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DAT VAN DE

Chat lwong céac bac si khi ra truong dang 14 van dé quan tam
cua xa hoi, dac biét khi chi tiéu tuyén sinh vao nganh Y ngay cang
ting cong thém su gia ting cua cac trudong y ngodi cdng 1ap. Van dé
chat lugng dao tao y khoa dang 1a mot thach thic I6n, dac biét nang
lyc thuc hanh cua bac st méi ra trudng rat han ché [2].

Cau hoi dat ra la: thyc trang chét luong dao tao cla cac co s&
da0 tao BSPK nhu thé nao? cac diéu kién yéu cau nao 12 thiét yéu va
mang tinh ddc thu trong dao tao y khoa? 1am thé nao dé PBCL dao
tao sao cho céc bac si khi tét nghiép dap tng yéu cau thuc hanh nghé
nghiép? Chuing tdi tién hanh d¢ tai: “Thyc trang dam bao chét lugng
gido duc cac co s¢ dio tao bac si da khoa, dé xuat va thir nghiém mot
sb tiéu chi danh gia chat luong dao tao , véi cac muc tidu sau:

1. Panh gia thuc trang dam bao chat luong gido duc theo 10 tiéu
chuan cua Bo GD&DT tai cac truong dai hoc Y nam 2013.
2. P& xuét va thir nghiém mot sé tiéu chi danh gia chat luong dao tao
bac si da khoa tai ba trieong dai hoc Y.

Nhirng déng gop mai cia luan an
- Nghién ctru dau tién xay dung tiéu chi danh gia chat lugng dic tha
cho céc co s¢ dao tao y khoa tai Viét Nam dwa trén dic thu nghé
nghié¢p. Nghién ctru thyc trang DPBCL ¢ 8 truong dai hoc y, da xay
dung va chuan hoa bd cong cu khao sat co gia tri cao trong danh gia
chat lugng qua céc tiéu chi, chi tiéu chinh. Nghién ctru di phan tich
cac bat cap hién trang DPBCL ¢ 8 co s¢ dao tao BSPK va phan tich
cac bat cap khi st dung 61 tiéu chi danh gia chat lugng co sé gido
duc dai hoc cua B6 Giao duc va Pao tao.
- Nghién clru can thiép dé xuét va thir nghiém bo tiéu chudn dic thu
tai 3 truong da dé xuat diéu chinh 35 tiéu chi va thay thé 12 tiéu chi
mGi gan véi cac yéu cau PBCL dic thu trong dao tao BSPK, dong
thoi dé xudt cai tién cau trdc hai bac: tiéu chuan-tiéu chi, thanh 3 bac:
tiéu chuan-tiéu chi-chi béo cho bo tiéu chuin (c6 7 muc tir O - 6
diém) dé tang tinh dinh lugng khi trién khai kiém dinh theo b tiéu
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chuan nay. Két qua thir nghiém théng qua ba co s tu danh gia cho
thiy nhitng wu diém kha rd rét: danh gia chi tiét hon, chinh xac hon
va nhd cho diém c6 thé sir dung dé so sanh qua timg thoi ky.

CAU TRUC CUA LUAN AN
Luan an c6 139 trang: Pt van d& 2 trang, Chuong 1. Téng quan,
gom 48 trang; Chuong 2. Di tugng va phuong phap nghién ciru,
gom 19 trang; Chuong 3. Két qua nghién ciru, gom 46 trang; Churong
4. Ban luan, gdm 20 trang; Két luan va Kién nghi 03 trang. Tai liéu
tham khao gom 102 (59 tiéng Viét va 43 tiéng Anh). Luan an c6 41
bang, 1 so dd, 10 biéu dd, 2 hinh va 6 phu luc.

Chuong 1. TONG QUAN

1.1. M@t s6 khai niém co ban

Niam 2007, Bo GD&DPT da xac dinh cu thé “Chét luong gido
duc truong dai hoc 1a sy dap tng muc tiéu do nha truong dé ra, dam
bao c4c yéu cau vé& muc tiéu gi4o duc dai hoc caa Luat Gido duc, phu
hop véi yéu cau dao tao ngudn nhan lec cho su phat trién kinh té - xa
hoi cia dia phuong va ca nudc” [19]. PBCL la mét qué trinh gidm
st va phat trién lién tuc, 1a mot qua trinh xay dyng niém tin giira cac
bén lién quan dén: diu vao, qua trinh va dau ra, dap (ng su mong doi
hodc dat ngudng yéu cau tdi thiéu [20]. Tiéu chuan danh gia chat
lwong gido duc trudng dai hoc cua Viét Nam 1a mirc d6 yéu cu va
diéu kién ma truong dai hoc phai dap ung, dé duoc cdng nhan dat
tiéu chuan chat luong gido duc [19]. Tiéu chi danh gia chat luong
gido duc la mirc do yéu ciu va didu kién can dat dwgc & mot khia
canh cu thé ciia mdi tiéu chuan [25]. Chi b&o 1a nhimg dau hiéu, khia
canh, biéu hién cu thé cia mdi tiéu chi c6 thé luong hoa, danh gia dé
xac dinh muc do dat duoc cua tiéu chi. Kiém dinh chat lugng 1a mot
hinh thirc danh gia chat luong ma trong d6 két qua 1a mot quyét dinh
kép (Pat/Khong dat) va thuong lién quan téi viéc cong nhan mét tinh
trang dac biét nao d6 cho mét CSGD hodac mét CTDT [16].
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1.2. Lwoc sir dam béo chat lwgng giao duc y khoa va kinh nghiém
ciia mdt s6 nuée trén thé giéi
1.2.1. Luwgc sir hinh thanh dam bdo chdt liweng gido duc y khoa

Tt nhitng nam 1900°, khi Abraham Flexner, mot nha gido duc
da nghién cru co sé vat chat, nguon luc va phuong phap giang day
cua cac truong y tai Hoa Ky [28]. B&o céo cua Flexner nam 1910
dugc coi 1a diém khoi ddu cho sy nd lye “nhim ting cudng gido duc
nghé nghiép y khoa mét cach ding din, gin lién véi hé théng gido
duc chung” [29], [30].

1.2.2. Kinh nghigm kiém dinh chdt lwong giao duc y khoa ciia mét
sé nuwoc trén thé gidi

My la quéc gia co lich sir lau doi nhat trén thé gioi vé
KPCLGD tir nam 1787. Kiém dinh dao tao y khoa Hoa Ky va
Canada duoc thuc hién bai Hoi dong Gido duc y khoa Liaison
(LCME).

Hoi dong Y khoa Uc (AMC) thanh lap nam 1985, véi hd tro
ctia Bo Y té nham KDCL truong vy, trudc Kia viéc KDCL duoc thyuc
hién boi Hoi dong Tham dinh cua Anh (General Medical Council).
Céc trudng Y dugc AMC kiém dinh chat lwong tir nam 2002,

1.3. Téng quan vé PBCL va KPCL cac truong dai hoc y
1.3.1. Nhizng nghién cizu nwéc ngoai

Nhiéu cong trinh nghién ctru dé cap dén cac khia canh khéc
nhau vé PBCL va KPCCL céc trudng dai hoc y, dac biét 1a cac nuéc
c6 bé day phat trién vé KDCLGD nhu My, Uc... .

Kiém dinh va cong nhan la bat budc va do Hoi dong Y khoa
[42] da khuyén nghi, nén chuyén tir dinh lugng thanh giam sét lién
tuc chét luong thong qua tu danh gia va thAm dinh cua dong nghiép,
thay doi tir kiém tra thanh kiém dinh. Quéa trinh kiém dinh gém ba
budc lién tiép: ty danh gia, danh gia ngoai va kiém dinh chinh thuc.
1.3.2. Tinh hinh nghién citu trong nweéc

M6 hinh BPBCLGD dai hoc cua Viét Nam [49] dua trén mo
hinh chau Au, chau A - Thai Binh Duong va AUN gdm ba ciu phan:
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Hé thong DBCL bén trong cua cac truong PH, CD; Hé théng PBCL
bén ngoai nha truong; Hé thong cac to chirc PBCL. Mdi quan hé
gitta hoat dong PBCL va sy hinh thanh van hoa chét luong trong
truong dai hoc: so sanh dai hoc cong lap va dai hoc tu thuc” [51].
14. Téng quan nghién ciru vé cac tieu chuén, tiéu chi

1.4.1. Nhigng nghién cizu nwéc ngoai

Tiéu chuan kiém dinh c6 vai tro quan trong trong thuc day su
thay d6i va dugc coi 12 mét trong nhitng yéu té quan trong nhét trong
viéc thic day trach nhiém cua cac truong y [58].

Hién nay c6 hai bo tiéu chuan dao tao y khoa dang dugc st
dung. My va Canada st dung bd tiéu chuan cia LCME. 100 quéc gia
khac trén thé gi6i sir dung bo tiéu chuan cua Lién doan Gido duc y
khoa thé gi¢i (WFME). Bo tiéu chuan LCME, vé co ban ciing dya
trén bo tiéu chuan WFME. Nam 2008, WHO va WFME di stra doi
mot sb tiéu chuan dé dap ng nhu cau cu thé cua cac qudc gia khu
vuc Pong Nam A.

1.4.2. Nhiégng nghién ciru trong nwéc

Nguyén Quang Toan khi nghién cau sy twong thich giira 10
tiéu chuan kiém dinh chit luong trudng dai hoc/cao ding Viét Nam
vai bo 1SO 9000:2000 [62]. Sau 2 - 3 nam ap dung, nén chinh stra lai
cho pht hop hon véi Luat Gido duc mai va xu thé cua thé gioi.

V6 Sy Manh (2013) vé6i d& tai cip Bo GD&BPT “Mot s6 bat
cap vé noi dung cua Bo tiéu chuan danh gia chat luong gido dyc cua
truomg dai hoc” [63]. Bo tiéu chuin c6 mot sb bat cap, bo tiéu chuén
danh gia chit luong truong DH trong tuong lai nén xay dung theo
hudng tiép can chat lwong 1a su phii hop véi muc tiéu dé ra.

Chwong 2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Dia diém va déi twong nghién ciru
2.1.1. Pia diém nghién cizu
Tiéu chudn lya chen cdc trwomg tham gia nghién ciru thuc trgng:

La truong dai hoc y dao tao BSDK (trir cac truong thugc luc
lwong vil trang) v Trudng da c6 sinh vién BSDK tét nghiép trén 5
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khoa: Véi cac tiéu chuan trén, nhém nghién ciu chon 8 trudng dai
hoc Y tham gia nghién cuu.
Tiéu chudn lwa chen cdc trwong tham gia nghién ciu thez nghiém:

Trong sb 8 truong nghién cau trén, lya chon 3 truong véi tiéu
chuan: dai dién ba mién Bac, Trung, Nam; c6 s luong giang vién,
quy mé dao tao twong dwong nhau; truong da cd bao cao danh gia
bén trong giri Bo gido duc va Dao tao, BYT dung tién do (Truong
Pai hoc Y Dugc Théi Binh, Truong Pai hoc Y Dugc Hué va Truong
Pai hoc Y Duoc Can Tho).
2.1.2. Péi twong nghién cizu:

2.1.2.1. Panh gia thyc trang DPBCLGD theo 10 tiéu chuan cua
B6 Gido duc va DPao tao tai cac truong dai hoc Y nam 2013

* Tinh ¢& mau nghién ctu cho ting nhém : giang vién, sinh
vién Y2 — Y5 va sinh vién Y6 sip tét nghiép

Ap dung cong thic tinh ¢& mau uée luong ty 1é cho nghién
ciu mo ta:

n=Z2(1-a/2)p(1-p)/d2

Trong do:

n 1a ¢c& mau can nghién ctiiu cho méi nhom dbi tugng

p la ty 1€ tiéu chi dat mac trung binh tré 1én udce lugng la 50%

d 1a d6 chinh xac tuyét d6i mong muén lay d = 0,05

a 12 mirc ¥ nghia thong k&, véi o = 0,05 thi Z (1-a/2) = 1,96

Theo cdng thic, tinh toan ¢& mau n = 384, do khong chon
ngau nhién, hé sé chon mau bang 2, mau tinh theo cong thuc ly
thuyét la 768. Bé dé cho viéc chon 3 nhém (giang vién, sinh vién Y2
— Y5 va sinh vién Y6 sip tot nghiép cua mdi truong) sé dbi twong dur
kién cho mdi nhom chia déu 1a 100/truong.

* C& mau va chon mau nghién ciru dinh tinh: chon mau chu
dich

- Phong vén sau: mdi truong phong vén sau lanh dao truong va
lanh dao 03 phong (Quan ly chit luong, quan 1y dao tao, tai chinh)
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- Thao luan nhém: mdi truong t chic 2 cude thao luan nhém
(nhém giang vién va nhom sinh vién, méi nhém khoiang 50
nguoi/truong)

2.1.2.2. Bé xuat va thir nghiém mot sé tiéu chi danh gia chat
lugng dao tao bac si da khoa tai ba truong dai hoc 'y

Tong s6 cudc hoi thao, thao luan nhom: 8 (3 trudng, moi
truong 40 ngudi 1 thanh vién Hoi dong va Ban dam bao chat luong
x 2 lan + 02 hoi thao lay y kién cua Du an ADB); Tong s6 cudc
phong van sau: 8 (3 chuyén gia qudc té va 5 chuyén gia trong nudc).
2.1.3. Thei gian nghién criu:

- Thang 3/2013 - 6/2015
2.2. Phwong phap va cong cu thu thap so liéu:
Két hop thiét ké nghién ciu gdm: Nghién cizu mo td cdt ngang két
hep Vvéi nghién cizu dinh tinh, dinh Iweng va ldy y kién chuyén gia.
2.2.1. Muc tiéu 1. Panh gid thuc trang PBCLGD theo 10 tiéu chuan
cua Bo Gido duc va Dao tao tai cac truong dai hocy nam 2013

Phan tich bao céo tu danh gia chét luong gi4o duc cua 8 co
s dao tao BSDDK: Str dung phuong phap chuyén gia (d6i chiéu véi
céc tiéu chuan caa WFME).
Nghién cizu dinh lwong: Thu thap sb liéu thir cip vé diéu kién co so
vat chat va nhan luc DPBCL cac truong; Ning luc day hoc giang
vién; Nang luc nghién ctru khoa hoc giang vién; Phan héi caa sinh
vién Y2-Y5 vé chat lugng giang day; Péanh gia ky ning dap tng
chudn ning lyc cua SV sap tot nghiép.
Nghién ciu dinh tinh:
+ Phong véan siu cac nha quan ly: Phong van lanh dao phong; Phong
van Lanh dao truong)
+ Thao luan nhém: Thao luan nhom GV; Thao luan nhdm SV.
2.2.2. Muc tiéu 2. Pé xudt va thiz nghiém mét sé tiéu chi dac th
danh gid chat lrong gi&o duc dao tao BSPK tai 03 truong dai hoc Y
* Phuong phdp nghién ciu dinh tinh:
- Xin y kién céc chuyén gia vé dam bao chit luong gi4o duc va cac
can bo y té c6 kinh nghiém trong giang day va quan ly giéo duc.
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- Hoi thao vai Hoi dong va Ban dam bao chat luong giéo duc cua 3
truong dugc lya chon thir nghiém (mdi truong khoang 40 nguoi).

* Phuong phap nghién ciru dinh luong: Thiét ké nghién ciru so sanh
gitra hai két qua st dung B6 tiéu chi chung cia B6 GD&PT va B
tiéu chi mai, trong d6 cac cau hoi dac thu véi dao tao y da khoa.

2.3. Cac bwéc tién hanh: (1) Tong hop, phan tich két qua tu danh
gid DPBCLGD tai 8 truong dao tao BSPK. (2) Banh gia BPBCLGD tai
cac truong dao tao BSPK. (3) Phan tich va so sanh su khéac biét gitra
két qua ty danh gia va danh gia do NCS thuc hién. (4) Thir nghiém
céc tiéu chi dic thu danh gia DPBCLGD tai 3 truong. (5) Panh gia két
qua va hiéu qua cac tiéu chi dac thu ¢é¢ DPBCLGD tai c4c co s& dao
tao BSPK nhim ting cudng chét lugng dao tao.

2.4. Téng hop ndi dung va phwong phap nghién ciru 7

Muc tiéu 1: Panh gid thut trang DBCLGD theo 10 tiéu chuan cua
Bé Gido duc va Ddo tao tai cdc truong dai hoc Y nam 2013

Ndi dung Chisé cAnNC | Théngtincanthu | PP thu

NC thap thap
e Thong tin e Hé dao tao e Biéu
vé thuc mau
trang dao thong ké
tao cua 8 co
so dao tao
BSbK

Thongtinvé | e Ty sé quy ddi | e Piémtuyénsinh | e Biéu
yéu to dau sinh vién/giang | 3 nim 2010 - 2012 | miu
vao trong vién o S6 luong SV thong ké

DBCLWrong | o g sgvatchét | nhap Téng sé SV

cua8cosO | hhucyydaotao | hiénco

dao tao bac L eiut Ténasé GV h

& da khoa o gnron_q -\ ong 50. , hoc
bénh/sinh vién ham hoc vi cua GV

e 56 giang duong,




e s6 phong lab,

e dau sach trong
thu vién,

e Sb giwong bénh
thuc hanh cua SV

e Thongtin | e Ty Ié danh gia | ¢ S& GV ty danh | e Phiéu
vé yéu tb mic nang luc | gid cac mac 0, 1, 2, | hoi
qua trinh day hoc cua| 3, 4 trong xay
trong dam giang vién dung, phéat trién
bao chat e Ty 12 tu dénh chuong tri‘nh mon
luong bén gia tét nang luc hoc/hoc phan.
trongcua 8 | nghign ciu khoa | « S6 GV tu danh
co s¢ dao hoc cua giang | gia cac muc 0, 1, 2,
tao BSDK | jan 3, 4 trong tu danh

e Tylésinhvién | g&  nang  luc

danh gia tét khi | NCKH.

ldy v kién phan | e S§ SV danh gia

hdi cua sinh vién | cac muc 1, 2, 3, 4

vé chit luwong | trong lay y kién

giang day hoc | phan hoi cua SV vé

phan chét luong giang

day cua hoc phan.

e Thongtin | e Ty lésinhvién | e S& SV ty danh e Phiéu
Ve yéu to ty danh gid cac | giamuac 1, 2,3, 4 hoi
d4u ra BD k¥ nang cua trong danh gia cac
CLtrong cia | minh tét trong k¥ nang ctia SV sap
8 co s¢ dao t6t nghiép nam
tao BSBbK 2013.
e Thongtin | e Danh gia nang | ¢ Nam thanh 1ap e Qua
vé hoat lyc cia bo phan | TT KT va KDCL phan tich
dong chuyén trachvé | Cong viéc chinh | Do céo




DBBCLGD
cua 8 co sO
dao tao
BSbK

bBCL

e Thuc trang
trién khai céac
hoat dong PBCL
trong cua cac
truong

cua trung tm

e S6 lugng can bo
cua trung tm

e S tiéu chi dat,
chua dat trong tu
xép loai kiém dinh

KPCL
cua
truong

Muc tiéu 2: Pé xudt va thiz nghiém mét sé tiéu chi danh gid chat
luong dao tao bdc st da khoa tai ba truong dai hoc Y

Noidung | Chisécan NC | Théngtincanthu | PP thu
NC thap thap

e Kétqua | e Tylécactiu | e Sé tiéu chi can e Xiny

dé xuat chi dic trung di | thiét cho dao tao béac | kién

mot sd tiéu | véi dao tao si da khoa. chuyén

chidanh | BSPK/tong so o Téngsétieuchi | dia

gié chat cac tiéu chi

luong tai 3

truong

e Kétqua | e Tylécactieu | e Sb tiéu chi dat e Biéu

thir nghiém | chi dat muac 2, dat | muc 2 mau

bo tiéu murc 1, khong dat | o S tieu chi dat théng ké

chuén, tiéu muc 1 ‘ e Thao

chi m&i e o Sé tiéu chi khong | 1udn

Xuat tai 3 dat nhoém

truong j

2.5. Quan ly va phan tich sb liéu

- C4c sb lieu thu thap dwoc nghién ctiu vién 1am sach s6 liéu, ma hoa

va nhap vao may tinh, phan mém Epidata 3.1.
- S6 liéu duogc phan tich bang phan mém théng ké STATA 10.
- Phan tich s6 liéu cua nghién ctru dinh tinh: Pugc tong hop va phan
tich theo phuong phap phén tich noi dung (content analysis).
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2.6. Khung ly thuyét nghién ciru

(1) Béo céo Tu danh gia cia cadc trwong PHY theo 61 tiéu chi
cia B§ GD&DPT

A 4

Phan tich bao cao két qua Tw danh gia ciia cic truong PHY

A 4

(2) Nghién ciru thuc trang vé chét lwgng dao

tao tir phia ngudi day va nguoi hoc

« R o Y kién chuyén gia
e Lanh dao truong va CB quan ly

e Giang vién
e  Sinh vién Y2-Y5 (dang hoc);
e Sinh vién Y6 (sip tét nahiép)

Bo tiéu chuan toan ciu vé dao

tao y khoa co bin cia WFME »| D& xuét B§ tiéu chuin, tiéu chi danh
gia chat lweng cac trwomg dai hocy
Huéng din cia WHO vé PBCL > deé thir nghi¢m

gi&o duc cir nhan y khoa

v

(3) Thir nghiém va danh gia tinh phit hep ciia B tiéu chuin,
tiéu chi danh gia chit lwong cac trwdng dai hocy

A 4

D& xuét Bé tiéu chuin, tidu chi va cong cu hd trg danh gia chat
lwgng cac trwong dai hocy
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Chuong 3. KET QUA NGHIEN CUU
3.1. Thuec trang dam bao chit lwong gido duc tai 8 co sé dao
tao bac si da khoa nam 2013
Bang 3.3. S6 lweng sinh vién nhap hoc va ty 18 sinh vién/giang
vién theo quy doi cia B§ GD&DT

Nam 2010 Nam 2011 Nam 2012

$ Truing [ Téng | SV/ | Téng | SV/ | Téng | SVI
shsv | ov |sésv | ov | sésv | ov

T NI | 6908 | 149 | 6.668 | 14 | 7.789 | 16
2| N2 | 4801 | 10,2 | 5065 | 101 | 5053 | 9.2
3| N3 | 5568 | 11,8 | 5860 | 118 | 6145 | 129
4 N4 | 4478 | 100 | 5033 | 101 | 6478 | 9,6
5 N5 | 7.066 | 117 | 7.799 | 11,9 | 8904 | 128
6| N6 | 6065 | 85 | 6552 | 90 | 8621 | 13
71 N7 | 10381 | 95 |10576| 90 | 11.600 | 97
8| N8 | 279 | 90 | 3158 | 89 | 3.788 | 9.3

Nhgn xét: Chi tiéu tuyén sinh dai hoc hé chinh quy binh quan hang
nam (2010 - 2012) déu c6 xu hudng ting, song ty 1& SV/GV theo quy
ddi cua cac truong rat khac nhau, (tir 9,2 dén 16).

Bang 3.5. Co sé Vit chit cia 8 co sé' dao tao bac si da khoa

(nam 2013)
BQ m2 So So dau -
TT | Truong giang phong | sach trong Bt?éf::gcg
dwong/SV Lab thw vién :

1 N1 0.96 19 7.700 0,9
2 N2 1.37 24 1.883 0,9
3 N3 1.11 32 8.478 0,5
4 N4 1.74 50 9.956 -
5 N5 0.59 46 6.927 0,38
6 N6 0.61 66 4.735 0.5
7 N7 1.60 37 52.100 1,5
8 N8 1.16 10 12.268 1,8




Nhdn xét: Dién tich giang duong/mot sinh vién giao dong tur 0,59 m?
dén 1,74 m2. S6 phong thyc tap cua mdi truong khac nhau, tir 10
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phong dén 66 phong. Ty I¢ giwdng bénh/sinh vién: tir 0,38 dén 1,8.

Bang 3.7. Tw danh gia ning luc xay dwng phat trién

chwong trinh mdn hoc/hec phan cia giang vién (n= 666)

—

Noi dung

Mie do thuc hign (%)

1

2

3

ol

Thiét ké/dé xuat chuan kién
thuc, ky nang, thai do cua hoc
phan huéng téi chuan dau ra
cua chuong trinh dao tao

6,8

13,1

22,8

40,4

11,0

Thiét ké/dé xuat duoc cach
thirc danh gia hoc phan theo
dinh hudng kiém soat dau ra

7,8

13,1

30,6

38,1

10,4

Huéng dan SV tim kiém, lua
chon ftai liéu, tu liéu tham
khao cho hoc phan/mén hoc

0,6

8,1

25,2

43,8

22,2

Van dung dugc cac li thuyét
su pham vao viéc bién soan
bai giang/gido trinh/hoc liéu
phu hgp moén hoc

2,1

53

21,2

49,8

21,6

Bién soan gido trinh theo
huéng tiép can tu hoc, tu
nghién ctu

6,3

11,9

31,7

37,8

12,3

12

Dich thuat, bién dich tai liéu
phuc vu hoat dong day- hoc

10,1

16,4

21,2

32,7

13,7

Nhgn xét: Nang luc xay dung phét trién chwong trinh mén hoc/hoc
phan & mirc dat tir 46,4% dén 71,4%. Cac ning luc danh gia theo
dinh hudng két qua dau ra dat chi 48,5% va tiéu chi ¢ kha ning dich
tai liéu giang day chi dat 46,4% & mirc dat yéu nhat.
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Bang 3.8. Tw danh gia ning luc 1ap ké hoach bai hoc va

té chirc quan 1y dao tao caa giang vién (n= 666)

Mirc d¢ thuc hién

i Cac viéc lam %
0|12 (3|4

3 Xac dl,l?h f:_ac phuong phap day hoc phu 12 33022.8550 3022 4
hop vai bai hoc

7 Cung (iaplcljl dan day du hoc liéu lién 12 7.7 26.647.617.0
quan dén moén hoc
To chirc da dang cac hoat dong day

8 hgc, tan d.ung n:unon luc C?ng dong de 6.2 16.2133.534.4 0.8
ho tro sinh vién hoc tip qua trai
nghiém thuc té

9 P_tlan h(?l Chf S‘Inl’-l V|er_1Ava tiep nhan y 2475288437176
kién phan hoi tir sinh vién

Nhdn xét: Cac tiéu chi vé ning luc lap ké hoach giang day va
quan 1y dao tao cia GV & muc dat chi tir 44,2% dén 72,7%. Trong
khi d6 t6i 22,4% tu danh gia & mic thap (muc 0 va 1).

Bang 3.11. Tw danh gia ning luc gido duc dao dirc nghé nghiép
cho sinh vién cuaa giang vién (n= 666)

Mirc d thuc hién

TT Cac viéc lam (%)
012 |3]|4

1 | Xac dinh duoc cac gia tri dao duc cdt |3,2(6,8[20,9/44,3[24,9
I6i cuia nghé nghiép can phai gi4o duc
cho sinh vién

2 | Tich hop gido duc gia tri nghé su pham | 7,5 11,733,237,1{10,5
cho sinh vién vao c&c ndi dung bai
giang mot cach hiéu qua

3 | Tich hop cac hoat dong giao duc dao | 7,8 9,0 [28,1/41,7(13,4
dac nghé nghiép va phat trién ky ning
mém cho sinh vién khi thuc hanh
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Nhdn xét: Nang lyc do giang vién ty danh gia & mac dat giao
dong tir 47,6% dén 69,2%, cao nhét 1a: “Xdic dinh dwoc cac gia tri
dao dirc cot 16i cua nghé nghiép can phdi gido duc cho sinh vién”
Vi 69,2% tu tin thuc hién & mac cao.

Bang 3.12. Ty danh gia niing luc hwéng dan thuc hanh

thuc tap ¢ bénh vién cia giang vién (n= 666)

Mire dé thuc hién %

TT Céc viéc lam 0T 112 3 [ 4

1 | Lap ké hoach thyc hanh bénh vien  [25,1] 7,1 |15,7(32,6(19,7

2 | Hudéng dan sinh vién thyc hanh 1am (25,8 4,1 |11,6(33,9|24,6
sang ¢ bénh vién

3 | HO tro sinh vién rén luyén phat (20,9 5,3 |16,6(35,3|22,1
trién ki ning giao tiép voi bénh
nhan

4 | Tu van, huéng dan sinh vién cach (24,2 6,3 {15,5/36,3(17,7
thac xir ly cac tinh hudng trong
tham kham 14m sang, hoi chan

5 | Tu van, hudng dan SV cach thac sir [23,7] 6,8 [20,5(34,3[14,9
dung céc thiét bj hd trg chan doan
LS

Nhdn xét: Hai ning luc giang vién ty danh gia & muac tir 49,2% dén
57,3%, mtc yéu nhit 1a: “Ldp ké hoach thic hanh bénh vién” véi
32,2% thyc hién ¢ muc rat thap va “Hd tro sinh vién rén luyén phat
trién ki ndang giao tiép véi bénh nhan” véi 26,2%.
Bang 3.13. Tw danh gia nang lyc xay dwng moi trwong hoc tap
thén thién tich cwc héa nguoi hoc cia giang vién (n= 666)

Mirce d9 thuc hién %

TT Cac viéc lam 0T 1121312

1 | Hiéu duoc mdi sinh vién c6 | 6,6 |16,4|35,0(34,8| 7,2
nhitng cach hoc khic nhau dé
gilp ho tim duoc cach hoc hiéu
qua




15

Khuyén khich bau khéng khi
thoai mai, thao luan dan chu trong
gio hoc, cac hoat dong nhom

1,4

3,8

16,6

49,2

29,1

Trinh bay bai giang rd rang, nhip
do thich hop, truyén cam,

1,7

3,6

15,5

48,8

30,5

Biéu 16 tac phong thoai mai, hai
hudc trudc sinh vién

2,0

2,9

19,2

47,3

28,5

Nhdn xét: Hai nang luc giang vién tuy danh gia ¢ mac dat tir
38,5% dén 79,3%.

Bang 3.17. Tw danh gia k§ nang nghién citru khoa hoc cia giang

vién (n=666)
L Mire do thuc hién %
TT Cac viéc lam 0T 112132
2 | Biét cach xay dung thuyét minh d¢ 6,0 19,9 {22,8(40,2|21,0
tai/dé cuong nghién ctru
4 | Suu tam tu lidu phuc vu nghién ctru | 4,7 | 9,5 |20,9|45,5|19,5
tir nhidu ngudn khac nhau
5 | Khai thac tur liéu tir cac trang web c6 | 4,1 | 8,6 [20,0(42,9|24,5
lién quan dén dé tai NCKH
6 | Lva chon phuong phap NCKH phu | 6,2 | 9,6 {19,4|44,3|20,6
hop noi dung dé tai
8 | Sir dung duoc cac phan mém |84 [13,5(22,2]40,2|15,6
(SPSS...) phan tich, déanh gia dinh
luong két qua nghién ctu thyc tién
9 | Viét du an xin tai tro c6 suc thuyet  |28,5|21,6(27,5(19,2| 3,2
phuc
10 | Viét bao cdo khoa hoc tong hop két  [13,4[11,4[19,7(39,0(16,5
qua nghién ciru dé tai
11 | Huéng dan phuong phap nghién cau |21,6(15,5/19,8|28,2(14,9
khoa hoc cho sinh vién
12 | Huéng dan phuong phap NCKH cho [49,2|10,5(13,1{18,5| 8,7
hoc vién cao hoc, nghién cuiu sinh
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13 | T6 chirc nhdm nghién ctru va trién 26,6(14,3(22,2(128,1| 8,9
khai NCKH hiéu qua

17 | Ky nang ung dung két qua NCKH vao/10,4(11,9(25,1]40,1|12,6
giang day/thyc tién

Nhdn xét: co t6i 15,9% s6 GV dugc khao sat chua biét cach xay
dung thuyét minh dé tai/dé cuong nghién ciu; C6 31,1% s6 GV chua
¢6 k¥ niang huéng din sinh vién lam dé tai NCKH.

Bang 3.22. Xép loai hoc phian qua diém danh gia phan hoi cia
SV cac trwong (n=872)

Miic T};fcrgu N1 | N2 | N3 N4 | N5 N6 N7 | N8 I/?
Tét >3,50 0 0 0 143 | 0 16,7 0 0 2,7
Kha | 3,00-3,50 62,5 | 66,7 | 66,7 | 57,1 | 333 | 50,0 | 83 | 250 | 439
TB {2,50-2,99| 375 | 333 | 333 | 286 | 66,7 | 333 | 584 | 750 | 47,9
Chwa | <25 0 0 0 0 0 0 333 | 0 55
dat

47,9% hoc phan giang day duoc SV danh gia dat muc trung binh.

Nhdn xét: c¢6 2,7% hoc phan giang day duoc SV danh gia dat
muc tét; 43,9% hoc phan giang day dugc SV danh gia dat muc kha;

Bang 3.24. Két qua tu danh gia cac ky niing ciia sinh vién sip tét
nghiép nam 2013 (n=749)

T Mirc d¢ dat dwoc (%)

Ky niing véu | T kna | Tét
binh

2 | Ky nang hop tac, lam viéc nhom | 3,0 | 29,7 | 52,6 | 14,7
3 | Ky nang viét bao cao tham luan 5,9 36,2 | 49,3 8,7
4 | Ky ning thuyét trinh cacvinde | 54 | 37,3 | 450 | 12,2
5 | K§ niang van dung vao thuc té 1,9 | 242 | 59,4 | 145
11 | K¥ nang khai thac bénh sir 0,8 11,7 | 64,8 | 22,7
12 | K§ ning kham bénh 1,7 | 249 | 576 | 15,8
13 | K§ nang thyuc hién mot sé cac xéf 5,1 | 28,4 | 50,4 | 16,1
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nghiém co ban

Ky nang thuc hién dung quy

14 trinh k¥ thuat tham kham LS

08 | 219 | 604 | 17,0

K§ nang 1ap luan chan doan va

B quyét dinh LS

16 | 234 | 606 | 14,4

Nhdn xét: c6 42,7% SV sap tét nghiép danh gia Kj ndng thuyét trinh
Cac van dé chi & muc trung binh dén yéu. 42,1% SVSTN danh gia
Kj ndng viét bao céo tham lugn chi & mutc trung binh dén yéu.
33,5% SV sip tét nghiép danh gia Ky nang thuc hién mét sé cac xét
nghiém co ban chi & mic trung binh dén yéu.
3.2. Két qua dé xut va thir nghiém mét sb tiéu chi danh gia chit
lwgng dao tao bac si da khoa tai ba trwomng dai hoc y

3.2.1. Két qud dé xudt mot sé tiéu chi danh gid chét lwong tai cac
truwong dai hoc y

Hop 3.4. Két qua xin y kién chuyén gia vé B tiéu chuén dic thu

db6i véi cac truomg PH y

“Viéc xa@y dung cac chi bdo theo tung tiéu chi danh gia cdc
trieong thuge khoi nganh y duroc thuc hién cong phu, rat can thiér d@é
gilip cde trwong €6 nhitng hwong dan cu thé hon trong qud trinh tu
danh gid”, tuy nhién mot sd chuyén gia ciing cho rang “dac thi cua
cdce truong y hién nay la dao tao nhiéu chuyén nganh, vi vdy viéc
dwa ra mét bé tiéu chudn, tidu chi chi ddc thu riéng cho y sé kho cho
cdc trieong ¢6 nhiéu chuyén nganh dao tao”.

(Nhém chuyén gia y khoa va KDDCLGD trong nuGc)

“Bg tiéu chuan, tidu chi méi dé xudt danh gia chdt lwong triong dai
hoc y nay ddp g khodng 60% C&c yéu cau khi doi sénh véi cac tidu
chudn cia WFME (phién bdn cuéi ctng hoan thién sau thi nghiém
6 kha nang dap vng khoang 80%)”.

“can thir nghiém pham vi rgng bé tiéu chudn tiéu chi danh gid chat
lieong chwong trinh ddo tao BSPK dé viée KPCL truong PH Y va
KDCL chuong trinh dao tao BSDK co sy déng bé, Lic dé cé thé ddi
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sanh vdi cac tiéu chudn, tiéu chi cia WFME, ¢ su twong duong
khodng 90% (do bg tiéu chuan ciia WEME duoc thiét ké cho trirong
DHY chi dao tao cir nhan y khoa)”.

(Chuyén gia tu van qudc té vé KDPCLGD)

Hép 3.5. Két qua thao luan vé B tiéu chuin dic thd cho
trwong PH y véi 3 treeong thir nghiém

“Bg tiéu chudn ddc thu nay dwoc cu thé hoa thanh 183 chi béo
chi tiét hon, gitip dé mo ta, it bo s6t cac ngi ham cua tiéu chi, dé
danh gid xép logi. 12 tidu chi mdi phan anh tot va bao quat hau hét
nhitng ddc trung co ban cua nganhy.”

(Hoi dong va Ban PBCL trudong N3, N5, N6)

3.2.2. Két qua thir nghi¢m bé tiéu chudén, tiéu chi méi dé xudt dé
ddnh gid chit lwong tai ba trwong dai hoc y
Bang 3.37. Két qua thir nghiém tw danh gia b tiéu chuén tiéu
chi méi dé xuat tai ba truong dai hoc y

Két qua tu danh gia theo bo Két qua tw danh
Trasn tiéu chuén dic th gia theo bo tiéu
T o hof (Bo thi diém) chudn Bo GD&DT
o Dat Dat Khéng Dat Khong
mic2 | macl | dat ? dat
1 N3 15 43 03 60 01
2 N5 28 30 02 60 01
3 N6 23 35 03 61 00

Nhgn xét: truong N6 chi co 23/61 tiéu chi dat muc 2, 35/61 tiéu chi
chi dat mirc 1 va c6 03/61 tiéu chi khong dat. Truong N5 chi ¢co
28/61 tiéu chi dat mac 2; c6 30/61tiéu chi chi dat mic 1; c6 02/61
tiéu chi khong dat. Truong chi ¢6 15/61 tiéu chi dat murc 2; ¢6 43/61
tiéu chi chi dat muc 1; c6 03/61 tiéu chi khong dat.
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Bang 3.38. Két qua thir nghiém tw danh gia 12 tiéu chi dé xuat
mM@i so vai tiéu chi cia B GD&DT tai ba trwong dai hocy

MA N6_ N5_ N3_
1 | ey Bo Tl‘éu C!’]I’ Bo Tl‘éu C!’]I’ Bo Tl‘éu C!’ll'
chi GD dé xuat GD dé xuat GD | de xuat
&PT | M b | &DT M b ([&DT | M | D
1 33 | bat [ M1 | 3 bat | M1 4 bat | M1 | 3
2 34 | bat | M2 | 5 Pat | M2 5 Pat | M1 | 3
3 35 | bat | M1 | 4 Pbat | M1 4 bat | M1 | 4
4 41 | bat | M1 | 4 bat | M2 5 bat | M1 | 4
5 53 | bat | M1 | 3 Pbat | M1 4 Pat | M1 | 3
7 6.3 | bat | M1 | 4 bat | M2 5 bat | M1 | 3
8 64 | bat | M2 | 5 bat | M1 4 bat | M1 | 4
9 65 | bat | M1 | 4 bat | M1 4 Pat | M1 | 3
10 | 66 | bat | M1 | 3 Pat | M2 5 Pat | M1 | 3
11 | 6.7 | bat | M2 | 5 Pbat | M2 5 Pat | M1 | 3
12 | 68 | bat | M1 | 3 Pat | M2 5 | Chua | M1 | 3

dat

(M1: Mic 1; M2: Muc 2; D: diém)
Nhdn xét: Truong N6 tu danh gia dat ca 12 tiéu chi, song vai tiéu chi
dic thu cia nganh Y dé xuat moi, da tu chdm diém 4 tiéu chi dat M1
3 diém, 5 tiéu chi dat M1 4 diém va 2 tiéu chi dat mac M2 5 diém.,
Truong N5 tu danh gia dat ca 12 tiéu chi, song vai tiéu chi dac thu
ctia nganh Y dé xuat mai, da ty cham diém 6 tiéu chi dat M1 4 diém
va 6 tiéu chi dat mac M2 5 diém. Truong N3 ty danh gia dat 11 tiéu
chi va chua dat & tiéu chi 6.8, song vai tiéu chi dac thu cua nganh Y
dé xuit moi da tu chAm diém 8 tiéu chi dat M1 3 diém va 4 tiéu chi
dat M1 4 diém.
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Chuong 4. BAN LUAN
4.1. V& thue trang dam bao chit lwong giso duc tai 8 co sé dao

tao bac si da khoa nam 2013

Két qua nghién ctiu cho thay cac ngudn luc dau vao cua céc
truong chua dam bao theo qui dinh va rat khac nhau. Dién tich giang
duong binh quan cho mot SV giao dong tu 0,59 m? dén 1,74 mz
trong d6 c0 téi 3/8 truong dién tich giang duong cho 1 SV dudi 1m2,
Cung véi s6 mdn hoc can ¢ phong thi nghiém (12 mén hoc) nhung
s6 phong thuc tap ciia mbi truong khac nhau, giao dong rat I6n, tir 10
phong dén 66 phong. Ty 1¢ giwdng bénh/1 sinh vién phan anh thuc té
twong dbi chinh xéac, truong N5 (0,38) & thanh phé nho, it bénh vien
dap tng diéu kién 1a cac co s thuc hanh, trong khi trudong N7 (1,5)
va N8 (1,8) & thanh phé I6n dong dan nhét va 1a noi c6 nhiéu bénh
vién ca nudc nén co ty 1é cao. Ty Ié sinh vién/giang vién quy doi
thip nhdp 1a truong N2 (9,2), ty 1& quy d6i cao nhat la truong N1
(16). Theo huéng din cua Bo GD&DT ty 1& quy déi cua cac truong
Pai hoc Y nén < 10 vao nam 2007, < 8 vao nam 2010 va < 5 vao
nam 2012 [94]. Nhu vy, ty 1& quy ddi sinh vién/giang vién cua cac
truong hién nay cao gap 2 dén 3 lan so véi huéng dan.

Tu danh gia nang luc giang day cuaa giang vién con nhiéu han
ché va c6 sy khac nhau giita cac truong. Céac tiéu chi danh gia
chuong trinh & muc dat tir 46,4% dén 71,4%. Cac ning luc danh gia
theo dinh hudng két qua dau ra kha yéu, ty 1é GV danh gia dat chi
48,5% va tiéu chi c6 kha nang dich tai liéu giang day chi dat 46,4%.
S6 con lai chua dat yéu cau. CAc tiéu chi vé ning luc lap ké hoach
giang day va quan ly dao tao cia GV & muc dat chi tir 44,2% dén
72,7%. Trong khi d6 t6i 22,4% tu danh gia & murc thip. CAc tiéu chi
vé gi4o duc dao dirc nghé nghiép dugc tu danh gia dat tir 47,6% dén
69,2%. C4c tiéu chi vé ning luc hudéng dan sinh vién thuc tap ¢ bénh
vién cua giang vién & muc dat tir 49,2% dén 57,3%, & muc khong dat
kha cao, tir 32,2% dén 26,2%. Diéu nay phd hop vai két qua nghién
ctru dinh tinh: phong van sau, toa dam/thao luan nhém. Ca giang
vién va sinh vién duoc phong van déu cho rang huwéng dan thuc
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hanh, thuc tgp 1am sang cua GV cho SV ¢ bénh vién chuwa dap ing
yéu cau dam bao chat luwong dao tao, SV it duoc thuc hanh trén
nguoi bénh (sé lwong SV qud dong — 30 SV/giwong bénh...). Céc tiéu
chi vé xay dung méi truong hoc tap than thién, tich cuc hoa duoc
danh gia & muc dat vai ty 18 tir 38,5% dén 79,3%

Két qua ty danh gia cua giang vién vé nang lyc nghién ciu
khoa hoc: K¥ ning nghién ctu khoa hoc cua GV cho thay c6 15,9%
chua viét dugc dé cuong NCKH va t6i 31,1% chua c6 k§ ning
huéng dan sinh vién NCKH. Ning luc NCKH ciia GV ludn duoc
xem la mot nhéan td rat quan trong dam bao chét lugng dao tao, khi
nang lyc ndy & muc do thip s& anh huong xdu dén chét luong dao
tao. Piéu nay phu hop véi thyuc tién hién nay, theo nghién ciru cua
Nguyén Thién Tong nam 2013 [94]. Su tach roi giita cdc vién nghién
ctru va cac truong dai hoc con lam cho nang lyc NCKH cua Viét
Nam c6 vi tri qua thap trén truong qudc té.

Két qua danh gia cua SV vé chat lugng day — hoc ciing phu
hop véi két qua tu danh gia cua giang vién. C6 43,9% SV nhan xét &
muc kha. Ty 18 nhan xét tot chi 2,7%. C6 gan 50% SV nhan xét &
muc trung binh. Két qua ty danh gia d6i véi 10 k§ ning chung va 10
k§ niang dic thu can thiét cho SV sip tét nghiép déu nhan xét & muc
trung binh. K§ ning quan trong nhu kham bénh chi dat loai thap.
Diéu nay ciing pht hop véi két qua nghién ctu ciia Lé Vii Anh (ndm
2012) “Pdnh gid hién trang ddo tao nhan lyc y té tai Viét Nam”.

4.2. V& dé xuit va thir nghiém mot sb tiéu chi méi dé danh

gia chit lwong dao tao bac si da khoa tai 3 truwong dai hoc y
Két qua d& xuat Bo tiéu chuan dic thu cho truong DH y ciing
gom 10 tiéu chuin theo khung cua Bo GD&DT, nhung 61 tiéu chi
duoc cu thé hoa thanh 183 chi bao chi tiét hon. Viéc tach 1 tiéu chi
ra thanh 3 chi bao gitip dé mé ta, it bo sot cac noi ham cua tiéu chi,
dé danh gia xép loai. So véi bo tiéu chuan cia Bo GD&DPT, bd tiéu
chuan dic thu cho truong PH y ¢6 14 tiéu chi giit nguyén (chi cu thé
hoa thanh cac chi bao), 35 tiéu chi duoc sira di phu hop véi dao tao
y khoa, dac biét mai 12 tiéu chi méi phan anh nhiing dac trung cua
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nganh y. Nhin chung, phan 16n cac tiéu chi caa Bo tiéu chuan moi dé
Xuit nay cu thé, do ludong dugc, phi hop va cé thé dat duoc. Cac
chuyén gia kiém dinh chat luong déu c6 chung nhan xét, hinh thic
cho diém gitip danh gia tiéu chi cy thé hon va c6 thé so sanh dugc,
c4c tidu chi, chi bao danh gia chat luong truong PH y cu thé, do
lwong dwoc, phll hep Véi cac truong y, co nhiéu mic nén dé danh gid
va danh gia sé chinh xac hon.

Két qua trién khai thi diém tu danh gia tai ba truong PH y
theo cac tiéu chi, chi bio méi cho thay, d& danh gia hon va do chinh
xéc cao hon rat nhidu néu str dung mirc diém (c6 7 muc tir 0-6 diém)
khi so sanh v6i str dung bo tiéu chudn tiéu chi danh gia chat luong
cua B GD&DT chi c6 2 muc: dat va khong dat.

KET LUAN
1. Thyc trang dam bao chit luwgng gido duc tai 8 co s& dao tao
bac si da khoa nam 2013
+ C4&c nguon lie dau vao cia cdc trwong chwa dam bao theo quy
dinh va rat khac nhau.
- Dién tich giang duong cho mot SV, Co toi 3/8 truong dién tich
giang duong cho 1 SV dudi 1m2.
- 56 phong thuc tap cua mdi trudng khac nhau, giao dong rat Ién, tir
10 phong dén 66 phong.
- S6 giwdng bénh cho 1 SV thyc tap giao dong tir 0,38 dén 1,8
- Sé sinh vién/giang vién kha cao, tir 9,2 dén 16
+ Ndang luc giang day cua giang vién ( tw danh gid) con khd nhiéu
han ché va c6 sw khac nhau gitta cdc trieong.
- C4c tiéu chi danh gia chuong trinh & murc dat tir 46,4% dén 71,4%.
Céc nang lyc danh gia theo dinh huéng két qua dau ra kha yéu, ty 1é
GV danh gia dat chi 48,5% va tiéu chi c6 kha nang dich tai liéu giang
day chi dat 46,4%. S6 con lai chua dat yéu cau.
- Céc tiéu chi v& niang luc 1ap ké hoach giang day va quan 1y dao tao
ciia GV & muc dat chi tir 44,2% dén 72,7%. Trong khi d6 téi 22,4%
ty danh gid & muc thap.
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- Céc tiéu chi vé gido duc dao duc nghé nghiép duoc tu danh gia dat
tir 47,6% dén 69,2%

- C4c tiéu chi vé nang luc hudng dan sinh vién thuc tap & bénh vién
cuia giang vién ¢ mirc dat tir 49,2% dén 57,3%. Ty danh gia 6 mirc
khong dat kha cao , tir 32,2% dén 26,2%.

- Céc tiéu chi vé xay dyung méi truong hoc tap than thién, tich cuc
hoa dugc danh gia & mic dat véi ty 18 tir 38,5% dén 79,3%.

- Tiéu chi vé ky ning nghién ctu khoa hoc cua GV cho thay ¢
15,9% chua viét dugc dé cuong NCKH va t6i 31,1% chua c6 k¥
ning huéng dan sinh vién NCKH.

+ Nhitng y kién cua sinh vién vé chat luong day — hoc ciing phu hop
v6i két qua tu danh gia cua giang vién.

- C06 43,9% SV nhan xét & muac kha. Ty 1& nhan xét tot chi 2,7%.

- C6 gan 50% SV nhan xét & mac trung binh.

- Béi voi 10 ki nang chung va 10 k¥ ning dac thi can thiét cho SV
sap tot nghiép déu nhan xét & muc trung binh. K§ ning quan trong
nhu kham bénh chi dat loai thap.

2. Dé xuit ap dung thi diém bd tiéu chuan-tiéu chi- chi bao dua
trén yéu ciu dam bao chit lwong dic thu trong dao tao BSPK
tai ba trwong dai hoc y

- Khi str dung Bo tiéu chuan cia Bo GD&DT 2 trong 3 truong dat
chat luong muc 1 thi theo Bo tiéu chi méi c6 1 truong khong dat
muc 2 va 2 truong khong dat mirc 3.

- Trong 12 tiéu chi d& xuét, trudng N6 c6 3 tiéu chi dat mirc 2 ( dat) ,
¢6 9 tiéu chi dat muc 1, néu st dung B9 tiéu chi cia Bo GD&DT tat
ca déu dat. Tuong tu voi truong N5 danh gia theo Bg tiéu chi ciia Bo
GD&DT tit ca cac tiéu chi déu dat nhung thuc té chi c6 6 tiéu chi dat
( murc 2) va 6 ti€u chi con lai dat & tam the”ip hon (muc 1)

- Truong N3, theo tiéu chi cia B GD&DT chi ¢6 1 /12 ti€u chi
khong dat, nhung v6i Bo tiéu chi méi tat ca 12 tiéu chi dat ¢ tAm
thap (mirc 1).
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KIEN NGHI

1. P6i voi By Y té

- Phéi hop voi Bo GD&DT dé thé ché héa céc tidu chi dic
thi nganh y, cing voi bo cong cu hd trg danh gia méi dé xuat dé
danh gia truong PH Y va vin ban huéng din ty danh gia chat luong
gi4o duc ciing nhu ché d6 béo céo.

- Xay dung co ché khuyén khich cac truong PH Y thu thap,

chuan bi dir liéu vé KDCL dé cong bd, tham gia vao cac t6 chirc xép
hang cac truong DH. Dong thoi khuyén khich cac truong PH Y ¢
du diéu kién, trién khai tu danh gia, tién t6i moi Co quan kiém dinh
cua B GD&DT danh gia ngoai cac chuong trinh dao tao theo cac bd
tiéu chuan tiéu chi ciia khu vuc/qudc té.
- T4 chirc dao tao, tap huan vé PBCL trong nham doi méi nhan thirc
cho cac truong dai hoc y, gitp ddi ngli can bd quan 1y trong cac
truong DH y vé cach van hanh mot hé thong PBCL bén trong thuc
su hidu qua dé thac ddy cai tién chat lwong lién tuc.

2. Pbi véi cac trwdmg dai hoc y

- Cén dau tu phat trién cac hé thong PBCL bén trong phi
hop vai chinh nhu cau va tinh hinh thyc tién ciia nha trudng, ting
budc hinh thanh van hoa chit luong.

- Lanh dao, can bo quan ly, giang vién can am hiéu vé chat
lwong, quan ly chat luogng, can ndm viing cac ky ning ty danh gia cac
hoat dong cua truong dua trén céc tiéu chuan, tiéu chi da dat ra
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PROBLEM STATEMENT

The quality of graduated doctors is a matter of social concern,
especially when medical enrollment is increasing plus the
proliferation of non-public medical schools. The issue of medical
education quality is a major challenge, especially practical capacity
of newly graduated doctors are limited. [2].
The question is: What is quality of training of the training facilities
of GP like? what are essential conditions required and specific
characteristics of medical education? how to QA training so that
when they graduate doctors to meet the requirements of professional
practice? We carried out the theme: "The reality of education quality
assurance in training facilities for GP, recommendations and testing a
number of criteria for evaluating the quality of education”, with the
following objectives:
1. to assess the reality of quality assurance according to 10 criteria of
MOET at Medical University in 2013.
2. to propose and testing a number of criteria for evaluating the
quality of training general practitioners at three medical universities.

New contributions of the thesis

- The first study, build quality evaluation criteria specific to
the medical training institutions in Vietnam. to perform a research
on reality of quality assurance in 8 medical schools, has developed
and standardized high value toolkit in assessing the quality of the
main criterias. Research has analyzed the shortcomings in the current
state of quality assurance in 8 training facilities for GP and analyze
gaps when using 61 criteria for assessing the quality of higher
educational facilities of the Ministry of Education and Training.

- Conducting intervention studies and testing proposed specific
standards in 3 universities adjustments for 35 criteria and replaced 12
new criteria linked to the specific requirements of the training quality
assurance of GP, and recommendations for improvement the
structure of two levels: standard-criteria, into 3 levels: standard-
criteria-indicator for the standard and build scales to increase 3 to 7
points when deploying quantitative testing according to present
standards.
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Test results through three self-assessment showed quite
distinct advantages: a more detailed assessment, more accurate, and
the points can be used for comparison over period of time.

STRUCTURE OF THE THESIS

The thesis has 139 pages: 2 pages Introduction, Chapter 1.
Overview, 48 pages; Chapter 2. Objects and research methods,
including 19 pages; Chapter 3. The results of the study, including 46
pages; Chapter 4. Discussion, 20 pages; Conclusions and
Recommendations 03 pages. References include 102 articles (59
Vietnamese and 43 in English). The thesis has 41 tables, 1 diagram,
10 charts, 2 pictures and 6 appendices.

Chapter 1. OVERVIEW

Some basic concepts

In 2007, the Ministry of Education and Training has identified
specific "Quality of education of a university is to meet the target by
the university set out to ensure the requirements of targeted higher
education of the Education Law, in accordance with require training
of human resources for economic development - local society and
country” [19]. Quality Assurance is the process of monitoring and
continuous development, is a process of building trust between the
parties involved: input, process and output, to meet the expectations
or achieve the minimum threshold requirements [ 20]. Criteria for
assessing the quality of university education in Vietnam is the degree
requirements and conditions that must be met university, to be
recognized as meeting the quality standards of education [19].
Criteria for evaluating the quality of education is the degree
requirements and conditions to be achieved in a specific aspect of
each standard [25]. Indicators are signs, aspects, specific expression
of each criterion may be quantified, assessed to determine the level
of achievement of criteria. Accreditation is a form of quality
assessment in which the result is a dual decision (pass / fail) and
usually involves recognizing a particular status for a training facility
or a training curriculum [16].
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1.2. History ensuring quality medical education and the
experience of some countries in the world

1.2.1. History of quality assurance development of medical
education

From the 1900s', when Abraham Flexner, an educator has
research facilities, resources and teaching methods of medical
schools in the United States [28]. Flexner Report of 1910 is
considered the starting point for efforts "to enhance medical
vocational education rightly, associated with the general education
system” [29], [30].

1.2.2. Experience accreditation of medical education of some
countries in the world

United Sates is a country with a long history of accreditation
in the world from 1787. The accreditation of medical training the US
and Canada made by the Council of Medical Education Liaison
(LCME).

Australian Medical Council (AMC) founded in 1985, with the
support of the Ministry of Health for accrediting medical schools,
previously made by the accrediting Evaluation Council of England
(General Medical Council). The School of Medicine is AMC
accreditation since 2002,

1.3. Overview of quality assurance and accrediting medical
universities
1.3.1. Oversea research

Many studies mentioned the different aspects of quality
assurance and accreditation of medical universities, especially the
countries like USA, Australia ....

Accreditation and recognition is mandatory and by the
Medical Council [42] has recommended, should shift from
guantitative to continuous quality monitoring through self-evaluation
and evaluation by peers, changing from inspection to accreditation.
Accreditation process consists of three consecutive steps: self-
assessment, external assessment and official accreditation.

1.3.2. Research in domestic situation Model of quality
assurance in university of Vietnam [49] based on the European
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model, Asia - Pacific and AUN consists of three components: IQA
system of universities and colleges; Quality assurance system outside
the school; QA system organizations. The relationship between the
quality assurance activities and the establishment of quality culture
in universities: comparative public universities and private
universities " [51].

1.4. Overview of research on standards and criteria
1.4.1. These studies abroad

Accreditation standards have an important role in promoting
change and is considered one of the most important factors in
promoting accountability of medical schools [58].

Currently there are two sets of standards of medical education
is being used. US and Canada use the LCME standards. 100 other
countries around the world use the standards of medical education
Federation World (WFME). The standards LCME, basically based
on the WFME standards. In 2008, WHO and WFME has amended
some standards to meet the specific needs of the countries in
Southeast Asia.

1.4.2. The domestic research

Nguyen Quang Toan, studied on the compatibility between 10
accreditation standards universities / colleges in Vietham with the
ISO 9000: 2000 [62]. After 2-3 years of application, should be
corrected more appropriate for the new Education Law and the trend
of the world.

Vo Sy Manh (2013) with ministried projects of Ministry of
Education and Training "Some shortcomings of the content of the
evaluation of the quality standards of university education™ [63]. The
standards have some shortcomings, the evaluation of the quality
standards in the future universities should built on quality oriented
approach is in line with its objectives..

Chapter 2. SUBJECTS AND RESEARCH METHODOLOGY
2.1. Location and subject of research
2.1.1. Location studies
Criteria for selecting participating schools in this study:
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As public medical universities training GP (except military
school) and the university has graduated students GP 5 times : With
the above criteria, the research team chose eight participating
medical universities in this research.

Criteria for selecting the schools to participate in pilot research

Q Out of eight aboved mentioned universities 3 universities
are selected with criteria: representing the North, Central and South;
similar in number of trainers, scale similar training; school
evaluation reports submitted within the Ministry of Education and
MoH in time. They are Thai Binh Medical University, Medical
University Hue and Can Tho Medical University.
2.1.2.Target of research:

2.1.2.1. Assessment of the actual situation of accreditation
using 10 standards of Ministry of Education and Training at the
Universities of Medicine in 2013

* Calculate the sample size for each group: teachers, students
Y2-Y5and Y6

Applying the formula to estimate the proportion of sample size
for the escribed dtudy :

n = Z2(1-a/2)p(1-p)/d2

Include: n is samples of research; p the ratio has averaged
criteria upward estimate is 50%; d Absolute precision is desired, grab
d = 0,05; a the level of statistical significance, véi o = 0,05 then Z
(1-0/2) = 1,96

Q According to the formula, sample size calculation n = 384,
because no randomized, with sampling ratio =2, calculated according
to the formula samples n = 768. For 3 group selection ( teachers,
students Y2 — Y5 and students Y6 ) for each university is 100
persons/university.

* Samples size for qualitative research: purposeful sampling-

Deep interview: each school conduct deep interview director
board and chiefs of 3 departments: quality assurance, training
management , financing.

- Group discussion conduct 02 discussion in each university:
group of teachers: 50 persons, and student groupp: 50 persons
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2.1.2.2. Proposed and tested a number of criteria for
evaluating the quality of training general practitioners at three
medical universities

Q: Total workshops, discussion groups 8 (3 universities , each
school have 40 perdons who are member of quality assurance council
x2 time + 02 worshops to get comments from ADB project). Total
deep interviews are 8 (3 international experts and 5 national expert).
2.1.3. Time of reseach :
- from 3/2013 to 6/2015
2.2. Methods and tools for data collection:
Combining the study design include: cross-sectional descriptive
study combined with qualitative research, quantitative and expert
opinion
. 2.2.1. Objective 1. Assessment of the actual situation of quality
assurance according to 10 standards of Ministry of Education and
Training at the University of Medicine in 2013.
Analyzing self-assessment report quality 8 educational training
facilities: Using professionals (with reference to the standards of
WFME).
Qualitative study:. Secondary data collection on the basis of physical
conditions and quality assurance of school personnel; Faculty
teaching capacity; Scientific research capacity of lecturer; Feedback
from students Y2-Y5 on the quality of teaching; Assessment skills
capacity to meet standards of graduating students
Quantitative study:
+ In deep interview of managers: leadership of departement;
Director board
+. Group Discussion: with lecturers and students
2.2.2. Objective 2. Proposed and tested a number of specific criteria
for assessing the quality of education at 03 universities for GP
*: Qualitative study
- Consult experts on quality assurance of education and health-care
workers with experience in teaching and education management.-
Workshop with the Board and the Council of Education quality
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assurance of the selected 3 universities (each university is about 40
people).

* Quantitative study: Design studies comparing the results between
the two general criteria used by the Ministry of Education and
Training Ministry and the Ministry of the new criteria, including
specific questions with general medical training.

2.3. Step of implementation: (1) To synthesize and analyze the
results of self-evaluation at 8 universities training for GP. (2) to
conduct education quality asuarance in the universities training for
GP. (3) Analyze and compare the difference between the results of
self-evaluation and assessment performed by the candidate. (4)
Testing of specific evaluation criteria of quality asxureance in in 3
universities. (5) To evaluate the results and efficiency of specific
criteria to educational quality assurance at the training universities to
enhance the quality of training.

2.4. Aggregated content and research methods

Obijective 1: Assessment of the actual situation of educational quality
assurance according to 10 standars given by Ministry of Education
and Training at the University of Medicine in 2013

content indicator Source data Way of
collection collection
Information on e Training e Statistic
the current departement
status of the 8
training
universities
training GP
Information on | e Number of e Entrance scor e Statistic
input factors in | teacher/student | from 2010 - 2012 achives
the quality e Physical e Entrance
?ssuégr:m?e_ of | condition student/total
€ olraining : student

universities ; dRa/t'ng | of
with GP eds/student e Total o




training

teachers,
qualification

e |ecture hall,
e Number of Lab,

e Number of book
in library

e Num. Practical

bed for student
o Infornation | e Ratio e Number of | e questionai
on the process | assessment of | teacher having self | rs
of internal training assessment 0, 1, 2,
quality capacity of | 3, 4 in
assurance of 8 | teacher development of
universities e Ratio of self | course syllabus.
training GP assesment  of | e Number of
redearch teacher having self
capacity of | assessment 0, 1, 2,
teachers 3, 4 on research
e Ration  of | capacity.
student having | e Number of
good feedback | student having
to quality of | level 1,2, 3,4to
training collect feedback on
training quality of
course syllabus.
e Output of e Number e Num student e questionai
quality student having | having self rs
assurance of 8 | self asessment | assessment at level
universities in skills 1,2, 3,4 of skill
required for required at
graduation graduation 2013.
o Information | e Assessment ¢ Date of ¢ Analysing




of activities
on quality
assurance in 8
universities

of capacity of
staff of
deparment of
quality
assurance

o Actual
situation of
doing quality
assurance in the
universities

establishing
department of
quality assurance
cua trung tam

e Number of staff

e Number of
indicators
achieved/ not
achieved in self
accreditation

report of
universities

Obijective 2. Proposed and tested a number of specific criteria for
assessing the quality of education at 03 universities for GP

content indicators Information to be Way of
collected collection

e Sugestion | e Ratio of e Number of neede | o Idea
of some specific criteria criteria for GP from
criteria for training of training experts
applied at 3 | GP/total criteria | o Total criteria
iversities
e Pilot e Ration of e Number criteria | Statistic
result of criteria achievd at level 2 data
new level 2, level 1, | o Number criteria | o Group
standard, not chieved at level 1 discussion
criteriaat 3 .

L ¢ Not achieved
universities o

criteria

2.5. Management and analysis of data

- The data collected by researchers cleaning the data, coded and
entered into the computer, the software Epidata 3.1.

- Data were analyzed using STATA statistical software 10.

- Data analysis of qualitative research: was synthesized and analyzed
by the method of content analysis (content analysis).
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2.6. Theoretical research framework

(1) Self-assessment of 8 Medical Universities under the 61criteria of the
Ministry of Education and Training

\ 4

Analyzing the results of self-assessment

A 4

learners

(2) Study on actual situation quality of
training on the part of teachers and

Expert opinions
Leader, managers

Teachers
Student Y2-Y5(being learnt);
Student Y6 (going gradutated)

Standard toolkit of WFME

A 4

quality asurances for medical

> Recomment specific criteria for
quality asurance toolkit to be
~ tested in medical universities
WHO Guidelines on training o

graduationers

A 4

(3) Testing on the appropriated accrediting tool kit for traning
quality assurance of medical universities

\ 4

Recommended accreditated standars, criteria and supports tool
kit for quality asurance of medical universities
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Chapter3. RESEARCH RESULTS
Current status of quality assurance in 8 education training
facilities for GP 2013

Table 3.3. The number of students enrolled and the percentage
of students per teachers exchange under the Ministry of
Education and Training

2010 2011 2012

TT Univ Total ST/Te Total St/ teac Total St | St/Te
student | acher St acher

N1 6.908 | 14,9 | 6.668 14 7.789 16

N2 4801 | 10,2 | 5.065 | 10,1 5.053 9,2

N3 5568 | 11,8 | 5.860 | 11,8 6.145 | 12,9

N4 4478 | 10,9 | 5.033 | 10,1 6.478 9,6

N5 7.066 | 11,7 | 7.799 | 119 8.904 | 12,8

N6 6.065 | 85 | 6.552 9,0 8.621 13

~N OO B WIN

N7 10381 | 95 | 10576 | 9,0 11.600 | 9,7

8 N8 2796 | 9,0 | 3.158 8,9 3.788 9,3

Comments: University enrollment quotas annual average (2010 -
2012) are likely to increase, but the rate of students / teachers of the
schools changed under very different (from 9.2 to 16).

Table 3.5. physical conditions of 8 medical institutions to train

GP (2013)
Average m2 Number of
Ord | university roor?w / N:;T:g r book in t')Ae\: \é%z?ge?]ft
student library
1 N1 0.96 19 7.700 0,9
2 N2 1.37 24 1.883 0,9
3 N3 111 32 8.478 0,5
4 N4 1.74 50 9.956 -
5 N5 0.59 46 6.927 0,38
6 N6 0.61 66 4,735 0.5
7 N7 1.60 37 52.100 15
8 N8 1.16 10 12.268 18




Commentst:. Amphitheater area / student ranged from 0.59 to 1.74
m?2 m2, The number of each school labs ranging from 10 rooms to 66
rooms. The ratio of beds / students: from 0.38 to 1.8

Table 3.7. Self-assessment capacity building and developing

12

curriculum / module by teachers (n= 666)

-

Content

Level of implementation (%)

0

1

2

3

4

Design / propose standards,
skills, attitude  towards
learning outcomes  of the
training curriculum

6,8

13,1

22,8

40,4

11,0

Design / suggestions  the
ways to assess learning
process is output-oriented
control

7,8

13,1

30,6

38,1

10,4

Guide students to search,
choose the document,
references to the module /
course

0,6

8,1

25,2

43,8

22,2

Apply the theory to the
compilation pedagogical
lectures /  textbooks /
instructional materials
suitable subjects

2,1

53

21,2

49,8

21,6

Compiling textbooks
approach towards self-taught,
self-study

6,3

119

31,7

37,8

12,3

Translation, edition of
documents for theeaching-
learning activities

10,1

16,4

27,2

32,7

13,7

Comment:. Capacity of developing curriculum / module at 46.4% to
reach 71.4%. The rated capacity oriented outputs achieved only
48.5% and criteria on capacity of translating teaching material only

46.4% reached the weakest level
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Table 3.8. Self -assessment of capacity of doing lesson plan and
training management and organization of teachers (n= 666)

Level of
T Thing to be done implementation (%)
T 01234
3 Determlne_ the appropriate teaching 12 3.3022.8550 32,4
methods with lessons
7 Suppl_y / full mstruc_:tlgns_ of learning 12 |7.7126.6147.6117.0
materials related to disciplines
Organization diverse teaching
3 activities, leverage commun_lty 6.2 [16.2133.534.4 9.8
resources to support student learning
through practical experience
Feedback to students and receive
o feedback from students 24 |1,5128,843,117,6

Comment: The criteria on capacity of teaching and training
management of teacher reaching level of achieved only from 44,2%
to 72,7%. Otherwise, 22,4% teachers doing self—evaluated and their
score i in low level (level 0 and 1).

Table 3.11. Capacity self-assessment of professional ethics
education for students of the teachers (n= 666)

Level of
TT Thing to be done implementation (%)
0|12 ]|3]|4

1 | Identify the core values of the|3,2|6,8|20,9/44,3]24,9
profession need to educate students

2 | integrated vocational value of |7,5(11,7/33,2137,1/10,5
education for students in the lecture
content efficiently

3 | Integrating the activities of professional | 7,8 |9,0 [28,1}41,713,4
ethics education and develop soft skills
for students to practice

Comment:: Capacity self-assessment by the teacher at
achieving ranged from 47.6% to 69.2%, the highest is : “Identify the
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core values of the profession need to educate students "with 69.2%
confidence perform at a high level.
Table 3.12. Self - assessment of practice Guidelines in hospital
practice by teachers (n= 666)

Level of
TT Thing to be done implementation (%)

0] 1/2 3| 4

1 | Make a practical planinhospital |25,1| 7,1 |15,7|32,6|19,7

2 | instruct student to do clinical 25,8( 4,1 {11,6|33,9(24,6
practice in hospitals

3 | Support training students to develop |20,9| 5,3 [16,6(35,3|22,1
communication skills with patients

4 | Consulting, guide students how to (24,2| 6,3 |15,5|36,3|17,7
handle the situation in the clinical
examination, consultation

5 | Counseling, guidance and how to |23,7| 6,8 [20,5(34,3|14,9
use the device to clinical diagnose

Comments: Two self-assessment of capacities of teachers from
49.2% to 57.3%, the weakest is: "Planning for hospital practice” with
32.2% performed at very low levels and "Support training students
develop communication skills with patients "with 26.2%.
Table 3.13. Self-evaluation capacity to build learning
environments friendly and motiveting learners

Level of implementation
TT Thing to be done (%)

o112 ]3] 4

1 | Understand that each student has | 6,6 [16,4|35,0(34,8| 7,2
different learning styles to help
them find effective ways of
learning

4 | Encourage comfortable atmosphere, | 1,4 | 3,8 |16,6(49,2|29,1
democratic discussion in class, group
activities

5 | Lectures presents a clear, | 1,7 | 3,6 |15,5/48,8|30,5
appropriate pace, inspiring,




15

Expressing comfortable style,
humor before students

2,0

2,9

19,2

47,3

28,5

Comment: Two capacity of self-assessment by teacher are at
38.5% to reach 79.3%.

Table 3.17. Self-evaluation of scientific research skills of trainers

Level of
TT Thing to be done implementation (%)
O|1|2]|3] 4

2 | Knowing how to build overs topic/ | 6,0 | 9,9 {22,8|40,2|21,0
research proposal

4 | Data colection for research from 4,7 19,5 (20,9]45,5(19,5
various sources

5 | Data exploitation from sites related | 4,1 | 8,6 {20,0|42,9|24,5
to scientific research topic

6 | Selection of appropriate methods of | 6,2 | 9,6 {19,4|44,3|20,6
scientific research content topics

8 | Using the software (SPSS ..)|8,4|13,5/22,2|40,2|15,6
analysis, quantitative assessment of
practical research results

9 | Writing a Persuasive Grant Project [28,5|21,6(27,5(19,2] 3,2

10 | Write a scientific synthesis report 13,4|11,4(19,7|39,0|16,5
findings topics

11 | Guiding scientific research methods |21,6(15,5(19,8|28,2|14,9
to students

12 | Research methodology guide for 49,2/110,5(13,1|18,5| 8,7
undergraduated and graduate students|

13 | Organization team and deploy 26,6|14,3/22,2|28,1| 8,9
effective scientific research

17 | Application skills in scientific 10,4|11,9|25,1|40,1{12,6

research results into teaching /
practice

Comment:. to 15.9% of the teachers have been surveyed did not
know how to build overs topic / research proposal; 31.1% of teachers
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have no skills to guide the students as the subject of scientific
research

Table 3.22. Ranging through the student evaluation feedback

Piém TB
level TB/cAu N1 N2 N3 N4 N5 N6 N7 N8 %
good > 3,50 0 0 0 14,3 0 16,7 0 0 2,7
ra_ted 3,00-3,50 625 | 667 66,7 | 57,1 | 33,3 50,0 8,3 | 25,0 | 439
fairly
av_era 2,50-2,99 375 | 333 33,3 | 28,6 | 66,7 33,3 58,4 | 750 | 47,9
ging

Not <25 0 0 0 0 0 0 33,3 0 55
achieve

Comment:. 2.7% of student teaching modules are rated good,;
43.9% student teaching modules are rated fairly; 47.9% student
teaching module reviews averaging

Table 3.24. Self-assessment results the skills of graduating
students in 2013 (n=749)

Level of achieved (%)
TT .
Skills poor fairl ood Very
ly y19 good
2 | Collaboration skills, teamwork 3,0 29,7 | 52,6 | 14,7
3 | skill of writing presentations 59 | 36,2 | 493 | 87
4 | Presentation skills issues 54 37,3 | 450 | 12,2
5 | skills of application into practice | 1,9 | 24,2 | 59,4 | 14,5
11 | History taking skills 0,8 11,7 | 64,8 | 22,7
12 | Clinical examination skills 1,7 249 | 57,6 | 15,8
13 | Skill perform some basic tests 51 | 284 | 50,4 | 16,1
14 | SKills to comply with the | o | 519 | 594 | 17,0
clinical technical examination
15 Skllls_ qf dlagr_10_st|c reasoning 16 | 234 | 60,6 | 144
and clinical decision
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Comment: with 42.7% of students graduating evaluate presentation
skills issues at moderate to weak. 42.1% SVSTN assess writing skills
presentations at only moderate to weak. 33.5% students graduating
evaluation skills make some basic tests only in moderate to weak.

3.2. Results proposed and tested a number of criteria for
evaluating the quality of training general practitioners at three
medical schools

3.2.1. The results suggest some criteria for evaluating quality in
medical universities

Box 3.4. Results consult experts on Specific Standards for
Medical University

“The development of indicators for each evaluation criteria of
medical training schools perform meticulous, very necessary to help
schools with more specific guidelines in the process of self-
assessment ", however some experts also said that "the
characteristics of the current medical school training is more
specialized, so the introduction of a set of standards and criteria
specific to only care is difficult for many schools with specialized
training ".

( national expert of medical and education accreditation )

“The standards, proposed new criteria assessing the quality of the
medical schools to meet about 60% of the requirements when
matched with WFME standards (final version completed after testing
with the ability to meet about 80%) ".

“to test a wide range of standard evaluation criteria of quality
training programs to the accrediting Medical University training GP
and accrediting training GP programs with synchronization, then can
match these standards, WFME's will, has the equivalent of about
90% (by the standards of WFME is designed for the Cardinal only
bachelor medical training)”.

(International expert on education quality accreditation )
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Box 3.5. The results of discussion on specific standards for
medical university with 3 testing universities

“This specific set of criteria to be concretized into 183 indicators
in more detail, makes it described, little miss the inner meaning of
the criteria, ease of evaluation and grading. 12 new criteria better
reflect and encompass most of the basic characteristics of the
medicine.”

(Councill and university quality assurance teamN3, N5, N6)

3.2.2. Test results of the standard, the proposed new criteria to
assess the quality of care at three universities

Table 3.37. Test results of standard self-assessment criteria in the
proposed new three medical universities

Self-assessment results according Self-assessment
to specific standards results according to
Or | Universit (Pilot standards) the standards MOET
d y Achieve | Achieve Not Achieve Not
d level d level . )
) 1 achieved d achieved
1 N3 15 43 03 60 01
2 N5 28 30 02 60 01
3 NG 23 35 03 61 00

Comment:. University N6 only approximately 23/61 reached level 2 ,
35/61 criteria 1 and have only reached 03/61 criteria fail. Universitiy
N5 had only 28/61 reached 2 criteria; 30 / 61 criteria reached level
1; have not reached 02/61 criteria. Schools only reached 15/61
criteria to level 2; 43/61 criteria have only reached level 1; 03/61
criteria have not reached
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Table 3.38. Results self-assessment test 12 new proposed criteria
than the criteria of MOET in three universities

Cod N6 N5 N3

ord crizefi MoE Proposed MoE Proposed MoE | Proposed
a T criteria T criteria T criteria

M P M P M P

1 3.3 R L1 3 R L1 4 R L1 | 3

2 3.4 R L2 5 R L2 5 R L1 | 3

3 3.5 R L1 4 R L1 4 R L1 | 4

4 4.1 R L1 4 R L2 5 R L1 | 4

5 | 53 |R L1 | 3 |R L1 4 |R L1 |3

7 6.3 R L1 4 R L2 5 R L1 | 3

8 6.4 R L2 5 R L1 4 R L1 | 4

9 65 |R L1 | 4 |R L1 4 |R L1 |3

10 | 66 |R L1 | 3 |R L2 5 | R L1 |3
11 6.7 R L2 5 R L2 5 R L1 | 3
12 | 68 |R L1 | 3 |R L2 5 | Not | L1 | 3

R

(L: Leve; L1: level 1; L2: level 2; P: point; R: reached )

CommentUniversity N6 conduct self-evaluation reach all 12 criteria,
but with new specific criteria of Medicine the self-scoring criteria for
achieving 4 criteria reached L1 3 points, 5 criteria achieved 4 points
L1 and L2 reached 2 criteria 5 points. Universitiy N5 conducted
self-evaluation reaches the 12 criteria, but with new specific criteria
of medicine recommended the self-criteria scoring 6 criteria reached
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L1 4 point and 6 criteria reached L2 5 points. University N3
conducted self-evaluation reached 11 criteria and not meet the
criteria is in 6.8, but with the new specific criteria for medicine they
had self grading 8 criteria reaches L1 3 and 4 criteria achieved L1 4
points.

Chapter 4. DISCUSSION

4.1. On the status of quality assurance in 8 education
training facilities for GP 2013

The study results showed that the inputs resource does not
ensure prescribed and very different. The average area of the
auditorium for students ranging from 0.59 m2 to 1.74 m2, including
up to 3/8 the amphitheater area for 1 SV under 1m2. Along with the
number of subjects required laboratories (12 subjects), but the lab of
each different school, fluctuated greatly, from 10 rooms to 66 rooms.
The ratio of beds / 1 students reflect fairly accurately fact, the N5
(0.38) in a small town, at the hospital to meet the condition that the
practice facility, while the N7 (1, 5) and N8 (1.8) in the most
populated cities and is home to many hospitals throughout the
country should have high rates. The proportion of students / faculty
lowest conversion is the N2 (9.2), the highest conversion rate is the
N1 (16). Under the guidance of the Ministry of Education and
Training, the conversion rate of the Medical University in 2007
should < 10, £ 8 <5 in 2010 and in 2012 [94]. Thus, the exchange
rate of students / teachers of the school are now 2 to 3 times higher
than guidance.

Capacity Self Assessment of faculty teaching is limited and
there is a difference between schools. The criteria for evaluating the
program at 46.4% to reach 71.4%. The rated capacity oriented
outputs rather weak, the percentage of teachers assessed as only
48.5% and service criteria capable of teaching resources only 46.4%.
The rest unsatisfactory. The criteria for capacity planning and
management taught by teachers trained at a level which is only
44.2% to 72.7% since. Meanwhile 22.4% to a low self-evaluation.
The criteria of professional ethics education is self-assessed from
47.6% to 69.2%. The competency criteria to guide the students to
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practice in hospitals of faculty at 49.2% to reach 57.3%, a level not
reached quite high, ranging from 32.2% to 26.2%. This is consistent
with the results of qualitative research: interviews, seminars /
discussion groups. Both teachers and students interviewed said that
practice guidelines, clinical internships for student teachers at the
hospital did not meet required quality assurance training, students are
little practice on the patient (overcrowding of students - 30 students /
beds ...). The criteria for building friendly learning environment,
active learning were evaluated positively at the rate reached 38.5%
and 79.3% Results of faculty self-evaluation of the scientific research
capacity: Skills Lecturer's scientific research shows that 15.9% had
not written outline to 31.1% teacher have not capacity to guide
student doing research. Research capacity of teachers has always
been considered as an important factor in ensuring the quality of
training, as this capability at a lower level will adversely affect the
quality of training. This is consistent with current practice, according
to research by Nguyen Thien Tong in 2013 [94]. The separation
between research institutes and universities also make scientific
research capacity of Vietnam is located too low on the international
stage. The results of assessment of students on the quality of
teaching - learning is also consistent with the results of teachers self-
evaluation. Yes 43.9% student comment fairly. The rate is only 2.7%
received good reviews. Nearly 50% of students receive inadequate
consideration. Self-assessment results for 10 generic skills and 10
unique skills necessary for students about to graduate are inadequate.
Important skills such as medical examination are only low rate. This
is also consistent with the findings of Le Vu Anh (2012), "Assessing
the current state of training of health workers in Vietnam".

About proposed and tested a number of new criteria for
assessing the quality of training general practitioners in three
medical schools

The results suggested specific Standards for Medical
University also includes 10 standards under the frame of the Ministry
of Education and Training, but 61 specific criteria into 183 indicators
in greater detail. The separation 1 criterion in to 3 indicators makes it
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describes, less miss the inner meaning of the criteria, ease of
evaluation and grading. Compared to the standard set by the Ministry
of Education and Training, the specific standards for Medical the
University has 14 criteria remain (only concretized into the
indicator), 35 criteria were revised in line with medical education,
special new special 12 new criteria reflect the characteristics of the
health sector. In general, most of the criteria of the proposed new
standards specific, measurable, appropriate and achievable. Experts
accreditation share comments, forms for assessment points to help
more specific criteria and can be comparable, criteria, indicators
assessing the quality of specific medical universities, measurement
are, in accordance with the medical school, which should be easy to
assess levels and a more accurate assessment. Results pilot self-
assessment at three medical universities according to the new
criteria, the indicator showed that it is easier to evaluate and accuracy
is much higher if using a score (there are 7 levelsfrom 0-6 points)
when compared to using the standard criteria for assessing the
guality of MOET only 2 levels: achieving and not achieving.

CONCLUSION

1. Current status of quality assurance in 8 education training
facilities for GP 2013

+ The input resources is not guaranteed under the rules and very
different.

- Amphitheater area for a student, Up to 3/8 the amphitheater area for
1 student under 1mz.

- the lab of each different school, fluctuated greatly, from 10 rooms
to 66 rooms.

- Number of beds for 1student practice ranged from 0.38 to 1.8

- Number of students / teachers is high, ranging from 9.2 to 16

+ The capacity of lecturers teaching (self-evaluation) was quite
limited and there is a difference between schools.

- The criteria for evaluating the program at 46.4% to reach 71.4%.
The rated capacity oriented outputs rather weak, the percentage of
teachers assessed as only 48.5% and service criteria capable of
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teaching resources only 46.4%.

The rest unsatisfactory.

- The criteria for capacity planning and management taught by
teachers trained at a level which is only 44.2% to 72.7% . Meanwhile
22.4% to a low self-evaluation.

- The criteria of professional ethics education is self-assessed from
47.6% to 69.2%.

- The criterion of capacity to guide students to practice in hospitals of
faculty at 49.2% to reach 57.3%. Self-assessment is not reached quite
a high level, from 32.2% to 26.2%

.- The criteria for building friendly learning environment, chemicals
were evaluated positively at the rate reached 38.5% and 79.3%

- Criteria of scientific research skills of teachers showed that 15.9%
had not written research outline and 31.1% have no skills to guide
the students in scientific research.

+ The opinions of students about the quality of teaching

- is also consistent with the results of faculty self-evaluation

.- Yes 43.9% student comment fairly. The rate is only 2.7% received
good reviews.

- Nearly 50% of students receive inadequate consideration.

- For 10 generic skills and 10 unique skills necessary for students
about to graduate are inadequate comment. Important skills such as
medical examination only low type.

.2. Recommended pilot application of the standards-criteria-
indicators based on request specific quality assurance in
education at three universities universities for GP

- When using the standard of MOET 2 of 3 quality levels 1
university under the new criteria 1 university has not achieved the
level 2 and 2 others did not reachlevel 3

- In 12 proposed criteria, university N6 has 3 criterias reached level
2 (achieve), 9 criteria reached level 1, if using criteria Ministry of
MOET all achieved. Similar to the school N5 if evaluated according
to the criteria of the Ministry of Education and Training, all the
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criteria were reached but in fact only 6 criteria achieve (level 2) and
6 criteria remaining to reach the level below (level 1)
- University N3, according to the criteria of the Ministry of
Education and Training only 1/12 criterias do not meet the criteria,
but with a new set of criteria all 12 criteria achieving with low-level
(level 1).

RECOMMENDATION

1. For the Ministry of Health

- To coordinate with the Ministry of Education and Training to
institutionalize criteria specifically for health sector, along with the
tools to support new recommended assessment to evaluate the
University Medical and the guidelines for self evaluation the quality
of education as well as preparations reporting.
- Develop mechanisms to encourage the Medical University
collected data on accrediting prepared for publication, participation
in organizing ranked universities. While encouraging the Medical
University are eligible, implementing self-assessment, proceed to
invite the control agency of the Ministry of Education and Training
external assessment of training programs according to the standard
criteria of the regional / international..
- Organize training, training in quality assurance in order to renew
the awareness of medical universities, to help management staff in
medical universities about how to operate a system of IQA really
effective to promote continuous quality improvement.

2. For medical Universities
- For investment in the development of the quality assurance system
in accordance with the needs and the practical situation of the
universities, gradually establishing quality culture.

- Leaders, managers, trainers need to understand the quality, quality
management, need to master the skills self-assessment activities
based on the set out standards and criteria.
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