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From the Dean of the Faculty

In a gpeech in front of a joint sesson of the Peoplés Assembly and the Shoura Council
President Hosni Mubarak asserted the importance of education and decided upon the
edablishment of an agency for Quality Assurance and Accreditation. Conseguently, the
Minister of Higher Education andRresearch, his excellency, Dr. Mofid Shehab
congtructed a time frame for improving higher education emphasizing the significance
of quality assurance.

Following these seps, Cairo University and the Faculty of Medicine, took thelead in
improving the educational programaswell as setting a plan for self study

Kas El-Aini Medical School is an institution that has been functioning, without
interruption, for 176 years. It represents the oldest, largest, and by far the most
community-attached establishment in recent Egyptian history. It is a landmark of
medical education and health service.

Kasr EL-Aini is the Faculty of medicine of Cairo University. Its graduates exceed
hundreds of thousands in number, spanning the entire world as international figures
and experts in their fields. Kasr El-Aini has spawned University Presidents, Deans,
and Minigters alike. Out of the roots of this prestigious organization has branched
out remarkable new medical faculties, offering further education and health services

Kasr El-Aini, for the first time is running a vast self-assessment study as a tool for
educational development, aiming for national as well as international
accreditation. We hope to reach this goal through genuine evaluation and acquisition
of monitored corrective actions.

A salf study of such a large scale encompasses 8 hospitals of more than 5000 beds,
about 2700 faculty staff and approximately 10,000 paramedicals and working
staff. This self study aspires to analyze and weigh present situations
and inconsistencies and ultimately find suitable solutions for them. All this while
holding strong to our adopted high education reform and hoping to fulfil our
community's needs, hopes and expectations.

Here, a word of thanksis dueto the sincerely hard working group at the Medical
Education Devel opment Center for making thisvison a possiblereality.

Prof Dr. Madiha Khattab
Dean, Faculty of Medicine,
Cairo University
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From the Chair person of Self sudy

The establishment of an indegpendent agency for Quality Assurance and Accreditation is
one of the key pillars of the National reform plan in Egypt. Realizing this fact as well as
following the lead of President Hosni Mubarak in emphasizng the value of education ,
the Faculty of Medicine , Cairo University has taken the initiative in being the first
medical school in Egypt to perform a sdf study set in accordance to international
standards.

The Medical Education and Development Center (MEDC) have been responsible for
performing the first self study of the Faculty of Medicine Cairo Universty. The first
phase of the self study includes creating awareness, initiating culture of quality, and
designing and organizing workshops for faculty members confronting the issue of
quality assurance in medical education. During phase two, the implementation stage,
MEDC's task force and non-academic staff spent more than 500 working hours on the
study.

| am delighted and extremely proud of MEDC's task force group, it's non-academic
staff as well as the affiliated faculty members, for their hard work on this project.
MEDC's staff are the reason this project has become a reality and without their
dedication, honesty, enthusasm, and positive attitude, none of this would have ever
been possible. | hold great admiration for them and am positive they feel just as proud
as| amthat our project hasfinally taken off.

I would like to express my gratitude to the faculty members of the school of medicine
for their contribution to this task, particularly for answering the extensive
guestionnaires and spending a big portion of their valuable time on interviews and
focus group discussions to brain storm and propose corrective actions for our
educational concerns.

I would also like to thank the students whose contributions were extremely
beneficial. We truly appreciated their serious approach and dedication to the project
despite their initial surprise and hesitancy.

Lagt but not least, | would like to give my appreciation to the dean of the faculty, Prof
Dr. Madiha Khattab, for her immense support in conducting this venture. My gratitude
isdirected particularly to her, supporting, and motivating the faculty and the students
to cooperate with the task force group to complete thisvital endeavour.

Dr. Nadia Badrawi

Prof Paediatrics/Neonatol ogy

Chairperson of task force of self study

Director of the Medical Education & Deved opment Center
Cairo University
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Self Study Faculty of Medicine, Cairo University

General Information

Name of Ingtitution:

Address: Faculty of Medicine, Cairo Universty
Kas Al Ainy, Faculty of Medicine,
Po box 109 El Malek El Saleh
Code 11559 — Cairo
Tel: 3628439 — 3689384 Fax: 3682457
Website: www.kasralainy.edu.eg
Contact Person: Prof. Nadia Badrawi
Contact Position: Chair person of sdlf study
Director of Medical Education & Devel opment
Center
Email Address: nbadrawi @medc.edu.eq
nbadrawi @link.net
Number of Students 9423
Number of Postgraduate Students 3732
Number of Faculty members 2773
Number of Non Academic Staff 970
Number of Academic Departments 37
Number of Awarded degrees 112
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Historical Background of the School of Medicine in

Cairo University

N The school of medicine was inaugurated in 1827 as a 6 -year study program in
assembly of the Paris Medical School. The French doctor, Clot Bey, served as the
president of the school. By 1837, the number of graduates had reached 430 doctors.
Until 1848, the faculty of medicine had graduated 800 doctors.

N When Abbas Pasha came to rule Egypt, he tried to demolish all that was French
following the British councillor's advice. As a result, Clot Bey resigned in 1849 and
was succeeded by Dr. Duvigneau, then Peron Bey and then Shafi Bey, who was the
first Egyptian president of the school.

N When Khedive Ismail came to rule, the school again progressed rapidly by
appointing its second Egyptian director Mohamed Ali El -Bakli Pasha.

N In 1925, the school of medicine was incorporated into the Egyptian university and
was named the "Faculty of Medicine™. The faculty was ready for graduating doctors
with the degree of Bachelor of Arts in medicine and surgery, after a study period of
five and a half years. The faculty was now capable of granting a doctorate in
medicine.

N In 1927, it was decided that a new hospital consisting of 1200 beds and a modern
medical school should be established. King Fouad laid the foundation of the new
faculty and its hospital on December 16, 1928.

N The advancement and expansion continued throughout the following years by
establishing different units that were both scientifically distinguished and
technically equipped with the latest modern instruments and devices.

N At the present time, the Faculty of Medicine includes 37 departments, 42 specialized
units, 2773 faculty members, 9423 undergraduate students, and 3732 post graduate
students. The faculty awards a Bachelor degree of Science in Medicine and Surgery,
37 master degrees, diplomas and doctorate degrees in the different specialties of
medicine.

n The Cairo University hospitals affiliated to The Faculty of Medicine comprise more
than 5200 beds representing the largest medical institution in the Middle East and
probably one of the largest centres in the world. Kasr El -Aini is considered a
symbol of the medical profession in Egypt, a stronghold of science and culture, and
a towering image of human mercy. Hence, the founding date of Kasr El -Aini on
March 11, 1827 was appointed as the day of the annual festival for the Egyptian
medical profession.
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Introduction to the self study

The council of Faculty of Medicine, Cairo University, nominated a task force to
work in the self study program in November 2003.

The task force group studied the different international standards for medical
education and approved of the global standards for undergraduate medical education of
the world federation (WFME) (annex 1) as the benchmark. WFME published global
standards for undergraduate, postgraduate, and continuing professional development in
Copenhagen in 2003. Each standard includes basic standards and standards for quality
improvement.

The task force group agreed to consi der the basic part of the standards to be our
benchmark.

The goals of conducting the self study of the faculty of medicine in Cairo
University were to:

N Design and excite an awareness campaign for the faculty members,
administration, and students about the quality assurance of medical
education.

n Identify the points of strength and the points of weakness.

Plan for reformative and corrective actions.

N Prepare the faculty to be ready for accreditation, both nationally and
internationally.

S
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Methodolog

Thissdf Sudy isdirected to the undergraduate medical program. Themethodsusad in
conducting this self study were:

1. Awareness Campaign:

In order to introduce the concepts of quaity assurance and seif review as well as the
globa standards of medicd education to the authorities, administration, faculty
members and students (from April 2003 until today).

2. Task Force Nomination: By

thefaculty coundl in November 2003.

3. Approval of the Benchmark:

Quoted from the basic standards of medical education from the WFME global
dandards (annex 1).

4. Data Collection and Analysis:

Data were collected through interviews, documents, questionnaires, and focus group
discussons.

A.lnterviews and documents:

Interviews were conducted with the am of obtaining information aout current policies
and practices, as well as obtaining the opinions and suggestions of the key persons.
Prepared interviews were conducted by members of the task force with steke holders as
syndicates, directors of hospitals in the Ministry of Health and Cairo University
hospitds, administrative authorities of the faculty, academic and non-academic staff
and department chairpersons. Documents of relevant laws and regulations were also
examined.

B.Questionnaires:

i. Design:

Questionnaires were designed mainly to address the current sSituations and practices at
the faculty in relation to the benchmark (guided by the questions published by the
WHFME as an annex to the sandards) as well as the published objectives of the faculty.
Opinions of the respondents were sought regarding suggested actions. Different
questionnares were designed for faculty members, sudents, and aumni. Alumni who
have graduated within the last five years were targeted in order to gather accurate
opinions about their undergraduate education, to be expressed in annexes 2, 3, and 4.
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ii. Implementation:

Members of the taskforce were present during the running of the questionnaires to
contribute to the awareness campaign and to clarify any issues raised by the
respondents. Confidentiality was maintained and the names of respondents were not
requested, to assure the validity of their replies.

Responses were obtained from 908 students (9.6% of the student body), 530 faculty
members (representing 19.1% of all members), and 400 alumni.

iii. Data Analysis:

Appropriate statistical methods were determined A datab ase was designed for each
questionnaire using Microsoft Excel, and the data from the questionnaires were fed into
the computer. Statistical analysis of the data was performed and the results are
presented in annexes 5, 6, and 7.

C. Focus Group Discussons

Focus group discussions were conducted aiming at obtaining detailed opinions of
groups of faculty members and students regarding issues of concern, the underlying
causes of these issues, and suggestions for addressing them. Faculty members and
students were involved in multiple taped sessions.

5. Analysis of Collected I nfor mation:

Collected information was discussed by the task force and compared to the benchmark
in order to assess strengths and weaknesses. The points of weakness, strength and
suggested corrective actions were then discussed with faculty members.

6. Writing the Final Report.
7. Approval of the Report by the Faculty Council .
8. Approval of the Report by the University Council .

9. The spreading of ther esultsamong the faculty member s, sudents,
and other stakeholders

10. Development and implementation of an action plan that addresses

the points of weakness and methods to improve the current status of
the faculty.

10
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Components of the self study

e Standards cong st of 9 areas, each contains severa "sub” areas with atotal numbe
of 36 sandards
1-Misson and Objectives

1.1-Statements of misson and objectives
1.2-Paticipation in mission and objectives
1.3-Academic autonomy
1.4-Educationa outcome

2-Educational Program
2.1- Curriculum modds and ingructional methods
2.2- Scientific methods

2.3- Basic biomedical sciences

2.4- Behaviourd and socid stiencesand medicd ethics

2.5- Clinica sdencesand kills

2.6- Curriculum Structure, Compadtion, and Duration

2.7- Program management

2.8- Linkage with medica prectice and the hedth care system
3-Assessment of Students

3-1- Assessment methods

3-2- Relation between assessment and learning
4-Students

4-1- Admission policy and sdection

4-2- Student intake

4-3- Student support and counsding

4-4- Student representation
5-Academic Staff/Faculty

5-1- Recruitment policy

5-2- St policy and development
6-Educational Resour ces

6-1- Physicd facilities

6-2- Clinica training resources

6-3- Information technology

6-4- Research

6-5- Educationd expertise

6-6- Educationd exchange
7-Program Evaluation

7-1- Mechanigmsof program evauation

7-2- Teacher and student feedback

7-3- Student performance

7-4- Involvement of stekeholders
8-Governance & Administration

8.1- Governance

8-2- Acadamic leadership

8-3- Educationd budget and alocation of resources

8-4- Adminidration saff and management

8-5- Interaction with health sector

9-Continuous Renewal

11
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1- Mission and Objectives

» The medical school must define its mission and obj ectives and make them known
to its constituency. The mission statements and objectives must describe the
educational process resulting in a medical doctor competent at a basic leve, with
an appropriate foundation for further training in any branch of medicine and in
keeping with the roles of doctorsin the health care system.

The medicad school's misson (annex 8) is "to develop an outstanding and honourable
clinician, practitioner, researcher, and teacher capable of applying international
standards of medical care and following medical ethics, to advance the knowledge base
of medicine by developing and encouraging scientific research, and to disseminate
knowledge through the continuing education of our students, graduates, faculty and
colleagues".

The school's mission is also "to promote outstanding programs of medical care to
serve the society and promote environmental development, to maintain the atmosphere
of co-operation, peer relation and mutual respect in the university society, and to
encourage and foster the individual creativity in the university society”.

In order to achieve the part of the misson related to the undergraduate medical
education, the school has developed general gods and detailed objectives (annex 9).
The generd godls are broad in vison and few in number; they summarize what we
redly expect our graduates to be. Such concised gods would be easly circulated and
memorized by every faculty member and student who will be more likely to interndize
and ultimatdy implement these gods. The following is the satement of these general
goals:

At thetime of graduation medica students should be:

1. Broadly educated with an gppropriate foundation for further practice in any
fidd of medicing including generd practice (family medicine), resdency
programs for medical, surgical, investigationa or other gecidties, and
careers in medica research, public hedth medicine, or health service
administration.

2. Knowledgeable physidans by acquiring a core body of scientific knowledge
that provides a foundation for the practice of medicine and for the
integration of future knowledge.

3. illed dinicians by possessing the necessary diagnostic problem solving
and decision making skills to accurately evaduate and decide on the
gopropriate trestment for each patient.

12
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4. Good communicators and oollaborators by effectivdy communicating with
patients and families and collaborating with healthcare professonds to
provide optimum careto individua patients and the community

5. Aware of the social and community contexts of health care by underganding
their role and regponsibility in the care for the health of the community and
by agppreciating the effect of community-related factors on hedth and
disease.

6. Committed to sound ethical and professonal behaviour by behaving at all
times towards péatients in a manner that is consstent with the ideds of the
professon and by using sound ethical principlesin dinical decision-making.

7. Lifelong learners by deveoping alifelong commitment and ability to
continuoudy improvetheir knowledge and sKills.

The objectives were written in a detailed manner to enable the committees responsible
for curriculum design a the departmental level to clearly redize the types of
competencies that should be provided both by the educationa program as a whole and
by individua courses.

The gods and objectives are expected to fulfill the part of the mission related to
undergraduate medical education.

Our mission, gods, and objectives were made known to the administration. A copy of
them has been discussed in a Faculty Council meeting. The Faculty Coundl includes
representatives of the administration, staff, and other stakeholders (annex 10). The
Faculty Council gpproved the mission, goas, and objectives. In addition, the Dean
regularly presents the misson at the beginning of any committee meeting she attends
with theam of propagating it in the school.

The university received a copy of our mission, goas, and objectives, but other
dakeholders such as the Minidry of Hedlth (the prindple user of our graduates) and the
Medicd Syndicate (an NGO that gives the license for practice and monitors doctors
performance) did not receive such copies.

Faculty members and students, however, are not al well acquainted yet with the
mission, goas, and objectives. Only 51 % of the faculty members and 27 % of the
students know of the presence of the misson, and 23% and 8 % of them have reaed it
repectively. The presence of gods and objectives is known to only 54 % of faculty
members and 25 % of the students, and 25 % and 5 % of them have read them
respectively. (Fig. 1-3)

The mission, goas, and objectives have been written in the student orientetion
booklet that has been didributed to dl first-year students. They have also been
illustrated in the school'swebsite.

13
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Point of Strength:

The mission, goals, and objectives are comprehensive, well specified, and properly detailed. If
achieved they will result in creating a competent graduate.

Points of Weakness:

1- Research attainment was not adequately reflected in the objectives, although it was an

essential part of the mission staterment.

2-The mission, goals, and objectives are not well known to most of the students and faculty.

SuRzested Corrective Actions:

1- Providing every faculty member and student with a copy of the mission, goals,
and obijectives.

2- Arranging meetings with concermed authorities in the ministry of health and the
medical syndicate for the discussion of the mission and objectives.

3- Presenting and discussing the mission and goals in all committees of the school.

4- Presenting and discussing the mission, goals and objectives in orientation
programs organized for newly recruited staff members.

5- Updating the objectives emphasizing research conduction. 1.2

Par ticipation in the For mation of Misson and Objectives

» The mission statement and objectives of a medical school must be
defined by itsprincipal sakeholders.

The school principle stakeholders are the Dean, the Vice Deans, members of the
Faculty Council, the University, the Supreme Council for Universities, and the medical
syndicate.

In 2001, the school's Medical Education Development Center (MEDC) started the
revision of the school's mission and the formulation of new objectives. Faculty
members with high experience in education from the Faculty of Dentistry and the
Faculty of Nursing participated in the formulation of the mission. The mission and
objectives were then presented to the Faculty Council and sent to the departmental
councils for feedback. Received feedback from these councils was little and did not
alter the original work.

In 2003, the mission was again revised by MEDC. No change was found to be needed.
In addition, the objectives were revised by the Curriculum Committee, who made
appreciable changes. The dean, the faculty council, and the uniwersity finally approved
the mission and objectives.

14
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Points of Strength:

1- The misson and objectives were subjected to reevaluation and improvement.

2- Principle stakeholders participated in this reevaluation.

Point of Weakness:

Other gakeholders (the Ministry of Health, the Medical Syndicate, the sudents, and the
faculty) have not participated in the formulation of the mission and the objectives.

Suqggested Corrective Action:

Conducting several focus group discussionsto get the opinion of the stakeholders
who have not partidpated in the formulation of the misson and the objective

1.3 Academic Autonomy

* There must be a policy, for which the administration and faculty/academic
staff of the medical school are responsible, within which they have freedom to
design the curriculum and allocate the resources necessary for its
implementation.

The governmenta law governing Egyptian universties "the Law for Universities
Regulation” confers the responsibility for the curriculum and al ocation of resources to
the medica school. According to this law, it is the duty of the Faculty Council to
formulate the generd policy for education in the school, to goprove the curriculum and

individual courses, and to design plans for the dlocation of necessary resources (annex
11). Likewise, according to this law, the Departmenta Council (the body that includes
the academic gtaff in the department) is responsgble for defining various departmentd

educetiond polides and for desgning its own course. Through this regulation, both the
adminigration and the academic staff are consdered regpongible for the curriculum.

However, in practice, the faculty staffs actual contribution to curricular matters is
hindered by the rdatively inadequate performance of departmenta councils in this
goecific tak. Actually, only 45% of the saff grade the performance of departmental
councilsin evaluaing and developing the educationa program as adequate, and 60% of
the staff consider their degree of participation in curricular matters to be inadequate
(Fig. 4-5). Further evduation of the role of departmentd councils in this respect is
presented in area 8 (Governance and Administration).

Point of Strength:

The governmenta law confers academic autonomy to the medical school for desgning
the curriculum and dlocating the necessary resources.

Point of Weakness:

Inadequate contribution of the taff in curricular matters.

15
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1.4 Educational Outcome

* The medical school must define the competencies that students should exhibit
on graduation in relation to their subsequent training and future roles in the
health system.

The competencies that gudents should exhibit on graduaion have been induded in our
detailed objectives (annex 9) who can practice as primary care physicians and possess
an appropriate foundation for postgraduate training as wdl . Actuadly, the amount,
vaiety, and depth of the different areas of knowledge, kills, and attitudes involved in
our objectives should prepare our students for acquiring further training in any fidd of
medical practice they choose if these objectives are properly reflected in the
educationa program. Furthermore, reediness for continuing medica education and
professonal development is addressed through the objectives related to lifelong
learning.

The relaion between our competencies and the needs of the sodety is reflected through
our objective of achieving student awareness of the socia and community contexts of
hedth care. According to this objective, the sudent upon graduation should be able to
undergand the hedth status of the community he/she is serving upon, assess its hedth
neaeds and problems, and ded gppropriatdy with a spedfic community problem. The
importance of this Satement is that many of our graduates start their practice in rurd
aress, while they were origindly living, and recaived their education in urban aress and
vice versa. More to the point, as a developing country with a relatively high sector of
the population beng poor ad illiterate, many of our hedth problems are rdated to bad
hygienic habits, culturerelated practices, and bad environmental and working
conditions. Therefore, our objectives stress on the importance of heath promaotion,
disease prevention, and the awareness of cultural, socioeconomic, religious,
environmental, legal and working factors that may influence disease causation or
management. Furthermore, for better student orientation towards his community
resources, one of our objectives was to make students familiar with the Egyptian
hedthcare sysem and the community based resources and services and to utilize them
properly in order to provide high qudity patients and community car e.

Despite the fact that our competencies are theoretically sufficient to provide a
favourable outcome, only 31% of our students were satisfied with the qudity of their
medica education (Fig. 6). We bdieve in this respect that the problem does not liein
the qudity of our planned competencies, but it lies partly in the inadequete reflection of
these competendes in the curriculum and partly in the improper implementation of the
planned curriculum.

Data related to the adequacy of reflection of the outcomes in the curriculum and the
quality of actualy acquired competencies upon graduation are presented in area 2
(Educationa program).

16
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Point of Strength:

Our broad competencies relate adequately to the subsequent training of the graduates
and to the existing and emergent needs of the sodiety.

Point of Weakness:
The educationa outcome is not adequately defined through competencies.

SuRkegted Corrective Action:
More darity of the educationd outcome through competencies.

2. Educational Pro.ram
2.1 Curriculum Moddsand I nstructional Methods

* Themedical school must define the curriculum modds and instructional
methods employed

The undergraduate educationa program provides genera education that prepares
students for all career options in medicine. It conssts of a six-year curriculum
organized by discipline and ddivered by basic and clinicd science faculty. The
graduates then spend tweve months as Pre-Regigtration House-Officers (PRHO) in
the university and community hospitals before being licensed to practice medicine.

The firg three years are cdled "preclinicd years', and they cover the basc medicd
sciences. In the following three years, sudents start their clinical clerkships where
they interact with patients under tutor supervision.

The curriculum utilizes a variety of instructional methods; including lectures,
tutorid classes, practica training in the lab and clinica in-patient and out-patient
rounds, student and faculty seminars in some courses, and computer assisted
learning in only one course (the biochemistry course).

Half of the total contact hoursin the preclinica years are spent in activitiesin the
lab, museum and dissection room. On the other hand, two thirds of the contact time
in the clinical years is spent in patient related activities, like in-patients and out-
patient rounds, emergency rooms and obsarvation in the surgicd theaires All these
activities are supervised by tutors, and students are not alowed to participate in
patient care during these years. Teaching times are dmost always in the morning,
and students have enough timefor sdf directed learning.

However, students were dissatisfied with theoreticd lectures as a mode of teaching.
Eighty eight percent of them thought that lectures did not help them acquire the
esentid understanding of the subjects taught. They were more positive about
practica lessons, as 38% agreed that it is an effective method for learning (Fig.7) .

Although students realize the importance of self-directed learning, they were
dissatisfied with the ability of the current curriculum to prepare them to belifelong
learners. They lack self-evaluation skills and the capacity to use multiple
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information resources to follow the advancement in medica science and to solve
gpecific dinical problems. The faculty members share students in their concerns, as
over fifty percent have daed that the current curriculum does not help students
acquire life long learning kills.

Private tutoring is dso amgor problem that faces the higher education in Egypt.
About 80% of our students attend private lessons. According to them, private
lessons hep them understand the course and perform better in the exams. Private
tutors are popular lecturers and ther lecturesin the faculty are very highly atended
(Fig. 8&9). This fact raises the concern that the sudents opinion about lecturing is
nether rdated to lectures as a teaching method nor to the sze of the crowd in the
lecture halls. It is mostly related to the efficiency and lecturing talent of the
ingructor.

Points of Strength:

1. Thecurrent curriculum prepares studentsfor all career options in medicine.
2. The curriculum format iswell defined.
3. lItgivesenough time for student sef-directed learning.

Points of Weakness:

1. Deficient small group of problem-based teaching and computer-assisted
learning.

2. Thetime spent in theoretical didactic lecturing is more than necessary.

3. Lack of curriculum components promoting life-long learning.

SuRResed Corrective Actions:

1. Introdudng new methodsof teachingin different disdplinesbassd on problem
solving with the integration of different subjects.

2. Setting up facilities of infrastructure in different departments to support
computer-asssted learning.

3. Deveoping programsfor new teaching methods by the faculty staff.

4. Assgning different teaching methods by thefaculty members according to thar
experience and taent.

2.2 Scientific Method

* The medical school must teach the principles of scientific methods and
evidence-based medicine, including analytical and critical thinking,
throughout the curriculum.

The community and public hedlth course introduces students to the principles of
scientific methods in the third year. They learn basic study design and the principles
of medicd statistics in an abstract form. The course is delivered as formal lectures
with no practicd training. Only 8% of the students rated the course as satisfactory
and 10% agreed that the current course helped them acquire critical and andytical
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thinking skills (Fig. 10& 11). Most of the faculty members see that the current
curriculum does not support the teaching of scientific methods or EBM (Fig.12) .
Currently, there is no systematic approach towards integrating EBM in the
curriculum. Thus EBM teaching activities are sporadic and degpend on the effort of

persondly interested faculty members.

The Madicd Education and Devdopment Centre (MEDC) redized that improving
faculty kills and knowledge in EBM is essentid before introducing it into the
curriculum. EBM faculty development program in the form of two-day workshops
introduce the faculty to the principles of study designs and criticad appraisal.
Moreover, a proposd to atract funds to support EBM education is submitted to the
Ministry of Higher Educetion.

Research conduction was not adequately reflected in our objectives for
undergraduate education, although it was an essentia part of our misson statement.
Right now, there is no policy to engage students in clinical research. Students are very
interested in joining research activities as co-workers with their faculty, and 75%
percent of them want to share in the preparation of manuscripts for publication. Faculty
daff from different speddities also agrees that it would be very beneficid to include
research ectivitiesin the curriculum (Fig. 13& 14) .

Paoints of Weakness,

1.Lack of core curriculum for scientific methods and evidence based medicine.
2.Lack of students participation in medica research.

SuRReged Corrective Actions:

1. Intengfying thefaculty devel opment programin EBM to prepare an adequate
number of EBM tutors

2. Introdudng acitica gppraisa coursein public health and community medicing
with adequate time for practice.

3. Dedgning and implementing the EBM core curriculum that adlows multiple
exposures at different dinical specidities

4. Introducing research activitiesin the curriculum.

2.3 Basic Biomedical Sciences

* The medical school must identify and incorporate in the curriculum the
contributions of the basc biomedical sciences to create understanding of the
scientific knowledge, concepts and methods fundamental to acquiring and
applying clinical science.

The following basic science courses contribute to the educational program;
physiology, anatomy, biochemistry, (biophysics) histology, pathology,
pharmacology, microbiology, immunology and parasitology. They are delivered
over athree years peiod in the predinica phase of the curriculum with the am of
preparing the students for subsequent clinicd studies.
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The basic science courses include clinical applications that provide some
integration of diseases and conditions related to the taught subject. These
applications are planned and prepared and taught by basic science faculty and
without sharing from clinical faculty. On the other hand all clinicd clerkships
provide the sudents with basic informeation related to the course, dso prepared and
delivered by clinica faculty without collaboration with basic sdence departments

Mog of the students condder the size of the basic science courses gppropriate or
excessve, however only half of them and 60% of faculty agreed that these courses
prepare students adequatdy for the clinical phase (Fig.15&16). The discrepancy
between the size of the course and its ability to prepare Sudents for clerkshipsis
probably due to the presence of excessve knowledge not related to rea clinica
training needs.

Points of Strength:

1. Thebascstience coursesarediverse and cover dl agpectsof the humean body
dructure and function.

2. Theduration of pre-clinical phase of the curriculum is adequate for sudent's
preparation to their dinical attachments

Points of Weakness:

1. Lack of sufficient clinical applications in basic science courses.

2. Lack of collaboration between basc and dinical science faculty in preparing
(clinical gpplications of basic science and vice versa ) curriculum for gpplied
basic sciences

Suggested corrective actions:

1. Horizontd integration between courses of basic sciencesto avoid aurriculum
overload and redundancy.

2. Vertical integration between basic and clinica sciencesto allow better
understanding and applicability of acquired knowledge and skills.

2.4 Behavioural and Social Sciencesand M edical Ethics

* The medical school must identify and incorporate in the curriculum the
contributions of the behavioural sciences social sciences, medical ethics and
medical jurigorudence that enable efective communication, dlinical dedson
making and ethical practices.

The behaviourd and socia science courses contributing to the medica program are:
community and public hedth, forensic medicine and medical psychology. They are
taught in the second, third and fourth years of the program. Despite the importance
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of the medical psychology course, the students opinion was that the course did not
hep them in the future understanding of dinicd science. Probebly the lecture-basd
format for course ddlivery, without integration to patient-rdated problems is the
reason behind students opinion.

In public health and community courses, students study the basics of health
adminigration and communication. Communiceble and non-communiceble disesse
prevention is part of their epidemiology course. Preventive aspects of different
diseeses are taught by the faculty as a part of any disease management plan. In the
paediatric cderkship, students learn the essentids of preventive paediatrics as a
Sseparate course. All courses are theoretical, ddivered as lectures and do not include
prectical training, nor are they integrated with other clinical or basic science
courses. Despite the extendgve epidemiology course, students were dissatisfied with
their adility to ded with community related hedth problems, like investigation of an
outbreek. Thirty percent of the students rated their ability to actively participate in
health promotion and disease prevention as satisfactory (Fig. 17). Medica ethics
and jurisprudence are integrated in the forensic medicine course where students
learn the basics of professona secrecy, mapractice and medico lega problems.
During derkships, sudents interact with different patients, and their tutors serve as
role modds. From the interaction with different patients in clinica rounds, they
learn how to deal with different ethicd dilemmas like dedling with termindly ill
patients, working with patients unable to pay for service, or communicating with
angry patients. Despite the absence of planned activities to foster medicd ethics
learning in clinical clerks, over 60% of the students agreed that the current
educationd program helped them acquire the essentid ethics needed in deding with
patientsand other hedlth care professonds.

Points of Weakness,

1. Lack of applicability of the current medical psychology course.

2. Hedth promotion, diseese prevention and rehabilitation do not have adequate
curricular components to support the students understanding and practical
application of their concepts.

3. Inadequate exposure of students to different concepts, dilemmas and
applications of medica ethicsthrough the entire curriculum.

Suqggesed Corrective Actions:

1. Integraing medica psychology and psychiatry coursesin more practical cese-
based learning.

2. Increasing the practica timefor community visits and active participation of
studentsin hedlth promotion and disease prevention activities.

3. Incorporaing medicd ethics teaching in al medica branches through clinical
scenario-based group discusson to dlow better understanding of ethical issues
in medica practice
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2.5 Clinical Sciences and Skills

* The medical school must ensure that students have patient contact and
acquire sufficient dlinical knomedge and skills to assume appropriate dcinical
responsibility upon graduation.

Clinical sciences and their gpplications are taught (starting from ) over the fourth,
fifth, & sixth year of the medical school. Students study otolaryngology,
ophthamology, community medicine and public hedth, forensgc medicne, and they
are introduced to generd surgery and internd medidne In the fifth year, they sudy
obgetrics and gynaecology, paediatrics, another course in community medicine,
interna medicine, and surgery. The sixth year is spent by students rotating in
generd surgery and goeddties interna medicdne, and goecidities Students are not
actively involved in patients care during this period. They are usudly supervised by
tutors in their patients rounds and community vists. Patients history taking,
physca examination, differential diagnosis and management are al discussed with
the tutors Students are dlowed to take higtory from patients and perform physicd
examination; however, they are not dlowed to write in patients records, prescribe
treatment or request any investigations. All their clinical experience during these
years is to be acquired "in-campus’, in the university hospitas and outpatients
clinics Community prectice is part of the public hedth curriculum, where students
vidgt the Ministry of Hedlth fever hospitels primary hedlth care centres in urban and
rurd areas Thesevidits are only seven vidits per year accompanied with tutors and
do not involve active participation in service. Inpatient rounds are far more
frequent than out-patient rounds Students also atend operaing theetres for surgicd
procedures, however, this activity is not compulsory and is not achieved by dl
dudents. In spite of the long curriculum with three years of exposure to patients,
sudents are not hgppy with their competency as medica graduates. Only 31% are
satisfied with their medicd education (Fig. 6). Direct patientcare activities
beginning in the fourth year are very welcomed by faculty to improve graduate
competencies and prepare them for further training. Early patient contact from the
first year of the medical school was also rated beneficid by the faculty; however,
some were concerned about its gpplicability (Fig. 18).

Points of Strength:

1. Theclinical science courses are diverse and cover al genera and specid
medical and surgical branches.

2. Theduration of the clinical phase of the curriculum is adequate for Sudents
preparation to ther pre-registration house officer's year.

Points of Weakness:

1. Inadequate student involvement in primary and secondary clinica care settings.

2. Absence of students direct participation in patients care.

3. Clinical tutoring isdeficient in some aspects like prioritisation of patients
problems and discussion of patients management plans.

4. Inappropriate balance between out-patients and in-patients.

5. Lack of student exposure to emergency casesin some disciplines.
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SURkesed Corrective Actions.

1. The clinical curricula should emphasise and secure adequate student
participation in primary and secondary health care activities.

2. Student involvement in direct patients care should star t earlier than PRHO year.

3. Extensive tutors' preparation for adequate clinical teaching.

4. Out-patient and emergency clinical rounds should have more time in different
courses.

5. Early student exposure to clinical cases during their basic science studies.

2.6 Curriculum Structure, Composition and Dur ation

» The medical school must describe the content, extent and sequencing of

courses and other curriculum eements, incduding the balance between the
core and optional content, and the role of health promotion, preventive
medicine and rehabilitation in the curriculum, as well as the interface with
unorthodox, traditional or alternative practices.

The content, extent, and sequencing of courses in the cur riculum are attached as (annex
12). The balance between theoretical, practical and clinical lessons is presented in
table 1 and 2. The program includes 18 courses distributed over 6 years.

Table 1 re-clinical years

Practical

Y earl . Theoretical .
SU bJ eCt duration /ﬂlonljrcgl hours Teaching methods
Lectures, dissection
Anatomy Year one 120 120 room and museum
Physiology Year one 60 150 Lectures, laboratory
Histology Year one 60 60 Lectures/ laboratory
Lectures/
Biochemistry Year one 60 75 laboratory/computer
assisted class
English Year one 30 Lectures
Lectures, dissection
Anatomy Year two 120 120 room and museum
Physiology Year two 60 150 Lectures, laboratory
Histology Year two 60 60 Lectures/ laboratory
Lectures/
Biochemistry Year two 60 75 laboratory/computer
assisted class
mggﬁg o Year two 30 Lectures
Lectures, dissection
Pathology Year three 120 120 room, museum and
lab
Pharmacology Year three 60 120 Lectures, laboratory
Microbiology Year three 60 90 Lectures/ laboratory
Parasitology Year three 60 60 Lectures/ laboratory
Public health Year three 30 Lectures

23




Self-study: Faculty of Medicine, Cairo University, 2004

Table 2 clinical years

SUb 'ect Year/ | Practical/clinical | Theoretical .
J duration hours hours Teaching methods
e Lectures, dinica in-
Ophthalmology | 120/eight weeks 80 patients and out-
Your patients rounds
A Lectures, dinica in-
Otolaryngology | 60/four weeks 64 patients and out-
o patients rounds
Forensic
medicneand | | o 80 80 edures sy
toxicology four sminarspracti
Community Y ear L ectures/
and public four 124 128 seminars’community
health visits
Lectures, dinical in-
Paediatrics Year 108/eight weeks 72 patientsand out-
five patientsroundsand
emergency room
. Lectures, dinica in-
Obstetnclsand \f(saer 108/eight weeks 72 patients and out-
dyhaecology patients rounds
Y ear L ectures/
Public hedth five 124 128 seminars’community
visits
Lectures, dinical in-
Intemal Yer | og/eight weeks 20 patientsand ouit-
medicine five :
patients rounds
Y ear Lectures, dinical in-
Surgery fiv 96/eight weeks 20 patients and out-
€ patients rounds
Lectures, dinical in-
Internal i
. . 360/ twenty patients and out-
nm'.gﬂiei Year six weeks 196 pati ents rounds and
e emergency room
Lectures, dinical in-
Surgery ad . 360/ twenty patients and out-
Soecidities Year six weeks 196 pati ents rounds and
emergency room

The academic year is thirty six weeks starting in mid-September and ending in mid-
June with two weeks for the mid-year vacation in January. In the pre-clinica years,
courses are not semester-based but distributed al through the academic year. On the
other hand, clinica clerkships are divided as blocks of weeks. All courses are
obligatory and there are no dective. Mogt of the faculty agreed that electives are very
beneficid and should be part of the curriculum. The associate dean of education and
student affairs formed a committee of educationa experts and interested faculty to
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study the possibilities of curriculum integration on horizontal and vertical levels

through analysing experiences from international medical schools.
Points of Weakness

1.

The theoretical part of the curriculum is very big and almost always teacher -
based, without of student involvement in active learning.

2. The basic science courses are not semester or block based, putting students
under high stress of studying large courses for long times.

3. No electives are available there are no elective courses.

4. Students clinical attachment in internal medicine and surgery is long enough,
yet the diversity of studied cases is narrow.

Suggested Corrective Actions:

1. Decreasing the theoretical load of the curriculum and putting more time for
clinical applications and students directed learning sessions.

2. Dividing basic science courses into semesters to decrease student workload.

3. Planning for elective studies in the curriculum to encourage stu dents for in-

depth study of areas of interest and to identify students with specific
applications.

2.7 Program Management

A caurriculum committee must be given the reponshbility and authority for
planning and implementing the curriculum to secure the objectives of the
medical school.

Based on the medical sector of the Supreme Council of Universities' decisions to
reform medical education in Egypt, the faculty curriculum committee (CC) was
formed in January 2003. The curriculum committee is the faculty body responsible
for the management of the curriculum; it is independent from any department and
follows the faculty council. It is headed by the associate dean of student affairs and
education. Other CC members include:

1. Thedirector and the vice-director of the medical education and development
centre.

Four professors from basic science courses.

Six professors from clinical clerks.

Educational experts .

Teacher representatives.

O Wb

The committee terms of reference are:
Development and revision of medical school educational objectives.
Supervision of curriculum planning
Supervision of curriculum implementation, teaching, and assessment
methods.

Analysis of student assessment results.

Liaison with course committees for the discussion and evaluation of
their recommendations concerning curricular changes.
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Orgenization of orientation programs for medicd sthool students at the
beginning of the school year to inform students about the school
mission, educational objectives, curriculum plan, and methods of
assessment. In addition, the committee has the right to form ad-hoc
committees for goecific tasks.

The curriculum committeg's recommendations concerning curricular changesareto be
submitted to the faculty council, wherefmal decisons are taken.

In spite of the above mentioned CC terms of reference, the actud situation is that
departments have the autonomy to define their course contents, teaching and
assessment methods within the time frame defined by the faculty regulations and give
feed back directly to the faculty coundl without curriculum committee gpprova.

Points of Strength:
1. Thefaculty hasa curriculum committee with defined responsibilities.
2. Thecommitteetermsof reference are sufficient to alow central sysematic
management of the curriculum.

Points of Weakness:

1. The curriculum committee .

2. Depatmentd curriculum planning activities are not organised or supervised by
the curriculum committee.

3. Educationd experts involved in the curriculum committee are few.

4. Students, stakeholders and committeein charge of house officerstraining are
not adequatdy represented in the curriculum committee.

Suggested Corrective Actions
A focus group was conducted at MEDC with professors from different
departments. They al agreed that the current situation does not help CC to fulfil
itsterms. They suggested thefollowing:
1. TheCC should have more authoritiesin planning and directing curriculum
changes.
2. Any course structure should be revised and gpproved by the CC prior to
faculty council gpprovd.
3. TheCC should involve more educationa experts than the current situation.
4. Students and stake holders from the Ministry of Hedlth and the medicd
syndicate should be members of the committee or at least invited regularly
for attendance.
5. There should be adequate links between CC, course directors, and
departmentd coundils:

Horizontd links to provide integration between courses taught in the
same year. This requires the presence of a year curriculum coordinator
who is working with course directors to review course contents
discussing mattersrdated to curriculum overload and duplication.

Verticd links between basic and clinical sciences to provide early
exposure of sudents to dinica cases and integrate subjects not currently
adequately addressed in the curriculum like EBM, medica ethics
disease prevention, hedth promotion and rehabilitation.
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2.8 Linkage with Medical Practice and the Health Care System

* Operational linkage must be assured between the educational program and
the subssgquent stage of training or practice that the sudent will enter after
graduation.

The pre-registration house officer (PRHO) year is the linkage between undergraduate

medical education and further stages of training. After the students pass the sixth year

exam, they must spend twelve months rotat ing between specialities in Cairo university
Hospitals or other Ministry of Health Hospitals. They spend two months in each of

paediatrics, surgery, internal medicine, obstetrics and gynaecology, emergency

medicine and anaesthesia. They have the right to s elect two specialties as electives to
spend additional two months like ophthalmology, psychiatry, etc. During this year,

PRHOs are involved in direct patients care. They admit patients, write patients records,

make full examination, request investigations and start management. All these activities
are under the supervision of their residents. Each PRHO has a log book with detailed

activities and procedures to be fulfilled during the round and signed by the resident or

in charge tutor. Adequate performance is essential for the completion of the round. The

faculty started a specific training program for PRHO two years ago. The training added

skills lab training in surgery, obstetrics and anaesthesia. The house officers sp end one
week in each lab for training on basic surgical procedures like dressing and suturing,

basic life support procedures like cardio -pulmonary resuscitation, endotracheal
intubation, and intravenous access. All labs use dummies for illustration. The ho use
officers also spend one week in computer lab to learn the essentials of document

writing, spread sheets and presentation preparation. The PRHOs have the opportunity

during the year to interact with professors through a twice -a-week meeting in the
faculty to discuss recent progress and treatment strategies of different medical

conditions. Almost all PRHO agreed that the training year was beneficial House

officers are satisfied with their ability to perform basic procedures; however, they lack

the skills to prioritize patients' problem or write a management plan. They are not
confident in their communication abilities with patients and families, and they are not

sure whether they can start their career as general practitioners. Alumni, on the other

hand, were satisfied with the ability of the educational program to prepare them for
their subsequent career. They were more positive about the clinical, professional and

problem solving skills that they acquired through their undergraduate education. The

reason of the discrepancy is not clear; however, there are two explanations. Alumni

evaluation is likely to be affected by the experience they acquired after graduation, and

students' expectations were more than the program should offer. These data strongly
support the necessity of the involvement of students and alumni in program planning in

order to get adequate timed feedback.

The committee in charge of house -officers training is not represented in the curriculum
committee. They arrange for regular feedback questionnaires for PRHO in different

rotations to identify training needs and change training priorities accordingly. These

activities are self corrective and are not propagated to other committees or faculty

bodies.
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Points of Strength:

1. Thepresenceof asgparate committeein chargeof house officerstraining
activities.
2. The committee seeks regular feedback to identify training needs.
3. Thetraning program organised by the committee engbled important skills
acquigtion.
Points of Weakness:

1. Graduates are not well prepared to start PRHO activities.

2. PRHO's activities are not adequatdly organised.

3. PRHO'slevd of traning dependsto agreat extent on individud graduat€sdesre
to get the best benefit from hisrotations

4. Thereisno dear definition for sequence of unsatiSactory peformancein PRHO
year.

5. Thegx-rotations program though alowing wide exposuredoesnot serve
graduate desire to get specific training in certain areas,

SuRkegted Corrective Actions.

1. Applying dear adminidrativereguleionsfor PRHO year with adequate
meeauresto prevent rductancein fulfilling training activities.

2. Encouraging graduatesto pend moretimein community hospitalsand dinicsif
they are going to work asgeneral practitioners after theend of the yeer.

3.  Redproca representation betwean PRHO committee and other feculty
committees.

4. Graduatesshould havethe chanceto identify ther training needs according to
their subsequent attachments and jobs( more time for elective sl ection)

3. Assessment of Students

3.1 Assessment M ethods

* The medical school must define and state the methods used for assessment of
its students, including the criteria for passing examinations.

Methods of assessment include written, ord, dinicd, and practical examinations Both
formative and summative evaluations are used. Marks allocated to formative
examinaions conditute 20% of the total marks, wheress the find written and find ord
(including clinica and practical) examinations are given 40% and 40% of the tota
marks respectivey. Mogt sudents fed that the number of formative examinations is not
sufficient for promoting student learning. Only 13% of the students and 44% of the
daff agree that there is an adequate baance between the number of written and ord
examinations. The mgority of written examinations are in the form of long and short
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essay quedions. MCQs are used infrequently in some departments. Most of the students
doubt the reliability and objectivity of written examinations (Fig. 19) due to the
subjective evaluation of their answers. One third of the staff shares the students
opinion Almog all of the staff believes that our written examinations test mainly
factual knowledge. (Fig. 20) All our assessments depend on criterion referenced
judgments. Objectivey structured clinicd examinaions are not used in the school.

Thefull policy on assessment isdetailed in annex 13 and the document provided to
dudentsis presented in annex 14.

The assessment policy has been formulated by the Medical Sector of the Supreme
Council of Universities. This sector is composed of the deans of dl medicad schoolsin

state univerdities and some stakeholders. It is responsible for defining the marks
dlocated to each course, the didribution of marks between formative and summetive
assessment, defining methods of assessment (written, ora etc....,) the distribution of
marks between these various forms, and defining the criteria for passing examinations

The policy defined by the Supreme Council of University in these areas should be
followed by al medical schoolsin Egypt.

It is each school's right to define policies that do not contradict those defined by the
Supreme Council e.g. the type of written examination ( MCQ, essay etc....), the type
of ord or clinica examinations ( OSCE or otherwise ). In our schooal, in theory, thisis
the regpongbility of the Curriculum Committee; however, in practice it is the heed of
each department who defines the policy and gppliesit in his department. This latter fact
has resulted in different policies among different departments as well as changing
policiesin one and the same department when the heed of the department is changed.

* Therdiability and validity of assessment methods should be documented and
evaluated and new assessment methods devel oped

There is no method by which the medical school monitors the rdiebility and vdidity of
assessments, and thisisone of the school's mgor problems. Actudly, fewer than 40%
of the students and fewer than 40% of the staff agree that our current clinical
examinations measure what they are supposad to meesure, putting the vdidity of these
examinaionsin doubt. Thereliability of ora and dinical examinationsis aso doubted,
asonly 15 % of the students and 18% of the staff consider these examinations to be
far. Therefore, hdf of the students and the mgority of daff agree that our assessment
policies and methods need to be improved (50% and 80% respectively). (Fig. 19-24)

There is no definite policy for the school for researching, teting, and introducing new
assessment methods. Actudly, the introduction of any new method depends on the
persond decision of staff members respongble for designing the exams provided that
these changes do not contradict the generd policy of the schoal.

The Medicd Education Devdopment Center in the last years has orgenized severd
workshops with the am of training gaff members on various methods of assessment.
However, the actua gpplication of this knowledge still depends on persona decisons
and does not follow agenerd policy.
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Points of Strength:

1- The organization of workshops to train faculty in student assessment.
2- The majority of our staff believe that our assessment policy needs to be improved

Points of Weakness:

1- The absence of a body and a policy to monitor the reliability and validity of
assessments.

2- Oral and clinical examinations are both subjective and unfair.
Suzzested Corrective Actions:

1- An independent assessment committee should be in charge of:

- Putting a general policy for student assessment that corrects previous concems

- Testing reliability and validity of assessment methods

- Regularly reporting feedback to the faculty council

2- The Faculty Council should implement the assessment committee's
recommendations

3- Methods should be developed to make oral examinations more objective and fair

4-Using the OSCE in student clinical evaluation

3.2 Relation between Assessmentsand L earning

» Assessment principles, methods and practices must be clearly compatible
with educational objectives and must promote learning.

The assessment methods in our school are mostly compatible with those educational
objectives related to factual knowledge. Objectives related to skills and attitudes are not
adequately targeted by our examinations. Only 18% of the staff and 7% of the students
agree that current examinations test problem solving and analytical thinking skills.
(Fig. 25-26) Better rates of satisfaction were given for the skills needed for history
taking, physical examination, diagnosis and design of management plans, but they were
all in the range between 20-30% for students and 22-40% for staff. Attitudes are also
poorly evaluated; fewer than 30% of students think that current examinations test the
adequacy of their behavior towards patients. Only 10% of the staff and 20% of the
students agree that our examinations promote self learning. (Fig.21-24)

On the whole, our assessment practices are poorly compatible with our educational
objectives. Many reasons could be mentioned in this respect:

1- Many of our written general objectives are not known to the majority of the staff
conducting the oral and clinical examinations making them testing only a narrow
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spectrum of objectives (only 25% of the staff has read the general objectivesfor
undergraduate educetion).

2- Mot of our courses do not define gpedific assessment methodsfor testing specific
learning outcomes (only 9 courses out of 18 have achieved thistask).

3- Most of our gaff has not been aufficiently trained in student assessment (only 24 %
of the staff attended workshops on student assessment in MEDC and 81% of the staff
think they need moretraining in thisrespect). (Fig. 27 -28)

Our assessment practices are a so inadequately compatible with our learning methods;
64% of the Sudents and 26% of the staff hold thisview.

Point of Weakness:

Many educationd objectives are not adequatdly assessed by our current practices.
SuRkegted Corrective Actions:

1- Individua course objectives and intended learning outcomes must be defined for &l
courses and must be made known to al staff.

2- During course design, the assessment method(s) suiteblefor each intended learning
outcome must be specified, and these methods must be strictly followed by examiners.

3- Adequatetraining for all staff involved in assessment.

4. STUDENTS
4.1 Admission Policy and Selection

* The medical school must have an admission policy including a clear
statement on the process of sdlection of students.

The faaulty atracts a huge number of both Egyptian and non Egyptian gpplicants. The
Egyptian goplicants resde mainly in Cairo and to alesser extent in other governorates.
The number of admitted students is determined annualy by the Supreme Council for
Univerdties.

The process of gpplication, salection and gpprova for admission in dl Egyptian State
Universities is carried out through an admission office supervised by the Ministry of
Higher Education. Applicants are classified according to their high school degree
(Egyptian or international qudification) and they are ranked according to their high
school grades. Students with the highest rank are prioritized for acogptance. Ninety five
percent of admissions are reserved for those holding the Egyptian high school
certificate while the remaining 5% are reserved for recognized internationd and Arab
qualifications (e.g. IGCSE, American High School Diploma, International
Baccdaureate, Abitur or Arab High school degree etc.)

Applicants for medicad school aways have the highest degrees among high school
graduates which may be an indication of their high learning capability. However, this
method does not redly test their suitability or capability of practicing in diverse areas
of medicine. Most faculty staff believes that additiona selection criteria are needed
since some students proved with time that they were not fit for medical education.
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Nevertheless, in view of current university regulations, the staff believesthat nothing
could be doneto addressthis at the present time.

Most sudents and gaff, 54% and 60% regpecti vely, believe that the current selection
criteriado not refl ect the capability of studentsto becomedoctors. (Fig. 29-30)

Except for the increasing number of students joining the medical school each year,
which partly matches with the increasng number o population and subsequent
demands for health services, the current policy does not comply with social
responsibilities and hedlth needs, and it is not reviewed periodically based on societd
or professond data

Point of Strength:

Applicants with the highest marks usualy have the best scientific background and
learning capabilities.

Points of Weakness:

Theadmission policy doestest neither the suitebility nor the cgpability of the gpplicants
to study and practice medicine

Suggested Corrective Actions:

1. Regular review of the admisson policy and mechanisms to ensure the
consderation of faculty resources and social responshbilities, as wdl as
community hedth needs when determining the size of gudent intake by the
Supreme Council of Univerdties

2. Devedoping methods, supplementing high school grades, for the sdection of
sudents for admisson. For any selection process, objectivity is of prime
concern. Suggested methods include:

: Setting pre-requidtes in high school education eg. advanced level
biology.
Development of a nationwide written examination testing
language, communication skills, credtivity, attitude, and interest in medica
education.

Personal interview.

However, concerns about objectivity as well asthe large number of gpplicants
chdlengethisoption.

4.2 Student Intake

The size of student intake must be defined and related to the capacity of the
medical school at all stages of education and training.

Theszeof gudent'sintake from different typesof schools "governmental, private high
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guiding the selection of students from a specific gender, religion, ethnic or social
background.

The annud sudent inteke, determined by the Supreme Council for Univerdties, usudly
gredatly exceeds the suggestions of the relevant stakeholders (faculty council, Ministry
of Hedth and the medicd syndicate), which are based on the educationd and training
resources of the medical schoo and the community needs. Current sudent numbers are
congdered excessve by 99% of faculty saff and 94% of sudents. (Fig. 31-32)

Points of strength:

1- Theincreaang number of acogpted Sudentspartly matcheswith theincressing
number of population and subsequent demandsfor hedth services

2- Theeisculturd divergty intheadmisson policy.
Paints of weakness:

1- Thehuge number of accepted students exceeds the capacity of the faculty
making the process of education and training troublesome.

2- Stakeholders opinion ishot taken into consderation.

SuRReged Corrective Actions:

1. Regular review of the admission policy (see above)

2. Thefaculty coundl and committees should adgpt methods to optimise the use of
educationa resources in face of the high students intake:

A. Dividing sudentsinto smdler groups and distributing the teaching timetable all
over theday, extending the current working hours.

B. Decreasing the time spent in the morning lectures to be used in small group
training.

C. Decreasng the duration of eech laboratory session in academic departmentsto
two hoursinstead of threeto dlow smdler groupsto usethelab.

4.3 Student Support and Counselling

* A programme of student support, including counsalling, must be offered by
the medical school.

A program for sudent support is offered and conducted through the youth care office,
which is supervised by the vice dean for sudents affairs. It includes socid, finencid,
sports, arts and literature activities. (Annex 15). Health services are available a the
sudents hospital which isaffiliated to Cairo University.
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There is no established system for counsalling services regarding academic support,
career guidance and persond counsdling; however, individualy basad efforts by some
faculty members are present.

Students exchange program between Caro University studentsand other international
universtiesiswdl established and conducted by student scientific society.

Eighty five percent of the surveyed students believe that the currently available
students support and services are either unsatisfactory or even not known to them.
They d=0 think that the faculty should initiste communication with students and should
increase students awareness about the present activities (Fig. 33).

Theonly mechanism that currently existsto identify the sudentsin need of support is
through the youth care office.

Points of strength:

1- The availability of many ectivities insde the faculty.

2- Students exchange program with internationa universities.
Points of Weakness:

1- Lack of efficient system for academic support.
2- No avalade program that monitorssudents progressor their need for support.

Suqggested Corrective Actions:

1. Motivating staff to share effectively in academic support of students.
2. Allowing studentsto select their academic support staff.

3. Improving communication between students and staff (office hours, which are
organized through different departments, emall, etc...).

4. Providing career guidance.

4.4 Student Representation

» The medical school must have a policy on student representation and appropriate
participation in the design, management and evaluation of the curriculum, and in
other mattersrelevant to students.

Although student representation can be conducted through the student union, 84% of
surveyed students do not bdieve that the student union gppropriately represents the
student body. Besides the students union, students are not represented in faculty
committees. More than 80% of the students believe that their opinion was not
considered in curriculum matters, teaching, exam methodology, staff evaluation,
educationd resources, and even sudent support and counsdling. On the other hand, the
adminidration, faculty staff, and students bdieve that sudents should be represented in
education committees (Fig. 34).
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Other opportunities for developing student contribution and discussng metters relevant
to the students indude students scientific conferences, regular cultura seminars and
sudent meetings, during student adtivities as gports competitions, the youth care office
student conferences and students honour forum.

Points of Weakness:
1- The student union does not represent students appropriately.

2- Students active participation in the decison making policies related to matters
of thelr interestsis not achieved.

Suggested Corrective Action:

1. Students should be represented in different faculty committees. This
representation should be adequate and effective

2. Better organization of student election for their union.

3. students motivation to participate in elections

5. Academic Staff / Facul

5.1 Recruitment policy

. Themedical school must have a staff recruitment policy which outlinesthe
type, responghilities and balance of academic saff required to deiver the curriculum
adeguatdy, including the balance between medical and non-medical academic staff,
and between full-time and part-time staff, the responsibilities of which must be
explicitly specified and monitored

The medica schoal in the staffing process asks the departmenta councils about their
needs of young staff. Thus, the range and baance of teaching kills required to deliver
each course in the curriculum is determined by the departments.

The recruitment of staff is governed by the University law. The medicd school
determines the number of staff needed. For the pre-dinicd sage, staff members are
chosen from those who gpply for vacant jobs and have the highest grades. The grade of
the candidate in the specidty for which he gpplies is conddered in his recruitment as an
assistant lecturer. For the clinical staff, the gpplicants are chosen on the same bases for
a 3-year resdency training program in the university hospita. After completion of this
program some residents who prove scientific and ethicad compeendes are chosen as
assigtant lecturers.

Staff promotion in the academic career will then depend on the stientific, ethicd and
professiond activities as consgdered by the department council.

All the promoation is regulated by the supreme council of Egyptian universtiestaking in
consderation the scientific, ethical, and professiona competencies.

75% percent and 52 % of staff members respectively assume that the scientific and
ethica bases are highly consdered in the recruitment. The respongbilities of each level
of gaff members are not gecified. (Fig. 35)

Approximately 2770 faculty members hold full time appointments in the schoal in 37
dinicd and academic departments. However, most of them get permission to have
private medica prectice turning them practicaly part-timers.
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There is no fixed time after which the medicd schoadl reviews its generd priority lig for
staffing. However, this was lastly consdered 3 years ago. The requirements of the
clinica and academic departments of young steff are reviewed on a 6-month and a
yearly basis respectively by the departmenta coundls.

Points of Strength:

The department councils are repongible for assessing the department's
nead for new staff, and thisisrevised on suitableintervas

Ethicd, sdentific and professond performanceisconddearedin
promotion of staff.

Points of Weakness:

Thereis no system to ensure proper balance between full and part-
time staff.

Thereisno fixed timepolicy for reviewing the gt required to ddiver
each component of the curriculum.

Suggested Corrective Actions:

1. Exchangeof faculty membearsbetween univarstiesmay bedlowed with cartain
regulations
2. Studentsfeedback about the staff members should be consdered in the
promotion.

5.2 Staff Policy and Development

The medical school must have a staff policy which addresses a balance of
capacity for teaching, research and service functions, and ensures recognition of
meritorious academic activities, with appropriate emphasis on both research
attainment and teaching qualifications.

All gaff are performing teaching and research adtivities Thelatter is necessary for their
promotion. In addition clinica saff have regponsibilitiesin the hospital.

There is no definite policy for recognizing and rewarding outstanding teaching,
ressarch, and services contributions. However, on spedific occasons, such as the annud
faculty and departmental conferences, some faculty members are recognized for their
outsanding activities.

Seventy five percent of the staff members do not think that the medical school has a
definite policy to recognize and reward their teaching research or service contributions.
(Fig. 36) Moreover, 87% think that the poor financia resources represent an important
barrier in front of the development of the teaching process. (Fig. 37)

Ffty two percent of the sampled gaf had professond training in internationa centres.
Twenty two percent have been awarded degrees from international universities.
(Fig- 38-39)

All gtaff membersreceive a3-week workshop at the gart of their academic career on
teaching methodology. Sixty percent of the staff condgdered thisfruitful. (Fig. 40)
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In the last 3 years, the medical education development centre in our faculty held
workshops on teaching methodology, curriculum development and evaluation
methodology. Seven hundred and fifty staff members have attended these workshops

Sixty percent of the atendants found it beneficial. Eighty percent of the staff members
think that they need more training in these fields. (Fig. 28) The administration
pogtively encourages staff members to attend any workshop to increase their teaching
skills.

94% of the sudents and 99% of the gaff point to the big number of sSudents asabarrier

for development of the teaching process (Fig. 31- 32) The overall teacher/student ratio

in the faculty is 1:4. However, there is no definite relation between the various
curricular components and the number of saff regponsible for teaching it.

The staff of predinica departments represent 16% of tota staff members dthough they

are responsible for about 50% of the teaching hours (2260 hrs for preclinica and 2680

for clinical). Staff in preclinical departments asked to incresse their number to be able

to cope with their teaching responsibilities. However, it should be noted that clinical

daff in addition to ther teaching and research activities have other service duties in the

hospitd.

There is faculty member representation in all relevant bodies in the medical school as

the education committee, reseerch committee, and curriculum committee and hospita
board.

Points of Strength:

Eighty percent of the saff membersbdieve that they need moretraining
in thefidd of medica education.

The administration positively encourages staff membersto improve
their teaching kills.

There are staff representativesin all bodiesin the faculty

The total teacher/student ratio is convenient.

Points of Weakness:

Didribution of gaff membersnesded to ddiver each component
of the curriculum is not properly addressed.

Suzzested Corrective Plans:

1. Attending faculty members skill workshops should be an essentid requirement
for each promotion every 5 years maximum.

2. Sdecting gaff with didinct contributions in teeching, research and sarvices and
giving them finanda and mora rewards. Sdecting gaff for teaching may be
based on sudents feedback, for reseerch on internationdly publications and for
medical services on house — officer and residencefeadback.

3. Establishing a5-year strategic plan for staff recruitment considering the
teacher/student ratios in the different curricular components.

4. Participation of clinical staff to teach clinical gpplicationsin basic science
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courses and viceversa

6. Educational Resources
6.1 Physical Facilities

» The medical school must have sufficient physical facilities for the staff and the
student population to ensurethat the curriculum can be delivered adequatdy.

Thenon-dlinical fadlitiesavailablefor the undergraduate program of thefaculty
include:

Large lecture hdls 14 hdls a the man campus (annex 16), with cgpacities ranging
between 300 and 1000 students each, in addition to smaller halls available in
departments. Classes for smdl group sessions and laboratories are located within
departments. (Annex 17)

The medicd musaum contains specimens which are used for teaching Pathology and
Surgery courses, in addition to separate departmental museums (eg. at the Anatomy
Forend c and Obstetrics and Gynaecol ogy departments).

The sudents library is open from 9.00am — 4.00pm on weekdays with a capadty of 85
dudents It is ar-conditioned and has photocopying fecilities, however, no computer or
internet facilities are available, and recent books and journds are limited. Only 10% of
sudents benefited from the library in their learning. (Fig. 7). It is bdieved that this
relates to the teaching methods in addition to the library itsdf; however, adopting
teaching methods that would demand increasad utilisation of the library would require
upgrading of its services.

Concerning offices for (non-academic) faculty g&ff, there are shared offices for gaff in
academic departments. In clinica departments there is one office for the chair and staff
of each hospital unit due to utilisation of most of the gpace for patients and related
activities Thirty-two percent of the staff has assgned offices

Annudly, each department should evauate the different facilities. Departments can
correct deficencies through reallocating and optimising the use of their resources.
Additiond needs are forwarded by the department chair to the dean, who consders the
needs of different degpartments when making dedsons (through the faculty council) on
dlocating financial resources. There are budgets for construction, equipment and
education within the faculty budget and the administration can thus respond to
deficiencies within budget limits However, only a few departments regularly review
the educationa resources systematicaly against their needs.

Degpite the aforementioned policy, a sgnificant proportion of both staff and students
(anexes 5 & 6) congder the presence of quditative and quantitative deficiendes in the
teaching Stes and fadlities 59% of students indicated their need for study aress within
the faculty. (Fig. 41)The staff mentioned deficiency in educational resources as the
mog common factor interfering with proper teaching (80% of taff) (Fig.42) .
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Financid factors seem to play the mgor role in these deficiendes since 65% of students
and 87% (Fig. 37-43) of saff agreed that the budget was low enough to hinder the
educational program. It is believed that improving the efficiency of the use of the
currently available resources may improve the situation.

B. The learning environment for the students should be improved by regular
updating and extension of the fadlities to match developments in educational
practices

The same policy governing assessment of the facilities targets improving them.
Departments have been improving teeching methods and aids using new technologies,
however, such activities are aso limited by the current budget and lack afaculty-leve
policy.

Points of Strength:
1 Lecture hdlsare adequate despite the large number of Sudentsand are
equipped with bad c facilities.
2 The presence of departmental |aboratories and museums.
Points of Weakness:
1. Advanced presentation aids (e.g. data show) less than optimal.
2. Inadequate space and teaching facilities in some departments.
3. Students library is deficient in up-to-date publications and completdy lacks
dectronic facilities
4. Limited officesfor non-administrative faculty staff.
5. Utilization of physical facilitiesislargely inefficient.
6. Current palicy for regular review of fadlities by thefaculty and departmentsis not
effective and islargely limited by financial congrants.

SuRResed Corrective Actions:

1. Reinforcing the policy for review and maintenance of teaching fecilities. Each
department should maintain a record of al educationd resources as well as ther acurrent
utilisation and priorities for correcting deficiencies. This could be done through a geff
member assigned by each department to be in charge of the educational resources, and
it should be reported to the vice dean of sudent affairs. The vice dean of student effars
would be responsible for central faculty resources (not affiliated to individua
departments) as well as the assessment and development of the educationda resources a
the faculty level through the faculty coundil.

2. Allocating student study areas within the faculty.

3. Thequdlity assurance committee should condud regular assessment of fesdback
related to facilities from faculty and sSudents using questionnaires, since 76% of
students mentioned that their opinion was NOT conddered regarding educationa
resources.

4. Improving the efficiency of useof the current resources, this requires extending the
working hours of the teaching Stes and laboratori es to match the number of sudents

5. Enhancing the faculty budget is the more difficult issue. Although 81% of staff
agreed that tuition fees should incresse, only 38% of sudentsdid. Increasing thefeesis
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currently faced with socid and legd obstad es and nove ways of enhancing the budget
should be sought.

6.2 Clinical Training Resources

* A. Themedical school must ensure adequate clinical experience and the
necessary resour ces, including sufficient patients and clinical training facilities.

The faculty hosts the largest public hospitad complex in Egypt. Cairo University
teaching hogspitals include the Manial Universty Hospitals (Northern and Southern),
Emergency Hospital, Obstetrics & Gynaecology Hospital and Nationd clinica and
environmental toxicology centre; al located within the faculty campus. The internd
medicine hospital, two Peediatric Hospitals and Centre of Socid and Preventive
Medicine are off-campus. Mania speddized hospital, severd specialized units (uch as
the Nuclear Medicine Radiothergpy and Oncology Centre, Criticd Care Centre and
King Fand Nephrology and Dialyss Centre), New Kasr El-Aini Teaching Hospita and
the Nationd Cancer Inditute are affiliated to Caro Universty but rarely contribute to
undergraduate training.

Cairo Univergty teaching hospitals employ over 10,000 individuals other than the
faculty staff and include 4500 patient beds in addition to outpatient clinics for dl
goeddties. Annua outpatient clinic vists mount up to 1,017,000 patients and hogpita

admissions reach 114,800. Mogt clinicd inpatient units (wards) and outpatient clinics
contain teaching rooms for small groups, however, small group teaching areas and
equipment are deficient in some departments. In addition to being a tertiary referrd

centre draining virtudly the whole country, the hospitals provide emergency servicesto

as many as 286,700 patients annually; through the Emergency, Interna Medicine,
Obgetrics & Gynaecology and Paediatric hospitels The outpatient dinics serve many
primary-care-type patients from the surrounding areas. Furthermore, students are
exposed to community-based health facilities outside the university during the
Community Medicine Course and PRHOs may take one or two rotations (2 months
each) in hospitd s outside the universty.

The faculty uses the sKills lab of Mubarak-Kohl Technica Nursing Ingtitute and that of
New Kasr ElI-Aini Teaching Hospital (both institutions are affiliated to Cairo
University) for technica skillstraining courses for Pre-registration house-officers

Similar to the non-clinical facilities, departments are primarily responside for
reviewing the adequacy of the dinica facilities and for determining gppropriate settings
and patients used for clinicd training. Departments respond to deficiencies through
modifications in the utilisation of current resources or seeking additiona resources
from the faculty and hospital administrations. Again, regular sysematic review of
cinica resourcesis currently done by afew departments. Direct assessment by staff
and studentsis aso planned.

About one-third of both students and staff believe that the number of patients seen by

students was adequate (Fig.44-45). Most believethat it should increase including 30%

of staff and 15% of students who beieve it was highly deficient. Alumni provided a
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somewhat better opinion (49% adeguete and only 11% highly deficient). The number of
patients ssen during the house-officer year was judged as adequate by 58% of PRHOs
Concerning the variety of patients, responses were dmost smilar; however, with the
exception of the HO year, both staff and students consider exposure to emergency cases
less adeguate than inpatients or outpeatients (annexes5 & 6).

» B. The facilities for dinical training should be developed to ensure clinical
training which is adequate to the needs of the population in the geographically
relevant area.

Adjusgment of facilitiesin relation to changing needsislargdy departmenta and not
uniform. Development of more kills labsis arecognized need while the use of
dfiliated (outsdethe Univerdty) inditutionsis currently minimal.

Points of Strength:
1. Availability of large hospitals with alarge number and variety of patients.
2. Effortsto introduce simulated and community settingsin clinical teaching.

Points of weakness:
1. Notal dlinica practice opportunities at Cairo University are utilized for
teaching.
2. Actual student-patient contact is suboptimal.
3. Useof killslabsislacking before the HO year.
4. Regular sysematicreview of clinica resourcesislacking in most departments.

SuRReged Corrective Actions:

1. Increasing the actual student-patient interaction should be addressed by the
curriculum committee and departments. Suggestions include extending working hours
and dividing students into smaller groups, increasing clinicd components at the
expense of theoretical presentations with encouragement of self-reading and self-
learning, increasng stress on common clinicad problems at the community levd,
increesng the use of outpatient dinics, usng <ills labs paticularly for procedures and

emergency <ills as wel as consdering the use of community bassd ectivities Most of

students agree that participation in community-level healthcare should be available as
an elective activity. (Annex 6)

2. Devdopment and implementation of a faculty-levd policy, involving dl depatments
participating in clinica teaching, for regular systemati c evauation of dinical resources
againgt teaching needs and responding to any deficencies.

3. Conddering the feashility of usng New Kasr El-Aini Teeching Hospitd and the

Nationd Cancer Inditute for training PRHOs, which would provide exposure to a wi der
vaiety of patients, diseases and thergpeutic moddities
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6.3 Information Technology

A. The medical school mug have a palicy which addresses the evaluation and
effective use of information and communication technology in the educational
programme.

Although more than 95% of daff believes that the use of ICT (Fig. 46) in teaching is
essentiad and 81% of dumni indicated that they used ICT for self-learning, a formal
faculty-levd policy on its use is not yet present. The vice-deans and Medica Education
Development Centre would be respongble for formulating such policy. The Egyptian
government has adopted a program for higher education development; one of the six
priority projects of which is the Information and Communication Technology Project
(ICTP) addressing the use of ICT in higher education. This project is expected to Sart
in the near future.

Currently, there are two computer labs (20 computers each, with internet connections)
in addition to the Internet service of the Madicd Education Development Centre The
dlocation of resources for ICT is limited by the faculty budget; however, the faculty
seeks additiona funds through projects, and a project aiming to develop a new centre
for e-learning is currently under congtruction.

B. Teachers and students should be enabled to use information and
communication technology for self learning, accessing information, managing
patientsin health care systems.

Concerning the utilization of ICT in the undergraduate program, current practice varies
widdy between and within departments. It includes the use of presentation aids,
development of learning CDs, computer assisted learning (being initiated through
limited efforts by a few departments and the faculty website (www.kasraaini.edu.eg).
The latter currently includes Stes for five departments as wel as educationd materids
(annex 18) which are currently being developed and expanded. The faculty plans to
develop and expand the educationa services provided on the website. Utilization of
ICT is generaly judged as inadequate (by 80% of faculty and 94% of students).
Deficient fecilities gppear to be the major cause (15% of the staff believe they are
adequate for teaching), consequent upon financia constraints. Neverthdess, it is
encouraging that 80% of staff and 63% of graduating students have rated their
computer skillsasgood or average. (Fig. 46-52)

Thirty percent of the staff and 10% of studentsregularly use ICT for sdlf-learning,
while ebout 17% of the faculty staff regularly uses| CT for patient-rel ated activities.

Training courses in basic computer sKkills are now part of the PRHOTP and
postgraduate programs, as well as a prerequisite for appointment of lecturers.
Furthermore, courses are available at MEDC for an gppropriate fee. Neverthdess, only
6% of students and 12% of staff believe there are adequate courses. Some of the
courses were recently introduced, knowledge about non-compulsory courses may be
deficient and specific advanced courses on the medical gpplications of ICT may be
needed (dready proposed in the PRHOTP). The faculty currently plansto introduce a
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compulsory course on badc computer killsto betaken during thefirst two yearsof the
undergraduate program.

Paints of Strength:
1. Most of faculty and students believe in the importance of ICT in teaching.
2. Governmentd and inditutiond interest and effortsin developing theroleof ICT
in teaching and patient care.
3. Students and staff have average computer skills

Points of Weakness:
1. No defined policy for use of ICT in teaching.
2. Current utilization of ICT in teaching is defective and current facilities are
inadequate for its proper use.

SuRReged Corrective Actions:

1. Formulating afaculty policy ontheuseof ICT including itsintroduction in the
undergraduate program and allocating the necessary resources.

2.Reinforcing current activities aimed at developing ICT resources and utilisation.

3. Providing advanced training for faculty staff through the MEDC in theuse and
medica gpplicationsof ICT.

6.4 Research

* A. The meadical school must have a policy that fosters the rdationship between
research and education and must describe the research facilities and areas of
research priorities at the institution.

With its 37 academic and clinical departments, laboratories, clinical practice sites and
the large number and variety of patients in different specidties, the faculty possesses
considerable research facilities. Concerning human resources, 3732 posigraduate
dudents and 2773 faculty Seff are involved in reseerch. The podigraduate library serves
research purposes and is equipped with Interng search and article delivery service
(although deficient re ative to expected needs); however, up-to-date journal
subscriptions are highly deficient and modern indexing of library contents is lacking.
Some of the departmental libraries provide a limited deal of additional research
sarvices. The MEDC provides writing, printing, presentation design and publishing
sarvices. The faculty, as well as the departments, hold an annuad congress. The
postgraduate studies and research committee is responsible for research activities,
however, a documented research policy and plan at the faculty level is lacking and
funding for research is far from being adequate. Moreover, there is no current policy to
foster interaction between research and undergraduate educationa activities.
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B. The interaction between research and education activities should be
reflected in the curriculum and influence current teaching and should encourage and
repair students to engagement in medical research and development.

The current involvement of reseerch activities in the curriculum is negligible, with the
exception of limited activities in a few courses (e.g. Biochemistry, Community
Medicine and Interna Medicine). Research activities have recently been proposed in
the PRHOTP; however, difficulty in assigning supervisors with adequate time
commitment is a red challenge. Eleven percent of graduating students believe they
have acquired research skills, while 81% believe that supervised research should be
avalable as an dective activity. Currently, there are no initiatives at the feculty leve to
engage sudentsin medica resesarch.

Points of Strength:
1. Largefundsfor potentid research materials and human resources.
2. Regular conferences and scientific journal publications.

Points of Weakness:

1. Deficiency in some supporting services such as up-to-date publications,
indexing and electronic facilities.

2. Highly deficient funding opportunities.

3. Lack of aresearch plan and lack of interaction between research and
undergraduate educationa activities.

SuRzested Corrective action:

Development of a research policy at the faculty which would address upgrading of
libraries and research facilities, development of faculty and departmenta research plans
with funding opportunities governed by the postgraduate studies and research
committee (sources for funds need to be addressed) as well as fodering the interaction
between research and undergraduate educationa activities.

6.5 Educational Expertise

- A. Themedical school must have a policy on the use of educational expertise
in planning medical education and in development of teaching methods.

At present, department councils are primarily responsible for ensuring the
gppropriateness of the educational methodol ogies used. Despite the presence of the
MEDC within the faculty, possessing a significant degree of medical education
expertise, no faculty-level policy currently exists to imply the optimum use of such

expertise.

Concerning pradtices, the MEDC provides workshops for feculty staff development in
curriculum design, teaching methods, examination methods as wd | as other topics such
as EBM. It has started a program for conducting meetings with staff members from
individual departments to assist in curriculum design and with senior professorsto
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discuss examination methodology. Additional plans on the way of implementation
include the development of course specifications induding intended learning outcomes
and teaching methods, the implementation of qudity assurance tools such as course
reports, faculty and students feedback and analysis of students results,

* B. There should be an access to educational experts and evidence
demonstrated of the use of such expertise for staff development and for research in
thediscipline of medical education.

The faculty hes a Medicd Education Development Centre regpongble for planning and
coordinating education development activities a the faculty. It is staffed with faculty
members who have the knowledge, interest and experience in medica education
devdopment, in addition to supporting aff. The centre provides mgor contributions to
education and staff deve opment (see above); however, its utilisation is limited by the
available number of experts. The centre also performs other activities such as surveying
for faculty and students, organising conferences and scientific events, designing
publications, making presentations and websites, producing multimedia containing
educational materials.

Point of Strength:
The presence, activitiesand plans of the MEDC

Points of Weakness:

1. Useof MEDCisnot governed by afaculty policy which ensuresitsoptimum
impact.

2. Activitiesof the MEDC are limited by the number of faculty staff currently
participating in these activities.

3. The staff working at MEDC are part timers

SuRReged Corrective Actions:

1. Faculty policies should encourage the role of the MEDC in program and staff
development.

2. Quditative and quantitative development of the faculty gaff working a the MEDC

through incentives for recruiting more daff, the use of vigting internationd experts and
gpoecidized journd subscriptions, conducting "Training of Trainers' workshops and
cooperation with smilar centres at theinternationd level.

3. The edablishment of a Medica Education department based on MEDC would work
towards enhancing its role within the faculty, development of medica education
research and building careers of medica education experts.
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6.6 Educational Exchanges

A. The medical school must have a policy for collaboration with other
educational institutionsand for thetransfer of educational credits.

The faculty has several protocols for cooperation with other educational inditutions.
There is a cultural rdation office responsible for coordinating activities with other
inditutions (Annex 19).

Cooperation includes scientific activities such as workshops and conferences,
internationd students exchange program, training programs and opportunities, joint
research activities, external examiners, visiting experts and faculty members,
conduction of internationd (egg. MRCP) examindions. The g&ff, teaching and dinica
facilities of the faculty contribute to the undergraduate medicad programs of Beny-
Sweif and Fayoum faculties of medicine as well as The 6™ October Universty faculty
of medicine (private universty). Neverthdess, many of the current links are basad on
personal connections and they are till suboptimal in view of the number of faculty
members and the perceived role of the faculty in medical education and training in

Egypt.

Concermning credit trander, according to the law, passing dudents may trandfer between
different Faculties of Medicine with certain regulations (annex 20) up to the beginning
of thefourth year.

B. Regional and international exchange of academic staff and students
should befacilitated by the provision of appropriate resour ces.

Many of the aforementioned linksinvolve internationa ingitutions, expertsand events
Thereisabudget for training aswel| asfor atending internationa conferences by saff
with certain limitations (having an accepted presentation &t the event once every 2

years)

Point of Strength:
Presence of cooperation with other ingtitutions.

Points of Weakness:
1 Links (especidly international) are insufficient in relation to the size and role of
the faculty.
2. Funding for international activities for staff islimited.

Suqggesed Corrective Actions:

1. International cooperation with high ranking inditutions needsto be apriority for
the faculty, through awell defined policy.
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2. Recognition of international links may be one of the parameters used for staff
evaluation.
3. Enhancing budgets for international travel and collaborative events.

7. Pro.ram Evaluation

7-1 M echanisms For Program Evaluation

The medical school must esablish a mechanism for program evaluation that
monitors the curriculum and student progress, and ensures that concerns are
identified and addressed

The individual courses are evaluated through the department council. Only 45%
of faculty are satisfied with the efficacy of the department council to evaluate and
improve the program. However, there is no specific body that independently monitors
performance and outcome data.

Points of Strength:

The involvement of the department council in the program
evaluation is important.

Points of Weakness:

The department council may be suitable for the course evaluation rather
than the program evaluation.

SuRkested Corrective Plans:

The medical school should form another committee for program
evaluation which is completely independent. This quality assurance office
should be responsible for program evaluation which may include:

(@ Internal auditing: through independent audit group from faculty members. We
are in the process of submitting a proposal for establishing an internal quality
assurance system in the faculty. The system will be based on self assessment as
an essential tool. Departments will be asked to submit a course specification
and report. The quality assurance committee at medical education development
centre will submit an annual program specification report.

(b) External auditing: through external peer reviewers. this may be done every 5
years.

The program evaluation should address:
(a) Problems presented to curriculum committee
(b) Organization and resources of medical school
(c) Course description and student performance

~
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7.2 Teacher and Student Feedback

Both teacher and student feedback must be systematically sought, analyzed, and
responded to.

There are no definite mechanisms by which the students and teachers feedback
are systematically sought, analyzed and responded to. The medical education
development centre in the faculty has recently peformed a questionnare in which the
program was evauated by the students, staff and alumni. The questionnaire showed
that the 60% of staff does not consider themsalves involved properly in the evduation
of the program. Only 5-8% of the Sudents consider that their opinion is taken into
congderation in the various components of the educationd program.

Points of Strength:

1. Thereisincreasad awarenessof theimportance of involvement of teechersand
dudentsin program evauation.

2. Thecurriculum committee starting from next year will include representatives
of the students.

Points of Weakness:

The g&ff, dthough involved in program evauation through the department council,
does not consder this sufficdent or efficient.

Suggested Corrective Plans

* Including teachers and studentsin the suggested program evduation
committee.

7.3 Student Performance

Student performance must be analyzed in relation to the curriculum and the mission
and objectives of the medical schooal.

The student performance including score, pass and failures rates at examination are
andyzed by the vice dean of student affair and education. The analyssis shown to the
faculty council in order to evauate the performance of students and exams. This
andysis does not relate the student performance to the mission and objectives of the

medica school and arenot used for curriculum planning and student counsdll ing.

Point of Strength:
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Therearetridsto andyse Sudent performance.

Points of Weakness,

. Thisanalysisis not done by the proper committee.

. Itisinsufficient and the results are not used for corrective actions.

Suggesed Corrective Plans

. Student Performance should include :
(i) Average study duration
0 ) s
(ifli) Pass and failure rates in exams
(iv) Success and dropout rates
(V) Student reports about conditionsin their course

(vi) Time spent by students in areas of special interest

The analysis should be used for curriculum planning and student
counsdling.

7.4 1 nvolvement of Stakeholders

Program evaluation must involve the governance and administration of the medical
school, the academic staff and the students.

The department coundils report to the faculty council their suggestions and plans about
student education. Some corrective actions need higher authorities decison. In this
case these suggestions are passad to the univerdty council and sometimes the supreme
council of universities (SCU). There are no mechanisms that are practiced to
communicate the outcomesto other stekeholders.

Points of Weakness,

The principa stekeholders of the medica school are only involved in avery smdl part
of the program evaluation.

Suggesed Corrective Plans

Thereaultsof the program evauation should be essly transmitted
to dl gekeholders.
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8- Governance and Adminigtration:

8.1 Gover nance

Governance structures and functions of the medical school must be defined,
including their relationships within the university.

The faculty is governed by a dean who is chosen by the president of Cairo University.

She is assisted by three associate deans for education and students affairs, post
graduate studies and research and community service & development. The dean reports
to the president of Cairo University and she is also a member of Cairo University

council. This council reports to the Egyptian Supreme Council for Universities (SCU);
which is chaired by the Minister of Higher Education. The dean is also a member of the

medical sector committee in the SCU; this medical sector is responsible for the general

strategy of medical education and the recogni tion of medical degrees all over Egyptian
universities. At the same time, the dean also chairs the board of Cairo University

hospitals; which also includes the directors of the hospitals and the chairs of all the

clinical departments.

The governance and structure of the faculty of medicine is well defined and described
in (annex 21)

One of the most important committees is the curriculum committee which is composed
of the associate dean of student and education, the director and the staf f of medical
education and development centre in addition to representatives of the main
departments involved in the education of undergraduate students. The committee has
the authority to design and manage the curriculum with the leaders of every
department.

Although this committee has been composed in the year 2003, it has been able to
review the objectives for undergraduate learning. The medical education centre is
responsible for the development the skills of the staff in designing the curriculum and
acts as a catalyst with most of the department to update their curriculum according to
the international standards.

The associate deans are members of the education, postgraduate sudies and community
services and development committees at the university level. This structure enables the
relationship between the university, the medical sector of the SCU, and the faculty to
enhance the administrative function of the faculty. The representation of the dean and
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associate deans in the university council and commi ttees ensure that decisions affecting
the academic and clinical mission are considered in concert.
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The relationship of the dean, associate deans, and the chairs of the department with the
administration of the hospitals ensure the development and allocation of clinical
resources into the academic program.

Every department organizes a council composed of all the professors and assistant
professors in addition to the most senior 5 lecturers. This council meets monthly and
reports to the faculty council. The council is the main administrative body of the
department

In general, 90% of the faculty members attend the meeting but only 53% to 68% of
them believe that the department council adequatel y evaluates the instructional methods
and student assessment, addresses the problems related to teaching and learning, and
contributes to evaluation of the educational program.(Fig. 53 -54) Only 45% of them
approved on the effectiveness of the council in ev aluating the learning process. This
ineffectiveness in the opinion of the faculty members was due to the frustration of the
faculty members, the large number of the members, the other administrative issues
discussed that consume time, the inappropriate fre quency and duration of the meeting
and the resistance of the faculty members to change and the authoritative personality of
the chairs of the departments.

Points of Strength:

1. The relationship between the university, the medical sector of the SCU and t he
faculty which enhances the administrative function of the faculty.

2. The representation of the dean and associate deans in the university council and
committees ensure that decisions affecting the academic and clinical mission are
considered in concert.

3. The relationship of the dean, associate deans and the chair of the department
with the administration of the hospitals ensure the development and allocation
of clinical resources into the academic program.

Points of Weakness:

1. The autonomy of the medical school is not complete.

2. The departmental councils do not perform their function adequately.

SuRzested Corrective Actions.

During the interview and the focus group discussing how to solve this problem, the
faculty members suggested that we should convey to the higher authority our opinion in
changing the structure of the department council so as not to exceed 15 staff members,
50% of whom would be the most senior and the rest would include elected
representatives (at least 2 lecturers and 2 assistant professors). Two elected students
may be invited if the council will discuss any issue concerning them. Alternatively,

The council would remain as it is and form an executive committee (structured as
mentioned before) which would repor t to the council.
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8.2 Academic leadership

Theresponsgbilities of the academic leadership of the medical school for the medical
educational program must be clearly stated

The chair of every department, together with the department council, is responsible for
designing and implementing its course curriculum. The curriculum committee and the
Medical Education Development Center integrate the whole curriculum at the program
level. The turnover of the department chairs is high; compromising the continuity of the
plans and implementation processes in the departments.

Point of Strength:

The total responsibility of the department and curriculum committee about the
medical education program is important to ensure the autonomy of the faculty.

Point of Weakness:

The turnover of the departmental chair position is high affecting the planning
operation in the department.

Suggested Corrective Actions:

1.

Based on the opinions expressed at the focus group discussion, this problem can
be solved by planning a strategic plan for each department by following the
strategic plan of the faculty and university, which will not change by the
turnover of chairs Strategic plans must be based on large scale discussions at
the departments so that most faculty staff would adopt and support the plan
irrespective of the change in department chairs. Plans should be approved by the
faculty council. Most opinions refused the id ea of appointing only the
chairpersons who can stay in his position for at least 3 years.

Leaders and/or committees must be assigned by the faculty council for
coordinating and following the progress of different aspects of medical
education at the faculty level such as curriculum, student assessment, student
services and support, faculty appraisal, research, educational resources, and
quality control/auditing. The same structure should have a satellite in every
department.

8.3 Educational budget and resour ce allocation

The medical school must have a clear line of responsibility and authority for the
curriculum and its resour ces, induding a dedicated educational budget

There is no defined budget dedicated for curriculum implementation in the faculty of
medicine.
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SuRkested Corrective Action:
During discussonswith thefocusgroup dl gaff members suggesed to dlocaea
pecia budget to the educationa program.

8.4 Administrative Staff and M anagement

The administrative staff of the medical school must be appropriate to support the
implementation of the school's educational program and other activities and to
ensure good management and deployment of its resources.

Thedean of the Faculty of Medidneisassged by:
The vice-dean for students and education affairs
The vice-dean for postgraduate and research affairs
Thevice-dean for community service and devel opment
Thegenerd director of Cairo University Hospitals and the medica directors
of individual hospitals
financial and, legd administrative

Thededsion making reppongbility isvested in thefaculty coundl and committees;,
including

Faculty committee for students affair

Faculty committee for post graduate studies

Faculty committee for research

Curriculum committee

The number of adminigrative non academic saff who should support the programis
more than sufficient

The structure & the department level congtitutes searetaria eff, technidansand
sarvice staff. Most of them are inefficient and need skillstraining

Points of Strength:

1. Adminigrative gaf and committees cover theimportant agpedsinvolved in
implementing the activities of the faculty based on itsrolein basc and
posigraduate medicd education, research and provison of medicd services
through its hospitds.

2. Sufficient number of non academic supporting staff.

Points of Weakness:

1. Higher admini drative S&ff need assgance by leeders'coordinators in some
aess of medicd educaion (eg. faculty goprasd, educationd resources and
quaity assurance)

2. Mog of the supporting non-academic gaff in departmentsis ineffident and
lacksthe necessary killsfor efficiently supporting the educationa process,
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Suggested Corrective Actions:

1. Theassgnment of leeders/coordinatorsfor implementing different aspects of
the educationd process a the faculty levd with corregponding Structuresin
departments (dandard 8.2).

2. Theadminigration should teke active Sepsto increase the non -academic Saff
skillsin computer and management.

8.5 Interaction with Health Sector

Themeadical school must have a congtructive interaction with the health and health -
related sectors of society and government.

The interaction with the health sector comes from the representation of the medical
syndicate and the army hospitals in the medical sector committee of the Supreme
Council for Universties, in which the deen of the faculty isamember.

A condderable number of faculty staff works as part timers or consultants in the
different committees and institutions of the Ministry of Health. There are a0
combined research activities with the national research indtitutions and other hedlth
sectors.

Point of strength:

The presence of interaction at the higher administrative (medical sector of the
SCU)leve and onindividud (faculty staff) basis

Points of weakness:
1. Although dlowed by the university regulaions, no representétives of the health
sector are present in the faculty council.
2. A systematic gpproach for effective joint activities as well as obtaining feedback at
the faculty and departmentd levelsislacking.

Suggested Corrective Actions:

1. Representation of themedical syndicateand Minidry of Heelth and populationin the
faculty coundil.

2. Regular mestings between the faculty adminidiration and represantatives of the
community hedth and hedth-rdated sectors, with planning and orgenization of the

necessary interaction.
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O- Continuous Renewal

The medical school must, as a dynamic ingtitution, initiate procedures for regular
revienving and updating of its structure and functions and must rectify documented
deficiencies

The medica education development center in the medical school reviews its mission

and objectives every two years. The mission (annex 8) and objectives and the
educationa outcome were set for the first time in the year 2001. They were reviewed in

2003; the objectives have been changed (annex 9), but the misson and educational

outcome have not. The MEDC invites gaff members, students and other stakeholder for

amesting to discuss this issue and report to the curriculum committee and the faculty

council

The medicd education center has a system for capacity building of the faculty members
and has an action plan to develop and update the curriculum and the educationd
resourcesin different departments.

This study is expected to be followed by regular sysematic reviews of al aspects of
basic medical education &t the faculty; with plans to correct deficiencies, at 5-year
intervals Other activities of the faculty including postgradueate studies, research and
medica services are expected to follow smilar evaluation processes

Point of Strength:
Thefaculty started to adopt the policy of self-review and renewd.

Point of Weakness:
Activities other than the undergraduate program have not yet been addressed for
regular systematic review.

Suzzested Corrective Actions:
1. Performing regular 5 yearly strategic reviews of dl aspects, programsand services of
the faculty, with strategic planning addressing deficiencies and development needs.
2. Edablishment of qudity assurance sysgemswhich engble continuous monitoring and
annua reviewing of different processes at the faculty.
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Summar

Thereisno doubt that this sdf study hasliterally served as alearning experience for
thoseinvolved init. With the benefit of that experience and because of the commitment
we have towards our institute, the task force will summarize here its observati ons that
the self sudy process has clarified.

Webegin with themost important question, what hasthefaculty learned fromiits
intensive self study?

First and foremost we bdieve that our faculty isaleading inditution that isworking
hardly to fulfil its purpose and what its society asks of it, the faculty is making progress
towardsits sated misson and the qudity of its student, faculty and associated Saff is
good aswdl.

Second the s=if study identified five critical areas of drategic importance that need to
be sarioudy addressed in order to improve learning and graduate competendes in the
next few year's,

1. The undergraduate curriculum needs mgor reform as the current curricular
components, teaching and assessment methods doesn't adequately fulfil our
mission

2. Our faculty gtaff needs more training in curriculum planning, teaching and
ase=ssmat methods in order to be able to ded with the forthcoming curriculum
changes.

3. Theresourcedlocation process should be adequatdly revissd in order to ensure
enough resources for the educationd reform process.

4. Theeducationd program needs comprehensive repeaied evauation in order to
ensure continuous improvement and self correcti on.

5. The student admisson policy neads to be revisad in order to secure vaidated
criteria for selecting students highly efficent and able to cope with medica
educetion and its related Stress.

Our mog important srengths and weskness are summarized in the following teble,

together with suggested recommendations on how we can improve our
achievements redizing our opportunities and minimizing our thrests
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Strength

Weakness

Suggested corrective actions

1.2 Participation in
Formation of

*The mission and
obj ectives were subjected

Other stakeholders (the ministry of
health, the medical syndicate, students,
and faculty) have not participatedinthe

Conducting several focus group discussions to
get the opinion of the stakehol ders who have
not participated in the formulation of the

M IS_SIO{] and ??nreri\\llzlr%aetrl]?n and formulation of the mission and the mission and objectives
Obijectives P objectives
*Principle stakehol ders
participated in this
revaluation
1.3 Academic The governmental |aw confers Inadequate contribution of the staff in
Autonomy academic autonomy to the curricular matters

medical schodl for designing the
curriculum and allocating the
necessary resources.

1.4 Educational
Outcome

Our broad competencies relate
adequately to the subsequent
training of the graduates and to
the existing and emergent needs
of the society.

The educational outcome is not
adequately defined through competencies

More definition of the educational outcome
through competencies

2.1 Curriculum
models and
instructional
methods

*The current curriculum prepare
students for dl career optionsin
medicine

*|t gives enough time for student
salf directed learning

*Deficient small group problem
based teaching and computer
assisted learning.

*More than needed time is spend
in theoretical didactic lecturing.
*Lack of curricullum components
promoting lifelong learning.

*introducti on of new methods of teaching

in different disciplines based on problem
0lving, with integration of different

subjects

*Setting up facilitiesinfrastructure in different
departmentsto support computer assged learning.
*Faculty devd opment programsin new
teaching methods.

* Assignment of faculty to different

teaching methods according to their
experienceand taent.
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Strength Weakness Suggested corrective actions
2.2 Scientific *Lack of core curriculum for scientific *Intensification of faculty development
method methods and evidence based medicine. program in EBM to prepare adequate
*Lack of students participation in number of EBM tutors
medical research *Introduction of critical appraisal course in
public health and community medicine,
with adequate time for practice.
*Design and implementation of EBM core
curriculum that allow multiple exposures at
different clinical specialities.
*Introduction of research activities in the
curriculum.
2.3 Basic *The basic science courses are | *Lack of sufficient clinical applications *Horizonta integration between basic sciences

biomedical sciences

diverse and cover al aspects of
the human body structure and
function.

*The duration of pre-clinical
phase of the curriculum is
adeguate for student's
preparaion to ther clinica
attachments.

in basi c science courses.

*Lack of collaboration between basic and
clinical science faculty in preparing
clinical applications of basic science and
vice versa.

course to avoid curriculum overload and
redundancy.

*Verticd integration between basic and clinical
scienceto allow better understanding and
applicability of acquired knowledge and skills
at patient's bedside.

2.4 Behavioural and
social sciences and
medical ethics

*Lack of applicability of the current
medica psychology course

*Hedlth promotion, disease prevention
and rehabilitation don't have adequate
curricular components

* | nadequate exposure of studentsto
different concepts, dilemmas and
applications of medica ethicsthrough the
entire curriculum

*| ntegration of medical psychology and
psychiatry coursein more practica case-based
learning.

*Increase in the practical time for community
visits and active participation of studentsin
health promotion, disease prevention activities.
*Integration of medical ethicsteachingin all
medical branches
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Strength

Weakness

Suggested corrective actions

2.5 Clinical sciences
and skills

*The dinical science coursesare
diverseand cover al genera and
special medical and surgical
branches

*The duration of the clinical
phase of the curriculum is
adeguate for student's
preparation to their pre-
registration house officer's year

*inadequate student involvement in
primary and secondary dinica care
settings.

* Absence of students' direct participation
in patients care.

clinica tutoring is deficient in some
aspects like prioritizetion of patients
problems and discussion of patients
management plans

I nappropriate balance between out-
patients and in-patients.

*Lack of student exposure to emergency
cases

*The dinical curriculum's should emphasisand
secure adequate student participation in
primary and secondary hedlth care activities.
*Student involvement in direct patients care
should start earlier than PRHO year.

*Extensive tutors preparation for adequate
clinica teaching.

*Qut-patients and emergency clinica rounds
should have moretime

*Early student exposureto clinica cases during
their basic science studies.

2.6 curriculum
structure,
composition and
duration

*The theoretical part of the
curriculumisvery big and almost
always teacher based with lack of
student involvement in active
learning.

*The basi ¢ sdence are not
semester or block based, putting
students under high stress of
studying large courses for long
times.

*No dectives are availabl e.
*Students clinical attachments in
internal medicine and surgery is
long enough, yet the diversity of
patients seen isvery narrow

*Decreasein the theoretical load of the
curriculum and putting more time for
clinica applications and students
directed | earning sessions.
*Semestrisation of basic science
courses to decrease student workload.
*Planning for elective studiesin the
curri culum to encourage students for in
depth study of areas of interest and to
identify students with specia talents.
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Strength Weakness Suggested corrective actions
2.7 Programme *The faculty has a *The curriculum committee are not fully *The CC should have more
management curriculum committee activated. _ _ authorities in planning and
with defined *Departmental curriculum planni ng directing curriculum changes.

responsibilities.

*The committee terms of
reference are enough to
allow central systematic

management of the
curriculum.

activities are not organized, nor
supervised by the curriculum committee.
*Educational experts involved in the
curriculum committee are few.

*Students, stakeholders and committee in
charge of house officers training are not
adequately represented in the curriculum
committee.

*Any course structure should be
revised and approved by the CC
before faculty council approval.
*The CC should involve more
educational expert than the current
situation.

Students and stake holders from
the ministry of health and medical
syndicate should be members of
the committee or at least invited
regularly for attendance.

*There should be adequate links
between CC ,course directors and
departmental councils;

2.8 Linkage with
medical practice
and thehealth care
system

*The presence of separate
committee in charge of house
officers training activities.

*The committee seeks regular
feed back to identify training
needs.

*The training program
organized by the committee
enabled important skills
acquisition.

*Graduates are not well prepared to start
PRHO activities

*PRHO activities are not adequately
organized.

*PRHO level of training de pends to a
great extent on individual graduate desire
to get the best benefit from his rotations.
*There is no clear definition for sequence
of unsatisfactory performance in PRHO
year.

*The six rotations program though allow
wide exposure, don't serve graduate
desire to get specific training in certain
areas.

*Clear administrative regulations for
PRHO year with adequate measures to
prevent reluctance in fulfilling training
activities.

*Graduates should spend more time in
community hospitals and clinics if they are
going to work as general practitioners after
the end of year.

*Reciprocal representation between PRHO
committee and other faculty committees.
*Graduates should have the chance to
identify their training needs according to
their subsequent attachments and jobs(
more time for elective selection)
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Strength

Weakness

Suggested cor rective actions

3.1 Assessment

*The organization of workshops

*The absence of abody and apolicy to

* An independent assessment committee should

M ethods to train faculty in student monitor the reliability and validity of bein charge of putting a general policy for
assessment. assessments. student assessment.
*The mgjority of our saff bdieve *Or.al aBgtﬁl[nlcal ?Xam' nations are *The Faculty Council should implement the
that our assessment policy needs | Subjectwe and unfair. assessment committee's recommendations
to bei ed
O betmprov *M ethods should be devel oped to make oral
examinations more objective and fair
*Using the OSCE in student clinical evaluation
3.2 Relation Many educational objectives are not *Individual course objectives and intended
between adequately assessed by our current learning outcomes must be defined for all
A ents and practices courses and must be made known to all staff
L earning *During course design, the assessment
method(s) suitable for each intended learning
outcome must be specified
* Adequatetraining for all staff involvedin
assessment.
4.1 Admission Applicants with the highest The admission policy does test neither

policy and selection

marks usually have the best
scientific background and
learning capabilities.

the suitability nor the capability of the
applicantsto study and practice medicine.

*Regular review of the admission policy and
mechanisms to ensure the consideration of
faculty resources and socia responsibilities, as
well as community health needs, when
determining the size of student intake by the
Supreme Council of Universities

*Devel oping methods, to supplement high
school grades, for sdlection of students for
admission. For any sel ection process,
objectivity is of prime concern. Suggested
methods include
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Strength Weakness Suggested corrective actions
4.2 Student intake *The increasing number of *The huge number of accepted *Regular review of the admission policy.
accepted students partly students exceeds the capacity of

matches with thesin creasing
number of population and
subsequent demands for
health services.

*Thereiscultural diversity in
the admission palicy.

the faculty making the process of
education and training
troublesome.

* Stakeholders opinion is not
taken into consideration.

*The faculty council and committees should
adapt methods to opti mize the use of
educational resources in face of the high
students' intake:

4.3 Student support
and counselling

*The availability of many
activitiesinside the faculty.

* Students exchange program
with international universities.

*Lack of efficient system for
academic support.

*No available program that
monitors student's progress or
their need for support.

*Staff needs motivation to share effectively in
academic support.

* Allowing students to sd ect their academic
support staff.

*| mproving communication between
students and staff * Career guidanceis
needed.

4.4 Student
Representation

*Student union does not
represent students appropriately.

* Students active participationsin
the decision making policies
related to matters of their
interests are not achieved.

*Students should be represented in different
faculty committees.

*Better organization of student dection for
their union

*motivate all students to go to the dection
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Strength

Weakness

Suggested corrective actions

5.1 Recr uitment
policy

* Staff needs are revised on
suitable intervals.

*Ethical, scientific and
professional performances are
considered in promotion.

*There is proper balance between full
and part-timer staff.

*There is no fixed time policy for
reviewing the staff required to deliver
each component of the curriculum

*Exchange of faculty members between
universities may be allowed with certain
regulations

*Students feedback about the staff members
should be considered in promotion

*Financial and non — financial rewards may be
given for staff with outstanding efforts in
teaching

5.2 Saff Policy and
Development

There are staff representatives in
all bodies in the faculty.

gﬁtrlbutl n of staff mem %qs needed to
e e

IJI)ISI' Eﬁ% component 0

*Attendance of faculty members skill
workshops should be essential

The total teacher/studentratiois | 15 not properly addressed requirement for each promotion and
convenient. every 5 years maximum
*A 5 — years strategic plan for staff recruitment
considering the teacher/ student ratios in the
different curricular components
6.1 Physical *Lecture halls are *Advanced presentation aids (e.g. data o . .
facil itiyes adequate despite the show) less than optimal. o R(_elnforcmg the pollcy for review and
large number of students *Inadequate space and teaching facilities in maintenance of teaching facilities.

b . some departments. . o
and are equipped with *Students library is deficient in up to date 0 Theallocation of student study areas within
basic facilities. Publlcatlons and completely lacks electronic the faculty.

*Presence of acilities

departmental laboratories
and museums.

*Limited offices for nonadministrative
faculty staff

*Utilization of physical facilities is largely
inefficient.

*Current policy for regular review of
facilities by the faculty and departments is not
effective and is largely limited by fmancial
constraints.

o The quality assurance committee should
conduct regular assessment of feedback
related to facilities from faculty and
students using questionnaires

Improving the efficiency of use of the current
resources; this requires extending the working
hours of the teaching sites and laboratories to
match the number of students.
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Strength Weakness Suggested corrective actions
6.2 Clinical training *'At\r/]a”?bi”ty of Large gospi'tgs EN.ot dLIJc!inicgltpraciic?Ic?pggr]ctunitiesat *Increasing the actual student-patient
resources with alarge numier and variety aro university are utiliz or interaction.

of patients.

*Efforts to i ntroduce simul ated
and community settingsin
clinical teaching.

teaching.

*Actua student-patient contact is
suboptimal.

Use of skillslabs islacking before the
HO year.

*Regular systematic review of dinica
resources islacking in most
departments.

*Development and i mplementation of a
faculty-level palicy; invalving al departments
participating in clinical teaching, for regular
systematic eval uation of clinical resources
against teaching needs and responding to any
deficiencies.

*Considering the feasibility of using New Kasr
El-Aini Teaching Hospital and the National
Cancer Institute for training PRHOs.

6.3 Information

*Most of faculty and students

*No defined policy for use of

*Formulating afaculty policy onthe use of ICT

Technology bdieveintheimportance of ICT ICT inteaching. *Reinforcing current activities aimed at
in teaching. *Current utilization of ICT in developing ICT resources and utilization.
*Governmental and institutional | teaching is defective and current *Providing advanced training for faculty staff
interest and efforts in deveoping | facilities areinadequate for its through the MEDC in the use and medical
the role of ICT in teaching and | proper use. applications of ICT.
patient care.
* Students and staff have an
average computer skills
6.4 Research *Largefund of potential * Deficiency in some supporting Development of a research policy at the faculty

research materids and
human resources.
*Regular conferences
and scientific journal
publications.

services such as up to date
publications, indexing and

electronic facilities.

*Highly deficient funding
opportunities.

*Lack of aresearch plan and lack of
interaction between research and
undergraduate educational activities.

which would address upgrading of libraries and
research facilities
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Strength Weakness Suggested corrective actions
6.5 Educational The presence, activities *Use of MEDC is not governed by a Faculty policies should encourage the role of
expertise and plans of the MEDC faculty policy which ensures its the MEDC in program and staff development.
P optimum impact. - -
*Activities of the MEDC are limited Qualitative and quantitative development of the
by the number of faculty staff faculty staff working at the MEDC.
currently participating in these The establishment of a Medical Education
activities. , _ department based on MEDC
*The staff working at MEDC are part timers
6.6 Educational Presence of cooperation with *Links (especially international) *International cooperation with high

exchanges

other institutions

are less than needed relative to
the size and role of the faculty.
*Funding for international
activities for staff is limited.

ranking institutions needs to be a priority
for the faculty; through a well defined
policy.

*Recognition of international links may be
one of the parameters used for staff
evaluation.

*Enhancing budgets for international travel
and collaborative events.

7-1 Mechanisms
For Program

The involvement of the
department council in the

program evaluation is important.

The department council may be suitable
for the course evaluation rather than the
program evaluation.

The medical school should form another
committee for program evaluation w hich is
completely independent.

Evaluation

7.2 TEACHER *There isincreased Inefficient staff involvement in program Including teachers and students in the
AND STUDENT awareness of the evaluation. suggested program evaluation committee.
FEEDBACK importance of

involvement (_)f teachers
and students in program
evaluation.

*The curriculum committee
starting from next year will
include representative of the
students
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Strength

Weakness

Suggested corrective actions

7.3 student
performance

Inefficient use of student performance
data

Analysis of student performance data
should be used for curriculum planning
and student counseling.

7.4 involvement of
stakeholders

The principal stakeholders of the medical
school are only involved in a very small
part of the program evaluation

The results of the program evaluation
should be easily transmitted to all
stakeholders

8.1 Governance

*The relationship betwe en the
University, the Medical sector of
the SCU and the faculty which
enhances the administrative
function of the faculty.

*The representation of the dean
and associate deans in the
university council and
committees ensure that decisions
affecting the academic and
clinical mission are considered in
concert.

*The relationship of the dean,
associate deans and the chair of
the department with the
administration of the hospitals
ensure the development and
allocation of clinical resources
into the academic program.

*The autonomy of the medical
school is not full.

*The departmental councils do
not perform their function
adequately.

During the interview and the focus group
discussing how to solve this problem, the
faculty members suggested that we should
convey to the higher authority our opinion
in changing the structure of the department
council so as not to exceed 15 staff
members; 50 % of which would be the
most senior and the rest would include
elected representatives (at least 2 lecturers
and 2 assistant professors).
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Strength

Weakness

Suggested corrective actions

8.2 Academic
leadership

The total responsibility of the
department and curriculum
committee about the medical
education program is important
to ensure the autonomy of the
faculty

The tumover of the departmental
chair position is high affecting
the planning operation in the
department.

*Based on the opinions ex pressed at the
focus group discussion, this problem can be
solved by planning a strategic plan for each
department following the strategic plan of
the faculty and university.

*Leaders and/or committees must be
assigned by the faculty council for
coordinating and following the progress of
different aspects of medical education at
the faculty level.

8.3 Educational

budgetand
resource allocation

During discussions with the focus group
they all suggested to allocate a special
budget to the educational program.

8.4 Administrative
staff and

management :

*Administrative staff and
committees cover the
important aspects involved in
implementing the activities
of the faculty based on its
role in basic and
postgraduate medical
education, research and
provision of medical services
through its hospitals.
*Sufficient number of non
academic supporting staff.

*Higher administrative staff need
assistance by leaders/ coordinators in

some areas of medical education (e.g.

faculty appraisal, educational
resources and quality assurance)
*Most of supporting non
academic staff in departments
are inefficient and lack the
necessary skills for efficiently
supporting the educational
process.

*The assignment of leaders/ coordi nators
for implementing different aspects of the
educational process at the faculty level with
corresponding structures in departments
(standard 8.2).

*The administration should take active
steps to increase the non-academic staff
skills in computer and ma nagement.
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Strength

Weakness

Suggested corrective actions

8.5 Interaction with
Health Sector

The presence of interaction at the
higher administrative (medical
sector of the SCU) level and on
individual (faculty staff) basis.

* Although alowed by the university
regulations, no representatives of the

health sector are present in the faculty
council.

* A systematic approach for effective
joint activities as well as obtaining
feedback at the faculty and departmental
levelsislacking.

*Performing regular 5 yearly strategic reviews
of dl aspects, programs and services of the

faculty, with strateqic planning addressing
deficiencies and development needs.

*Establishment of quality assurance systems
which enable conti nuous monitoring and
annual reviewing of different processes at the
faculty.

9- Continuous
renewal

The faculty started to adopt the
policy of self-review and renewal

Activities other than the undergraduate

program have not yet been addressed for
regular systematic review.

*Performing regular 5 yearly strategic reviews
of all aspects, programs and services of the
faculty, with strategic planning addressing
deficiencies and devel opment needs.
*Establishment of quality assurance systems
which enable conti nuous monitoring and
annual reviewing of different processes at the
faculty.
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