Medical education
In community hospital

UNELWNEFIMY ITeNIgNa

T59WHIVIAFULHINTSUSUIITRUID O DILNBUIMNT FINIAEIVAN







RANEMNS

)¢ e ' 17 -
ASIWNEMANSAN .0, (A 2 auuf 1 Ao
JHINS - gy -
Al 2538

1. Tunsatiantnesd -
R lJVitﬂf'ﬂ@l)uuﬂU'Vﬂﬁ‘hﬁw’ﬂﬂk“ﬂ”ﬁ“?ﬂ
VVVVV Vianrl'nﬂﬁu

2. NILTUULANG
" mUmmcmnuu‘lu‘ijn‘l,J axfug
nJ’me a : awmuu’luamlmy 3

VLmn 213 uuamvl',s ﬂwﬁﬂﬁmnﬂuﬁnﬁnmw‘

agimsle “w.u.” LUu,Lwuwumnmaomnﬂuuwnu (Vwdniumylgs
umaoanqumwwnmmmlummmo«] twamuuwnumﬂgmm'lrl :3?; s
wwnel 1uuwndeinga uazedasiiale tﬂuunmm:a'mmmn 4RY mwﬁ::\:;
mommwmmm finalsiffsassy “W.u.” 'luuhaanuammm‘lmau UBNIINLAN
wuutamn 9 mvlumﬂ‘num “W.1.” Lauau'luampwmmaamﬂs LT

5. WWndf responsible mao’lwuaumommwm

A.UN.B1M"

6. uwwmnmmaﬂuwa “Uoyelu” RRIGIE maeﬂnwmsm'rmua‘lﬂams
Maadl ilalsasltmans ﬂv.’lmLﬂuuumﬂulmﬂuhﬂmamLamwnam\

7 mngmmm:d"luﬂmnu 57961

‘wavuavian  (SITE)
d1AtunINI99NALIanI

)




T able 1ER"

19 11Q4 'ﬁ \ ! ~° - N a o .
Tsunenu RANAANTIUSR ST 0 v e swiay




AMNANBALADIUNNENWNILSERIA
A TATINITHN A LLNN L LNILN A2 AULIN

“unnwneniaaauidaiun arvininssiu
Wilscnavdrndwifruuaagalaaunnasna
uaznivniinWiituendiarug arnuila
dilscaunisaivaziilannding
aan1sUHUav uTuAULN
warwsaunazlyiusnisanssaugardasn
undszanauieaadu”




DHS ACADEMY SOUTH
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Leadership

Team approach interprofessional relationship

Community based doctor / Family practice

Doctor patient relationship

Humanized health care P
Cultural diversity concern £




Community Based
Medical Education
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1. Continuous community attachment
2. Competency based

3. Comprehensive health care

4. Cultural diversity concern

5. Chronic ambulatory care

6. Collaboration
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Hospital profile

1. SLULIANNEITIGIHUUIEIUILNITDLISLINY
11-26 il shuluaitAu 20 il

2. %i'\mul,g,wmu’ﬂszﬁmazuwmu‘iawwzmw
LnngnandnEnna

3. UIULALNLLAZARNSIN19ATILA LN

4. siayaniatiauiidav 3 il OPD, IPD, ER,
Trauma, N1sAaan

5. MundnnunnegnagIusasulenas
szazIANNdIN1Isasule

6. ANUGAINITATAMY J9NAI
7. ANusiavAIsHieIuIaNANSe




1IN ENLUNAANAUAAINUSIUID

d dueinnneiinalual (1.6.1. 40 au)

- 927 ! UM ATUL I AULTIaY
- NV : auauu dhnaweu
- dQa I Avy

O gueinnneazan (U.6L.1. 20 au)
- gI¥an 1 97130 ariuin (a1e99)
-flaenil @ TanTws (F1au3)
- us157& 1 ennlu







T5aHgIUIadaNAIHISUIN51TRUA
o ﬁinnam‘n'ﬁ’ A94KnIAaUa




TUNEIUTIAALY




Leadership

alda / CUP

Concept T2/ aw / vo9

911 1° care

Self care

DHS
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UNDERGRADUATE TRAINING

« 2N\D YEAR CLINICAL IMMERSION 2 WKS
« 3RD ELECTIVE 2WKS
« 5TH COM MED 2 WKS

e 6TH COM/FM 3 WKS
 Elective Course Work
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CONTEXT BASED LEARNING

INTERPROFESSIONAL LEARNING
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Lunch symposium(informal)
Regular meeting
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Relax time
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Clinical Immersion (3)

Continuous Family Study 2 Asy/nAnTsAne (@ aseA)
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Rural Medicine

- s7e1521 Rural Medicine aunisewenunazuauiae Staff wlsesa
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« Service round, Bedside teaching, Case-based discussion, aancas23 OPD,
ER, viavnaan, PCU, Home visit etc.

« AN AULiNNe AagaunIuscul Teleconference
(Simulation and IT preparing) uazluifiauatintiaznse
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Supply of health Labour market for Demand for health
workforce health professionals workforce
Provision Provision
Education system Health system
Demand Demand
Needs Needs

% Population Eﬂ
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Experience : Expectation

* At beginning : How to cope with the resistance

e Evidence for changing ( clinical outcome improve, student satisfaction)
e Academic support ( publication, research )

* Main keywords should be concerned
e S Simplify
M Mutual benefit
e L Learning through action
* F Flexibility

Doing and development(D&D) with Learning and Growth (L&G)

(vl Beusll Aeaepmuls)



3PO

 Common vision (Purpose)

 Common core value(Principal) but different in context (Context based
learning) (uleunlunannig AngluiEun)

* How do community involve? (Participation)
* What is proper infrastructure? (Organisation)
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Hardware
- ian vavrau vavsua iavilsc2u waviln clinical skill

Bedside lab.iivasjilhe

Software
- IT szuugruayanaiusasuainle v

PubMed, Uptodate, eBook
- 5211 Teleconference

Peopleware
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Community Based
Medical Education

Leadership for changing

New management (923660 92441
SAIULBEIUS)

Collaboration
Facilitator
Appreciation




Our Iceberg
Is Melting
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ESLOW TOCRIMCIZE
D FAST TO ARPREGIATE.”
.

Rolin Slarma




Twelve tips on
rural medical placements:

What has worked to make them successful

Med Teach. 2008;30(6):592-6.




eTip1l :
*Tip2:
eTip3 :
eTip4d :
*Tip5 :
*Tip6 :
*Tip7 :

eTip8 :
*Tip9 :

*Tip10:
eTip11:

*Tipl2:

12 Tips

Focus training in appropriate areas

Select students wisely

Provide adequate practice infrastructure support

Provide good (not merely adequate) accommodation

Provide strong student support

Provide strong preceptor/supervisor (clinical educator) support
Take advantage of the potential to provide trans-disciplinary
health care team learning (and doing) experiences

Provide adequate learning supports from the home campus
Capitalise (benefit) on the opportunity to provide an immersion
learning experience

Evaluate

Involve rural clinicians and students in course development and
evaluation

Foster involvement of the community at large




Experience :

 PRCC: 5 key success factors
1) Site selection
2) Faculty development
3) IT preparation
4) Student expectation management
5) Career pathway



