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Structure of this talk J?_?*’

* What is WFME, and what is its history?
* What does WFME do?

+ Standards for medical education
— Why standards?
— How they are made, and how they are used
 Accreditation of medical schools
— The development of WFME and WHO policy
— Stimuli for national and global accreditation

Background and history of WFME dj?jk’

* The idea (1966) coming from WHO, the
World Medical Association, and medical
educators

« Established 1972 — WHO, WMA, regional
associations for medical education

* Now also involves

* - closely — (with WMA and WHO)
* IFMSA (students)
« ECFMG

» -also —
* UNESCO

* CenMEDIC (Centre for Medical Education in
Context)

+ AMSE
« others

Is WFME a palace, a workshop, .=

e Governance and administration ‘J?Fh’
or a network? e e
+ Executive Council
— Major partners (regions, WHO, WMA, IFMSA,
ECFMG etc)
* President (not full-time) (+ past-President)
* 4 academics (not full-time)
+ Secretary — database expert
» Secretary — head of administration
What does it do? e

* No glass and marble palace.....
+ A small office and -

* - many phone calls and emails from
around the world, every day

* What does a workshop and network
organisation do? — last 15 years
— Standards for medical education
— Accreditation
— Essential databases
— The future role of the doctor
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Standards and Accreditation ““;-_:f*_',_
|

* What benchmarks to set: standards, curriculum,
or competencies?

» The process and outcome of standards-setting
for medical education

» Where are the medical schools, how many of
them are there, and how good are they?

» Accreditation

The IIME “Global Minimum
Essential Requirements” project =iz=-

+ “...the knowledge, skills, professional attitudes
and behaviour of universal value to the practice
of medicine to be demonstrated by students at
graduation” — curriculum and competencies

» Comparable to other specifications of
“outcomes”
— Tomorrow’s doctors
— The Scottish doctor
— CANMEDS

e “...in 1999, the China Medical Board of
New York, Inc. approved a grant to
establish the Institute for International
Medical Education (IIME)...”

» Search the China Medical Board in 2012
“Total: O results found”

WFME global standards it
* “The WFME programme on definition of

international standards in medical
education was launched in 1997. The
purpose was to provide a mechanism for
quality improvement in medical education,
in a global context, to be applied by
institutions, organisations and national
authorities responsible for medical
education”

£

WEME global standards (2) e

» - thus, not what should be taught and
learned, but more, at what standard should it
be taught, and to what standard it should it be
learned?

 “take account of the variations among
countries in medical education due to
differences in teaching tradition, culture,
socio-economic conditions, the health and
disease spectrum, and different forms of
health care delivery systems”

£

WFME global standards (3) “f[:f*_'”

* Developed by a world-wide task force

A set of three standards: Basic ME, PGME,
CPD

Adopted at a global conference in 2003
Promoted since 2004 by WHO

Global standards as a template for regional,
national and institutional standards

WFME global standards (4) e

* Format of these standards
— “Basic standards” — must be met
— “Quality development standards” — should be
met
— “Annotations” — to clarify, amplify or exemplify
expressions in the standards

£

Later developments _tme_

» 2007 — European specifications of the
standards, created jointly by WFME and
AMSE

* 2012 — Standards for PhD Education in
Biomedicine and Health Sciences, jointly
by WFME, ORPHEUS and AMSE

e 2012 — a revision of the standards for
Basic ME ... more follows ...
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Revision of the Global Standards :[hﬂt

+ Subdivision of standards, numbering,
some “quality development” standards
made “basic”, improved and expanded
annotations but without any change to the
overall structure and content

» Example ..... “Curriculum model and
instructional methods”

&g

Original vs. revised e

Basic standard:
The medical school must define the
curriculum models and instructional
methods employed.

Quality development:
The curriculum and instructional
methods should ensure that students
have responsibility for their Iearnin?
process and should prepare them for
lifelong, self-directed learning.

Basic standard:
The medical school must
define the curriculum model. (B
2.1.1)

define the instructional and
learning methods employed. (B
2.1.2)

ensure that the curriculum
prepares the students for lifelong
learning. (B 2.1.3)

ensure that the curriculum is

delivered in accordance with

principles of equality. (B 2.1.4)
Quality development standard:

The medical school should

use a curriculum and

instructional/learning methods

that stimulate, prepare and

support students to take

responsibility for their learning

process. (Q2.1.1)

Original vs. revised (2)

Annotations:
Annotations: Curriculum in this document refers to the educational
Curriculum models would include models  Programme and includes a statement of the intended
ity outcomes, the

based O’Ttd's?P“ne, system, problem and 1y e es of the programme, including a description

communiy, [ete of the structure of the planned instructional and learning

Instructional methods encompass methods and assessment methods. The curriculum

teaching and learning methods. should set out what knowledge, skills, and attitudes the

The curriculum and instructional Stdeniillachiovs:

methods should be based on sound Curriculum models would include models based on

learning principles and should foster the disciplines, organ systems, clinical problems/tasks or

ability to participate in the scientific disease patters as well as models based on modular or

development oFmedicine as professionals spiral design.

and future colleagues. Instructional and learning methods encompass
lectures, small-group teaching, problem-based or case-

based learing, peer assisted leaming, practicals,
laboratory exercises, bed-side teaching, clinical
demonstrations, clinical skills laboratory training, field
exercises in the community and web-based instruction.
The curriculum and instructional methods would be
based on contemporary learning principles

Principles of equality mean equal treatment of staff and
students irrespective of gender, ethnicity, religion, sexual
orientation, socio-economic status, and taking into
account physical capabiliies.

» Therefore, we have a set of standards to
help improve quality in medical schools,
world-wide, but:

¢ Where are the medical schools — and how
many? — databases....

* How do we verify that they are working to
the right standard? — accreditation....

G
# 1]
i
0
2000 »
*
.
Numberol 507 *
Medical *
Sthooks  1naq ']
L]
»
L]
1956 1960 1970 1980 1990 2000 2010 2020
Fear

The Avicenna Directory and the World . #
. . e
Directory of Medical Schools i
|

« Since 2007, WFME has

maintained and developed

the official WHO-linked

database of medical schools

in the world, the Avicenna

Directory
» This is a comprehensive list

of official and genuine

medical schools

The Avicenna Directory and the World .,
Directory of Medical Schools (2) =i

+ In 2013, Avicenna is merging with IMED, to
make the new World Directory of Medical
Schools

» Supported by the University of Copenhagen,
WHO, and a world-wide group of sponsors

&
Accreditation - policy U _
|
* There are WFME/WHO guidelines for
accreditation, and a policy on promotion of
accreditation
+ Guidelines (2005)
— Weakness of accreditation in many countries
— Existing systems often ill-defined
— Need for medicine-specific accreditation
» Promotion of accreditation (also 2005)

— Policies to help the development of accreditation
systems
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“In 2004, the WHO-WFME Strategic Partnership to improve
medical education set up an international task force on
accreditation. Based on the results of this task force the
strategic partnership has formulated this set of guidelines
for accreditation of basic medical education institutions and
programmes.

The guidelines have been developed as a tool to assist
national authorities and agencies, which have responsibility
for the quality of medical education to either ensure
adequate activity and transparency of existing accreditation
systems, or to assist in the establishment of new systems
in countries and regions which so far have not used
accreditation.”

£

Accreditation - practice “ilj}v{i!_’”

* The WHO/WFME Guidelines include
recommendations on:
— Fundamental requirements
— Legal framework
— Organisational structure
— Standards or criteria to be used
— Need for public announcement of decisions
— Benefits of accreditation

£

Accreditation — practice (2) “i[_ff*_’”

» The WHO/WFME Guidelines state that for
accreditation of basic medical education the
process should include the following stages:
— Institutional self-evaluation of the medical school

— External evaluation based on the report of self-
evaluation and a site visit

— Final report by the review team containing
recommendations regarding the decision on
accreditation

— Decision on accreditation

Accreditation - the legal T

framework wtm
==

“The accreditation system must operate within
a legal framework. The system must be
pursuant to either a governmental law or
decree; the statutory instrument will most
probably be rules and regulations approved by
government. The legal framework must secure
the autonomy of the accreditation system and
ensure the independence of its quality
assessment from government, the medical
schools and the profession.”

Accreditation - standards or e

criteria to be used ima
[ ==

“The standards or criteria must be
predetermined, agreed upon and made public.
The criteria to be used as the basis for the
accrediting process — for the self-evaluation,
external evaluation, recommendations and final
decision on accreditation — must be the WFME
global standards for quality improvement in
basic medical education, with the necessary
national and/or regional specifications or a
comparable set of standards.”

Accreditation - standards or e

criteria to be used -
==

“The standards or criteria must be
predetermined, agreed upon and made public.
The criteria to be used as the basis for the
accrediting process — for the self-evaluation,
external evaluation, recommendations and final
decision on accreditation — must be the WFME
global standards for quality improvement in
basic medical education, with the necessary
national and/or regional specifications or a
comparable set of standards.”

Accreditation - standards or e

criteria to be used stm
[ ==

“The standards or criteria must be
predetermined, agreed upon and made public.
The criteria to be used as the basis for the
accrediting process — for the self-evaluation,
external evaluation, recommendations and final
decision on accreditation — must be the WFME
global standards for quality improvement in
basic medical education, with the necessary
national and/or regional specifications or a
comparable set of standards.”

i

Accreditation — external P
i

evaluation and the site visit iz
|

* “Areview or site-visit team should have 3—5 members,
most members with a background in medicine or
medical education. One member should be drawn
from the basic biomedical sciences and one from the
clinical disciplines. If possible, at least one member
should have knowledge of the country or region and its
language. Preferably, at least one member should be
an expert from another country.”

* “The purposes of the site visit are to provide an
external validation of the conclusions of the self-
evaluation regarding fulfilment of the standards and, if
necessary, to acquire supplementary information.”
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Accreditation — external
evaluation and the site visit

« “Areview or site-visit team should have 3—-5 members,
most members with a background in medicine or
medical education. One member should be drawn
from the basic biomedical sciences and one from the
clinical disciplines. If possible, at least one member
should have knowledge of the country or region and its
language. Preferably, at least one member should
be an expert from another country.”

* “The purposes of the site visit are to provide an
external validation of the conclusions of the self-
evaluation regarding fulfilment of the standards and, if
necessary, to acquire supplementary information.”

Accreditation — the site visit (2) Ui

» The duration of site visits is normally two to five
days and must be at least two days. Information is
gathered during the site visit by means of a variety
of methods: collection of documents and statistics
.... individual interviews .... and group interviews
(at meetings with the committee or group
responsible for the self-evaluation, curriculum
committee, students, etc.); and by direct
observation (at visits to facilities, departments and
classrooms).

» The site-visit should end with feedback from the
review or site-visit team to the medical school.

Accreditation — institutional self- &,

evaluation
1

+ (Opinion) — the most important element!

» “The purpose of the self-evaluation is to elicit the
institution’s description and analysis of itself and
its programme in relation to the predetermined
standards and criteria. Besides being the basis for
the accreditation process, the self-evaluation
should be recognized as an important planning
instrument to enable the institution to achieve
insight into its strengths and weaknesses and to
identify areas for quality improvement of its
programme.”

Accreditation — institutional self- &,
evaluation (2) T

* “The self-evaluation must be comprehensive and cover all
areas included in the WFME standards:

— mission and objectives
— educational programme
— assessment of students

— students (issues other than assessment, including
selection, number, etc.)

— academic staff/faculty
— educational resources
programme evaluation
— governance and administration
— continuous renewal.
» The self-evaluation must be precise and based on evidence.”

Accreditation — national self- H_ﬁ e
evaluation (3)

» At a national level, self-evaluation of the
criteria to be used for accreditation can be a
creative process to reveal and agree
priorities, standards to be met, and processes
to be used

 (“... an important planning instrument to
enable the nation to achieve insight into its
strengths and weaknesses and to identify
areas for quality improvement of its
programme.”)

Accreditation — a new stimulus _ii_

+ National governments have often required
accreditation (or similar) to ensure safe
and adequate standards
— (often in the most lawless countries)

* The ECFMG (Educational Commission for
Foreign Medical Graduates) policy on
accreditation provides a new stimulus

ECFMG e
|
+ “ECFMG strives to improve world health through
excellence in medical education. ECFMG serves

international physicians, members of the
medical education and regulatory communities,
health care consumers, and those researching
issues in medical education and health
workforce planning”

» New policy on accreditation, announced 2010,
effective 2023

» “... [using]criteria comparable to those
established for U.S. medical schools by
the Liaison Committee on Medical
Education (LCME) or that uses other
globally accepted criteria, such as those
put forth by the World Federation for
Medical Education (WFME)”
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o
But i
+ ECFMG is medium size, WFME is very small,
so they cannot accredit schools themselves

* Itis to be a process of accrediting the
accreditors

» National, occasionally regional, accreditation
agencies

* Almost always direct government agencies,
or government-sponsored agencies

+ Pilot study - CAAM-HP

The present state of the ECFMG E[-F ”

— WFME initiative T

- - ]
+ Following the pilot study, there is now a

developing programme

« Assessment of two more accreditation
agencies already arranged

¢ Discussion about accreditation in some
smaller countries

» Development of the infrastructure

&

In conclusion e _

» The history and activities of WFME

+ Standards for medical education
— How they are made, and how they are used

+ Accreditation of medical schools
— The development of WFME and WHO policy
+ Details of policy and practice in accreditation
— Stimuli for national and global accreditation
* The process of “accrediting the accreditors”

www.wfme.org _tgme_
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Dan Hunt, MD, MBA
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Beyond Accreditation:
Peer Based Tools for
quality improvement

Tokyo Medical and Dental University
February 22, 2013

Dan Hunt, MD, MBA
Co-Secretary, LCME
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Accreditation as a Quality
Improvement Tool

A Case for Accreditation

Accreditation in the US and Canada:
Liaison Committee on Medical Education

How accreditation systems function

What Accreditation Can and Cannot do

County number 1
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History of the LCME
LIAISON Committee on Medical
Education

1847 AMA founded

Council on Medical Education 1904
1876 AAMC founded

Collapsed in 1882 and restarted in 1890
1919 AMA-AAMC joint inspection
1942 Creation of the LCME
2013 Creation of the LCME Council

LCME Council
AMA: 3 members
AAMC: 3 members
LCME: 3 members

LOCME

LCME International Recognition
Standards Quality <—> ENIERLENGH of

Improvement Accreditors

US and Canadian medical schoolsl | Non-US /Canadian Schools

LOCME

Liaison COMMITTEE on Medical
Education
LCME members: Total of 19

Each sponsor appoints 7 professional members
and 1 voting student member

2 public members appointed by LCME

Chair of the Committee on Accreditation of
Canadian Medical Schools (CACMS)

NO GOVERNMENT INVOLVEMENT
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Financing of the LCME Office Structure

Existing schools receive accreditation as part of

their membership with the AAMC izeliingien Do Gt

Secretary, Assistant Secretary, 3 Specialists
and 1 Administrative Assistant
Chicago Office:

Secretary, Assistant Secretary, 2
Administrative Assistants

Sponsors each pay half of the expenses of survey Ottawa Office
MRS S el .5 Secretary, .2 Assistant Secretary, 1
All team members are volunteers (honor to be Administrative Assistant

selected)

New schools pay a $25,000 fee and pay all
expenses associated with three survey visits

Sponsors pay the salaries of the staff in their
associations

ey x= Process of Accreditation in the
Role of Accreditation US and Canada

* Regulation of who is in in the club * Full survey every 8 years

(10%) « “Database” (complete description of the
. . school)
* Quality assurance/improvement

through peer review (80%) Self-study and independent student

analysis/report
» Agent of social change (10%) Survey team of peers

to review team reports
LM P (D

Accreditation Goverance and Financing

. The LCME financing model is unusual: More
Pilot Process often it is user fee based

StandarFIs and Peer ‘ with schools
supporting review

document® team

development training

The LCME Governance (more than one
“sponsor”) is not uncommon

()
Governance and
financing

Writing your own Standards Standards Selection
Prescriptive versus non-prescriptive

Lots of interesting options available:
v USA: LCME
v Australia: AMC Prescriptive = less
v UK: GMC subjectivity
v Taiwan: TMAC
v Korea: ABMEK (KIMEE)
v" World Federation of Medical Education (WFME) ..
v' Keep an eye on Indonesia and Vietnam Non-prescrlptlve =

HOWEVER more school creativity

Write Y Own!
rite Your Own




Supporting Document

Development Accreditation

“School Profile”: Questions related to standards :
that schools answer prior to a survey visit Pilot Process

Standards and i
Self-Study Guide: Questions that the school ; Pee.r ‘ with schools
answers during the self-study process supporting review

Guide for Student Involvement: Development of document® team

an Independent Student Report development training

Team Member Writing Guide 0
Governance and

financing

Severe Actions

» Severe action =Probation, “Warning”, or
shortened accreditation period

* 41 schools out of 143 (29%)

 Shortened =12 (8%)
» Warning =23 (16%)
* Probation=6 (4%)

Patterns that predict severe )
action Noncompliance Patterns

Severe Non-Severe
Numbers count, but not always Action Schools Action Schools

(p<.001

Chronicity *ED-33 - curriculum management

Responsiveness *ED-35 - systematic review and revision of the curriculum
*ED-37 - monitoring curriculum content

These four variables account for 43% of the
variability of whether or not a school will receive a

severe action
LOCME

e o = Clustering Project
Clinical Training in the US starts Moving from 132 standards to 12

Early (Available in July 2013 for Public Comment)

ED-2 (clinical case documentation) Al T A AT, (s, S iy () CRnraisy

« Standard 2: Administration (4 elements)

ED-8 (COmparability) « Standard 3: Academic and Learning Environments (6 elements)
« Standard 4: Faculty Preparation, Productivity, and Policies (4 elements)

ED-26 (Va riety of assessments) + Standard 5: Educational Resources (13 elements)

« Standard 6: Curricular Objectives and Design (7 elements)

ED-27 (core clinical skills directly observed

« Standard 7: Curricular Content (8 elements)

(
ED-31 (Mid clerkship feedback) ’ 8: Curricular L €
(

« Standard 9: Teaching, Supervision, and Assessment (9 elements)

ED-30 (timely return of clerkship grades c 10: lection and Assig m
. dard 11: Medical A ic Support and Career Advising (4

elements)

12: i Services (10 )
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Crystal Ball Time

« International Accreditation

*Competency based rather than time
based educational models

LCME Documents

* All relevant LCME documents are on the
LCME Web site: www.Ilcme.org

* Documents are updated regularly
(so always check for the most recent
version)

» LCME Secretariats can be reached at:
Dan Hunt 202 828 0596
Barbara Barzansky 312 464 4933

What Accreditation Can and Cannot Do

* The Good
Quality assurance: public and students
Regulatory assurance
Educational process for participants
Agent of social change

* The Bad
Labor intensive

* The Ugly

The perception that regulators (LCME) will “stop
you from trying new models” can inhibit school
based creativity
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RETHOEFHBEERL

2

19934 Tomorrow’s Doctors (#]kR)

2002% The implementation of Tomorrow’s
Doctors. Med Educ 2002;36:282-288.

— 1995 M5 Informal visit 1(3~5%)ZE M,

20034 Tomorrow’s Doctors (%2kR)
— 200452010 T TEREZEES S
TTComprehensive visits #E L 1=,

1997 E AN LB ERKENMESNT-(HIZ
I£. Imperial College Londonl&1997 5 8%31) ,

20094 Tomorrow’s Doctors (5£34R)
20104 General Medical Council [Z
Postgraduate Education and Training Board
(PMETB) AMRUIR & s t=,

2011—2012% Risk-based Approach (
regional visits) D bS5 4 7 JLHWales EWest
Midlands TiTH 1= (WalesIZ[Cardiff&
Swansea. West Midlands|ZI&Birmingham.
Warwick EKeeleER KENEFENTLVS),

RETORMEH

FRIEZHE IOV SL(ERE) . ZEHHET
B4, (Deanery : Foundation Course) . # [
E#H& (Deanery: Royal College of - --A3A1)
FaS5L%%ES . GPRL—ZUFEET) A E
IhTwha,

BRI D E{KIZ. General Medical Council (
JEB AT EAT . BHEEABEILSEMR A
EHRHTEEIA TS,

Quality Improvement Framework (GMC)
2010 &

BRAEDEH

The General Medical Council (GMC) protects
the public ensuring proper standards in the
practice of medicine. We do this by setting
and regulating professional standards not
only for qualified doctors' practice, but also
for both undergraduate and postgraduate
education and training.
E;“‘—)iﬁz’%-ﬁﬂ@-iﬂ%—%—“%‘@ BHIEE L2
IZ !

EREFHETOTILDT I
L(BEHBD=HDEEE)

Tomorrow’s Doctors (2009591 )
Tomorrow’s Doctors D##fI&L T(20114)
Clinical placements for medical students
Assessment in undergraduate medical
education
Developing teachers and trainers in
undergraduate medical education
Patient and public involvement in
undergraduate medical education

B R3E

Quality Control: EZFEBNTHOHE DNERH
BRETE

Quality Management: B RIRCEERE
R TOHBEDERILEZTDEFEITICE

Quality Assurance: EZFEHMNIToTLVDHHER
BRI (BERAERRZET) D/ EREFE &
AZUEADHEETOHE

Comprehensive visits DEFHAR
(CFEHAVILTITIEE>TLET)

£ EZERE. [Tomorrow’s Doctors |&H &2,
BHORRITEmETL. BC AR mEEGMC
ICIRHT 5,

GMCEHBRTHDC ARFMAEERIIL T, &
MEHDRKEEEERDHD, GMCTILSERET
EEF—L(B~10F : ZDOHIZIIEFELD
Lay personm&END) 4T 5.
SEREHEE F—LIL, 1EMICH=USEIEE
SEREET MERDOARUMIEHE),
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HEREEEE F—LIEa—RHKER, OSCEZXRET 51
T T ENBERRLRRT 5, FE. HHEY
FHREF T ER1EBOTHEELCZDIEEEICK
LTHEDEESNIToOZRIEBIIOLTIUAE
1—5& %175, Comprehensive visits#175,
SMERETEE F— L IXGMCIZHM R SRR S B4 1= H
T2 (ZDRIZEZFAIHIRRT SH) . GMCIZZ D
EEEEELIR. /12— FVrTAMT 5. ZOH
I2lF. Dk E B &@Good practice BN EENS,
EFHFODHRERIZDONTIHALIAIZHEDT=
$HDaction planZGMCIZHREL. AKT 5,
FOHRNEZLICERBIEIRENEETTHEALED
%annual report £ L TGMCIZRELABT 5,

HERERKEDIGES
AZFIMNDCMCOEF—LA, AZEZBDZE
EDH)F 15 LPLEERE EFICHBFRHERD
HEWBELE) IOV THABL. BIEE 525,
ABENALSTEL, BE. HREETLL. 2D
FPEDHENEUVICEBESNATLSED, RDOZE
FENHBBENESTLINERRS,
EEAENHLIETEEDHBENH S,

ERENHE-BELIAML. FREICIFEER
T IMALINERENTOENEINEHE R
BEl<FHRLERET 5.

HEETOREEREL (QAA)

HEETIH. ERHEIOTSLDELSIZHFH
§1%nfl:0)r&ﬁ|lf§73\37)"J ﬁ—?—m. nEliuhb/\ETEI
BRIEDHEREHFER. AL TOXREE
The Quality Assurance Agency for Higher
Education (QAA) A EREET 5,

r/\gl’gl E{%HIEJ&F*%F%] FRELE (j(-?nm\nE) ITIE
iy HEE NELGD,

Risk-based Approach ~NZEAELTLVS

Regional approach (#iX = &0 &R EF )
Quality assuring deaneries and medical
schools (BERITEEFEE SRR
Across all stages of medical education and
training (EEZERDETODRT—I%5MED
¥ )

Evidence based (7T—4M5UXIEHMHL.
Comprehensive TI37<, risk ZF0ZHHEB
EaliD)

Focusing on areas of risk and good
practice

The risk-based focus means that areas of
concern are more prominent in these visit
report than in those from our previous visit
cycles. Therefore, the report is not
comprehensive summary of the organisations
being visited but aims to highlight areas of
good practice where improvement is needed.

Risk Z3ELNHE T =8 D Evidence& X

EZ4E  HEE. BT 2LET7U7—R
HEE. EERIEIGMCIZEEZINTLNADTT Y
T—HNIBEZADBRENDHD. ERZET—D
EIURE(L50% L £ &> TLNS)
BEOHERENODLR—F (BT HREE
fliE., S EEMEE. HEICHTETIVI-T
S 5 FMAnnual Reports &)
B2E. REEEEHIONDIL—L (Fitness to
Practise M;EBN &L TGMCIZITHE R EIEERM
EFHEHAITIHEOTULNS)

Risk-based approach D EE

GMCIZ kBT ZDHh X | TOTERINE (
Evidence M UL LAEHT)

Risk&Good practice Dk LH L (FRTRE)
FEF—LOBFRFELTTZOMR I OEE
e B REEABEL . SNEFEHEZETS,
NEREHEF — L THIMEE/ER
SHEREEEF — LAMER LM A ERET M E 1 %
GMCHAZDOF—LEIFAEBTHRITETS,
OE

RETOARMENDFSIE

EEEROKREE: ZEFHET-ZEOH
HE-EMEDI-OHDRIFESEMELT
D 4ESE (Revalidation) Z{f#i L 1-good
medical practice

Fitness to Practise #EFHE R NIERIC
BHTWSILE: BEERLEZHEIILEEEHR
BEREE

Good Practice DE X

EleLiElTdIE
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LCME (Liaison Committee on Medical Education) O)WE

B

¢ BREVEEREIOTSLNBREEB-LTNDILEH
T HILTHRFIMET D

s BEREBEIOTSLOREEFRT

¥R

. ERHEBEDEERK

s RIEORHRMT

« USMLED ZEREK . ACGMEDTHE T O S AIZISE T

AAMCERAETOHLCMEIZBE T A&

HUIT500 X, 11/2-7,2012

LCME Workshop for Medical Schools Preparing for an
Accreditation Survey Visit

LCME Accreditation Decisions: Current Status and Future
Trends

LCME Database: Moving to a Pre-Populated Web
Service-ASSET(Accreditation Standards Self-Evaluation
Tool)

LCME Town Hall: Quality Improvement Beyond the
Accreditation Cycle

AAMCIZ#+%Barzansky,B (LCME Co-Secretary) D3R h i

LCMEZRSED - DER KFE D ElE

el BRI &R A

LT HERR (BEFE, ER K RUTOTSLDEERE
SEREITHR>TITIRDTHY . UTOEBEALKED,

* uunEg—E( §0<Ean;ﬁﬁ
* EEEE{E (Peer Review)

SRSl

HRFECELTORE S EEND:
- BEEEEICHFET 57—
- EEREOT AN
- pERE
© EROHERREIEHT—SDRRH
~ BESE(selfstudy)E R LWE TR LSEY
~ MEOEFEORI

LCMEZREEE#E

5ATI—L13MIEEMLLES
© HEIRERE
s HEIOTIL
- BEFE
« #A
s BEIOUSLOEHDER

Function and Structure of a Medical School(LCMEREFE#£) (2
REEIh TS

EEHET—IN—X

o BRAREICEARTD1DORHVTEHROBRMIHT
HEEXE
« BREE®IST—IIVTICETERAXE

IZH I HSRFTDOEE
« WMBEOEFE DN
« EBMENGEZ. AHGEICEHTEER)
- BB CFE (self-study)DIEE

T—ERN—XD#(E (C’s)

« Complete but Concise(5EEE = H\EE;R)

- 2TOEBICHLTEET S BHICETIL2TOE

wEAREHEED

- MERICEOLETHERERGLEICELDHDHILNTED
+ Coherent(EBRERLLTHMYHOTLY)

- BRIEBEMIZELC T—E M (consistent)h H S
+ Clear(BAEE)

- BEREHMSBORAFICELNYDOTEHTS
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BEFE D HEE (Goals)

- BCFEIFARELEICERLTERSND
- BRLEMRTIIEBTHICREININETHS

« EHMERTICRIRES/E o TULV=FRIE T3 g HEHE A0
FBEREL, BICITREISEFTS

¢« RODBCEBRIKRZELRAETF—LOERSIEN
—HLTWAKRTHS (REF—LF—HIEIZD
WTarvbaERHLHND)

e e

I—Hﬁuﬂﬂﬁliu'lza)ct')l EiEshd:
REFECEITERIRENF=TRRVIDREF—LIC
KBHEAM
- PRRREEEICBIE T S REDMER
- AEHEEDMER

+ LCMEIZ&5REHEEDBRE

RO B GAEF—LDREID)

o T—HAR—RPEBET (K >THLAIZHEST=M
BICRET5EE

o BHROX vV TEEODIBRFTOERINE

s T—AR—X HO¥E. PEMAORFTOERE
REEL. AETS

REF— LT RAEBRENAR"IHLHEERY LTS, KZF
TR T BEMBELTHAFESRBLTELERN,

REF—LOEN

c F—LE

+« LCMEEMEE

¢ LCMEAY/A—(2~34)
- KEHE

FMEF—LITKEORHBIHIOTHERESh, DEEE148
[FLCMED A N\—HALCMEDEMB AN S TN,

SR a—IL

o BRREOHBNICHRALTIL—T (HE. EFE
REEDHITE., 24) LABF—LHIESETES
FIITFRESIND

o BRRTOaA—ILIEERIGMF—LDOEMEE
EHHEKLTKENERTET S

« BREOEHMICADLE THRETEDILILFHMRY
Ca—ILDETFTILHHS

REF—LICKDAERBROBE

SRR R ICAEF— LU TOCLEREACTS:
- HabhiEE
KREOIVLIVERICKAVIZERT 2RO KZDOET
IWETRB KT ES N &4
o BEERAWMELFRIIEEDBEE
NESHETOTSLIERECE>TERSND A, BB
B, BERSAVEEFEELTCLEH, ThHAEHTHS
CEERTIETFUVANT+HHTHD
2)ERHETOYSLRBRTIIRESH-LTLEN, i3
IR ERERTERVKRRIZHS
o HAEHFFRTETUVRULVESE

ETOFEBET —EN—RIZEENTLVDD,
RIS THREF—LITRTSNETNIEGSE

HFLOMER (FHOEHEH) A RAEF—LOKRE
EEOFRICIRBENHILIFEN

RAERESER

o RAEF—LIIBBIMELOZERRRICETSHL
—MER)EERTS
s AETF—LOAERREOBEIAERENES
ELTHDNS
o BHEIRKRNIZEEHONBHILCMENEZERE
EZHRICKO>THEFIVIFZIT. LCMEISRES
hd
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L]

EEEETRR Ak )
[EEREE & 2 TYACHINSHS

(TMAC), TMAC &5 & %t H 574 D # & RHigher
Education Evaluation and Accreditation Council of Taiwan
OTFHERETHL, REEROER., EXRIAERAE
BHEARZR. ZB. RENSR. BIRAHR.

BEDEFOEN

BEDER

(BEEER. 20124£10A31 ARE)

A0:2,329753593 A
X EAT:ERm 40,844 A%
105 AN &71-Y175.3EH
BARIE1075 A 241-1224 5EEHR (AR 204E)
EFEHH:12
FRIEFEERE 1,300 A
ER@ERIE: 1995F M5

* JEHEES,788 AT EELLY,

Yr Est.

1897

1901

1954

1958

1960

1960

1974

1984

1987
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1994

2009

BEDEFE

Name of Medical School Public/Private

AL EFER R
National Taiwan University College of Medicine Public
S L1 ® (E 1)
National Defense Medical Center Public (Military)
BaFsig o
Kaohsiung Medical University School of Medicine Private
*[R\??&ﬁ‘iw; b
China Medical University School of Medicine Private
SLpEigREn e
Chung Shan Medical University School of Medicine Private
é%¥¢<$?¢& o
Taipei Medical University School of Medicine Private
B Ag R "
National Yang Ming University School of Medicine Public

g é' Fre ks
National Cheng Kung University College of Medicine Public
LALEFER P
Chang Gung University College of Medicine Private

CaggER $
Fu Jen Catholic University College of Medicine Private
P j 2 P
Tzu Chi University College of Medicine Private
LR k3 2
Mackay College of Medicine Private

2D A E 6 A
Double Truck

(BZ. HFEZE)

National Taiwan University 1982—1984
National Yang-Ming University 1982—1986
Kaohsiung Medical University 1982—present
National Cheng Kung University 1984—1991

Chang Gung University 1987—1991

BEDEFHTHE

20134 (F i 254F) Mo 6 A IZF 1T

Graduation
7 Intern = EHERSER Step 2
Clinical Medicine 6 R
5
mm  EFERGER Step 1
Basic Medicine : EWEFRTH ’
2
Premed 1
High
School

BEEFHEDONUF

« AREEBRHE

* PBL

s DYZANRF IR E—, Y32 —5

+ OSCE

s FDEVA—

s EFHBICHTHIAXHE OHEE
AXHZEETOTYaF ) ALOWE

o 20135 (FR255F) Mo 7EF M S6EFINTEIT
2013EMNSA U A— T BB THEABIT
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® HFER Ministry of Education
EFEHBEEERS Medical Education Committee
ERER-BEKER, ®F, FEF. %)
EEPE 15, 25 3E 5L

® B4 5 Department of Health
B RBEEREL Hospital accreditation
19785 B EERBHISE — 198SERTERIRY
EERE: S, 6. 1L

® HBERER Ministry of Examination
ERHE RSB
BB 45 THEHE

BEDEFHH B H E

KEDELKHRIL

18474 (Eh{La%E)

REEFHS (AMA) OBEFBELFHIBL:.
BRI ORVERFEEOERE. T HEHEERT
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EPHEOHEEMIFI I LEAMELT,

19754 (FRFNS04E)

BB Ministry of Education MEETIEILHT
REBREZBAALT=.

HHETIE, KEFHl - AR S #EIC L 5E1TH
KEFELEA20004E CERL124F) DDEBEESh . KFOD
FAREETAM Bl BE [X20044F (FRE165E) I(CHRA ST =,

19925 (F R 44E)

KEENEFRHERIEZE RS (NCFMEA)

KEBHEL DM, KEDESIHICALT B
TET CAEDEBBALL. FELLED
BRERBE N AR EESHE Z R A LUEE D
EVNSIERABY . B BOEFROBEETS
BENBLEENT,

19984F (L BL104F)

KEESN EFHERIEE B S(NCFMEA) 1%
rBEDEFHEHEIRXEOEEREHE
EDHBRIZELELY “non—comparable” |
LRIz, TDELEAUFDEEHE INCFMEA
IZ&Ycomparable SRS h 1=,

LT EREE RRE R A RS
OEEATHOhTHELT, BRI MEEAFEL
BWEWSIE, FAEMATH .

K.Y. Huangtg+ (3 & F EBI=wL T
MW L-ERSE R HEEER
FBHESEEL .

19984E(ERE104E) 28 16H

BEBIHTEEFEHRSE CHuangtE T D&
MREBEINT-, 5IEHE. EFHRFHICLDIEEN
Bhh., EFERSTEER S S(TMACHBRSRSNT-,

EFRETEE B S(TMAC)DRERK

E R B4 ZE R (NHRD)
5%

EFHESE & &(MOE)
32 34

N7

EF¥PBrslEE R =(TMAC)
115, 158 ETEOI LA TES,
3FETLICI/3DERMNEKT S
NHRI: National Health Research Institute

MOE: Ministry of Education
TMAC: Taiwan Medical Accreditation Council

39



EFPEEEEE 8 < (TMAC)
= i -~ N —
REDREHASAY
(1) ERSEFIRMEBLTE-REKZRELHO>TLVS
LZTFHE
2 EXHEHDIWVEHBFTLBRFEEMETS
YT7HE
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BEEEDER
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(Medical Education Structure in Taiwan)
EREFHEERS (LOME)
F—RARSUTEZIHES(AMC)
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ERRIZERRE D ER B Esite-visitTBRICTRT
DHEPEEERICHLT, TU—1 T ELVRY
D LERET S,
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HAFE D site—visit
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e E1H
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FHEISBIBRET.
e ¥£2H
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oS\ R E A (LA 2 (T A K E TR LI-BH 2 51T
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®site—visitD A, Tk, S EPEEME D=3
TA—SLhEESNhDS,
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OETIEF— L DY) —H —[Isite—visit DB ISREFHE R
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BERE(TMAC)DRRRELZEBEZVIT D,

aliikizbes

o ARLEM

- HE
AXHRZLHEZEZSOHET LB
ERESYSE
BREFSE HERRkEaD)

- R

s HEBEY—ER

o PR -PEIYEIVTDOZITOTSE

site-visitZ 52175 (1)

o BEDFIVY: BLEFAFREFBMRIZLS

ESHEOH AR (BB, E£48412. b)) . HA X
SEDLLE, B8 OFHE(EAIC LS. /- TR
Ny-8B). HEB/IOTSLE,

® HXaSh:
YRS T7—Y (B EFEEBRETOER:
BEEEGR. EAT—LBEZEL). TLI5—5H
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® (REa1—
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site-visitZz 5215 (2)
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o HIBHEF1FE N SL7FE AL FE Tlongitudinal
[2f 7> TS H
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BEDE -2, OSCE,

o ZLIGIERMIEEYE. LUEHE L LOEESRS
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o ESIBEBOER FEFH> Tsite-visitD FEEE DIZH
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LiR—F&&8EFBIRET 5.

. BAIRE
REE (R Fld SIS
R
BB
. IHRIIEEBOYII Y EELTARSN S,
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ERHE A (X2001 5 (ERE184E) ITRH—FLT=,

B YO REEIZBIT Bsite—visitDH 1 7L (F20044F
(ERR164E) IZ# T L=,

JAA—TP YT Dsite-visitlL BRI DERIZKY.
SYINSEF— LOEHE TS,

SOl R LT+ 00— 7y T O FHE#E R (520064

CERE18%E) IZZILLE 2a—%1To1=.

STLFEEE full accredited 64
ZHAHEEEETE conditional accredited 28
&% on probation 28
FEEEE non-accredited ofk

ERREFE 19994 (FRE114E) BlaL 18
E¥REEHESR 52 (TMAC)(X20084F (i 204E) [
BlEHELTIILE 2—%1To1=,
FE2HDTILLE 2—DF5 7 RIH20094F (FERE214E) [
RB—bLT=,

20124E3 R R

MRIIBERELNEATEY, BILICBEETS.
2R XE M FERRETHS.

{REBRE D EF I,

20094 CBIS SN -EF BB 1RIIBBEENE XIS
F TR EsitevisitZEZITRITIEESELY,

1995 DML HEF CEZRIEZES
(TMAC)IZ B E DT RTHEFEHDOME—DFRFEH#RE
ELTOERERITLTE
EXRIHEER B S (X2002FE(E/104E) R EE S E
HHETE B SNCFMEAD SHEZ =T, KEDE
FHERIICEET5LBOONT=, 20094 (FR17
F)DOIHRE] FCCOEMEITMHIZEIN S,

EFRFRESXOHTE

- BEEEFHEEZR S (LCME)IZKSBEE
D—5HSayS

s BEERFHEEREES (LCME)IZXSsite-visit
IZATHF—i—¢LTIAES

- BAIEEDWE

AEREEZE DR E(2009~ )

2009 PRFFEECEITEINHERS (5TMACE
B.2 51ZasrYILaah)

2010 LCME a ¥ LAV MM J. STy MET
SHEASFTBLRENR.
R DR E R EEER

2010.11.15 EFHLNEE
2012103 B #(CBIT 20 EES
HAEPHEFESR (WFME) EHEIE#E

2012 HRAEEFSEFHOIILEDYINTTR
F3(1EFRBITISRES)

4 = =
EFEFEEZEE SR (TMAO D
— ~ 4
b DRE

. BIELAR—FCHRESN-EERET R TOERZFI BN CHEL TS
KSITEFA—LavERDHTHLESITT .

. BR3EHMHSTRTOERRE, JUBRVEEATYITL—FLTHL
CEEXRETELIICT S,

UToOHEERS,
a. 77ANT4TRAYT AV (FD)
b. EFEHAR
c. BELEWMAH
d EREFLEREZOHKE
. AXHE

. BEPHTOESEE=S—L. EPHEORENBELRDILSHED.,
BEOEFZENLERHICBEVTRELRERLALVTHY.
BETHILETT.
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3129%,
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for Medical Education in Western Pacific Region) <,
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FEH

ERHEREFEFBESOFTTHIL
BT EERIMEHLH>T. BERD

ERHELARL, BEE-ERLALEEHTYHL
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BLOBRTIR., BEEBIZLV V-8, 8ltESE
REREEBRESHEBEOERTME, FEHIRIC
W=RW=EH. BLU. LTORIIZEVERLI=,

Chi-Wan Lai:

Experience of Accreditation of Medical Education in
Taiwan.

J Edu Eval Health Prof. 2009; 6:2.
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o BBEIZIZKIMEE (Korean Institute of
Medical Education Evaluation) D FIZ
ABMEK (Accreditation Board for
Medical Education) A\#E#{ESh., 1999
FH SRR FEE AVERE (4~ 65— ),

02012.11.19~23IZEE X% (Korean
University) CABMEKIZ &5} &B5E{li At
EEsh ., BETON N ELZRE
I5EMTHEREEME & ICHITL,

R liE-2 2

1. College Operation System
2. Basic Medicine Curriculum
3. Students

4. Faculty

5. Facility and Equipment

6. Post-graduate Education

- FMEREEREEEICRET,

3

.4%%#@%&@%&
1. Team Leader: Post-graduate
education

College operation system
College operation system
College operation system
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Faculty

Facility & Equipment
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il EOEXAMAE
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