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Program Overview
The Clinical Master in Family Medicine is a two-year clinically oriented program. It comprises of 92 weeks 
duration of core clinical courses including bedside teaching.  The trainees are exposed to a wide range 
of activities including journal clubs, case-based discussions, reflective learning and mentoring to ensure 
self-development. Clinical training is conducted mainly in primary health care centers and in secondary 
healthcare facilities. An important aspect of this program is continuous attachment to primary health 
care centers, where trainees attend a weekly family medicine clinic. Longitudinal courses on research 
methodology, ethics, professionalism and leadership are carried out during the program in addition to 
elective online courses. The program is crowned by a quality improvement group project to reflect about 
the clinical practices and policies at the primary health care centers.  

Vision
To contribute to the well-being of nationals and residents of the Gulf Cooperation Council (GCC) countries 
by fulfilling the international standards for health quality and safety through competent family physicians.

Mission
The sustainable execution of a clinical training program in family medicine in order to enhance the quality 
of primary health care (PHC) services in GCC countries.

Program Objectives 
Develop the capabilities of physicians to provide high quality Primary Health Care services.    

Achieve the core objectives and standards of the health care systems in the GCC countries.

Increase the ratio of skilled Family Physicians per inhabitant in the GCC countries to the level of 
international standards. 

• 
•
•
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Learning Outcomes

By the end of this program, trainees should be able to:

Recognize and manage an extensive range of health problems, in all age groups, in different 
environments at the personal and family level.  

Develop effective communication skills and professional ties with patients, families, communities, 
and health care providers.    

Adopt the standards of patient-centered care in family medicine practice.  

Resolve the health problems encountered by GCC countries and fulfill their health care needs.

Ensure adequate and swift referrals to specialized and specific health care services.  

Adopt a comprehensive approach to disease prevention and health promotion.  

Carry out evidence-based clinical practice and quality improvement projects.   

• 

•

•

•

•

•

•
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Program Outline
The Clinical Master in Family Medicine is a two-year clinically oriented program. It comprises of 
92 weeks of clinical training equivalent to 67.5 credit hours in addition to a quality improvement 
project equivalent to 4 credit hours.  

The main components of this program include: 

Core clinical courses including bedside teaching. 

Attendance once-a-week clinic, in Primary Health Care (PHC) during the secondary care rotations 
to ensure continuity of Family Medicine practice during the training. 

Performance of a quality improvement project throughout the two years of training. 

Longitudinal courses will be carried out during the program including: 

- Research methodology (2 credit hours)

- Ethics, Professionalism and leadership (2 credit hours)

Additional Online elective courses equivalent to at least 20 online credit hours per year.

On-Campus educational activities where trainees participate in journal clubs, case studies, and 
medical reviews. 

BLS and ACLS certificates are pre-requisites for the graduation from this training program.

•

•

•

•

• 
•

•
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Outline of Courses 
The training is equivalent to 75.5 credit hours including the courses shown in the table below (67.5 credit 
hours), longitudinal courses (4 credit hours) and the Quality Improvement research project (4 credit 
hours). In addition to Basic Life Support (BLS) and Advanced Cardiac Life Support (ACLS) training.

The longitudinal courses are: 

Research Methodology (CMMS 604, 2 credit hours) 

Ethics, Professionalism and Leadership (CMMSCFM 616, 2 credit hours)

   A. First Year Core Courses: A total of 48 weeks and  33 credit hours

• 
•

Training Year    Course Code            Course Name              Credit Hours

           Orientation Course

CMMSCFM 600         Family Medicine I            6      Credit Hours

CMMSCFM 601          Pediatrics             4.5  Credit Hours

CMMSCFM 602         Surgery             4.5  Credit Hours

CMMSCFM 603         Internal Medicine            6      Credit Hours

CMMSCFM 604         Obstetrics & Gynecology           4.5  Credit Hours

CMMSCFM 605         Neomatology            3      Credit Hours

CMMSCFM 606         Emergency Medicine           4.5  Credit Hours

           Study Leave and Exams

First 
Year
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Training Year    Course Code            Course Name              Credit Hours

Training Year    Course Code            Course Name              Credit Hours

CMMSCFM 607          Family Medicine II            6      Credit Hours

CMMSCFM 608          Pediatrics II             4.5  Credit Hours

CMMSCFM 609          Cardiology             3      Credit Hours

CMMSCFM 610          Orthopedics/Sports Medicine        3      Credit Hours

CMMSCFM 611          Obstetrics & Gynecology II           3      Credit Hours

CMMSCFM 612          Psychiatry             3      Credit Hours

CMMSCFM 613           Geriatrics             3      Credit Hours

CMMSCFM 614          Family Medicine III            6      Credit Hours

CMMSCFM 615          Dermatology            3      Credit Hours

           Study Leave and Exams

CMMS 604          Research Methodology           2      Credit Hours

CMMSCFM 616          Ethics, Professionalism and            2      Credit Hours
           Leadership

Second 
Year

B. Second Year Core Courses: A total of 48 weeks and  34.5 Credit Hours

C. Longitudinal Courses
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Program Competencies
To develop a core curriculum for the Clinical Master in Family Medicine program, AGU has adopted the 
Canadian Medical Education Directives for Specialists (CanMEDS) Physician Competency Framework. 
It provides a wide-ranging paradigm for physician competencies and focuses principally on assessing 
medical expertise, in addition to numerous non-medical roles that aimed to fulfill community needs in an 
efficient manner.  

There are seven areas of competencies in CanMEDS:

• Medical expert: 
Considering the role of a medical expert, the family physician can incorporate all the clinical and non-clinical 
roles, exploiting medical knowledge, scientific skills, and professional approach to the establishment and 
delivery of patient-centered care. The medical expert as a competency is the physician’s foremost role in 
the global clinical practice guidelines. 

• Communicator:
As a communicator, the family physician can successfully simplify the doctor–patient relationship and the 
dynamic interactions that occur before, during, and after medical examinations. 

• Collaborator:
As a collaborator, the physician can perform effectively as part of a health care team to attain optimal 
patient-centered care. 

• Manager: 
As a manager, the family physician is part of the senior management in health care organizations, 
developing sustainable policies, participating in the decision-making process, responsible to allocate 
resources, and playing a crucial role in boosting the efficiency of the health care system.  

CLINICAL MASTER IN
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• Health advocate: 

As a health advocate, the family physician can utilize authority and expertise in a responsible manner to 
improve the health and well-being of patients, communities, and the public.  

• Scholar:

As a scholar, the family physician can exhibit his/her long-term commitment to reflective learning and 
the establishment, distribution, implementation, and transformation of medical knowledge. During 
their training in Primary Healthcare, trainees can participate in training of Medical Students in order to 
encourage potential teaching skills.    

• Professional: 

As a professional, the family physician is committed to provide optimal health care services to individuals 
and community via ethical practices, profession-led regulations, use of technology, and international 
standards. 

Methods of Assessment 
The assessment includes continuous/developmental workplace-based assessment as well as end of 
year examinations (summative). Effective summative assessment tools will be utilized to the field of 
expertise i.e. multiple-choice questions (MCQs) for applied Knowledge. Objective Structured Clinical 
Examination (OSCE) is also used to evaluate an extensive range of competencies and skills including 
clinical reasoning, communication, management and professionalism. Work-place Based Assessment 
tools provide opportunities for continuous evaluation of the trainees competencies and allow for 
constructive trainee-centered feedback. This will enable trainees to build the required competencies 
along the program duration.  

CLINICAL MASTER IN
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Assessment Modalities 

• Continuous evaluation
Continuous assessment accounts for 25% of the total mark given, based on the average of all Trainer 
Appraisal Reports (TAR) throughout the academic year. The Trainer Appraisal Report reflect different 
continuous assessments done during the courses which include: Mini Clinical Examination Encounters 
(Mini-CEX), Case-based Discussions (CbD) and Direct Observation of Procedural Skills (DOPs). 

Multi-Source Feedback (MSF) and Annual Review Process (ARP) will also be used to monitor and 
evaluate the progress of trainees prior to the final exam of each year and provide the needed guidance/
corrective actions.  

All these continuous assessment tools as well as the log of experiences will be documented in a training 
portfolio which adequate completion is a prerequisite to sit for the final exam.

• End-of-year examinations

A.  Written examination (MCQ)

Written examination accounts for 35% of the total mark. Different modalities of questions will target 
various cognitive levels to evaluate the trainees’ understanding, knowledge base and problem solving 
competencies in the family medicine environment.   

B. Clinical examination (OSCE) 

Clinical examination accounts for 40% of the total mark. Structured stations covering various topics 
will be used to evaluate an extensive range of critical competencies including clinical reasoning skills, 
communication skills, management skills and professionalism.  
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Admission Requirements
The applicant is a citizen of one of the GCC countries or a citizen of an Arab country and is a 
resident in one of the GCC countries.  

Nomination/ no objection letter from the Ministry of Education or Higher Education of the 
applicant’s country (GCC citizens). 

An undergraduate degree (Bachelor of Medicine or Bachelor of Surgery or equivalent) from a 
university recognized by AGU. 

Passed a GCC Medical Licensing exam or an equivalent licensing exam. 

Final acceptance shall be made after passing an interview and an admission examination. 

Graduation Requirements

Clinical Master
•   Successfully complete 92 weeks of clinical rotations (71.5 credit hours).

•   Conduct a research project (4 credit hours).

•   Obtain a minimum cumulative GPA of 3.0 out of 4.0.

Diploma

•   Successfully complete 92 weeks of clinical rotations (71.5 credit hours).

•   Satisfactorily complete a Diploma project (4 credit hours) 

•   Obtain a cumulative GPA between 2.0 and 2.9 out of 4.0.

CLINICAL MASTER IN
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Dr. Abdulaziz Alamin   Professor, Department of Pediatrics

Dr. Afif Ben Salah   Professor, Department of Family and Community Medicine               

Dr. Diaa Rizk    Professor, Department of Obstetrics and Gynecology

Dr. Mariwan Husni  Professor, Department of Psychiatry

Dr. Mohamed Hany Shehata  Professor, Department of Family and Community Medicine 

Dr. Rami Yaghan   Professor, Department of Surgery

Dr. Randah Hamadeh  Professor, Department of Family and Community Medicine

Dr. Ahmed Jaradat   Associate Professor, Department of Family and Community Medicine 

Dr. Amgad Albaz   Associate Professor, Department of Internal Medicine

Dr. Adel Kadhem  Assistant Professor, Department of Family and Community Medicine

Dr. Akhter Sarwani   Assistant Professor, Department of Family and Community Medicine 

Dr. Basheer Makarem  Assistant Professor, Department of Family and Community Medicine 

Dr. Haifa Algahtani  Assistant Professor, Department of Psychiatry

Dr. Jamil Ahmed   Assistant Professor, Department of Family and Community Medicine 

Program Faculty
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Dr. Mona Arekat   Assistant Professor, Department of Internal Medicine

Dr. Sameera Alsayrafi  Assistant Professor, Department of Family and Community Medicine 

Dr. Tawfik Nasseeb   Assistant Professor, Department of Family and Community Medicine

Dr. Fatema Habbash   Lecturer, Department of Family and Community Medicine

Dr. Maha Al-Tajer  Lecturer, Department of Family and Community Medicine

Professor Emeritus, Department of Family Medicine, University of 
Wisconsin, Verona, Wisconsin, USA.  

Associate Professor, Department of Family Medicine, American 
University of Beirut, Lebanon.  

Assistant Professor, Department of International Health, Co-Director, 
DrPH Program, Health Equity and Social Justice Concentration, 
Johns Hopkins Bloomberg School of Public Health, USA. 

Department of Family Medicine and Public Health, College of 
Medicine & Health Sciences, Sultan Qaboos University, Sultanate of 
Oman.

Dr.  Richard Roberts

Dr. Jinan Usta

Dr. Olakunle Alonge

Dr.  Abdulaziz Al-Mahrezi

Adjunct Faculty
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