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Preface

In the year 1997, the Federal Counselor Ruth Dreifuss appointed Prof Thomas Fleiner
to head a Committee in charge of elaborating a new Federal Act on University Medical
Professions (medicine, dental medicine, pharmacy and veterinary medicine), replacing
that of 1877. Several members of the Joint Commission of the Swiss Medical Schools
(SMIFK/CIMS), a body reuniting representatives of all Swiss Faculties of medicine
and of the federal authorities involved in medical teaching and training, participated in
this federal committee, in particular Prof Ralph Bloch, Prof Vinzenz Im Hof, Prof Jean-
Pierre Wauters, Dr René Salzberg, Dr Ueli Grininger and myself. As the old law and its
ordinances, which prescribed in details the examinations and their contents, had hin-
dered new pedagogical developments, we strongly pleaded for a new law that would
give the autonomy to each medical school in the organization of its medical curriculum
and in the continuous adaptation of it by taking advantage of the progress in the field
of medical education. To counterbalance this autonomy, the committee proposed that
the law and its ordinance should provide the federal administration in charge of public
health with three powerful tools for controlling the quality of undergraduate medical
education, namely:

1. Compulsory accreditation of the medical schools

2. Control of the final product by a comprehensive federal examination which would
examine whether the candidates master the knowledge, skills and attitudes as
well as the social competencies and behaviors required for practicing the chosen
medical profession, thereby enabling them to enter any of the postgraduate medi-
cal training programs.

3. Enforcement of a common Swiss catalogue of learning objectives listing know-
ledge, professional attitudes and clinical skills for each of the five medical profes-
sions, thereby contributing to the harmonization of the curricula of the five medical
schools.

This was taken into account by the federal committee and eventually resulted in the
Federal Act of 23 June 2006 on University Medical Professions (including also chi-
ropractic). The law was enacted in September 2007, giving the medical schools the
desired autonomy at the undergraduate level.

Made aware of what was going on by its representatives in the federal Committee, the
SMIFK/CIMS decided in 2000 to establish a Swiss Catalogue of Learning Objectives
for Undergraduate Medical Training (SCLO), which was adapted from the Dutch Blue-
print and published in 2001. In addition, in 2003, the SMIFK/CIMS, in collaboration with
the Center of Accreditation and Quality Assurance of the Swiss Universities (OAQ) set
up the criteria for accreditation of the Swiss medical schools on the basis of the criteria
of the World Federation for Medical Education. Also, in 2004, it was decided to proceed
with a complete revision of the SCLO, which led to the present version, approved by
the SMIFK/CIMS in 2008 and which will be used as a basis for the preparation of the
first new federal examination in the summer of 2011.
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| would like to express my profound gratitude to all the members of the working group
of the SCLO for their dedication to the task during all these years. My special thanks
go to Prof Hans Biirgi, the chairman of the working group, for his very efficient leader-
ship of the group and for his diplomatic skills and patience when he had to discuss the
modifications of the new version of the SCLO with the various panels of experts of the
medical specialties. Special thanks also to Dr Bernhard Rindlisbacher, the executive
secretary, for his crucial work in the preparation of the working sessions of the group
and the reformulation of the general objectives of the catalogue. | thank also Dr Jean-
Paul Humair, who accepted to replace me in the working group as of September 2007,
despite his many clinical and teaching responsibilities in Geneva.

| would like to conclude with a special thought for Prof Vinzenz Im Hof, a member of
the group, who died unexpectedly on the 13th of September 2006. In addition to his in-
fluence in the federal Committee on the new law, he has been a constant inspiration to
those of us who participated in the major changes in the medical curriculum that have
taken place in all Swiss medical schools since 1995, including the implementation of
the Bologna process.

Professor Charles Bader, MD, chairman of the Joint Commission of the Swiss Medical
Schools.

Geneva, June 2008.
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1. Introduction

1.1 The first edition of The Catalogue

The need to establish a Swiss Catalogue of Learning Objectives for Undergraduate
Medical Training (henceforth “The Catalogue”) had arisen in the late nineteen-nineties
in the course of the procedures to obtain international accreditation and mutual recog-
nition of diplomas. Up until that date, there were only a few paragraphs of a federal law
dating back to 1887 (since then amended only twice) to guide Swiss medical schools
on the choice of learning objectives. In the year 2000 the Joint Commission of the
Swiss Medical Schools (SMIFK/CIMS) therefore entrusted a working group with the
task of creating a catalogue of study objectives. Taking the Dutch “Blueprint 1994, the
Training of Doctors” as starting point, this working group developed The Catalogue and
in November 2001 presented it in electronic form to the SMIFK/CIMS, which decided
to:

* introduce The Catalogue for a trial period of two years.
*  issue a printed version

* make it available on the internet

* engage on a revision after two years

After being ratified by all five Swiss medical faculties, the SMIFK/CIMS in March 2002
declared The Catalogue as defining the contents of the final federal examination star-
ting with the academic year 2003/04. To optimize its availability and to allow a flexible
use e.g. by making possible searches for groups of objectives The Catalogue was
published in a database format and with free access in the internet (www.smifk.ch). It
was also made available in a PDF-format and in a print version.

1.2 The second edition of The Catalogue, its legal basis, and the definition of goals
of undergraduate training

The new Federal Act of 23 June 2006 on University Medical Professions, which has be-
come effective in September 2007, defines the goals of undergraduate, postgraduate
and continuing education for academic medical professions (articles 4, 6, 7, 8). Starting
in the year 2011, a new Federal Final Exam at the end of the undergraduate period will
ascertain that the candidates have reached the goals and objectives and are prepared
to enter any of the approved postgraduate specialty training programs (article 14). An
Ordinance on the Final Federal Examinations for Academic Medical Professions is in
preparation. In addition to settling numerous details of the final exam, the ordinance
refers to The Catalogue as defining the scope of the examination.

The new law and ordinance will be important, since they confer a solid legal foundation
to The Catalogue and define the level to be reached by the undergraduate training: The
Final Federal Exam establishes that the graduate fulfils the conditions for entering
any of the requested postgraduate programs. This implies indirectly that additional
training under supervision must follow the Diploma, before medicine may be practiced
independently. The Catalogue will also be an essential prerequisite for the accreditati-
on of the curricula of the five Swiss medical faculties.
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1.3 The reasons for a second edition of The Catalogue

In the four years of its use the catalogue had well served its purpose to help students,
teachers, curriculum planners and examiners. However, as one may expect, experi-
ence with the application of The Catalogue also uncovered weak points and provoked
a number of criticisms (see section 1.4). This had been anticipated, and SMIFK/CIMS
asked the Working Group in March 2002 to remain in charge to prepare a new edition
in due time, taking into account the experience gained by the use of the first edition. In
November 2003 SMIFK/CIMS approved of the Working Group’s plan for the revision of
The Catalogue. To this purpose the Working Group held more than 30 formal meetings
and numerous smaller meetings between 2004 and 2008.

1.4 Changes in the second edition

As for the first edition The Working Group was composed of a representative from each
Swiss medical faculty, one representative from the Swiss Society of General Medicine,
two representatives of the Federal Office of Public Health and one representative of the
Institute of Medical Education.

As outlined below, The Working Group reviewed every chapter of the first edition of The
Catalogue in order to address the criticisms that had been voiced.

1.4.1. Chapter 3 (“Profile of the Doctor”) and chapter 4 (“General Objectives™)

Criticisms arose from two sources, namely on one hand from specialists in medical
ethics and on the other hand from politicians and the Federal Office of Public Health,
which at that time was preparing new legislation (see above). They criticized that The
Catalogue put too much weight on knowledge and skills and too little on social com-
petence, attitudes, and ethical aspects. These criticisms were in large part due to the
fact that users of The Catalogue tended to skip chapters 3 and 4, and to jump directly
to the “Discipline Related Objectives” presented in tabular form. This was however
furthered by the fact that the chapters 3 and 4 only made up 8 pages in total, whereas
the “Discipline Related Objectives” constituted with 105 pages almost 70% of the who-
le Catalogue.

The Working Group took the criticisms seriously, and it decided to re-write the two
chapters from scratch, defining the objectives in slightly more detailed and in opera-
tionalized form and combining them into one chapter, the new Chapter 3: “General
Objectives”. Furthermore, SMIFK/CIMS offered two seats in the Working Group to the
Swiss Federal Office of Public Health, which commissioned the Institute for Medical
Education of the University of Bern to provide a text for this new chapter.
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This text relies for a substantial part on the “CanMEDS 2005 Framework™ and on
the British “Curriculum for the foundation years in postgraduate education and
training”, using also other similar frameworks for Outcome-Based Medical Edu-
cation such as the “ACGME Outcome Project™, the ,Global Minimum Essenti-
al Requirements™ (GMER) of IIME and the “Project Professionalism”™ of ABIM.
Ethical issues were included after several meetings and discussions with the “Specia-
lized Panel on Medical Ethics” of the Swiss Academy of Medical Sciences.

1.4.2. Chapter 5 (“Problems as Starting Points for Training”)

The Working Group reviewed each of these objectives, but made only a few minor
changes to this chapter. This is now Chapter 4.

1.4.3. Chapter 6 (Explanation of Levels and Letters of Discipline-Related Objectives)

The definitions of the levels were revised, especially the levels of the skills, and they
were transferred to the new Chapter 2: “How to use this Catalogue”

1.4.4. Chapter 7 (“Discipline- Related Objectives™)

The listing of clinical objectives according to medical disciplines was criticized for fa-
voring sectorial over integrated clinical reasoning. The Working Group conceded that
grouping of objectives according to bodily regions or according to signs and symp-
toms might foster integrated thinking. However, university hospitals are still organized
according to traditional disciplines, and the Working Group reasoned that a different
classification would render the organization of teaching more difficult; the classification
according to traditional disciplines was therefore left as it was. These lists of “Clinical
Pictures” and “Further Knowledge” now constitute the new Chapter 6.

Another criticism was that the Discipline- Related Objectives were too numerous.

Clinical Pictures

All the Clinical Pictures were reviewed with the aim to reduce their number. The Wor-
king Group achieved this in the following way:

. It submitted the Clinical Pictures to six experienced physicians, two general practi-
tioners (representing the faculty of the sections for general practice of the 5 Medi-
cal Faculties), two general surgeons and two general internists (heads of medium-
sized teaching hospitals) for rating each Clinical Picture on a scale of 1 t0o 4 as to
prevalence and criticality, high criticality meaning that a disease may be rare, but
knowledge about it could be life saving.

*  The average score of the six raters was calculated for every Clinical Picture.
+  Clinical Pictures with a low ranking of both prevalence and criticality were deleted
if a panel of five university specialists in the corresponding discipline agreed

. If the panel disagreed with the deletion, the objective was left in place in most
instances

1 Frank, JR. (Ed). 2005. The CanMEDS 2005 physician competency framework. Better standards. Better physici-
ans.Better care. Ottawa: The Royal College of Physicians and Surgeons of Canada.
http://rcpsc.medical.org/canmeds/CanMEDS2005/CanMEDS2005_e.pdf

2 The Foundation Programme Committee of the Academy of Medical Royal Colleges, in co-operation with Moderni-
sing Medical Careers in the Departments of Health. Curriculum for the foundation years in postgraduate education
and training. Department of Health, 2004:9

3 Accreditation Council for Graduate Medical Education, http://www.acgme.org/Outcome/

4 Institute for International Medical Education, http://www.iime.org/gmer.htm

5 American Board of Internal Medicine, https://www.abim.org/pdf/publications/professionalism.pdf
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In few instances new Clinical Pictures were added and obsolete nomenclature was
corrected.

As a result of this approach the number of Clinical Pictures decreased from 1540 to
1330 (including quite a few Clinical Pictures mentioned twice or more times, in different
disciplines, as before). Without these duplicates the total number of Clinical Pictures
is now 1220.

Skills

All Skills were reviewed, regrouped, standardized and amended and then submitted to
the responsible persons for teaching of skills in the five faculties. The Working Group
made in particular the following changes:

«  All skills which have to be actively performed by the student, thus corresponding to
the earlier levels 3 and 4, e.g. history taking, physical examination, were grouped
together in one single list and put into a new separate Chapter 5: “General Skills”.
Consequently only two (instead of four) performance levels were defined.

»  Skills with the former level 1 or 2 (“only theory® / “seen or have had demonst-
rated”), e.g. gastro- duodenoscopy, were relocated under “Further Knowledge”,
since they implied no “hands-on” experience by the student.

These measures reduced the number of skills from 600 to 350 (all levels) or from 280
to 170 (former levels 3 and 4).

Further Knowledge:

Radiology and Nuclear Medicine: The Working Group felt that the learning objectives
covering general aspects of radiology, such as principles of imaging techniques, radio-
protection, radiotherapy, should remain in The Catalogue, but that specific radiological
pictures could be deleted, because they were part of the “Clinical Pictures”, analogous
to data from clinical chemistry, pathology and microbiology.

Pharmacotherapy: The first edition of The Catalogue listed as objectives knowledge
of individual drugs, as well as of principles of pharmacotherapy (pharmacokinetics etc.)
Analogous to radiology, the Working Group considered individual drugs as being part
of clinical pictures. The new version only contains general principles of pharmacothe-

rapy.

The number of items under “Further Knowledge” was so reduced from 590 in the first
edition (even with the addition of the former skills on level 1 and 2) to 460 in total and
430 without duplicates.

Reduction of number of items

The total number of items under Skills, Clinical Pictures and Further Knowledge was
reduced from 2730 to 1960 (including duplicates), a reduction by 30%.

Without duplicates the total number of “General Skills” (170), “Clinical Pictures” (1220)
and “Further Knowledge” (430) now adds up to 1820.

Alphabetical index

The print version of the first edition of the catalogue contained an Alphabetical Index.
The Working Group decided to do without it, since The Catalogue will be used in its
PDF version or as a database, which allows for easy searching of any terms.
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1.5 Outlook

The chairman of the Working Group feels that the preparation of the second edition
was more time consuming than that of the first edition. The requested reduction of
the number of objectives, especially the “Clinical Pictures”, was particularly cumberso-
me, since criteria for deletion of objectives had to be defined. The rating of criticality
and incidence finally was chosen as the most useful method. But despite this rating,
some specialists objected strongly to any deletion in their specialty. Many specialists
erroneously placed postgraduate objectives at the undergraduate level, ignoring that
many objectives can and should be taught during postgraduate training, which in most
specialties lasts almost as long or in some specialties even much longer than under-
graduate training.

Even with a reduced load of objectives in the present catalogue, the knowledge and
skills required from students remains enormous. It is the responsibility of the teachers
and faculties that goals are set high, but not unrealistically so. Teachers in medicine
should keep in mind that even such simple procedures as palpating the pedal pulses
or eliciting an ankle reflex cannot be mastered within a few minutes.

1.6 Composition of the Working Group

During the work on the second edition of The Catalogue several members of the Wor-
king Group were exchanged. Two representatives from the Federal Office of Public
Health joined the group.

Chairman H. Biirgi (Solothurn) (2002 - 08)
Executive Secretary and representative of
the Institute of Medical Education B. Rindlisbacher (2004 -08)

Members and Institutions represented

University of Bern, Institute of Medical Education R. Bloch (2002 - 04)
P. Schlappi (2003 — 04)
University of Geneva Faculty of Medicine Ch. Bader (2002 - 07)
J.P. Humair (2007 — 08)
University of Lausanne Faculty of Medicine F. Bosman (2002 - 08)
University of Bern Faculty of Medicine V. Im Hof (2002 - 06)
A. E. Stuck (2007 — 08)
University of Basel Faculty of Medicine H. Kaiser (2002 - 08)
University of Zurich Faculty of Medicine G. A. Spinas (2002 - 08)
W. Gerke (2003 — 08)
Swiss Society of General Medicine D. Lefebvre (Versoix) (2003 — 08)
Swiss Federal Office of Public Health B. Sottas (2004 - 08)
C. Gasser (2004 - 08)
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1.7 Heads of Panels for Discipline Related Objectives

Dermatology: Prof. Renato Panizzon, MD, Lausanne

Ethics: Prof. Michel Vallotton, MD, Geneva, Prof. Lazare Benaroyo, MD, Lausanne
Forensic Medicine: Prof. Ulrich Zollinger, MD, Bern

General Practice: Daniele Lefebvre, MD, Versoix

Geriatrics (incorporated into Internal Medicine): Prof. Andreas Stuck, MD, Bern
Gynecology / Obstetrics: Prof. Wolfgang Holzgreve, MD and Eva Visca, MD, Basel
Infectiology (incorporated into Internal Medicine): Prof. Rainer Weber, MD, Zurich
Internal Medicine: Prof. Ulrich Blrgi, MD, Bern

Neurology (incorporated into Internal Medicine): Prof. Christian Walter Hess, MD, Bern
Ophthalmology: Prof. Beatrice Friih, MD, Bern

Otorhinolaryngology: Prof. Rudolf Hausler, MD, Bern

Pediatrics: Prof. Susanne Suter, MD, Geneva

Pharmacotherapy: Jules Desmeules, MD, Geneva

Pneumology (incorporated into Internal Medicine): Prof. Matthias Gugger, MD, Bern
Psychiatry: Prof. Werner Conrad Strik, MD, Bern

Public Health, Insurance- and Occupational Medicine: Prof. Matthias Egger, MD,
and Nicole Bender, MD, Bern

Radiology and Nuclear Medicine: Prof. Borut Marincek, MD, Zurich
Rheumatology (incorporated into Internal Medicine): Prof. Peter Villiger, MD, Bern
Surgery: Prof. Daniel Candinas, MD and Stephan Vorburger, MD, MCR Bern
Skills: Peter Frey, MD, Bern
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ser for organizing the Working Group’s meetings and taking over the secretarial duties.
Without this logistical support, The Catalogue could not have been finished in time. The
final layout of The Catalogue was designed by Béatrice Boog from the Institute of Me-
dical Education.
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2. How to use this Catalogue

2.1 Structure of The Catalogue

The purpose of this Catalogue of Learning Objectives is to help

» students to know what they are expected to learn during their undergraduate edu-

cation, and to give them a framework for the final exam;
. teachers to focus on these objectives,

» curriculum planners to make sure that all the important content is covered in the

curriculum, and

* examiners to decide whether the mastering of a specific assessment-task can be

expected from the graduating student.

The following chapters constitute the core of this Catalogue of Learning

Objectives:

*  Chapter 3: General Objectives

*  Chapter 4: Problems as Starting Points for Training
*  Chapter 5: General Skills

»  Chapter 6: Discipline- Related Objectives

It is important to bear in mind that only the chapter “General Objectives” co-
vers the whole scope of undergraduate medical training; thus this chapter is the

backbone and most important part of The Catalogue,

while Chapters 4 — 6 are on a lower hierarchical level, focusing on specific but impor-
tant parts of the competencies expected from a physician at the end of her/his under-

graduate training.
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2.2 Definition of Problems, Levels and Letters

In the Chapters 4-6 the content is listed as key points (e.g. Clinical Pictures) or short
sentences. To make clear to what extent a General Skill, a certain Clinical Picture or
Further Knowledge should be mastered; there are specifications by Levels and Let-

ters.

The different kinds of objectives and the Levels and Letters are defined as follows:

Definition of Problems

Problems
as Starting
Points for
Training

Here, a problem is defined as a symptom, sign or test result of a pa-
tient with which the physician may be confronted.

The physician is able to assess a patient presenting this problem in a
well structured way, and to establish a differential diagnosis. She/he
is able to propose appropriate diagnostic, therapeutic, social, preven-
tive and other measures, and to provide urgent intervention in case of
a life-threatening problem.

Problems were selected if

+ they occur frequently

. even though rare, rapid and appropriate intervention may be life-
saving or non-intervention might be harmful®

+ they are a cause of excessive emotional distress for the patient

E Problems which are life-threatening and require urgent intervention
are marked with an upper case E.
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Definition of Levels

General
Skills

Clinical
Pictures

Further
Knowledge

Level 1

Level 2

Some practical experience:

The physician is able to explain
the skill (principle, indication, con-
traindication, burden, possible
complications, getting informed
consent, documentation) and has
performed the skill several times
under supervision (if necessary
with simulator).

Routine:

The physician is able to explain
the skill (principle, indication,
contraindication, burden, possible
complications, getting informed
consent, documentation). She/he
has acquired enough routine to
perform the skill correctly without
supervision.

The skill must be mastered in all
age groups of patients, from chil-
dren to elderly people (but not in
newborn and infants)

Be able to recognize the possible
relevance:

If appropriate, the physician con-
siders this clinical picture as a
possible diagnosis. She/he can
define this clinical picture in broad
terms without knowing details.

Be able to cope with in practice:
The physician is able to take a
history and perform a physical
examination in a structured way.
She/he is able to consider the
clinical picture as a diagnosis and
recognizes and actively searches
for the typical complaints and
signs. She/he proposes appro-
priate diagnostic and therapeutic
possibilities to her/his supervising
physician considering its epide-
miology and relevant pathology
(including histology, pathophysi-
ology and psychodynamics). She/
he explains the diagnostic and
therapeutic possibilities to the pa-
tient in an appropriate way.

This indicates an overview level:
The physician is capable to rough-
ly define the concept or describe
the procedure including indication
and contraindication.

She/he is able to recognize its
possible relevance in a given
clinical situation.

She/he has seen the correct per-
formance of the procedure (live,
by simulator, video or other me-
dia).

Be able to cope with in practice:
The physician is capable to use
this knowledge in interpreting
findings, counseling on preven-
tive measures and treating the
patient.
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Definition of Letters

D

The diagnosis is made personally by means of physical examination, simple
aids or additional investigation requested and interpreted by the physician
herself/himself (e.g. X-ray of chest or extremities, electrocardiogram).

For example the letter D does not apply for breast cancer, since its diagnosis
requires taking and interpreting a biopsy, knowledge beyond a graduate in
medicine. Attribution of this letter requires level 2 of competence.

Therapy must be carried out by the physician personally, referring to the most
common therapy for an uncomplicated iliness. Attribution of this letter requires
level 2 of competence.

The physician is able to perform primary and secondary assessment of pa-
tients and initiate emergency measures. The letter E may be attributed even
in absence of the letter D. The physician in this case is not required to estab-
lish a firm diagnosis; she/he may act on a well-founded suspicion. Example:
Referral to hospital in case of suspicion of bacterial meningitis.

The physician is able to identify and initiate appropriate preventive mea-
sures.

As mentioned in the introduction it was decided to stick to listing the Discipline- Re-
lated Objectives corresponding to traditional disciplines in university hospitals.
Given the comprehensive, interdisciplinary character of General Practice it does not
make sense within this structure to list the Clinical Pictures and Further Knowledge of
this discipline or specialty separately. So as in the first edition the main content of this
specialty is defined by the letter G linked to the Clinical Pictures and Further Know-

The letter G defines a particularly relevant problem for General Practice and
Outpatient Medicine.

ledge in any of the traditional disciplines in university hospital.
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2.3 Code of Objectives (Objective-ID)

In this second edition of The Catalogue each separate learning objective was attributed
a code or “Objective-ID”.
This code consists of 3 parts:

1) One letter for

G = General Objective

P = Problem as Starting Point for Training

S = General SKill

C = Discipline- Related Objectives (Clinical Picture or Further Knowledge)

2) Two letters standing for the Role (General Objectives) or the Discipline (Clinical
Pictures and Further Knowledge). —

Role (Chapter 3) Discipline (Chapter 6)
ME Medical Expert IM  Internal Medicine
CM Communicator PT Pharmacotherapy
CL Collaborator SU Surgery
MA Manager PE Pediatrics
HA Health Advocate GO Gynecology - Obstetrics 2
SC Scholar PS Psychiatry %
PR Professional OP Ophthalmology =
DE Dermatology ©
OT Otorhinolaryngology
RN Radiology — Nuclear Medicine
PH Public Health, Insurance- and Occu-
pational Medicine
FM Forensic Medicine
3) A number for each objective within the same Role (General Objectives), for each
Problem as Starting Point for Training, for each General Skill or for each objective
within the same Discipline (Discipline- Related Objectives).
Examples:
GCM7 s objective number 7 within the Role of Communicator in Chapter 3, Gene-
ral Objectives.
C SU 259 is objective number 259 within the Discipline Surgery in Chapter 6, Discip-
line- Related Objectives
2.4 Cross-Referencing
All objectives which appear twice or several times within the same chapter are
cross-referenced within square brackets with the code explained above. So if the
Clinical Picture C SU 270 is followed by [C IM 35] this means that the same Clinical
Picture can be found in Internal Medicine as objective number 35.
16
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3. General Objectives

3.1 Introduction

In the 1990s the Royal College of Physicians and Surgeons of Canada (RCPSC),
responsible for setting residency training, examination and accreditation standards ac-
ross the country asked its “Societal Needs Working Group” to “identify the core com-
petencies generic to all specialists to meet the needs of society.” The result was the
CanMEDS framework. The physician “Roles” concept was provided by the “Educating
Future Physicians for Ontario” Project. The framework was the result of a sophistica-
ted process lasting several years and based on expert input e.g. on physician-patient
communication, on consultation with other healthcare organizations, on systematic li-
terature search and on input from public focus groups. The seven CanMEDS Roles or
thematic groups of competencies, as defined by the framework have since obtained
growing international acceptance in medical education as a well suited structure for ca-
talogues of goals and objectives. So the Working Group decided to adopt these Roles
to structure the General Objectives.

The CanMEDS Roles and their definition are as follows':

Medical Expert

Definition: As Medical Experts, physicians integrate all of the CanMEDS Roles, ap-
plying medical knowledge, clinical skills, and professional attitudes in their provision of
patient-centered care. Medical Expert is the central physician Role in the CanMEDS
framework.

Communicator

Definition: As Communicators, physicians effectively facilitate the doctor-patient rela-
tionship and the dynamic exchanges that occur before, during, and after the medical
encounter.

Collaborator

Definition: As Collaborators, physicians effectively work within a healthcare team to
achieve optimal patient care.

Manager

Definition: As Managers, physicians are integral participants in healthcare organiza-
tions, organizing sustainable practices, making decisions about allocating resources,
and contributing to the effectiveness of the healthcare system.

Health Advocate

Definition: As Health Advocates, physicians responsibly use their expertise and in-
fluence to advance the health and well-being of individual patients, communities, and
populations.

1 Frank, JR. (Ed). 2005. The CanMEDS 2005 physician competency framework. Better standards. Better physici-
ans.Better care. Ottawa: The Royal College of Physicians and Surgeons of Canada.
http://rcpsc.medical.org/canmeds/CanMEDS2005/CanMEDS2005_e.pdf
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Scholar

Definition: As Scholars, physicians demonstrate a lifelong commitment to reflective
learning, as well as the creation, dissemination, application and translation of medical

knowledge.

Professional

Definition: As Professionals, physicians are committed to the health and well-being
of individuals and society through ethical practice, profession-led regulation, and high
personal standards of behavior.

CanMEDS Diagram

A diagram was created in 2001 to illustrate the elements and the interconnections of

the CanMEDS Roles embodied by competent physicians: Medical Expert (the central
role), Communicator, Collaborator, Health Advocate, Manager, Scholar and Professio-
nal. This diagram—also known as the CanMEDS “cloverleaf,” “daisy” or “flower"—was
officially trademarked in 2005 and was revised to more accurately reflect the fluidity
and overlap amongst the CanMEDS Roles.

THE

CANMEDS

ROLES FRAMEWORK
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The following General Objectives have been formulated by the Working Group. The
first draft relied for a substantial part on the “CanMEDS 2005 Framework” and on the
British “Curriculum for the foundation years in postgraduate education and training”.

3.2 Medical Expert (ME)

Description:

At the end of undergraduate education and the beginning of postgraduate training

physicians

possess a defined body of knowledge, clinical skills, procedural skills and

professional attitudes, which are directed to patient care under supervision. They apply
these competencies to collect and interpret information, make proposals for clinical
decisions, and carry out some defined diagnostic and therapeutic procedures. The role
of Medical Expert is central to the function of physicians, and draws on the competen-
cies included in the Roles of Communicator, Collaborator, Manager, Health Advocate,
Scholar, and Professional. (See ,daisy-flower” preceding page)

Competencies: The physician is able to...

Objective ID

... elicit a relevant, concise and accurate history from the patient and other sources

GME 1

The physician demonstrates clear history taking and communication with
patients, their families and other carers and seeks information from other
sources, differentiating the concepts of ‘illness’ as the patient’s story and
of ‘disease’ as the medical history of a health disorder /G CM 8§].

GME 2

The physician clarifies the patient’'s expectations and requests for the
encounter and elicits information on both the somatic and psychological
aspects of her/his symptoms and complaints as well as the patient’s situ-
ation, her/his understanding and concerns, social and cultural background
and illness experience [G CM 9].

GME 3

The physician shows knowledge of common typical presenting symptoms
and complaints, even when less explicit and in early stages of disease.

Objective ID

... conduct an effective physical examination

GME 4

The physician explains the examination procedure, gains appropriate con-
sent for the examination and minimizes patient discomfort.

GME 5

The physician masters clinical examination techniques to elicit relevant
clinical signs and uses a coordinated approach to the examination respec-
ting patient dignity.

GME 6

The physician performs a targeted or a detailed examination correspon-
ding to the patient’'s symptoms and the actual diagnostic question.
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Objective ID

...analyze and interpret data to establish a differential and a working diagnosis and
construct a management plan

GME 7

The physician analyzes and interprets the collected information and esta-
blishes a problem list with a differential diagnosis in the order of likelihood
and urgency, and establishes a principal working diagnosis taking into ac-
count the different epidemiology of disease presentations in primary and
secondary care.

GME 8

The physician takes into consideration relevant context and background of
the patient, including family, social, cultural and spiritual factors.

GME 9

The physician constructs a management plan based on the interpretation
of the collected data, including further investigations and treatments and
consecutive requests/instructions to other healthcare professionals, kee-
ping open the option of a wait-and-see approach.

GME 10

The physician appreciates positive or negative predictive value of symp-
toms and signs, and of findings from ancillary tests obtained in clinical data
collection, and their dependency on the prevalence of the target disease.

Objective ID

... carry out under supervision relevant procedures and organize further investiga-
tions

GME 11

The physician carries out specific investigative or therapeutic procedures
as outlined in the section “General Skills”.

GME 12

The physician weighs risks and benefits for the patient before undertaking
any investigation or procedure.

GME 13

The physician explains to the patient the arguments for further in-
vestigations, their risks and benefits and the specific procedure
[G CM 13].

Objective ID

... demonstrate appropriate medical data and information management

GME 14

The physician synthesizes the relevant information and reports on her/his
findings and her/his proposals concerning the managementplanin aconcise
form to her/his supervising physician and other healthcare professionals
[G CM 19, G CL 1].

GME 15

The physician records accurate, logical, comprehensive and pertinent ac-
counts of history, physical examination, investigations, management plan
and follow up that are structured, timed, dated and personally attributable
with the understanding that they might be read by the patient /G cm 20].

GME 16

The physician takes into account the medico-legal importance of good
record-keeping and data protection.

GME 17

The physician structures reports clearly to communicate findings and out-
come of illness episodes [G CM 21].
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Objective ID

... deliver good quality medical care and ensure patient safety

GME

18

The physician demonstrates knowledge of the relevant structures and
functions of the human body from molecular level to the individual as a
whole in its social context, in its different phases of development and the
range from normal to pathological condition.

GME 19 The physician demonstrates awareness of the scientific base and con-
ceptual framework of modern medicine, its perception in society and its
historical evolution over time [G SC 5].

GME 20 The physician demonstrates up-to-date knowledge of the evidence-based
standard of medical care for common ailments and illnesses and of the
basic urgent interventions [G SC 6].

GME 21 The physician applies her/his knowledge in daily work by diagnosing and
treating the common conditions and mastering the basic urgent interven-
tions.

GME 22 The physician informs patient and family, colleagues and other professio-
nals in a readily comprehensible way, encouraging discussion and partici-
pation in decision-making [G CM 11].

GME 23 The physician pays attention to the importance of continuity of care and of
patient information transfer e.g. from inpatient to outpatient setting [GCL7].

GME 24 The physician allows patients sufficient time to talk, express concerns and
to ask questions, listens actively [G Cm 14].

GME 25 The physician seeks advice promptly when unable to answer a patient’s
query or concerns.

GME 26 The physician supports self-management by patients.

GME 27 The physician demonstrates an understanding of the social and cultural
background of patients and takes it into account in her/his clinical work.

GME 28 The physician shows awareness of possible consequences of disease for
family members and further environment (including workplace ) of the pa-
tient.

GME 29 The physician identifies the main information elements that have to be
transmitted to the patient in order to get her/his informed consent on a
medical act and respects patient’s rights to refuse treatment.

GME 30 The physician takes particular care in dealing with vulnerable patients
such as children, severely ill and dying patients and patients with mental
ill-health [G cM 15].

GME 31 The physician considers appropriateness of interventions according to
patient’s wishes, severity of illness and chronic or co-morbid diseases.

GME 32 The physician respects patient’s wishes for confidentiality.

GME 33 The physician explains criteria for issuing ‘Do Not Attempt Resuscitation’-
orders and the level of experience required to issue them.

GME 34 The physician recognizes personal limits of expertise and decides ap-
propriately if and when other professionals are needed to contribute to a
patient’s care [G CL 3, G MA 16].

GME 35 The physician acts appropriately when a medical error has occurred.

GME 36 The physician is sensitive to situations where patients are unhappy with
aspects of care and seeks to remedy concerns.

GME 37 The physician demonstrates basic knowledge of detection and appropria-

te management of medical errors [G MA 15].
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Objective ID

... demonstrate safe prescribing

GME

38

The physician prescribes drugs, oxygen, fluids and blood products approp-
riately, clearly and unambiguously with date and signature clearly visible.

GME 39 The physician considers drug costs when prescribing.

GME 40 The physician applies the principles of safe prescribing for children and
elderly people and in the context of pregnancy and breastfeeding, hepatic
or renal dysfunction or heart failure.

GME 41 The physician explains and applies the principles of therapeutics in treat-
ment of pain, palliative and end-of-life care.

GME 42 The physician shows awareness of possible drug interactions and of ade-
quate tools to reduce prescribing errors.

GME 43 The physician monitors therapeutic effects and compliance, and appro-
priately adjusts treatments and dosages and encourages patient compli-
ance.

GME 44 The physician identifies patients who are not responding as expected to
any investigative or treatment measure and takes appropriate and timely
action.

GME 45 The physician shows awareness of the importance to notify drug monito-
ring agencies in the case of a possible significant adverse drug reaction.

GME 46 The physician shows understanding of common complications and side
effects of treatments / procedures and gives the patient appropriate infor-
mation, instructions and warnings.

GME 47 The physician shows awareness of the importance of security issues in
respect of prescription forms.

... foster infection control

Objective ID

GME 48 The physician describes the principles and sources of cross infection.

GME 49  The physician minimizes the risk of transferring infection through personal
behavior, including appropriate hand hygiene.

GME 50 The physician avoids posing risk to patients by personal (infectious) health
problems.

... promote health of patients and the community

Objective ID

GME 51 The physician recognizes and uses opportunities to counsel for disease
prevention and to promote health.

GME 52 The physician shows basic counseling skills explaining to patients, as ap-
propriate, the possible effects of lifestyle, including the effects of diet, nut-
rition, smoking, alcohol and illicit drugs [G CMm 17].

GME 53 The physician recommends screening tests and immunizations appropri-

ately.
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... access relevant information on diagnostic and therapeutic options and apply it
under supervision to clinical practice

Objective ID

GME 54 The physician, starting from a patient problem, elaborates an appropriate
clinical question and efficiently searches for an answer in the literature,
using appropriate sources of information /G SC 7].

GME 55 The physician actively accesses relevant evidence and demonstrates ba-
sic ability to appraise the quality of evidence from different sources in the
literature and proposes appropriate conclusions for patient care to the su-
pervising physician [G SC §].
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3.3 Communicator (CM)

Description:

At the end of undergraduate education and the beginning of postgraduate training phy-
sicians enable patient-centered therapeutic communication through partnership and
effective dynamic interactions with patients, families, caregivers, other professionals,
and important other individuals. Communication skills are essential for the functioning
of a physician, effective communication is critical for optimal patient outcomes.

Competencies: The physician is able to...

... develop rapport, trust, and ethical therapeutic relationships with patients and
families

Objective ID
GCM 1 The physician shows recognition that good communication is a core cli-

nical skill for physicians that can foster patient and physician satisfaction,
compliance, and improve clinical outcomes.

GCM 2 The physician shows awareness of nonverbal cues in encounters with
patients and acts appropriately.

GCM 3 The physician chooses a suitable setting with necessary support when
giving complicated or bad news.

GCM 4 The physician deals with the help from senior colleagues appropriately
with angry or dissatisfied patients or relatives.

GCM 5 The physician seeks assistance when dealing with patients with special
communication needs, e.g. language or speech problem.

GCM 6 The physician demonstrates an ability to anticipate patients’ needs; exp-
lains clearly and checks understanding.

GCM 7 The physician balances appropriately distance and proximity with the pa-
tient and shows appropriate level of emotional involvement.

... accurately elicit and synthesize relevant information and perspectives of patients
and families, colleagues, and other professionals

Objective ID

GCM 8 The physician demonstrates clear history taking and communication with
patients, their families and other carers and seeks information from other
sources, differentiating the concepts of ‘iliness’ as the patient’s story and
of ‘disease’ as the medical history of a health disorder [G ME 1].

GCM 9 The physician clarifies the patient’'s expectations and requests for the
encounter and elicits information on both the somatic and psychological
aspects of her/his symptoms and complaints as well as the patient’s situa-
tion, her/his understanding and concerns, social and cultural background
and illness experience [G ME 2].

G CM 10  The physician explores, respectfully and without judgment, the social and
family context of the patient’s health needs and preferences.
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... accurately convey relevant information and explanations to patients and families,
colleagues and other professionals and foster the development of a common under-
standing on issues, problems and plans to develop a shared plan of care

Objective ID

G CM 11 The physician informs patient and family, colleagues and other professio-
nals in a readily comprehensible way, encouraging discussion and partici-
pation in decision-making [G ME 22].

G CM 12 The physician ensures that relatives of acutely ill or unconscious patients
are being supported and that relatives, if not present, are notified by so-
meone competent.

GCM 13  The physician explains to the patient the arguments for further in-
vestigations, their risks and benefits and the specific procedure
[G ME 13].

G CM 14 The physician allows patients sufficient time to talk, express concerns and
to ask questions, listens actively [G ME 24].

G CM 15 The physician takes particular care in dealing with vulnerable patients
such as children, severely ill and dying patients and patients with mental
ill-health [G ME 30].

G CM 16 The physician identifies effectively problems to be addressed in a patient
encounter, including the patient’s context, concerns and preferences.

G CM 17 The physician shows basic counseling skills explaining to patients, as ap-
propriate, the possible effects of lifestyle, including the effects of diet, nut-
rition, smoking, alcohol and illicit drugs /G ME 52].

G CM 18  The physician communicates in an efficient way with all team members to
ensure shared understanding of patients’ problems and to foster continuity
of care [G CL 4].

... convey effective oral and written information about a medical encounter
Objective ID

G CM 19 The physician synthesizes the relevant information and reports on her/his
findings and her/his proposals concerning the managementplanin a concise
form to her/his supervising physician and other healthcare professionals
[G ME 14, G CL 1].

G CM 20 The physician records accurate, logical, comprehensive and pertinent ac-
counts of history, physical examination, investigations, management plan
and follow up that are structured, timed, dated and personally attributable
with the understanding that they might be read by the patient [G ME 15].

G CM 21 The physician structures reports clearly to communicate findings and out-
come of illness episodes [G ME 17].
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3.4 Collaborator (CL)

Description:

At the end of undergraduate education and the beginning of postgraduate training
physicians work in partnership with others who have to be appropriately involved in
the care of individuals or specific groups of patients. This is increasingly important in a
modern multiprofessional environment, where patient-centered care is widely shared

by several teams in multiple locations

Competencies: The physician is able to...

Objective ID

... effectively consult with her/his supervisor and other physicians and healthcare
professionals, striving for good teamwork aiming at optimal patient care and at pa-
tient safety

GCL 1

The physician synthesizes the relevant information and reports on her/his
findings and her/his proposals concerning the managementplaninaconcise
form to her/his supervising physician and other healthcare professionals
[G ME 14, G CM1 9].

GCL 2

The physician discusses treatment options including relative risks and be-
nefits with the supervising physician and colleagues.

GCL 3

The physician recognizes personal limits of expertise and decides ap-
propriately if and when other professionals are needed to contribute to a
patient’s care [G ME 34, G MA 16].

GCL 4

The physician communicates in an efficient way with all team members to
ensure shared understanding of patients’ problems and to foster continuity
of care [G CM 18].

GCL 5

The physician demonstrates good handover practice and ensures continu-
ity of care when going off duty, accurately summarizing the main points of
patients’ diagnoses, active problems, and management plans.

GCL 6

The physician cross-checks ambiguous instructions and actions with a se-
nior physician.

GCL 7

The physician pays attention to the importance of continuity of care and
of patient information transfer e.g. from inpatient to outpatient setting
[G ME 23].

GCL 8

The physician seeks and welcomes appraisal from patients and colle-
agues on the quality of her/his work and copes with feedback, even when
negative [G MA 17].
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... contribute effectively to other interdisciplinary team activities

Objective ID

G CL 9 The physician displays effective team working skills and describes her/his
personal role and responsibilities in the team.

G CL 10 The physician supports nursing staff in designing and implementing moni-
toring or calling criteria concerning her/his patients.

G CL 11 The physician seeks out opportunities to discuss the evidence base of
clinical decision making and clinical care with colleagues and other pro-
fessionals [G SC 9].

G CL 12 The physician shows understanding of the need for collective responsi-
bility for health care of individuals and for health promoting interventions
both of which require a multidisciplinary approach and partnership with the
patient and the population served.
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3.5 Manager (MA)

Description:

At the end of undergraduate education and the beginning of postgraduate training
physicians function as Managers when (under guidance by their supervisors) they
take everyday practice decisions involving resources. They have to make systematic
choices when allocating finite healthcare resources and personal time, using informa-
tion technology.

Competencies: The physician is able to...

... utilize personal time and resources effectively in order to balance patient care,
learning needs, and private activities outside the workplace, and to protect her/his
own health

Objective ID

GMA 1 The physician employs effective time management, plans and prioritizes
her/his work.

GMA 2 The physician delegates or calls for help in time when she/he is falling
behind.

GMA 3 The physician recognizes excessive stress or early symptoms of iliness
and seeks appropriate help to protect patients, being aware that own per-
formance may be affected by personal stress and iliness.

G MA 4 The physician takes care of her/his own health at work by using adequate
protection measures and keeping her/his own immunizations up-to-date.

... use effectively under supervision finite healthcare resources, while acting in the
best interest of the patient

Objective ID
GMA 5 The physician shows awareness of possible conflict between health needs
of individual patients and the health needs of the community /G PR 17].

GMA 6 The physician demonstrates and adequately applies in daily work know-
ledge of the economical and legal basis of the Swiss social security and
healthcare systems.

GMA 7 The physician assesses effectiveness, appropriateness and efficiency of
medical practice and acts accordingly.

... work effectively and efficiently in a healthcare organization

Objective ID

GMA 8 The physician explains the roles and responsibilities of physicians (inclu-
ding her/his own) and other professionals in the Swiss healthcare sys-
tem.

GMA 9 The physician gives in broad terms an overview of the structure and orga-
nization of the Swiss healthcare system.
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... effectively utilize information technology for patient care, self-learning and other
activities
Objective ID

G MA 10 The physician explains the principles of medical data and information ma-
nagement, especially measures for security of data.

G MA 11 The physician retrieves patient-specific information from the clinical data
system at her/his workplace.

G MA 12 The physician searches, collects, organizes and interprets health and bio-
medical information from different databases and sources.

G MA 13 The physician describes examples for use of information and communi-
cation technology to assist in diagnostic, therapeutic and preventive mea-
sures for the patient, and for surveillance and monitoring health status
(E-Health).

... assure and improve the quality of care and patient safety
Objective ID

G MA 14 The physician shows awareness of the limits of medical care.

G MA 15  The physician demonstrates basic knowledge of detection and appropriate
management of medical errors [G ME 37].

G MA 16 The physician recognizes personal limits of expertise and decides ap-
propriately if and when other professionals are needed to contribute to a
patient’s care [G ME 34, G CL 3].

G MA 17 The physician seeks and welcomes appraisal from patients and colle-
agues on the quality of her/his work and copes with feedback, even when
negative [G CL 8].

G MA 18 The physician gives examples of how the quality of health care is monito-
red, advanced and assured.
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3.6 Health Advocate (HA)

Description:

At the end of undergraduate education and the beginning of postgraduate training
physicians recognize their duty and ability to improve the overall health of their patients
and the society they serve. Doctors identify advocacy activities as important for the
individual patient, for populations of patients and for communities.

Competencies: The physician is able to...

... identify the important determinants of health that affect individual and population
health, so as to have basic abilities to contribute to improving individual and societal
health in Switzerland

Objective ID

GHA 1 The physician recognizes and assesses the risk factors and the positive,
healing resources of a specific patient and takes action to foster the resour-
ces and coping abilities and to minimize the risks.

GHA 2 The physician recognizes and assesses the health and illness behavior of
a specific patient and integrates health promotion on an individual basis as
part of the encounter.

GHA 3 The physician demonstrates knowledge of her/his role and ability to take
appropriate action in disease, injury and accident prevention and protecting,
maintaining and promoting the health of individuals, families and commu-
nity.

GHA 4 The physician appreciates the potential conflict between the roles of health
advocate for a patient or the community with that of gatekeeper.

... recognize issues, settings, circumstances, or situations which require advocacy on
behalf of patients, professions, or society

Objective ID

GHA 5 The physician identifies health needs of a community based on epidemio-
logical data.

GHA 6 The physician describes in broad lines how current public policies affect the
health of the populations served.

GHA 7 The physician strives for equity in the provision of health care
[G PR 11].
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3.7 Scholar (SC)

Description:

At the end of undergraduate education and the beginning of postgraduate training phy-
sicians engage in a lifelong pursuit of mastery of their domain of professional expertise.
They recognize the need to be continually learning.

Competencies: The physician is able to...

... develop, implement, and document a personal continuing education strategy
Objective ID

G SC 1 The physician regularly assesses personal learning needs and plans her/
his education, recognizes errors and attempts to learn from them.

G SC 2 The physician strives to evaluate the outcome of learning and implements
new competencies in her/his practice.

... apply basic principles of critical appraisal to sources of medical information. This
involves developing scientific curiosity and use of scientific evidence in clinical deci-
sion making

Objective ID

G SC 3 The physician demonstrates knowledge of general principles and methods
of scientific medical research and their evolution over time.

G SC 4 The physician demonstrates knowledge of principles of critical appraisal
and basic statistics.

G SC 5 The phy