Accreditation and Quality Assurance
of Medical Education in Singapore

Dujeepa D Samarasekera mrpe ramm Fams
FRCP(Edin)

Member, Medical School Review Committee, Ministry of Health
Academic Lead for QA in Medical Education
Head & Senior Director, Centre for Medical Education (CenMED)

Yong Loo Lin School of Medicine, National University of
Singapore

dujeepa@nus.edu.sg




Disclaimer

Please note that the views and experiences shared in this
presentation are my own. They do not represent the views,
policies, or positions of any institution, organisation or
individual/s unless explicitly stated or referenced.

Thank you.



Focus

e Overview of the Quality Assurance processes for
Medical Education in Singapore.

e Discussion on Singapore’s pragmatic approach.

e Future directions









“Quality Is never an accident;

it Is always the result of
high intention, sincere effort,

Intelligent direction and skilful execution,;
It represents the wise choice

of many alternatives.”
William A. Foster (Forbes Quotes)






Overview of Singapore’s Medical Education
System

e 3 medical schools

* Yong Loo Lin School of Medicine, NUS (Est 1905 &
Celebrating 120 years!)

e Duke-NUS Graduate Medical School (Est 2005)
 Lee Kong Chiang School of Medicine, NTU (Est 2010)

3 Residency Sponsoring Institutions (Sls) for
specialist & Family Medicine PG training

>
 National University Health System (NUHS) RE"SQTS'E%
 Singhealth

» National Healthcare Group (NHG)



History of QA in Singapore

 Early benchmarking against UK standards
* General Medical Council — Basic Medical Education
« UK Royal Colleges — Postgraduate programs

e Shift towards local standards with establishment
of:
« Academy of Medicine, Singapore (AMS)

e Ministry of Health — Professional Training and
Standards (MoH-PTAS)



Tailoring Standards to Local
Needs

» Development of robust local QA systems

* Need for alignment with local healthcare
priorities

» Consideration of socio-cultural context

» Addressing national healthcare strategies & demands




Tailoring Standards to Local
Needs

e Integration with international best practices while
maintaining relevance

 Balancing cost-effectiveness with excellence
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Strategic International Partnerships

 Selecting partners with expertise in QA

» Ensuring alignment with Singapore’s healthcare
goals

» Maintaining high standards while optimizing
resources
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Three Key Documents for Basic
Medical Education QA

NATIONAL STANDARDS FOR BASIC MEDICAL EDUCATION

NATIONAL OUTCOMES FRAMEWORK FOR MEDICAL GRADUATES

NATIONAL QUALITY IMPROVEMENT (Ql) FRAMEWORK




National Standards for Basic
Medical Education

Overarching Standards

e Broad fundamental principles on the standards
for medical education

e Covers 8 Domains:

1. Mission and Strategic Objectives of the School
The Medical Curriculum
The Assessment of Students
The Students
The Academic and Administrative Staff
Educational Resources
Programme Monitoring and Evaluation
Governance and Administration
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* Referenced International Standards:
* World Federation for Medical Education - Global Standards for Quality
Improvement in Basic Medical Education
¢ International standards from Liaison Committee on Medical Education,
Australian Medical Council, and General Medical Council

* Contextualised for Singapore medical schools
¢ Articulate the desired characteristics of medical schools and healthcare
clusters that train medical students.

* Peer Reviewed
e Standards reviewed by General Medical Council



National Outcomes Framework
for Medical Graduates

Overview

* Specifies the core learning outcomes
required of all medical graduates to meet the
local healthcare needs

» Key strategic areas to be integrated into all
disciplines, where applicable, focusing on national
healthcare strategies:

e Community care

* Value-based care

* Health promotion

e Care for the elderly

* Promotion of professional excellence
* HealthierSG



National Outcomes Framework
for Medical Graduates

Medical Graduates

Medical graduates should be equipped with 6 key
competencies®:
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Patient Care

Medical Knowledge

Interpersonal and Communication Skills
Professionalism

Practice-based Learning & Improvement
System-based Practice

In 10 core clinical disciplines:
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Continuing and Integrated Care
Family Medicine

Emergency Medicine

General Surgery

Internal Medicine

Obstetrics & Gynaecology
Orthopaedic Surgery
Paediatric Medicine

Psychiatry

. Public Health *ACGME’s 6 competencies



National Quality Improvement
Framework

Quality Improvement /[ Quality Assurance

* Provides a system to ensure that the medical schools and
healthcare clusters meet the National Standards and
Outcomes.

* Principles of the National QI/QA Framework:

1. Ensure graduating medical students are safe, competent and
meet National Outcomes standards.

2. Assure institutions meet National Standards through quality
assurance.

3. Enable systematic and continuous improvement within schools
and healthcare institutions through quality improvement.

4. Foster a culture of innovation and best practice sharing among
institutions.



Review Process

School to work on In preparation for
recommendations detailed in next review cycle
report and submit progress
updates

School submits self-review
report

MSET evaluates school against
the National Standards and
Outcomes through self-review
report and site visit

Final report endorsed by MST-
SC will be sent to school

Reports to

MSRC reviews MSET’s findings

MST-SC considers and
endorses findings from MSET
and MSRC

and recommendations

MSET: Medical Schools Evaluation Team
MSRC: Medical Schools Review Committee
MST-SC: Medical Students Training — Standing
Committee

Reports to







ACGME @————

Currently two accreditation systems in use

°

4‘ JCST

In both the ACGME-I and JCST accreditation standards, there is

little articulation of standards tied to training outcomes and

Residency Programmes BST/AST/Seamless Programme

ACGME-I-accredited (N=24)

Emergency Medicine
General Surgery
Internal Medicine
(basic)

Paediatric Medicine
Pathology
(Histopathology)
Psychiatry

Preventive Medicine
Anaesthesiology
Diagnostic Radiology
Family Medicine
Obstetrics &
Gynaecology
Ophthalmology

JCST-accredited (N=10)

Orthopaedic Surgery . Advanced Internal Medicine
Otorhinolaryngology . Cardiothoracic Surgery
Cardiology . Dermatology

Endocrinology . Hand Surgery
Gastroenterology . Neurology

Geriatric Medicine . Neurosurgery

Haematology . Nuclear Medicine

Infectious Diseases . Plastic Surgery

Medical Oncology . Rehabilitation Medicine
Renal Medicine . Urology

Respiratory Medicine
Rheumatology

JCST-accredited (N=15)

Paediatric Surgery

Radiation Oncology

Pathology — Forensic Pathology
Pathology — Microbiology

Pathology — Chemical Pathology
Aviation Medicine (Sub-Spec)

Intensive Care Medicine (Sub-Spec)
Neonatology (Sub-Spec)

Palliative Medicine (Sub-Spec)

Sports Medicine (Sub-Spec)

Paediatric Cardiology (Sub-Spec)
Paediatric Gastroenterology (Sub-Spec)
Paediatric Haematology & Oncology (Sub-Spec)
Paediatric Intensive Care (Sub-Spec)
Paediatric Nephrology (Sub-Spec)



New accreditation system commencing 2025.

To ensure all aspects of our local training programmes (structure, governance, curriculum
and assessment) would be covered and contextualised to the local tfraining system and
healthcare needs, governed by a set of common local accreditation standards

Accreditation of Postgraduate
Medical Education Singapore
(APMES)



Objectives of SSTS

3. To ensure alignment to
national healthcare needs and
strateqgies.



Roles and Responsibilities of Key Stakeholders for PG Specialist Training QA.

1. MOH/Spciality Accrediting Board (SAB)- National body overseeing
standards of all programmes. Ensures that postgraduate medical
education standards in Singapore are comprehensive and defensible.

2. Joint Committee on Speciality Training(JCST) — Accreditation body for
institutions and programmes under JCST and APMES.

3. ACGMEi - To provide MOH with advisory and other services related to the
accreditation of some graduate medical education programmes until all
programmes transit to APMES.  Auditor for programmes under APMES,
with local observers.






Conclusion and Key Takeaways

e Evolution from overseas-dependent to locally
robust medical education processes

 Balancing global benchmarking with local
relevance

* Pragmatic and higher Return On Investment

e Continuous improvement to sustain excellence in
training.
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Thank you!

dujeepas@nus.edu.sg
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