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FOREWORD
R4

This year marks the 30th Anniversary of the
Academy and serves as a reminder of our
responsibilities and unwavering commitment to
the betterment of postgraduate medical
education in Hong Kong. Our first Position
Paper on Postgraduate Medical Education,
published in 2010, had laid down a strong
foundation for necessary reforms in medical
education and played a pivotal role in shaping
the course of our progress. We are deeply
grateful for the efforts and foresight of our
predecessors.

In the face of changing professional
landscapes and societal needs, we shall
continue to adapt, evolve, and innovate in
pursuit of excellence. The 2023 Position Paper
embodies such spirit by incorporating insights
and consensus arising from the Tripartite

Medical Education Conference and Strategic

Planning Retreat held in the same year. Its
recommendations aim to pave the way towards
competency-based education,  the
enhancement of Continuing Medical
Education/Continuous Professional Development,

medical

faculty development, and quality assurance, with
the ultimate goal of ensuring the provision of patient
care of the highest standards.

| would like to extend my sincere gratitude to all the
Colleges and individuals for their
contributions to this work, and to all our Fellows,
trainees and professional partners for their support
in building a greater future together.

invaluable

Prof. Gilberto Ka-Kit LEUNG
President, Hong Kong Academy of Medicine

September 2023
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% EXECUTIVE SUMMARY

Introduction: In 2010, the Hong Kong
Academy of Medicine (HKAM) published a
position paper outlining necessary reforms for
postgraduate medical education. Building upon
the foundation set by the 2010 Position
Statement, HKAM is looking to further enhance
its commitment to medical education and training
by embracing new opportunities and adapting
to changes in the professional landscape.

Methods: The Tripartite Medical Education
Conference (MEC) 2023 and a Strategic
Planning Retreat have been organised to
evaluate and plan future actions. This position
statement extends the 2010’s one, based on
Tripartite MEC 2023 discussions and a survey
conducted before and discussed during the
Retreat.

Results: There are eleven recommendations in

this Position Statement as follows:

1. Continue to advance specialist training
towards competency-based medical
education (CBME)

2. Undertake actions to implement CBME

3. Establish a mechanism to regularly
evaluate CBME implementation and impact

4. Promote lifelong learning based on
practice-based needs assessment and self-
directed learning

5. Undertake actions to transform Continuing

Medical Education/Continuous Professional
Development (CME/CPD)

6. Establish a mechanism and regularly
evaluate  the progress of CME
transformation

7. Enhance  teaching skills, motivate
participation in educational activities and
strengthen leadership in medical education
through the introduction of faculty
development programmes

8. Develop a set of guidelines for trainers, a
system for certifying trainers, and strategies
to cultivate a distinguished image of clinical
educators

9. Implement a structured quality assurance
initiative

10. Create a mechanism to regularly review
and share the experiences in quality
assurance and improvement activities

11. Liaise with the Government, the Hospital
Authority and other funding sources to
secure resources to  support our
advancement towards CBME,
transformation of CME/CPD, faculty
development and quality assurance

Conclusion: This statement represents
HKAM'’s efforts to enhance and modernise
postgraduate medical education, with a focus
on initiatives, informed by the Tripartite MEC
and the Strategic Planning Retreat.
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POSTGRADUATE MEDICAL EDUCATION 2023

Introduction

The Hong Kong Academy of Medicine (HKAM)
is committed to promoting the development of
postgraduate medical education and continuing
medical education.t In 2010, HKAM published
a position paper outlining the necessary
reforms to modernise postgraduate medical
education.2

The 2010 Position Paper laid out a series of
recommendations aimed at refining the
specialist training process and better preparing
healthcare professionals for their roles.
Progress has been made in different areas
such as defining core competencies,
incorporating communication  skills into
specialist training, organising training modules,
standardising and systematising training
programmes, and implementing comprehensive
assessments. An Education Office was
subsequently established under the HKAM’s
Education Committee to coordinate resources
allocation and provide dedicated support to the
development  of postgraduate  medical
education and training initiatives. This office,
geared by the Hong Kong Jockey Club
Innovative Learning Centre for Medicine
established in 2013, collaborates closely with
all Academy Colleges to further enhance the
quality of training and assessment.

As HKAM celebrates its 30th Anniversary, we
aim to build upon the foundation set by the

2010 Position Statement by embracing new
opportunities and adapting to the evolving
professional landscapes of medical education
and healthcare delivery.2 To reinforce the
Academy’s commitment to excellence in
medical education and training, the HKAM's
Education Committee and its Education Office
organised the Tripartite Medical Education
Conference (MEC) 2023 and the Strategic
Planning Retreat on Education and Training
2023 to evaluate existing frameworks and
formulate actions for the future.

The Tripartite MEC 2023, themed “Actualising
the Curriculum Continuum”, brought together
local and international medical experts to share
experiences and insights on optimal alignment
of postgraduate and undergraduate education
and workplace requirement. Spanning two
days, the event featured various sessions,
including a first-of-its-kind
discussion that highlighted the importance of
coordination and collaboration along the
professional training continuum for the
identification of knowledge gaps, planning of

roundtable

instructional strategies, and assessment of
progress in medical training and education.

The roundtable discussion, titled “Ten Years
Down the Line”, took place on 14 January
2023, and featured four distinguished speakers
from the medical schools in Hong Kong, the
Hospital Authority, and the Academy who
discussed critical topics in medical education,
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[. INTRODUCTION

specialty training, and manpower planning. The
key areas covered included the challenges
faced by young doctors, the importance of
quality assurance, role modelling, demographic
shifts, and the need for trust in the healthcare
system. The speakers also touched upon the
impact of technology and data sciences on
healthcare delivery, the concept of mandatory
teaching skills for trainees, and the importance
of resilience and well-being among young
doctors.4

To follow up on the Tripartite MEC 2023, the
Strategic Planning Retreat on Education and
Training, held on 4 March 2023, aimed to
discuss and set directions for the Academy in
fulfilling its fundamental responsibilities and
functions within postgraduate medical education,

training, and assessment of specialist trainees
and Fellows.

This position paper thus represents a strategic
update and extension of the 2010 Position
Statement based on discussions arising from
the Tripartite MEC 2023, and the results of a
survey conducted before and discussed during
the Retreat> It also draws on relevant
literature. (See Appendix for the methodologies
of the literature review and survey.) Four key
areas are addressed:

A. Postgraduate Medical Education (PGME);
B. Continuing Medical Education/Continuous
Professional Development (CME/CPD);

C. Faculty Development (FD);
D. Quality Assurance (QA).
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POSTGRADUATE MEDICAL EDUCATION (PGME) @ ——

A. Postgraduate Medical
Education (PGME)

The primary focus of the HKAM’'s core
business, PGME, has traditionally been on
clinical competency. However, it is now
recognised that modern professional training
must prepare doctors to adapt to rapid
advancements in medicine, understand patient
perspectives, appreciate other professionals’
skills, and work effectively in teams.. 7 To
address this, training for ‘Hong Kong's
Specialist’ must encompass all seven domains
of competencies defined by HKAM.2 The seven
domains are:

i.  Professional expertise

ii. Health promoter

iii. Interpersonal communication

iv. Team working

v. Academic

vi. Manager-leader

vii. Professionalism

PGME has traditionally been time-based, but
there are compelling reasons to move towards
competency-based medical education
(CBME).2 CBME is an approach that prepares
physicians for practice by focusing on their
abilities and organising competencies based on
societal and patient needs, rather than time-
based training.? This approach promises
greater accountability, flexibility, and learner-
centeredness.? While the 2010 Position Statement

ay

recommended a combination of competency-
based and time-based training, the current view
is that time should be regarded as a resource
for learning, rather than the basis for
competency progression.® & @ Therefore, instead
of a combination, the focus should be on
advancing towards CBME. Our Retreat survey
revealed that all 15 Academy Colleges are
already moving in this direction.

Recommendation 1: Colleges should
continue to advance specialist training
towards competency-based medical
education.

Advancing from the traditional approach to
CBME presents challenges that can be
addressed through four key strategies.5 10
Firstly, since CBME is a complicated concept
that differs significantly from the current
practice, it is essential to communicate
effectively with stakeholders to engage them in
this resource-intensive change. Secondly,
CBME requires trainers to possess the mastery
of teaching and facilitation skills that may not
be familiar to all. Faculty development
programmes are crucial for empowering
trainers to meet this requirement. Thirdly,
aligning learning and assessment methods with
CBME principles and approaches necessitates
a redesign of educational standards and
procedures.% 11 | astly, given that PGME is a
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ay

relatively new discipline with limited academic
presence, generating knowledge specific to the
local context is necessary to guide
implementation and engage stakeholders.12

Recommendation 2: HKAM and the
Colleges should undertake the following
actions to implement CBME.

2.1 Develop and implement a compre-
hensive communication plan
through  appropriate  channels
to engage with each stakeholder
segment effectively.

2.2 Design and deliver faculty
development programmes that
empower Fellows to master the
teaching and facilitation skills
required for CBME.

2.3 Redesign training and assessment
standards and procedures to
align with the principles and
approaches of CBME.

2.4 Support and participate in research
activities to advance the field of
PGME and generate evidence on

the benefits of CBME that can be used to
engage stakeholders.

CBME is a constantly evolving approach aimed
at achieving better healthcare through effective
medical education.2 To ensure progress and
continuous improvement, regular evaluations
are necessary. The International CBME
collaboration has developed a framework
outlining the five core components, which can
guide this evaluation.’¥® The five core
components are:

i.  Outcome competencies

ii. Sequenced progression

iii. Tailored learning experiences

iv. Competency-focused instruction

v. Programmatic assessment

Recommendation 3: HKAM and the
Colleges should establish a mechanism
to regularly evaluate CBME
implementation and impact. A timeline for
this process should be implemented and
external reviewer involvement should be
considered.
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B. Continuing Medical
Education/Continuous
Professional Development
(CME/CPD)

The medical profession is constantly
advancing, and specialists must engage in
lifelong learning, or CME/CPD.14 CME aims to
promote development in doctors’ and dentists’
practices, and the Institute of Medicine (IOM)
emphasises that an effective CME/CPD system
should prepare healthcare professionals to
provide patient-centred care, work in teams,
use evidence-based practice, apply quality
improvement, and utilise health informatics.1> 16
However, current CME practices mainly involve
didactic activities that are not always related to
patient outcomes, and which have been shown
to have less than anticipated impact on
physician practice.l”> 1& 19, 20, 21 Hence, there is a
need for transformation. Our Retreat survey
revealed that 9 out of the 15 Colleges are
moving in this direction.

To design effective CME/CPD activities,
attention must be given to its three
components: needs assessment, learning
activity design, and learning assessment.4
Recent studies have demonstrated that CME/
CPD can improve performance and patient
outcomes if it is based on practice-based
needs assessment, is ongoing, uses interactive

learning methods, and is contextually relevant.22
The conceptual model of Moore et al can guide
CME/CPD activity design,2 while Knowles’ process
of inquiry supports self-directed learning and is
particularly relevant to adult learners (Fig 1).2

Recommendation 4: HKAM and the
Colleges should promote lifelong learning
based on practice-based needs
assessment and self-directed learning.

Several challenges must be overcome to
transform CME/CPD effectively. One of the
biggest hurdles is that stakeholders are
unfamiliar with the new paradigm, so effective
communication is crucial to engage them.
Additionally, many learners currently view
CME/CPD as a mere requirement for specialist
registration rather than an opportunity for
lifelong learning, posing a motivation problem
that requires not just engagement efforts but
also a change in the CME system. Another
challenge is empowering our Fellows and
CME/CPD providers to use methods that
support adult learning, such as interactive
techniques, simulation-based medical
education, and online learning. Of these, online
learning is particularly promising, as research
shows that it can promote lifelong learning
most effectively.2> 25 Finally, many learners
lack the skills and personal attributes needed
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for self-directed learning, so support

is

necessary to help them acquire these

abilities.2Z

Recommendation 5: HKAM and the
Colleges should undertake actions to
transform CME/CPD, including:

5.1 Devise and deliver a compre-
hensive communication plan to
effectively engage all stakeholders.

5.2 Reform the structure and redesign
the standards and procedures of
CME requirements and
accreditation to align with the new
CME paradigm.

5.3 Design and implement faculty
development  programmes to
empower Fellows and possibly
other CME providers to use
learning methods which support
adult learning.

The process of transforming CME/CPD, much
like the implementation of CBME, will be a
lengthy
evaluation to ensure that we are moving

54

55

5.6

Nurture the capacities of learners to
practise self-directed learning.
Support the development of online
learning through the provision of
technology and relevant training in
educational practices.

Establish partnerships with
overseas CME/CPD accreditation
bodies.

journey that necessitates regular

forward in the correct direction.

Recommendation 6: HKAM and the
Colleges should establish a mechanism

and regularly evaluate the progress of
CME transformation.

Climate

Relaxed and trusting

Mutually respectful
Informal and warm

Collaborative and supportive

Open and authentic
Humaness

Prepare Learners Planning Diagnosis
Provide information of Needs

expectations by learners and
Begin thinking about facilitator
content

assessment

Establishing
Objectives

negotiation

e - :
Designing Learning Evaluation

Learning Plans Activities

Prepare for participation Mechanism for | Mutual re-diagnosis
Help develop realistic mutual planning of needs
i By mutual By mutual I Sequenced by readiness | Experiential techniques Mutual

Problem Units (inquiry) measurement of
programme

Fig 1. Knowles’ process of inquiry.2 It supports self-directed learning and is particularly relevant to

adult learners.
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C. Faculty Development

The development of PGME and CME relies on
clinical educators equipped with knowledge
and skills of modern medical education.
Presently, few educators have been trained in
these areas, and many trainers continue to rely
on outdated teaching methods.28 This
highlights the critical need for faculty
development (FD), which encompasses
activities that improve the knowledge, skills and
behaviours of health professionals as teachers,
leaders, and researchers.2? For the purpose of
this positional statement, the term “faculty”
encompasses all individuals involved in
teaching and educating learners at all levels.
Our Retreat survey revealed that 10 out of 15
Colleges are moving in this direction.

While the Colleges recognise the importance of
FD, there is a need for assistance from HKAM
to establish a core group before some Colleges
can organise their own FD programme (FDP).
A generic FDP that can be adapted to meet
specific needs would be beneficial. The object-
ives of FDP should not only be on how to teach,
but also on motivating Fellows to participate in
teaching activities and emphasising values and
professional identity.2% 31 Leadership and
organisational change are necessary for
transformation in PGME and CME, and FDP

FACULTY DEVELOPMENT ﬁ

should include activities to enhance leadership
skills for those in leadership roles.2°

Competency-based FDP guided by a
curriculum should be designed using sound
education theories such as situated learning,
Knowles’ principles of adult learning (Fig 2),24

6 Assumptions of
Adult )
Learning —

Experience
(Including
error)

Orientation
(Problem
Centered)

Readiness Motivation
(Just in Time) (Internal)

Self-concept
(In charge of
own learning)

Fig 2. Knowles’ assumptions of adult learning24
There are 6 assumptions of adult learning. (1)
Orientation of learning: adult learners want their
learning can be applied to their everyday lives. (2)
Motivation to learn: as learners become older, their
motivation to learn becomes internal. (3) Self-
concept: adults are responsible for their own
decision and are self-directed individuals. (4)
Readiness: adults are more eager to learn what
enables them to achieve their goals. (5) Experience:
adult learners use their past experience in the
learning process. (6) Need to know: adult learners
need to know the reason for learning.
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ﬁ FACULTY DEVELOPMENT

and Kolb’s experiential learning cycle (Fig 3).22
The professional standards published by the
Academy of Medical Educators in the United
Kingdom provide helpful guidance for
competencies in five domains: (i) design and
planning of learning activities; (ii) teaching and
facilitating learning; (iii) assessment of learning;
(iv) educational scholarship and evidence-
based practice; and (v) educational manage-
ment and leadership.2® The approach to FDP
should prioritise programmes that extend over
time, promote workplace learning, and foster
community development.22 Continuous improve-
ment is key, and FDPs should be evaluated using
both quantitative and qualitative methods.3% 34

Recommendation 7: HKAM and the Colleges
should enhance teaching skills, motivate
participation in education activities, and
strengthen leadership in medical education

7.1

7.2

7.3

through the introduction of faculty
development programmes (FDPS).
HKAM should create a
competency-based curricula for
FDPs for clinical teachers of varying
levels based on their respective roles
and responsibilities.

FDPs should comprise induction
courses or workshops based on
theories of situated learning,
experiential learning, and adult
learning. Additionally, opportunities
for workplace learning and mutual
learning should be provided
through communities of practice
involving clinical educators.

HKAM and the Colleges should
establish mechanisms to evaluate
FDPs using both quantitative and
gualitative methods.

A

AE

Deductive Active
Experimentation

/ Experience \\

RO

Reflective Inductive
Observation

\
q A

Conceptualization

Fig 3. Kolb’s experiential learning cycle.22
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In order to involve Fellows in teaching
activities, maodifications to the system are
imperative. The status of trainers needs to be
enhanced by both HKAM and the Colleges. It is
recommended that HKAM establish a
benchmark for trainer accreditation and define
the teaching responsibilities that are expected
of trainers. These standards and requirements
can then be customised by each College to suit
their individual needs. In addition, HKAM and
the Colleges should explore ways to acknowl-

FACULTY DEVELOPEMENT ﬁ

edge the valuable contribution of Fellows to
education. For example, training activities
should be creditable towards CME/CPD.

Recommendation 8: HKAM and the
Colleges should develop a set of
guidelines for trainers, a system for
certifying trainers, and strategies to
cultivate a distinguished image of
clinical educators.
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F QUALITY ASSURANCE

D. Quality Assurance

Quality assurance refers to the planned and
systematic activities that ensure a product or
service fulfils its quality requirements.®> As a
provider of PGME and CME, HKAM and the
Colleges have the responsibility to ensure
quality and are accountable for the training they
provide.2® This requires providing information
and generating data to improve the quality of
education.®® However, quality assurance is
currently not widely perceived as a priority for
many Colleges, and more communication,
engagement, and encouragement are needed
to address this issue.

Our emphasis is on internal quality assurance
(IQA), although external quality assurance can
also be implemented to achieve quality
assurance. IQA involves implementing
activities and processes to control, monitor,
improve, and enhance educational quality.®>
The IQA cycle consists of three steps: defining
measurement parameters, judging quality
based on collected data, and taking actions for
improvement.2> Our Retreat survey revealed
that 9 out of 15 Colleges are moving in this
direction.

The World Federation for Medical Education
has set standards in eight areas for PGME, two
of which were highlighted during the Retreat:
trainer quality and assessments.2’ Evaluation

of psychometric properties of assessments can
be facilitated with the support of
psychometricians and using appropriate
software, while training is necessary for
interpreting findings. To gather rich data for
improvement purposes, qualitative methods
like  questionnaires  using open-ended
gquestions, interviews, focus groups, and
observations are often used. However, our
Fellows may require training to become familiar
with these methods.

In the second phase of the cycle, criteria and
standards are set to interpret the collected data
and judge the quality of education.2> Finally,
actions are taken for improvement,
necessitating the assignment of responsibility
and the development of a culture of continuous
improvement and a sense of ownership and
commitment among learners and staff.2> 28

Recommendation 9: HKAM and
Colleges should implement a structured
quality assurance initiative by taking the
following steps:

9.1 Develop and execute a comprehensive
communication strategy that
reaches each stakeholder segment
through appropriate channels.

9.2 Establish quality assurance standards.

9.3 Provide training to Fellows
responsible for quality assurance
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on quality assurance fundamentals,
standard establishment, quality
metric interpretation, and qualitative
evaluation methods.

9.4 Allocate resources to facilitate
guality assurance initiatives.

For IQA to yield helpful results, the assessment
tasks need to be executed in an organised and
structured manner, while being seamlessly
integrated into the organisation’s daily
operations.®? It is imperative that HKAM and
the Colleges scrutinise their quality assurance
procedures to ensure compliance with these
conditions.

Recommendation 10: HKAM and
Colleges should create a mechanism for
the Colleges to regularly review and
share their experiences in quality
assurance and improvement activities.

The successful implementation of the foregoing
ten recommendations will require a significant
investment of resources. Both Fellows and
doctors in training will need to devote a
considerable amount of time and effort to
realise these aspirations. However, due to
manpower limitations and heavy clinical
workload, assigning the necessary personnel

QUALITY ASSURANCE F

and accomplishing the recommended actions
can be challenging for the Colleges.
Nevertheless, since PGME and CME are
essential for producing competent and
compassionate medical practitioners and
providing high-quality patient care,?® HKAM
must liaise with the Government and the
Hospital Authority to obtain their support.

Moreover, in addition to support from Fellows,
there is a need for other resources such as
medical education expertise, information
technology, and secretarial assistance. Given
the manpower shortage, exploring the
possibility of utilising technology is crucial. E-
learning can be developed to allow trainers to
focus on workplace-based learning activities
instead of information transmission. HKAM
should seek potential funding resources to
support these initiatives.

Recommendation 11: HKAM should
liaise with the Government, the Hospital
Authority (HA), and other funding sources
to secure resources that support
advancement towards CBME, transfor-
mation of CME/CPD, faculty
development, and quality assurance.
HKAM should work in partnership with the
HA to identify training needs for the
whole territory, rather than the HA alone.
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[. CONCLUSION

Conclusion

This position statement, building upon the
foundation and accomplishments laid down by
the 2010 “Position Paper on Postgraduate
Medical Education”, provides an update on our
strategic directions and priorities in modern-
ising and reforming postgraduate medical and
dental specialist training in Hong Kong. The
eleven recommendations set out in this position
statement are the products of intense delib-

rations involving the 15 constituent Colleges
and the Education Office of HKAM, as well as
leaders from the two local medical schools and
the Hospital Authority. It is anticipated that the
progressive implementation of these
recommendations will bring about a more
cohesive, effective, and evidence-based
framework of postgraduate training in the face
of new opportunities and challenges offered by
changes in professional landscape, healthcare
delivery model, and societal needs.
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APPENDIX. Methodologies and
Results of Thematic Analysis of
Pre-Retreat Survey, Strategic
Planning Retreat Discussion,
and Literature Review

1. Method of Pre-Retreat
Survey

Forty-three participants, including presidents
and the officers responsible for the education of
our 15 constituent Colleges, office bearers of
the HKAM, members of the Faculty
Development Workgroup under the Innovative
Learning Centre for Medicine, and members of
the Young Fellows Chapter were invited to join
the Strategic Planning Retreat on Education and
Training (the “Retreat”), held on 4 March 2023.

A survey was conducted before the Retreat.
This consisted of four videos summarising best
practices from the literature on four topics:
competency-based medical education (CBME),
continuing medical  education/continuous
professional development (CME/CPD), faculty
development (FD), and quality assurance (QA).
These were distributed to participants through
our newly established Learning Management
System (Canvas).! Three questions were
asked at the end of each video:

1. Is your College advancing in the direction

described in the video?

2. What hurdles are you experiencing, or
what prevents you from advancement?

3. What can HKAM do to facilitate the
improvement?

Thirty participants from all 15 Colleges
completed the survey. The findings of the
survey were summarised and presented at the
beginning of the Retreat. Participants were
then divided into four groups and each group
was assigned one of the four topics. Based on
information from the videos and findings of the
survey, they were invited to discuss and
present on the following issues for each topic:
1. Their opinion of the presented practice

2. Further hurdles identified

3. Good practices shared by the Colleges

4. Suggested actions for HKAM

All participants were given the opportunity to
supplement, question and comment after the
presentations. Findings of the survey and
discussions during the retreat were then
analysed using template analysis and informed
by the consolidated framework of imple-
mentation research.l: 23 The consolidated
framework of implementation research is a
comprehensive model that identifies key factors
that influence successful implementation of
evidence-based practices in various settings.
These factors are grouped into five domains: (1)
Intervention characteristics; (2) The outer setting;
(3) Inner setting; (4) Individuals involved and
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understanding of all these four domains would
inform; and (5) Implementation process. The
following link to a video provides more
information on the model: https://youtu.be/-
TJAutrxXnl

2. Results

The themes identified from the survey and
discussions are summarised under the four
topics below:

2.1 Postgraduate Medical Education
(PGME)
211 Intervention (CBME)

CBME is a complex concept and very different
from current practice, stakeholders may not be
aware of its advantage, and there are
misconceptions.
“Most Fellows may not [have] heard of
CBME before, and still think knowledge is
the most important aspect in medical
education.” (Participant 26)

Implementation of CBME is resource-intensive,

especially in terms of time of trainers and

trainees.
“CBME needs huge amount of workplace-
based assessment (WBA) to be valid, and such
large volume of assessment need extra
resource, in terms of time of both trainers and
trainees, IT support, secretarial support.”
(Participant 26)

APPENDIX @

2.1.2 Inner Setting
Colleges vary in their readiness for change
because of their differences in size and number
of subspecialties, the presence of partnerships
with overseas colleges, and the implementation
climate.
“Some subspecialties may stick to existing
time-based training.” (Participant 3)
“Many of us are too used to our old ways
of doing things, including educating!”
(Participant 7)

2.1.3 Outer Setting
Our trainers and trainees are mostly employees
and there is an interaction between clinical
work and training. The workload and manpower
situation affect the possibility to allocate
manpower for training.
“It’s time-consuming for the trainer to give
feedbacks and especially when the attrition
of manpower is challenging in current
situation.” (Participant 18)

The existing working condition may affect the
implementation of CBME.
“...lack of onsite supervision and instant
feedback and inconsistency in the quality
of onsite supervision...” (Group Discussion)

214 Individuals Involved
Trainers/Fellows

Motivation of trainers can be challenging
especially in the presence of high clinical
workload.
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“Fellow’s willingness to engage in
participation and development of CME
materials.” (Participant 4)

There is a need for paradigm shift as well as

the acquisition of new skills.
“We also worry trainers may not buy in and
making WBA just a tick box exercise. They
may be reluctant to tell the truth on
trainees’ weakness as they do not want to
break the friendly relationship  with
trainees.” (Participant 26)

Trainees

Trainees would need to be engaged and

prepared for this new form of learning.
“Education of trainees that they are
responsible for learning and no longer any
spoon feeding.” (Participant 24)

2.15 Implementation Process Resources
There is a need to liaise with the Hospital
Authority (HA) to consider the importance of
training and allocate resources for training.
“The Academy could help convince the HA
to allocate resources for training and
suggest making training and education
outcomes one of the KPIs of the HA.”
(Group Discussion)

Resources also include policy, guidelines, and
commitment to quality of education from HKAM,

educational  resources, e-learning, and

secretarial support.
“Support of HKAM to College[s] to migrate
to online bite-sited learning for majority of
bookstuffs. Then College can setup
schedule with interactive online platforms
to deliver baseline knowledge to trainees.
On-site clinical training provision by each
Training centre[s] can focus on hands-on
practice, workplace-based assessment.”

(Participant 15)

Communication
There is a need to identify all stakeholders and
engage them through effective communication
strategies.
“Required understanding of this approach
by every stakeholder.” (Participant 5)

Redesign
Colleges need to realign their training and
assessment system with the new approach.
“Perhaps we will have to start by
updating/modifying our training pathways
so to align with competency-based training
and assessment.” (Participant 31)

Faculty Development
Faculty development is vital for the
implementation of CBME.
“Train-the-Trainer programmes are vital...”
(Group Discussion)
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Research
There is a need to generate new knowledge
and evidence to convince stakeholders and
guide the implementation of CBME, especially
because the outcome of educational
intervention is context-dependent.
“Adoption of WBA for competency
outcome evaluation had limitation for XX
specialty which would require tremendous
range of skill sets.” (Participant 15)
“...evaluating the outcomes of CBME vs

traditional time and case-based
curriculum” (Participant 14)
2.2 Continuing Medical Education/

Continuous Professional
Development (CME/CPD)

2.2.1 Intervention (Transformation of
CME/CPD)
The intervention is complicated, and unfamiliar
to most stakeholders.
“Trainer do not have this concept in mind.”
(Participant 19)

Implementation of the intervention is resource-
intensive.
“Lack of financial resource and expertise to
organise anything other than didactic
lectures.” (Participant 20)

Adaptability may facilitate implementation.

APPENDIX @

“Allow the individual Colleges to have
flexibility in carrying out this new model of
CME.” (Participant 23)

2.2.2 Inner Setting

Implementation  climate  varies  amongst
Colleges. Some Colleges did not identify any
hurdle, while others found that very difficult.

2.2.3 Outer Setting

Workload in the clinical workplace impact

learning.
“Manpower shortage and work overloading
of all our trainers and trainees in our
training centres.” (Participant 7)

224 Individuals Involved
CME Providers
This form of CME is unknown to many CME
providers.
“No discussion on this form of continued
[e]ducation before.” (Participant 23)

Learners
Learners currently perceive CME/CPD as a
requirement for the continuation of specialist
registration, not for learning. There is no
incentive to move onto more demanding form
of learning activity.
“Fellows view CME as a requirement, not
need for continuous learning and training.”
(Participant 17)
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Learners may not be prepared for self-directed
learning.
“Self-evaluation and peer feedback is
important for CPD but feedback literacy
amongst Fellows is generally challenging
and not psychologically safe.”
(Participant 14)

2.2.5 Implementation Process Resources
There is a need to secure funding to support
this transformation.
“Similar to previous topic of Faculty
Development, namely: (1) Workshops; (2)
Advocacy; (3) Funding lobbying.” (Participant 5)

The mandate from HKAM is required to drive
transformation.
“The Academy can collaborate with
Colleges to establish a unified framework
and standard for CME/CPD mapped to
specialists’ core competencies and
professional standards”. (Group Discussion)

The development of e-learning can facilitate the
transformation.
“E-learning will be a good way forward,
having an instructional designer to help
Colleges develop materials will be good.”
(Participant 14)

Communication
Communication strategy to engage
stakeholders is vital. This includes sharing
amongst sister Colleges.
‘May need to promote designing more
effective forms of CME activities relevant

to our College.” (Participant 11)

Redesign

There is a need to change the CME system to

facilitate the transformation.
“..modifying CME requirements to
incorporate more facets other than just
active and passive CME.” (Participant 14)

Making reference to overseas practice can

guide the redesign process.
“Benchmarking with international

standards is considered a good practice in

Colleges...” (Group Discussion)

Faculty Development
Training is required for Fellows and other CME
providers, not only to enhance skills but also for
attitude change.
“Need a paradigm shift and awareness of
trainers.” (Participant 22)
“Training CME providers to offer adult-
oriented learning.” (Participant 20)

HKAM Position Paper 2023 :J



2.3 Faculty Development

2.3.1 Intervention (Faculty Development)

Faculty development is well understood and its

role in driving CBME is recognised.
“We understand the importance of faculty
development. From the traditional medical
education, teaching (or facilitation of
learning) is not part of the intended
development of a clinician. However,
without the involvement of trainers, CBME
will not be possible.” (Participant 26)

2.3.2 Inner Setting

Colleges vary in their readiness to implement

FDP due to variations in size, number of

subspecialties, and availability of expertise.
“Lack of Fellows and staff who have the
knowledge, time and commitment.”
(Participant 2)

2.3.3 Outer Setting
The availability of trainers is heavily affected by
the “brain-drain” in the public healthcare
system.
“Trained faculty often leave the training
hospitals to private very soon after being
trained.” (Participant 14)

Faculty development is very difficult in the face
of inadequate manpower for clinical work.

APPENDIX @

“The main hurdle is the manpower issue.”
(Participant 21)

234 Individuals Involved
Motivation of Fellows to take up trainer role is
difficult, there is a lack of recognition and other
incentive.
“Most of the promotion opportunities are
not considering the competency in
teaching. Fellows may not have incentive
to develop their skill in it.” (Participant 26)

2.35 Implementation Process Resources

There is a need to secure funding and support

from the government and the Hospital Authority.
‘“Lobby with the government for more
funding.” (Participant 5)

Standard and System

HKAM should promulgate a standard for trainer

accreditation, clarify the requirement of Fellows’

participation in teaching activities, and

encourage teaching activities through recognition.
“Set up a general guidance for training
applicable to all Colleges so that
resistance from COS and HA admin will be
lessened.” (Participant 17)
“Build up a community of practice, set up a
prestigious identity for clinical educators.
develop the culture of educating our next
generation of doctors.” (Participant 26)
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Training Programme
HKAM should develop a generic course but
adaptable to suit different Colleges and solicit
mutual support amongst Colleges.
“Faculty development courses that can be
adopted to different Colleges for
implementation.” (Participant 14)

2.4 Quality Assurance

The following themes were identified from the
survey and discussion.*

2.4.1 Intervention (Quality Assurance)

Quiality assurance is an unfamiliar concept.
“Inadequate knowledge and experience.”
(Participant 9)

Quality assurance requires significant input of
resources including manpower, means to
collect and analyse data, as well expertise in
interpretation and quality improvement.
‘A dedicated and sustainable team with
relevant knowledge is required to take it
forward.” (Participant 2)

2.4.2 Inner Setting
Quality assurance is currently not a priority of
our Colleges.
“Quality assurance is not emphasised.”
(Participant 3)

2.4.3 Outer Setting
Clinical workload makes it difficult to allocate
time and manpower for quality assurance
activities.
‘A lack of protected time for quality
assessment.” (Group Discussion)

2.4.4 Individuals Involved
There is a shortage of Fellows who are
passionate about quality assurance.
“Only selected few have interest in quality
assurance.” (Participant 14)

2.4.5 Implementation Process
Communication
Many stakeholders are unfamiliar with the
concept and communication is essential.
“More courses to Fellows and trainers to intro-
duce such a concept so that trainers would buy
in the usefulness and hence the readiness
of them to participate.” (Participant 22)

Resources

Colleges would require support in the collection

and analysis of data for quality assurance.
‘Academy can provide support from
psychometricians and statisticians in
examination standard setting and offer
technical support such as automated
programs for MCQs and QA of exams.”
(Group Discussion)
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Standard and System
Quality of trainers/examiners and quality of
examination assessment are two foci identified
by participants. HKAM should promulgate
relevant standards and establish mechanisms
to monitor performances.
‘HKAM can....mandate QA procedures to
be built into training and examination for all
Colleges.” (Group Discussion)

Training

Quality of examination and assessment is
another identified focus. Quality assurance of
assessments frequently involve standard
setting and evaluation of psychometric
properties of assessments. Apart from support
from psychometrician, Fellows responsible for
the quality of assessments in each College

APPENDIX @

have to understand how to interpret those

findings and methods of standard setting.
“Colleges and the Academy can work
together to heighten the awareness of
examiners in statistics, standard setting in
assessments, and psychometrics.” (Group
Discussion)

Improvement requires rich data using

qualitative method.
“‘We have been evaluating the quality of
our central academic lectures but it
seemed that the evaluation outcome could
not offer much insight for us
(Questionnaires only). We need more in-
depth and quality discussions with the
teachers and trainees on this issue.”
(Participant 23)
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