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I Introduction

!

Accordmg to the law 82-Y2006, the National Authority for Quality Assuranoc &
Accreditation of Education "NAQAAE " is responsible for Quality Assuranqe of
education as well as for building the confidence in , and ensuring the recogmhon of the
output of the Egyptian education system, i.e. graduates / qualifications. The Iélw has
granted NAQAAE the authority io set standards & policies and to develop the tools
needed to fulfill its defined responsibilities.

xa.i

i
o
:

While recognizing the existence of- and the need for
educational objectwes NAQAAE beheves that a m

erse institutional missions and
education program( as any
- ;

g

serve as the foundation for a process of lift
the medical graduate. To help institutions pr
interests of the community & the st

ional knowledge covering a broad spectrum of
] ialization in a
1

Use analytic critic ng to solve specialized problems in predictable and non o
predictable contexts;‘while dealing with variation and interfering factomfs.
- Master a wide spectrum of specialized skills using familiar & less familiar tools.
- Critically evaluate the results of achieved tasks to establish multi- dlmensmnal
1.  correlations and build technical expertise. o
- Identify occupational hazards & design mitigation measures for thr:m
- Apply cost/effectiveness measures.

- Manage processes in familiar & less familiar contexts.

Ider of a level s -
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education, was keen while developi

|
Use digital tools and media to deal with academic / professional challénges ina
critical and creative manner. g
Work or study autonomously under general systems and rules, assunﬁhg full
responsibility for own learning and self development. ‘
Take informed decisions in familiar contexts.
Assumes responsibility for own and team performance. ;
Evaluate the performance of subordinates& support their developmerif.
Uses efficiently and develops workplace resource
Embrace work ethics.
Ensures the application quality assurance sta
methodologies and processes.
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procedures, enh%mcing

NAQAAE - being responsible for guaran

ing thexquality ofq; ific

ations and of
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What are the NARS

About the NARS
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The National Academic Reference Standards (NARS) are external reference for
designing and upgrading the undergraduate educational program of faculties of
medicine. They also represent general expectations about the standards for the
award of Bachelor Degree in Medicine (MBBch) and articulate the; attnbutes and

competencies that those possessing such
demonstrate.

fication shouldvE be able to

i
¥
]
i

These standards represent the minimum academic quality reqmrements which the

Egypt decided
based NARS

Historically. i ation has been a “Structure/Process” edl?ication based

and participating particular number of cases and years of trammg were the
determinants of completing a medical education program.

In the recent past a shift occurred to the learning Outcomes (LO)-bas‘;ed education,
where intended learning outcomes were articulated in the form of Knﬂivledge skills
and attitudes that a student has to achieve. Despite its being a relatwély successful
student centered and outcome oriented model for education; the LO based medical
education model worked with a critical assumption that achieving sepgrate learning
outcomes (that were often subject-specific) will enable the medical student to reach

a5

& teacher centered, where studying standéfﬁdized courses ™ -
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an appropriate level of competence to practice medicine with same degree of
autonomy. 5

e Through the past decade with higher societal expectations fromi graduates of

medical schools to demonstrate the development of higher competénce standards

. and with the culminating literature supporting the value of integrated learning, the ...

medical education worldwide responded by a paradigm shift to#vards a more

holistic and integrated approach to education , that is competency—fbased medical
education (CBME). |

{

« CBME thus emerged out of a need to focu:
related outcomes, and to emphasize lea
of integrated learning.

education on panent/ practice
:and foster the: good practices

!

1
I
i
i
&l
i

e hospitals and students. !
Vthe following process : i

Medicine” development comrmttee which
'force of experts in medical educatmn

b

works for medical school graduates. {

o Analysis of edback from Egyptian faculties of Medicine §()n the NARS
for Medicine, as well as analysis of NAQAAE’s external reméw reports on
the faculties of Medicine that went through the accreditation ;pmcess since
the year 2008.

o Study of the NQF - Egypt under development to identify the d;scnptors ofa
Bachelor degree qualification.

i
o
.
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Ldl

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

o Preparing a first draft document of the NARS. ;

o Holding numerous referee/discussion sessions with” stakeholders -+ -
representatives to refine the draft document.

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

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

o Getting feedback on the developed N.
through an online survey.

1 . B
rom a wide base of stakeholders™™ e
|

t

ency areas contribute to the fulfillment of

& .
B

&

3
- Medicine competency framework are:
§
i
i
i
i
1
1

II- The graduate as a professional.

I V- The graduate as a scholar & scientist.

system.

- N
Noto®Re Levcor

V- The graduate as a member of the health team and a part of tf:;e health care
|
VI- The graduate as a lifelong learner and researcher. i
|
|

.
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|
Each competency area is broken down to a number of key competenties that in the

aggregate define the desired outcomes for a medical school gr,;%duate in that
particular competency area. |

|
In total the NARS -Medicine competency framework encompasscs 75 key
competencies under its 6 competency areas.

§ g | M g0 B TR A

competency area |

v Medical schoo! ,
graduate o ,
competency area 2

competency area 3

P 1oy competency6.1 §

' competency area Py
{domain} &

) key competency6.n

Structure of the NARS-Medicine 2017 Competency Framework
7
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Role of Key partners i
NAQAAE i
The role of NAQAAE’s is to:

o Coordinate the development of the NARS with wide stakeholders invéolvement,
s Approve & Publish the NARS. ‘«
¢ Disseminate the NARS using different means.
» Build the capacity of Medical schools to enable
e Assure the application of the NARS through

» Periodically review & devclop the NARS
medical education.

1
!
é
i
i
1

'to properly applly the NARS.
nduct of the exterxial reviews.
, keeping up with developments 1)/ SR

* The role of the Medical Sector Committee is ici in thé development &
-+ dissemination of the NARS,

Faculties of Medicine

-t

C TR T R

'th Academic Reference Standards' (}&RS) (whethcr T
he faculty) that are more con%xstent with its
t submit its ARS to NAQAAE to accredit

‘u

LSRRG ST AR

reference standar means to secure and sustain the use of these standards

¢ Clearly define the program and course specifications including axms and Intended
Learning Outcomes, keeping constructive alignment between learning outcome,
. 5 e b i Era
teaching modalities, assessment methods and available learning resources. R e

e 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 extemal audit.

e Adhere to the Gmdehne,s for application of the NARS presented later in this
document.
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Hi.  Attributes of the Graduates of Medical Schools 1

The Medical Graduate must:

1. Work to maintain health and promote human wellbeing.

2. Behave professionally and adheres to medical ethics. ‘

3. Provide -quality and safe patient-centered care,

cusing on primaty health care
and dealing with common health problems i

er community, |
1

R e T

t

G

onship, and Work to
i

establish and maintain it.

[

'

5. Work effectively with other healt ting their roles and
their contribution to the team., i '

Il R o Sl

6. Recognize his/her role a [e:system, respecting xts hierarchy
and rules and using his skills to add valie to the

systemm.
7. Contribute § of his community. A g

n continuous professional development,

i
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IV. The NARS for Medicine
Competency area |: The graduate as a health care provider :

The graduate should provide quality, safe, patient-centered care, drawing upon his infegrated

knowledge and clinical skills, and adhering to professional values. The graduaieshgiild collect and " ovsiwras e
interpret information, make clinical decisions, and carry out diagnostic and therapeutic interventions -

with an understanding of the limits of his/her expertise- taking into account the patient’s

circumstances and preferences as well as the availability of resources. The graduate should be able to:

1.1, Take and record a structured, patient centered history

1
~ 1.2, Adopt an empathic and holistic approach to the patj :
1.3, Assess the mental state of the patient.
1.4, Perform appropriately timed full physical ex

gender, and clinical presentation of the patj
1.5,  Prioritize issues to be:addressed in a pat
1.6, Select the appropriate investigations andin : into coné.xdaranon cost/
effectiveness factors.
1.7. Recognize and respond to the complexity,
practice. ‘
1.8.  Apply knowiedge of the clinica i 1ces relevant to the clinical problem at
hand.
1.9.  Retrieve, analyze,
technologies and
(EBM).
1.10. Inte grate the

ind their problmns"

:»;m

1t in medical

111, 52 in a skillful and safe maunf:r; adapting to
N t
: ote patient safety. '
ement pians in partuershxp with the patient, his/her family
ropriate, using Evidence Based Mcdwci*ie in management
1.14 nvolve them and /or their families/ carers in manag,emem
1.15.

immediate life sup asures and basic first aid procedures
"1.16.  Apply the appropria harmacoioglca] & nonpharmacological approachis ;
to prevent, reduce, or stop pain sensations
1.17. Provide palliative care for seriously ill people. Afming to relieve their wffcrma and improve
their quatity of life. :
1.18. Cantribute to the care of patients and their families at the end of life, including management
of symptoms, practical issues of law and certification. %

i
P

K
'? Refer to appendix A for recommended fundamental physical examination skills :
* Refer to appendix B for recommended basic diagnostic and intervention procedures
10 ‘;
b

L el FRANARS T RHREARR

Rt i s

EReasaiiag L r kg 2

ical problem based on wxdt,ncc

it s s S0 2 = T

e PN RS TE

s AT

o e 8 R

B R TR el A T T e oo T

1 [

oty L PRI SR




;.*"; o RS
X

Competency area ll: The graduate as a health promoter :

The graduate should advocate for the development of community and mdwzdua], INeasures whlch
promote the state of well-being, he'she should empower individuals and commuﬁmes to engage in
healthy behaviors, and put his/her knowledge and skills to prevent diseases, reduce deaths and promote
quality life style. The graduate should be able to: |

i

2.1 Identify the basic determinants of health and principles of health improvement. |

2.2 Recognize the economic, psychological, social, and culturalfactors that interferg%with WellbeINg,, s smpnmmrstons
2.3 Discuss the role of nutrition and physical activity in he:

!
cupational and environmental risks,
|

2.4 Identify the major health risks in his community, mc
endemic diseases and prevalent chronic disease

‘rw " iRk A TR
and apply the systematic

2.7 Recognize the role of environm
mitigate their effects.

adolescesms
and the elderly. SR
2.9 Identify vulnerab
B i

P o R T RN
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Gompetency area lll: The graduate as a professional

The graduate should adhere to the professional and ethical codes, standards of %rgctice, and law

v SN
PRI e M

governing practice. The graduate should be able to: :

3.1

3.2,
3.3.
34.
35.

3.6.
317.

3.8.
3.9.

ot

Exhibit appropriate professional behaviors and relationships in all aspedts of practice,
demonstrating honesty, integrity, commitment, compassion, & respect. ;
Adhere to the professional and ethical codes, standards and laws governing the pgaétice.

Abide by the national code of ethics issued by the Egyptian Medical Syndicate. ¢

< ety b AR D

ethnic backgrounds, or their disabilities.

}"f‘» i AR AR
§
d avoid common medical

Ensure confidentiality and privecy of patients’ i

Recognize basics of medico legal aspect
errors.

Recognize and manage conflicts of interest.

Recognize his/her own limitations™
facility at the appropriate stage. ; B —
_or physical or mental conditions

Bt
B oo ol
i
i
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I
i
i1 e
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Competency area IV: The graduate as a scholar & scientist

The graduate should build his clinical practice on a base of knowledge of scientific principles& methods
of basic medical and social sciences, applying this knowledge into clinical care, aﬁd 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 m
functions.

42  Explain the moleculsr, biochemical, and cell
maintaining the body’s homeos:asis.

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

44  Explain normal human behavior
interpret the varied responses of individuals, gro

4, 5 Identlfy vanous causes enctxc d

4.6  Describe altered structure an
seen in various disea
4.7 Describe :
including multiple tr
the population. IOt R

retation of common diagnostic modalities,

. practice3

3 Refer to appendix C for recommended practical skills

13
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Competency area V: The graduate as a member of the health team and a part of the healtfl care system

The graduate should work and collaborate effectively with physicians and other colleaghes in the health
care professions, demonstrating an awareness of and a respect for their roles in, del;vermg safe, effective. ..,
patient- and population-centered care. He/she should be committed to histher role as a’part of health care

system, respecting its hierarchy and rules and using his administrative and leadership skﬂls to add value
to the system. The graduate should be able to:

5.1 Recognize the important role played by other health care professions in patients’ mén‘agement.

management.

5.3 Engage in shared decision-making with physici
professions,

5.4 Be willing to share in all types of inter-pro

nleammg_ Sl Rl b s 2l

5.5 Implement strategies to promote
manner that supports collaborative w

5.6 Negotiate overlapping and shared respor
care professionals.

5.7 Apply leadership skil
delivery system.

A A M TR
ironment, anh/or the health care

5.11 Hand over the
patient care.

5.12 Apply fundamental kno
health care system.

of health economics to ensure the efficiency & iffectxvencss of thig ™" HA RS

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

|

5.14 Document clinical encounters in an accurate, complete, timely, and accessﬂole manner, in

compliance with regulatory and legal requirements. ‘ ' e o
5.15 Improve the health service provisicn by applying a process of continuous quality improvement.

5.16 Demonstrate accountability to patients, society, and the profession. !

14 1
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Competency area VI The graduate as a lifelong lesrner and researcher

The graduate should demonstrate a iifelong commitment to excellence in practice through continuous:
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 £aps
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: |

&' ! © e S

information sources.
6.2 Develop, implement, monitor, and revise a pe
6.3 Identify opportunities and use various resources
6.4 Engage in collaborative leaming to continu

collective improvements in practice, .
6.5 Recognize practice uncertainty and k in clinical and other professional encounters and

s gl . A T TN
cedand contribute to

f research:including itsi;qt}?ical aSPECtS ANy s oampony

6.9 Critically appraise rese
applicability. :

6.11 Summarize : erit .v Sional and lay audiences the findings of re@'aint rescarch arideshiriseamim
h' S A
“. R
15
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V.  Guidelines for application of the NARS

The following are General guidelines & requirement for achievemehtgiif the NARS

1. Curriculum Management: Every Faculty of Medicine must establish a system for
curriculum management that inclusively but not exclusively comprise authoritative
committees for curriculum development, implementation, student’s, agsessment and
‘ : C e R SR
program evaluation. |0 :

i
i

ittee require that all faculties

Educatmnal Strategies: NAQAAE & the Se
at, ' dents pamcipahcn in the

tion of basic and cl;mqal dlsmplmes 38 s
and the SCU require ‘hat all faculties

yetency-Based (CBME), M{zdular«Madmai Integrat@(i.m%wmm
vnity Based, System Based or Case ased curncula.

that fits its mission and resources and covers the scope of the NARS competency
framework.
i’ : AR AR
4. Elective Courses: Most of the medical schools adopt a compulsory core curriculum to
all the students to achieve the competencies needed for the graduate. As elective
courses became one of the essential inlernational standards in medlcai education,

NAQAAE and the Sector Committee request medical schools to mclude elective

‘. . e AR ST
16 :
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.

studies within their undergraduate courses. The aim of the elective studies is to provide
flexible programs, stimulate critical thinking, and allow students to acéuire research
abilities and enhance their skills in collection, evaluation, synthesi§ #nd presentation gf«+
evidence. Elective studies also provide opportunity for in depth study of areas of
student interests and may extend beyond the traditional medical disciplines.

. Student Assessment is an essential component in the educational process, the faculty

' should use both formative and summative assessments; as it drives leaming and alloWwa ™ et
the institution to ensure that the students has ac the desired intended learning
outcomes to the degree determined by the académi¢ standards. The NARS emphasizes

that all the curricular
s BRI
objdctive questions

[
solving and case

outcomes have been adequately met.
(MCQs, matching ete.) in addition to m

and practical skills encompasses 100ls;

required competencies. This shoul 1316 ust; xclusively include the widgr, .
i ‘ Clinical Exatns (OSCE/SP),

ing and examining patients

linical Encounter Evaluation M®-CEX) a5

skills labs. Assessment of attitudes and

be sought through the rgﬂecﬁon OF the mmpimsrensbmsss

ded direct observation from their teachers.

arrangements to monitor the assessment process

i
{

professionalism in m education, NAQAAE and the Medical Sector Committee
request all faculties of medicine to establish medical education departments or medical
education centers. ;

M i

17



1. Appendices

Appendix A

Fundamental physical examination skills

Measuring body temperature

2. Measuring pulse rate, respiratory rate and blo i
3. Anthropometric Measurements and asse :
4 Chest examination
5 Heart examination
6 Abdominal examination b
7. .
8.
. 9.

.‘ H
10, :
11 '
12. ) :

.
13. 1
14, |
15 Lymph nodes examination
16. PV examination »
17 Assessment of Uterine Fundus level in pregnancy ’
18 PR examination |
19, | Examining lumps S
19. it

13
o
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Appendix B

Basic diagnostic and intervention procedures f

Suturing of superficial wounds

Performing cardiopulmonary resu

Performing and inte

-
T e
Managing Blood transfusion

15, v Anesine < o
16.! Inserting a nasogastric tube. ‘»
17.| Administering local anesthetics ¢
18.] Performing the procedure of ner:nal labor .

19
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Appendix C

Practical skills

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

A

'

16.

11

12 Obtaining and handling a blood sample for culture

&

13 Performing and interpreting basic respiratory function tests.

*

14 Identifying different bacteria under the microscope '

15 Differentiating different bacterial growth in culture

20
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VII. Glossary

Academic Standards

Reference points prescribed (detined) by an institution comprising the collective
outcomes/competencies to be gained by the graduates of a partigular mi)g,mm The .o
academic standards should surpass the NARS, and be approved by NAQAAL

Competency

|

An observable ability of a health professional, integrating multiple components such as
, ; P ; . p M . .. . 5 e RN
knowledge, skills, values, and attitudes. Since competencies are observable, they can be
measured and assessed to ensure their acquisition
Competency areas

Broad distinguishable areas of competence that, in the aggregate, constityte a general -~ s
descriptive framework for a profession.

Competency-based medical education

An outcomes-based approach to the design, implementation, assessment of icamczs LT

the evaluation of medical education programs, using an organizing frdmcxi?ork of
competencies.

Competency framework

An organized and structured representation of a set of interrelated and pu@(iseﬁzl o B AR
competency objects. |

Graduate Attributes

Characteristics, qualities, attitudes and dispositions that graduates should possess upon, ..
completion of a particular program,

21




Intended Learning Outcomes (ILOs)

B
Subject-specific knowledge, understanding and skills intended by the institution to be
gained by the leamers completing a particular educational activity. The 1L.Os emphasize
what is expected that learners will be able to do as a result of a learning activity

i

National Academic Reference Standards (NARS)

Reference points defined by NAQAAE to outline/describe the expected mmlmum
competencies to fulfill the requitements of a program of study.

i

The National Qualifications Framework (NQF)

g !

A framework that provides a systematic description of all qualifications witliin the
educational systems of the state and categorizes them according to a set of standards that
determine the level of learning oatcomes for each qualification gained. The NQF is used

as a tool for benchmarking, qual:ty assurance , comparison and coar&mat:on between the sk
different qualifications.

1

The Program

A set of educational courses and activities designed by the institution to determme the

systematic learning progress. The program also imparts the intended com;:k:tumxes
required for the award of an academic degree.

22
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