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 الرؤيت

 واثحبث يتطىسح ختعهًُُ ثشايج خلال يٍ وعبنًُب يحهُب يتًُض تصُُف راد طت كهُه
 .يستذايخ يجتًعُخ وتًُُه يجتكشح تطجُمُه

 رسالت البرنامج

انعهًُخ وانجحخُخ، ويُهى ثبنسهىكُبد  ثبنًعبسف وانًهبساد دتخشَج طجُت يؤهم ويضو

تؤدٌ إنٍ  انتٍانلاصيخ نهًًبسسبد انًهُُخ والإكهُُُكُخ  والأخلالُبد انطجُخ وانجذاساد

 .وتىاكت احتُبجبد سىق انعًم انًحهٍ والالهًٍُ وانعبنًٍ خذيخ انًجتًع

CHTMP mission 

  To produce qualified physicians who are equipped with 

scientific and research skills as well as a wide bank of 

knowledge. Qualified physicians that are not only 

professional but also have high ethics and medical morals. 

To serve the community and to cope with the ever-

changing needs of the local, regional, and global market 

we ensure that our students graduate with competencies 

in both professional and clinical practices. 

 

 

 

 



 

 

 :  CHTMP السماث المميزة لبرنامج

  َتجًُ انجشَبيج فهسفخ انتكبيمIntegration ثٍُ انًمشساد 

  ٍَتجًُ انجشَبيج انًُهج انذونٍ فٍ انتعهى انزات( (self- directed learning 

  ًَتًُض انجشَبيج ثًحىس انجحج انعهًٍ وانتعهى انًستًش وتطجُك الاحصبء انطجٍ وانطت انمبئى عه

 ( evidence based medicine)انذنُم 

  َعتًذ انجشَبيج عهً استشاتُجُبد انتعهى انُشظ انحذَخخ(interactive teaching)  ٍُانتعهى انًج

 ( problem based learning)عهً حم انًشكلاد 

  َتى انتذسَس وانتمُُى وانتمىَى نهطلاة عهً الاسس انًُهجُخ انًعتًذح ثحست يب جبء فٍ دنُم انجذاساد

 ( ACGME 2009)َكٍ الايش

  َؤهم انطبنت نهتعبيم يع انًشضً يٍ ثذاَخ الانتحبق ثبنجشَبيج(INTERVIEWING SKILLS ) 

  َهتى انجشَبيج ثبنتذسَت انصُفٍ نهطلاة فٍ الالسبو الاكهُُُكُخ(CLINICAL TRAINING)  ٍوي

 خلال انحشفُخ انًهُُخ

  الايشَكُخ انذساسخ فٍ انجشَبيج تؤهم انطبنت نهحصىل عهً انًعبدنخUSMLE 

 َمذو انجشَبيج يُح دساسُخ يخفضخ نهطهجخ انًتفىلٍُ احُبء انتمذَى واحُبء انذساسخ ثبنجشَبيج 

  َحمك انجشَبيج يُظىيخ الاسشبد الاكبدًٍَ نهطلاة(ACADEMIC ADVICE ) 

 ٍَمىو ثبنتذسَس َخجخ يٍ اعضبء هُئخ انتذسَس انًذسثٍُ عهً احذث طشق انتعهُى انطج 

 

لماءات سيادة عميد الكلية مع الطلاب الجدداحدى   



 

  



 

 

 

ة الكلية تكرم فريق العمل بالبرنامجرااد  



 

 

 

 

 

 

 جانب من التدريب الصيفي لطلاب البرنامج

 جانب من الأنشطة التوعوية لطلاب البرنامج



 

 
 سيادة عميد الكلية و سيادة وكيل الكلية يكرمان

بالبرنامجالطلاب المتفولين   



 

 
 احدى الحفلات الختامية للعام الدراسي



 

 

 جانب من التدريب العملي للطلاب



 

 

 

 

 احدى رحلات طلاب البرنامج 



 

 

خريجي البرنامج:سمات   

  تقدٌم خدمات الرعاٌة الصحٌة الاولٌة والطب الوقائً وتعزٌز سلامة المرضى

 الصحٌة الثانوٌة والمتقدمةمع المقدرة على الانضمام الى فرق الرعاٌة 

  ممارسة التفكٌر الناقد والتعلم الذاتً والقدرة على التفكٌر الابتكاري لاٌجاد حلول

للمشاكل الصحٌة من خلال اجراء البحوث الطبٌة المبتكرة التً تلبً احتٌاجات 

 المجتمع وتطوٌر الخدمة الطبٌة

 ال الطبً مع تقٌٌم المهارة فً الوصول لافضل ما تم نشرة من معارف فً المج

 وتطبٌق افضلها والمدعوم بالادلة والبراهٌن

  ًالوعً بالمحددات الاقتصادٌة والبٌئٌة والنفسٌة والاجتماعٌة والاخلاقٌة ف

 مجالات الصحة والمرض

  الحفاظ على المعاٌٌر المهنٌة والالتزام بالاعراف المهنٌة مع المرضى واقربائهم

 للتعامل معهم من خلال امتلاك المهارات اللازمة

  الالتزام بالتعلم مدى الحٌاه وتعلٌم الاخرٌن فً اطار المحافظة على الشراكة

 المهنٌة وروح الفرٌق

 اجتٌاز المعادلة الامرٌكٌة 

 

 

 الفريق التوعوي من طلاب البرنامج



 

 

 

 

 الدعم الطلاب 

 من  البرنامج يمدم

 مخف ة دراسية

 المتفولين للطلبة

 وا ناء التمديم ا ناء

 بالبرنامج الدراسة

يحمك البرنامج 

من ومة ا رشاد 

 ا كاديمي للطلاب

ع و  ي ة تدري  

مس ول اكاديميا عن 

 كل خمسة طلاب

يعمد البرنامج حفلة سنوية 

 ستمبال الطلاب الجدد و 

تكريم الطلاب ا وا ل ف  
با  افة ال    البرنامج

الرحلات الترفي ية خلال 

 العام الدراسي

 يمدم البرنامج دورة تا يلي  للطلاب المرشحين للالتحاق بالبرنامج 

يتم تعيين المعيدين و ا طباء المميمين من الطلاب المصريين بنسبة من الطلاب الناجحين 

 مساوية لنف  النسبة الت  يتم تعيين ا من الناجحين ف  البرنامج التمليدى بالكلية



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 أ داف البرنامج

Objectives الاهداف 

 

1. Providing students with 

distinguished educational, 

practical, and clinical 

experiences in accordance 

with local and international 

standards that develop their 

professional and medical 

practices. 

إكسبة انطلاة انخجشاد  .1

انتعهًُُخ وانعًهُخ الاكهُُُكُخ 

انًتًُضح وفمب نهًعبَُشانًحهُخ 

وانعبنًُخ انتٍ تطىس 

 .يًبسسبتهى انًهُُخ وانطجُخ

 

2. Building the critical 

thinking and problem-solving 

skills, based on the student-

centered teaching philosophy 

and integration as well as the 

overlap between courses. 

ثُبء انتفكُشانُمذٌ وحم  .2

انًشكلاد انًستُذح عهٍ فهسفخ 

انتعهُى انًتًحىسح حىل انطبنت 

وانتكبيم وانتذاخم ثٍُ 

 انًمشساد

3. Qualifying the students 

with the skills of 

communication, team, 

interviewing, professional, 

social, administrative and 

leadership skills an essential 

component of the modern 

medical competencies. 

ًهبساد ثتأهُم انطلاة  .3

انتىاصم وانعًم فٍ يجًىعبد 

والاستشبساد وانًهُُه 

وانًهبساد الاجتًبعُه 

كًكىٌ  والاداسَخ وانمُبدَخ

أسبسٍ نهجذاساد انطجُخ 

 خخانحذَ

 

4. Encouraging students to 

participate in workshops and 

scientific research activities 

related to various medical 

problems 

حج انطلاة عهٍ انًشبسكخ فٍ  .4

وسش انعًم وأَشطخ انجحج 

انعهًٍ راد انصهخ ثًختهف 

 انًشبكم انطجُخ



 

5. Acquainting the students 

with employability skills and 

promoting the principles of 

life-long learning to enable 

students to develop their own 

professional career. 

إنًبو انطلاة ثًهبساد  .5

انتىظُف وتعضَضيجبدئ انتعهى 

يذي انحُبح نتًكٍُ انطلاة يٍ 

  .زاتٍانتطىَش انًهٍُ ان

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

ممي ات التدريب 

 ا كلينيك  بالبرنامج

يعمد البرنامج دورة 

سنوية مجانية للتدريب 

الصيفي لطلاب  

البرنامج في ا لسام 

 ا كلينيكية

ي  ل الطالب 
للتعامل مع المر   

من الفصل الدراسي 

ا ول مما ي دى ال  

تراكم الخبرة 

ا كلينيكية عبر 

  سنوات الدراسة

يتم تدريب الطلاب 

ف  معمل الم ارات 

بالكلية و ف  لاعات 

البرنامج 

 بالمستشف  التعليم 



 

 

 

 

 

 

 

 متطلبات المبول 

لحصول علً الحد الادنً  للقبول بكلٌات الطب البشري الحكومً طبقا لمكتب التنسٌقا  

:لبول الوافدين   

وترشٌح اداره الوافدٌن واستٌفاء متطلبات القبولقبول الوافدٌن بالجامعات المصرٌة  وفقا لقواعد  

: متطلبات التخرج  

مستوٌات(وكل منها له فصلٌن دراسٌٌن وٌوجد فصل صٌفً 5سنوات دراسٌه )5الدراسه لمده   

 

 

 

 

 

 لاعات الدر  بالمستشف  التعليم 



 

Program ILOs                      المخرجات التعليمية  

اختٌاري وفق الاحتٌاجات وسٌتم الحصول علً درجه البكالورٌرس فً الطب والجراحه بعد  

ساعه معتمده  505اجتٌاز عدد   

 

Our program ILOS were formulated using the ACGME competency 

framework and cross mapped to NARS 2009 six domains {Knowledge and 

Understanding (K), Intellectual Skills (I), Practical and professional skills 

(P), Communication Skills (C), Professional attitude and behavioral Skills 

(A) and General and transferable Skills (G)}. Each ILO will be tagged with a 

code reference to both ACGME. In addition, our ACGME competency 

framework was cross-mapped to NARS 2017 competencies {Health care 

provider (CP), Health promoter (HM), Professional (PF), Scholar & scientist 

(SS), Member of the health team and a part of the health care system (HT) 

and Lifelong learner and researcher (LL)}.   

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

1. Competency 1 (Domain 1) Medical Knowledge & IV: Scholar & scientist [SS] 

Description: Graduates must demonstrate knowledge about established and evolving biomedical, 

clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of 

this knowledge to patient care and the education of others.  

Sub-Competency 1: Identify the basic and clinical sciences and integrating them in medical 

practice. 

ILO 1 (MK1): Describe the normal structure and function of the human body at the K 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

whole body, organ, cellular, and molecular levels and integrate them to clinical 

practice. 

ILO 2 (MK2): Discuss the non-biological, cultural influences, psychosocial 

development from birth through old age, normal behavioral and personality traits 

and integrate them with the development and/or continuation of disease.  

K 

ILO 3 (MK3): Identify common and significant clinical problems and diseases with 

explanation of their risk factors, pathophysiology, symptoms, signs, and diagnostic 

tests with a special care to the life threatening conditions.  

K 

ILO 4 (MK4): Delineate the spectrum of pharmacologic, surgical, psychological 

treatments of common disorders; the biological and sociocultural role of 

complementary medicine; common adverse effects of such treatment; and the 

efficacy of all interventions 

K 

ILO 5 (MK5): Clarify the role of nutrition, exercise, lifestyles, and explain them for 

preventive medicine in promoting health and decreasing risk of disease; with 

recognition of the epidemiology of common medical disorders and approaches of 

disease screening and early detection. 

K 

Sub-Competency 2: Delineate investigatory planning and analytic thinking approaches 

ILO 6 (MK6): Identify and utilize the essential knowledge of both lifelong learning 

methodology (Critical thinking, medical informatics, and biostatistics) and 

evidence based medicine (research, critical appraisal, assimilation) in the patient 

care 

K 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

ILO 7 (MK7): Characterize accurate hypotheses about the cause and effects, 

diagnosis or therapy, through clinical reasoning and utilizing electronic databases 

and other biomedical resources for critical appraisal and decision-making 

I 

ILO 8 (MK8): Interpret and correlate the results of clinical tests, common diagnostic 

or screening tests, diagnostic procedures (laboratory, radiologic, and 

histopathological). 

I 

Sub-Competency 3: Recognize the supporting sciences and concepts and integrate them in medical 

practice. 

ILO 9 (MK9): Discuss the different medical profession ethical principles, appropriate 

and inappropriate touching, professional distance & communication styles in 

different contexts particularly with regard to end of life issues, genetics, new 

molecular technology 

K 

ILO 10 (MK10): Explain the concepts and professional approaches to the different 

safety issues; physician safety, patient safety, community safety, life style and 

career management as well as finding the best solution and most relevant 

recommendations 

K 

ILO 11 (MK11): List all the organizational steps used by health care systems 

including dealing with diversity, impact of socio-ethno-cultural issues, financing, 

joint care, transfer strategy, consultancy roles and advocacy principles 

K 

2. Competency 2 (Domain 2) Patient Care: & Health care provider [CP] 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

Description: Graduates must be able to provide family centered patient care that is 

developmentally appropriate, compassionate, and effective for the treatment of health problems 

and the promotion of health. 

Sub-Competency 1: Conduct medical interview for accurate history taking and proper clinical 

examination. 

ILO 1 (PC1): Take a complete and accurate medical history from their patients 

and/or their relatives with ability to identify bio psychosocial and cultural 

contexts and needs of the patient 

P 

ILO 2 (PC2): Perform an appropriate comprehensive general physical examination P 

ILO 3 (PC3): Perform an accurate, complete and organ-specific, physical, 

neurological and mental status examination in adults, infants and children 
P 

Sub-Competency 2: Request and / or perform diagnostic procedures and make prioritized 

differential diagnosis. 

ILO 4 (PC4): Request and/or perform clinically relevant diagnostic procedures; 

laboratory, imaging and histopathological studies for screening, monitoring or 

diagnosis of presumptive disease; considering the patient values after 

counselling and briefing 

I 

ILO 5 (PC5): Develop a prioritized differential diagnosis plan for each patient seen 

in different clinical situations, considering rules of evidence-based practice. 
I 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

Sub-Competency 3: Counsel and educate patients and their families 

ILO 6 (PC6): Counsel patients and their families to make informed shared 

decisions about diagnostic and therapeutic interventions based on patient 

information, prognosis and preferences, up-to-date scientific evidence, and 

clinical judgment. 

C 

ILO 7 (PC7): Participate in alleviating patient suffering within ethical and 

humanitarian codes, informed consent and patient education 
P 

Sub-Competency 4: Develop and carry out effective and safe patient management plans. 

ILO 8 (PC8): Develop an appropriate treatment plan for each patient seen besides 

giving an outline of the management for patients with serious conditions 

requiring critical care including ameliorating the suffering, performing first aid 

and Basic Life Support when appropriate 

P 

ILO 9 (PC9): Provide health care and health maintenance clinical services aimed at 

preventing health problems or maintaining health, and keeping patient safety 
P 

ILO 10 (PC10): Justify request for consultation, provide timely and cogent 

responses to requests for consultation, refer cases to suitable care centers and 

recognize principles of patient care during transition of providers or settings 

keeping in mind the patient safety. 

I 

ILO 11 (PC11): Manage to return patients to primary care providers, or admit it to 

the health facility and/or collaborate in continued care as appropriate, when 
K 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

serving as consultant. 

Sub-Competency 5: Request and / or perform the essential therapeutic procedures 

ILO 12 (PC12): Request and/or perform core technical procedures (e.g. 

phlebotomy, performance of electrocardiograms, and insertion of intravenous 

catheters) 

P 

ILO 13 (PC13): Perform and document appropriate clinical therapeutic procedures 

and skills safely and correctly with appropriate supervision taking into account 

patient comfort, autonomy, safety, limits of facilities and limits of his own 

expertise. 

P 

3. Competency 3 (Domain 3) Practice-Based Learning and Improvement & VI: Lifelong learner and 

researcher [LL] 

Description: Graduates must be able to investigate and evaluate their patient care practices, 

appraise and assimilate scientific evidence, and improve their patient care practices. 

Sub-Competency 1: Demonstrate advocacy for scholarly activities 

ILO 1 (PBI 1): Apply principles of computer management and clinical Epidemiology 

and Biostatistics, Evidence-Based Medicine and analysis of medical literature 

I 

ILO 2 (PBI 2): Search literature using traditional and electronic means to appraise, 

produce, compile or translate best evidence practices needed for the faced clinical 

scenarios. 

I 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

ILO 3 (PBI 3): Establish clinical decision-making utilizing and applying new best 

evidence- clinical practice guidelines, standards, new technologies and 

recommendations, after considering me the physician expertise, evidence 

strength, patient values and resources. 

I 

Sub-Competency 2: Promote personal development and life-long learning 

ILO 4 (PBI 4): Confess with limits in his own knowledge, skills and expertise and 

accept and integrate feedback given to him and set improvement plans 

G 

ILO 5 (PBI 5): Review his practice, make self-evaluation to know his current level, 

and realizing the need for reform plan and professional development 

G 

ILO 6 (PBI 6): Establish the needed knowledge and skills for lifelong learning and 

self- directed learning and enquiry 

G 

Sub-Competency 3: Use reflection and constructive feedback skills. 

ILO 7 (PBI 7): Reflect on timeliness and punctuality in all academic activities with 

students, peers, colleagues, patients, associates, other profession or society. 

G 

ILO 8 (PBI 8): Show willingness and participate in reform suggestions for colleagues, 

students, patients, families, trainees, and other health professionals. 

G 

ILO 9 (PBI 9): Provide constructive feedback to peers, lecturers, and preceptors, 

based on sound scientific methodology for the purpose of continuous professional 

development 

G 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

Sub-Competency 4: Demonstrate skills and abilities as a clinical teacher. 

ILO 10 (PBI 10): Articulate, design and deliver structured educational presentations G 

ILO 11 (PBI 11): Express teaching skills by providing learner-appropriate content in 

a sound suitable language, supervision, and coaching/constructive feedback. 

G 

ILO 12 (PBI 12): Educate and translate new health care knowledge to junior 

students, health team associates, patients and relatives regarding their illness and 

treatment plans in an effective, concise and understandable manner. 

C 

4. Competency 4 (Domain 4) Interpersonal and Communication Skills & V: Member of the health 

team and a part of the health care system [TM] 

Description: Graduates must be able to demonstrate interpersonal and communication skills that 

result in effective information exchange and teaming with patients, their patients families, and 

professional associates. 

Sub-Competency 1: Create and sustain an effective communication with patients and their 

relatives. 

ILO 1 (IC 1): Conduct an organized medical interview and obtain a pertinent 

medical history and be so clever in dealing with all psycho-socio-cultural issues 

that may help in the medical interview. 

P 

ILO 2 (IC 2): Demonstrate the skills of active listening and ability to perform 

effective patent and family interviews 
C 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

ILO 3 (IC 3): Record all the medical information in a clear, concise, complete and 

organized manner using the well-known terminology and codes 
C 

ILO 4 (IC 4): Articulate effective, written reports and summaries for any 

consultation, supervisory or referral activities and resolve conflict points in 

multiple settings when appropriate 

C 

Sub-Competency 2: Create effective communication to patients and their relatives. 

ILO 5 (IC 5): Summarize and brief the case to the patient and/or relatives using 

different ways according to the situations and audience 
C 

ILO 6 (IC 6): Convey clearly information to patients with respect to treatment 

programs and options, health maintenance and illness prevention. 
C 

ILO 7 (IC 7): Utilize protocols of informed consent and informed refusal with the 

patients, and/or guardians to make shared decisions with understanding of the 

legal and ethical requirements. 

C 

ILO 8 (IC 8): Express sensitivity, honesty, and compassion to convey bad news 

while supporting the emotional needs of the recipients of the information. 
A 

Sub-Competency 3: Work and communicate effectively with others. 

ILO 9 (IC 9): Work effectively with other health care professionals, including 

those from other disciplines, as a team member or leader to provide patient-

focused care. 

A 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

ILO 10 (IC10): Interact with peers, other members of the health care team and the 

community at large, using the suitable wording and expressions. 
A 

ILO 11 (IC11): Work in team settings as a member or leader by identifying roles 

and assignments, planning and prioritizing, accepting responsibilities and 

assisting others. 

G 

ILO12 (IC12): Resolve conflicts through Listening/explaining; Feedback; 

Respect/trust/consensus development. 
G 

5. Competency 5 (Domain 5) Professionalism & III: Professional [PF]  

Description: Graduates must demonstrate a commitment to carrying out professional 

responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. 

Sub-Competency 1: Cope with career demands with suitable balance with personal and family 

life. 

ILO 1 (PRF 1): Recognize their value as a professional health care provider who 

will serve in different demographics and provide appropriate role modeling that 

values timely attendance, punctuality, and reliability in duty performance. 

A 

ILO 2 (PRF 2): Role model honesty and integrity with all academic and student 

responsibilities and implement duties and rules of good doctor practice and 

doctor attire as well as avoiding smoking, alcohol and substance abuse, and 

obligations that may harm physician career. 

A 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

ILO 3 (PRF 3): Role model integrity, altruism, and respect for community needs 

(awareness, campaigns, health education and continuous medical education) and 

ability to differentiate between appropriate and inappropriate deals, interests, 

benefits or gifts. 

A 

ILO 4 (PRF 4): Emphasize and always consolidate the definitions, core values and 

concepts of professionalism 
I 

Sub-Competency 2: Respect and protect patients’ rights with advocacy for the interests of 

patients and society 

ILO 5 (PRF 5): Evaluate patient’s autonomy, serve as the patient’s advocate, with 

great care for placing the patient's needs before one's own needs and making 

balance between patient privacy rights and student rights to learn. 

A 

ILO 6 (PRF 6): Realize patient confidentiality and need for patient’s permission 

prior to release of information to anyone, as well as situations in which the 

breach of confidentiality is mandated by law, and what information may be 

divulged under those circumstances. 

A 

ILO 7 (PRF 7): Demonstrate respect, sensitivity, and responsiveness to patient 

diversity (culture, age, race/ethnicity, gender and disability), provide same 

standards of quality for all patients, regardless of ability to pay and realize the 

civic organization engagement to help in community health needs. 

A 

Sub-Competency 3: Adhere to principles of medical ethics and laws. 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

ILO 8 (PRF 8): Determine ethical issues and potential conflicts between the needs 

of individual patients and those of society, and practice resource allocation and 

rationing 

A 

ILO 9 (PRF 9): Propose solutions to moral, ethical and legal problems, considering 

different ethno-socio-cultural viewpoints and religious beliefs as well as 

knowledge of the laws and regulations pertaining to profession 

I 

ILO 10 (PRF 10): Demonstrate awareness of issues and requirements pertaining to 

the use of human subject in research and what constitutes research fraud as well 

as ethical principles pertaining to provision or withholding of care, or termination 

of care 

And futile care. 

A 

Sub-Competency 4: Deal with others with honesty, integrity, and respect 

ILO 11 (PRF 11): Delineate the difference between appropriate and inappropriate 

touching, professional distance and communication styles at different levels. 

K 

ILO 12 (PRF 12): Role model integrity, altruism, and respect for others (peers, 

faculty, patients, society, and the profession) with careful approach in personal 

matters 

A 

ILO 13 (PRF 13): Reflect on the others' level of impairment or shortage, in context 

of the available resources and propose solution options 

I 

6. Competency 6: (Domain 6) Systems-Based Practice &II:Health promoter [HM] 



 

ILOs under ACGME Competencies & Competencyframework NARS2017  

NARs 

2009 

Domains 

Description: Graduates must demonstrate an awareness of and responsiveness to the larger 

context and system of health care and the ability to effectively call on system resources to provide 

care that is of optimal value. 

Sub-Competency 1: Recognize different health care systems and their logistics 

ILO 1 (SB1): Identify health care resources, explain financial planning, and time 

management, basic health care economics, cost-benefit analysis, principles of 

recruitment and appraisal of the current health care services 

G 

ILO 2 (SB 2): Organize best-practices patient care plans that incorporate referrals to 

other healthcare providers and/or health facilities to guarantee best health care 

needs of the community 

I 

ILO 3 (SB3): Reflect on administrative and practice management responsibilities 

commensurate with one’s role, abilities, and qualifications to help in identifying 

system errors and implementing potential solutions. 

G 

Sub-Competency 2: Advocate for quality patient care with respecting medico-legal issues 

ILO 4 (SB4): Negotiate surrogate decision-maker for appropriate surrogate 

decisions, provision and documentation of care at life’s end, provision of care or 

the transfer of the unstable patient and what constitutes medical negligence. 

A 

ILO 5 (SB5): highlight the potential conflicts-of-interest inherent in relationships, 

including financial and equity participation with for-profit health care companies 

such as pharmaceutical companies, laboratories, imaging centers or rehabilitation 

I 
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NARs 

2009 

Domains 

centers. 

Sub-Competency 3: Coordinate health care and community services with diversity of patients.  

ILO 6 (SB6): Delineate the impact of demographic factors on access-to-care, 

epidemiology of disease, and response to medication or other therapy. 

K 

ILO 7 (SB7): Clarify the influence of religious beliefs and ethno-cultural viewpoints 

on the provision of care and when they may/must be breached 

K 

ILO 8 (SB8): Be committed to work effectively in various health care delivery 

settings, situations and systems relevant to one’s clinical specialty. 

G 

ILO 9 (SB9): Advocate for quality patient care, optimal patient care systems and 

patient safety 

G 

 

 

 

 

 

 



 

 



 

 

 

 

 


