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59 T s o] grr FAS= xS AASAH. 579
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WL 2] doo gk AFA 1A EAS fa wasid
Zeag A4 A7 BAF AR FPL okel [E 43 2ol AW
=3
[Z 4] w5 Z2 a9 A4 A3

9 Ul JERF FAE
1) What is your background
experience as a ‘ Health
Professional Educator’?
2 What kind of completed project
have you experienced
e HA AFI A *Project name/purpose/target/who
(Health worked with
Professional 3) What kind of completed project
Educator) have you participated as
A+ .
coordinator?x*

4) What was a successful or
unsuccessful project?

4-1. Successfulx*

4-2. Unsuccessful*

B HAE7EA
A &

1) What are your plans for this
year?
2) What are your plans for the

next 5 years?
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35 © =(Attitude)
F3d
T+ (Perceived

norm)
A Z+H WF

1. What is the ‘First’ thing that you
want to transfer, out of what you

have learned form this program?

1) What’s the reason? Why?

*FEasy to transfer/ Urgency/
Importance/ personal interest

2) What obstacles are expected to
proceed with the transfer?

*National budjet/ Upper

significance/ Lack of facilities/

A | 24 Z A (Perceived Recognition of members
A5 agency) 3) How are you going to transfer?
o] & Concrete plan?
7 *Method/ CWM/ Workshop
(TP 4) What is the most necessary
B) support for successful transition?
*Recognition of members/ Finacial
Support/ My knowledge or ability
1. Did you try to transfer any
module you have learned from
S &% °| &= (Intention Y
Korea?
A3 to perform the
) 1-1. No success, Why?
Z o] behavior) 12 S 4 what?
PE | o D Y5 FA - oreeees, WhaH
L &% (Behaviour) o
2. What was the actual barrier in
transferring?
2-1. What module was successful
. o
o151 in transferring”
why?
Aol A} o] A} .
e 2-2. What module was failed to
Rl

transfer

why?
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What do you think is the key
message?
(Take-home message/What you
remember)

How much do you think it can
be used through this module?
possibility

(Perceived for

Transfer)

When you go back to your
country,
“how/when/who/where” to

apply it?

modulel

@ Very High
@ High
@ Low

@ Very Low

module?2

@ Very
@ High
@ Low
@ Very

High

Low

module3

@ Very
@ High
@ Low
@ Very

High

Low

modulel3

@ Very
@ High
@ Low
@ Very

High

Low
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2. ‘Health Professional Educator 7 &

2o 64, HEY 3% 5 F 9¥e JdFA T UEE AdFAo
HPE(health professional educator)® & 73do] At} o A5 F
A7de] AHmedical doctor), HHAF A T 2¥rro] #H Z2AE A
o] glom, ymA] AFAEL HA& 5 ol 49 educator24 3ol 3l
o AFAES A2 okl dig AoE Mdety, At 3 v AL
A9 A, H7F 2 TOT(training of trainers) ¢ 73 o] tji-o|t}.
HAJNHAZ 7 2A AgEs o] Fofdk 399 Aol v FY
o2 frdstrh

[ 8] A7 HA=e] HPE(health professional educator) 743

Background Experience

Completed Project

Communication between

university to university

The study of Anatomical

proportion of primary school

Researcher on public
health field =25 years
TOT = 8 yrs

Fellow . . . .. .
(@) e Support information about students in Vientiane capital,
a
Heath(Promotes in the by comparing with the existing
nutrition and exercise) tables and chairs
* Rational use of medicine=
promoting rational use of
medicineamong provincial and
e Lecture of pharmacology o
district
=20 yrs . )
) » Hospitals (5 years) FDD’, MoH
* Lecturer of basic
Fellow ) ) supported by WHO
epidemiology =10 years
(b) » Tobacco control program

among young generation
(Youth); promote smoke free
public places, especially smoke
free University: (Staff and
students/ MoH-WPRO-WHO
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STI (sexually transmitted
diseases) control= (MoH):
STI-kits among risk groups
(Private clinics in VTE)5.
Infectious Disease control and
research cooperation with SNU
(continuing in phase2)

Lao One health University
network:promote and
networking among University
of medicine, Agriculture and
environmental health) ASEAN
University network
(USAIDs)=on going

Facilitator in master

course of public and

Master of public health
curriculum revision
Purpose : Program evaluation

and development

Fellow residency training )
] ) e Stakeholders : Representatives
(c) program at university of o
. from ministry of health, human
health sciences,
resource department, faculty
Laos(2010-2012).
members (lecturer and
students)
e Synthesize and test the
anticancer effects of some
) derivatives.
Fellow Curriculum development, )
e Synthesize new moleculars and
(d) student assessment

test anticancer activities of
them/worked with our

colleagues
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Lecturer in
Pharmaceutical

Technology and

Surveying the job satisfaction
level of pharmacists who
graduated from Hanoi
University of Pharmacy in the
period 2008-2012 and work at
GMP pharmaceutical factories
in Hanoi

Hanoi University of Pharmacy.

Fellow . The main objective of the
Pharmaceutic . . . .
(e) Specialist i it project is sharpening the skills
ecialist in quali
b ] q‘ v of school staff; therefore,
assurance in higher L .
. establishing the more suitable
education )
program for HUP in the
modernization and
industrialization scenario.
Formulate the basic
Competency Standard for
Vietnamese pharmacists
Arranging the schedule
of the pharmacy ) )
. Innovation pharmacy curriculum
education year )
. . (reduce the amount of credits
Managing all events in a .
hol ( ) of the curriculum, from 178
school year (openin ]
Y b ‘g credits to 145 credits, all heads
ceremony, graduation
) ] of departments)
Fellow ceremony, orientation

(f)

workshop, teacher’s day
ceremony, innovation
curriculum workshop)
Secretary for innovation
curriculum project
Secretary of the field trip

module for the last year

Accreditation of pharmacy
faculty according to AUN
standard (get the certification
of AUN accreditation, the
Quality Assurance education

unit).
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student.

Fellow | ¢ Few months with quality

(g) assurance * None
e Department of basic medical
sciences, with expert from
university of Calgary, Canada
Fellow | ¢ Work in medical school during 2003-2007.
(h) about 17years e Faculty of medicine had apply

new curriculum as integrated
curriculum to medical school
from about 2005.

* Head of Internal
Medicine, Endocrinologist,
Doctor treat, consultation

Fellow in Endocrinology and
() Metabolism

e Placement for post

e None

graduate (residency

internal Medicine) thesis

3. ‘Health Professional Educator 241 A& % 543 #&7] A&

6] 4] ‘teaching method and TOT' & &3 WZAE A2 7
slog M3 S0 2= ‘consensus workshop and facilitator(59 ),
‘curriculum revise and development’ =S 2 A¥S o A 7 1}
2}o] AlF3tAl s oloF st ARQEe] ‘wEA WS(TOT)# ‘w34
A g R Solw A =42 HAMA YA d8S stax 3

S AFeme=, “AA7A wsady A AE A-GRE), AL ¢

3 hy R
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[& 9] =3 % 5d &7 A9
Plan for this year Plan for next Syears
Enough facilitator for
e Leader team of medical management curriculum
education Strength medical education
Fell e Development curriculum Tool quality for evaluation
ellow
(a) e Make plan training: TOT, and selection students
a
tool evaluation Quality assessment for
e Trainer facilitator in the education
hospital Board of examination
licensing
e TOT
. . . . Research and evaluate
Fellow | * Join with senior medical .
) Coordinator for KOFIH
(b) educators for curriculum ) .
regarding health education
development
. Develop curriculum for 3
* Develop curriculum for 1 ] o
. years residency training
Fellow year training course for )
. course on Surgical pathology
(c) gynecological
to extend the number of
psychopathology .
pathologists
e Apply and organize Establish human training
Fellow B . .
A Consensus workshop to center in the field of
solve problem in medical education.
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education”

Improve teaching methods
by using new ways like
problem-based learning,
team-based learning.
Improve student assessment
methods based on each

perception level

Apply and build
competency-based
curriculum in my university
Basically improve teaching
methods using modern
methods like TBL, PBL.

Build the competency
Based learning outcome of

pharmacy field

Proposal project: using
concensus workshop for
solving problem in Hanoi

university of Pharmacy

Fellow Training consensus ) ) )
Develop flipped learning in
(e) workshop for the last year
HUP
student
) . Develop the MCQs bank to
Develop community services ) N
assess final student a MCQs
strategy of HUP ) )
bank for licensing exam
Apply a new project for
KOFIH (Consensus “Consensus workshop to
workshop to solve problems solve problems in medical
in medical education, education” to other
Changing perceptions of university’s lecturers and
medical staffs lead to students by finding more
change in the way of funds and open private
Fellow

(f)

operation in development,
resolution of public health
issues, coordinator with
KOFIH experts)

Apply a new selected course
for improving pharmacy
curriculum (english for

quality control of drug

course for improving soft
skill of young generations.
Renovate the pharmacy
curriculum more than 2
times the target to the
modern curriculum of top

universities over the world.
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specialist)

Develop policy for student

Fellow Prepare TOT by using admission and selection,
(2) KOFIH budget competency curriculum,
health professional license
Development plan on revise
the curriculum of radiology
resident in next 5 year.
Fellow Try to organize consensus Continue my plan about
(h) workshop training for clinician and
radiologist to apply DICOM
viewer on behalf of plain
film.
“Improve new teaching
method” TOT team for
developing teaching unit of
. FOM
Apply a new project for
Update
KOFIH (Consensus Lo
i module/guideline/hand books
workshop to improve new ) .
] . of PBL for teaching medical
method teaching provide
. students (hard copy and
training for lecturers and .
Fellow electronic sources)

@)

mentors regarding
problem-based learning team
for Clinical clerkship skill
courses in Faculty of
Medicine, University of

Health Sciences)

Increasing number of
facilitators, teaching facilities
(small room discussion and
teaching media/equipment’s)
Write endocrine-metabolism
curriculum fellowship
training program, review
and development internal

medicine curriculum.
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transfer, modulel-13)
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e Possible to transfer
% © = (Attitude) e FEasy to trasnfer

e Likely to transfer well

* Need to build consensus among
F39 59 (Perceived norm) members

e Need to decide from the top

e Budget required from

3 . government and overseas
A2+ 85 S A (Perceived agency) .
foundations

* Expert invitation required
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[3£ 11] module

Transfer

modulel-13 Reason Obstacle Plan Support Needed
No Medical
] ) ) Increased
education Invite Medical ) )
e module? ) financial
) Curriculum expert educator
e Curriculum Support
Fellow (a) need to be No Budget Collect
development ] . ] ) Promote
) revised No Facilitator information and
and evaluation L knowledge and
Decision from open workshop .
ability
dean
National
budjet
* module?,3 Importance
Upper
* Consensus Personal o Method Support
] significance
Fellow (b) workshop and interest L acke CWM My knowledge
ac
Change Suitable o Workshop or ability
. of facilities
management Time .
Recognition of
members
* module?,3 ) Budget Consensus National
Applicable to )
e  Groupwork ) Manpower workshop with budget, KOFIH,
Fellow (c) . all careers in .
facilitator and . (facilitator) faculty and NGO
o the faculties .
organizational Supports from members and grants, positive
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policy makers

Colleagues in

response from

) faculties
different
members,
department ]
change stakeholders educational
Change
, experts from
co—-workers
) SNU (coach
image and
] team)
attitude
Difficult to
bring them
together in a - )
module2,3 . Organize small
Using the CW .
use the CW to CW with ) )
helps us to Budget Financial
solve problems ) colleague
Fellow (d) understand the Teamwork in a support
at my Support from
role, the faculty group Experts
department and ORP
general rules .
my school. Apply funding
and how to
work as a
team.
module?2 Necessary for Lack of Propose project ) )
o . . . Financial
Fellow (e) Facilitator for my HUP financial Invite
] ) Support
Consensus I am good at support international
b "
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workshop

this topic.

Lack of
experiences

Lack of expert

expert form
ORP, SNU,
KOFIH

module?2

Facilitator for

Can make

change

Finding the
budget from
the famous
fund.

Building the

Apply a new

Financial

support from a

Fellow (f) Most important belief of all my project for famous fund
Consensus )
thing to make colleagues on KOFIH Expert and
workshop )
change the new coordinator.
method of
solving the
reality problem.
Fund raising, KOFIH budget
difference International
module? . .
o Simple process, attitude, lack of expert
Facilitator for » Consensus
Fellow (g) able to get facilitator and Government
Consensus ] - ] workshop
various idea medical support
workshop )
education Coworker
expert support
b "
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Transformation

Recognition of

al strategy: National Develop method members
module3 L ) )
the mission and budget, base on e Financial
Fellow (h) Change o T )
vision recognition of consensus Support is the
management .
Obstacle, members. workshop facility to make
strategy it done.
This is the .
Head highest e Header
purpose of o )
. . priority Sharing,
coming to this Make a
module7 ] Lack of Member
) program and it o consensus .
) Curriculum ) ) facilities Recognition,
Fellow (i) is a job that I . workshop for
development Perceptions of Mystery
. have to bhe develop .
and evaluation . members . Sharing My
responsible for curriculum
] My own Knowledge or
in the . .
experience Ability

department
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o] 7Y FaF 2292 itk deoR AuAe A, UALE
9 EREe FRW £ vehir

Factors

Fellow (a)

Vision Leader
Opportunities
Readiness of organized
Time

Budget

Fellow (b)

Moral support of leaders willingness and commitment

Fellow (c)

Faculty member responds and attitude change

Fellow (d)

Further support in terms of funding
Experience from KOFIH

Fellow (e)

Budget
Support from the HUP administrators
Needs for change of faculty

Experiences to implement

Fellow (f)

Improving my country’s health system.

My interest

KOFIH's supportive about knowledge, experience, and
finance.

Leader of organization
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e Manpower, leadership, communication, KOFIH and SNU
Fellow (g)
supports
e Local facilitator or Trainer Team
Fellow (h) |« Finance support
e Qutside co-trainer to give advise
* DBoss's decision
Fellow (i) | » Colleagues who passed program HPE (KOFIH)
e KOFIH can support budget
3. Zad 2 ¥ owe FEi 4 a4 5
wAsgAR A AE A4 oz, AN~ 928 5o o
¥ 7S AEL F JdASES HAY 1Y, gFgusel g =
7 getgom, BAls Aol glof we AA7e na

Got the most

Improved ability

Fellow

(a)

Involved a share Idea
New experiences
Leadership

Make a plan .

Problem solving

I know principle and method
in the medical education eg:
Concept UHC, HRH and
HPE.

Professional roles,
Accreditation and Evaluation

other
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Fellow
(b)

Teaching methods, CW and
effective

Project management

Consensus workshop

methods

Fellow

(c)

Attitude on HPE has
changed

Communication skill, Health
Educational skill and

knowledge

Fellow
(d)

I found my favorite direction
is to train people in the
medical field. I found an
approach as well as a
method to solve the

problem.

Ability to work in groups

Fellow

(e)

Change in approach in
medical training: In medical
training, teaching methods
and student assessement
play an important role. The
content is also important,
but the teaching is more
important. To change the
school, the first thing should
change the perceptions of
the faculty in the school a
change the mission, vission
a change the method a
change process a change

result.

Working method : consensus
workshop

Develop the curriculum
Teaching method for

medical education

Fellow

(f)

This course gave me a lot
of new knowledge, skill and
attidute for my private life

and my work. The most

My english ability
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importance and effective
thing is Consensus
workshop method. Now I've
found out the method have
imported to Vietnam from
2019 by some private
company which provide

courses about solf skills

Communication skill,

Fellow Attitude change, know more leadership, exchanged
(g) about HPE experience from people in
different careers
Fellow
None None
(h)
I understand how write and
Fellow development curriculum, how Facilitator for a consensus

@)

a good facilitator for

consensus workshop

workshop
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4. 7] 7} (Transfer Possibility)
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low

[3 14] do] 7hsd A3 A3

25 &

modulel Health care .human res.ources 7213 +8.34
and medical education

module? Facilitative Leadership 96.88 +8.84

module3 Educatior'lal Administration and 8750 +13.36
Project Management

module4 Admission and Student Selection 81.25 +17.68
moduleb Educational psychology 81.25 £17.68
module6 Teaching Theory and Practice 96.88 £8.84
Curriculum Development and
module7 . 93.75 +11.57
Evaluation
module8 Student Evaluation 93.75 +11.57
Utilization of Medical Education
module9 8750 +13.36
Technology
modulel0 Online Class Methodology 84.38 +12.94
modulell Accreditation 81.2 +17.68
ional Medical Li i
module]? Nationa ed.lca. icensing 8195 +1763
examination
DA Project Desi d
modulel3 ODA Project Design an 90.63 £12.94

medical education research
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[3 15] do] & Az}

nE &

modulel Health care .human res.ources 5556 20.83
and medical education

module?2 Facilitative Leadership 41.67 12.50

Educational Administration and
module3 . 50.00 17.68
Project Management

module4 Admission and Student Selection 55.56 20.83

moduled Educational psychology 47.22 15.02

module6 Teaching Theory and Practice 44.44 16.67

module? Curriculum Deve.lopment and 4167 1763
Evaluation

module8 Student Evaluation 47.22 15.02

Utilization of Medical Education

module9 61.11 13.18
Technology

modulelO Online Class Methodology 44.44 16.67

modulell Accreditation 72.22 26.35

National Medical Licensing

modulel? L 61.11 18.16

examination

ODA Project Desi d dical
modulel3 roject Design and medical) - 5556 20.83
education research
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e Transition effort for modules of
interest

. . e Modular transfer efforts required by

&5 Bl = (Attitude) ‘
schools or government agencies

* Delivering transferable theory-based

content

¢ (Colleagues who have completed the
training program fully sympathize

) with the need, but other existing

Fo% 79 (Perceived norm)
professors do not

* Project is carried out according to the

instructions from the top

¢ Due to COVID-19, budget is reduced
and school finances are difficult

A 2d dF FA e I can communicate the theory, but I
(Perceived agency) feel limited in applying it to the
school

* Requires expert in application

* Resources are needed to utilize human
and material resources

e There are many restrictions due to
COVID-19 situation

Aot sdatA, Fes 67, HEY 38 T AFAE R fAE
47 HEE &8s, do] Ao digh A& Mgt do] A
gt 44 gy 534 9ds UHA 245t 44 HJ2E A
3t o™, ‘very high’, ‘high’, ‘low’, ‘very low %59 ¢% 25 A3}
Atk A A= obde [ 1713 2 A3z BE 6, X' 7, LE
8 EE 135o] A usit AAAoE o AA E917]1ek A2
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modulel Health care .human res.ources 7778 1954
and medical education
module?2 Facilitative Leadership 61.11 13.18
Educational Administration
module3 . 63.89 18.16
and Project Management
Admission and Student
module4 . 72.22 15.02
Selection
moduled Educational psychology 58.33 17.68
Teaching Theory and
module6 ) 55.56 11.02
Practice
Curriculum Development and
module7 . 55.56 16.67
Evaluation
module8 Student Evaluation 52.78 8.33
Utilization of Medical
dule9 69.44 11.02
fnoddie Education Technology
modulel0 Online Class Methodology 58.33 17.68
modulell Accreditation 72.22 19.54
National Medical Li i
module12 ationat edical Lcensing 69.44 20.83
examination
ODA Project Desi d
modulel3 f rroject Hesigh an 55.56 11.02
medical education research
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Now, many, many young staff like me, they can speak
PE H = English very well. To communicate with each other. It's
(Attitude) | okay.

FAAY WEEE AT
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Beacuse It'’s a one month training, time is short, but we
have specific objectives. That means specific outcome that

they have to achieve.

AW 43 49 2 WY olele
But I often that you can look at my department, because my
department is the most active one, actually is for the the
thing that Professor Lee mentioned about the organization
change, we did it. With succeed in mostly 10 years about
that, because it's about it's a kind, we use the same

methods.

%4 werel thg B3 Y44 Fejo] B 59

Because, now as I mentioned before, facilitating we have
many too many meetings in a week to get anything. No
answer after the meeting. No, actual actions. This is the

first reason.

“AAu FAF 4T Be, Ve
And from the module three. It's Yes, we know that in Laos
we don’t have so much budget. We have low salary. But
something we can do better with out the money. Just
increased our responsibilities. And then the money will come
later. I try to show them and I tried to explain to them.

This is the specific plan we want to do, as I told you that
we need to start from small group to large, from simple to

complex.

G Ahe BA Ao

First, it’s about cooperation, and sharing resource.

2 ET Ax TR Bas
This is what I want to improve that sharing cooperation or

communication, sharing space together.
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‘CWM= & Zlojt”

A specific plan for maybe the first one is I think it"’s about
the contradictions, to run out about, consensus workshop.
CFE A F2 dS T 7 AW

If you can make University of health in your cities be a
good intercity train good guys, that good guys, we work for
the communities, they can automatically support universal

health coverage.

“HAg o e Yy

So this one is that the most important point is protect the
human right. I also agree with this one. But for the
developing country, if they want to do some simulations, like
sutures, training, we can buy some we have many Fresh
Market. A pig like yeah, or something we use Pete like in

our country, all right, is by a different feeling.

T+
T+
(Perceived

norm)

“olg A% dlof af wgo Ty

It’s very tough. But anyways its not optional.

71 4@ FAHE (OSCE-MMD”
They all know about the oSCE already, they can accept it

easy. So think in this case we, it is possible.

“HA7lE]l ARE FfrehA &, vhes 9A gen

In activities we just talked about, we don’t open our mind.
This is one that I want you to do it.

Of course we can do because you have money. But I say
that 10 vyears ago, we just started from organizational
change. So it changed attitudes it changed our behavior, our
image, and if we change image the behavioues will be

changed.

3 by )
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Of course we can do because you have money. But I say
that 10 vyears ago, we just started from organizational
change. So it changed attitudes it changed our behavior, our
image, and if we change image the behavioues will be

changed.

‘Az w e e el Bas
What they expect for their department. So I do support
department by department first. And, for example, in other
department how we asked him to maybe help us to do some
consensus workshop about their value and mission, vision
and contradiction what is the problem, and about this

strategic plan.

"5 w7
And it in Laos when we have more than 46 tribes, miners
ethical tribes. So they come from different cultures, different
language, different beliefs. sometime discriminations happens

very often, yeah. They don’t speak it out.

“EAE G AR A A A 7F o] H
Actually, the fact is they know the problem. Yeah, but it's

nobody got them to good resolution.

‘HARE A5sfoF g

This is what we want from from the from external health.
Maybe it's we also need to convince the Ministry of Health
and ministry of the Department of Education and Human

resource, we need to talk with our stakeholder also.

“ASEAN 713 & wefof g

Because we have to adjust how you are we have only one

3 o .
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university, is not necessary. We have to follow the you
know, ASEAN University rules. Okay, yeah, in the ASEAN
countries.

That's it. Because we had to follow the the ASEAN
country. Now we have 11th countries. So we use the same
directions.

The other country all have national license. However Laos

doesn’t have it, we need to develop.

(Perceived

agency)

2747} L e
The situation of a, because we have our own university
hospital. So, Dr. Voekham he has to Indian nationals are
hospitals. So he is not there. He is not his workplace. So he

cannot do anything. Freely.

“Wegtl e o7t fold Bl
That's why it's it’'s little bit easier than Dr. Nam and then
and another’'s Vietnamnese fellow because they are
pharmacies and they don’t they don’t have cross relationship

between the clinical clerkship

s} Qe Aol REa
That's why I mentioned to you, I understood at least 90%.
All professors teach in this course but only one problem is

about the time because too many responsibility.

‘ML PR Aol REHT
And unfortunately to carry out a result in pathologies cause
a lot of money and during this COVID-19 so we can have

so much international cooperation and research protect.

ARG A7) AAH Apgo] BT
The idea is we should solve the problem in the right point.
Ask and asign the right guys to do it and everything is

come from the voting now.
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“ODA &allA ejite]l Fgsi”

This one is first of all is a budget, budget. That's why I
really interesting in ODA, in the final module from Prof.
Shin, some writing proposal, grant support. It's also
important thing that I really interesting to do it, maybe I

can get some grant support, we can do another activities.

‘wlEel :1x71 F g stet”

I think we need both budget, as I mentioned, budget and
mentor, coach. Especially from a professor Shin and Na can
be a coach for us. It's very, very good.

‘W HAE7HE RS

I convince Dr. Veokham he want to do, he often tell me
what to do. I said that, If you want to start you should
start from small number, easy topic simple. And more
complex and complex. Because we are not educational

expert.

“HE7bsh ol Entel 47} A g sk}
And the second thing, we need some advisor, especially
educational expert, advisors, to be our coach. If we are

doing good or not.

L DER I ELAEA
So to solve this program to good investment and basic
outcome, we need the team teamwork. So we need a donor,
and we need a coach to to guide us that 'Oh, this one is

not very good either it is going to be like’ that.
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Abstract

Analysis of Transfer Behavior
of Fellows on International
Medical Education Teaching and

Development Program

Junmoo Ahn
Master of Science in Medicine (Medical Education)

The Graduate School

Seoul National University

From 2007 to the present, the Lee Jong-wook fellowship program
to strengthen the health care system of partner countries by
supporting the capacity building of health care personnel has been
conducted every year as various programs. Evaluation and wvarious
surveys of post—education programs and trainees were conducted, but
no survey of trainees’ perceptions of the transition of the program

was conducted. Therefore, a study was conducted to analyze which
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educational content could be transferred most easily, why, and what
factors facilitate and hinder the transfer, focusing on the context of
the workplace where trainees will work after returning home. We
investigated the overall perception and plan of the transfer of trainees
who completed the international teaching and development program in

the field of medical education.

This study was conducted on six Laotian trainees and three
Vietnamese trainees who completed the "2020 Lee Jong-wook
Fellowship”. After completing 14 modules of medical education
programs for a total of 10 weeks, trainees responded in writing to
questions and conducted individual interviews for 1 to 2 hours. The
interview consisted of general questions such as questions about
medical education experience, questions about perception of each
module transition, and questions corresponding to predictions of
factors promoted and hindered by the transition. Thematic analysis
was used to analyze the cases collected in the form of interview
data, and the 'Theory of Planned Behavior’ presented by Ajzen was

used to analyze them.

As a result of the analysis, at the Attitude level, it was considered
that gradual transfer was possible through the achievement of small
outcomes, which i1s a realistic goal, by selecting transfer based on
subjective preference or intuition lacking systematic analysis. In terms
of Perceived norm, it is necessary to form a consensus among
members such as students and professors, and the direction of school
policy, national policy, and even international medical education policy
have an effect on the transition. Finally, in terms of Perceived

agency, it was considered that it could be transferred only when
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fundamental resources such as time, budget, and environment were

satisfied, and direct support from experts in the field was needed.

The results of this study show that characteristics such as the lack
of fundamental resources that usually appear in developing countries
have a significant effect on transition. This suggests the need for an
intensive program for teaching and development in areas where
resource support can be provided according to individual
characteristics of the state. In addition, considering the high
willingness to use Consensus Workshop in forming consensus and
setting policy directions of members, it shows the characteristics of
preferring practical medical education programs. It shows the
characteristic that subjective preference or realistic goal setting has a
great influence on transfer, and can be used as evidence for the

development of advanced international medical education programs.

Key Words: Medical Education, Program, Transition, Topic
Analysis, Planning Behavior Theory Model
Student number: 2019-22483
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