


























































































































Medicine Unit (FMU) strengthened at all levels of
seniority.

To encourage co-operation between the

Department of Community Medicine and
Family Medicine Unit to further strengthen

The Department of Community Medicine and the
FMU cooperated on running a Family Medicine and
Primary Healthcare curriculum spreading throughout

student preparation to cope with emerging social| 3 years,
needs.

VISION AND MISSION OF THE FACULTY OF MEDICINE, HKU

The Medical Faculty aspires to become a world leader in research, education and
healthcare. It is the mission of the Faculty to develop Hong Kong into a premier healthcare
centre for the global community through the advancement of research, learning and
teaching in the art and science of medicine and health;, and the promotion of humanity; and
establish Hong Kong as a biomedical capital of Asia through the application of life,
physical, and chemical sciences. .

Driven by its vision and mission, the Faculty is committed to produce medical graduates
who are “fit for purpose’ by meeting the demand of the community for quality medical and
health service, contributing to the development of Hong Kong into a biomedical research
hub, and fulfilling their responsibilities as global citizens with commitment to improve
human conditions.

ADMISSION CRITERIA AND PROCEDURES

The medical programme of HKU continues to attract the best candidates in terms of their
pre-entry academic performance, which is on average the highest among all undergraduate
programmes offered in Hong Kong. By competition, most of the students admitted are
‘strict A’ candidates in public examinations, or university graduates or undergraduate with
first-class honours equivalent standard. The Faculty adopts a holistic approach in the
assessment of applicants through rigorous interviews as well as review of their individual
portfolios which reflect their long-term personal development and achievements in non-
academic areas. Admission criteria and procedures are well-documented and followed.
The current intake to the medical programme is 125 per year. About 3/4 of candidates
admitted are through the Joint University Programmes Admissions System (JUPAS)
(including both Secondary 7 and Secondary 6 ‘Early Admissions Scheme’ candidates) and
1/4 are through the non-JUPAS.
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STRUCTURE AND STAFFING OF THE FACULTY

The Medical Faculty is one of the ten faculties of The University of Hong Kong. It is
headed by an appointed Dean, who steers the strategic direction and executes policies of
the Faculty. Check and balance is provided by the Board of the Faculty which has the
highest authority in the Faculty’s policies and development and is chaired by an elected
Chairman. The Dean is assisted by the Associate Dean (Education and Student Affairg) in
the formulation and execution of policies in relation to undergraduate education. Within
the Faculty, there are 17 teaching departments, 2 schools, 2 institutes and 2 academic units,
and all of them are involved in the management and teaching of the MBBS programme,
The integrated institutional responsibility for the planning, development, and management
of the medical programme is overseen at the Faculty level by the MBBS Cutriculum
Committee, which presides over 11 sub-committees and 13 planning groups responsible for
different components and strands of the medical programme.

The Faculty has 217 full-time academic/professoriate staff (53% clinical and 47% non-
clinical), 98% of whom possess doctoral degrees and/or professional/specialist
qualifications. Teaching of the MBBS programme is also assisted by 1,400 honorary
teachers, most of them being Hospital Authority staff and private practitioners.
Recruitment of academic staff follows the standard procedures prescribed by the University
‘and external assessments are obligatory for professorship appointments. Academic, staff
members are assessed on the basis of their contribution to teaching, research and
scholarship, clinical services (for clinical staff only) and administration and service.
Greater emphasis is being put on performance and scholarship in teaching as a criterion for
promotion and tehure. '

Staff development programmes are being offered by the Faculty to help develop Faculty
members into effective educators, There are both staff induction programme for new staff
and regular training programmes. Honorary teachers are also encouraged 10 participate in
the training. Faculty members. are supported to attend international and regional
meetings/conferences/workshops on medical education, some of which being organized by
the Faculty to provide a platform for sharing of good practices. Research grants are made
available to staff members to undertake projects on medical education. Teaching
performance of staff is evaluated by students and by peer review.  Outstanding
performance in teaching is recognized by the award of Faculty Teaching Medals and
University Teaching Fellowships.

EDUCATIONAL FACILITIES FOR UNDERGRADUATE TEACHING

Most of the teaching and learning activities of the MBBS programme are conducted at the
Faculty of Medicine Building on Sassoon Road and at the Queen Mary Hospital on
Pokfulam Road. The Faculty of Medicine Building is a state-of-art architectural piece
providing a gross floor area of 48,250m? of sophisticated learning environment for students
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and staff. The Medical Campus is well endowed with equipment and facilities and
purpose-built teaching venues for various learning activities (e.g. PBL tutorial rooms,
Clinical Skills Training Centres, virtual reality laboratories, telemedicine conference room,
CAL laboratory, multidisciplinary laboratories, dissecting laboratory). Teachers and
students have access to a well-maintained Medical Library and information facilities with
200,000 books and bound volumes, 1,000 current journals, and over 30,000 e-resources
items on health sciences. Undergraduate teaching and learning is also supported by a bank
of PBL video triggers and reusable learning objects produced by the Faculty, as well as
CAL programmes and skills demonstration videos. A significant part of clinical teaching is
conducted at the network hospitals, in particular Pamela Youde Nethersole Eastern
Hospital, Tung Wah Hospital, Kwong Wah Hospital, Queen Elizabeth Hospital, Caritas
Medical Centre and Princess Margaret Hospital.

CURRICULUM/TEACHING AND LEARNING PROCESS

The MBBS programme is an integrated curriculum built on the four refined themes of
‘Human Biology in Health and Diseases’, ‘Professional Skills: Diagnostic, Problem-
solving, Effective Communication and Clinical Management’, ‘Population Health, Health
Services, Fconomics and Policy’, and ‘Medical Ethics, Professional Attitudes and
Behaviour’. The structure of the first two years is system-based, and gradually moves
towards specialty-based starting from the third year, with integration still persisting in the
multidisciplinary clerkship modules. Apart from the core curriculum, students can opt for
modules according to their interest as Special Study Modules, and undertake the
intercalated Master of Research in Medicine programme and even the intercalated PhD.

The MBBS curriculum is characterized by the following longitudinal strands running all
the years: early clinical skills exposure, structured acquisition of clinical interpersonal
skills, conmunity-based and primary care exposure, medical ethics and law, practice of
scientific research, broadening and diverse learning opportunities, and leadership
development. The emphasis of learning has gone beyond basic and clinical sciences to
medical humanities, and personal and professional development.

Multiple learning approaches are being adopted to provide students various educational
experiences and engage them coherently in their acquisition of knowledge, skills and
development of professionalism: from Problem-based Learning (PBL) tutorials and
interactive tutorials to whole class lectures, from laboratory practicals to skills training,
from role playing and case discussion in classrooms to real patient contact at bedside and in
the community, all leading to the final stage of their learning as Assistant Interns during

* Specialty Clerkship that prepares them holistically for the subsequent internship and

postgraduate development.
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Structured mechanisms for quality assurance are established to evaluate the standard of
teaching and measure the learning outcomes. Various channels such as on-line evaluation
system, paper-form evaluation, and staff-student consultative meetings are regularly used.
Different feedback loops are followed for minor refinement to the curriculum, major
structural changes, and periodic review of the whole programme. Regarding outcomes,
longitudinal comparison of performance of graduates during internship has been done
which reflects notable improvement of ‘new curriculum’ graduates in multiple domains.

STUDENT ASSESSMENT

Approaches to assessment are chosen based on the criteria of ‘Validity’, ‘Tmpact on
education’, ‘Core and challenging’, ‘Acceptabilit’ and ‘Reliability’ (VICAR).

Examination content matrices (with core and son-core items identified) are used to ensure
the validity of content examined, while different modes of assessment are adopted to
measure different constructs of candidates reflecting their competency in knowledge and
skills and their professionalism. Besides the four year-end summative assessments,
continuous assessment plays a significant part in the overall assessment to enhance the
reliability of assessment and to promote continuous learning. A tight quality cycle made
up of chief examiners and individual examiners, Board of Examiners, Assessment Sub-
commitiee and external examiners is in operation to monitor the student assessment system.
Quality assurance of assessment is enhanced with the provision of clear format and
instructions on setting questions, regular feedback to departments, and standardized
practices across specialties. International benchmarking of quality is achieved through the
participation of the external examiners from question setting to the actual examination of
candidates, and the engagement of the Faculty in the International Consortium of Sharing
Question Bank.

INTERNSHIP TRAINING

The Faculty works closely with the Central Internship Committee of the Hospital Authority
in providing a well-structured, educationally effective and closely monitored internship
programme- for medical graduates. The initiatives of the Faculty in using logbooks to
document the training of interns and offering a pre-intemsilip programme to prepare
prospective interns for their placements have proved to be effective practices. The Faculty
has developed a mechanism to provide timely and proactive support to interns and to offer
them personal and career counseling. Quality of intern training and supervision is being
constantly evaluated through intern feedback and hospital visits.

MEDICAL EDUCATION VS PUBLIC PRIORITIES OF MEDICAL SERVICES

In the past five years, the Faculty has introduced some significant changes to the
programme to teinforce the efficacy of medical graduates in meeting the future needs of

39




health service in Hong Kong, for instance, enhancement of the Family Medicine and
Primary Care curriculum, introduction of a structured Emergency Medicine Specialty
Clerkship, strengthening of the teaching and learning of Ophthalmology, and reinforcement
of students® exposure to medical ethics. Other priorities of medical services have also been
identified and ways are being explored by which they be further enhanced in the
undergraduate medical programmme.

In order to keep abreast of the development of health services, the Faculty has been relying
on a number of channels and mechanisms through which consultation with policymakers,
health- service authorities, professional bodies and academics take place, e.g. the Dean’s
representation in various Hospital Authority commitiees and Hospital Governing
Committees, the Faculty’s close connection with the Hong Kong West Cluster and its other
network hospitals, formal and personal representation of Faculty members in professional
bodies, etc. :

The development of the medical curriculum is a constant evolutionary process. Changes or
new approaches introduced to the teaching and learning have been based on reflections
drawing upon global good practices and on informed decisions after critical evaluation of
the need of the community in medical services. The medical education and training
provided by the Faculty gears towards meeting the priorities of health service of the local
community, while at the same time serving the needs of humanity in a wider context
beyond Hong Kong, with embedded core values applicable to patient care across the board.

OTHER NEW DEVELOPMENTS IN MEDICAL EDUCATION OF THE
FACULTY

The past five years have seen many new developments in medical education of the Faculty
that go beyond curriculum refinement and development.

In 2004, the Institute of Medical and Health Sciences Education (IMHSE) was established
to promote excellence, professionalism, innovation and collaboration (EPIC) in medical
and health sciences education. In the past few years, it has offered series of staff
development programmes for Faculty members, promoted and supported research projects
on healthcare education, published monographs on the curriculum work of the Faculty,
organized international symposium and conferences on healthcare education, provided
train-the-trainers programme to medical educators from the Mainland, and consolidated the
network of collaboration with international and national partner medical schools.

A Programme for Effective Transition and Student Support (PETSS) has been introduced

to provide continuous and timely support to students from admission up to graduation or
pre-registration for comprehensive development of their intellectual and personal strength,
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with particular emphasis on addressing their specific needs as individuals who are to be
trained as health service providers.

Building on the success in running the MBBS/Master of Research in Medicine programme
fot 6 years, the Faculty started taking students into the intercalated MBBS/PhD programme
in 2007. The aim of the programme is to groom clinician-scientists by capturing talents at
a suitably early stage. The structure allows students entry to PhD after completion of the
first three years of MBBS and multiple exits with appropriate academic qualifications.

The Faculty has been actively preparing for the transition into a six-year MBBS
‘programme which is to be introduced in 2012 under the territory-wide academic structure
reform. Members of the Faculty have come to the consensus on how to make the best use
of the ‘extra year’ to achieve our educational aims. Important elements to be instilled or
strengthened in the students have been identified and the consolidated template of the new
MBBS curriculum will be worked out in 2009. '

The Facuity is, as always, well prepared to rise to the challenges in the upcoming period of

new advancement and opportunities for academic development, and to position itself as a
centre of excellence in medical education and training in the global community.
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