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Health care has evolved greatly over the past 20 years. Our knowledge of diseases
and technological innovations have all contributed to improving life expectancy
during the 20th Century. But one of the greatest challenges today is not about
keeping up with the latest clinical procedures or the latest high-tech equipment.
Instead, it is about delivering safer care in complex, pressurized and fast-moving
environments. In such environments, things can often go wrong. Adverse events
occur. Unintentional, but serious harm comes to patients during routine clinical
practice, or as a result of a clinical decision.

Many countries in the world have already recognized that patient safety is important
and are building ways and approaches to improve the quality and safety of care.
They have also recognized the importance of educating health-care professionals on
the principles and concepts of patient safety. Strengthening such competencies is
needed in order to keep pace with the complexities of the system and the demands
of workforce requirements.

The World Health Organization is currently leading a global drive to build on patient
safety education, its principles and approaches that lead to a future health-care
workforce educated to practise patient-centred care anywhere in the world. It has
embarked on developing a patient safety curriculum guide with a multi-professional
perspective, a health systems approach with a global reach. It has accelerated efforts
in assisting universities and schools of health sciences to build and integrate patient
safety learning into their existing curricula.

The World Health Organization, working with governments, universities and schools
worldwide, international professional associations in the disciplines of dentistry,
medicine, midwifery, nursing and pharmacy and their related student associations,
have made patient safety education relevant to the needs and requirements of
contemporary workforce environments. The combined energy, resources and
expertise have been essential in developing the Multi-professional edition of the
Patient Safety Curriculum Guide. The fruits of applying its recommendations will be
immediate and measurable in terms of building the knowledge and skills of health
sciences students that will better prepare them for safer practice.

Dr Margaret Chan
Director-General
World Health Organization

WHO BER2NVFASLATR BHER | 8
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Commitment to patient safety worldwide has grown since the late 1990s. This was
prompted by two influential reports: To Err is Human, produced by the Institute of
Medicine in the USA, in 1999 and An Organization with a Memory, produced by
the United Kingdom Government’s Chief Medical Officer in 2000. Both reports
recognized that error is routine during the delivery of health care and occurs in
around 10% of hospital admissions. In a proportion of cases, the harm produced is
serious, even fatal.

Since the publication of these two influential reports, the quest to improve the
safety of care for patients has become a global movement. This has led to a
remarkable transformation in the way that patient safety is viewed. Having begun
as a subject of minority academic interest, it is now a firm priority for most health-
care systems.

Yet, the current state of patient safety worldwide is still a source of deep concern.
As data on the scale and nature of errors and adverse events have been more widely
gathered, it has become apparent that unsafe care is a feature of virtually every
aspect of health care.

The education and training of dentists, doctors, midwives, nurses, pharmacists and
other health-care professionals has long been the foundation of safe, high quality
health care. Yet, it has been under-used and under-valued as a vital tool for
addressing the challenges of achieving improved patient safety. It is clear that a
new approach is needed if education and training are to play the full role that they
should in improving patient safety.

For the past three years, the World Health Organization has been exploring the
links between education and health practice — between the education of the health-
care workforce and the safety of the health system. As an outcome, it has developed
this multi-professional Patient Safety Curriculum Guide, which addresses a variety of
ideas and methods for teaching and assessing patient safety more effectively.

The WHO Curriculum Guide is a comprehensive programme for effective student
learning about patient safety. It highlights the key risks of health care and how to
manage them, shows how to recognize adverse events and hazards, report and
analyse them. It teaches about team-work and the importance of clear communication
across all levels of health care, whilst emphasizing the importance of engaging with
patients and carers to build and sustain a culture of patient safety.

| hope this Curriculum Guide will inspire the future generation of health-care
professionals to embark on a lifelong quest to provide their patients with the best
quality and safest care they deserve.

Sir Liam Donaldson
Envoy for Patient Safety
World Health Organization



FDI World Dental Federation

Today there is a growing awareness and recognition of patient safety as a vital factor
in health care. There is also a perceived need to look closely at procedures successfully
adopted in other professional environments, notably business safety, to see how
they can be adapted into the health-care situation. With this comes a pressing need
for students in all forms of health-care practice to learn and understand how to
manage and deal with adverse events, ensuring at the same time a high degree of
patient safety.

The World Health Organization’s (WHO) Patient Safety Curriculum Guide: Multi-
professional Edition is an important resource: not only will it raise global awareness
of the need for patient safety education, but it will also help educators integrate the
concept of safety into existing health-care curricula.

This will contribute towards building a foundation of knowledge and skills to better
prepare students for clinical practice and help develop a future workforce of health-
care professionals educated in patient safety and capable of meeting the demands
of today’s complex environments.

In the past year, FDI World Dental Federation has sought to review its global oral
health strategies and identify key global issues and regional priorities. One of the
issues raised was quality assurance and improvement with respect to patient safety
and patient communication/information. It is therefore heartening to see that issues
raised are so immediately translated into workable, usable educational materials,
based on concepts derived from industry practice.

The concept of patient safety as a ‘core’ attitude to be introduced early on in dental
training is one that FDI has long championed. The prominence this WHO syllabus
gives to training future dentists in the techniques of practising patient safety in all
aspects of their work augurs well for their future careers and the future of dentistry
in the world.

FDI is proud to have been involved in this collaborative project with WHO: it is very
much a part of the process we have instigated to further the cause of oral health and
pursue goals in continuing education. It also usefully integrates dentistry into the
other health professions, highlighting the common principles that govern their
approach to patient safety.

Dr Roberto Vianna
President
FDI World Dental Federation
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International Pharmaceutical Federation

Patient safety is a high-priority issue for all professionals - like pharmacists - who care
for the health and general well-being of people. For centuries, pharmacists have been
the guardians/safeguards against “poisons” those substances which could cause harm
to the public. Now more than ever pharmacists are charged with the responsibility of
ensuring that when a patient receives a medicine, it will not cause harm.

The recent shift of paradigm of pharmacy practice from a product-focused to a
patient centered approach has lead to the further development of pharmaceutical
care, which focuses on preventing or solving actual and potential drug therapy
problems, through the provision of comprehensive services to patients.

Pharmacists also contribute to collaborative practice in ambulatory and hospital
settings, and there is strong evidence that patient safety can be increased through
their active involvement in multi-disciplinary care teams. Believing that the
strengthening of patient safety in pharmacists’ curricula could further enhance their
capability to contribute to patient safety, FIP contributed to this document and
welcomes this precious tool.

Mr Ton Hoek
General Secretary
International Pharmaceutical Federation (FIP)



International Confederation of Midwives

Members of the International Confederation of Midwives (ICM) have dedicated
considerable time and expertise to collaborating with the World Health Organization
and other health professions, to create a truly multi-disciplinary and multi-
professional Patient Safety Curriculum Guide, to teach patient safety principles to a
wide range of health professionals. The case studies in this guide will help students
not only recognize the role of patient safety in different care settings but will also
highlight the need for improved inter-professional collaboration and communication
to avoid health-related errors.

As President of ICM, | congratulate the numerous health professionals and WHO,
who together have created this Guide. | am of course especially proud of the
contributions from midwife members of ICM, who have worked tirelessly and
collaboratively to bring this Curriculum Guide to fruition. May it serve the
international health community well as it strives to respond to the health needs of
the world.

Mrs Frances Day-Stirk
President
International Confederation of Midwives
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International Council of Nurses

The International Council of Nurses is pleased to have contributed to the develop-
ment of the WHO Patient Safety Curriculum Guide: Multi-professional Edition,
which provides a common platform for health-care practitioners to address this im-
portant issue.

Nurses around the world have a major role to play in improving patient safety. Whilst
individual professionals have a duty to ensure practice does no harm, increasingly
care is being delivered by teams. Working from this comprehensive resource facili-
tates team work and provides a common knowledge base that also offers flexibility
for each discipline to make its unique contribution. In addition, this guide raises
awareness of the need to integrate patient safety into the curriculum of all health
professionals.

Dr Rosemary Bryant
President
International Council of Nurses



World Medical Association

Safety is a cornerstone of quality in health care and its success requires individual
and team commitment. Individuals and processes are rarely single causes of errors.
Rather, separate elements combine and together produce high-risk situations.
Understanding risk in the complex processes of health and medical care requires
information about errors and so-called near misses. From them we can learn to close
gaps of safety, reduce morbidity, mortality and to raise the quality of health care.

Therefore, it is crucial to have a non-punitive safety culture to deal with errors, with
reporting mechanisms that help prevent and correct system failures and human
errors instead of seeking individual or organizational culpability. In most health-care
settings this blame-free culture still needs to be developed. One crucial step in this
process is to educate health professional students on the concept of safety in health
care, collaborative practice and how to implement it in their future day-to-day work.

Person-centred health care is becoming more complex and more specialised. This
requires that more attention is paid to seamless teamwork in health care. A truly
collaborative practice demands a high degree of communication, accurate passing
on of task and results and clearly defined roles and responsibilities. A realistic
understanding of the risks inherent in modern medicine makes it necessary that all
health professionals are capable of cooperating with all relevant parties, of adopting
a proactive systems approach to safety and of performing with professional
responsibility. This includes first and foremost the dialogue with our patients and to
pay respect to their needs, expectations, fears and hopes.

The World Medical Association advocates health professionals to recognize safety as
one of the core elements for improving quality in health care. Facilitating the
development of collective knowledge about unsafe situations and practices and
taking preventive action to avoid unnecessary risks is key to success.

The WHO Patient Safety Curriculum Guide offers an educational tool for students of
health professions to understand the concept of patient safety and collaborative
practice. It gives guidance to teachers on how to teach this topic with modern
educational methods.

Dr Wonchat Subhachaturas
President
World Medical Association

WHO Z2ER&HVUF2SLHIR SEER | 14
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International Association of Dental
Students

International Council of Nurses -
Students’ Network

International Federation of Medical
Students’ Associations

International Pharmaceutical Students’
Federation

Given the importance of delivering safe care in today's health-care settings, there is
an ever growing need for students to learn about adverse events in health care and
an urgent necessity for patient safety. The introduction of patient safety in health
professionals education will contribute to building a foundation of knowledge and
skills that will better prepare students for clinical practice. It will help generate a
future workforce of health-care professionals educated in patient safety and capable
of meeting the demands of today's complex environments.

The International Association of Dental Students (IADS,) International Council of
Nurses — Students’ Network (ICN-SN), International Federation of Medical Students’
Associations (IFMSA) and International Pharmaceutical Students’ Federation (IPSF)
jointly welcomes the WHO Patient Safety Curriculum Guide: Multi-professional
Edition as an important resource, not only to raise global awareness of the need for
patient safety education, but also to support educators to introduce this discipline
into existing health-care curricula and help prepare students for safer practice in
their workplace environments.

ICN-SN, IADS, IFMSA and IPSF endorse the WHO Patient Safety Curriculum Guide:
Multi-professional Edition and welcomes WHO's efforts in supporting dentistry,
medical, nursing and pharmacy universities and faculties worldwide to introduce
patient safety education in health-care curricula. The student associations appreciate
WHO's efforts in consulting with students as equal stakeholders, to ensure that their
suggestions and views are incorporated into the Curriculum Guide. The associations
strongly support the multi-professional edition of the WHO Patient Safety Curriculum
Guide and congratulate WHO for making it possible for all stakeholders to move in
this direction.

Mr lonut Luchian Ms Yasmin Yehia

President Chairperson

International Association International Council

of Dental Students of Nurses — Students’ Network
Mr Chijioke Chikere Kadure Mr Jan Roder

President President

International Federation International Pharmaceutical
of Medical Students’ Associations Students’ Federation



The patient voice in professional
education

Having been involved in the development and piloting of the Patient Safety
Curriculum Guide for Medical Schools, it was a natural progression that Patients for
Patient Safety would participate in the adaptation of the Curriculum Guide for
multi-disciplinary use. We welcome this opportunity to collaborate with another
WHO programme.

In practice, our interaction with students of all disciplines and at all levels has
reinforced a very strong conviction that as part of their education students must be
exposed to, and develop for themselves, an appreciation of the value of the patient
experience. When that is coupled with fostering an awareness of what constitutes
truly patient-centred care they will then invariably combine heart, intellect and skills
to the benefit of patients and patient outcomes.

Formally embedding the patient perspective into health-care education is key to
patient safety, sustainable culture change and health-care improvement. Research
conducted at the University of British Columbia in Canada highlights that “Students
remember what they learn from patients. The authentic and autonomous patient’s
voice promotes the learning of patient-centred care”.

The new WHO Curriculum Guide will bring long-awaited changes which will further
ensure safe care that is inclusive of patient and family. It is a very real fact that the
students of today will be the health-care professionals of tomorrow — men and
women who will hold our lives in their hands and whom we patients want to hold
in high regard.

Mrs Margaret Murphy
External Lead
Patients for Patient Safety Programme

WHO BER&NVFaSLATR BHER | 16
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Meeting the needs of our future
health-care professionals

With a growing recognition of the unintended harm caused by health care itself comes
the need for health-care students to learn how to deliver safer care. However,
education of health-care professionals has not kept up with the fast pace of different
health challenges and changing workforce requirements. Just 2% of the total world
expenditure on health of US$ 5.5 trillion is spent on professional education. Innovative
health professional education is urgently needed to prepare health-care professionals
to deliver patient-centered health care. This calls for a competency-based curriculum
with a multi-professional perspective, a systems approach, and a global reach.

The Multi-professional Edition of the WHO Patient Safety Curriculum Guide is an
updated edition of the Curriculum Guide for Medical Schools, published by WHO in
2009. This new edition covers the areas of dentistry, medicine, midwifery, nursing,
pharmacy, and other related health-care professions. We hope that this Guide will
promote and enhance the status of patient safety worldwide and ultimately prepare
students for safe practice.

As a comprehensive guide to implementing patient safety education in health-care
schools and universities, it contains information for all levels of faculty staff and lays
the foundation for capacity-building in the essential patient safety principles and
concepts. The Curriculum Guide is a rich resource for senior decision-makers
involved in the development of health-care curricula.

Written with a global audience in mind and in language easily understood, the
Curriculum Guide is composed of two parts: Part A: Teacher’s Guide and Part B: 11
patient safety topics. The Teacher's Guide introduces patient safety concepts and
principles and gives vital information on how best to teach patient safety. Part B
includes 11 patient safety topics, each designed to feature a variety of ideas and
methods for teaching and assessing, so that educators can tailor material according
to their own needs, context, and resources.

We, therefore, commend to you this publication. What could be more important
than educating health-care professionals to become competent in patient-centered
care? The Multi-professional Curriculum Guide helps build capacity to achieve this
goal. We look forward to its widespread use.

Professor Bruce Barraclough Professor Merrilyn Walton
External Expert Lead Lead Author
Patient Safety Curriculum Guide Patient Safety Curriculum Guide
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Source: National Patient Safety Education Framework, Commonwealth of Australia, 2005"
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(Safety Competencies - Enhancing patient
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Safety Competencies- Enhancing patient safety across the health professions
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Source: The Safety Competencies, Canadian Patient Safety Institute, 20092
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FOTCEERET—ERDENE LU, DRAMEIRE
NDEVWDIEFTY AN BSB89 KfeF—LD—
IODRFCTHNE, TS—DREDNBDL, BE (F
([CIBMEREE) \DT PZEWNECETDEORE
ENTWVB1618  CDOREYO T, BRELTF—LA

D—BICRBDZOICHBEERDERIABEIRRIT
20, HFZ T TEFERGRTFT —LD—EICIFBRNR
V. 2L BBEOXEDNEDRDIBHEDT, €D
XAEDF—LHEDOTF—LDEREICEDRDICE
EIHEBRU CHUMNEDNDD.

rEYO5: IS5—IC2V, EE2FHITSD
AREBRY AT LBE, SRSFRBERD VDI
UCEBEYRTLADPTIS—ZELTEELD
HZERH I DZOICE, BESPIMN TS —&kl
JIERTIERIDNENDD. TS—FAOERD
DCTHD—hH, EELODIS—HEENE, BEE
EERSEICERBRIBRICOBNDERMENGS.
UZho T, Y RT LADEHES DIBBPZDRRIES
BREWNRIDREZEHESPIMEFZEDONA N
BRUCHB<UMENDD, INHTETLNIEZ, A
BOWERE, BEWVHSENCENTRECRD. ©
UC, BEICBIIDIS—ZEBBIDIEF, &
BENETV, WRNBIRES AT LAZEER T DERE
EBDY . YRAFT LA TO—F (systems
approach) Tl&, IZ5—I[CDBH0DD2H50D
ERDEBHBZEENETD—AH, /\—VYY7TO0—F
(person approach) Tl&, BADBEWVICESR
HNEHIND. COREYOTIE, N\—=V P TO—F
KDBEIYRFLAT7 TO—FOENEDDICEN
TWBIEEZRNCEICED. Lucian Leapel&
1994F(C, BRELDIS—ZR/REITDHEERL
ERESLLSRXERERUELZ.CORMX CIF, IT5—
TRUEBAZIFHIT DD TIERLS, TS5—ICFU0,
IS5—ZEEITDHIEICEREZITCVDD . 2D
Xy L—INEZARFEZEZ T ZEENSEDS
Do, BEERS [FFEOE] ICRHDN TV
282V, 2ENN—VYFTO-FEIRT A
A7TO—FDEVWZERBRUIZDX CERBEOBET
[CALEVWDTENBOTCEETHD.

FEYO6ERRICHIFTDURIDIBBEIRI AV
BRRICHITDIRIVRIAY ML, F—FNIC
(&, L2 BREEY AT LAOHFICEELTVS. &
&, HBOSKSETBRYRT LN TOLRZAS
L, BELERZRE, 812, PP TEDRDICHES
SNTWVD. BRIRICHFDURINVRIAY ML, &R
BZERRICEINRZREL, TOURIZETIHR
WUEBEIBDIET, ERY—ERDEEREMHD
B EZBIBLTVND. URIVRIAY MEHEBA
DHSDBDUNILDBADBESINEWMOIEH T
HACH, FEEFLEBIB COURIVRI AN
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HEOBREZOZIUMZERLU CHBMEDND
2. BRICBFDURIVRIAY R DHI L
ClE, SEOEEBEBYRIAEEE, K2 EM
TOREBBRICDBHODIDERIYITYID
B SBOBWR (BB, 1YY T YRUKR—H,
ek, MIEMS S, BUBRSSRE) HS5ESN
ZBEROBIERRENEIFENDD.

rEYVOT7 BUREBOFEERVLWTCERZNETD

EEDHF CREEI0FEBICDHED, thnEHTH
WONTCELESRETBEBUNEDOF EZDORED
AMTER. INSDOFER, BEEREED (i) [
BERTEL, (i) BEZAEL, (i) BRZmRID
ZOHO—EONAFEREZRFEL, (V) TADENL
EHZERBRDEZHDY—ILESZRD. EEDBHD
U—4—T&%% Tom Nolan, Brent James,
Don Berwick5ld, BidEDREBZMALT, &
BRBEDBIUEREDLEOHDENEDFA%ZR
Uz ZOFEATRE, BEDREIOCRICSIT
DEERMBEPEILU TR T DIENEARDPDE
RESND. BEETITOLRADERBEBEITDIE
T, Z2EREBEDOSEDNEDLDICHBUODE, &
NZEEDSAETCETDDONERBBTETDLRIICRKD.
AIE (measurement) FLEMDREICBD T
BSETHD. COREYIEZ N ET, FEFNE
BROREBECDICEREICICAYRERTFL - S8 -
R ENTED.

FEYS8: BEPNEELHRTS
CDOREYITE, BEPNTEEBERT —LD
—BTHhD, REBERZERICREL TV LT
FBREPNESNERGREAZRCZIEVNDEX
HEZS. BEBONEENERRREZERIZIA
BEUTE, () ZB¥OFBFZF B, (i) @76
BAERET D, (i) RERED CREBEFRNESSE
RS, (V) BEMNELICITONDRDICT D, (V)
BEBRICIOVTCEBYBREEZHZUDBENE
FoN32 22 BRELFEZDIERPREHS, BEDD
LOERE, VAR dRAEFEZR O TV
20, BROEEY AT L TR, BBDSESND
OUIZBERBBERE +DIERATELEESD
EIZSN TV, IIDREADSBRENFELELZE
E BEFCABOREFRDEERDIENTED.
WDEEESEDEESNTVED, BEFEELD
WEEM, FHED, ZDIDERESEBIC [HSHUL]
ESDIEDTE, TNREEZDERFT—LICHITD
[ERINE] EVDESEBDIDTHD.
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BECEENSBSEOIZAZT —Y3VHREFT,
BEDNBEOECDVTTORBERESZENT
W3HE, IS5—DRDEHTRBONEIC DD
EDRRTRSNTNDB80, —75 BRERESE S
BEBRONEBLOBDIZAZT —Y3VHiAR
RTHDIEEF, BEDERREEICHU TENF
BRICEDRICRSETENDERBEFO TS 32,

FEYD9: RFDFHEERE

RRADFIhEBIRBEHEFRNRREERDOTHD,
WHOTIFE®ERRMERZRAE (HCAl: health care-
associated infection) Z5 3 72 DEDHEH
LTV EDS, ANDUF2SAIEBEHICH
CDOREYOENZRDIENEBRBEEZEZSND. &
[CWHOBEIED—BHDHES T, ARBIUE D
BEEZZOTC, BEICRETDEZTERONBROD
HEZTEBERERENEHTNDENDERE, C
DhEYOZENZZIBEBD—DTHd. HRNICE
C, EERERRFEBEDIECPLPEEICEDER
REEBOTHD, BEIRE CORRAERDRIRIC
DVTI, IRATRLEHSNTND. ERP
DURDZETRIBRICHN Z BTz (CEEEM, BFEED, t
RHERM, Z€DMOEBERXSENFATEDHIRS
AYDHELLERSNTND. FivRENNERE
RIFTEBBIFICRPEURIONGL, BERERP
2EONA0%ZESDHDENDHDTND. ZDh
EvoTRE, BEROFENEEERLDIRDIC
BITHZEREL, REFHDLZOLDBEUREE
THEUDEMNTEDRDIC, BREDFRRAEEFE
FBICODWVTIRNTWVD.

FEYZ10: BERECIRENNE
FMICERIDBR TSRS DEFEZRHL,
WHO AR R ESERE/MOILHDED Z
MINBISEH TEZ. BEBEL, BUEEL, F
REEVWREDIS—DERD—DIE, ipiDF
JBZEHDP CERESEDNMRNBIZIIZ
T—23VNTETCVRD o2 (RBURFIEPAR
TR CTHoR) ELDEDTHD. 8L F
5 -REBEVDFICUTE, () BESEREZF
= (&N TITo7zZ, (i) BEDIZAI (RA) Tz
BIE DI BAIICTFMZNITUTZ, (i) FRZEBEX
1z, (iv) BBOREZREDELIESNED DT,
(V) FROPLEICDVTCERDBRSNAD DL,
(Vi) IS —DMESNBRDDTZBREDNETENS.
RAlCERITD IS —ZR/IRISHSI 2D, IE
UWBBICEUWVBEDNRSNDIEZERIECTE



BDERDOBR, RANT SO 7+ R (best practice [3R
F DDRBREFBDIDICRENEDRIVNGIE]) IS
BHIOHARSAYMER SN TS 3. 2Dk
EvoTlE, £2CTOREBICHUTCTIEULWVWEAL - F
B-8B8E]EVWSASHETORNIICHZEEZE
TOCENEEMZIRMRIDIENTED. EIC,
FIVOURARNP IO I ZFERIDIEDER
4D, BEDBEWNEE  NEICHITDHFE—=N/

P7IO0—FERRADERNBREBICONVWTCEEE
gB.

FONEE (n=1050) ZXREUZHDMAT
(&, WREBD21%HEREZBL CHBREE10
FRE ESuEFMUEIENDDEOBELT
mg)34).

FEYVI1 BRODRSHUZENETD

WHORRE®ESKRIL (adverse drug
reaction) %z [ #Bh, 2 K2 (XEEDIZOICEA
SNEEFICHIDRRUBVWESEBRRN] &F
#U T3 ZFEIONT, /A, 51232 <D
BRENDDN, COERETRISZEEVICHLTE
BESIFNTHD.

REICDVTE, INETICEZ<LDOETERS
NIZBIARTERGBICERD LFSNTHD, £ AR
BEDKN YDIRECEEUCASBRZERDIE
MERESNTNDO . BREDRRBFZZICHEED,
() BEBCZOWRAERKICRETDREBAR, (i) X
EIICRA T 2RF/AE, (i) STEIS>—, (iv) HIFR
BEDNAZE, (v) RESDHUWVEEIBICKDEEL,
(Vi) REDREABRENZEF S NS,
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3. FAVFx217LiEEDHEL

EEICIEFEZSOHMUNRMORR BHRE
ASNTWVD. ZOEHEETRIEFEXRIDHULE
LU, EESZPIBNZNZNIBIEKE L ZDRHE
DERE(CEZENECTVNDZEFBBETHD. B
EEINERIZWL S UIZD, EEROERZRIZEW
BENBREANEBETOEDLTVDEEH . B
BEL2DRYVEFRE, BOEHSEFREREL,
BICFEEESEDHRE, BENMTONDIGH, &8
BEDORBBREGHZ T, —KICBAIND. BEZE
TETRRELEEERNNELTCVNDIBENS
< AFABDEDICEMELZE TRBVEZRD
ahnsdagEtEbann, £ZH5EVoT, KD%
PREBZRHEIDIENAYEEVNDDIFTIE
BO. TOBAFEERZRRIDIECHIERICE
BRRBETCEDH2N, ABDIERVOERED D&
bk, BBENDSZER/IRICINZ DIz DEZDHE
RERTIEBVNDTHD. ANHUF21S5LIEEHFE, &
NZNONEE CHAIBELEEERDLE(C(XE
R, BEEEEFICT DR TDEEZERRELT
2. LU, ZEICIREICRILERB ZITV, f1K
DHFREBICHER SEDEHICE, 2ENERERE
FRICHEITDCEICHBDIBBOREZEZETD
CERBRETHD.
BUIRICEAAUF S LBEHOBVERIFD:
c BRERODZENBIB CLREBEBETIDE
HEEZD.

s EERERRBICREERRICEAIDEEN YD
(CRETBIBMEIRMH IS,

s BERRZEOHOWIEESPIHER AU+
SLTROINRET—VEUTHET D.

c AFNBAHUFISLZEREL, BEREHE
DEEEMEEZIET D.

cEEDBOHEENEBEREEHZSENT
FICHART .

s BEREHABOLHDRE TCHENRFBIR
BZERiRID.

cHRPOHEOWIERSFPIBMHEBETOITS A
(CREBLREHEZEAGTNLERIETD.

* BELREDHBEDHSIOFBICOVTERNG
SHEZSDHD.

c BSEHERBICOIDIREREANBOMRIC
DT, BB NZEHET .

BREBDRIB
HAUF1SLEZEZDICIFEENREH (capacity
building) hRARTHS
WHONATOYIONIEFUEZEREBIE,
EENTF COREREEBEDREEZXIEITDIE
Tholz. EESPIBEOHEICSVT, Hhohd
BEOAUFISLAICEERRICHIDZEZMH
HFABHEL TV EVNDRERRE, 2LOEEHE
BICEDTCERHERRE CHD. T, BELR
2OBRIPREBICODVTHEBENRIFZHED
@A+ D TRERBENWHSTHD. BELREDBEYE
TN KkOOENDHZHENTDICEBREL TR
FNE, FUWAUF S LZERLED, BFFEDE
DEBBUREDIT DT EFHFTCER.
EEDTFOHBE S DR, BBARR, BBRRFEH
BE BRARCBVWHESE, 8188, RESPIRG
ETFTRSXT, COBREICRALTEEDMN B TO
IS LZEENTDICIE, BHBEEZEDESNRRER
NRBEBD. HBEBDSLFREDELDER
KRCTHD, ZDEG CROSNZAETRICHFZ
BHDBHDICLTVD. BELERICHEITDAHZS
([CfHFBICIE, TNORERDPDAEFRBRDET
DN BEBZDNINEICHD. BERE2DHRER
HBEEBDEDICE, BERZERBEZEBEDH
BHE TR IDCOICHEERDAHE, V—ILD
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FORKEBEICEITDEROANYRCHD. AAUF2
S LIEH(ICIEEE QTR (JA—HA) ZRIFTZD
(FZDROHTHD, CDIEEEQITIEE T, A2
DFHHHS, TOTSLZERUTCERETEDR
YVIDBERICEDTRTODBEREICDOVNT, AV
FASLOREFEERBUICREITHERABHBRT /(1
ACBERERBELTND.

FEBALO-—XZERBEIRRBHYFaS L

BRE EETIOISLDOAYF1SLDOKREBD
DNZEDIERENZEBRIZEAHLABEERDOT
WNBZEaERBHLTND. BhEYIZETRBEICL,
BEREHUBELHRBIL CTRETEDLRDICUE
DFZDEHTHD. Tz, SHEYVIERIFDHY
Fa15 L (FICEE - BERBRICBEIDBD) (CHE
FADDEDICHBESNTVD. ShEVIE, 1
ZN60~90n D LYY 3IVICTANBABEERD
THD, HEBSHRBOZ—X, Rk, MATED
BRICDUCRBZBBICPLYITEDRD, #
BYHOOLEODESXSIKRT7 (T 7 EFEZER
DIAAVTND. BEIFRRSNIZET OIS VIC5E
ZICEDBRLIEBRIND, ZORDODIC, BHDER
5, Xft, 2EDZEBHRRBEITEELT, ERL
ERBICRBREOLIEENAZEIRTDMED
bHd.

REHRE CHHIURPOERKSELSH(CIRMRF
TEHEHERR
KHUF21SLEBHDOEEEQIFEE (V-
A) & HEE (BREBLREHEZIITRLNILT
B -2t dDENZEDDOLEE) ZRREUVTHEM
SNEZHDTHD. /II—KB (YD) [FEEE L
FEOOAZERRELTVD. ZAUF1S LIESH
FHFRPOREZEIRICES, RBEF15EET
DRBER2EBLEITAHBDOMANEHI(CIERE
TEBDRD, FHEBRBEANTEHONNTND.

H5WBE, b, REBICHHTESHUF215 4
fs#t

ANAUFI1SLDORBICDVNTIE, EEDBDH
BEERENFZESLRBIKLBREEZEUE
BDEBDRORARICEELZ. WHODETD
WO SEFROEEPIRIN—THAHUF15 L%
SHHL, ENBRZHMEZRIILTVD. LHN
EHENTEOFEG T DREDODICIE, BICKD
CTREFXAEBICABY R EDEHDDEULNBVD,
CNEEDBICBVTERERT 7 DS OAIEZ

3. FHUF21SLEHDIAN

BEIDIMBN DD EEZRBICEVWTDIET
b2 BEREICKRBIDE, KD CBYTCTHSD
CSNEERRESEDOTH TS, RECTEEEFP
BRSNBVEDHLBHEFETD. TEx L, BE
Bm, FAED, HEEREDBEND, BHKDILBH
LOREE (FZEXEEM) HIS—ZILLZEDIC
BOTCVBDICKMVZIBEE, S8 CTIEEREICIER
32 (RE—=27PvTI3D) DHLELWVLEENT
V3. CNEBEEBORRATHD, BEDEZZH
N, 2COXEISERSND. BEREDRATE,
BERZ(CHUCEENERZRS, EEXREP
BN TOESDISEMEVEE THOTH,
[FoEDEFZELEFD (RE—O7VT) CEHKD
5N%. FZHEL, BOEOERREZHDOL, RE
REDEACHSBECHUTRADTECVD
DEDHEHIM T DUNENDD.

BEBSIOTHHOEEBICDOVTIE, TEBCH
g FEDENWPHECOREXEYZaL—Y3Y
LY S —TDFEBDEVNVREZERUT, FIATRE
BERODZHMERBEDEVICHIN CTEDERETE
FOTVD.

RETHZENCREBETORBZEERELEZAY
FaS LIt

PLEDZFEHRG, REN DIZIEHTOOHAN
DHBDBNNBZEBRECREE<ED. EERE
([CBIT 2FB L, RIR AR, 228, BB, ¥=a
L—Y3VRE, HELE, SRSTRIBPATITOHN
2. 2HEXEL, 2ENRFHULVENBRDICIE
HIRERECRUSEDTENBNLDICTDIE
NBEETHD. HUF21SLEBHDPDFERHIE, F
ENQUFERKBRBTE, DOV EFBEN
[CRBULET BRULCEZEBNDEXEICHBET
EDRDRBRIREBECREESNDIEZRBICEES
ncnsd.



4. FH')F* 217 LIBEHDIERK

58 &E@IFIEE (/\—HA)

BEE@IFER U(—=KA) &, EER2ICET
DB, TOUSLMERB RO T T YDz DEE
HRRICBERUEABEBOTND. I T, /-
RBOEMZARVWCZREREHENOY JO—F
BROZDREDHAEICDVTIRELTWVD. /(—
MATIK, DUFASLRAEDERARBERIES K
OERTINKERENTZVKDOHNDEERTY
TZERIZEICKDT, mBENDIEHZERLTWLL.

HUF a5 LiEEFHDOREYSD (J\—FB)
IN—=hBDOREYOIE, ZROBELZ2HEH
FA1SLERBUZABERDODTLD.
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BEREHEBZERNFEENN ) F 15 LICHRAETHLETOEER

5. ®AVFa17LiEHDER

FHUF2S LIEEHOFASE
FAUFIS LB TR, BRROFELCEER
SHBETILODBRERBIDEEEIC, BR
BNENEYIEZDHRT, ZUTENEYI DT
ffAEEERL TN, YO DEBER
RICE, REBEOBENMERUHRHNESHITR
AOYFUANEHESNTHD, R¥TDNEYD
DEFNBABEZERIDISEATES. ¥BHR
ERKICBOBICIE, BEIRRDYFUFHEDH
HORRERRU TV DUEND DD, HBED
SHDOABICFENR, ERUEBEDREREZ

ERSFIRERAYFISLNDEBEEREHEDOEA

HRTTHY 72
HHE
BURRE IR I5
DIEEE

et E A

BBFEOH) F 15 LNDOHEE

RENFAE

DO THRATEDERERRSEDLDOHREL
TWVB. FeANUF2SLEH I EEZSPICT
DECDZEZENREL TS, aRECTH NI,
ENZENDOEPINBTOHBEBHEENF DX E
MR CEEANBZRIEINETHD. /\—HADHE
WVE, BEDBERZICEITDFBEHLODIHE
BENTHEL TV ET, BELREOHRERANC
BB CEDLDICHEZIEIDLICHD. HE
PIEBEDRENERICE, B3OERECHHHN
BEBD. BASNCZDERREREZTT.

e /feEE/
BRRZRD 7 —N
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FOBEES BN e
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BERE
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DEERE
HUFa5L  HIFITA

FEIC
MBRBEMG

Source: supplied by Merrilyn Walton, Professor, Sydney School of Public Health, University of Sydney, Sydney, Australia
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BERRACHIBZIFZ[EREFDOHUF1S A
[CHHADICHTzDT
2879MHL (learning outcome) ZHEIT S
HIF2S5SLDERERBULDBREZIISODICH
FOTERRDE, FTBERR(CEAITDIEE D
MLAZERETSDIETHD. /\—hKBIC[FEADY
FASLEHAICBRUENEYOEZE PO
LEEBITBEULTWVD. BBEEEFZOMNAICD
T, K& (JA—HA) TEHBICERUL TV S.

BEOHAUF1SLORNSZEIET S

AKIEEHTIE [HUF2S A (curriculum) ] &0
SHEE, BILLW—EDHEDLUFBEECND
BHRCTAHWLWCWD. HAEPREE - BIBZ0O LSE5
ZODHEBPEBE YO LAZBEYICFHH TS
EBHIIICBEFND. REZEBBIBICHIZDOTIE,
SENMERUZEEERIGEREZETLCIL
([CRENERIBTEDRDE, MBORH, A, BEE -
BEZRRUEZAUFISLDREERD.

FUWHEMEHUF2SLICE AT DRIICE, BE
FOHUF1SLDABICNR T, 2EHNRTARE
DEERBCEDIOIBRERELTNDIOHZEIE
RBIBDIENEETHD. FENRE LB TE
BRERBEEZIBOEERFITVEELTS, &
kiR cLzWLWdgttdohz, BiFEDOAHY
FASLICIDBELREHEHUF2SLDABD
—EHI TICHHFAFTN TVNDIEBEZEXHNS.
RAGEZEFHIDEODFEENDFIED, IEL
NWBEZHRITDODERY AT LDOEE MR
ENZDRITHD. BEREHEDHEICHAT

SOWNEFHBIBDZHIC, BEITDHHUFIS A
[CBSENDEFOEM D2 HEREIBELTHL
ENDD.

BELRENIUF2SLDABEAIEED/(—HB
[CECE SN TS, BEBREICEHIDHBEDEANE
BRICU, BIFEOAUF IS AICHAFAH P I LT
DEHIC, FEYD, BR, HELE, SHOIED
ESNTVS.

HAUFASLICESENINSZERICTS

BELZEHBICDONTE, cNE2<HLLREB
EHBIDTREBL, BIFOHUF215LARABEE
ETBDEVDHETITODHERLL. BEREIC
&, BEFEOAUF IS AICEFEELEVFULWLWESR
HEIENTVDD, BIFOR B MEY (SR H0
20, INSZEBICERSEBEZDIDREIT TRV
BROH<FHETD.

BERLOBRORANEHFAOKERERET
LT, BEFEOAIFISLRDREYIPEE
BEOYYEYD (mapping) 7D EHNERE
BD. 12X, REEDFR, EPIEPLEACLTD
ABEE EEREDEAR MBS, II2 "7 —Y3
YIREDIEBK, BEREDHRXERAZEHFAD
DIBEULEZEH TCHD. RALAICA—ANSUP
DY RI—KZEZRK (University of Sydney
Medical School) BEFREULZOBIEZERIH, &
NEBEREICHAIDZBEEZHENIUF2S
LDEDERITHAADHZEIRFT T DERDSE S
3D.

AL YYEVIORE BEOEFRETOISLICSFNTNIRERLICHTZNSORRE
ENg ) FBTEING SBPINDLD
ST
(G BEOEDRTIE | EBRORES | #R REBOLY 1% | BERLORAD
DHE CRINSEBE ENE3, MCQ|S<FMEBEER
(SBBRIM | BELTHD, T
%) OSCE (B8 | NEALTEER
BOBIRAENEE) |2(CHTIREE
B TED

BEOHIF1SLDRYEY IR, BEERED
BRZE—FNICHFAD DS EREIT D LTE

BERCTHS.

WHO BER2HVYF1S LR SHEER
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BRERHEFZREFOHYFIS LICHEHA
LROHOBEDENEHES 55E

ERSPIBOHSHIEBL CVDIRADRED
—DIC, RBCOEEENHECTRRBLTETND
CENETOND. BERE2DRAUNEBIZEANE K
RICEDHHADRBERNNIBETE TN DIEEE
FE<DFDTHD, KEPDDIBEEICEOTERS
RBEFBRUHDRNRE CTHDD. BELREICER
UeFEZBREF CEHRNICERABULTVIER
BB FZVD, BB OTVDIEZEERRNIC
FRIPTEDB DN, N, [P RFTLTIEDWV
TR ITDDFEREPREEDRECEERT
VBD5DELNEVN. HDVIE, BERZICET
DHEENEEEROTVLRVD, HDVEBED DT
F(CEFEARIZEEZ TLDOHBLNARWV. LD
UREBEBLZZGHEICEOTEERTHS. 58, ER
EBEBEDRFFBELREDLHRMZRHL TIEL
20, AUF2SLELTIFHUWLWRE TH DD,
EREIESBEEEDRDICETANTVKHN, BE
REHABERBIDLECORIDRBEGD. &
BOENARICERVEEZEIDIREMDDHD
N, BEREHABEZBI U TCHSIRHFERNN
DHFETD.

RE
BEREHYBCEGKZEOTCVDEZRDITE
IHEELVTC, RRICZEDHABZBOIHUE TR
CUISSRBADEITOND. BEHFHBEHEICEKD
CSETET, CSICHBARREBDHEEDHD
0 ZDPHEREREHEZEATIDICHREE
URMBICHhDHBEZEREL, TNOSDHEDLT
HENRICSENDRDICTDIENERTHD.
BRCYWaED, BELRE2OUIZRIFDOAHY
FASLICHSPLADDIUGZICHIBEZTHET D
(CI&, BRDYYEY TDREDNERTHD. D
PEICE, BEREPRELZEHBEDREKICHT
DEFPHHEICEIT BB ESHDIE. DA
CTIEFEIC, ZNZNOBEICONTCREREHY
FASLDERERETDIIN—TPEERDHK
BICRDD DIHEZERECETDIRMEDDD.

24 —=HhRIIN—T
BERLICEATIRERCOMNEMDEDEEED
EOHEHET 20, BiEgER U< I DEERE
EETHERESNDID4—HATIL—" (focus
group:shiE, X— 7oV J U —FRrETHN
SNDEMBMARD—TET, HdT7—NICDVNTE

5. FAYUF1SLIEHDTFA

BICBEIFER) 2XEID. CNICKD, AU
FIASLRTOREBREHBICHITDXY/N\—D
BEICDODVTEADIENTED.

[T

HEPRG COEEEBLEHIICEKNITDIET,
BEREHBEDERUZREICCADIENTE
2. T2, BEREHNEOEREZDER M EHA
LU, SBOEFICOIT CRIFFBREEIERESD
3B.

AssEZEH<

BERR(CHALZERS, BERE2HEEDO—)
£ )L (role model) v [##3&E (champion) |
ERDDD, BREERUSIDHEZENRELT, 2
LOBELZLHBICDOVTDOHSERE (round
table discussion) Z#B&3 5. (ALEXDFIK
(&, SNEBDHNDEPIRELTIEE T DD TR
<, EENEERIUIG THELU CRIBZRRALELD
ETRIRICDD.)

BERRICHIZD LT —ZRETD
=& HULWHEZESICHFDZHDNER
NRBCTHD, BEREDIEELLHASFVIRE
DABE, BEREZCHBBULZEPIRDPE—ASE
EEMSEIRREUCERATHS. ¥B80OE=
FT—TEXVL. BRBOEZFT—EULTHERN.T—
NEUTE, () BEFEZR2EE, () BEREDE
ECHBIERIIET VR, (i) BELREICE
IdNIFASLZEDTIE, (V) BEBLREZHR
D%, (v) BELR2ICDWVCEHB I DA, BE
NEZSND. BT —DREICHEOTIE, F4E
[CREBLREEHRDBEPERSPIBODEENHE
NBEBRNTHBEZERR TRBIDLENDD.

HFZRIU<IHRFLPEZERDIFBHE
BENRAZITOLOICEERDERCEFIDE,
BEZEHBICEBLDOLIRUSZER EPEZ
REE2DUEMNDSD. —HTREBIDHIEEUT,
HEPBEENBBICSN TS I=HZHETD
CEETED. TDHEG, TEBDLITRADESD
D<BRTRU, BRBHERKRIBEPLILDICE
NIBDTE (BREBZHTVDZHERLIZLT
BN TEBRVBPLEEOHEL DN ENEDZ
CEERTD) . FEOARZFDLIRG CRIRECEZ
BEIDDERVWHETHSD. BEREICDWVT
SNEBICCRADIENTBETHD, ZEXRERICE



SUEVEVIESHFBERVBETE, BELE
HBEZENIUFIASLICNRABDIEICDVTCOEHEZ
B2HDEICDRND.
BEREHUBETEDDZHICIK, TOITSLDE
TEEEZEELUTC, BSENDOREBZTRL TS
D, BRIDBERZIRPRBERE(CEHITDRFICKD
BEEEUCURNPYTENZ, BOCAHZED
DEREFIBZESISANSEDINENDD. ED
DOFEOZ/[BE, X RTE (Ea—YYI70
5 —XICEAT D) . DIEF (TEIDEZE, TOt
AEmELEER)  BF (B oEOREM) B
EFPES (RRER) BEDNHFDEFIRNSD
BAICDNTERTI T INETHD.

FBEREFVENIFTASLIGESST EBE

JU—Y2AM—=>% (brainstorming) &, &
NEBLEBICHUTERICPAITP7ELELEDT
EERUER I DI EZEFHEUZRBRRDF
ECTHD. CCTHEMINEL, BEREFEZER
BOETHUFITAICHPADICEESTNEK
WHEWVWDRIETHS. BEDODHEICEHDIHEIC
BVTE, REITDIEREENDPEBERR(CHT D
BDEZNZNTELBOTVND. BELZEDNECH
FHARPEFDORELEEBO>TORVBEEH N,
BEREHBEEAVF 1S LICHEFADZEDE
FIBMIMESSRH SN TVNDEEHDTHAD.

COWHOEBELRE2HUF15 LIEHZHRERIC
BEOWVWEZARID—0Y3ayv T ZREEINE, HEIC
BEREOPONGREYOZDEREIRETD
CENTREERD. REHENCDTOISLICH
LTRNWTWSDARRRZEXRIBLED, BRZE{TDZ
D, 1BVTVWSERZBPEICTIRVVERICERSD
Th>D.

BERRICOVTR, LHEBEMNBZZZEX
BICBEVLWCRN T ENROBYBE THD. &

DO EF, BEREICEIRFED Lz
DEERSPIMESHA TITABRVDAELTHDIN
SCHD. ANUFASLEBHBEERDFDHSD
DFEENREUTHERSNTVDD, EEICEE
IOXEDBRBPZEBEZLIE FICINDSDREY
OD—BEHR D EICHBNTC) KER®RENZIBD
CENTED BB CHONREI—NYTI7I5—
ADYRAT WPREXEICDVTHRDIENT
D CTH2DOL, DEZBVLTERZDMARECH
N, FEER, EZ, ZRZ2OHETHNIE, 2N
ZNORE TOHABHNEDLDICEREREZNE
SECEEDZERRDIENTED. FBICSHRME
ESRADEDOBOHNIE, PEFMLDZEREDSE
BARRICEZNCENTE, FICTF—LELTEER
ZICRDHEBEVNDIRREEDCENTRECRD.

BRICETS

HUFISLOARABICDONTCEBLUTVLKE, B
UFaSACEZESDHOIZESORNDICDOVNTSE
FSEBRRDHESND. CCTEBRIEE, Z
DEFReBFERELT, BICRRSETWVZLET
Hd. RVWBTRENBEHHIDADEINENDIE
Ehd ELERREZHDEDIRDE, SITH <A
DEBOHIZADNINENDIETHD. F2HIDF
EBEUT, BIFEOAUF 1S AICHUVNEY 2R
BOICEATDEVNDHEEDD. NICKDED
FOBPBEEEREIESEDIENTE, FERN(CS
FEFRBNEYIZEHIFADERDOSEICHERD. B
I, BEBRZICEITDZBOMEIC DV THEEBH
RTFICVBHEICE, BEREDHRAICMN TS
55ZENTED.

RENCTIE, AAUF2S LEHZEFOAUF
SLICHELTVKTOBRRICDWVT, sFHBICHRET
LT,

WHO BER2HVUF21SLHTR SHER
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6. BARSFEZEON)F217LAD

HAHAB T

o

BELR2R>ERIVFUVVWERBE THD. UL
WHEBEARABZERFEDOANIF21S5 AICHFADIEE
(CIEREDFODDECTHD. N EHZ DD
KODD, BEFOAUF2SLDEZICEDKDIC
HBIFADDDRNDD, FIDOALDDICHZNUEKW
DHBRE, 2 LDEIRERFN T INED DD,

BEOAVF1S5LZEREULTVDEERERDH
BREPHROABHBICEL CLDBEE, HY
FASLNDEEBLREHEDEANZHET DithF
DERTHD. UDURBDD, EFEROABHKET
ERASNTCVBAUFIS AR, ITICEIISNT
WT. HULLDBENZDREDBVIEED %L,
MUWEBABEANDCOHDZEEHB/HNE DN
DEEDHFRNTHD.

COETR, BEREICHIDHBE LB ZRF
DAOVFASLITHIFADTZOD P T 7 &ERRU
TW3. &BIC, ZNENO7TO—F DM R ERE

REBNDIET, BHERBEICEOTREDER
LU, ROSNBDIEZTAIL TEHBZIL CHRIC
BREBDBRZIRTID.

BERSHBEOEH:

cFHULWLWDEH THD.

b1 RYTFPOI—X, YRTLEZE
(systems thinking) RN F—LD—2,
IS5—DEERE, EERODZENEKE ST
EDBDDEZL<DRBEELTND.

 ERDSDDEE ILARZEERARZE) D%
<ERHELTVD (RA.6IICERKRBIZTRT) .

« FTUWLWAIE (knowledge) &£ (perfor-
mance) DEREZZATWLD URyOZXA.6.2
(CHIEZFD) .

s RRICEENRESNDIRIEICIDITEZRKR
E<RF5.

TA6.1 BEREHEIMROEZ BEFERERBEOREEDS
BERRICEITDNEYD (CCTRIELVEBDEE) DHZ<DEEDFADNAEH
DE BEREODMA
ERE HERDMDER Z T I DIDICE, EORDICUTHERDBEEITZELND
NS BECBMDNERSE, EOXDGHERTOERETAE, ELVMREOEMZEEEICEE CE DD
e FRUTOLRWLABNTON DB ERENERE CETBRNESE, ZDIEZERB(CIFOENDSOTHED

FOICTBICE, ESTNUEKLD.
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TA6.2 BEREHHEIMROEZ BEFZERERBEOREEDS
BERE2OHFEDNEYOICEIT DHFERET (competency) &, BEINSHBMERBEABICH T TERDIENTE, 28
FZOBRAEHSITOCTVKONEBNTHD. (Bl IELVLEBDEE) .

REl

BEREDEMRSG

B0 BEBEVIFRID RN DD, ERICERIOTVDENDTE, ZUTHICF—LAERECIEZ<RI 3
CEEBRL, EOLSFRR CTREBEVDRIDPIBRDIONERS. LEXE, BURKROEEN
“ANWB, BBEDNBD CRBZLASNAV, ERESENEH TP I OMENEUZ, BEDIRR TlE
FBEBELDRIOPIL.

A0 REEGHBROEZOICRONZTORICIEFBREZEEU<HERIDDNER CH I CZsnH I 2. CDFFS
PICREIS—HEIDDHEERL, ZOLDRRN CTLS—EFHHI DTOHDEBESS.

R [Y3Y - RAZRSATID] DRIIC[EWN] P TVNZR] TEZSN BRI TREEL, [BBFIE?] DED

(CRMELDBRZIDET, BEZLEUIH#ER I EZERET D.

BERED BRI DRI AELLS, FRBER
ZORAUFECDRRCEICHBIDNED DD
2%, B OREICODRNVICRBEREHNEZH
HADDRIEEEICH D THDD. LDBULRND,
BEREODFEREDOPICIE, BEFEEBEICEDT
& U<, BIFDREICHFAD DO UNA
BEDHD. TORDIBREBEICIE, IRIZUIZEEEL
CTHRICHUFISALICNRDBEDDDIDELN
BO. ZEX, PEYI2 [RELZRICSITDEI—
NYI7PO9—ADEEM] & BFEOMBEHRE
UZDEHFRAANTZD T DL BEEE R DT EMD
b3 COMEYIICHTBD7TO—FD—D&U
T, IZPOEZNHFOBPFIREBVNCERZL
CTESOBBZERT, PECNTIL—THRmZETD
B2DHRNTHSD.

—ROBAHAVUF IS LAERICREREZEH
RALREDTE
FIRFOAUFISLERELT, ITICHR
TVBBERLOBEEREL, BXTLEEWVH
ByOERETD. T TRHOTHULORBEED
FACLTHUFASLICEPAONEEZ BT E
283

EBEOAVUFISLICDVTRITIIEICIE, T
IEDVTEZXBZE:
e AUFASLARARDEBARIFEDBEOTNDD.
cFBELREDABTZEEDIAAPIVRB L
EvoEhUFaS5SLDOEDEBEDEDER (T
DD
e Z2EBE, B EBKLUFTHOAEDHERDD
BT, B2DOREYIEEDKDICHEEEINT

Va0
* DUF S LRBEEDLDICEITESNTVDD.
s DUFASLDETICHIZOTHNDNEEZED
TWan.
CDRDBBNCDONTEZTHIFIE, BIFDA
UF2SLDEDLRIC, EOXRDICLTCEREREZE
HHIPADBRNEDDROBPSHERDOTLIDTHDD.

HIF2ASLZ2EDE/IEESBOTVSD

s RKAHDZEND#EZEN—RAEUZEHND
U213 /A (traditional curriculum) T
, ZEFERTERBZETHRZZZAHTH
5, B I HREICEEUZEE DR ZEPHIC
FBIDZ. HEBERFRESNTHOT, SBREZSE
fIELEAUFASLADER SN TVDIEENS
L.

CDEROBIBE, BELREDHHDINACREIC
DT, FIREORFICBATHONREEYER
D52. UL, BERNBBRELEDRHEFRIZD
A ICEMROICHEPADENTES.

« B AHUF1S A (integrated curriculum)
THNR, 2HERETEU CERRZ, 7818
FHLOBARBZEBBOKEZMITUTZERE
B, HRENRFEEETD.

CDBE, BERERBEDHH, LA, EEDE
FehVF15L20ZEUTHIKNICHES (BB
& vertical integration) TE2EWVWDFIRMN
hD.

FBERZIOVTEBR/INEHELELREAS
c PBEEBRORSBIECITONBDHIRET
5D, DENDRBICEDLSICEBMTOND

WHO BER2HVUF21SLHTR SHER
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HZBFEINKL, BEREDEZ N KDARE
b, RBORIEICBNDCEETEDDT
Hd.
c HUFASATRARIEEIICEE T DR
NI, ZENEBRBZLE LT <BD.
BELZEDMNYIICBNTEEINETHRHER
EABSZRFICHRDIEICEFSEIFTBF RN
b3 BELR2EZLOBEHZADIDENDIE
EZEDNEBRLUTOINGE, BB INETREADZE
FBIDRICERMDBL, KORVWEARZERDIE
NTE3.
FERB<PMBIDCEICBDERY AT LHESE
HUADICBI CENHDHEXOZELTH, B4
HAREPEIQZEERDTEHEFEN. KDREBE
BIRHECBDLZEODRARE (WA) ZRDHZEE
EANREE (REER) 220 EDERICEIR
TEN, 2EFRDEBNICENDTHED. 2
72U, A8y - 989 - BRNBIAENS, FEVIICKD
CFRBEINEHH BB INETEREAS TR
(CHZOENBVBEDHDINBLNE.
GHROHUF21SLERALTVDEEE, BE
ZRICDVTER/BINETHNHEEERADE, 28
FRIEOBRFICBATDIDNRECHD. FIEDE
¥ T, BEPFINBEBICETDIZEDIBEBNIER
THED, BB T KB PIRG TORAEIIRDRR
BHIBXTND. AUF1SLRTDEBINEL
BEEEABTOEM G, ZEDFHFULWVIEERE
FDEENICEDEDIHVENDD. UHL, BELSE
(CBITDHEHD APINBRE D ICDWVTIK, RIZH]
FDORREE, BF, RIBEZR, TDMOTERZFIC
HOHBICEDEBTHRDIENTRETHS.

FA6.3 BERRZICEATIBFEYVIDIEA

1. BEREEF] O[3 YRAT LAEZDEMSH
BECEICOROIREZERID]| BEDIEY
O1&, BERZICEAIDAPIFEEL THZHDIC
BUTWS. EEANUFI1S L THNEED SR
KREEZEHA CVDHE, BEREDNEY I, R
BORFICHHdnAd, BEREBEZHZEBU CTHt
HBICHE T 2D REBIEHSD. €DINE,
BEREDBICELIDT —VERD, IHDOFE
NBZLEICLTRIE - BIZULTWOWIEH T8
33, FEFBISZICEDRICELDBRICERER
EHEZERITDONEENTHD.

BEREZOABZHDAHFPIVHBLREYS
[FHVUF25 LDEDEREDEDESRCH DD

REDBREICEELLZZFERIICDONT, K%
TED EFDBHDZDNHICERITDEDTH
N, BEREONEYIZZE(THPHADIED
TED. &R, BERZEDNRHZEZZATL
BDESITNRICH I DREICE I DB ZANN
& [T5—ZEB@L, IT5—D5SFEN] D&
NDEBRERDDEHERETDIENTES. Bk
(C, BEEATZERUCATREE BKRRENE
BTOMBERICOVTREATVDREETH NI,
[10. BBRECRENLE] OMEYIIZDNT
BRCENTED. [IT5—ZB@L, TS5—H5ZF
S DREVIIE WD EFRBHHNCDRELZED
PEVOICEEL TONIE, Z2<DOE/BEEHICHN
TEECHPADZENTRETHDD, BELED
FBFENTHD, HS5DDFRRIGPFLECES
RIDBEDTEDLD. RA.6.ICEBLREDIEY
D% RdPAD DR EDERHIZERRI D.

MEYOZERFADIEHTEDHEB

mEM=Z
B AE

FIR

BRAREE

BREDZEMELETD

ESSEC

oyt

BT —LD—EThHadIE

AUIYF—33>T0OI5 A

D=2" 7 —Y3YRF)LDFIHR (EiER)
HRKEIIR

BEREIE miEs
ERARIRIEADEA
BRI REC LB R AE DR
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BREYIICBVWTUTICE I B4R ESEOT
Wah

« FEER

* RIETA

* SHB75E

BEODUFISLICHEICRERZICEITD
RBZHHADKRICE, BETDFBBIR, Rt
EBROFHD T EDBRIFORBEDZENE—ELT
WIUEERDED EDDZEICRD.

AVFASLRBEDKIICREESNTVNSDD
« 5% (lecture)
- BZADEE (work placement) , iwi&R, &
B, DIRETDIRBFE
s WII—TTDOFa—rUP I

F+—HA.6.1
1BL02F8 &
BRI, IDARE,
TERE

-HBEEKIFE (PBL:problem-based
learning)

¢ =2 —Y3Y /KEEREBE (AFIVATK)

s JERBUDF2—KUT )L

FEPHEICBRUHDH DRI FOHEEZRA

INE, BBLE2DMEYOZEEICHMAIAH LT
<BRDTH3D.

KEEFILOHI

B AN UF 1S LADREEFICIRIZUER]
BEUTCEEREZHHFADESE (F+—HA.6.1
EZ8R) .

s WBREICIFER, INJIL—T5iH, 7OV
ONEE), EBRND—0Y3v S, ¥=aL—Y3
YRBBETREBDIENTED.

c ZENRBICHDFNCEELRICEHAT D0
HES5ZTCHLKDICTS.

EHROHDYFISLORBRIFICRILEZHBEVLTEERL2ERHFADEE

3BRVAFE &
NEFEERAREAE

P2 HEMAUF2ASLAICRIUVERBELTE

BLEZEHHADEHEE (Fr—hA.6.2Z228R)
BER2ZMORBCREDIERIIUEZRB

BELZEONEYD

ETBRIENTED. ez, FREBLTCFI1—
RUZILPREBTESEYIICDWVTEHRDHD
[CHEZEZTTD.

Fr—FA6.2 BERAVFISLICRIULEZHMBELTREREZHEHFADES

158 hEvol: [BEREEE]

268 hEWD2 3,5 [BEREICHITIEI—NYIPII—ADEER
%] [YRATLEZDERMSHDBEERICOHESITHEZIERT

3], [I5—(CF0, EZFhI2a]

3%8

REFIME ]

hEwD4,7,9,10: [BRERTF—LD—BCTHDLE], [BUED
FEERBVWCEREZNET D], [BREOTFHEER], [BERELE

3=

hEW26, 8,11 [ERRICBIIDURIDEMETRIAYN], [&
BONEECHAITD], [REOZEMEIEIT D)

WHO BER2HVF1SLHTR SHER
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BI13: BELEZREFORBICHHADHZE—HIA

(F¥—hA.6.3%28R)

V<DL DRB TR, BEREDNEYIZEB
NETDF1—RNIPILPERZRBICKRITDIE
NTES.

THREOREMHICRETIIERZTITORD, REBIE
HK(CBETBDD—oYavTIZERELEDTDIEN
e CHD. PBLWINTIL—TFE (small group
learning) MBZERIFT T, TI—ICEFZLDERD
535 EZRIBAHIPREDEHICDONTE

FEZRR, AFEBICEYBEZORED—HEL BETHEDIDODHBEINTHAD.
F+—hA.6.3 BERDZEHFORBICHMIADLIES (A)
1%£H | PBL BELEIC
EIERRE= Y]
BRPRTZAE BELEIC
EICRAYEEY)
HE BELED
NEw Y
288 | PBL BEREIC
ESCpE==t|
BRERTZRE BEREIC
Y 27EE
e BERED
NeEw o
3%H | PBL BEREIC
B9 2=
BRERTZRE BEREIC
B89 27EE
& BELTED
NEY Y
4%H | PBL BELEIC
EIERRE= Y]
BRERTZRE BEREIC
Y 27EE
B BELTED
NEY Y

P14 BERE2ERFORBICHHADHE—HIB
(F+—bA.6.4%28)
SRBOBIHELHHUT, WDODDRZEIC
BEREDERZHFAD. REDERDEEL
ZEOREYIICBEONTED, BELREHEDER
EROXEDIENTRETHSD. TDEHICIE, &
FOERICBREREDERZSOHBRINIE RS

45 6. BEREFBOHVF1SLNDEHABT

W (BIEUTRA6.4%728) .
ICICEYSNTZAYUFISLTHNIE, #HdrA
OBRELREDIEYIDLZNEE, BEINERE
NBZBERRFLCTERDIAHPIL, BBLREDM
REBEITDZHDERMFDNRH LD TR,



Fr—bA6.4 BERLZEFOHBICHHFADES (B)

1€8 | PBL BEREIC BEREIC
EICRRE==| B DM
BRI BEREIC BELEIC BELEIC BELLIC BELEIC BELEIC
B89 27EE) EIERAYEE) EICRAYEEY) B9 2758 EICIAEED) B89 27EE)
HEE BELZED
New o
2%H | PBL BELLIC BELEIC
EICRRE= ] EICRRE Yl
PRI AE BEREIC BEREIC BEREIC BEREIC BEREIC BEREIC
B9 27EE) I RAYEED) B9 %7EH B9 2758 B9 275 B9 %R
HBE BELZED
New o
3%H | PBL BELEIC BELLIC
AR A9 2EH)
R PRI e BEREIC BELEIC BELEIC BELLI BELEIC BELEIC
B89 27EE) EIERAYEE) EICREYEEY) B9 2758 EICIAEED) B89 27
EE BERED
N =2
4%H | PBL BEREIC BEREIC
EI == B9 2=
BRPRTAE BELEIC BELLIC BELEIC BEREIC BELREIC BELEIC
B9 2R B9 558 FEY 5EH Y 575 Y 27 BJ 2
HE BETED
N2
Fr—hA.6.4 BERE2OMEVIZBREFEDREICRDANDHEDEESE
BIFDEE BETLHEDER

BEDONY TR ARSI CORKRIRRED T 1—
~UZIL.

BHBDAEIC, BEICZNDHED—R THDIEZFHBL, @
BRERF3.
Fa1—I—FBEDRLEEEI D0 ETILERD.
BEEBICEEF—LD—BEULTRD.
BELFBEDTPICOVTCERBRBERER DCLDIZD,
F1—5—[FBEEEFNREIRICIBL.

BN —T LDBEICRI I DINBRAEDRE

MEIRIECEH DU EESD
RREDIURAI(CDVNTORICEEZEBL.
WEICHURBRZERD.

BMICDVNTDERE

FBEABICEENDURY EZNZER/IRICHIZ T3 EZRE
DAD.

ELWVWEBZEHRIT Dz DEsRFIR
BEDOWOADHEEEIO

MZEIEAEICRAIHPBL. EAEL T, FFRONABDEI =LA
POLEFIZERD LTS

BENICRIRBERZIS I DRDOBREHXEDEZRM(CDL
I L DFEZ R

WHO BER2NVFaSLATR BHER | 46



a7

pEI=E L]

BHFEONAVFISLICEREREDERZSEEIC
ROANNE, ZNEITEEEARLZHOASIC
DEITDIEITRD, WROFHE DREN DL S
BO TV DFED, HTULBMZRD AN DI ELE,
TNERRICHZATVIEFDIHOEDIDEVNDREE
OB CEBNSY RENDNEDN DD, BELRE
DEDRDIBRERERFDOAYF S AICHEA
&, TNEEDRDICUTHR, sHIDDICDN
T, SRR EIZLU CHNETHD. HEN
[|HS5ITdE, BELZEHEZNUFISLICH
GIDDHEETEHDN, BHOELTIK, IBED
R ED/NSY AN TVRIFNERSAR
WDTHD.

AVFASLDPDEDRETCEDRDICEER
EEHACTVDDERFPREXEBICBRONTZ
BEICE, BIDHE R T0ICFBRBERERR
TERFNEBRERV. BREDNBELREDEE
ZESEL, BEREHEDNRKRICTONTVDED
DERPTCEDSRDCEMERER CHMED D
2. ERO7PTO—FZBHEDEDIET, KR
DIRRICRKOREDIZBAD TEDHDELNERL.

BEREDEDROBERZRFDOHYF2S
LDEDERICEDRDICMOANDDICDONT
ERNRFTEERELES, —BICETZEALK
D2ETDDTRERLS, BEZEL T ChEYI &I
BRENICIHZACOW<HEDBZERDTHDD. N
(KD, HXBDPBBAZRELBDSZ NI EN
TE, IN\SBERTHNIREEVEIEOSERT DT
EHTRETHD.

RBREERNZEH (PBL) CBRERLZWMDAND
BROE> B

EETOITSLDPICE, BERBAEELT
PBLEIFATERALTVDEDN DS NFFDK

P THEINEPBLTIOIS LTI, 2EDHAHL

TREDMEYIICRDBEO I ENERSNSD. D

FOZRER, BIDBTONZRBZHB AL THRARL,

ZORMDBEHICOVTERTD. LTDOEY hES

ZICINRE, BEREDREYOZEPBLTIRDSSHA]

([COFR<SHHADIENTEDTHAD.

« BEREDORBEICEZET B IEHRESHICEDA
O EEVATLADREERRIDROBERE
BOADE, ZEICEBERERICEATDHEIBICDN
TEXDHRARERMIDIENTED.

s ZOMERBEDEEREZRIRUIZSEFHZHRA
EX)

s BETHNMOZAYY TV (near miss) A&
EERx (adverse event) DBHIZEED EIFT
ESENAN

s BEREREBNIBRESOLEHZWMD LN
(&, 2ENYRT LICEDER (hazard) (DWW
TRHITDIENTED.

EB(C(FFEEEM, EHKI6M, BHER, Rl &Kz
FEMZEEBIETELV. EEXR, BFOER
MEENEEDOERBERXSE(ICHUTEOEDCIER
(RE=2O7vT) U, ZOEBRBENMELEDISH
EEANTRIFIANEZIET, RDRVWEBZEITRD
KD DIZEVNDARBTBEINTHDD. PBLICEH
WCEERRE, BHDELRFT—YETDHIED,
F—XYD—EPEIT DI EEABETHD.

PBLAZEHIDEAHA!

BEF15FDBR, BailEJeremy. FIREFDMS
EDDIHZEEFRELU THITTDEEMERZ U, R
BICKDEI0DRIEXTIFTR T, ZRESHEL
BoizEWVD. 28R Cldderemyld &S UE DB F C,
Ehgszr<UTCWV3. BRICFENHS1, O
DENDHD, RIZOERL CTHD, FEACIRER
[FBDIENTER. KEICIFREHZRD, AxE
WNTWD. LS DU ICIKRIENERENEND.

SHIDEAFF: ERLOIS—ICEAUTHEERMTORRZS ITLE DL IICEZTBELLZED
BERK15mDBNR, Balldderemy. WREFDIHISEDDHZETIHEL CHITTDEZERZERZ Uz, KIFICEDE

30NAIE CTIITRC, RABEHBIGDIIZEND. 258

TlrderemyldFEUZDB 8T C, Bzl

3. BRISEENHSN, OSHENGHD, RBRBEIRL CHEDIFEACRERITDIENTER. FEICIFER
EHAERD, FERNTWND. [EIRTDEUICHEHNIEREIND.

KIREKDE, JeremyFRIBINZUY DR ICHMIZ R DBIRREIC B DIz ENDD, ZDERICIE, FETDRN
BHDEH_EENRZVUYERBSIE TEFBSBVNESHNTUEZ. — A, S8Aderemyld &K, IRGER, FEAD
FORIDEMZEZZU TV ZICPEFIIUYNNAEN, Jeremyld I TICARAZERIBL TLIZ. R,
JeremylZIEZZDFHUWVE (FPEFVIUY) LB PLUILF—DD2DHEEZTND.

6. BEREFBOHVF1SLNDEHABT



EHIDEME: COEFICERERLERETDHE
DEGKBFIZEDADEEUEETHD

BEL, BRI BEZENEMDREEL TN
FEERERICROEWNDERTE. BEM (il
DERSPIE) DEMICEOED B (RE—D
7y U, GEIDZDIEREE T I A TRIFANZR
R BEBICHUCEIORVEERZTZDRDICHD
EOTZNBICT DI EBURETHD.

FREFEDIKRITOISLICEERDERH
AL
BECEEREBEIB-NDDDFREEIHZS
<FHEL, BRODBVWEBEDNFEETORICIE
BICURODELBD. FRICKDIBENDSEEL
T, GHHE, B, RIBNTREAEDED, RHRD
BOFEPZEZORMMEBLRFREETOERE
HBENDEERD. BENDYUROER/BRICH]
ZBDEOICE, FRETOEBRSENEZLA
#, IfE, BE - BEBZERATHB<VENDD. 2
LN CFEEFEBEDIRICBERLHE ZHHA
ATONE, 2ENERICEBENOFREZBDD
CEIC, BEICHIZDEFEEDICEDTENBRNK
SICTDEICBMNEBRDTHED. CDOETIE,
BEREHBEZHREDFREBEDIRICHMMAD
HEEVNKDONRETD. FFEERELT, U
BEEZTCHD:
1. AUFASLDND, ECT, EDOKDICFH
REEDIIRETOTLDN.
2. EORDBIEEEH X TLDD.
3. ZENERICBEICHUTCFRZTVBDD
DIFEVNDD. BELRZ(CDWNTIF, ZDREIEE
FEEICHZDDNIBETHD.

FREEDIRTOTSLANDSEAZIRTTINE

FBERZEDREYY

HOWIZFRICEETDEELTEDNEY Y

o 23R (learning curve) . RE DN

FBERF, RBEBALCERERXEECENT
BEICSZESAZDFRICKELEZDLP TN
CEEBETD. FBDEOICYIDEICEFR
EIHESD—HT, EOLOBEBERNNE
BENDSEDODREZR/INBRICHSITZENT
DD THADOIN. ZERE, 1BEBER, 5t8,
BRAE, EDOEELSBEICIDIFROR
2,22 —y3Y, {88 N CORM, Tr—
RNy, BED 70— v IBREDHED
E(Fonsd (bEwD2,5,6).

s REMSENERICFRZTDANICESINE
DH2DEEXHE (FEVOIEHBKU10) .

 BRBREETHER (FREvo11).

s JROICBETHI=Za =5 —y3v (VOB
BKRU9).

« ELWVEE, EULWLWERAL, IELWLWEREDRBIE (b
Ewv210).

« JA40—7v7 (FEWS2,6,9,10) .

BERLICEHIDIZBREFRORENDILA:

- —RIBRIRE, BkREEEUIN, STV a—
TV (REYO2BKUH) .

s A< HONDBEBESHECENSZTR/IR
(SRS Tz DHEE (FEYI1HBKRUS) .

e JA0—PvIICEATDHEENDPR/INAR
(FEWOBHK0V9) .

« HERICIBNS (FEWD2) .

s —RNBBEREDNE YO Z@RIDIRIRIC
WIS (ZETDOREYD)

#l FRMEFDIELWVLVESBDRE
REBBANDOSNIVERZEDKRSICTZE, &
EREVLDTFEMZRIMETESD:

e Ry RTARTINIZLED

s BEAANCREOITEDD

 BEDRBRIERABSICHOEZINILERD

RMETRECREHSINLZRZAID—HLTWVD
CE7EERID ([=ZRHER (three-way
check) ] Z#1751.&)

FROEEICHATEFNBREEREDN
EvolF, SERSKBHEE R EEFRULTEATEE
Thd (ER sEEN, JIL—T5H, Fa—hU
7, BIBFERE) .

BEZE2OMNYIICEBL TR INETHEE
BABE, FROFIEEEEICEHICHTDONRE
BY)CTHD. Ny R CORBENGF1—RI7
VT2 THLWVUL, HEERB=E (RFIVASIR)
TOY=Z2L—y3VZEFP, FEAR (hands-
on) ZBFBVNF1—KIFILTHRDIEDTE
3. FEICSIIDRICHEEDHIO A RS
T C<DLD, ZEICIEBRULTEL.

FRICETIZDF2—MI7ILE, #HEBICEDTE
BERE2DELENRRANZEERL, TNENOF
RICBULTCEEZ2ZEOMN<IGATIHR, X
EREICEODTFBEREDERETEKR TCED, I
ESUVRBRAREED.

FERR, YFUFICEDVZEARREIODY =0
L—3Vil@ZFIRL THERHOIM G, BLUR

WHO BER2HVUF21SLHTR SHER
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EDFROBEEZIEBLTNDRS, F—LTD
e TOISLICBATED. BEREZEIDE
DIFRICHEIFAD ZED XUy M, REEDIREZ T
HEEUD2Z2LDOBEZ, VT UFZRNTIREN
BFIRREVTCRECEDEVNDIETHD. —hlZE
BN, BITF—LD—BELTHBICHIZD5H
. ER2BRERICOVTIZTINEHIRCTHNDT
VNBEVWDCEERKRICITE TET DL ERD.
VZAU—Y3VRESTRDIRERNBERICIE, &
BN TLYYv—, ANV, F—LD—0, 032
—T =23, BSEN\DEBN, EEPORERE, €
UCIRRBEREND DD, ¥=ab—y3ViIlgE
DOEXNDUHRILFEERIRIC, REBFEHDZD
([CBRINESKEABTZIRIT IEREED.

AR YFTUFICEDLS, RERBEDOY =2 —
YIVIIREEENRD BN, BBUZIKRIC
BEIDIEICRD, ZEDEIBHAERDEN
©hd. COBBENREEHRAIDHEICIE ZET
XENBFZERBZFDIENBOCERTHD.
ZDRHDFMICONTIE, BEREERDHBERIEIC
HIdEasRDIL.

RaEmR70I35 A

IARsllfRICIE, IREERR D 7374, @Y R R E,
BRIRIESR, RAEBROMEIR, ZEIDAR, FHikae,
D=2 —Y3yRAF)b (BREHE, hovrUY
I, 47— LRIVEYRORSRE) DBE
FEND.

EEEPIBICHEBERREZARDCODHEES
EFSEREKXTHD, EAFRBICEK, Ny BT Rps
KCTOFa1—hUPI, B/ TOHRE, REEEZ
MALEZIE, ZERLTDRE, BFIRICKDF
ROETAZE, BRIBE COXRE, EARTARE
NZEFE5NS.

IR TClE, BBOHBERBEICHONT, aedlin
CDERETEDRDICHZIONTVIHEZ THD.

BERRICAATIDOHINEYODZLE, EDOKDRR
REEIIR T OIS AICEHAADIENTED. &
EIREZENBEREDREERETSICHITD
Bach, RWBEBZENSE(CHITE=EDS
CFBEETCHD. CCTBRINER, HEKBRET
DF21—hIUPILTREREENREREBHICDONT
DIREZERT (O—ILEFTILERD) HBIFDEAET
HDEVNDTET, ZERREEEPLOI=2Z
r—>3Y (patient-centred communication) ,
Fi8%4% (hand hygiene) , FTwOUZXNPF|E
EDOFEABECTROZETRICENTEDS.

6. BEREFBOHVF1SLNDEHABT

FPHICEOTHEEIIRE, LTOBERLDERK
BRZEZFO, G IARELRDDD:

s URDICDWVTCEEET 3.

« SFOZEED.

- BIRERIFANDS.

¢ BEICHUTEBTWLS.

s BEZEEICSINSES (BENBEDT 7
([CEBRICSITEDRDICTD).

« BEELZOREICBICERZIRHTD.

s FIEB4EZETD.

* BEPIDODE CREREEZ2RZTD

« BRPRHESR (FRE2°, FH, RADKUBESTEID
URD - R IJqwh [risk benefit ratiol)

RIROEZEM, B RICTEHNRZEIESE
DPEPIREEER OB E LB I DHE

BEREORNZHAIF 1S LEEBLT3EN
([CHRBETDEHICE, Z2<DIBEEDHHDUET
HD. INFHFIC, BEREREZ/INIIL—T811
PIEEDTF 1—RUTPIVICBNTEET DIBEICH
TFEFED.

CDEIDEIET, EEEDZINBELEDH
RUITHEBLTHO T, BEINSHHPREOESR
MRS E—RICBRUHDBENBD TH DN,
FERFZERF, ZICBREBICEDNZREDE
BRSBEN, BILORERECES(CRIZESNRED,
BERLICEBBFIBEBVEZD, AHHDFEL
NEWEHBICIIFHEBE (blame and
shame) J DREEZEDTEDTDDZBET D
HHD. BERLICDOVTOO—ILETILESND
BEERIEEE(CBDIZHICIE, 88EEFZBED
TEEBHDUENDD.

L DIEBEICREREHBICRDHBEATES
SDICRIIEZDBEHEELT, LTFOEDHEF
5Nd:

BB EENREUEZBERRICEAIZDD—2

23V T OEHODERERET D.
 NEHOEBEEIBNTCEBELRETHET D.
cEFEONIFISLNDBEZLDEAICE
EZOTHB, BB IETAND.
 REBMETEREREHBEZWTUTEE
5.
s F1—Y—BEEICERERRICEIDHFEB
27HE T .
s BELREDIYOICEATEHF1—5—1ESE
ERHTS.
s HARICSFENDIBELRICEATDANBSZTD



EXS)

BHHAREMOAND

AAUFISLIEH CTE, ShEYVIERELEE
DEEZRI DICHATEDRD, LHOEHIHFR
ERODANTNS. BHMRDREDEMEELT
(&, ZEFXZEHEDBHZT:H, BLVERDS
NI —TRmETDEEZD, BHICETDSFKS
FRE[ICBERSEDDDHRL. HDWVIE, KA
THRABNBREEZTODERN. SHBHMRD
BIC, BEVPSROT —VhEZE T Chsd. BRI,
FENSHICSHEITDIADICBZBIFTDDTIER
< RAENBERITEIBE TEDLDBFABICEDT
V5.

BROERRIRZRMRUZBHIARREZEMTS

BHIARCIE, EORDICLTINETBRNCE
EBFDDOD (SENRFRICES) &, €DID
NEIEZESBRETODD (BEENREKERICE
») DEBSERIENTURETHD. TEXIE 4.
BREBZT—LOD—BETHAIIE] EVWDMEYDIC
DV THEHARZERLTVDRD, ABZT DN
R IREECFEZBRMRUH DD DT —LDER
ESHDERL.

ROSEYODIZHICHIGRFE DEHIH R EEE
FBICE, UTDRFTYINBRERD.

KAVFASLEHDEIEYIZE, ROKUTD
NCREDBOSBRIT D!

s NEVOEBISEDREEM

* NEYVODEBBIR

BRICHRDEEESETLET.

LIROWSTNHZESEICU TSR DBY Z
w9

s XHUF1SLIER

* b, 2PN D EFERN, BHEEED, sF1E=Em, ZA

&M, BN, TOMOERESEEICHKRBUL T, R
BRICHDR EDBRSBHZERHELTEDSD.

FEBRCTROONDHBREMOANTZ, IBRH
BYFTUAEERTD.

BHMRDBEREZEPERRSE(CRUHD
DRDEDTRFNEBRESRN. fz&X (S CFEA
EBDHBINE, BHMRTHIDBEEZERT
DDODENTHSD.

FHUF15 LEHOBHIRARICEBIEZNZ BICIK
BHARDO FUFTORF(E, BBEDOEEZERD
EFRIEZBHNELTERENTVS. KHY

F21SLEH TERSNIZSHPWHOEPIRY
=T DAY N—KZFERENSREENIZS
Bll& TS—DB®, 12" —y3Y, F—LD—
0, BECOBBBRE, EHOREYOICREKRLTN
200DH%V\. BYBEBERZEMHR(ETDHDIC
BRCBONEZSBHEET, WFNHDREYDIC
KRALTWLS. BRIZERMICa<&IFIdEETAZ
WO _EFZ6005, BANERESNTVDEETA
([CRAT2BDET, BHIDESRFSHIET TR
LIRICHED. INE, 2LOBHIHENKIEDE
BJOJSAICHATETCHD EVNDZEZERE
U, BURWIEKWSBEL BN, EBDOEERE
[CEDEBTCEHESRZEBIELTHXIN. KZFHIHRIC
BB IBENESDIMEBICFELEVESIE,
BREDRTEZTERDIEHETED. IZERR, Xt
MNICZDANBY CTHDBORE, BEDUFNIEESE
L7ZD, RIEODBEZZ X120, L5 HhZE#th 50 ES
MEBICERET DI ENTED. EIFEDSIEER
REEINBHIMRDBREICEEENRZHE
&, ENZREICRE, ;i@ o>TW\ah, hEYD
DARBEBEMNGDD, i DERRBELPES
ZEBUCZENDNEDH ZRIBUTCHEDDINET
bd.

WHO BER2HVUF21SLHTR SHER
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7. BERZODPBEFBICAAIRE

HE R

BELREHEDREBEBOREEREDE)R
DIEBEU TCRERBSLDICE, FECEOTHER
ROHB CRONBBESRV. COLDIBHEICE
SABDILETHHN, RKEFRBD—DIC, ZhTZ
CEZEBBCHERICRETEDLDICTDIEN
BFoNd. ZENFERNBTERRDBEBE CRA
R CTRAIDLDRIZDIC, ABEEFANT
ETHTHDDOD.

BREGDIHIBZELTICEKE#TD.

BEREHBICRICRHKAWVICERT S
BEREORUERRICEOEZEDICTS
BERLORAZE, BREEEDBBEBICH
I THRBDIENDBTHD. ZERLICHTY
PABENDEDRSICRETEDNEZLEICH
Z5NBEDBELTELL. ZOEDHICE, F4E
DEIE DI ETZ DR OIBHEBNTIREEED
BIENEBRTHD.

RBICBVTRROBHZAVND
BEREHBEZBRDED K DRIRNRICHEH A
OHEEXDBRICIE, PEDKEDDZEFRITIED
DEBABZRRICEL. EERIEREBKRBIE. B
BOBESE, RIZIER SUP R EDRREDIRS TRD T
FNTHDE5, INSOBHZERELREICETD
FBICEDANTERENICEDRDRICILIZER
WV ZZEEDKRFCEDT, — RO TEEREDD D
RIBORRENAITDERL.
KANRLADOERZERDITFD
BERZ(CHAITDHABERBEZIGATEDINNR
ERDIFTDIENTEDRDICELEERIETD. T
DINE, PEFBIGICADIZES(CREBRERZ
TORRZERHLLI<ED. 2 X, ELVLWES
DEENEZICEDDIFUTDROIBRIRIR CTHD:

7. BERRDHBLFBICTARBHBIRE

s MRIRFZEED.

 BHZEIRS59D.

* BEREKESICONIVZELSD.

* BBEOZEEFICECATD.

* BREDWNTFCERICECAT D.

s FRERET D.

¢ DX —Y3VDRHBFREICHUTEE
BREZEITD.

c BEDORKEEIDZA T —Y3VAE(TD.

s FHODEESZPIEICHBN IS .

SE(CEOTHEKRV, BULIFIICEADDIZE
ICB23HlEAWNS

FESHFAEUTCERIRBICADIZESED, R
HIHE CTEBUZDRRRNZERICERD. 2EX I,
BELYY3IYDT—7Z [EEHE (patient
advocate) | E285, LRDEERESEHR
RROBREMICERBEIFOETODERITDNEMZES
<KDB, ZEBBICBAKLDIBH EDOEEES
BICRRZGFOEDEFRIDRDE/EEITDIED
A, FDDCERTHD. OINE, HHHBED
(CBHETDEVNDENREICBFO>EDDHHND,
FBICHTDEMNMET CEICHD. RDFIESH
D&,

=6l

HRIFMPICHBEDHABILTNDE, RFELTN
ZEEZED, LMADA—EHRZESDERIC
EoTWaZ&allanId< L, ABRIENS—EIC
KIDVTVDDEDDCEENFTCT, ZEFEEB
[CERD (RE—07v) RENKDOTWND.



BERRCAHI DB LK ENATIRRES
£IC523
FEIC[REBER| ZREIDIRRZTSAN
&, DR VI REZ2AITENBIBERD, 2EE
BELZLRICID—EBFREULLOEVDDEX TR
RIKRICEDBEDETHTHAD.
MEZBDOTISDREICD, REBVEKZER
KIIRREHFEETSD. U NCZEDRZERT :
* Fa—K~UP) (tutorial) Fz X ERIZB
(B BRBIKRERRT DI2ODTU—YR
r—=>2)
e YZal—y3Y (B REERBE, Y=o —
Y3VRBRE, O—ILTLT)
« BERDIRG (Bl BEICEITDEDFIBRE,
RMEFDEERE)
¢ BEEDNEE (BBICPRINARIDIET, 2
BETOLR[IBRINE, BR, BEETFESSH0
EDDEOHDEEHIERE] ICHEEBRICSHT
BDEROBEZRIRRZEBOENTED)

MRNBFZBRIZEHERITD
HECEBOROICTODNAIDESHBES

RIBOBRD—DCThH2. REDDIZENT, PO

VDB BN EFBRENEBRN THD.

RETHRENGZBRIE
ZETCXENBZEREBICOVTE, 2EICU
TOZENTREERD:
* [DFESBRNICETHOTCERICEFICER TS
* WSBRNCEZBHENICHBLED
s RRICEBRBURCEZIEBODREICHETD
RECXENBRFBRIECHDIERXUON DG
B, PEFZNECTULICEBRGZRFS, RER
RBICHREUH BSOS, FBIEECIEIREY
([CENMUELDEE /I D THDD.
ZECTXHENTHDIERUSNBWVBEICE, Z
L FBED DHFABZHONTZ<FVNERKD, 58
BEPMOZEDH CREFTVRWNWZEUZDEZED
WEDS B EZENDBED, FBDZHDEE)
([CHRDBBANCHTEAFRRLBONETHS. F
EDFRENNZEELDEECHBICEOTUE
DDTHD. RECXENGTFBRIZZH/EITD
RRZINE, 2BDEICEULIBRDZIFTERL,
ROMROBFEDERD. CNEEBRRIETHO,
BEEBCRFERREFECEOTOMEVEGRN
[CTBDEVDERRREDDD.
ZECRENREBRIBZ(EDLOHICRILDONR

AYREMTICRT

s FAICHUTCESBNZTTV, 2EICEBECHE
NZLTCESD. BZ2EDFERRZITTHL,
SREBAICBRELERT.

cHBLYYIVDERET, EDOYIYIVEED
DHZESRETD. CNICKDZREIC, AEZF A
TLKDD, ZUTREICKANESFEINTN
DHEDHNSES.

BB PBRKRIRIRECOZEE, XzE¥=alb—
V3avVEBDBEICE, 2EZTZBREISER
SHBIIENFICEBRTHS. IHTOEBER
BT, FERFANEBFSNTODDHZEDDD
TWL2HENDD.

Y=ab—>3v

22—y 3vaEFAUEZBRIETHE, IREDD
DERBISABEBNEDHRBELTHD, Fiz, 24
[CIHRERTHNC EBIRREH BRI X DIBRSND
=8, BIANELDIEN DD, O—ILIL1 T,
EDREXT [BDED] ENDHDDN, ZLTE
DEEREOLDELVLTRRZEEDZDEDN DD
Wz, ZEICLONDEIBRSE D ENEE TH .
D(TERIRAES B OREER ZE AU TEIRMAD
DT —FIIBEDERRBESEBEICE, 2D
BB A Y DEEICRI TTCEUDIFDDEFET
DMUWERUDBEZEDNDHD U,

c RECBEBSE, hHSRWCENH o125
THEXREICHLLDRIZE. 29 1E, A
5BV ENBVCETRBVEVNDER A
ELADIENTED.

KOO D, FFEOIEBREDEBRTHEEZE
JEEELIZD, BEDDELZOLTRERSEN. &
L2BEDERERZ R INEZSR.
SBIICSNUTCELWVEEE, 188BDFE
ZIEBLTPSEDDTIFRL, WOZWERE
ZEEDDH K.

PE(CPSEDHIC, POFZERELCRED
CEEEZCRULV. ZEX X, AHAICER
HEEDHEZEHRRDBEICIE, POFEHR
BDENIC—ADZEIC (EDFEDBRTNDP
T) VERDRESEC, EINREBENZELR
ETEDDTRBRL, FFEBENEUWLET
POCREDADEDDICHRANTHD.
FEOIIN—TICBEZEITDEEICIE, T
[CBRUCZECZEXRBESX, TNH5
BRACNBDEBEZRI DL HREBY CHD. [
BZELIRICEEZEB LU CEFRSRN. ED

WHO BER2HVUF21SLHTR SHER
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DEELENENDERZERFOTVNDLDR
KRTE, RIBUTHERICEZSNBLEDT
LERDFEBWS.
BEENZEICER SN TEZSNBWVIEE
ClE, J5BWCEZRZEDELED, #igEUZ
DUTREBREBV. ZDRDIBHEET DE, A
SRV EFFSNBVDREEZEICRITERS
NCUERD. RDOS|IAZEXTCHBLEFRTD
D EENBEEEHBEIDICHIZO>THREER
BEER[RAFRDZEE A (I don't know) J
Tohd.

2EDRE (FLRBFYZaL—y3avEB) D
ERICHLTITr—RN\vOELRZDEICE,
WAHBDHFER#TD. FFFEBHIC, R
{TETCVEBDEBNDUEBRE D DE T
EBHTRBESHETHS, EEENKE
HND. FUT, 52 ERUTRDHEDNE
BAICRHALT, ZEBENWNEEZEZ DD%E
XiETD.

POHVHG O THHNBEBIRIE

BEEICIOTCERED S CONTZZER, &
BROERLEBZEED TOKTBEENSL. D
DBLDBBIFBRFEE, HTUNEZHPHLLP
DHDEAERSNDIREDIETHD. CDKRD
BIRIFE CIE, PEFMRGRZERLL, FTUWFEAZZE
ALEEDETD. COBRDFEEHFFEICTET
MEN3BEHDDD. T, POHNVDHIZEER
REBENRFERBEDBERETRBIDIE
NEBCHD. T2, PEOBREDSZTHIZD
(&, RETHENGFEBRBEEIDIEHDR
RHERD. RETENLERUNE, FEGH
ULERBZRIFTAN, —EDOZEEBIRICERIICHT
BADIEILBRDTHDD.

DROBHABEDEO—DDERRMIBEIE, F4
DOEEZIFTH<KY0, FEBDEDLDITFEEE
EITDOILET, ZFEBUREESTAANTNLILET
bD. FENCEREVICERZER(TIDIZTO
FEBBENIR T DLDICTD. FEDREENTDH D
FE, FBICHIDREFZNLIREEDIRE
MDD,

PECEDT, BEDOREZRWNEZD, O—2
Y3V T CTFROBRBEZERBLUED, O—ILTL1%&
I2EDIDENDHFREFB (L, KIEDHE, K
([CBENOICRUSND. 2EBEIMIDETOIIE
DTEDFBEALCDSTHD. FERFEZ, NI
IW—TEBICEBNZERUDBRANG DD, Z1(E

7. BERRDHBLFBICTARBHBIRE

HE TROBOEWNWDMEE D, ZEDLICEBZER
D EDROBEH, BBBROMNEMREICKD.

BEREZEDNSISAFTNDLDICTODIFEHL
WBEEHS. BARICBRDEBRDNHEEELITIC
NI

« WA @B (Interactive) BEREICT DELDLBDHD.

 FHEICERZERITDITD.

s ZA—HTENICDNTESR/SERZD, BELO

KEpasEsBzDID.
 ERPIERIFTCERZETDT.

s BEDEERIEULT, ZENBSSICEEDITFS

NDKXDBBHIEIRZRND.
« BRNBEIRZENRBIEEEEDF 2.
57, B, BR, BRR, BBEREZEFE(C
MEF=ES.

RO EAMDEBZERZURED, SR ZET A
D, FRZERZUEDIZDREDFED, 2D T0O
TCRAD—BHELTRIDH DY RIZEZEITIDERD
PHICRICEICKDT, KDB AHVBEDICTE
3. IBEBOICIE, FFEDIRDIRD (reflection) D%
BEBBICDBNDIRINLERULN. 12EZ K, 2
ENEPLUELI—RBRIRICSNT HROKDHEND
BB, HONUHBERESZI THE, SBDEHE
BRICEDVTCERDHEFEDEETES.

BERYTI

HANZBBISENDBE, BEBREDDHR
ULWEBDEBRBZERODETHD?. IBD5,
BROHBAFBICOVTOHEEDER, HEEBD
B, ELDPBZPITVRNBSEREDOERDEHE
DEOCRESNDEDEZEZSND.

BRAGHBEETEDEDDSRZEPLDOBED
FXTHZEICHED. AIBICBVTIE, BHEENEPT
REULTOREERZL, BFRZEBU CELECIBR
ZESREED, O—JLETILELTFARERLEDT
2. BEBICBVTCE, HEBRE (REXENITIL—T
THTOIIONEERZBUTC) FENBESHDN
FEDZEEDSENDLDFEIFITBHIZFICED
BDCEICED. FEPDDHR HERABLEBZED
HEBORIAICDOVTRK, 2EICTFHZBLTE
BIEESRDILET, FEZEELIEEER
TRV FZHBEBEDEKEICDWVNTIE, BHORF
BB EERL, JIL—TCTOEREREL, BE
ElRIRDBE/BZEL T, HRNBTr—R /Ny
EIDIEICHBDESRAD.

COHBRYTIVICE—R—RDIDD, HXDA
B, FEOH, ZEDTFOFEBRYTIL (OhDDT



W) , BB DREN, HELYY3VICETHEN
BDREBOERBECHUTABEIDINETHD. F
EDPDOHRADAUYREUTE, BE), =21
T—23Y, J)—TTORFEUZEBERREEDD
RERENZETOND. BIZICHITDERBF—L
D—BICBDETIE, INBETHERERD. —
DOFRULWEZ BHZRBLU CHZIF TR, &
NUADBER B HHNOTCHBINETHD. TFIH
BERBHICHEBLUTCHLIET, WRICKDTIERE
EZBVULZENLULONRZRBI DI EHTEES
RO, RRICHB LTV ENERLW. FOI5
LCBIFDAVF2SLREDBEREEFANTD
KOS, BEEDHBR HEREITDHENELDHES
EH2NSTHD.

Hardenld, #HEEZDEZRERE UL TLITOIR
DEFELTNDY .

* [EFRIRHEE (information providor)

« O—JLEF L (role model)

« J7YUF—45— (Ef71%) (facilitator)

« 5Hi#E (assessor)

« StBIXZEE (planner)

« FBERDIEME (resource producer)
BECR(ICEAIDERIEHEELT, BEREIC
BBRLUCWVWDIENEETHD. BELTE2DEARN
BRIB, BERENBKRDB CERCBDER,
UCHIB CREREZERET D L TCEERSEIC
TEBDZEIEDVTOHEDKOSND. BHET D
HBEEBERFTIDRICIE, BFDBIBICHITD52
BIAEBRICNIZ P TO—FICDN\WTCHEE
MMITROBRDZENBEAREGD. WEEDEBER
2EERBUREBDEDAZERIT HAFHZ<D
D, 1z, HBEENBRRBCEESELTO
DHRTFEBEICHERSENGE, BESHUTDERD
BPTO—FEEOTVDIEEZGINE RN
TED:

s BEDPRECNHEONICETD.

s BEVORKEDELEEETD.

e BEERIKICURAOZNSED.
BEBSTBERDDBRICURD -RRT1vht

TEEERID.

« BEVLREDERICEX, BERZERT.

« RDBEICMNDBICFZERED.

s F—LT7TO—FEHEBID.

c BENSDYISEEATRITAND.

s BB CTROSNIZFIEZEETT B.

c NENSZERHT D.

s BEEMEOIS—ZREL, 2IhEHIIE

1829

s BECAEICRZERS.

ABRDIZENR CVDA CREBREBZERE
FRACENTENRR, ZNIZITTIBICHRERES
RBEDIBEEERDDD.

BER2ODZBICHIFDBEDRICONT
BELZRHEBX, 2EORREBDSDEDITE
BUTCEZVWNR, FEXRRERBHNOAERSE
FA1—NITPIRBICEDET, SFIXBHBEDIE
[CHRPHADCEDNTED. LTFTORZERSN T D E
D, BEBLZRICDVNTESNMERZTEEDRDITEDE
IGHEEZEZ D LETEYNIBDTHDD:!
s CDBBICEOTBRBIEIKAD.
« COWRTEEMIBRIINEBEBN &
fah.
s UROERBRICINZ BICFEEDTNFRLD.
s COWRDUROZEBZDHDEREL TFAH
EZABNDH.
s OOMEREEZSEDINUERND.
« RED (Plan B) &N
s OONRREZOBEICOESOINEN.
« BATEOEERAN.
s COIKRTAHICHED TS NDDIFEED. (EHD
EEESED, TNESRED.

s IRSTZOD.CDFREDURSFHTEDD.

* COWRRDSPHERDD.
cREULZEITBDURD -RXRTryhbEEX
THD.

PENERRIDROBUBEBEED—DE, &
BEDSZEHNEVDIETHD. ERENFOHABICD
W, BEEFEDSEICHRBVERDFHENDE
TEE/KRIERIZUCEEZN, ZRICIE, I=a
T —=Y3VDHEVPIURIGE, BB, BEER
NDOHMIRE, KDBLDIEZEFEICH A TN
DEFELSAD.

pEI_E L]

UROPIS—, BEICESRADDTICDOVTHY
HTRFULBEDE, PEDP DI EIBRDIEND
bBDZEZEDICBOTELLV. BREGEBRELREDIE
BETCHNIE, BBDERRPBEREDES R
COFEENHFOEORABICERZESTED, X%
WEITDCHDEURNBREBEZEICHZIZOT
BDEEICEKDT, CODRDNSYRERDIENT
2. ERTADMINUZZHOBHZFECRN
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BSEBRDIEEEBRCTHD. BEREEFERZSE
([CHRNBDICTDZHDEDTHSD.

Tools and resource material

The Teaching on the run series was
developed by Australian clinicians and is
relevant to health professional education
in the workplace where there are many
demands on teachers who are also service
providers (http://www.meddent.uwa.edu.
au/teaching/on-the-run/tips; accessed 4
January 2011) .

National Center for Patient Safety of the

US Department of Veterans Affairs (www.
patientsafety. gov; accessed 17 February
2011) .

Cantillon P, Hutchinson L, Wood D, eds.
ABC of learning and teaching in medicine,
2nd ed.London, British Medical Journal
Publishing Group, 2010.

Sandars J, Cook G, eds. ABC of patient
safety. Malden, MA, Blackwell Publishing
Ltd, 2007.

Runciman B, Merry A, Walton M. Safety
and ethics in health care: a guide to getting
it right, 1st ed. Aldershot, Ashgate
Publishing Ltd, 2007.
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8. BARENIEMICOLLHHFLE

FU®IC

EERXROZEFBENSHEL THLWEZ
BRLU, BUWEBZIBURBRDS, ZORH R
BEEEEEDBETRELTVD. ULHLEEZEDE
BDHBEICEK, BIC [HAED (trying harder) |
RIFTEOIRLLNTY, BEREZND, DK
SIZHZNIERVDITDNTIE, KWNCIRETT B4
ENDD.

COEBTIK, 2EDEBELTLDERZEN T D2
OOSEKIRBABZERRTD. CCTHBNI DS
EIEBHBE A (teaching strategy) &, B
HBDEFHDNEFTHAVNBNTVDEDTHD.
BBEEICEOTRBELDDE, BERLDERE
BEOHE - Z2BEECHHFADDIDEDHEY
WL TV ETHD. CNHIBETHNE, BE
ZEDNEYOZE [FIFRBUNBERERE] EHRUE
DET, EEDFOHEICEITDIEANLE T TO—
FO—IRTHIEERDIENTED.

MROBHERBICHZ L, ZBECERER
FNICRTMEEDEVNDIRDE, 2BEIC[6EH)
& (active learning) | DE=ERARSZ, B
S5OFBRREICHRNBTETESSEDIEHH
BOEAXRAECLRD.

BEBZBICDOVTIIRDRDICENTES? !

FARZEREZLSEBOTRHRALE T, 2EB88T
TEBLBSRFRIFRESAL.

Lowman(FeEEIFZBDBENMZESHDZHDWN
<ODDHEBEABZEMRL TS !

c FBEDEEKAES|IE, REOEBICEAFRITD

BRZERAWND.

s IRV TRIBNOBE M ZFEATD.

c FBEZEFDD.

¢ T—NZECEDEIFZBLDREYOEFEUDITS.

s TR (pre-test) POV LTV T
(concept map) Z/FRALED, EEHH/~T
EHEDTDIET, TR EEHELT D.

¢ FICIFEULWNEYOEDURDANTEEE
[CERDHEFRED.

c ZBBECBITHITRULVVWEEZBSREL
TRY.

i3 (lecture)

ERYVTE, BEENARABOZREZEBFICH
EvODABZHZ 5. CNIFER, IBEXTIT
HNTWVD. UDNURETIEF, Ry RFPZAREIC
KD, BEROA Y1 VREEERREEUTREL
TWBDKREEDHD.

FBRELUTOIRZEH/BA TCVDRENDSD:

«JHL (aims) [ EERERDT—XZRIED.
BIZE[CDERDBVGFETAICEESESE
DhEYOZEBNTSHETT .

» B1Z (objectives) ZB(ICBEEELTNT,
HBENRDDIXTICELTEDDD. FIZIF
[CDERNMEDDEEICEF, EETAICER
IHEDREIEFEBUL=ZDDEBHR AR
(FENDRIITHDET ]

ZEDEDPHMETLTVL 20, BRFLSD
BEICTDDONKWN. ULizh2T, bERDABZESS
ORAFRBVNCENEETHD. BEDF—RAV b
[FODHADEITICEEDHDDHRNTHAD.

BRFIEB, LLTORDIC=ZDDEAERTHE
WMEND (WBEXRD [set], &k [body], #&HD
(close]) :

< 18FD (FZIFE A [introduction] ) (FE&ED
RYDEDTHO, HEFXZ I THIEYD
DEBHPLYYIVDOBIREMRTD.

o KK EEABDEBRED THD.
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- #&5m (conclusion) :©5—E, XD BRE

F—IRA VNN BINETHD.
AR

 BREAANMOZEIC—EICEETED.

s BLEVNEYOICDNWTHIEZRRL, BRIC
BEOBERZEGR, BN ZE8 AT 5 L
THERERS.

* AREBDHB I CTRHIERICAF TEBRVRITO
BREAFEIRMETED.

s HUWBEREHE, 2L CINBICESIDED
MCDWVTCERAL, EFUSKEB TV T ENTES.

BIER

s KAMDZAEZBBNICEBICDMBERE K
FTDRENDD.

c —MPICEZFDREEBEVEBREER,
FORERICE DS HEEIFOEON D D.

s JLBYF—Y3aVREED/E

s RifTICHDIREMFELTLRDOIIENS.

s FHEDERZEZENNRBLAS (EEICER
FDHDERE) BHD.

B

s NEWO1  BEREEE

s NEWO2 BERR(CHITFDE1—IY TP
H—ADEEMH

IRRIRIZCTDRBPDET (learning on the
run)
RIROZPOHNEXRZERNYRTARTOHBE Y
V3V EBUCHEBZITO T
FlR:
c RIRQEZVONEK - RYRTARTOHEF, D
S22 I3V AFILPHARFILDHERD
T, RIS AL RDRAEER X, g
T2BBHBERTHD. BEEFRETH
BONREPIBELTDEBDO—-ILETILE
BHIEHTED.
s BERR(CADDIBBELEEFEIRSDEDMIC
FHETD.
s EENERICITOHNDRIETCHD (contex-
tualized) .
IR TCOEEBTCHDZOIERICEBENTHD.
e ZAENEMKZEFEP I, AETlEHHHD
P AESY SN
AR

« X L ORIKD G DIz, BEIOWARNZELL.

s BELREOREYIENY R RHBICED
HAADBDICDOVTOHEHRNELTND.

8. BERROEMRCOBHZIHETH

s FEHBBORRICELESNDIZH, BAID
ERHIHLUL, H—BAHAUF 1S LZERHETD
DHEELL.

Bl

o NEWOIRAD TR EIR (Bi5 COFISEE)

 NEWO10  BERLCRENNE (BEDRE
ERHEESD)

Tools and resource material

The Teaching on the run series was
developed by Australian clinicians and is
relevant to health professional education
in the workplace where there are many
demands on teachers who are also service
providers (http://www.meddent.uwa.edu.
au/teaching/on-the-run/tips; accessed 4
January 2011).

INI)L—T35E8 (small group activity) — ftt
BLLBICER
BREEFF1I—F—DDNT, BICEESICHESN
LCESWVEHD, Z2ENDMABDIIN—TZED
CTFBID. FHEHE, BHEDRBEICH U TEE
HEBOICSINT DI EE, ZORNHBNBRFEBE
X THHN, ZEICEBEOREEICEEZRFDEN
DREBRBEHINDND (TOIIINTBRE) .
=W
RBREHBTED.
« BEOURRBUEBIENTED.
s thDFENDEND.
« SRBEREFRF TS,
c F—LAD—0ED=Z2 "5 —I3VRAF ) ZEH
(fFFBoNs.
BIER
« £8H% (group dynamics)
s FA—Y—(CKDIBERFBOERORIRE
s F1—5—DEPINFAlT
Bl
s hEVO2 BERRICHITD2I—NYIFPD
HY—ADBEM (K[EASNDHEEICRHETD
E1—Y D709 —XDERE)
e hEVOA BREGF—LD—ETHdIE (F
BOBREZERRRECOF—LD—2)

Tools and resource material
Learning to use patient stories. NHS
Evidence - innovation and improvement.



(http://www.library.nhs.uk/improvement/
viewResource.aspx?reslD=384118;
accessed 4 January 2011).

Beyea SC, Killen A, Knox GE. Learning
from stories-a pathway to patient safety.
Association of periOperative Registered
Nurses Journal, 2004, 79, 224-226.
AIEHDR/HZELTICRT !

s EEEREEZDF—LN—EDON AZDERL
FEU, BB ICHNIIEEDLREMCBZTNE
IBDIEZETREICT B.

o INESNZRBEBHZTEICUTERSN TS,

s DOWBIHEDEME (BE, NEE, RES,
EEREESE) hoBMW R ZINETDHE
Zmg.

cHENBSOEEAERICOVT, ZNENE
BRREDD, FELMBEDHDRBDHDIE
Zmg.

=flist (case discussion)
FEYANDIIN—TTC, BREF1—5—EEH
[, BRARZHICDONTIRETTD.
Flm:
* REDOBHIOENESNZBHEEDT, BELR
2ORAZEHELEED
s RRDIREZRRSBDIENTED2H, B
ERE2OWRINIEERNT, RBICEEN DD
ERRUDBND.
c BB CREUCRBEEHRRTCTETDRDICED.
c MRVWBREIREDRREZERBOMIT DD
ENTEDKRDICHD.
IR
s PAEGBBOYCSIRICS IZTIADDRDRR, IREK
RSB HNBIRFZIFIER TEDD.
s EPIEMRNVITTERUCREZNLSIZT, BE
[CBARZEBZSESNDD.
s BEECRHBEZRRAIBDILDICEEZRED
nan.

Tools and resource material

Incident analyses from parent hospital,
clinics or workplace. Agency for Healthcare
Research and Quality weekly morbidity and
mortality cases (http://webmm.ahrg.gov/;
accessed 4 January 2011).

&'—L (game)

T—LBFRUL, DVE21—9F57—LDBIKR%E
BELCDO—ILTILAEXTRBLWVAEDNSEND.
R

« LWL, @BeL.

e POHNVNDDD.

e F—AD—0N =25 —I3VDEFER

FIENTED.
R
7 — LADABEEEDRBEREED(FS5NDD.
BB CT —LADBENZFOEDERTEDD.

Tools and resource material
http://www.businessballs.com/team-
buildinggames.htm; accessed 4 January
2011.

BXE%3 (independent study)
FENBETEEZTD (BERVPIVEARE).
FR:
s ZAENBDDR—RATEEBEEDHND.
* FDEBOTOBWVEBDICEPLTCEE TED.
s BEDIRDIRDDES 8D,
c Zfh T, FEZILTOTL.
o 2AE(CEOTRMEDFIL.
IR
s RHEDBRRZHIFCETDD.
c BERENMRONBETHS.
o BUDCEDHEFRBVEEBWNDHBULNR.
s BEENRBZRKL, Jr—FN\voZ&iRT
DICHFEHDHHD.

FBEREY (patient tracking) :EEY—ER
(fAP, E25FR, BB ERIBNZE, FRNHIRIG
BE) ZFAITBEEICRTTI S (buddying)
—ANDBENEEKEPEEY —ERZMAL
TVDBTEARD. BBENR(T DR, RE, TR
DETICATUTCDEBTHS.
AR
e REVATLAICDVTESNMMERERD.
e BEDHRIDNSEBEZRDIENTED.
c REDEBOEBEDSDHFNEDKDICHBELE
BI220OHhHOnD.
R
s FEDEHT
« BEMROURZEZZBREDOERICHODF
5NN
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s Z2ENBHOZBZEHBL, BHOZENSD
J1—RN\yozR(T, FHhZR T D2HEDIR
5NTVND.

O—-)LFLA (role play) (F+2K57 [docu-
dramal)

FHONTZHBRETHD, HEDIKTERTED
BETCREENEBESPIBORZTEUD. LD &
BOHENDD:

e O UHRESNLZYFUAICEDLET, F

ENBOTEIZRETEUD.
o BPIAREEICKRZSRTEL, ZEFRBICH
DEO>TEUD.
AR
e MBEBDEAN DB,
SR FEAEMER.
WD THEXRRTED.
NEBNTHDDT, ZBEF[ZDRDEIE
BICEDTNREKIWVD] EZRELTRUDIE
NTED.
BEBICEDVTHD, BECZDRIE, EERE
BEEDBRUBERENBELEICBVWCRET
REEHZ, FEEICKITZESZADIENT
=D.
ZFRENIUBEER, BN BEBEESED
BEDRZEBUDIENTED.
BFBEARERICEDNTED.
BECE2LEODIS—DFHICENT, ZBE
BOF—LD—oED=2 "7 —Y3VICEE
UIEBRZFEKITDDICIRENTHD.
Gl
e I FUAERTEL, BATENEDDD.
< EBIR, BRBRTE, IV IUONEBDIANTETD
[CERRVKRZRTETDHNENDD.
 BREDHHD.
s ZELENBSINTEDIDIFITHBEN(RZT
BDEIFTDZEEBND).
s NEVONBRN TUERO>TO—IL T LA DK
RIDEHHDD.

Tools and resource material
Kirkegaard M, Fish J. Doc-U-drama: using
drama to teach about patient safety.
Family Medicine, 2004, 36:628-630.

¥ =ab—¥3Y (simulation)
EEDDHFICENTCTIYZaL—Iy3VREEE, (8

8. BERROEMRCOBHZIHETH

FBHEVADICE T ZEBL, HDBERAEBDEAE
FE—EZBIRIDIEICKD, FEICEHEIRICRD
SOTHABNBITEETHEDIHBERM &F
RINTWVBY . BEICEEZSZIBVEVDMIEL
BENSERITETCHD, INHSTHKIXBELR
DY =ab—Y3VIlEHNFATEDRDICHEDT
<BDTHBD9.
MAYELY=Z2L—Y3avVERICIEUTDRD
BHEDHDD:
e AOU—yBOIVE1—9YRV=ZaLb—5—
« BUBRESARLRFRORBICERASNDIO—
FODEFILPYRFY

o IREERERBE (standardized patient)

« BIHICDVE 1%tz ([IREVR]) B
EB2HRWY =1L —5—

e N=FwJVUTPUTrEE

e BEANDURIHZN.

e ZLDYFUAEFIATED. FNTEHDH
BRENBIKRZESREL T, BRSNDRRBN
RZIEIT D EHTED.
SNEFBEDRMETEIDRRZEZNDZE
NTED. BEVDF SN, TORBREHNDZ
ENTED (CNDRBEDEFELRDS, F4ELD
BRECEBEXSENNMATDIEICED) .
BEBRDEBEMBEPF—LAICBLYF UL ZE
MATED.
KROBANBRRANDH DTS,
VRFYERFOEYZAV—5—TIK, EER
BERFEBEOKSBZEATE, AL -KE[
DAVI—TI—ADRRZEFRRTED.
EEDBRKRIREZTRICBIRTDIET, BK
A9vIETDOEFRZERSDEEDIC, F—L
D—0 U—=4F -y DA=Z21"5—Y3V%
IRTDIENTEDS.
YZalb—yavaERWEEEtYY3YTE
BREOETAIRELE, BFENIC, BHAAT
SEWMDIENTES. BEBRICEAT ST
WEFEDRBEDNRNZD, RES NS
ROZEDFHBHEZ FEMRTEICFIATES.
IR

e V=L —Y3VEBICKOTCRFIERICSMET

hd.

s —ZDIREBICDNTIZE, IBEDRTFICH

BREFPIBDOMNEERD.



tiEJOY Tk (improvement project)

BgE (quality improvement) &(&, stE%E
VT, MBBERTL, ZOBEMUZETHHLT, R
DUREZHNDEND, UDDERBHSHEBA SN DI
MOBYA 2D EZESD. BRETOIIOL
([F@E, POSA (plan-do-study-act) U122 )&
FEN, ZNZNELUTDORDICERINDY !

s Plan (5t@) (BESNDIRTEDRENICEDN

T, 7OBRZRESDEODERZTET S.

« Do (F17) ‘EEERKITD.

« Study GHl) - ZEEDRBRZEZDHTIT B.

* Act (R17) ' ETO R EMIFEIDLETR

[CRINMNEBENEZZD.

POSAT 2L 7 TO—F CTlE, EERXSE(F
WEICDBN DB EILT, ZDEBDREITICIE
BOICEES T DRDRBEIND. ZLTZDHEEHE
ESNES, RN ZEEOMRZETMHID. U
EHoT, RBPEREULNILTCRZEZIDF S
O—FICRDBFRB DI ENBDO TRHRNTHO,
BRNICIEK, 2BEF—L (multidisciplinary
team) TOEELRR(CHIDEDEHD—EREL
TEROANDDHLEFELW. 2LDEHETOIT
INFARENICEERRITELEDDIBDTHD,

BEREDERZABZLTND.
FlR:

s EFN—I3VESHEND.

s FHEICPRIRESZD.

e ZEDERB[CDVTERNCENTED.
. BEBINICTBND.

s BERRICDVTERIENTES.

s
cBOEEBRERHT INENBS.
 BRNHDB.

Bl
RRREICHITDFIEREEDEB

Tools and resource material
Bingham JW. Using a healthcare matrix to
assess patient care in terms of aims for
improvement and core competencies.
Joint Commission Journal on Quality and
Patient Safety, 2005, 31:98-105.

US Agency for Healthcare Research and
Quality mortality and morbidity web site

(http://www.webmm.ahrg.gov/; accessed
17 February 2011) .
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O. BAREOFHMAE

fHHDB

EDRDBAYF S AICESHE (assessment)
FARYRCTHD. THHFIBEORBS EFEIE, FED
FBTHEFB 7 OMAL (learing outcome) (S
AEBRETEZSZ 5. SHBISBEYBREREFE DA
OHMZEZECERDEEDIC, BIBICEDFRTICE
MINREZBPONNLDBIEEZZDEDTH
FNRERSR. RIZ5HBICIE, 88E, I—RX TS
> —, NEBDRERE (BREHRS [accreditation
body], BERTEZS = [standards board], &
EDFROBAELE) MEBULODERERBD
DTHBDZEHBKDHHND. NewblezCannon?
(&, ST 2BHNBE CH DI ENFERICEET
HDERAL, SRSFXBBHZENELTND. &
DOIBERFTCRUEZEZIDOHNEBEREDEBICHN
CEETCTHD:

« MNADRREEABOBAEZ IR T D.

« ZEICIBGZEDITD.

c WEZTRENICFHET S.

s FENEBFHUTCVDRRERET D.

e FHICT—RN\vOESZD.

s HBEI-ADBMMETFHI S.

s FHEDZBICHIDENZEDDD.

c BEZRTETD.

s —RARICOIITZBERETD.

BERRICBVTR, REOREZBUCEE
ZIEIT AN, BFEACHITD2EDTAESE
HE I 5HMHFER (assessment instrument)
EIER T D ERDBHULBDBEN L. B
MBEDSZHEEREICBALTOLRVNCEZE
RBICETRE, 2EDBERERICEETDAH R
BEE B RNICBIRL TV EICEMOELEEB
NRETHD. HEDICEOEVEKHPERNICE
BRRTRZEITOIEZEVDBEZERVTE, BERSE

9. BERLDHBSE

[CEAULTREEWVWD BN SENDEBBTI—X
RSB BNKRDIBRIEDN D HOTRFBREERN. &
ERE2EVDEBEGFREZB(ICEFANTVE
V. BERSBERLERE, BY)IBRF—LD—8EL
TOEBED, RYZER/IRICHS T KDICHERIN
EEHEY—ERADERE, ZUTHBSRURERH
S5DBERLERICH T DBMOVRIRLRE, 1B
B—EDEBERICKDTREDINO THD. ZEIFH
FIFVLEEUT, BERNBA#EEREZEBL T
DTENHFEIND. 2L T, BUBRO—ILETIL
CREBEEDHRZEZRS, BENLTF —LEE
DRBEBDCET, PEFBEREEBN IR
SERBBRERFICKLSQDIILRKDICED, &H
RB<BOT<LD. BEREDZEBICEISVSAIE
BHhdEEEZINR, BELRRICDOWVTDHD
&, ZECTr—RN\voESZ, BERRICERIC
BOBPDBRDRIEEBNEINETHD. 5
TOBRELT, CORERRUTWVDHENGD.

2EETFHETOERRICESETES
HERBICEOTDRADBERD—DIE, BiS
TRERRZERR DB RIEEEPEENBESR
BOIFdIETHD. CORBEANDWLED—DE
UC, 2EFEDAUF IS LDERDZEFOND.
UHU, ZEZBEREDERBICHIZOEDERIE
B, REUBDDZEEDDNERBICEDNBHE
EEBRBDDDETHS. A—ARSUTPDIRI—XK
FEZRK (University of Sydney Medical
School) Tl&, 4 (FZEZERID 25 IRk T
EREPICERERRICETDEEZBDHDIDK
HEND. ZEICEMNBREREVDEBREESICHE
BT (v AN Y5 L [just-in-timel ) £
NDIAYSAVEMDREEIN, TNICKOTER
ERDABEEICHTDIENTED. WHOD N



EvoE@UICIRESN T VY —Ry ETHIA
TEBRH, ZEFADEZVWABEI v AN VS
TLICBBLTDS, 2B REYIICEELIZIEE
EREITDIENTED. ZEDURETFRI DI
HDOR=I, FECEICEBICEZRDRX—IHT
YIU—hEULTAHRESNTLD. BET TRNUL
FHRTRICIE, F1—9—ZEXRZDAHDT
=T TEZNZNDOURERZTREARZIEICD

WCEImZETD. Fo1—9—FZEEBEF, 24
NEED7ZHOY S ETHEDNEYZICDVTA
EEBROTWVDEMBIFH M (formative assess-
ment) Z2 TU TV EEZBRICKDIEIRT D.
UTRTCREAAUFISLDREYOIZHIICERD, &
FICEREHKRDOONDEEARNS EZDFHMHICEIT
DEHZETRT.

¥
SEDHHBENEBABHCO 9 BRI
EROEBL BT TS (BLIE, B
ANBH CRESNERECSZEBORT =
IR RSB CEHEE T T 3)

BA9.1 FEYIIDRE:YRZ—KZE (F—RKSU7)

rEwo3 BE)

YATLICDVTDER | -ZBREVIICRETDL Y S1H

CREBEOUPICRETE | #HTBBID

MSICRDFEICDNT | - HKeh SRR (KPS e 7

DIERR DRI DR CTHREEENTD
TYIU—hERMBUTLERDE
ENCRAT DAEZIER T D

BA.9.2[3, H P2 EMZL D —ADREDT
PEBRIDRICEENTITDRZDOT YT —

hCH2.

BA.9.2 FEYIIICRIBRFEDRSEZDH Y RZ—XKZ (F—ASU7P)

SRS (FREFTHETOISL) :
MEWD3: V2T LD

LBENZEDITIZOER
=DDEBERREIE!

PRIECEDDOEROERB=D:

JEEND5E I ZEBH S HE DR

LEUNDEE) REPRENGFRARE) [CF
ENSNITDRICIE ERREZBDEENMNES
32 (WL75HESR, BRI TOHRA, ZFIENHRITI D
RO, Y1 L7 ONDRERE)  FEZEEL
ZIE8EB R, RENREZE T URICZEEIRITD
SRICERTD.

EHODOREDFHHAICDOVTIE/IN—HB ((FR

1) 22RO

FEFEOEHE, BIBOXEZE X DTEM
EVDRTEBRCHD. ZEDNERAYYIITE
EDBBZERZLTRINHEDD, BICIEFZDIEB
EBRDCET, WENRELEDTOISAICD
WCHHmIDILEICERD. FEYVIDZIDEETE
BOEXTCREIDIENTRETHD
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FHIEICHFBDREHEDEE

B TCEDFHDAAICE, 254 (validity | 51
FEFEED) , S8 (reliability | SHBERIC—
BUNDDN) , RRAM (practical | FHHICE TS
FEEIEREEDSSWVD), ZENDES
(positive impact on learing: Z@&DERD
S58TEDD) CVSWEDDBRDNETHDY.

SHDAEICDVWCIBRZRDDICIE, LITDX
BMHOBRTHS.
Brown S, Glasner A, eds. Assessment
matters in higher education: choosing and
using diverse approaches. Buckingham,
Society for Research into Higher
Education and Open University Press,
1999.

Miller A, Imrie B, Cox K. Student
assessment in higher education: a handbook
for assessing performance. London, Kogan
Page Ltd, 1998.

RZRE695T{E (formative assessment)

ERMHREZEEDOTORRAICSVTEBDH TE
ECHHD, ZBDBIRICARAELTCVNDEDTH
2. BERE2DZBEEAOFTBESBELTND. D
S55EETOISLDEERERICBNT, L&
BEETBOEMNFMHNTEETCHD. B2 THD
(self-assessment) &l&, 2ENBEDZEB(CH
BREDZEBS5TFBL, TDNEMZETBIZ I KD
BHETIHERSEENTHD (LHL, 2ENBCT
i EFICTTDRENFREN, & CLDHBICE
REBLIEDMHBEMZRBUEZIET Y ADA
nsW\) .

e sHD Z M ICRIEL, 2EDZBRR
CDVTCTr—RI\woZESZDHEXRN. CDED
SHBDOBNIGE, ZEZEDHEBRPLREBRICDOVTD
ZEWVWTCEBSE D EICHD. ZEICE, [bR
<BEDBSPHESZRECHE50 0. BEING
7TO—FRERMNDIMRUNEZHET, ZAE(E
BEOABOREDERDINIERSIZDER
B<B3. BIC, BENBERUTCRAIRIE, FICE
BICEZSZANDRBRVEERDPRFICEUT, 5EUE
DoBRLBDIENTDS.

45 095F@ (summative assessment)
FENHHIBEELTICERITDIMETURITN
[FRDI—RITEDBWNRDBRFHI A, 83589

9. BERLDHBSE

T EH BRSNS, —HRBIITHIEBFHI F D — R
TEOFHHED—RRPDOFHMD27ELEICH (TS
ns.

FICHEF Y R Z—XKZO D (FH8 3560 5D
(WR) DEITHD. CCTREBEFEBEERMEL,
NECTOFREVUEREZEL CGHESNS. Tz
FAEGFEI-RICDODVTEHCEICEDHTEN
BB ORBZT T URIFNERSERL.
BE, CORDBRHDIE8BREDEEEMR T,
FHR, 2HRK, FZETOITSLKRTERICTTOHN
2. ABETEEIC, D—RETROFFHHICKkHSN
DHDICDOVNTIRRTND.

J—ARPOFIESTTD

BERLHUFI1SLDI-RICBHICEATE
DA RNEZH DD, SFIFTBEEFEHE TOY
SLT,INSOFHOBRZHRFDR—bDT4 AP
[ZERECER (record of achievement) | ([CHH
WADHDIREMEN D D.

BERR2ICHTSD [REBOFMHSI] DFE

BELREAVF21SLDHEVZEERTDIDHIC

IR OFHBREBZEA I S. LUNIFHBA DS
HEETD:
cERERBELUCR2ICBRUCERZRK
TEDEVDIEERRCTOEB7ZINNAIS,
FEDFEDHEMZELDED.

* BUEMNBRERZESATHED, AEIT R
EEMNICEKIT, D—REBUTCHOYEUY
711D,

* BRINHCEDFHD TR, TEX (RERREE
DFHHE—FITFEOTNS.

* - ADBREEICH (T DEERAEN P EPIHEE
U COREDFHDICHSATN TS,

s D—ADBREICHITDIERMZ (RREE
FRE) DFEBRITHIHAFTNTLD.

* REENISEATVE, EDORETIROZABH
WFLIEDFEBRDEBEHICSHENS.

s ERODEDRIAIEEZHILZEDRDICIEAS
ncLd.

 ERBRICZECERRYYIZES IS EDS
ETCRFSZRLT D.

cREDENRESD, REDNLERRBESIC
HIDECRERHOMNERT.

* RITUBECHEICEZEICER T ANDSND.



FTARNTBDHURERET D
FANTBIHENDDEBAERET S (RBLEHE
[blueprint])

ECDETH, ZEFZEB UL TCEFTRSBRNA
U215 LADSPFHBDRT Y MHODODSFICALR
ZRUDBEDTHD. UIzH 0T, HEFTANT D
BEN (BWVLADE) DEBEZESRBEITINETCHS.
BREENAIF1SLDEBT7ONILZEDEDTH
2D, BESPIBOHBEFZE TREICTICEICMT

&®A.9.1

STmaTE s
SBPONIL

BER=ECE

BDIEDKHSNDEENDEEZ ST BNRFTH T
BYICEHLUTWVDDIZEVDIEZERIAET DI EN
BERCHD. FEDNHZESICHIT, TNSERE
BEICEEVWR<HEHIADDIEERILETDIZD
(C, RFENICTH DI DN BEDDHDENEHD. K
A9.1TIE, BELREDTIIFTFBHERZE L
TV 4FBDERSPIBOHEREZBL, J—
AETEOFHDICCNSDERZNRTES.

BERLHAVF 1S LDBEBRERICEEATDI—RETROFHDTE (blueprint)

HWANZTOISLICBVNCAYFIS LADEEY1—ILZERYCTHE I D F

EEYRAT L

J=2"5—>3Y

BERERET 7
BECDHE
F—LD—0

>

BODiE
EELODIS—
REOLZ2M

<

BYBTARGEZERIRT D
BERLICATZERGE, EHULEEEB 7O
LICHE2ZBDEBRDIRDICTDIENEETH
3. EBRETCOEBZEYICFHE TE 25 bhE
RBREFHAULBVNTH2D. ROBUIEBRDDIE,
SESFBIHBERICDWVTHD, ZORAERT
ZBRUEZEDSR CTHOEBMICEDWNWTGRIRI D
CTHD. ZERF [BEEBROMSICRT DR
D] THhNE, ZEamasatiR (MEQ: modified
essay gquestion) " EHERAEE (MCQ:
multiple choice question) &R I 2.

BA.9.3 MillerO=&AH

POTCHED
ZEDTZED
Source: Miller GE.

BOWERECHRUTCREREFICFHETE2DD
&, Z2ET0YOMELNEN. REBFHHE
NEEIRT D ETERELD, THBICRE T DEARY
ROV OHEHET 2. REBBBRHEDD—DIC
[Millerd=@f] 2D, CNIFZEED/NT4—
NYAURIDRDAERBOSER SN D E&ER
L7ZBDTHS (BA.9.3Z258) !

s 2282502 TWLD (Knows)

* POAHEH>TULD (Knows how)

e POTHBEBDIENTES (Shows how)

« BB TES (does)

EEDIRR TDEZARERR
(emerging technology)

—>3aVIRIETO

—_—

The assessment
of clinical
skills/competence/

/ PYFERM> TS \

SERIFR(FBRELE AV EI—4

performance.
Academic
Medicine, 19902 .

/ FREBICHNS TS \

) DFBIRP KOEEC SN ER
(item writing technology)
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FERF[POOTHEDIENTED] X, 8F4E
DEFIWHEDLUNIVICEE DB EDRKAEN
(competency) [CBRTDEDTHD, TDERE
BRBEN(FOSCE (BEVERFRAENER) DS R
FETHB I D ENTES.

0 ([EREBICH>TVD]) EMCQEREIC
FOCFHBTED (BA.9.37258) .

EEEPFIBOBERZICSITDRAN IO
LEUTE, UTOEDHEIFEND:

EoHR:

* SR ER (essay)

* MCQ (@DBVLADHS—DES)

* IRREVHA S BHEIRRE (EMQ  extended
matching question)

« iGNz ERRE (structured short
answer question)

« B stk (MEQ : modified essay
question)

s LEDEZRHAR MRRBRS, RAY—1EL
BE)

« IR—bh2DxUZ (portfolio) wWiHEBSE (log
book) DA

PERISTDI\NT4—I VR (REFHER) -

s BHRT— 3V BR(multiple station exam)

o JNIOF—RYADBEEEZR (observed long
case, = TR AR R [Mini-CEX: mini
clinical evaluation exercisel’EZF]B T D)

*360EFH EEF—LDXYN—=H5D
T14—R/)\w2 (MSF:multisource feedback)

« #BSEELUR—b (structured report)
(attachment assessmentixe)

« DBEEK (ARZFEOBHEBINRRE)

- B (self-assessment)

« &b /z08E5 8 (structured oral exam)

INSOERDWVFNICERMMERMNDD, B

ELE2NIFASLDPTRHREDZBZZIOMNLAIC

WIBDELLFHDZEESRICIEER T DHEDDD.

EHR
B

ERBED Ty A NMEASNDEERNDD. KE
BARKFEZ2EDNBESDIUTrNILB R
(critical thinking) , #35&, €U C @RI AE
EREDIETHD. ZBENBEERIRTED
Ty EFHEAEELTHENDNTED DN, R

9. BERLDHBSE

([CIEBICZLDOEBDLDHD, FHDBICKDTHER
(CDRDDEFESDENEDCENDD. DERER
TEEDEINE, ZEICHTDTr—R/\woDE
([CHDDTCTVD. RFZIFTRAIDIAYNEEDLN
TRV IYEIHROTCERS, SAONIZER”
CHITDENDERERREBDHEDESINADEZ
NOCTWVBDRLEFBRIDIETHDD. hEYD
DPICEFIyverZ2HRLZHBNBENREDE
b, BOEBWVWIr—RN\woE525NBIZF
OEEEIRIVF—DHEICHDBEZERNT, C
DARIFEFDDDRNTHDDD.

SESERIRIE (MCQ) . HhREHES BiRIRRIRR
(EMQ)
MCQEEMQIF B TREFHBRFFBH N T DH
2. BERS, hUF2S5 LDODRDDERSD ZFHED T
S B CTRRIDTE, ZEDENZER TCEDE
TRYPULTEDDETHD. LHL, BBREZET
AT B LTI, HFZTEFDITDEED DD
EDFBRRRACDD. ZERE, F—LERDKI
BlIICHENDBHEZENHNOTNDDEDDE
SH CERELTE, 2EDBEDHF LR
CERBIHATIDEDDICDNTIE, NS5O
AR TREODDSRN. BRHICMCQTIEFB CHSE
TOEREVNDIENRIDEDRZD, INITHL
INRERESNZONEMQTHD. MCQDAIIC
DWVTIE/I\—FBOftIR2ESIRD L.

Thzimiiitsk (MEQ) Key featurefizal
MEQ/Key featurefE= BB NIZERE K
UREWNEZSLASTEDHEBR T, 5~1090TEXS
NBDRIMERLIZEDTHD. REBREERIP N
ERMIDIET, FHBEN D HIRETHERAEL
TED. AUF 25 LDPDEE—DDZEBEEIEICE
LCRE—DDIvierZE<EH/-T, 8O BE
([CHITDMEQICRBESHDIENTED. 5ES
TOHICDNTIF/ \—BDfFER2ESRBOD &,

R—bI72UFDIHEBSEDEEA
FEBBRZBTONDLICBZICHORF TSNS
FHE A EFEZRICDIZD, BEFINBHE SN ZC U
Z8&EN 5, 70T LD—8AZ@UEMER,
BILEEEBBZRATZERBFHIDOXEEMET,
TERSFXTHD. R—bTrUFDERBEFR CHIC
BREBRDDE, EEXGr>YY 7V (critical
incident) ICRIT2EDT, BELZEZMRBELT
BRUEKRZFBICRE T DL DOFEZERT



ENTED. 2ERR—NIFUF T2 EHEBSE
ERBLU, BUBHENCNERR T D.

BERBLURIEEN (REEHER)
BHOABTEREIDIEICKOTRFEEE
(competency) OFHBEENG LIDI &R
BICRUEHABRINMELICHFETD. EESPI
BOEMEE CHALON TV SRRREPTHDE
DIMRB RO 71 —RNwODEBRIC, BELSD
NDEBZEEDADIENEBICEERTHD. S
EyvozBBICHI I oL, BEICLREBERTIR
HIBDECARARBER CHDIENEBESNT,
FHEFBELREDIEZERDHIUF2SAICH

FNRSNEZRPBRBEZEXTUERD.

EHOERKRENSER (OSCE: Objective
structured clinical examination)
OSCEI(&, —ED 5 WRE IR RSB Bl Z 148
B, BERBESOAYANS Y —, RBKIZEG
DI/BERENTDZEITOHARAL ECTHD. BV
UZADFIvIURNIEEBEREICEAIDIEBZ
HPADZENTE (JBBFE—DTHEEHTHX
L), —DDEHZE CEELREDTHICETTH
K. 722 BEZBEZIONZRIBEECS
EERICATISDIZA T —I3VaEiT5E0DE
RENTRETHD. 2ENEHETER, REBR, X
REE, PRERBPEZRDEIFTOBHE, ZED
BENNBETHRWVZO, FICERERRE (static
station) EHEENDZEN DD, CNICKD, Tz&E%
FNAHTS—Z=@BMICLIZY=ab—y3vETWN,
FEDEOIZ TRV ERIRT DN TED. OSCE
DEEBIC DN/ \—FBDER2ZESRD .

EFEF—LDODAIYN=DSDIT1r—FNvD
(MSF : multisource feedback)
FEREICHSITDIZ2EDREN BT B ERS
FRIUBDE (SEIFEBEBRSBSOMDRE
BE) MISHEDMSFTHD. RERBRYT 7 ERIF
BIOZAZTHr—Y3VICREIFIVvIIEENFE
KICBFENTVDONEBRTHD.

S ZEEAREF@ERER (Mini-CEX:mini clinical
evaluation exercise)

Mini-CEXTI&, ZEICKRBEOREZBFICUEZ
REERSEY, BA2R, D=2 -y —y3vafTht,
FORFEEBEDOAYANSOI—DERL, &
HOBEFICOWVWTEHHETD. AIAHLDEEICHT
DEBICOVTHERREEDLI DI EICKDE
EDBIENZEHTETD. CITH, BEREZDE
FNFERICEICBENDRDICTDIENE
BTHBD. BICMIini-CEXICBWNTIZ, sHBEIC+
NBERESE, SHDE (TYRANSOY—1RE) D
BN ZDERBRDBTCTREEREICENRTDIE
MFICEETHD.

BEARRBRTROFGE BB STMH (global
rating scales)

COFHBDREWVE, 2EDREZBERTEDE
TRITETHD, BERFAYARNSOY—HEE
ENEBEDHFPRESEDRHEICEDWNCFHE
ERET D BEREICEIDHEEELZOHDI
BENDS.

EHIEARRISIER (CBD: case-based discus-
sion)

CBDIFEEILENEZBHIRE (T TEREED
BSUERBOBEHERND) THO, 1VANS
O —FZFEBEFEMN, RARNBHBER
BRAEICERTBVWCEMRTD. BEREDMRE
HEREBDSBHFCREED T TR TETNDINZET
I AXELTIE, CBOIKIEN DI AEICLE
NTHEDDBRDEA TR,

FEAERXZERGFIDIFEB7ORNLICREDEE
DICTD

THIZERERIT2FB Y OMNALICREDIZHDIC
FRACENBICERCTHD. NUFASLICEBSE,F
BP OMNDLED DD, BEICKOTIELDFMBICER
ESNTND. RAQ.2EFBEREICHITDEFE
FPONALD=EBTHD, ZNENDT7OMALIRE
VRFHD S AEB B ICHAEDEDIEDTED.

FA9.2 EREPIRHBIOISLRTRICOIIDEEREDHENBZBZ O LEFHELR

BEN

FHE STV

BEICEOTCREBER Y RT L

EERRCERRESE, TUCRBOBOEMIMEER

RZEERL TS

dEER. K2FREBICAITUCREEICERRBSEZOD
BREICNI I —TswmaT08, st ciTa
B

IS—DREZRNRISHS T LHEHZERBHL TS

(FTyIURNMOUZDIVI CADFRRE)

FEESA LT OMOZDOHDEECSHSE, 1V AN
S09—VWUEBEDEMNIHH TR TISD
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BEICEOTCRERBERE URIET MCQ " MEQ

B COTS—PURIDEFREAZHOCND smifstER MEQ
BADEENDRFD, BEURIFEED—REBRDDHZEIRRL TS O8&sER R—hDxUA

BEPERRAYY I CEOTOBAENRIRIERELCTRSEIDIET, BB TDURY R—hIx4UA
([T DRFEZTDDD

BECCOTREBER HEEREHFETHNORAYITI

I5—PYRATLELTDORRICKERAT HEZRHELTNSD smmatsR MEQ
BIERD1 >V T Y NREHIEICODIEBEERRSDRANZERHL LD MEQ
BEBRBIOBES THRODEAYYTYRDIYRIAY SDRAZERRLTND MEQ

PRI Dt ROEERBEREBELEREL TS MCQ
LD [BLHESE (notifiable disease) | BAFHEEARBLTLD MCQ
REDFITICDOVNTOEEDREIEERLTD MEQ
BECEOTREVER RS2

NEEPAVTIIARFIERISERT I EEEBRULTND MCQ
FEAECHEBFRZEUSEEKID OSCE
BERB CORPCREZER/IRICHZ 2HEZEBICALD OSCE
BEHEZE BV EREBRSOICABADREICHESURIEILEL TS MCQMEQ
BEHRZERWERBEBSOICFREBYICA—5—3 2 H/EEHND TS MEQ
BEICEOTRLBER BREDRRM

AR S ORISR T S—HEBL I EELo TS MCQ

BRI ELL2(CWH LRSI DHFEZEHNOCTLD OSCE

I DERBIAICHE D CEREDPBES CRO DI VYT Y NEREIDFIRZEHNOCNE R—hDI7xUA

J=2"5—y3Y
LBECOBBREFR IR
RIENIZATHT—Y3VICERDFEZRET D (T51/\>—, BAEE) MEQ

RBEYRI=1"7—33V7%&7V), ERERHE I D L COMRNRERICOVTCREFERI OSCE
S1= T —Y3VNREIREENOTCND

PRNCKNWEBE DB DOEPINRE(CIN T DO DEIEZET TS OSCE

BECOBRER WR
SRSFBYEPERICH U TR ZRU, BBICEFALEEL<HEZR O TE OSCE/ mini-CEX
9.

TSN —DEEEFHERHDET

BRERERZIEEICREICIRHELUC, BENERUICEREEEEI D OSCE./mini-CEX
BRECOBEERIR  BROEH

REFBI=1"7—Y3YDRAEIRHET D OSCE./mini-CEX,/MSF
BENFEEDERCEDLDBIZIAT —Y3VETD OSCE

BEDT 7|ICEIDRBICEDENZESNSED R—=bT7U7
BECOBBER  RIFXLENEEEOEH

MRNFID=Z2 =T —I 3V ICREOHERD SR DT EZIEHIT D IR—=hD74UZ

A PRBREDS(ICIERERIDRIEONEE DN TSN CTEDLDICTD IR—=hD#4UZ
BEDT 7 ICHITBIREDREEEETD MEQ R—hD7xUz
BECOBEER  BLASEZELZS MEQ
BIRAIEFIDAELHEIRET D

BOHSEBEBREENEE(CHNSTDBICARETD OSCE
BLPODERIBZERT OSCE
BECOBEERER  BROMAT

ERDOFRRDOREZEIEET D MEQ
BEERRELERGUNTREISIRET PERMETD OSCE
BEERRELEROBE (LI aErT OSCE
BECOBBER EIE

SIEEIBEDNRENERZIERT D MEQ R—hD7xUz
SR DOFmE CREV, @ECEH BTN T D OSCE
SIEERESEBRVRDIBRREEZID OSCE
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10. BAREAHF* 217 LDOFHESE

FU®HIC

CDETIFEEAM (evaluation) D—AZ8IRRAI
EVWDOHENTD. AHUF21SLIBEHDERIC
=, WHOTREAAUF 2S5 LADZHDIRAER R
DY —ILDRFEEFEL TS,

ANFBINBL, AIZEB DD, BIEBEDD, HE
EREN RN OENBE, BBMICTHBICREAS LT
WD, EDORDBAYUFATAICBNTH, 5HbIEFE
BEREBRERTOHD, KAAMRSAYDOHZENET
DEEBERREPHETE, BERENUF21SLER
BIDODYBICIFTFHEZSOINENDD. 5T
s AE BERRICEAIDEYYIVEICTY
T—NIBRXSEBTEENTZEZEZ TLDHAN
EVOEBEBEDOND, hUF21SLRREH
BLETHBRIITDEVDEMBDDET, cFS
TCHD. BEDEE, PECEBRRAYYVIENR
(CURTFA—AARTI—TORE, HEEZ DR
R, ZOMOFHEAENNEICBDIENDD.

TBETBBR=DDEMEHDED:

 SHBEEDIER

« BROINEE D

« FTENCDRIF DIz, UNDN\ERARE (CFHE

BRERKITD

HAVUF215 LDFHEEREDTFHEDEWN
HUF 25 LD5HD (evaluation) EFAEDHD
(assessment) &, @U [FH] CWSFRIBHAWN
SNBDEH, FESHULWIENDD. BICKDTIE
CDIZDDABZRILIDBRKTEDIHEOD
3. MBEDEVNEFOEDEBRI DIZHICRH DD
DPINEVAZINE, FIBHEIEEDIHZ DD
BT ETHDDICHU, BB FZEDMEE
HEITDEWVNDTIETHD. BETIFFHBDIZHD
BRREZEDH CHDN, AIE CTIERE, BE,
BE8E, ZOMOBERERE, FHBICAWVWDIED
TEDERMENLHEFETD.

10. BERSHVF21SLDFHESE

4D (assessment) =2LEDRLIE (ZsTih)
HUF 2S5 LD (evaluation) =&
O—R /OIS LDE, I5E8DE (KTi)

ESPE1 : SHBEt B DIERE
STl I DRI H

SHESTEERICB VW TCETEBEBRDIRIID A
T, FHBHNKRDORFETHD. &z (LFFhX
f7Z, BEREICEIZDE—DRYY3IVETDID
MHUFASLRAEET DN, HDVEHEDE
BRENPNIEEEDHERN, BIMECITDDOHR
CDOREERT DI ENE—BIECBD. ST
KEAHE, OIS L, BRY, BABEICHFET
S, VFNEHEDHBICBRIDIENTED.
HVUF25 LFHBDOFIZRFERSE (stakeholder) (&
i)

BERE2HEDHBICBWVTIF, ERDFERE
REDNEAITDIENZLHDD, FEREFRSE
(primary audience) D#BRDHZEREIT D E
NEETHD. ZTNE, HHEBLU TCEDRDIBE
BICBERZLEEDETINNDEDOTCIDNSTH
2. RXZLB EEEPIHOBEMREE REEDOREE,
BE8E, 24, B EHEY—ERZEMABIH MK
MRARE, SRSXBALDEEBRREELDDD.
ZERR, BHITDI—RCEERERETEAL
2B, 2ENESRIGLIEDNDIZNENDHET
ONE, Z0HEBENFTMOEEFNSERE
(primary stakeholder) &%&2.

HUF2S5 LFHBDOBERIFEIH

HUF2SLFTHHOEERRE ASEFRED
BECEED, RICERDNEFFHIDBENTHS.
EDRDBE/MICBEZZLE I, BEREHBEIC
BVTREIREICKOTEDDAREMNDD. F
ERANSEREDIERUDDBEDERS TR
A10.1(CIRRT .



&A.10.1
FIERRE

FERFREHSOERDH

B I BERIDH

R DEEEX(FERASY YD

EEBE(CRELLEHR DL CREIBRIFL TN

REDHE CDBELRENVF15 L1728 CRARBNICRE I DICFESLESIND
B<DEEE AVF2S5 LZHROICEZ TLDD

BEREDFB(CEERFERICEDBATNDD
FASFREREDRAUERKRDB CILALTLDD

BREBAVFASLFHBDAXEFEDKRSRED

Al

HUF215 LDO5HE A, BaTsEHE (Proactive
SRBRM0ET(M (Clarificative Eva-
luation) , #8835 (Interactive Evaluation),

Evaluation),

Z20{ (Impact Evaluation) DADICHIETE

22

SHEDEZFBENPFHBERCTOTOISLR

ZENDUFISLDORE, SXZBULEZVER DR

B MBERDIEBBR 7 TO—FICKD,

HbDS

FEFOTC<D. RA10.2(CEFHD LA ZEKNT

T4 I5HE (Monitoring Evaluation) , 8 2.
#FA.10.2 SHBEDAX
E[:p] Proactive Clarificative |Interactive Monitoring Impact
(SauH) (GRBARVEHED) | (FBEFF) (EZHUVTEHE) =71 ii))
FUIYF—>3Y |[1ERLHRE BEtE L = WEEDHESR, WU DHESR,
P EEEES SRAEEZERZT
FELRBER HAUF2SLD | 2TOEHR oA HIRE A
nE HUFISLOBR | DUFISLORE
TOISLFRFE | BU CGRER) | ERERM {ERERFE Tia Tis
NUF2S LDIRAE =5 =1
EEEIEDPT SEHERT ESyfjlan EhEd ES)fijan EfEtk
SHI T SHRFER
FEPIO—F —— X5 SHt A TNDIRET | DSR4 BRERDDHT BEICEDL
NRRDARET SRIBDIEHIL T | SEENDIHZR I3 —~ > A5HE | ——XTEDL
AR RE(BE DEE BEETEHHL
Behi) E YAT LT JOLRORE
BOD&RsY 1R5289
HEREEE
RHLDIREE NEDPT —% | XEDOHN, @ |IRECOER VAT LANBY T | BRIICERBUEM
N—ADHE | &, BEOHEH | pyr—rpgy | O—FICEERB RTT1Y
BB &hE T BYAT LOMB graenig s @ =1
7?—ﬂ2¢f7D55A%@ju_tzwv_?%5th?%oﬁzﬂﬁﬁ®mﬂ
V=T, /ST | SBRHEORE | B, ZUTKIBIE [
WIN—TE | ESHTRET — WOEADUERT X
— - e e | T — IR DRE | 552 HECZNLAD
o =NZ EE7JO0—F EE8T
(Z—X5Hb) |2 otz —
RETHD, AV HYUF2S5LDMR
F2SLDEHEE ZREICHED D
(FBEE) =00 [CI&F, KDEZRBVR
B (25 hEs T35 E BB 7R SEHL
gD REEN D ZHBITDdMNEN
) 0D
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MBESNT

WLanH

-BRULETD
hAOLEET
TNZERT
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ERBAZ
73\

BEHICTO
IS LhEEDS

—JaJ3 LN
WMNTBDIE

—lgs8ICEA T
nam

—JD0JSLIFAD
ENRBICHUT
PREFHBLTW
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—JOISLIEFE
BDICERENT
W\an

ER I 2D
—JOJ3LD
BER=ERIIE

[CBR2REREIC
DWThHho
TWhWaZ &l

—HRAEGEH
REEIFTWV
=y

~R R RSB
CREDT=EREN
VFR—OERIE
Lchan

—SBRICESHTZE
NZERL TS
H

fan
REDRKE
EA5N3H
D

SREVARBLIK (O]
ya)

—-BRULETD
b LZERK

—BEFERET

OJ35 L8
CEGHDE
ncLzH

—HERSCEDR
fERREE D3
TLaD

— 0I5 LDEH
ELTWVDEE,
f£8E DD
REFREN = —XIC
W TETNDD

[CIBICF, &
DEREELL
TRDIMNEDD
By

—JO0I3 L

—HBEWRZERE

CEHBEH
[, EDXRDR
REREIN
EENAVa)

—1D BRI, F4
A, —FRIEHEAN
T, BEDRMIR
MEEDSD

—FRILDBRIE
farzorzh

—REFBXTLD
AN N @ ArsYa)

—RIERRDEW

[FTOTS LD
RICEDRDBFE
Y IME=ps)

B CEZD
yo)

—FEFMDZ
D FREAR
nuPgE>S
NS k)
SLDEDA
an

—fEEZERDAE
NREDET
BEHIC, ED
FOBRER
FINFKIN
H

—J0ISL7&ERD
MK, LOBERD
[CTBICIFEDK
DICHBRTED
o)

—JOIS L08R
DENPEICED
T, KDHRBTE
CWDZEEDD
yo)

—J DI LNkl
ROPT, BED
By EEERERIC
BOBDZHITER
EIDNERR(E
HBND

Source: Adapted from Owen J. Program evaluation: forms and approaches, 2006

EPE2 IR DUNE D

DD

—JDISLIFER
REID

TBERDIUNE

BELRENUF25LOFHD (ZNLUHNDFHD T
B) ICBNT, RFULDIDBERRESUICERDIN
EEFEHICHD. COBREENISW, 2L
TEDPOTCNET DD EFFHBD B, 5@ 75 =X,
sHbEEL, €U CGHIRRICRDRED. BRIRE
BDSDEDZELTICETSD:

* PE (ANFTES, ERE, FXR4E, PRE)
HbEBS (RDRDICEIDD)
BFEHE FBBELO/N—hF— Fa—5— N
KI—RHNDEESE)
FEREPHABET V1Y OBFIR

s BENBHEDEPIR

* FELECRAE (RS

« XECahx (B, fEsHIDECHERRE)

INSDBHREDSERZINET DA, RO
RO, 7Y —hRE, 73 —HRIIL—T, BHID
B, B8, XEVPLRDOBABESETITCHD.
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RORD (self-reflection) (&, EOHBEEICED
THEERFTETHD, HUF 1S LFFHBICBNT
BARERREZREZT . IROERDZBEMICITDORE
FUTDERSBHDTHSD:

cBEOEBFERR(COBEEFEEERE2HBIC

D) PENSD Ir—R/\WoEEZTET
s BENEDRUED, ZORIBEENZDZH
EDHZEEIRT D
« BRICITCIZRIREFHICROSLEDETES
DHEFEREBREBTHI 2
—BUBEHREHE DD BEZEDBID (F
B DB .

IROBRDZEBZICITDOCE THREBERINER
N, AUFASLAPEBZEZREZELZDRELEDT
2EEC—BRELHEEITDHIENTES.

P —NRAE

YT —hRBRREREICTONDT —FIN

£ET, OBBOHH, 5%, BE, THICHI DB



REBSZICEBDIENTEDY . MRICELN DD
FHRBERDLRNKRZRSTUTCWNDIBEE X, RILEH
DORKEHDP I T —hEFRAITDHIENEER
TH2D. IOINEFEPERDENTE, AU
7T —hEFMAULEZEODOWREFHSREL
BCED. CDRDBPYT—HMEFITICHFELT
W2HOBELNBVDT, XEZERRI D EENT
NICBRBNRE—ERETHD.

ULHOUBNSKIEDIZE, EEEDHE, K2
PIT—hERBICEN T DI ETERTD. 7Y
T—hEBEBOER (open-ended question) &
ZIFEIREEB X (closed-ended question) 70N
UZDHAHPEDBTIERSND. A BERDIEE
[CFTvoE ANDAI (tick-box categories) ,
SR E (rating scale) , BEECH: (free text)
BESESTXCHD. BEOSWLWERZINETDICIE,
BOWPYT—hEERITDIENRIRTHD. L
A7OMDEZEUHPBEY)RIBEEDEREHEICET
DN SHRRSNTHDY, BEREHEPH
UF2SAFHBZBNET D7 YT —bDIER T S
BRICIF, RFINODSEXBMPLIERERZRANT
HDDHRINTHAD.

TA—HNRII—"

D4 —NRATI—T &, ZEPHEDEZ H7%ZS]
SEIRBENBFAELTCENTHDY. 7V —
MRBEXRDEFHBRBERNESN, HhUF215L0D
BE(CHNITDRBZRIORHMDDONAANICHE
TERHBENZV. 7T —hAEDLZDMDIER
INEFEEMHEDEDIET, [BHRERRUEZD,
BWICBRBUTHITLEZDI S EBARETHD,
BRI ER/BEOHNSEIBICRIBIESNZIE
RBBDET, BROPRBESSRESEKTHS. #
FACTEDEREMHEBRIEINTKEICINU T, XEZH
RDDICEEPIRGESEFLUED, @B ZHAL
[GSENA)

BRI

BRICEEZTAE, FRNBHUF2SLDE
BEHUFASLDORBRERICOVTHRENE
DEDICRERUTVDIDEFMBICANDZENTE
2. IA—HARTI—T L@, BEDOERIEHEE
EENTVRBRLSTELRNL, F#EiEtdh 2V (EHEE
LN TVTELV. BRIOEZETRESNDIERIE
IH—NATIN—TEHER T HEHWVWBEZHDEDIC
BN, BEBSIEEDBADRBEERRZERIDR
<ABITDIENTED. AEHE, 1YANSY
Y—, BEBE FAHE, XEBEEHSIHMEIC
BYDBMERDICEIWTIOEBENEINELN

2NN
# =
FHOTSAICR O CIIBEREHBE Y IV ZHR
KRUT, ABDEDIDIHTODNZEEDNEDIZRAT
VDDFHBICIERE T ORI DBENDHD. iR
[CHEVTEFRERBERD, RER2RICEBES
ABDELNTH DD, AERBFENNIIFEERN
(BRFBIRICATEZRDBRE) THOTHLU,
SEICHESEN (HE5DUHEDSNIZSKSTRA
BICOVWTHEENFFMHNRZEBMITL, TNZ
NICEHSTEN R DRE) THDOTHKL.
XEDEHERDOFEE
FHED—IREUT, ERULZEBEHH PFELEDN
BT —YEBREDNEEROMHBERDANTZL
BB THDD. FHIZBUCEAZLEEDELTV
DERRNBICKOTIE, BEBRICEITDRED
T—YBREDBERERIDIENDHD.
R A
BRDOINE, LD ERVLENLUHNDE
D7ZE—D, FZIFEHEBRHSDHDETHTOTERL.
NIFNDBEESEIBRRENMCONTIIBRICEHEY
BD=DDRFEERIDNECHD !
+ BROXT—BHEROH DL CTINEULZERZE
RFEUCRIETD
* BRONIT—EDBERZBEMEUERUTK
DRTIBEBEVUERLPIVERICT D
ciEmEESE I —SHIZEBU CERZLEED
CUTLV2BRINBZBEX, FROEERZ<
HED

EZPE3  FHBRERZELRL, TZERIY

SHE DR PERRESRENESNTE, 2N
[CEDVTITHZRISBRVAINIERICZN—C
DEDOBBEZOAB I DEHDE—RIEE, CO8
BREHROFHDOFSEREEEICRKRDDHDE
T, BEVWRS D=/ \wISNDRDICTDILE
Thd. BELREEEDEICHAUCGHhERRUZ
DTHNIEX, ZEICHT D7 YT —MrEEZSD
HRULCHBE LYY 3Y OFHDBR G EERFEDRE
BRAPREISBIZODDRITEOTCHEAI DD Tl
B, BEBICET—R)\WITDIREDDD.
BrinkolCRBBENLZHES? Tl&k, FEERBEAS
DRAICT—rN\voFHTOEADKINEH
RANTS0F74R) BHRRSNTLDD, EDK
DBRTA—RN\yITHN, REAEZIRET D
EDCTHAHENERTHD. BELZEHVYF1S
LOBHEICHZELEOCTIHH I DIESICIE, &
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(CRATDIBH/BPERRSOECZNIUF2SLD
KEICNDOTZEE (HERBEBRSUICHKE, 58
B, FERE) [LERBRINERSRV. FHBBR
DREREF, BERDDHDZIFHEAN TERINDMNE
HdaH, sHBBRPHE, #HERSICOVTHR
NRBRRZBOTENE, BELZEHESANUF2
SLDTHAYZENE T2 L CERRMBIERZ
RIZIEITRD.

Tools and resource material

You may find the following resources useful
for various stages of your evaluation
planning and implementation:

DiCicco-Bloom B, Crabtree BF. The
qualitative research interview. Medical
Education, 2006, 40:314-321.

Neuman WL. Social research methods:
qualitative and quantitative approaches, 6th
ed. Boston, Pearson Educational Inc, Allyn
and Bacon, 2006.

Payne DA. Designing educational project
and program evaluations: a practical
overview based on research and experience.
Boston, Kluwer Academic Publishers, 1994.

University of Wisconsin-Extension. Program
development and evaluation, 2008 (http://
www.uwex.edu/ces/pdande/evaluation/;
accessed 17 February 2010) .

Wilkes M, Bligh J. Evaluating educational
interventions. British Medical Journal, 1999,
318:1269-1272.

10. BERSHVF21SLDFHESE
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11. 18—V MeBRALEY - ERR

BREVOICE, 7Y —Rvb EICRBESN TN
DBERBRY—IDO—FZBH LUz EEIESBSENE
ENBEDT 7ZENEIT D LETHERERD, DA
V=YD ERN CTHATEDY —IUIZTZE
RUEZ. BHNEZOITTYAMNEIWFNE20114F
1BRRCPOLRUETHDEZERLTND.

EREVODURANCIE, A1 RSAYPFTvoU
AN, DTITYAN, T—9XR=R, REE, T70b
I—hREZBEUED, ZOOEBBBRIETO
TRERIZODE, C<—HITBER. BIC, BE
DBEZAEIDHADELIE, AbmEPrU/\EY
T—I3VRR, AERBE, RESNEEBKRIRETC
DABDBEEDENRCULT, 7 7OTOER®
BaHHLEZBEDELOITNDD.

BERLRICEEIDDMEH TR, BERXEEES
([CE2BEFEFTOLROFHDZEKRDDIBEN LN,
CDZET, stBSNIZEENEBEDBEPEIFIC
FEREKEEOCVEDESHZHIMIT DI &
NORECRD. BEEREZH XD LTI, BIEICH
EANBDEEDNNBHDEEBRATYIERD. A
EZIDRIINE, BEEFEBH DRI LDIZHED
MO CERWV. Rz, EERFERTOBICE
BOEB7OMNLERAEIT DI ENBARFSNT
WBWEETH, ZERAEDERELRDHPDSA
(plan-do-study-act) U2 JLICHEBL TH <
BEHD. CORCBWVC, 1YF—Rvb EDY—
JLDORFEICPOSAT A OILHAEBRDANSN TS
DT, INS5DY—ILFERERDTHAD.

Reference
1) Pronovost PJ, Miller MR, Wacher RM. Tracking progress
in patient safety: an elusive target. Journal of the American
Medical Association, 2006, 6:696-699.
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12. BERLHBTAOEFIRYIEAZ

ERRX 9 Blcld

BER2RHOWIEICREERET
2002F DHFRBIERICHNT, WHONRE
FREBLZZ(CEITDRBEHRRUEZ. INE, BE
EZDREICRSBEEPSHBZEROITLEME, ]
FLE2OM[ ENRRENARICEDRNDENDA
ERIETYRAZRBHLCDOIETHOiZ. BEIC
FDBENDEDHRRICDOWVTCIE, 7—ASU7,
HF4, 7Y%=, Za1—I—3YR RE, KEQ
COZBLDENRBULZERMRICIDTHSH
[CENTVD. BEREFHERLBOBECHO,
BESRODBOBABESNTNDIEEFILL
BVFN VD, FBRZICEAIHMARDOKRE D
& Z—ASU7, RE, KEBEWVWDODODERME
ETERESNCEZEDTHDD, FEEREDH
EEL MRERICBRIENTCEREREDOBRZER
KCEHDEEZOTRRLS, ERPDHSDDE TR
BRZEDNRBESNDIEZROTVSD. CDKRDIC
BEREZERNGEDET BEDICIE, FFKEELD
PEENBECRDIZEICHIDABICHLZRT
TO0—FZBATDINENDD.

J0-NUE

EEED, oD, TOMOERSPIMOERP TS
BT DRDICBOIEIET, EREDHDERABTD
KOUfRER(IL T DERDIBNUIZ. PFELIEES
NERZBX CBEITDRDICHEDILIEICNR,
AUF S LERPEES L, FHHREICDNTE
PIRDB DK FE PR RIRIZEERNICEHETE
BDERDIIFDECEICKD, EFHEBEZLORNE
DICFDEDRBSNZD.

WHORRZ R TA30H ADERESED I E
LCTWBIEZBEBEL TS, BICHERE LBICH
VI, EFEESED 8BRRE (brain drain) J
DN DBEERDRLFEDELTVD. FERDOE

12. BEREHENOBRNMOBHZRM I BICIF

BUBEDERICEABEREETOLERRE LB
NZDEDHELHEXDEVERRSEZEXD
EHNBBEICEDNTVDENDIEFTYRANEE
5. N, REBITE MHEERDIOELER
BECEBITULTVDER) PRELEBDEEREY
AT LD FBHRNBEFOZOICHBEDOERE RS
EHES|IEZHRSEVDIBRTH D).

EEY—EADRENIO—/\ILEITDPT, #
BERFZENINBEZITTVDERZF TR, B8N
DEEY AT ADPTEBICRIFTDIROBEIT S
EVOBEEZRBEI2ZE2B BB TVD.
Harden® G52 EESZPIBOHBICERAT
T3, BEEHED=RTETIZERIEBLTHD, &
NEUTDO=DDERICEDIEDTHDY !

« 24 (@A, B

- 188E (BA, B

s HUF2S L (WEEBEXREZFENDED. b

DVEEBENBANUF2IS L)

BELRRDEEDBKIOZBICEITDNERDF
O—FTl&, i DF 4 DOIBEEH Y E
BOAIF215LEZFERULTHBEEZITODNTVE.
CNICHUTBBREOZREELRVUIEBNBFE
DEFILCIE, BREFBRELEOHUF21SAIC
OTHEZXRFDN, ZOAUFI1SLAFE=E
TEMESNDDTHD. TZRZOHREFTILT
(&, BREZDHEDZENENDNSBASNIZT
U215 LhZEOARNDIEEED T CTEHIEIC
8.

EEHEDOBBRLICEAULTRICEBINEEE
BRIF, eS—ZYIRMHAFALLIVENDT
ETHD. COFMICKO>THREICHEORN IS N
HROOHEERDRBEECIBEEDLOZRER,
BIUF+ Y/ CRPORES KO ICREICWND 0
BN BBk,



TVREGALILDAVF2SLATE, 2BEBDEER
DR CRE, 188E, HUF1SLDBETED
ENEASNTVTC, ZEDNRBICHSFEDE T
BBEDOREDDRESNDIEHKVICHFEN
Wiz,

CNICHUTHUWET U, BiEZE-EX 27T
O—FChHd. COEFILCIE, JO-/NILRESE
TEHENNDUF IS AICHEMFATN, SRSFTGE
oL DHEKRENIHNTD. COXTO—F
TlE, —DDBEEEFOVRKRTRIBRL, JO0—/ULR
BRDOBELREDRAUNZHZ TV EICBRD.

FULWEFTILICKD, BENGHBNDEEEER
EHBEZITOEVDOARERBRBICRDELZEIC
BHN, CORXRICEULT, ZAAUF 2S5 LIEEHITE
NEERELD. TTERNGCERREHREBDOR
EZERFUC, EERZE2ORADAUF2SLICH
RICBFNDKRDICTDIENEETHD. Bl
BLAVICBNTE, BENZNZNORBICED
B CEMITEIEZNZ DHEN DD, EEDEF DI
BICWNIBERZHXZ7TJO—FELT, TV
=RV EICBESNLZN—FPIVEERD DD
V. IDN=FPIEEZRE, FBEHEDREZ
BORCUTCHRPOZHOREN R HUTHEEL
ZEDTHD, COEFIVEBELRICOILATE
D Th5D. People's Open Access Education
Initiative: Peoples-uni(http://www.
peoples-uni.org/ [2011FE2B178IC PO R
2] [&, SERBEADHNDDAZRFRIE CENTE
DTCTEBRVEERSEDZDIC, BERLICEATD
AYVSAVAUFISLEILE LT TS,

N=F P BRBELENUF2SLD—MKER
BRERCEUCE UTOROIBEDHEZSND:

s RITDBWPY—IU, 2EEH, BICKERELR

ZICAIDIHROXmM (FEYIICDVTHR
&) ZRAETED/\—F )L RERE

c BHDEBRELEDEPIRICAY STV TER

g3 [Ask the expert] #aE
s RIBNLBREF, BHRAR, #RCERZTE
WeN\—=FrILBEELREBHE
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XECUTC, AUF21S L0ERZHERR FECH
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