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The goal of medical education is to produce physicians who(1)are prepared to provide humanistic
high quality care to the patients, (2)are knowledgeable and skillful, (3)are effective in team
approaches to patient care, (4)listen and communicate effectively, (5)demonstrate an analytic think-
ing approach to clinical situations, (6)are self-directed and life-long learners. Physicians in the 21st
century must possess the six general competencies identified by ACGME including: patient care,
medical knowledge, interpersonal and communication skills, professionalism, practice-based learn-
ing and improvement, and systems-based practice. The trend of development of our medical educa-
tion system should advance in accordance to social need, in continuity and solidity, in formalization
and internationalization, and in cultivating the core competencies of physicians. In addition to med-
ical science, the integrated courses should cover the biology, nature, humanities and sociology to
cultivate medical students with patient-centered and holistic care capabilities. The medical educa-
tion reform in Taiwan was initiated at National Taiwan University in 1992, and the reform covered
many aspects of medical education, including: selection of medical students, the development of
learner-centered pedagogy, the respect of liberal art education, the development of small-group
teaching(e.g. PBL), the integration of curricula of the basic and clinical medicine, diversification of
assessments(e.g., OSCE and mini-CEX), the facilitation in development of the faculty. All these
changes can be attributed to the impact of accreditation for medical schools by TMAC.  The
deficits of the medical education system in Taiwan were all exhibited during the period of SARS
crisis in 2003, specially the clinical training program. The National Health Research Institute
(NHRI) was authorized by Department of Health to bring into force the "general medicine training
program in teaching hospital" immediately after the SARS crisis. The aim of the "training program"
is to cultivate the new generation of medical doctors to have the core competencies for patient care.
The training program is competency-based to emphasize not only the process but also the outcome
of the training. It's very important to enhance the quality of medical practice and patient care to our
country. Under boost of the TMAC and NHRI, all medical schools are all devoting every effort to
the progress of the medical education reform. Nowadays, the standard and quality of the medical
education system has been acknowledged by U.S. and other developed countries. We are undergo-
ing a "silent revolution" of medical education in Taiwan.
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