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Introduction
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 Title of the Training –
Making a difference; Student-centered Medical Education in Myanmar

 Place of Training –
*Sydney Medical University, Australia
*RPA hospital ( observing clinical skill training)
*Charles Perkins Centre ( Attending TBL sessions, 

small group learning sessions, X  lab)
*Royal North Shore Hospital (observation of OSCE, Clinical Skill training)

 AAF 17 fellows
15 senior faculty members from 4 medical universities



Opening Ceremony
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Host institutions
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Sydney medical university is 
 number one in Australia and 

 17th Worldwide in Medicine category of the 2016 QS 
World University Ranking

 35th in the clinical, preclinical and health category of 
the Times Higher Education World University 
Ranking 2016-2017. 



Main Discussion Points in the training
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1. Overview of the Sydney Medical Program including 
graduates outcomes, curriculum development and 
integrating basic and clinical sciences

2. Selection and admission
3. Curriculum development as a whole group project
4. Curriculum mapping, Curriculum Planning
5. Theory and practice of team based learning and 

getting experience by attending TBL sessions of Year 
1 student 



Main Discussion Points in the training
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6. Online learning of basic science, teaching of basic science, writing of 
TBLs

7. Anatomy and histology pedagogy and practice
8. Clinical teaching at central clinical school, Procedural skill 
9. Clinical studies and teaching
10. Observation and discussion at Sydney clinical skills and simulation 

centre
11. Principles of programmatic assessment 
12. Assessment item banking, writing assessment item types
13. Design and implementation of OSCEs
14. e-learning design and platforms



Main Discussion Points in the training
8

15. Ethics and professionalism within SMP, Role 
modeling in medical education

16. How to teach communication skills to students
17. Principles of learning portfolio 
18. Student support, health and well being
19. Faculty development and administration staff 

development 
20. Standards, accreditation and quality 
21.  Collaboration of research in medical education
22. IPE



Sydney Medical Program
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 Entry –postgraduate Course 
(Undergraduate degree – biological science, arts and 
science, law, political science)

 Duration – 4 years
 Degree - MD 
 2 years in campus (stage 1 and 2) 
 2 years in clinical schools (stage 3)
 Internship after graduation



Planning for year 2023
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Sydney Medical Education Program
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Graduate outcomes 
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 Basic and clinical sciences- provides the scientific foundation for 
medical studies (covering anatomy, physiology, pharmacology, 
histology, pathology)

 Patient and doctor –sessions cover clinical knowledge and skills, 
clinical reasoning, clinical communication and patient safety. 
(bedside teaching)

 Population Medicine – includes the epidemiology and the delivery 
of health care, through the knowledge and understanding of different 
heath systems and the role of the doctor within them

 Personal and professional development- covers aspects of 
personal development and professionalism, the law relevant to 
medical practice, ethics, medical humanities and patient safety. PPD 
transform a student to a healthcare professional with responsibilities 
to self, collegues and the patients



Early Clinical Exposure
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 from the beginning of year 1, spend 1 day each week 
in clinical schools. 

 Learn how to take history from a patient and 
perform clinical examination.

 Year 3 and 4 based in clinical schools.



Research training
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 gain formal training in year 1 encompassing 
 the basic principles of health and medical research, 
 research governance and ethics and 
 the basics of research methods in biomedical, clinical and 

public health. 

 Student have to conduct a research project as part of the 
course, gaining experience in 
 project organization and management, 
 data analysis, 
 oral presentation skills and 
 scientific writing



Admission requirement
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 Domestic and international applicants need to have 
a bachelor degree with a minimum credit average (6.5 
or better)

 domestic applicant need to have competitive score in 
GAMSAT(Graduate Australian Medical School 
Admission Test) (50% )

 International applicants can submit GAMSET or 
MCAT (Medical College Admission Test) results

 Multimini-interview (situation judgment test) (50 % )



Entry
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 No of student 300 students 

 220 domestic
 70 international
 10 reserved for outstanding students in matriculation

 Age of commencing – 24 years



Learning/Teaching
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 After 20 years experience with PBL

 now in the transitional period to change to TBL

 because former curriculum is not ready to do clinical 
works. 

 Cases are written around 120 core clinical problems. 
 Year 1 students are training with team based learning. 
 Main learning teaching method use is small group 

learning with excellent, well equipped learning 
environment.



Changing trends
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Changing trends 2
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Integration PBL
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Content development
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Content control
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Generic Timetable
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Programmatic assessment
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Charls Perkson Learning Centre
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Dry Teaching (Answering MCQ)
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X lab
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Safety
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TBL
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Year 1 OSCE 
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CS role play
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Library
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Learning room
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TBL class
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Anatomy 
Game



Quality Assurance and accreditation
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Quality standards and accreditation
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 Why – dealing with human life
 What – AMC standards
 Process 

1. medical school has to do a report showing 
they’re meeting the standards

2. Accreditating committee come, look, make 
interviews

3. decision



Who involve in Accreditation committee?
58

AMC ask to norminate deans to involve in Acc team

Chair – dean of another U
Vice chair – dean of another U
Members – mix up of people who have enough knowledge 

in ME from
clinical science
Basic science
Dean
Leaders of ME
Assessment expert



What to see?
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1. The context of medical program
2. The outcomes of the medical curriculum
3. Learning teaching methods (good for student/ promote 

patient centered care)
4. Assessment of student learning (assessment 

throughout the program
5. Implementation of curriculum ( student, environment)
6. Curriculum monitoring and evaluation
7. Student – No, policy for disability, representation
8. Learning environment – library, IT, room, facilities, 

hospitals, lockers, places



e-learning
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 Learning management system is used 

 Blackboard

 Each student has own password and access U 
website



Student support
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Reducing stress
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Any Questions!
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