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I. Introduction 
According to the law 82-Y2006. the National Authority for Quality Assuraqpe & 

Accreditation ofEducation "NAQAAE is responsible for Quality Assuranqe of11 

education as well as for building the confidence in , and ensuring the recogni~on of the 
output of the Egyptian education system, i.e. graduates I qualifications. The l~w has 
granted NAQAAE the authority 1.0 set standards & policies and to develop the tools 
n.eeded to fulfill its defmed responsibilities. II, 


19 
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, I 


While recognizing the existence of- and the need for­ institutional tdissions and 
educational objectives, NAQAAE believes that a program( as any 

. ~ 
other educational program) has to provide graduates exh,bit general 
professional competencies that are meeting ., community and that 

!I. j 

iMrve as the foundation for a process of Drcites:sionai deNelopment of''''';'' ' 
the medical graduate. To help institutions .pro~ect the 
interests of the community & the 0H'!:'i,!:.~J..I.~O W.L~U,'O"", .Y,'IJ""!.l"'U Subject 
specific National Academic ..~~" ....." 

!
programs as well as for other au"',,,,,,, are m~,ant to express ....u.Jl".....LV ­

ih~ stakeholders eXIJectatl ,,,,,,.LJIVVL in Egyp~, defining ",~.""" . " 

(or articulating) the the qualifi~a1:ion " 
Bachelor Degree in 

I 

on the Egyptiat National 
NQF descriptors, h014er of a level, '-0'''' .; 

I 
'O'V.u.U.1 knowledge covering a .broad! spectrum of 

I 

"'H'''n inter-related domains with specip.lization in a 
! 

:" ., '..,dj'!:l 

to solve specialized problems in predicta~le and non 
I 

predictable contex dealing with variation and interfering facto~s. 


- Master a wide spectrum of specialized slalls using familiar & less famiHar tools. 


Critically evaluate the results of achieved tasks to establish multi-dim~nsional 


'1 • correlatioQ.s and build technical expertise. ;. : 

- Identify occupational hazards & design mitigation measures for them 

- Apply cost/effectiveness measures. 

- Manage processes in familiar & less familiar contexts. 
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I 
I 
I 

- Use digital tools and media to deal with academic I professional challenges in a 
I 

critical and creative manner. ,. I 
. i 

- Work or study autonomously under general systems and rules, assUIllirtg full 

responsibility for own learning and self development. 

Take informed decisions in familiar contexts. 

Assumes responsibility for own and team performance . 


.'" - Evaluate the perfOlmance of subordinates& support their developmeti~I' 
- Uses efficiently and develops workplace I 
- Embrace work ethics. 

- Ensures the application quality assurance enh~ncing 
methodologies and processes. 

'! ". 

to 

document. 
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U. About the NARS 	 i 
1 
I 

1 
, 1What are the NARS , 

I 

i 
I 

I 
• 	 The National Academic Reference Standards (NARS) are external Ireference for 

designing and upgrading the undergraduate educational program of faculties of 
medicine. They also represent general expectations about the sta#lards for the 
award of Bachelor Degree in Medicine (MBBch) articulate the: ~ttributes and 
competencies that those possessing should! be able to 
demonstrate. 

'I 

• These standards represent the TIUmrllUll1 	 requirements, which the .» I 

government regards as appropriate protect t~le interests of"""" ' 
the students, the reputation of' 

• 	 The first edition of the Na . , published in 
2008 as outcome-based years there~as! a significant 
international progress in to align witbi internationq,L""", 
medical updated standards 	 the main stakeholder in 

, I 

Egypt decided 	 outcomes to competency 
I 

basedNARS 

'" ' 

The 

1 

• 	 been a "Structure/Process" education based 
I 

,J teacher centered, where studying stand&jdized courses'·..."" ' 
number of cases and years of traiqing were the 

a medical education program. 
i 

• 	 In the recent past a shift occurred to the learning Outcomes {LO)-based education, 
where intended learning outcomes were articulated in the form ofKno~ledge> skill,s.~.. I 

and attitudes that a student has to achieve. Despite its being a relativ~ly successful " 
student centered and outcome oriented model for education; the LO based medical 
education model worked with a critical assumption that achieving sep~ate learning 
outcomes (that were often subject-specific) will enable the medical sttI;!dent to reach , 

'\ .J 
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I 
I 

I 

i 
i 
I 

J 
an appropriate level of competence to practice medicine with sdme degree of" 

I 

autonomy. 

• 	 Through the past decade with higher societal expectations front graduates of 
medical schools to demonstrate the development of higher competence standards 
and with the culminating literature supporting the value of integrateh learning, the.,. 
medical education worldwide responded by a paradigm shift to~ards a more 
holistic and integrated approach to education. is competency-~ased medical 
education (CBME). i 

I 

• CBME thus emerged out of a need to 	 education on p"l!ltientl practice 
. .. 

related outcomes, and to emphasize foster the:good practices''''''>;'' . 

of integrated learning. I 
I 

Methodologyfor the delle/oping NARS­
., I 
.1 

• 	 Under NAQAAE's vv\.I!UJ.u,......: 17 have been ~eveloped by a 
a wide variety of key

I 

Sector Co~ttee of the 
LJ.\.JJ ...."'~..... the Ministryl ofHealth and 

hospitals and students. :1 .•-", ' . 

• 
development committee which 

" of experts in medical educatiOl~. 
o~egarding developments in med~al educatiori.:'~··' 

lucatlcm, subject benchmarks for medicin~ and existing 
I 

for medical school graduates. ; 
o 	 Analysis of from Egyptian faculties of Medicine ion the NARS 

for Medicine, as well as analysis of NAQAAE's external revjew reports on 
, ;.,j 	 I , ~_.,.,I~ 

the faculties of Medicine that went through the accreditationiprocess since .. ,. 
I 

the year 2008. 	 : 
o 	. Study of the NQF --Egypt under development to identify the d~scriptors of a 

Bachelor degree qualification. . 
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I 
I 

o 	 Holding brain Stonning sessions with different stakeholders :to define the 
attributes and competencies of the medical school graduate. 

o 	 Preparing a first draft document of the NARS. I 

o 	 Holding numerous referee/discussion seSSIOns with ': stakeholders"" 
representatives to refine the draft document. i 

o 	 Conducting a series of workshops in different public & pnvate medical 

schools to present the NARS and explain the planned process for online 
feedback. 

..j 

o 	 Getting feedback on the developed N m a wide base of" 
I 

stakeholders""":" 

through an online survey. 

o 	 Modifying the NARS according 
o 	 Holding a referee session for 


the Medical Sector COIlUJmtl:el 

. , 

>."-',~.w's board. 

I 
IOverview of the 1;;Trl'IITI1T '-1 

"\ 

i 
i 

·.LV.l~;U1l..,J.U'" 2017 consists of6 competency
i 

defined function of the graduating 

areas contribute to the ifulfillment of 
'.. 	 .. 
I .", ... 't, 

i 
I 

Medicine competency fntmework are: 
I 
I 
I 

1<.1.. 	 I 

II - The graduate as a professional. 

I V-The graduate as a scholar & scientist. 

V - J:he graduate as a member of the health team and a part of t4e health care 

system. ..!
I 

VI- The graduate as a lifelong learner and researcher. 

6 i 
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I 

• 	 Each competency area is broken down to a number ofkey competel*ies that in the 
aggregate define the dfsired outcomes for a medical school gr~duate in that 

, 
particular competency area, 	 i 


I 

• 	 In total the NAR8 -Medicine competency framework encompiaSSCS 75 key 

competencies under its 6 competency areas. 
I 

, , 

Structure of the NARS-Medicine 2017 Competency FrameworR 

7 	 "If 

,.. : 



I 

Role oj Key partners I 

NAQAAE 

,The role ofNAQAAE's is to: I 

I 
• 	 Coordinate the development ofthe NARS with wide stakeholders inv;olvement, , 
• 	 Approve & Publish the NARS. I 

• 	 Disseminate the NARS using different means. 

• 	 Build the capacity ofMedical schools to "'u,,_v,'" to properly appiy the NARS. 
I 

• 	 Assure the application of the NARS t'hr_t"\'HTI1 of the external reviews. ,
,I. 	Periodically review & develop developments in""bi~·.,,,,'l;<.?;lt~.;er~ 

medical education. 

The Medical Sector Committee of the 
I 

• 	 The role of the Medical S _- development & 
- ,I 

Faculties of Medicine 

I 
i 

are in compliance with lts mission. 

ClU~J."U'"'' Reference Standards (4s) (whether"; ""),.""~"~i''''' 
'-" ty) that are more con~istent with its 

ulty m't submit its ARS to NAQAAE to accredit 
ARS. 

me bers & students about the adopte~ Standards. 

• 	 successfully implement and monit~r: the academic 

reference to secure and sustain the use of these standards. 


• 	 Clearly define the and course specifications including aim~ and Intended 

Learning Outcomes, keeping constructive alignment between Ieaqling outcome, 


,-	

teaching modalities, assessment methods and available learning resoutces. ,J,""'\', 

• 	 Make available all evidences they may wish to present under each of the standards 

and make this clear in their self evaluation reports and during extema~ audit. 


• 	 Adhere to the Guidelines for application of the NARS presente4 later in this 

document. 
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HI. Attributes of the Graduates of Medical Schools 

The Medical Graduate must: 

1. 	 Work to maintain bealth and promote human wellbeing. 

2. 	 Behave professionally and adheres to medical ethics. 
I 

3. 	 Provide -quality and safe patient-centered care, on primaty health care 
and dealing with common health problems 

I 
'H 

4. 	 Value the importance ofa good doctor/ ,VU,"UfJ, and {vork to 
establish and maintain it. 

5. 	Work effectively with other 

6. 	 Recognize his/her role respecting its hierarchy 
and rules and using his 

I 

'11s to add vahle to the 
system. 

7. 

continuous professional development, 
I 

graduate and research ~tudies. 
I 

, 

I,
,",
"
, 
I 
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IV. 	 The NARS for Medicine 
CDmpetency area I: The graduate as ahealth care provider 

The graduate should provide quality, safe, patient...cel1tered care, drawing upon his integrated 

knowledge and clinical skills, and adhering to professional values. The graduBteshpilld collect and 

interpret information, make clinical decisions, and carry out diagnostic and ther.tpeutlc interventions ­

with an understanding ofthe limiis oflrislher expertise- taking into account the patieri.t's 

Clfcumstances and preferences as well as the availability of resources, The graduate should be able to: 
I 

1.1. 

1.2. 
1.3. 

lA. 


1.5. 

1.6, 


1.7. 

1.8. 

1.9. 

'""'~'~IM:'H:~i4'Mt~ 

1.10. 

LIl. 

1.12. 
,LB. 

Take and record a structured, patient centered history 

Adopt an empathic and holistic approach to the 
Assess the mental state ofthe patient. 
Perform appropriately timed full physica:t 
gender, and clinical presentation of the 
Prioritize issues to be addressed in a 
Select the appropriate investigations 
effectiveness factors. 
Recognize and respond to the 
practice. 
Applykuowledge of the 
hand. 

appropriate to the age, 
sensltIve. 

consideration cost! 

•• I 

in medical 

Retrieve, analyze, and evaluate literature, using infonnation 
problem b~sed on evidencetechnologies 

(EBM). 
Integrate the 
diagnostic 

.~.~ 

findings into a me4ningfttl 

in a skillful and safe manner; adapting to 

patient satety. 
.in partnership with thtlP!Ui~nt,~is/her family, ....,.......i('~.""".jj!/~. 

'''nrHlltt' using Evidence Based Medk~elin management. , 
I 

1.14. 	 Respect them and lor their families! carers in management 

decisions. 


LIS. Provide the 

immediate life ~.' 


, 1.16. 	 Apply the & nonpharmaco)ogiCal appfdaclies .:; 

to prevent, reduce, or stop pain sensations 


1.17. 	 Provide paHiative care for seriously in people. Aiming to relieve their sutferiqg and improve 
their quality of life. ' 

1.18. 	 CQntribute to the care of patients and their families at the end of life, ineluding management 
ofsymptoms, practical issues oflaw and certification. 

1 Re~er to appe.Y1dix A for recommended fundamental physical examination skills 

l Refer to appendix B for recommended basic diagnostic and intervention procedures 
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Competency area II: The graduate as a health promoter 

The graduate should advocate for, the development of community and individu&1, ,:measures which 
promote the state of wen-being, hey'she should empower individuals and co;muAities to engage i~""""c;'"" "',''cir''~ 
healthy behaviors, and put hislher knowledge and skills to prevent diseases, reduce deaths and promote , 
quality life style. The graduate should be able to: 

2.1 Identify the basic determinants ofhealth and principles ofhealth improvement. i 

,,2.2 Recognize the economic, psychological, social, and cultu ctors that interf,..~:with wel1,beil+&,~~~ 

2.3 Discuss the role of nutrition and physical activity in he 

2.4 Identify the major health risks in his community, i upational and environmental risks, , 
endemic diseases and prevalent chronic diseases., I 

2.5 Describe the principles of disease preventi9,9 a1th educat~on programs for 

individuals, specific groups or a given co""" 


.(~ "w~,~I!III 

2.6 Recognize the epidemiology ofcommon d applY the systematic 

approaches useful in reducing the incidence and 


2.7 Recognize the role of envi·.roriITle 

mitigate their effects. 


• I
"newborns & mfallts., adolescents ,,' .r:', '"'>"~;~~>O!!I~ 

, 

or neglect and take the proper 

and building their capacity. : 
~:~+: 

11 ,(' 
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Competency area III: The graduate as aprofessional 
• - ,j......-'';••~ j '~'..,,'~v~,~,:,~:;',~';'.;;";-~·:'ttf~:,±;~;~?~~~Jt::_::~ 

The graduate should adhere to the professional and ethical codes, standards of ~r~ctice, and laws 

governing practice. The graduate should be able to: 

3. L 	 Exhibit appropriate professional behaviors and relationships in all aspects of practice, 
demonstrating honesty, integrity, commitment, compassion, & respect. I 

3.2. Adhere to the professional and ethical codes, standards and laws governing tb~ pradtice. 

3.3. Abide by the national code ofethics issued by the Egyptian Syndicate. • . 

3.4. Respect the different cultural beliefs and values in the 
I 

3.5. 	 Treat all patients equally, and avoid stigmatizing regardless of theili' social, cultural, 
ethnic backgrounds, or their disabilities. 

3.6. Ensure confidentiality and priVf'.cy of patients' . 

3.7. 	 Recognize basics of medico legal aspects;' 
errors. 

3.8. Recognize and manage conflicts of ..'1",......."'1­

3.9. 	 Recognize hislher own lImlltal:lOn,s', d refer patients to appropriate health 

facility at the appropriate stage. 

1 


~:1 ,",··ffl~••_.I.'I 

3.10. Identify and report any UllT)rot:ession:ai or physical or mental conditions 


related to himself, dize patients' safety. 

1 

i'-'; 
, 

,,' 
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Competency area IV: The graduate as ascholar &scientist ~, I
iii 
1!l' 

The graduate should build his clinical practice on a base of knowledge of scientific prillciples& methods 
I 

of basic medical and social sciences, applying this knowledge into clinical care, and using it as a 
foundation for clinical reasoning, care provision, further professional development and research. The 
graduate should be able to: ' 

4.1 Describe normal structure of the body and its . r organ systems ~nd explain their 
functions. 

4.2 Explain the molecuwr, biochemical, 
maintaining the body's homeostasis. 

4.3 Recognize and describe main develop 
development and aging on the individual and ' 

4.4 Explain normal human behavior 
interpret the varied responses of individuals, grou 

4.5 Identify various de 

seen in various 
4.7 Describe 

including mUltiple 
the population. 

4.8 

practice3 

3 Refer to appendix C for recommended practical skills 

13 

echanisms that ~re important in 

of psychology to 
'es to disease)Ii}, 
:' metabolic, "~i¥~~ic,: microbiologic, 

ess/disease and er~ain the waY~'~"":NJ!IIIJ1!1111. 

its major organ $ystems that are 

i"i,.".h",,· side effects lind interactions, 

medication; and effects on 
,._­ 'U" w'l"~iWli.....t!IIl • 

of common dia~~stic modalities, 
pathologic studies, and functional assessment 

, 
skills and pr~cedures relevant to future 

~.. 
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Competency area V: The graduate as a member of the health team and a part of the healt~ care system
, 

The graduate should work and collaborate effectively with physicians and other colleagUes in the health 

care professions, demonstrating an awareness of and a respect for their roles itL~iv<::ri~g safe, effective.".".".c"'>"'\l~""''i;;r~~ 
patient- and population-centered care. He/she should be committed to hislher role as k'p~rt of health care 
system, respecting its hierarchy and rules and using his administrative and leadership skills to add value 

to the system, The graduate should be able to: 
. , 

5.1 Recognize the important role played by other health care pf()teigS~()fiS in patients' management. 

5.2' Respect other health care professionals and work 
management. 

5.3 Engage in shared decision-makin~ 

professions. 

SA Be willing to share in all types of lllc:r-oroIC 
learning. 

5.5 Implement strategies to promote 

manner that supports collaborative 

5.6 Negotiate overlapping and shared resp 

care professionals. 

5.7 Apply leadership 
delivery system. 

5.9 

, 

with them f<j" effective patient~"~~ 

colleagues in ~he health care . , 

"" "... collaborative and shared 
, ·'.".·.M!!!I...,......~m:~ 

conflicts in a 

and other conea~es in the health 

.,),: ',".'M!!;...,~""~,~.,.. 
environment, antvor the health care . . 

.;' : ','; ~~~""":~":frt';:""-~ 

limits and seek help from colleagues :and supervisors 

another health care professional to facilitate cQntinuity of safe 

patient care. 

5.12 Apply fundamental 
health care system. 

of !lealth economics to ensure the efficiency & tffectiveness of th&"<;'\'!1'Y!N<""~'~I~ 

5.13 Use health informatics to improve the quality of patient care. 

5.14 Document clinical encounters in an accurate, complete, timely, and accessible manner, in 
compliance' with regulatory and legal requirements. '. 

"""'~'t....,!l'l<ti-\'~.~~ 

5.1 j Improve the health service provi3icn by applying a process ofcontinuous quality~m~rovement, 
5.16 Demonstrate accountability to patients, society, and the profession. 

14 
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Competency area VI: The graduate as alifelong learner and researcher 

The graduate should demonstrate aiifelong commitment to excellence in practice ~9Ugh continuOU:S'"Fici')"C!!i' :.,,,,·;fi./:.,',-,,,, 
learning and professional development. He should reflect on his own performance, and plan for his own 
deVelopment making use of all possible learning resources. The graduate should have an inquisitive mind 
and adopt sound scientific research methodology to deal with practice uncertainty and :knowledge gaps 
and to contribute to the development of his profession as well as for the purpose of hiS own academic 
development. The graduate should be able to: 

i 
6.1 Regularly reflect on and assess hislher performan yru1.OtlS performance indicators and 

information sources. 
6.2 Develop, implement, monitor, ami revise a pers e professi~nal practice 
6.3 Identify opportunities and use various resourc 
6.4 Engage in collaborative learninf~ to 

collective improvements in practice. 
6.5 Recognize practice uncertainty and 

generate focused questions that addre 
6.6 Effectively manage learning time and res 
6.7 Demonstrate an nn,'..r"r 

scholarly inquiry 
6.8 Contdbute to the 

in terms of integrity,: reliability, and 

6.10 ask statistical methods. 
6.11 audiences the findings of reIlvdnt research and··... ~.\!'-'.$I!'~;lfk~ 

~I 
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V. Guidelines for appJicatinn ofthe NARS 

The following are General guidelines & requirement for achievement~bf the NARS , 

1. 	 Cnrriculnm Management: Every Faculty of Medicine must establish. a system for 
curriculum management that inclusively but not exclusively compdse authoritative 
committees for curriculum development, implementation, student's; assessment and 
program evaluation,·' ,;" ,"1'~.'''''~$~>'It.\'l#__'' 

2. Educational Strategies: NAQAAE & the Se 
of medicine adopt educational strategi 
learning process and help the 

ents' participation in the
eiiruutg :abililies,n1~t~~~~lu. 

Medical school must ensure early e clibical training 
opportunities. The training in skills I . s : early clinical 
encounter, The Medical elude students' 
independent research Tft"fil1,On 

3. 	Curriculum was divided into a pre­
clinical phase the clinical phase covering 
clinical instructio plied medical sciences. Contemporary 
medical . ,ofba,$jc and qliWQ<l~ :disciplil1~,S~1"'~Iltfi.1m;fl~ 
good and th¢ SCD require Ibat all faculties 
of beginning from step 5 to step 11 on the 

are different types ofi~tegrated curricula in 
can be Problem Based Learning (PBL), Team 

petl:mc'v- . ed (CBME), Modulax ~eili~al Integrate4.~~!iYf,;~'~ 
cuniculurt1 Based, System Based or Case fia$ed curricula. 
Every faculty of the freedom to choose the type of integrated curriculum 
that fits its mission and resources and covers the scope of the NARS competency 
framework 

x.,
II' . 

4. 	 Elective Courses: Most of the medical schools adopt a compulsory core:curricuJum to 
all the students to achieve ~he competencies needed for the graduate.' As elective 
courses became one of the essential international standards in medical education) 
NAQAAE and the Sector Committee request medical schools to include elective 

16 'I'
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of 

that all the curricular 
'obj~dive questio;:'!i:t~altlili9I!11Ua 

, olving and case 
ensure that assess;rrent of clinical 

coverage of a wide variety of 

xc1usiv~!y~ incl11de the wi4~~~. 
an . ilIinical Exabs (OSeE/SP), 

lIT ervl,ing and examining patients 
linical E~counter Evaluation (Mini-CEX) as 

skills labs. Assessment of' attitudes and 
e sought through the r~;fl~ction of ~~~ 

ded direct observation from their teachers. 
arrangements to monitor tpe asses~ment process 

epartment: In recent years there h88be~n:an increasing~~ 

studies within their undergraduate courses. The aim of the elective studies is to provide
I 

flexible programs, stimulate critical thinking, and allow students to acquire research 
abilities and enhance their skills in collection, evaluation, synthesiIranqpresentation"M~;:""f;f:l;"[,;~*\i!i<'''Pf<i:ii 
evidence. Elective studies also provide opportunity for in depth study of areas 
student interests and may extend beyond the traditional medical discipliriys. 

5. Student Assessment is an essential component in the educational process, the faculty 
, should use both fonnative and summative assessmen 	 '';~s it drives lea1lri~ng and anoVJ~~ 

the institution to ensure that the students has ac . the desired intended learning 
outcomes to the degree determined by the acaq~!W,~IJ.dards. The NMS emphasizes 
that the Faculty should make all the effo''ii;g!:establi~Q!in assessme* system that 

extended direct 

throughout their c 

well as th~ 


, ethics 

attitud 


6. 
professionalism in m education, NAQAAE and the Medical Sector Committee 
request all faculties of medicine to establish medical education departme~ts or medical 
education centers. 

17 



I. Appendices 

Appendix A 


FundamentaL physical examination skills 


2. 

3. 

4. 

5. 

6. 

Measuring pulse rate, respiratory rate 

Anthropometric Measurements and 

Chest examination 

Heart examination 

Abdominal examination 

'. I 

' ., , 

Lymph nodes examination 

PV examination 

Assessment ofUterine Fundus level in pregnancy 

PR examination 

Examining lumps 

18 
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Appeqdix B 

Basic diab'1l0stic and intervention procedures 

Managing Blood transfusion 
15. 

16. Inserting a nasogastric tube-


Administering local anesthetics 


a cannula into 

7. 

8. 

9. 

l4. 

17. 

l8. Performing the procedure (if nor: nallabor 

19 
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Appendix. C 


Practical skills 


Dissecting the different parts and.organs of the human. body 

2, Perfonning Biochemical and microscopic urine 

3. Perfonning basic biochemical blood 

4, Preparing stool specimen for lTIlr>r""" 


Identification of parasites
5. 

Identification of different6. 

under the microscope 
7. .. 
8. 

9. 

10. 

11. 

a blood sample for culture 12. 

Performing and interpreting basic respiratory nmction tests.13. 

Identifying different bacteria under the microscope 14. 


Differentiating di.ITercnt bacterial growth in culture 

IS. 

20 



'~~II SF III 

VII. Glossary 

Academic Standards 

Reference points prescribed (de tined) by an institution comprising the collective 

outcomes/competencies to be gained by the graduates ofa particular ptcgram. The '·'I":ll.~UII''1'11_lI 

academic standards should surpass the NARS, and be approved by NAQf{AE. 

Competency 

An observable ability of a health professional, integrating multiple components such as 
····'","'~m '111 MIiiknowledge, skills, values, and attitudes. Si11ce competencies are observabk, they can be 

measured IDld assessed to ensure their acquisition 

Competency areas 

Broad distinguishable areas ofcompetence that, in the aggregate, oonstittije ageneral·",ri"Ji!t~ TlIIUiW'nl)/ij 

descriptive framework for a prof.ession. 

Competency-based medical education 

An outcomes-based approach to the design, implementatio~ assesslU,ent ?f iearners, a,~§~ 
the evaluation of medical education programs, using an organizing frame\\Jork of 

competencies. 

Competency framework 

An organized and structured retresentation of aset of interrelated and pm;poseful 
, 

competency objects. 


Graduate Attributes 


Characteristics, qualities, attitudes and dispositions that gr.adul:lt~s ~hould pos,sess UPQn",~~~~~ 


completion of &particular program. 
'tI 
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Intended Learning Outcomes (lL05) 

Subject-specific knowledge~ understanding and skills intended by the institutiion to be 

gained by the leamers completing a particular eduwational activity. The ILOs, emphasize 

whatis expected that learners will be able to do as a result ofa learning activity 

National Academic Reference Standards (NARS) 

Reference points defined by NAQAAE to outline/describe the expected minimum 
, 

competencies to fulfill the requitement'i of a program ofstudy. 

The National Qualifications .Frameworlt: (NQF) 
~ , 

A framework that provides a systematic description of all qualifications witHin the 

educational systems of the state and categorizes them according to a set of st~ndards that 

determine the level ofleaming o·Jtcomes for each qualification gained. The NQF is used 

as a tool fol' benchmarking, quahyassurance ,comparisonand coordination betweentM~"iurt"JII'l\lItl. I:itM
iii . 

different qualifications. ' 

The Program 

A set of educatioilal courses and activities designed by the institution to determine the 
, ,"""(ii_iIIIlM.' 1" IJIIIIj 

systematic learning progress. The program also imparts the illtended com~tencies 
required for the award of an aCademic degree. 
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