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Introduction

e Title of the Training —

Making a difference; Student-centered Medical Education in Myanmar

e 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)

e AAF 17 fellows
15 senior faculty members from 4 medical universities
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Host institutions

Sydney medical university Is
e humber one In Australia and

e 17t Worldwide in Medicine category of the 2016 QS
World University Ranking

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




Main Discussion Points in the training

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

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




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

e Entry —postgraduate Course

(Undergraduate degree — biological science, arts and
science, law, political science)

e Duration — 4 years

e Degree - MD

e 2 years In campus (stage 1 and 2)
e 2 years In clinical schools (stage 3)
e Internship after graduation
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Personalised pathways/Research
Q
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* Short week (Public Holiday)

1 Basic and Clinical Science

2 Clinical Skills

3 Research, Evidence and Informatics

4 Population Health (including Global Health)
5 Indigenous Health

8 Ethics, Law and Professionalism in Health
7 Diagnostics and Therapy

8 Interprofessional Teamwork

Delayed Vocational Elective 11 Dec 23 - 12 Jan

TCP Transition to Clinical Practice




Sydney Medical Education Program




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

e from the beginning of year 1, spend 1 day each week
In clinical schools.

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

e Year 3 and 4 based in clinical schools.




Research training

> gain formal training in year 1 encompassing
o the basic principles of health and medical research,
O research governance and ethics and

o 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

O project organization and management,
o data analysis,

o oral presentation skills and

o scientific writing




Admission requirement

e Domestic and international applicants need to have

a bachelor degree with a minimum credit average (6.5
or better)

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

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

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




Entry

e No of student 300 students
% 220 domestic
% 70 International

< 10 reserved for outstanding students in matriculation

e Age of commencing — 24 years




Learning/Teaching

o After 20 years experience with PBL

e now In the transitional period to change to TBL

e Dbecause former curriculum is not ready to do clinical
works.

e Cases are written around 120 core clinical problems.
e Year 1 students are training with team based learning.

e Main learning teaching method use is small group
learning with excellent, well equipped learning
environment.




Changing trends
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Integration PBL




Content development

% The University of Sydney

USydMP Content development

Overall governance by Facuity Education Committee

| |

oversight by Curriculum Review Commiftee
(Assoc Deans Curriculum — vertical integration)

| |

Academic management
Senior Lecturer in Medical
Input from Education, Administrative staff oversight of
Curriculum Assessment and
Theme Case (problem) writing team Evaluation Unit
representatives =) ..o coordinators - Discipline & Clinical 4mm  (Medical Educaton
(academic, 2 or 3 additional faculty academics,
clinical) Administrative staff,
Faculty Assessment
Committee)




Content control

The University of Sydney
How to develop and contro| content

Overall Program governance

Review function

Academic management

Curriculum
Themes .—

Oversight of
Assessment and
Case Writing

== Evaluation

L

Resource development
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from Van der Vleuten et al (2015)

1. Develop a masterplan for assessment

Develop examination regulations that promote

3. Adopt a robust system for collecting informatic

4. Assure that every low-stakes assessment provic
learning

5. Provide mentoring to learners

6. Ensure trustworthy decision-making

7. Organise intermediate decision-making assessn

Encourage and facilitate personalised remedial

Monitor and evaluate the learning effect of the

Use the assessment process information for curriv

Promote continuous interaction between the stak

Develop a strategy for implementation - with fc













Programmatic assessment













Dry Teaching (Answering MCQ)

Dry Teaching 1.2
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Differences in PBL & TBL
PBL TBL

1 x facilitator 1 x facilitator
10 students 20-100 students

No inter-team interaction Inter-team interaction
Lots of small rooms One large room

Different individual Same individual
preparation preparation
No test Pre-tegt

Groups of 10 students Groups of 5 students
Variable feedback Immediate feedback




Five Key Steps - TBL
1. Group Allocation

k
2. Pre-class Preparation

3. Readiness assurance tests

4. Immediate feedback

S. Problem solving activities
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Year 1 OSCE




A model of Clinical Competence: the place of the
o

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

Nlloﬂyiﬂlh.“‘on'!ﬂcmﬂu‘ﬂn
doctor truly performs

ormance Integrated Into Practice
ugh direct observation, workplace
DSSOssSment
monstration of Learning
©g via simulations, OSCEs

Interpretation/Application
©g through case prosentations, essays,
extended malching type MCQs

©g lraditional true/false MCQs

Based on work by Miler GE, The Assessment of Chnecal SkittCompolonco/Performance: Acod Mod. 1990: 65(9); 63-67
an 2009)

Adaptod by Drs R Mohay & R, Burns, UK (Ji
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Learning room







78 NAKEETA

Jockey: Glyn Schofield
Trainer: lain Jardine
Odds:  $34.00

3 HUMIDOR

& Jockey: Blake Shinn

Trainer: Darren Weir
$8.00

STAB

NSW

UBET

TAB.COM.AU
26.00










Q6. Which of the structures below are NOT
contained within the superior mediastinum?

A. Brachiocephalic veins
B. Arch of aorta
C. Branches of aortic arch

D. Trachea

E. Bronchi

Q4. What is the sensory nerve supply to the
parietal pleura at this location?

A. Intercostal nerves
B. Phrenic nerve
C. Vagus nerve

D. Sympathetic trunk




Quality Assurance and accreditation

Standards for Assessment and Accreditation of

Australian Medical Council Limited

Specialist Medical Programs and

Professional Development Programs by the
Australian Medical Council 2015

Specialist Education Accreditation Committee




Quality standards and accreditation

e \Why — dealing with human life
e \What — AMC standards
e 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 commmittee?

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
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The context of medical program
The outcomes of the medical curriculum

Learning teaching methods (good for student/ promote
patient centered care)

Assessment of student learning (assessment
throughout the program

Implementation of curriculum ( student, environment)
Curriculum monitoring and evaluation
Student — No, policy for disability, representation

Learning environment — library, IT, room, facilities,
hospitals, lockers, places



e-learning

e Learning management system is used

e Blackboard

e Each student has own password and access U
website




Student Support People

Director & a Subdean: Suzanne Ollerenshaw

On Campus: Kevin Keay, Slade Matthews, Hilary Lloyd

Central: Renata Chapman-Konarska, Christine Brickenstein

Concord: Fawzia Huq, Sue Darling

Nepean: Sarah Whereat, Sally Poulton

Northern: Kirsty Foster, Claire Bridgman

SAN: Annie Williams

Westmead: Amanda Burke, Amanda Harrison
Westmead Childrens: Meg Phelps, Vikki Cheetham
Orange Rural: Catherine Hawke, Jayne Crew

Dubbo Rural: Paul Roth, Mark Arnold




Reducing stress




Send 1o, help

CARDIAC ARREST
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ANA PHYLAXIS

Defibrillator (AED
abio, -

Continue CPR until res,

Ponsiveness or
normal breathj

ng retur

Advanced Life Support for Adults

A s (A ETT)
IV/10 access
s bekos b RNng
Ph(l; .ldﬂ'gv m“ manual defibrillator)
s‘".‘.mm 1 o ;ﬁ;’ 2pdishock
« Amiodarons 300mg afte 3 shod
Shockable
NN-’MW“M 1 mg immediately
(then every 2nd loop)

Consider and Correct
“Hypous
-
Hypothermia  hyperthermia
Tension pneumothorax
Tamponade -

uscitation Cars
B Reevaluaic ABCDE
12 lead ECG
g e ormocaf
Mool BpOZiEah
normoglycaemia.

Targeted ternceratise manageme






