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1. FaEBHERR 1. MISSION AND OUTCOMES
1.1 {#Edy 1.1 STATEMENT OF MISSION
EABKE: Basic standard:
ERKXZE-EFERIE The medical school must
B1.1.1 - BEOFMZEDH . KEDIEBRELLVICE [FEalEHBHEA D RIRICE-NEELRIEESL - define its mission and make it known to its Mission provides the overarching framework to
EEGRBICEADI D FORFZREICIEAELST L. XBEHEDIRMIIHBF IS LICED constituency and the health sector it serves. | which all other aspects of the educational
{TIFAEBALY, 2LDTHD. FEwmlZlE, BHEHEERFDLOH i”ISt“U(tjiolf\‘A?“‘_j its programtme h?&’? t? %e
~ e 3 related. Mission statement would include
%éﬁﬂ;;; %fﬁ Z tlil{[iﬂ%&%d)i‘& BifRT % general and specific issues relevant to
’ RIS ° institutional, national, regional and global policy
[EXKRF-EFHILE. EFDFRIHE (FF and need. Mission is in this document
HE) # R M T L FHEEEIE T (medical supposed to include the institutions’ vision.
faculty, medical college £E3 &N 5) . [EF K Medical school in this document is the
F-ERRIE. BEROBBERETH>THLRED educational organisation providing a basic
1DDEHRTHOTHLL , — IRIZHAEH DML (undergraduate) programme in medicine and is
SEMEEAEST AL LD, -, FRTHE synonymous with medical faculty, medical
S Sh g s 7R : 24 4m college or medical academy. The medical
uﬂfi) EPAE hé:ufo%ﬁ%%ﬂ ﬁfkl‘?— school can be an independent institution or
6%: N *’5’@ [Eﬂj:(—‘r— ) E*:@*?%;ﬁﬂ”b part of or affiliated to a university. It normally
SV DB EEEEREFOHEENH S, also encompasses research and clinical
[REDEREIE X KREOEEEESE . HHE service functions, and would also provide
BEUEZ4E SSI2OBEEZEEEST. educational programmes for other phases of
e _ medical education and for other health
[(REEROBREILD. AHISIUIIICER professions. Medical schools would include
FiRMTOIBES IUEXMEHEOERES university hospitals and other affiliated clinical
2T, facilities.
Constituency would include the leadership,
staff and students of the medical school as well
as other relevant stakeholders (see 1.2
annotations).
Health sector would include the health care
delivery system, whether public or private, and
medical research institutions.
- ZTOFEMDENTERMEERT HENEHRE - in its mission statement outline the aims and
$5#t (Educational strategy) EL TUL T DARABE the educational strategy resulting in a
BHTHREEDHLECTIEIRESEL, iz EE] € EET
B1.1.2 - FRHAELLTCOEMMIERE A [FEHE (FRHEB)IEIEZLDODETHFEREE - competent at a basic level. Basic level of medical education is in most
TEHICSHLTITEON I ZEEEREEZEKRT countries identical to undergraduate medical
B, HBEETIREWNVERKEEE T L2t education starting on the basis of completed
y PER _ s secondary school education. In other countries
HLTIODN S EBEVE—HOXFLHD, or schools it starts after completion of a non-
medical undergraduate degree.
B1.1.3 - FFRSFSFLEEROEMEEICED 2 | [SESEFCERDOEMEE]ILE. HEDBERER - with an appropriate foundation for future | Any branch of medicine refers to all types of
DEY R LBl ERFTHRBLUVESHEFIET, career in any branch of medicine. medical practice, administrative medicine and
medical research.
B1.14 - EEELTESDHONI=REIZIBSEER - capable of undertaking the roles of
doctors as defined by the health sector.
B1.1.5 - ZERPHE~NDERE [ZFEPHEIL (T, ERZEFATOHHE (AARIZHT - prepared and ready for postgraduate Postgraduate medical training would include
BHNMEZEREERTHE) . EEP4EE (R HIFHE) % medical training preregistration training, vocational training and
BBLUEME#EEET, specialist training.
B1.1.6 - EEFE DM [EEZEZL., 5Fm. BE. HEHE. £=E32 - committed to lifelong learning Lifelong learning is the professional

ESN =#HE=E M E (continuing
professional development: CPD) /E 4 EZ
& (continuing medical education: CME) & M
EBEBELT, B EREEE R DIRE THEFT
PRELDEBETHD, MGEMHKEIZ(T, EEM
NERICH-HBEDHF-ERICEDLET. B
SO -REE-BEEZR LSELIEMRELTD
BEBER-IT-OOETOERSLUBEERE
FAEENSD,

responsibility to keep up to date in knowledge
and skills through appraisal, audit, reflection or
recognised continuing professional
development (CPD)/continuing medical
education (CME) activities. CPD includes all
activities that doctors undertake, formally and
informally, to maintain, update, develop and
enhance their knowledge, skills and attitudes in
response to the needs of their patients. CPD is
a broader concept than CME, which describes
continuing education in the knowledge and
skills of medical practice.
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B1.1.7 - FOEMGICHEORE - BEHEIINTIE [(tEDRE-BEMFICHTIEFEEETB] - ensure that the mission encompasses the Encompassing the health needs of the
= EERHENASDERE BLUFDOMDHT Ll it e S ICEES KU REREREE health needs of the community, the needs of | community would imply interaction with the
LB ENGEINAELTIEESELY, BET Ao L. BLUHESEEROEEIZEC-H the health care system and other aspects of | local community, especially the health and
')*13.&0)5}?”’&??7“‘5_&’&’“{? - social accountability. health related sectors, and adjustment of the
= Fo—ca@mTo curriculum to demonstrate attention to and
[HEMBEICE, =, BE . RECERICH knowledge about health problems of the
HEITBRELVZOMOMBEDEAFICEZ. E community.
. EFEERLUVEFHROEMMELES Social accountability would include willingness
HBTEITEST, iEH A TERRHEEZD and ability to respond to the needs of society,
HEICHEMIIBERLENZEST ., [HHEMEHE] of patients and the health and health related
LiF . ERAREHRBOESICRDOE LE=A>T sectors and to contribute to the national and
KENEEYIZEDEEDTHS international developments of medicine by
A o ; fostering competencies in health care, medical
[HErEENF. ?in%ﬁ?%%#i;ﬂﬁﬁﬁﬁ&lﬁl education and medical research. This would be
ZICALLNS, BLXOERKENR-TILED based on the school’s own principles and in
TELHHHLTBRLHBEITH L THBER P LA respect of the autonomy of universities.
A OBRISHLTEEZILL. REEDBEE Social accountability is sometimes used
AT A LICL O THEMEREZR-TIL synonymously with social responsibility and
NTE5, social responsiveness. In matters outside its
control, the medical school would still
demonstrate social accountability through
advocacy and by explaining relationships and
drawing attention to consequences of the
policy.
HHR D= DKEE: Quality development standard:
EfXE-EFEERIE The medical school should
© ZOFEMIUTOABHNAEINTINERE - ensure that the mission encompasses
THb,
Q1.1.1 - EEMIEOER [EEME]T. EBEEYES. BIREZR. 7818 | 64 GER) - medical research attainment. Medical research encompasses scientific 6.4 (Annotation)
F HEEFLEDORERELZDET .64 (2 | [EEHREFH]T. ERER. BBREZ. 78 research in basic biomedical, clinical, Medical research and scholarship
S UCERR, Rl HEeESOSHHREERETILDOTH behavioural and social sciences and is encompasses scientific research in basic
> an e it described in 6.4. biomedical, clinical, behavioural and social
Rh N RA S = A BE A4 CIions] y s
éii;%;gﬁgéﬁﬁ};g?ﬁ%gi%a sciences. Medical scholarship means the
T RO ST Wi academic attainment of advanced medical
DERS li: E*4ﬁfﬂ¥f:[i?@?x?%*%l%ﬁ[-% knowledge and inquiry.
T2 FREB S L VIEEE DFHOCHTRRESIC The medical research basis of the curriculum
FoTHREINS, would be ensured by research activities within
the medical school itself or its affiliated
institutions and/or by the scholarship and
scientific competencies of the teaching staff.
Q1.1.2 - ERRERE [EIEREE. BN EEREED - aspects of global health Aspects of global health would include
PREICKZBE~NDEELZED awareness of major international health
problems, also of health consequences of
inequality and injustice.
1.2 ERDEEANDSHE 1.2 PARTICIPATION IN FORMULATION OF
MISSION
HARRIKE: Basic standard:
ERIKE-EEEIE The medical school must
B1.2.1 - ZTOFEMOEREICIE. REICAHLLIEELGRE | [(BBICELLIEELGERAEICI. 2R, 25 - ensure that its principal stakeholders Principal stakeholders would include the dean,
BENSELLITNIEESL, E #i2 HE :3%E HJXaSLES BE participate in formulating the mission. the faculty board/council, the curriculum
BrUSE (R ASHEEE SHENE BE committee, representatives of staff and
s TR =4 N students, the university leadership and
AL UISRRBEN S EN D, administration, relevant governmental
authorities and regulatory bodies.
HHmE LD DKE: Quality development standard:
ERKF-EFEIE The medical school should
Q1.2.1 - FOFEGOEEICIE. GWEEOHBEOMER | [AVEEOHBORBFZRE]ZIE. EEEUINDH - ensure that the formulation of its mission is Other relevant stakeholders would include

ENLCDBREFERTRETH S,

BERR. AXUSVICHEERDRERE (I
BHEARECESCERFEOFAE) . BELLY
EREEITEER . FMIAER. ERFHEK
BLUERBEERESEEND,

based also on input from other relevant
stakeholders.

other representatives of academic and
administrative staff, representatives of the
community and public (e.g. users of the health
care delivery system, including patient
organisations), education and health care
authorities, professional organisations, medical
scientific bodies and postgraduate educators.

1.3 KZE0)BEESSUFE D 5 BHEE

1.3 INSTITUTIONAL AUTONOMY AND
ACADEMIC FREEDOM

EARKE:

Basic standard:
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EfKE-EFEIL The medical school must have institutional
autonomy to
- BBERIUVEHEEEENEEZE->THE | EHEEEMIX. ZBFOEELLEH. HlZIEAHY 21 AU XS LETILEHBAE - formulate and implement policies for which Institutional autonomy would include 2.1 CURRICULUM MODEL AND
HEAEELERT A DM ERMEE | $1SLOBEQA BLU26 (257T) . SHE 2.6H 1 %S LML, M e KB its faculty/academic staff and administration | appropriate independence from government INSTRUCTIONAL METHODS
RINIFESEN UTFORBEHEENE | 1SR ARERRG 1 HLU42 SR R ‘ ’ are responsible, especially regarding and other counterparts (regional and local 2.6 CURRICULUM STRUCTURE,
FHIEA IR §) KBRS G S5 BLUERK 3.1 FHEi & authorities, religious communities, private co- COMPOSITION AND DURATION
e = s, —= | 4.1 ABHE & ASE operations, the professions, unions and other
RE B (6.4 [279). TLTEIRE 5 (8.3 TR - = FaE interest groups) to be able to make decisions 3.1 ASSESSMENT METHODS
Z) I:OL\‘CE%\H?#J%EEL 1@@&&5(@5 Eié.‘f?k: 4.2 FEDEITAN about key areas such as design of curriculum 4.1 ADMISSION POLICY AND SELECTION
ﬁ%—iﬁa\ *AiL%‘fFE]%‘ fth D BEE [ {R) Hh S R (see 2.1 and 26) assessments (see 3.1), 4.2 STUDENT INTAKE
MILTLNBEERKT D, R students admission (see 4.1 and 4.2), staff
6. 4 EFHIZR & R recruitment/selection (see 5.1) and 5.1 RECRUITMENT AND SELECTION
8. 3H/BEFELEREEY employment conditions, research (see 6.4) and POLICY
resource allocation (see 8.3). 6.4 MEDICAL RESEARCH AND
SCHOLARSHIP
8.3 EDUCATIONAL BUDGET AND
RESOURCE ALLOCATION
B 1.3.1 c D)X SLDIER - design of the curriculum.
B 1.3.2 - W)X aASLEERTA=ODICHELESND - use of the allocated resources necessary
RSN -&ENDER for implementation of the curriculum.
BHRLO=6H0DKE: Quality development standard:
ERXZ-EFZEELUTISOVWTHELZSWICE | [BE-HREOBHICEK. HE-FEOBEDLE The medical school should ensure academic | Academic freedom would include appropriate
EDHE -FEOEBERETRETHS, EHOBEBP. BRLEEEOEENETEND, freedom for its staff and students freedom of expression, freedom of inquiry and
publication for staff and students.
Q1.3.1 - AYFaSLIZRTEIER HE-ZEF . HTOA)F1S5LDENTER 21 GER) - in addressing the actual curriculum. Acting in keeping with the actual curriculum, 2.1 (Annotation)
HEIEDORBIROHICDONTELE TR AEED [HYUFaSL)ETEELETIHERRE . AEHND staff and students would be allowed to draw Curriculum in this document refers to the
CERHEND, [T BBRELURIEAEL . SHEIN B upon different perspectives in description and educational programme and includes a
LT A O B PSR E ST analysis of medical issues. statement of the intended educational
D) FaS5 L0210 DFRESER) A& - L g S N ; TP outcomes, the content/syllabus, experiences
A 1S LTIE, BEAER T NS48 Bk Curriculum (see the definition in 2.1, ; y 0 =2 .
e > : e annotation). and processes of the programme, including a
RBENHRINEINETH D, description of the structure of the planned
instructional and learning methods and
assessment methods.
The curriculum should set out what knowledge,
skills, and attitudes the student will achieve.
Q1.3.2 c AYXASLEBEICLAEVWEET BEOHK - in exploring the use of new research results

BEBORERLOOHICRHOHARERE
BHRL.FIATSL

to illustrate specific subjects without
expanding the curriculum.

1.4 BERER

1.4 EDUCATIONAL OUTCOMES

EARKE:

Basic standard:

ERKZE-EPEIE.

The medical school must

- BRI LBEORREBRELTED . FEK
ZFEFICZDERERSHINEESE, £
NODWEE. LT ERELLRCTIRASAL,

[BERR. FERR. TTME- B BEE
BELEEEDELTOIAVETY L —1F, HE
HM DR T EFICRIESh S RDEN, LIF
LEHE/#BBERLLTRRSNS,
ERAZEFHBTRESNIEFBLIVERD
HERRIT. (a) EREZ. (b) ARBE-EZ.
THRZELVHARER. () ERMHE. NES
FUERBEEER. (d) ZW. 5. miE. Kk,
BIRDBR. T BERE. UNE)T—23
U BRERHERB LU MERRESTERKES.
(e) EEFBETHIREN . BLUVERDHRR A
REILBEL-BMBELTORER (TnTzyia
FURL)EEL,
FRBFICHENTT R OEREL. FIZ (X
MRESLVHEEFEE. b) BRIKE. (c) MiFEHE.
(d) ZEM. (e) EEE. ZLTH EMBED LS5
BIHENTES,

- define the intended educational outcomes
that students should exhibit upon graduation
in relation to

Educational outcomes, learning outcomes or
competencies refer to statements of
knowledge, skills and attitude that students are
expected to demonstrate at the end of a period
of learning. Educational/learning objectives are
often described in these terms.

Outcomes within medicine and medical
practice - to be specified by the medical school
- would include documented knowledge and
understanding of (a) the basic biomedical
sciences, (b) the behavioural and social
sciences, including public health and
population medicine, (c) medical ethics, human
rights and medical jurisprudence relevant to
the practice of medicine, (d) the clinical
sciences, including clinical skills with respect to
diagnostic procedures, practical procedures,
communication skills, treatment and prevention
of disease, health promotion, rehabilitation,
clinical reasoning and problem solving; and (e)
the ability to undertake lifelong learning and
demonstrate professionalism in connection
with the different roles of the doctor, also in
relation to the medical profession.

The characteristics and achievements the
students display upon graduation can e.g. be
categorised in terms of the doctor as (a)
scholar and scientist, (b) practitioner, (c)
communicator, (d) teacher, (e) manager and as
(f) a professional.




2 == = 3 S -, e SIS o »
=S HE I RIEHI A A AR (R BORERIRT EFHEY 2013/8/11  ver.1.0

EEES ® # F R s % ## (WFME) ;=R (WFME) &% (WFME)

B1.4.1 - ERIBRBEELGERT NEEARWNIH - - their achievements at a basic level

HE-RERE regarding knowledge, skills, and attitudes

B1.4.2 - FEROEMELTEZDE DREICLED - appropriate foundation for future career

CENTERBEYLER in any branch of medicine

B143 - REEBEMETORRAEEE - their future roles in the health sector

B1.4.4 - ZEBUHE - their subsequent postgraduate training

B1.4.5 - EERFEAOEHLFEREE - their commitment to and skills in lifelong

learning
B 1.4.6 - HIBORE~DEE. EERFIENSKROS - the health needs of the community, the
NHEFE. TLTHEMERE needs of the health care system and
other aspects of social accountability.

B14.7 - RAEMNPAERT.RE. ERRESE. BE. T | EUATAIL. FA-TEREFCENNTL - ensure appropriate student conduct with Appropriate student conduct would presuppose
LTREZEELEYG{THE LA EETHERE BHRETHD, respect to fellow students, faculty members, | a written code of conduct.
[ZEBIERFNERSA, other health care personnel, patients and

their relatives.
BHRLO=6H0DKE: Quality development standard:
ERIKF-EFIE. The medical school should

Q1.4.1 - BEROBERREERTHER TROBERK - specify and co-ordinate the linkage of
BAZNENRREICTRELEICHEERED outcomes to be acquired by graduation with
[+2RE=THD, that to be acquired in postgraduate training.

Q14.2 - EEMRICEDLLIZEEBRORERREEDD - specify outcomes of student engagement in
RETHS, medical research

Q143 - ERREICELDIEERRIOVTEATA - draw attention to global health related

ETHS.

outcomes.

BARRER

BRH DV IEHEKRIE Outcome(FZrobAL)
DLTHS, RDHEEDTD. HZTHEH
BOEHBERELLTLVS,
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2. ZHINJTS54 2. EDUCATIONAL PROGRAMME
21 WFaSLETINERE S * 2.1 CURRICULUM MODEL AND
INSTRUCTIONAL METHODS
HERIKE: Basic standard:
ERKF-EFEIE The medical school must
B21.1 © W FATLETIVEEDELTIFESAELY, [A)FXSLIEFEHBELETEHERR. AERNE - define the curriculum model. Curriculum in this document refers to the
/OTINR BB IURIEZFIEL. FHESN S educational programme and includes a
BT EEDEE. BLUHEEEESE . statement of the intended educational
A 1S ALTIE, BEAER T NS48 Fge- outcomes, the content/syllabus, experiences
85 FE AVEH = S St : and processes of the programme, including a
BENPATINENTTHL. description of the structure of the planned
[HUF2FLETIVICIE. ZHRREEBELT DL instructional and learning methods and
. BRBEREEBRLT LD BRFEBE assessment methods.
EHEMARBELITAEODIEN. FHHNEIZES The curriculum should set out what knowledge,
TSI HEEME IO AR BYRL skills, and attitudes the student will achieve.
EOSFERTD)NEFEFND, Curriculum models would include models
based on disciplines, organ systems, clinical
problems/tasks or disease patterns as well as
models based on modular or spiral design.
B21.2 - BATAEBE RGO WICR BT REEDHCTIE | [BELGSWICEE AL R DAKTIL— - define the instructional and learning Instructional and learning methods encompass
Ay AW THE. FEERN B IIEGEBRTRISE methods employed. lectures, small-group teaching, problem-based
#AE%E (peer assisted learning) . ABREE . or case-based learning, peer assisted learning,
FE EERET  EERR RS BERIAERE (3 practicals, laboratory exercises, bed-side
e . ) sl S o C teaching, clinical demonstrations, clinical skills
;’E Q;iﬁ{?i)éiﬂﬁiiﬂﬁgﬁ‘ B&U web & laboratory training, field exercises in the
Li-28ZET. community and web-based instruction.
[h)F215 L LB QT ESBAH OFE Eif = The curriculum and instructional methods
EORETHS, would be based on contemporary learning
principles.
B213 - PEQEEFBENOEBEEZDN) XTI L - ensure that the curriculum prepares the
AT, students for lifelong learning.
B214 - FEQRAICHRVFEEICH)FaTLARES | [(FEORAZ. HEBIUVFEEZME. AE. R - ensure that the curriculum is delivered in Principles of equality mean equal treatment of
NBESZLELTIRES ALY, 2 MERIRELT . H SRR F AL IZEHh YL, accordance with principles of equality. staff and students irrespective of gender,
BRBEHICERELTELGRS CEEEKRT S, ethnicity, religion, sexual orientation, socio-
economic status, and taking into account
physical capabilities.
BHHR EDf-HDKEE: Quality development standard:
ERKZF-EFEIE The medical school should
Q2.1.1 - FENBHOREECEEEHOILERL. #E - use a clurriculum and instructional/learning
FEE. ZLTHET AN TS LERE/Z methods that stimulate, prepare and support
BHEEFRERATRETHS, students to take responsibility for their
learning process.
2.2 BlEPMA % 2.2 SCIENTIFIC METHOD
HARRIKE: Basic standard:
ERKF-EFEIE The medical school must
- AVFASLEBELTUTERBLGCTIEES - throughout the curriculum teach
AN
B22.1 - SMBLUMHINBEZEZET ., HFEMAE | [BENAEE]L [EFHZE]L [EBM(FZHRM - the principles of scientific method, To teach the principles of scientific method,
DEH| [CEDLKER)IDHBED=OICIE. HEHDHS including analytical and critical thinking. medical research methods and evidence-
HENVETHD. COEEIE. WMELELTES based medicine requires scientific
B222 - EFHRE A B S A EETHRE IO TN R ] (L - medical research methods. competencies of teachers. This training would
SETHIENEEND ) be a compulsory part of the curriculum and
= = = ° would include that medical students conduct or
B223 - EBM(FIERRHLICEDKES) - evidence-based medicine. participate in minor research projects.
Hm D= DKHEE: Quality development standard:
ERKFE-EFEIE The medical school should
Q221 c W)FASLIZRZHRBAD, HAWNIEHRNEG | [KERBD. HAHWEEIRGHHEIL, BIRE - in the curriculum include elements of original | Elements of original or advanced research

PEDERESLANETHD,

HANFHRPEE ELTEZDREHESIC
SEY HEENERDHD-HDAELLLITERD
FAEHHOVERBHAREST

or advanced research.

would include obligatory or elective analytic
and experimental studies, thereby fostering the
ability to participate in the scientific
development of medicine as professionals and
colleagues.

2.3 EREESR

2.3 BASIC BIOMEDICAL SCIENCES




AL} =z = < ™ N, —r . N RS Y A
EFHE BRI B AR R BORERRY: EREEY 2013/8/11 ver 1.0
HERS & % F R s % &4 (WFME) AR (WFME) &% (WFME)
ERHIKEE: Basic standard:
ERKF-EFEIE The medical school must
- W) FASLITUTERARLEER LG RIS - in the curriculum identify and incorporate
BIELY,
B 2.3.1 - BMEHHNROEZD-ODEREFD [EREEZ]L. thigTcOnEXE. BEbHLIUEHT - the contributions of the basic biomedical The basic biomedical sciences would -
A I2E-TELDMN, fREZE . i £ YIS sciences to create understanding of depending on local needs, interests and
B Y= IR RESE . MY G scientific knowledge. traditions - include anatomy, biochemistry,
B A R FRY L RBE ST HTFE biophysics, cell biology, genetics, immunology,
S e e e o e N microbiology (including bacteriology,
WE RER RETRSUERPERT, parasitology and virology), molecular biology,
pathology, pharmacology and physiology.
B232 - BREZEERLUGATAOICHELE - concepts and methods fundamental to
A ZERH & acquiring and applying clinical science.
BHRLO=6H0DKE: Quality development standard:
ERKXZE-EFERIE The medical school should
- A)FASLIZUTOEBERBREEENET - in the curriculum adjust and modify the
»H5. contributions of the biomedical sciences to
the
Q2.3.1 - R, B2 L CERREES - scientific, technological and clinical
developments.
Q232 - BAELFRICHEBLIVERTRELRDS - current and anticipated needs of the
& society and the health care system.
2.4 TRHHPLHEEFEIVERRESR 2.4 BEHAVIOURAL AND SOCIALSCIENCES
AND MEDICAL ETHICS
HARRIKE: Basic standard:
ERKE-EFEIE The medical school must
- WFASLICLTEBRARL, RELAZTAIE - in the curriculum identify and incorporate the
YA A contributions of the:
B24.1 - ITERE HTERIEL [MHEEZ]E., B OBENE., Bl - behavioural sciences. Behavioural and social sciences would -
P HBLUEE MR BICKYEMFET. HhiBERER. & — depending on local needs, interests and
B zaz CHREF = FRRE. GES EREZAES . EED * social sciences. traditions - include biostatistics, community
e EEALS NABRELEBLIUHSEDE medicine, epidemiology, global health, hygiene,
’“‘tt‘\ i T medical anthropology, medical psychology,
= medical sociology, public health and social
medicine.
B243 - ERMGEE [ERHEZF]L. ERMOITALZSTICHIETICEH - medical ethics. Medical ethics deals with moral issues in
HIMEER . EF B LUV EHLEET. EEERICH medical practice such as values, rights and
BRI OEEEEES, responsibilities related to physician behavior
and decision making.
B24.4 - EEEEER [EEREEER]T. EEHIE. EEEMBR LY - medical jurisprudence. Medical jurisprudence deals with the laws and
ERERICEALIERSLUZDMDIERZER other regulations of the health care delivery
5. FAZIE. EELES VI EERREIT (H3EA0 system, of the profession and medical practice,
BEALS)OERLGERICETILNEST including the regulations of production and use
g ° of pharmaceuticals and medical technologies
(devices, instruments, etc.).
HHmE LD DKE: Quality development standard:
ERKZF-EFEIE The medical school should
- TERE HEEFRLUVEEMEZE. U TEIRIZ. HEEFE. ERGEEZRLIUVEERS - in the curriculum adjust and modify the The identification and incorporation of the
TFIZH->THE BETRETHAS, EEBRENFASLICHRLERT S E(E. 31t contributions of the behavioural and social behavioural and social sciences, medical
S AO#HHELUtHEROEE sciences as well as medical ethics to ethics and medical jurisprudence would
HF. S EELURELLTORERE . &5 provide the knowledge, concepts, methods,
| B s FTRER n skills and attitudes necessary for
%(azgo)igfﬁgﬂ?f%“%wﬁﬂi&gﬁfié understanding socio-economic, demographic
GE) ;M\% A l]a‘n%‘,t_~ N b N *ifb%f?%f;? and cultural determinants of causes,
?EL\L,ﬁﬁﬂ'éht?Eﬂ*?'éo COHEBEFELT distribution and consequences of health
i - S DERTHELINDECED DT . problems as well as knowledge about the
IHRGEIEMI M., ERIRFIET, ZLTIREBDREEK national health care system and patients’
N, rights. This would enable analysis of health
needs of the community and society, effective
communication, clinical decision making and
ethical practices.
Q2.4.1 - B, BiiTHE L CRRIREES - scientific, technological and clinical

developments.
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Q242 - IRAELFEICHEBIUVEETHELLS ° curr_ent and anticipated needs of the
& society and the health care system.
Q243 - AOFESLUEDZTIE - changing demographic and cultural
contexts.
BARER
[REEF]F. ZEFZEET.
2.5 BIREZEERE 2.5 CLINICAL SCIENCES AND SKILLS
HERIKE: Basic standard:
ERKF-EFEIE The medical school must
SREZICONT, FANLTEREICER | FBEEZL. o ESE AL LUERM - in the curriculum identify and incorporate the | The clinical sciences would - depending on
TEBRESICHY)F21SLEFRERLERLEFA | BRBIKY . BErE. BERS. TS 2EE. contributions of the clinical sciences to local needs, interests and traditions -include
BB, HRESD. LADR/REESY, EEES. EH ensure that students s
o] R4 ] 224 & PN ’ ’
ﬁﬂ:ﬁ‘ ?ﬁi;iiﬁpﬁﬂﬁ ;f; ;;1; Efé'gé%ﬁ~ practice/family medicine, geriatrics,
B Fﬁ:}zﬁ Lo e i ol v T e gynaecology & obstetrics, internal medicine
SUISHETRIART Egﬂ?ﬂ Eﬁ’ﬂ‘ﬂ:ﬁ: & (with subspecialties), laboratory medicine,
IRERLZ DNRREZE BIERS. BERERES. medical technology, neurology, neurosurgery,
YNEYT—LavER. BHEE NEFE(RE oncology & radiotherapy, ophthalmology,
FIEEZEL) BLUHRE (EREE) N EE orthopaedic surgery, oto-rhino-laryngology,
3, BERESICITE-. ZETHE - EMHEE paediatrics, palliative care, physiotherapy,
TR EREOSEESD rehabilitation medicine, psychiatry, surgery
° (with subspecialties) and venereology (sexually
transmitted diseases). Clinical sciences would
also include a final module preparing for pre-
registration-training/internship.
B25.1 - EERICEULEBRNERZRE-ESLES | [BERBEEECIE. FEER. BA2ER. EEEE - acquire sufficient knowledge and clinical Clinical skills include history taking, physical
2+ 97505, BEER B LU EFIMEEEDE | DR FH-BRE. HAZE. EYLAE LT and professional skills to assume examination, communication skills, procedures
" sgRRpE R AN 2 appropriate responsibility after and investigations, emergency practices, and
§ - —— : . graduation. prescription and treatment practices.
[%F?Eg?i l;;] i ;li\‘ ,g%‘; é;}\i gigjfiht ) —4 Professional skills would include patient
—> VI ORRE. BAERER ° management skills, team-work/team leadership
[EYIGERMNERT. BREE. KR TFHE S skills and inter-professional training.
VBET7ICEOLIEREIBZET, Appropriate clinical responsibility would include
activities related to health promotion, disease
prevention and patient care.
B 2.5.2 - ZFBREOTHE-ZEICELC-IRIE T, SHEB BRI+ S]1EE. BBFHARDE 3 5D - spend a reagonable part of the ' A reasonable part would mean about one third
[CEBELETIHBEIAYSLELREHE | 1%2ET. (BATILZ6 EHBED 1/3 T i1 2 programme in planned contact with of the programme.
I+ FDIE FMEED) MG D e UETL B IEE] SEings: Planned contact with patients would imply
[SHEICRE LT B]E L. 2 A DB R con_5|_derat|on of purpose a_md _frequency
D T4 o8 5o T B S H A E S sufficient to put their learning into context.
THEEEKRT D
B 2.5.3 - [BERIEE LT HESRER + experience hezlth promotion and
preventive medicine
B25.4 - FEELASERCREETABRBEEOLELTIEG | [BERSEE TEE T ARICIE. BBEARIO— ° _specif_y the amount c_)f time spent in training Time spent in training includes clinical rotations
SHLY, F—aNEHIS—H T EEND, in major clinical disciplines. and clerkships.
[BEEASER]CE. AE(EEMEEEST). 4 Major clinical disciplines would include internal
HEEFRESD). B, BEBR/RE T e e
o 3| =2 S| s N S o B ’ ’
ERH. ERABBSLIWINEHEST, practice/family medicine, gynaecology &
obstetrics and paediatrics.
B 255 - BERPICHEL-EEREZZEELLITN [BBRL]ITIE. FEDETAICRT HEEIE - organise clinical training with appropriate Patient safety would require supervision of
[E5%0N, HEHRDLND, attention to patient safety. clinical activities conducted by students.
BHHR EDf=hDKHEE: Quality development standard:
ERIKZE-EEEIE The medical school should
GSREZHEBE DN XS5 LEUTICHESTH - in the curriculum adjust and modify the
B EETRETHD, contributions of the clinical sciences to the
Q25.1 - BEEp . Bt F L CERRRIES o Zcienltiﬁc, technological and clinical
evelopments.
Q25.2 - MAELFEIZHEBLUVEETHELLS - current and anticipated needs of the

&

society and the health care system.
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Q253 - ETOFENBRHICEELOEMMSEE [RHIcEFLDEMBES]EE. Z0—5HE2T5 - ensure that every student has early patient Early patient contact would partly take place in
L BRRIZEEBOEESE~ADSEEEDT ARV T EEOENTITEL ., BEENDSDKRE contact gradually including participation in primary care settings and would primarily
WARETHD EROSRSRSLPEBEIZS = —a % patient care. include history taking, physical examination

° a4 - and communication.
= o O Participation in patient care would include
[%IE%O)%%E?}?’\??@]Ii;mﬁl’fﬁjzﬁf_ responsibility under supervision for parts of
E%’\w*ﬁﬁﬁ;u;nﬁw_“B’&ﬂié?ﬂ%?(‘ investigations and/or treatment to patients,
BEREER-TLEET, which could take place in relevant community
settings.

Q254 - HEIOTSLOETICEDE T, Bl - structure the different components of clinical
REREHE N TEDONALSIH G EERE skills training according to the stage of the
FEFTRETHD, study programme.

BARER

FRIRIRAER B (T, B FTORELOEMEFD

FRRIRIZ CTOEENoBFEFE THOSIMEERKE

BEEH. 2IKT6 FHFHD 1/3 T, B4 2 £

(-
2.6 A FaSLEE, BREBEHM 2.6 CURRICULUM STRUCTURE,

COMPOSITION AND DURATION

HERIKE: Basic standard:
EfXE-EFEERIE The medical school must

B 2.6.1 - HBEEZ. TE89EE. HEEEZRLUVEKE - describe the content, extent and sequencing
S EY AR E LS CHEEE. HBENE. of courses and other curricular elements to
SEREOEMIERE. 200N 15 L4 ensure appropriate coordination between

A - MR basic biomedical, behavioural and social
~L%R Y §
AEREPRLGCTRIEELLY, and clinical subjects.
BHHRLO=6H0KHE: Quality development standard:
ERKF-EFRIE. A)FaTLTUTDILE The medical school should in the curriculum
HERICEESTNETHD,
Q26.1 - BET AR - FRMEE P KV EERED KR DUKER#HEIDFIZIE. B2, £IEESLUVE - ensure horizontal integration of associated Examples of horizontal (concurrent) integration
e HSELOEBESOHS  HIERRELTH sciences, disciplines and subjects would be integrating basic sciences such as
. AEOZNENOEMLBOGHS . Btk anatomy, biochemistry and physiology or
S5 LS ER BB 8 1 G A LS [ integrating disciplines of medicine and surgery
FLMRFHEFEDRELREDFEITOND, such as medical and surgical gastroenterology
or nephrology and urology.

Q26.2 - HEEZ. THREERIUVHEEZRLBKE [#tr B CESB) B 1DHIZIE. R ERES - ensure vertical integration of the clinical Examples of vertical (sequential) integration
2Dt BT CEE IS HeZOHE . DFRFEELMEEBZOKS sciences with the basic biomedical and the would be integrating metabolic disorders and

BERBFSLND, behavioural and social sciences. biochemistry or cardiology and cardio-vascular
physiology.

Q26.3 - HBETOYSLO—EEL TR ELDNHMES [HMEHBABREBIRNWLEHTARIE (L. 2534 - allow optional (elective) content and define Core and optional (elective) content refers to a
BREREITTEL BIRMGEBERNBTRD. M SUMEFR H SRIFMER B B EUMESEIR the balance between the core and optional curriculum model with a combination of
WEEDRPEERLTHRET DL FEZEEKRT D, content as part of the educational compulsory elements and electives or special

- programme. options.
Q264 - REEREDES FAEER]CIE. EEMM. EH. RBEERZ - describe the interface with complementary Complementary medicine would include
5T, medicine. unorthodox, traditional or alternative practices.
2.7 7055 L%8 2.7 PROGRAMME MANAGEMENT
EHARHKE: Basic standard:
ERKZF-EFEIE The medical school must

B2.7.1 PR EFHRELGEOHBEDEEEZED T T. [t{ERZEH >1=H)F a5 LEFELR] L. FEDER 83 KB FTELERR Y - have a curriculum committee, which under The authority of the curriculum committee 8.3 EDUCATIONAL BUDGET AND
HERBEERTA-ODHBIREZINE | FOBEOENFIELIYVLBETHEIRETH the governance of the academic leadership | would include authority over specific RESOURCE ALLOCATION
o B ELERER =N X 15 LEEL%E U B DS EE RO TRY D DT (the dean) has the responsibility and departmental and subject interests, and the
ggggbm<f(it;6ﬁ“‘ ELETEDONTNBEYOEERTOAYE authority for planning and implementing the control of the curriculum within existing rules
= ° = /= AR = = curriculum to secure its intended educational | and regulations as defined by the governance

LICEHYLHEEEZEL HF15LE
17 e fﬂ ? fopel :"7 ’fﬁ outcomes. structure of the institution and governmental
=1, #A 757%:__%5 §7£~ %Eaﬂﬂﬁéé:lﬁj'} authorities. The curriculum committee would
FaSLFFHBDIELERBD=-OICFELZESN allocate the granted resources for planning and
FERICOVWTERDERETEINETHD, (78 implementing methods of teaching and
15 8.3 SHR) learning, assessment of students and course
evaluation (see area 8.3).
B27.2 s H)XASLEESDERETEELLT.ZHEE + in its curriculum committee ensure

FHEDODRRESFLETIIELELY,

representation of staff and students.

E#mE EDf=HDKE:

Quality development standard:

ERKE- EPEIE

The medical school should
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Q271 A FASLEELERDICHBERRDEEE - through its curriculum committee plan and
FHRETIRNETH B, implement innovations in the curriculum.
Q272 - W) FASLEELITHOBHBEDERZREDHK HhDHBEDREZRENZIL. ZAERERENDSEELL - in its curriculum committee include Other relevant stakeholders would include
RESORETHS, T. FHERRS LU DEKRERDR. BESE representatives of other relevant other participants in the educational process,
MR HE(ICEHIERSMRE R, stakeholders. representation of teaching hospitals and other
Pl S o Lok A clinical facilities, representatives of graduates
1&?_ HDHE :&é =0, 11*30)55_{%3%:):[,1, -i of the medical school, other health professions,
ol —Rh R BEMBESTERR who are involved in the educational process, or
o257 LOFIAE DR EEEACHBEND ies i iversi '
#o 2T = = other faculties in the University. Other relevant
o stakeholders might also include representation
of the community and public (e.g. users of the
health care delivery system, including patient
organisations).
2.8 FRERSERL L EE MU B D E#E 2.8 LINKAGE WITH MEDICAL PRACTICE
AND THE HEALTH SECTOR
HERIKE: Basic standard:
ERKXZE-EFERIE The medical school must
B 2.8.1 - ZRIRBEEZRDINEE-XEERER DR | [EEEEILX. FEEELORERZETEL. - ensure operational linkage between the The operational linkage implies identifying
EDREIEY B E EEEERICTHDAT FNITH L THEGHBREZBAOHICT R E educational programme and the subsequent | health problems and defining required
hFE57%0, FERT D, CO=HICIE, thigi, £EF. D stages of training or practice after educational outcomes. This requires clear
R, %L‘C%&ﬁd)?ﬁ,ﬁl:ﬁo‘c,%’%jﬂ graduation. definition a_nd description of the elem_ents of
55 LDER LU 251 - R E Fhe educ_atlon_al programmes and their o
_7 G N T M‘L - interrelations in the various stages of training
[SDULVTBAREICL . E&){)j&\%ﬁ\ﬁéo ’%E’E% and practice, paying attention to the local,
ISIE. REER#BELOBERIBELUVRREE national, regional and global context. It would
BF—LEB~DHEBLVZEDSEEZST include mutual feedback to and from the health
CEMTED, SHICEXEDERENSDFv!) sector and participation of teachers and
FIESRIB A EDBREMNERXNBREES TS, students in activities of the health team.
e - _ e Operational linkage also implies constructive
[#—;ﬁt{)jﬂl?ﬁiikiﬂfﬁ%ﬂi@ﬁ&lﬁ‘]l~li~ F& dialogue with potential employers of the
A ’(f.*—%fﬂ%\ BEESH. FMEHA) B& graduates as basis for career guidance.
U B (continuing professional Subsequent stages of training would include
development, CPD; continuing medical postgraduate training (pre-registration training,
education, CME) # &5, vocational training, specialist training) and
continuing professional development
(CPD)/continuing medical education (CME).
BHHRLO=6H0KHE: Quality development standard:
ERKF-EFBIE The medical school should
c AFASLEERFBECTUTOILERER - ensure that the curriculum committee
[SATEIRETHS.
Q2.8.1 - REENEKEEZONDBRENSDIEIHR - seeks input from the environment in
BT . HETOYFSLEEYIRBT A which graduates will be expected to
L, work, and modify the programme
accordingly.
Q282 - O HEDERZRYAN. BT - considers programme modification in

SLDBRERFT D&,

response to opinions in the community
and society.
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3 . FEFH 3. ASSESSMENT OF STUDENTS
3.1 il A& 3.1 ASSESSMENT METHODS
EABKE: Basic standard:
ERKF-EFEHIE The medical school must
B 3.1.1 - BAEDFHAEICOVT., BB, AERLUERE | [FE. AEPLUER]X. SHEEH L UMh o 314 - define, state and publish the principles, Assessment principles, methods and practices
EHEIRLAESTIIESAL, BRI REAE DEF. EREOBRABRDE S . EFI=xT 548 methods and practices used for assessment | would include consideration of number of
I2ld. SR EE EHEE BICEEROE | WMt hHEEMEL - =HE. 2L Tk of its students, including the criteria examinations and other tests, balance between
s * : - = S N forsetting pass marks, grade boundaries and | written and oral examinations, use of
S # F =
#NEEND. TE quéﬁo'l-‘;uit-gﬁ (ﬁgcétggzlizt;uctyr.ed number of allowed retakes. normative and criterion referenced
c!n!ca examlngtlons( ) . mm'A . judgements, and use of special types of
clinical evaluation exercise(MiniCEX)) & &L examinations, e.g. objective structured clinical
examinations (OSCE) or mini clinical
evaluation exercise (MiniCEX).
B3.1.2 - AL, BRER SV REEEZ SO FMEiEREREICE - ensure that assessments cover knowledge,
LA TIEE DALY, skills and attitudes
B3.1.3 c BRAGFEREEADFEETNENOFEE | [HEERXOFTMICE. S EEHEEERAL. - use a wide range of assessment methods Assessment methods would include the use of
AEIZEHE TERALGSTIEZA LA, SEDATHE. BRLUBHMEEEHALES and formats according to their “assessment external examiners with the purpose of
t, utility” increasing fairness, quality and transparency of
A AL, FHEES SUHBRED R S assessments.
,E.;H:ﬁgﬁi ]ﬁk*ig;’@ ﬂuﬁgigf ijj = “Assessment ultility” is a combination of validity,
S ST B E TR B reliability, educational impact, acceptability and
ERDLETROLND, efficiency of the assessment methods and
formats.
B3.14 - FHEAESLURERICHERRAELCED K - ensure that methods and results of
SIZLEL TGS ALY, assessments avoid conflicts of interest
B3.1.5 - EHEANBOEMRICE>TREBICKKSh - ensure that assessments are open to
T TIEAEDARLY, scrutiny by external expertise.
BRI EDF-hDKEE: Quality development standard:
ERKFE-EFEIE The medical school should
Q3.11 - FHEEDEREME SR LMEATMEL . BRI A FTHili R DIEREME LR DD FEBE D=8 (2. FHi - document and evaluate the reliability and Documentation and evaluation of reliability and
=TH3B, EHERICELAEYLERIEN TSN TIE validity of assessment methods. validity of assessment methods would require
A AW an appropriate quality assurance process of
assessment practices.
Q3.1.2 - WEICEDLETHLWHEEEZEATNET - incorporate new assessment methodswhere
b appropriate.
Q313 - BEEAICRLCTREEDRLILTHTESHEERE - use a system for appeal of assessment
FEFTRETHD, results.
3.2 FHELFEE LD REE 3.2 RELATION BETWEEN ASSESSMENT
AND LEARNING
EHARHKE: Basic standard:
ERKF-EFIE The medical school must
- FHEDRE, AEERAVTUTEERT 55T [FEAEICEAH BRI, AEHSLUVERK]L. FED - use assessment principles, methods and Assessment principles, methods and practices
fliZRE LA TIFRESELY, EREMICREL TN - AR EEE D2 T practices that refer to assessment of student achievement
EEEfiT A EEE%RT D, and would include assessment in all domains:
knowledge, skills and attitudes.
B 3.2.1 - BELTAHBERBREABTAHEEDES - are clearly compatible with intended
educational outcomes and instructional
methods.
B 3.2.2 - BELTAHBEREEZFEEIER - ensure that the intended educational
outcomes are met by the students.
B 3.2.3 - RHEDFEEE(ELE - promote student learning.
B3.24 - PEOHEEEDRE LA S [REOHELEEDRELHIHITIE. ERDE - provide an appropriate balance of Decision about academic progress would

REYET & R URR R ET T D B YR EE 53

fEETEi e DEE ISR IRV ELL S,

formative and summative assessment to
guide both learning and decisions about
academic progress.

require rules of progression and their
relationship to the assessment process.

EHmE EDf=HDKE:

Quality development standard:

ERXE-EFHIE

The medical school should

10
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Q3.21 - RN LHENZEOMADEEEZRE | [FREBROEKEAEZGEFHIT. ZEOEOHE - adjust the number and nature of Adjustment of number and nature of
FBEDICHYF1SLEB)BECEDRER | 2RITALSICEREINIRETHD, SSICFK examinations of curricular elements to examinations would include consideration of
DEESEFHE) ZEYCEHEIRETH | HLEDEREBL T HIFELBELN)Fa5 L4 encourage both acquisition of the knowledge | avoiding negative effects on learning. This
7 R B ESLRELEEND base and integrated learning. would also imply avoiding the need for
° B ° students to learn and recall excessive amounts
[ﬁ%ﬂ*]—"?"?‘d)@%]l:_li\ 1@’?0?—"‘?"Fnﬁﬁﬁiﬁﬁi of information and curriculum overload.
B EDMBE B FHEL G S 1 & RIS Encouragement of integrated learning would
x9BHILEET, include consideration of using integrated
assessment, while ensuring reasonable tests
of knowledge of individual disciplines or
subject areas.
Q322 - BECEHEERICE DOV ES - BIK - ensure timely, specific, constructive and fair

B, BERH. TLTAERTA—FN\YIZE TR
INETH B

feedback to students on basis of
assessment results

11
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4. & 4. STUDENTS
4.1 AEHGtEAFRIR 4.1 ADMISSION POLICY AND SELECTION
EABKE: Basic standard:
ERKXZE-EFERIE The medical school must
B4.1.1 - FEOERTOLRITOVT, HRELGEEEZSE | [AFAH]E. EORFIERTTIEEDI, H - formulate and implement an admission Admission policy would imply adherence to
. BEMEOEAICEIETASEAMEEEL BoKRIZEHhE TEYAZLDIZT S, ERIK policy based on principles of objectivity, possible national regulation as well as
TERALAETAIERDAELY, 2L EEA AN A S A S A LA VE S (s including a clear statement on the process adjustments to local circumstances. If the
. =2 + 4T of selection of students. medical school does not control admission
i?;ﬁ;oi%ﬁ)iﬁzu )ﬂ(?q;;;'i(‘ﬁi‘iﬁf’: _ﬂ policy, it would demonstrate responsibility by
B ﬁ“_ N 2L S0 S 2K explaining relationships and drawing attention
FEElRES, to consequences, e.g. imbalance between
[ZEDERTOERORH]CIE. SEFZRO /K intake and teaching capacity.
. ZTOMOZMIEISH B RIRER. EEMICA The statement on process of selection of
LEEOTHEEZ S AFEHEBREEEGLE . RN students would include both rationale and
B EIRAEOVUANSENDE, EBREED methods of selection such as secondary
BRI U BIREEBIRT B EZ DN school results, other relevant academic or
<BEL b educational experiences, entrance
° examinations and interviews, including
evaluation of motivation to become doctors.
Selection would also take into account the
need for variations related to diversity of
medical practice.
B4.1.2 - BRICTAERIHIFZEDAZRIIONT. A | [BRICFEHELAHIFEDAEDF i EXIE] - have a policy and implement a practice for Policy and practice for admission of disabled
HEFDTRHIGLEITNIEESALY, 1Z. BDEBICECINENH D, admission of disabled students students will have to be in accordance with
national law and regulations.
- A DEEROHEAN SERA LTZZEAEIZTDNT [FHEDE AL, HOERKZE - EEEHNSD - have a policy and implement a practice for Transfer of students would include medical
B4.1.3 . BtEEDTRIGELEFNIEERSELY, EZFED MOFHASDEENETEND, transfer of students from other programmes | students from other medical schools and
and institutions students from other study programmes.
EiA L DF=H0DKE: Quality development standard:
ERKFE-EFEIE The medical school should
Q4.1.1 - EBIRTOERE BERAZ-EEHOMER. & - state the relationship between selection and
BIRY S LSS EFICHIFINSEED the mission of the school, the educational
EDRERMEEBRREZRETHD programme and desired qualities of
graduates.
Q4.1.2 - MO HEDEELEDEEICHIET HES [hidHSnERELEDEFECIE., BFH-1tS - periodically review the admission policy, The health needs of the community and
2. LB LUEMMIERICE DE . TEM | MICEELGNEEDTA/)T1D=OD R based on relevant societal and professional society would include consideration of intake
IZAZEHEF T T RETHE PR MO A S (o de Rt A E D TR data, to comply with the health needs of the according to gender, ethnicity and other social
ST o oo PN community and society. requirements (socio-cultural and linguistic
;i}li i:éf?gb%iﬁTi{?;gng%ﬁ? characteristics of the population), including the
oI A LA s e L S e potential need of a special recruitment,
) ISHCT, RARERAT N EFND, admission and induction policy for
underprivileged students and minorities.
Q4.1.3 - AFHFADORENDERZEICHETEHRAT L - use a system for appeal of admission
ZHRERATRETHD decisions.
B ZARRER:
—ARIRR LN D AF R (B, TRERR. &
B, g, 2EAZRGE)CDTE. £
DERBDPBDEESNDEHEELITAZERIR
BEARFRINTHEL,
4.2 FEDRT AN 4.2 STUDENT INTAKE
EHARHKE: Basic standard:
ERKF-EFIE The medical school must
B4.2.1 - BEOZITANBEEEL,. TOTSLDEER | [FEDZ T ANKICEITHREF. ERDF - define the size of student intake and relate it | Decisions on student intake would imply

FETZOHEERDEFHES RN IERS%
LY,

BAQISOVWTOEDOEMIECTRES i
ELHd. ERKE-EERNEEDRITANE
ERHILAVS S TR IEZRBAL . F5 R (Bl 4%
RRELBRENEDOTHE) ISEETSH_ETH
FERY LIS,

to its capacity at all stages of the
programme.

necessary adjustment to national requirements
for medical workforce. If the medical school
does not control student intake, it would
demonstrate responsibility by explaining
relationships and drawing attention to
consequences, e.g. imbalance between intake
and teaching capacity.

E#mE EDf=HDKE:

Quality development standard:

ERXE-EFHIE

The medical school should

12
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Q4.2.1 C PEDOZFANBEEFECOVWTIEIESMICZ | [OBEEXRE OREE]CIL. EET 2. EED - periodically review the size and nature of Other relevant stakeholders would include
BELTHOEERSDIGEE L DEL. i BREORY. Fi-LER K ESEORT. E student intake in consultation with other authorities responsible for planning and
Ao eDEELDEEE T LS5 CHE DB LT BEBEEMDAMDSI O—/3L relevant stakeholders and regulate it to meet | development of human resources in the
S - - 5 -y = . the health needs of the community and national health sector as well as experts
g A bisk . L :
AETHD, gzggj;i?%éﬁg?i«tiﬁcﬁg% fJ \; IEI/]I*J I society. and organisations concerned with global
N A 7T aspects of human resources for health, e.g.
AMRRDREERSLB/HEEND, shortage and mal-distribution of doctors,
establishment of new medical schools and
migration of doctors.
The health needs of the community and
society would include consideration of intake
according to gender, ethnicity and other social
requirements (socio-cultural and linguistic
characteristics of the population), including the
potential need of a special recruitment,
admission and induction policy for
underprivileged students and minorities.
BARBER:
—RERIRB LS D AR (HE B, fRE R, 1
B, g, FEAERGE)ITDONTH. £
DEREDBELINDERELLITAFEEIR
BEAFRINTHEL,
43 REDHI )T LR 4.3 STUDENT COUNSELLING AND
SUPPORT
HEKKE: Basic standard:
ERKF-EFRELUVAZE The medical school and/or the University must
3. - -3 R #i YR, *H. .
B 4.3.1 FHEEZNRELE-EZE LOBEISHTEAVY | [FBEEDOADU RIS EREE. FF have a system for academic counselling of Academic counselling would include questions
B DFIEER T NIERSEL DERE . XVUTHAE U RICEEL-ENS its student population. related to choice of electives, residence
£=hb, preparation and career guidance.
3 <5 [ — Organisation of the counselling would include
1 24 =
Elj‘JZng?z Jb'/_ gjﬁi@::ﬁgiﬂ%iiitgﬁ\ appointing academic mentors for individual
iihé J SEEl=s = E< students or small groups of students.
=] o
B 4.3.2 - e BEN. BEUCEABGESE IS FtE. B350 . BEUOBEAMLBEZADXIG] - offer a programme of student support, Addressing social, financial and personal
L. ¥E5FIETEZTO5 S LEFEHLE TN L. HEMBLIVE AW REECH EE, B addressing social, financial and personal needs would mean support in relation to social
BB, PR, SEFMRIELL R X R E BT S needs. e IR e e BT U, 1L
< AgEA gALA [ 7 LB = problems and financial matters, and wou
Eﬁ;_g&;ﬁ] !Fﬁﬁf“ D{;ﬁéé‘;"gg—if?g include access to health clinics, immunisation
e J_; - F PO “A7 N programmes and health/disability insurance as
R/ SHREERRERTORITENTEND, well as financial aid services in forms of
bursaries, scholarships and loans.
B 4.3.3 - BEOXEICERERS LAITNIEGSAEL - allocate resources for student support.
B4.3.4 - AR EXIRIZRET ASEREEREELYE - ensure confidentiality in relation to
[T EESAR counselling and support.
BHHR EDF=hDKHEE: Quality development standard:
ERIKE-EEEIE The medical school should
- 2R LAV TERBTRETH D, - provide academic counselling that
Q4.3.1 - BEDESOE=AYTICEIHY UL - is based on monitoring of student
UG DIRHER TS, progress.
Q4.3.2 VYT HATORET ST EE AT - includes career guidance and planning.
DY T HEREERTUS,
4.4 £ DEB~DSH 4.4 STUDENT REPRESENTATION
HERIKE: Basic standard:
ERKF-EFRBELUVARZEE The medical school must
B4.4.1 - A)FASLDEE EE . EEHAS. F4EIZEE [FEDOHBE~DSEOEE]ZIX. tEHEE) B27.2 - formulate and implement a policy, that Participation of student representatives would B 2.7.2

HISEZDHDERADEEDHE~DES
EBUGSEERET H=ODHEHERELT
BATLE T IEE5A

PRESEIOCIINDIEN, H)F21S5LEE
. ZOMOEEZER. EMHARKRS LUZ DM
DEEFARDZEBARERENEENS (B
272 %SH)

NIF1SLZESDERERELLT. HELR
EDORREEFLTIFELRL,

ensures participation of student
representatives and appropriate participation
in the design, management and evaluation
of the curriculum, and in other matters
relevant to students.

include student self governance and
representation on the curriculum committee,
other educational committees,scientific and
other relevant bodies as well as social
activities and local health care projects (see B
2.7.2).

in its curriculum committee ensure
representation of staff and students.

BHR L D7=8hDKE:

Quality development standard:

ERKE- EPEIE

The medical school should

13




EREE BT E D AR (R RRERIRY ERHAEY 2013/8/11 ver. 1.0
HERS & % F R s * ## (WFME) ;=R (WFME) &% (WFME)
Q4.41 - BAEDEHEFERBERMNT AIRNETHD [BEQFEIDRFIIZ(E. FELRBA~ ORI - encourage and facilitate student activities To facilitate student activities would include

BrUEFHUXEORBEREI T ELEFN
%o

and student organisations.

consideration of providing technical and
financial support to student organisations.

BARRUER:

[FEDHEE~DSHEIEE., HIZEN)F25 L4
ZERPHBRRRLFAERRMNELEIRS
REEEKXT B,
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5. 88 5. ACADEMIC STAFF/FACULTY
5.1 BELBRIRA & 5.1 RECRUITMENT AND SELECTION
POLICY
EABKE: Basic standard:
ERKF-EFEIE The medical school must
- BEOEELERAHERELTETLET BEDEESLIWERDAFH]CIE, h)Fa5 - formulate and implement a staff recruitment | The staff recruitment and selection policy
NIEESEL, LEBELEZRIFELIIRIBIZEBLNT, BULVEER and selection policy which would include consideration of ensuring a
LR -EMESE THRSE HAESE. sufficient number of highly qualified basic
=1\ = biomedical scientists, behavioural and social
\NFr S = & - )
Eﬁigg:ﬁ,ﬁﬁiﬁgﬁéik zgzﬁf\{ﬁ;’t scientists and clinicians to deliver the
7 7S A TRRT LB curriculum and a sufficient number of high
nad. quality researchers in relevant disciplines or
subjects.
B 5.1.1 - BEREEZLUNDHERDNSUR. EE | [BED/NTUR]ZIE. KEOREOEBES. - outlines the type, responsibilities and Balance of academic staff/faculty would
BEUIEEHDHERD/INTUR HELE TR HEES BREFICALNTESS balance of the academic staff/faculty of include staff with joint responsibilities in the
— R ERD/NSURESD . EYIIHY FEEESHBEE. KELFEO_ENEGEST the basic biomedical sciences, the basic biomedical, the behavioural and social
= = i yanes 5 = s At g behavioural and social sciences and the and clinical sciences in the university and
;;72%?}@?@&2%*&?;22%5;& R Eihé"ﬂ clinical sciences required to deliver the health care facilities, and teachers with dual
N L= ~ Rl [ERELEEZLSNDOHERDNTUR]EL BEF curriculum adequately, including the appointments.
=8 CEfEANATUREBEBLA . = D&~ - . _ _
ig??;f?: R ATVREBBLETN u%a)f‘?“—u’élzd)ﬁé%iﬁwiéﬁl;ob\‘c-l—ﬁ(_l’é balance between medical and non- Balance between medical and non-medical
1o7d FHEAENRETHEEEKRT D, medical academic staff, the balance staff would imply consideration of sufficient
between full-time and part-time academic | e gjcal orientation of the qualifications of non-
staff, and the balgnce between academic medically educated staff.
and non-academic staff.
B5.1.2 - BE HE.SROEREDNSUREES | BT, EFIEKR. EFDORR. BIEHEX. - addresses criteria for scientific, Merit would be measured by formal
. M. HE K. B EUEERESL HBEE. BEEMICKYBIET 5. educational and clinical merit, including qualifications, professional experience,
% D HEIKEEBR LA T IX S ALY oy N RIS S [l i the balance between teaching, research research output, teaching awards and peer
YD EKEZRARLE T NILESAR [Eé%@?%](-(i~ E%;@éﬁ/zTéﬁ;bﬁém and service qualifications. recognition.
A A => \
g*ﬁ’ﬂi WOEL, S CEE~OBREA A= Service functions would include clinical duties
° in the health care delivery system, as well as
participation in governance and management.
B5.1.3 - ERER. THRZE HEERE. BKES - specifies and monitors the
DHEDEFERRLTE=FIT LI responsibilities of its academic
NIEESELN staff/faculty of the basic biomedical
sciences, the behavioural and social
sciences and the clinical sciences.
BHHR EDf-HDKEE: Quality development standard:
ERKZF-EFEIE The medical school should
- HEDEESSIVERDAECIE. LLTFDK - in its policy for staff recruitment and
EHEERTNETHD, selection take into account criteria such as
Q5.1.1 - TOHIKICEEDEARLGHEEEZ SO, Fan | [ZOMEICEHOEKRLEE]CIZ, FROHY - relationship to its mission, including Significant local issues would include gender,
EDEEEM TaSLICERELEMR. RikE. &% EE. b significant local issues. ethnicity, religion, language and other items of
FUZDOMDIBEBENEENS, relevance to the school and the curriculum.
Q5.1.2 - RRFHERE [EFMERE]IEE. HEDEERECET 88 - economic considerations. Economic consideration would include taking
DR ROEEONEWFNEEEET I LES into account institutional conditions for staff
&, funding and efficient use of resources.
5.2 FRDRENRFEICET 548 5.2 STAFF ACTIVITY AND DEVELOPMENT
POLICY
HARRIKE: Basic standard:
ERKF-EFIE The medical school must
- BEDEHELHBICETIAHERELTE - formulate and implement a staff activity and
TLEITRIEESEL, development policy which
B 5.2.1 - BE MR EEROBFBIONSURIZR 2% L. EBROBEEDNSUR]ZIE, & - allows a balance of capacity between The balance of capacity between teaching,
WEREETNIEES BIcESITA2HE0RENES TN TEY .. ER teaching, research and service functions. | research and service functions would include
K ESMMOBEELLEDEMAREEET 2L pro_visit_)n of protected time for each funct_ion,
NTHB taking into account the needs of the medical
° school and professional qualifications of the
teachers.
B522 - 12E WE. SEEPLDELEEEEEE [ EDEBOUEDRE]L. RECHRIME - ensures recognition of meritorious Recognition of meritorious academic activities

BRI NS,

BLTITHNS,

academic activities, with appropriate
emphasis on teaching, research and
service qualifications.

would be through rewards, promotion and/or
remuneration.
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B5.23 - BREREEDEINRE LF T CHERISE - ensures that clinical service functions

3y (A b p AP e A=Y A A and research are used in teaching and
learning.
B5.2.4 - BROHEIFH)F1TLLAREFTHICE | [RANEA)F15 LD+ PDEMEERERT 5] - ensures sufficient knowledge by Sufficient knowledge of the total curriculum
LT NIEESEN, 1ZIE. B AEHEERETAEMT., i & individual staff members of the total would include knowledge about
UHhEl B OLEB DR E /2B Ok iEhY curriculum. instructional/learning methods and overall
25 ARBICONTOMEES DS curriculum content in other disciplines and
° subject areas with the purpose of fostering
cooperation and integration.

B5.25 - HEOWHE, BB . XiE. FHixzET [BEOWE. ZiE. HBE. £HELHRES - includes teacher training, development, Teacher training, support and development
. FEERZEEFTREL KBEPI) =y support and appraisal. would involve all teachers, not only new
28T 2HELEEND, teachers, and also include teachers employed

by hospitals and clinics.
BHRLO=6H0DKE: Quality development standard:
ERKZE-EFERIE The medical school should
Q5.2.1 - W)FSLOEBRICEAELTHELFEDL - take into account teacher-student ratios
REEFEITRETHS, relevant to the various curricular
components.
Q5.22 - BEDREDAHERELTETT 5. - design and implement a staff promotion

policy.

16



" e = S - .. . y “ “ e
EFEE BRI EE B AR fE: BOSERRE EFEHES 2013/8/11 ver. 1.0
EERS - F R 2 = &# (WFME) IR (WFME) &% (WFME)
6. HEER 6. EDUCATIONAL RESOURCES
6.1 5% - im 6.1 PHYSICAL FACILITIES
EABKE: Basic standard:
ERKXZE-EFERIE The medical school must
B6.1.1 - BB ERFAEDEOIT TSR - RiFEREZ | BR-RECE.FBE 2. JTIL—TEEREL - have sufficient physical facilities for staff and | Physical facilities would include lecture halls,
T HAYFASLABEYICERINBZEERT | UFa1—MNTILE HERLUHEHAEEE. students to ensure that the curriculum can class, group and tutorial rooms, teaching and
LA IFNIEES ALY BEERERALEfE s . ERE M2 IT R OF be delivered adequately. research laboratories, clinical skills
P DR R—R . SHT B 4 laboratories, offices, libraries,
—’;‘“J fj,ji* sh o E":Fffﬁtﬂ_ﬁ" )ﬂ’kﬂxﬁﬁ;: jJ information technology facilities and student
- “‘% SEsEol LD F: N {m' amenities such as adequate study space,
— Ah— {EEEQ* LONI—2aV e OF lounges, transportation facilities, catering,
ERmENEFEND, student housing, on-call accommodation,
personal storage lockers, sports and
recreational facilities.
B6.1.2 - BB, P BELZONESICES>TEE | [XELGFBREICE. ELHRROREEEE - ensure a learning environment, which is safe | A safe learning environment would include
P EREAEELLETIEAZSEN WE . R ARANSDRE REEDLZLHE for staff, students, patients and their carers. provision of necessary information and
Bl R HEASEND, protection from harmful substances,
) specimens and organisms, laboratory safety
regulations and safety equipment.
BEHRLD=-HDKE: Quality development standard:
ERKF-EFIE The medical school should
Q6.1.1 - BBEEROEREICEDODE TR -EiEr T - improve the learning environment by
RIS, SR (F R T LT, FBER regularly updating and modifying or
BENETRETHD extending the physical facilities to match
developments in educational practices.
6.2 BEKFL—=25 DER 6.2 CLINICAL TRAINING RESOURCES
HARBKE: Basic standard:
ERKF-EFIE The medical school must
- REITHAGERRZRE 5 A 510, LT - ensure necessary resources for giving the
[2DWTHELGERZERLGITNIELZSEL students adequate clinical experience,
including sufficient

B 6.2.1 - BEOEEHTI— - number and categories of patients.

B6.2.2 - BRERA—=2 Y SR [ERERRL—=>2J TEER1IC (L. BRERIRAEFHME RIS - clinical training facilities. Clinical training facilities would include
MZTHE(E—R. E- R, EEREEHIEY] hospitals (adequate mix of primary, secondary
|IRERTED) SR (TSATYSTESED) . ) and tertiary), ambulatory services (including
— g.;/\: n s AR primary care), clinics, primary health care
; oj)?m :;] tﬂ; g@%ﬁ?;gﬁﬁ»;ﬁ U_t settings, health care centres and other

2 finiiasban 5ES e = =T = community health care settings as well as skills
h'fwﬁﬁf‘x—i‘@*% &éf@%?&az,ﬁﬂd}ﬂ laboratories, allowing clinical training to be
—TALaVREELEMEE S ETRIRMBERER organised using an appropriate mix of clinical
FL—=2 5 D EBEIC72 B, settings and rotations throughout all main

disciplines.

B 6.2.3 - PHEOEKREEDE R - supervision of their clinical practice.

BHHR EDf=hDKHEE: Quality development standard:
ERKFE-EFEIE The medical school should
Q6.2.1 - BEEOEFEH-TOBRN—=29 | [BBERNL—=2F RO FHEIZIE. 2ERRS. - evaluate, adapt and improve the facilities for | Evaluation of facilities for clinical training would

RMRZE. BR. HESETHD

Rif. BEDOANMESTRBDEED D, R
BXH%.EE. EELED AN LA T-ERRET S
A5 LDENELELUITENEEFNS,

clinical training to meet the needs of the
population it serves.

include appropriateness and quality for medical
training programmes in terms of settings,
equipment and number and categories of
patients, as well as health practices,
supervision and administration.

BARRER:
[(BEOHTI)—]EREBRT NEKE - ER-RE
(BEFZEET -7 - D) XS5 L-HEREH
AR5, Tk 22 FERETRRICIRE S h TL
B)ZDNTOME. o, e 181, B
RSEEENHELET S,

6.3 1A fEH T

6.3 INFORMATION TECHNOLOGY

EAHIKE:

Basic standard:

ERKE- EPEIE

The medical school must
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B 6.3.1 - BEINJSLTEULGEREERTTOEY | FREERFTOENFRICET SAE]ICIE. O - formulate and implement a policy which A policy regarding effective use of information
FIEEEMIcERED At EEELBTLET EA—A ANDRIET—H . BEUFDMD addresses effective use and evaluation of and communication technology would include
LSRN FEREOFBAORSLEEND, Chiclt. HEeE appropriate information and communication consideration of the use of computers, internal
DEZO/ED IT ﬂ-—t“x:a)?atit/*i technology in the educational programme. and external networks and other means. This
na Eif— DL, BT m _f,é.ﬁ would include coordination with library
o Bl “0)#‘ Sleso 57 E, AT -] resources and IT services of the institution.
Téj—’\fa)‘ﬂ_ﬁij_TL"\a)"ﬁ~77tx*’ E The policy would include common access to all
Fhd, ERBERNE. EFIBEEFE educational items through a learning
(continuing professional development : CPD ) management system. Information and
/HEEESHE (continuing medical education: communication technology would be useful for
CME)%5&L T, EBM (B2 HIRILICE I<ES) preparing students for evidence-based
L ESE (DA AR C X DRI medicine and life-long learning through
° continuing professional development (CPD)/
continuing medical education (CME).
BHRLO=6H0DKE: Quality development standard:
ERKXZE-EFERIE The medical school should
- BEPFEENUTOBWTHLVDVERBESE - enable teachers and students to use existing
MEEFERATERLIICTRETHS and exploit appropriate new information and
communication technology for
Q6.3.1 - BEEE - independent learning.
Q6.3.2 FEADT IR - accessing information.
Q6.3.3 - BEDOEE * managing patients.
Q6.3.4 - BEREIEEE - working in health care delivery systems.
Q6.3.5 - HEBEQOT—HALBREEEBR AT LA - optimise student access to relevant patient
DREET IV EREZRBEILTRETHD data and health care information systems.
B ARk ER:
[BEDOEE]CFEFALTADZEDT IR
nNaEFEND,
6.4 EEFEHFELFE 6.4 MEDICAL RESEARCH AND
SCHOLARSHIP
HARHIKEE: Basic standard:
ERKF-EFBIE The medical school must
B 6.4.1 C BBHI)XASLOEBELTEZOWELEE | [(EFEMEEFH]T. ERER. BEKES. 179 - use medical research and scholarship as a Medical research and scholarship
HEFALLGFIEAESEL 2 HEEFORMAELBET ILDTH basis for the educational curriculum. encompasses scientific research in basic
3, [BEZ0O2H]EL. SELESMSEIETD biomedical, clinical, behavioural and social
Ao mp Cr = = b T o sciences. Medical scholarship means the
_T_:E?fiiéﬂjufzg%:;j;l7;\§§;§ fﬁ;’ academic attainment of advanced medical
a)"[‘”wj B AT e f‘g)z e knowledge and inquiry.
(TRRREBE LVIERE DFROHTRAENIS The medical research basis of the curriculum
FoTHEFSN S, would be ensured by research activities within
the medical school itself or its affiliated
institutions and/or by the scholarship and
scientific competencies of the teaching staff.
B 6.4.2 - EROHEREHAB OB BREEBT O AiEE - formulate and implement a policy that
ELBITLEFIEAESEL fosters the relationship between medical
research and education.
B 6.4.3 - R CTOMBRELELEFTEH L TNIE - describe the research facilities and priorities
YA A at the institution.
BHHR EDf=hDKHEE: Quality development standard:
ERKF-EFIE The medical school should
- BEOHRELELOHEEDHEELERFRT A - ensure that interaction between medical
=ThHd research and education
Q6.4.1 - RITOHBEICRBINEZREZTHD BRITOHEA~D KM (F. RBZHFEAS EBM B22 - influences current teaching. Influences on current teaching would facilitate B22
(RIERRILICEOES) OB BITEMTHSD | BFHIGE teaching of scientific methods and evidence- SCIENTIFIC METHOD
(B 2.2 25H) ERHIKE: based medicine (see B 2.2). Basic standard:

ERKE- EFEIE

- H)FASLEBLTUTERB LK TIEGRLRE
LY,
- AMBICHHMEZEEE . RENEED
[REI(B 2.2.1)

- EFHIRE B 2.2.2)

- EBM(RIZZRIBHLICE D<ES) (B 2.2.3)

The medical school must
- throughout the curriculum teach

the principles of scientific method,

including analytical and critical thinking. (B

2.2.1)

- medical research methods.(B 2.2.2)
- evidence-based medicine. (B 2.2.3)
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Q6.4.2 - EFMREAKICEELSEDDISITERL - encourages and prepares students to
EESEIRETHS engage in medical research and
development.
6.5 BH DEFIMIIE 6.5 EDUCATIONAL EXPERTISE
EABKE: Basic standard:
ERKF-EFBIE The medical school must
B 6.5.1 - BEREICHEEMRATIERATERITH [BEEMRIEIE. EZHEDOEA., i, HE - have access to educational expertise where | Educational expertise would deal with,
[Eeaty A [ZERY# A . EXHE DT RBREBROHAEN. K required. processes, practice and problems of medical
BFHESE HomELads —DESHEMR education and would include medical doctors
S BEER L= MO E R THRE B with research experience in medical education,
o snz y : educational psychologists and sociologists. It
Eﬁffaﬁ)%g;?%&§zi:gﬁ: FHEIMEER LN (S EIRRRY can be provided by an education development
S, IR S unit or a team of interested and experienced
teachers at the institution or be acquired from
another national or international institution.
- UTOREICOVWTHEEMROFIAICET - formulate and implement a policy on the use
5 H#ERELBITLATNIERSA0Y of educational expertise
B 6.5.2 - AFSLEFE - in curriculum development.
B6.5.3 - BESLUTHES ZDRR - in development of teaching and
assessment methods.
EHR LD nDKE Quality development standard:
ERKF-EFIE The medical school should
Q6.5.1 - HEEDHBREARLIZBEVLWTERNOHE - demonstrate evidence of the use of in-
EMRNVERISERASN TSI LE TR AE house or external educational expertise in
TH5. staff development.
Q6.5.2 - BEEMROBETMCEERE R FOH [EZHELBHOMEITIE. EFHE DIERM. - pay attention to the development of Research in the discipline of medical education
TICBTERFOHMRIEELZIOIRNETTH ERM. HEMBEBERIERT S, expertise in educational evaluation and in investigates theoretical, practical and social
3, research in the discipline of medical issues in medical education.
education.
Q6.5.3 - BBE XA EWEHARERITINETHD - allow staff to pursue educational research
interest.
6.6 HEDITH 6.6 EDUCATIONAL EXCHANGES
HARRIKE: Basic standard:
ERKF-EFIE The medical school must
- LTOASHERELTERITLAETNIEGSE - formulate and implement a policy for
LY,
B 6.6.1 - (A BHELEOER - BN [fthZ B #EEICIE. ARFER. HRESR FE - national and international collaboration Other educational institutions would include
= RIS Y Y ERSEICE DA E D with other educational institutions. other medical schools as well as other faculties
SRR ERAZLE TN, and institutions for health education, such as
schools for public health, dentistry, pharmacy
and veterinary medicine.
B 6.6.2 - BIEEAMOF# [BIEEMDERDA LT, thDHEREASE - transfer of educational credits. A policy for transfer of educational credits
TERHEETOJSLDOLEDFHFIZOVNTEE would imply consideration of limits to the
TRLELEENKT D, BEEMOERIE. HEH proportion of the study programme which can
BOHEER BT A ERHEOER K20 be transferred from other institutions.
gyl = . Transfer of educational credits would be
A7 PRI ST 0 e
*EE?] 1iz;3§7753§:9\ \I ‘t Mﬁ_féhf i: facilitated by establishing agreements on
E; ZEA ot ah %’/XI oz*fﬁﬁbﬁ% mutual recognition of educational elements
BREAEORRGHERICL - TLELICGD, and through active programme coordination
between medical schools. It would also be
facilitated by use of a transparent system of
credit units and by flexible interpretation of
course requirements.
BHm LDT=HDKE: Quality development standard:
EfKE-EFERIE The medical school should
Q6.6.1 - BYLREREZEMTAEICESOT. HELE | [MBEICE. ¥E. . HITROBENEE - facilitate regional and international exchange | Staff would include academic, administrative
£ NERN BT HEE LFEDRRERE ha, of staff and students by providing and technical staff.
ETRETHD appropriate resources.
Q6.6.2 - HEBEEFEND=——XFEEL. GERAZE - ensure that exchange is purposefully

BELT. XD & BIHERSh DT LE R
FRETHS

organised, taking into account the needs of
staff and students, and respecting ethical
principles.
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7 . 7055 L5HE 7. PROGRAMME EVALUATION
7.1 70T S LOE=S L 7.1 MECHANISMS FOR PROGRAMME
MONITORING AND EVALUATION
HERIKE: Basic standard:
EfXE-EFERIE The medical school must
B7.1.1 c WFSLOBEETOERELBEREZEY | [FRISLOE=FIT1EEF. HF25LD - have a programme of routine curriculum Programme monitoring would imply the routine
MICE=AT 370455 LE5HITHITFNIELS FEHAIEICONT., T—2EEHMICEDH B monitoring of processes and outcomes. collection of data about key aspects of the
120N, LEEGT S, 20 B M. BECHETOER curriculum for the purpose of ensuring that the
N - = AT educational process is on track and for
fﬁ%ﬁ%ggg?ﬁ_ ;iﬁiukégf;ﬁiz‘o) identifying any areas in need of intervention.
“EA . e 2o Tt 1_ - The collection of data is often part of the
T FEDALE, FHEF . 2 RECEHRIS administrative procedures in connection with
Thhd, admission of students, assessment and
graduation.
- UTFOFEIEIZOWTTOY S LET 5448 [TRISLFHE] EIX. AERBEEBEITOTS - establish and apply a mechanism for Programme evaluation is the process of
FHEMEIL . EfLAITIEESELY, LDMB LB EHIM T RIERICOVD TR programme evaluation that systematic gathering of information to judge
MICIRETHTOERTHD, T—2DIREIIE the effectiveness and adequacy of the
= PR sk e < institution and its programme. It would imply
%fgfggiﬁffggfb;ﬁ:b@Lﬁgzg the use of reliable and valid methods of data
27> s & e N et :'\'7_ Sl ollection and analysis for the purpose of
f% BRGEE R d~n|3£ ’é_'— FHoMZTSHEH demonstrating the qualities of the educational
MHd, EFHEDEMRNSMT HILITE programme or core aspects of the programme
Y, BHEICEIT2EFHEOEMR EEERT in relation to the mission and the curriculum,
ELREMBESSITHLFHIENTED, including the intended educational outcomes.
Involvement of experts in medical education
would further broaden the base of experience
for quality improvement of medical education
at the institution.
B7.1.2 CHYXASLEFOEHERES [AVF2SLDOELERER]ICIE. H)F25L | B2.1.1 - addresses the curriculum and its main Main components of the curriculum would B21.1
EFILEB 211 F58B) . H)X1SLDEE. 12 [AVFASLETIVCE, ZHRREEBLT D components. include the curriculum model (see B 2.1.1), Curriculum models would include models
EHE AR (2.6 25 0R) . B LUK B D, BRBEREEMLTEIED . FEEREE LK curriculum structure, composition and duration | based on disciplines, organ systems, clinical
EHENAERIRNEBENE(Q 263 55R) | BENERBRLTILODE, ., HEEGE L (see 2.6) and the use of core and optional problems/tasks or disease patterns as well as
b?‘ﬁihé e e SEAR (BYRLEALEETZ) AL parts (see Q 2.6.3). models based on modular or spiral design.
° 2.6
2.6
— . . CURRICULUM STRUCTURE, COMPOSITION
jJU:\—’—_L7-L\$§L%~ *%E‘Z&%&ﬁﬁﬂ%ﬂ AND DURATION
EARRIKEE: Basic standard:
EfKF-EREIE i The medical school must
- ERERZ., THRZE H2EFBIVRRKE - describe the content, extent and sequencing
FEEYLEELE S THEHE. ABERNA. of courses and other curricular elements to
HEHNEBOEEIERF. TDhDH)F15L1E ensure appropriate coordination between
BERERRLACTIEASAL, (B 2.6.1) basic biomedical, behavioural and social and
BHE LD =D IKE clinical subjects. (B 2.6.1)
e ) _ . _ Quality development standard:
3| o i BT A SR
Eﬁj_cf E:’Lfmi\‘ NYFASLTUTO-LE The medical school should in the curriculum
EE%'“%HE?:\:?:—CZ?%"’ R + ensure horizontal integration of associated
- BEY HFF - FRMEE S KU R—ED K TFRHT sciences, disciplines and subjects (Q 2.6.1)
&(Q26.1) i - ensure vertical integration of the clinical
- EREF. TBRZEEIUHSEFRLBRKRES sciences with the basic biomedical and the
DHEWTEIERA S (Q 2.6.2) behavioural and social sciences. (Q 2.6.2)
CHBEITOSSLO—EELTHBEL D NES - allow optional (elective) content and define
BRBE AL EBIRMERE NAERD. the balance between the core and optional
WMELDERDEERBLTHRET H2L(Q 2.6.3) RN 5 R T R
ey = programme. (Q 2.6.3)
WEERLOER(Q264) - describe the interface with complementary
medicine. (Q 2.6.4)
B7.1.3 - 2HDES - addresses student progress.
B7.1.4 - ERBEDBTEERIG [HFESNBIB=EEELTIE. BWELEESE - identifies and addresses concerns. Identified concerns would include insufficient
HEDOREMNESIFEIZIETZERIN TGN E fulfilment of intended educational outcomes. It
AEEND, XEDOFK BN S OMEE ARSI would use measures of and information about
§.,° N e > educational outcomes, including identified
?X;;";ﬁjiol:fig;iibEE;fng weaknesses and problems, as feedback to
= TR <7 = JA—FNY conduction of interventions and plans for
AR A=Y (20 corrective action, programme development and
curricular improvements.
B7.15 c FMEOEREADF S LICKRBESATILNAS - ensure that relevant results of evaluation

EEFERICLAETNIEESAELY,

influence the curriculum.

BHR L D7=8hDKE:

Quality development standard:

ERKE- EPEIE

The medical school should
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- LTFOBIEICOVCHER., 7OY 5L 8EMN - periodically evaluate the programme by
ISEHEli g 2 NETHS comprehensively addressing
Q7.11 C BETOEROER [HETOEROER]CE. ERRZOZEIR - the context of the educational process. The context of the educational process would
FAOED FZH. M CERNEEND, include the organisation and resources as well
as the learning environment and culture of the
medical school.
Q7.1.2 C HF S LOBEDERESR (A F25LOEEBRER]ICIE, RIEEDR - the specific components of the Specific components of the curriculum would
H.HEE FEE BERES. BLUVEEHEAE curriculum. include course description, teaching and
NEENS, learning methods, clinical rotations and
assessment methods.
Q7.1.3 - ARG ERER [T RER] L. EENERAEBROBE. - the overall outcomes. Overall outcomes would be measured e.g. by
ROFIT—H D, ERRHERER . B2 EIR. K results at national license examinations,
Bhzx g s D EERL EASHEIDN D, ShDDIER benchmarking procedures, international
4. BETOYS LOE—LEHS LR, AU examinations, career choice and postgraduate
— = PR, performance, and would, while avoiding the
FATLAEOERERNRT 2. risk of programme uniformity, provide a basis
for curriculum improvement.
Q714 HEMEE EMEFI(1 DEROEZRESHE), 1.1 GERR) - its social accountability Social accountability (see the definition in 1.1, 1.1 (Annotation)
[HEEE]CF. S, BE . (REOERICH annotation). Social accountability would include willingness
DATHRBLVZDOMOMEDEFICIEZ . E and ability to respond to the needs of society,
B ESHERLUESHEOEMMNENES of patients and the health and health related
&)%_&I—JZD'C iﬂﬁ&')éb‘lilﬁlﬂ”ﬂ’]ﬁl’i?% sectors and to contribute to the national and
— - N s N . .
SECERTIERLENESD international . .
POy SR, e developments of medicine by fostering
[*iKE"]—%ﬁ]t'i_\ E*47<‘7‘5$§0)E5'E\[-E9 competencies in health care, medical
E. LA TRENBENICEDD LD THD, education and medical research. This would be
[HEHEE]E, HEHEBOLSHIRIEER based on the school’ s own principles and in
ZITALLOND, BRXOEHMKENR-TLD respect of the autonomy of universities.
TEAEHFEEBZAEEICH L THEHELLAR Social accountability is sometimes used
HAHOBERIZHLTEERZIL, K2EEDRE synonymously with social responsibility and
AT ALk CHAaWEEERE-d 8 social responsiveness. In matters outside its
75;'6‘%%) . control, the medical school would still
° demonstrate social accountability through
advocacy and by explaining relationships and
drawing attention to consequences of the
policy.
B A RRER:
EFEFETIL AT - X217 LOBAKR
& BR (EAFEROBRZEL) e EL TR
(A
12 BRLFEDNSDT1—F YT 7.2 TEACHER AND STUDENT FEEDBACK
HARRIKE: Basic standard:
ERKF-EFIE The medical school must
B7.21 - BEEFEN LD T(—FR NV IERIFRIITK [T4—RN\YI]ICIF. HETAT S LDBIEORK - systematically seek, analyse and respond Feedback would include information about the
. L. LT IELE S, BIIDOV\THERNEEND, - ZHEBED to teacher and student feedback. processes and products of the educational
HEIZELLOT KB E-IT2 L LIERAR programmes. It would also include information
FlE R E A S IcET A ERL S END about malpractice or inappropriate conduct by
= ° teachers or students with or without legal
consequences.
HHmE LD DKE: Quality development standard:
ERKZFE-EFEIE The medical school should
Q7.21 - IO SLDBEIZT—RN\YIDEEREF - use feedback results for programme
AIRETHS, development.
73 PELEELE ORE-HE 7.3 PERFORMANCE OF STUDENTS AND
GRADUATES
EARHIKE: Basic standard:
ERKF-EFEIE The medical school must
- ROEBICELT, PELEELDERE D - analyse performance of cohorts of students
WLATFAIERSAL and graduates in relation to its
B7.3.1 - FREHFESNAHERR - mission and intended educational
outcomes.
B7.3.2 - AYFaSh - curriculum.
B7.33 - BiRORE - provision of resources.
Hm LD DKHEE: Quality development standard:
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ERKF-EFEIE The medical school should
c UTOHEBICEALT,. RELEZELEDEEE [FEDOEBEIDBIEEAHICIE. HEHARM. - analyse performance of cohorts of students | Measures and analysis of performance of
ST ERETHD, RS . ARBEBLUTARE, ERREEER and graduates in relation to student cohorts of students would include information
BEUVER. REBRIZBIFTDALR— M E DIEER about actual study duration, examination
DIFEH . A MNEGE T LTV D4R OERR scores, pass and failure rates, success and
: e oIS dropout rates and reasons, student reports
z & =] 5
E\U)Ef%ﬁ%ﬁ&&%ai?éiia E%’?gf):@bf about conditions in their courses, as well as
Lé?‘ E“;‘W—é@ﬁ* AT S LRSS time spent by them on areas of special
FEORKREELZED, interest, including optional components. It
[ZZEEDEFEIDAIEIZIL. BEBIRICAETS would also include interviews of students
3R RSO S OISR SEIC ST A2 E frequently repeating courses, and exit
HERESENE interviews with students who leave the
¢ = ° programme.
Measures of performance of cohorts of
graduates would include information about
career choice, performance in clinical practice
after graduation and promotion.
Q7.31 - Bl BEORR]ICIE., FEZRYE S, B5F - background and conditions Student background and conditions would
K. EHRENEFEND, include social, economic and cultural
circumstances.
Q7.32 - ANFERE - entrance qualifications.
- BREOFEONHEMEAL. LTOEBHICD - use the analysis of student performance to
WTEENHEIZEEL~DIT(—R/\vr%iE provide feedback to the committees
HIRETHB, responsible for
Q733 - BHEOER - student selection.
Q734 c AVFASLINE - curriculum planning.
Q7.3.5 C BEAYUEYLY - student counselling.
14 BEOREEDEE 7.4 INVOLVEMENT OF STAKEHOLDERS
HARBKE: Basic standard:
ERKF-EFBIE The medical school must
- TOYSLOE=SLFHHAEICRDIBREEFAE - in its programme monitoring and evaluation
[T IEESELY, activities involve
B7.4.1 - BELFEE - its academic staff and students.
B7.4.2 - TOTSLDHELEE - its governance and management.
BHHR EDF=hDKHEE: Quality development standard:
ERKZF-EFEIE The medical school should
- MOBETAHREDOHREENUTOEEET | [(MOBEESZHEOHEE] X, HBIIXE - for other relevant stakeholders Other relevant stakeholders would include
EBLSITTRETH S, HoTLWVELWKRZEHEORE LOKEDKERE other representatives of academic and
DIEH . HEHEO—BTHROREE (F. B administrative staff, representatives of the
CEDOFRELEERERSZTLAOFIEE) . & community and public (e.g. users of the health
S e e paili¢ care system), education and health care
?ﬁiu.@& EEZZ?_‘ %} EFﬁ%%ﬁﬁi‘ Eﬁ% authorities, professional organisations, medical
%giiﬁg RFXERBROBAEEGEORE scientific bodies and postgraduate educators.
= o
Q7.4.1 - BRESLUTRISLOEEDOEREREE - allow access to results of course and
ERATN programme evaluation.
Q742 - EEEDQEBITHTEIT—F\v, - seek their feedback on the performance
of graduates.
Q7.43 © W) FASLITHTBT1—RvY, - seek their feedback on the curriculum.

BARRER:
BADKZZEFTRTHZEDHKFICEHLS
DHEXRTEHHA . [FHARALEDHET
BEICREEBRSLTOVEVENSMLTLR
(A
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8. WS IUEEEY 8. GOVERNANCE AND ADMINISTRATION
8.1 fiEE 8.1 GOVERNANCE
EABKE: Basic standard:
ERKXZE-EFERIE The medical school must
B 8.1.1 - FOMET HEELHMEN. KENTOAE [#rELld. ER KPR -EREEHRAT I EHH - define its governance structures and Governance means the act and/or the
SHESHBEINTOEFNIEESEL, KFURBEEERT 5, MEEIC(X, EICHEIRE. functions including their relationships within | structure of governing the medical school.
SRR O T O S LD ERENT S 5B the University. Governance is primarily concerned with policy
a4y L7y Ty Ty making, the processes of establishing general
gﬂ'?f;ﬁg fﬁnﬁﬁiii% ;{@Zéﬁtggiﬁ institutional and programme policies and also
i ~ Z st e = with control of the implementation of the
E‘Z‘“Bwﬁ"” . 73'%#:'-7'L‘~ ﬁ*%ﬁ*ﬁﬁﬁh policies. The institutional and programme
BEDEESLUERAH . ERSh TS ER policies would normally encompass decisions
PHREEEREELORROEELEEND, on the mission of the medical school, the
ESEAKED—ETHIES FrlLhSe curriculum, admission policy, staff recruitment
2 A A A and selection policy and decisions on
Q%L—C}\é% = %J’_E%#Emkb(‘fé[j(—?—lﬂ’c interaction and linkage with medical practice
DILEDF]IDBRREICIRE SN S, and the health sector as well as other external
relations.
Relationships within the University of its
governance structures would be specified, if
the medical school is part of or affiliated to a
University.
BHHRLO=6H0KHE: Quality development standard:
ERKFE-EFEIE The medical school should
- HETABELLT. TERBBZEREL. T | [(RESERIETZORER BITH)Fa5LE | B271 - in its governance structures set out the The committee structure would define lines of B2.7.1
ROEREZRMIEEIRETHD, BSOETHEAZAREICT S, (B271 %55 FR-EFHMRGEDHBENOEEENTT. ¥E committee structure, and reflect responsibility and includes a curriculum have a curriculum committee, which under the
), REEERTBA-ODHEBEILREFTDERICE representation from committee (see B 2.7.1). governance of the academic leadership (the
’ FEHEREE N XS LEELERELAEL dean) has the responsibility and authority for
IS A - planning and implementing the curriculum to
SRl secure its intended educational outcomes.
Q8.1.1 - HE - academic staff.
Q8.1.2 - BE - students.
Q8.1.3 - FOMABEICEHLEEZRE [FDthHBIZEHAEFZRE]CIE. XEFFEE - other relevant stakeholders. Other relevant stakeholders would include
PEEHEE . FEEREE. EERIRERT representatives of ministries of higher
L, —ETHER (B BESTES ZTLOFES) O education and health, the health sector, the
REEBEHNEEND health care delivery system and the public (e.g.
° users of the health care system).
Q8.1.4 - HEERLZORTEEOSANERFETS | (BFHEIORERIEL. 2. web [5ER. ZE5EDOE - ensure transparency of the work of Transparency would be obtained by
RETH5. TEETTS, governance and its decisions. newsletters, web-information or disclosure of
minutes.
82 BHEDY—HF—vF 8.2 ACADEMIC LEADERSHIP
HARRIKE: Basic standard:
ERKZF-EFEIE The medical school must
B8.2.1 - BEREHETIOTSLDOESSERICH =% BEED)—F—vTEE BE AR H—E - describe the responsibilities of its academic | Academic leadership refers to the positions
B —F— v TDEBEREISRIGHTN | RICEHFAHZICETIRESEDS FEESR leadership for definition and management of | and persons within the governance and
EYAY AR SLavMHBANEEL. ZE SHEHE SEER the medical educational programme. management structures being responsible for
° - 2 Semen = decisions on academic matters in teaching
| ri2h 57 = —_ ’
:gami?ﬁ;;iégyfﬁiig%‘j}(;b—?{i%’;ﬁf = research and service and would include dean,
" Sy R % b2 deputy dean, vice deans, provost, heads of
z@%ﬁﬁ(ﬁﬂ : %E‘\O)E}‘fﬁgf'):\—‘l7i‘ﬁ+@;~ departments, course leaders, directors of
FEDOAV ) D)GENEENS, research institutes and centres as well as
chairs of standing committees (e.g. for student
selection, curriculum planning and student
counselling).
BHm LDT=HDKE: Quality development standard:
ERKFE-EFEIE The medical school should
Q8.2.1 - HBIZETR) =S — T DEEE . BERK - periodically evaluate its academic leadership

F-EFHOEREHRFTARICOVTELN
ISFTINETH D,

in relation to achievement of its mission and
intended educational outcomes.

83 HEFHLERES 8.3 EDUCATIONAL BUDGET AND
RESOURCE ALLOCATION
HARRKE: Basic standard:

ERXE-EFHIE

The medical school must
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B 8.3.1 XS LEZRTTEOOEBFERTEE | BEFEIIETNZTAOBBELEDTEDOHIT - have a clear line of responsibility and The educational budget would depend on the
ELEELEROHIEEEZARLAITNIE I2t&7FEL. ER RS- -ESHTOEREEDH DT authority for resourcing the curriculum, budgetary practice in each institution and
BN, i ECLEES S, including a dedicated educational budget. country and would be linked to a transparent
budgetary plan for the medical school.
B8.3.2 s AVFASLDERICHRELGERZER L. B | [EREA]EHEBOBEMZAIRETSH(13 D 1.3 GER) - allocate the resources necessary for the Resource allocation presupposes institutional 1.3 (Annotation)
BLEO=——XRITHR>THBENERENELE SERESRE), B EEEX. BB DEELY . Bz ITHY implementation of the curriculum and autonomy (see 1.3, ann.). Institutional autonomy would include
[ (£S5 7R0 - . s S LD (2.1 BEU 2.6 [25FT) . F distribute the educational resources in Regarding educational budget and resource appropriate independence from government
PRI ﬁiwi#ﬁt%"—ifﬁﬁﬁ'ﬁ‘t/\Q[#E%%&ﬁ,ﬁﬁﬂ ;\—-17_— o 2 ata \Ta:) H_ﬂﬁ_ relation to educational needs. I e B Ly " and other counterparts (regional and local
S=DNT (B 433 BELY 44 DTRESR) (B1IZRY) . AZEER U BXUV 4.2 TR allocation for student support and student ¢ NLE NE !
ok : Z iR/ e +) HBIRE- S (51 -5 BLUERK organisations (see B 4.3.3 and 4.4, author!tles, religious co_mmunltl_es, private co-

e il . s N w_ annotation). operations, the professions, unions and other

. B (6.4 [SRY) . TLTHEIRES (8:3 27~ interest groups) to be able to make decisions

) ITDUNTEAFHERS. fth DHERS (75 BSA 1K, about key areas such as design of curriculum

REER, T . EME . thOBEERR) H S (see 2.1 and 2.6), assessments (see 3.1),

I L TWRIEEEKRT S, students admission (see 4.1 and 4.2), staff

B 433 recruitment/selection (see 5.1) and

L . L employment conditions, research (see 6.4) and

FEDOZIRICHREZERD LEZTNEEEN resgur)(/:e allocation (see 8.3). ( )

44 GEW) B 4.3.3

[FPEDFEHDRE/MIL., FEMBBA DT allocate resources for student support.

BLURFHXIEDREERETIELEFTN 4.4 (Annotation)

%o To facilitate student activities would include
consideration of providing technical and
financial support to student organisations.

HHR D= DKEE: Quality development standard:
ERKFE-EFEIE The medical school should
Q8.3.1 - BERIL-BERREERT H=OIC. HED - have autonomy to direct resources,
HMZ SO HEERED DREIC DUV TEL] including teaching staff remuneration, in an
HEDREEELORETHD, appropriate manner in order to achieve its
intended educational outcomes.
Q8.3.2 - BROSEICEBVTIE. ERORBELAED - in distribution of resources take into account
BELFrO-_—XEEZETRE=THD the developments in medical sciences and
the health needs of the society.
84 BEEBCEE 8.4 ADMINISTRATIVE STAFF AND
MANAGEMENT
HARBKE: Basic standard:
ERIKZE-EEEIE The medical school must
 UTFOIEETIICELE-EEBALIUEME | [BEBIEIE. AtHREEAHGLVIZGTEOR - have an administrative and professional staff | Administrative staff in this document refers to
#EBELEFNIEESEL, (TEZIETAEEEEHABOMLIZHEET. that is appropriate to the positions and persons within the
EE OB E S > TREASA S E governance and management structures being
= S T -~ responsible for the administrative support to
;aiﬁg%;gﬁgxg Ji-_?g%%%iﬁ. ; policy making and implementation of policies
MDD AFTI 2w R and plans and would - depending on the
i019‘77~.j7/—<z~ AH T DEHFD organisational structure of the administration -
BEREEBSLUVRIVIDEEND, include head and staff in the dean’ s office or
secretariat, heads of financial administration,
staff of the budget and accounting offices,
officers and staff in the admissions office and
heads and staff of the departments for
planning, personnel and IT.
B 8.4.1 - BEITOTSLEBEDEEEXIET S - support implementation of its educational
programme and related activities.
B 8.4.2 - BUGEBEELEEDORNEZHEEICERTS | [BEEIEX EEOAMBS IV TOSS LD A - ensure good management and resource Management means the act and/or the

DBATICEICEDSRAE L V/ FFEEER
BRL. ChizFiEFE . BeeiEs. 94905
ERXZNOERORROES LERANEEN
3. BB IVTOT S LOBHOBITIE.
. AUFaS L, AFHAL BHEHE, 5LV
EEDERICEY SAEEABEIERITISR I &
EEL,

deployment.

structure concerned primarily with the
implementation of the institutional and
programme policies including the economic
and organisational implications i.e. the actual
allocation and use of resources within the
medical school.

Implementation of the institutional and
programme policies would involve carrying into
effect the policies and plans regarding mission,
the curriculum, admission, staff recruitment
and external relations.

HEHR L D= DKE:

Quality development standard:

ERXE-EFHIE

The medical school should
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Q8.4.1 - BN ARESOEEEEDERIEND=O | [EEBOEUMEIEIE. ERICHC-RESER - formulate and implement an internal Appropriateness of the administrative staff
DRE|TOT S LEEBLBITTRETH S, BEKd 5, programme for quality assurance of the means size and composition according to
(BRIED-HOTOYSL]I=IE. REOBEM management including regular review. qualifications. '
DBFLBEDFIvINESENS Internal programme of quality assurance would
i ° include consideration of the need for
improvements and review of the management.
8.5 REBEREM LD 8.5 INTERACTION WITH HEALTH SECTOR
FHAERIKEE Basic standard:
ERKXZE-EFERIE The medical school must
B 8.5.1 g 2 OTRORBERSFORBER | [BROGRRIEIL. HEIRHE. 50, Bl - have constructive interaction with the health | Constructive interaction would imply exchange
BB LB ERMAERRE AT 5 REFEEST, SNITEY  HEMRDTLDEES and health related sectors of society and of information, collaboration, and
A ERES-EDBAITZD, government. organisational initiatives. This would facilitate
- i R ETe . provision of medical doctors with the
[E‘EE%“BFE”L@;A;L ﬂ‘“—’&f‘lﬁ')f~ & qualifications needed by society.
REUSATLb BEERROBENEIND, The health sector would include the health
(R EEREERFIICIE . R RE U care delivery system, whether public or private,
IR1F T DH— (REEIEELRB T (5 B, & and medical research institutions.
EWVITHEMFEICEAL ) ET5HENEE The health-related sector would - depending
ns, on issues and local organisation - include
institutions and regulating bodies with
implications for health promotion and disease
prevention (e.g. with environmental, nutritional
and social responsibilities).
EHIRLEDF=HDKE: Quality development standard:
ERXZE- EPEHIE The medical school should
Q8.5.1 - REBEBREESMAO/NA—r—LEBIC. X2 | [BEZEETSILE. EXGEE. BHEBORE - formalise its collaboration, including To formalise collaboration would mean entering

VIERELDBBERES RETHD

ERX DR, BLV/EFFEBD=HODER
ZERVRBFEDO-ODOREZESDHIE
BEKY 5,

engagement of staff and students, with
partners in the health sector.

into formal agreements, stating content and
forms of collaboration, and/or establishing joint
contact and coordination committees as well
as joint projects.
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o. TR R 9. CONTINUOUS RENEWAL
FHARIKHE : Basic standard:
ERKF-EFRIE. FHEFLHENEEER The medical school must as a dynamic and
=9 #RgEL T socially accountable institution

B 9.0.1 - HEOBELEEE EHNICHEE RELEE - initiate procedures for regularly reviewing
LA TIFESELY, and updating its structure and functions.

B9.0.2 - LD RREE B IE LA TIEAESALY, - rectify documented deficiencies.

B9.0.3 - EMBRBR OO DERERD L TIEES - allocate resources for continuous renewal.
fd:l'\o

BHRLO=6H0DKE: Quality development standard:
ERKF-EFEBIE The medical school should

Q9.01 BEREFRREDRELL . B RRD - base the process of renewal on prospective
HER BLUVERLBEICET S3CHICEDL studies and analyses and on results of local
TALSIRETH S, evaluation and the medical education

literature.

Q9.0.2 - BERELERELBEDERE. TR, ZLT - ensure that the process of renewal and
FROFAEDICHEHERRDRELHDS restructuring leads to the revision of its
LERIITARETHD, policies and practices in accordance with

past experience, present activities and
future perspectives.
- WBOHENTUTORIZOVWTERYMED RE - address the following issues in its process of
THbo renewal:

Q9.0.3 - BFEPHERREHSOREN. SR 1.1 {#d - Adaptation of mission statement and 1.1 STATEMENT OF MISSION
B IEMERISESSE 5, (1.1 SH) outcomes to the scientific, socio-

economic and cultural development of
the society. (see 1.1)

Q9.04 c EEOBREBICVWELSNIERIZHE-TH 14 ZERE - Modification of the intended educational 1.4 EDUCATIONAL OUTCOMES
BLTAEXELEDHBERREBIET S, & outcomes of the graduating students in
EICIXZERFETHELSh DB RERE. accordance with documented needs of
ABEELOIE. BESTADSEES the environment they will enter. The
at;, (1.4 258) = = modification might include clinical skills,

o MR public health training and involvement in
patient care appropriate to
responsibilities encountered upon
graduation. (see 1.4)

Q9.0.5 - A)FASLETIVERBEFENEYITHY 21 A FaSLETIVERB A - Adaptation of the curriculum model and 2.1 CURRICULUM MODEL AND
BEWNEEMITSATWNAESICHEST S, instructional methods to ensure that INSTRUCTIONAL METHODS
(21 BEB) these are appropriate and relevant. (see

2.1)

Q9.0.6 - EREZR BRER. TR LUHEER 2.2 BlEp A ik - Adjustment of curricular elements and 2.2 SCIENTIFIC METHOD
DS AOBECEDRE/ KB 2.3 RIEES HEl e e e i 2.3 BASIC BIOMEDICAL SCIENCES
p s m I [~ ’ evelopments in the basic biomedical,
1~$‘ *i‘%ﬁ%&;lﬁx{t%ﬁﬁo)gmu—a 24 TEHNZFEU SR FESIUVERMBESF cIinicaIpbehaviouraI and social seciel,\%aces 2.4 BEHAVIOURAL AND SOCIAL SCIENCES
CThIF a5 LD EREERFDEELR ’ = - = : f ’ AND MEDICAL ETHICS
w2 B CEULME. BAZLTH 2.5 BaR 2 L hE changes in the demographic profile and
= o Xw - e A health/disease pattern of the population, 2.5 CLINICAL SCIENCES AND SKILLS
;fEF%L\T&aTLA ﬁlﬁ{tbf:’&@liﬁﬂﬁé 2.6 H)F a5 LEE. B EHF LM and socioeconomic and cultural 2 6 CURRICULUM STRUCTURE
hoxETHS, 22 15 26 ) conditions. The adjustment would ensure COMPOSITION AND DURATION

that new relevant knowledge, concepts
and methods are included and outdated
ones discarded. (see 2.2 - 2.6)

Q9.0.7 - BIRETDHERRCEELEICEDLE 3.1 SEf A% - Development of assessment principles, 3.1 ASSESSMENT METHODS
TEHE D ¢ PR E B E AL L 5T E A 3.2 SEff &S L ORE and the methods and the number of 3.2 RELATION BETWEEN ASSESSMENT
E=ABAKT D, (31 & 32 SHE) examinations according to changes in AND LEARNING

intended educational outcomes and
instructional methods. (see 3.1 and 3.2)

Q9.0.8 - HEBRBOHEIASDEIE. RKOONBA 4.1 NEAFHEASER - Adaptation of student recruitment policy, 4.1 ADMISSION POLICY AND SELECTION
M. NEDERERESLIVEERELZ 42 BEDBHFANL selection methods and student intake to 4.2 STUDENT INTAKE
T5EHDELICEDE TEEREDS changlng expectations and
S BIRE EZFLCASEMERRT S circumstances, human resource needs,

(4‘1 L 42 ;%HE) HERE T e changes in the premedical education

' LN system and the requirements of the
educational programme. (see 4.1 and
4.2)

Q9.0.9 - WEICSEHL-HEORALBETRNRAED 51 BELERAE - Adaptation of academic staff recruitment 5.1 RECRUITMENT AND SELECTION

HitERET D, (5.1 £52SH)

5.2 HEDERFEREANICEHT St

and development policy according to
changing needs. (see 5.1 and 5.2)

POLICY

5.2 STAFF ACTIVITY AND DEVELOPMENT
POLICY
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Q9.0.10 - MWEICHRUE (BIZ IEASEES . HEHL 6.1 HEs% - %0 - Updating of educational resources 6.1 PHYSICAL FACILITIES
ﬁ'fix_%l:f%l’é‘jl\:l@’ib)#ﬁ’ﬁiﬁo)i 6.2 BEEERL—=2 5 D& R a::c(’ordltr!gttokchapglng geedfs], |.eé the 6.2 CLINICAL TRAINING RESOURCES
FETIS, (6.1 1 6.3 BH) e studen. intee, si2e anc protie o 6.3 INFORMATION TECHNOLOGY
6.3 1H¥RaE 5 i academic staff, and the educational :
programme. (see 6.1 - 6.3)
Q9.0.11 - HETOYSLOERLGLVICEEMmBEEE 717055 LOEZREEET - Refinement of the process of programme 7.1 MECHANISMS FOR PROGRAMME
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