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Global Doctor’s Role and Outcome-Based Medical Education

Jae Jin Han
Department of Medical Education, Ewha Womans University School of Medicine, Seoul, Korea

Since mid-20" century, many environmental changes in medicine have challenged the traditional role of doctors
and the movement to outcome-based education (OBE) has progressed gradually but significantly. Over decades
bilateral progression of defining the global doctor’s role and developing OBE with implementation to medical
schools has been spread world-widely. In this paper, we explored the history and contents of the doctor’s role
and OBE at various levels—international, national, institutional and medical schools. We conclude that the global
doctor’s role is composed of patient care, communication and professionals added by others related to their pecu-
liar situation and should be linked to the outcomes of undergraduate, postgraduate and continuous medical edu-
cation which are developed and implemented to the curriculum and program at any country in order to cope with
the global challenges of the future. (Ewha Med J 2013;36(1):3-8)
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Table 1. Global doctor’s roles
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UK
Good Medical Practice

Canada USA
CanMEDS

Accreditation Council of
Graduate Medical Education

Good clinical care

Maintaining good medical practice
Teaching & training, appraising & assessing
Relationship with patients

Working with colleagues

Collaborator
Manager

Probity Scholar
Health Professional
7-Domains, 68-Essential competencies 7-Roles,

28-Key competencies,
26-Enabling competencies

Medical expert
Communicator

Health advocate

Patient care

Medical knowledge & skills
Practice-based learning & improvement
Interpersonal & communication skills
Professional behavior

Systems-based practice

6-General competencies,

28-Major subcategories.

217-Examples
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Table 2. Competencies or doctor’s roles for graduates

Han JJ: Doctor’s Role and Outcome-Based Medical Education
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International
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Tomorrow’s Doctor

Medical expert Altruistic
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Collaborator

Manager

Health advocate

Scholar

Professional

7-Roles,
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Skillful
Dutiful

Knowledgeable

6-General competencies,
28-Major subcategories.
217-Examples

Scientist and Scholar
Practitioner
Professional

3-Outcomes
16-Essential competencies
106-Competencies
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Table 3. Learning outcomes of medical schools
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USA UK
Brown University University of Dundee

Australia
University of New South Wales

Effective communication Clinical skills Using basic science in the practice

Basic clinical skills Practical procedures of medicine
Using basic science in the practice Patient investigation Social and cultural aspects of health
of medicine Patient management and disease

Diagnosis, management and prevention
Lifelong learning

Self-awareness, self-care, and

personal growth

Social and community contexts of
health care

Moral reasoning and clinical ethics
Problem solving

Health promotion and disease
prevention

Patient assessment and management
Effective communication

Communication Team-working

Medical informatics Self-directed learning & critical evaluation
Basic, social & clinical sciences skills

Attitudes, ethical understanding and Ethical understanding & legal responsibilities
legal responsibilities Reflective practitioner

Decision-making skills & clinical

reasoning & judgment

Role of the doctor within the health

service

Personal development
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