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Learning Goals and Objectives

® Relate published recommendations from
the report of the “Inui Project” of 2000

® List characteristics related to the present
course of study for medical students at the
University of Tokyo

® Stimulate discussion for possible next steps
in the continued improvement of medical
education ~

\\‘Siruciure of Presentation

® Summarize findings of Inui Project
report ‘

® Summarize findings from 2013 focus
group sessions (“Lessons Learned™)

® Discussion of focus group results
(“Insights gleaned”)

® Suggestions for the future

The Invi Project
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- Inui Project Advisory Committee

® Four Topics of Focus:
1. Clarification of the mission of Todai

2. Strengths and weaknesses of the
Todai curriculum

3. Recommendations for reform

4. Development of teaching
effectiveness measurements
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1. Clarification of the Mission

® Points of emphasis

> Developing national and international
leaders in science

> Developing students with inquiring and
creative minds capable of:
+ Synthesizing life sciences
+ The art of practice ~
* Cultural foundations from the humanities
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\\"2q. Strengths of Todai curriculum

® Students with high academic achievement

® Senior professors who are active teachers of
medical students -

® Good student access to physician-
researchers

® Plentiful opportunities for students to
engage in research

® Good computer facilities
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2b. Weaknesses of Todai curriculum

A. Inadequate curriculum development

B. Delayed professional development of
students

C. Limited Curriculum management
centrally

D. Limited Faculty development for
educational roles
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~ Four Weaknesses

A. Inadequate curriculum development
> Lack of consensus on core content

> Restricted teaching methods with overuse
of lecturing to the exclusion of other
methods

> Fragmented and short clinical clerkships
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Four Weaknesses

B. Delayed professional development of
students

> Inadequate attention to the habits of
lifelong, self-directed learning

> Late exposure to patiexn‘ts;
> Limited participation in caring for patients
> Information overload leading to

demoralization and lack of motivation for

advanced learning

Hni k¥
¥ Aty oo

~ Four Weaknesses

C. Limited curriculum management
> Limited administrative continuity from the
Dean’s office ;
> Inadequate educational quality
measurement

> Insufficient professional expertise in
educational design, pedagogical
methods, curriculum evaluation/
improvement

o 11 e 2
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Four Weaknesses

D. Limited faculty development for
educational roles

> Insufficient opportunities and resources
for faculty development for education
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3. Recommendations

. Altered administrative structure
Curriculum Plan

Educational innovations/pilots
Educational Evaluation

P wbd P
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1. Altered administrative structure

< Consider increasing term of the Dean
to4years
< Establishing an Associate Dean for
Curriculum for a 4 year term
% All standing and ad hoc committees
related to curriculum would report to the
Dean through the Associate Dean
< Establish an office of medical -
education reporting to Associate Dean
TP

\"2q. Curriculum - M1 and M2 years

2 Specify duration for every course block

% For M1 and M2 years
% No more than 6 hours of organized
educational activities daily — ¥4 of day for self-
directed learning
Divide formally organized learning into
“Core” content which is required
“Enhancement” content which is elective
<  Students should have guides to inform them
about the total learning opportunities
available

®
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2b. Curriculum - M3 and M4 years

< Established required clerkships that all
students must take
Determine which subspecialty subjects are
necessary for all students to know regardless
of the field of medicine they ultimately choose
% Create selective clerkships in all other
disciplines. Students would enhance learning
based on individual preference

®
o

% Required clerkships should be lengthened and -

should be able to accommodate all ‘st‘u‘denyts/”’
by the end of M3 year v
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~2c. Curriculum - Basic Clinical Skills

+ Expand basic clinical skills course in M2
year to prepare students for clerkships in
M3 year

+ Medical interviewing and establishing
patient rapport

< Include teaching for complete physical
examination and basic elementary
surgery skills
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2d. Curriculum - Experiential clerkships

%  Create structure in required clerkships for
students to become vital members of
clinical teams

< Emphasize those activities that all physicians,
regardless of ultimate fleld of practice, should
have experienced

%  Both practical skills as well as specific disease
knowledge within each discipline should be
defined

L 37 N
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\\\\23- Establishing learning goals

% All courses (M1 through M4) should
develop specific learning goals and
objectives for students

% Explicitly state the knowledge, skills, and
behaviors that the successful student will
achieve in the core content

% Specific content goals are proposed by
the department but review and final )
approval should be by a multi- d|SC|pI|nary
curriculum committee ,

pEEAT

3a. Innovations - Integration Exercises

<+ 2-day clinical integration exercises
should be adopted into M2 courses

Organized around a paper case

1 hour of lecture ;

2-3 hours of small grdup; learning

Y% day for outside of classroom work
< Also consider integration exerC|ses
in M3 and M4 years .
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a 3b. Early Clinical Experiences

< Curriculum committee should determine
what M1 students should have in terms of
early clinical exposure

=3 Important for profe‘ssional development

=3 Enhance student dedication toward medicine

<  Learning goals for these experiences
<  Acquiring understanding of the iliness experience

< Evaluation of the undiagnosed patient

3 Experience of medical care from the family

perspective

3 Career challenges for practicing physiciané
pEEAT
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3c. Innovations -eLearning

® Working committee should develop
computer generated and web-based
teaching tools for undergraduate
curriculum

> Should include both basic science and clinical
science disciplines V

> Should include informatics expértise

> Could be a focus for multi-institutional
collaboration ‘
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\\\\3df Innovations -New Themes

® Curriculum committee should establish a
subcommittee to examine the need for
introducing new explicit content into the
curriculum - for example:
> Evidence-based medicine
> Generalist-specialist interactions
> Disease prevention/health promotion
> Health care systems
> Multi-disciplinary health care teams

> Ethics and social issues in medicine
pREAT

4. Educational Evaluation - Courses

® Establish systematic approaches to course
and faculty member teaching effectiveness
® Pilot measures should be developed and
field-tested by the new Center for Research
in Medical Education
® When ready, measures should be routinely
used and data archived
> Curriculum committee (in curriculum review)
> Department Chairs (in faculty reviews)k :
> Both (for course improvement)

W AE
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" 4a. Educational Evaluation cont.

® Office of Medical Education should track
students’ performance regularly
> OSCE results
> Results of M4 Todai examination
> Results of National Examination

4b. Educational Evaluation - Teachers

® Develop an original measure of teaching
effectiveness

® Use this for tracking and improving the
quality of teaching effort

® Questionnaire instrument that students
could complete in a few minutes

® Informed by the educational literature

@ Customized to assure goodness-of-fit Wlth

Todai culture

wARRAL
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~ Methods

oSeven 90 minute focus group
meetings
* 14 Univ. of Tokyo Faculty teachers
¢ 9 Univ. of Tokyo Medical Students

oQuestions were based on sections
from the Inui project report

o £t e

Faculty Participants

Masato Eto — Geriatrics/Clinical Training Center
Masataka Gunshin — Emergency Medicine

Shoko Horita —= Nephrology/Clinical Training

Noriko Hosoya - Disease Biology/integrative Medicine
Masahide Kikkawa = Cell Biology and Anatomy
Yasuki Kobayashi — Public Health

Norihiro Kokudo - Hepatobiliarypancreatic Surgery
Hiroki Kurihara — Physiological Chemistry/Metabolism
Mineo Kurokawa - Hematology and Oncology
Shigeo Okabe - Cellular Neurobiology

Daisuke Son - Int’l Research Center for Med Education

Yusuke Tanoue - Colorectal Surgery

Takeya Tsutsumi — Infectious Disease/Clinical Trammq
:hh L ( [
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Sumihito Tamura - Surgery/Clinical Training Center

a Student Participants

Shohei Fujita — Fourth grade
Sukwoo Hong — Fourth grade
Yuki Kato — Fourth grade
Satoshi Kitaura — Fourth grade
Masaomi Miura - Fifth grade
Koji Okazaki - Fourth grade
Natsu Sasaki — Fifth grade
Shuhei Sugai - Fourth grade
Hajime Takamori — Fifth grade

®©® ®© ® ©® ® ® ®© ®© ®
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Focus Group Methodology

oNo monetary incentive was
provided

oAudio recordings of each session
were transcribed

OResponses kept andhymous

ORecurrent themes, statements and
opinions were compiled '
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\*‘SEVEN focus group categories

1. General Structure of Medical School curriculum

2. Does the curriculum encourage development of
leaders in science and curious, life-long learners?

3. Are medical students becoming critical thinkers or
merely memorizing facts for the examinations?

4. How does the present curriculum address
professional development of medical students?

5. How effective is student, teacher and
programmatic evaluation being conducted?

6. What is the state of student/faculty relations?

7. What is the strongest aspect of Todai ? What )
aspect is in most need of change? Whatare
barriers to change? '

i ol ko

Results (Lessons learned)
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\\"‘Fo\cus Group Analysis

® 897 total statements were captured
and analyzed

® Statements were grouped into themes
under each of the major categories

® Recurring statements from multiple
participants were collated into ideas
and concepts

i OF kA
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1. General Curricular structure

® Lectures
> Still predomi‘nate in M-1 and M-2

> Different opinions on what should be
presented

> Similar views on what IS presented

> Similar views on the value of the time
spent :

> Core material not defined

2013/4/3



\\Cl_e\rkship Curriculum

® Positive change in general

® Somewhat ‘i‘nconsistent between
clerkships

® Clerkships are 1-3 weeks long

® Core learning goals not
established

5t K F
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2. Developing leaders and life-long
learners

® There are many opportunities
provided to students
> Free Quarter
> MD-PhD track
> Basic and Clinical Research courses

® Most students (70-80%) do not make
use of these opportunities

® A mentoring system exists but could
be improved

digi A%

3 Developing Critical Thinkers
or Memorizers?

® Primarily evaluated through
examinations that test knowledge

® Examinations are “easy” and are
often reused

® Students spend most time
memorizing old tests

® Clinical reasoning and crltlcal

thinking seems lacking
pERAE

4. Early Professional Development

® New clerkship is likely to provide
greater hands on experience

©® Opportunities are provided for
students to gain early clinical
exposure

® This clinical exposure is not directly
related to basic science curriculum

® Clinical correlations in basic smences"

are infrequent

digi A%
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Early Professionalism

® Japanese Educational system requires
early career choice

® Many smart students (good test takers)
come to medical school

® Maturity level in some students is low

® The interest in being a physician in some
students is low

% 5UK F
¥ Ao oo

5. Effective Evaluation

® Basic science courses and teaching
are infrequently evaluated

® Students are essentially only
evaluated by test scores

® Free quarter is not meaningfully
evaluated (learners, teachers or
course) ‘

o e B

\\‘Ev‘aluation in New Clerkships

® Learning portfolios introduced
® Learning contracts - too early to know

® Student are not told the results of their
clinical evaluations (yet)

® No assessment of knowledge gained or
skills acquired is performed

® Each clerkship is undergoing
programmatic evaluation

® Professor’s teaching is evaluated

6. Faculty/Student Relations

® Very Cordial for the most part

® Students feel comfortable speaking
with teachers

® Sometimes clinical t‘eachers seem to
be “too busy” for students

o e B
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7. Best thing about Todai

® Top reputation

® Talented Faculty

® Smaurt Students

® Lots of free time

® Diversity of campus

ltems most needing change

® Need for greater emphasis on the
importance of effective teaching

® Need faculty development to help
teachers teach better

® Need to have a “big picture” view as
it relates to the curriculum

® Need better evaluation systems
® Career planning for students

\\“Biggesi barrier to change

® No incentives to teach
® Lack of fa‘cul‘ty development process

@ Little accountability for the “end
product” e

® Not enough staff devoted to
educational purposes

® Japanese education system is not set
up for interactive learning

2013/4/3
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" Insights and suggestions
® Big Pki\Ctukre
® Walk before you run

® Evaluation, self-evaluation and
renewal ‘

® Developing faculty and students

P v e 25

\\Big Picture Questions

® What defines a successful graduate?
> What should they know?
> What skills should they be able to do?

> What attitudes and behaviors do we expect
them to exhibit?

® How will we know they are successful?

@ What accountability to they have tous -

and do we have to them?

pExAY

A

WORLD FEDERATION FOR MEDICAL EDUCATION

Basic Medical Education

WEFME Global Standards

for

Quality Improvement

The 2012 Revision

WFME Office - U y of Coy men - 2012

o o A
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~ WFME Standard 2.6

®The Medical School must:

> Describe the content, extent and
sequencing of courses and other curricular
elements to ensure appropriate coordination
between basic biomedical, behavioral, and
social and clinical subjects

pExAY

i

WFME Standard 2.7

® The Medical School must:

> Have a curriculum committee which under
the governance of the academic leadership

(the dean) has the responsibility and

authority for planning and implementing the

curriculum to secure its intended
educational outcomes

5 o &
P EEAZ

a Suggestions for Big Picture

® Empowered Associate Dean for
Education

® Centralized Curriculum Committee to
oversee and administer the curriculum

® Define Learning goals and objectives
for each course (Basic and Clinical)

® Allot time based on learning goals
and time needed to achieve them
pEERT
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'Running too soon?

® What knowledge, skills and behaviors
should a graduating M-0 have to be
successful? ;

® What level of self-motivation should we
expect of the students

® How to we help them to understand their
future career choices

® How do we make sure they make the
correct choice?

pExAY

WFME Standard 2.1

® The Medical School must:
> Define the curricular model

> Define the instructional and learning
methods employed

> Ensure that the curriculum prepares the
students for lifelong learning -

v
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) Suggestions for walking

® Create an Associate Dean for Student
Development
> Oversee a holistic admissions system
- Examination scores are the starting point
+ Personal essay — assess students’ motivation

- Clearly state expectations for learning and
accountability

+ Reinstitute interviews by admission committee |

> Try to get the BEST and the brightest .
> ? Another assessment after M-0 year? -

pREAE

Suggestions for running

® Associate Dean for Student Development

> Monitors student progress throughout all 6
years "

> Provides resources for students who are
struggling -

> Coordinates and enhancing mentoring
program .

> Creates a career development program for

maximizing student success
> Addresses remediation and failure

W AE
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The most important skill is the ability to accurately and
honestly self-assess [ Rk

Teacher Assessment » _ Self-Assessment
-
A\~
Y 4

6 18 22 26
_

1 A
Birth- Preschool
Prim/Sec School
College
Med School |

Residency/Fellowship

Medical Practice Caree\r}«[”
Typical US Physician lifeline Retirement
P

© WFME Standard 3.1

®The Medical School must:

> Define, state and publish the principles,
methods and practices used for assessment
of its students ;

> Ensure that assessments cover knowledge,
skills and attitudes

> Use a wide range of assessment methods
and formats

> Ensure that assessments are open to scrutlny
by external expertise ,

o HHOK

WFME Standard 7.1

® The Medical School must:

> Have a program of routine curriculum
monitoring of processes and outcomes

> Establish and apply a mechanism for
program evaluation that
+ Addresses the curriculum’s main components
- Addresses student progress

- Identifies and addresses concerns

> Ensures that relevant results of evaluatlon
influence the curriculum -

2013/4/3

16



© WFME Standard 3.2

® The Medical School must use
assessment principles, methods and
practices that:

> Are clearly compatible with intended
educational outcomes and instructional
methods

> Ensure that the intended educational outcomes
are met by the students

> Promote student learning

> Provide an appropriate balance of formative
and summative assessment to guide both
learning and decisions about academic

rogress
prog ﬁ! kP
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Suggestions for Evaluation

PROGRAMMATIC

® Establish a system for evaluation for every
course taught -

® Evaluation should assess the appropriateness
of the teaching methodologies used

® Base evaluations on crlterla related to
learning goals

® Use the results of these evaluations to make

changes for improvement

i S

\\\\‘Su‘ggesﬁons for Evaluation

TEACHERS
@ Establish a system for evaluation
of teachers at all levels

®Base evaluations on criteria
related to teaching qualities

®Reward effective teaching
® Correct ineffective teaching

% 5UK F
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Suggestions for Evaluation

STUDENTS

® Evaluate more than just student knowledge

® Train teachers to craft examination
questions that test higher order thinking

® Create criteria related to clinical skills and
behavioral attitudes

@ Strive for quality/competency based rather
than mere task completion

® Create greater accountability for ‘
performance

i S

2013/4/3

17



igi A F
pERAT

WFME Standard 5.2

® The Medical School must formulate
and implement a staff activity and
development policy which:

> Allows a balance of capacity between
teaching, research and service functions

> Ensures recognition of méritorious academic
activities, with appropriate emphasis on
teaching, research and service qualifications

> Includes teacher training, development
support and appraisal

ﬂ!k‘L"?

~ Faculty Development
Suggestions

® Make effective teaching a high
priority

® Create time in teacher’s work

schedules to allow for effective
teaching

® Tangibly reward excellent teaching

® Encourage and support faculty
development

ey
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For Students
® Less like “school”

® More like a “job”

2013/4/3
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\\"De_veloping Students

® Chahge in Mind-set for students

> Move from passive learning to active
learning

> Student must take responsibility for their own
learning ‘

> Learn by doing

> Must learn to think on your feet
® Frame of reference shift

> It’s not all about you

> It’s all about the patient

ey
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Insights NOT gleaned
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””Summary

® Todai\has‘made great
improvements since the original
publication of the Inui report

® Several areas of important need are
identified to focus future
improvement efforts

® These improvements will enhance
education for students and ease
achievement of accreditation

~
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