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PR ERDBHRN - EREERME - NEIFEEHRER
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1. https://en.wikipedia.org/wiki/Social _medicine (Accessed
on January 7, 2019)

2 https://www.merriam-
webster.com/dictionary/social%20medicine (Accessed on
January 7, 2019)

3. https://www.tafm.org.tw/ehc-tafm/s/index.htm (Accessed
on January 7, 2019)

4. Macer D. Bioethics in and from Asia. Journal of Medical
Ethics 1998; 25(4): 293-5.
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#t 1910 & Flexner Report ¥EittESHZER KN
SEXREDHATRRIE NRBHAERTES 1E 2010
TR MEEERE-1Taa N E e S P bd (E Fr 8B 3N S |
(Educating Physicians: A call for Reform of Medical
School and Residency) EEIIR RN ERHEHIE
CUEERVAE B2 {F - tHIERK S BRILABET] (competency)

REIFRKR (outcome) REMZEBHBEHIBE
BR T AKEFAEERERY 199 9 Accreditation Council
for Graduate Medical Education, (ACGME) BY77A#%
INBETD (R R0 ~ WA IRREEIEB 1215 « ABRRATR
BERIT-HIE TR IIF - (BB LIFhSRE R

BUBHREE [FABTHR] 2018 F BEH

SR B {3 [T BEBMHY 515K

REFHR
BN AR E SRR EE PR 2R
PRABEBR R EEE B aR/ 6 286

R« BEFRE)ZN? 2005 EDDEXE?%EW
(CanMEDS) IRHEBEI N ECXKBE&E FE'EJ-%\
medical expert) * iB&& (communicator) * FFAE
collaborator) + E % A B (professional) + & &
scholar) ~ {#ER{85%% (health advocate) RiEEE
leader) ¥ - 2012 TEZEE] Association of American
Medical College (AAMC) ti§R5c ACGME 7RIE#
INBE D BB EEE 1 E S {E (interprofessional
collaboration) EdfE A REZXEE (personal and
professional development) FmMIE - X EEERE
RUERRIIFRKRN o

= = =S

The six ACGME Core Competencies

The CanMEDS Roles
Medical Expert
Communicator
Collaborator
Professional
Scholar
Health Advocate
Leader

TR - BB BT EARBEER (milestones)
Ed O] {5 8 2 B % K 1A (entrustable professional
activities » EPAs){F23EE R 4o (EFe B8 Emzm%’uﬂﬁﬁ'ﬁ
EERUBENRER I TAKINGE IR 28T S -

Practice-Based Learning and Improvement
Patient Care and Procedural Skills
Systems-Based Practice

Medical Knowledge

Interpersonal and Communication Skills

Professionalism

BEEMALGREM I LI EREBEIA R ZRAR SR
BENRENNERETRER MY WEEHSERR
KERHBREERFEENEES ) dEBEXRE
bRY ZE—UBHERRESEEECEATRTIF
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MEENZHN  ZBERAZZNAE - it —AIEEET7T
REREER LIS HTIRAR T EE ZREKRR
EENNEE  MEdfAEFENERRT
ACGME ~ AAMC B CanMEDS #IMNEEJEREMEE
RAVEE R RIS - BRIBINZERREEZRR
clerkship + PGYER{EFrERETEERIE)I4R - #EBACGMETT
ARINGETI 2% - BB LD IBEE R RS - [E
FHEER DB (EREI RO E R AVRIZINE - A%
IR B8 < NS D EA0ETS - EARBEAL
B4 EREREEIGRE M - EAEEIHEER
FoERE R IEPTERE L IDVBETIRVEK o

E=ERER L clerkshipFFIERETNEEN - B
PUEE AR R EEET IRV ERE - Lt —iBZMER M
BINESHEFRNSE | SNEESI0 12018ZER
FIT BRI — IR A BRI B MBI E 1 K
ERDHREMENZANHERLEBZEZERIE
{EEYER - SIHEINTE R B E PR BE Rl REE B2 ERIE
FREUZEREIREEEZENZE - IRXEESR
clerkship FRERNETMES @ HEHNSESZEIFRER
BNZH - HERRBENZER2RTEES derkship
R EA— - BIEER B Z AL - IBNARH -
FKEEBRIclerkship FRIERFE - IR —B(40/)\5)
BIRB7UE Q40 F) - SER_E=38(80-120/)\
B5)7 - BHE2009F XBREBBZHEMZBE (the
Society of Teachers of Family Medicine ~ STFM) thA
TEIZERiclerkshipBBZEEX - MBI EL4CGRE
- The Family Medicine Clerkship Core Content
CurriculumiREBE ZEREEBREBRINABTRIE
2%  HFEENTBRERIER 12178 - FApsEEE -
FEEDPEETIEZEE (major components of
family medicine care)ERER R %15 - EI#%AY201 1 5FER
=R/ R k2 EE P EET B 2B (the Council of the
European Academy of Teachers in General Practice
and Family Medicine -+ EURACT) t {2 tH =X i B %2
clerkshipZ &/)\ZIMERFZ (minimal core curriculum)
IR ERLEREES clerkshipE B ISR B E (FL
BEAE—B)RFRESE - FRKEEB clerkshipE

BUBHREE [FABTHR] 2018 F BEH

BEERS I ESEENRERS R Wl P AEE
REE - BEEMENE - EREETSEEY -

BIRPGYZEE R BB EHRET S K EEEZF
EFEilliE 2 IEEFR—IBUMERE - ME D MHELIER
MEESZREHEEENREESRFE ) S8
PGYERE B —RESIFEI EhMENEFESE
RERIZEE S c BB IRERIE A A R EE R W
FSMERANY o BB EERT = FERERTEIRRIERE
Alk@EREI RS [REESRIER EENEERERR
%  HhMERBEREESEV3EA « (tEE
E2E8(ER - AR4ESER ~ ARNER « RE2B2R
2E3MER - mEM2ZAER ~ )\5ERI3ESER - 15
R2ZE3@EA - EERFMER « KERIER - BfER
1@ A8 ; 2018F 11 BEREMMEIFE EREEZES
(Resident Review Committee * RRC) &@FTIZRHR! -
HBEDRR - ETREPNEZEENESRRUMER
FEERRIERM  {DEBEUTE  REBRKNEES
ROKE B FERET - AXEESFERFREE
BiE SRR EN T EXEE 2R R R TE T -
RINVREREANBZEZEARK » B PGY EXE—RES
SIERET EC XEESREEFENTLA— - RHE
Z—EPGYEXR—RBERIFAETE2EESBHUE
B . . rREsmmENEEIRERE H_2EN
REESEFRHIPCYRE R —NEBIRETEKE
BESRLEEFRERNT I EIFEIE ML - RRIU
BiE—PHmEEI EPGYBE X —MRERIKSIER
EESRRINIEFENS M EES  E T8
SN B RFEE RN TR REES
RIE ©

ESRGE - BRI R milestonesEd
EPASHYEERE - AEETIS BT EEBTmilestonesEREPASHYES
ERE BRENRESERBASMEAMEE HURE
EERIERIE2RGE © 20155 3€E The Family Medicine
Milestone Project] ['? 12HZRFEEE PR EERTERIF
#RAY221Emilestones - BER A BE RIS - B2 A58
I8 ANBRREERIDMIE - SEXHREMNE  LRHAERE
RHEEMERAEHEBRIGE=IEER—) °
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I8 milestones'?

PATIENT CARE
PC-1 Cares for acutely ill or injured patients in urgent and emergent situations and in all settings
PC-2 Cares for patients with chronic conditions

PC-3 Partners with the patient, family, and community to improve health through disease prevention
and health promotion

PC-4 Partners with the patient to address issues of ongoing signs, symptoms, or health concerns that
remain over time without clear diagnosis despite evaluation and treatment, in a patient-centered,
cost-effective manner

PC-5 Performs specialty-appropriate procedures to meet the health care needs of individual patients,
families, and communities, and is knowledgeable about procedures performed by other
specialists to guide their patients’ care

MEDICAL KNOWLEDGE

MK-1 Demonstrates medical knowledge of sufficient breadth and depth to practice family medicine

MK-2 Applies critical thinking skills in patient care
SYSTEMS-BASED PRACTICE

SBP-1 Provides cost-conscious medical care

SBP-2 Emphasizes patient safety

SBP-3 Advocates for individual and community health
SBP-4 Coordinates team-based care
PRACTICE-BASED LEARNING AND IMPROVEMENT

PBLI -1 Locates, appraises, and assimilates evidence from scientific studies related to the patients’

health problems
PBLI-2 Demonstrates self-directed learning

PBLI-3 Improves systems in which the physician provides care

PROFESSIONALISM

PROF-1 Completes a process of professionalization
PROF-2 Demonstrates professional conduct and accountability
PROF-3 Demonstrates humanism and cultural proficiency

PROF-4 Maintains emotional, physical, and mental health; and pursues continual personal and
professional growth

COMMUNICATION

C-1 Develops meaningful, therapeutic relationships with patients and families

C-2 Communicates effectively with patients, families, and the public

C-3 Develops relationships and effectively communicates with physicians, other health professionals,
and health care teams

C-4 Utilizes technology to optimize communication
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REE TRED  FAE R R EEMEE (physicianship)
FEE" - BB RRTHEMKER S
milestones Ed EPAs 7R {L{FAXRHEREEEIER
SlRER a2 B - MR EESRHER RIS SR FIREE
2.2 milestonesEAEPAsBII[E 7 1Tt 1ERER 53 FEAYPKER ©
SHBAPGYEFREEaT IR — M ANF « SE2RIEAM
BRI TE 107 EE BEPASHERASA PHESE + ELEPASEE
RIEEZRIZRMNE « ZIEHMIE ; MEXEESRGE
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AR EB BRI BPCYEE SR FIHRERTEEETZEPAS
FLCEELABEI R ARG - SR ESR LR ZER
SR EREN BREZ o

*”_ - ZEREBSERHEREEETE#RZ20IHEPA

B WD

detects illness in early, treatable stages.

Diagnose and manage acute illness and injury.

12. Manage end-of-life and palliative care.

outcome disparities.

1. Provide a usual source of comprehensive, longitudinal medical care for people of all ages.
Care for patients and families in multiple settings.
Provide first-contact access to care for health issues and medical problems.

Provide preventive care that improves wellness, modifies risk factors for illness and injury, and

5. Provide care that speeds recovery from illness and improves function.

6. Evaluate and manage undifferentiated symptoms and complex conditions.

7. Diagnose and manage chronic medical conditions and multiple co-morbidities.
8. Diagnose and manage mental health conditions.

9

10. Perform common procedures in the outpatient or inpatient setting.

11. Manage prenatal, labor, delivery and post-partum care.

13. Manage inpatient care, discharge planning, transitions of care.

14. Manage care for patients with medical emergencies.

15. Develop trusting relationships and sustained partnerships with patients, families and communities.
16. Use data to optimize the care of individuals, families and populations.

17. In the context of culture and health beliefs of patients and families, use the best science to set mutual
health goals and provide services most likely to benefit health.

18. Advocate for patients, families and communities to optimize health care equity and minimize health

19. Provide leadership within interprofessional health care teams.

20. Coordinate care and evaluate specialty consultation as the condition of the patient requires.
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BRI X B a1 BB E ZmilestonesEAEPASIER  #RI'92 - BRI EEEMEAEERIEES S EEPASTT G
BEIMLZATC, BHAEE AFRESEDD  FROLBAR= - ERANEBIFEIREPAsTT LR
EPASR RO EE % (postgraduate) BETREN . PRERAEESEWAER

2 ElI%E - ] AR EE 2RI (undergraduate) B AYEI

=« EXRIREEERAER LTI EECERREFRLLR™

BB ERrEEED BEXRIERE
Bk | REEESEER0ED - FE@RIE A clerkshipfV B4 M REEAE S BTN B -

BIR | MORREZHTESES - ZH/fEBERARGEEESE -

1. IUBREREEEHRFHT -

2. JLARBEETIT -

F=R | MTRAFEZMERES . | SH/ESETUATECRBERES /- BEMLIRERIIENREE
B2 Z8TIPERS AN - Ee -

1. EEEBERNT -

2. 15 EEFBE(double check) =EHIEFIRELRE (key findings and

decisions) °
3. IEEER24\RLUA - IKRBEERBEEBESER -
SEIR | IABILET - NEA
Fhik | IUBBERAE - S

20178 3Elthe Association of American Medical Colleges (AAMC)E]IE K the Association of Faculties of
Medicine in Canada (AFMC)$9%1RH 13 E RERIES 4 U EE B ERIRNMEAE - MBERNANEZR6 70

<M « ZEE AAMC BEIEX AFMC EXRIBELE Y EBEERREZFHRE6
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