siauazdsadiunag

WFME Global Standards

Standards

AU

Aadvangunlgudns

Basic standards:

The programme provider(s) must

UnsgIUtiuRugIU
donturnausy éav

B 3.1.1 formulate and implement a

policy of assessment of the trainees

B 3.1.1 Anualazatiui lau1an1sln
uardsviiiunaniansun1sinausy

- uwlguiani1sdssiliu competency
AU VavKLLISuNISRNauSN
UDIFIHINUNNE

-AssuIunN1ITaItiun1sdssiiv
competency AU UK LT
Sun1sHnausuaalu

- UTHUNEHUDITIHINGNRUY UG AL
g1 uasdartulunisdsziliug
Winlnausu

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

used

B 3.1.2 1¥@A1910aA21Y, Waay, LLay
AANUN 1ann1s InnUseaIa 315015 LA
515U R Tun19dsslingLansunig
Anausu sudntsagauANEalIIgy
lawIgdun Afinse

- AFISLEAIAIINNAAIN, LLOAY,
LazANNNA Uann13 Inniscdva
35015 uaz3sn1sUfualunns
Uszlulfidnsunisinausu saudiv
N1SNAFALAMNELITIYANL
d1a1

- allaununi1sRnausN/vangns ne
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Standards

AIN9TU
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WNsun1sHNausy lesugav3an1s
wazdZUATAN T lun1sTauas
Useiliunasiudenisdauianie
d1n

B 3.1.3 ensure that assessments cover

knowledge, skills and attitudes

B 3.1.3 vinlvigatiulainn1siauas
UseNUNAATDUARUINININATUAINS,
NNBE, LALlANAR

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

multiple assessment methods

B 3.1.4 ldfauavnisUsuiinuazgluuudi
danndaviuyseTlumiannnisdssiin &
saudivnsldssiliunataauasisnig
Usufiudiviarnvane

M1519LEAVIDNITIALAzUSELUNG

ANMNATUAINNG NNBE LALLINAR
Tu w6 acz intended learning

outcomes

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

allowed retakes

B 3.1.5 uanlnauyMni1snNIun1sdauiaa
A19U9stluuuudn 5AINTITIUIUASIN
aua TidauLAc

LNUNISANaUsN/angnsvsaaiiai
ATUUALNUL NUDINTITIALAE
Uselunaunuusige SINMIIIUIU
ASYUINISHALLAGY
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Standards
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B 3.1.6 evaluate and document the
reliability, validity and fairness of

assessment methods.

B 3.1.6 Usciiunataratddy A1A21U
AEY AINASY LLazAIINLRSITNY DY
385n19ssiiu

- Workplace assessment LLdnynig
ALAT1ERAINNLTA L ARSI
TagssuNLRHIUTAT AUt
AULENTINNISUAZAINNASY Taa e

multiple  assessors, multiple
events
- J1A91e¥iAn reliability coefficient

a1nsudaday MCQ

B 3.1.7 use a system of appeal of
assessment results based on principles

of natural justice or due (legal) process

B 3.1.7 fiszuunisanssaiwanisdsciliu
AUNUUANERTTIUNIANTEUIUNITNN
nNUNIE

- fiszuy na'ln LazN1SUEKRISINNIS
n1snlazlsaliunalusduuuaas
ALENSINA1TEINAAI T IUI L
Awalsslaainudau

- Iudangrundasiaviunislseau
IR ENTINN1TU eI AUNAT
drunsn13anas19d8au’la

- Juummvdfialunisanssalng

n19dsetfin
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Standards

AIN9TU
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Quality development standards:

The programme provider(s) should

UINTFIUNTTARIUIQUAINW
dantuinausu A5

Q 3.1.1 encourage the use of external

examiners

Q 3.1.1 d9d3ulviingsunasdau’nn
Aauan

vangiun1ssaiiunalnglef
21915 uandnniiu

Q 3.1.2 incorporate new assessment

methods where appropriate

Q 3.1.2 lg35n15dseliuluiieg aauainu
RYPURBR b

nangIulldnIn1s lgian1sssiin
luidle fadviu portfolio,
entrusted professional activities,
procedure based assessment,

mini-CEX uwag a"iw]

Q 3.1.3 record the different types and

stages of training in a training log-book

Q 3.1.3 Tufindszinnuazssauauainig
HnausunuanaAulugyaiuinnig

#Wnavusu (log book)

ang1un191uiin log book Ll
699 lulsiscauuaIni1sRnausu

Annoftafions:

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
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prevent plagiarism.

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

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

methods and formats in relation to intended educational outcomes.

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

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

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




3.2 RELATION BETWEEN ASSESSMENT AND LEARNING
aMuduNusssnIn1sdsailiunarnisisoug

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

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

and practices that

UINTFIUTUNUFIU
dontuilnausu édav

lguannis 35019 uazn1sUfialunns

Usztiuni

B 3.2.1 are clearly compatible with
intended educational outcomes and

instructional methods

B 3.2.1 danmdadnunNanIvn1sanineg

UseavAauazsduuunisdan atvdaiau

M15LERAY curriculum mapping
551319 HANINNITAN WA
Useavd suuunsdau warisnisg
Useiliu

B 3.2.2 ensure that the intended
educational outcomes are met by the

trainees

B 3.2.2 vinlvigatiuladKiai15un1s
HnausulaussquauaInIsINauSuNE.
Useden

In1si1um milestones, EPA @24
WNan13l3aUINNvlseaIA lunsazsu
tngaau

B 3.2.3 promote trainee learning

B 3.2.3 duld3un1s53ausuavnLai15unig

WNnausy

-31a91uNudanvdvn19dsziiu
AruATInUdLazlvinailaunay
SN AR TR ETA RN
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Standards

AIN9TU

Alatvangunldudn

- Jszuudszifiunulavuavplasy
n1sRNausu(a1i)

B 3.2.4 ensure adequacy and relevance

of education

B 3.2.4 vinl¥iGdaduladanscuiunis
HnausuiinuAsauAqulLarasIlseLAn

Multiple assessment methods i

relevant AU outcomes

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

results

B 3.2.5 vinlifatiuléddn in15lvdiaya
aunduuanlgIsun1sHnausNaL1INU
18 N 5199590 wazitlusssuuu
RUguaINan1sIauazsufiuna

- NANFIUAUFAITELULDNRNS TR
300131507 nwFein1sana
Usziuaruengeg n1slvidiaya
aundy MaanIUNITILUINID
WeNUWLTNSUN1SRNausuy

-ndngrunindgaifinisWidaya
daunduuainanisialas
Usuifiunarisninie #4198556 uay
Tusssu uasviunlaunglaisunis
Hnavusy

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

and

UINTFIUNTARIUIAUAIN
donuRnausu A9

lgvuannis 35019 wazn1sUfualunns
Useifiudi
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Standards
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practices that

Q 3.2.1 encourage integrated learning

Q 3.2.1 &9d3un15LAaUSULLUYIUINIT

A1slsziveng EPA

Q 3.2.2 encourage involvement of

practical clinical work

Q 3.2.2 uiddunisdfiiserunieadin

383n15Usaiiunaiiitiu workplace

based assessment 121 MiniCEX,

PACES, DOPS, CbD, Multisource
feedback

Q 3.2.3 facilitate interprofessional

education

Q 3.2.3 duuduuni1saausluuauInIaw

Wangiun1sUszfiuuuy 3600 11w
AL

Annoftaftions:

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.







Area 4: TRAINEES

avAdsenaun 4: fidsunisiinausu

4.1 ADMISSION POLICY AND SELECTION
wlguien1ssuLasn1IsAnLdan

WFME Global Standards

Aratnvangunlaudn

Standards NN IU

UINTFIUTUNUFIU
dontuilnausu édav

Basic standards:

The programme provider(s) must

B 4.1.1 consider the relationship B 4.1.1 ansaunamnuduiiusssuinaius | - UseniAaauauis naninaa uay
between the mission of the programme AUILWNUNITRNAUTUULAENSARLADN K I5N1TARLABNNFNASIUIFUNIS

wWinsun1silnausu NnavusugydanmaavnunNusNAvUaY

and selection of trainees LN UNNSHNDUSN/MNANTNS

B 4.1.2 ensure a balance between the | B 4.1.2 vinlviigaiu lsindianudauaa - wmihiiasusavdnrtiunisidanis
: . : 117 . 7 Y HnausulazdnanIwuavdaitulu
education capacity and the intake of seinsdAnuniUMSENaUSIULGS e
_ Juunsuni1sinausunsule nisfnavusuunndlszdntiiun
trainees aUR ISy

- apoudulfnunusnsiagaitu
AT Nausy (I1uruan’ansgd




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

JUUKUE IUIULR Y IUU
wnnedlsedntiu aruinausiuay
FNLINL]L)

- Fruruidinflnausuisuasiusay
flnnslnausu

formulate and implement a policy on

AMMUAU LaULLazN19R LA T30

B 4.1.3 the criteria and the process for

selection of trainees

B 4.1.3 iantnaumilaznszuIunI9AnLlaan
WlaNsun1sHnausy

wlauguazidseniduasdntuiaay
nantnsLazdwnanliun195uLaL
n1sAfLaanKLITNSuRnausu

B 4.1.4 admission of trainees with

disabilities requiring special facilities

B 4.1.4 n1s3uiainsun1sinausuig
AMUNNIFTININIS RV 1UILAINALAIN
UL

ulavrsuacdszniduasdnntu
Wnausulunissunsalaisuriansu
n1sflnausufifiaiiuAnasd
MAINITAINTILLINRaN LAY RN
ANNANZHU

B 4.1.6 ensure a high level in
understanding of basic biomedical
sciences achieved at the undergraduate
level before starting postgraduate

education

B 4.1.5 vinliFaiuldi1n1s@nunsesy
unngd1dnstaufalininugad11nig1la
ANUIAIHATAISUNN TN UGIUD N
LANAIU ABUENAISRNALTUULNNELANE
N

N19AALAANTIAANIUANFIULFAINS
1650 luaugyrsndsznauigrgwiia
N551 ANULNDUAUDIULWNEIFA
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Standards

AIN9TU

Alatvangunldudn

B 4.1.7 ensure transparency and equity

in selection procedures

B 4.1.6 vinlvigatulainnszuiunisg
AndaniiAaNTdsvlduasviniaugfsssu

UsznduazaIiiuni1ssudtns
35019 ‘ﬁgumaum'ﬁﬁmﬁaﬂ@
S un1IsRnausuUaILnNe
dNLAzI1LINEI] L

Uszn1ALGIEIALENTINAS
ARLADN
IneUnnIsAnLdanunnelsz3n
Hruvavaa1iuilidase
WANEFEN

Landsdny Conflict of

interest wavn3suN1IARNLADN

Quality development standards:

The programme provider(s) should

UINTFIUNITWRIUIAUATNW
aatiuRnausuy A9

Q 4.1.1 consider in its selection
procedure specific capabilities of
potential trainees in order to enhance

the result of the education process in

Q 4.1.1 WI154IN5=UIUNITAALIEDNT
yvtiuao AN flanwicuavdiasi i
Fnanin Raa s NI HauaINSzUIUNIS
Hnausuludra1igieieg Uscduy
AMNALE

- sznrduasdn tiuEasinasins
ARLADN NFLUIUNITARALADN

- sruAUANTRTAY idanadaviuy
d11739
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Standards

AIN9TU

Alatvangunldudn

the chosen field of medicine

Q 4.1.2 include a mechanism for appeal
against decisions related to admission

and continuation

Q4.1.2 finalnlun1sanssninanisg
ARLAaNLLazNIzUILASLALYT Y

nalnn1sanssal n3as:uuNIsg
Jani1saudaviAoadunissuLdn
U UsenirduannissSudinsuas
daf1mualunisanssal

Q 4.1.3 include trainees’ organisations
and other stakeholders in the
formulation of the selection policy and

process

Q 4.1.3 Tidunuaavpiginsunisinausy
waziidmldamdssuidiudmiunis
ATMUAUTLLIELAZNSZUIUNITAISARALADN
WlaNsunT1sinausy

-Usznardulauranasdunauuad
ASLaan

- s1udannenssuNISATINAIUA
UTHUILUATNTLUIUNISUDINIG
ARLADN

- 5189 UN1sUSENSNAU N5
n1sRNausu B uTHUIEURINS
ARLADNLLALNSEUIUNITAMLADN

Q 4.1.4 periodically review the

admission policy

Q 4.1.4 numuutauiani1ssutdniluscas

- s unsUsENLAsTaIdUaL U
MnN1TUsERNLNN SN and.
nattAsIAUUTEUNEAITF UL

- UTHUNHUALLNUAIINADINIG

LWNETLANIENINUDINTEN T
41571504 NAVNW Ine ANa. LA
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e uduinifaddas (1gu N9
IAFIITIUIU LaznIsuUILUR
ﬁuﬁ)

- s1a91Un1TUsENNTINN1SUSEdN
dontiu/nssun1sAaLdanipLainig e

-daldualuznndi g wIgUNIW
W16 (da.) Tudsziaun
GHPLIRN

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. #l115UN13
Wnausu

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.

. o . - . o e ¥ o y . . . . . .
inmsidmIunIaaian nuneis nsRaTanaNuaNgaIEninITidTunIlnausuuiy e e @ Wz NEeIN1ITaIFIAY (TAIUTITUTNIAIAN LAZANHIIANIZNNNBV8IETINT) TN
MITUFNATN IR ABANANNABINTT ms%'umﬁﬂﬂamuiﬂUﬁuﬂumﬂmﬁ'ﬂﬂumjwﬁaﬂLLazLLW“nﬁawnqmuslumuuwﬁﬁaﬂiama

The process for selection of trainees would include both rationale and methods of selection such as medical school results, other




WFME Global Standards

Alatvangunldudn
Standards N9

academic or educational experiences, entrance examinations and interviews, including evaluation of motivation for education in the

chosen field of medicine.

The policy for admission of trainees with disabilities will have to be in accordance with national law and regulations and would take

into account consideration of both patient and doctor safety.
Transfer of trainees would include trainees from other types of education programmes.
Other stakeholders, cf. 1.4, annotation.

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

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

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




4.2 NUMBER OF TRAINEES
JUURLI15uN15ANaUSU

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must set a

number of education positions that is

proportionate to

UINTFIUTUNUFIU
donduilnavusy davAitnuaIuIug L
JunaRnausulviiiunrausia

B 4.2.1 the clinical/practical training

opportunities.

B 4.2.1 Tan1dlun1sRnUftieineediin

AMUINUNNANLEISUNITHNau5y
Fuuihouasinanisitiaadas
Feptdin5unisilnavsuldU{a
(Wuuwasu a)

B 4.2.2 the capacity for appropriate

supervision

B4.2.2dnantnilunisninuguan
RE QBT

dadruvavararsduazgiaisunis
Anavusu (Luuwasu a)

B 4.2.3 other resources available

B 4.2.3 n3WeNTNISI38UFa U

NANFIULFAINSWEINTNITLTEUS

Aue sataizu

-NANTISASIATUSAIUNUNIS
Hnausu/vangasiacsdn1tiunisg
HnausuaIuLn U NdatNALILNNE
dN171078N95UIUNITNINTOUAN
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Standards

AIN9TU

Alatvangunldudn

SUTAIULNUAITHNAUSN/NANGH S
wasdn1tduni1sinausnunnd
LANIENIUAELNUNTIAILN1TVD
wWadiiun1s/dsudgaununig
Wnausu/Mangnsunndilssantinu
waszunwndilscIndusaaan ay
d1U10199)

- UsenrAfisryIuIngidisunag
Anausulalusacil

Quality development standards:

The programme provider(s) should

UINTFIUATTWRIUIAUNIN
danurnausy A5

Q 4.2.1 review the
number of trainees
through consultation

withstakeholders

Q 4.2.1 NMUNMUIMUIUKLTITUNS
Hnausulaoiinisdsnsirndagidinle
duldy

NANFIUAITNUNIUVALAN/AR
IMUIUNLTITUN15aUSNTAENTD

WANYEN/F1TINLI]/L4/NFENFI/

adapt the number of training positions,

taking into account

fin1sUsunlfaudulusdiunuy fiasu
n1sAnausy Tnar1leéiv

Q 4.2.2 available information about the

Q 4.2.2 diayaifliagifiainudnuiugding

U

dayaIMUIUNFNATNTA U I




WFME Global Standards

Alatvangunldudn

Standards N7
number of qualified candidates nainusILRMIEEN WiwE
Q 4.2.3 available information about the | Q 4.2.3 diayafifiagifitafuaiugasnis | - -3189UANADINITVDIUSENA
TUSEHUTIRULAZUIUITE LarAnanInuavnNIsinaLsy

national and international market forces. _
- UsenEL NI ADILNNLFN

Q 4.2.4 the inherent unpredictability of | Q 4.2.4 a1 ugiasn1sunngddruisieg N | - TaYaANUBIALAIULAISAITN
: . : e 44 ¢ AadnTIsUNNdd1u16199 lunn
orecise physician manpower needs in u‘lﬂmﬂmjmhmmm Tunnniadiu 7 tun
_ _ o WAVFLUVVFNIFAI1UHY N1AFIUVDITEUUVUTINIS
the various fields of medicine #1515 04

-UTHUNUUALUNUAINNGADINIT
WANTLANIENF1UIAING v
sruudIsIsudu Inaigdisunig
Hnavusy

Annotations:
Decisions on number of trainees would imply necessary adjustments to national and regional requirements for medical workforce within
the chosen field of medicine. If the programme provider does not control trainee intake, it demonstrates responsibility when explaining

relationships and drawing attention to problems, e.g. imbalance between intake and education capacity.

The health needs of the community and society would include consideration of intake according to gender, ethnicity and other socio-

cultural and linguistic characteristics of the population, including the potential need of a special recruitment, admission and motivation

policy for minorities and rural groups of doctors. Forecasting the health needs of the community and society for trained physicians




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

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

Stakeholders would include principal as well as other stakeholders, cf. 1.4, annotation.

4.3 TRAINEE COUNSELLING AND SUPPORT
nsdluduunuaslvidainsglansun1siinausu

WFME Global Standards

Standards

NINTFIU

Aratnvangunlaudn

Basic standards:

The programme provider(s) must

N1INIFIUTUNUSIU
dontuilnausu fav

B 4.3.1 ensure access to a system for

academic counselling of trainees.

B 4.3.1 vinlWitaduladngid15unis
WNnavusuginfyscuunisldusilanen
NWATIUITING LS

G019 UdNgIUTLEAIGIN1S
dunrualiarsunisinausniu
A15ALAUNITAINATEUIUNITTA
Auusiilinwgasnisilnavsy
SN AC TR TR PR RITE

- NN9AMUATINGN15a7UE Nl A5
Arnuagvalidusinlanen
NULUUDU FAINWNNIF6AED

1. aflalficeu
2. ANFILLEINAY 219158713 n1N
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Standards

AIN9TU

Alatvangunldudn

3. 5xUUa19156 7S nwLarIsng
\ingvavAnsunneg

4. Junealfignsunisiinausulu
N15ALILUNTS

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

unintended incidents.

B 4.3.2 lid1lsneisuiginisun
ﬁugmmaommf’i'rmﬁwaom'iﬂﬂau'iu
52U ENUaUR N lvavKLeNTUNS
Wnavusu

n13RANINAINAIIUUN portfolio,

logbook, s1avuatisinigal idudu

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

and personal needs.

B 4.3.3 duuduuiainsunisinausuiu
IFINNFIAN AU LAAINADING
AMUUAAA

B43.3-B4.34

- 55U 2191547NU3A¥ sEUUNS
AlaNLINSuUNISHNaUIN IRLNANS
W El

- SEUUFUNIENWNIIAN
- dYdAn1sdUN N

-57891UN15IAFATIUANANU
duluduun1sHnNausy AnauLnL

B 4.3.4 allocate resources for social and

personal support of trainees.

B4.3.4 3adssninainssgivsunig
dluduundiauLazdIuyAAaUaIKLIN
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Standards

AIN9TU

Alatvangunldudn

SuUnN1SNNausu

B 4.3.5 ensure confidentiality in relation

to counselling and support.

B 4.3.5 vinlviigaiu la318n155n11
ANaulun1s1v
Al nELardTUFUW/RIELAD

STUUUINITANNLITLIAIUNIS
Hnausu luaruni155n¥IAINAL
Waarun1squatlguiguninnie
30 dvaundailoyvindiudifiug was
NLNSuN1sHnausu

B 4.3.6 offer career guidance and

planning.

B4.3.6 LUZULUIATUITITEWILALAIS
MU lUaUIAR

NANFIUNITANUUAINTTUNTRD
TAasyn15lA2INSLarATILUEUN
LALINUAUIAANINAITITW

Quality development standards:

The programme provider(s) should

UINTFIUNTTARIUIAUAIN
danliunausy a9

Q 4.3.1 provide support in case of a

professional crisis.

Q 4.3.1 Iin1sdiudun/aradaiiiall
N1EANAN AT IT WUV LU I5UNS
Wnausu

STUUNAANTLUIUNITEIATINUR
dunau uarisuRnsauatdaian
diafinMeAnganivizndwaa i
Sun1sRnausy

Q 4.3.2 involve trainees’ organisations

in solving problematic trainee situations.

Q 4.3.2 a5 liiunugidisunisinausu
darusmlunirsunileyrnvaviiginsunns
Wnausu

188 U5 sEUBN LN N LTS

ANSRANAUSN AUAYANSUNNENED
WiAgaIniansznsundeyvinuas

Annoftafions:

Wla1Sun1sinausu
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Academic counselling would include advice on choice of postgraduate education programme. Organisation of counselling would include
appointing academic mentors for individual trainees or small groups of trainees and should be conducted in collaboration with

professional medical organisations.
Unintended incidents mean incidents potentially harmful to the patient.

Addressing social, financial and personal needs would mean professional support in relation to social and personal problems and
events, housing problems, health problems and financial matters, and would include access to health clinics, immunisation programmes

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

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

colleagues.

4.4 TRAINEE REPRESENTATION
AunuYavNit1sun1IsRnausu

WFME Global Standards

Aadravangrunldudany
Standards HN7U

Basic standards: NI MUDUNUFIU
dajuNnausy fad AnuaLazaILTiL

The programme provider(s) must wlaunalunisidaunuaaagiansunig
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Standards

AIN9TU

Alatvangunldudn

formulate and implement a policy on
trainee representation and appropriate

participation in the

WNnausuLazunuInnNIsiaIns a1
Winsdulu

B 4.4.1 statement of mission and

intended educational outcomes.

B 4.4.1 A15A M UaNUSAALAZHNATUaINS
Wnausuiyaungld

B 4.4.2 design of the programme.

B 4.4.2 n1saanuuuttNun1sinausy/
NaNgns

B 4.4.3 planning of trainees’ working

conditions.

B 4.4.3 nms1unuan lan1sufusnu
wYaLIN1SUNTSRNaUSNY

B 4.4.4 evaluation of the programme.

B 4.4.4 n1siszfiununisinausu/
NaNgns

B 4.4.5 management of the programme.

B 4.4.5 n15U51150N1SLNUANSRNaus/
NANFns

Quality development standards:

The programme provider(s) should

UINTFIUNITWRIUIAUNIN
daniuinausu A5

Q 4.4.1 encourage trainees’

Q 4.4.1 @luduulvigununig1sunis

B4.4.1-445uax Q4.4.1

- Adsusivgaunuuwngylsesniau
Tunssunsinausumdngas wia
ATUUA WUSAI NaUaINI9g
HNausu N15aanULUUILNUAIS

HNausu/Mangns NnscuUIUNIG
Wnausuuazrn1sdfifeIu n1s
UsziliuWun1sRnausu/vangsns
N19U3U15IANTSULNUNISRNDLTN/
NANFTN3

- s1EUNISUSEANLATFUNUK LT
Sun1srnausu

- 31E UMY SERUA LN S
N1SANaUSNTUNITINIUNU
nsruIUNIsinaust Waula uax

nnaciiiauneg (Q 4.4.1)
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Anausuidaruiglgavlunisnandu’la
LALIAUATELIUATISRNALSH Wau e Lay
nNsetlaucNe

organisations to be involved in

decisions about education processes,

conditions and regulations.

Annoftaftfons:

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

the local or national level.




4.5 WORKING CONDITIONS

Naulun19vinu
WFME Global Standards o o .
Alatinvangunaav lguam
Standards HIN9U
Basic standards: NMTFIUTUAUFIU

The programme provider(s) must

danturnausy ¢av

B 4.5.1 carry out the programme
by appropriately remunerated
posts/stipendiary positions or
other ways of financing for

trainees.

B 4.5.1 fifnnauununigisunisinausuadg
WNIZANAUAILUILAZI WA TAS UNauiiIg

- wlgurgaavda1tulun1sAInua
ANMDULLNLL

- sznndwavdaniuEavAIna UL
WAINLUITUNISAND LT AT
Fdhn15 mifAuarn1saiuIu
WDIDIANSUWNEHLEaIN15QUA
Walszlaaiuasauign

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

relevant for the education.

B 4.5.2 vinlviigadu ladiiginsunisinausy
|19 21 luAANTsNAINING (3INEIN15aEL105) 7
WAedaIunISHNausy

- LWUNISRNaUSU/MANGNS Lavaila
n1sUfudvruauavid1sunis
Wnavusy

- F1UNUNI5L19IUAINTTNIUINTG
WIFOTIU LarFIUIUNITDEILDS T
1TASUNISNALUNNIY ARAANIST

WNnavsu
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Alatinvangunaav lguam

B 4.5.3 define and make known
the service conditions and

responsibilities of trainees.

B 4.5.3 szynqinausiazdsenidlidalauza
Wau Ll uudn1suazAINUSURNATaUDNN LD
Sun1sinausu

- allan1sdfusvruaavigisunig
Hnausy irnuasuwndriaisy
n1SRNausu

-1senduasdnitintiay clinical

priviledge 223K 9iNSUN1SRNaUsN
Tuusiazsull

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

training.

B 4.5.4 finsflnausunaunulunsdifisidisy
n1SHNausy TN19810 N LTU a1A[IALRS
Wuilla inausinuis gaisanilniidvdnsay
N1SRNBIONTUUDNLNUNITANAUTN/MNINFA T

-ulouna3aunisaiiliy anmaan
AU NNIIT NISUIY VA
dantuni1sinavsu

-Aafladfuavrunaviaisunnsg
Anausy Bavdaiafinisiia9n15an
n15a1tae a1 ttudu

Quality development standards:

The programme provider(s) should

UINTFIUNTVTARUIAUATINW
daiulnausy a9

Q 4.5.1 ensure that the service

components of trainee positions are

Q 4.5.1 i1l maiulad1lun1slnausuuu
N199UUEN19 W lRNANATIIUATEIN1S

U1LUIENITVIIIUAIUNITUING
YIS uNIsHNausy agluns
ANNUNN9QLAUDIANN5E]
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not dominating.

UTUUIHUALNITAINUALLA N1FIA
M15719019YI U TULa T mN5LILEE
A9 MLIFNLANEFY

Q 4.5.2 take into account the Q4.5.2 :'a’mwxnmﬁaajvﬁuazmﬁwn'ﬁaaj
123 TaaAtivdvalnudntluaavyilae n1squa
advsaiiiay waranudntuduidainisuas
[ insuN1sRnausu

needs of the patients, continuity
of care and the educational
needs of the trainee in the
structuring of duty hours and on-

call schedules

D
€

a Yo
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e b . _

Annoftations:

Remunerated posts/stipendiary positions refer to contractual service positions and would include internship, residency and higher

specialist training.
Other ways of financing would include payment of tuition through private means, loans or institutional support.

Participation by the trainee in all medical activities would mean devoting professional activities to practical training and theoretical

learning.

Service conditions and responsibilities would include appropriate supervision and limitation of risks to the safety of patient, trainees

and trainers.

The service components of trainee positions would include clinical workload without further learning value, and would be subject to

definitions and protections embodied in a contract.




Area 5: TRAINERS

avAdsznaun 5: 819150k Iin1sinausu

5.1 RECRUITMENT AND SELECTION POLICY
Ulguen1IsaTImILarNIsANLAaN

WFME Global Standards

Standards

NINTFIU

fratvangrunsaylgdudn

Basic standards:

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

that specifies

NINTFIUTUNUSIU

donturnausy siav Avua Lasatiulaune
n1sdTIULLarAALAaNa115EK Tin15Rnausu
HERT

B 5.1.1 the expertise required.

B 5.1.1 snumnugiugyiciadinig

- ulgunguazitnun1IsAALEAan A1l
WUsAI naNanIudTduaa
1A59NSLaEN15ARLADNE15E

- LWUN19IAFTFANTIAIAILARING
Audgaaliiudrdruiunazlssnan
YDIYAAINILUNILENAVAITEIU
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Standards

AIN9TU

fratuangrunaaylgudn

ANSUAUISUNUNISHNaUS/
Nangns
SInLgin1ssua1sa v g
AndNlfdanAadavaualIN
Favn1suanIssnluaIundnii
\Aeindiag
-ANSATMUANITEITUSIUYAAR
dadrupaInN1TIIU AU

B 5.1.2 criteria for scientific,
educational and clinical merit,
including the balance between
teaching, research and service

qualifications.

B 5.1.2 inausnaauduiifinieiainis n1siiu
NN NaLSY LazANTIUIUNINITNGTY
FIUTNAMUFNARTEUINAUINATUNITTDU

AFULLALUING

-UTHUNHUASUNUNISAINTSTS
Fns1AIEIRMNITANAUATITNU
ATUNTISHEAU N1538 LAazNIS
UaN19

B 5.1.3 their responsibilities.

B 5.1.3 viinfimuSuURaTa

521N15ENUNUDND1158)

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

service functions.

B 5.1.4 wilaaavaasdg lvinisinausuy
LA IALIANIEFNARTENIINIUATUNITANB

N19933¢8 LLazA13usN19

NANFIUUFAINITATUUANTITEIU
292131586 lin15Rnausn dadu
SEUITINIUATUNISANBY N15IFE

LLarN1susN1S
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fratuangrunaaylgudn

B 5.1.5 in its selection policy take
into account the mission of the
programme, the needs of the
education system and the needs of

the health care system.

B 5.1.5 dantusavinviuaulaunan1saniaan
Tidanmdavny WusAuavnunIsHnausn/
nangsns ANIuuavn1sRnausy wasszuy
N1SUSUIRFUN WD SEUNA

U1LU1LN1TARLRDNTASEYN
UINFTFIUAINAD

Quality development standards:

The programme provider(s) should

UINTFIUNITARIUIAUATN
dantuinausy A9

in the formulation and

implementation of its staff policy

Tun1siius wasaiu wlauaa TUUAaING

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

doctors

Q 5.1.1 aszninfivaNNSUNALDUVDILNNE
nnau lugruaiuiusnsdiunedadn dosias
e lunslinisiinausuaiud lddunisg
UHIdu

-dsrnaduTlaUTaLAs LN UATY
YAaINS vadantiuiGaviusnsel
WAIIEIENW Tunisiidiusiuaas
219158dlun19Rnausuunnd g
Cifdpkimlal

- A19UUAIDIFEATIUNTLFLU
n1sdEauAUnAIlIU

Q 5.1.2 reward participation in

Q 5.1.2 151978 flidruamlunsRnavusuy

ULLUILLAZLNUATS THAITNA
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Standards

AIN9TU

fratuangrunaaylgudn

postgraduate education.

ALY UIDFIIAUNKNTFIUIIN
Tun1sRnausu

Q 5.1.3 ensure that trainers are

current in the relevant field.

Q 5.1.3 vinlvigaiu ladna1315€461vn"5
Wnausu favsdfiisvruagludruiritnadtiiay

-ulgursuasiWNunN1IszAUDY
21315dKIWn1sAnavusy
UfRvuasvE1afiiiaiiaviu
A99)

-518%0019158 warALIN WAL
dranidfiiviuvsasufingauln
nNsda

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

dependent on their qualifications.

Q5.1.4 vinWidaiuldina1a15686Wins
Anavsuifimnuidaranaanisadiundand
yditinsusamiviaauiifiv ausdnutiug Tugay
Alvinsilinausu

1
o al v

-51890019158N U {IRv U Tu
duAn UL aIT Y NENAIN
1IR3 /aulR1ing

-5a8ar 75 wavan15anlinng

Nnavusunutneust CME/CPD 4qiu
AVAILNNLFNINFDINTINLIRE

Q 5.1.5 reward participation in

programmes for developing their

Q 5.1.5 s Iauna15€d6 lvin1sinausui
WRIUINULDIATUATSIFUAITHEAU

UTHUILURSUNUATUYAAINST
Arruani1slisivdlanrt1ua
ANTAY AUDIIFETNWRIUIN LAY
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Standards HIN9U

educational expertise AIUN1SL5UNNSdaUaLNRaLTaY

ulgulrauaziWulunisigonigan
FrYarULNnadIgnsf@nuiu
na1ns lun1sweu1a1se

Q 5.1.6 engage educational Q5.1.6 Wikidurmaduunnadansfine

expertise in trainer development. fiduswlunisiamiaiasg

Annolations:
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 staffwould include physicians and other health personnel.

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

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

Educational expertise, cf. 6.6.




5.2 TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT
ashandavdfiifinasniswmuianarsdy lvinisfinausu

WFME Global Standards

Standards

AIN9TU

Alativangunaav lguan

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
danturnausy ¢av

B 5.2.1 ensure that trainers have
time for teaching, supervision and

learning.

B5.2.1 vi1lviigatuladn 8191546 1vina
Anausuitnainasnadinsunislvinisinausu
ThA13n Tin1satnuaua uazigaug

- WALarN15LIUBDID1N5E]
dadruvaviruf1unisian
n19dal N15U3N15 WAENIS
3¢

- NANFIULFAIN1TWERIUNI T TN
atvsaliiasuavaraisd

B 5.2.2 provide faculty
development of trainers and

supervisors.

B 5.2.2 3alulin1sWieiu1a1586 lvin1sinausu
LaraN5dRAINUgLaNIsHNaLSu

UTHUNHURSUNUNITW O U
913158 N9sAUA LN NILHY
LU LNUATISWUID119E AU
f1N9 GNUIUINIT suANTiu
A5 uazn15ldAL Uz

B 5.2.3 ensure periodic evaluation

of trainers.

B 5.2.3 vinl¥itgasiulaa1 dn19dsstinanangd
Fluszey

-ulgursuarHanisdssiliu
9191585 MIN lANnKLIE15U

A1sRnausy
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AIN9TU

Alativangunaav lguan

Quality development standards:

The programme provider(s) should

in the formulation and

implementation of its staff policy

UINSTFIUNTTARUIAUAINW
TunisAarvuaLasatiuulguran1ua115d
dantuinausu A5

Q5.2.1

development support for trainers

include in staff

regarding teacher education and
further professional development,
both in their speciality and in

educational expertise.

Q 5.2.1 Tin1sdiuduun1sWan1a1154a Nelu
ATULNNLATFASANET LAz N1TW

-UTHUNHUAZULNUNITW R U
21315808 U199 TuF I
WNNUAIdnSAN®I Laz AN
AU TUFIUIUNANIEN AU
ATSULNNE

- 518900191587 15 UNITWRIUA
UG 1AL

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

and teachers.

Q 5.2.2 andavuazaszuinfivaauarniuiiu
219158dvav Iin1sinausu

- Wlguaa1UNS AL UINAY
A9w1N19/97197a WAa19154 Tu
AIUNTITFEDU HAIUANGLE AN
uag

- wuudssifiuwanisUfidendi
swﬁmmmwmaotﬁamuuaz
WOANTINVDIDN5E (LT U
AOLSS51 385590 AT uAg
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- wan1ssenAs1vIaanaadl
-d1Uua19198aM lasu/tdan
AL UININITINS lusiacll

Q 5.2.3 define a ratio between the | Q 5.2.3 fMiuASns1dIUs21I1931UIna1R1567 | I TRIND1A1587 LeTUTa9N

Tn1squasiaduIugid15un1sinausn WaKin | danTuaNinuAsIgINaa e/
Tigaiuladn gia1sun1sinausy lasunisaa | dunau
LaLfnn IuNAatNINATA

number of recognised trainers and
the number of trainees ensuring

close personal interaction and

monitoring of the trainee.

Annolations:
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 frainers would include feedback from the trainee to the trainer.

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




Area 6: EDUCATIONAL RESOURCES

avAlsznaui 6: NSNEINTNINISANMI

6.1 PHYSICAL FACILITIES
SdUIBAMUFEAINATUAILAIN

WFME Global Standards S - da
fAadvangunlgudny
Standards N7
Basic standards: nwcymIUAUFM -
Th q ¢ off dondurnausy fav IalvKiginsunis
e programme provider(s) must offer Anasy
the trainee
B 6.1.1 space and opportunities for B 6.1.1 ida1uiinarlanidlunisiiousne | B 6.1.1 -B 6.1.2
practical and theoretical study. nanaufuazninlfus - sruusNLuLnsTailadaniu
Y = . - = | n1sinausuuazdsudnanInnig
B 6.1.2 access to up-to-date B 6.1.2 183U navuayanINI®INIGgy - .
. HnausunszymNuLuuWasn n @
professional literature NudNe o oaw
' - Tan1dn1SL N GIUnaNTHUS 15U
Wavdym scuudaIsduind
Vavdfiisin1sinen1vadin va
Wile
B 6.1.3 adequate information and B6.1.3 d1u15al9 st uuinaiulaf | Bsrvumaluladarssumeiaznis
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Alatvangunldudn

Standards N7
communication technology. d15dundllarni158ad1s Laad1WaIwa ﬁ?m'ﬁmvgml'\'iuﬂﬁﬂﬂamm‘u'\m
16
B 6.1.4 equipment for training in B 6.1.4 fialnsaldamsSuRnausuntadfiis | 21 EITRATNTANIUATAILARL

d1u199115avadnsal 8145y

practical techniques. Wnausun1AlHIIa (Luuwasu o)

fiszuusnimlnldaanny andaa

B 6.1.5 a safe learning environment. B6.1.5 f&vuradanun1vnisdnwii | = | :
UlE LazdNInLIRaaNN1SYiNIU

aanane

NINTFIUNITWAIUIAUAIN

Quality development standards: 8
dantiuilnavsu A2

The programme provider(s) should

dayaldnini1sUsudsinauninaay
ANEIUILANFLAINAIUNILATN
wazAunsanvavalnsalatig
dindna T insand 1 usunig

Q 6.1.1 regularly update the physical Q 6.1.1 Ysugeanuntnaasdvaruianinu
HEAINATUNILATINILAEAITUNIAN VDN
aUnsaladvdindualiunsdudmsunig

Wnavusu 8
relation to postgraduate education. Anausuy

facilities and equipment regarding

their appropriateness and quality in

Annotations:
Physical facilities of the training location would include lecture halls, class, group and tutorial rooms, teaching and research laboratories,
clinical skills laboratories, offices, libraries, information technology facilities and trainee amenities such as adequate study space, on-call

accommodation, personal storage lockers and recreational facilities, where these are appropriate.

A safe learning environmentwould include provision of necessary information and protection from harmful substances, specimens




WFME Global Standards

Standards

NINSFIU

Aradravangunldudans

and organisms, laboratory safety regulations and safety equipment.




6.2 LEARNING SETTINGS

N133AN15N15158U3 lun1slnausy

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
dontuilnausu édav

B 6.2.1 select and approve the learning

settings.

B 6.2.1 Anldanuarsusavnisitludniui
a1suni1silnausy

have access to

AavL1gy

B 6.2.2 sufficient clinical/practical
facilities to support the delivery of

learning.

B 6.2.2 &381uU28A2MNdLAINNIIAALIN
uwazni1silzsunIadfifnwaitnaed sy
dluduunIsIaaung

B 6.2.3 a relevant number of patients.

B 6.2.3 dnuiunilraiiiieana

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

outpatient (ambulatory) care and on-

B 6.2.4 37u2ullazAI INaInatguay
K1l Negtlhauan dilaalu wasiilae
UDNLIAI1TNIS idmsnu lugwauas
AsElnausHATILsEaA

S1ENIUANLL LNV adn 1T
A1arnavusuLazlsudnanInnNig
WnausuiszuauLuunasy n @

»1NYi71a B6.2.1-B6.2.4
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duty activity.

Alatvangunldudn

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

ensure education

UINTFIUNITARIUIAUAIN
do1tulnausy A9 IaTATUNEINIS
Bousd Avinlidaiuldd1idnsunis
Hnausulidssdunisainisiaaug

Q 6.2.1 in promotion of health and

prevention of disease.

Q6.2.1 Tuna1un158ILdINFUAINWUARE
n1stlavAulsa

diayanszy I lunangnsiiainu
wuaIN1staaus lusnunisadaidsu
dunaznisilaviulsa

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

facilities.

Q 6.2.2 TuTsewauia (sw.n2'1d sw.
AU sW.urINeaY) waslusuau

diayanszy 1 lunangnsiiainu
LUAINISLR8US TUTSINEUIRTEAL
AN LA UUTU

Annofations:

Learning sefttings 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




WFME Global Standards el CT o
Alatvangunldudn

Standards HIN9U

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

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

substitute clinical training.

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

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




6.3 INFORMATION TECHNOLOGY

wmaluladdsduind

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
dontuinausuy éav

B 6.3.1 ensure access to web-based or

other electronic media.

B 6.3.1 vinlviigatiuladndrunsaiainge
Fadidnnsalinddmsunisidaug

Hszuumaluladdnsduindilaznig
Fadr9figainsunisilnausuLdng
61

B 6.3.2 use information and
communication technology in an
effective and ethical way as an

integrated part of the programme.

B 6.3.2 #in1sldimaluladdsduindias
n1sdad1sliilludrunitvuavnisiinausy
atlscAnsnnazgnuanlaiasssu

Julauran1sldinalulad
dsdulndlazn1sdadnsuavantiv

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

communication technology for

UINTFIUNTAUIAUAIN
dontuinausn A5 vinlanaaduase
W1sun1sHnausudINisalgdnalulad
msaumﬁuaumﬁﬁamsmaUmuua g

I 1

Q6.3.1-Q6.34

-Jutgurgeruni1sldmalulad
d1sdundtnanisiaaun1sdauLlas
n1sguaniig

-puangIunIsitfvday ey
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Q 6.3.1 self-directed learning.

Q 6.3.1 N15L38UFAIEAULAY

Q 6.3.2 communication with colleagues.

Q 6.3.2 n1sFad1snuNausININU

Q 6.3.3 accessing relevant patient data

and health care information systems.

Q 6.3.3 n15aidivaiayandiAgunaIny
Wiaauarssuugiayan1n1sULung

Q 6.3.4 patient/practice managements.

Q 6.3.4 N15UANI5IANSUAzUFURNE

Alatvangunldudn

d198UNA 1 TU LIYseLT U
ATNAILNINATUNNE WANIF61579
nyravlfiianig

-5 ¢

1 U Hospital Information

System

-diayasruY intranet Uavan1TU
(611)

-dayasczuu telemedicine 2 a4
da11u (819)

Annoftaftions:

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

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

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

development.

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

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

patients while empowering them to use new tools.

6.4 CLINICAL TEAMS




nunsquanilae

WFME Global Standards o o da
Aadvangunlgudns

Standards NN

Nnsgruduiugu
dontiulnausy éav

Basic standards:

The programme provider(s) must

dayanangIuN1TaLania9unU

B 6.4.1 ensure experience of working in | B 6.4.1 vinl¥iigaiiu lsi1iin193m ch
UVNFUINIEN

Uszdunisallunisdfisuidiuniu

a team with colleagues and other health | =***=""" S
IUNUKRIIIULAZYARINTITITNDU

professionals.

UINTFIUNITWRIUIAUNN

Quality development standards: S
dondullnausu A9

The programme provider(s) should

Q 6.4.1 encourage learningina multi- | Q 6.4.1 d@luduun1sidaussiuiu WBYANINIUNIILUFINAU

disciplinary/multiprofessional team. FTUINEUA U/ ANIT TN FNINAUE VAT TN

NANFIUAINTTUNITHAULARING

Q 6.4.2 promote development of ability | Q 6.4.2 guddun1sWauIAIINE N5 1Y gy
LRI

to guide and teach other health nslusUILAsEIULAIINTFUAINAU

professionals.

Annofations:

Working in a team would foster multi-disciplinary learning.




6.5 MEDICAL RESEARCH AND SCHOLARSHIP
n53auazautuilniginsnnisunnd

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
dontunausy davvinlvittaiu ladn

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

chosen field of medicine.

B 6.5.1 fjldinsun1sinausuiininugiias
Aunsadszundausiusuuay
NSLLUIUNITNIINEFIFRS IuaI U I BT
Wnausu

NAYIULIAALUNID 1ATITINNIUIVYT
NAun135usavludiuiia
Nnausyu

B 6.5.2 adequate integration and

balance between training and research.

B 6.5.2 In15U5041115551319N1S
NNaUSNAUNISIVLDLNNLINDUAEFNAA

NANFNINITANAUSUNUFAINITYS
WUINI55EUNTINSHNAVINALNIG
L NN NDULATFUAA
dadruvainisinausunasznisii
¢

Quality development standards:

The programme provider(s) should

UINTFIUNITANUIAUATN
dontulnausy A29

Q 6.5.1 encourage trainees to engage

in medical research and quality

Q 6.5.1 duddulvridnsun1silnausuil
719790 T UITUATENINATS LN NELAY

NAYIULIVLNI21A5I5 1N UIT
NAUN135U3adILA9avAUNIS

WEIUIADUNIN
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development of health and the health

care system.

AnssuNauIAUAIW TUSEUULSUNA
qdunw

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

research.

Q 6.5.2 Ind597a1d8 115 UVINNIUIL
321U INNITHNA LU N

NANFNTN1THNAUSUUTAIN1TINFTS
ATV TN eIWa
M1519I81UAINI5YINAFe

Q 6.5.3 give access to research
facilities and activities in the training

settings.

Q 6.5.3 nl¥HN15 N a1 u8aI1d
ALAINNINNIFIVLLAAANTITNAUN
RHREIAN

UYAYANITIAFITTIUILAINNFLAIN
d1sun1s3vuvavdatiulnausu
U JUndHf vuassuaiIng Nu
398 AOLENSINN15AFLTITNNI5IY
AATNIe 1Tludu

Annoftaftions:

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

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

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

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

based medicine, cf. 2.2.

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




6.6 EDUCATIONAL EXPERTISE

AMNLTUITIYNINNSANE

WFME Global Standards

Standards

NIN99TU

Alatnvang unlduday

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

use of educational expertise relevant in

UINTFIUTUNUFIU

dontuRnavusu ¢av
AuauardiuuTouaRalwinisui
ANNLE T YN LN A ENSAN NN
19l uFaviitAadaeniy

B 6.6.1 programme planning.

B 6.6.1 n193avintNuA1siNnausu

B 6.6.2 implementation of the

programme

B 6.6.2 n1satiiun1sinausy

B 6.6.3 evaluation of the programme.

B 6.6.3 n1sdsziivnn1silnausy

B6.6.1-B6.6.3
AN15UAIAILasAINUAUNUIN

Higanaqynaunnaddnsfnue (3
Ao A n1sAneadruiinsad
Uszrdunisaln1s3man1sau
wnwnadansAnusiatiiaylivasndn

10 T)Tun1s3arintnun1saIinnIg
n1sUssiliunisinausuainan?

Quality development standards:

The programme provider(s) should

UINTFAIUNTVTARUIAUATIW
daiulnausy a9
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Alatnvang unlduday

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

in the discipline of medical education.

Q 6.6.1 lviar1ud1AuALUAITW U
AL a1y lun1sdssiliunis@nen
LATNISIVUNWUNNLAFRSAN1

Auwutazyudszutas Tun1swenun
2197198 lususvnatatNluszuy

Q 6.6.2 allow staff to pursue

educational research interests.

Q 6.6.2 ilaTan a1 Iin1sinausu’le
ARNMINITUAITLUNUNNAFAIFN AN INN
ANdU a1 lNATA

Inuatuduunisiansindscau n1s
338 wazn19UIdUaNaYIUN15IY
NIULNNLAIFNTANE

Annoftafions:

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

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

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

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




6.7 LEARNING ALTERNATIVE SETTINGS
n1slBaugludnrtuilnausuniaidan

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
dontuinausuy éav

B 6.7.1 formulate and implement a
policy on accessibility of individual
trainees to education opportunities at
alternative training settings within or

outside the country.

B 6.7.1 Amuauazdiiuulaua i
1N UN1SRNaUINI L UAARFINISOSL
nrsnausuluaantiudu vivlundauan
Usemdanuiissul3lundngns

- wWlaunan1sinausy
- Uangnan1sinausu

B 6.7.2 stablish a system for the

transfer of the results of education.

B 6.7.2 3al¥fiszuun1slaunanis

WNnausumuga B 6.7.1

fiszuunislaunanisilnausuniy
9a B 6.7.1

Quality development standards:

The programme provider(s) should

UINTFIUNITANUIAUATN
dontulnausy A29

Q 6.7.1 facilitate regional and
international exchange of trainers and

trainees by providing appropriate

Q 6.7.1 dudsulviiinisuantdasuniy
N13ANN¥I 18197158 ULAYHLTINSUNS
WNnausy Audattiurnavusunelutazuan

ulauguavaIlU
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resources. Uszne

Q 6.7.2 establish relations with Q 6.7.2 d5vanudunusaudaitunis | wdsy MOU
corresponding national or international | AN2U3N ‘l}ﬂsauaﬂﬂsztmﬁau?zm‘lﬂa
nsuantdasuiasnssuiingunulunis

bodies with the purpose of facilitating Anausy

exchange and mutual recognition of

education elements.

Annoftaftfons:

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

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




Area 7: PROGRAMME EVALUATION

avAdsenaun 7: nsussliuvangas

7.1 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION
na lndmsunisAtnuguanasnisussiliunangns

WFME Global Standards

Standards

AU

Aradravangruilgudaay

Basic standards:

The programme provider(s) must

UINTFIUTUAUFIU
dontuRnausn ¢dav

B 7.1.1 routinely monitor the

programme.

B 7.1.1 Arnuguanangnsiiulsedn

B 7.1.2 establish and apply a

mechanism for programme evaluation.

B 7.1.2 finalndusunisdssiiuviangns
(AT NRIRC LR

B71.1-B7.1.2
flﬂ’ﬁLLﬁﬂﬁgﬂﬂﬁiNﬂﬁi@LLaﬂﬁﬂﬁmi
ArMuAUNUINUUIT A2y
Sufingay sHuvividmiiidae
dluduu

in the evaluation address

widanaavdandlunisdsziiung

B 7.1.3 the mission, the intended as
well as acquired educational outcomes,

the educational programme,

B 7.1.3 WusA3 wan19n1silnausuiing
Us:d9A nangman1sinausy n1siaas
n1sdscsliuna da1tulnavusuuas
NSWLINSNINNFAN T

Lands1891un1slsenuni
Hi1ldN0VOINTINNITAUS
nangaslunisudlrvnidaya
Anmnrumanisdssilin uazuqly
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assessment, if any, the programme

provider and the educational resources.

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

the education and health ystems.

B 7.1..4 anuduiussznitvulaunanis
JuddAsid1sun19RNausN LazAIN

B 7.1.5 programme process.

AAINFUDNTLUUFUNIW
B7.1.5 diumaunisaitiiuiiuaay
Nangns

B 7.1.6 methods of assessment.

B 7.1.6 35n157auazlsciiiung

B 7.1.7 progress of trainees.

B 7.1.7 Wimun1suadniginsuni1sinausu

B 7.1.8 trainer qualifications.

B 7.1.8 aaudutifiuaviy lv¥in1sinausu

B 7.1.9 identified concerns.

B 7.1.9 diam5u5u1lg9

WenuInangnsnnlsciausegi
524U B 7.1.3-B 7.1.9

B 7.1.10 ensure that relevant results of

evaluation influence the programme.

B 7.1.10 vinl¥iidaiiun 1631 Nalnnns
Usziuni1slnausuy zdunasian1awmIuI
Nangng

NANSIUUFAINITUINANIS
UsziiuldySudgenangns

B 7.1.11 involve principal stakeholders

in evaluation.

B 7.1.11 giiidru ladruananiidingiu
Tun1sdssilinnisinavsu

-UANFIULFAIAILNUNLTITUNS
Wnavusuldisrunisdseay

N554N1THUANANGNS



WFME Global Standards el CT o
Alatvangunldudn
Standards N9

-n1slvdayatlaunauplidiulea
dudanan

Quality development standards: HNIFIUNTINRIUIAUNN

_ dontullnausn A9

The programme provider(s) should

Q 7.1.1 make the process and Q7.1.1 itlvinszsulrunisuaznanis | -nani1sdscsiiuvangnsiana i

results of evaluation transparent to Usziiun1sinausulyseldsiaglidau’le | druladrulFasineeg

orincipal as well as other duFunnszay -nsidlaunedaasaaisnsoiau

stakeholders.

Annoftations:
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,




WFME Global Standards

Alatvangunldudn
Standards N9

scores, pass and failure rates at examinations, success- and dropout rates, as well as time spent by the trainees on areas of special

interest.

Involvement of external reviewers from outside the programme and the institution as well as experts in medical education and
evaluation and regulatory bodies would further broaden the quality of postgraduate education. Programme process in this

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

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

by trainers and trainees.

Principal as well as other stakeholders, cf. 1.4, annotation.




7.2 TRAINER AND TRAINEE FEEDBACK

n1sldayatlaunduainarvrsdyinisfinausuua

44

Kla15un1silnausu

WFME Global Standards

Standards

AU

fratuang unlaudn

Basic standards:
The programme provider(s) must

seek feedback about programmes from

N1NTgIUTUNUFIU
do1tuRnavusy davludvuidaya

launduinalanun1sRnausy/ “angns
7N

B 7.2.1 trainers.

B 7.2.1 )§’l¥in1sinausu

B 7.2.2 trainees.

B 7.2.2 fidihsun1sRnausu

B 7.2.3 employers.

B 7.2.3 U183

B7.21-B7.2.3
- udAINSEUIUNIS I lenngvaaya
daunauuasnangnsann

trainers, trainees 1L a ¢

employers 191 37NNITFUUUA
vangn4s after action review n15
InnBuangns Tudu

- nani1sdsziliunangns 3K
Anavusy 219198 waveyld

- NANSFNNUNUINT NS

Quality development standards:

UINTFAIUNTVTARUIAUATIW
dontulnausy A1g
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Standards

AIN9TU

fratuang unlaudn

The programme provider(s) should

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

programme development.

Q 7.2.1 as3aliaaisduasiginiunis
Anausu Jd82u520Tun15219ULNUNIS
Usziiun1sinausuuazriinanisdssiiu
MNNANUINNUIINFHS

vangnsdsulsandannaavnuna
n1slszsiliunangnsing trainers,

trainees

Annoftaftfons:

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

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




7.3 PERFORMANCE OF QUALIFIED DOCTORS
audsnlunisdifrnaasunndddindanisiinausu

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
dontuinausuy éav

B 7.3.1 routinely monitor performance

of qualified doctors.

B 7.3.1 fimmuaudnianlunig
Utisauaasunndgdsanisinausu
1Hulsedn

NaN15ANMINAINNFEINITATUNS
UFtsusavunwndgdsanig
Wnausuiulsezdnangiidnladiu
\Jauvan

B 7.3.2 seek feedback on performance

of qualified doctors from employers.

B 7.3.2 udnundiayailaunauifeanu
AU lunsUH IR UL NE
Nd59n15HnausNININUIBFI

wnan1sdssliuunndgdiianis

Anavsuii update

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

performance of qualified doctors.

B 7.3.3 aaluifluazldnalnlunisg
Usufiunisilnausu Teelddayaiiaaiu
AMuEINsalun1sUfUIRUBDILNNE
Wad5an1sinausu

wNan1silAs1sndayatlaunauun’le
USudgenangnslunisiinausuy

Quality development standards:

The programme provider(s) should

UINTFIUNTNAIUIAUATIN
dontuinausy A5 wavnan1slsslin
A1sRnausutAgIAuAIINEIN19a TN
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Standards HIN9U

Uftsuasinndgdsanisinausu
oh)
Nl nSuRasauluizavea luil

inform about the results of the
evaluation of the performance of

qualified doctors to those responsible

for
Q 7.3.1 selection of trainees. Q 7.3.1 msAndanyiansunisinausy | Q7.3.1-Q7.3.2
Q 7.3.2 programme planning. Q 7.3.2 NMFINUNUNANGAS ufifidszapinniznssINIsAnEan
LAarWRIUINANFNINTNITNANTOUN
Nan1slsziliuaudIusaLnne
Wa5n1sHnausu
Annolations:

Performance of qualified doctors would cover long-term acquired outcomes and would be measured e.g. by results of national
specialist examinations, benchmarking procedures, international examinations or career development. It would, while avoiding the risk

of programme uniformity, provide a basis for programme improvement.

Qualified doctors means doctors having completed postgraduate medical education.

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

7.4 INVOLVEMENT OF STAKEHOLDERS
nsfidrusanaavpildinladuida




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUSIU
do1tuRnavusn éav

B 7.4.1 involve the principal
stakeholders in its programme for

monitoring and evaluation.

B 7.4.1 Wiiidu ledruidananiidiu
slunisanugaLazdszsiiunig
Wnausu

nangIunIsuanIn1s Iidaya
aundupiidinladruldanan

Quality development standards:
The programme provider(s) should

for other stakeholders

UINTFIUNITWRUIAUNIN
dontunausy a1y

Q 7.4.1 allow access to results of

course and programme evaluation.

Q 7.4.1 piduladuldadu [nfena
n1slsullunangasiiaznisinausu

aainnisiainadayananis
Usullunangng 1 51889 1UNAN1S
JUUUIMANFNT NRITUIALUANFNT
s1891Ul5231 aavuigainn
dadumnauwiulae Tusiu

Q 7.4.2 seek their feedback on the

performance of doctors.

Q 7.4.2 udgnidiayailaunauanngidiu
Tedruidadu inanuaIuaIN1salunig
Uftisouaasunndgdsanisinausu

Q742-Q743
-dayatlaundgarngiidiuladiu
WFodu tiaafunisiinausuuas
ArNd1n15alun1sdfiferuaa
unnddisanisiinausu




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

SsrUUdISAUINALAEIAY
ArNdEN15alun1sdfiRv uay
WAndpa15an1sinausuuasnisg
Usziiuvangns npidinladu
Hudu

Q 7.4.3 seek their feedback on the

programme.

Q 7.4.3 udgvuidiayatlaunduanngildiu
Tadudadu inaanuni1sinausu

Annofations:
Principal stakeholders, cf. 1.4, annotation.

Other stakeholders, cf. 1.4, annotation

7.5 APPROVAL OF EDUCATIONAL PROGRAMMES
N13UsINANgRS/N1sHNausu

WFME Global Standards

Standards

AIN9TU

aladravangunldudaas

Basic standards:
The programme provider(s) must

document that all programmes,

NINTFIUTUNUSIU
dontuflnausu dav ssuitluangdnualdnus
J1n15inausuIngsIu lasun1ssusav1ne iy

aru19 (Wnwnadn) vuNugIuua




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

including training settings, are
approved by a competent authority

based on

B 7.5.1 well-defined criteria.

B 7.5.1 tneusngfaLau

B 7.5.2 programme evaluation.

B 7.5.2 wan1susziiiun1aflnavsy

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

theoretical courses.

B 7.5.3 dqu1anuilunisauds vaa tiwn
NAUNITANDUIN VaIRNEIUI (LWNaFENI)

B7.51-B7.53

NanN19m 32U seilullaraulAnangns
TngunnagnInsas I sInaas/
quran aNnasIfifiAuls

Quality development standards:

The programme provider(s) should

UINTFIUNITWRAUIAUATN
daniuinausy A9

Q 7.5.1 formulate and implement a
system for quality control of training
settings and other educational
facilities including site visits or other

relevant means.

Q 7.5.1 AMvuUALasAILTUNITAILANATUATN
wavnIsRnausy Sdrusalnudzainlunis
Anausy sauvian1snsaLien wiadsn1saua
Aunzau

NanN130197U5zAUALATI AN
avAnsnTauaniaznielu




WFME Global Standards T o
Aradravangunldudans

Standards HIN§IU

Annolations:
Criteria for approval of training settings would include minimal values for number and mix of patients, clinical and laboratory equipment,

library, IT facilities, skills laboratories and education staff.




Area 8: GOVERNANCE AND ADMINISTRATION

avesenaufi 8: s9suALaLaEAISUEUISIANIS
8.1 GOVERNANCE

5595010114
WFME Global Standards o o da
Aradravangrunlgudas
Standards AN
Basic standards: nnsguduiugu

dontuRnavsn giav vinlviigaiu ladn
vangastu lasiiun1sdannaavny
that the programme is conducted in nnsziiisufiiaddageeil

The programme provider(s) must ensure

accordance with regulations concerning

B 8.1.1 admission of trainees (selection | B 8.1.1 ns5udiaseidindunisiinausy | MANEIULEINTZUIUNTSIUAUASH

criteria and number) (\neusinnsAnLdaniarINuIUNSL) ii1sunasilnausn (8ynnu
avAlsrnauii 4.1, 4.2)

B 8.1.2 process. B 8.1.2 nSxuluN15t38UNISHEaL UANFIUUFAINTEZLIUNITLILUNIT
dau (BvnuavAdsznaui 2)

B 8.1.3 assessment. B 8.1.3 nsiauazdsuiiuna UangIUUAAINSTUIUNITIAUAY
Usziliuwa (8vauasdlsznaun 3)

B 8.1.4 intended educational B 8.1.4 wawavn1sinausuiifivlsvasd | MaNIMUUENINTZLIUNTNINGI LAY

101
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Standards

AIN9TU

Alatvangunldudn

outcomes.

AUNaUaINISHNausuANvdsed9R
(BveuavAdsznaun 1.3 uas 1.4)

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

international authorities.

B 8.1.5 aantand1siiduisaldiiin
nangIullanInIsnIunIsAnausulu
sreiuiu lanalulsamenazsislseng
U Usenndileting 13a angiuadig
Flunenissug

Uang UiLAaIga9NULIZaINNa"

B 8.1.6 be responsible for a

programme for quality development.

B 8.1.6 inuU15uURataunan1snemuI
ALAINUINTNS

3

NANFIUNUFANTI 1ASISINDNANG
NSURAAUNTEUIUNITWMIU
ALATNNISANDUSN LLIATN1905I
SUSNAUNINW

a
&

Quality development standards:

The programme provider(s) should

UINTFIUNITNRIUIAUATN
dontuinausuy a5vinlviigan 163

Q 8.1.1 transparency of the work of

governance and its decisions.

Q 8.1.1 AU ldTuscuus9su1A
UIALA=NSLUIUNTAATUTIANG 7
GHREIRN

15zn1A1ASvd3 19l N15U51115 NS
ANNUAILAN LaLlaNF1TAUAIN

iaavdiafi Iuua(input) LALLINIG
Tun1sandula
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Alatvangunldudn

Standards N9
Q 8.1.2 adequacy of the programme to | Q 8.1.2 wdngasfimuiisonasianiw | TeHAANINTUNWESISU VLD
the health needs of the population it Aasn1seUAIsITUdUIa ST TN Yz uiuiifina divangaatl
serves.
Annolations:

Governance means the act and/or the structure of governing the programme and the involved institutions. Governance is primarily
concerned with policy making, the processes of establishing institutional and programme policies and also with control of the
implementation of the policies. The institutional and programme policies would normally encompass decisions on the mission of the
programme, admission policy, staff recruitment and selection policy and decisions on interaction and linkage with medical practice and

the health sector as well as other external relations.

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

medical specialists or medical experts.

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




8.2 ACADEMIC LEADERSHIP
NudnisAaun1siinausu

WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
dontuinavusu dav vinlvitsanu'lanin

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

postgraduate medical education.

B 8.2.1 fimusuiataulugiusyiiuas
U311990N15A15RNNaLSN

-LANENTLEANNITLUENGIN
ALEN95UNISNNSHNALSY LAy
FUNINUMN

-9i93)aNN1SFNNMOL

Quality development standards: WNPIUNBNRIMA N - ©

_ dontiurnausuy a5 vinliigaduladn
The programme provider(s) should
evaluate the leadership/staff at defined | In13UsziiuAMITULFNUAL5MSIANTS
tervals with ‘t N1SHNaUSN fNszaziIatInA ualna v
intervals with respect to 1553011
Q 8.2.1the mission of the programme. | Q 8.2.1 WusAVaINANGENS Q8.2.1-Q8.22

Q 8.2.2 the acquired outcomes of the

programme.

Q 8.2.2 wWawaInangns

-Wan1gUssluuIusIilussee

-1y aINNNITINNHAL

Annoftafions:
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Alatvangunldudn

Standards HIN§IU

Leadership/staffrefers 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/staffwould involve consultation

of external reviewers.




8.3 EDUCATIONAL BUDGET AND RESOURCE ALLOCATION
lszunasiun1siinaysitarn1sIndsININEING

WFME Global Standards

Standards

AIN9TU

Alatvangunlaudn

Basic standards:

The programme provider(s) must

UINTFIUTUNUFIU
dontuilnausu édav

B 8.3.1 define responsibility and
authority for managing the budgets

of the programme.

B 8.3.1 AMuuaAniINSuRataulLard Iuia
Tun19usn193anN15vud s vay
Nangng

1TASIE519N1ITUINIFTINU LAY
NSURATaUATUIUL SN LA
UNUINRUIN

B 8.3.2 allocate the resources
necessary for the implementation of the
programme and distribute the
educational resources in relation to

educational needs.

B 8.3.2 dadssnswainssvgiiniusda
n1saItilun1sRnausNuasngzane
ninanslidanadavnualinndnidusu
RREIARPIEY

NANFIUAUTANTIN1TINTTS
NSWEINST UAAINS B9d1UI8AIN
femln saviiai g lunisilnausy
NUFUUFUUGANE

Quality development standards:
The programme provider(s) should
manage the budget in a way that

supports

UINTFIUNTARIUIAUAIN
donuRnausy A5
UsnsA lganduluauu




WFME Global Standards

Standards

AIN9TU

Alatvangunlaudn

Q 8.3.1 the service obligations of

trainers and trainees.

Q 8.3.1 WusznUtnnI1uuasnIsvaIa115¢l
Laziidnsuni1sinausy

LAUITULREUANFIUNITFULFUU
swszanousia Wusanitfigu
U3N1suada1sduasidNsunig
Wnausuy

Q 8.3.2 innovations in the programme.

Q 8.3.2 n15d31UIRNSsNUaIN1ITRNaUSH

LAUNULREUANFIUNSFUDFUU
JuUszanasan198919UINN5SN
wavn1sRNausu

Annoftaftfons:

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

the programme.




8.4 ADMINISTRATION AND MANAGEMENT

A19U51199AN1S
WFME Global Standards Mathmangufilduang
Standards NS5 U
Basic standards: UINSFIUTUAUFIU

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

that is appropriate to

do1dulnavusy éav dymainsyi
Ui uLasiinduigaInIfyAitiuIsau
M)

B 8.4.1 support implementation of the
educational programme and related

activities.

B 8.4.1 d@luduuni1satiiunisuagnig
WnausulazianssudugitnaIay

ArdILENAvUAAINSE aFTUFUUN
T@SunaurutaniIseuiIia
TASIFESIINTISUTUITITUATIUNIS
Wnavusu

B 8.4.2 ensure good management and

resource deployment.

B 8.4.2 vinl¥inul1a ls318n15u5119
InN19NALacldnsnaIns leagiis
AUE U

NANFIULFAINTEUIUNITNITUEINS
Annanfacldnineans leatg
LANEHN

Quality development standards:

The programme provider(s) should

UINTFAIUNTVTARUIAUATIW
daiulnausy a9

Q 8.4.1

programme of quality assurance of the

include an internal

Q 8.4.1 Hnszuruni1sdszAununIn
A18lURAIUNI5UTNIS 527880
NuUNIUaLINFNLFEND

nani1snslvdsztiunitsdsznu

AN nAeluatnnlaailar 1 asv

108
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Standards H10997U

management, including regular

review.

Q 8.4.2 ensure that management Q 8.4.2 vinWidasiuldinfinasusuas | HAN15A319seiliunsdsenu

Ann1TndINaTUian1snunIuaeLy | aauatwataluadaiasilas 1 a5

submits itself to regular review to ; A . y »
dundnaiail g TuASIANAANIN | WIBNLKUWRIUY

achieve quality improvement.

Annolations:

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.gtgin5un1sRnausuManagement 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 reviewwould be conducted by institutional organisations external to and independent of the provider.

8.5 REQUIREMENTS AND REGULATIONS




L4

aftvusauazngsuideay

WFME Global Standards

Standards

NINTFIU

Aadvangunlgudns

Basic standards:

The programme provider(s) must

WINTFIUTUNUFIU
dontuRnavusn siav

B 8.5.1 follow the definition by a
national authority of the number and
types of recognised medical
specialities and other medical expert
functions for which approved
education programmes are

developed.

B8.5.1 3alvilidnutudra1miny
o1 nadnIsuwnduas
wibrgudiuauudIuiu q Afadda
ASUOIU danmdavnudativauLazlszne
aavinnadn1lunisitanisiinavsu

and1suuuwasy n

Quality development standards:

The programme provider(s) should

UIRNTFIUNITWNUIAUNTN
daniulnausuy a2

Q 8.5.1 define programmes for
approved postgraduate medical
education in collaboration with

stakeholders.

Q 8.5.1 fidianuualvigiidiu ladrulda
dqusulun1ssusavnisinausuny
Nangna

FUNIUNTTUEAININTFIU IO FIULRE
Tun1s5usadn1sinausumiu
nangng




WFME Global Standards
Standards 163U

Alatvangunldudn

Annoftaftions:

A national authority with responsibility for postgraduate medical education would be established according to national laws and

regulations and would be a governmental unit, an organisation or another regulatory or professional body.

Stakeholders would include principal as well as other stakeholders, cf. 1.4, annotation.

Area 9: CONTINUOUS RENEWAL

avelsenauft 9: nMsnumuuazmulattvdatiay

WFME Global Standards
Standards HIN9U

aladravangrunldudaas

Basic standards: WINIFMUTUNUFIU ;
Wavenanisinausuiinisiddguniavas)

pasaaLaslid AL AU aIw 6
postgraduate medical education and Audofiviarnviany wasiiafiasyinly
involvement of the relevant \aliuwlein azssednmaunnlunis
Wnausy da1iurnausy fdav

In realising the dynamics of
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Standards

AIN9TU

Alatvangunldudn

stakeholders, and in order to ensure
sustainable quality

the programme provider(s) must

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

programme.

B 9.0.1 3154N5£UIUNTISAIMEUNS
nunIuLazlsulsInszuIunig 159319
[fiavn wa wardussaurvasddsanis
Wnavusy smGen1sIaLaznIsUsslluNg
wazannwandanlunisinavusu I
NudFNatLdUD

s1gdun19dssiliunutaviscdni

s1a91UN1TRNNU/ sy 1 a
NUNIUTATIAFTIVAIANTLALLNL

UHuderuls311 uwunagns
naanUNaANI1F6ALILlN15(outcome)

LarnsruInN1sRnausu(output)

B 9.0.2 rectify documented

deficiencies.

B 9.0.2 iSulAdiaunnsaynasianuLas
Naipyad1vde

WNULATNAN1I9AILTEUATIIULA Lo
daunwsaInINTaLdUaLlLEINNNS
Use1fiu

B 9.0.3 allocate resources for

continuous renewal.

B 9.0.3 Jad95nswansliiNaswa tia
A1aNUNInLLazWmuIagt1vnaLlilay

NANFIUNITIAFITNIWEINTNNATU
U JudszuiuA1dvAU a1As
dorunuaragaouas Jusdu 14

danmdavnuLLNuTadLnas B 9.0.2

Quality development standards:

UINTFIUNITWRIUIAUNIN
daniuinausu A5




WFME Global Standards

Standards

AIN9TU

Alatvangunldudn

The programme provider(s) should

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

medical education literature.

Q 9.0.1 HANFLUIUNITNUNIULIEWEUN
VUITINFIUDDINITANBILALIATIZRLULY
ldginanidn Teelddiayanisssiin
AgluwaIdga1du LasUangIUnNg
ABINFATULNNLFAIFN RN

NAaNISNUNIULaziUITaadIna
n1sUsziliunraluvavdnitun
n1sdssiliumludguatuaInisg e
maluladdisdumed (Judu waz
NANFIUNIITILINITAIU
WWNaFEIgns AN

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

future perspectives.

Q 9.0.2 vinliigainldinszuiunis
NUNIULAzARIUT Larn15U5UTASIFES N
AzvirTiiaan1sUsuuTaunanazn1sU e
YRINANFNTNITRNBIUNNEDTLAUNA
Useyeyn viaWidanadaeriunanis
giiuauluafe Aanssuilagtiuias
UUDIDUNAR

wan1sUsuulaunauarnislfiaine
VfdfayaainavAlsznauii B 9.0.1-
B 9.0.3 uar Q 9.0.1

address the following issues in its

process of renewal:

TunszuauAITNUMIULATWRIUT @010
AasA1lvavseidusia il

Q 9.0.3 adaptation of mission

Q 9.0.3 n1sU5unusAALazNaANIY
n1sfdnINAvlscdvRuaInIsinausy 1

WUSAILATNANIINITAAINY
Uszdvnaavdartuwinydsulvidnu
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statement of postgraduate medical
education to the scientific, socio-
economic and cultural development of

the society. (cf. 1.1)

linAuN1StUasunLlavuatdean NIRIu
AUINTG LATHSAITIAN LALINUSTIN

(cf1.1)

A1atdagundavuavsdian Nenu
AUINTG LASHFAITIANUALIMUSITN

Q 9.0.4 modification of the intended
outcomes required at completion of
postgraduate education in the chosen
field of medicine in accordance with
documented needs of the community
that the newly trained doctor will enter.
(cf. 1.3)

Q 9.0.4 n15U5uNan1InIsAN I ANY
szdvnavnisinausulidanadaayny
ANE NSNS T URINENINLINADUN

wnnedaztainvinenu (cf1.3)

- nangudLaavdInIsUS U Een
NANIINISANMIATIUSea9A 1%
damadaviumludavnisis
AINANINULIASDUTIL NN Tzidin
YU

- nanguiisruauInTuaeld
AdanadaviumlTudaInIsua
ANWU

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

relevant. (cf. 2.1)

Q 9.0.5 n15d5unszuIUNITITLUS LAY
Aan1silnavusy NYinlviigatu 16318a21u4

IuNsduLasasIlasian (cf2.1)

angiruni1sdsulsinangnsiay
35n153AN15L5gUNIsdaunilia1u
NN FNLILATASIUSELAU

Q 9.0.6 adjustment of the structure,

Q 9.0.6 n151U5uTA5IE59 Lilarn Lay

nangrulaaini1sdsulgelasedsn
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content and duration of postgraduate
medical education programmes in
keeping with developments in the basic
biomedical sciences, the behavioural
and social sciences, the clinical
sciences, changes in the demographic
profile and health/disease pattern of
the population, and socio- economic
and cultural conditions. The adjustment
would ensure that new relevant
knowledge, concepts and methods are
included and outdated ones discarded.
(cf. 2.4)

srazllatuavnangnsni1sinausuina’l
danAdaINUAINANIUUININITINITAU
ANEIFENSNITUNNTRUFIU
Anadrdansn1sunndadiin wafnssu
AdnsuazdInNAIEns nisiduuulas
aavdiayalscainsdidns gun1narnig
1AnTsAYaI5e8INT dN1NEATULASHEA
omuuasTausssn vinliidadudn 16
ASALAJUAINT LUIAR wazdsnnsi
Viuddeuasnsilsafiu wasundndvi

andia (cf2.4)

LHan LarszaslIaIUAINANGNTNIS
Anausufidanadaviualinusiamin
NINIYINITATIUINLIAIENS
AISUNNERUSIU ANLIAITRNS
NSUNNEAAATN WORNSTUAIFNSLLAY
Foand1dns nsasuudavua
dayalszadInTAIE0NT §UATNNUAY
A1sLinlsAvavlsz1ns dn1zau
LASHSA FVANLAZINUSTT

Q 9.0.7 development of assessment
principles and methods according to

changes in intended outcomes and

Q 9.0.7 n1anNmuInannIsLaziIsnig
5ziiuna NdanAdaINUNANIINISANNN
NN 9cd9ALLazIan159aN151381U119

NANFGIUNUFAAINI N1TW N U
nann1suazisnisusziiuna
danAdavAunNaiRIlsrdvAna
N15ANB¥ILasIEN15IANITNISIELU
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instructional methods. (cf. 3.1 and 3.2)

fou Audouuwdasly (cf 3.1 and 3.2)

A1sdau Nidasudas 1

Q 9.0.8 adaptation of trainee
recruitment policy, selection methods
and trainee intake to changing
expectations and circumstances,
human resource needs, changes in the
basic medical education and the
requirements of the programme.(cf. 4.1
and 4.2)

Q 9.0.8 n1sdSuulaunanissy 35019
ARLRanyITinSuNIsRnaus lidanaday
fuAIINAIARTILATENIN LIRS DN T
wWasuudaely audasnisisndudgiu
nineansumna naslisundaclu
msﬁﬂwqﬁuﬁ'\umwmﬁuwmﬂ nay

dafiviuauasiangns (cf4.1 and 4.2)

Vangruinaavivlsunlauianissu
A5n1sAaldanyidisuni1sinausy
TdanAdavNuAINUAIAURITILAY
annulndaniildsunasly A
favnisiindudruninensunna
m‘iLﬂf?iﬂuuﬂao‘lum'iﬁﬂmﬁug'm
NIIN1SUNNE Lasdan1viuaual
Nangnsg

Q 9.0.9 adaptation of trainer, supervisor
and teacher recruitment and
development policy according to
changing needs in postgraduate

medical education. (cf. 5.1 and 5.2)

Q 9.0.9 n15USuUTaUNENITWEUILAE
dadangidnsunisiinausy 2131544
13nu1 uazylin1silinausn lvidanmadas
fuAugasnisiwdsunlaslduanis

#Wnavusu (cf5.1and 5.2)

nangrunudavivnisdsuulaune
ASWAIUILALAALADNKLTISUNS
Anausu a131587USn w1 wase i
n1sinausn ldanmdaviuaiy
fan1sidsuutaslduavnis
Wnayusu

Q 9.0.10 updating of training settings

and other educational resources to

Q 9.0.10 n1sd5uasudgn1nuindau
LLAasNINEINININNI5ANETTYE dannday

nangrunudgavgenisdsuiddasu
ANTNULINADULALNSNUINSTNIINIG
ANl danmadaviumlruInIlui
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AuaNINTundisuudaslduasnig wasuwavlduavnisinavsu
Hnausuigu Fuugid1sun1sinausu
IUIULATAUINUDIA19EK TIN5
trainees, number and profile of trainers, | flnausuy LazkaNAITINITNIVNISUNNE
the education programme and accepted | wazn1sfinuluilaqiiv fludu (cf6.1-

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

changing needs in postgraduate

medical education, i.e. the number of

angrunudavivnisdsuilginas
WERIUINTLUIUNTT ANNUALALATAIS
UsullunangasIiazidaauazgaian

Q 9.0.11 refinement of the process of | Q 9.0.11 n1s5dSudgouaziia un

programme monitoring and evaluation. | 12¥H3WNT5 AINURUEA Lazn15Useiiin

(cf. 7.1-7.4) nangnsWazidoauazdaiau (cf 7.1-7.4)

NANTIUNUAAITINITWE U
1ASYET N UAVBIANS 595UBUNALAY
n15U3%159AN15 tRasufiady
dA1nuIndan uaradrusniud

Q 9.0.12 development of the Q 9.0.12 N15WMUITASIFS N VDIDIANS
5595015 U1ALATNI5USUISTANIS LD
Suflafudninwiandan waraI1usuTud
nlasunlaslduasnsinausuuazlsuly

organisational structure and of

governance and management to cope

with changing circumstances and AawalseTomifugfidwlddnudungy | (Uaguudasidaasnisdnausuuas
needs in postaraduate medical , 8.1.8.5 USuTiiianalsslaainupidiule
POSt9 #n97 (f8.1-8.5) duldanquenv

education and, over time,

accommodating the interests of the
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different groups of stakeholders. (cf.
8.1-8.5)
Annolations:

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

best practice.

VUG

n1ansdssliunangsnsitlaluil nssun1sazde lldssilluaaiinnnsgiuluavddsznavda 8.2 war 9 uazaz1u

AMuAIANIETLNuAiunIsAIsanluavAlssnaudia 7.1, 7.2, 7.3 uas 7.4






