	Introduction

Presently, there are about six million physicians worldwide, serving over six billion inhabitants. These doctors have received their education and training in over 1,850 medical schools throughout the world, and although at first glance the medical curricula may appear globally similar, the content varies greatly without any assurance of consistent educational quality. This variability in physician competency poses a significant threat to the quality of healthcare and the profession itself. It is of utmost importance that all medical professionals possess competencies necessary for the delivery of comparable standards of medical care regardless of the country in which they have elected to practice. Therefore, the issue of global essential competencies that all physicians must possess has become a very timely issue.

The idea of developing global standards for medical education began in September of 1974, when the University of Washington School of Medicine transmitted a full color audio-video duplex via satellite to first-year medical students studying at the University of Alaska. This was done as part of the WAMI Program, a decentralized medical education program covering the states of Washington, Alaska, Montana and Idaho that was directed by Professor M. Roy Schwarz. The satellite technology demonstrated that time, distance and geographic barriers had disappeared and that a “global medical school classroom” was a new reality that educators had to deal with. Hence, the idea of global minimum essentials for medical education became a challenge that the China Medical Board of New York, Inc. (CMB) answered on June 30, 1999. At a special meeting of the Board of Trustees, the China Medical Board of New York, Inc. established an “Institute for International Medical Education” (IIME) charged with the task of developing global educational outcome or competency standards. The project involved three phases:

· Phase I (1999-2002) 
Establishment of the Institute for International Medical Education that would define "Global Minimum Essential Requirements" ("GMER") of medical education and define the methods that could be used to assess whether a graduate possesses them.

· Phase II (2002-2005) 
Pilot implementation of the "GMER" through an evaluation of graduate students in several leading Chinese medical schools.

· Phase III (2006 -    )
Share the outcomes with the global medical education community.
The Board of Trustees decided to operate the Institute as a project of the China Medical Board and approved the Phase I budget for three years with an understanding that the decision about financing further phases of the IIME project would be considered upon presentation of the results of Phase I implementation.
Approval of the Project by Chinese Officials and by Chinese Universities

Beginning in January 1998, Dr. Schwarz had discussions with health leaders in China including the then Minister of Education, Professor Chin She-hi and the then Minister of Health, Professor Zhang Wenkang. He also approached the Presidents of six of China’s best medical institutions to see if they had an interest in participating as pilot sites for the project.

After the officials grasped the concept being proposed, after China pushed to enter the World Trade Organization and after China expressed a desire to meet “international standards” in all areas, the endorsement of the program was rapidly forthcoming.

The decision to participate was especially sensitive for the two ministers as this would be the first time since the “new China” was established, that “foreigners” had been allowed to evaluate PRC students and/or schools. As such, approval was a “big step” and failure would have been embarrassing and potentially very destructive.

All of this was complicated by local university developments. Beginning in 1998, a process was initiated to merge individual, disciplinary universities to create “comprehensive universities”. This concept swept across China and hence, approval by the medical University Presidents was no longer adequate. Approval by the new Presidents and party Secretaries of “merged” Universities had to be obtained. The result was that a second round of approvals became necessary before the project could proceed. The new officials uniformly approved participation in the IIME project but requested that the number of participating Universities be increased from six to eight.

Phase I of the IIME Project
(1999-2002)
This part of the Report includes the salient events that took place during Phase I of the IIME Project.

1. ESTABLISHMENT OF THE INSTITUTE

[image: image1.png]



1.1. The first step in implementation of the project was establishment of the Institute or International Medical Education (IIME) under the directorship of Dr. Andrzej Wojtczak, the former Dean and Director of the School of Public Health and Social Medicine of the Medical Center for Postgraduate Education in Warsaw. The Institute established offices in the Westchester Corporate Park in White Plains, NY (a 35-minute ride by train from New York’s Grand Central Terminal and the CMB offices). The logo of the Institute was created and trademarked and an information booklet about the Institute, its mission and the scope of the project was developed. In addition, the domain name of www.iime.org was registered and work commenced on the development of a state–of-the-art website. The website was to disseminate information about the Institute and serve as a resource to the medical community at large.
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Through journal searches, global surveys and cooperation with medical education experts, the IIME developed an electronic online worldwide database of Medical Schools. Presently, the database lists contact information for 1,844 medical schools in 165 countries, and nearly 1,500 of these entries are interactively linked to the website of the school selected. Unlike static databases, the IIME database is continually updated and is used by doctors, medical students and health-care professionals all over the world. Currently, the IIME website is visited over 1,150 times per day. The most frequently visited sites are the "Worldwide Database of Medical Schools", the "Glossary of Medical Education Terms" and the Documents section. 
1.2. From inception, it was understood that the strength and the very foundation of the Institute would be built on a network of collaborating experts from the international medical education community who would be appointed as the members of the IIME Committees or who would serve as Institute consultants. The main role of the Institute was initiation and coordination of various activities in accordance with entrusted tasks. Therefore, the staff of the Institute would be small, and in addition to the Director, would employ an Executive Secretary/Administrator, Information Specialist, and during the first year of operation, a Research Assistant. This enabled staff to work efficiently as a team able to operate without outside support specialists. The Institute’s computer and communications equipment, and high-speed Internet access permitted fast and easy contact with a global network of cooperating experts as well as facilitating the collection and dissemination of information.
2. THE IIME COMMITTEES

[image: image3.png]



2.1. The Steering Committee, chaired and appointed by Dr. M. Roy Schwarz, President of the China Medical Board, and composed of eight medical experts from around the globe with exceptional international reputations in medicine and medical education, was the first committee established by the Institute. Its main task was to guide the development and implementation of the IIME Project, and provide advice throughout the process. (Annex 1)
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2.2. The Advisory Committee consists of 14 senior officials from organizations and associations with unique interests in global medical education. It was appointed by the President of the China Medical Board of New York. The Committee served as an information transfer body, linking the IIME to organizations active in medical education. It also allowed for advisory input to the Project. The Committee was chaired by Dr. M. Roy Schwarz, President of the China Medical Board. (Annex 2)
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2.3. The Core Committee, composed of 17 world experts in medical education from different regions of the globe was originally chaired by Dr. Marvin Dunn, Director of the Accrediting Council on Graduate Medical Education. Its purpose was to develop the "global minimum essential requirements" ("GMER") for undergraduate education. The members of the Core Committee were chosen for their commitment, international expertise, reputation and experience. This would, it was reasoned, allow them to influence medical education in various regions of the globe. (Annex 3)
[image: image6.png]



2.4. The Task Force for Assessment, composed of 14 persons, the majority of which were experts in assessment methods, was chaired by Dr. David T. Stern, Associate Professor of Internal Medicine and Medical Education at the University of Michigan, Ann Arbor. The Task Force was charged with selection of proper assessment instruments and procedures to evaluate whether graduates of medical schools possessed the GMER competences. (Annex 4)
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2.5. The Planning Group, consisting of Committee Chairmen (Dr. M. Roy Schwarz, Dr. Marvin Dunn, IIME Director, Dr. Andrzej Wojtczak and Professor Charles Dohner) met periodically to prepare the technical agendas of the forthcoming IIME Committee meetings. In due course, the group was joined by Dr. David Stern, Chairman of the Task Force for Assessment and by Professor Yao Tai, former President of First Shanghai Medical University who became a consultant. Professor Yao Tai’s role was to advise on all issues related to the implementation of the "GMER" in China.

3.  MAIN ACTIVITIES OF THE IIME PROGRAM
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3.1. The first meeting of the Core Committee was held on April 7-8, 2000. The Committee reviewed the discussion document prepared by the IIME entitled "Outline of Essential Requirements and Standards in Medical Education", along with pertinent documents collected from around the globe. The Committee discussed the content of the document to be prepared which was to focus on the competencies of medical school graduates. The outcome was the first ever draft of competencies expected of medical students. They were called the "Global Minimum Essential Requirements".
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3.1.2. The second meeting of the Core Committee took place on November 2-4, 2000. After in-depth consideration of all suggestions and comments made by the members, the Committee agreed on the final format of the document. They also discussed ways in which the competencies could potentially be evaluated. This discussion led to the conclusion that a special Task Force for Assessment must be appointed to define the methods to be used in assessing where the graduating medical students possessed the competencies.
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3.1.3. The third meeting of the Core Committee took place on May 1-3, 2001. After introducing the corrections suggested for the “GMER” document, the "Global Minimum Essential Requirements" were unanimously approved. It is important to stress that between meetings of the Core Committee, many consultations provided input for the leaders of the initiative. Thus, the "GMER" reflects a consensus opinion of what competencies every physician should possess when they leave medical school regardless of where they are trained. Therefore, the ownership of the "Global Minimum Essential Requirements" ("GMER") rests with the members of the Core Committee.

The sixty (60) essential “GMER” competencies were grouped under seven (7) broad domains. Consensus on the domains was achieved after lengthy considerations and reflected the Committee members’ conviction that they are a useful way to organize the “GMER” competencies. This included the following domains:
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1) Professional Values, Behavior, and Ethics,         2) Scientific Foundation of Medicine, 3) Clinical Skills,      4) Communication Skills, 5) Population Health and Health Systems, 6) Management of Information and 7) Critical Thinking and Research  (c.f. Annex 15: Publications, Core Committee, 2002)
The concept of “essential requirements” may be viewed from a three-tiered structure of global, national, and local competencies. In addition to the “GMER” core competencies, there are specific local requirements that physician must respond to. Thus, the concept of ”essentials” does not imply a global uniformity of medical curricula and educational processes and are not a threat to the fundamental principle  that  medical education 
has to identify and address the specific social and cultural needs where the physician is educated and most likely will practice. Finally, in pursuing the “global minimum essential requirements”, medical schools adopt their own curriculum design.  In doing so under the “GMER” philosophy, they must assure that their graduates possess the core competencies envisioned in the minimum essentials. They must, in short, ”think globally and act locally.”
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3.1.4. During the third meeting of the Core Committee (May 2001), it was also decided to establish the Task Force for Assessment to select proper assessment instruments and procedures which would be used to evaluate whether graduates possess the competencies envisaged in the "GMER". The Committee consisted of nine experts in assessment technology from around the world.  It was chaired by Dr. David Stern, a member of Core Committee. 
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3.2 The first meeting of the Task Force for Assessment took place at the IIME in White Plains from  July 18-21, 2001. At first, the Task Force established a set of working ground rules for discussion and specified principles under which the assessment tools would be selected. Reviewing 75 different assessment tools currently in general use, the Task Force recommended three it considered most appropriate for the “GMER” study. This included multiple choice questions (MCQs), a multi-station objective structured clinical examination (OSCE) using standardized patients (SP) and a longitudinal, standardized faculty observation of students in clinical settings.
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3.2.1. The second meeting of the Task Force was held in the Department of Internal Medicine at the University of Michigan in Ann Arbor from October 4-6, 2001. The previously selected assessment tools were categorized according to their appropriateness. They were also attached to the sixty (60) outcome competencies in the form of a grid. From this, it became apparent that some competencies would be assessed by more than one instrument. The Task Force concluded that this assessment of learning-outcomes would force educators to focus on expected outcomes. In that way, the seven "GMER" domains with sixty (60) learning-objectives would present a new conceptual framework for the educational process. (c.f. Annex 15: Publications, Stern, et al. 2003)
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3.3. The IIME Advisory Committee, under chairmanship of Dr. M. Roy Schwarz, President of the China Medical Board, met twice during Phase I of the Project. During the first meeting on June 22-23, 2000, members voiced the opinion that the time was right for the development of "essential requirements" for medical education. It was also agreed that international agreement was necessary in order to send a unified message to the academic world. It was stressed that the most important factor in overcoming different barriers in the global application of the "essentials" would be to have the pilot implementation in a few medical universities.
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3.3.1. The second meeting of the IIME Advisory Committee was convened on October 1-2, 2001. After reviewing the "GMER" document, a consensus emerged that the "GMER" document was comprehensive and well thought-out, and that it would have profound implications for medical education worldwide. They stressed that the "GMER" constitutes a set of the universal minimum core competencies that a graduate of any medical school should acquire during undergraduate medical studies. It was also reiterated that in addition to these universal "global essentials", there are specific local health needs that physicians who practice in these areas must respond to. Also very positively received was the report on the results of the Task Force for Assessment including their selection of assessment tools, as well as a set of principles for evaluation.  It was well understood that Phase II would be in China. However, the Committee advised that the implementation of the assessment in at least three countries in different regions of the world would considerably enhance “GMER’s” credibility.
3.3.2. The Advisory Committee discussed the pros and cons of a potential merger of the WFME and IIME projects. Based on these discussions, the Committee concluded that although the two endeavors are complementary, the projects should, for the development phase, remain separate. While the focus of the IIME Project is on the assessment of the graduates competencies and competency-based medical education process, the WFME standards are primarily intended for the international accreditation of medical schools. It was also acknowledged that since the WHO had stopped publishing the Directory of Medical Schools that the IIME Worldwide Database of Medical Schools would admirably fill this gap. (Annex 5 - Website outline)
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3.4. The Steering Committee, chaired by Dr. M. Roy Schwarz, met four times during Phase I of the Project. The first meeting took place on August 19, 1999 to consider the feasibility of the planned Project and set up the requirements for it successful implementation. During the next three meetings on June 24, 2000, May 4, 2001, and May 2, 2003, the Steering Committee reviewed the outcomes of the Advisory and Core Committee meetings and defined the issues to be discussed at forthcoming meetings. It also considered the possible ways to implement the project in China.

3.5. The Planning Group met six times during these years meetings to discuss the technical agendas for the forthcoming meetings and to review the most sensitive issues related to the implementation of the "global essential requirements" in China.
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4.1. To seek reaction to the planned pilot implementation of the IIME Project in several Chinese medical schools, a number of presentations were made in which the "Global Essential Requirements" were outlined.  They were portrayed as a tool for the improvement of the quality of medical education. The first presentation was during the CMB Presidents Council Meeting on Sept. 11, 2000 organized in Hong Kong. Most of the Presidents or Vice Presidents of the 13 Chinese medical universities supported by CMB volunteered to cooperate with the Institute in the implementation of the project.  Similar presentations were made at a number of medical universities in China and in the USA.
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4.2. To secure the final commitment from Chinese medical schools and their faculties, in March 2001 (March 21-April 11), Drs. Schwarz and Wojtczak visited six medical universities. They presented the outline of the "Global Minimum Essential Requirements" and briefed the Presidents and faculties on the proposed pilot assessment of the graduates’ competencies. The representatives  of  faculties  expressed  various 
reservations about the project but in the end, they supported the implementation of the "essentials". On the other hand, the Presidents expressed a clear willingness to cooperate with the Institute in the implementation of "GMER", agreeing to serve as a world "educational laboratory". They saw “GMER” as a road which would bring the quality of medical education in China to an international level.
4.3. At beginning of Phase I, the IIME Director attended several major medical education meetings including the AAMC in Washington D.C. (1999), the AMEE Annual Conference in Linkoping (1999), and the Conference "Ottawa in Africa" in Cape Town (2000). At these meetings, he informed the attendees about the establishment of the IIME and its tasks, and solicited interest in and a willingness to serve on various IIME Committees.
4.4. From its inception, the IIME and the Association for Medical Education in Europe (AMEE) worked together very closely. For example, during the AMEE Annual Conference held in Israel in 2000 (August 26-30), Dr. Wojtczak presented "Global Essential Requirements and Standards in Medical Education" and an IIME information leaflet was distributed. In subsequent AMEE meetings, Drs. Schwarz, Wojtczak and Stern presented multiple papers on the progress of the “GMER” project.
4.5. During Phase I, the IIME also published the following papers in "Medical Teacher", an international journal of education in health sciences, sponsored by the Association for Medical Education in Europe (see Annex 15: Publications).  This Journal is distributed to 86 countries.
· Wojtczak and Schwarz "Minimum Essential Requirements and Standards in Medical Education" (March 2000);


· Schwarz “Globalization and Medical Education” (November 2001);

· Core Committee "Global Minimum Essential Requirements" (March 2002);


· Schwarz and Wojtczak "Global Minimum Essential Requirements: A Road to Competency-oriented Medical Education" (March 2002) serving as a background and an overview of the IIME project;


· Wojtczak "Glossary of Medical Education Terms" published in 7 parts in 2002 and 2003, as a proposal for unification of various definitions of concepts used in medical education worldwide.


5. The program of Phase I of the Project was completed in two years.  Because of this, the additional Core and Steering Committee Meetings,  previously planned for  the  third  year of Phase I were held during the second year of project implementation. In addition, it became apparent that additional resources were needed to establish a Task Force for Assessment. Therefore, the CMB Board of Trustees was asked for additional funds and at a Trustee meeting in Sun Valley, Idaho in June 2002, the Board approved the evaluation funds, as well as the funding required for Phase II of the IIME Project (July 2003 - July 2005).  Included were monies for the pilot assessment of final year students in the 7-year track of eight (8) of China’s leading medical schools.
Phase II of the IIME Project
July 2002- June 2005
Pilot Implementation in 8 Chinese Medical Schools
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6.0. Since approval to participate had been received from the Ministries of Education and Health as well as from the Presidents of eight Universities, invitations were sent to Senior Executives from these medical universities and to the Ministries of Education and Health to send representatives to a Briefing Meeting to be held in Beijing on April 11, 2002. There, Drs. Schwarz and Wojtczak presented the outline of the "GMER" implementation, the tools that would be used, the process that would be followed and the outcomes that were expected.
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6.1. A critically important part of the preparation for the examination was a series of training workshops for faculty and administrators. The Presidents of the eight participating Universities were asked to send three educational leaders to these workshops. The workshops were moderated by a Chinese expert and an IIME medical educator. During these workshops, the participants developed and finalized the content of the assessment tools, prepared the documents related to the exam preparation and implementation, and received training in how to administer the "GMER" evaluation.

6.2     The detailed preparation for the examination was achieved through three training workshops conducted between April 2002 and October 2003. The details of this training was as follows:
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6.2.1. The first training activity was the "IIME Workshop on Assessment of Global Minimum Essential Requirements" held in Beijing in 2002   (June 27-29).  It was attended by 41 representatives of the eight cooperating medical schools and several officials from the Ministries of Education and Health. An outline of the methods and procedures to be used in the evaluation of students’ competencies envisaged in the" GMER" document was presented by Drs. Wojtczak and Stern.

After clarification of various concerns and details of the exam, the work of the meeting was performed in small groups, with the results being presented during plenary sessions.  The participants unanimously agreed to accept the Task Force’s recommendations that three methods be used in the assessment. These included:  1) Multiple-Choice Questions (MCQ);   2) Objective Structured Clinical Examinations (OSCE); and 3) Longitudinal Faculty Observer Ratings.
It was envisaged that almost two-thirds of the "GMER" competencies would be assessed by the "MCQ" exam and most of the others would require the use of "OSCE" stations, Standardized Patients ("SP") and computer-simulations. At the time, SP’s were used only in two of the medical schools in China.  After discussing the issue at some length, the remaining schools agreed to develop their own SP’s which would be used in the “GMER” assessment.

Although clinical skills observations are in use in many medical schools in China, their format has not been standardized. Therefore, it was necessary to develop structured questionnaires to enable the uniform and longitudinal rating of students’ performance. Moreover, it was agreed that some competencies could only be evaluated by faculty observing students delivering care on the wards.

It was also evident that if the Chinese faculty were to be properly prepared, they would have to work closely with international experts. This was welcomed by all schools. It was also expected that one of the outcomes of the “GMER” would be changes in the educational process and curriculum not only at the participating schools, but also at schools across China.  Professor Wang Debing, President of the Association of Medical Universities and Colleges in China (AMUCC) agreed that the Association would be willing to advise and disseminate the results of pilot examination to all medical schools in China.
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6.2.2. The second "IIME Workshop on the Development of Assessment Tools" was held on  October 21-24, 2002 in Shanghai and was hosted by Shanghai Medical College of Fudan University. After introductions and presentations by Drs. Wojtczak and Stern, it was agreed that  all 7-year track students at all eight schools would be simultaneously assessed using "MCQ", "OSCE", and "Faculty Observations” in October, 2003. Furthermore, it was agreed that the observations of the students would be conducted during the three (3) month period before the exam. It was expected that the pilot evaluations would show the degree to which the graduates of the eight participating medical schools had acquired the competencies envisaged for "Global Minimum Essential Requirements". It was also agreed that the performance data should be used for evaluation of the strengths and weaknesses of the educational experiences at each of the eight participating medical schools.

6.2.2.1. The participants were divided into three working groups (below) reflecting the three evaluation methods. The groups were supervised by Dr. David Stern who, as the Chairman of IIME the Task Force, was responsible for the technical aspects of the assessment.  Each group had a local and international moderator.  (Annex 6 – Group Moderators)
A. Multiple Choice Questions - MCQ Group
Moderators: Ms. Kathleen Holtzman (Director of Test Material Development, United States Medical License Examination [USMLE], National Board of Medical Examiners) and Professor Sun Bao Zhi (Director of Educational Center and Vice President, China Medical University). The Group agreed to use 150 items most of which were from the National Board of Medical Examiners (NBME) database.  The exam length was set at 3.5.  This time would allow for a proper evaluation of 36 ”GMER” competencies.  All items were to be translated into Chinese. There was also a need to create new items reflecting "GMER" learning objectives which were missing in the Chinese curriculum (e.g., population health items).

B. Objective Structured Clinical Examination - OSCE Group
Moderators: Professor Brian Hodges (Associate Professor at Wilson Centre for Research in Education, University of Toronto; Director of Assessment, Ontario International Medical Graduate Program; Member of Testing Committee, Medical Council of Canada, Royal College of Physicians and Surgeons) and Professor Wan Xuehong (Deputy Director, Office of International Affairs, West China Center of Medical Sciences, Sichuan University). The Group agreed to establish 15 Stations (10 rooms)  with  5  long  SP  cases  (15 minutes),  5  short  SP  cases  (7.5  minutes),  and 5     non-SP stations  (7.5 minutes).  This  set-up  would  examine  30  students  every  day.   A  blueprint   
for examination of 15 "GMER" competencies was agreed to as was the process to create 45 cases for the stations. The resources required for the development of the OSCE stations were also discussed.

C. Faculty Observations - OBS Group
Moderators: Professor Raja Bandaranayake (Department of Anatomy, College of Medicine & Medical Sciences, Arabian Gulf University) and Professor Yao Tai (Department of Physiology, Shanghai Medical College, Fudan University). This Group developed scales for 17 "GMER" competencies and drafted new student logbook items which were to be added to the existing logbooks in use at Chinese medical schools. They also agreed to develop the scales each reviewer would use. Finally, they discussed alternative ways to train the roughly 400 teachers who would observe the students while they were on the wards and they agreed that the observations would be performed by at least two people (a supervisor plus a resident or a senior nurse) from June to September of 2003.  Finally, it was agreed that the assessment would cover a number of specialties.
6.2.2.2. All groups developed a blueprint and timetable for completion of their tasks and discussed necessary resources to prepare and conduct the assessment. The group also defined additional work that needed to be done prior to the next meeting. It was also decided that all examination materials would be translated from English into Chinese and that each participating school would appoint an Exam Coordinator who would be responsible for supervising the activities related to the forthcoming examination.  This included timely communication with the IIME.     (Annex 7 - Medical Schools - Exam Coordinators)  By the end of the workshops, all workshop goals were successfully completed.
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6.2.3. The third and final "IIME Workshop on the Development of Assessment Tools" was held in Chengdu on February 23-27, 2003 organized by the IIME in cooperation with Sichuan University, West China University of Medical Sciences. In addition to the three (3) previously designated representatives from the eight Chinese medical schools, two to three additional clinical teachers from each school were invited to this meeting. The international assessment experts and representatives of the Ministries of Education and Health were also in attendance.

6.2.3.1. Once again, the participants worked in three previously established groups and were led by the same moderators. Additionally, Dr. David Swanson (Deputy Vice President for Professional Services of the National Board of Medical Examiners [NBME] joined the group as a consultant to the MCQ Group. After reviewing the outcomes of the Shanghai Workshop, participants concentrated on a detailed review of newly written items, cases and scales that had been developed between two workshops.

6.2.3.1.1. The MCQ Group had developed new items that were not present in the NBME database such as questions related to public - population health.

6.2.3.1.2. The OSCE Group reviewed 45 newly written cases for the 45 OSCE stations.

6.2.3.1.3. The Observation Group completed the scales developed for 17 of the "GMER" competences. It also established ways of training the approximately 400 teachers who would observe and rate the students’ ward performances. 

6.2.3.2. All translations from English into Chinese were carefully reviewed to ensure their correctness for a Chinese student group. During this Workshop, the content of the exam was almost finalized and the timelines for faculties’ training programs were established.

6.2.3.3. At the end of the Workshop, all participants took part in the session "Train-the-Trainer" in order to be able to brief their faculties on the use of observation ratings. They also observed an OSCE assessment of students’ performance with the use of SP’s as it is routinely performed in the West China Center of Medical Sciences. In the opinion of IIME consultants, the observed OSCE exam represented an international level of excellence. It is also noteworthy to emphasize that through the process of preparation for pilot examination, the teachers and education leaders at each of the eight Chinese medical schools became familiar with the modern methods of assessment of students’ competencies.
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7. A Fourth Meeting of the IIME Core Committee was held on April 30 - May 2, 2003 in New York City. Initially, the members confirmed their conviction of the relevance and importance of all seven "GMER" domains. The Committee then reviewed and approved the "GMER" learning objectives and measurement tools, as well as the procedures that had been prepared for assessment of graduates’ outcome-competences.

7.1. The Committee Members were impressed by the planning and agreements that had been reached and they approved all plans for the evaluation. They agreed with the decision that all seven-year students’ at all eight schools must be assessed simultaneously. Of the sixty  (60)  "GMER"  competencies, 36  were  assessed  using  a 150-item multiple-choice examination (MCQ), 15 were assessed using a 15-station Objective Structured Clinical Examination (OSCE), and 17 were assessed using a 19-item faculty observation form. Some competencies, however, were assessed by more than one instrument. The Committee also carefully reviewed the preparation for the forthcoming pilot evaluation.

7.2. The Committee also agreed that the exam data from all eight medical schools should be collected by CMB/IIME Exam Observers and sent to the IIME, where it would be entered into a master database for analysis and score reporting. The Committee opined that the reliability and credibility of the collected data would be established through statistical analysis, independent comparative analysis and international expert review. Once the data from the three assessments was assembled and reliability ensured, the standard-setting process could begin.

7.3. Significant attention was devoted to the confidentiality of exam data. There was a general consensus that it should be stored without student names and only by the name of the school. The Committee concurred with the recommendation that the schools receive the results of their individual students’ performance and also receive feedback on their students’ aggregated performance on the seven domains when compared to the average results of all of the participating schools.

7.4. In order to secure students participation in the exam, the Committee felt that it would be important that students see something relevant and important for them in their school and in their future work. Therefore, students should receive the individual performance reports in comparison with the average results of all students from all schools. In addition, students would be briefed about their weaknesses and their strengths and should receive the certificates confirming their participation in the international competency exam.

7.5. As a very important "by-product" of the pilot examination, the Committee considered the fact that several hundred teachers and educational leaders in the eight cooperating medical schools would become familiar with three internationally accepted methods of assessment. Such awareness should permit administration of the "GMER" assessment on a broader, national scale.

7.6. The Core Committee praised the process of exam preparations and affirmed a proper selection of the assessment tools. The Committee also expressed appreciation for the fast and innovative way the "IIME" project had been implemented. It was also stressed that the use of aggregated student performance data to determine school competence has never been done before. As such, this project would break new ground in the area of school-level performance assessment. The Core Committee strongly recommended establishing an additional financing line by CMB to enable further development including establishing the relevance of the international standard-setting process.

8. The IIME Steering Committee met on May 2, 2003 to review the forthcoming pilot exam in China and its global implications. The members reviewed reports of the IIME Workshops and the Core Committee recommendations. They were pleased that, in spite of the SARS epidemic preparations were proceeding in a timely fashion and that all technical and administrative arrangements would be completed by the end of September, 2003.   The  Committee  stressed  that 
an international perspective, this pilot examination would provide - for the first time - an answer on whether large-scale international assessments across schools were feasible, and whether the “GMER” standards could be applied in multiple nationalities.

8.1. The Committee supported the cooperation between the IIME and the NBME and the use of experts conducting the pilot examination in China. They also praised the formalization of agreements for the exam the use of the NBME database for the MCQ, and the statistical analysis of MCQ exam data by NBME staff. (Annex 8 - Scheme of activities before Exam)
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9. In all schools, the training of the clinical staff on how to use the structured observations ratings was finished by end of June 2003. The training in the use of OSCEs and SP’s had been organized at China Medical University in Shenyang and in Sichuan University/West China University of Medical Sciences, with financial support from the Ministry of Education. About 30 faculty members from PUMC and Peking University were trained in the use of OSCEs and SPs at China Medical University in Shenyang. In Sichuan University/West China University of Medical Sciences, Professor Wan Xuehong, organized OSCE and SP training activities for educators from the eight schools plus from medical schools across China. The OSCE stations in most schools were ready by September, 2003 and SP training was also completed according to plan. The "Observations" were performed by three to six observers in all medical schools over a 3-month period from July to October, 2003. In short, the schedule was adhered to in all phases of the exam preparation.

9.1. To familiarize Chinese students with the methods of evaluation to be used in the forthcoming exam, a booklet was developed.  The booklet, "IIME Assessment Pilot Project" which described the assessment tools and procedures of “GMER”, was translated into Mandarin and distributed to all students participating in the October examination.
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9.2. At the beginning of October, Drs. Schwarz and Wojtczak made visits to the eight participating medical schools and conducted pre-exam briefings for University leaders, faculty members and students.  As a result of these meetings, the details of the October examination were widely appreciated.
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9.3. On October 14th, a meeting of the official Observers was convened in Beijing to review the examination and their roles in its conduct. The observers received written instructions outlining in detail their obligations before, during and after the MCQ and OSCE exams. (Annex 9 - List of CMB/IIME Observers)
10. The Pilot Examination was simultaneously administered to students in all eight medical schools on October 16-19, 2003.  The "MCQ" portion of the exam took place on October 16th from 8:30 AM -12:00 PM and included 150 items from the National Board of Medical Examiners database related to the "GMER" competencies. The "OSCE" exam started on the 17th and involved in 15 stations including 5 long cases, 5 short cases, and 5 Non-SP stations. Ten stations used SPs. As only 30 students could be evaluated each day, the exam took two days at Fudan and Peking Universities and three days at PUMC. Students were evaluated by at least one faculty member using a predefined checklist with sliding performance scales. The faculty observations were performed over a three-month period extending from August until October 2003, with a minimum of three faculty ratings per student.
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10.1. All schools had used the MCQ format in the past. These MCQs were usually of the recall type. However, the MCQs used in the “GMER” exam were more complex, case-based questions. Hence, they required considerably more integrative ability to answer correctly than the traditional MCQs.

While faculty observations of student performance are performed on a routine basis in China, these are usually oral examination-single observation evaluations. In contrast, the observations required for the "GMER" exam involved multiple evaluations over an extended period of time using a standardized checklist and sliding scales.  Faculty members from each site were trained to teach other faculty at their home institutions on how to use these forms.
Finally, only two schools had OSCE’s prior to this examination.  Hence, the other six had to develop SP’s, learn the OSCE process and procedures, and remodel the space necessary to conduct the multiple station exam.
10.2. The exam data from all medical schools were collected by the official Exam Observers. The observers then met in Beijing on October 19th to then share observations on the conduct of the examination. The general consensus was that all students were very serious and determined in their performance. In addition, the observers agreed that the examination procedures were followed as instructed. It was emphasized that the substantial faculty resources (both financial and human) were directed at this examination by the participating Universities. It was estimated that in all, about 800 faculty members in total were involved in the effort, and that substantial financial resources were provided by each University for the preparation and equipping of the exam facilities.
10.3. The data from the MCQ tests were sent to the NBME and the OSCE and Observation data were brought to the IIME office, where the data was entered into a master database for analysis and score reporting. The reliability and validity of the collected data was established through statistical analysis, independent comparative analysis and international expert review. Approximately 300,000 data points were collected on a total of 384 students at eight schools. Once all data from the three assessments were processed and the reliability assured, the international standard-setting process was initiated.

11. SETTING OF INTERNATIONAL STANDARDS
Although there are many different techniques for setting standards, all of them rely on the judgment of experts. Therefore, it was decided to organize the two groups of international experts to analyze the data collected during the examination and to establish international standards at the students and schools levels as follows:
11.1. A "Student Standard Setting” Meeting was held on February 8-10, 2004 and it was chaired by Dr. Stern. This group consisted of 11 experts in student assessment from around the globe. These experts were recommended by IIME Core Committee members, and represented a variety of basic science and clinical specialties. Split into two sub-groups, these individuals set a "cut-score" on each element of the exam. The results revealed that the two groups had created nearly identical cut-scores for student performances. These "cut-scores" ranged from a low of 41% to a high of 78%. (Annex 10 - Standards Setting Group)
11.2. A "School Standard Setting” Meeting was held on March 10-12, 2004. After reviewing the examination materials and the student-level cut-scores, the Core Committee identified the maximum percentage of students who it felt could perform below the student cut-scores and still be considered a “competent school”. This was done initially without reference to the actual data from the exam. The Committee then reviewed the actual performance data, and made adjustments they felt necessary. These final rates ranged from 9% to 24% depending upon the difficulty of the exam items.    Applying these rates to the aggregate performance of all students in a single school,  it  was 
possible to define areas of strength, borderline performance, and areas in need of improvement for each school.  It is worthwhile to note that this use of aggregated student performance data to determine school competence had never been done before. (Annex 3 - Core Committee setting standards)
11.3. Once the international standards were set, a series of the reports were prepared and presented by Drs. Schwarz, Wojtczak and Stern during the meetings with university executives, faculties and students of each school that participated in IIME Project. Written reports were provided for the administrators of each University, each of the students who participated in the exam, and for the Ministers of Education and Health.  No student or schools’ identity was revealed in any of the aggregate reports.
11.3.1. The deans reports compared their school’s weaknesses and strengths to aggregated performance of all schools on the seven “GMER” domains.  They also received the results of individual students’ performance in their school.
11.3.2. The students received individual performance reports which compared their performance on each “GMER” competency and on each domain with the average performance of all students from all schools.  They were also compared to the international cut scores.  Finally, they  were shown their performance on each major specialty.
11.3.3. The Ministers of Education and Health received only the aggregated strengths and weaknesses of all eight schools as seen in the seven domains and as evaluated by three methods used in the assessment.
11.3.4. All students, all faculties and all participating universities received certificates, confirming their participation in the first international competency examination. (Annex 11-13 - Samples of the Reports for Student, Deans, Ministers)

12. THE IIME PROMOTIONAL ACTIVITIES OF PHASE II
12.1. Different aspects of the IIME Project were presented during the various international conferences and meetings:

· During the Annual AMEE Conference in Lisbon in 2002 (August 27-31), Drs. Schwarz, Wojtczak, Dunn, Stern, and Professor Yao Tai presented "Global Minimum Essential Requirements for Doctors of the 21st Century" that stimulated discussion on a feasibility of implementation of the IIME project in China and other countries. All IIME Committee Members attending AMEE Lisbon Conference met to be briefed on status of preparations for implementation in China.
· During the International Conference of the World Federation for Medical Education (WFME)" in Copenhagen in 2003 (March 15-19) on "Global Standards in Medical Education for Better Health Care following presentation were made:  Drs. Schwarz, Wojtczak, and Stern, "Global Minimum Essential Competencies"; Wojtczak, Schwarz, Stern, "Medical Professionalism in Time of Globalization"; and Stern, Wojtczak, and Schwarz, "Global Minimum Essential Requirements in Medical Education".
· During the AMEE Conference "Relevance in Medical Education" in Bern in 2003 (August 31-September 3,) Drs. Stern, Wojtczak, and Schwarz, presented: "The Assessment of the Global Minimum Essential Competencies", and in the poster session Drs. Wojtczak, Stern, and Schwarz: "Global Minimum Essential Requirements in Medical Education".
Dr. Wojtczak was invited to present an outline of the outcomes of the IIME “GMER” Project implementation in China during following meetings:

· XVI National Congress of the Spanish Association for Medical Education, Madrid 2003 (October 23-25): the "Global Minimum Essential Requirements: A Road to Competency-Based Medical Education";


· Deans Meeting of Catalonia Medical Schools in Barcelona (October 27), 2003: "Outline of the IIME "GMER" Project and competencies assessment in China" (Deans of all medical schools expressed willingness to adopt the students' competency examination);


· Visit to Shanghai Second Medical University (October 30 -November 1), 2003: "Global Minimum Essential Requirements and Competency-Based Medical Education"
· 2nd Symposium of Asian Medical Education Association at Fudan University in Shanghai (November 2-4) 2003: "Global Minimum Essential Requirements in Medical Education: Its Implementation in China"; International Conference on "Medical Education in Central and Eastern Europe: From Status Quo to Changes", Poznan, Poland (November 7-8) 2003: "Requirements, Quality and Standards in Undergraduate Medical Education;
· Joint Meeting of Polish Society for Medical Education and the National Accreditation Council in Warsaw (November 12) 2003: "Concept of Global Essential Competencies and Quality of the Medical Education" (The Accreditation Council expressed willingness to include evaluation of global core competencies into the process of accreditation of the medical schools in Poland.);
· At the 11th International Ottawa Conference in Medical Education, Barcelona 2004 (July 6-8), the IIME Panel Discussion took place on: "The Global Essential Competencies and Their Evaluation" - Moderator: Andrzej Wojtczak and Panelists: Roy Schwarz, David Stern, Wan Xuehong and Yao Tai; during the poster session: Moyer, Ni, Stern, Sippola, Wojtczak, Schwarz presented paper:  "Do attending physicians, nurses, and residents rate medical students differently?  An international reliability study from the IIME Project in China";
· At the Plenary Session of the China Medical Board of NY 75th Anniversary Celebration in Beijing 2004 (July 10-12), Drs. M. Roy Schwarz, Andrzej Wojtczak and David Stern presented: "The outline of "GMER" Project Implementation in China";
· During the Annual AMEE Conference in Edinburgh in 2004 (September 5-9), the following presentations were made:  Drs. Schwarz, Stern, Wojtczak, and Guan Yuanzhi "Global Minimum Essential requirements: road to competency-based medical education";  Drs. Wojtczak, Schwarz, Stern, and Zhou Tongfu: "Pilot Evaluation of the Global Essential Competencies of Graduates of Leading Chinese Medical Schools";  Drs. Stern, Friedman Ben-David, Wojtczak, and Schwarz: "Setting School-level International Standards".

Dr. Wojtczak also participated in several medical education meetings; during these meetings he made presentations on behalf of the IIME Team:
· Third Symposium of Asian Medical Education Association, Hong Kong 2004 (October 29-30) Wojtczak, Schwarz, Stern: "The Global Physicians Competencies: Outline of Pilot Implementation of the IIME Project in China";
· Second Asia-Pacific Medical Education Conference, National University of Singapore 2004 (December 7-10) Wojtczak, Schwarz, Stern: "Global Standards in Medical Education: An International Perspective".

On the invitation of Dr. Jordan Cohen, President of the Association of American Medical Colleges in Washington DC., Drs. Schwarz, Wojtczak and Stern made a presentation for staff of AAMC on December 17, 2004 entitled: "The outline of IIME Project Implementation in China". The presentation was received with interest and was followed by the in-depth discussion. (Annex 14 - List of Conferences)
12. 2.  During Phase II of the Project beside the Abstracts included in various conferences' materials, the following articles related to the IIME "GMER" Project were published or were submitted to be published:  (Annex 15 – Publications)
· Stern, Wojtczak, Schwarz: "The Assessment of Global Minimum Essential Requirements" (2003) in Medical Teacher;


· Wojtczak, Schwarz: "Global Minimum Essential Requirements in Medical Education", the Center for Medical Education Research and Development, West China Center of Medical Sciences, Sichuan University (2003);


· Wojtczak, Schwarz: "Evaluation of learning Outcomes: Assessment Methods and Measurement Instruments", West China Center of Medical Sciences, Sichuan University (2003);


· Wojtczak: "Glossary of medical education terms" published in English and Chinese by the Center for Medical Education Research and Development, West China Center of Medical Sciences, Sichuan University (2003);

· Schwarz, Wojtczak, Zhou: "Medical Education in China Leading Medical Schools (2003) in "Medical Teacher";

· Wojtczak: "Glossary of medical education terms" published in Spanish Journal "Educacion Medica" (2003);
· Wojtczak "Glossary of medical education terms" published in English as the AMEE Occasional paper No. 3, (2003);
· Stern, Friedman Ben-David, De Champlain, Hodges, Wojtczak, Schwarz: "Ensuring global standards for medical graduates:  a pilot study of international standard-setting" published in 2005, Medical Teacher 27(3), 1-7.
· Schwarz, Wojtczak, Stern: "The Outcomes of Global Minimum Essential Requirements (GMER): Pilot Implementation in China" submitted to “Medical Teacher” in 2005. 
· Stern, Friedman Ben-David, Norcini, Wojtczak, Schwarz: "Setting international school-level outcome standards" in Medical Education (2006);



	13. Post Examination Development in China
The pilot examination provided Chinese medical education with an indication of the degree to which its students and schools meet international competency standards. The reports which CMB/IIME presented to the executives of the eight cooperating medical schools, their students and the Ministries of Education and Health provided blueprints for improvement in medical education. It also left a group of well-trained medical educators at each institution to continue the assessment of students using internationally recognized tools.

One year after presenting the CMB/IIME reports and 18 months after the pilot examination, the IIME performed an evaluation of the impact of the pilot assessment of students' competencies envisaged in “GMER” document. The evaluation was conducted through a structured questionnaire which was sent to all the cooperating medical schools. Based upon the results of this survey, a number of themes have become clear. They include the following:

· Centers for Medical Educational Research and Development have been established at Sichuan University-Huaxi and at China Medical University. The Centers are being planned for Central South University-Xiangya Medical College and at Fudan University-Shanghai Medical School;

· OSCE Evaluations are now part of the routine education programs at seven of eight medical schools and the eighth is planning to implement the use of OSCEs in the near future; 

· Standardized Patients are routinely used in five schools and plans call for use of these teaching devices in the remaining three schools; 

· Structured Faculty Observations are being used at five schools and plans call for their use at the other three institutions; 

· Six out of eight schools have used (or are using) the report cards to guide curricular change. The other two are planning to do so in the coming months; 

· All schools have initiated faculty development efforts and over 420 faculty have been trained to date; 

· GMER is guiding the development of curriculae at the recently approved, eight-year track program at six institutions;

· The GMER project has won a first class prize (one of four to be given only every four years) from the Ministry of Education.  (Note: Another program which won a first class prize was the CMB-funded new curriculum project at China Medical University); 

· All eight schools want the evaluation repeated in the next two years.
With financial support from the Ministry of Education, the Centers for Medical Education in Chengdu and Shenyang are embarked on a national training program for medical schools' staff on how to modernize curricula and the educational process.  Based upon the broad interest of academic teachers and the full support of the supervising Ministries, there can be little doubt that a broad-based movement to improve the quality of medical education in China has begun.
14. Global Responses to the GMER Project
The successful implementation of the IIME "GMER" Project in China has stimulated a broad interest in other countries. The "GMER" document has been translated into twelve (12) languages including Chinese, Spanish, Korean, Japanese, Thai, Swedish, Dutch, Polish, Croatian, Ukrainian, Hungarian and Portuguese. Recently, the deans of all Spanish medical school decided to include the "GMER" learning objectives in their curriculae and to begin the assessment of the students' competencies according to the “GMER” methodology. A similar development is starting in Mexico where the Association of the Mexican Medical Schools decided to base the medical school curriculum on the "GMER" domains and competencies. In addition, a group of 10-20 Mexican medical schools have requested a proposal to use "GMER" as basis for the assessment of students' competencies. This indicates the great potential of the IIME Project implementation in improving the quality of medical education worldwide.

15. IIME Project Budget
The budget allocation for Phase I of the Project including the establishment of the Institute and its activities from July 1999 to July 2002 amounted to $1,930,000. The tasks of Phase I of the Project were implemented ahead of the planned schedule. The IIME was fully operational and the "GMER" document was completed in two years or one year early. However, additional meetings of the Core and Steering Committee, consumed most of the money planned for third year activities. Thus, the already established Task Force for Assessment, entrusted with the tasks of developing the assessment tools and procedures to be used in the evaluation of "GMER" competencies, needed additional funds. The Board of Trustees subsequently approved an additional $245,000 to enable completion of preparations for the Project's Phase II. During the meeting in June 2002, the Board of Trustees approved the proposed budget of $1,886,000 for the Project Phase II for the July 2002 to July 2005 period. Additionally, $268,000 was allocated by the Board of Trustees for the development of the International Standards at the student and school-levels. The overall budget of the IIME for operational costs and the Project development and implementation from July 1999 to July 2005 was $4,253,518. The overall expenditures by the end of July amounted $4,053,745. The remaining $199,773 will sustain the IIME through the end of 2005. (Annex 21 - The IIME budget for Phase I and Phase II)

Closing Remarks
The IIME-initiated "GMER" project was designed as an experiment. Nothing of this kind had ever been done before either in its global goals, its focus on outcome competences, its evaluation methodology and the standard setting-report methodologies for students, schools and for multiple schools.

The pilot examination provided Chinese medical education with an indication of the degree to which its students and schools meet international competency standards. It also left a group of well-trained medical educators who can continue to assess students in the future using these international-quality tools with the full interest and support of the supervising Ministries. There is little doubt that the process of improvement in the quality of medical education in China already has started.
It was not expected to get all elements of the assessment process "right" the first time it was administered. As such, adjustments and improvements will be required when the process is repeated in China or when Phase II is duplicated in other countries. However, Phase III of the Project - "Dissemination Phase", in which the IIME would offer the “GMER” method to the global medical education community, is dependent on the availability of additional funding.

NOTE FROM THE DIRCTOR OF THE INSTITUTE, PROFESSOR ANDRZEJ WOJTCZAK
I would like to express my great thanks to the members of the Board of Trustees of China Medical Board of New York for their confidence in accepting me as the Director of the IIME, and for the moral and financial support which constituted the best encouragement for the timely implementation of the Project according to the defined tasks.

Special thanks go to the President of the China Medical Board, Dr. M. Roy Schwarz, Chairman of the IIME Steering, Advisory and Core Committees and the “Father” of this project for his friendship, continuous inspiration, motivation and invaluable technical input, without which the project would not be born and implemented. I would also like to emphasize that without the sincere involvement of Dr. David Stern, his great knowledge and expertise in all aspects of assessment technology, and his personal qualities, the project implementation in China could not have resulted in such success.
Finally, my heartfelt thanks go to all members of the IIME Committees for their advice and active participation in the IIME Project, especially the members of the Core Committee for their inspiration and hard work in defining the “GMER” document. With your expertise and assistance, a new chapter in the evaluation of students' performance has been opened, as well as a measure of the effectiveness of the educational processes in medical schools.

NOTE FROM DR. DAVID T. STERN

     This project started with the vision of Dr. M. Roy Schwarz, who had not only the perspective that this project was essential for the profession of medicine, but also that it was possible.  While we were not always certain how the next stage of the program would unfold, the leadership and energy of Dr. Andrzej Wojtczak carried the IIME through the uncharted terrain described in this report.  I am deeply grateful to Roy and Andrzej, who not only provided me with the opportunity to participate in the process of developing the “GMER”, but also to design and implement the assessment process in China.  Their support, guidance, friendship and mentorship have been invaluable. 

     While clear vision and strong leadership have been fundamental to the success of this project, the details of its success are found in the outstanding individuals who participated in our development and implementation programs.  When Dr. Schwarz invited me to design the assessment program, I agreed with the understanding that we could invite any international expert to advise us on our effort.  The Task Force on Assessment and the Student and School-level Standard Setting Committees rose to the challenges provided to them, and with remarkable candor, clarity, and wisdom, shaped the program you see in this report.  The opportunity to work closely with so many international medical education experts was exciting, and creates the foundation of our future work in assessment around the globe.

     And yet with all this international input and expertise, nothing could have happened without the commitment and dedication our colleagues (and now dear friends) in China.  Their willingness to engage in the IIME assessment program, their uncompensated time and effort, and their cooperation and engagement in the process are ultimately why the IIME succeeded in China.  We will be forever indebted to them as the true “pioneers” of the IIME program.

     For all those who participated in our pilot project, I look forward to our continued collaboration and friendship as the IIME program moves forward – both in China and beyond! 

_________________________________________________________________________

NOTE FROM M. ROY SCHWARZ, MD, PRESIDENT, CHINA MEDICAL BOARD
As I pause and reflect on the IIME-GMER Project, I realize that it was the fulfillment of a 30-year dream.  The dream began with the satellite mediated lecture from the University of Washington School of Medicine in Seattle to the University of Alaska in Fairbanks in 1974.  The recognition that the “global village” was a reality in a new sense of the word, brought startling insights into the world that was unfolding before me.

It was, in reality, an easy leap from recognizing the existence of the “global village” to the need for global standards in medical education.  The idea was influenced, I realized, by my experience as a founding Director of the WAMI Program and a growing personal involvement in global medical education.  The latter included helping to establish the first medical school in Saudi Arabia (Riyadh), participating in United States’ government delegations to Poland and Egypt and consultations and presentations in various corners of the world.

The idea of global standards matured and developed through the 1986 World Medical Association’s meeting in Rancho Mirage, California where the “Declaration of Rancho Mirage” on the fundamentals of medical education was adopted.  It continued to be refined in the form of twelve principles which were adopted by the 5th World Congress on Medical Education which was held in Rancho Mirage in 1990.  Finally, it was “rounded out” in the form of a paper presented to a small global meeting of medical educators held in Geneva in 1994.  This meeting was sponsored by the Educational Commission on Foreign Medical Graduates and the World Health Organization.

The result was that when the China Medical Board (CMB) invited me to become President of CMB, the idea was ready for an experimental trial run.  To say that I’m thankful to the CMB Board of Trustees does not capture my feelings of gratitude for their confidence in me and this futuristic idea.  If only every educator with a new idea had such a Board, what remarkable progress could be made.

In final form, the “Global Minimum Essential Requirements” and the process used for implementation represent the creative expertise of many, many people from all around the globe.  All participants took a “bold leap of faith” when they committed to play a part in this effort.  The Ministers of Education (Chen She-hi) and Health (Zhang Wenkang) of China, the presidents and party secretaries of the eight Chinese universities, the National Board of Medical Examiners, the members of the various Committees and Task Forces and the informal and formal advisers all helped to make my dream a reality.  Therefore, ownership of the “GMER” Project is, in the truest sense, theirs and not mine.

There are, however, two people I must acknowledge.  They are Professors Andrzej Wojtczak and David Stern.  Professor Wojtczak who brought a vast experience gained by involvement in WHO, government service and University activities turned out to be the perfect choice as Founding Director of the IIME.  Sage, wise, enthusiastic, dedicated and loyal, he was a true gem !  Professor Stern, whose brilliance, zest for creativity, patience and infectious enthusiasm inspired us all, was an unexpected discovery.  Without his leadership in the evaluation effort, the Project would never have reached its full potential.

To all of these innovators, I would personally, and as President of the China Medical Board, want to acknowledge their contributions and wish to thank them for advancing the course of medical education on a global stage.

This report is submitted on behalf of the following individuals:

Dr. M. Roy Schwarz, Chairman
IIME Planning, Steering, Advisory  
and Core Committees 

President, China Medical Board 

Dr David Stern, Chairman
IIME Task Force for Assessment

Associate Professor

University of Michigan 

Medical Center

Andrzej Wojtczak MD, D.MSc.
Director
Institute for International Medical Education
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