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Summary 
The conccpt of Mcdical Education as a specific discipline 
lias advanced significantly. The Foundation for Advance-
ment of International Mcdical Education and Research 
(FAIMER). Philadelphia. USA was formed in the year 2000 
to disseminate the concept to medical schools worldwide. 
FAIMER Institutes arc 2-year long fellowship programs 
that were developed in 2001 to teach education methods 
and leadership skills to middle and senior level academi-
cians from medical institutions in the developing world. In 
addition, the Institute fellows also carry out a curriculum 
innovation project in their institutions, in the interim pe-
riod between two U.S. based workshops. This paper de-
scribes the experience of the authors and their co-fellows 
who participated in the 2002 FAIMER Institute and high-
lights the main learning points of the course. 
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Resume 
Le concepte de 1 education medicalc comme line diciplinc 
speciale a avance significativement. La fondation pour 1 
avancee internationale de 1 education medicalc et la 
rccherche(FAIMER) en Philadelphia USA clait forme en 
2000 pour disseminer cc conccpt aux colleges medicales 
dans le monde cntier. Les instituts FAIMER ont des pro-
grammes de bourses de 2 ans qui ont ete developppes en 
2001 pour enseigner les methodes educatives ct les qualites 
de leader aux academiciens des institutions medicales dans 
les pays sous-dcvcloppes.En plus 1 institut de fellows font 
aussi des projects innovatif dans leurs institutions dans la 
periode interiinc entre deux ateliers bases aux etats Unis.Ce 
papier decrit 1 espcrience de 1 auteur et leur collegues qui 
participaient a 1 institut FAIMER 2002 et illumine les 
grandes lines de ce programme. 

Introduction 
The concept of medical education as a specific discipline 
to be studied, researched upon and implemented has ad-
vanced significantly in many parts of the developed world 
[ 1 ]. In Nigeria and many other developing countries, how-
ever, the emphasis on medical education is relatively low. 

Correspondence: E. Oluwabunmi Olapadc-Olaopa MD. Division of 
Urology. Department of Surgery, University of Ibadan, PO Box 
7193 Secretariat. Ibadan. Nigeria. Email: okeolTa@yahoo.com or 
eoolapade-olaopa@comui.edu.ng 

compared to that on specific clinical and basic science 
disciplines. The Foundation for Advancement of Inter-
national Medical Education and Research (FAIMER*). 
a subsidiary of the Educational Commission for For-
eign Medical Graduates (ECFMG>;). U.S.A. was formed 
in 2000 and one of its basic functions is for research 
and dissemination of knowledge on mcdical education 
to mcdical schools worldwide |2). To this end. the 
FAIMER" Institutes, which are 2-ycar long part time 
fellowship programs were developed to teach educa-
tion methods and leadership skills. 

The first FAIMER* Institute was in 2001 and 
the program has been organised yearly since then. We 
(the authors) were a part of Institute 2002. which wc 
attended together with 9 other middle and senior level 
academicians, selected from medical institutions in the 
developing world (Fig. 1). Despite the fact that the coun-
tries selected had different levels of advancement in 
the discipline of Mcdical Education, the FAIMER*' ex-
perience was a unique one for all the participants. In 
this paper, we shall briefly describe our experience, high-
lighting the main learning points. 

FAIMER* Institute 2002 Fellowship Program 
The Institute Fellowship program is a split-site course 
made up of two sessions in the U.S.A. that sandwiches 
a one year project implementation period in the 
candidate's home institution. The first session of the 
2002 Institute commenced on October 18 2002 and lasted 
18 days, while the second session was from 19 October 
2003 and lasted 10 days. Both sessions were held at 
the Sugarloaf Conference Centre in Philadelphia. USA. 
The participants of this Institute were selected from 65 
academic institutions from South America. Asia and 
sub-Saharan Africa. There arc usually 12 participants 
per year, but the 2002 class had 11 persons as one par-
ticipant was denied the U.S.A. visa (Tables land 2 show 
the details of the demographics of the Institute 2002 
Fellows) The second year, which begins after the end 
of the second Philadelphia session, involves mentoring 
an entering Fellow and also active engagement in the 
Institute internet discussion group. This part is cntirch 
web-based and participation is from the Fellows home 
institutions. Thus, the FAIMER*1 Institute .s a two-year 
fellowship program |2|. The details of the experiences 
and projects of 10 of the 11 Institute 2002 Fellows are 
s u m m a r i z e d in A p p e n d i x I 
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T a b l e 1: F A I M E R ^ ' I n s t i t u t e 2 0 0 2 f e l l o w s 

N'inic Academic Rank Coun l iy 

Boscdc A/blahi 
Nor Azila Molid Adnan 
Rnna Benashvi l i 

I lenry Campos 

Jose Cueto 

Xalina Ismail 
S .M Wasim Jafri 

E.Oluwabunmi 
Olapade-Olaopa 
Avinash Supc 

Elizabeth Wasserman 
Kristina Weil 

Tabic 2: Demographic details of the FAIMER* 
institute 2002 participants 

Geographic Regions (No) Countries (No) 

South America (2) Brazil (I). Chile (1). 
Sub-Saharan Africa (4) Nigeria (2) South-
Asia (6) Africa (I). Georgia (1). 

India (1). Pakistan (I). 
Mean Age = 44ycars 

(Range. 3 2 - 5 2 years) 
Academic Rank: 
Professors: 4 
Associate Professor/ 
Senior Lecturer 6 
Assistant Professor/ 
Lecturer 1 
Total Number 11 

Components of (lie FAIMER" Institute 2002 
Starting the journey 
The beginning session involved an exploration and assess-
ment of various views on International Health and Medical 
Education. Wc thus discussed several papers from the World 
Health Organisation (WHO), the World Federation of Medi-
cal Education (WFME). Academic Medicine (a U.S.A. based 
Mcdical Education journal) w hich included papers from Latin 
America. Africa and Asia. Wc also met with U.S. medical 
education leaders. A recurring themes were the importance 
of primary health care, the need to produce socially respon-
sive mcdical graduates, and the significance of maintaining 
basic standards in Mcdical Education. The idea ofcommu-

nity-bascd mcdical education has been central to the mcdi-
cal curriculum in many Nigerian medical schools | >| and wc 
contributed appropriately. 

The Institute could broadly be broken down into the follow-
ing components: 
A. Leadership in Academic Medicine - 64 hours 
B. Mcdical Education and International Mcdical 

Education - 127 hours 
C Curriculum Innovation Projects of individual 

Fellows - 162 hours 

Leadership in academic medicine 
Small group dynamics and Leadership style 
In these sessions w c discussed the use of the Mycrs-Briggs 
Type Indicator" (MBTI) instrument as a tool to working 
together in small groups and enhancing participants* under-
standing of their natural leadership strengths. The MBTI is 
based on the work of Jung s theory of psychological type 
and is a useful method of understanding people bv looking 
at eight personality preferences that everyone uses at differ-
ent times |4|. When the test is taken, the individual is as-
signed a Mycrs-Briggs type. The know -ledge of these types 
has been found useful by individuals and organizations in 
many spheres of life, all over the world. However, although 
the usefulness of the MBTI* has been well documented 
with thousands of scientific research over a fifty-year pe-
riod. its limitations should be carefully noted. For example, ii 
identifies preferences, not skills or compctcncics. In addi-
tion. a person s actual behaviour is usually modified bv his/ 
her culture and adaptation. 

Before the commencement of the Institute, the 
MB FIK had been sent to all participants and wc were told our 
types w hen wc arrived at the institute. Wc (hen used this to 
learn how to work in small groups w ith people that had dif-
ferent types and how to understand and identify individual 
learning styles based on our MBTIK types. This was achieved 
thiough a scries of practical, problem-based sessions, w hich 
is the general style of the w hole FAIMER" Institute program. 

Wc also discussed the processes that most small 
gioups go through, from initiation to end of assignment and 
tow to participate effectively as leaders and members in such 

gioups. We learnt how to apply the team performance model 
c o n imittcc and get the best out of it. Successful teams 

ate made bv good planning, motivation, flexibility collabora-
t e c on. good leadership and a good leader knows all the 

trick0 r C S° l x C S a n - Pc r sonnlit> issues and keeps people on 

Leadei ship and management 
Both leadership and management skills arc essential quali-
ties for a successful career in Academic Medicine. The In-
stitute included several sessions on these topics, empha-
sising thcii differences and similarities and application to 
e\crvda> activities at work. Management involves doing 
things right while leadership involves doing the right thing 
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I he higher the magnitude of change needed, the more 
leadership skills you need (o implement the changes, and 
the higher the operational complexity of your change, the 
more management skills you require to succeed. 

Change and Conflict management 
The campaign approach | 5 | was identified as a useful tool 
for changc management. It involves 'listening* to the insti-
tution and discovering what is already in play, developing 
a theme that dramatizes the benefit to the consumer, sweep-
ing people in. locating the zealots, mobilising and delegat-
ing. and building infrastructure. We then had practical and 
theoretical sessions on conflict management including role 
play and application of MBTI types. 

Curriculum development 
Under this we discussed three major topics - Teaching 
and Learning Methods. Student Assessment and Faculty 
Development. 

Teaching and learning methods 
Large group leaching (the traditional lecture): Prior to our 
arrival at the Institute, we had been asked to prepare a 5-
niinulc lecture, which we presented during the Institute. 
Concepts of adult-learning theory, interactive lecturing and 
the use of computers in education were also discussed. 
Ueb-based Learning: Here, the participants identified their 
respective competencies and deficiencies with computers 
and information technology, discusscd the advantages and 
disadvantages of on-line learning. We also had practical ses-
sions: one on navigating Blackboard - the on-line discus-
sion and information site for the FAIMER Institute fellows. 
There was another practical session at the Robert Wood 
Johnson Mcdical School visit on their currcnl curriculum 
and teaching methods. 

Problem based learning (PBL): This is an educational 
method that uses clinical problems as the starting point for 
student learning and integrates basic science with clinical 
thinking in solving the problems |6| . Students learn by seek-
ing solutions to the problems, working in small groups lo 
break the problem into its constituent parts, identifying rela-
tions and connections during the learning process |6|. We 
visited Drcxcl University College of Medicine. Philadelphia 
w here they have a problem-based learning (PBL) curriculum 
which runs concurrently with the traditional one. Fellows 
participated in two small-group PBL sessions with the Drcxcl 
students during which they acted as observers and as 
facilitators. We also spent time in the Critical Care training 
room and had a demonstration session on the simulators. 

J erticallv integrated curriculum: Robert Wood Johnson 
Mcdical School. New Jersey - At this institution we had 
several sessions on a vertically integrated curriculum that is 
centered on body systems. This curriculum model consists 
of modular courscs of study based largely on organ systems 

of the body. Of note is the fact thai the vcrticallv integrated 
curriculum runs in parallel with the traditional curriculum, 
and the students arc allowed to choose bv u Inch curriculum 
they would like lo be instructed on cnir> into the school. Wc 
also navigated (on-line) through their ucb-bascd learning 
curriculum during the visit. 

Student assessment 
Wc learnt the conccpt of 'Assessment drives learning' i.e. 
students will learn what they will be assessed on. Various 
assessment methods, their proper use and how to construct 
them properly were described. Thev include Essays. Multi-
ple Choicc Questions (MCQ). Object ivc Structured Clinical 
Examination (OSCE). Standardised Oral Examination. Portfo-
lios. and Chart Stimulated Recall (CSR) Oral Examination, 
amongst others |7| All lia\c advantages and disadvantages 
e.g. the multiple choicc question (MCQ) assesses knowl-
edge and recall but docs not assess clinical performance or 
attitudes |7|. Validity (how well the method measures what ii 
is designed for), and reliability (how consistent the scores 
arc and arc they a true reflection of the candidate's abilities?) 
arc very important concepts in assessment. Another impor-
tant type of assessment is formative assessment, a form of 
assessment where teachers feed information back to stu-
dents in ways that meet students' needs and enable them to 
learn better |8|. which has no effect on the final grades of the 
student. It is as important as stimulative assessment, which 
is an attempt lo summarize student learning at some point in 
lime, in encouraging students to learn. Finally 'blueprinting' 
should always be done at the beginning of curriculum de-
sign i.e. the preferred assessment methods should Ik se-
lected before planning a curriculum, based on what the stu-
dent is expected lo learn. 

Faculty development 
During mosl of the sessions, the lesson that medical school 
lecturers should be given ample opportunity to train (prefer-
ably formally) as medical educators and assessors, and as 
program cvaluators. was reiterated. Training in medical edu-
cation would equip medical faculty with the skills required 
not only to effectively impart knowledge, but also lo incul-
cate the principle of life-long self-directed learning in stu-
dents using directed self-learning methods. The strengths 
and weaknesses of the various teaching styles were dis-
cusscd to enable objective choicc for different settings and 
student populations. Academic staff should also be encour-
aged to take courses in leadership and management in order 
to dev elop themselves and their schools. 

Curriculum innovation projects and program valuation 
Projects 
One of the requirements for selection for the FAIMER Insti-
tute was the development of a curriculum innovation project 
by each fellow. These projects were to be used by the Fel-
lows in practicing strategic planning, project implementation 
and evaluation in their institutions. The projects were modi-
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ficd d u r i n g Ins t i tu te s e s s i o n s a l t e r p r e s e n t a t i o n lo c o - f e l -
lows. F A I M E R Facu l ty a n d inv i t ed i n d e p e n d e n t r e v i c w c . 
w h o we re e x p e r i e n c e d m e d i c a l e d u c a t o r s . T h e p r q i c c l s w e r e 
on va r ious sub j ec t s but t h e m a j o r t h e m e s w e r e : I n f o r m a t i o n 
Tecl inology a n d L e a r n i n g . P r o b l e m b a s e d L e a r n i n g . <mc 
C u r r i c u l u m D e v e l o p m e n t . T h e y w e r e a l s o u s e d a s a b a s i s lo r 
l ea rn ing a n d d i s c u s s i n g p ro jec t m a n a g e m e n t a n d e v a l u a t i o n 

tools . 

Project management tools 
The success of any project depends 011 adequate planning 
and management strategies. Wc learnt, through role-playing 
and brain-storming, various project management tools in-
cluding tools for decision making during projects and tools 
for planning projects. There were several project planning 
tools, significant amongst which were - Developing project 
vision. Gantt Charting, Responsibility charting and the Logic 
Model template |9|. Wc were also encouraged to apply these 
tools lo our respective projects to assess their usefulness lo 
our individual requirements. 

Program evaluation 
This is an important topic as regards making informed deci-
sions 011 the use of educational resources and sustaining 
the quality of existing programs. The purpose of evaluation 
is to make a judgment about the value or worth of something. 
Program Evaluation is believed to have four main applica-
tions - quality control, strategic alignment, effecting change 
and influencing decisions 110|. These issues arc as vital lo 
medical school curriculum projects as they are to any other. 
We learnt methods of studying and analysing projeel data, 
how to obtain and process data, and how lo rcporl & man-
age the evaluation process. Wc applied these program evalu-
ation models to our projects. By the second Institute ses-
sion in Philadelphia, wc presented up-to-date versions of 
our projects including the full evaluation procedures. 

The Social Aspects of the Institute 2002 
The Sugarloaf sessions included social events. These evenis 
served to enhance the bonding of the group and the rela-
tionship between Fellows and Faculty. On the final night of 
the year the Fellows were treated to a dinner ceremony dur-
ing which the much awaited certificates of completion of the 
fellowship were distributed. 

Authors'Assessment of the FAIMER* Institutes 
In our opinion, the FAIMER* Institutes are a very worth-
while experience for medical teachers who wish to have for-
mal tutelage in medical education as well as acquire leader-
ship and management skills. The compact design of the pro-
gram and the mandator)' curriculum change projeel ensure 
that the fellows put their acquired skills to use early. Further-
more, the institutes also oficr access to the rich resource of a 
continuously expanding worldw ide netw ork of medical edu-
cators. This report highlights the importance of such pro-

grams in medical education development especially in rc-
sourcc-poor regions like Sub-Saharan Africa. 

Conclusion 
The FAIMER" Institutes arc comprehensive programs on 
the specialty of Mcdical Education which seek lo improve 
the awareness of this important discipline in an innovative 
and cficctivc manner. Many skills arc taught which arc indis-
pensable to mcdical faculty worldwide. Wc would therefore 
rccommcnd the FAIMER* Institute to all mcdical teachers 
interested in mcdical education. 
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Appendix 1 

* Details of the Experiences and Projects of the FAIMER® Institute 200 

.2 Fellows 

F A I M E R Fel low S u p e A v i n a s h 
M B B S . M C P S . FCPS. D N B E . 
P G D M E . DHA. 

W a s s e r m a n E l i zabe th 
MB.ChB. M.Med . (Microbiol . Path) 

Afo lab i Bosede 
MB.ChB. MRCOG. FWACS. 
F M C O G 

Ins t i tu t ion 
/ C o u n t r y 

Scth G S Mcdical Col lege and K E M 
Hospital , Maharasht ra . Universi ty of 
Health Sciences , Nashik . Maharashtra , 
I N D I A . 

University of Stel lcnbosch, S O U T H 
A F R I C A . 

College of Medicine. University ol 
Lagos. N I G E R I A . 

B a c k g r o u n d Professor and Head. Surgical 
Gast roenterology. 

Lecturer I/Consultant Obstetrician and 
Gynaecologist . 

I Iow you h e a r d 
abou t F A I M E R 

From the Dean of my Col lege of 
Medic ine . 

From the Faculty Management . From the Provost of my College ol 
Medicine. 

Aim of c o m i n g to 
F A I M E R 

Have more international networking, 
shar ing issues in mcdical educat ion, 
developing leadership and team 
bui lding skil ls and understand 
educational sys tems and methods in US. 

Increasing skills as a leachcr. 
learning more about the 
management of medical educat ion, 
building international alliances. 

T o impress the importance ol medical 
educat ion as a specialty (on whom. ' ) , 
implement a curr iculum innovation 
project and to acquire leadership and 
team building skills. 

Brief de sc r ip t i on 
of y o u r p r o j e c t 
a n d t h e r a t i o n a l e 
fo r choos ing it 

P r o j e c t o b j e c t i v e : Developing 
procedural skills modules in field of 
Basic life suppor t skills and basic 
surgical skills. 

R a t i o n a l e : It was based on survey 
done few years ago in my medical 
school - that b rought out def ic iencies 
in school cur r i cu lum. 

P ro jec t ob jec t ive : A pilot study is 
to identify an appropriate and 
practical way to evaluate assessment 
of the theoretical modules, in line 
with theoretical concepts associated 
with our curriculum. 
Ra t iona l e : Such a system or 
instrument should be translatable 
into a more permanent quality 
assurance tool, with the long-term 
objective of improving the 
curriculum and the teaching and 
learning environment . 

P r o j e c t ob jec t ive : Using the leaching 
of computer literacy and literature 
search skills to increase the dr ive of 
medical s tudents lor self reliant 
learning. 

R a t i o n a l e : The Internet is a valuable, 
current and robust source of medical 
knowledge, especially in a resource 
poor environment . 

High l igh t s , 
successes a n d 
f a i l u r e 

Succes se s : Implementat ion of my 
project . Apprec ia t ing the vaslness and 
importance of the special ty of Medical 
Educat ion. Acquisi t ion of Leadership 
and Project Management tools. It was 
pleasure to meet commit ted medical 
educators f rom all over the world. 1 am 
able to extend the program to other 
regional medical colleges. 

Successes : Building relat ionships 
with people from all over the world, 
increase in knowledge regarding 
different methodologies in medical 
educat ion. Focusing on project, 
presenting results at faculty research 
day. international convent ion, and at 
second training session of FAIMER 
at Philadelphia 
Fa i l u r e s : not gett ing more done! 
But the project will cont inue . . . . 

Successes : Implementation ol my 
project. Appreciating the vaslness and 
importance of the specialty ol Medical 
Education. Acquisition of Leadership 
and Project Management tools. 
Meeting highly intelligent, warm and 
commit ted medical educators Irom all 
over the world. 
Fa i lu re s : Did not manage to complete 
the data analyses relevant it) the project 
in the allotted lime because of 
contextual constraints. 

I m p a c t of y o u r 
exper ience at t he 
ins t i tu te on y o u r 
school, region, 
yoursel f etc? 

1 was able to develop clinical skills lab 
that is useful to undergraduate and 
postgraduate s tudents as well as 
consultant surgeons. It has improved 
the quality of training in the region. 

1 have at the very least managed to 
iict my colleagues thinking about the 
quali ty assurance of assessment . 1 
have learned a lot about assessment 
practices, and am trying to apply 
this new knowledge while collecting 
evidence of the success of 
innovation thru evaluat ion. * — _ — 

t have become more in touch with m> 
students and have realized that genuine 
interest and attention to their learning 
needs creates a reciprocal commitment 
from them. 1 have realized the 
importance of the dillerent types ol 
assessment, and the different levels ol 
Ittirninp that they test. — 

F u t u r e p lans I plan to deve lop newer modules and 
extend these to all over the state 
through the Universi ty where I am in 
charge of the School of training and 
Medical educat ion. I would like to 
continue working in field of mcdical 
educat ion by us ing leadership, change 
management and teamwork skills, with 
special emphasis on relevance and 
applicability lo my environment . 

I hope to get a system ol quality 
assurance of assessment formalized 
in my school , and to be instrumcnia 
in the institution of personnel 
development and training in 
assessment techniques. 

1 hope lo disseminate uk. , u , i n 

of mcdical education by using the 
leadership, change and team work 
skills, willi special emphasis on 
relevance and applicability in m> 
environment 

F u t u r e p lans I plan to deve lop newer modules and 
extend these to all over the state 
through the Universi ty where I am in 
charge of the School of training and 
Medical educat ion. I would like to 
continue working in field of mcdical 
educat ion by us ing leadership, change 
management and teamwork skills, with 
special emphasis on relevance and 
applicability lo my environment . 

I hope to get a system ol quality 
assurance of assessment formalized 
in my school , and to be instrumcnia 
in the institution of personnel 
development and training in 
assessment techniques. 
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[ FAIMKK 
; Fellow 

N o r Azila M o h d A d n a n 
Kr i s t ina Weil P a r o d i E . ( ) O l a p a d e - O I a o p a 

M B B S ( l b ) . Dip. Urol. . MD. 
PRCS. F W A C S 

W A S I M JAI-Kl 
MBBS. MRci'tUK, 

Institution 
/Count ry 

University ol Malaya, 
Kuala Lumpur. 
M A L A Y S I A . 

Univcrsidad dc los Andes 
Sant iago. C H I L E . 

Col lege ol Mcdic inc . University 
of Ibadan. N I G E R I A . Karachi PAKISTAN ' 

Background Professor at the Department 
of Molccular Mcdicinc. 
Faculty of Mcdicinc. 
University of Malaya. 
Chairman of the P B L 
committcc of the Faculty ol 
Medicine 

Specialization in Psychiatry Sen io r Lecturer /Consul tant 
Urologis t . ( hair Mcdii'inc. Cl„ , | 

Ol (»astroenicrolov!v 

How you 
hea rd about 
F A I M E R 

From the Director of the 
Quality Assurance Division. 
Department of Higher 
Education. Ministry of 
Education. 

From the Dean of my 
medical school. 

F rom the Provos t of my Col lege 
of M e d i c i n e 

| 

Horn my Associate 
Dean of M c d l c > 1 , 
Lducation 

Aim of 
coming to 
F A I M E R 

To acquire skills in research 
in Mcdical Education and 
project management 

To increase my teaching 
skills and developing 
network 

T o formal ly acqu i r e skil ls in 
mcdica l educa t i on , l eadersh ip and 
managemen t . 1 a l so wan ted lo 
meet mcdica l a c a d e m i c s f rom 
o ther parts o f ihc wor ld and lo 
c o m p a r e o u r e x p e r i e n c e s in our 
d i f fe ren t coun t r i e s 

10 Enhance m 
knowledge in medicu 
education a n 

development of tools. 

Brief 
descr ip t ion of 
y o u r p ro jec t 
a n d the 
r a t iona le fo r 
choosing it 

P r o j e c t ob jec t ive : 
Enhancement of the present 
medical curriculum by 
increasing the use of patient 
oriented cases as learning 
triggers. 

Ra t iona le : The focus of the 
project was decided based 
on the feedback collected 
since 1999 and to fulfill the 
decision by the previous 
curriculum task force. 

P r o j e c t ob jec t ive : 
Evaluation of the Quality of 
the Mcdical Interview made 
by students. 

Ra t iona le : The importance 
of these topics for a correct 
diagnoses and the lack of 
measure of communica t ions 
skills. 

P r o j e c t o b j e c t i v e : In t roduc t ion of 
Molccu la r M e d i c i n e in to the 
C u r r i c u l u m of the C o l l e g e of 
Medic ine . Univers i ty of Ibadan*. 
My aim w a s t h e r e f o r e to i m p r o v e 
k n o w l e d g e of c l in ical s tuden t s in 
molecular b io logy by the 
in t roduct ion of the formal 
leaching ol it and t hus i n v o k e an 
interest in Basic and Trans la t iona l 
Sc ience and M o l e c u l a r M e d i c i n e 
in the inst i tut ion. 

R a t i o n a l e : Cur r en t ly the 
underg radua te medica l s tudent ai 
the C O M U I has l imi ted e x p o s u r e 
(most ly in the pre-cl inical years) 
to this field of med ic ine . 

P ro j ec t objectives 1 
improve leaching skil 
in Residents lor them i 
be belter teachers an 
facilitators 
T h e r a t iona le : Tli 
would also help tl 
universi ty 1 work 
have increase in in; 
power to facilitate PB 
sessions. 

1 H igh l igh t s , 
successes a n d 
f a i l u r e 

Successes : 
a. acqui rement of 2 

grants - 1 for research 
and another for 
infrastructure 
deve lopment for staff 
t raining. 

b. Recrui t ing key staff 
members to take 
o w n e r s h i p of 
cu r r i cu lum c h a n g e 
with short term and 
long term proposa l s 

Successes : 
Increase of teaching skills, 
new point of view of medical 
education, development of 
network, development of 
fr iendship, encouragement to 
change processes 

Succes se s : C o m p l e t i o n of my 
pioject . T h e as s i s t ance g iven to 
me by mv co l l eagues . S t imula t ing 
my s tudents interest in the field. 
Learning about d i f fe ren t teaching 
techniques , inc lud inu P B l and 
in t roducing the s a m e to' m v 

students . Meet ing o the r medical 
educa tors Irom all ove r the world, 
r m l u r e s : T o o little t ime to learn 
all that was avai lable on offer . 
Not comple t ing the analys is ol 
my data on my project . 

S u ccesses: N1 cc 11 n i 
medical educationist" 
from so m:in\ 
count i ies who to inc 
f rom dillcrcnt 
backgrounds. Sharing 
time with such a group 
was a valuable 
experience 1 had great 
learning lime them 
There are no failures 

' m p a c t of 
your 
experience a t 

- j h e . irLstituf <• 

Better managemen t of the 
change project 

The impacts are still taking 
place, because a lot of 
d iscuss ion will fol low 
analyzing the results of this 

I have learnt that formal 
knowledge ol medical educat ion 
is important for medical teachers 
1 have also learnt that d i f ferent 

The project has a very 
posit ive iiup.ui mi ihc 
residents who have 
learnt the art ol 



Training in Mcdical lulncalion 
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study. W e will be able lo 
make decis ions about 
curr icular changes , based on 
objec t ives and specif ic 
measurement of the s tudents 
per formance . Shar ing my 
n e w knowledge and using 
modern points of view of 
mcdical educat ion learned at 
F A I M E R 1 will have the 
oppor tun i ty to impact o u r 
actual way of teaching. 

leaching and assessment me thods 
arc e f fec t ive in d i f ferent par ts ol 
the world . T h e impact on my 
Institution is the real izat ion that 
workshops and sympos ia on 
Medical educat ion arc a must for 
faculty staff . 

I'acil it.it mi: PBI . 
sessions. They would 
better be tutors of 
tomorrow 

u t u r e p l ans 
To build resources for the 
short & long term proposal 
Take h o m e message: 
The route lo reach any goal 
can be var ied and modi f i ed 
to suit the s i tuat ion in t ime 

1 will try to cont inue 
researching in this area and 
to become more involved in 
the cur r icu lum design of my 
insti tution. 1 will cont inue 
learning about mcdical 
educat ion 

I hope to be more involved in 
cur r icu lum des ign and 
development at home. 1 also 
intend lo liaise closely with my 
c o - F A I M E R alumni so wc can 
organize workshops on mcdical 
educat ion in our country . 
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1 F A I M E R Fellow Ber iashvi l i R in ia J o s e C u e t o J r . H e n r y C a m p o s 
M D . M S c , P h D 

Inst i tut ion / C o u n t r y Tbilisi Sta te Mcdical 
University. G E O R G I A . 

Dc la Salle Univers i ty C o l l e g e ol 
Mcdic inc P H I L I P P I N E S 

Indera l University of Ccar5T~ 
Forla leza . B R A Z I L . 

B a c k g r o u n d Professor of Pathology, and the 
Head of the International 
Affa i rs ' Depar tment . 

Professor . Surgc6n . Vice -Pres iden t lor 
Mcdical Services 

2 term as Dean. (2003-2007) 
Full Professor of Internal 
Medic ine . ; .Facul ty of Medicine. 
Depar tment of Internal Medicine! 
Federal Univers i ty of Ceara 

How you h e a r d 
abou t F A I M E R 

From my Dean (Rector) From the Dean of my medica l s choo l . F rom FAIMF.R ' s and F ( T \ 1 C , \ ~ 
a n n o u n c e m e n t s and publications. 

Aim or coming to 
F A I M E R 

T o enhance the knowledge , 
skills, to deve lop relat ionships 
with F A I M E R . E C F M G 
faculty and mcdical educa tors 
f rom ove r the world . 

T o learn about a d v a n c e d c o n c e p t s , 
pr inciples , pract ices in medica l e d u c a t i o n , 
deve lop new f r i endsh ips and n e t w o r k s 
f rom di f ferent count r ies , improve ski l ls in 
teaching, facil i tat ion, eva lua t ion and 
assessment and widen my pe r spec t ives 
and experience. 

l o increase knowledge on medical 
educa t i on , to improve leadership 
and managemen t skills and to join 
an in ternat ional network within 
heal th educa t ion . 

Brief desc r ip t ion of 
y o u r p ro jec t a n d the 
r a t iona le fo r 
choos ing it 

P r o j e c t o b j e c t i v e : An 
Institutional Se l f -Study to 
de termine the capaci ty to 
change in order to adapt to 
rapidly changed envi ronment ; 
lo s t rengthen institutional 
au tonomy and support 
insti tutional change; to 
reinforce deve lop ing and 
improving the univers i ty ' s 
strategic and quali ty 
management ; R a t i o n a l e : To 
help the universi ty in the 
implementat ion phase of 
international s tandards and to 
provide a f ramework for 
external accreditat ion. 

P r o j e c t ob jec t ives : 
Changing our t radi t ional , s u b j e c t - b a s e d , 
lecture-dependent cu r r i cu lum into an 
integrated, modular , in terac t ive , smal l -
g roup based cur r icu lum. 
T h e r a t i o n a l e : S tuden t s have a d o p t e d 
passive learning, rote m e m o r i z a t i o n as 
main strategy for learning; I n f o r m a t i o n 
was being presented in a f r a g m e n t e d 
manner ; Faculty did not c o m m u n i c a t e 
and cooperate with each o ther . 

P r o j e c t o b j e c t i v e : 

T o o r g a n i z e col lect ive action for 
e f f e c t i v e implementa t ion of a new 
c u r r i c u l u m in the medical school-
f r o m in ten t ions to deeds. 
T o re-orient medical school 
o u t c o m e s and outputs —mcdical 
s choo l graduates . produced 
k n o w l e d g e and services, in order to 
p r o m o t e its interaction with the 
hea l th sys tem, speciall> in the 
ac t iv i t i es related lo primary care. 
R a t i o n a l e : Deve lopment , in ihc 
th ree medica l school settings, of 

Brief desc r ip t ion of 
y o u r p ro jec t a n d the 
r a t iona le fo r 
choos ing it 

P r o j e c t o b j e c t i v e : An 
Institutional Se l f -Study to 
de termine the capaci ty to 
change in order to adapt to 
rapidly changed envi ronment ; 
lo s t rengthen institutional 
au tonomy and support 
insti tutional change; to 
reinforce deve lop ing and 
improving the univers i ty ' s 
strategic and quali ty 
management ; R a t i o n a l e : To 
help the universi ty in the 
implementat ion phase of 
international s tandards and to 
provide a f ramework for 
external accreditat ion. 

P r o j e c t ob jec t ives : 
Changing our t radi t ional , s u b j e c t - b a s e d , 
lecture-dependent cu r r i cu lum into an 
integrated, modular , in terac t ive , smal l -
g roup based cur r icu lum. 
T h e r a t i o n a l e : S tuden t s have a d o p t e d 
passive learning, rote m e m o r i z a t i o n as 
main strategy for learning; I n f o r m a t i o n 
was being presented in a f r a g m e n t e d 
manner ; Faculty did not c o m m u n i c a t e 
and cooperate with each o ther . 

t h ree main p r o g r a m s along with 
the implan ta t ion of ihc new 
c u r r i c u l u m : Facul ty deve lopment : 
In tegra t ion to C o m m u n i t y and to 
the Heal th Sys tem: Development 
o f S t u d e n t s ' Self -Learning 
S t r a t eg ie s and Facili t ies 

High l igh t s , successes 
a n d f a i l u r e 

Successes : Gain ing access to 
educat ional oppor tuni t ies in 
the US. cross-cultural 
exchange of educat ional 
exper ience. 

Successes . 1 achieved all my o b j e c t i v e s in 
coming here, learned a lot o f new th ings 
gained numerous f r iends , improved my 
skills in deal ing with people , learned 
strategies to implement my projee l m o r e 
cl lcct ively. came up with a top ic Im-
possible publ icat ion, ga ined p rofess iona l 
recognit ion and personal sa t is fact ion 
F a i l u r e : Some c o m p o n e n t s of my pro jec t 
were not smooth ly implemented , such as 
the comprehens ive evaluat ion of s tuden t s 
and the t r imming of too much subjec t 
matter. 

T h e most cha l leng ing and difficult 
aspec t of this project is a s 
m a g n i t u d e . O u r project consis ts not 
o n l y in chang ing the curr iculum in 
a t radi t ional school , but also 
i m p l e m e n t i n g two new medical 
s c h o o l s unde r the same new model. 
Hie n e w cur r icu lum in itsell 

r ep resen t s a major shift towards a 
n e w paradigm, whose llnal a im is 
to s t reng then the Brazilian public 
hea l th system. In the very initial 
phases l ighting resistance i s tonn 
phase )was a major issue Now. 
a l ter three years the project is in its 

norm phase. In genera l . I believe 
that we have been qui te successful 
and the main diI t lcul t ies arise f rom 
limited f inancing and the 
complexi ty of bui lding a 
re la t ionship with the heal th su. , -n» j 



Training in Medical Education 

(completely outside of the school , 
involving three different levels of 
government- federal. State, 
municipali t ies) . 

Impact of your 
experience at the 
institute on your 
school, region, 
yourself etc? 

I was p romoted to full 
p rofessor and se lec ted to the 
Univers i ty Educa t iona l 
C o m m i t t e e as an expert , 
t rained by F A I M E R . In my 
inst i tut ion the St ra teg ic 
P lanning a n d Qual i ty 
M a n a g e m e n t Depa r tmen t 
W a s crea ted . 

Effect on my school: The re was 
c h a n g e in the cul ture of the school as far 
as innovat ion is concerned; coopera t ion 
a m o n g faculty in teaching the different 
modu le s and the en thus iasm of the 
s tudents regarding the integrated 
curr iculum. For myself, honing my 
leadersh ip and organizat ional skills, 
learning how to deal with people who 
resisted the changes initially, 
unders tanding my own style of 
management and learning better 
al ternatives of managing people and 
resources: For the whole region, it is too 
early 

Faculty adhesion has defini tely 
expanded. The number of faculty 
involved and in charge of a c i m l i c s 
has increased. More than 60 '# of 
faculty has participated of any 
training and pro jec t ' s activities. Wc 
are starting lo implement ihc 8th 
semester of ihc new curr iculum.A 
permanent faculty development 
program was inaugurated last May 
First steps of program evaluat ion 
arc starting. The need for change 
has been incorporated. O n e 
problem is thai ihcre is too much 
going on and many t imes ii is very 
hard lo cope with all the requests 
and needs. Everyone in ihe core 
team is extremely busy. We have 
been very aclivc in mcdical 
educat ion in Brazil, specially since 
my return f rom FAIMER The 
changes in mcdical educat ion are 
being spread lo all ihc country and 
are pan of our government pol icies 
to s t rengthen our public health 
system. W c arc acting in the front 
line as one of the schools that have 
advanced the most in this process. 
Wc have organized regional 
meet ings and have taken part in 
several meetings and workshops 
through ihc country addressing 
these issues. There is a frank 
expansion in collaboration with 
other schools, at local, regional and 
national level.. Wc are also 
working to motivate and help 
schools of Nursing. Dentistry. 
Pharmacy to seek the route to 
changes in their undergraduate 
education. At every workshop or 
seminar we offer places to other 
schools. Interaction with foreign 
institutions like Maastricht. New 
Mexico. Imperial College (UK) are 
also happening 

Future plans The next s tep is external 
(European) accredi ta t ion of 
University. 

T h e plan is lo in t roduce it to ihc 3 , J year 
level next year and improve ihc modules , 
the problem sels. how the inicgialcd 
sess ions arc conducted and facilitated, 
h o w students arc being assessed, improve 
the quali ty of examina i ions . h o w the 
resul ts arc utilized and many more! 
Take home Messages: Persevere, push 

on. be focused, involve people, be a role 
model , have the humil i ty to accept our 
l imitat ions, believe in our vision, have a 
personal mission! 

To reach a sustainable process ol 
cxccllcncc in health education with a 
strong evaluation component To 
develop new leadership in health 
education and to participate actively 
in international networks in health 
education. 

* Data was not submit ted by Za l ima Ismail (Malaysia) 
Rccc ivcd : 11 /03 /05 
A c c c p t c d : 2 4 / 0 2 / 0 6 


