
Madalena Patricio

Postgraduate education should not be in a silo 
It should be part of a continuum 

from undergraduate education to CPD.



1 . Definition and WFME Standards

2. Challenges  & the changes we need 

3. Golden opportunities 

4. Final  messages

OUTLINE



Part I
Definition and 
WFME Global Standards



POSTGRADUATE MEDICAL EDUCATION

concerns the period extending from 
qualification as a medical doctor with a 

license to practise to qualification or 
recognition as a specialist practitioner in a 

defined field of medicine



WFME is offering the trilogy the 
Global Standards

www.wfme.org





Postgraduate Global Standards

Organized in 9 Areas 

They are fundamental to quality 
assurance and the basis for  

accreditation  process  



All that I will be share today 
goes beyond the Global 

Standards   

I will not give recipes
Just some challenges and 

proposals for changes 



Part II
Postgraduate challenges
The changes we need



…  is facing one of its most challenging times because 
of the complexity of undergoing challenges with 
implications in Health Care 

postgraduate



Continuum of 
education

New Work place 
environment

Priorities not 
aligned 

A culture of 
evidence

New approaches to 
training

Golden opportunity  
to reinforce 
competences 

Golden opportunity  
to reinforce 
competences 



A continuum of education
Health and education 
aligned priorities

Continuum of 
education



Under
graduate

Post
graduate CPD

Medical education structure in 3 cycles is 
frequently acting in silos, preventing the 

continuum of education 



A continuum of education

Medical education structure in 3 cycles is 
frequently acting in silos, preventing the 

continuum of education 



The fact that Undergraduate and 
Postgraduate training are frequently not 

depending on the same  Ministry (Health or 
Education) make things more difficult



The major problem is that 
priorities are frequently not 

aligned 

Non Aligned 
Priorities 



This was the scenario in 
udergraduation already more 

than a decade ago  



Medical education and health care priorities 
are not always aligned 



A continuum of education 
medical education implies

a new way of 
treating our students



We have now different  students with new 
potentialities, new rights new expectations 

and new agendas



DOCTORS OF FUTURE

Today's medical students 



EMSA

This was what I learned from 
EMSA 25th General Assembly, 

Berlin, 2015 



This means  that students 
should start thinking on  

Postgraduate  and CPD the 
day they started  their 

Medical School



A new postgraduate  
culture  is needed

A new
culture



Having Residents practicing the 
dimensions of an outcome 

based education curriculum  



How the doctor approaches their practice

What the doctor is able to do

Doing the thing right

Doing the right thing

The doctor as a professional
The right person doing it

• Clinical skills 
• Practical procedures
• Investigations
• Patient management
• Health promotion
• Communication
• Information handling

• Scientific understanding
• Attitudes & ethics
• Decision making

• Role of the doctor
• Personal development

Outcome-Based Education

Harden R, 1999



Having Residents 

Doing the right thing

Doing the thing right

The right person doing it

Harden R, 1999



Having Residents 
practicing the dimensions of  a 

global curriculum  



Jenny Lunn , 2008

Sound 
KNOWLEDGE 

of global 
issues

SKILLS for 
working in an 
international 

context

VALUES 
for a 

global 
citizen

(Jenny Lunn 200)8



Having Residents 
practicing the dimensions of   a 

Social accountability doctor





New approaches to   
postgraduate training 

New approaches       
to training



Medicine 

Education 

Education is kept globally static, unable 
to encompass the tremendous changes in 
health care  practice 



A reflective practitioner   is 
needed



Two helpful references from the 
American College of Physicians 



Alguire et al, 2008

Critical Elements



1 Describing rationale for the observation 

2 Declaring what learner should observe

3 Reviewing what was observed

You should watch me  do this 

4 Allowing learner opportunity to practice

Watch how

What did you see happen in the session

When do you see next patient? I want …



Justify, Anticipate, Review, Practice

Critical Elements



1 Communicating expectations

2 Selecting appropriate patients

3 Stimulating interest enthusiastically

4 Interacting  skilfully with patients



5 Offering role models of desired 
behaviours 

6
Involving learner in teaching         
process

7 Limiting the number of teaching 
points

8 Giving feedback



(van de Wiel et al., 2011)



Reflection… 

Reflection…

Reflection…



Permanent feedback 
is needed



Jenny Lunn , 2008

Feedback
Life Long 
Learning 

Humanisation



Focus on what can be changed 

Focus on describing behaviours 

Give limited feedback, timely, specific 

Set expectations

Self assessment as part of feedback

Towards their future 
Feedback



We also need  a culture of 
Evidence  to inform decisions 

on training

A culture of 
Evidence



40  
BEME  - BEST EVIDENCE MEDICAL EDUCATION

Mais de 40 revisões Sistemáticas  já  publicadas







www.bemecollaboration.org



You also have AMEE Guides





Faculty development is critical to the 
quality and effectiveness 

Encourage its participation is crucial

Formative assessment and feedback 
are powerful means for



A New environment  is needed 

New environment 
Is needed



Collaboration is needed 
not  only competition 



The  irrational competition of stakeholders 
is preventing them from collaboration 



Students

Public
Politicians

Governments Stakeholders

Governments, politicians and stakeholders is 
preventing collaboration  as they frequently act as 

isolated bodies.



Part III
Golden opportunities to 
reinforce competencies



Jenny Lunn , 2008

Leadership Professionalism Humanism



ONE KEY REFERENCE 

ONE KEY SENTENCE



THE LANCET REPORT, 2010



1 INFORMATIVE LEARNING
acquiring knowledge and skills

2 FORMATIVE LEARNING
socializing students around values 

3 TRANSFORMATIVE LEARNING
developing leadership attributes

Experts

Professionals

Enlightened Change 
Society Agents



‘‘



Linking 
Professionalism  
to Humanism: 

• What it means

• Why it matters

LEADERSHIP



1
Humanism (Values)
Denotes an intrinsic set of deep-seated 
convictions about one’s obligations towards 
Others

2 Professionalism (Behaviours)
Behaving in accordance to a set of 
normative values and expectations

LEADERSHIP

Cohen 2007



Jenny Lunn , 2008

Self
assessment

Critical 
Thinking

Life Long 
Learning 



Jenny Lunn , 2008

Team work
Progressive 
autonomy

Inter / Multi
disciplinarity



1

1. Teamwork     
to share 
resources

2. Teamwork     
to share 
innovations

3. Teamwork     
to add value

4. Teamwork     
to share 
evidence

5. Teamwork     
to solve 
problems

6. Teamwork     
to build 
excellence

2

3

4

5

6



1 From medical trainer
Imperative for quality care but a need to   
grant  graduated autonomy to learners

2 From Resident 
Behaving in accordance to a set of normative 
values and expectations

Tensions between autonomy and 
supervision



Whatever you do,
try to achieve EXCELENCE





AMEE is offering ASPIRE 
a Global international initiative to recognise and 

reward  EXCELLENCE in a medical school  

www.aspire-to-excellence.org



ASPIRE
Students engagement

Staff Development

Assessment 

Simulation 

2017

Social Responsibility 

Curriculum Development

Pilot 20

Excellence  
defined in

6 areas 



One more area?

Post-graduation

ASPIRE



Part IV
Final messages



We have been through several 
challenges and  areas of potential 

changes 



Continuum of 
education

New Work place 
environment

Priorities not 
aligned 

A culture of 
evidence

New approaches to 
training

Golden opportunity  
to reinforce 
competences 

Golden opportunity  
to reinforce 
competences 





ASSESSMENT 

You must  use the power  of 
assessment



ASSESSMENT  is not different 
from other competences to be 

assessed  



Residents must be assessed using 
the outcome-based competences 

model proposed  by 
Harden in 2007

Multisource feedback is needed to 
assess autonomy of post-graduate 

students



Probably worst than the lack of resources 
is the fact they are used to stop other 

changes 



Medical education can never forget 
that its ultimate goal is to improve 

healthcare

Health Care priorities should 
underlie all  areas of postgraduate 

training



The future may still be uncertain 
and the impact of current 

undergoing   challenges in PGME 
may still be unpredictable 

One thing is sure 
Postgraduate training if it is to 
succeed, will need to recognize 

and be committed to ‘teamwork’ 



Engage you residents

to feel   

to do 

to think   

to elaborate  



TIME  IS NEEDED

TO PLAN,  IMPLEMENT, EVALUATE, AND 
IMPROVE



BUT YOU MUST START TODAY

if you want changes to occur 







Postgraduate Training 

Crossing the bridge 
from 

Under 
graduate CPD



For those who are interested in 
PGME

AMEE CAN HELP





AMEE   Guides
BEME Guides
SIGS or Forum of discussion
MedEdWorld
MedEdPublish
AMEE Committee in PGME
Annual Conferences



BE WELCOME TO AMEE 2018

In Basel or web streaming



Madalena Patricio

patricio@medicina.ulisboa.pt 
www.ameee.org
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