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Preface

The“[Faculty of Medicine in King Abdulaziz University aims to become the leading regional institution for the
study of Medicine in the Kingdom of Saudi Arabia through the promotion of excellent teaching and research.
It is our mission to cultivate those professionals who will become the next generation of leaders.

With our rigorous educational program, rational leadership, strong Quality & Academic Accreditation Unit,
qualified faculty and collaborative enthusiastic learning environment, you can now steer yourself in any
direction you choose. Go out there and do something that surpass your expectations. This is how you would
benefit your patients and your community.

The Faculty of Medicine has maintained its reputation for providing a high quality education that is based on

innovation, interactive learning environments and opportunities for leadership, collaboration, and creativity.
Hence our graduates are our future healthcare ambassadors not only to the Saudi community but to the
globe. Based on Islamic values, they were educated to respect diversity and communicate effectively across
a broad range of socioeconomic and cultural backgrounds; adhere to ethical and professional principles; provide
compassionate, appropriate and effective patient care based on strong foundation of medical knowledge; add
to the body of knowledge through constant life-long learning; and responsive to the larger healthcare system.

The most important thing is to never stop exploring and digging for opportunities. In a world where change
is moving very fast, do not be frustrated, and find opportunities to the future.

"“Graduation is not the end, it is the beginning. Arie Pencovici stated that Graduation is only a concept. In real
life every day you graduate. Graduation is a process that goes on until the last day of your life. If you can grasp
that, you'll make a difference.’”

Vice Dean for Development
Professor, Omar Ibrahim Saadah



Graduates’ Survey & Response Rate

Conducted annually since 2009, the Medical School Graduate Survey (MGS) surveys new graduates, after they

complete the requirements for their awards. The survey response rate ranges from 90 to 100 percent.

Over the last five years, the MGS has grown to play an ever more significant role in shaping medical education in
our institution. With MGS results representing consistent results, amendments and development of the
undergraduate curriculum has been done, to well prepare our graduates as safe competent future doctors. It also
assists prospective medical students to make informed course and career decisions, and careers advisors can

integrate these findings into their career counseling practices.

The MGS comprises of:

(1 Learning Experience Survey

1. Demographic data (gender, nationality, enroliment date, graduation date, email, cellular number)
2. Graduation grade (A, B, C, D)

3. Key elements of their learning experience, focusing largely on

3.1 Their perceptions of acquiring:

- Clinical & procedural knowledge & skills

- Values & professional behavior

- Community health promotion & epidemiology
- Self directed and life-long learning

- Research methodology and statistics

- Involvement in research

- IT skills

3.2 Number & variety of exposure to clinical cases
3.3 Overall satisfaction with their course.
4. Satisfaction of career counseling

5. Maedical specialty choice for residency
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National & International Competences Survey

Exposure to educational opportunities

Perception of acquiring the six ACGME core competences (Patient care; knowledge; Practice-based learning
& improvement; Interpersonal & communication skills; professionalism; and systems-based practice)
Strengths in exposure to ACGME core competences

Weaknesses in exposure to core competences

Recommendations to improve exposure to core competences

Internship Evaluation Form:
Basic information
Skills development & performance
Training site
Supervision
The things they liked most

The things they wanted to improve
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Core Courses: Actual versus Target Achievement of PLOs in Five Learning Domains-
2015/2016

=== Actual Achievement
~fl—Target

=== Actual Achievement
~{l—Target

In the “Core Courses”, the graduates exceeded the target in the knowledge (K), cognitive skills (C) and Psychomotor (Ps)
domains; while they just met the target in the remaining two domains, interpersonal skills and responsibility (IP) and
Communication, Numerical and IT Skills (Com). This is due to the fact that the CLOs that address those two domains in the core
courses are at the introductory level “knows”. Actual achievement of PLOs was the same in 2015-2016 and the previous year.
This is due to the very own nature of basic medical sciences whereby updates and changes are not as rapid as in the clinical
sciences. Consequently, stability is more and hence the results are the same.



Integrated System-based Modules: Actual versus Target Achievement of (PLOs) in
Five Learning Domains-2015/2016

== Actual Achievement

~fi—-Target

Integrated System-based Modules: Actual Achievement versus Target -
2014/2015

=== Actual Achievement
~{fii—Target

In 2015-2016, in the integrated system-based modules, the students exceeded the target in the (K) and (C) domains because these
are the main CLOs of those modules. They just met the target in the (Ps) domain. They did not meet the target at the (IP) and
(Com) domains. This might be due to the high target values set by the course committee for those domains and which do not suit
the students at that level of learning. In 2014-2015, students did not meet the target in the (K) domain and just met the target in
the (C) domain. This is attributed to the low overall performance of that batch compared to the following one as evidenced by
the lesser graduation rate (83% versus 89%).
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Overall Basic Medical Courses: Actual versus Target Achievement of (PLOs) in Five
Domains- 2015/2016

== Actual Achievement
=T arget

Overall Basic Medical Courses: Actual Achievement versus Target-
2014/2015

== Actual Achievement
~{i—Target

The overall actual achievement of PLOs in the basic medical sciences in the pre-clinical phase of the curriculum in both years
shows that the students exceeded the target in (K) and (C) domains and slightly extended beyond the (Ps) domain; yet they did
not meet the target at the (IP) and (Com) domains. From the previous, the cause was the high target set for those domains in the
system-based modules. In the FB, it was recommended that resetting the target values for those domains in the system-based
modules should be considered. It was also recommended to introduce a “clinical skills” module in the 3" year that must be
assessed using scoring rubrics in order to familiarize students to communicating with patients and enhance their skills in the (IP
and Com) domains. A pilot was applied this academic year (2016-2017), whereby clinical cases are introduced in the Early
Clinical Experience and Communication Skills course (ECE) in year-3. Students have scheduled visits to the CSSC whereby
they perform clinical examination and were assessed using a scoring rubric. The pilot showed great satisfaction of students and

engaged them more with the teaching staff.




Clinical Courses: Actual versus Target Achievement of (PLOs) in Five Domains-
2015/2016

K 87%

=== Actual Achievement

—f-Target

Clinical Courses: Actual Achievement versus Target -
2014/2015

=== Actual Achievement
—i—Target

The overall actual achievement of PLOs in the clinical courses in the clinical phase of the curriculum shows that the students
exceeded the target in all five domains. This phase is the applicatory phase and the real contact with patients and clinical
environment. The PLOs are at the levels of ‘Proficient” and “Advanced” and require clerking, problem-solving and critical
thinking. Examining the assessment practices and the grades distribution in the four major clinical courses (Medicine, Surger
Paediatrics and Obstetrics/Gynaecology), it was found that they apply the ideal practices and their results are to a great extent
valid. A number of clinical courses however, showed easy exams due to the use of a large number of “repeat items” from pas
exams and which enable the students to score higher. Yet, exceeding the target could be defended by the good practices in the

major courses which carry the greatest weight in the clinical phase. Still, the 2015-2016 batch outperformed the previous one
all domains.
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=&—Actual Achievement
~fi=Target

Overall Achievement of Program Learning Outcomes versus Target-
2014/2015

== Actual Achievement
~{li—Target

Overall, the actual PLOs achievement exceeded the target in all five domains in both batches, with the last batch outperforming
the preceding one in all domains.



Key Performance Indicators (KPlIs)

Five KPIs were selected from the National Commission for Academic Accreditation & Assessment (NCAAA) to
represent graduates. These are:

S- 3.1: Students' overall evaluation on the quality
of their learning experiences at the institution

P 3.70 3.90 3.90 3.95

310 310 330

Overall Satisfaction (out Of 5)
N

2009 2010 2011 2012 2013 2014 2015
2010 2011 2012 2013 2014 2015 2016

S- 4.2: Students’ overall ratings on the quality of
their courses

overall ratings - (out of 5)

2010 2011 2012 2013 2014 2015
2011 2012 2013 2014 2015 2016

This progress in graduates’ satisfaction is attributed to
the fact that building of the curriculum was guided by
national and international benchmarks. Faculty
development programs were conducted extensively to a
wide cadre of facult This progress in graduates’
satisfaction is attributed to the fact that building of the
curriculum was guided by national and international
benchmarks. Faculty development programs were
conducted extensively to a wide cadre of faculty on
engaging students to guided self directed learning.
Stability of high quality performance denotes continuity
of developing the competences of faculty, sustainability
of the effectiveness of learning/teaching strategies and
availability of learning resources.

The progress in the students’ overall ratings on the
quality of their courses indicates progress in the quality
of teaching due to structured faculty development, and
the appropriateness of teaching/learning strategies.
Faculty development programs were set to align with
the strategies of the program, the Faculty of Medicine
and the University. Improvement action plans that were
based on students’ evaluation results were implemented
and monitored; as well, the new curriculum provided
better integration of disciplines which imparted meaning
to the courses and knowledge provided to students.
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program who complete program in minimum
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The progress in the graduation rate is due to:

1. appropriate learning/ teaching and assessment
strategies which align with learning objectives and
assessment methods;

2. Good quality of well- developed teachers; and 3.
availability of interactive technological platforms that
enhance interaction.

The satisfactory perception is due to the presence of a
well developed academic and career counseling section
in the Students’ Support Unit (SSU). It has a preset plan,
and consistent monitoring and evaluation system. As
well they have a guidebook for counselors and students
in this aspect. Advanced performance was achieved
during 2014-2015 and it is planned to separate the
academic and career counseling sector in SSU to a
separate unit which has its policies and procedures.




Overall satisfaction (out of 5)

$-6.4: Student evaluation of library services
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There is sustained effort from the personnel in the
library in providing services of good quality to students.



Results of the graduates survey for Six batches

@ Graduates' perception of achievement of Core Competences in the previous three years
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av)

Internship evaluation result in 2014-2015 / 2015-2016
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The number of patients to which | was
exposed was satisfactory

The type of patients to which | was
exposed was satisfactory
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Foundation Year

Biology

Chemistry

Physics

English Language (1)

Islamic Studies

Arabic Language
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Information Technology

Second Year

Foundation Course

General Anatomy

Cells & Tissues

Embryology

Biochemical Basic of Medicine

Pathology

Musculoskeletal System

Immune, Blood lymphatic System

Ol N[l |Hh|W|N|=

Cardiovascular System

_
o

Respiratory System

-
-

Urinary System

12

Basic Emergency Care

Third Year

Medical Microbiology

Medical Pharmacology

Early Clinical Experience (ECE)

Medical Genetics

Gastrointestinal System (GIT)

Nervous System & Special Senses

Endocrine System

Reproductive System

O~ | S| W|N|—=

Nutrition & Metabolism

Fourth Year

Clinical Skills Module

Basic Imaging

Laboratory Medicine

Forensic Medicine

Professionalism (Bioethics)

olalrWIN|=

Community Medicine




Otorhinolayngology (ENT)

Ophthalmology
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Fifth year

Pediatrics

Psychiatry

Anesthesia/ ICU

Family medicine

1
2
3
4
5

Obstetrics & Gynecology

Sixth Year

1

Medicine

Patient Safety

Surgery

2
3
4

Accident & Emergency




Appendix-2: ACGME Competences Survey

Dear Graduate

After a learning experience for seven years, the Faculty of Medicine in King
Abdulaziz University would be delighted to know your opinion in acquiring the
intended competences during that experience.

Competency: is a broad term which includes:

- Knowledge

- Skills: Cognitive, Interpersonal, Communication, Psychomotor (Clinical &
Procedural skills)

- Attitudes

The Faculty of Medicine in King Abdulaziz University adopts:

1. National competences: SaudiMed

2. International competences:

- ACGME: Accreditation Council for Graduate Medical Education

- CanMed

All are matched to each other and for simplicity we are going to explore your
perception of acquiring those competences using the ACGME ones.

Your contribution is important for your colleagues that will follow you.

Thank You for your precious time.



Saudi Med Competencies are:

: Scientific Approach to Practice:

Il: Patient care:

lll: Community oriented practice:

IV: Communication and Collaboration:
V: Professionalism:

VI: Research and scholarship:



i i i Other
1 What year did you begin medical 2007/2008 2008/2009 '
school? (Write)
2 Did you receive the Preparatory Yes No
year?
3 | was exposed to research Before During Both
opportunities internship internship
4 |!was exposed to educational Before During Both
opportunities internship internship
5 | was provided exposure, either directly or indirectly, in whole or in part, to the Saudi MED
Core Competency of:
Strongl Strongl
5.1 | I: Scientific Approach to Practice: st agree | neutral | disagree | . EY | Na
agree disagree
| can Integrate basic, clinical,
5.1.1 | behavioural and social sciences in
medical practice
612 | can deliver evidence-based health
T care
Strongl Strongl
5.2 | II: Patient care: it agree | neutral | disagree | Bl NA
agree disagree
| can do the essential clinical
5.2.1 g
skills
| acquired clinical reasoning,
5.2.2 | decision making, and problem
solving skills
| can manage life-threatening
523 . "
medical conditions
| can manage common medical
524
problems
| Place patients’ needs and
5.2.5 | safety at the center of the care
process
. X X Strongly N Strongly
5.3 11l: Community oriented practice: agree neutral disagree | . NA
agree disagree
53.1 | understand the healthcare system
""" | in Saudi Arabia
| advocacy health promotion and
532 | s
disease prevention
. icati Strongl Strongl
5.4 L Commlfmcatlon and By agree | neutral | disagree | . £y NA
Collaboration: agree disagree
| effectively communicate with
5.4.1 | patients, colleagues, and other
health professionals
| can work in a team and collaborate
5.4.2 | with colleagues from other health
professions
| apply medical informatics in
543
healthcare system
5.5 | V: Professionalism: Strongly | agree | neutral | disagree | Strongly | NA




agree

disagree

554

| adhere to professional attitudes
and behaviors of physicians.

5.5.2

| apply Islamic, legal, and ethical
principle of professional practice

553

| am committed to personal and
professional development

5.6

VI: Research and scholarship:

Strongly
agree

agree

neutral

disagree

Strongly
disagree

NA

5.6.1

| acquired basic research skills

5.6.2

| demonstrate scholarly pursuits
(teaching others; collaborate in
research; presenting in
conferences, etc.)

My internship experience
influenced my medical specialty
choice for residency.

Strongly
agree

agree

neutral

disagree

Strongly
disagree

NA

What is your medical specialty
choice for residency?

What are the strengths in
exposing medical students to the
ACGME Core Competencies
during internship?

What are the weaknesses in
exposing medical students to the
ACGME Core Competencies
during internship?

10

What would you do to improve
the ability of internship to
exposing medical students to the
ACGME Core Competencies?




Appendix-3: Internship Survey

Instructions:

This form is meant to help us evaluate the quality of your internship experience. Your answers will NOT be shared
with anyone from the site where you completed your training.

This form contains four parts. Part-1 requests general basic information about you and the site of training. Part-l
asks about the extent of acquiring skills and level of performance, which enable you to compete in the
employability market. Part-lll asks specific information about your training site environment and supervision. Part-
IV requests your free comment on other issues which you expected to be asked about.

Faculty:

Part- I: Basic Information

Name (optional): ID number:

Gender: Male [:] Female [:]
Social Status: Married D Single D

Graduated from: KAU [:] Non- KAU [:] Specify:

GPA:

Internship Year: Started in D Ended in [:]
Name of Training Site:

Phone number:

Parts (1) and (lI11) of the survey would be evaluated on scale from (5) to (1), whereby:

5= strongly agree
4= agree

3= neutral

2= disagree

1= strongly disgaree
NA= not applicable



Part- I1: Skills Development & Performance

Items 4 NA

1 | The internship year added to the depth & breadth
of my knowledge

2 | | possess the professional skills relevant to my
field of practice

3 || possess the technical skills required for the
profession

4 | Use appropriate technology to achieve tasks

5 | Know very well the policies and regulations of the
organization | am trained in

6 | Willing to learn more skills and enhance existing
ones

7 | Collect & analyze information & put a timed action
plan to achieve a task

8 | Resolve problems in a creative manner

9 | Demonstrate oral communication skills

10 | Write clearly and concisely

11 | Listen to feedback and work to improve myself

12 | Share information & resources with others

13 | Assist and cooperate with co-workers

14 | Can take over appropriate leadership roles

15 | Use time efficiently

16 | Use resources efficiently

17 | Demonstrate ethical behavior

18 | Seek opportunities to learn

19 | Overcome obstacles and problems

20 | Set goals and follow-up with results

21 | Overall, my internship was valuable for my future
practice

Part- llI: Training Site Services
111.1 Training Site:
Items 5 3 NA

1 | The resources were adequate

2 | This site was comfortable to
interns

3 | Materials & equipments were
accessible

4 | The atmosphere was professional

5 | I'wish to be employed at this site




111.2 Supervision:

Items 5 4 3 2 1 NA

1 |l was given adequate clear
explanation of the goals of training

2 | I was given adequate training

3 || received constructive on-going
feedback

4 | | was treated with respect

5 | My supervisors were open &
supportive

6 | There is complete evaluation at the
end of my internship

7 | Overall, the supervision was effective

Part- IV: Comments

IV.1- What are the things that you liked most:

IV.2- What are the things that you did not like in your internship:

IV.3- Any other comments you would like to add:

Thank yow very much for completing this evaluation of your internship. We take
your commenty very seriously.

References:

- Board of Equalization: Student Intern Evaluation of BOE. State of California. BOE-205 REV.1 (S1)(2-12.)
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