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1. PROGRAM REVIEW PROCESS

Program review process formulated by the University Grantsn@ission evaluates quality
of education within a specific subject/discipline or a prograns. ficcused on quality of the

student learning experience and on student achievement. It maddstgned to evaluate the
quality of both undergraduate and postgraduate programs offered by acddparttments of

the Sri Lankan Universities.

This report describes the outcome of a program review carriei @vialuate the quality of
the academic programmes and related issues in the FaxfuMedicine, University of
Ruhuna, Sri Lanka. In this exercise the following aspects wenmierd and evaluated (see
Agenda — Annex 1).

1. Curriculum Design, Content and Review

2. Teaching, Learning and Assessment Methods

3. Quality of Students, Student Progress and Achievements
4. The Extent and Use of Student Feedback

5. Postgraduate Studies

6. Peer Observations

7. Skills Development

8. Academic Guidance and Counselling

2. BRIEF HISTORY OF THE UNIVERSITY, FACULTY AND THE DEPARTMENT

The University of Ruhuna was established by a Special PresiblBetiree on 1st September
1978, as Ruhuna University College. Initially it constituted of foaculties, namely,
Agriculture, Arts, Medicine and Science.

The Faculties of Agriculture and Science were located in thmipes of Technical College
at Meddawatte, Matara, whereas the Faculty of Arts wasdddatthe premises of Teachers'
Training College at Eliyakanda, Matara. These three facultix® wnitially affiliated to
Universities of Peradeniya, Kelaniya and Colombo respectiviéig. Faculty of Medicine
was affiliated to the University of Colombo and the first batclstaflents who enrolled for
the M.B.B.S. Degree was sent to the Faculties of Medicine, in @a@nd Peradeniya. This
affiliation continued until the Ruhuna University College was upgraded fully-fledged
University on 1st February 1984. A Faculty of Engineering waabkshhed in Hapugala
(Galle) in 1999. The most recent additions to the list of facultidise University of Ruhuna
were Faculty of Management & Finance and the Faculty of fgsh& Marine Sciences &
Technology inaugurated in 2003 and 2005, respectively. Thus, the Univerdiyhoina
currently comprises of seven faculties.

The Vision and Mission of the University

Vision Statement

The vision of the University of Ruhuna ie be an outstanding internationally respected
academic centre of excellence while affirming Sri Lankan identitycandnitted to rigorous
scholarship, academic freedom, sound moral values and social responsibility

Mission Statement



The University of Ruhuna striveso produce outstanding internationally accredited
graduates who are innovative, analytical, articulate, adaptable life-long learners
contributing to the educational, cultural, economic and natural environment of thetysoe
serve

Faculty of Medicine

The Faculty of Medicine was inaugurated in the premises oG#reeral Hospital, Galle in
July 1980 and was initially affiliated to the University of ColomBte construction of

buildings for the Faculty at Karapitiya commenced in December 188@ha Faculty moved

to its new premises in September 1983. Medical students werdextdiriectly to the new

premises of the Faculty of Medicine, Galle, from the acadgesc 1983/84 and the entire
course is now conducted at the Faculty. Prior to this, students atiiméteeen 1978 and
1983 attended the preclinical courses at the Faculties of Medititieei Universities of

Colombo and Peradeniya. The faculty has provision for graduateaddarethe Doctor of

Medicine (DM), Doctor of Philosophy (PhD) and Master of Philosophy (MPhiljessgy

Figure 1. Faculty of Medicine University of Ruhuna

The new Teaching Hospital is situated 300 meters from the KactiliMedicine. The
University units in Medicine, Surgery, Paediatrics and Psycha&yocated in this hospital.

The Department of Obstetrics & Gynecology is situated irptkenises of the old hospital at
Mahamodera. As this hospital was affected by the Asian Tsun&20iD4, these units are due

to be moved to the proposed Helmut Kohl Hospital once it is completed in 2010. Teaching in
all clinical disciplines is done in these two hospitals. Teachmngsychiatry is done in the
Psychiatric Hospital at Unawatuna situated 8 km south east dfledecal Faculty. Field
Training in Community Medicine is done at Bope-Poddala MOH arestddcclose to the
Faculty of Medicine. The students have an opportunity to live and stu@kuressa and
Akuressa District Hospital respectively during the Rural Attachment.



Students

At present the Faculty of Medicine has 6 batches of studentspiproximately 960 students.
The faculty is currently in the process of back log clearancevam#t 4 terms a year.
However, there is no delay in enrolling students to the coursesattetion by the UGC.
The presence of 6 batches of students within the program hasstonddats spend nearly 6
years in the faculty to complete the course. The students werslyvnot comfortable with
that. This situation would get rectified in year 2008. The presentad intake of students is
approximately 130 (see Figure 2).

Figure 2. The number of students entering the Faculty annually sircits inception

Staff and Facilities

Currently there are 94 academic staff members constitutind 8enior Professors, 8
Professors, 1 Associate Professor, 37 Senior Lecturers, and 4beltectApproximately 10
academic vacancies exist. In addition, the Chairs in Pedia8urgery, Forensic Medicine,
Pathology, and Psychiatry remain to be filled. There are 34 tamypademonstrators
supporting the academic activities. In addition, there is an extefadetty, who are
specialists of the Ministry of Health mainly undertaking clihiraining of 3% and & year
students.

The Faculty of Medicine of University of Ruhuna is considered spadbeing situated in a
7.5 acre land. It is located with in a 3 km distance from Galle town in the suburbs.

The administrative block of the faculty hosts the offices, ligreanteen, and common rooms
for students, academic and non-academic staff. The acadeamitescare conducted in 3
separate large buildings designated for pre-clinical, Paraaljrand clinical subject areas.
There are 5 spacious lecture halls where 160-200 students could be acdatetinThere is
provision to combine the lecture rooms to accommodate 385 students witbntbeal of
partitioning. Each lecture hall has its own multimedia, and overpexgectors. All lecture
rooms are well lit and ventilated whilst one room is air coodé@d. The lecture halls with



removed partitioning are used to conduct written examinations. Maoyial rooms are
located within the departments and are equipped with a whiteboarcarara/erhead
projector.

In addition, there is a 950 seat air-conditioned auditorium mainly used for speciarianct

The mainLibrary has a seating capacity for approximately 250 students with phgiongop
facilities. It is open 10 hours on weekdays and allows accesmo$igraduate students and
hospital teaching staff. In addition, there are small reading raamiBepartments of
Community Medicine and Medicine. A mini library with basic daalititles is available in
the department of Paediatrics.

The Museumsof the faculty hosts collections of specimens in Anatomy, Pathofaygnsic
Medicine and Parasitology.

There is a larg®issecting Roomin the Anatomy block. There are sevdeddoratories for
practical classes for Physiology, Histology, Biochemistrycrbfhiology, and Parasitology.
The skills facility available for Obstetrics and Gynaecology isressive.

Figure 3. A section of the skills laboratory for Obstetrics and @necology

There is aComputer Aided Learning Lab equipped with over 60 computers with
broadband connectivity to the Internet. Thaglish Language Laboratory has two
seconded staff members offering self learning help using comaiagtedl learning. An area
for a Clinical Skills Laboratory is identified, refurbished and partitioned and is awaiting
furnishing and installation of equipment.



Figure 4. The Computer Aided Learning Laboratory

There is a Student Support Service Centre staffed with voluste#fr and a hotline.
Counselling sessions are being carried out in this centre. Ap@ateiimi00 student visits
are recorded in this centre annually.

There are several study areas newly created for studentSasre of these areas are still to
be furnished. There is Rhysical Education Centre The students are also supported for
art, cultural and other social activities.

There are 3 hostels and some rented houses providing residentité$aicr approximately
one third of the student population. The residential facilities providetthanvicinity of
Mahamodara, however, were subject to much criticism by the studetiters have found
their own accommodation and a few travel from home. There isgga kostel project in
progress that would be able to host another 680 students by the year 2008.

3. AIMS AND LEARNING OUTCOMES

3.1. Aims

In line with the vision of the University, the Faculty of Medicimas set itself the following
aims for its degree program

1. To be an outstanding internationally respected academic centreafeexe while
affirming its Sri Lankan identity

2. To contribute significantly to the health manpower of this country
3. To graduate well motivated competent doctors to serve societyyirpam of the



country
4. To encourage life long learning among students
5. To motivate the academic staff to develop their careers and pursuehiesearc

3.2. Learning Outcomes

On successful completion of the MBBS degree offered by the KactilMedicine, the
students should

1. Have developed positive attitudes towards patients, the community &ed ot
members of the health team.

2. Be motivated to serve the people of Sri Lanka

3. Have perception of the ethical issues relating to individual deetbent
relationships, interaction with other health professionals and society

4. Have the desire and capability to maintain professional standards

5. Be able to diagnose, treat and prevent diseases common in Sri lrahkaaaage
medical emergencies with the resources available

6. Be able to recognize serious diseases in the early stages

7. Be aware of the limitations of their professional skills andlalbks facilities and be
able to recognize conditions where referral is necessary.

8. Be able to carry out basic medico-legal procedures

9. Have a knowledge of managerial skills required to administaitthastitutions and
health teams and be able to take a leadership roles when necessary

10.Have the knowledge and skill to deliver primary health care

11.Be aware of the principles of behavioural sciences as applied tth lzew the
practice of medicine.

12.Be aware of the alternative systems of medicine practiced in the country
13.Be capable of continuing self-learning

4. FINDINGS OF THE REVIEW TEAM

4.1. Curriculum Design, Content and Review

The Faculty of Medicine offers a course leading to the BacloélMedicine and Bachelor of
Surgery degree. The MBBS curriculum is of the traditional, discipline-basedTiypalegree
programme consists of 14 academic terms. In the first twe ystadents receive instruction
in the pre-clinical subjects of Anatomy, Biochemistry and Phggil and have to pass
examinations in these three subjects at the end of 5 terms tee@rtx the next phase of
study. The recently introduced Foundation Module during the first tEffers English,
Information technology, Medical Humanities and Communication Skills.

The students commence their clinical training (which continues thrthey &, 4" and &'
years) after successfully completing th& RIBBS examination. In the'@and 4" years,
students study Para-clinical subjects. At the end of theear the students sit th& 1B Part
1 Examination (Microbiology and Parasitology), and at the end of'tlyedr, ¥ MB Part 11



examination (Pharmacology, Pathology, Community Medicine and Foréhedicine).
During this period, students are expected to attend clinical bipek@ all the main clinical
disciplines and in several medical and surgical specialties.

The Final year examination subjects include Medicine, Surgery, &aesli Gynaecology &
Obstetrics and Psychiatry. Since 2005, the students are offeratM&s (Administrative,
Interpersonal and Managerial Skills) module after the final MBR&mination. In the final
year, students focus entirely on the clinical subjects of Meglicburgery, Obstetrics &
Gynaecology and Paediatrics (with 4 clinical rotations of 2 moadich in the Professorial
Units of the Teaching Hospital, Karapitiya), and are assess#tese subjects at the Final
MBBS examination. Psychiatry is assessed with Medicine inettasnination. There are no
opportunities for formal elective appointments.

Detailed learning objectives for each of the subjects have bteulated by the staff, and
are made known to the students in a variety of different waysnibgaobjectives for
Anatomy, for example, are put up on a notice board in the department. drsabfects such
as Medicine, they are provided in a booklet given to students. Abtiadtthese are phrased
in terms of desired learning outcomes.

The total course is conducted in 14 terms. There is a stand alor@esdlence course offered
in the pre-clinical stage based on the modular concept.

Table 1. Distribution of teaching and learning activities by subjectsi the medical curriculum
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Although no major changes have been made in the curriculum desigral seaxrcontent
areas have been added in the recent past. For example, the Foundatida Mtroduces
several areas that are of importance to new entrants: Eragisa medium of effective
communication; information technology as a tool for enhancing legrmommunication
skills; management and entrepreneurial skills; and introduction talsmed Sri Lankan
studies, medical ethics, arts and music in medicine and medical anthropology.



The Foundation Module is conducted over a period of 4 weeks irf'ttegrit of the 1 year.

It has now been conducted for 2 years in succession. This moduleemagiven favourable
ratings by students of the 2®atch. The pre-intern demonstrators who have been involved
with conducting of this module were of the opinion that it has greathanced rapport
between students and staff. A 4 week rural health program has alsaont®duced and a
multidisciplinary 4 week clinical attachment at Akuressa RistGGeneral Hospital. An
innovative AIMS module, focusing on Administrative, Interpersonal and Emant Skills

has been introduced recently for the qualifying graduates; unfortyiisateh graduates have
no obligation to participate.

Curricular modifications proposed by any department are discussetieb Curriculum

Development and Evaluation Committee (CDEC) and then referred teathdty Board for

endorsement. Significant departures from the existing courseeairdos ratification by the
Senate of the University of Ruhuna. A separate Curriculum Revisiommiitee has been
entrusted with overseeing major changes.

There has been minor, mainly department based, curriculum madifi€atThese changes
have been implemented following the approval of the Curriculum DevelupgnEvaluation
Committee and the Faculty Board. The students were informékes€ revisions at the
beginning of the course.

The need for major revision of the MBBS curriculum has been séri@esisidered on
several occasions in the recent past, especially with a wewadbpting an integrated
curriculum based on a modular system. This had been discussed kshops and the
integrated medical curriculum offered by the University of Kgla has been considered.
Several sub committees formed under the Curriculum Revision Coranf{@i@C) have
studied this model. A survey conducted in 2006 among the academicastafidicated that
88% of the 51 respondents were in favour of change, but most of theenrgueminor
changes restricted to teaching and learning methods and the itisodoicnew elements
such as behavioural sciences, rather than a major change suchtcsngwover to an
integrated, system-based modular curriculum. It is of note howéhat,a significant
proportion of the academic staff (estimated 30 members) has pohdes to the survey. At
present, the opinion of other stakeholders such as extended faculty, gesdumdtes and
alumni is also being sought on this issue. The faculty wile tak the issue of major
curriculum revision again, once this stakeholder survey is compléie R&view Team is of
the view that this issue should be re examined early to reach a final conclusion.

It is the view of the Review Team that the Curriculudesign, Content and Review, can be
judged as SATISFACTORY.

4.2. Teaching, Learning and Assessment Methods

The MBBS programme incorporates a variety of teaching — legractivities, such as
lectures, laboratory-based practicals, dissections, tutorialdl, groap discussions and role
play sessions, fixed learning modules, student seminars, field wadsearch project, as
well as clinical appointments in the Karapitiya Teaching Hasp#lthough problem based
case scenarios are used in tutorials in some subjects noneddpdwements appear to use
problem-based learning as a learning tool. The practical clasgesials and clinical
clerkships are compulsory requiring a minimum of 80% attendance. €ldterds are
optional.

Lectures are the main activity by which students are expexi@chuire new knowledge. The
faculty has 5 well-equipped, spacious lecture halls; all equippdd seiind amplification
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systems, as well as computers and multi-media projectors. la@ppk lectures are now
delivered with PowerPoint presentations using multi-media.

The faculty has been striving to move towards a more activeimgaprocess. Regular
opportunities for active learning are provided by most departmenisasltnoted that some
departments conduct seminar programs as part of active learningmu@am Attachment
programme that runs over th& and 4" years, as well as the mandatory research project
supervised by the Department of Community Medicine carried ougrbyps of 12-15
students contribute to active learning.

All scheduled teaching-learning sessions are displayed on sewmgied boards, and any
changes are similarly notified. Scheduling of formal learnmghe faculty appears to run
smoothly in general.

The new Computer Aided Learning laboratory supports self-direetedihg by students, by
providing a variety of web-based learning materials.

Their clinical training is carried out with the assistancehef Ministry of Health specialist
staff and Post Graduate Institute of Medicine (PGIM) traineeslTeaching Hospital,
Karapitiya, and district hospital, Akuressa, field clinics, and «dinh Bope-Poddala MOH
area. Until recently, clinical training for the faculty’s dneal students has been imparted
exclusively in an urban, tertiary care setting (in the Kaisspiand Mahamodara teaching
hospitals in Galle). The lack of exposure to health care in § resmurce-poor setting has
been perceived as a deficiency in the training programme. €hgemcy has been corrected
by the recent introduction of the Rural Health training programmt@e Akuressa District
Hospital. This is a multi-disciplinary, 4-week residential appoert conducted with inputs
from the Departments of Medicine, Surgery, Obstetrics & Gylagy, Paediatrics,
Psychiatry and Community Medicine. It is expected to equip studerits tive skills
necessary to fulfill their roles as doctors in a predominandlsal r country, with a
multicultural society, and learn to handle health issues in a resource-pouy. setti

Clinical training in the teaching hospital appears to be weltsired, and students as well as
extended faculty are provided with guidance regarding the lewdinodal skills expected at
each stage of the training programme, such as the first Medipip@intment, the second
Medicine appointment and the Professorial appointment in the firal pé departments
expect students to perform a compulsory number of practical warddanes, and to assist
in, or observe others. In the final year, professorial unit appointretntients are expected
to maintain log books, and present case histories regularly.

Students appear to be generally satisfied and happy with th@ngaspportunities and
resources provided by the Faculty. However, particular mention \&de of the constraints
encountered by them during clerkships in Obstetrics & GynaecoldggeTdifficulties are a
direct consequence of the 2004 tsunami, which greatly damaged trenddara Hospital
that housed all the Obstetrics and Gynaecology wards of thehHihtistry and the
Faculty’'s Professorial Unit. Three antenatal wards, and one CGologecal ward are
functional at present and®3ear, &' year and final year clerkships have all to be carried out
in these wards. The Obstetrics and Gynaecology Field Clinichwikicun in a temporary
structure in the faculty premises partly overcomes the ladkailities for teaching, but a
more permanent solution is anticipated in the form of a 300-bed hofipéalis to be
completed by 2010.

11



Assessment Methods

A variety of assessment methods are used in the Ruhuna MBBS mnograAlmost all
departments practice in-course assessments and summative end-of-camisatens.

In the 3 pre-clinical subjects, the continuous assessment®mrdected at the end of each
term and include theory papers (mainly MCQs) as well as @S@&ntinuous assessment
contributes towards 20% of the final mark in these subjects andid¢roldblogy and
Parasitology. Microbiology continuous assessment includes MC@&lhas assessment of
laboratory procedural skills; Parasitology includes only laboratory procedtillsl s

In Community Medicine, 40% of the final mark comes from 4 differgpés$ of continuous
assessments: theory papers (MCQ and SEQ); the end-of-clerkship OS€&sgtreh project
report and viva; and a viva at the end of the community attachmentapnogr:.
Pharmacology has just one continuous assessment: a MCQ papeoritidiutes towards
10% of the final mark. Forensic Medicine also has provision for contiragsessment: 10%
of the final mark is derived from a mark given to the studemtsmiedico-legal procedures
carried out by them during the clerkship. At present, Pathology mnilgesubject that has no
provision at all for continuous assessment. However, according to tendots provided
for perusal by the review team, a proposal submitted by the Degartof Pathology to
conduct 2 continuous assessments that will account for 15% of tharfarl from 2008
onwards, has been approved by the Faculty Board.

In the final year, the marks set aside for continuous assessuagtbetween subjects: 10%
in Surgery (for an end-of-appointment viva); 20% in Obstetrics anca€&xptogy (for 2
OSCEs, one at the beginning and the other at the end of the appoinzbént)y) Medicine
(for maintenance of a log book, assessment of case histories, agbani-appointment
OSCE); and 30% in Paediatrics (long case, short case, OSCE and MCQ paper).

Summative Examinations

All examinations use a combination of different assessment metfibes.2" MBBS
examination includes MCQ papers, SEQ papers, OSPEs and vivas in all three subject

The 2 subjects in the™3MBBS Part | examination also include the same assessment
methods. Of the 4 subjects in th8 BIBBS Part Il examination, all include MCQ and SEQ
papers, and vivas, but only Pathology and Forensic Medicine have practicah@&tkamsi

The 4 subjects in the final MBBS examinations are tested thrtugpry papers, OSCEs,
short cases, long cases and vivas (Surgery only). Assessmesichid®y contributes
towards a small proportion (8.5%) of the final mark in the subjediediicine. This is
derived from theory questions as well as through inclusion of onerstatPsychiatry in the
Medicine OSCE. The percentage mark distribution assessmergsaava in Table 2, Table
3 and Table 4.

Since 2005, the MCQ papers for the final MBBS examination have $eteby a common
panel of examiners from all 6 medical faculties, coordinated by the UGC.

The inclusion of 4 subjects in th& 81BBS Part || examination, especially in the light of the
fact that the Part | examination includes only 2 subjects, appeansake this examination
quite stressful for students. This was highlighted in comments madgudents and pre-
intern graduates.

The faculty has a good in-built mechanism for scrutiny of MCQ msadest within the
department, and then by a panel of senior academic staff from outside the Defpartme

12



From 2007, achieving UTEL level 5 competency in English is madhepalsory by the
faculty before graduation.

Table 2. The percentage mark distribution for assessment in prekinical subjects

'3 4 24 |56 | *2 1

Table 3. The percentage mark distribution for assessment used Hara-clinical subjects

'3 4 24 56 | *2 #+ |, 1

Table 4. The percentage mark distribution for assessment in Clinicallgects

'3 4 24 |56 | *2 7 | * 2 1
! B 8

It is the view of the Review Team that the present statfi Teaching, Learning and
Assessment Methods adopted by the faculty can be judged as GOOD.

4.3. Quality of Students, including Student Progress and Achievements

University slots for medicine are highly competitive and arédaecby the University Grants
Commission based on the dual criteria of merit and others suchtast,desducationally

disadvantaged and special intake criteria. Admissions of medicirgs to MBBS Ruhuna
are also based on the above University Grants Commission recrudnteria. Thus, student
recruitment is not under the control of the faculty. In 2006, the faadinitted its’ largest

number of students in one batch i.e. of 150.

The proportions of merit, district and other quotas that are opefativadmissions to the
faculty are uncertain. However, the preference of students for Rudmdhather faculties
have been intermittently surveyed.

In a survey done in 2004, among 272 students who were in the facuigt &itte, Colombo
(46.3%) was the first choice, Ruhuna (34.5%) second, followed by Peradé8it). In a
more recent survey done in 2006 on 145 of the 150 students, 63% of studentedrefe
Colombo, 19% for Peradeniya and 15% for Ruhuna. The relegated choice of Riasuna

13



been of serious concern to the staff. However, examination of therg&ssof the students
entering the facility during the last three years inditdab&t more than 62% of the students
enter with Z-scores of more than 2.0.

The majority of the recently admitted students come from the Soulrevince districts of
Galle (31%), Matara (31%), and Hambantota (16%) and also from MyalaraThe most
recent survey, revealed significant numbers of students frondigiects of Badulla and
Ratnapura in addition to those from the Southern Province districts.

The faculty probably has the middle rung of the overall intake andjaity of the students
have been successful through the advance level examination on tloeid $862%) or third
attempt (26%).

The preferred numbers of students are approximately 130 per annum &uxlittyeis unable
to increase this number mainly due to the limitations of spaceésaeafor hospital based
training.

All students pursue their primary education in Sinhalese or Tasdium whilst the medium
of communication in faculty academic work is in English. Thera pgogram to rectify the
English language deficiency. An English language laboydias been established with the
intention of assisting students to achieve bench mark level of 5 ibrihersity Test for
English Language (UTEL). The new entrants face a placetast on reading and writing
and are ranked according to the marks. All students attend anivetensrse in English for
20 days followed by the UTEL test. Students who are still perfagmoorly at the end of the
course could follow further lessons to make up.

The student view is that the English education program should bertalde according to

the level of performance in the placement test. Further, the maldhepr of pronunciation

and oral communication in English is not adequately addressed in éeenprprogram.

However the student’s participation in the ongoing English clegsesars to be lower than
expected.

The students sit for the"2MBBS examination at the end of 5 terms and its successful
completion is compulsory before proceeding to the next stage." rMBBS Part 1 and Part

2 are not ‘bar examinations and hence they could commence pradésshnical
appointments without completing those. However, the entire course mosinpdeted in 10
academic years, at the end of which his or her studentship wallifoenatically cancelled.
Compared with the 2421 students graduated since inception of the fd@iktudents were
unable to complete the course; 3 had died, 3 had left on own accdialletiOto complete
within the 10 year rule, 15 — failed the 2nd MBBS, 13 Part 1 and 2 dfidalf MBBS.
Failing students were often found to have a psychiatric illness.

The overall performance of the students as indicated by exaomnadiss rates have been
steady and satisfactory, but there is considerable variatione&etwubjects and during
different periods. The students appear to perform better in the final ygaalclubjects than

in other subjects (see Figure 5). ConsistenfyMBBS Part 2 pass rate has been lower than
that of 3 MBBS Part 1. The™ MBBS pass rate too was lower and had a downward trend
but this has shown some improvement in last 2 years. The Biocheamnstignatomy appear

to be the hardest subjects.

The students have a considerably heavy workload in‘thgedr. This is because they have
their time tied to the 4 Para-clinical subjects, their exatioing, clinical appointments,
community attachment and clerkship, a research project and theydiaaklinical lectures
during this year. Students are of the opinion that it would be benefwidhave
Pharmacology moved from Part 2 examination to fheBBS Part 1.

14



Figure 5. The final year pass rates at first attempt: % to 22" batches
Their greatest hurdle appears to be the 2nd MBBS examination, pedrapbuted by the
generally limited proficiency in English in the early yeafsthe course (see Figure 6).

Anatomy as a subject appears to be the most difficult, withvarage 50% pass rate at first
attempt. This is perhaps also related to its large syllabus.

Figure 6. Second MBBS pass rates at first attempt&to 26" batches
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In general, University of Ruhuna graduates have shown favourable rankices ph the

common merit list (amongst all 6 faculties in Sri Lanka) ifdernship. A comprehensive
assessment of the quality of the Ruhuna graduates in termsirogkhie knowledge and

attitudes has not been done but a limited survey of hospital spsc@liishe knowledge,
skills and attitudes of Ruhuna interns shows that their attitudesl lnasinterpersonal skills,
team work, punctuality, empathy was better rated (mean 4.2/5)htb&mowledge and skills
(mean 3.2/5).

A surrogate measure of the quality of the graduate is the psomne® postgraduate studies.
Three batches of graduates were followed up but the resultet®geneous. Nearly 50%

of graduates from the 1984 batch (37/75), 16.5% from the 1990 batch (16/97) and 31%
(42/136) from the 1991 batch are now specialists. Such a progression coolisliEred an
acceptable advance and reflects well on the basic training received ateegrauate.

The award of distinctions during the last 28 years does not show @esnpz consistency in
the context of subjects or batches of students.

It is the view of the Review Team that the Quality dli@ents including Student Progress
and Achievements can be judged as GOOD.

4.4.The Extent and Use of Student Feedback, Qualitative and Quantitative

Most departments have obtained feedback by distributing comprehemsivetructured
guestionnaires on a regular basis. Samples of these completedverensiade available to
the Review Team. The information available in these forms coulgsda more effectively
by an organized analysis to understand the improvements required in teachingorPobds
space for individual comments in the form would be useful.

Some departments such as Anatomy, Microbiology and Pathology hawe setdent staff
liaison committees to obtain qualitative feedback from studentten&wn of this activity to
other departments is suggested.

Although each teacher has been assessed regarding his or her quadithofg, the program
itself has not been assessed in most departments. The reviegldlat a formal student —
staff meeting combined with a questionnaire survey at the end afiraecor examination
targeting program quality would assist each department.

Students are represented in the Faculty Board and in most IRQuEittees and their
suggestions had been taken into consideration during relevant discussions.

The Review Team is of the view that the Extent and UseStfdent Feedback can be
judged as SATISFACTORY.

4.5.Postgraduate Studies

Students enrolled for postgraduate studies and research in a upicergiibutes much to
the research culture and generation of materials for undergradaateng. It also provides
opportunities for undergraduates to recognize the research element in studies.

The Faculty of Medicine, Ruhuna has produced 13 Ph.D.s, and currentlyrthéfestudents
engaged in research at different stages of their degree progrearReview Team met a
group of 9 students of whom 5 are enrolled for Ph. D. degrees. Theydiagvin several
disciplines including Molecular Biology and Parasitology with clihm@entations. Of them,
two are about to submit their thesis and one has published 3 artiahtsrnational journals
while others have made presentations in local and foreign techmemtings/workshops.
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Some of them have understood the mechanisms to secure grants, and work in
multidisciplinary groups. In the academic staff there areraévesearchers recognized at
national and international levels, received awards for researchuamahtty participating in
collaborative research with organizations outside the Faculty. phblication records have

been impressive. Their views and approaches indicate signsapidyrevolving research
environment in the faculty. There is also a group of 5 students ehgagesearch at M.

Phil. Level.

The faculty also has regularly attracted postgraduate traifness PGIM, enrolled for
MD/MS degrees during the last 20 years. There are more tha@IM tRainees on site and
in general they rate the facilities, guidance and exposure ptb¥teclinical/ laboratory
training as of high standing. Regrettably, some departmentsnat#e to offer an on-call
room and hence some PG trainees have to stay in clinical areas whilst orecalt aight.

The Review Team is of the view that the faculty is maintaiming improving on a research
culture, and has been able to attract postgraduate students duettentyhs of committed
staff, link programs with foreign universities and availability of modernpsgent.

Increased number of academic staff for research and a stroing tepublish articles in
internationally recognized journals would further strengthen the resadtakec

MD trainees who are engaged in hospital duties are often not provitte amiy
accommodation. Even during on-call some of them do not even have an wogal hence
they just stay on the ward. The Review Team views this as an unsatisfactatipsit

In the opinion of the Review Team, Postgraduate Studies can be judged as GOOD.

4.6.Peer Observation

Peer observation among teachers and among students, provides a stthagism for self
improvement and achieve uniform practices strengthening teaching-leaativiges.

There has been evidence from a few departments on peer observaédiachefs by teachers.
The evaluators have mostly been the senior academics, and thdemsjuaior academics.
There was also evidence that the pre-intern demonstrators desl guid observed by senior
staff on their performance. It is essential to expand thdigeaaf peer observation among
the teachers to all the departments and on a more regulsy fpe$iaps on a schedule for the
term.

Peer observations by students has been in practice in one depgdRmeiblogy) where the
answer scripts of examinations held in the middle of the terne wexde to mark by the
students based on a predetermined marking scheme, followed bgsiliss by the tutor or
teacher.

Peer observation process need to be strengthened as it brings itural @hlange of
recognizing opinions of others, junior or senior, in addition to improvemenéauhing
practices.

The Review Team judges this aspect as SATISFACTORY.

4.7.Skills Development

The medical curriculum possesses many in-built strategiesage gbr students to acquire
critical skills to practice medicine. The transferablelslalich as Language, communication
and IT skills are attended to in the Foundation Module designedefaretiv entrants. This is
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strengthened by the use of these skills very effectively gutinical teaching. The students
also use the Computer Aided Learning Lab intensely for setfilea The skills are further
strengthened by the AIMS module, described below.

A stepwise clinical skills development is achieved through stusibatid book/log book that
specifies in detail the clinical examination skills and procedskéls to be mastered in
Medicine, Paediatric and Obstetric and Gynaecology appointments.

Acquisitions of clinical skills are often assisted by good guidarfear example, before the
commencement of first clinical appointment in Paediatrics, aosetaff member of the
professorial unit would explain the objectives of each appointment tettlients. The
clinical skills in Obstetrics and Gynaecology are often pradtiusing simulators or models
hosted in the laboratory of the Department of Gynaecology.

The AIMS module is an innovative teaching programme initiated #avsyago for the final
year medical students after completing the final MBBS eratian. This module carries a
course content to address areas that were not taught, but edsertti@ functioning of a
doctor. These areas include Administration, Information TechnologyMandgement Skills
(AIMS). This course focuses on efficient communication skillslthgmlicy and health care
delivery system in Sri Lanka, personal development, ethics, medjabdspects and human
resources management and information. The attendance in the fist @ag less than 50%
of the batch initially, but this has improved in tHé @urse, when the course was conducted
soon after the exams but before the release of final MBBSsedul general attendees have
truly welcomed these courses and have indicated its usefuimessery high grade on the
feedback assessments. The organizers of the course are now keerrpgorate this AIMS
module in the medical curriculum as it is of direct relevance to the médicahg program.

It is the view of the Review Team that the Skills Deyghent of the faculty can be judged
as GOOD.

4.8. Academic Guidance and Counselling

The Faculty of Medicine, University of Ruhuna has been providing ctiumgsassistance
through number of student counsellors. Establishment of a student suppoi¢ $8SS)
centre with IRQUE/QEF funding has improved the quality of the czling services.
Twelve academic staff members have undergone training by varseas expert on
counselling and they are supposed to act as trainers in traimre ohthe academic staff
members. In addition 40 academic staff members have undergone tramimgntors.
Introduction of the mentoring scheme in the year 2003 resulted in @-8mteants are being
assigned to each staff member. These mentors assist stddentsthe orientation period,
provide guidance and refer them to relevant services. The non acadafhmembers who
work on a roster to sit at the reception have also been trainée lspunsellors in identifying
the urgency of a situation and also to answer some of the irqqregarding certain services
available in the faculty.

The faculty has two categories of appointed counsellors. Theré&2agpecially trained
counsellors and 31 staff members trained in mentoring. In addition, daherthe student
counsellors appointed by the Vice Chancellor, who are also engagetisaiplinary role as
indicated in the appointment letter. The general body of courselemils this tied
disciplinary role is inappropriate.

Counsellors see needy students for various reasons. These includeapensitter on
relationships, absenteeism, failure in exams; most acadedaitedematters are often
counselled by the relevant head of department. Psychiatry relatiéersnare dealt by the
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Psychiatrists.

The student confidentiality is maintained at the student support cEnbra time to time the
Counsellor will meet the faculty. They also meet the student une&nlyron welfare issues.
There is no welfare committee but there is a self help fundblesied for student
scholarshipsetc for the needy students. There is a hostel committee lookingmatters

related. Meals not being served within some hostels are another difficultudeatst face.

The Review Team feels that a comprehensive Faculty Handbook matebkevfor all new
entrants would be beneficial. There is a need to improve awaramesgyst students, in
particular the senior students most of whom are not aware ottises A leaflet addressing
common student issues might help the students self prepare and resolve some issues.

It is the view of the Review Team that Academic Guidance &ounseling can be judged
as GOOD.

4.9.Other Aspects
The Review Team met approximately 30 members of non academic staff.

Figure 7. Non academic staffs participating in the review process

The discussion with them brought in following suggestions.
Need for a permanent sports instructor

Need to reconsider the present system of provision of newspapeasniore cost
effective and beneficial system to students

Re-commencement of Tamil language classes
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Inadequacy of printing facilities at the library resultinglimitations in obtaining
material from on-line journals

Need to interlink database in the hospital to wards for use of studieng on-call
hours

Reorganization of practical classes to provide better fiasilio students, specially
such as use of microscopes

Low use of library even if kept open in the night
Need for a more efficient book binding service.

Need for a permanent facility for maintenance and repaimqoipenent within the
faculty

The following aspects appear to affect them directly

Lack of information in circulars from University Grants Comnuossiand matters
pertaining to training programs coming down to them

Low opportunities to participate in research and get acknowledgeaietiteir
services

5. CONCLUSIONS

The Faculty of Medicine, Ruhuna provides the undergraduate studesrisigmie faculty a
unique opportunity to master a competitive subject area with a promising futeee. ca

1. Curriculum Design, Content and Review

Strengths/Good Practices

Learning objectives are clearly defined and made known to students
Academic staff committed for improvement of curriculum and teaching progra
Operating at manageable level for students and staff

Introduction of Foundation Module, Rural Health attachment, AIMS module

Weaknesses

Absence of a pre-planned review process

Uncertainty among academics on the need for major revisions

Stalled review process pending inputs from stakeholders

Poor recognition of the relevance of some areas within some subjects by students
Relative congestion of4year resulting in inappropriate student stress

Inadequate preparation of students to meet the future needs fooyerept for
example family practice
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2. Teaching, Learning and Assessment Methods
Strengths/Good Practices
Use of multimedia
High tutorial component conducted in small groups
Use of a combination of several assessment methods
Continuous assessment and in course examinations
Scrutiny of examination papers at both departmental and faculty level
Presence of IT-based self learning materials
Innovative approaches to improve curriculum delivery
Weaknesses
Poor class size management in some settings
Poor maintenance of laboratory equipment used for teaching
Absence of a strong mechanism to encourage students to improve English proficiency

Absence of opportunities for improving Tamil proficiency

3. Quality of Students, including Student Progress and Achievements
Strengths/Good Practices
Acceptable quality of students at entrance with good Z-scores and Englisiepcy

Satisfactory performance at examinations with consistent imprenttowards final
year

Minimal dropout rate
Weaknesses
Regionalized student population
Total dependence on UGC admission process
Absence of any pattern in the distinctions gained by studentkatioreto subjects or
batch
4. Extent and Use of Student Feedback, Qualitative and Quantitative
Strengths/Good Practices
Presence of a regular end-term subject/teacher evaluation system
Student participation at meetings in some departments
Weaknesses

Absence of a mechanism to compute an index for each teacher tastue
evaluation so that teacher could recognize the changing trends of perfermanc

Absence of a mechanism welcoming additional comments from students in the form

Absence of mid term feedback mechanism to permit the teachadfust themselves
for the expectations of students.

21



Absence of a mechanism to obtain student feedback on course content

5. Postgraduate Studies
Strengths/Good Practices
Notable number of PhDs produced
Extensive staff involvement in PGIM teaching
Enthusiasm of young staff to complete postgraduate studies locally
Links with several universities abroad
Satisfactory clinical exposure for PGIM trainees
Weaknesses
Insufficient research grants from local sources.

Inadequate accommodation facilities

5.6 Peer Observation
Strengths/Good Practices
Efforts to establish peer observation among teachers
Peer observation of demonstrators
Peer observation among students through correction of papers
Scrutiny of examination papers at departmental level
Weaknesses

Absence of a formal mechanism for peer observation of teaching
Absence of a pre-planned arrangement for peer observations across all elegsartm

7. Skills Development
Strengths/Good Practices
Use of seminars, interactive discussions, group activities
Akuressa project
Good IT facilities
AIMS module
Language laboratory
Clinical skills laboratory for Gynaecology and Obstetrics
Log books and supervision
Weaknesses
Relatively low access speed and no printing facilities

Inadequate opportunities for final year students to practice proteskiita under
supervisions
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8. Academic Guidance and Counselling

Strengths/Good Practices

Heads of departments meet and advise students who are not sudcegsissing
examinations

Presence of student support service centre with a hotline and a trainetnestept
Availability of trained counsellors and mentors

Introduction of a formal mentoring scheme for new entrants from year 2003
Mechanisms for confidentiality of information including the concealmentehd¢es

The supportive role of the Department of Psychiatry by providing ecoagyselling
service

Weaknesses

Inadequate awareness of student support service centre amongst senia student
Absence of an updated student handbook

The job descriptions of the VC appointed students counsellor and thedircéd
counsellors contradict, especially because of a disciplinary role tied to mherfor

Based on the observations made during the visit by the Review deardiscussed above,
the eight aspects were judged as follows:

Aspect Reviewed Judgment Given
Curriculum Design, Content and Review Satisfactory
Teaching, Learning and Assessment Methods Good

Quiality of Students including Student Progress and Achievements Good

Extent and Use of Student feedback, Qualitative and QuantitativeSatisfactory

Postgraduate Studies Good
Peer Observation Satisfactory
Skills Development Good
Academic Guidance and Counselling Good

Overall Judgment - Suspended

6. RECOMMENDATIONS

Based on observations made during this visit reviewers wish to riekefollowing
recommendations.

1.

It is recommended to strengthen avenues to obtain information fesk®hslders on
the ability of the present curriculum to meet the current and futasgls of the
profession and reach a decision on the extent of curriculum chasgearly as
possible.
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2. Establishment of a planned curriculum review process looking at beeraculum
on a regular basis is recommended.

3. The faculty may consider redressing the relative congestiostudent workload
specially during the fourth year of study

4. 1t is recommended to optimize group size at bedside teachibgfataries by
identifying alternative concurrent activities and other means

5. Linking the achievements in English proficiency at differentBEU levels, in a
stepwise fashion to degree requirements at the end of years 2,Brespkctively is
recommended.

6. Extending the opportunities for improving English proficiency througte of
language laboratory to senior students is recommended.

7. The faculty may examine reasons for the absence of any patedistinctions
acquired. E.g. variations in delivering instructions and assessments.

8. It is recommended to strengthen the mid-term student feedbadkamsm through
students-Head-Professor interactive session in each department

9. It is recommended to analyze student feedback information to elstahlimidex for
each course/teacher enabling teachers to assess theit @ftemeeting the
expectations of the students/education system

10.The faculty may consider inviting open comments from the studenpsovding an
identified space in the questionnaire on feedback for students.

11.The faculty may encourage all departments to expand their peer observati@sgsoce

12.Improving student awareness regarding available student serWieaglyain place
E.g. Attractive posters in the student common rooms is recommended.

13.Updating the student handbook including the general, examination, regulatory
information and make a copy available to new entrants at entryc@ids made
available in the library is recommended.

14.Improving avenues for training and participation in faculty ade#isitfor the non-
academic staff is recommended.

15.Improve communication channels to receive official informationnfon-academic
staff.

16.A sustained efficient mechanism is needed for the maintenanequgbment and
repair.

17.1t is recommended to regularize opportunities made available foiigaTamil and/
or Sinhalese for the enthusiastic student.
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8. ANNEXES
Annex 1. AGENDA OF THE REVEIW VISIT
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Annex 2. LIST OF ACADEMIC STAFF MEMBERS MET BY THE REVIEW TEAM

Title Initials Surname Designation Department
Administrative
Staff
Professor PL Ariyananada Dean & Professor Mesdic
Pre- clinical staff
Professor Chitra Pathirana Senior Professor &He | Biochemistry
Dr Kamani Jayathileke Senior lecturer Biocheryis
Dr GED De Zoysa Biochemistry
Ms AP Gamage Lecturer Biochemistry
Dr CM Wickramatilake | Lecturer Biochemistry
Ms MT Napagoda
Dr AD Nanayakkara Lecturer Physiology
Dr Sampath Gunawardene
Dr KD Mahinda Senior lecturer Physiology
Dr KG Somasiri Senior lecturer Physiology
Dr MB Samarawickrama Lecturer Anatomy
Dr LBL Prabodha Lecturer Anatomy
Dr HHLK Fernando Lecturer Anatomy
Dr I lllayaperuma Senior lecturer Anatomy
Dr PGCL Nanayakkara Lecturer Anatomy
Dr BG Nanayakkara Senior lecturer & Head Anatom
Para-Clinical Staff
Professor Mirani Weerasooriya Professor & Head Parasitology
Dr Lakmini Mudduwa Senior lecturer & Head Patiyy
Dr Subodha WickramasinghgeLecturer Microbiology
Dr PV De Silva Lecturer Community Medicine
Dr Saman Wimalasundara Senior lecturer & Head om@unity Medicine
Dr J Nanayakkara Lecturer Pharmacology
Dr AdeS Nagahawatte Senior lecturer & Head crbbiology
Dr MPS Mudalige Senior lecturer & Head Pamdsiy
Dr M Vidanapathirana| Senior lecturer & Head drmic Medicine
Dr RHAI Rathnaweera Lecturer Forensic Medicine
Dr PLGC Liyanage Lecturer Pharmacology
Dr KAC Wickramarathne| Senior lecturer Pathology
Dr WAA Wijayasiri Senior lecturer & Head ComnitynMedicine
Dr CP Nissanka Lecturer Community Medicine
Clinical Staff
Professor Sujeewa Amarasena Associate  Profesaod | Paediatrics
Head
Dr KD Pathirana Senior lecturer Medicine
Dr GH Chandanie Senior lecturer & Head Psytchia
Dr GD Punchihewa Senior lecturer Psychiatry
Dr Pushpika | Jayawardene Lecturer Paediatrics
Dr Chandanie Senadheera Lecturer Psychiatry
Dr Ajith Jayasekera Senior lecturer Psychiatry
Dr Champika | Bodhinayake Senior lecturer Medicine
Professor Rifdy Mohideen Professor & Head Miedic
Dr Asoka De Silva Senior lecturer Surgery
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Dr Vasantha | Devasiri Senior lecturer Paediatric
Professor PL Ariyananda Professor & Dean Medici
Professor Malik Gunawardene Professor & Head st@hcs &
Gynaecology
Dr Tikiri Gunawardene Senior lecturer Paediatri

Annex 3. LIST OF POSTGRADUATE RESEARCH STUDENTS MET BY THE

REVIEW TEAM
Name of student Department Degree
Dr Lalan Fernando Anatomy PhD
Dr LBL Prabodha Anatomy MPhil
Dr Channa YahathugodaParasitology PhD
Dr El Waidyaratne Anatomy MPhil

Dr DMY Amarasinghe

Obstetrics & GynaecologPhil

Dr CN Samaranayake Pharmacology MSq
Dr PM Rodrigo Anatomy PhD
Dr UCP Perera Forensic Medicine PhD
Dr AD Nanayakkara Physiology PhD
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