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World Federation for Medical Education

Details of planned collaborative activities with WHO for 2010-2012
WFME attaches great importance to the collaboration with WHO, mediated through its NGO status, which began in 1972, when WHO was a main signatory to the founding of WFME at the World Conference in Medical Education in Copenhagen.

The Federation looks forward to continuous and still more effective collaboration with WHO in its NGO capacity. The ongoing work and future plans of the Federation noted below and in the enclosed activity forms require close consultation with WHO to permit the adoption of clear mutual goals and focused effort. In our view, both WHO and the WFME as an NGO have gained substantially from the partnership, given the necessity of careful deployment of limited resources, and the magnitude of the tasks undertaken mutually. The NGO partnership has also been valued and repeatedly affirmed through the WFME Executive Council by the six affiliated Regional Associations for Medical Education. 

Its NGO status with WHO enables WFME to implement its long-term, on-going Global Collaboration Programme for Reorientation of Medical Education, to reform the training of health personnel to be more congruent with health care needs of populations. 

The rights conferred of appointing representatives of WFME to attend the WHO Executive Board meetings, and the World Health Assembly, has enabled the Federation to acquaint leading medical educators directly with the work of the WHO, engaging teachers of medicine in the commitment without which a conjoint Global Programme is not feasible.

Collaboration themes initiated and performed in the period 2007-09, as discussed in the activity forms, will be continued and expanded in the following period (see Annex 1). Central in the activity programme will be the work with establishment of effective, reliable and transparent systems for national accreditation and international recognition of medical education institutions and programmes. Of paramount importance will be the development of the new Avicenna Directories initiated by a MoU in 2007 between WHO and UC with the assistance of WFME (see activity 4).

During this three-year period, a new major project that clearly extends the WHO/WFME partnership agreement in relation to the interface between the health care sector and medical education will be developed. It is related to how medical education must reform to efficiently train tomorrow’s doctors for “The role of the medical doctor in global health care”. In April 2009, a preliminary plan was adopted by the WFME Executive Council following positive consultations with the WHO Department on Human Resources and the six WHO Regional Directors.
This project will analyze the current and future demands on health care and health care systems in relation to the highly varying over-all resources available, in different parts of the world. Primary health care, quality development, team-work and leadership will be addressed. This analysis will form the basis for suggestions on curriculum planning and quality assessment, which constitutes the main purpose of the project. An International Task Force will be formed in 2010 and plans for a World Conference in 2012 on this subject are under consideration. 

Copenhagen, 25 June 2009
Stefan Lindgren
WFME President
ANNEX 1
WFME/ WHO
Collaboration Plan for the Years 2007-09


In accordance with the terms of the Principles governing relations between WHO and NGOs, the WHO Executive Board admitted the World Federation for Medical Education into official relations with WHO. The basis of an official relationship is a mutually agreed three year plan for collaboration, the results of which are reviewed by the WHO Executive Board once every three years.  

This document outlines
 the plan for collaboration between the World Federation for Medical Education and WHO as agreed by, respectively, their focal point(s) and Designated Technical Officers DTOs (in the case of WHO, the records show the DTO is: Ms Rebecca J. Bailey). They are responsible for the relations, including implementation of the agreed plan, on behalf of the NGO and WHO. Suitably annotated, it also serves as the report to the WHO Executive Board. 

The objectives of WHO's collaboration with NGOs is, inter alia, to promote, the policies and strategies derived from the decisions of the governing bodies of WHO.  Unless otherwise indicated, the agreed activities are intended to contribute to the achievement of the following:

WHO Strategic Objective(s)
:
WHA Resolution 42.38 (1989)

WHA Resolution 48.8 (1995)

WHO/WFME strategic partnership to improve medical education (2004)

WHO Organization-Wide Expected Result(s):

Strategic Objective 10 (SO 10): 


To improve health services through better governance, financing, staffing and management, informed by reliable and accessible evidence and research

WHO Organization-Wide Expected Result(s):

OWER 10.7: Knowledge management and e-health policies and strategies developed and implemented to strengthen health systems

 OWER 10.8: Strengthened health workforce information and knowledge base for HRH policy analysis, planning and implementation

OWER 10.9: Build-up country capacities, with a focus on those in HRH crisis, to improve the production, distribution, skill mix and retention of their health workforce
WHO Ref No. E3/348/6
� 	Participation in WHO governing body meetings is not considered to be a joint activity and thus it is not necessary to report it as such.


� 	Certain activities will be the subject of a separate agreement between WHO and the NGO, for example a contract or MoU, nevertheless a brief outline of these activities should still be submitted in this document. 


� 	As set out in relevant WHO medium-term strategic plan.
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