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Area 1: MISSION AND VALUES

29AUTZNBUN 1: NusHatazAItey

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

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

1.1. STATING THE MISSION A1sANMuUANUSAD

WFME Global Standards

SRR N fagranangunldieans
Standards UINIFIUY
Basic standards UINTFIUVUNUFIY
The program provider must anUURNoUTUADY

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

and culture.

B 1.1.1 MNUANUSAUDILKUNIT
'E’Jﬂamuﬁuamﬁmqﬂizmﬁ AL
arsuaNdAey WU UDINUAIT
Anousy uaznsvinide fduiusiu

YSUNBAZIRIUSTTUUDIRN1UY

- fusiavednunNsHneusLasioulu
Wiudnfennnmuesusunsiinousy B
wanafiaingusvasd Anfley
ANNEARY WIMHNgYeNUNITHNEUTY
WaEN3YINITE wazANdNRUSiUTEUY
USURFUNN

- VEANFIUSNBRINVENENTVRINTT

HNOUTU/HUNISHNBUTY




WFME Global Standards

Standards

4INIZI1U

UayasIeeu

fadrmangunlduans

B 1.1.2 base the mission on the

followings

- positively enhance population
and patient outcomes.

- consideration of the health
needs of the community or
society

- the needs of the health care
delivery system

- other aspects of social

accountability, as appropriate

B 1.1.2 SARUSAIVBILNUNTS

?Jﬂamuuuﬁugm%wﬁafﬁ’mumialﬂf‘:

- MsfNUTEANS NN NadNSEY
AlEUIN1s (Usswvuuazgiae)

- ATIANABINTIA LAV N
VIYUYY VITOHIAY

- AUADINITVBITEULUSANS
UM

- gmuaﬁu 9 PuUANTURATOU

NIIEIALRTUAIULANNT

AR LAZ VA NAYBINT TSIV

P a |
WNUNSRNBUTH (MUERT ALY
Allen drsunudrAgy tnuneues
LEUNISHNBUSY N159NIFeve9an1uu) 9
A9AAADINULNUNAINGT?

Y a A ) aa <
LONAT919BIRDMANGRNT (NHUTEIAUAY
LU
F189UNTUTEYUNRNA TN VUARUS
AUDILNUNITHNDUTY M9N9BaUTeLAY

AN 9] PULAEU

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

medical education program.

B 1.1.3 wanslviiiuin lewusiaves
wiunsEnausududvangluns
NUHUENBUTH MIUTENUAMATN
NIFHRAILIAMNIIN UAZNITUTINT

IANITUNUNISHABUTH

NANFIUNNTUTLYUAULUILKNUANT

‘E’Jﬂammmé’ﬂqm{[,m%wm 1 fiaonados

AuiusAaveHUNISHNaUTIAR

1. MIVUHUNTIAYIILNUNSHNBUTY
FausnsfvuanadnsyesnInFous
nsdauszaumsalnisiseus n13in
warUseiiiung

2. MINWNUNTUTEAURNINULGY

WGMU’]F}E]JQ']WSU@GLLNUﬂ'l‘ﬁﬁlﬂE]UﬁiJ




WFME Global Standards

Standards

4INIZI1U

UayasIeeu

fadrmangunlduans

3. LUINIIBINITUSUNSIANITHHUNIS
Nnausuwans AL AUINAMENISUNISH
PNAkazinIsAiuaIueg19ls way

< o v o 1
LU‘L!@W@U‘U‘L!G]EJU@EJ"IQli

B 1.1.4 the mission is publicized.

B 1.1.4 TANELNTNUSAIVDILAUNIT

=% 1
Nﬂa‘qumﬁﬁmz

- VANFIUNTHEUNINUSAVDIUNUNIS

Hnousuruduleduesantu

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

stakeholders.

B 1.1.5 MUUANUSNAVDILNUNIS
Hneusulagsiusledudiialadiude
VAN (813158 ANENTIUNITUANGAS
vmaeIu ) uagdilduladin
U (Wu f5mendndndu e
AUNUYHYY AUALIYAN SEUU
Usnsguam) lapenadunissiuile
IngnsasensindeyaninuAniiiuun

NYIT0UN

- MENFIUNNTUTLYUAULUIMANEATITBINS
° v a = A
AMNUANUSAVDIUHUNTRNDUTUNL
1. ANUARTILYDI81915E AMENTTUANS

AuwansanuiuluEeafang
2. FoyaninuAniiuves aunauivdn
szuuusnsagun luussiiuiusia

YDILNUNITHNOUTH

Annotations:

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

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

culture.




WFME Global Standards

UayasIeeu flagranangunldueans
Standards UINIFU

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

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

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

The program provider(s) would include local and national authorities or bodies involved in regulation and management of postgraduate medical
education, and could be a national governmental agency, a national or regional board, a university, a college, a medical society, a hospital or hospital
system, a competent professional organization or a combination of such providers with shared responsibility.

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

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

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

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

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

attention to consequences of the policy.




Area 2: CURRICULUM

13 = Y =
23AUTENIUN 2: BANgNINIINNBUIY

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

rather than teaching, become important educational tools, in addition to teaching in the clinical environment.

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

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

2.1 CURRICULUM ORGANISATION AND STRUCTURE N15US#1s%aNgAsuaslAseasanangns

WFME Global Standards

UayAT1891U Adegrmangunlduans
Standards UINIFIUY
Basic standards: UINTFIUVUNUFIY

The responsible body must | @a1dutlneusudes




WFME Global Standards

Standards

dIMIZT1U

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmmm

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

the programme

B 2.1.1 MMUANTBUVBINIS

ANOUTHUUTUFIUVDINAENS
= = 13

VOINTHNDUTUYINIUTZEA

VBINANGAS

LHUNTRNOUTH/MENgNTNTEUNTOUVDINTHNDUTUD
Usznaume nadugvsnielszasd n1sdnUssaunisninig

Seu3 nsianazUseiiung

B 2.1.2 describe the overall
structure, composition and

duration of the programme

B 2.1.2 95U18lASIAS199UA
29AUTENOU 5IUNITEELIAN

Y8INISHNBUTY

B 2.1.3 state compulsory
and optional components

of the programme.

B 2.1.3 wanslimiiuda

29AUTENBUNATIAULAY
3 =}

29AUTENBUNINADA NS

Hnousy

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

AlansUJURMUFIINTUNSRNBUTH (rotation, elective)

B 2.1.4 organise the
educational framework in a
systematic and transparent

way

B 2.1.4 USYISIANISNTIUNNT
Hnevsuegraduszuunay
TUssla

ﬁﬂé’i’qLwi«??mmzmmw]wé’ﬂqmLLawﬂwﬁ
A0ENTIBNUNTUTEYUAMENTTUNSNSHNBUTHULNTE
Usgsthudfifinsmnawsuderiunssdumsineusy
vdngmsn1sEineusHuIMEUsE T ieditnsuans
ANNIANTIlUNTUTENRUINITNIYNTIU A...
goUU... WA Y. (NMSUaATUNTNEUTEITY, NS
0 rotation, M3UsEiUNG, N38ANSHNOUIY, N3

SRUITIUNIINISAN®EN)




WFME Global Standards

Standards

dIMIZT1U

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmam

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

process

B 2.1.5 AMUUAAIMNSURAYDU
waza1u19luNISINNIT NS
UTEaIUIU N1TUIMIT Lay
MsUTIUNG d1sulsay
AunuLaTuneuYeINIS

Hnausy

'
o

AANLAIIAMENTTUNTNANGAT WAL NTINT
ANgRINISHNaUTUWNEUTEI1UU Lo ITRI AR
AuIAN IR luN1TUTENB UM ANIINTTY @...

a0 ... WA (M) AENITTUNISUANGRTHAE VN

AlansUJURMUGIITUNRNaUTY

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

stakeholders

B 2.1.6 Hfunuveilaiula
daudenanuazilauladu
a A

AeBulun1IUNLNTS

Hnausy

'
o

AALLAIIAMENTTUNTVANGATWALNTINT

) cs' = A ] vy
iqﬁlQWUﬂqi‘UﬁgﬁﬂJ dUUUN WLLa@QﬂQﬂqiﬂa’Ju3ausﬂﬁﬁﬁjﬂJ

dulpdudsnanuwardulunisiNauNunISENaUTY

B 2.1.7 deliver the
programme in accordance

with principles of equality.

B 2.1.7 Iabdinsiinausulag

gAnanANLENBNA

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

M1519NINTTUIVING, AT




WFME Global Standards .
UayasIeeu Aleg1anangunliuans
Standards UINIFIU
B 2.1.8 use a trainee- B 2.1.8 ldnann1svasgidniu - wdngnsnsiineusuummduszsing eyditnsuans
centred approach that miﬂﬂammﬂuﬂmﬁﬂmﬂ e mmﬁmmsﬁwuwiuﬂﬁﬂﬁzﬂau%ﬁwL’J%ﬂ'ﬁiu a1%...
stimulates, prepares and ﬂizéju LWTENAIUNTON LAz a0Uu... W.A...
supports postgraduate aduayuligidsumsiineusu - gilansufuRnuwnmduseantnu. aadu.. we.. 3o
doctors to take lauanImuSURnRURD self-reflection/feedback
responsibility for their own | NT¥UIUNMILTEUITVDINULDS
learning process and to LLaﬂﬁﬁsﬁaumiﬁauiﬁu 9
reflect on their own (self-reflection)
practice.
B 2.1.9 guide the B21.9 %ﬁw@wﬁw%’umi - ﬁﬂé’qLwi«??mmzﬂﬁMﬂﬁwé’ﬂqm LAge1IETUTNW
postgraduate doctors by Aneusulagorfiendnnisyes - AilemsuFtRnumUsEithu.. wa... (3eq self-
means of supervision and nsAugua (supervision) reflection/feedback
regular appraisal and n15UszuAT (appraisal) lag - w7l ward preceptor
feedback. msbideyadoundy - wihilesdiinulunsiiugua (supervision)
(feedback) Uszidiuen (appraisal) uaznsbiteyaleundu
(feedback) ElU15Un1sHNaUTY
- FRAINTIUITINTHAZD1ANSETIUTNE
- gTRMsIiugkakNndgUsEIinu




WFME Global Standards

Standards

dIMIZT1U

UayasIeeu

o [ (% =g v
mam\‘mang']uﬂmam

WINIMSANURUA (supervision) NM5UTEIEIUAN
(appraisal) wagmslviveyadeundu (feedback) {3y

ANSHNBUTY

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

postgraduate doctors.

B 2.1.10 gt Sunisilineusy
Funsrudeyalieatuuaung
Hneusu/vmangns dnduas

v a Y Y o =
VU’W]SUENE:!LGU']?UﬂqiﬂJﬂQUiiJ

B 2.1.11 include the
commitment to ethical
considerations in the

programme

B 2.1.11 53UAMUSURAYDU
N usde Y lUTONI TN
U355 TULU MUTULNLNNS

Hnausw/Mangasae

AvuANISUgUEmALNNEUsEIUINUN 1 @19, W.A...
ANgRINITHNaUTNLNNEUTEI U LD TNTUARNS
ANuIANHTIluNTUSENRUINIINIYNTIU A...
aotu... w.A... MAgIveiu B 2.1.10-2.1.11

IS a wva & o v U 4
fansujuRnuwmdyseintnu.. aontu... wa. wi...

A
MAeMesTU B 2.1.10-2.1.11

B 2.1.12 organise the
programme with appropriate
attention to patient safety

and autonomy.

B 2.1.12 US®1599N15N1S
Hnausulaeadadaniny
UannNuLarAINLDATE YD

PR NIV BV

FonmuatunsuiRauvemangnsifelfudeivuai
& o v a wva b

wingUszainuaunsaufuiaule

nsaeuwazadunsiundngasiinedesiuay

Uaensdeuarainudaszvesiielunissunisinw

Annotation:

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

are many options and variants.




WFME Global Standards

Standards

dIMIZT1U

UayasIeeu

o [ (% =g v
m’saﬂ']wang']uw'lml,am

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

education programme.

2.2 INTENDED LEARNING OUTCOMES wadnguasnisilnausufineuseaed

WFME Global Standards

must

Ua3a31891 nangunlduans
Standards UINIZIUY
Basic standards: UINTFIUVUNUFIY
The responsible body anUURNoUTUADY

B 2.2.1 define the
following learning
outcomes that
postgraduate doctors
should have achieved by
the end of their
postgraduate medical

education in terms of

knowledge, skills, and

B 2.2.1 AMNUANAANSVD
AstnouTLAIReUsEaH
Ftoluilaenadeaiu
\neuireIIIEANT
ATOUARNAUAIINS Vinwe
WAENANTTY

1. MsusuagUae

2. ANUIwaETinweinanIs

bIYNTIU

wadndvaInsiineusuifisszasd 6 Teluvdngms Aifvusly
Besaussauzvasiitniunsilneusumendsdusanisiineuss
wadndvoInsiineusuifialszasdlundngms Afvuslubes
aussauzveiinfunsiineusunendsduianisilneusud

ATOUARNAIINS YiNWe LavngAnTsu

10




WFME Global Standards

Standards

AIM3IZU

UayasIgeu

nangunlouens

behavior

1. Patient care

2. Medical knowledge and
procedural skills

3. Interpersonal and
communication skills

4. Practice-based learning
and improvement

5. Professionalism

6. System-based practice

3. YNYIENINAUARAALAY
4'

nsHeas

4. MSLSEUTHATNITIAIL
NFIWNUHUR

5. Anannsalunsineu
MUnaNIvIINTey

6. M3VIIVUHURI

A0AARBANUTEUUAUA N

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

mission.

B 2.2.2 wansliiuinnadns
= A e &

YINSNNDUTUNNIUT AR

A9AAARINUNUSHAVDY

VANEAT/UNUNTSENBUTY

- maé’wémmmi‘ﬂﬂausmﬁﬁwisam“luué’ﬂqmﬂ faonndosiv
NUSNAVDILNUNITHNBUTY

- $18UNTUTEYUAMENTIUNTNENENT Fiieadeetuny
donndesnadniasnsinousuiifelsasdfuiusiaves

NANEA

B 2.2.3 demonstrate that
the outcomes correlate
with the formal design

and delivery of content,

B 2.2.3 wangliiliiuin
NASNGUDINISHNDUTUNNG

Usrasrimnudunusiuns

- AT LEAAIANUFUNUSTE M ININATNSUBINISHNDUTU N

Uszand msdauszaunsalnisiSeus uazn1suszdiung

11




WFME Global Standards

Standards

AIM3IZU

UayasIgeu

nangunlouens

as well as the assessment
of learning and evaluation
of the postgraduate
medical education

programme.

InUszaunsainisiseus

kazUseidiung

B 2.2.4 demonstrate that
the curriculum recognises
that individual learning
will occur beyond that
specified in the
curriculum statement,
both as opportunistic and

self-directed learning

B 2.2.4 uansbiiiiudn fidn
Sunsineusuilloniaiseus;
WLLANINVANGATUAY

ISEUIMLAULBY

finssrunisiteuimenuedlilundngns (self-directed

learning)

A5NsUJURnuvetmdUsEiuiuanswalunsteu;

AIUAULDY

NINYINTVBIMANGATANTUNTHUTAILAULDS

B 2.2.5 make the
intended outcomes

publicly known

B 2.2.5 YN lANadnsv99n1s
HnousuiieUszaemdun

Useinusoansnsuy

NSMELNINATNSVRINTSHNBUTUNTIUTPaAvRIanansly

Hulos

Annotation:

Outcomes can be set out in any manner that clearly describes what is intended in terms of knowledge, skills, and behaviour as a specialist.

12




WFME Global Standards

Standards

AIM3IZU

UayasIgeu

nangunlouens

The defined learning outcomes should be aligned with the postgraduate medical education programme’s mission and mapped on to relevant

national regulatory standards or government and employer requirements, and the values and standards that the profession sets in relation to practice

and personal performance.

2.3 CURRICULUM CONTENT Lilouwidngns

WFME Global Standards

Standards

41N
&9

Joyas1eeu

o 1 LY g v
fradrmangunldueans

Basic standards:

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

content including:

INTFIUVUNUFIY

L ¥ o Y
andulnaususasimua Ll
nsuuRnumeadiin nsiseu
AANGuE MIsUsEaunIsal
a - o &
NeiaanuLiiemuewnuns

Hnausunail

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

preventive medicine

B 2.3.1 ugnuaudiy
INLAIE@ASTINTUNNG AU
MeeaniAatin weRNIsN
AR LaEFIANAERS 529

VYAERNTUBINU

- PITNADUTIUANIITDANN & AN

- fPYNNTADUINTDAN 9|

13




WFME Global Standards

Standards

dIMIZTU

Joyas1eeu

B 2.3.2 clinical and

procedural skills

B 2.3.2 YiNWLWALHANNITNIS

ARTN

B 2.3.3 clinical decision-

making

B 2.3.3 nsanaulaniapdin

B 2.3.4 Rational drug and

resources use

B 2.3.4 NSIuIbaTNSnenng

DENSFUANG

B 2.3.5 communication skills

B 2.3.5 iNweN1580a1S

B 2.3.6 medical ethics

B 2.3.6 A38555UNNTHNNE

B 2.3.7 public health

B 23.7 ITUUAB TG

B 2.3.8 medical

jurisprudence

B 2.3.8 NOUUNENINITLNNE

B 2.3.9 managerial

disciplines

B 2.3.9 #anASUSHISINNIT

B 2.3.10 patient safety and

patient autonomy

B 2.3.10 AuUaBAN8LLAZEND

NUae
U

B 2.3.11 research

methodology

B 2.3.11 sxid8ulsive

B 2.3.12 evidence-based

medicine

B 2.3.12 NIANEN5LTIUsEING

B 2.3.13 doctors’ self-care

B23.13 ﬂ']ﬁ@LLﬁGIULEN“U@QLLWVIEj

o/ 1 LY g v
mammangww%uam

- (dwsuide B 2.3.14 91aazlideagnusuiiuluui
WHUNTRNDUSHAUAMIINgaY Mellivuiunaefita

99 9Kld. 1 INYAY)

14




WFME Global Standards

Joyas1eeu Alag1anangIunliueans
Standards UINIFIU

B 2.3.14 the interface with B 2.3.14 NSLNNENIWADN

complementary medicine

B 2.3.15 health problems B 2.3.15 UgyvnaunmilAgitos
related to environmental fumsdsunlasvadian
changes

B 2.3.16 adjust the content | B 2.3.16 U3uusuiloman

to scientific developments %’agamﬁwmmam%ﬁﬁﬂﬁ

RIGEDIRIGR

Annotation:

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

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

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

Managerial disciplines would focus on education in leadership roles, taking into account the need for leadership training to teach postgraduate

doctors how to create change. Also, these disciplines would focus on developing relevant managerial skills in practice, such as e.g. determining

15




WFME Global Standards

Standards

dIMIZTU

Joyas1eeu

fradrmangunldueans

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

Complementary medicine would include unorthodox, traditional or alternative practices.

2.4 LEARNING METHODS AND EXPERIENCES 333an1sissuiuazuszaunisalnisinausy

WFME Global Standards

Uaya31891 Areg1amanguNldians
Standards UMY
Basic standards: INTFIUVUNUFIY
The responsible body must | @aUullnausufas

B 2.4.1 employ self-directed

and opportunistic learning

B 2.4.1 dnlATSN9SeuIUAY
Usgaun1saliiviainviang
TIVINTFYUTAILAULDINY

Tona

M8e19M15 19N TVYUIEUNSUSURNULATAN UG 9

MUIVANERNIAMUA
779819 logbook Tkandfian1siTeuiniulena

UoyaaNNTEUN Y0115

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

of patient care.

B 2.4.2 Anausuniau s
Whsunsiineusuilaiusiuluy
NSUINSUALIURAYOUALA

HUae
Y

M1319N1IULUILUNITUH TR ULAZED U ) AU
UANEATANUA
M319MTUJUR MU UM UTEIINY

ToyanNIduNYale1asd

16
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WFME Global Standards

Standards

AIRM3IZU

UayasIeeu

o/ 1 o =g v
mamawangmw%uam

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

theoretical components.

B 2.4.3 T975n15daUwazisnns
= PP =~ o A &
Sguinminzandeilviaeiu
1997 TnsYsINIssening

AANgEfhazn1AUUR

M8 1NNTYTUINTIENINNANG Bihazn1aufUR

UoyaaNNTEUNIYaIe19158

B 2.4.4 increase the degree
of independent responsibility
of the postgraduate doctors
as skills, knowledge and

experience grow

B 2.4.4 Winszaumny
SURAYOUTDIELUITUNTS
Aneusudoiiediuntuny
sERUANUSIarTinyenAatn

ALY

e suuRaugidisunstineusy awn... aadu... w.e..

Y
=

1399AUTURAYOUTBIINTUNTHINOUTU NN VU TEAY

a a

ANuSLarinyen1eRatn MLy
Jorinualun1sufiRauvemangasisestarinuailunme
Usgdtuaunsaujinnulamutuinisineusy

LUUUSZLEU EPA

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

demands.

B 2.4.5 nwansluiiuin ng

HNoUIULAZIIUUS NNTELETY

[y [y

Fanukaziu

ndngmsnsiineusuunmdUsztuiioyditasuansnng
AT lunsUTENBUITITNIYNTTU ... andi..
W.A...

AlansUJURMUFIITUNTRNEUTY @11, @n1du... wa..
Fesmsilneusuay rotation AlU3MsEa
AN9UFUTNA

N9EeLIRINANTIINSUJ TR uTeIuINdUsEan U
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WFME Global Standards

Standards

AIRM3IZU

UayasIeeu

fradramangunldueans

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

professionals.

B 2.4.6 3nUs¥aUNSallUNIT
R duiinsniu

A3 IUULAZYARINTIVANDU

- fMegranaNTIUNMSHNeUTALaAIDINSALA BT INAY

YDIFWIVTIN

Annotation:

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

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

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

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

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

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

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

2.5 CURRICULUM DELIVERY AND SITES OF LEARNING ~ n1ssniiunisudngnsuazaniuiinnsilnausa

WFME Global Standards

17

21a31891U Areg1anang Nl duans
Standards UMY
Basic standards: WINTFIUVUNUFIY
The responsible body must | @a1UuRnaUsHADs
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Standards

AIRM3IZU

Joyas1eeu

o/ 1 LY g v
mamawangmw%uam

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

outcomes.

B 2.5.1 dnluisan1um
v v -
NaINNAENLALINTFIULINE
Y] a Yy Y o
auayunsSeuslviinsunis
Hneusulauszaunisainig
AATN BUTIANAANSYDINT

HnausuNNaUs L aIANILnIg

MINNIVYUREUNTUJURULaLAN U 9 AuT
VANGNSINUA UagnaansraensinausuiieUseaanla
INMIEUREW/a Tty

wuutuiindeya alu n wag v

B 2.5.2 plan the relationship
between these rotations, the
range of experience offered,
the quality of education and
training, effective supervision

and feedback.

B 2.5.2 T1NUANTINNTT

= 1 Y
vy Iguna o il
ANNENTUSAUUSEaUNTAIN
MITITU ANIMNSENaUTY
NSATUANALA WazN15Ideya

[y

U
Joundundamnn

Uszaunsaluasdoyatiounduiifidrsunsiineusalésy
Mnaniuivaudeuld
MIPIUANAMAINANLTINTHINBUTLYBIVANGNS
mMsUszanuuivantuilneusuiidasmduszanily
viudeludesUszaunsaiiaslaiu msmuaugua

wagnisiideyadeunduniaunin

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

care needs of populations

B 2.5.3 Walemalvigidnsunis
Hnausulafiuszaunisainunis
MOUAUDIVBITEUUFUNINTEAU
Vioadu sEAUTIR WeesTau
niina sepudndusinu

AUNNYDIUTZAIYU

MINNIVYUREUNMTUJTRNULEAUNRA 9 Aud
naNgRIMvue Ieliduszaunisaliunisnouauasues
FTUUAUANTEAUNDIDUTEAUYA T0TAUNINIA fa

AT ndusnugunnuesUssrvy

Annotation
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Standards UMY

Joyas1eeu

fradrmangunldueans

departments and sites.

Postgraduate medical education may require attachment to a range of clinical, public health or laboratory departments and sites in primary,
secondary, and tertiary care, to ensure postgraduate doctors’ achievement of the specified outcomes. The planned relationship between these (the
rotations), the range of experience offered, the quality of education and training, effective supervision and feedback are key factors in curriculum

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

2.6 RESEARCH n15#¥11798

WFME Global Standards

Standards UINIFIUY

Ua3a31891

ArgnangIunliuans

Basic standards: INTFIUVUNUFIY

The responsible body must | @a1tuilneusudes

B 2.6.1 introduce in the B 2.6.1 LLuzﬂwﬁugmLLaﬁ%mi
programme the foundation | Anwidensnsunnglilunns
and methodology of finousy wamsIemnatinuay
medical research, including | sEUIAINEIAGLUN

clinical research and clinical

epidemiology

AN519NNTEUTHTEEEAL NUITeneRaTinvesaan Ty
NANgNS
dngmsnsiineusuunmdUszithuiioydidasuans
AnusAud I lunsUTENeUITIINIYNTIU A11...
a0, WAL ni... 0ensiide

UoyaaNNTEUNY0ID19158
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Standards

dIMIZT1U

UayasIeeu

o 1 (% =g v
mamwang']uﬂmmm

B 2.6.2 provide experience
that the postgraduate
doctors become able to use

scientific reasoning

B 2.6.2 §alvigidnsunisiineusud
ANNaEnsalunsldveuasnai

I~ a I3
WUINeAIang

Alen sUJURMUFIITUMIRNBUTH @1... @nd..
W.A...
néngrsmstineusuummUssirthuitendidnsuans
ANH3ANNTILIYIUNITUTENOUINTININTTH AN...
andu.. WA ...

89UITY/AIMUNIVTNVDINAIUITEVDILNNEU TN

Ce

U

ToyaNN1IFUNYale13158

B 2.6.3 provide experience
that the postgraduate
doctors become familiar
with evidence-based
medicine through exposure
to a broad range of relevant
clinical/practical experience
in different settings in the

chosen field of medicine

B 2.6.3 §alvigidnsunisineusy
AUAEAUNTUSEYNALEIYAENS
a Y 6 1 '3
LNUTZINWRIUUTEAUNI TN
AANANAINNANYLALEDAAR DY

AUANYNIB T YU

Alan sUJURMUFIdTUNTRNBUTH @1... and..
W.A...
wuudsziunsuumnuluverUie

ToyanNN1IdUNYale1a158

B 2.6.4 include formal

teaching on critical appraisal

B 2.6.4 SIUNNSEOUTINT

INAY (critical appraisal)

Mog19MTISEU3 critical appraisal MUATBUALTOYANN
MYIFNANTUDINANGAT

UoyaaNNTEUNTYnIe1a1s
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WFME Global Standards .
UayasIeeu Areg1anangunliuans
Standards UINIFIU
of the literature and NMABuAzToyaMeInemans
scientific data. Tegradumenis
B 2.6.5 provide sufficient B 2.6.5 An@ssIAdMTUNINGIU - VIANgNTT 6.4 N15¥1NITY
time within the programme | 385ewinanstineusuiiiieane - dilounmdUszdrthusiosen TerfmunnisveTuinide
for postgraduate doctors to
undertake research.

Annotation:
The responsible body ensures that opportunities for research are made available to postgraduate doctors either as part of their postgraduate medical
education programme, or as time away from the programme to pursue a higher degree or other research work.

Where opportunities for research are offered, time to conduct this should be provided.

22




Area 3: ASSESSMENT

29AUSZNBUN 3: N15UsELlU

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

its aim of ensuring readiness for independent practice.

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

assurance, and quality improvement of the assessment system is a particular challenge, but one that must be met.

3.1 ASSESSMENT POLICY AND SYSTEM  ulgungazssuun1sussiiiy

WFME Global Standards .
YayasIgeu AlaganangIunliuans

Standards UINIFIU

Basic standards: WINTFIUVUNUFIU:
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Standards

dIMNIZT1U

UayasIgeu

o/ 1 LY =g v
mammangww%uam

The responsible body must

annvuRlneusuABY

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

program.

B 3.1.1 MuuakazALiuN1TRL
szuunsinwazUszidiunadi
FOAARBINUNTLUIUNITIANT
HNousy LasHaansunauNunig

HNnausy

- wunsianazUseiunagidnSunisiineusuves
vangmsfiuansauaenndesfun1NszUIUNS
INISHNOUTULAL NAGNTVBIUNUNITHNBUTY

- 9vBwanglunsunsHneus/Mangnsves
GRRI!

- vdngms (uA 2) ¥Selonansau 1Wu Fiounme
U5E810U TLansmsinnI1, Loas, wasdafiu,
naNMT Ingusvasd 35015 wagdsn1sufunlunis
UszilluglinFunisiineusy saudensnaaeuady

\WEIYIEYLANIZEIUT

- LINNNTUSEITUNAA LN NS UDIUN NS

Hnausuvasiinsunisiineusulaganidu

- AN LEAIANUFUNUSUDINAA NSV ILAUNIT

Hnousy suluuNTEeU LaLISNISUTTLIY

1y = Y Y o P PN v
- @jll@ﬂ']iﬂxlﬂ@UiiJsUa\‘i&\ljL?J']TUﬂ']iﬂxlﬂ@‘Uill‘VlLLﬁ@QIWLWU

FBnsiakarUseiiunaresanIvuy

B 3.1.2 incorporate observation
of postgraduate doctors in the

provision of clinical, laboratory,

B 3.1.2 wansliiuIniinng
UszillunaglinSunisiineusuann

n1sUfURuasaluanIuinau

- wuImEisuaznsUselivannsu iR nuasly

A0NUNYINUNTTUSEIUAMUNINTN (formative)
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Standards

dIMNIZT1U

UayasIgeu

o/ 1 LY =g v
mammangww%uam

or public health services
(workplace-based assessment)
for both formative and

summative purposes.

(workplace-based assessment)
MansUsEluANuATIBILaY

N15USELUSIVY DN

warUszidusivgen (summative) YOIl UNFUNTT

Hnousy

B 3.1.3 communicate the
criteria for passing

examinations of various types

B 3.1.3 LANUNNITADUNIUYD
N15USELIUNALARZIUATINNG

IUIUATINALTOADUY DUUAKE

WHUNNTRNBUTI/MdNgRT v3eallegidnsuns
NNaUSUNMNUALNUTIVDINITIALATUT S ULUUA

9 TIITIUIUATINA NN TOADULAG

of assessment and numbers of | dlstdude urunstuaadosnsTauasUssiilunsUgaiimed]
allowed retake to the WASUNISHNaUSY

stakeholders.

B 3.1.4 use a system of appeal | B 3.1.4 #52UUN15QNSINHANIT LmeaUﬁﬁ’mumsqﬂnﬁsdwamﬁﬂmﬁuﬁuaﬂﬂu

of assessment results based on
principles of natural justice or

due (legal) process

Usziunduluanundnefisssuy

9

wsardulunungnamifinivue

1 Y

wangns/alerid1sunisineusy

Y

LUUNBSUNNTT0UTEUNNMIANY IV IMANENS

Quality development
standards:

The responsible body should

WINTFIUNITAAIUIAAIN:

a0nUURNDUSUADS

Q 3.1.1 encourage the use of

external examiners.

Q 3.1.1 duasulsinssunisasu

NNNBUBNADIUU

- uHuMIAERUNi1SUNISHneUsHAINe1AsdUeN

an1uy
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Standards

dIMNIZT1U

UayasIgeu

fradrmangunldueans

Annotations:

and transparency of assessments.

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

An assessment policy with a system that guides and supports its implementation will entail the use of multiple formative and summative methods
that will contribute to acquisition of the knowledge, clinical, laboratory, or public health skills and behaviours needed to be a postgraduate doctor and

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

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

evaluation exercise (MiniCEX). It would also include systems to detect and prevent plagiarism. Use of external examiners may increase fairness, quality

3.2 ASSESSMENT IN SUPPORT OF LEARNING (FORMATIVE ASSESSMENT) nnsussidiutitedatasunisizous

WFME Global Standards

Standards

UINTFIU

Uaya1891U

Aaganangunlduans

Basic standards:

UINTFIUIUNUFIU:
[-C] [-C)

B 3.2.1 The responsible body

must use the system of

B 3.2.1 @nnUuUHNaUSUABILSEUY

MsanasUseiliunanuansliliiu

- uanssruunsUssiiuanunmtiiasnsiiveya

Joundu i szuunistuiinualu log book,
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Standards

AINIZU

UayasIgeu

o/ 1 LY =g v
mammangww%uam

assessment that regularly
identify posteraduate doctors’
strengths and weaknesses and
provides them with timely,
specific, constructive and fair
actionable feedback that leads
to improvement of

postgraduate doctors.

yaudanaglonianmuveaidnsu

ANSHNBUSURE19EILELD Al

Y Y

Joyalounduunfidniunis
Anausueg1aiuna S
a519as36 wasidusssu Jahllg

nsmnvesid1Tunsiineusy

portfolio sUUB1ATENUINY wazuHuNTITaya
Joundu waznsiauveslinFunsineusuilia
NNTIALAzUTEIEY

ToyanNN1sduNYale19158

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

posteraduate doctors.

B 32.2.2 @nnUUHNaUSUABINSEUY
MInkarUseiliunanyvinlidagu
i giirsunisiineusule

USIQHNAANSYDINITHNDUTUIT

A%UA milestones Yadlfaz intended learning
outcomes TunAaztuTNTMIU WasHATNSALA
FWAIEMTIALAzUsEluNkan g1 ung

Hnevsulavssauadnsvasnisiinousuniiaussasd

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

the opportunity to learn.

B 3.2.3 msliteyadeundudasdl

ASTUUENSNEINT Loy

o

Uszaunsainisiseus iy

Y
nsRneusy wagyihliedulad
A Funisiineusudlonianis
a

SguIINFUEIY

wnunsiiveyateundulu log book/portfolio

ASEUNIYAIDIITHDIITNISTLULNSNYINT AL
Uszaunmsalnsiseusungidniunisineusy

Y
ﬁizwﬂimﬁumuwwaa@ 15UANSENDUTH TN

a yal vo %% Y]
ﬂqiLiﬁJuEVﬂﬁiUf\mﬂﬂ'ﬁim’ﬁ@%a{]QUﬂa‘U
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Standards

AINIZU

UayasIgeu

fradrmangunldueans

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

interprofessional education.

B 3.2.4 @onUUNNaUSUADI LY
VAN WaLISNNTInLAY
Uszillunaiaduayunisseus

LUUEWIVITN

- wé’ngmﬁuam’jﬁmﬁmLLazﬂizLﬁumafuaﬁuayu
NSSPUSWUUATINITN 1Y LuUUseiduns
UURMuuRvanivIdn wuussiiunsdiaus
AanssAvmsiigmiuanudu wazuuanisls
Jayatoundu

- WuUN1sUsEIN 360 09A1 LAEEVIYITN way

wwmnlideyaloundu

Annotations:

doctors and the offer of performance improvement measures.

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

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

3.3 ASSESSMENT IN SUPPORT OF DECISION-MAKING (SUMMATIVE ASSESSMENT) msﬂsmﬁuLﬁ'aaﬁvaqumsﬁﬂﬁuwa (M3Uszidiusueean)

WFME Global Standards

YayasIgeu AlaganangIunliuans
Standards UINTFIU
Basic standards: UINTFIUTUNUFIU:
The responsible body must anUURNoUTUADY
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Standards
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UayasIgeu
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B 3.3.1 use the system of
assessment that informs
decisions on training

progression and completion.

B 3.3.1 HsUUmTinuay
UselUNandnduAINUN1INLN

warANESRINTHNBUTY

LAASUHUNTUTEEILAMUA IS TN
finAunnufvin wegnsdeutuvesdidnsuns
Hnousu
wanauNuN1sUIEIUNSARALANEL5989NS
Fneusvestiinfumsiineusuneudaauiile

AU

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

outcomes.

B 3.3.2 99NLUUTTUUNNSUSEIU
U a d‘d d'
AAFUNATIVYDATIAAINULNE WAy
AMUATINANUTDIANAVDINT
NNaUsuNelusErINanIsHnaUsy

LAYILHYNRINISHNBUTY

LAl iuINTEUUNIAIUANAMAINYBINTT
Uszidiu 33/eSedlofldlunsussdiugodldnadia
AuRse fnnuiisadedeld sidlugasnisilnousy
LaTMaINISHNDUTY
A9E19N5UsEIuNSUURMY wuuUseliuees
sonuuuliaenndsaiunadnsfidasnisusyiiu
(MuR59) naflosnundesiauiisudodold @ns
Ussifiuvansads vianefUseiiiv)
wunsUsEiuANLslaenslddeaay MCQ figoq
JAnuenssunsNaITan In151901500nT0dU
d0nndINUTNgUILaNAUDINTTAOU BONURADUMIN
AIFITIR LA (AURSY) SIuIUTedeUResn
\iganeuarliasigideasy mndiduugiingeu

11AND (ANULNE)
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AINIZU

UayasIgeu
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Annotations:

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

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

these ends, they must meet standards of quality.

3.4 QUALITY ASSURANCE OF THE ASSESSMENT SYSTEM A15UsenunMnInvadssuunsinuasussiiiy

WFME Global Standards

Standards

AINIDTU
&9

RN

o 1 (% o v
Arad1amangIuNltuens

Basic standards:

UINTFIUVUNUFIU:

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

asSessors.

B 3.4.1 @nUulnausufaeilssuu
waznalnnisuseiunmnImes

ANTIWaTUITELHUNA

- HszuusaznalnnisuseiuaunInnsinuas

Usziluna fosnsaungy

1. mseuAu My uagaseaeulunntuneuTesns
ANluNg

2. maumendeyaiildangiidwliduded
Redestumsinuaruszidiuna

3. UayaNMTIALALUTEEIUNA ATEUARUNTS
Usgiumnuiflgauayanunsiveusiaziadoie

ANTIALasUSELLUNA
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Standards

AINIZU

UayasIgeu

o 1 (% =g v
mam\‘mang']uﬂmmm

4. msihdeya waznan1sUseiuRunmnlaunldie

Wamangns 8139158 wazandu

frauznssunsisuiiaveuizessinuasUssidiu uas
fnynauEukazdnnsiinsmiuguananmves
nMsUseiu 1w dnsavue table specification Tu
nseandedeu In1sHANTUIANNYNABIYRIToHEY

LagAmaU NMTIATIwINANITEULALTNUTUUT

a

Yaaeu N15eRNLUULATBaNTUTEEIuNSU IR

[%
v a

wazNIARAUNaTBINISHNDUTHLAaZTUT wagn1s

dusansineusuvesanITu

TEmsananailidUsnm sesnsinnavyseiiiy

9

fnalnlunismvuaunsgiulay standardize &

Useiiiu

B 3.4.2 The assessment system
must address issues of patient
safety and the increasing
independence of the

posteraduate doctor.

B 3.4.2 szuunsUsziiudaians
Tiumud Ay uEeeAI

Uaamﬁaﬁuaaé’ﬂ’;ammﬁ’ﬂsmwmaa

fY v

NI NUSUL ALY LS

Y

[
[y

ATVU

2

LLU’J‘VIN“UENﬁSUUﬂ’]ﬁJigLﬁumﬁﬁLﬂumWNﬁlﬂﬂﬂWW‘Uaﬂé

[
v o

Wsunsinausuunaztulluanusuiingeuseninu

Uaensdveuie

Annotations:
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UayasIgeu Areg1anangunliuans
Standards UMY

It is important for the responsible body to review its individual assessments regularly, as well as the whole assessment system. It is also important to
use quality assurance data from the assessments, as well as feedback from stakeholders, for continuous quality improvement of each assessment, the

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

the responsible body.
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Area 4: POSTGRADUATE DOCTORS

¢ A Y v w =
29AUsENauNn 4: QL‘U'\iUmiNﬂaU‘m

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

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

development.

4.1 ADMISSION POLICY AND SELECTION ulgungni1ssusazniIsAntaan

WFME Global Standards

Standards

41MI91U
&9

UYATIIY

s 1 (% i9 ¥
m%aaﬂawangﬂufﬂ%uaﬂa

Basic standards:

UINTFIUVUNUFIY
[-C) [-C]

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

programme and selection of

postgraduate doctors.

B 4.1.1 annvublneusudag @519
nansAndengLiunsiineusy

Taaneaasnunusia

- UszmiaRnandRnannuel wayisnisAniden
adpsdisunisiineusudsaenndesiuiusia

%@Q&NUﬂWfﬁﬂ@UiM/ﬁﬁhqmi

33




WFME Global Standards

Standards

411U
&9

U2YAT189Y

fadrmangunlduans

The responsible body must
formulate and implement a

policy on

anUURNaUsUR e N uAuleune

KAZNNSABRUNS US4

B 4.1.2 the criteria and the
process for selection of

postgraduate doctors.

B 4.1.2 ManNUMLa¥AILUIUNIS

ARReNK1FUNSHnaUsY

Py U8 UTENIAYIENN UL DINaNLN LAY
tupeulunisiukasnisdadengiinsunis

Hnousy

B 4.1.3 transparency and equity

in selection procedures.

B 4.1.3 NSLUIUNSAMEBNTNLAINY
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B 4.1.4 mechanism for appeal
against decisions related to

admission

B 4.1.4 nalnN13nsIninsEUIUNIT
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LWINTBIMENgRstuN1TSUgVIsIinEUILNS
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AndenginSunsiineusy

34




WFME Global Standards

Standards

411U
&9

U2YAT189Y

fadrmangunlduans

B 4.1.5 processes for voluntary

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

policy and process.

B 4.1.6 IiiMunuveidnsunns
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Quality development
standards:

The responsible body should
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Q 4.1.1 include other
stakeholders in the formulation
of the selection policy and

process.
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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.
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U2YAT189Y fragranangunldieans
Standards UINTZU

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

Criteria for selection may include consideration of balanced intake according to gender, ethnicity and other social requirements (socio-cultural and
linguistic characteristics of the population), including the potential need of a special recruitment, admission and induction policy for minorities and
doctors from underserved rural communities.

The process for selection of postgraduate doctors would include both rationale and methods of selection such as medical school results, other
academic or educational experiences, entrance examinations and interviews, including evaluation of motivation for education.

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

Periodically review the admission policy would be based on relevant societal and professional data to comply with the health needs of the
community and society and would include consideration of intake to gender, ethnicity and other social requirements (socio-cultural and linguistic
characteristics of the population), including the potential need of a special recruitment, admission and induction policy for underprivileged trainees.
The selection criteria should reflect the capability of postgraduate doctors to achieve competencies and to cover the variations in required

competencies related to the diversity of the chosen field of medicine.
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4.2 NUMBER OF POSTGRADUATE DOCTORS
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Basic standards:

The responsible body must set
a number of education
positions that is proportionate

to
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B 4.2.1 the clinical/practical

training opportunities.
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B 4.2.2 the capacity for

appropriate supervision
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B 4.2.3 other resources available
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Annotations:
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Decisions on number of postgraduate doctors would imply necessary adjustments to national and regional requirements for medical workforce
within the chosen field of medicine. If the programme provider does not control posteraduate doctors intake, it demonstrates responsibility when
explaining relationships and drawing attention to problems, e.g. imbalance between intake and education capacity.

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

demographic forces as well as the scientific development and migration patterns of physicians.

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

4.3 POSTGRADUATE DOCTOR COUNSELLING AND SUPPORT  msatfusyuuazTidrusnendidrsunisilnausy

WFME Global Standards .
UayasIeeu AlaganangIunliuans
Standards UINTZU
Basic standards: mmg’m“fl’juﬁugm
The responsible body must an1Uulnausudag
B 4.3.1 provide access to a B 4.3.1 Inlvigidrsumsilneusy - msfmuaiinenanssiuIne nstmuntaaaanls
system for academic ANLNSANDITEUUMS AU fuuzthU3neiiuiueu Yemnenisinse fegns
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doctors. 1. aleufjUnnu
2. Adaussdsenansdituinu
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B 4.3.2 base the academic
counselling of postgraduate
doctors on monitoring the
progress in education including

reported unintended incidents.
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B 4.3.3 make support available
to postgraduate doctors,
addressing social, financial and

personal needs.
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B 4.3.4 remuneration to
postgraduate doctors for service

provided.
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B 4.3.5 provide confidentiality in
relation to counselling and

support.
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Annotations:

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

academic mentors for individual postgraduate doctors or small groups of postgraduate doctors and should be conducted in collaboration with

professional medical organisations.

Unintended incidents mean incidents potentially harmful to the patient.

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

problems, health problems and financial matters, and would include access to health clinics, immunisation programmes and health/disability

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

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

Professional crisis would e.¢. be the result of involvement in malpractice or fundamental disagreement with supervisors or colleagues.
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4.4 POSTGRADUATE DOCTOR REPRESENTATION  fiqunuvasdidniunisiinausy
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Basic standards:

The responsible body must
formulate and implement a
policy on postgraduate doctor
representation and appropriate

participation in the
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B 4.4.1 statement of mission
and intended educational

outcomes.
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B 4.4.2 design of the

programme.
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B 4.4.3 planning of postgraduate

doctors’ working conditions.
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B 4.4.4 evaluation of the

programme.
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programme.
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B 4.4.6 provide opportunity for
postgraduate doctors’
representatives to be involved in
decisions about education
processes, conditions and

regulations.
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Annotations:

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

at the local or national level.

4.5 PERFORMANCE IMPROVEMENT AND EXIT FROM THE PROGRAMME ﬂ’]’i‘ﬁﬁuu’lﬁSJ’i’iﬂﬂ:ﬁtLﬁ%ﬂ’]iQﬁﬂ’]iﬂﬂﬂUiu

WFME Global Standards

Standards

41MI91U
&9

Joyasreeu

Y 1 (% o v
ﬂ?ﬂﬂﬁﬁﬂﬁﬂﬁﬁl&ﬂi‘lﬂlﬁﬂﬂ

Basic standards:
The responsible body has a
publicly available policy that
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B 4.5.1 ensure processes and
opportunities for performance

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

the programme.
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Hnausy
LHUNTUUELUIRIISUNSHNUTHNBUNNTYRANTS
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B 4.5.3 set out the processes
and opportunities for an appeal
process in relation to
performance improvement and

exit from the programme.
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lonalun1sgnssaliediunig
WALAUTIOY WAEN1TYANS

Hnausuvesiiiunmsineusy

WLBUIE/WUIMEAEIIUNTEUIUNTENSTAIVRE

[y =%

Wrsumsiineusulunmswaunaussaus ety

nsfiNfeeAnIsHnoUIY

Annotation:

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

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

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

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

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

43
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Basic standards: UINTFIUTUNUFIY
The responsible body must anUURNoUTUADY

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

and service
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B 4.6.2 provide guidance on
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required, and leave arrangements
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B 4.6.3 provide guidance on B 4.6.3 ANMUALLINILABIAUNTE

clinical workload and NusarANusuRaraulung

responsibilities UURNUNaAGTN
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Annotations:

Recognising that key learning takes place through patient care, postgraduate doctors have a clear programme which specifies overall workload

and working hours, that balances education and service provision responsibilities and commitments, with adequate and appropriate supervisory

arrangements, and time for study, including preparation for and sitting professional examinations.
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4.7 POSTGRADUATE DOCTOR SAFETY  a2naiuaandevasdidniunisinausy
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Basic standards: UINTFIUTUNUFIY
The responsible body must anUURNoUTUADY

B 4.7.1 clarify the legal status of
the postgraduate doctor in

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

education environment.

B 4.7.2 Inluiiiszuuuseiunmnin
ANUANNUADANENIITNELAY

InlavesidnTunsineusy

UNUMUAETN TR sARIENTINANTTEUUUSEAY
ANAMIUANLIUABANEN TN LA TATA
YOIFLITUNITHNOUTUVRINANGAS
wwmalunsaniiunussuulseiuaunm
AuANUUABASENI9SINELaE IRlaYeild
Sumsineusuwazn1saiiunsduszezedng
asiiane
szuvUimsmnudsslusnuauaenfens
FMguarInlaveslinsunmineusy
edessouresiidniunsiineusunsdli

wnenulivuaenne

Annotations:
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The responsible body has clarified the legal status of the posteraduate doctor in relation to patient care and has implemented a quality
improvement system that addresses issues of the postgraduate doctor’s physical and psychological safety in the postgraduate medical

education environment.
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Area 5: TEACHERS

a9AUsENaUN 5: 813158K Iin1sHnaUsy

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

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

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

medical education in the workplace.

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

research and their postgraduate medical education and supervisory roles.

5.1 TEACHER ESTABLISHMENT 813138l#n1seinausy

WFME Global Standards

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

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

locations
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Annotations:
Teacher establishment would include the policy ensuring a sufficient number of highly qualified to deliver the programme.
Trainers, supervisors and teachers should comprise other professions, not only physicians.

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

49




WFME Global Standards

Uayas1geu Alag1anangIunliueans
Standards UMY

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

5.2 TEACHER PERFORMANCE AND CONDUCT  @35aUZ1azasIeUTINVRI011584 11N sEnausy
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5.3 CONTINUING PROFESSIONAL DEVELOPMENT (CPD)/CONTINUING MEDICAL EDUCATION (CME) FOR TEACHERS
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The responsible body must
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state policy and supports the CPD
/CME of its teachers in relation to
their discipline, research and
postgraduate medical education
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Annotations:

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

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

¢ P 'y = P
29AUTZNAUN 6: NSNYININIINITANEILALNISHNDUTU

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

including offering research opportunities.

6.1 PHYSICAL FACILITIES FOR TEACHING AND LEARNING &s81uneanuazainsiunenmdmiunsseunisaay

WFME Global Standards .
dayaseu Adegrmangunlduans
Standards UINIFIUY
Basic standards: mmg’m%’uﬁ’ugm
The responsible body must anuineusuAadalviidnsunis
offer the postgraduate doctors | Hnausuil
B 6.1.1 sufficient physical B 6.1.1 anufinaziaiosdofifisans - SPUMUBUUNSVRLURADNTUNISHNBUTY
spaces and equipment Lﬁ@iﬁ@i"]Lﬁumﬁmwé“ﬂqmﬂé’mmﬁ LLagU%’Uﬁ’nsmwnqjﬁﬂausmﬁagqmmwu
available to deliver the TUHY kaziTunNIsHna Uy Juiindoyaatu n uaz
curriculum and to ensure the | UfjURnuauadeldnuaussouy
development of clinical N19ARLNn
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performance in the workplace.

foyauaninisuiuUsnunmvesdis gL
ALAINGIUNIBAIN kaZANUNTDNTDIQUN TR
ogsaianslimnzaniunsiineusy
vdngrunansanuitlunsUFTRuguariae
wazanuilunsiious

vdngrunanaeiesile gunsalitldlunisqua
fUe uavgunsalfisumnesensilineusuly
a1
vdngunansgUnsalfildlunsiinduiinus U IR
VAN IULanIRUNSalENTAU ALY SEUUTUTN
y :

VBHUANNATTLNNY

ToyaaNNTAUNYele19158

B 6.1.2 sufficient support
facilities to deliver the
curriculum and to ensure
development of clinical

performance in the workplace.

B 6.1.2 szuvaiusyuilihls
fudunsnumndngmslémud
TR WagEidsunIineusy
U TRnuguadrelanuaussouy

YN9AETN

lonanisinfeunaanisisens wu viesayn
sEUUANTAUNA U URNYINYERaln
ved Uiy unasteyauaginuiuRlagldsyuu
virtual wag artificial intelligence Lmeiq%’au”aﬁ
daaSunisiseuilagldsyuu e-learning/iSeu

alna

- JayaNMsHuN1ualenNse
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B 6.1.3 sufficient physical and

support facilities for research

B 6.1.3 anuikazsTuUaluayu

al

ANSNNAYTLNYIND

NANFILLAAANUN wazTrUUaTuayudmsY

[y

ANSNNINY

ToyaaNNTEUNYeI019158

B 6.1.4 a safe learning

environment.

B 6.1.4 AILINADUNIINTANET

Janany

TszuusSnwanuUasnny 91379UN08 WAy
ANTNLINADUNITHVINY

ToyaaNNTAUNYele19158

B 6.1.5 The responsible body
must define processes of
posteraduate medical
education environments and

sites governed

B 6.1.5 anUurnoususadsey
NIEUIUMIMAUGUA dNINLINRDY
wazanunuURudnsunis

Hnausugiinsunisineusy

VAN IUKARAINTFUIUNNTAITUARAT DS
AMZNITUNITUIMTUNUNISHNaUTLTUNS
TNUHY A1IANTUNIT ARUANAENS WaznIs
whlatlymiAefuanimuindeuwasaniud

UuRnudmiunsEneususnmgUseannu

Annotations:

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

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

intelligence, and information technology services.

Equipment might include:

The items needed for patient care
ltems needed for training in practical techniques
Specialty-specific equipment

Information technology and record systems
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- Virtual and artificial intelligence resources

- Electronic or distance learning resources

- Physical spaces for study

- Physical spaces and resources for research

6.2 WORK-BASED POSTGRADUATE MEDICAL EDUCATION

(% a 14 a wval =2
ﬂ']i%ﬂﬂ’]'iﬂ']iLiﬂugﬂﬁﬂUﬂUﬂiﬂﬂﬁiNﬂ@‘U’iﬁJ

WFME Global Standards

dayas1e9u Aregrmangunlduans
Standards UINIFIUY
Basic standards: INTFIUVUNUFIY
The responsible body must anUuRnouTLADY

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

education.

B 6.2.1 IAlHUNUNTAWALARLE
SunsiineusuUfURnuguagUe
TanunasgILIvITN TAu
SuRaveu wavduiinnvszuule
MULINTTIUNTANYITEAUNET

Usgyan

NANFIUNITANUATIUIULALVD UL
Uszaunmsainepdinuamanans
MENGIULARINSANTUAUTUITLAE T TIAD
SuRaveulunsquarthe uaznisaiuaulila

AU
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Standards

4IMNIZTU

B 6.2.2 provide sufficient
clinical/practical facilities to

support the delivery of learning.

B 6.2.2 JAI91U8ANUALAINN
aa a a Uad‘
ARUNLAZNITIIUNIAUNURT

Worgad mivativayunsiseus

B 6.2.3 have a relevant number

of patients.

B 6.2.3 {3 uugUreiliiieans

B 6.2.4 provide an appropriate
case-mix of patients and patient
materials to meet intended
educational outcomes, including
the use of both inpatient and
outpatient (ambulatory) care

and on-duty activity.

B 6.2.4 HINUIUIBIAINY
wanvanevetie eEieuen
AUaelu wavUisueniiansnunis
a ° | P a
wmmimmvl:dqmamaqmiﬂlﬂamw

NeUszaan

Joyas1eeu

o [ (% =g v
mam\‘mang']uﬂmmm

VANIULAAINITINUNY kagatdualvigidn
(% =2 Yo L3 aa
Sumsiineusulasudszaunisalnmendin
ATURIUAUVENGNS

wuutuiindayaatu n ua
nInTIvEeUNYILTYY
asudnulsa/sinans vesgUle 20 susuusn
(1ady 3 Udeunas) vetheuen guely uag

AUIEUBNLIANTIUNS

Annotations:

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

the practice of the discipline to fulfil the requirements of the curriculum.
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6.3 INFORMATION SOURCES, RESOURCES, AND USE  uwasilan n3wenns uaznslddoya

WFME Global Standards

dayas1891u Adegrmangunldueans
Standards UINTZUY
Basic standards: WINTFIUTUNUFIY
The responsible body must anulnauIuABg

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

curriculum

1%
Y
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58U NINEIBNINITHANEY NANITATIAN
Mo URAN1s SeUU Hospital Information
System U8yas¥uV intranet Yosan U vise

Jayasruu telemedicine vasan1UY
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B 6.3.2 provide guidance for
ethical use of information
sources and resources

including artificial intelligence

B 6.3.2 finuanenslduaias
ninensteua Tuvislaya1usehivg

lunsiineusuegegnmanasesssy

fetianssumsiineusuiidesendodeyad
Aosnfalaemaluladansauna uay
TyeUsshivg

UszmaFesuleuionisidnie wagnnsld
walulaBansaumanumdnadesssuiivnza
vesan U

N39UTL wazmanguN1sldtayaneegn
Ps33u edeyalunispuadie deyalunis
AUATIMIANLS wazdayalunsvinide
fuwmansdansdmiumaitdsteyaiidu

Y Y =) ¥ ‘NI a 1
mma‘uQﬂaawiamaaﬂawamamaau

Annotations:

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

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

education programme’s mission and curriculum.

Consider how postgraduate doctors might be allocated time for research projects.

Information sources and resources might include:

® those required for research,

® healthcare information systems,
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® patient data. Where information is sensitive, develop rules for their ethical and secure access and use.

6.4 EDUCATIONAL EXPERTISE gifignynsymnanisinun

WFME Global Standards

Standards

INTFIU

UayaT1891

ArgnangIunliuans

Basic standards:

The responsible body must
formulate and implement a policy
on the use of educational

expertise relevant in

UINTFIUVUNUFIU
[-C) [-C]

L= 1% o
A0NVUNNDUTUADY NINUALLAY
Aduuleueie Rl Ie I3y NIe
W ANERSANERAILIINI LS B

samalull

B 6.4.1 programme planning.

B 6.4.1 N5IAYILHUNISHNDUTY

B 6.4.2 implementation of the

programme

B 6.4.2 nNsALiuN1sHnauT

B 6.4.3 evaluation of the

programme.

B 6.4.3 N15USELIUNISHNBUSY

- INMIUAIILAE I TUAUNU MDYV IYN 1

wnneAansAnw (HaaniinisAnwiiiuil vsed

Ui%ﬁUﬂ’]iﬂjﬂ’]i’:}Jﬂﬂ’]iﬁ’]uLLWVlEJﬁ’]ﬂ@]iﬁﬂ‘H']

sottoslidasnin 10 U) Tun1sanviuaunis

Wnousu nsadunis wagn1suseidiunig

Hnousy
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Standards UINIFIU

- LNASHAAITIUNUIMANTE B 6.6.1-B 6.6.3
VOITLIVIYN NN AERTAN Y LUMNUNTT

Hnousy

Annotations:

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

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

29AUsENaUN 7: M3UFUUTIRMNN

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

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

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

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

provide a means of early intervention if problems arise.

7.1 Quality Improvement System  szuumsusuUTeAmAW

WFME Global Standards

Standards

UINTFIU

YayasIgeu

s 1 o oo v
mammang'}um%uam

Basic standards:

The responsible body must

UINTFIUVUNUFIY
[-C) [-C]

A0NUUNNDUTUABDIINLHY

B 7.1.1 establish responsible
body for designing and
implementing the quality

improvement system

B 7.1.1 dalvislgTuiiaveuluns
DONWUULAZANIUNNTIZUUMT

USuugenmnm

nssuMIVd RS URRveURnTfiuazunumMnseRnLUY
ALHUNT LAZIANTTEUUNMTUTUUTIAMNINUBIUAUNNT
Hnousu
fiynrafifienuiuaziinuregramngatlunisesnuuy

wazALluNTIEUUNSUTUUTIRAN
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B 7.1.2 involve the
stakeholders in developing
and implementing the quality

improvement process

B 7.1.2 Wirfiduladudeiiaiu
suluimuinssuIunsUsuls

Aaunmazi ULy

ssyhifidnlddudelateiifidmsulunsfaunssou
MIUFUUTIRMAIM 99195 TEUTMT AEnTIINS
wangns flvinsiineusy gidrsunisiineusy guae

et N\l
VANgIUNITHARsEIUTIveIliduladudTuns

UFuUsanaunImuNun1sHneusy

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

publicly available

B 7.1.3 WoWNTIngUszasAuas
WNFUFUUTAUAIN FIUDINS
IUTINToYA Wazn1sAunITi

ANULINDANTITUY

MIHYUNTUHUNTUTUUTIAUANVRIUNUNITRNOUTHT
wansliduingUszasd 38013 ns5usndoya waznis

ANTUNITHDRITITUY

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

doctors, and training sites

B 7.1.4 §nassauiuiaveuly
nseanLUUTEUUUTUUS

A ez sUlUldsEning
deuims flvnisiineusy 7
U3nw Jiinsumseusy uag

an 1 UUNNaUIUA1Y

NNSANATIANUSURATOU UNUIY azNISLa1UNInuUNg

UFuussnun nliuigineItas
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B 7.1.5 allocate adequate
resources to quality

improvement

B 7.1.5 9A@ISNINYINTDENY

=~ - 9
INENBLNEN1TUTUUTIAMUA N

- uUszana TanuarMaiaundnassdmiunsuiulss

QMﬂWWLLNUﬂﬂﬁﬂﬂQUiM

B 7.1.6 evaluate and improve
the administration, process,
and outcomes of the
programme, and achievement
of the mission and hence

ensure continuous renewal

B 7.1.6 UsziluayUiuusens
USTT NTLTUIUNT LATHAANS
YDILHNUNISHNOUTULAY
AUESY/ HadNgVEURINUGTA
° P Y v o
AADAIUYIN AR ULAITINS

NUDE19MBLLDY

- wansbiiuIman1sUszliulihunusuuensuinig
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® YSNYINTNIINTANYT

® TFnsinuazUseiiiunag

o lnunisveiinunisineusy
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HAFUOVBVRINUSATILUNINIY 9 31
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Annotations:

Quality improvement can be seen as the implementation of a variety of processes and methods, designed at local level, to ensure that the
posteraduate medical education programme is continually being reviewed and made better. The process therefore serves local needs and is locally
run. Regular review of the activities of the postgraduate medical education programme in practice, its management, and outcomes will ensure its
appropriateness, effectiveness, and compliance with the mission statement, curriculum, and regulatory requirements, and will provide a means of early
intervention if problems arise.

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

Quality improvement involves regular review, and implementation of interventions to solve problems or enhance the programme, which will later be
reviewed again as part of the quality improvement cycle.

Quality improvement models and systems can be designed, or are available, such as continuous quality improvement, Kaizen, Six Sigma, Lean, and
Total Quality Management. Most are derived from industry. All endeavour to put systems in place to continuously evaluate or monitor and improve all

aspects of education and training within the organisation.

7.2 Patient Safety AMuUARANEYUY

WFME Global Standards

YayasIgeu AlaganangIunliuans
Standards UINTFIU

Basic standards: WINTFIUTUNUFIY

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

education environment

B 7.2.1 MWUALALNUIIIUNTD
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AANAIAYOIUNNE NLTITUNIT
AnausukazAINUaeniBves
AUy VisluseaunsuImsuasly

ANTNWINABUNITENBDUTY
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wazAuUaensdevesrUies NiluseRumsuinisiy

ANINLIAABUNSHNBUTH LLﬁ%ﬂ’]iU%ﬂ?i?j“Uﬂ’]‘W

B 7.2.2 establish guideline for
regularly review, identify,
record and report risk to
posteraduate doctor error and

patient safety

B 7.2.2 duwinmslunisnuniu

sey Juiin 4ags1eauadudes
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B 7.2.3 establish and apply
mechanism for mitigation and

monitoring patient risks

B7.23 aalwdinalniil oussing

uwagAnmuAUE RN Uy

nalnLazIunaUNITAEUNNSIEIDNANULESLARTUAD

HUae
Y

Annotation:

Postgraduate doctor error and patient safety is taken at both management level and in the postgraduate medical education environment.

Risks to patient safety should be identified in the postgraduate medical education environment, deriving from posteraduate doctor error, miticated

and monitored.
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Area 8: GOVERNANCE AND ADMINISTRATION

29AUTZNAUN 8: §35UNAUIAKAZNITUSUITIANIS

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

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

8.1 GOVERNANCE §5541AU1a

WFME Global Standards

Standards

41391
&9

UayasIgeu
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The responsible body must

annvublneusufag

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

and accessible to all

stakeholders, aligns with the
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Annotations:

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

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

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

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

the health sector as well as other external relations.

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

Transparency would be obtained by newsletters, web-information or disclosure of minutes.
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8.2 POSTGRADUATE DOCTOR AND TEACHER REPRESENTATION
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WFME Global Standards
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Standards UINTZU
Basic standards: WINTFIUVUNUFIY
The responsible body must anUuRnouTLADY

B 8.2.1 assign academic/clinical
teachers and postgraduate
doctors to participate in
programme planning,
implementation, assessment,
and quality evaluation and
improvement activities, or
provide comment on them
including involvement in
governance and administration

as appropriate

B 8.2.1 Muualio1selvinig
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Annotation:

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

at the local or national level.
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8.3 ADMINISTRATION n1SUSHI5IANTS
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The responsible body must

anUulnausUADY

B 8.3.1 has adequate and
efficient administrative staff,
and budgetary support to
achieve its goal in postgraduate
medical education, and quality
of postgraduate medical

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

improvement.
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Annotation:
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Administrative and professional staff refer to the positions and persons within the governance and management structures being responsible for the
administrative support to policy making and implementation of policies and plans and would depending on the organisational structure of the
administration include head and staff in the programme secretariat, heads of financial administration, staff of the budget and accounting offices, officers
and staff in the admissions office and heads and staff of the departments for planning, personnel and IT.

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

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

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