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~ Maps by Disease Burden & Medical Schools
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1 ) :zékﬁ%gz_\‘%ﬁxqzﬁcmna health Workforce
(2013)

Urban/Rural?
Total
Health Worker AT Urban RHA Rural
Number | Density | Number | Density | Number o
) ) : ) , Density
(000’s) (000’s) (000°s)
All Health 7210 | 527 | 3680 | 918 | 3520 | 3.64
Workers
Licensed 2,794 | 204 | 1360 | 339 | 1435 | 148
Doctors
Nurses 2783 2.04 1603 4.00 1179 1.22
Other Health 666 0.9
Professionals#
Other Health
Workers® J67 0.8




!’ !5 !EE%SEggﬁr%Iz/ ;e% (2012)--

www.thelancet.com Vol 384 August 30, 2014

Dentist Pharmacist

Country Doctors Nurses Ratio
100,00
(100,00) (100,00)
100,00
China 1 3 19 19 1:1
(mainland)
India 1 6 6 10 1:1.7
USA 16 9 24 98 1:4.1
Russion 3 1 43 85 1:2, 00k
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(Six core competencies)
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Trends in Medical Education:
sometimes getting better, sometimes
getting worse

David Gordon

World Federation for Medical
Education

WMA Moscow 2015




Bad and chaotic developments in u%
medical education ke

* Medical schools numbers - new medical
schools can grow like mushrooms: are
they magic or poisonous?




The global picture ...
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World Directory of Medical zﬁw
Schools b

Managed jointly by WFME and FAIMER

“It is the mission of the World Directory of Medical
Schools to list all of the medical schools in the
world, with accurate, up-to-date, and
comprehensive information on each school.”

The school must exist: and be recognised by the
national government or other competent authority
(+ other requirements)

“ .. does not denote ... accreditation or
endorsement ...”




WFME Standards for medical education .. )
Origin, outcome and f

* “The purpose [of the standarc
provide a mechanism for qualR s FRTH SEmm b,
medical education, in a globa |
applied by institutions, organigas S PSR RS BN
authorities responsible for me ]

« -thus, not what should be ta Quality Improvement
more, at what standard shouls
what standard it should it be |

« Outcomes? — many, but in pa
develop accreditation

» Future? — an emphasis on pr:
interdisciplinary development s



Accelerating Change in Medical Education

Robert M. Wah, MD
Immediate Past President

American Medical Association

AMA

AMERICAN MEDICAL
ASSOCIATION



Innovative Curricula for the 21% Century

2016 Amerian Medca I‘SSOC@IO rianta resnad

Programs focused on critcal

cornerstones:
- Team-based care
- Population heatth

- Use of EHRs and new
technologies

- Chronic disease management

Schoals working as consortium to
share learings with other schools

nationally

1

ANERICAN MEDICAL
ASSOLIATION
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+ Using Big Data o understand
health outcomes
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+ Teaching Electronic Health %ﬁ?'ﬂﬁﬁf@

Record (EENR)

Technology to Ennance Leaming

AO0LOFVEDKL
T ’1’%@"‘%’ 3T

R

e
S—




Competency-based Re-Cesign of the Curriculum

= g Miestone Mapping
Learing plang
N Faculty Coaches
Flexble Pathways
University o Michigan Mu't'p’eAssessmems
Medical School Badges and Portolios
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Physician Shortage

1,000,000

B Physician supply

B Physician demand

W Physician shortage 916,000
130,600

800,000
785,400
706,500
7,400
600,000 |
2008 2010 2015 2020 2025

@ 2015 Amarican Medical Associstion.

ﬁ Hap
i

Allrights reserved.

AMA

AMERICAN MEDICAL
ASSOCIATION



The system is designed to allow participants to
check their attendance records at home

Database for
seminar attendance &
unit management

I |
: 4

Home

- ]

Training Training
certificates certificates
required for for specialists ¥.
calculation

A =
X

Scientific Session, 2015 WMA GA, Moscow 1 4




JMA CME Certificate

(JMA’s CME Completion Recognition Certificate)

\é:r L‘:‘D;?{ !% ﬁ%

BB & EHH R

#1412345678%

HEE KRB B

SUT-IBAREHLLEEHRRIENEN S
REEPLLRRLTVSICEELET,

B2 < SE 2651 2H 1 H ~FMR 29411 H30H

FR2BE12018
AWHEEA HAPERM 2

= 2 thh ks
5, L

Under the program revised
in FY2010, the “JMA CME
Certificate” is issued when
the total number of units
and curriculum code
counts in the 3-year period
reaches 60 or more.

Scientific Session, 2015 WMA GA, Moscow
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Medical Education in Australia
and
embracing digital transformation

:%. Australian Medical Association
| 4
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Australia
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Tocus on fecnology BERZA

gita Health 1) $FBRR--
o Governments are investing in digital health ﬂ‘ﬁ& /%3:
o Australiain the last budget invested another S485m in the electronic % %ﬁ% ﬁ%
l ) ' ' ! )
LIS 2) A PR
)
i 3 FE-HFEY
o Thi t tunity to map train tient
Ouii?;lfseaand too;anoppor Uiy to map training and patien 4 ) E ﬁ' ﬁ‘ﬂz ﬁ‘ﬂe,‘
*Close the gap between what we know and what we do” Lord Dard ;@: /ﬁ% E ﬁ ﬂﬁ % N




Afocus on technology

% THE UNNERSITY |
OF QUEENSL‘\ND
V AUSTRALIA

Teaching and Learning Innovation

Pedagogical Benefits

o |earners can digest content at their pace

o Visual clues assist the memory process and the recall of new
knowledge

© Complex clinical or mechanical procedures can be viewed as many
times as needed

o E-Learning can be Inspiring and engaging leading to better outcomes

FF L
1, %éﬁ%%{éwffﬁﬁﬁaﬁﬁ
2, P BERZECIZ
3, BRI ERIELREE AL
RREZE>]
4, HFEIALBRETA
Vg o2
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| 1, HEZEIR) 2#
E-learning %ﬁﬁﬁf%ﬁ‘ﬁ,

> Emerging technologies are being embraced by medical schools, colleges and learning
institutions

y
* Some examples are “Serious Games” which are designed purely for an educational 2 P ﬁ:ﬁﬁ § E ﬁﬁ ﬁﬁ
purpose rather than entertainment , N
£€ > JJ
PEHERC” BE: Wil
* Here s an overview of a “Serious Game” from the Clinical Skills Development Service 2 » D ",
> http://sdc.qld.edu.au/ %‘ﬁ‘ lé‘ﬁ/- 5 &ﬁﬁ% ﬁ Xe

(SDS

Clinical Skills Development Service

Afocus on technology
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FEUMM E = HR

1) #H%TI4E (teaching)
2) FHETHIT (

5) HEFFMEHE ( educational leadership and

administration )
FUM TAER R B TAEM TRA (toolbox)

earner assessment )
% ( Curriculum development )
& (advising and Mentoring)
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w3 ot RHESTEY
(RJEH) 20174/

TUNIS DECLARATION

"CFhe World Summit for Social Accountability, with our
ommon goal of enhancing health and social justice;

gathering fromall regions of the world,
inclusive of learners from all over the world,

inclusive of health and related professions,
th Tunisia and its people,
n deep ceflection to the current state of the
.0C] antability im Jementation 10 institutions
= alfcot the wor{d inlt):lud' 0 Global Strategy on
throughot B althand! ioh-level

2 ic Growth,

ini scxpcricncc wi



addressmg the prlon yhealth concerns.
of the commumty, region and/or nation
they have a mandate to serve

WHO, 1995
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