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Two roads diverged in a yellow wood,

And sorry I could not travel both

And be one traveler, long I stood

And looked down one as far as I could
"o where it bent in the undergrowth;

‘n took the other, as just as fair,
having perhaps the better claim
e it was grassy and wanted wear,
s for that the passing there
*hem really about the same,

ming equally lay
~odden black.
“ar day!
way




I What is changing about the PG education landscape in SA?

1. Situational analysis - WBA knowledge, concerns, etc.

2. Developing discipline-specific EPAs

‘ 4. Train supervisors: feedback, microteaching

‘ 5. Train registrars to do WBA: feedback

‘ 6. Implement WBA - asynchronous, pilot phase

‘ 7. Develop digital portal for WBA data capture



I What does Al know about the changing PG education landscape in SA?




III Answer from free version of ChatGPT 2025.08.28

Good day, please
provide 10 key points
about the future of
postgraduate medical
training in South Africa




— What does Al know about the changing PG education landscape in SA?

1. Research competency: MMed completion rates

2. Assessment reform: EPAs and WBA

3. Resource allocation: shortages in district systems
4. Data systems: challenges accessing data

5. Equity and decolonisation: more contextualisation

6. Ruraltraining: UG rural training, PG diplomas

7. Policy integration: NHI

8. Digital learning: potential. Infrastructure challenges

9. Employment pipeline: unemployed graduates

10. Faculty development: improving trainers and recognition
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III Exercise using free version of ChatGPT 2025.08.28

Good day, please provide
10 key points about the
future of postgraduate

medical training in South

Africa

Good day, please provide
10 key points about the
future of postgraduate
medical training in high

Income countries




Key Theme Update Summary

. Research competency atraining interventions emerging.

CCC structures now evaluating

. Assessment reform

. Resource allocation infrastructure.

nges accessing research
. Data systems g g

. Equity & decolonization Afri-MEDs context rther transformation needed.

ns expanding experiential learning.

. Rural training Rural diplomas, sch

. Policy integration (NHI) NHI Act (2024) pass align in coming years.

. Digital learning Potential remains bu re gaps; needs development.

. Employment pipeline Job shortages for grad system constraints remain unresolved.

10. Faculty & accreditation TCT and accreditation sy

roving trainer quality and recognition.



FOCUS AREA KEY INSIGHT SUMMARY

Technology & Simulation VR/AR learning for safe, immersive clinigal training
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Governance of Traini odies Reform rigid systems — more transparency, financial fairness
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Contextual Innovation Tailor training to meet regional healthcare workforce needs



Comparison: SA and high-income countries

KEY ISSUES KEY ISSUES

[BlIResearch competency
2. Assessment reform

3. Resource allocation

4. PEIERHICINE

2

7. Policyintegration (NHI)

o

Digital learning

9. Employment pipeline

I

(lOlFaculty development

echnology & Simulation

MAL & Precision Education

| & Analytics

Flexible & Cost-Effective Models

Faculty & Institutional Reform
Equity & Workforce Sustainability

Governance of Training Bodies



Roll out of EPA-based WBA to improve Observation, feedback & remediation

O@ﬁé clinical competence and impact on Supervisor training
patient safety Digital portal for WBA

|/~"" MMed completion rates need to Research competence
improve Data systems for research

SO, afte r a ll Of m Resource allocation for more equitable training platform
that, what are

® [ ] L4 'ﬁIJ'
Ou r prlorltleS? :%"'..\% New generation of ‘rurally trained’ graduates; new emergent roles of specialists
QFQ‘”Q‘% Stakeholder engagement: understand impact of NHI & employment pipeline

Digital learning and responsible use of
L:Ii Al to improve efficiency and increase
capacity of education envelope

Massification of education

Assessment efficiency
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Are we
addressing

these
priorities?

Roll out of EPA-based WBA

Resource allocation

for more equitable training
platforms

Stakeholder engagement
to better understand
the impact of NHI and

employment pipeline

MMed completion
support and training

New generation

of ‘rurally trained’
graduates &
new emergent roles of
specialists

Digital learning &
responsible use of Al
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I shall be telling this with a sigh
Somewhere ages and ages hence

be dreaming
beyond

Two roads diverged in a wood, and I,

I took the one less traveled by,

And that has made all the difference
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