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PREFACIOS

Mudam-se os tempos, mudam-se as vontades?

Se héa &rea que ndo s6 anseia como avanga com a inovagao, essa area é a Medicina. A Medicina
e a Ciéncia tém avancado sempre de mdos dadas, sem nunca esquecer que a ética e a
deontologia — alicergadas na qualidade — devem mediar em cada momento os grandes passos.
A tecnologia e a inovacdo devem estar ao servico das pessoas, devem servir para melhorar a
vida e a sociedade em que nos movimentamos — e nunca o contrario. Se ddvidas existissem
sobre este bindmio, elas ficaram dissipadas ao longo destes tempos de pandemia, em que
voltimos a depositar a nossa esperanca na Ciéncia e na Medicina para a resolucao desta
emergéncia de saude publica internacional, cientes de que a lideranga clinica € fundamental para
0 sucesso e que pode ser exercida em multiplos contextos, desde a prestacéo direta de cuidados

a investigacao clinica, passando pela politica de saude.

s

Portugal, ndo o podemos negar, € um pais que investe pouco na Salde, na Ciéncia e na
Investigagdo e Desenvolvimento, mesmo se olharmos para os valores ajustados ao Produto
Interno Bruto. Qual é entdo a nossa maior riqueza? Aquilo que nos faz andar para a frente? O
capital humano. As pessoas séo o nosso fator diferenciador, o que nos distingue por esse mundo
fora em varias areas, muito em particular na Medicina. Ser um médico portugués, ou formado
em Portugal, é um ativo riquissimo que devemos continuar a preservar a todo o custo. Se
perdermos este cartdo de visita, cedendo a mudancas de vontades com interesses pouco
transparentes, estamos a esvaziar o que somos e 0 que de melhor temos. Estamos a condenar-
nos a piores cuidados de salde, 0 que ndo podemos permitir, pois sabemos que a saude do

nosso doente é a nossa prioridade cimeira.

Este livro que agora nos chega em jeito de Reflexdo sobre o perfil do médico recém-formado em
Portugal é, por isso, importantissimo para honrarmos 0 nosso passado, conhecermos o presente
e prepararmos os desafios do futuro, numa altura em que espreitam grandes perigos de pressao
profunda sobre a formacao, com base no populismo politico que ignora a qualidade da massa
critica do conhecimento, da experiéncia e da robustez técnica. Cada vez mais temos nocao de
gue o ensino da Medicina deve privilegiar o raciocinio clinico e apostar numa relacao direta entre
a componente tedrica e a pratica diaria — motivo que esteve, alias, na base da proposta em que
a Ordem dos Médicos insistiu para substituir o exame Harrison pela nova Prova Nacional de

Acesso. Somos os provedores dos nossos doentes e queremos continuar a honrar esse papel.



So6 aliando competéncias tedricas, praticas, capacidade de comunicacao, de lideranca e espirito
colaborativo de trabalho em equipa, sera possivel apreender conceitos, ao mesmo tempo que se
interioriza e integra o formato como os devemos usar de modo eximio ao nivel da técnica, mas
sem colocar de lado o humanismo e solidariedade que nos diferenciam e que fazem com que a
Medicina seja muito mais do que uma simples area profissional, seja uma ciéncia e uma arte,
uma forma auténtica de ser e de estar, de proteger e de cuidar. A massificacdo e a producdo em
série afastam-nos do que conseguimos alcancar e corremos 0 risco de perceber isso

irremediavelmente tarde.

A este propdsito, evoco muitas vezes Daniel Serrdo. Vale sempre a pena recorda-lo. Como téo
bem descreveu este nosso mestre, na atividade médica, a dimensdo de curar tem de estar
justaposta com a dimensao de cuidar, como é evidenciado na reflexdo agora apresentada por
iniciativa do Conselho de Escolas Médicas Portuguesas. “Cuidar € assumir o outro, fragilizado,
em corpo e em espirito, sabendo que a pessoa € unidade substancial e que a pessoa doente é
unidade ameacgada de rutura”, afirmava Serrdo. No ato médico cabe sempre uma dimensao
deontoldgica e uma outra virtuosa. O médico pode praticar a sua arte cumprindo os deveres
estabelecidos pelos seus conhecimentos cientificos e capacidades técnicas — e cumpre o que a
deontologia profissional imp&e. “Mas pode acrescentar a perfeicdo técnica a virtude pessoal que
se manifesta na dedicacdo beneficente, na compaixdo, no carinho, no desinteresse pelo valor
material dos seus atos, pela honestidade intelectual, pela preocupacdo com a equidade e
principalmente por uma prudéncia abrangente que € um juizo de sabedoria pratica, a phronesis

da ética aristotélica.”

Quem, em momento de doenca, fragilidade e vulnerabilidade, ndo quer encontrar um médico
como o descrito por Daniel Serrao? Este € o corporativismo que defendemos. O corporativismo
de quem procura defender melhores condi¢ctes de formacéo e de trabalho, pois s6 dessa forma
poderemos assegurar que protegemos e cuidamos melhor dos nossos doentes. Os ndmeros
desmascaram as agressdes publicas de que somos alvo, e que tentam colar a palavra
corporativismo supostas barreiras no acesso a formacao médica em Portugal: Em 2019, Portugal
contava com um racio de 5,4 médicos por cada 1000 habitantes, ou seja, mais 2,3 médicos do
gue ha 20 anos. Este valor representa um crescimento de 74,2%, como salienta o Instituto
Nacional de Estatistica (INE). De acordo com 0 mesmo documento do INE, o crescimento do
namero de médicos em Portugal foi mais elevado do que na restante Unido Europeia a 27, com

3,6% ao ano entre 2014 e 2018, quando na UE se ficou pelos 1,4%.



De resto, Portugal tem neste momento uma situacao privilegiada no que diz respeito a formacao
médica, ocupando o oitavo lugar (em 36) quanto ao numero de novos formandos em Medicina
por ano: 16,1 por 100.000 habitantes, em 2017, sendo a média da OCDE de 13,1 novos médicos
por 100.000 habitantes. A oferta formativa €, assim, em niumero mais do que adequado, faltando
sim a visao estratégica dos nossos dirigentes para atrair e criar condi¢cdes para manter os jovens
médicos (e os mais velhos também) no servico publico de salde, na investigacdo e mesmo em

Portugal.

Como diria Luis Vaz de Camdes nos seus Sonetos, “mudam-se os tempos, mudam-se as
vontades”. E os médicos portugueses e os estudantes de Medicina sdo um exemplo de resiliéncia
e de lideranca das mudancas necessarias. Mas nao podemos aceitar que se mude 0 nosso ser,
que se abale a nossa confianga, porque sabemos que se o fizermos, “do mal ficam as magoas

na lembranca, e do bem (se algum houve), as saudades”.
Miguel Guimaréaes

Bastonario da Ordem dos Médicos. 2021

A formacao em Medicina pelos seus estudantes

Dizem aos estudantes que a Medicina € a mais bela e humana de todas as profissdes. Uma
longa vida dedicada aos outros, aos doentes, que se inicia com o primeiro dia na Faculdade de
Medicina até ao fim dos dias de exercicio da profissdo. Uma longa vida de atualizagdo, superacao

e formacéo constantes.

Efetivamente, a formacao médica pré e pos-graduada adquire neste sentido, uma importancia
extrema. Uma formacdo que deve preparar os futuros médicos para a realidade que véo
encontrar, tornando-nos aptos para proporcionar cuidados de saude de exceléncia, através de
uma formacdo de qualidade e completa, que promova a aquisicdo nao s6 de competéncias

técnico-cientificas, mas também nas dimensdes humana e de cidadania.

Assim, devemos encarar a visdo da formacdo Médica como um continuum, a qual tem o seu
inicio no ciclo pré-graduado nas Faculdades de Medicina e que se prolonga para o ciclo pos-
graduado, com os internatos de Formacéo Geral e de Formagéo Especializada. E, que em boa
verdade, continua dai em diante tendo em conta a evolugéo diaria da Medicina e necessidade

de atualizacao constante.



Neste ambito, surge a presente publicacdo que define o perfil de um médico recém-graduado em
Portugal. Da perspetiva dos estudantes de Medicina, destaco cinco componentes que resumem
0s objetivos deste documento: Competéncia, Monitorizacdo, Flexibilizacéo,

Responsabilidade, Implementacdo.

Como o titulo indica, verificamos a renovacao daquelas que sdo as competéncias nucleares
(objetivos clinicos e nao clinicos) que qualquer estudante, independentemente da Escola Médica
gue frequente, deverd atingir aquando da conclusédo do ciclo de estudos do Mestrado Integrado.
E um documento com uma visdo holistica, que nao lista exclusivamente competéncias clinicas,
mas ao invés disso que aborda igualmente competéncias transversais, como a comunicacao,
lideranca, colaboracgéo interprofissional, digitalizacdo da saude, no¢des de saude global, entre
tantas outras tematicas fundamentais para o completo exercicio da profissédo, sendo reconhecida
assim a sua devida importancia. Deve ser objetivo formar, ndo sé profissionais de saude, mas

pessoas e cidadaos.

Deste modo, surge a possibilidade de monitorizagdo do ensino por parte de todos os envolvidos
no processo da formag&o médica. Enquanto estudantes, representa o colocar do aluno no centro
do curriculum, fornecendo uma viséo geral do ensino, com evidéncia dos requisitos minimos a
cumprir e possibilitando a criagdo de instrumentos que ditem a progressao na aprendizagem
individual de cada um. Por outro lado, para as instituicdes de ensino, dita a possibilidade de se
compreender se todas estdo a atingir os objetivos propostos e identificar propostas de melhoria

na aquisicdo das competéncias.

Ja a flexibilizacao é um tépico cada vez mais abordado e vanguardista na area da Educacédo
Médica. Mais uma vez, colocar o estudante no centro e permitir que este se debruce pelas
tematicas pelas quais demonstra mais interesse durante o curso, sem prejuizo da aquisicdo das
competéncias nucleares. Evidencia também uma certa autonomia de cada Escola Médica na

definicdo do perfil de médico que pretende tracar.

Transversal a todas as caracteristicas, surge a responsabilidade conjunta entre todas as
entidades envolvidas na formacao, desde as Escolas Médicas Portuguesas, Ordem dos Médicos,
Tutela (pastas do Ensino Superior e Saude), médicos e estudantes. S6 através de uma
participacdo ativa e didlogo entre todos se conseguem atingir todas as potencialidades e
ambicionar uma formagdo de exceléncia. O 6nus recai sobre todos nos, sendo a intervencao e

empenho dos estudantes fundamentais, enquanto agentes transformadores da mudanca.



Resta agora a verdadeira implementacdo das premissas espelhadas neste documento e a
adocdo de instrumentos de monitorizagdo do ensino. Temos a nossa disposi¢ao as ferramentas
para promover uma renovacao continua dos curricula das Escolas Médicas, verdadeiramente

adaptados as necessidades da comunidade e a evolu¢ao do ensino da Medicina.

O futuro da salude em Portugal depende em grande parte da exceléncia da qualidade da
formacdo médica. Todos em unissono temos a capacidade de ir mais além, de promover a
formacdo de médicos de qualidade, conscientes da realidade que os rodeia, humanos,
completos, interventivos e colaborantes. Assumimos 0 nosso dever civico e participamos
ativamente nas acdes do presente, pois o futuro dos cuidados de saude dos portugueses
depende disso. Completamente conscientes, aceitamos este desafio diariamente desde o “dia
um” na Faculdade de Medicina, de nos dedicarmos em pleno aos nossos doentes, a salde em

Portugal e a profissdo mais bela e humana de todas, como tdo bem nos ensinam!

Catarina Fidalgo Dourado

Presidente da Associacdo Nacional de Estudantes de Medicina. 2021
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PREFACES

Times change, wills change?

If there is a field that not only longs for as move forward with innovation, this field is Medicine.
Medicine and Science have always moved forward hand in hand, without ever forgetting that
ethics and deontology — anchored in quality — must mediate in each moment the big steps.
Technology and innovation must serve the people, must serve to improve the life and the society
in which we move — and never the other way around. If any doubt existed on this binomial, they
were allayed over these times of pandemic where we once again put our hopes in Science and
Medicine to solve this emergency of international public health, aware that clinical leadership is
fundamental to the success and may be held in multiple contexts, from direct care provision to

clinical research, passing through health politics.

We cannot deny that Portugal is a country that invests little in Health, Science and Research and
Development, even if we look at the adjusted figures of Gross Domestic Product. So, which is our
greater richness? What makes us move forward? The human capital. People are our distinctive
element, which distinguish us throughout the world in different fields, particularly in Medicine. To
be a Portuguese doctor, or trained in Portugal, is a very rich asset that we must continue to
preserve by any means. If we lose this visit card, giving in to changes of wills with non-transparent
lobbies, we are emptying what we are and what we have best. We are condemning ourselves to
worse health care, which we cannot allow, because we know that our patient’s health is our first

priority.

This book that now come to us as a Reflection on the profile of the newly formed doctor in Portugal
is, so, very important to honour our past, meet the present and prepare the challenges of the
future, in a time where great dangerous of profound pressure on training awaits, based on political
populism that ignores the quality of knowledge’s critical mass, of experience and of technical
strength. More and more we realise that Medical education must favour clinical reasoning and
promote a direct connection between theoretical component and daily practice — reason that was
the basis of the proposal where Portuguese Medical Association insisted to replace Harrison’s
exam for the new National Serial Examination. We are providers of our patients and we want to

continue honouring this role.

Only combining theoretical, practical skills, ability to communicate, to lead and collaborative spirit

of teamwork, will be possible to seize concepts at the same time it’s assimilated and integrated

Vi



the form we should use them in a remarkable way at technique level, but without lay aside the
humanism and solidarity that distinguish us and make Medicine to be much more than a simple
professional field, to be a science and an art, an authentic way of being, of protect and care.
Massification and mass production move us away from what we have achieved and there is a risk

of understanding that hopelessly late.

In this regard, | often evoke Daniel Serrdo. It is always worth remembering him. As our master
well described, in medical activity the extent of heal must be juxtaposed with the extent of care,
as demonstrated in the reflection now presented by initiative of the Council of Portuguese Medical
Schools. “To care is to assume the other, fragile, in body and mind, knowing that the person is a
substantial unit and that a sick person is a unit endangered by rupture”, claimed Serr&o. In the
medical act always lies a deontological extent and another virtuous one. The doctor may practice
his/her art fulfilling the established duties by their scientific knowledge and technical skills — and
fulfil what professional deontology imposes. “But may add to technical perfection the personal
virtue that is expressed in charitable dedication, compassion, care, and disinterest for the material
value of their acts, for intellectual honesty, for concern with fairness and mainly for a wide

prudence which is a judgment of practical wisdom, the phronesis of Aristotelian ethics.”

Who, in a moment of disease, weakness and vulnerability, doesn’t want to find a doctor as the
one described by Daniel Serrdo? This is the corporatism we defend. The corporatism of those
who seek to defend better conditions of training and work, because only that way we might assure
that we better protect and care for our patients. Numbers exposed the public attacks to which we
are subject, and which try to attach to the word corporatism alleged barriers in the access to
medical training in Portugal: In 2019, Portugal counted with a ratio of 5.4 doctors per 1000
inhabitants, in other words, more 2.3 doctors than 20 years ago. This value represents a growth
of 74.2%, as mentioned by Statistics Portugal (INE). According to the same INE document, the
growth in the number of doctors in Portugal was higher than in the rest of the European Union of
27, with 3.6% per year between 2014 and 2018, when in the EU remained at 1.4%.

Besides, Portugal currently has a privileged situation concerning medical training, occupying the
eighth place (in 36) in terms of new students in Medicine per year: 16.1 per 100.000 inhabitants,
in 2017, being OECD average of 13.1 new doctors per 100.000 inhabitants. Thus, the training
offer is more than suitable, lacking only the strategic vision of our leaders to attract and create
conditions to keep young doctors (and eldest too) in public health service, in research and even

in Portugal.
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As Luis Vaz de Camdes would say in his Sonnets “times change, wills change”. And the
Portuguese doctors and the Medicine students are an example of resiliency and leadership of the
necessary changes. But we cannot accept that our being is changed, that our trust is undermined,
because we know that if we do so, “of the bad are the sorrows in remembrance, and the good (if

any), nostalgia”.
Miguel Guimaréaes

President of the Portuguese Medical Association. 2021

Medical education from the point of view of medical students

Students are told that Medicine is the most beautiful and human of all professions. A long life
dedicated to others, to patients, which initiates with the first day in Medicine School until the end

of the professional practice. A long life of constant updating, overcoming and training.

Actually, medical training pre- and post-graduate acquires an extreme importance in this regard.
A training that must prepare future doctors to the reality they will find, making us able to provide
health care of excellence, through a quality and complete training, which promotes acquisition not

only of technical and scientific skills, but also in human and citizenship dimensions.

Therefore, we must confront the vision of Medical training as a continuum, which has its beginning
in the pre-graduate cycle of Medicine Schools and extends to the post-graduate cycle with the
residency of General Training and Specialized Training. And, indeed, continues from then on

considering the daily evolution of Medicine and need for constant update.

In this regard, emerge the present publication that defines the profile of a newly graduated doctor
in Portugal. From the perspective of Medicine students | emphasise five components that resume

the goals of this document: Competence, Monitoring, Flexibility, Responsibility, Execution.

As the title indicates, we verify the renovation of the nuclear competences (clinical and non-
clinical goals) that any student, regardless the Medicine School he/she attends, must reach at the
time of conclusion of the cycle of studies of Integrated Master. It's a document with a holistic vision
that doesn’t list exclusively clinical competencies, but instead approaches equally transversal
competences, as communication, leadership, interprofessional cooperation, health digitalisation,

notions of global health, among so many other fundamental themes to the complete exercise of



the profession, being recognized its due importance. It should be objective to form not only health

professionals, but people and citizens.

This way, arises the possibility of monitoring education by all participants in the process of
medical training. While students, it represents to place the learner in the centre of the curriculum,
providing a general view of teaching with indication of the minimum requirements to fulfil and
enabling the creation of tools that dictate the individual learning progression. On the other hand,
the education institutions impose the possibility of understanding if all are achieving the proposed

goals and identify improvement proposals in skills acquisition.

Flexibility is a topic increasingly approached and pioneer in the Medical Education field. Once
again, places the student in the centre and allows that he/she dwells on the themes in which they
have more interest during the course, without prejudice of nuclear skills acquisition. Also reveal a

certain autonomy of each Medical School in defining the doctor profile that it intends to trace.

Transversal to all characteristics, arises the shared responsibility between all the involved
entities in training, since the Portuguese Medical Schools, Portuguese Medical Association,
Tutelage (ministry of Higher Education and Health), doctors and students. Only through active
participation and dialogue between all can be reached the full potential and aim for a training of
excellence. The onus relapses in all of us, being student’s intervention and performance

fundamental as agents of change.

Remains now the real execution of the assumptions mirrored in this document and the adoption
of instruments to education monitoring. We have at our disposal the tools to promote a continuous
renewal of the curricula of Medical Schools, truly adapted to the needs of the community and to

the evolution of Medicine teaching.

The future of health in Portugal depends largely on the quality of medical training. All in unison
have the ability to go further, to promote training of quality doctors, conscious of the surrounding
reality, human, complete, involved and cooperating. We assume our civic duty and actively
participate in actions of the present, so the future of Portuguese healthcare depends on it.
Completely conscious, we accept this challenge daily since “day one” in Medical School, of
dedicating ourselves fully to our patients, to health in Portugal into the most beautiful and human

profession of all, as well they teach us!
Catarina Fidalgo Dourado

President of the National Association of Medical Students. 2021
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Em 2020, volvidos 15 anos da publicacdo do “Perfil do Licenciado em Medicina em
Portugal”, o Conselho das Escolas Médicas Portuguesas (CEMP), que reune os
diretores de todas as escolas de medicina em Portugal, considerou que seria
fundamental publicar um novo documento orientador que guiasse a formacao pré-
graduada dos médicos em Portugal. Este propésito conduziu a constituicdo de um grupo
de trabalho, com representacdo de todas as escolas médicas, que elaborou este
documento que, embora de contetdo geral e ndo vinculativo, pretende ser um guido
para a elaboracdo curricular e para a garantia de qualidade do ensino ministrado, de
acordo com os padrdes regulatérios da agéncia de avaliacdo e acreditacao nacional e

com os padrdes de educacdo médica adotados internacionalmente.
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1. Porque e importante definir o perfil do médico
recém-formado?

Ao longo da sua formacdo, o médico devera adquirir conhecimento, competéncia

técnica, valores e conhecimentos adequados a profissao.

De acordo com os Standards da World Federation for Medical Education (WFME),
publicados em dezembro de 2020, o curriculo deve incluir os requisitos de entrada,
duragao e organizagdo do programa e suas flexibilidades, o sistema de avaliagéo e os
métodos de apoio ao estudante. Tendo estes Standards por referéncia, mas ndo os
tornando vinculativos, o presente documento foca-se nos objetivos curriculares
pretendidos no final do curso de medicina nas diversas areas - Vvalores,

comportamentos, habilidades e conhecimentos na preparagéo para ser médico.

O curriculo devera incluir os contelidos necessarios para preparar os estudantes para o
seu papel como médicos competentes e para a continuagdo da sua educacao pos-
graduada. Isto inclui as ciéncias biomédicas basicas, que sdo as areas de conhecimento
fundamentais para a compreenséo e aplicacéo da ciéncia clinica; as ciéncias clinicas e
competéncias técnicas (e de modo relevante as comunicacionais); as ciéncias
comportamentais e sociais que sdo relevantes para o contexto e cultura local e os

principios de pratica profissional, incluindo a ética.



2. Atualizacao dos objetivos educacionais em 2021

Véarias mudancas relevantes ocorreram na sociedade, modificando em particular os
padrées de atendimento médico e também o modo de aprendizagem dos estudantes.
Mais do que nunca, os principios da relacdo médico-doente assumem-se como

nucleares na formacado médica integral dos estudantes, futuros profissionais.

O diadlogo necessario com a globalizacdo e com a desinstitucionalizacdo e, por
consequéncia, a interdependéncia da saude com a mobilidade global de pessoas, de
patogéneos e desenvolvimento de tecnologias, o envelhecimento populacional e a
diversidade cultural, o aumento da prevaléncia das doencas cronicas, a maior procura
e a maior exigéncia nos cuidados de salde tém alertado para a necessidade de
mudanga no quadro de referéncia em que se organiza o0 ensino medico,

designadamente na educacéo pré-graduada.

Paralelamente, no ambito da sociedade da informacéo e do conhecimento, assistimos
a uma revolucédo na educacdo com um aumento exponencial no volume de dados e de
informacédo, facilmente acessiveis, mas de dificil afericdo qualitativa. O estudante
necessita aprender a crivar grandes quantidades de dados e de informacdes e a extrair
e a sintetizar o conhecimento necesséario para a tomada de decisbes clinicas e

populacionais com glocalidade.

Além da capacidade de pesquisa e de mobiliza¢éo de técnicas, métodos e metodologias
de analise, devem também ser avaliadas competéncias em comunicacgdo, politica,
direito, gestdo, inovagdo e lideranca. Esta educagdo para a multidisciplinaridade,
transdisciplinaridade e interdependéncia implica correlagéo na educacao envolvendo a
(com)partilha de conhecimentos interprofissionais e de espagos, bem como a
construcao, através, sempre que possivel, de experiéncias reais de relacéo, de valores
de responsabilidade social. Para o sucesso desta mudanca, € importante a revisao do
elenco das competéncias a demonstrar no final do curso, implicando uma flexibilizacao
dos curriculos médicos que precisam ser atualizados e adequados regularmente para
atender as necessidades em constante mudanca das populacdes e dos sistemas de
saude, bem como as novas tecnologias usadas para o diagndstico, tratamento e gestao

da doenca.

No século XXI, a aprendizagem, mais do que informativa (construgcdo de
conhecimentos) e formativa (realizacdo de competéncias e aquisicdo de valores pela
vivéncia), deve ser transformativa (promover a abertura para a adaptacdo e as

mudancas) e envolver a pesquisa, a andlise e a sintese de informagfes necessarias a



deciséo e ao trabalho em equipa. Para que tal ocorra, deve existir interdependéncia na
educacao em salude com partilha de conteudos educacionais, recursos pedagdgicos e

inovacgdes, criagdo de redes internacionais, aliangas e consorcios.

No processo de ensino-aprendizagem transformativo, o docente nédo se limita a ser um
transmissor de conhecimentos ou um facilitador de aprendizagem, mas sim um
mediador na construgdo da relagdo com a aquisicdo do conhecimento e na realizagdo
de aprendizagens significativas. O docente devera ser um modelo vinculado e
vinculador, pelo exemplo, face a cada situacao e contexto, a conduta exigida e, por isso,

a ter na vida profissional, aspeto essencial a socializacdo médica.

O ensino-aprendizagem interprofissional, em processo de desenvolvimento para a area
da salde para a area da salde, é particularmente relevante para 0 acompanhamento
do doente croénico, que envolve articulagdo entre cuidados hospitalares e cuidados
primarios, bem como entre equipas com médicos, enfermeiros, psicologos, assistentes
sociais, terapeutas, entre outros. A educacdo médica deve promover um
profissionalismo responsavel, ndo s6 através do conhecimento e competéncia, mas
também pela promocdo de uma identidade, adogdo dos valores, compromissos e
disponibilidade. A aquisicdo destes atributos é facilitada por modelos adequados,
interacbes de equipa, orientacdo, instrucdo, avaliacdo e feedback. A aquisicdo de
experiéncias diferentes, tdo necessaria num mundo globalizado, pode ser potenciada
pelos programas de intercAmbio, que permitem vivéncias em diferentes contextos e a

criacdo de redes de conhecimento e de praticas.

Os doentes desejam uma decisado sobre a sua salde partilhada com o médico detentor
de uma opinido avalizada. A medicina curativa, com dominio de complexos métodos de
diagndstico e terapéuticas, deve ser complementada com uma medicina preventiva,
numa sociedade mais informada e exigente. Isto ocorre num contexto de
envelhecimento populacional com aumento das doencgas degenerativas e cronicas, num
mundo globalizado. Perante esta rapida mudanga global, associada a explosdo dos
conhecimentos cientificos e tecnolégicos, o médico atual necessita de uma educacao

continua e de desenvolver capacidades de autoaprendizagem ao longo de toda a vida.

A pandemia COVID-19, a semelhanca das pandemias passadas, tem sido um forte
disruptor em todas as areas da sociedade e também na educacdo médica. Nao sendo
expectavel o regresso ao paradigma anterior da triada ensino-aprendizagem-avaliacao,
impde-se reavaliar, para além de uma visdo meramente situacionista ou de contexto, as

competéncias que o recém-licenciado em medicina devera ter, bem como os métodos



de ensino/aprendizagem/avaliacdo necessarios a aquisicdo das competéncias,

designadamente as transversais, transformadoras e transferiveis.



3. Os principios que tém guiado a formacao médica -
Contexto historico.

O ensino, aprendizagem e exercicio da medicina tem sido alvo de constante debate,
procurando dar resposta as cada vez mais rapidas e globais mudancas sociais,
cientificas e tecnolégicas. Em 1910, Abraham Flexner propds um modelo
sistematizador, organicista e tecnicista da educacdo médica, baseado nas
universidades, com ensino clinico nos hospitais universitarios, envolvendo ensino
pratico e investigacdo clinica. Em meados do século XX, essa abordagem
exclusivamente técnico-cientifica mostrou-se insuficiente e, em 1956, Benjamin Bloom
definia trés dominios de objetivos de aprendizagem (cognitivos, afetivos e
psicomotores). Os objetivos cognitivos estdo relacionados com o0s conteldos
programaticos; o0s objetivos afetivos estdo relacionados com as atitudes/
comportamentos; e 0s valores - incluindo empatia, respeito e conduta ética -, e 0s
psicomotores (skills), referem-se a realizagdo de competéncias e ao seu uso adequado,
seja na execucdo de tarefas, seja na resolugdo de problemas. Ganhavam, assim,
relevancia, areas como a comunicagdo médico-doente, os aspetos legais e éticos
associados a pratica clinica e o respeito pelos doentes e pelos pares. O ensino pré-
graduado ganhou uma nova dimensdo educativa e formativa, sendo realizado n&o
exclusivamente (e cada vez menos) em hospitais, com relevo para as ciéncias do

comportamento e para os Cuidados Primarios de Saude.

Em 1984, Harden et al. propuseram um novo modelo- o modelo SPICES, assente em
seis estratégias educacionais para o desenvolvimento curricular: Student centred,
Problem based, Integrated or interprofissional, Community-based, Elective-driven and
Systematic. Este modelo langou as bases de orientacdo para uma nova estratégia de
reformulagdes curriculares, que também foi acolhido pelas escolas médicas

portuguesas.

Em 1988, a “Declarag¢ao de Edimburgo” veio reforgar a necessidade de alargamento do
ensino, aprendizagem e exercicio médico a outras instituicdes de salde além dos
hospitais, a adequacao do curriculo as prioridades de salude nacional e aos recursos
existentes. Neste documento, foi reforcada a necessidade de adocdo de metodologias
de ensino e aprendizagem mais ativas, promotoras da capacidade de
autoaprendizagem, a assunc¢do do ensino e aprendizagem do profissionalismo com
profissionalidade e dos valores sociais na educacao médica, o fomento da formacao

pedagdgica dos professores, o ensino no ambito da promoc¢ao da saude e da prevencao



da doenca, o estimulo da capacidade de decisdo e de resolucdo de problemas e a

aprendizagem em contexto multidisciplinar.

Na transicdo do século XX para o século XXI, o Institute for International Medical
Education definiu um conjunto de sete dominios essenciais de competéncia clinica
exigiveis aos medicos recém-formados, a aplicar por todas as escolas médicas: (a)
valores, atitudes, comportamento e ética profissional; (b) bases cientificas da medicina;
(c) aptiddes clinicas; (d) aptiddes de comunicacao; (e) sistemas de saude e saude das

populacgdes; (f) gestdo da informacao; (g) pensamento critico e investigacao.

O modelo PRISMS (Product, Relevant, Interprofessional, Smaller, Multisites, Symbiotic),
proposto em 2001 propde seis orientagdes de ensino-aprendizagem: (a) programas de
formacdo objetivados para o produto final, isto €, ensino-aprendizagem baseado na
integracdo dos conhecimentos da ciéncia basica no contexto de problemas clinicos e
subsequente pratica clinica; (b) focalizacdo em conteudos relevantes para o
desenvolvimento de decisdes baseadas na evidéncia, aprendizagem de aptiddes e
comportamentos potencialmente (teis para atendimento clinico; (¢) fomento da
aprendizagem interprofissional e do trabalho em equipa; (d) formacdo a pequenos
grupos de estudantes e de curta duracao; (e) formacao clinica em multiplos locais com
énfase em unidades extra-hospitalares e na comunidade, beneficiando do apoio de
tecnologias informaticas; (f) processo educacional simbidtico com mdltiplos
componentes e parceiros institucionais e da comunidade em interagdo constante e

flexivel.

Em 2002, no documento “Medical professionalism in the new millennium: a physicians
charter”, foram enumerados como principios fundamentais o primado do bem-estar do
doente, o principio da autonomia deste e o principio da justi¢ca social. Um conjunto de
responsabilidades profissionais foram igualmente elencadas, nomeadamente os
compromissos com a competéncia profissional e a manutencdo da aprendizagem ao
longo da vida, com a honestidade para com os doentes, com a confidencialidade, com
a manutencdo da relacdo adequada médico-doente, com a melhoria continua dos
cuidados de salde e do acesso a estes, com a distribuico justa de recursos finitos, com

o conhecimento cientifico e com a gestdo de conflitos de interesse.

No documento “Tomorrow’s Doctors” publicado pelo General Medical Council em 2003
e atualizado em 2009, é sugerida uma reducéo da carga de ensino teérico, em favor de
uma aprendizagem baseada na resolucao de problemas (PBL) e de uma definicdo dos

conhecimentos, das competéncias e das atitudes a adquirir durante o processo de
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aprendizagem, centrado no estudante. Em 2018, o General Medical Council publicou
uma atualizacao do “Tomorrow’s Doctors”, onde se elencam os objetivos que os recém-
formados em Medicina no Reino Unido deverdao ter atingido durante a sua formacao pré-
graduada, num total de 16 competéncias distribuidas pelos 3 grandes dominios do saber
— conhecimentos, valores e competéncias; estas incluem as 7 competéncias essenciais
definidas pelo CanMEDS em 2015 - 1. Competéncia técnica; 2. Capacidade de
comunicacdo; 3. Saber trabalhar em equipa; 4. Saber liderar; 5. Desenvolvimento

académico; 6. Profissionalismo e 7. Ser provedor do doente (figura 1).

A World Federation for Medical Education (WFME) publicou em 2008 os padrdes globais
a que deve obedecer a educacdo médica. Em 2015, foi publicada uma revisdo dos
critérios basicos e de qualidade, num total de 196 critérios — WFME Global Standards

for Quality Improvement, revistos em dezembro de 2020.

Competéncia técnica

» Capacidade de comunicagdo
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» Saber trabalhar em equipa
Saber liderar
Desenvolvimento académico

Profissionalismo

Ser provedor do doente N

Figura 1: Areas de competéncias do médico no final do ensino pré-graduado de acordo com o CanMeds

O desenho de um curriculo baseado nos resultados pretendidos de aprendizagem
(Outcome-based Education), adotado em muitas escolas médicas em todo o mundo,
permite identificar especificamente o que os recém-licenciados devem saber e devem
demonstrar que sabem fazer. Este modelo de desenho curricular deu origem a definigéo,
por diversas organizacdes profissionais, de matrizes de competéncias nucleares, que
devem ser adquiridas e demonstradas pelos recém-graduados, entre as quais a mais
difundida internacionalmente - CanMeds. Apesar de muito Uteis na definicAo dos
contetdos de aprendizagem e na construgdo curricular, sobretudo ao permitirem ter

uma visdo mais completa e integrada dos diversos papéis profissionais dos médicos no

11



seu ambiente de trabalho, e facilitarem a preparagédo dos recém-graduados para esses
papéis, estas matrizes de resultados/competéncias colocam algumas dificuldades ao
nivel da avaliacdo do grau de atingimento dos mesmos por serem, em muitos aspetos,
algo vagas quanto ao seu grau de execucao. No sentido de colmatar esta limitacado, foi
proposto um novo conceito - Atividades Profissionais Confiaveis (Entrustable
Professional Activities — EPAs). As EPAs séo atividades que se espera que um
profissional de salde (neste caso, um médico recém-graduado) execute com elevado
grau de certeza de que o fard de modo correto e exemplar. As EPAs tém varias
vantagens relativamente as competéncias/resultados de aprendizagem, que vém
complementar. Por um lado, estdo fortemente ancoradas na pratica profissional ao
descreverem atividades que fazem parte das tarefas diarias do profissional de saude.
Por outro, trazem inscrita na sua propria definicho um modo de as avaliar, ao serem
descritas enquanto grau de certeza quanto a sua prossecucao correta pelo profissional.
Estas vantagens levaram varias associagdes e corpos profissionais da area da salde a
definir EPAs minimas para diferentes estadios de formacdo, incluindo os recém-
graduados. Em linha com estes desenvolvimentos, elencamos também, neste
documento, além de competéncias/resultados de aprendizagem, uma lista de EPAs
para a entrada no internato médico, a semelhanc¢a do que ja fizeram outras associagfes

internacionais.

O ensino da medicina deve ser profissionalizante e permitir que o estudante (futuro
médico) construa relagdo com 0s conhecimentos, realize competéncias, vivencie
valores e atitudes essenciais ao exercicio da profissdo. Tradicionalmente, o
profissionalismo baseava-se num nivel elevado de conhecimentos e de experiéncia
especifica, na autonomia, no desempenho e na resolucdo de problemas préprios da
profissdo, assim como na intervencdo empenhada no servico publico. Na medicina,
anteriormente centrada no médico, o profissionalismo estava associado ao
paternalismo, ao distanciamento emocional, a atuagcdo dogmatica e beneficente; mas
no modelo atual, centrado no doente, o profissionalismo n&do existe sem
profissionalidade e esta associado a empatia, a comunicacao aberta e honesta com o
doente, com respeito primordial pela sua autonomia e pelo seu direito de decisdo. A
abrangéncia e contetdo das EPAs, como as propostas neste documento, refletem esta

evolugéo.

O futuro médico devera ter capacidade de adaptagdo rapida a mudanca e a
imprevisibilidade, incerteza e competéncia técnica acompanhada de humanidade,
solidariedade, postura ética e sensatez. A competéncia técnica, ainda que essencial,

quando desprovida de conduta social e humana, conduz a falta de profissionalismo e a
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incompeténcia. O futuro médico tera de aprender a assumir decisdes, muitas vezes num
contexto incerto, de forma responsavel e ter a resiliéncia para suportar as
consequéncias dessas decisdes. Devera ser capaz de atuar em contexto puramente
clinico, sem recurso a tecnologia (ou com recurso a meios tecnoldgicos mais reduzidos),
de fazer medicina preventiva e de atender aos aspetos psicossociais e do

comportamento.
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4. Perfil do Recém-formado em Medicina em Portugal

O presente documento pretende elencar as carateristicas transversais que o médico
deve possuir no final da formacgéo médica pré-graduada, que possa servir de referencial
para o Ensino Médico em Portugal. O documento de sintese é baseado, com as
necessarias atualizacbes, nos documentos CanMeds (2015), Swiss Catalogue of
Learning Obijectives for Undergraduate Medical Training, 2nd Edition (2008), Outcomes
for Graduates (2018) do General Medical Council e nos World Standards for Medical
Education, 2020.

De acordo com o documento Outcomes for Graduates, publicado em 2018, o médico
recém-formado devera ter competéncias técnicas, de conhecimento e comportamentais.
As competéncias técnicas a adquirir abrangem as areas da comunicacao e da relacdo
interprofissional, a abordagem diagnéstica e terapéutica, a prescricdo segura da
medicacdo e a selecdo segura e eficaz da informagédo. As competéncias na area do
conhecimento vao além de saber abordar o doente do ponto de vista biopsicossocial e
englobam o conhecimento dos sistemas de saude, de estratégias de promocgdo da
saude e prevencao da doencga e da capacidade de investigacao clinica e capacidade de
investir na aprendizagem ao longo da vida. As competéncias comportamentais
englobam a responsabilidade ética e profissional, a responsabilidade legal, o
compromisso com a seguranca do doente e a melhoria da qualidade, a capacidade de
lidar com a complexidade e a incerteza, a prote¢cdo dos doentes vulneraveis e a

capacidade de lideranga e de trabalho em equipa (figura 2).

Com base nestes documentos, sdo apresentadas de forma mais detalhada as
competéncias a adquirir durante a formacao pré-graduada, com integracdo das areas
inicialmente previstas no documento CanMeds com as competéncias definidas no

documento do General Medical Council — Outcomes for Graduates 2018.
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Figura 2: Areas de competéncias do médico no final do ensino pré-graduado de acordo com o Outcomes for Graduates

de 2018 (GMC), onde se incluem as areas previstas no CanMeds de 2015.

Competéncias clinicas gerais

1.1. Demonstrar o conhecimento das ciéncias basicas e clinicas bem como as aptidées
necessarias ao exercicio da Medicina sob supervisdo, para além da capacidade de
utilizar o conhecimento, com eficicia, na andlise e solucdo dos problemas clinicos
comuns;

1.2. Ser capaz de colher uma histéria clinica de forma empatica e de adaptar o discurso
a cultura e idade da pessoa;

1.3. Realizar um exame fisico geral ou especifico de um determinado segmento corporal
ou sistema;

1.4. Incorporar e aplicar os principios éticos da biomedicina e da medicina clinica no
cuidado do doente, com respeito pela sua autonomia e dignidade;

1.5. Identificar e priorizar os aspetos a abordar com o doente, elegendo os dados mais
relevantes pessoais e familiares;

1.6. Analisar e interpretar os dados para estabelecer a abordagem diagndstica pelo
raciocinio clinico;

1.7. Priorizar avaliacBes e intervencdes, tendo em consideracdo a urgéncia clinica, o

risco de agravamento e 0s recursos disponiveis;
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1.8. Aplicar os principios inerentes a seguranca do doente, nomeadamente sobre a
prescricao segura;

1.9. Priorizar e realizar procedimentos de forma competente e segura,

1.10. Obter um consentimento informado livre e esclarecido, explicando a razéo, os
riscos e os beneficios das opcdes propostas e dos eventuais tratamentos alternativos;
1.11. Aconselhar o doente no ambito da prevencdo e adocdo de estilos de vida
saudaveis, promovendo a sua capacitacao e literacia em saude;

1.12. Aconselhar e orientar familiares e cuidadores sobre a situacao clinica, incluindo
opcOes/ decisdes a tomar e resultados esperados;

1.13. Elaborar um plano de cuidados centrado na pessoa de elevada qualidade e custo-
efetivo e que reflita o estado da arte em medicina preventiva e curativa,

1.14. Avaliar problemas e perturbacbes de saude mental, apoiar estes doentes e
referenciar para profissionais mais diferenciados quando necessario;

1.15. Demonstrar competéncias e literacia digitais que permitam compreender a sua
importancia na prestacao de cuidados de saude, no ensino médico, na investigacao e
na gestdo em saude;

1.16. Compreender os problemas e os conflitos de interesse que se colocam a prética
médica e ao exercicio da investigacao;

1.17. Conhecer as fontes principais de informacao epidemioldgica, ser capaz de analisar
essa informacao e de a transferir para a pratica clinica e profissional;

1.18. Compreender a perspetiva da populagdo com um aspeto central da saude publica
e a aplicacé@o dos principios basicos da medicina social, com defesa da saude e de um
ambiente saudavel da populagdo como um todo;

1.19. Reconhecer 0s aspetos econémicos, sociais e culturais na medicina preventiva e
curativa a nivel individual e da comunidade;

1.20. Refletir com pensamento critico em relagédo a evolucdo dos sistemas de saude,
reconhecendo e respondendo a complexidade, incerteza e ambiguidade inerente a

pratica médica.

Comunicacgéo

2.1. Utilizar uma abordagem biopsicossocial abrangente na avaliagdo e tratamento dos
doentes, que leve em consideracao as suas diversidades, atitudes e comportamentos;
2.2. Comunicar e interagir eficazmente com os doentes, familias, pessoal médico e

outros profissionais envolvidos na prestacéo dos cuidados de saude;
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2.3. Utilizar técnicas (e.g., perguntas abertas, a reflexdo, a reformulacgéo, a clarificacao,
...) € estratégicas (e.g., escuta ativa e reflexiva, assertividade, ...) para promover uma
comunicacdo empética e eficaz na pratica clinica e para produzir uma efetiva mudanca
nos comportamentos relevantes para a saude (tabagismo, abuso de A&lcool,
sedentarismo e alimentacao inadequada);

2.4. Reconhecer a importancia e o potencial terapéutico da relacdo médico-doente;
2.5. Abordar de forma empética e holistica o doente e problemas por ele apresentados;
2.6. Preservar a confidencialidade e a privacidade no tratamento do doente;

2.7. Transmitir mas noticias aos doentes e as suas familias, de modo adequado e
atempado, com empatia e sensibilidade;

2.8. Informar adequadamente os doentes dos dados relevantes da histéria médica e
exame clinico;

2.9. Envolver os doentes (ou seus representantes) na tomada de decisdo sobre a sua
saude, levando em consideragao as suas crengas e preferéncias;

2.10. Explicar, de forma adequada, o plano de avaliacdo e de tratamento, os motivos, a
execucao e os riscos dos procedimentos de investigacdo diagnostica e de tratamento,
bem como dos seus resultados;

2.11. Capacitar e estimular a cooperacao e responsabilidade pessoal do doente na sua
saude e na sua doenca.

Trabalho em equipa

3.1. Reconhecer que a saude e as doencas sdo fendémenos complexos e
multidisciplinares, o que significa que o trabalho em equipa € uma mais valia para a
efetividade do trabalho dos profissionais de saude;

3.2. Reconhecer a missdo e responsabilidades de todos os profissionais de saude e
outros agentes envolvidos nos sistemas de saude (publico, privado e social);

3.3. Estar disponivel para trabalhar eficazmente e, sempre que possivel, eficientemente
em equipa;

3.4. Colaborar com profissionais de outras areas com base no conhecimento e num
clima de respeito muatuo, dignidade, integridade e confianca;

3.5. Ser capaz de selecionar e organizar as equipas de acordo com as competéncias

técnico-cientificas adequadas ao acompanhamento especifico dos doentes.
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Capacidade de Lideranca

4.1. Distribuir, com sensatez, os recursos limitados no que respeita a prestacao de
cuidados, levando em consideracdo a economia da salude e os assuntos de natureza
econdmica, aquando da tomada de decisdes, sem alocacdo de recursos
desnecessarios na perspetiva custo-eficacia;

4.2. Demostrar competéncias em gestdo em saude ao integrar os principios da eficacia
e eficiéncia econdmica na prética clinica e no planeamento dos cuidados de saude;
4.3. ldentificar os conceitos fundamentais da prevencdo da doenca e promocéo da
saude a nivel do doente individual e das populagbes, incorporando-os, quando
apropriado, nos planos de tratamento;

4.4, Assumir uma posigéo de lideranga nas situacdes consideradas necessarias e nas
equipas multidisciplinares;

4.5. Reconhecer e responder a surtos, epidemias e pandemias;

4.6. ldentificar necessidades especiais nas populacdes vulneraveis, com atengédo a

equidade na prestacao de cuidados de saude.

Desenvolvimento académico

5.1. Reconhecer a importancia da aprendizagem ao longo da vida, valorizando o papel
da ciéncia e da tecnologia nos avancgos da Medicina;

5.2. Utilizar eficazmente a tecnologia de informacdo, bem como avaliar e interpretar
criticamente os dados biomédicos na avaliacdo e sele¢cdo do melhor tratamento para o
doente;

5.3. Demonstrar capacidade de autoaprendizagem e de raciocinio e investir nesta area,
mantendo-se atualizado no campo da Medicina escolhido e desenvolvendo as suas
aptidées ao longo da vida,

5.4. Identificar e explorar diferentes oportunidades para adquirir experiéncia e realizar
formag&o em investigacao;

5.5. Demonstrar aptidfes, atitudes e praticas proprias do docente competente no caso
de ter responsabilidades a nivel do ensino ou da formacao pratica;

5.6. Demonstrar uma atitude pro-ativa no que respeita a procura de informacao
relevante do ponto de vista profissional, a partir da literatura ou outras fontes, a

avaliagdo dessa mesma informacao e a sua transmissao a terceiros;
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5.7. Adaptacdo a novos avangos tecnolégicos como andlise de big data, inteligéncia
artificial, técnicas de imagem e outras ferramentas para o diagnéstico e seguimento do

doente.

Profissionalismo com profissionalidade

6.1. Aplicar principios éticos e as melhores préticas a todos os aspetos da profissao
médica, incluindo o exercicio dentro dos limites da sua propria competéncia de forma a
garantir que os doentes ndo sejam expostos a riscos desnecessarios;

6.2. Assumir comportamento profissional a nivel pessoal e interpessoal;

6.3. Ter consciéncia da sua prépria saude e comportamentos, bem como do potencial
impacto que estes podem ter nos doentes ou outras pessoas;

6.4. Reconhecer os principios de rigor, honestidade e preocupagdo com o bem-estar e
necessidades dos doentes;

6.5. Demonstrar empenho na melhoria continua das suas aptidées clinicas;

6.6. Respeitar terceiros, independentemente da raca, condicdo social, credo ou
orientacéo sexual;

6.7. Reconhecer o respeito pelos valores da comunidade, incluindo a valorizagédo da
diversidade das carateristicas humanas e valores culturais;

6.8. Ter responsabilidade pessoal pelo tratamento do doente individual com fiabilidade
e pontualidade;

6.9. Demonstrar empenho e procedimento de competéncia no que respeita ao alivio da
dor e sofrimento;

6.10. Demonstrar compromisso com a profissdo e a sociedade, respeitando todos os
normativos legais;

6.11. Reconhecer e agir adequadamente face a comportamentos nao éticos e
inapropriados de médicos ou outros profissionais de saude;

6.12. Alocar tempo e recursos que permitam otimizar a pratica clinica, o ensino e
atividades da esfera privada, mantendo o equilibrio fisico e mental;

6.13. Reconhecer o stress excessivo, 0 uso inadequado de medicacdo ou doenca
pessoal que possam interferir negativamente com o cuidado dos doentes;

6.14. Antecipar as escolhas na carreira profissional, planeando o futuro treino e

atividade médica.
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Provedor do doente

7.1. Reconhecer problemas, circunstancias ou situagdes que requerem defesa em nome
dos doentes, profissionais ou da populagédo em geral, tendo em mente a estrutura e a
funcéo dos sistemas de saude (publico, privado e social);

7.2. Incluir acdes de vigilancia da saude nas interacdes com o doente individual,
incluindo rastreios, imunizacoes e prevencao de doencas, medidas de reducéo de riscos
e de lesdao e promocgao da saude;

7.3. Avaliar e promover a saude comunitaria identificando os determinantes da saude,
definir a sua abordagem e promover mudancas no sistema de uma maneira socialmente
responsavel;

7.4. Reconhecer o papel central e a relevancia dos cuidados primarios de saulde.

Atividades profissionais (EPAS)

Globalmente, o0 médico recém-formado devera demonstrar o conjunto de competéncias

acima definidas e ser capaz de assumir as seguintes atividades profissionais (EPAS):

e Efetuar uma histéria clinica abrangente e um exame fisico detalhado, tendo por base
uma abordagem biopsicossocial holistica;

e Comunicar e interagir adequada e eficazmente com os doentes e a familia;

e Identificar corretamente os problemas médicos dos doentes, estabelecer os
diagnésticos diferenciais e implementar um plano de gestéo para lidar de modo eficaz
com os problemas identificados;

e Reconhecer as indicagfes e interpretar os resultados dos testes diagndsticos mais
comuns;

¢ Elaborar um plano terapéutico;

e Elaborar um registo clinico adequado;

¢ Apresentar oralmente um caso clinico com linguagem adequada,;

e Enumerar os fundamentos subjacentes a realizacdo de um determinado procedimento,
0s riscos e os beneficios, executa-lo de forma adequada repetidamente, sempre sob
as precaucoes universais e a assepsia recomendadas;

e Sistematizar uma transicéo de cuidados adequada,;

e Trabalhar de forma adequada e eficaz em equipa multiprofissional;

e Reconhecer uma situac&o urgente ou emergente e atuar adequadamente;
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e Obter um consentimento informado, livre e esclarecido;

e Identificar falhas no sistema e promover uma cultura de seguranca do doente e de
melhoria continua;

¢ Aplicar os conceitos fundamentais da prevencao da doenca e da promocéao da salde
individual e das popula¢des, incorporando-os, quando apropriado, nos planos de
tratamento;

e Contribuir para a prevencao do erro médico e para uma pratica segura,

e Demonstrar comportamento profissional a nivel pessoal e interpessoal;

e Ter consciéncia da sua prépria saude e dos seus comportamentos bem como do
potencial impacto que estes podem ter nos outros;

e Utilizar eficazmente a tecnologia de informacéao e a medicina digital para a avaliagéo e
selecdo do melhor tratamento para o doente;

¢ Desenvolver aptidées de autoaprendizagem e manté-las ao longo da vida;

e Demonstrar aptiddes, atitudes e praticas préprias de docente competente no caso de

ter responsabilidades a nivel do ensino ou da formacéo pratica.

Conclusao

Os médicos do século XXI deverdo ter os necessarios conhecimentos médicos e
clinicos, uma cultura digital, grande raciocinio clinico e espirito analitico e critico e, ao
mesmo tempo, saber comunicar eficazmente e adaptar-se a um mundo assimétrico, em
rapida mudanca, nunca esquecendo 0s principios éticos e a humanizacdo. O aumento
do nuamero de intervenientes nos cuidados centrados no doente e o aumento da
complexidade global da medicina exigem trabalho em equipa multidisciplinar e uma
gestao equitativa no acesso aos recursos de salude. O médico nao pode ter apenas
formacdao técnica, tem de aprender a aprender, a gerir e a ser um agente de mudanca,
atento a humanizacéao dos cuidados de saude, a seguranca do doente, a diversidade e
a realidade social onde se insere. Saber atuar em contextos complexos e de grande
incerteza, sempre com uma postura ética e de grande humanidade, é uma necessidade
universal na formacdo de todos os médicos, o que pressupde um conhecimento da
realidade social. O conhecimento dos sistemas de salde (publico, privado e social) e
dos agentes intervenientes na saude do doente, bem como a exceléncia da
comunicacdao interpares e interprofissional, devem ser objetivos atingidos ao longo da

formacado médica pré-graduada.
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In 2020, fifteen years after the publication of The profile of the graduate medical student
in Portugal, the Council of Portuguese Medical Schools (CEMP) — which brings together
the principals of all medical schools in Portugal — considered it essential to publish an
updated framework document to guide undergraduate medical education in Portugal.
This goal led to the creation of a workgroup formed by representatives of all medical
schools and, then, to the drafting of this document. This document is intended to guide
curricula design for medical training and ensure that the quality of medical education in
Portugal meets the regulatory standards of the National Agency for Academic Valuation

and Accreditation and the international standards for medical education.
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1. Why is it important to define the profile of the
recently graduated physician?

Throughout their training, physicians must acquire knowledge, technical competencies,

and values appropriate to the nature of the medical profession.

According to the Standards of the World Federation for Medical Education (WFME),
published in December 2020, medical training curricula should include the course entry
requirements, the length and organisation of the study programme and its flexibilities,
the student assessment system and the student support methods. Taking these
Standards as a reference, but not making them binding, this document focuses on the
curricular goals that students should achieve by the end of their course in the diverse

areas of medical training, i.e., values, behaviours, skills and knowledge.

Medical course curricula should include the content required to prepare students for their
post-graduate studies and help them become competent practitioners. This includes
Basic Biomedical Sciences, which are the areas of knowledge that are fundamental to
understanding and applying clinical science; Clinical Sciences and Technical Skills
(especially communication skills); the Behavioural and Social Sciences relevant to the

local context and culture; and Principles of Professional Practice, including ethics.
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2. Updated educational goals for 2021

Society has undergone significant transformations, which have changed not only the
standards of medical care, but also the way students learn. Now more than ever, the
principles governing the patient-doctor relationship are a core aspect of the integral

training of medical students (and future practitioners).

Dealing with the processes of globalisation and deinstitutionalisation and the resulting
interdependency between health and the global mobility of individuals, pathogens and
technological developments, ageing populations and cultural diversity, the increasing
prevalence of chronic diseases and demands for and upon healthcare services have
drawn attention to the need for change in the medical education reference framework,

specifically in undergraduate training.

At the same time, the exponential increase in the volume of data and information—which
became readily accessible but whose quality is hard to assess—have revolutionised the
paradigm of education. Today's students must learn how to sort large amounts of data
and information and extract and summarise relevant knowledge to make glocalised

clinical decisions.

In addition to research skills and the ability to implement techniques, methods and
methodologies of analysis, today's students must also master communication, political,
legal, management, innovation and leadership skills. This multidisciplinary,
transdisciplinary and interdependent approach to education means that students must
share interprofessional knowledge and spaces while building social responsibility values
through real relationships and interactions, whenever possible. For this change to be
successful, it is important to revise the skills that students should demonstrate by the
end of the course, which implies a flexibilisation of medical training curricula and their
regular updating and adjustment to meet the ever-changing needs and specificities of
populations, health systems and new diagnostic, treatment and disease management

technologies.

More than informative (building knowledge) or formative (acquiring skills and values
through practical experience), learning in the 21%' century should be transformative
(promoting openness to changes and adaptation). Students must be prepared to
research, assess and synthesise the necessary information to support medical decisions
and teamwork. For this to happen, health education should become more
interdependent, with the sharing of educational content, teaching resources and

innovations, and the creation of international networks, partnerships and consortia.
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In a transformative teaching-learning process, teachers are not merely purveyors of
knowledge or learning facilitators; they are mediators in the students' process of building
a relationship with the acquired knowledge and accomplishing significant learning.
Teachers should act as role models in terms of the required conduct in each specific

situation and context, which is an essential aspect of medical socialisation.

Interprofessional teaching-learning, which is a process under development in the field of
health, is particularly relevant in assisting chronic patients, a process that involves
coordination between hospital treatments and primary care and between teams of
physicians, nurses, psychologists, and social assistants, therapists and other
professionals. Medical training should promote responsible practice through the transfer
of not only knowledge and competencies, but also the right values and a sense of
identity, commitment and availability. The acquisition of these qualities should be
facilitated by suitable teaching-learning models, team interactions and proper guidance,
instruction, assessment and feedback. In a globalised world, exchange programmes can
provide students with much-needed contact with different experiences and contexts and

facilitate the creation of knowledge and practice networks.

Patients want to make decisions regarding their health with the support of the founded
opinion of their physician. In a more informed and demanding society, there is a need to
complement curative medicine, where complex diagnostic and treatment methods
prevail, with preventive medicine. This becomes even more relevant in a globalised world
with a progressively ageing population and an increase in degenerative and chronic
diseases. In the face of this rapid global change, accompanied by an explosion of
scientific and technological knowledge, today's physicians must develop lifelong self-

learning skills and continue their education.

Like previous pandemics, the COVID-19 pandemic has strongly disrupted all areas of
society, including medical training. Since a return to the previous teaching-learning-
assessment paradigm is unlikely, it is essential to reassess, beyond a merely situational
or context-based perspective, the skills—namely, those that are transversal,
transformative and transferable—that recently graduated physicians should master, as

well as the teaching/learning/assessment methods that allow them to be acquired.
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3. The guiding principles of medical training — the
historical context.

Medical teaching, learning and practice have been the subject of constant debate in an
attempt to address increasingly rapid and global scientific, technological and social
changes. In 1910, Abraham Flexner proposed a systematised, organicist and technical
university-based training model, which included practical training and clinical research,
with clinical training in university hospitals. By the middle of the 20™ century, this
exclusively technical and scientific approach proved insufficient and, in 1956, Benjamin
Bloom defined three domains for learning outcomes: cognitive, affective and
psychomotor. The cognitive learning goals are related to the course content; the affective
goals are related to attitudes/behaviours and values, such as empathy, respect and
ethical conduct; finally, the psychomotor goals (skills) are related to the acquisition of
skills and their proper use, such as performing tasks and solving problems. This led
patient-doctor communication, the legal and ethical aspects of clinical practice and
respect for patients and peers to become increasingly relevant aspects of medical
practise. Undergraduate training thus began to take on new educational and formative
dimensions, being taught not exclusively (and increasingly less) in hospitals and placing

a stronger emphasis on behavioural sciences and primary healthcare.

In 1984, Harden et al. proposed a new model: the SPICES model, based on six
educational strategies for curriculum development: Student-centred, Problem-based,
Integrated or interprofessional, Community-based, Elective-driven and Systematic. This
model laid the foundations for a new curricular strategy, which was also implemented by

Portuguese medical schools.

In 1988, the Edinburgh Declaration reinforced the need to extend medical education,
learning and practice to health institutions other than hospitals and the need to adapt
school curricula to national health priorities and existing resources. In this document, we
reinforce the need to adopt more active teaching and learning methodologies that
promote self-learning capacities, professionalism, the social values inherent to medical
education, pedagogical teacher training, health promotion and disease prevention,

decision-making and problem-solving abilities and multidisciplinary learning contexts.

In the transition from the 20" to the 215 century, the Institute for International Medical
Education defined seven key areas of clinical competence that all recently graduated
physicians must demonstrate and all medical schools must include, namely: (a) values,

attitudes, behaviours and professional ethics; (b) the scientific foundations of medicine;
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(c) clinical skills; (d) communication skills; (e) health systems and population health; (f)

information management; (g) critical thinking and research.

The PRISMS model (Product, Relevant, Interprofessional, Smaller, Multisites,
Symbiotic), put forward in 2001, proposes six teaching-learning guidelines: (a) develop
training programmes focused on the final product, i.e., teaching-learning methods based
on integrating basic science knowledge in real clinical problems; (b) focus on content
that is relevant to making evidence-based decisions and the acquisition of skills and
behaviours that are potentially valuable in the clinical context; (c) encourage teamwork
and interprofessional learning; (d) provide short-term training to small groups of students;
(e) clinical training in multiple settings supported by information technology, with an
emphasis on the community and non-hospital units; (f) promote a symbiotic educational
process with multiple components and institutional/community partners in an ongoing

and flexible interaction.

In 2002, the document “Medical professionalism in the new millennium: a physician’s
charter” listed the following fundamental principles: the principle of primacy of patient
welfare; the principle of patient autonomy; and the principle of social justice. The
document also listed a set of professional responsibilities and commitments, such as the
commitment to: professional competence and investing in lifelong learning; honesty with
patients; maintaining patient confidentiality; maintaining appropriate relations with
patients; continuously improving healthcare quality and access; ensuring a just
distribution of finite resources; scientific knowledge; and maintaining trust by managing

conflicts of interest.

The document “Tomorrow's Doctors”, published by the General Medical Council in 2003
and updated in 2009, suggests reducing the theoretical instruction load and embracing
Problem Based Learning (PBL) and defining the knowledge, skills and attitudes that
students should acquire during the learning process, which should be student-centred.
In 2018, the General Medical Council updated this document and listed 16 competencies
that graduated physicians in the United Kingdom should accomplish during their
undergraduate training. These 16 competencies are distributed across the three major
areas of knowledge (knowledge, values and skills) and include the seven core
competencies defined by the CanMEDS in 2015: 1) Technical competence; 2)
Communication skills; 3) Teamwork skills; 4) Leadership skills; 5) Academic

development; 6) Professionalism; and 7) Patient advocacy (Figure 1).
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In 2008, The World Federation for Medical Education (WFME) published the global
standards for medical training. The “WFME Global Standards for Quality Improvement”,
a revision of the basic and quality criteria, was published in 2015 and revised in
December 2020, with 196 criteria.
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Figure 1: Physicians' areas of competence by the end of their undergraduate training, according to CanMeds

A curriculum design based on desired learning outcomes (outcome-based education),
already adopted by many medical schools worldwide, allows for pinpointing the
knowledge and skills that new graduates should demonstrate by the end of the course.
This model of curriculum design led to the current definition—by several professional
organisations, including CanMeds—of the core competencies that medical students
should acquire and demonstrate. These sets of outcomes/skills are very useful for
defining learning content and designing curricula, mainly because they allow a broader
and integrated view of the several professional roles physicians take on in their working
environment and help prepare medical students for such roles. However, the level of
attainment of these outcomes/skills is hard to assess since they are somewhat vague in
terms of their degree of execution. To overcome that challenge, a new concept was
proposed: the Entrustable Professional Activities (EPAs). The EPAs are the activities
that healthcare professionals (or in this case, recently graduated physicians) are
expected to know how to perform with a high degree of certainty that they will do so in a
correct and exemplary manner. The EPAs bring several advantages to the learning
outcomes/skills that they complement. On the one hand, by describing the activities that
are part of the daily tasks of health professionals, they are firmly rooted in professional

practice. On the other hand, their very definition includes a method of assessment, as
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they are described in terms of the degree of certainty regarding their proper execution
by the health professional. These advantages led several associations and professional
bodies in the health field to set minimum EPAs for different training stages, including new
graduates. In line with these developments and with other international associations,
aside from the learning outcomes/skills, we have also included in this document a list of

the EPAs that students are required to master in order to enter medical residency.

Medical education should be professionalising and allow students (future physicians) to
build a relationship with the knowledge they acquire, acquire skills and experience values
and attitudes that are essential to medical practice. Traditionally, professionalism was
defined as a high level of knowledge, performance and expertise in a specific area, the
ability to act autonomously, solve problems specific to the profession, and commit to
providing public service. In the case of medicine, which was formerly centred on the
physician, professionalism was associated with paternalism, emotional distancing, and
a dogmatic and beneficent practice. However, in the modern model, where medicine is
centred on the patient, professionalism is associated with empathy and open and honest
communication with patients, with paramount respect for their autonomy and right to
make decisions. The scope and contents of the EPASs, like the ones proposed in this

document, reflect this evolution.

Besides having technical competencies, humanity, solidarity, wisdom and a good ethical
posture, the future physician should also be able to quickly adapt to unpredictability,
uncertainty and changing circumstances. Although technical competence is
indispensable, when it is devoid of human and social bearing it leads to incompetence
and lack of professionalism. The future physician must learn how to make decisions
responsibly, often in uncertain contexts, and have the resilience to support the
consequences of such decisions. The future physician should also be able to act in a
purely clinical context without resorting to technology (or with limited technological
support), practise preventive medicine and take psychosocial and behavioural aspects

into consideration.
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4. The profile of the recently graduated physician in
Portugal

The purpose of this document is to list the transversal competencies that physicians
should master by the end of their undergraduate training and serve as a reference for
medical education in Portugal. This summary document is based on the following
publications, with the necessary updates: "CanMeds” (2015); “Swiss Catalogue of
Learning Objectives for Undergraduate Medical Training, 2" Edition” (2008); “Outcomes
for Graduates” (2018) by the General Medical Council; and “World Standards for Medical
Education”, 2020.

According to “Outcomes for Graduates” (2018), the recently graduated physician should
master technical, knowledge and behavioural skills. The technical skills include
communication and interprofessional relationships, diagnostic and therapeutic
approaches, safe prescription of medications, and the safe and efficient selection of
information. The knowledge skills go beyond knowing how to approach a patient from a
biopsychosocial point of view and involve having knowledge of health systems, health
promotion and disease prevention strategies, clinical research capabilities and the ability
to invest in lifelong learning. The behavioural skills include ethical and professional
responsibility, legal responsibility, a commitment to patient safety and continuous quality
improvement, and the ability to deal with complexity and uncertainty, safeguard

vulnerable patients and lead/work as part of a team (Figure 2).

Based on these documents, we present a more detailed description of the competencies
that medical students should achieve during their undergraduate training, integrating the
areas set out in the CanMeds document and those defined by the General Medical

Council in “Outcomes for Graduates” (2018).

35



Safeguarding:.
wulnerable patients-

Professionalism and

Safe and efficient | - o ethical respansibility

use of information /

[\ interpersonal
| ‘tommunicationand |
\ relationships

\\\ / |
/ \ \
hN \
T~ . . | Knowledge srchological

\ A ‘ / \ spproach

Technical skills

Disgnostic
Safe prescription . | [ approach and
of medication | | clinical
| managementofthe |
patient

Health promation

and disease { Social approach
prevention

Figure 2: Physicians' areas of competence by the end of undergraduate training, according to “Outcomes for Graduates”
(GMC - 2018), including the areas set out in the CanMeds document (2015).

General clinical skills

Medical graduates should be able to:

1.1. Demonstrate knowledge of the basic sciences and clinical sciences, the necessary
skills to perform supervised medical care and the ability to use knowledge to reliably
analyse and solve common clinical problems;

1.2. Collect a clinical history with empathy and adapt their speech to the patient's age
and culture;

1.3. Conduct a general physical examination or examine a specific body segment or
system;

1.4. Incorporate and apply the ethical principles of biomedicine and clinical medicine in
the provided medical care with respect for the patient’s autonomy and dignity;

1.5. Identify and prioritise the aspects to address in the patient based on the most
relevant personal and family data;

1.6. Analyse and interpret the available data to establish a diagnostic approach based
on clinical reasoning;

1.7. Prioritise medical assessments and interventions, taking clinical urgency, risk of
aggravation and available resources into account;

1.8. Apply the inherent principles of patient safety, especially regarding safe medical

prescription;
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1.9. Prioritise and carry out procedures safely and competently;

1.10. Obtain the patient’s free and informed consent and explain the reasons, risks and
benefits of the proposed options and possible alternative treatments;

1.11. Advise patients on disease prevention and the adoption of healthier lifestyles,
empowering them and promoting their health literacy;

1.12. Advise and provide guidance to families and caretakers regarding the patient’s
clinical condition, including the options/decisions to be made and the expected results;
1.13. Develop a high-quality and cost-effective healthcare plan centred on the patient
that reflects the state of the art in preventive and curative medicine;

1.14. Assess mental health problems and disorders, support these patients and refer
them to the relevant medical specialists when needed;

1.15. Demonstrate digital competencies and literacy and a proper understanding of the
importance of technology for medical care, medical education, research and health
management;

1.16. Understand the problems and conflicts of interest confronting medical practice and
research;

1.17. Know the main sources of epidemiological information and be able to analyse and
transfer that information to clinical and professional practice;

1.18. Understand the perspective of the population, as a central aspect of public health,
and apply the basic principles of social medicine while advocating for health and a
healthy environment for the population as a whole;

1.19. Recognise the economic, social and cultural aspects of preventive and curative
medicine at the individual and community level,

1.20. Reflect critically about the evolution of health systems, recognising and responding

to the complexity, uncertainty and ambiguity inherent to medical practice.

Communication skills

Medical graduates should be able to:

2.1. Use a biopsychosocial approach to assess and treat patients while taking their
diversity, attitudes and behaviours into account;

2.2. Interact and communicate effectively with patients, their families, medical staff and
other professionals involved in the provision of care;

2.3. Use techniques (e.g., open questions, reflection, reformulation or clarification) and

strategies (e.g., active and reflective listening or assertiveness) to promote practical and
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empathic communication and produce effective changes in relevant health behaviours
(smoking, alcohol abuse, a sedentary lifestyle and inadequate nutrition);

2.4. Recognise the importance and therapeutic potential of the patient-doctor
relationship;

2.5. Approach the patient and the problems they present in an empathic and holistic
manner;

2.6. Ensure the confidentiality and privacy of the patient's treatment;

2.7. Communicate distressing news to patients and their families with empathy and
sensitivity, and in an appropriate and timely manner;

2.8. Properly inform patients about the relevant data in their medical history and clinical
examination;

2.9. Involve patients (and their representatives) in their health decisions, taking their
beliefs and preferences into account;

2.10. Properly explain the assessment and treatment plan, the reasons behind it, its
execution and the risks associated with the treatment and diagnostic investigation
procedures, as well as the expected results;

2.11. Empower the patient and promote their cooperation and personal responsibility for
their health and diseases.

Teamwork

Medical graduates should be able to:

3.1. Recognise that health and disease are complex and multidisciplinary phenomena,
which means that teamwork is an added value to the efficient work of health
professionals.

3.2. Recognise the mission and responsibility of all health professionals and other agents
involved in health systems (public, private and social);

3.3. Be available to work effectively and, whenever possible, efficiently as part of a team;
3.4. Cooperate with professionals from other areas on the basis of scientific knowledge
and in a climate of mutual respect, dignity, integrity and trust;

3.5. Select and organise a team according to the scientific and technical skills that are

relevant to the specific care provided to patients.
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Leadership skills

Medical graduates should be able to:

4.1. Use a cost-effective approach and sensibly allocate limited healthcare resources
when making a decision, taking health economy and economic matters into account and
avoiding the allocation of unnecessary resources;

4.2. Demonstrate competencies in health management by integrating the principles of
economic efficiency and cost-effectiveness in clinical practice and healthcare planning;
4.3. ldentify the fundamental concepts of disease prevention and health promotion at the
patient and community level, incorporating them in health plans, where appropriate;
4.4. Take a leading role when necessary and lead multidisciplinary teams;

4.5. Recognise and respond to outbreaks, epidemics and pandemics;

4.6. ldentify the unique needs of vulnerable populations and provide equitable

healthcare.

Academic development

Medical graduates should be able to:

5.3. Recognise the importance of investing in lifelong learning and value the role of
science and technology in medical advances;

5.4. Make efficient use of information technology and critically analyse and interpret
biomedical data when assessing and choosing the best treatment for a patient;

5.3. Demonstrate self-learning and reasoning skills and invest in these areas, keeping
up to date with their chosen field of medicine and continue developing relevant skills
throughout life;

5.4. Identify and explore different opportunities to gain experience and undertake
research training;

5.5. Demonstrate the abilities, attitudes and practises proper of a competent instructor in
case of having teaching or practical training responsibilities;

5.6. Demonstrate a pro-active attitude regarding the search for professional and relevant
information (based on the literature and other sources), the assessment of that
information and its transference to other persons;

5.7. Adapt to new technological advances such as big data analysis, artificial intelligence,

new imaging technigues and other diagnostic and patient follow-up tools.
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Professionalism

Medical graduates should be able to:

6.3. Apply the ethical principles and best practices to all aspects of the medical
profession, including acting within the limits of one's own competence to ensure that
patients are not exposed to unnecessary risks;

6.4. Adopt professional behaviour at the personal and interpersonal level;

a. Be aware of one's own health condition and behaviours, as well as the potential
impact they can have on patients and other persons;

b. Recognise the principles of rigour, honesty and concern regarding the patient's
needs and well-being;

c. Demonstrate a commitment towards the continuous improvement of their clinical
skills;

d. Show respect for others, regardless of their origin, social status, beliefs or sexual
orientation;

e. Show respect for the values of the community and value the diversity of human
characteristics and cultural values;

f.  Assume personal responsibility for the patient's treatment and carry it out in a
reliable and timely manner;

g. Show commitment and competence towards relieving the patient's pain and
suffering;

h. Commit to the profession and to serving society while respecting all normative
procedures;

i. Recognise unethical and inappropriate behaviours performed by physicians or other
health professionals and act adequately;

j- Devote adequate time and resources to optimising clinical practice, education, and
activities in the private sphere in order to maintain physical and mental balance;

k. Recognise one's own excessive stress, inappropriate use of medication and
personal disease that may adversely affect the care provided to patients;

[.  Anticipate professional career choices and plan for future training and medical

activity.
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Patient advocacy

Medical graduates should be able to:

7.1. Recognise problems, circumstances or situations that require defending the patient,
other professionals or the population in general, keeping in mind the structure and the
role of the health systems (public, private and social);

7.2. Perform health monitoring activities when interacting with the patient, including
screenings, immunisations, disease prevention, risk reduction, injury prevention and
health promotion measures;

7.3. Assess and promote community health by identifying health determinants, defining
how best to approach them and promoting systematic changes in a socially responsible
manner;

7.4. Recognise the relevance and central role of primary healthcare.

Professional activities (EPAS)

Overall, recently graduated physicians should be able to demonstrate the skills listed

above and perform the following professional activities (EPAS):

¢ Carry out a comprehensive clinical history and a detailed physical examination, based
on a biopsychosocial and holistic approach;

¢ Communicate and interact with patients and their families properly and efficiently;

¢ Correctly identify the medical problems of the patient, provide a differential diagnosis
and implement a management plan to deal effectively with the identified problems;

¢ Recognise the indications and interpret the results of the most common diagnostic
tests;

¢ Create a treatment plan;

¢ Record an adequate clinical record;

¢ Present a clinical case orally using appropriate language;

¢ Explain the rationale behind a specific procedure and the associated risks and benefits,
and be able to perform it correctly and repeatedly, always following the universal
precautions and recommended asepsis;

e Systematise a proper transition of care;

¢ Work in a multi-professional team effectively and efficiently;

¢ Recognise an urgent or emergent situation and act accordingly;

¢ Obtain the patient's free and informed consent;
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e Identify shortcomings in the system and promote a culture of patient safety and
continuous improvement;

¢ Apply the fundamental concepts of disease prevention and health promotion at the
patient and community level, incorporating them in health plans, where appropriate;

¢ Contribute to the prevention of medical errors and to safe medical practice;

e Demonstrate professional behaviour at the personal and interpersonal level,

¢ Be aware of one's own health condition and behaviours, as well as the potential impact
they can have on patients and other people;

o Make efficient use of information technology and digital medicine to assess and choose
the best treatment for the patient;

¢ Develop self-learning skills and continue to learn throughout life;

e Demonstrate the abilities, attitudes, and practices proper of a competent instructor in

case of having teaching or practical training responsibilities.

Conclusion

Physicians of the 21% century should possess proper medical and clinical knowledge,
digital literacy, substantial clinical reasoning skills, critical and analytical thinking skills
and the ability to communicate effectively and adapt to a rapidly changing and
asymmetrical world, while always bearing in mind the ethical principles and humanisation
of healthcare. The increase in the number of agents involved in patient-centred care and
in the global complexity of medicine require multidisciplinary teamwork and equitable
management of access to the healthcare system. Physicians cannot simply have
technical training; they must also learn how to learn, manage change, be agents of
change, contribute to ensure the humanisation of healthcare, ensure patient safety and
understand the diversity and the social reality of the communities where they operate.
Knowing how to act in complex contexts and amidst great uncertainty, always
maintaining ethical and humane conduct—which requires knowledge of the social
reality—is a universal requirement for all medical graduates. During their undergraduate
training, all medical students should achieve a deep understanding of the various health
systems (public, private and social) and all stakeholders involved in patient care, as well

as excellent peer and interprofessional communication.

42



References

ACGME Outcome Project. (2000). Accreditation Council for Graduate Medical Education
Wed site. www.acgme.org

Bligh J, Prideaux D, Parsell G. PRISMS: new educational strategies for medical
education. Med Educ 2001; 35:520-521.

CanMeds 2015. http://canmeds.royalcollege.ca/en/framework

Charlene M Dewey, Gersten Jonker, Olle Ten Cate, Teri L Turner. Entrustable
professional activities (EPASs) for teachers in medical education: Has the time come?
Med Teach. 2017; 39(8):894-896. doi: 10.1080/0142159X.2016.1270447.

Cooke M, Irby DM, Sullivan W, Ludmerer KM. American medical education 100 years
after the Flexner report. N Engl J Med 2006; 355(13):1339-1344

Core Entrustable Professional Activities for Entering Residency. AAMC 2014.
https://store.aamc.org/downloadable/download/sample/sample_id/63/%20

Frenk J. Globalization and health: the role of knowledge in an interdependent world.
David E Barmes Global Health Lecture. Bethesda: National Institution of Health, 2009

Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, Fineberg H, et al. Health
professionals for a new century: transforming education to strengthen health systems in
an interdependent world. The Lancet 2010; 376: 1923 - 1958

Gruppen LD. Outcome-Based Medical Education: Implications, Opportunities, and
Challenges. Korean J Med Educ. 2012; 24: 281-5.

Harden RM, Sowden S, Dunn WR. Educational strategies in curriculum development:
the SPICES model. Med Educ 1984; 18: 284-297.

Irby DM. Cooke M, O'Brien BC. Calls for reform of medical education by the Carnegie
Foundation for the Advancement of Teaching: 1910 and 2010. Acad Med. 2010; 85: 220-
227.

Liaison Committee on Medical Education (LCME). 2013. Functions and structure of a
medical school: Standards for accreditation of medical education programs leading to
the M.D. Degree. Washington, DC: LCME

Licenciado Médico em Portugal. Core Graduates Learning Outcomes Project, 2005

Martins e Silva J. Medical education_and_professionalism. Acta Med Port. 2013;
26(4):420-7.

Pedra Dias E, Duarte Ferreira M. Twelve tips for essential aspects in the elaboration of
Global Medical Curricula in a context of Medical Competencies, EPAs, and Milestones.
MedEdPublish.

Swiss Catalogue of Learning Objectives for Undergraduate Medical Training, 2nd Edition
(2008)

43



UK General Medical Council. Outcomes for Graduates. London: General Medical
Council, 2018.

World Federation for Medical Education: Basic Medical Education WFME Global
Standards for Quality Improvement. 2020

44



