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Area 1: MISSION AND OUTCOMES

29AUsTNaUN 1: WUSHaLAZHNE

1.1 MISSION

NUSND

WFME Global Standards

provider (s)

Jayaseuy Fegrmdnguitlduans
Standards UINTFIU
Basic WATFIUDY
standards: ﬁug’luamﬁuﬂﬂ
The programme | 98Uy o9

known to its

constituency

SISO
LEUNISHNBUTY

TAsunsulnei

niulneiilaeniswandluivlsdveshenisfinymduiynn neivenysmans

AELNNYANERNS UPINLABAIVAIUATUNS

must

B 1.1.1 state the | B 1.1.1 §Wusia | mhedvilsale npiviangsmans amgknveaans univeideaswaiuasuns in1s | Met

mission of the | woausumsin | dvusiusfsvesnsiineusy Llundngmsnisiineusuunmduszdrihusiosen Lite

programme susiuanaly | ddiUmsuansrnuianudinglunisussneuiv@nnenssy syauiengseanslsn
anednwaldnys | e Dluide “susfavesnisilneusy”

B1.1.2makeit |B112wouns | mhwdn=dinmsmeunsiusisvemdngnsludomhsaumsisaguiiisdedisy Met

- <. o o < = o S e =
mm%mmgﬂmWisUiad@mmwamwNﬂamuamuu A NNYANENT UNINYIRYEIVATUAIUNT aymmmqsmamﬂwlm U 2568 1




WFME Global Standards

JayaTeuy Fetrmdnguitliuans
Standards UINTIIU
and the health | ffu
sector it serves
base the NUEAAVDY
mission on WHUNIRNBUTY
freguuiiugu
Yoslamvunsie
il
B1.13 B 1.1.3 Aifladls | mhwedv asgmindennudesnisengsunmdlsalavesUseng nglssmeuna Met
consideration of | muFBsNFIL | asvarueiund iulsmeunaszdunfegs Afudsiogtaeifiaududeuainlss
the health UM WeUNAY 9 Thaneld unsnanegswmdlsaladifiennns nvruazianailuns
needs of the VDIYUYULAY vhauiledanu mheinatuayunsnunsideesaiiaunmiiofauiszuy
community or | dseu a157130uaY Aakansluiusiavemangns
society mhedwlsaladiuiinnuddlunsdnegsunmdlsalafionouausiniudeanis
AuaSIsUAUYRIYNYLLardIau Tneiruainuniasansugiinsunisiineusy ey
B 1.1.4 the B 1.1.4 Ay finsandugasinsfifidudainueanssnysasnsngy mhsnuvesnasy Wususudu
needs of the ABANTVDITTUY
health care UINTEVAN

delivery system
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JayaTeuy Fetrmdnguitliuans
Standards UINTIIU
B1.15o0ther |B1.15 yuuosduy
aspects of 9 FUAIIN
social Furavou
accountability, | nedsAunIL
as appropriate AANUNUTEL
Quality UINIFIUNT
development ﬁ@uu’lﬂmmw
standards: an1Uunausy
The programme | A29 dua3ul
provider (s)
should
encourage
Q111 Q 1.1.1 fuin N/A N/A
appropriate ﬂiimﬁlﬁu
innovation in mgmumiﬁsuﬁ
the education fnzauiie
process W igdnsu
allowing for MsHnauINdA
development of Muansad
broader and ATDUADULLAY
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Standards UINTIIU
more FUNIZLANZ
specialised 11NNIIAY
competencies mmsaﬁﬁguﬁugm
than those
identified within
the basic
required
competencies.
Q1l.1.2doctors [QLL2{W5U | N/A
to become NMSENBUTY
scholars within | anunsasimwlug
their chosen A duin
field of AN/
medicine. M3 luanadni

Boninausy
Q 1.13doctors [Q L13gd5U | N/A

to become
active
participants in

facing social

NMSENBUTY
GRHRERIRINI

Hduslumg
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JayaTeuy Aagnang N duans
Standards UINTIIU
determinants of | AMvUARANIG
health FEUUFUAN

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
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JayaTeuy Aagnang N duans
Standards UINTIIU

mostly
responsible for
health
inequities - the
unfair and
avoidable
differences in
health status
seen within and
between

countries.

Ref: WHO

Annotations:

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

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

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

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

Encompassing the health needs of the community would imply interaction with the local community, especially the health and health related sectors, and adjustment of the programme to

demonstrate attention to and knowledge about health problems of the community.
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JayaTeuy Aagnang N duans
Standards UINTIIU

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 personal development. CPD is a broader concept than CME.
maintain, update, develop and enhance their knowledge, skills and attitudes in response to the needs of their patients and their own Compassionate care would include awareness of patient and
family aspects of matters related to the end of life.

Trainees refer to doctors in postgraduate education.

Scholar refers to an individual with deeper and/or broader engagement in the advancement of the discipline, including participation in academic development and advanced education and research in
medicine.

Chosen field of medicine would include recognised specialties, including general practice, subspecialties and expert functions. The formulation of the standards recognise that the number, designations

and content of specialties, subspecialties and expert areas vary significantly from country to country.
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1.2 PROFESSIONALISM AND PROFESSIONAL AUTONOMY

I s d & a a d
AMULUUUDDIYNLLALAIULUUDETENIVIVN

WFME Global Standards

Standards

A1M3IZT1UY

Jauas1e9u

U

o ' o =9 v
Aragnangunliuans

Basic standards:
The programme

provider(s) must

INTFIUTUNUFIY

anvuilneusy fag

B 1.2.1 include
professionalism in
the education of

doctors

B 1.2.1 575y
= a =2
Tao13nluwKunsin

RN

vihedn lemusilymangas Midu outcome-based curriculum $os A
\Jufiee@n (professionalism) Asauaguds

1. finauss9 9305950 UazlIRARSUA sefftae qf fEmnu ileusnivdw
WAL

2. finwiuiildlsmaiiamanisuwnd enii vinwgnsdaduls snweasusziiu
anunsal wavinwenisudlilynianiznt dauanansalunisuimsinnis
paAnThareTEUUNUAUSle

3. fiauaulalluazanansaiannluganudugGeudieilemanntin
(Continuous Professional Development)

4. §ANUSURAYBURBINUN A SULBUNLNY

5. AedaraUselgvausy

auivV/augdaUsEaunsainseuiluikunsiineusy MeTslinsineusy

wazilarveanisiineusy Nasnndasiunadnsauanuduiionndn wu 9n

Met
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Standards

UINTZIU

Joayasneau

Aagnang U duans

lassnseusuleufiinisluisesyineeg Non-technical skill wagniiegdvilsals
aruayulignSumsilineusudnsi
wiedrlsale InsinUsedliunaainnisusediuseuiy Wuane1seyiinig

9USH WA Lieusana waziUae Wusy

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

the patient and the

B 1.2.2 duasuainudu
SasemaAndnilelon
15UN1SRNoUTY
aunsauUsierUae

Y 1 aa
LLazﬁuﬂlﬂﬁ]@&J’NﬂWﬁﬂ

VaNgnINITENaUTHOYABYSAANTISALR L.awAIUATUNS MvualELi1S
nseusuiBasTymAnaAn lneuwnnduszandussseniiiailunisuanseanuazin
Y o 1 ad v ]
WiTeEg 1A NgATLAWEANS 9
1. msguasnugilenlasulsnuluverdiie Mislunasuenuaun
91ysenans, fuisunundUisuan wagkieanidu 18asslunisdnduls
meldnislianuAIuALas Y IBvEe09e135ER LN SHneusH Tnenis

o

AnaulatudituguInaNuINNSLIMEnIvanguReUsEIny uay

£l

Met

communit o o oo ¢ oy o 4%
Y flatisUselemivesUrsuardanuduiiag
2. TusunsyiAanssuivinis mrualiknngusesntnusegen @115
denindannuesaulalunisyinianssy 3vnsinegnedasy
3. NSyl wnndUserdudenthidefisuesaulafnunide  laegis
DATY UAVANUASUNSIAALNSNEINTNIINSANW19E19F AL LNEIND
Quality UINTFIUNITHAIU
development AUAN
standards: aonUuRNausy AQS
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Joayasneau fegnmdnguitliuans
Standards UINIFIUY
The programme
provider(s) should
Q 1.2.1 ensure a Q 1.2.1 vlvidesiulain | N/A N/A
collaborative frnusuienuizuia
relationship with uazgausmiledy
government and IneAIpNiDaTEURY
other counterparts, | asAnsAULDIlRBENS
whilst maintaining N6
appropriate
independence from
them
Q 1.2.2 ensure 0 1.2.2 ¥lsdesiulsin | N/A N/A

academic freedom

TESNINNIBINT

Annotations:

Professionalism describes the knowledge, skills, attitudes and behaviours expected by patients and community from individual doctors
during the practice of their medical profession and includes skills of lifelong learning and maintenance of competencies, information
literacy, ethical behaviour, integrity, honesty, altruism, empathy, service to others, adherence to professional codes, justice and respect

for others, including consideration of patient safety. The perception of professionalism should reflect any ethical guidance produced by

the national medical regulator Autonomy in the patient-doctor relationship would ensure that doctors at all times make informed decisions in the best interest of their patients and the society, based on

the best available evidence. Autonomy related to doctors’ learning implies that they have some influence on decisions about what to learn and how to plan and carry out learning activities. It also implies

access to the knowledge and skills doctors need to keep abreast in meeting the needs of their patients and the society, and that the sources of knowledge are independent and unbiased. In acting

autonomously, possible guidelines should be taken into consideration. Other counterparts would include regional and local authorities outside the education system, cultural and religious groupings, private

companies, unions and other interest groups who might influence the provider to make decisions about key areas such as design of the programme (cf. 2.1 and 2.4), assessments (cf. 3.1), trainee recruitment
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Standards

UINTZIU

Joayasneau

Aagnang U duans

(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.
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1.3 EDUCATIONAL OUTCOMES

14 ==
HanIUNISENBUIY

WFME Global Standards

Standards

U1M3ZUY

¥

Uayas8ay

o ' o =9 ¥
Agnang N liuan

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

respect to

mmgm%y'uwgugﬁu
anUuflneusy Ae9
fvuanansFeusi
flausyasn (intended
learning outcomes)
YOILNUNITHABUTH

TngAfafasasnalul

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

patient care

B 1.3.1 aduguiss
ANUS Tinweinanis
waAR TUUTUNTY
anniudidhiunsin
DUTU AT
TinsusuagUae
(Patient care) laoes

ATDUARNLALLNNT AN

B 1.3.2 appropriate

conduct regarding

B 1.3.2 ¥inwen1s

F0A135¥MIN9UARE

dngns imsfivuanansiFeuduie clinical competency TesunmgRdI5e

nsineusHINUANgNTI i 6 Fu wardAslinsiineusudidiaan

donAdnaty uansdwadugvsvesnsinwifiaseuaquiiiluidomesniug

Vinveuazianad Laun

1. msusuagthe (patient care)

2. ANUIWALYINWEinaN13YnIId (medical knowledge & procedural
skills) anunsavinavufialaegenseunquuasirngauiuusun

3, ﬁﬂmiwiﬂmﬂﬂaLLazmi?‘iami (interpersonal and communication

skills)

Met
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Standards

UINTZIY

¥

BYAINYIU

ArRgNnaNg U uAA

patients and their
relatives, fellow
trainees, trainers and
other health care

personnel.

Baldun flhouazgd
ieusiuauluivdn
#74 9 (Interpersonal
and communication

Skills)

B 1.3.3 commitment
to and skills in

life-long learning

B 1.3.3 Aanjaiiu
Lﬁmmuﬁﬂwﬁuaami
Syuinanndin
(Continue medical
education and
continue
professional

development)

B 1.3.4 professional

B 1.3.4 WeANTIULY

behaviour TN
(Professionalism)
B 1.3.5 use B 1.3.5 flnausy

practice-based
training involving the

personal

AU R
(Practice-based

Ay v

training) MéL‘U’ﬁUﬂﬁ

4. nsEuiuarnsAIINgUNSUUR (practice-based leamning and
improvement)

5. AUENIAlUNSYIOUALran T @iniey (professionalism) 521919

o

AudnvazvesnudulSaudnasa@in (continue medical education)

Y Y

MIDNIINAUNIITNADLLBY (continue professional development)

6. MU Ualiaenndesiuseuugunmn (systems-based practice)

KAEWSN9EEUST 6 Fu Tindngnsa savualy dwidfengsunmelsalad
dusanisinevsuannudngnse uenanazlanuiaamsaludeivinis
ué Sediarmanansalumadudinilussiuiinnuiiguasnudtisuasnis
usmsgua ey Jawamnsalunisihausaiuduiv uasnissu
Uinwgthe ansnsaviausuiugsmeuldlunansunum dlugiusdu
Vhnth gusganunularaindnngy Jnanuansaveny aunsadnaul
Suuardwiagthuilosunisinudelsiogsgnifesiunisal Fsaenadeaty
unumilusuanvesengsunmdlsalafiazdsamsiineusuanudngns uas
Fodluuiamhiduummdiamemasazduiiluiiunisquaguniwgiae

Uszanlsanenutasng ¢

waNgnsY AMvuanaansnsSeusluGewesmsivinuelunisimunay

Sanuannsanndnvewuagimoilior lunadwsaun 5. anuduile
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¥

YATIVIU Fegrmdnguitliuans
Standards UINTIIU
participation of the | Rnausufidusiuluy | 81¥n (Professionalism) sjaiuiinnuaulalély uaranunsaiauilugainu
trainee in the NTUINITHAL L“ﬁluﬂﬁﬁluiﬁiatﬁawaafﬂ%ﬁm (Continuous professional development) i
services and Suinveuguagthe | JidiergsumedlsalafiduSansineusuanmdngnsianlimaniu}

responsibilities of

patient care.

B 1.3.6 the health
needs of the
community, the
needs of the health
care system and
other aspects of

social accountability

B 1.3.6 N139IN%
UfuRlviaenndasiu
FEUUFUA N
(Systems-based

practice)

Wanfuegiaue aunsafeudddnl aseauedlinaentin laeBaguaeu
fudnans ndngas jmisliummeiddansiinousuannvdngasy fanug
wazvinwrlunisguarthe anunsaufiRnuluguvunas Sultdnuliegied
Usvavisnm Insaeaadosiumnusioinisvesdany daandey ua
ningnsuaziasugRavesUsza fatszyliluiusiated 3 veandngnse
uenanil ingase Satmun nadwsn1s3usiul 6 maUfoRnulig
fiUTEUU (System-based practice) 67?'@Lﬂuiuﬁiaaﬁuaamiﬁwﬁqﬁa?m%maﬁQ’
U7 svuuiimunaunniarauUaenievesithe anuauladedym

FIPULALEWNINADN LA INTINYBINTNEN ﬂiLLﬁSi%UU?j‘Uﬂ’]WsﬁE}ﬂUiﬁmﬂ

B 1.3.7 generic and
discipline/speciality-

specific components

B 1.3.7 aaAUsEnau
Mlduaresrusenou

°

WWIZVDIANVIIVT

ue

e SD.

=

wingns dmidiengsunndlsalandnsanisiinevsuainwdngnsi clinical
competency fITmgRagsunvdlsaladial laun nsianuimerdtinves
Al wagvinwelunsguasnuidUlsuaznisyihinanisinnizvedsale

anunsaguaguangUaslaeiadeiielugudnans uaz competency fu

'
A

duiiiadl lawn n1stingAtide WeRAR AMUEITULALISESITUWATIVTNNR N33

yinwrlun1shnnedaansHarnIsas EURUsANEUANN NsETinwelunIs
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Standards

UINTZIY

¥

BYAINYIU

ArRgNnaNg U uAA

WannaNuIAmNaRNTanIIvIInedallies nsiivinwrlutesweniy
Jugih nsvieusiuiuddu

1. annsaguadieleedadUaslugudnacuasiduwuuesdsi

2. inwelunsdnusedd avatamegdhe (eg1adam) srusmdaym uway

a _a

wnAednseegndumnlung (diagnostic reasoning) witetinllgns

=o

o

Andula (decision making) Tinsauasnungigetamangay

3. dvnwrlunisindinanisdmnzvedlsale ﬁmmi’lﬁmﬁusﬁam% Usglewd
yoamsvisianns saianizunandeusng qilenaifiniu dietlugnisie
Seugthofivnzay

4. fmwiiRedunmstesiulsauazainaaiuguamiiieadesiulsale

5. awnsaiauedeyadUle uareAunelgmildegrediussdvsnm
6. annsndeasiitoyaungd uazEie leggndesuasiussansam

7. awnsasngvenauiiaryinue lwnnd dnAnwiwnmd uasyaaing
P ' a & oA v o ) ! 4
mamsunmndlailuegned Wunuinuuaglimuusiuniunmeuas

yaa1nsduls lnslanelgnimnsenysaanslsale

B 1.3.8 the program

provider must make

B 1.3.8 @nUutn

auUsUA IV lYiNanns

wangnINIsENeusY unmdusedrtnueyaengsaanslsala w.a.2567 I3

weouns iduleduennineysenans Ansuwnemans 1ininendy

Met
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loyasneanu ArRgNnaNg U uAA
Standards UINTIIU
the intended SeuifisUszasdilu | awanuniuns FavlingasBonfaiunadnsniseuiiinaseadves

outcomes publicly | MUszdndseanssae | ndngasuazyanaaluamnsadilugld

known

Annotations:

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

Outcomes within medicine and medical practice - to be specified by the responsible authority — would include documented knowledge and understanding of relevant (a) basic biomedical sciences, (b)
behavioural and social sciences, (c) medical ethics, human rights and medical jurisprudence relevant to the practice of medicine, and (d) clinical sciences, including clinical skills with respect to diagnostic
procedures, practical procedures, communication skills, treatment (including palliative care) and prevention of disease, health promotion, rehabilitation, clinical reasoning and problem solving. It also includes
skills in doctor-patient relationship with emphasis on a compassionate attitude and humanity.

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

- o o o < = o s s =
mmmmmigmmisuiaa@mmwamuuﬂﬂaviuamuu AT NNYANENT UNINYIRYEIVATUAIUNT m«gﬂﬂﬂ’]@?qiﬂﬁﬁ(ﬂﬂiﬂ‘l@ U 2568 16




1.4 PARTICIPATION IN FORMULATION OF MISSION AND OUTCOMES
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https://drive.google.com/drive/folders/1WxUyywgLJ5ZCub7lbZ01jnARQi3ikjnP?usp=drive_link
https://drive.google.com/drive/folders/13oEq4K2GxssUaW_XsmuiXxCC6_ICz4w9?usp=drive_link
https://drive.google.com/drive/folders/1M2PAN0IL07Xhb8MjMxFoHIot7Q8TH4dj?usp=drive_link
https://drive.google.com/drive/folders/1fuI99VRmZx1Fv1R_b5RmyuftZqBypFru?usp=drive_link
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programmes on GRIAVE NPt

input from other AvTndu)

stakeholders.

Annotations:

Principal stakeholders would include trainees, programme directors, medical scientific societies, hospital administrations, governmental authorities, other health care authorities and professional associations or
organisations as well as representatives of supervisors, trainers and teachers. Some principal stakeholders may be programme providers as well.

E:Jm’fﬁumi?]ﬂauw 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.
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Area 2: EDUCATIONAL PROGRAMME

2.1 FRAMEWORK OF THE PME PROGRAMME
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2. Manage care of common glomerular and vaso-occlusive disease
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Manage care of acute kidney injury
Manage care of chronic kidney disease
Manage care of kidney transplant patients

Manage care of hemodialysis
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Manage care of peritoneal dialysis
8. Perform ultrasound-guided native kidney biopsy
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Ufduiuslangna

LU AN

Annotations:

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 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.
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2.2 SCIENTIFIC METHOD
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Annotations:

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

2.3 PROGRAMME CONTENT

Wanuaelusunsy
WFME Global Standards 0 oD oy
YATIBY Aragnangunliuans
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https://drive.google.com/file/d/1R4T2WsfgfCqWuECwx2heT3v8lLBnzWgU/view?usp=drive_link
https://drive.google.com/open?id=1r3uxEHNbRW-zfQVBJVFX5AKM5v25zPgI
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https://drive.google.com/file/d/13h4t9Y56vT0TzxraZB9KpDo0LT8CB2-2/view?usp=drive_link
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USUNUBIANUIN
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problems related to

environmental
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iy Awandou
LazaUAfe)

Quality UINTFIUNTTHAIU

development AUNIN

standards: an1Uulnausy A3

The programme

provider(s) should
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Standards UINTIIU

Q 23.1 improve the | Q 2.3.1 ﬂ%JUUEQL‘ﬁEJMW NM

content regarding of ﬁfmmmi Nwe Lay

knowledge, skills LRAAR AL UGTU

and attitudes unumiiviannuans

related to the YDIUNNG

various roles of the

doctor

Q232adjust the | Q232 Yfuiilemn NM

content to changing munsasuLUas

contexts and needs | warANuINIuvDS

of the health care [ s¥UUUIMTEUA N

delivery system

Annotations:

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

The clinical sciences would include the chosen clinical or laboratory discipline (medical speciality, subspeciality or expert function) and in

addition other relevant clinical/laboratory disciplines.

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

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

Complementary medicine would include unorthodox, traditional or alternative practices.
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Various roles of the doctor, cf. 1.3, annotation.
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2.4  PROGRAMME STRUCTURE, COMPOSITION AND DURATION
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of the programme,

take into

aonUullneusy A2s

NsanUseausall

he

NILNATFIUNNTSUTBIRMA NI TR NaUTHAD T AMBWINNEMENS UMTIVENduaTaIuAsUNS aua1uIengsanslsaln U 2568

39




WFME Global Standards

¥

AYATIVIU Aagnang N lduans
Standards UMY
consideration
Q 2.4.1 possible Q2.4.1 mudendu | N/A NM

alternatives to the
use of time-based

definitions of

9 NUNLtEaINNIT
14 time-based

education

education.

Annotations:

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

Integration of practice and theory would include self-, group- and didactic learming 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.
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2.5 ORGANISATION OF EDUCATION
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the planning of the
programme

appropriate

representation of

B 2.5.2 funuvesy
Teuladnudenan

(19138 AMENIIUNNT
nangns gli13unisiin

DUTN) UAAI

Afidulddudendn fdmsaubinnudulunsinuindngasummduszintusios
anayavilsalamunng WFME
sufafimsuszyuitelideyaildanilinensuunuivupnisuftinuuaznisin
ausulusvey

wennllfaiinisinveyavinduwdiniwardlttadenlglunsnanuiinausy
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https://drive.google.com/drive/folders/1WxUyywgLJ5ZCub7lbZ01jnARQi3ikjnP?usp=drive_link
https://drive.google.com/drive/folders/1-VgnG1JexF0d22oZEI3CsQ5vIEBsMpSf?usp=drive_link
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https://drive.google.com/drive/folders/1PjTqTOjZkJL02RvnCNRRdMGOfJr1f7cf?usp=drive_link
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https://drive.google.com/file/d/1ZSg4esQgQmRb09yENxcbeCO8z11BexkA/view?usp=drive_link
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Annotations:

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.primary, secondary and tertiary care), in-patient or out-patient clinics, etc.
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2.6

THE RELATION BETWEEN PME AND SERVICE
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Quality NINTFIUNITHAIU
development AUNIN
standard: an1Uulnausy A3
The programme
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Annotations:

Integrate training and service means on the one hand delivery of proper health care service by the trainees and on the other hand that learning opportunities are embedded in service functions (on-the-job

training).

Complementary means that training and service ought to be jointly planned and organised to enhance each other. This would be expressed in an affiliation agreement between the training providers and the

service institutions.

Effectively oreanise refers to the use of different clinical settings, patients and clinical problems for training purposes, and at the same time respecting service functions.
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Area 3: ASSESSMENT OF TRAINEES

3.1 ASSESSMENT METHODS

Ansianazuseiiung

WFME Global Standards

Standards

UINIF1U

Joyasneanu

Y ' o = ¥
fragramangunlduans

Basic standards:
The programme provider(s)

must

WINTFIUTUNUFIY

an1vuElnaUsY fag

B 3.1.1 formulate and
implement a policy of

assessment of the trainees

B 3.1.1 AMnuALazAILU
WlguignmsinwasUseiiiunay

WSUNISHNaUsY

wangnIn1sEneusuLUsEartureseneya1vIoesans 1sale

aduuTuuse U 2567 muualidinasinisinwasUssdiunaniely
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AUANS Tinwe RAR wazRanTsunenMsung lag

- Suainasidaeu fumahuiuiul waenisdaey
ilevisdosysifuanseuianunaztuglunisussneuivdn
VYNTIUEDEIANERS LAl

- mMnuedtuarsuuuunmsinuasUseilunanuinuaansanig
AnliaenadediuItnsdnUssaunisainisiteus

- mtauazmsusziiu meluandu vesis 2 SuT wagysannisly
funsUsEiunNuLINIYesanalsaly
® nsUsuidliu laaR MevhawsmiugBu (360 o)

® 338 vilemnu timeline Nifuun

Met
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® FEPA
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o w
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publish the principles, UOAY, WazIARUN BannT donndesiu aussauy (Competency) Tususing q aumdnansnisin
purposes, methods and TagUszasd 35015 wardBn1s | susuwnmgUseintiudesenaya1viongsianslsale w.e. 2567 uag
practices for assessment of | UfuAlun1suszidiugitnsu ﬁmmmmiuﬁjﬁaﬁu’a Tuiuled vesmain s wazaunulsals
trainees, including specialist | n1sRNaUIH TI0DINT
examinations where used mﬁaummﬁmmwmww

aniifinngly
B 3.1.3 ensure that B 3.1.3 hldesiulsinms | néngasmstineusy wmdUszdihusiesonorgsmanslsaln U 2567 | Met
assessments cover Souarussiliunansounquita | Muuslifinisauasussifiunanseunay Tadumnug, inwe uay
knowledge, skills and NAUAIINS, Tinwe, L nnd feseluil
attitudes LANAR - MsUsELlU EPA

- AsUsEIEIY 360 B9FN

B3.1.4usea B 3.1.4 lHonl¥isuay wangnIn1sEneusy unmduseithusesenangsaanslsala U 2567 | Met

complementary set of
assessment methods and

formats according to their

M509lDN1SUSTAIUNE NIRS
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MvualiiinsianarUssiiunansaungy aenuaus, vinve uae
LRAR Aaralull

- AnsUsELY EPA
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“assessment utility”,
including use of multiple
assessors and multiple

assessment methods

famsldEusziiuvaneauuay
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- M3UsEIE 360 B9
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wanvane wazUseiliudusyez g nasansilneusy

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

allowed retakes
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Uzt unuudu 89
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1
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B 3.1.6 evaluate and
document the reliability,
validity and fairness of

assessment methods.
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LA3D938 360 B9AN VBIBIAN5E

B 3.1.6-1 ANEILAIFINTINAITAINUY

AuanazUsEilunangnsnsnausy

B 3.1.7 use a system of
appeal of assessment

results based on principles

B 3.1.7 fisyuun1sanssaing
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a
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https://drive.google.com/file/d/1ZUfpF3SQp3wuEetMrWA-dkjSY3WliJU7/view?usp=drive_link
https://drive.google.com/file/d/1S8s9USLI2O_7VVIQE55l7JIcx9l94M51/view?usp=drive_link
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Standards UINIFIUY
of natural justice or due gRATITUVITONTLUIUNITNN Foutuduariuamenisdiniunis
(legal) process nVY dmsuifiliiiunsussidu
B3.1.7-2 uuuesuiugnssaluanis
Usziliuunnduszdndudeen
Quality development mmig'mmiﬁ'@umqmmw
standards: anUURNaUTN AT
The programme provider(s)
should
Q 3.1.1 encourage the use Q 3.1.1 duasulvingsuns N/A MN
of external examiners A9UINNIWUDNANIUU
Q 3.1.2 incorporate new Q 3.1.2 Tsnsuszliulumie | N/A MN
assessment methods where | @MuAULRNIZAN
appropriate
Q 3.1.3 record the different | Q 3.1.3 JufinUszinniaz N/A MN
types and stages of training | Szduvesnsiineusuiiuan
in a training log-book Aafuluayaduinnisin
ausuU (log book)

Annotations:

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

examinations (OSCE) and mini clinical evaluation exercise (MiniCEX). It would also include systems to detect and prevent plagiarism. Specialist examinations would be conducted by providers or by separate
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https://drive.google.com/file/d/1WJM6j_b8FrInswbvb4mx3PE1gyRrCbpF/view?usp=drive_link
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Standards UINIFIUY

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.
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3.2 RELATION BETWEEN ASSESSMENT AND LEARNING
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NYNI3U (medical
knowledge &
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ey journal
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Learning and Personal
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B 3.2.2 ensure that the
intended educational
outcomes are met by the

trainees
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B 3.2.3 promote trainee

learning
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B 3.2.5 ensure timely,
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fair feedback to trainees on
the basis of assessment

results
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clinical work
Quality development INTFIUNTHRAIUIAMUAN
standards: anUuilneusy A33
The programme provider(s) | 19wanns 38013 waznis
should URTAlunUszidiud
use assessment principles,
methods and
practices that
Q 3.2.1 facilitate Q 3.2.1 aduayunisisew; | N/A NM

interprofessional education

LUUANITITN

Annotations:

Assessment principles, methods and practices refer to the assessment of trainee achievement and would include assessment in all domains: knowledsge, 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.
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Area 4: TRAINEES
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ADMISSION POLICY AND SELECTION
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https://drive.google.com/file/d/1VgntJFR7mho28hR8gAUpQIuA1Bpnr8rr/view?usp=drive_link
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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. érﬁﬁumsﬁlﬂamm Criteria for selection may include consideration of balanced intake according to gender, ethnicity
and other social requirements (socio-cultural and linguistic characteristics of the population), including the potential need of a special recruitment, admission and induction policy for minorities and doctors
from underserved rural communities. The process for selection of trainees would include both rationale and methods of selection such as medical school results, other academic or educational experiences,
entrance examinations and interviews, including evaluation of motivation for education in the 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
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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 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.
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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
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Annotations:

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
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Quality development mmg’mmsﬁ'@um
standards: AN

The programme

provider(s) should

aanUulnausy A2s

Q 4.5.1 InszeLIaN

Q451 take into N/A NM
account the needs of DYITUALMITINT

the patients, 2g\37 lneAnileds

continuity of care avudnluvediae

and the educational nsquanesioiiles

needs of the trainee HAZNITAAUIAY

in the structuring of WNsVOIEIITUNIS

duty hours and Hnousu

on-call schedules.

Q 4.5.2 allow Q4.5.2 pugwlvid | N/A NM
part-time N159AN1SHNBUTY
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education under wuuliifunanlunsdl
special fuey Tnpgunuutuog
circumstances, AUANUUAUZEL
structured RWISYAADLAE
according to an ﬁugmmuu‘%mi
individually
tailored
programme and
the service
background.
Q 4.5.3 ensure that 0 4.5.3 ¥lsdesiuld | Nn/A NM

the total duration and
quality of part-time
education is not less
than those of

full-time trainees.

NIPYLIATIUAE
AMATNYBINTHN
ausuuuuliifuna
Litfeundinistineusy
LUURNDavRIgdn

Sunsinausy

Annotations:

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

Other ways of financing would include payment of tuition through private means, loans or institutional support. Participation by the trainee in all medical activities would mean devoting

professional activities to practical training and theoretical learning. Service conditions and responsibilities would include appropriate supervision and limitation of risks to the safety of patient,
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Standards UINIFIU

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

. o o o < = o s =
mmmmmigmmisuiaa@mmwamuuﬂﬂausuamuu A LNNYANENT UNINYIRYEIVATUAIUNT ﬂﬂgﬂﬂﬂ’]@?qiﬂ?ﬁ(ﬂﬁiﬂ‘l@ U 2568 79




Area 5: TRAINERS

5.1 RECRUITMENT AND SELECTION POLICY
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Basic standards:
The programme
provider(s) must
formulate and
implement a
recruitment and
selection policy for
trainers, supervisors
and teachers that

specifies
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including the WNzad LagAy dou NMTI38 MIUTNIIAUETITUEY 4aen15UTIT a8 19tAEu wagd N3
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development AMUAN
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standards: an1duilnousy A3
The programme
provider(s) should
in the formulation | Tunsivun waz
and implementation | aniuuleuIgnIu
of its staff policy YARINT
Q 5.1.1 recognise Q 5.1.1 asyniinda N/A NM
the responsibility of | AuFURATEUVDY
all physicians as part LL‘WV]EjVJﬂﬂ“LJ 1u§1u8
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obligations to i Tniivzdodd
participate in the salunslansin
practice-based pusumugliuns
postgraduate UURau
education of
medical doctors
Q 5.1.2 reward Q512 Wswdagd | N/A NM

participation in
posteraduate

education.

dusulunsineausy
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Q5.1.3 ensure that | Q 5.1.3 vilideduin | N/A NM
trainers are current | 8139158 Lin15HN
in the relevant field. | susy asUfiRnu

oglumniiAeaiios
Q5.1.4 ensure that | Q 5.1.4 vhlvidesiuin | N/A NM
trainers with a PR PRV IRNGD
sub-speciality AULIR ATy
function are V93919154 Lin15HN
approved for auUsudIlATuNg
relevant specific Susadluteiilsinistin
periods during the aUTY
education and for
other periods of
education
dependent on their
qualifications.
Q 5.1.5 reward Q 5.1.5 sedaun N/A NM

participation in
programmes for

developing their

9134 LSRN
DUTUNNAUINULD

FUNISISEUNITEDY
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educational
expertise.
Q5.1.6 engage Q5.1.6 Tﬁ@%mmm Medv aduayunsiausmusmemansfnwveonsduseimanans Met
educational AU melufanssusneg Adnlag a1v13etysmans uazanLUNNEY WU MTUTH
expertise in trainer | unnemansAnwdids | enansdlal wagmsuivnisiuwmdaansdng
development. umlunITwaIL

919159

Annotations:

Recruitment and selection policy would include ensuring a sufficient number of highly qualified clinicians, health care managers and scientists to deliver the
programme. Trainers, supervisors and teachers would comprise inter-professional trainers and not only physicians. Expertise would include recognition as a specialist
in the relevant field of medicine. Expertise should be defined and checked regularly. Training staff would include physicians and other health personnel. Service
functions would include clinical duties in the health care delivery system as well as participation in governance and management. Current in the relevant field

implies that trainers have access to real pedagogical education and tutor/supervisor training. Educational expertise, cf. 6.6.
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5.2 TRAINER OBLIGATIONS AND TRAINER DEVELOPMENT
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further professional
development, both
in their speciality

and in educational

expertise.

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

and teachers.
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monitoring of the ausu lasun1sgua
trainee. wazAnmueE19lnaTn

Annotations:

Time for teaching, supervision and learning would imply a balance between clinical work load and learning opportunities and would require coordination of work
schedules. Evaluation of trainers would include feedback from the trainee to the trainer. Recognition of meritorious academic activities would be by rewards,

promotion and/or remuneration.
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Area 6: EDUCATIONAL RESOURCES

6.1

PHYSICAL FACILITIES
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The programme anUulNaUsH A9
provider(s) should
Q 6.1.1 regularly Q 6.1.1 YSuussnaunm | N/A NM

update the physical
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their appropriateness
and quality in relation

to postgraduate

education.
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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 environment would include provision of necessary information and protection from harmful substances, specimens and

organisms, laboratory safety regulations and safety equipment.
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6.2

LEARNING SETTINGS

o/ = =2
ﬂ’]‘i’\]ﬂﬂ’]iﬂ’]iﬁ&lﬂ%ﬂﬂﬂ"ﬁﬁﬂ@ﬂiu

WFME Global Standards

Standards

4IM3ZUY

Joyasreau

o ' o e v
ﬁ')aﬂquaﬂiquwiﬁuﬁﬂq

Basic standards:
The programme

provider(s) must

UIATFIUTUNUFIY

anTuRlneusy fag

B 6.2.1 select and B 6.2.1 Andonuazsuses | wihedv den wazlasunissusesnsgiugunn liiduaaduilineusuunme Met
approve the learning msfuanufidmiunis Uszdtusesenargsenansisale Iﬂﬂﬁﬂ?iﬂizLﬁuLLa$§UiaﬂéW?jﬂLﬁE} WA, 2567

settings. Hnoausy

B 6.2.2 have access to | B 6.2.2 fipaiinfieds Mieiv Sawfumbsausiieglulsmeuiaawaiuasuns wu aaingdUleuanvied| Met
sufficient PIUNYANUALAINN thelu Quéﬁwﬂwmmulméa%’a Audugnaneaiens vedUleanidu W i
clinical/practical AatinuarN1TSY afuayuMsteuNMsaRUYeIii1uNsHnauTY

facilities to support the ﬂﬂﬂﬂﬁﬁaﬁwaLﬁaﬂ

delivery of learning. dwsuatuauunsiEaus

B 6.2.3 a relevant B 6.2.3 $1uaugihed mihedn fiwnufieuazinansifissvesionisiineusy duunlsidu Met

number of patients.

=
LWEIND

fureadtinlsals

fuaglalunediaely

nsguaEienlasunssnwiie s CRRT

i

°

°

® msviman1szle (kidney biopsy)
°

o msguagtheiiléiunsugnanela
°

n3auwanUaenlasunsnenidonseAsadlawis
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Standards

UINTZIUY

Jayasneau

fragranangunlduans

o nspuarthedlasunisdslasiumamiivies

® mvivimanslaaenanien

B 6.2.4 an appropriate
case-mix of patients and
patient materials to
meet intended

educational outcomes,

B 6.2.4 91U ULAZAINY

£

nanvangvegUleY 119
reuen JUaely uazy
Jr8uaniiansivsnig 7

anunsainlugnavednis

i dgUaelsalanianuvainvaie wasiiieawe denseuivesiidniunis
Hnausunuil EPA fmiun 8 iy LiveliAnnaansnisSeuimuidmualily

NANgN3

Met

including the use of Aneusuiifialszasd
both inpatient and

outpatient (ambulatory)

care and on-duty ctivity.

Quality development | w1935gUNITNAIU
standards: AUAN

The programme
provider(s) should
by the choice of learning

settings ensure

education

a01UURNBUTH AQS

=

Iolvduvaansizeus 7
ibidesiuladngdniu
MsinausuiUsyaunsal

n3I8us
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Jayasneau Fretnamdnguiiliuans
Standards UINTIIU
Q 6.2.1 in promotion of | Q 6.2.1 Tusumsduasy | N/A NM
health and prevention | gunmuaznistesiulse
of disease.
Q 6.2.2 in hospitals Q 6.2.2 lulssmeuia ey dananssuiulalannntlulsmenvia Tuaufanssuvesnns Met

(general hospitals and,
when relevant,
academic teaching
hospitals) and in

community based

facilities.

(swaly sn.aud .

W Ing1de) warluyawy

wingenans lagladnlididineusulasinlunslinnug ieduasuuaz Uiy

Y

LsalaunussansulasyUe

Annotations:

Learning settings would include hospitals with adequate mix of primary, secondary and tertiary services and sufficient patient wards and diagnostic departments, laboratories, ambulatory services (including primary

care), clinics, primary health care settings, health care centres, hospices and other community health care settings as well as skills laboratories, allowing clinical training to be organised using an appropriate mix of

clinical settings and rotations throughout all relevant main disciplines. Patients would include validated simulation using standardised patients or other techniques, where appropriate, to complement, but not

substitute clinical training. Community-based facilities would include primary health care centres or stations, speciality clinics, specialist practices, nursing homes and other facilities where health care is provided for a

specific geographical area.

6.3

INFORMATION TECHNOLOGY

wAlulagansaumne
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WFME Global Standards

Standards

UINTZIUY

v

BUAINYIU

fragranangunlduans

Basic standards:
The programme

provider(s) must

UINTFIUYUNUF I
&9 a9

anUuEineusy faq

B 6.3.1 ensure access
to web-based or other

electronic media.

B 6.3.1 Mlvwadulain
aunsanede
Sdnnsetinddmiunis

Sous

e MelinsatuayuveInuELgY Larn1sYNUYeiosEn AvualiiE
WhiumsiineusuanunsalidedidnvselinddmiunmsGeuslusuuuusig 4 Tag
1. dam¥wennssnnemiuazmniuedosmeuiunes iveainunndusyd
thusieseniinonfiunessuau 1 1n3es uenandudsausalduimslad
VOANAIVYIANARNSAUN N ALTUNNYFNERNT
2. unnduszindhusenen devadn wi luftuilsmenuiauazemz Salid
Aldane Tngld account dwsuyaaNsuNIneIduaaIuATUNS
3. i Authentication Tunisiifisssuugiudoya wu n3e1u Electronic

Journal ruvneiulaviesayn http://lib.med.psu.ac.th/

4. Hsyuu Off campus access ansadnfegudoyainaeuenantula

https://netserv.cc.psu.ac.th/index.php/psu-vpn

Met

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 finslamnalulad
AnsAUNALAZNNIHDENT
T Sudrunilwesnisiin
DUTURYNNHUTEANS AN

WALYNUANIILETTU

Tsmenuiaawauasunsiinslimaluladansauma uaznisdeansidudaunis
yoamsguainugihe Tneteyaramuasiuszuy HIS giudoyaneluvestss
weuna uaziduszuu paperless Tunsumsdansiieafunisquadioe
wavmn Fevnauadosaauniulundnns PDPA Amzunve"

g wudlinauiiieates asgvindeauddguemisinwaudy

voarthekazinsaanalunslininensuagwaluladivungadlunisyinnu

Met
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http://lib.med.psu.ac.th/libmed2016/
https://netserv.cc.psu.ac.th/index.php/psu-vpn

WFME Global Standards

v

GHGEY R Fregramdngruiliuans
Standards UINIFIY
Tnsnsddeyadirefintululsmeniaamaieiunsasdnssuaumsi
53UV intranet Fsfiinfstoyanzldisumsdrianisindsdeyamudnuag
wazwihil Ingldsviayaranaidusiia log in
Quality development u’msg’mmiﬁwm
standards: AUAN

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

technology for

an1UuRnoUTH A3
lvionasduazgitniu
AsHnaUINaNITalY
walulagansaundiay
nsdeansiifleg Auuazdi

Tluyd viie

Q 6.3.1 self-directed Q 6.3.1 Mm3Bouifenu | ielenanse uazfiiriunsiineusy annsafeudiavdumdoyaldnniiyanan ma| Met

learnineg. 19 Az dnsyuulianansaifvansauna lngansaditiegiudeyannaiguen
an1dulel

Q 6.3.2 communication | Q 6.3.2 MsAeansiu N/A NM

with colleagues. Wieusaue

Q 6.3.3 accessing Q 6.3.3 nadndsdeyadl | tielion91sd ansathdisteyadinefidndunmeusnlsmeiuia runisszuy Met

relevant patient data

and health care

dAneInuUisuae

5TUUTOLANNNITUNNEY

VMWare wag Application Smart MEDPSU
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WFME Global Standards o v . o o
2UATIPIU fragranangunlduans

Standards UINTFIU

information systems.

Q 6.3.4 patient/practice | Q 6.3.4 NM15UTMTINIT | N/A NM

managements. wazuIutaniae

Annotations:

Effective use of information and communication technology would include use of computers, cell/mobile telephones, internal and external networks and other means, as well as coordination with library services. The
use of information and communication technology may be part of education for evidence-based medicine and in preparing the trainees for continuing medical education and professional development. Ethical use
refers to the challenges to both physician and patient privacy and confidentiality following the advancement of technology in 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.
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6.4

CLINICAL TEAMS

I Y
nunsaLanUle

WFME Global Standards

Standards

41M3ZT1UY

Joyasieau

o ' o e v
ﬁ')aﬂquaﬂiquwiﬁuﬁﬂq

Basic standards:
The programme

provider(s) must

UINTFIVTUNUFIY

aoUuneausy fag

B 6.4.1 ensure
experience of working
in a team with

colleagues and other

B 6.4.1 Mlviwedulaind

AsInUsEaunsallunig

UjuRnuduiinguiug

ﬁIQNQWULLGBQﬂaWﬂifMT‘UW

wihedydaigh Sunslineusuldihvuluiinsuivananuin@nuar uaains

FwAndy o NivszaunsallunsguadUaslsale iy

- audtidanaunulaiFess fitriunisilinevsueglivihnusiudunetuiale

U

Wigs ne1unaaalan1etesiod Wnduusuna UNAMUNBIMNS

Met

health professionals. u - audlanaiweduir ghfumsiineusuagliihnusiuiufagunmg
Weyuannd Sedunmduazadsiusnm newalszauanulgnaeeiviy
Wdwns warneuaUsedmerlae
- vedUae uazeddnlsale g funisiineusuasliihnusiuduneiuia
WEYNT kA TUNNMUABIVNT
Quality development | 1A5§IUNTITAAILN
standards: ABMNIN

The programme

provider(s) should

a01UUHNBUTY AT
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WFME Global Standards

v

fragranangunlduans

YATIBIU
Standards UINTFIU
Q 6.4.1 encourage Q 6.4.1 afuayunisiteus | whedn aduayunisBeudsuiuivanayindnanglinishanusuiulaenis | Met
learning in a Pufusgminanav/a | guantielsale
multi-disciplinary /multi | wW3naw
professional team.
Q 6.4.2 promote Q 6.4.2 duasunsiaun | N/A NM

development of ability
to guide and teach

other health

professionals.

o

ANEILNTlUN TN

WAZAOUUARINTEUNINEY

Annotations:

Working in a team would foster multi-disciplinary learning.
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6.5 MEDICAL RESEARCH AND SCHOLARSHIP

N15398a2ATULNIBINITNINITWINNE

WFME Global Standards

Joyasieau fegnamdnguitlduans
Standards UINTFIUY
Basic standards: u’msg'lu%’;u'ﬁugﬂu
The programme anUuiineusy Aes
provider(s) must Vilsidesiulen
B 6.5.1 that the trainee | B 6.5.1 gld15Un15RN FihsumstineusuazlddunsBeudifsriumsindemuidnlasaunalsalam Met
achieves knowledge of ausuﬁmmmif&asmmm AU
and ability to apply the ﬂisqﬂﬁmmiﬁugmuas w1 dalidianssu journal club Wuuszdmnduav Lﬁ@iﬁﬁﬁ?ﬁumﬁﬂﬂ
scientific basis and NFTUIUNITNN ausy irnUsgaun1sniewide critical appraisal wagnsaguaug
methods of the chosen | Inenmansluanuiind | ethunldlunisquadiae
field of medicine. Hnausu Auzumgmdaliiiniseusuies “Good Clinical Practice (GCP)” fidhiunisiln
pusual#3y certificate of GCP tinsassunvifisds uenaniudiaiiuuayuns
AN ILAZOUIUNIUTEUU online #1149
B 6.5.2 adequate B 6.5.2 {13 oA FlviTRanssu Journal club NndUnti itellnnnseuide uazvh Met

integration and balance
between training and

research.

YIUINITIENINNTEN
AUTHAUNNSITLBEN4

MIENGIREGHET

journal appraisal Lﬁ'aﬁﬂﬂiﬂumiﬂﬁﬁamu
%’mslﬁﬁmmaéﬁﬂ?wﬁ%’aﬁﬁuaLLaﬂizmumﬁ%’a wagL@ue research
progression LJuszez 99 3-4 oy \eRnnunadndnszuiunside Suilstlym
wazunlunszuIunsIve lnedinsounisaniunuidelussesinan 2 U (24 iheuwes

ANSHNBUSY)
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WFME Global Standards

v

fraganangunlduans

YAV
Standards UINIZIU
AuzunEY atfuayuaildiensivauenanuily wassnsssmas o 1 sy
v ileduaSudszaunsalungidhiunisiineusy wanfuussgalanddnlusniy
nAelikdasaneuaun1sAng
Quality development mmg’mmiﬁﬁum
standards: AUAN

The programme

provider(s) should

aonUuURNaUTY AQS

Q 6.5.1 encourage Q 6.5.1 duasulvigiiniu | N/A NM
trainees to engage in nsineusuddusinlu

medical research and PUATENINTUNGuaY

quality development of ﬁ%ﬂiiuﬁﬁumﬂmmﬂu

health and the health | S¥uUUIUIREUA N

care system.

Q 6.5.2 provide Q 6.5.2 dnaTIANEMSU | nuwIN y'ﬁmwmiﬂi’mnmmiﬁﬁﬁﬂﬁﬁ’uﬂﬁﬁumﬁﬂﬂamm%u%ﬁ 2 Tty Met

sufficient time within
the programme for

trainees to undertake

research.

YUY TTNINNSEN

DUTUNLNEIND

UfURnunguatitanaunulazes
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WFME Global Standards

Standards

UINTZIUY

v

BYUAINYIU

fraganangunlduans

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

settings.

Q 6.5.3 ILPHNITLD
F997118ANUATAIN
Y119n15398bazAINT U

AuUNYIVBY

Az raiuauun1sYeide lnefideanunsadifmiisnunyigduieniy

[

#1mnanuide lawn
1. AAUNIY

2. @umﬁ)aﬂaﬁﬂ (Clinical research center)

o

3. fhedssniveya wazuinnssuAdvia (Disital innovation and data analytics)

Met

Annotations:

Medical research and scholarship encompasses scientific research in basic biomedical, clinical, behavioural and social sciences. Medical scholarship means the academic attainment of advanced medical knowledge

and inquiry. The medical research basis of the programme would be ensured by research activities within the training settings or affiliated institutions and/or by the scholarship and scientific competencies of the trainer

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

ANV IUNINITAN

WFME Global Standards

Standards

UINTZIUY

SRHGEQENGLY!

fagranangunliuans

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

on the use of

mmsg’m%uﬁug’m
anUuinausy Aaq
Anualazaduuleuig
wielsinsthaay

WEIYQYN

NILATFIUNNTSUTBIRMA WA TR NaUTHAD T ANBWINNEMENS UMTIVENduaTaIuAsUNS aua1uIengsmansisaln U 2568

105




WFME Global Standards

dayasneu Fegrmdnguilduans
Standards UINIZIU
educational expertise | wnnaaansAnwslgly
relevant in Besiiedeaiu
B 6.6.1 programme B 6.6.1 M3davhununs | wihedune Idvemnuiiuain sengy. 9519ma0 Asivuun Sadudidesmgsi Met
planning. Hnausy wingeansAnwlunisdnviuarimunvdnansunmdUsyIninusesenanun
91gsAanslsale U w.e. 2567
B 6.6.2 B 6.6.2 masidunsiin | wieiva WWweanuiiuain seng. 251900 Asiviuut Sadudidesnasiiu Met
implementation of DU wingeansAnwlunisdaviuazimnvanansunmdUsydntnusesenaun
the programme 91gsanslsaln U w.a. 2567 uazlavimsineusumuviangss
B 6.6.3 evaluation of [ B 6.6.3 MsUsziiiunmsiln | wihedvmiinmsussiliunangasnisiineusu Tng8nns il Met

the programme. ITEHY 1 MsUseyavenmgnsINnsineusy
2. msUszrvesanznsTINsHineusy fugidiumsiineusuilesutolausuus
wagn3aLyiaunaU (Feedback and reflection)
Quality NINTFIUAITAAIU
development AUAN
standards: anduneusH A9

The programme

provider(s) should
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dayasneu Fegrmdnguilduans
Standards UINIZIU
Q 6.6.1 pay attention | Q 6.6.1 Wianuddyiu | miiedvm anglansadvayuvesanzunmg fMvualiensdiineusuilaussous Met
to the development | mMeWanAMu@saglu | Audormngiuumemans@ne Twe. 2567 sunsssliununsousnnsgiu
of expertise in msUszidiunsfnelas | aussauzena1sgv (PSU-TPSF)
educational 3398 Tnelutn.e.2567 ladonsdlumiiedvn 2 Minurnun1susediusedungnnansg
evaluation and in NUNNYANEATAN Y
research in the
discipline of medical
education.
Q 6.6.2 allow staff to | Q 6.6.2 Ualanalsi] N/A NM

pursue educational

research interests.

Tnsnausulafnmy
UITENY
WANEFAERNTANYIAUA

Nuaulaeg9lnate

Annotations: Educational expertise would deal with problems, processes and practices of postgraduate medical education and assessment, and would include medical doctors with experience in

medical education, educational psychologists and sociologists with experience in medical education. It can be provided by an education unit or be acquired from another national or international

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

6.7 LEARNING ALTERNATIVE SETTINGS

= A =~
mil,isufluamwﬂnauswwLaan
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¥

Aagnang N duans

BYAINYIU
Standards UINIFIUY
Basic m@ligﬂu%u
standards: ﬁugﬁu
The programme | a@aUuilnousy
provider(s) must | #a9

&Y v

LIV IAWLNNIEHNaUsUTYIIa0 elective 4 hpu NanelulkasAUsEmAnINT

B6.7.1 B 6.7.1 MuuaALaY { Met
formulate and | Anduuleveliy | Awue wazilaligidRneusufenlanuaiuaula

implement a wrsunisineusy | Ieeludnisfinen 2567 ﬁLﬁi’Iﬂ%Uﬂﬂi‘E’Jﬂanu%"’uﬂﬁ 2 iden elective meluuszmarioun wiadu

policy on FIHYARSAINITOTU | MIene13Inen lsanenuianssaangindl 1 wow vilelsala lssme1unasedd 1 beu uay
accessibility of | n1sHneusuly wirelsals 1sane1uanszaangindn 2 weu

individual antudu sluuag

trainees to UaNUszine

education

opportunities at

alternative

training settings

within or

outside the

country.

B 6.7.2 stablish | B 6.7.2 §alviil niwin Amualrdnisssdunanisinevsy Tngdananmungnaeivessyine1de, wazds | Met

a system for the

SEUUMSLOUNANIS

nan15UsEunauIngmLaedn T ndsanunndusyirtiuresenlUufuRY elective
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Standards

UINTZIU

¥

BYAINYIU

Aagnang N duans

transfer of the

Hnausumue B

AznssunsnsinausuaziwantelUidudriunislunisuseiiunadnsveanisilnausy

results of 6.7.1

education.

Quality INTFIUNITHAIUN
development AUAN
standards: anUuRnaUy
The programme | A3

provider(s)

should

Q 6.7.1 facilitate
regional and
international
exchange of
trainers and
trainees by
providing
appropriate

resources.

Q 6.7.1 duasuld
nsuandey
V9NSANET 119
91958z SU
ATRADUTH AU
antufineususi

TukazusnUsyne

Q 6.7.2 establish

relations with

Q 6.7.2 @519A1Y

dususiuanTu

g nsuileuaatulneusudu lawn lsane1uiadsuasuns Il 1SIng1uIaum s
UATIIFELT T3INE1UIaANTI9 keI TTENEIUIA IANINTIU Penta club 90 1 LHow iedaasulvll

nsuanasuBeuIINsAnykaraianuduius 58ri19e13158 wasd1sunsineusy

Met

NM
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Standards

UINTZIU

¥

BYAINYIU

Aagnang N duans

corresponding
national or
international
bodies with the
purpose of
facilitating
exchange and
mutual
recognition of
education

elements.

AsHnausy TuKse

UaNUITLNAS U
ldgdng
wandsunaz
aszuingannuluy

ANSHNBUSY

Annotations: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.
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Area 7: PROGRAMME EVALUATION

7.1 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION

nabndmsunisiniuanakazn1TUTEEULNUNISINaUTH

WFME Global Standards

Standards

UMY

Joyas1ednu

fadrmangunlduans

Basic standards:
The programme

provider(s) must

UINTFIUTUNUFIY

anvuineusy foe

B 7.1.1 routinely B 7.1.1 fvuadanssunaz | mheimlaganznssumsmsineusuimualiiinsiamunisilneusunaennad | Met

monitor the szeznalunIshnay FuNsUSEYIMILIYN YN 1-2 Wew waznsfanuwuuliilunianislusewing

programme. WNUNSHNBUTUDEN nsUftReutufd3uiineusy waennAudnsfnwasiimsiuiladeasioundy
athuase NHLITUNITHNDUTY

B 7.1.2 establish and [ B 7.1.2 fnalndwsunis | wiaedw lanmuawuimien1sussdiuikunisineusy aaumdnnis CIPP model | Met

apply a mechanism
for programme

evaluation.

Usziuun1sHnaus
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(context, input, process, product) Usgnausiy
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Loun Jenmiuwnmemansfinw lidudiananiasguazionsu

- Usziliuladedndwemdngns (Input) asivaeuaumiauvasladonie g

1 % 4' YR o o A Y
LU Iﬂi&ai’l\‘imﬂ’ﬁamuw ANUUFRNY @Jﬂ?&liﬂlm BOOATIINLNYIVDN

- o o o < = o " -
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Standards

UINTZIUY

JayaTey

Aagnangunlduans

- Uszliunssuiunis (Process) UsediunssuiunsufuRauaunisseunis
doU NMIUTMTIANITAN 9 lunsuseyusmiv gunsiinausuynau Live
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Standards UINTIIU

Aagnangunlduans

Programme monitoring would imply the routine collection of data about key aspects of the programme for the purpose of ensuring that the education is on track and for identifying any areas in need of intervention.

The collection of data is often part of the administrative procedures in connection with admission of trainees, assessment and completion of the programme. Programme evaluation is the process of systematically

gathering information to judge the effectiveness and adequacy of the education programme, using monitored data, collected feedback and results of special evaluation studies. This would imply the use of reliable

and valid methods of data collection and analysis for the purpose of demonstrating the qualities of the education in relation to the mission and the intended and acquired educational outcomes. It would include

information about average actual duration of education, scores, pass and failure rates at examinations, success- and dropout rates, as well as time spent by the trainees on areas of special Involvement of external

reviewers from outside the programme and the institution as well as experts in medical education and

evaluation and regulatory bodies would further broaden the quality of postgraduate education.Programme process in this document is used synonymously with curriculum model. It covers framework and

content/syllabus. Identified concerns would include insufficient fulfilment of intended educational outcomes. It would use measures of and information about intended educational outcomes, including identified

weaknesses and problems, as feedback to conduction of interventions and plans for corrective action, programme development and improvements; this requires a safe and supporting environment for feedback by

trainers and trainees. Principal as well as other stakeholders, cf. 1.4, annotation.

7.2 TRAINER AND TRAINEE FEEDBACK
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7.3 PERFORMANCE OF QUALIFIED DOCTORS
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Annotations:

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
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Area 8: GOVERNANCE AND ADMINISTRATION

8.1 GOVERNANCE
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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, 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.
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8.2 ACADEMIC LEADERSHIP
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Annotations:

Leadership/staff refers to the positions and persons within the governance and management structures being responsible for decisions on professional matters in programme implementation, teaching and

assessment. Evaluate the leadership/staff would involve consultation of external reviewers.

8.3 EDUCATIONAL BUDGET AND RESOURCE ALLOCATION
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Annotations:

The educational budget would 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
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Annotations:

administrative and professional staff in this document refers to the positions and persons within the governance and management structures being responsible for the administrative support to policy making

and implementation of policies and plans and would depending on the organisational structure of the administration - include head and staff in the programme secretariat, heads of financial administration,

staff of the budget and accounting offices, officers and staff in the admissions office and heads and staff of the departments for planning, personnel and IT. Q’L‘ﬁ'ﬁ’umiﬂﬂaum 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
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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.

8.5 REQUIREMENTS AND REGULATIONS
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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.
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Annotations:

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