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Vijay K. Bhargava a0A Elan Consulting Group (ECG)  BLi% Hufifx
BLFH/3 87 Strategy Development
Planning & Implementation Services
Cost Management

AU /A TRRFTRE BUK Management Policy OFEFE % & T, Operations Research T{&-1:(MS degree) % .
Mechanical Engineering TEES:1:(BS degree) ##5C\ %, A U / A TRKTF:, 77— S KT CTEES,
FNAFWRF, ) —AA—RAZ AV JARFE:, Ty v aRFTHBEHEMELBO D, £D%, 254F
Plb~A v - U —RJEPE(> F ) ORISR (Vice President for Strategic Planning) % # % 7=,

Mr. Vijay K. Bhargava is the managing director of Elan Consulting Group (ECG), a
strategy development and implementation consulting firm focused on healthcare,
not-for-profit and start-up organizations. For over fifteen years, ECG has
provided strategy development, planning, and implementation and cost
management services for diverse projects:

¢ A Charter School Based Health Centere A Major Medical Schoole Service Lines in
an Academic Health Care Settinge Occupational Health Program for a Health Care
Systeme Senior Health Care Initiative in an Academic Health Care Settinge A
Federally Qualified Ambulatory Care Programe A Start Up Software Company

e An International Outsourcing Company

Other strategic initiatives included the development of a pain management
program, the expansion of a renal dialysis program, and the expansion of a
medical education program to a foreign country and planning and implementation
of a risk reduction and prevention program for the employees of a community
hospital. ECG has extended its planning and implementation expertise to
community based health providers and social service agencies that often operate
with limited resources. ECG's client list includes ArcVentures (formerly for profit
subsidiary of Rush Health Care System), Advocate Health Care System,
University of Illinois at Chicago Hospital and Medical Center, University of Illinois
College of Medicine, Victory Memorial Hospital, South Side Health Consortium,
Human Resource Development Institute, Substance Abuse Services, Inc.,
Advanced Behavioral Care Inc., AppStrategy, Inc. (Software development firm),
Greater Auburn Development Corporation, WNS Inc. (International service
outsourcing company), and Waukegan School System. Prior to this, Mr. Bhargava
was Vice President for Strategic Planning at Michael Reese Hospital and Medical
Center, where for over twenty-five years, Mr. Bhargava led the implementation of
strategic and operational planning assignments.

Vijay Bhargava completed his doctoral requirements in Management Policy at the
Illinois Institute of Technology. He holds MS degree in Operations Research from
the Illinois Institute of Technology and a BS in Mechanical Engineering. He served
on the faculty of the Illinois Institute of Technology and the Keller School of
Management and has served as a guest lecturer at Ohio State University,
Northeastern Illinois University, and Rush University Mr. Bhargava has served on
the board of several not-for-profit organizations, and is a member of the
Association for Strategic Planning.
SGB Consultants, LLC
Consultants in Medical Education and Accreditation
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16:00-17:00

Campus Tour

“Yokohama City University
Hakkei Campus™

Dinner Meeting

Dinner Meeting

Farewell Party
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EXECUTIVE SUMMARY

Summative Evaluation of Yokohama City University School of Medicine
November 25-29, 2013
Prepared by Vijay Bhargava, SGB Consultants, LLC, Chicago, Illinois USA

The evaluator visited Yokohama City University School of Medicine (YUSM) as part of the
development of the baseline summative evaluation for the ToKYoToC Doctor project. The
baseline evaluation was designed using a modification by SGB Consultants of the World
Federation for Medical Education (WFME) standards for undergraduate medical education
(Appendix 1).

Specifically, the evaluator was asked to:

1. \alidate the information submitted by Yokohama City University School of Medicine in
advance of the visit in terms of WFME standards.

2. Obtain additional data, as necessary, to clarify, validate, and modify the submitted data.

The visit to YUSM took place within the framework of The ToKYoToC Doctor project in which
“five universities are cooperating in the development of common core competencies and
implementation of OBE [outcome based education]. OBE will be implemented based on these
competencies to foster physicians capable of dealing with social needs, including patient safety
and patient-centered medical care.” An abstract of the description is included in Appendix 2.

B (IJEOFrTYVYI—)
BRI AP ESFEO RGNS
2013& 11 8258~298
{ERE : Vijay Bhargava. SGB Consultants, LLC, X' /A3
S E L. ToKYoToC Doctor 70 0 DIZHDRIENER T ZERET DIEHED—IRE LT, &
SEMRIIRBERE (YUSM: Yokohama City University School of Medicine) ZiFRIUIE, CDEMR
I, tREZHEFELE (WFME: World Federation for Medical Education) MOEEZ SGB
Consultants W'2ZaIEZHBQITICEB UL BDEFER LU CGGHESNZ (YBEXE 1),

BIC, SHOS M TOXRDBRMREEZITIZ,

1. WFME 2%(CBEUT, RIS > TIEMIIKFEFENIC KL > TIRESNZBIROZAEZ
FEAID

2. MBCWHUT, IBESNET —5 DF#EL. Z3MRE. SIOBEZBNE LIZBNT 5=
AFID.

BEMUIARKFEEZEDHEIE. ToKYoToC Doctor 7OY D FDRIMHDPTERSING.
ToKYoToC Doctor 7OV D ~&EF, B RENMEELTHEOIPIVETYY—DOBRETPD
NAEBERKE (OBE: Outcome-based Education) MEAICERDHAT ] EOTHO. TOBE [F. &
BLZEVEEDNOEESEASH - —XCHEICHZASNDEMEZER T DCEZBHE L TEAS
Ndl. CORBBDMIRENEBNE 2 ICINERT D,

Evaluation Methods:
The evaluation plan consisted of three phases:

(1) Initial planning and review of written documents submitted by YUSM and Internet sites that
describe the medical program by SGB principals and the evaluator,

(2) Five days in Tokyo (the evaluator) to collect the information, and
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(3) A period of post-visit review and discussion by SGB principals and the evaluator to prepare
the information and the report.

The curriculum in medicine at YUSM is a six-year graduate program, as is the standard for medical
education in Japan. Candidates for admission, high school seniors, may take two entrance
examinations: a national examination, and one designed by an individual medical school (usually
private medical schools)

- Post Graduate Training
__| High _| Entrance |__| Medical |__| National
School Exam School Board .
2 year ecial
| (3 Years) | 7| (6 Years) | | Exam gﬁmymm Sp v

Figure 1: Educational pathway in medicine in Japan (based on the chart designed by Dr.
Tanaka, TMDU)

A FE ¢

SHBSTEIFIU T D 3 DO SBRSNE,

),
v

(1) RYOFTEZIEL,. MEDUAZEZEICKI > TRESNCIXE L, EEHETOT S AICDH)
TREBELTNDTI VY —RY b1 FESCB DEEIVTILYY L EFHBBEN'BET D

(2) FHDHBN 5 BEDRRITHE UBHRZINET D

(8) SCGBDEEIVHILY Y kEFHBBND —EHRBICHIE > THBEOBE EFTRZTV\ BRERS

KT D

BEMUIAKZEZEICRITDIEEZHEENIF 1S AE. 6 FEDERITOTSATHD. BRAOEFH
BORENRHIEICHK O TS, CORETIE. AZTREL. 2 ODAFHBRZRTDICENTED.
EEREOHER. BIOBEROEZENRIRERTHD,

Key Observations and Conclusions:

1.

The information provided in the document “The Narrative and Questions to be answered”
was straightforward and detailed. It was ably supported and expanded by well-prepared
and detailed presentations during our visit. We used many illustrations from the
presentations to augment this report.

There is “congruence” between the University’s and school mission. Both focus on
education, student-centeredness and supporting the local community. Both aspire to be a
force in the international community. The University’s centered focus is “Student”; the
Medical School emphasizes, “Everything is for the patient”. Both the university and the
medical school envision the need for specialized competency-based knowledge, which
integrates with general cultural studies so as to enable students to assume an attitude of
caring towards those who are receiving treatment and working together to heal them. To
this end, the School recognizes the need for change to the outcome-based education
curriculum as one of the ways to remain an outstanding institution. The challenge here is
to achieve integration across departments while allowing for differentiation necessary for
the departments to address their unique needs.

The committees established, address specific needs across the full spectrum of medical
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education, and it appears that they are built around the current configuration of the way
the medical school’s curriculum works. A working group may be needed to focus on
integration issues, which will become prevalent as the school moves toward modifying its
curriculum and implementing an outcome-based education curriculum to address
challenges identified in the Dean’s document “Specialized Education in the School of
Medicine.”

The School is aware of critical issues relating to innovative teaching technologies, (e.g.,
PBL and has taken steps to address the inconsistency of PBL methods) and faculty
education to keep them abreast of such technologies. A more detailed and expanded view
of the outcome and competency model may be necessary, which can be matched with the
changing needs for a new curriculum. Although the school has all the relevant
programmatic pieces in place towards implementation of such a curriculum, in order to
successfully continue this ambitious endeavor, the school needs a detailed integration
plan. The content of such a plan would need to address a prioritization of content,
recommendations for curriculum sequencing, recommendations for teaching modalities,
small-group learning opportunities, innovative teaching technologies, and bridges
between the clinical and basic science domains.

As the school implements the outcome-based education curriculum, assessment of
competencies will become paramount and will require balance between the use of
complex, ambiguous real-life situations requiring reasoning and judgment with structured,
simplified, and focused assessments of knowledge, skills, and behavior.

The external exchange and relationships must be strengthened for the school’s aspiration
to be relevant in the global community.

We found students we interviewed to be enthusiastic, responsive, humble, and eager to
learn. They demonstrated that they represent values of compassion, high integrity, a sense
of responsibility, and the work ethic that the medical school sought in admitting them.

Since 2012, The Medical School has developed and implemented requisite organizational
processes, structure and academic leadership to plan and execute an outcome-based
education curriculum. Among the leadership of the Medical School, we found strong
commitment, dedication and enthusiasm to continue with the task of implementing the
new curriculum that began in 2012. All the faculty members, who are part of the Medical
Education Center, participated in the presentations made during our visit and attended
most of the sessions. Such dedicated commitment augurs well for successful
implementation of changes that the School is planning in moving toward outcome-based
education curriculum.

FISPIR CHEaR

9O.

10.

Narrative and Questions to be answered ] TIRIESNIZIBRRIL. BBRHADEEEThH o 2.
BROGBEPIC, COBRISBLICERSNEFMITLEYT—Y3a VICKo>T, MENIC
EfIToN. BfiSsNE, BRIE. COTUEBYFT—=Y3avhoB8E2<OBIEEEER LT,
RIRSES =AU,

AREERDEHREEZEDERDOBICEFTER—HOEFET D, NWITNEHE. FEPL. &
FOMEEMZEER LTS, 2. WINTEELZ TEE CESDAMOELZBEL T
Do REDQPVIRTANMGE MEE) THD, EFEHERLTNDDE INTIEREDE
WICT ENWDEBTHD, RFEEFEDEHBLSE. FPHESNLEIVET Y Y —EBEDRFH
DUEEERELTRD. ZOLDOSHNHZ—HRABREDEREE—MEIDTLET, 2ED
SEBCXIITDBRNODDERE, BNSEE LU CREDEEICECIWMER Z8IC/HIToN
BDEIICT D, COBRICHITT. EFENL. BB UCHEITHDIRITDIIED 1 DELT,
PO RANLEBRRHEEN ) F 1S LNDUDBZOMBEZRH L TND, CCTOREL.
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BEPINZNZNDOEED - — X ICRDMEBZDHICUBISEZRNEEHB LEN'S, BIPSEICH
E2MEZER UEITDCETHD.
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School of Medlicine) TIEESNIZEBOFRICRAITTZOANFaSLADHREET D AN
ERALENH)FT 1S LADEATED TNITDONT, HEOBBEIEERIRICLFE>TNL
CENFEEINDIH5THD.
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EFEE. ZOLDOBANIF2SADOGALCHBITTHUEERDINTOTIOTSLABERESRH
LTWB, LA L. COFMNISERD A ZIRTBICH T SITHIC. SFEE. FSREEt
BZMEELUTND, ZOLDRETEIE. ASDOBSLIRMIY T, DU F 235 ADIRSUTITICES
IDIRE, TUTCHIEFEICETDIRE., WL —TDFEBHER, EFHNRHEETD /O0I—,
ZUCRKREZ CEREZODBEDOBE LZIRDIRD CENMEERDTHD D,
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BRSEUROIRRORAE, X058 « XF)L » TBICA I DEBILSNIER BN DERBVSEFT
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LEENATO—/NVIZ2 =5« OPTEERREERC ULNENDFEEZRITDIEDICIE,
PUPINCOVAS Y i aESTEVAN U Y gPANpE QI = VAN SVAN AR

BRIE. A1 VFE2—ERTEFERBARNT, REAKLS, #HET. ZEBRCHES T
BDCEER TR, 2ERBIE. EFEDAZEBROEEZE UTROTNDIBNDOD, &
WRIE. EER. ZUTEHRRENSEMEZRIRLTNDCEEZEILUL,

2012 U, EFESE. 7D RALRBEHENF 215 LADTEIREERRBOEDHICHE
ERDRMNETOER, HMffiEs. BRLUPHTIVYD « U—F -V v TEEREBIUEA
LCTEL, EFEDEBEBBOPIC. BRIE, 2012 FITWBF 02T ~ALEBIHEN
FASLEBAFREEZMBELULDENDBNRAT, BB, RIXORRZRBULZ., COEFHE
LYY -EBEA LU TNDBEEED BROFEPICERSNLZTILEYT—Y 3 V(TS0
LY YIVOREICHRE UL, ZOXDSEMENRIDEAZRRIE. BEFHD D RAHLE
BALBENIF 1S LMN\DBITIDIPTHE LU CNDIERDIEFEERmZRTSEDRIETK
THd.

This report is organized according to the areas covered in the written questionnaire and in the
presentations during our visit.

Area 1 - Mission and Outcomes

Area 2 - Educational Program

Area 3 - Assessment of Students

Area 4 - Students

Area 5 - Academic Staff, Faculty

Area 6 - Educational Resources

Area 7 - Program Evaluation

Area 8 - Governance and Administration

The information within these areas is organized as follows. The questions from the “Narrative”
document are shown in italics and are bordered; the responses are in plain letters and bordered.
Additional information from other documents provided by the Medical School or extracted from
the web-sites identified in the “Narrative” document are in plain letters. Our observations
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and conclusions are in bold letters and a different font.

Exhibits associated with a specific area are included in that section. Appendices that include
documented information from the Medical School, including presentations made during our visit
their, are included at the end of the report.

We are indebted to the Dean of the Medical School, to the leadership of the Medical Education
Center, both Hospitals and the University, and to the faculty members for their hospitality,
kindness and forthright support in the accomplishment of this important endeavor. We have also
benefited immeasurably from the availability of all the supporting documents, efforts of fine
interpreters and the eager and willing staff of the Dean’s Office. The students and the recent
graduates selected to meet with us during our visit were amiable, congenial, open to our questions
and committed to make sure that we were provided with information that allowed us to serve the
Medical School and meet the needs of this assignment.

ARSEEF, XELCLKDPUT—FREEEROBEPOTUEYFT—Y 3 Y TRORODNE. IUTD%BE
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HRERLUEZL, T2, BRIZ. INTOHEHNXEDFE. BEREREDRND., Z2LT. FERED
BHINTRIRNIZRAY Y INBZARRBEZZTZ, Z2UTC. REIC. BRDOFBEP. BREOSEDSH
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MISSION AND OBJECTIVES

*

Statements of Mission and Objectives

Describe or provide a copy of the published general mission and objectives of the medical
school. The detailed objectives of the medical program should be described.
ERAZDOEMMRUBRETRE, 2 EanRUBRMERSNTNDIER (BT O5LzE
RHEX, EFEOTOV S AOBRICDNTIZEEMICERINETHD,

The objectives of the Medical Course in the School of Medicine is to structure a curriculum
whereby future physicians and researchers will acquired the necessary sense of ethics and
knowledge of basic medicine and clinical medicine, practice fundamental clinical procedures,
and acquire logical thinking and decision making skills based on scientific reasoning. A
further objective is to structure a curriculum that cultivates a sense of cooperativeness,
responsibility, and duty as a member of the medical team. Refer to the following website for
detailed information on the curriculum policies.

http://www.yokohama-cu.ac.jp/index-e.html
http://www.yokohama-cu.ac.jp/eng/academics/undergraduate/med/sch_med.html

Please see attached the documents for further details. “PROSPECTUS 2013 Yokohama City
University”

EFBEFR CTILITRELN «- ERHAE CRDICOHDBBEDKIVERES « BBREZ OB CE
ARERRRAEZESIC DI, RFRIICEDNCHRENTBE CHMEENZBETCEDNIFa5A
wRET D, SOICEBEF—LAND—EE U THRAEEEER - BopRBEBOINIF1SARHET

B, NIF2SLNIY—DEKBBABICONTIE. MRD web T+ FESRIDTE,

The following information is selected from the web site suggested in the answer to question
1 and provide a comprehensive view of the mission.

YCU's mission

YCU's mission is to fulfill its roles and responsibilities of education, research and medical care
center, as a part of the urban social infrastructure of a Knowledge-based Society” in the
international city of Yokohama. We aspire to become a university that contributes to the
development of sustainable human society and one in which local residents can take pride.

Urban social infrastructure of a Knowledge-based Society: a core structure supporting the
development of society in which new knowledge, information and technologies are taking on
increasing importance as a foundation for activities in many different Felds of society,
including politics, economics and culture.

Specific Future Directions

Develop human resources who can solve issues faced by "Cities" around the world including
the City of Yokohama.

Develop human resources who can tackle global challenges.

Develop physicians, nurses and other medical professionals who can succeed at hospitals and
other medical institutions supporting regional medical care.

Provide sophisticated medical care services at the city and prefecture-wide level as
Kanagawa Prefecture's only hospital affiliated with a public university.
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* Aim to become a world-class research center in the field of biomedical sciences, and others.

To become a university that provides practical and international liberal arts education

FERD A
Student- Local
cenferadness confribution

YCUr's basic philosophy of promoting education focuses on the following three principles:
emphasis on education, student-centeredness, and local contribution.

Emphasis on education

Y CU strives to produce graduates with problem-solving abilities who seek to find and explore
various problems and issues for themselves.
* Curriculum designed to produce graduates with a broad education combined with
advanced specialized abilities
* Educational mentorship to promote leadership qualities essential for students to bear
responsibility for the future society of the 21st century
*  Acquisition of skills to give an international perspective as appropriate for the
continually developing international City of

Student-centeredness

Y CU strives to place constant emphasis on students’ career development, and offers various
support programs responsive to student needs.

* A continuing career development support system from university entrance until graduation that
considers current social affairs

* Inclusion of career development programs such as field work, internships etc., in the curriculum
* A fully-realized student counseling and educational mentorship system that places emphasis on
close dialog with students while mindful of future directions

Local contribution

As a university significant to the City of Yokohama, YCU continues to advance with further
contributions to the local region.

* Close ties to the local community, making contributions through offering diverse lifelong
learning courses, local citizens' courses, establishment of a medical health forum etc.

*Further promotion of partnership with industry through management of intellectual assets, joint
research etc.

* Improvement of safety management policies and patient services to enhance community
medicine in the local area and offer advanced, safe medical treatment services to residents

Educational Objectives and System

The Yokohama City University School of Medicine aims to contribute to the development of
society and the prosperity of humanity by developing students into individuals who can
contribute to both local and global society and by pursuing creative research. To accomplish these
goals, the school strives to serve as a center of learning that passes on knowledge and technology
concerning medicine, nursing, and treatment and to foster more advanced academic knowledge,
morality, and practicality.
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Medical Course

School of Medicine

Nursing Course

Personal Development Objectives and Diploma Policy

The mission of the School of Medicine is to contribute to the advancement of medicine and
nursing; to train medical practitioners who will offer the best, most up-to-date medicine available
while focusing on commitment and service to the patient; and to educate the young people who
will be responsible for the medicine and treatment of the future. Everything is for the patients. We
will train students who will not only have an impact locally, but who will also have an impact on
the world as a whole. The Medical Course strives to serve as a center of learning and train students
with integrity and morality while endowing them with knowledge, techniques, and abilities in the
fields of medicine and treatment. Additionally, the Medical Course aims to endow students with
the ability to successfully contribute to both local and global society, to pursuecreative research,
and to develop students into individuals who will become leaders in the fields of medicine and
treatment and contribute to the development of society and the prosperity of humanity. The
Nursing Course aims to train students whose sophistication will nourish the power to think about
issues from a variety of different perspectives, whose morality will enable them to respect the
dignity of life and individuals, who will have a global perspective, whose nursing knowledge and
techniques will be highly advanced, who will practice nursing according to scientific thinking, and
who will contribute to the health and prosperity of people in the local society.

Curriculum of Medical Studies

The curriculum consists of "General Prerequisite” for the first year and "Specialized Medical
Subject" for the second year. During the general prerequisite course, medical students take liberal
arts classes with students of other divisions to acquire general knowledge and skills to
discover/solve problems. This course prepares them to become physicians rich in humanity and
high in social skills. The specialized medical subject course follows the guideline "Medical
Education Model Core Curriculum®, which is recommended by Ministry of Education, Culture,
Sports, Science and Technology. The basic medical curriculum aims to enhance communication
skills as a leader of team medical care. The basic/clinical curriculum is comprised of courses
where students acquire knowledge about medicine and medical care as well as the importance of
medical safety and community medical care. Furthermore, the advanced course focuses on
developing the ability of thinking logically. All curricula are designed to foster human resources
who will contribute to the advancement of medical care and medicines.

Enhanced training program
We offer a training program at two university hospitals and twelve major hospitals in Kanagawa
Prefecture.

Observations and Conclusions

The written response takes a specific and rather limiting view of mission and objectives
by addressing curriculum as the key focus. However, in our brief conversation with the
president of the university, our review of the mission and policy of the University and
mission of the Medical School, as described in the prospectus as well as on the website
and other documents, led us to the broader and rather complete view of what the
University and the Medical School are all about, and why. There is “congruence”
between the University’s and school mission. Both focus on education, student-
centeredness and supporting the local community. Both aspire to be a force in the

76



international community. The University’s centered focus is “Student”; the
Medical School emphasizes “Everything is for the patient”.

Unlike many universities and medical schools around the world, YCU and YCUMS
do not include a strategic plan on their web site. Although WFME and our
questionnaire do not raise issues about the strategic plan, it is an effective way to
inform stakeholders of what the mission, goals and objectives are, and how they
will be achieved. The prospectus mentions a mid-level plan:

“This is the third year of our second Mid-term plan that began in the 2011 fiscal
year.

Specifically, the second Mid-term plan encompasses the following goals:

(1) Develop human resources that can solve issues faced by Yokohama and
other cities;

(2) Develop human resources that can take on global challenges;

(3) Train doctors, nurses and other medical professionals that can succeed at
hospitals and other medical institutions supporting regional medical care;

(4) Provide sophisticated medical care services at the city and prefecture-wide
level as Kanagawa Prefecture’s only hospital affiliated with a public university;
and

(5) Aim to become a world-class research center in the field of biomedical
sciences, and others.

| will lead our faculty and staff as a single unit to steadily achieve these goals in
each field of education, research, and medicine, based on YCU'’s three basic
objectives of emphasis on education, student-centeredness, and local
contribution.”

In the prospectus, apart from the discussion of a specific step (e.g., “InApril of this
year, the Graduate School of Medical Life Science was established at YCU”), not
much is said about achievement of the goals identified in the mid level plan.

The document, “Specialized Education in the School of Medicine,” provides an
indication of the impending changes in the curriculum and to make it a reality
through the establishment of the Medical Education Center in the School of
Medicine.

All in all, a University Strategic Plan and a Medical School Strategic Plan can bring
cohesiveness to all elements that are well documented and can provide an
effective communication tool to inform key stakeholders what the desired
objectives are and how they will be and are being achieved.

XEICKDOERF. NUF2ASLZERKRAEC L TROBRDCLEICK DT, RanEBRZ. REMIC, X
JEXOIRZEICIR A TND, LD L. BRIE, BEDIUIRZOFREDRENKIHMDP T, KFEHBTOREDN
DI TYA MODONEICEHESNLAZDFES (TyY3Y) R (R Y—) BROKEZED
oz RIE UCHR, AZEAEZHMIZREER L TNDDD, FZZNEBETHDINICE LT,
KDIBAL). DIEEF CTHENTEREESDICEOL., REDEGHEEZSDFEanDEICETER—
BMOEETD. WINEHE., ZEDIN. BIUMEEMZERLTD, FL. WINEEEFEHET
BETEIDAMDELZBE LTS, AZEOPVRTNRE MFE) THO, EFEHERLTHL)
BDIE TINTRFBEDEDIC) ENWDIEBTHD,

HROMDB DARFEOEFEERSD ., MEHUAZEFAEFEIE, DT TY+ HEICREEE (&

BBTS5>) ZB/E LTSN, WFME €BRDOP VT — MRERE. RESTBICEEI dMBRERET-
TULRNAN REBSTEIL. @nEe (v ¥ 3ay), BEBR (O—-)L. BRREFE (7Y 051
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THD., ZNIEEDIDICHRIRSNDDN ZREBRBCEIT DIRNBTTECTHD, [ KREHEN
(orospectus) [F. UTFDXDICHEFTEICER LTS,

MRk 283 FENSRY—~UIZE 2 BAEIStEE 3 B E MR T U, 6 2 i EAsTEIC EAMSTS
@EE LTBITTI S,

(1) #EamhEpHE Uz T8 MMEZ DREDERICENDEATNITDAMDERK.

(2) JO=NIVEIREBEE > TEETEDAMDER.

(3) MEEEELZZDFEREFCRNTIETEZDIERD « BEHFDER,

(4) ERNE—DRIIRZHERRE U CHIRREADSERERDIRM,

B) £HERZFODHICHRITDHRBLANILOABR LR XD

FETBICENT, HE - i3 - EEOSDHC. HEEZRL I2EPN I, MMEEEE SVNDERZED
3 DOEXRBGHODEEL, HEEN—AER > TEERCEDBATNTDELD, DMUEDZELTENDZE
9.

CD MREBT] DD TIE. BARRRERDERISRIE LT (B TEE. KT 4 BICIEFHIZICKRERS -
FonERFHRBEZHRE LI UL D). PEFTBEOPTEESNLERE (TJ—IL) OEMIKRICETDC
Eld. BFEDBLEEHSNTURL,

XE, TEFEICRITBDEPIHE | (Specialized Education in the School of Medicine) &, 7'JF
ASLADEBNEULBO>TNDCE. RIUEEHE VY —ZEZEDPICKREITDCEEZBUTE
NERIRITDCELZRIB LTINS,

ERELTHDE, RERPSTERKIUEFERIGTEIE. BUICXEILSNZINTOERIC—ARM
ZELEDITCENTE, FLHEHOBEMITHDDN, ZLUTCENEEDKDBITETEXSINDD
D (FEERSNDDHDN) ZEXRFEBRSICENIDNRNZII2 T —Y a3 VFRERHT
DCENTRETHD.

2. How are they made known to the relevant parties?
FEamhUBEE. BREICEDLDICHTSNTNDN,

Informing them at Faculty Development (FD) and through the web page of Yokohama City
University (in Japanese).

BREICIE. FDICRNT. FEHEEDIIAZD web XR—IZ B U TRSSNTUD,
http://www.yokohama-cu.ac.jp/med/med_c/index.html|

Observations and Conclusions

The written response takes a limited view of the relevant parties and focuses just
on the faculty. However, there are several documents that address other relevant
parties, such as students, the public, and other outside parties that may be
interested in the universities and the medical school. The document, “Specialized
Education in the School of Medicine, ”although geared towards the students, is
also available to the faculty and clearly outlines the Dean’s intent to pursue
objectives that demand changes in the curriculum to reflect “changing
educational methods from passive to active forms of learning.”

During our visit, several faculty members were involved in presentations. This
was a clear indication that the faculty members were aware of this project and the
survey. However, in our meeting with the faculty, in the discussion of the
outcome-based education curriculum, a question was raised about their
relicensing or recertification as a requirement in the implementation. This could
simply have been a misunderstanding at the meeting, or it can be construed as an
indication that the faculty is not fully aware of the changes that are being
considered and to be made to implement this model. A faculty survey may be
appropriate to gain their views of their involvement and understanding of pursuing
the outcome-based education curriculum model.
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XZEICLDOBR. BEHESEVSIESERENCRATRD., BICRBEHERITITEE LTS, LH
L. UDRERE. £EXE. BE. —RBRMR. ZTUTHEARFESESEICX U CRAMNERFDIUREMN'D
DZDHDEABEZNNRE U TCENMNEXESEEHEFET D, XE. [EFBICRITDIEMHE]
(Specialized Education in the School of Medicine) 3. BEMITICENNTIN\DH, HEESH
TJEETH. THEFEESENFRED SEEEINFROEBNEEET D] CNNDHfERMUIZN F
ASAEBENBEETDLOBEZEBRT D, EVNNODFHEONDEQDEPREICTLTND CRIIXE |
=R,

BROFED, BEOBEN T VLY FT—Y3VIZSNUE. CNld. COTOY D HEREICXTT
DHELHDOEHDEDHRERIINTH oIZ. LML, BEEDORBICHNT, 70 FADLEERY
BAUFASAICEIDEHDP. TOEACHITIZHE LU TOHESBOBREDOHIRICRETDIE
BEMMERSNIZ. TNE. SEPICEULCERDIRBTHDINE NSV CTOETILOEAZBEN
ELUTSEDOEBMMRETSN TN DEEDRBTZHECHN+DICIFIEE L TORNWKRTHD EEMRE
MCTED, PO RALEBRBHEN ) FaSLETIVOEBRANDSBCERICDONTHEDTRENER
IREHIC, HEICHITDREZEITDO CENBUTHINELNIRL,

3. How has the school involved its principal stakeholders in formulating the mission and
objective statements?
EaRMRUBROREICHELU T, INFTEBRHBEREEIEDIDICES U TEEN,

The admissions policies, curriculum policies and diploma policies are deliberated, ratified, in
a multi-discipline council in which other departments and teachers participate, and presented
to the President, Chairperson of the Board of Trustees, and other administrative organizations.
In the same manner, the curriculum of the School of Medicine is deliberated at the medical
education center council comprised of the Dean, representative teachers and staff, and
representative students, and then presented to the President, the Chairperson of the Board of
Trustees and other administrative organizations.

PEIyYaYRIY— -« AUF2SARIY— « T4 TOVRI Y —[SHESDHEESNT D
EFHRZBICHNTERSN. RESN., FROESR. THHEHSCCESND. EEBDA
UF 1S AEEKIC, EFSPR. HHEEAR. FERRBETERSNDIEZFHABERZYY—RECT
BECN., ZROEER, THHEBIREICESND.

The document “Specialized Education in the School of Medicine” from the Dean’s office
enumerates the need for establishing the Education Medical Center.

“Current education content is becoming diversified and the amount of knowledge that needs to be
assimilated is increasing. Educational methods are changing from passive to active forms of
learning, where assertive efforts by the student to acquire this knowledge are demanded. Many
of the people suffering from diseases have various personal or social backgrounds. Therefore,
not only is specialized knowledge required, but it is important that general cultural studies be
acquired so as to enable one to assume an attitude of caring towards those who are receiving
treatment and working together to heal them. In line with these changes in medical education,
in April, 2012 Yokohama City University has established a Medical Education Center in the
School of Medicine, with the intent to nurture superior medical professionals through studying the
current education content and improving the quality of medical education. In addition to each of
the departments which will study the issues of cultural education, foundational medicine, clinical
medicine, and in-patient practicums according to grade levels, this center will have departments
dedicated to the study of basic medicine, test management, and advancement of medical
education studies across all grade levels, comprising a total of 7 departments carrying out practical
activities aimed at goal achievement.

Furthermore, looking at medical education from an international perspective, a guaranteed quality
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of medical education is in demand. Towards this end, we are moving forward by advancing a
coherent, sequential, pre-graduate and post-graduate world class education through this Medical
Education Center.”

Academic Autonomy

4. Describe or provide copies of institutional and government policies that confer
responsibility for the curriculum and allocation of resources.
NUF 2S5 LADEBRUOBEERDEDIC DOV TEEZRHDOEERUOTHOGE ZRE., T2
BEERDE LERRE L,

The Medical Education Center selects suitable teachers from each course according to
educational credits and methodology. Academic positions are not only for those in the School
of Medicine, but staff physicians that work in our university hospitals also hold positions such
as assistant professor, instructor, associate professor, and professor, involving them in the
education of the students. Furthermore, positions have been created for 22 teachers who are
core education unit educators who are putting their efforts into education. Additionally, the
budget has been divided into ‘Medical School Students Education Costs’ and ‘School of
Medicine Operating Costs” where the costs are allotted for maintaining the classroom
laboratory equipment, the cost for administering the Common Achievement Test, and for
research internships.

EFHBE VY —DHERMOITEC > T BUBRHEESHEENOES, EFECTTEL,
AREBRICFELUTHHEITDRY v IEMICEIH, EN. EHE. BIREDOPNATIVIIRY
Y3 UNEZAEN. HBICSBLTND, T2, HBEIC effort GV HEBEI -y FHE 22 &)
DIRIYIVERELUL. =HIC, FEHEE] EFSHEEE] CLTFEZRD L. ERRH
ZDXREFRFEFH. HAFMBREMAER. HREEEMOICOHDERIREERD L TID,

5. What policies and practices does the medical school have, which ensure that teaching by
individual staff and by departments appropriately addresses the design of the curriculum.
SHERUDTICKDIEEN NI F 1S AICE > THEREICTNONDXLDICT DITHDERAZF
Diggt =R,

Curriculum policy and diploma policy are shown at the web site (in Japanese).
NUF 2S5 LDEEE web T+ FTRESTSNTND,
http://www.yokohama-cu.ac.jp/info/objective/curriculum_ug.html
http://www.yokohama-cu.ac.jp/info/objective/diploma_ug.html - med

6. How is this evaluated and, if necessary, redressed?
COIEBEFIIEDKDICFHIESN. MEICH O THRIEMNTHONDD,

Periodically evaluated by the third-party institution (the National Institution for Academic
Degrees and University Evaluation)
FE=BIE (BMRS - AEFHDEBE) ([CX o CEICTH=N D,

7. What is the medical school’s process for reviewing resource allocation in support of an
evolving curriculum?
NAVF2SLADERICELUT, BEERIEDDRE USEDXKDICTNONDD,

Medical Education center evaluates the curriculum yearly.
EEZHERYY-NDEFIC1 ONJF2SLEEEITD.

The Medical Education Center plays the key role in addressing issues raised in questions 4 thru
7. The following table enumerates the role of the Medical Education Center.
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Purpose of

the | Busi

Medical Education Center

under the Center’s charge

Develop superior medical (1

practitioners by improving the | (2

quality of medical
through integrated

management of ed

medical practice, and research

at the University’s

Medicine and two

-

education (€]

e

ucation, &

-

School of

hospitals

Matters related to ideal education at the School of Medicine’s Medical Course
Matters related to the content, methods, and provision of education at the School of Medicine’s Medical Course

Matters related to the evaluation and improvement of education at the School of Medicine’s Medical Course

(4) Matters related to the learning environment of students at the School of Medicine’s Medical Course and its improvement

Other matters related to education at the School of Medicine's Medical Course

The role of various committees is established through a formal charter and is described in the
document “Guidelines for Establishment of Committees at Yokohama City University School

of Medicine - Medical Course”.

The following tables enumerate the roles of various

committees.
Organization Purpose of Business under the | FY2012 priorities
(committee) establishment committee’s charge
Discuss the Liberal Arts a. Matters related to -Smooth Smooth operation
School of (Premedical common general coordination with of the counselor
Medicine Education) education subjects the International system
Medical b. Matters related to | College of Arts and (appropriate
Course’s issues the operation of Sciences concerning | completion of
listed below basic premedical common general courses, non-
education subjects education subjects curricular
- Educational - Smooth operation guidance,
policy of basic premedical individual
- Students’ education subjects interviews, etc.)

Medical
Education
Center
Assembly

career path

- Organization of
curriculums, etc.
- Management of
students such as
the evaluation of
students’
performance

, decisions on
whether they can
move up to a
higher grade, and
changes in their
status

- Submission of
proposals and
suggestions to the
deans of the
School of
Medicine and the
Medical Course
concerning
personnel changes
at the Medical
Course and
educational
expenses for

(excluding the
Medical Course’s
exercises)

- Smooth provision of

student guidance
using educational
unit teachers
effectively

- Effective operation

of the counselor
system

Smooth
execution of basic
premedical
education
subjects
Identification of
issues to be
addressed in
FY2013

Basic Medicine

a. Matters related to
basic medicine
subjects

- Effective operation

of the counselor
system in
cooperation

with the
Committee for
Premedical
Education

- Systematic
preparations for the
implementation of
CBT

- Effective
operation of social
medicine courses

Improvement of
practical
exercises
associated with
the organization
of curriculums
and the
enrichment of the
content of
lectures
Improvement of
education in
basic medicine
through CBT
preparation
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students at the
Medical Course

- Other matters
related to issues of
medical education

Clinical Medicine

a. Matters related to
Clinical Medicine
subjects

- Systematic
preparations and
implementation for
OSCE

- Effective
operation of
introductory
courses for medical
practice

Systematic
preparations and
implementation
for OSCE and
information
gathering for that
purpose Planning
for effective
operation of
introductory
courses for medicall
practice

Clinical
Practice
(Practical
Hospital
Training)

a. Matters related to
the operation of
clinical practices
(clinical clerkship)

- Smooth provision
of student guidance
through hospital
ward practicum unit
teachers

- Smooth operation
of clinical practices
(clinical practice
management at

the University’s
two hospitals)

Smooth operation
of clinical practices
(clinical clerkship):
The committee
meeting, held on
the second Tuesday
of each month,
shall work closely
with the Center
hospital via
videoconference
and actively adopt
the opinions of
students (inviting
students to attend
committee
meetings)

Basis of Medicine|
(Medical
Infrastructure)

a. Matters related to
the operation of
research clerkship
(medical science
exercises) and
medical humanity

- Effective operation
of introductory
courses in medicine-
(medical humanity:
medical ethics and
medical
communication)
and patient safety

- Smooth operation
of hands-on learning
programs (medical
science exercises)

- Smooth operation
of research clerkship

Implementation and
evaluation of medical
science exercises and
hands-on learning
programs, and
planning of similar
programs enriched
for FY2013

Smooth operation of
introductory courses
in medicine and
patient safety
courses Discussion
about the
significance and
implementation of,
and planning for,
programs to develop
research-minded
students
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Evaluation a.Matters related to - Preparation for Analyzing the degree
Management measures National Exam for to which fifth and
(preparation) for Medical sixth years in
National Practitioners and particular have
Examinations, Common acquired knowledge
Common Achievement Test and increasing the
Achievement Test - Summarizing the | percentage of
and to examinations results of CBT and students who pass
for graduation and OSCE implemented | National
promotion. and considering Examinations
b. Other matters measures to be taken | -Conducting
related to in the future comprehensi ve test
examinations - Examination of three times a year
admission based on (July, September, and
recommendation, December) to assess
etc. the real
- Analysis of the abilities of sixth year
results of students
examinations for all
years and measures
to be taken to
improve academic
performance
- Follow-up on -Conducting
students with comprehensi ve test
poor results to assess the real
abilities of fourth
and fifth year
students
Medical a. Matters related - Giving - Promoting better
Education to educational comprehensive communicati on
Promotion issues involved lectures effectively among teachers,
in all years - Planning for identifying issues
b. Matters related and holding FD and | to be addressed
to the learning lecture meetings to with respect to the
and living improve the quality of| entire faculty, and
environments of education launching
students at the - Public relations initiatives for
Medical Course activities for the improvement
c. Matters related to | Medical Education | - Considering
comprehensive Center medical education
lectures - Examination of in a comprehensi
d. Matters related admission based on ve manner
to FD recommendation, - Promotion of
e. Other matters etc. pub“c relations
related to issues and educational
involved in activities
medical
education

Observations and Conclusions

With the assistance of the interpreter, we reviewed minutes of several functioning
committees. The minutes were well organized, up to date, and reflected the
essence of what was covered and discussed in the meetings. We asked for the

Guidelines for

Establishment of

83
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functioning of the committees (Exhibit Il). These committees support the mission
and functioning of the Medical Education Center, and faculty participation is
encouraged in them. The committees serve both as planning and evaluation
groups for the entire spectrum of medical education for the entire program, from
the first year to the sixth year as well as the two-year residency program.

While these committees address specific needs across the full spectrum of
medical education, it appears they are built around the current configuration of
the way the medical school currently works. The objective of the Education
Medical Center is to improve the quality of medical education through the
integrated management of education, medical practice, and research at the
School of Medicine and two hospitals. To address this objective effectively, a
working group is needed to focus on integration issues, which will become
prevalent as the school moves toward modifying its curriculum and implementing
an outcome- based education curriculum to address challenges identified in the
dean’s document “Specialized Education in the School of Medicine.” The Medical
Education Center may be able to accomplish this without such a group, but to
encourage participation and minimize resistance to change, a broad-based group
may indeed be necessary. The Medical Education Center Council designated to
review the efforts of these committees is comprised of senior staff and is indeed
most suitable for conflict resolution and addressing policy level issues.

BREDBDEB T, BRIENS DD DEEPDEEEDZESHEZRIRUL, BSRII. BREBRS
N, BRETHD, ZETRY EITONTERBSNIZECEDARBEZBICEHE LT, HRIE. =
ERDREICEAIDEHICONTER L. ZEESDOHEDFRBZRDIE (RIXE . COXIBES
BIEFHE LYY —DEMEFTIEZATHD EEXN\DHEDSNNMEMSNTND, ZER(I.
E1ERDSE 6 FRITOIOTSAZKICNAT, 2 FEDHHEETOTSLAESHIE. EFHE
ERZBRENICORET DHBURET I —T EHHBIIL—TDEFIOEEERIZLTIND,

CNEDEERG. ERHEDEMBIFICHEDREND_—XZIDKR>TNDID, BIFRICRITIESR
HOBEFREEZDNE UTRESNTNDBRDICHZD. BEEHE LYY —0BMNIE. EFEE 2 DO
fiEHmERICRITDHE. EEES. RIUMRE—HNICEREIDCEZEB LT, ERHEDEZQ L
IEIBCEICHD, COBREICAITEIRVMEHENRNITED TNICIE, HEDBEEDHICERD
WOEEE= (D—F200)0—2) DUMBTHD, BERES. SE. EFIEHNFHRONS [EFS
[CRITDEPIHE)] TERESNCERBEDERICOITTZOAIF 1S AOREEP D FHARBIHES
NIF 1S LDBAZTEDTNICDONT, HEOEENZEEARICAZ > TNIHASTHD, EEH
BV ZOLOBEXEEREZRITFICEBEZEXNTDICEEIETHION. SEELEML.
EMZER/NRICINZ BEDICIE. BLWXYN=DSEBRSNEIIL—THRIEEEUBERDCEE
HNED, TNEDEEEDINEHEBEIT DEDICERBINEERFHEREZYY —FBEs (Medical
Education Center Council) (. 2 DERDOITEUNILOEBZIUET DHEE U CREB LT
.
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Educational Outcome

8. What are the broad competencies (knowledge, skills and attitudes) required of students at
graduation’>
D REFT TICETINERAVEED (RO, . RBE) Zmt,

Large Darmsin Mid Domain | Small Domain
Profesionalism The sudents of e School of Medicne st fhe Yokohama Cily Universiy have aoguired fhe following compelencies before they gradunte.
s one ==piing bo be & physician, the sludent will resped! sthical pinciples, values lews, and crdinances. They will paticipete in pafient
care, and buid wellsalsnced and approprisie relafionships with e pafients, feir families, and e healhcae l2am members.
Intempemonnl Relsfomships Demonsimiz sppropriske inkeracion with patients, showing semiivily i feir sge, gender,
sociceconomic skahs, culurel beckground, raceiethnicly, senual prefierences, =pituality,
disabiies, and other dwversiies. Demonsimie special care for fose pafients thal are

md:neﬂnd.
Demonsimie respect for the patients and famiies, superssors, and obher healthoare
profe=sionsls, and showing dependsbiilty worthy of their tu=f in medical care.
Maniain approprnte boundares with patients and families (infimacy, monetary gifis, =iz )
Continue o develop and balance sulbnomy and the need for superssion == & shudent of
hesithcare profession.
Waork Habis, Appeamnce, and Efiquete  Demorstreie punclunlly, diigence, assedivenzss, and inegrily.
Create wrifen work thal is sccumie, legible and submitied on ime.
Dizplay spproprisie profe=sional dress, hygiene, lanquage, demeanar, snd behawior.
Ethical Prnciples Dizplay nizgrly of suthorship in msesrch, wriing papers, dinical preseniations and when
writing reports.
Ackrowledge one's defcencies in inowledge snd skl and seek help when nesded
Parficipate in obisining appropriste informed consent
When one's oum medical eroris recogrized, report fis to supervisors.
Recognize personal trarsgressions ioward ofkers [rudeness, lesing one's femper), make
appropriaie amends acconding fo advice of those cose fo you.
Requisiory, Professional Sociedy and Abide by sl regulsfions and b, and the mules of the Yokchama City University.
| Academic Conference Elandsrds and  Handle personal and privale information with care.
Momms Describe conflich of inferest
Medical Knowledge | The shudents of e Schodl of Medicine st fhe Yokohama City Universiy have aoquired fhe following compelzncies before they gradunte.
They will nbisin a broad inowiedge of evidence based medicine based on scienfific ressoning, and will be able fo apply fis in patient

care.

Enowiedge for Medical Pmclice Cemonsirmiz knowledge: for trealing the dinical manifesiafions of normal human body
struchire, funiclions, development, growth and changes with sging, sliclogy, and dizenses.
Demonsimiz cunosty, objectvily, and e uze of ciinical and scenlific ressoning in acquiition
of knowdedge and i applying it io pabient care.

Evidence Based Medicine [EEM) Apply information from guidelines and theses.

Problem Solving and Dingnosis Seled the dinical te=is and imaging iests needied fo solve fhe problems relaied fo e dinical
dieriship objeciives based on fhe patient’s dinical presentsiors. Explain and imlerpeed fese
resulls.

Consinect kypofheses based on the dinical problem areas; genemie o prorized difierenbal
diagnoziz; demonsiesbe mefhods of problem solving =kills and decision making fo sokee basic
clinical problems hased on the student’s own dinical experence and scientific reasoning.
Treniment Demonstrmie suinble surgical and intemal medicne reniment stedegies (preventrie,
crsive, and'or pallisfine! bazed on fhe pafenf's medical condifion and test resull=.

Medical Praclice The shudents of fe School of Medicine st fhe Yoknhama Ciy Universiy have aoquired fhe following compelencizs before they gradunte.
They will hewe undersiood and masiered basic procedures for examination and trestment for such frequently ocourring acute o chronic

dimenmes.
Taking History and Preseniing fhe Coledt informabon relevant tn the care of the patient in 8 sysiemalic manner o gather in e
Dizeaze medical hizloe

Gafher hislony relevant bo specihic condbions [emergency pafient, sidedy patient, & child ez )
&= outfined in fhe dership leaming objecives.

Gather informabion from refersing physician or other physiciars, family members, or
careqivers o complefe the hislory a3 needed.

Synthesize relevant dinical informalion with & prioelized difierenBal disgnosis.

Physical Exam Periom & complede physical exsm in & logical and fisid sequence in a8 time eficient mamer.
Reccgnize abnomal physical exam findings and use thoze fndings o guide addBonal hebory
fnking and iests and fo develop an sppropriste difie rentisl disgrosis.

Focus or expand the physical exam wilh diverse pefents [elkdedy, chidren, paychological
pabentz, ke and differenial disgnosiz in 8 tme eficient mamer.

Medical Noles Doument patient exnmination fndings and best results in & clear and concise manner,
genersle cinical nferences, and accumisly docimend an appropeaiely prortzed problem B

Procedures ard Skils Cemonstraiz abiity o perforn dinical procedures ard emergency measures of
cardiopulmonary resusciistion thal must be acquired a3 8 medical shudent.

Patient Mansgement Develop dischamge planning, snd individunized divease mansgement andlor prevendion
plans, including sef-management and behevioml changes.

Medical Sxfisly Undersiand fhe fundamental peinciples of healthcare =afety, and sdopt swsreness and
periomance of safiely conducting procedures, whie undersisnding medical sefety

management.
Follow =siandard precauions against spread of infeclon, and sienle technique.
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Large Darmain Mid Damain | Small Domain

Intepermonal and The shudents of fe School of Medicine o1 e Yokohama Cily Universly have acuired fie following compeiencies before they geadunte.
Communicabion 2kl | They wil demonsieste the ability In build relsforships and communicrie appropristely wih pafients, feir famiies, and with other

heafhcare profezsionals, showing undersianding and respect for fem.
Communication wilh Pafients and ther  Communicaie konesly snd supportively with pafienis snd famiies with diverse backgrounds
Families and culiures.
Discus: diagnozes, treatment plans, and challenging problems [deciosure of the name of the
diseaze, discharge plans, end-of-fe e Bmues, sic.)
j(under the guidance of & supervising instrucior) Crente & beafment plan showing sensivity
fiownnls e pafienfs concems rganding freaiments and their semmreness of the disomder.
Communication wih the Medcal Team  Presentan essezsment and plan that summarnzes al of e paientdate in an essy io
undersiand mannes.
Prezent approprisle and scouraie pafient information at the clinical 2ie (when handing-off],
with fre healthcare feam involved in the patienfs care 5o 8= io move foaward with appropriaie
freatment.
Demonsirie o level of faclify in Engiisk fo be able ko colledt nol only the lelest domesic
medical information kut inkemakbional information o well.

Fealhcare end Sogeh] The shdenis of Pz Schodl of Medicne =1 e Tokohama Ly Univeraly have acquired B following compelengies before they gradaal.,

They will under=iand the lows |requisfons), socal =mysiems, and relsied academic sociebes relevant fo medicine, patient care and heath

and wil be prepared to contrbule fo sociely Brough works of these acifies.

Understanding and Presenting Heslth Undersiand snd describe sach bype of hestth care system such & welfare sbuchees.

Care Sbuclures and Weliare Sysferns  Undersiand the inzks of each of the healhcare professions that pertain bo the mainiznance
and enhancement of phyzical welbeing.
Seled and recommend o patients ussful infoemation for festde problems relsied fo dizeazes
and healh; msues such = rswence, heslrcam, core pssisiance, weliame sysiems and
social resources (clinics, social welfare ceniers, and other sinte ssisinnce serdices, )
Accuraiely gather relevant isformation (household, emvironment, poasible caregivers nearby)
from many fiekds (family, personal physican, medical recoeds, local welfare dredor, cinics,
el ), and wse this in patients care.

[felong Leaming | The shidenis of Fie Gchool of Medicne 51 Be Voknhama iy Univeraty have acquired B following compeEncies before they graduls.

They can evalusie scenfic nformaiion fior 8 broad range of medical and heakhcare fiddds using logical reasoning =kills.
Information Management Effectively cblsin high qualiy medical information
Oibémin and mainkain irformalion Femcy
Under=iand fhe workings of personal isformafion peobecion and sdhere io such
Sef-mprovement and S=f-Discipline Idenfy one’s milafions in skill and knowledge, and selindvidusl leaming and impeovement
goal plans and engage in these achilies
Critically reflect on received fesdback and schuslkze improvement in oneself

5

Conirbuting o edical| They will recognize the unresolved medical izsyes in fe fields of basic medicne, dinical medicne and =0cial medicne and be prepared
Adwancement o conlritute trwards this end, having an undersianding of the significance of scientiic explomion.

B The shidents of e Schod of Medicne =Bz Tokohema Ly University heve acquied e folkowing compelencies Efore they gradhale.

Ewareness of LUineesobved Medical [=sues | Mot only acquire cumently inown knowledge and fechnology, bul slso swere and demonsirate
the requirement o overcome urresobved medical 2sues for the further development and
applisabon of medicine.

Sgientic Explomtion Undersiand fe mportance of scenific explorstion in medical research, and uliie: scienliic
Ereany and methodology io exiablish be basi of medical rmssach.

Describe ethical muses in medical research such as the use of pafient informalion, genes,
siem-cells, and animab.

Conduc medical research under quidance and superdsion.

9. How do these relate to the subsequent training of the graduates?

CNODEEDIFFEERIHEE EDRDICEHE L TNDD,

The School of Medicine at Yokohama City University maintains a coherent and sequential
curriculum for the students in the skills acquired prior to graduation and with the skills
acquired after graduation.

BEMIIAKFEZEI T, FRICEICDITDENDIEFRICSICDITDRENE—EMY - IBERUZR D
T\,

10. How do these relate to the existing and emergent needs of the society in which the students

will practice?
CNHSDEENIF, ZELCHNEEZERE T DICHEUT, IREDHDIVNISEDUEDBLEEEDKD
[CREELTULDDY,

They meet the demand for high quality medical practice that is safe for the patient, and also
medical practice that addresses the needs of an aging-society.
HENRKRDDBEDLZETEDSEEDRE., 5ICEIEARICRITDIEERDEEICXI LT
B,

86




11. Specify how the competencies at graduation are bridged with postgraduate training.
FEBI TICIBEINSTRDEXERIHE EOBEEM ZEIRNNICTE,

Those graduates who have earned their competencies at the School of Medicine at Yokohama
City University have completed the 2 years of residency (internship) program.
BMEMIIAZEFE TROZES ULEELR. 2 TEOMBERKHEZEIE THRTIND,

12. How does the medical school measure and get information about the competencies of its

graduates?
ERRZIE, FELEDRENICETDIEREEDRIDICAF L, dHBZEITDN,

The performance of the graduates can be ascertained from the National Examination for
Medical Practitioners and from their residency (internship) at their internship hospital. For the
two years while the graduate is undergoing their initial clinical residency (internship), the
supervising physician conducts evaluations using an on-line evaluation system (EPOC) at
each of the participating institutions (teaching hospitals). This is acquired 3 years after their
graduation.

FEL DBENIFEMEZRRERR K OTHERIR COFHSIRRD SIBIE L TUL\D, ZZEED 2 FREDY)
HEBRPREHEIE. BSROMERTIESEN T Y S Vi Y RT AZBE > THHH L T\ D, ZNEZFEE
S3FBICAFLTND,

13. How does the school feedback this information into program development?
ERNKRZIE, FEFDBEDICRETIEHRETOT S LABRICEDKDICT + — /NNy D LTNDD,

The Clinical Residency (Internship) Center collects and reviews the results from the on-line
evaluation system (EPOC) and the information from the clinical internship-supervising
physician, and also shares this information with the School of Medicine (Medical Education
Center).

ERRIHEEZ YA =TTl 2V S+ VFHE Y RT ADBROERKRIHESSEN S DIEHREED. I 7
O—PyJzalLTRD, EFHEYY—CEBERIMELTD,

The Curriculum

The curriculum of medical studies consists of first year general liberal arts studies, premedical
education subjects as inductive courses toward specialized medical subjects, and specialized
subjects in the second year and thereafter. The specialized subject curriculum covers areas of
basic medicine, social medicine, and clinical medicine through lectures, exercises, and practicums
(clerkships).

In our School of Medicine, we further incorporate progressive content based on the Medical
Model Core Curriculum, which is the standard for all medical education curricula.
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Comprehensive Overview of the Courses for Nurturing Physiclans

First Term Second Term Third Term

1% year Liberal Arts - Pre-medical Education

Basic Medicine Basic Medicine .
24 year Introduction to Medicine Introducton to Medicine Basic Medicine
Basic Medicine: Cliical Medicine . )
"
¥ year Socil Medicine Introduction to Meicine: Giinical Medicine
Research Cleskhip Cinical Nedh ‘Ciinical Medicine
4 year Basic Medicine roduct '"t'""M " '“I"TE ment Introduction to Medical Treatment
Clinical Medicine ueton to Medical freatment Common Exam (CBT and OSCE)
o Clinical Clerkship Clinical Clerkship Clinical Clerkship
year Medical English Basic Medicine Introduction to Medical Treatment
" Cimical Clerkship Cinical Cletkship ) National Exam for
6" year Social Medicine Soeai Ve | Gradution Exam Medial Proctoners
Introduction to Medical Treatment

2years
after Post-Graduation Clinical Residency (Inifial)
Graduation

Afte Inial
Ciical
Training

Post-Graduate School
Clinical Intemship (development of specialty)

Observations and Conclusions

With the assistance of the translator, we reviewed the detailed year-by-year
student manuals that outline the courses and specific requirements associated
with them. These documents were very thorough and the students were positive
about their contents and usefulness.

The Educational Outcome and the Competency Framework developed for the
Medical School is in line with models used at major medical schools around the
world. The current curriculum represents the traditional approach to teaching.
Accordingly, the curriculum would have to be reformed by integrating bioscience
courses and clinical courses. The outcome-based education focuses on the end
product and defines what the student is accountable for. It does not tell teachers
how to teach or students how to learn. Learning outcomes determine what is taught
and assessed, and can help to identify what is and is not essential. Having a clear
idea of the desired outcomes does not necessarily have to be restricting, as the
methods of achieving outcomes are still flexible. Using learning outcomes can
lead to effective curriculum design that specifies what students are to learn, and
provides a clear statement of the end-product. Thus, a more detailed and
expanded view of the outcome and competency model may be necessary, which
can be matched with the changing needs for a new curriculum. The content of such
a reformed medical curriculum would need to address a prioritization of content,
recommendations for curriculum sequencing, and recommendations for teaching
modalities.

All in all, most of the changes made to prepare for outcome-based education have
been made in the last two years. The Medical Education Center, the driving force
behind planning and assessment of the changes being made on a systematic
basis, was establishedin 2012. The committee structure was put in place in April,
2012. All of the faculty members, who are part of the Center, participated in the
presentations made during our visit and were present at most of the sessions.
Such dedicated commitment augurs well for successful implementation of
changes that the School is planning in moving toward outcome-based education
curriculum.
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BRBDHBAOZE T, BRIE, #ERRE (O—-R) & ZNICHEITIEFNEBH =5 LI, B8F
RITSNDIFMZERTERZRZLUIC, CNOSOENEBHTHBICEOMNTHD. FELZOR
BEEAMESENICTHB LT,

EFEDEDICHASNLCHBERRERED (DVETYY—) OREH L. EHROFEEERKE/E
FETREASNTNDETILE-HLTND, RITOAUF2SAE CREVSEIRTIIEZAFRR LT
D, LENDT, COANUFaSAR, £HRFEI-REBRI—ADMEICK > THESNDMUEND
HBDTHDD, PORALAEREHEL. BRERR (TYRTJOFD ) Z2ERL. ZEMIITTLT
HPEEEEINEEEIT D, XD NLAERREHBE, HECHERAZER UL, FELCVRTIE
BEHYZACDIDENTIISN, FEBRR (S—ZVITFPI AL G, ADHZSN. @HFHESND
NERETDEDTHO, WAKXENT, UHNARENTEIRNDZREICT DT ERD, BF UK
R (PORAL) CONTHERSPATPERDOCEN MIFLEHRNEEARTEDTHDERS
B0, BEES. PO RNLEERTDFEIMEAE UTCRRTHINSTH D, FERR (53—
TPOEAL) DERICKOT, ZENMITERZSNENZEEL. RERRZHERI DL DS, R
BNVFASLARFEEHBICENTED, ZOLEH. KR (PO AL BKUREH (DVETY
V=) EFTIWICATRDRHGEFMERIUIMARI D ENRDHDESNDDELNIELN, CNICKDT, #
LWAUF2SAICKIT D - ZADZEEADIMATEICEDNE5TH D, TDXIBHAFSNICES
ANIF2SLDOABIE. ABDBFIELIYT. DUF 2S5 ADIRIUIITICRET DIES. 2 U THERFE
[CEIT DIREICTNT IHNENDHDTH DD,

BE. ERELTHDE. PO RANLARBEHBEDEACRKADICOICRTSNLEEEDORFEL. BE
2 FEICEBSNCTENTHD. EFHBLYY—E. BE. RMBNICEBESN TN DEZDFTBEIIE
EHHBZEHET DRI D EZR D> TNDHN OIS 2012 FICHRBSNICZ. FL. EESHEBINER
SNEDIE 2012 F4 BTHD. COEFHEYY—ZBRLUTNDHEEEN. HRDHAPIC
ERSNCZTIURYT—Y3VIESNL, By Y3 VORFICHRE UL, ZOXDRMSERENDHEH
BERL BEZBND PO SALEBRHEN ) F 1S LN\DBITIDIDTHE LU TN DEEDIERSEE
ZHIBSEDIRVEIKTH D,
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EXHIBITI

Guidelines for Establishment of Committees
at Yokohama City University School of Medicine - Medical Course
Enforced on April 1, 2012

Establishment:

Article 1: These Guidelines stipulate necessary matters to establish committees at Yokohama City
University School of Medicine Medical Course in accordance with Article 64 Paragraph 4 of the
Yokohama City University Regulations.

Committees to Be Established and Their Name:

Article 2: Seven committees shall be established, and they shall be named as follows:
(1) Committee for Liberal Arts (Premedical Education)

(2) Committee for Basic Medicine

(3) Committee for Clinical Medicine

(4) Committee for Clinical Practice (Practical Hospital Training)

(5) Committee for the Basis of Medicine (Medical Infrastructure)

(6) Committee for Evaluation (Examination) Management

(7) Committee for Medical Education Promotion

Responsibilities:
Article 3: In addition to the duties listed below, each committee shall be responsible for other
matters related to education at the Medical Course:
(1) Committee for Liberal Arts (Premedical Education)
a. Matters related to common general education subjects
b. Matters related to the operation of basic premedical education subjects
(2) Committee for Basic Medicine
a. Matters related to basic medicine subjects
(3) Committee for Clinical Medicine
a. Matters related to clinical medicine subjects
(4) Committee for Clinical Practice (Practical Hospital Training)
a. Matters related to the operation of clinical practices (clinical clerkship)
(5) Committee for the Basis of Medicine (Medical Infrastructure)
a. Matters related to the operation of research clerkship (medical science exercises)
and medical humanity
(6) Committee for Evaluation (Examination) Management
a. Matters related to measures (preparation) for National Examination, Common
Achievement Test and to examinations for graduation and promotion.
b. Other matters related to examinations
(7) Committee for Medical Education Promotion
a. Matters related to educational issues involved in all years
b. Matters related to the learning and living environments of students at the Medical
Course
c. Matters related to comprehensive lectures
Matters related to FD
e. Other matters related to issues involved in medical education

e

Members:

Article 4: The members of a committee shall be appointed by the dean of the School of Medicine
based on nominations by its director.
(1) The deputy director of a committee shall be nominated by its director from among the
members and appointed by the dean of the School of Medicine.
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(2) If the director of a committee is unable to perform his or her duties or if the directorship
is vacant, the deputy director shall perform the director’s duties on his or her behalf.

(3) The term of office of committee members shall be two years, and their reappointment
shall not be precluded.

Convocation of Meetings, Etc.:
Article 5: In order to discuss issues at meetings of the Medical Education Center, the head of the
Medical Education Center can convene and hold meetings of committee directors as required.
(1) The directors of the committees shall hold committee meetings periodically to discuss
operations and other matters for which their respective committees are responsible and
can convene and hold extraordinary committee meetings as required.

Reporting:
Article 6: The directors of the committees shall report all matters discussed and decided at
committee meetings to meetings of the Medical Education Center Assembly.

Counselors, Supervising Teachers:
Article 7: Counselors (supervising teachers) shall be assigned to the School of Medicine Medical
Course.
(1) Counselors (supervising teachers) shall be nominated by the director of each committee
and appointed by the dean of the School of Medicine.
(2) As assistants to the director of the committee, counselors (supervising teachers) shall
perform their duties under his or her charge.
(3) The term of office of counselors (supervising teachers) shall be two years, and their
reappointment shall not be precluded.
(4) The system for counselors (supervising teachers) and their specific duties shall be
stipulated separately.

Other
Article 8: In addition to the provisions of these Procedures, matters necessary for the operation

of the committees shall be determined at meetings of the Medical Education Center Assembly.

Additional Regulation (revised on December 1, 2012)
These Procedures shall come into force on December 1, 2012.
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EDUCATIONAL PROGRAMME

Curriculum Models and Instructional Methods

14. What are the principles guiding the design of the curriculum and the types of teaching and
learning methods actually used to deliver it?
AVF 2S5 LAREDEH EBRDIRUROAN)F 1S LAZREITICHIRIRICANSN TN DHE
DIEaEmE,

The curriculum is divided into basic science and clinical medicine. Each of these are divided
into lecture and practice learning methods. Social medicine, behavioral science, logic, and
medical law are appropriately distributed in the curriculum. The subjects that comprise the
curriculum are organized by discipline, which besides lectures and practice, also incorporate
PBL, TBL, and simulation (clinical skill and medical interviews) forms of learning. A portion
of the practice takes place in the form of research clerkship and clinical clerkship.
AVF2SAFEREZ EBRREF EICDIT T TNZNZBRERE SICDTTUD, H5ER
TERZ, MEP. EEEAREZEEEREL CD, NUFa15LAZEXTDIRBEERNICE
FRIUAR discipline CEICRELTIND, T, EEFREL., #H. RSBDM. PBL O TBL. ¥
TaL—Y3aVvEE (ZEEROVEEERE) BRDANTND, BH. EBD—IBFI research
clerkship *® clinical clerkship EVDHRETER L TLD,

First Term Second Term Third Term

1"year Liberal Arts-Pre-medical Ebucation
Basic Medicine Basic Medicine o
2hyes Basic Med
TN Introduction to Medicine Introduction to Medicine pilaiind
Basic Medicine Clinical Medicine
3n Clinical M
vear  |sacial Medicine Introduction to Medicina iokcal Peckcns
" Remvh Olevkstb Clinical Medicine Clirical Medicine
4" year Basic Medicine b ichion 57 Madost Trasbment Introduction to Medical Treatment.
Clinical Medicine RN slliing Comman Exam(CBT and OSCE)
5% year Clinical Clerkship Ciinical Clerkship Clinical Glorkship
Medical English Basic Medicine Introduction to Medical Treatment
Clinical Clerkship ool Clerhshiy National Exam
6"year Social Medicine: ::i:‘ll i P Gradustion Exam for Medical
Introduction to Medical Treatment Practioners
:Ry:f's Post-Graduation Clinical Residency
Graduation (Internship)
glfit':;:"“‘" Post-Graduste School
Truiniog {development of specialty)

Lecture PBL TBL
O_gculty ) ® © O
. | ’.Qo -
Shdont e
eebess’ | | o%e ‘@’ °
Ao N ONe!
Sesese | —2— | o4 .s
esses’ | | *%¢ Q .Q
L (TIIIN . O |*® oot _»JL
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15. How will curriculum and instructional methods encourage students to take active
responsibility for their learning?
NIF2ASLARVEBEITEL. EOXDICUTEENBSDEEICRNTEBIDCCZRBETE
DD

A study guide shows students milestones in each grade for graduation outcomes, which
encourage them by their understanding learning objectives and goals continuing to outcomes
in each subject and year.

FEBNA FICEZECENETDRREBSDPEBFNTSNTRD., ZLEICSRBESZEZEDRE
RICDOBNDFEERET—IVEEBBSEDICET, ZEOEFA—Y 3 VESHD.

16. Specify how the medical school envisages that these methods prepare students for lifelong
learning.
CNSDFTENEDKDICUTEEICEEFEDWMEZR ZSIE 5NN, ERAZDORMZRTE
Ko

During the culture seminar in the first year, and research clerkship in the 4th year, students
nurture an attitude of self-learning that may be practiced for the rest of their life.

1 FEOHEBLCPIRKIV 4 FEOUY—FOS—DY v T T, EEFBICRITDIESFZSBREE
DTENTED,

Scientific Method

17. Which components of the curriculum inculcate the principles of scientific method and
evidence-based medicine and enable analytical and critical thinking?
REZNITEOREMROBICEDNWZESZEZHIE L. D80 - HHNBBZRET DN IF25 A
DERERETTE,

Students learn the principles of scientific method (statistics, natural sciences, basic
experiments in natural science) during their 1st year, and then study the fundamentals of
critical thinking and evidence-based medicine in their 2nd and 3rd year (experimental basic
biomedical sciences), and 4th year (research clerkship). During their 5-6th year, they apply
EBM to the patients in the ward as clinical practice.

FHI 1 ERICRZNTIIE (fet. BRARE. BRARZOERRER) 2F 0. HHHBESESRI
CEIDKEZDERZ 2 - 3 FR (RBEEREMERT) & 4 R (UY—FIS5-DYwvT) T
FEI D, 56 FRICIE. BEREZBCTRUICEDLEFZEEREICNAT D,

18. What specific opportunities are there for students to acquire research training?
FEDARIEDIRZIT DCHICEDK DIFHEARNERIT SN TNDDERNICTE,

Students learn how to conduct a medical research during a 15-week research clerkship
program in their 4th year. In addition, they have opportunities to participate in research
projects in laboratories of basic or clinical medical sciences during their 1st year.
FEF 4 FERICASBEDOIY—FIS5-DY v I T, EERROEESEZZES, 6L 15
RICIPERES « BREFZORRECTHRIOI TV LCEDDF v Y A5 Z25ND.

Basic Biomedical Sciences

19. Which of the basic biomedical sciences contribute to the medical program?
EFHDOTOTSAICEMU TN DEREZDABTERE,

Disciplines of anatomy, histology, biochemistry, physiology, pathology, microbiology,
immunology, molecular biology, regenerative medicine and pharmacology contribute to the
medical education program through lectures and lab workings.

FEBIZ. fEZ. FbZF. FIBZ RIBEZ. MEMZE. REZE. DFENZE. BEEZRIUEE
FORHEN BREOARETCOFTIZEL T EEZHETOTSAICEMLTND,
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20. How is their contribution integrated with the clinical sciences at the different stages of the
curriculum?
CNODEBREFZHBE. NUF2SLADEBRDEBICHNT, EOXRDICHEREZCHEINT
DD

Discipline based basic biomedical courses are expected to emphasize the clinical utility of the
acquired knowledge, and discipline based clinical medicine are expected to review relevant
basic biomedical science knowledge.

EREZOIRESBENFHDERNCEN THDCEZ@FIDCENEFSN. BREZDIFE
(X DEREENEF DB ZEBRIRT DC ENHARTIND,

21. What is the process by which the medical school adapts the curricular contributions of the
various basic biomedical sciences to developments in the science, practice and delivery of
health care?

ERNKRZE. DUF21SACRITDIRRIBEREZHEZRZE. BRER. RUEEHRIEDREIC
EDRDZBETXIMSETUINDN,

The School of Medicine is conducting progressive research in the fields of regenerative
medicine, genome analysis, molecularly-targeted drugs, and the like. The achievements from
such research are reflected in the lectures and practice. Furthermore, The School of Medicine
also meets the health expectations of the community. Such cutting edge forms of medical care
as regenerative medicine, cancer treatment, and drug development are incorporated into the
class and presented as a requisite for future medical health treatment.

AZTEBEEE. 7/ LB, DFENRISEDMBEE THRENHRDMTOTND, CTNODIAR
HRZEZROEZBICRMSETND, Q231) T2, HEOEBENDBEFICDONTEXTM L THL)
D, AREEICEALTIE. BEER. DABE. BIERE., [FROEBEICUBEERDCEEIFEIC
HROANTND, (Q232)

Behavioral and Social Sciences and Medical Ethics

22. Which of the behavioral and social sciences and the disciplines of medical ethics and
medical jurisprudence contribute to the medical program?
EFEDTOTSAICEMLUTNDITY « HERZE, EEREZNRUEREZCONTRE,

Both bioethics and medical jurisprudence are incorporated into the curriculum as individual
education. For behavioral and social sciences, epidemiology, preventive medicine and social
medicine are incorporated as individual education. Clinical psychology is to be covered at 1st
year.

TOREFEEERZLEWE BRI UIZHBERSE L TAHIF 2S5 AICHEMMAFTNTND, 178
RPZEHAERZIEDONTIE, BFE. FHEZRIUOURERZIRI UZHBERS E UTEMATN
T, BRIVEZIE 1 FRICE|EIDCEICEOTND,

23. How does the curriculum provide for contributions of these sciences and disciplines to foster
effective communication, clinical decision making and ethical practices?
CNOORZERUEPIHBEN I T —Y 3V BEREHRE. RORENEESTAZITDON
ZEERIDICH. NIF2SLFEDKDICHRESNTNDD,

Behavioral and social science, and medical ethics cannot be grasped through mere lectures.
For this reason, in these subjects, a bi-directional style of learning, where not only lectures are
conducted but a practical application format, is designed into the classes. Additionally, for
Medical Ethics and Forensic Medicine, the curriculum offers these subjects over a number of
grades; not only during the primary basic medicine years, but also during the years after the
student has begun studying clinical medicine, thereby facilitating a deeper understanding of
these issues.
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TERE, HREF. EEMEFE. BICERTHESCITIRKRE LR, ZORH. ZNZND
BB TEFEEHADEELITTIIRLS, EEHRADID AN, WHAEDEEERDRIDIBRIRD
BENTND, Fe. EERIE. FEZICONTE, EREZFPLOEFLETTRL, BREFZZ
FUBHTHDODZEFTERBZRMIDENOEXRDIC, BHEFICNDLC > TUEEEBAT DT
ET, KDRNWIFDESZHMDTRZE LTINS,

Observations and Conclusions

We reviewed the study guides with the help of the translator and found them to be
comprehensive and well laid-out. During our visit, we had the opportunity to
interview several students. They found the study guides to be very helpful in
understanding and preparing for their work. The senior students indicated they
understood the importance of social sciences, life-long learning, and preparation
for contributing to medical advancement as they prepared for serving the needs of
the community, the public, and caring for patients.

We had the opportunity to observe lectures and active learning sessions: Problem
Based Learning (PBL), Team Based Learning (TBL), and simulation practices.
Both lectures had enthusiastic teachers who engaged students in meaningful
participation, and appropriate handouts were provided for both.

The TBL session was very active. The competitive spirit and preparation of the
groups came through clearly. The teacher was very enthusiastic and made sure that
the members of groups were participating.

In the PBL session, the three students who presented the case were active
participants. Class participation was adequate. The teacher was vigilant but laid
back.

Simulation learning (clinical skill, team training and medical interviews) takes
place in a well equipped, state-of-the-art Center.

We interviewed several students who were present at the TBL and PBL sessions.
They were very enthusiastic about the TBL and their experiencesin the Simulation
Center. However, response regarding PBL was at best tepid. The School is aware
of critical issues relating to PBL and has taken steps to address the inconsistency
of PBL methods and lack of faculty education.

All in all, the current curriculum is well laid out, study guides are a
comprehensive resource for students, and student involvement in the research
program, which took formal shape only recently, is preparing them for life long
learning and participating in scientific advancements.

BREDHBNERF T, BIERIR (study guide) ZRIEULHER. ZNOSNBENNTH . BLIICHERL
SNTNBTENDD D2, HEP. HRISHMBOFEIC A VI 1 —ZT MR ERIC. FELBI
BANRDESNFRSZERE LU CZNICHAD LT, BEEENIFBICEATHDIEEZATE. £
RERDZEG, HEHMFO—EHROAZ -, ZLTESDEBEHEDOEED - — XM A DITHDERE
Z293dPT. ASHFOEEE. TEFEDEEN. ZTUTEFDESNDERICAIT TERIDCLE
DEEBMZIER LS. CBNTE,

BRI, WD DBZRERINFE LY Y3 VEREIIRRZEBC, I0HD. BEEEREE
€. A=

=
(PBL). F—AEBAZE (TBL). RKLUVYIaL—Y3VEBTHD. NWIFNDEET %)
DHYENZEZERERNTEBCSNSIETCHRD. EREBUICEHINTU,
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TBL £y Y3 VIIERBICHEBN TH DT, JIL—TDUEEREBOBEBEWMEZ DT>V LN >TE
2. BERIEBICENTHD., JIL—TDEXVIN—DSNTEDLDICKZRE > T,

PBL 2y Y3 YT ERADTLUEYT—Y3VET O 3 BOFENRINESNETH O, U5
ADSNIBUTH o2, BEFRRRBZHIFLDD, BABTHOI

YXaU—Y3VEE @GRIAFIL. F-AWE. @52 [ RIBOESERFGIRODOEZYH —THRES
ncTLId,

BRI TBL EPBL DY Y3 VICHE U CVWEEEHRBICT YY1 —Z1T o2, FEHBIE. TBL
[CXUTC RKVYZAU—Y3yRYY—-TORERICXT UT, FBICARESER/RETR U, LD L.
PBL ICET dRIiild. ONWEBICR TERRICRITTNEZ, EEENL. PBL ICEEZE UCEXN BB ZR
#BLUCRO. PBL FEO—EEDORIDEHSBIDOKREDORNEZART DIZHICI TICN DADIIRZ
ELUTND,

ERELUTHDE, RWITOANJF2SATBUICHRESNTHD., BEBRIIFECE > TIEHRIE

WRERTHO, PRTIOTS A (CHEICBEO>TERICEKIEUZED) NDEEDSNIE. EEICD
122FEBCFRDESNDERICXT T DERE/S DTN D,

Clinical Sciences and Skills

24. What are the specific objectives (knowledge, skills and attitudes) stated to ensure clinical
competence on graduation?
FEBIT CICERARRBEEREICIESSEICOEDONTNDBIRR0HE. Xk, BE) Znt,

Specific objectives (clinical knowledge, skills, and attitudes) are shown on syllabus in
Japanese. Copies of both will be provided upon request.

BEDBEE (BRI « 1268 - RBBE) [FBAXBDYS/N\ICHTRSIND, &8 - BAZE@HDOE L
[FFBENDNISRET D,

25. What are the specific clinical disciplines and levels of involvement in which this experience
(knowledge, skills and attitudes) is to be acquired?
COOREER (K0G8, FREE. RBE) ZIBBDIZOHEDH SN T\ DEBAREE RUESKEZERNICTE,

Students acquire and refine clinical knowledge, skills, and attitudes through participatory
clinical clerkship (including internal medicine (3 months), surgery (2 months), pediatrics,
obstetrics and gynecology, psychiatry, and emergency medicine (3 weeks each) and in the
other rotations including anesthesiology, urology, orthopaedic surgery, neurosurgery,
otorhinolaryngology and dermatology (2 weeks each), radiology, plastic and reconstructive
surgery, ophthalmology, oral surgery, rehabilitation and community health practice (1 week
each), surgical pathology, transfusion medicine and clinical clerkship in laboratory medicine
(1 week all). In addition, there is free selection clerkship (2 weeks).

FEIF. BRARRIGH « $BE - BEZ. SNEBRFE WR B 78 SR 2 78). NBR. ElR
ARL BER, REOMBEER (8§ 3B Nord0c, RMEMERL INRSEEL IR PR
AR, BESRREBOIUKRER (52 8/). MEHERL EEAEL RBRL OFENRL UNED - ity
BEE (5184, ARURES, GIMEFBIURER TORKIHE (BT 184 H5530
NHd) TEBL. DT, =512, BEHERIHHE 2 8H) N'HD,

26. What are the forms of practice (inpatient/ambulatory health care, hospital/community,
rural/urban, specialist/general) in which this experience is to be acquired?
CORBRZIER T DCHICITNNDRE (Al IKEE. Wit i, 75 &, FP 8
CI>IEDKDBEADH DD,

Students receive clinical experience mainly through participation into inpatient care. Students
also participate in inpatient consultation services and ambulatory care. Students spend
approximately 94% of their clinical clerkship period in the university hospital, and the rest at
community hospital. Students will spend 4 days at the clinics providing primary care and
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community health service.

FESELCARBENDEEZE U CHRKRERZBATNS, FLEREIAREBEDIZRENKZ
EICESNT D, FESERRIHEIREDK 94%ZEKFHEATED L. HEDZMEORE TEC
9. FHEG—REFCHEESZY -EREXMT 2T 4 B8E8EE8C7,

27. What specific opportunities are there for early and ongoing direct participation in patient
care?
BB P ICEESN TEIRHNRURGHIEAR ZEANICTE,

With the objective of providing opportunity for experiencing on-site patient care, class
participation experiences, and practicums at welfare institutions are offered during the
student’s first year.

EERSOEMHAEBREENC UT, 1 EROBEARRBED LUBATTEREEZER L LD,

28. What specific opportunities are there for relevant community experience and for working
with other health professionals?
BENIS IS C DR R U Z DHORBEESPFIR EHE TS DM ZERICTE.

Students at 1st year visit welfare practice for 1 week. Students will spend 4 days at clinic
providing community health service during Clinical Clerkship. Students during Clinical
Clerkship work with other health professionals and receive feedback.

FEF 1 FERIC 1 BEOBUMERESNH D, FITERRHEMEPCIEEEREY —ERZEmT D
BT 4 BEBCT, BRIEHEBRPOZLEBMOERRBECHRICEIE, I —FN\vDIES
AN

Curriculum Structure, Composition and Duration

29. For the compulsory elements of the curriculum, provide a summary in terms of
topics/subjects taught, and length (hours/weeks) by Semester/Year. Indicate balance
between lectures, small group teaching, seminars, laboratory sessions, clerkships, etc.
Provide a brief synopsis of individual topics. Indicate where health promotion, preventive
medicine and alternative/ unorthodox medical practice are dealt with. For optional
elements provide a similar summary. (this may be in a table format)
NIVF2ASLADUEBRERE UC, FH/ FEBOHBRBENRUEE GBUEED DN TORK
Z . BRERICEER. NABTOESE, 237 —. BREZBEOLENSEND. FE.
SREOHREZ[HRCTE, BRREE. FHEF. ABRUOFEMHNEREDERICDONTERN
BDCE, ZOMODBREBRICDONWTEERICHEZTRI R TDIHRBEBNDRN),

Summary figures are provided below (not including Premedical Education provided at 1st
year).

Introduction to Medical Clerkships (1st year): 24 hours

Clinical Psychology (1st year): 22.5 hours

Medical English (5th year): 22.5 hours

Introduction to medical education (bioethics, medical communication, 2nd and 3rd year): 55.5
hours

Basic biomedical sciences (2nd through 5th year): 1362 hours

Social Medicine (3rd and 6th year): 210 hours

Clinical medicine (3rd and 4th year): 924 hours

Research Clerkship (4th year): 390 hours

Introduction to Clinical Clerkship (including Clinical Skills, Patient Safety, General Medical
Lecture) (4th year): 193.5 hours

Clinical Clerkship (5th and 6th year): 1,590 hours

Balance:

Lectures: 43%

Small group teaching: 11%

Laboratory sessions: 11%
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Clinical clerkship: 34%

Epidemiology and Preventive Medicine and Community Healthcare taught in the “Social
Medicine” block at 3rd year.

For alternative/unorthodox medical practice, Clinical Pharmacology and Oriental Medicine is
taught at 4th year.

FEDRHFZURICTRT (1 FRICEET 2—MBERLSEELY,
EFTHEAPT (1 ). 24 58

ERARIMNES (1 9): 225 5/

EFEFE 6 5) 225EH4

EFHEAP] EomiE%. BEIIQ2 "V —Y3Y, 25 -35):555 K3
EREMESR 2~55): 1362 5[4

HREZE (3~6 F): 210 &

BRRES (3~4 §): 924 15

AZRHE (4 9): 390 K

EARTHSES (B, BEORS. —BEERSEESY) 45 1935 B
BREREHE (5 - 6 ): 1,590 B

e

S5 43%

DAEIRE 11%
AREBCTORE 11%
ERERBHE: 34%
BRZEFHESR. RLUMEBEEQ 3 FRIC MEER ) FRTHESIND, A8 « FEHOER
B REREZRIORFERZCDONTS 4 FRICHEESND,

1" year

2% year

3% year

4" year

5% year

6" year

2 years
after
Graduation

After intial
Clinical
Training

First Term Second Term Third Term

Liberal Arts—Pre—medical Ebucation

Basic Medicine Basic Medicine ) -
. . . - Basic Medicine
Introduction to Medicine Introduction to Medicine
Basic Medicine Clinical Medicine . .
. - ) - Clinical Medicine
Social Medicine Introduction to Medicine
Research Clerkship L. - Clinical Medicine
. . Clinical Medicine ) A
Basic Medicine Introduction to Medical Treatment Introduction to Medical Treatment
Clinical Medicine niroduction to Medical Treatmen Common Exam(CBT and OSCE)
Clinical Clerkship Clinical Clerkship Clinical Clerkship
Medical English Basic Medicine Introduction to Medical Treatment
Clinical Clerkship Glinical Clerkshi National Exam
Social Medicine inica’ ZIerHSIP | Graduation Exam for Medical
. . Social Medicine )
Introduction to Medical Treatment Practioners

Post—Graduation Clinical Residency(Intial)

Post—Graduate School
Clinical Internship(development of specialty)

< Diagram of the School of Medicine Overall Curriculum>
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30.

What policies guide integration (horizontal/vertical and basic/clinical sciences) of the
curriculum?
AVF25LDME (EERN/KEHNRUER FHRKRES) [CONWTOE#tERE,

Although most subjects are not integrated, in pathophysiology of metabolic disorders (4,140
hours) biochemistry and pathology along with internal medicine are integrated.
FEACOBBTIEIER U TR, 3 FROBREAHEIES (4,140 B ICRNT, 16z
CHEBFRIORARNZORBZHE LU TERLTIND,

31.

What mechanisms exist to ensure that it occurs?
HIF 2S5 LADOREDEEICTNONDICHDICEDIDZEHNERITSNTINDD,

The Medical Education Center reviews and ensures the curriculum.
EERELYY-DNHUFa1SLAZBEL., EESED,

Program Management

32.

What are the terms of reference and composition of the curriculum committee?
NUF 1S5S LAZERONFAZERUEBRZTE,

The Medical Education Center has been established which is comprised of 7 standing
committees, which oversee the curricula and objectives for each year, and 4 ad hoc
committees, which handle the individual objectives. These committees deliberate and
coordinate matters which pertain to the overall education process such as the principles and
content of education, methodology, execution, how to improve the evaluation of the
educational process, and the learning environment. The Medical Education Center, headed by
the Dean of School of Medicine, is comprised of the Vice-president, the Dean of Association
of Medical Science, the Dean of the Graduate School of Medicine, each course director and
vice-director, the President of Yokohama City University Hospital, and the President of
Yokohama City University Medical Center.

SREDOAVF 2SN BBICXTINT D 7 DDBPIB I VERIDRBEICXTNTG D 4 DDOFFIZEEA
DORBRDEFHE Y —NERESNTRD. HEDHV. HEORNDB. 7375, Ehi. HEDE
M- B FBRERVOZOUSEE. UEEMICENDCEICEEL. #5E « EZETo>CLD.
EFHBE VY -EIFEREZREL. BIFER. EFHR. EFHAREK. SEPIDSIPIR ISP
K. MiEBRER TBRSND,
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University Medical Center University Hospital

Yokohama City “okohama City

Mursing Course

< Organization of the Medical Education Center>

33.

Specifically, what authority does the committee have to resolve conflicts of educational
principles and to determine the contributions of specific disciplines to the medical
program?

BEGHICEDDIMEZBRAL. EFETOTSAICRITIREDEFINBTNDTSERET DICH
LT ZEEREEDIDIHERES U CNDDEEBIICIAN L,

The Medical Education Center resolves conflicts and determines the contributions of specific
disciplines to the medical program, then the Faculty Council approve them.
EFHECYY—(NUF1SLAZER) TN ZHERL, BEFROEETOT S LANDEMICD
WTREZ T U, BICHIZEDZNEZERR T D,

34.

How are its decisions implemented?
ZERORESEFEDKDICERBSNTUNDD,

The Medical Education Center makes decisions and the Faculty Council approves and
implements them.
EFZHERZYY— (DUFa2SLAEFER) MREZT L. TEASNERLUTEEIT D,
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35.

What is the medical school's mechanism and the resources of the curriculum committee for
introducing teaching and learning, evaluation and curriculum innovations?

., i, AUF2SLAREEEATICHOERARKZOEGNRUON ) F1DLAZESDHEE
Bant,

There are standing committees that study the curricula, specifically Premedical Education,
Basic Medicine, Clinical Medicine, and Clinical Practice. Each member is a lecturer who is in
charge of the courses and deliberations on points of improvement are conducted in an ongoing
manner. The opinions of each department are consolidated at the Medical Education Center
headed by the Dean.

NVF2SLAERFTTDITHDEIFIREDHD . ZNZN. —BRHE. EREZR. BREZHXIU
ERAREBIC DN TIRET T D, SEIPIIIEEZIBL I DIHEDNREN OBHSN., WEBRSEENE
BEELUCRD. SEPINERIIEZERZRETDIEZHE LYY —TEHNSND,

Observations and Conclusions

See

response to Academic Autonomy - Q: 3 through 8

Clinical Clerkships: We had the opportunity to observe four different
clerkship sessions, including Ultrasound in Radiology, 5th year -
clinical clerkships in Surgery, Pulmonology and Psychiatry. The
Ultrasound session was unscheduled and was part of the general tour of
the hospital. All other sessions were scheduled. While very specific in
nature as they related to their respective areas, these sessions had a
common theme. Teachers listened, challenged students, asked them
identify next steps, and guided them to pursue more avenues.

The Ultrasound session was clearly a “show and tell” session. As the
student explored the area, the teacher guided him to look at a specific
part of the area and asked him to define the issue and identify the
problem.

The three sessions on the nursing unit were attended by at least two
students, a resident, the supervising physician and, in one case, a
medical education representative. The clinical clerkship sessions are
very much akin to sessions in U.S. settings. The duration in this setting is
short and, unlike U.S. settings, the clinical clerkship here had greater
emphasis on experience in inpatient settings; but the processes were
very similar. Students work with a health care team composed of
colleagues, residents, and faculty members; they make frequent formal
rounds with attending physicians; and they participate in departmental
teaching conferences. The students are assigned patients; their
experience is patient-centered, and is supplemented with
presentations and student readings appropriate to the care of their own
patients.

The evaluator had the opportunity to speak with students in these
settings. The students indicated satisfaction with their experience, albeit
felt that rotations were of short duration.

Currently, there are 54 clerkship weeks. However, the school plans to
extend this to 70-72 weeks.
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st year Liberal Arts - Pre-Medical Education 15t year Liberal Arts - Pre-Medical Education
A Basic Medicine Basic Medicine : Basic Medicine Basic Medicine pr N
2ndYear|  1oroduction to Medicine | Introduction to Medicine BCicei e 20d¥ear]  pooduction to Medicine | Introduction to Medicine Baipiec e
Basic Medicine Clinical Medicine s o Basic Medicine Clinical Medicine i s
. Social Medicine Introduction to Medicine Clinical Medicine Adiee Social Medicine Introduction to Medicine Clinical Medicine
Clinical Medicine Clinical Me
Introduction to Medical Introduction to Medical o 4
AthYe Treatment Common Exam e Treatment Common Exam G
(CBT and OSCE) (CBT and OSCE)
A 2 o ; Clinical Clerkship o : = : Clinical Clerkship
Clinical Clerkship Clinical Clerkship . 5 Clinical Clerkship Clinical Clerkship 5 2
Sth Year & : 5 o Introduction to Medical Sth Year - : - v Introduction to Medical
Medical English Basic Medicine Tratment Medical English Basic Medicine oatacrt
Clinical Clerkship Chinical National Clinical Clerkship Clinical National
S Geac Social Medicine Clerkship | Graduation Exam for P Social Medicine Clerkship | Graduation Exam for
Introduction to Medical Social Exam Medical Introduction to Medical Social Exam Medical
Treatment Medicine Practitioners Treatment Medicine Practitioners

This planned increase in clinical clerkships would be applied to
rotations in Internal Medicine, Surgery, Pediatrics, Emergency Medicine,
Obstetrics and Gynecology, and Psychiatry. These changes will impact in
two different ways: time for regular classes will be reduced significantly,
which means that the curriculum will need to be modified to
accommodate this change; and the clinical schedule will need to be
reworked.

FEDERME . Q. 3~8 NOBEESRINIELN.
DUZNNDS-DYyT (BESHNERD)  BRIE 4 DOSFTIFRIS—DIyvTE
VY3V EREIDIMRERC, IHHB. MERBIOBERERE (5 5 FR). AR ¥
IRBARL BROBERIODV I Z NI S—DY v TTHD, BERRBADESB(IHHNDA
TY2—=)VICHAAENTHS T, BRO—MEKEED—IRELTITORL, fOINTHOEY
Y 3VIERT I 2 —)VAHEENTUVE., Sy Y3 VIEZNZNOERIEIRICEE UIZIES
CHEORMEBEDEDTH O ENEHBEDT—VEFTOTE, HER. XSICEZE
BT, 2EICERERH. FENRORTYTEREIXIIICERL, ZENKDZI DR
RREBRTEDLDICEELIE,
BERREADERE(L. HONCFLECKD Y3— - PYE -« F)U) ( “show & tell” ) &
vy 3y, N5, BEEZDHRBPENDIERATHOE, I8HE. 2ENTROEMIZ
ANTVNDEIC, BEL. ZOFEENZOSMIDBEBAICIBETDLDICESL, 4N
FRZEEE LU CEBZHELSNCT DR DICKD TS,
BRCTHDIDDEYYIVICE DS 2 BOFE, 1 BOWEE, HEEBEROEE. &
KU1 DDOBHITIE, EFHBEORRSNERE UL, DUZNIVDS—DY v T KED
MERICRITDEY Y3V EFBICRISBUTIND, CORRICHRITDEY Y3 VOIEEIEEREL,
FEKEDORRERFIERD, CTTODIUZANWDS =Dy TIE ABRZEDINR TDRE
BRICKDAZRERZBNTUE, LD L. TOBRSFBICKUTNE, ZEIL @ik
. PHEE. BROHENSEBHRSNCERTF—LAE—RBICAS., BESEECEICHREICIE
RNDOZZETL. BPICEDBERFICERE I D, FELCERENEOZTESND, FED
FEEREBEDPLTHD, BIEOBEDTPICRUDTVEYT—Ya YV ENXBEETRHICK T
HESND.,
COURIKROPT, FHDBRIFELHEXFEI DREZR/L, FELG. O—FT—Y3VD
RFEERNENCREURICENMDNS T, FRICHT DB aRA UL,
RE. b4 BDOS—DYvIDEETD. LU, FBldCNZE 70~72 BICHIKT D5t
BTHD.
COOUZAVDOS =0y TENETEIEX. ARL AL NERL BER. ERBAR. 8K
ORBRICRITB0—T—Y 3 VICBASNDRAH THD, COEEE. RD 2 DOES
DECHEZREFEITHSD, F—IC. BRI SAOEEFENDKNBICHLITSTHS D,
CNIFIBNHHBE. COREEEATDCHDREEEIRT DZHICHIF1SAZIEETD
UEN DD EERKRT D, TUTEZIC, BERDRT Y1 —)VEZHEHBZDIMNEN DD,

Linkage with Medical Practice and the Health Care System
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36. What links exist between the basic medical program and the next stage of training for
practice?
EREZTOT S AROZDORDEBOHE E DS EEZmE.

The directors of the hospitals and the director of the clinical clerkship center, who are
responsible for the post-graduate education of the students, participate in the Medical
Education Center Assembly that oversees the under-graduate education. Furthermore,
educational opportunities prior to graduation and after graduation are both offered at the
university-affiliated hospitals, and are coordinated accordingly. The School of Medicine and
the university-affiliated hospitals are both operated under the same corporate body and are
linked in the aspects of both human resources and structure.
FRIHEZBEUCV\DEEHE VY —REICH. FERUBCEXTZEOIRRE - RIRFHEEY
H—ENHEELTND, FC. AZEMBHRIR CIEIZFCEERBO@EDMTONTHD., EENE
5NTND, KREEFEEARFHBHRRER OEADP TEESN TV THEBIBICEAMBNICEE
EAEIISNTND,

37. What specific transition program occurs in the final year of the program?
TJOUSADEREEICRNT. ERNICEDXKDIBITTIOT S ADMTHNDD,

Special electives in which students have more clinical experiences in advanced clinical
clerkship program (6th year). The program is considered as sub-internship and prepares the
students for transition.
DIZANDS—=DYyTOTOTSATEEDBRKRERZLDZEDODERRBENDD. 6F
R, ZNSBIRGSA V-V Yy TERBRSN, FEICE > TOBITERERD,

Observations and Conclusions

The Medical School is affiliated with the two major hospitals: Yokohama City
University Hospital, and Yokohama City University Medical Center plus twelve
community hospitals in the area. These hospitals provide solid support for the
clinical training of students in these first rate facilities with necessary exposure
to all encompassing demographics and the full spectrum of health related issues.
The office of Post Graduate Medical Education tracks and correlates the
performance of those medical school students who complete their residency in
these two hospitals and in the affiliated hospital settings.

In our view, the school has all the relevant programmatic pieces in place towards
implementation of an outcome-based education curriculum. In order to
successfully continue this ambitious endeavor, the school needs a detailed
integration plan that addresses developing appropriate teaching modalities, small
group learning opportunities, innovative teaching technologies, and bridges
between the clinical and basic science domains.

AEZFEE, 2 DORBEFFREIRBIELTCND, BEDIIAFHERREEEMIIAZMETRAESE
BLIY—THdD, ZOED. GBED 12 OMEREIREEIRELTIND, TNSDEERIE. B—/Roht
BOPTHEEDBRIHEEZEERICZZTRD, COMIOH5DDZZEA0E. BEEEODHSDD
DHOREICAN DNBDERZIRIE L TIND, BRIRIHE 7> 5 — (Office of Post-graduate Medical
Education) [&. M 2 DOMEREERE 12 DOIRERROIERICHNTIHHEEREZR X DEFEIFE
DEFEZ B L. HBERESE TS,

BROKE T SEZEE. PO RALARBRABNIF 1S LAOEACRITTUEELSLDINTD
TJOUSLABREZRHBLTND. LHL, COBLISIRDEHZIRRICHRGT T DTHIC, BEEI,
BUBRBUSFEDRFR. NIV -TDEBHER. FHNSHETV /O0Y—, ZLUT, BREFCER
EZODBEOBE LZIRD R DFMSHETtEZMEE LTINS,
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ASSESSMENT OF STUDENTS

Assessment Methods

38. Provide the general policy on assessment including the documents provided to students that
specify timing, weighting and criteria for progression.
FHENBFRSN TN DEEBROIH, ERRUGBEEEZR UICXEZSH. dHITEDSE 25
.

The scheduled test dates are indicated in the curriculum materials for each year, and the
standards for evaluation are clearly indicated in the regulations pertaining to completion of a
course. The roadmap and competencies for graduation will be published for the students
beginning in 2014.

SEFEOABROEMFEIHEREICKEHE L CRD. THBHEEC DU TIIEIEICET DMRIZCHA
SNTUND, ZREIFORENOFSIEL 2014 FHLFEICHRIT DFETH D,

39. Who is responsible for the assessment policy?
SHSEORHOEFEETE,

The Department Chairperson, Course Director and the Dean of School of Medicine are
responsible.
HEE (department chairperson) « EiF9E& (course director) « EEFERNSEZERD.

40. Describe composition of involved committees and their terms of reference. How does the
medical school monitor the reliability and validity of assessments?
FAFBICSE LU TN DEEDBRRUONEREZTE, F2. ERAZEFFTHEHSEZDEREERY
FUUEEDRDICERLTNDD,

Each department conducts the assessments, and the Medical Education Center and the Faculty
Council oversee the process. Each department discusses the reliability and validity of the
assessment, and is ultimately reviewed by the Medical Education Center and the Faculty
Council.

BEPINFHE L. ZNEEZHBE VY —CHESNMIBELTCD, sHBDEREM & 2SI SHED
FICERN. RENICEZHE VY —RIUHIRE TR L CLD,

41.

How are internal assessments validated against external standards?
INEBDEEICKT U CTENTHBDZ B MHEIFEDK DICHEIESNTULNDD,

Assessment of the reliability and suitability of internal examinations are not carried out.
External assessment is received for the Common Achievement Test (CBT, OSCE) and the
National Examination for Medical Practitioners, which all students take. The students passing
these exams affirm the appropriateness of the internal assessment.
FADHRICONTIIEREEOZLMHICDNTIHHZIT R > TSV, FENZERT DHMAER
(CBT. OSCE) EEXRMECIINBLHZZITTI\D, ZNOICEBITDCET. FRFHHDEHE
LTS L CU\D,

Current Situation of the National Examination for Medical Practitioners-Application and Passing Rate

Number of Number of applicants Number of students Passing rate of Passing rate of
VT |kt ez || TS 8 NEITORE (SEINELTER RS newly-graduates at newly-graduates in
for Medical Practitioners YCU (%) Japan (%)
2012 62 62 60 96.8 93.1
2011 59 59 56 94.9 93.9
2010 61 61 56 91.8 92.6
2009 59 59 56 94.9 92.8
2008 63 63 61 96.8 94.8
2007 59 59 57 96.6 94.4
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42. How are new assessment methods researched, tested and introduced?
UV HBTSEIC DVTORAE, 5. MUEBAEDKDSICTITNHNTLNDD,

The Medical Education Center investigates and validates new assessment methods, and these
are disseminated to the faculty and staff through faculty development meetings or seminars.
EFHE LYY —IEFH UNGHEDEZRA, REL. TNERDBARDOEBRZMREL T HED
BigCA% LTS,

Relation between Assessment and Learning

43. How are assessment practices made compatible with educational objectives and learning
methods?
SHBDERIS. HEBRRUZFENEEEDIDICTWIISESNTUDD,

Each class studies whether it is compatible.
BSHENESHZRETLTUD,

44, How does the medical school monitor assessment to reduce curriculum overload and
encourage integrated learning?
ERAZE. @FEIRNUF 2S5 LADEBEER L. MESFEBZIRICH. HITEEEDKDICER
LTWLNBDY,

Each of the committees, which are established for the improvement of the educational content
of the Medical Course, study the need for introducing new courses with the objective of
advancing overall learning and a balanced curriculum over the six-year academic period.
Furthermore, there are committees, which are established for the curriculum of each grade
year. These committees deliberate the issues unique to their respective grade. The issues that
are studied in each of the meetings are reported at the Medical Education Center Assembly
and are reconsidered by the Medical Education Center and the Faculty Council. The
shortening of the class hour is being considered as a topic for implementation in the future.
EFRDHBABTNDEND L ZBHNE U THRESNLEZERRKIUBIRICRNT, 6 FEOEHEZE

R L/7’73'JszjzA@/\j/ZKD%@S?’éﬁiE’é%mt UTCHTICISIEZE DB A ZRET LT D,
Fe. SFFOAN)F 2S5 LZBLEITIEIPIRENRESNTHD., FHEEEDIREIC DU TER
ZiTDTCUD, BRE Caasmcaric W/\(JE%%Z%EJSJ DRFEICHWSESN. EFHERYY—
RIUHFRICRNTERESNDLHEZR O TND, S, BEBBOEIEIT D EERTTLTU
B,

45.

To what extent is integrated assessment of various curricular elements obtained?
BRRISNDF 1S ABRISEDEREFT THREHICTHH SN T DD,

The assessment is comprehensively evaluated by the standing committees, the Medical
Education Center, and the Faculty Council.
SHIILBPIREE. EEHE LYY —BIUHERTHENICETSIND.

Observations and Conclusions

During our visit a presentation was made on the assessment of students, which
expands upon on the information provided in the written response. Several
methods for assessment are used:

e Written exercises
e Assessment by supervising clinicians
o Global ratings at the end of rotation
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o Structured direct observation
o Oral examinations

e Clinical simulations
o High technology simulations

Presently, however, the assessment of the suitability and validity of these internal
examinations is not carried out. The school is considering using multi-source
assessments.

As the school implements the outcome-based education curriculum,
assessment of competencies will become paramount and will require balance
between the use of complex, ambiguous real-life situations requiring reasoning
and judgment with structured, simplified, and focused assessments of
knowledge, skills, and behavior.

BROFBED, ZEOBETIHICEEIT DT YT —Y 3 UAERSNE, CNE. XBICKDOB TR
HSNZB/HRZF USEESEZEDOTHD, BRASN TNDIFTHDFASIUTDOELSDTHD.

- E50RE

- BRBRDOERREIC K DFHID

o O-—7—Y3VRTHEOZARNIER

o RS BEES

o D3RS

-fREKY=alb—Yy3Yy

o SERECRdY=Talb—y3Y

U, IRERTIE. 25 UENEEOELIM & ZEMOFHDIEERSN TULVEN, HBZFEL. ZEER
2ENHFIE (multi-source assessment) DEAZEIESTLTLD,

St&, BEEHA PO FALAERBRIEKEN ) FaSLAOEAETEDDICDONT, IVET Y Y —D5HEH M
ERTRERZD. 2 DOBEAUDINS VR, TBRNHE, EREZNEE T DEM CEKRTSEHRDINTZOF
A&, 205« XF)L « TE)CXT T DERIL SN RHEBIN DE LBV IC KDHETEDRED/NS >V AN
KROSNDKRDICIZDTHAD,
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Admission Policy and Selection

46. What are the criteria for admission to the medical course?
EZEINAZ T ICHDOEREEZRE,

Admission is considered in 2 steps. The average grade for entrants is 87% or higher for the
First Entrance Examination which is the University Entrance Center Exam, and 58% or higher
for the Second Entrance Examination which covers the individual academic achievement
(natural science (science), foreign language (English), and mathematics).

2 BETEEIT D AFBOEHIBREG. 1 KRB THDIAZAL Y Y —HEB T HHBKLZ87%
MEDBR, 2 KR THDERIFDiE (BRARE (BRD. HEEFE (&), #5) T, ARK
Z 58%UETHD.

47. What body is responsible for selection policy?
AFEEROLOSCEERZH DM ERE,

The bodies which are responsible for selection policy of our school are the Faculty Council
and the admission committee for the entrance examination. The Faculty Council discusses and
determines the selection policy. On the basis of the policy, the working group discusses
methods of admission. Then, methods of admission are discussed and determined by the
Faculty Council.

AETAZSERICERFZE DML, IRRCAFHBREEZERTHD., HERIIATEER
it ZZER URET D, CONEICEDE, FEAINARBIKRSEZERID. TLUT AEE
BIRIDEEHIRE TERm URET D,

48. What methods does it use?
RASN T\ DERDEZRE,

As is stated in the admissions policy, the selection involves 2 steps. A First Entrance
Examination is administered at the University Examination Center to assess basic academic
knowledge, and a Second Entrance Examination is administered to assess the individual
academic abilities. The second examination covering the specific subjects assesses natural
science (science), foreign language (English), and mathematics. Furthermore, through a short
essay and the interview process, the students thinking and communication skills are assessed.
PRIy YaVRNIY—ICBETRUTNDXRDIC, 2 RETEBEITD, 1 KR TIE. HENTER
FHETE T DIEHICRKEZAR Y —HEBZTL. 2 KA TR, BRIEIHEECKDERT D,
EFROD 2 RERRRICHBNTCIIBRABZ BN, HEE (B, BFZERI., ITINRNEHE
CRNTIE, BEZOIIaTr—y 3 VEEhETHET 2.

49. How does the selection committee evaluate the outcome of its policies on subsequent
educational achievement?
BEEZERPIAZROFEDRRICA U T, EIRDEDIBREEDIDICFHED L TUDD,

The correlation between the student’s grade after their admission and the assessment at the
time of selection are analyzed. The selection method is reviewed as needed.
BIROIFEOHTE & AZEBDBFEDEREZDHT LT, BEICH U GERITEDREB LETT>TID,

Observations and Conclusions

We interviewed and talked with several first- to sixth-grade students who were
selected by the Dean’s office. We found them to be enthusiastic, responsive,
humble, and eager to learn. They demonstrated that they represent values of
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compassion, high integrity, a sense of responsibility, and the work ethic that the
medical school sought in admitting them.

The students in the senior classes, as well as those who had recently graduated,
understood the need to be effective communicators in dealing with patients and
families, the healthcare team and health care system. They talked about their
commitment to their patients and partnering with them in the provision of care.
They also understood the need to bring ideas from the bench into their practice.

Many of them felt more exposure to other aspects of life would have been useful
as they enter the real world. However, they recognized there was not enough time
to pursue this, as to enter practice they were required to pass the national
examination, which largely concerns clinical issues. In terms of their training,
most felt that a greater emphasis on experience in the ambulatory setting would
be beneficial.

The selected students from earlier grades desired more “hands-on experience.”
They were enthusiastic about contributing at an international level, but most of
those interviewed were reticent about speaking in English. Although students are
encouraged to make presentations in English, the evaluator felt that the overall
approach to teaching English and students’ focus on verbal communication is
rather passive.

All in all, we felt that the selected students were compassionate and socially
aware; they aspire to the highest standards of moral and ethical behavior.

BRI, FERBICK D> TEINLCHEDE 1 FRNS5FE 6 FRETOFLEICAYHE2—-UTEHELE
WETTDC, ZORFNDIE. FELCBNBLT, RGHAELLS, FHET, EBBRCTHSTUNDEN
RTENZ, FECBIE. EFEHNAFEEROEESE LTROTNDBNDD, SRR, SERK
ZUTHBEREV SEMEZAFRIRL NS CEZSKE LI,

ERFFEDFE. RIUDODEFELED, BEERK. REERFT—A. BIUREEERHESBUIC
XU TN ET, RIRNEIIA T Y3V 2MIENESCHITIMEMZERLUTNE, FE
53, BBECEMBNICRSITNRE, BECOEEZRUTCERZREH LU TNWEBZDICLE, 2.
PA TP EDORENCETUDIUNBUEIER L TNZ, FEOZLIE. AEDES LOMORIEIC
MNDJIEAENE - EZIBONNIE, EHRICHDIESICERTH OZDOTRBRNAEELTNE, U
DU ZESE. Z2OUEHREERT D HDBEBENRNCEZROTUE, BERS, BB LT
FEIDCHICE. TEUTERKOBEZRSERMBRICEE LEINERSRNDS5THD, THEIC
BUTIE, ARZEDRRICHITIEHREIVERIDCENER CTHD D ERFARERLC TV,

TIRERDSEENZZEL. €oE2<D IEEER ] ZLATUE. BRUANIVTOERICTTD
RRBZERUCUVED 7 Y1 —EZ0EREDKRFPEERFICONTREZLEEBEDELSD DL,
FLEEERFBECIVEYT—Y 3 VEGTDOCEZEMINTNDN, FHBEE. SERNSEBHREED
BRI T —Y 3 VI T DIFEDRD HAZBIIOOZEN THDERK U,

ERELTHDE, SEEGNLEZERBE. BNODOHD, HEEHES. REKEDERN -
RIEERITEIZE L CL\DXRDICRERUBNIZ,

Student Intake

50. Describe the size of student intake and any distribution on different categories of students.
ERXDRIDAZEEDRERUAZIRRETE,

60 students are enrolled in the general sector. Further, 25 students are enrolled in the regional
healthcare sector to nurture physicians who will work in regional healthcare profession within
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Kanagawa Prefecture, and 5 students are enrolled in the designated Kanagawa Prefecture
Clinical Department sector to nurture physicians that will work in the 4 clinical areas
(gynecology / pediatrics / anesthesiology / surgery) in which Kanagawa prefecture is
particularly deficient. The enrollment for each sector is at full capacity at the point of entry.

AZTES(E, — i 60 B, 18K I ERDMIRERICNHE I DEMZER T DICHDMIREREZ(25
B, BRBTHICRELTND 4 ZER (BER « NER « REE « AR (CRBITDEMZE
T DICHDBR)IBIEEZERE (58) D50, INORICDNTEESECFHAZL T

51. How is the intake determined in relation to the capacity of the medical school?
ERRZOINBESICT UAFESEEDKI DITRESNTNDAY,

Ministry of Education, Culture, Sports, Science & Technology and Yokohama City
government determines.
XRERIUBEEDHIRET D,

52. Who is consulted concerning changes in the size and composition of the student intake?
AZTEEDHRERUVERDEEICDNTIFHICERZEZRDDND,

Ministry of Education, Culture, Sports, Science & Technology and Yokohama City
government are consulted.
XRBRIUEEDICERERDD,

Observations and Conclusions

The Medical School is bound by government rules as they pertain to class sizes.
Recently, the class size was increased from 60 to the current complement of 90
students. This increase is a result of two trends: an aging population, and a
gradual emphasis on ambulatory care. It is anticipated that these trends will
continue to impact the demand for physiciansin Japan.

LEFEIS. ISRDOMBURICEELUTIE. BURDOREIICK > THRSNTUD. R, 25 ADMRED 60
ADSIEKRSN, FLEDIREDHES L 90 ALE>TND, COESEE. RD 2 DOHEBNED
BRTHD, I-H5E. ADDEEMEE. HREZEDLULENMRRICEE O TNDCETHD, COUIE
ERE. BADEMZEICHEERZUKRITDCENFHIND.

Student Support and Counseling

53. What counseling services are available in the medical school?
ERAZETIE. ZELEEDKDBADY R IITHZITENDD,

At the Health Management and Promotion Center and the Health Management Office of the
Yokohama City University, university doctors, psychologists, public health nurse, various
other nurses, and clinical psychotherapists directly see and advise the students in any areas of
need including their studies, career planning, interpersonal relationships, and health issues. In
the Medical Department, a counselor system is established so that a student may discuss
anything with their advisor.

BEMIIRKF T, RREEBERYY—. RLUEFEF v Y\ AOREREEZRICHNT, BF F
v UPHES. SIABRK, BREBZSTHSODNAHOEHRICKTIN LT, FRE, BHRE. RE2
Bl. BEoh. BRRVELINBEBEHRICED. BISFETOTCD, EERTIEERNZESALTH
D, INH>IZHBEICBEICEBR TS DR E LTND,
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54. What other student support programs are available through the medical school?
ERAZZELC T, ZAEZOMICEDIDBREZEZIBETOTSAZFBTEDN,

[Financial Support)
1) Reduction in Tuition Fees Program
This system targets primarily students for which it would be difficult to pay for tuition for
reasons of economic difficulty.
2) The Yokohama City University Start-up Scholarship Program
This system is only for first year students. Out of the students which received the reduction in
tuition costs, this system gives an annual amount of ¥100,000 per student for those who have
particularly difficult hardship needs.
[Incentive System]
1) Outstanding Grades Scholarship Program
In order to motivate academic achievement and promote educational research, students with
high grades from the previous year are awarded a student grant equivalent to half the cost of a
semester.
[Healthcare]
Healthcare services are offered primarily through the school infirmary (vaccinations, etc.)
€E=1:05275)
1) RERNERHIE
EBRMIEBICK > TEERMNDRERZEZEXTRELTND,
2) BEMIIAFERY — 7Py TRZEHE
1FEREDHEVREULCHIE, BENRRDBREZZIEEEDDH. SHICRBENREREDS
WFREICE. —AZBZVEFEE 10 HHEZEHBNTDIHETHD.
(LERHIE)
1) BiEBBERTENE
FEENG LRBIUOHBRRDEHCZENDICH. FIFEREBBSFEEEXTRICHEIDDIFRE
RIEZEDFEEME 2/ I DHIE,
(NIVLRT 7]
RBEDDPWER D TANIVRT PH—ERZToTND (FIHERES),

55. What additional support programs, provided by other organizations, can the students access?
FHDMERE R DIBESNDZERIETOT S AICIEEDLDBREDN D DD,

Japan Student Services Organization (JASSO) provides students with scholarship loan.
JASSO is an incorporated administrative agency which provides students with scholarship
loan and other support service to contribute to equal opportunity in education.

Local government of Kanagawa prefecture gives a partial scholarship to the students who will
work in Kanagawa prefecture as a medical doctor.

BAZ4EZEME (JASSO) NES5EFEZX2HET D, JASSO [FRIITEAEAT, Z4ICE
RBEEOXMBREOREY —ERZRHEL. UERIHDFICER I D.
BR)BFI3BR)IBTEME UTEI<KEROHDFEIC—BRFRZZH L CND,

56. What mechanisms exist to identify students in need of pastoral, psychological, social and/or
academic support?
EBIES, IWEN, HBNROEBZENNERSLZELEREITDICHIC. EOXDIBRAHNEITESN
TWBD,

Through the counselor system, a screening is administered to identify the mental aberration of
the students for which each advisor is given care over. Students with depressive states or
mental ill-health, or those having suicidal ideations are identified and immediate intervention
is given. Those poor performance students in the sixth year, are regularly offered to have
interviews with a counselor.

BEFIEICK T XYZIINIIZARBEDREDLCOHDAD ) -V T EERmELTIND, XD
—ZVUT, IIDDIRBICHDIFE. RUBREERZEIDIFLEZHER L. DRBENTAZE’BLT
LB,

6 FEDBBENREICX UTL, EEICENZER LT D,
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Observations and Conclusions

The University and the Medical School provide excellent support for student
needs. The students interviewed by the evaluator were complimentary of the
support provided to them.

SARZBESEZEE, PEO—XCH U TEBNEZEZRH LTINS, FHESENL VY1 —LUIEE
Fr2BE BEHSN TN DREICH U TRHORITHZR LU TUS,

Student Representation

57. What is the medical school's policy on student contribution to curriculum matters?
NUF 1S LDEEZTEANDZAEDSHEICDNT, ERAZOHEHZETRE,

Through surveys and questionnaires, as much as possible, the students’ opinions are
incorporated in curriculum matters. In order to incorporate student opinion, students are asked
to participate in the education curriculum committees as needed, and their opinions are
listened to in this setting.

PUT—hEERITDRELUTC, TJRBRIRDZFEDERZMDANDCEICLTND, FE. F4F
DERZEBICHD ANDEH. MEICIHCTAIF 1S A ERFTIDEZEERICEEESNZL
TESL, BRZENTND.

58. What is the medical schools policy on student contribution in other matters relevant to the
students?
AVF 2S5 LAMADZEERESBENOZFEDSEICDNT. EFBDHEEZETRTE,

Informal talks between the Dean and each student body grade representative is held three
times a year. At these talks, other student advisors also participate, and the students’ opinions,
regarding such issues as improving the campus facilities, are heard and such improvements
are made.

FEREFFAROBHMIEFIC 3OFEMELTND, COREMKICIE, Z0M. BEREES
NUTHRD., ZAMBROUERSEDERZEFENOEE., ERICHEEZLTUND,

59. How have students contributed to the development of these policies?
CNOEDOBEHOBEICKEUTEELESCTNEIE TEDLDICEM U TEITH,

The students have contributed to the development of curriculum policies by answering the
questionnaires on educational programs, and some of the students have opportunity to
participate in the educational committee.

The opinions of the students’ regarding the curriculum are in some cases directly reflected in
the actual curriculum.

FAESHBETOISAICETDP VT —FCOEITDCETAYF S AIEOERICEBRLTE
2. FCE—BZLERBHEZERICTEHIDIHRERT D,
FEDAN)F2SACHWIDIBROAEEDOAN)F 2 SACRMSNDEEEDHD.

Observations and Conclusions

We did not pursue this issue directly with the students, but during every dinner
session, the students were invited to participate. In these informal settings, we
found a warm and supportive milieu. The students interacted with the faculty in a
relaxed manner. They were encouraged to communicate with us. They were
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comfortable in interacting with us about their personal goals, and about their
families. They showed keen interest in learning about us and life in the U.S.A,,
particularly concerning the lives of students in medical schools.

BRIE. COBREZLEICT U TCEREICITBRUBD SIEN BBOSYFI—FT« VI TEIREES
ZfeSNTUVZ, D URIEATNDIKR T, FHDSREL VW REFNESFSESZREUZ, FEEIS
VORAURRERETHEEFE UG D CEZ, FAEE FHDBERZRITDRDICEDHSN. SEDEANR
BROHREDCECDONT, FHBEESDBNERF TE UL, FE. FHDE CXEETOMSIC
DT (BIC, EFBEDETICEEL O MDD EICRNEBLET U,
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ACADEMIC STAFF/FACULTY

Recruitment Policy

60.

What policies does the medical school have for ensuring that the staffing profile matches the
range and balance of teaching skills required to deliver the curriculum?

NUF 1S LADOERICHEBRHEDHF M ELERICEEDAEZERIT ITHDERAZDLE &SR
.

The policy for the employment of educational staff of Yokohama City University School of
medicine includes the evaluation of scholarly and educational achievements.
BEMIAFEFEOBSRMANH TIE, FRNFEECHBENEEBEOFHHNTOND,

61. What are the requirements related to the qualifications for appointment?

HEZITAI IFEDUERHZTE,

For any teaching position a doctorate is required. There are also standards for research,
education, and experience in practicing medicine in a hospital environment.
[INDOBIITH > TEBTDOREMISIMETHD, A « HE » ZEREBEICOVNTEEN DD,

62.

Are there institutional or government policies or requirements that affect the medical
school's staffing decisions?
ERNRZDERHMICEEERIFITHENROTHON . FHddHDD.

No institutional or government policies or requirements affect our medical school’s staffing
decisions.
AERARZDOEBHMICEEZRITIHES « TIOTIEHITZN,

63.

What is the balance between medical and non-medical staff and between full-time and
part-time staff?
EERANOIEEERBET IR NOIERYREDLLRETRE,

The ratio of medical staff and non-medical are 169 to 35, individually. Most of the
educational staff is full-time.
EERBIS CIFEERBISDILERE 169 X1 35 THD. HBHEDKEIEIBE THD.

64.

How frequently does the medical school review its priority list for staffing?
ERRENAERBOEBRIBIICDONTRE LETDEEERE,

The priority list for staffing position is reviewed every month.
BEASBEDEIIRI ZRET L TL\D,

65.

How does the medical school propose to improve its recruitment of staff to meet its mission
and objectives?
ERAZ(L. FaRUBRICEREDASMIEDABZEENDKDICE > TNDAY,

The recruitment is discussed at the conference comprised of the Vice-president, the Dean of
Association of Medical Science, the Dean of School of Medicine, the Dean of the Graduate
School of Medicine, the President of Yokohama City University Hospital and the President of
Yokohama City University Medical Center.

RAICHE>TIE. BEFREFR. EFEER the Dean of Association of Medical Science. %
B0 the Dean of School of Medicine. EFHRRE the Dean of the Graduate School of
Medicine. MiESBERE the President of Yokohama City University Hospital. i@ EHEE
BV —fERE the President of Yokohama City University Medical Center THR T 25
ECamaizo LD,

117



66.

How will this improvement influence the emphasis on scientific, educational and clinical
qualifications?

COXOBHEG. BEH, HEWRUOBGRNSECERZEEREECEDLIOBEEEZRIFT
7‘3\

The roles that these teachers play differ according to the department to which they belong.
The teachers in Basic Medicine and Social Medicine have the roles of education and research,
while the teachers of Clinical Medicine have the role of patient care in addition to education
and research. These roles and prioritization affect the appointment policy.
CNEDHEENRIZIREIZ. PIBRTIHEICK>TERRD, ERER. HENFOHEFIHEL
R, BRREZDHBEIHE. MRICNAZEDOREEZR D, TNODOEEIDERMISERTSEIC
TEI D,

Staff Policy and Development

67. What is the medical school’s policy for ensuring that teaching, research and service

contributions are appropriately recognized and rewarded?
HEICLDIEE, HRRUBBOINEZIFSICTHERURE T DITOHDERAZDSEHZETE,

Teacher assessment is primarily done through self-assessment based on the following areas.
Additionally, the teacher is assessed by a first evaluator, a secondary evaluator, an overall
subject matter evaluator, a comprehensive evaluator and the Dean.

(1) Educational area

(2) Research area

(3) Medical care area

(4) Regional (society) contribution area

(5) Internal duties area

There is a Teacher’s Evaluation Committee that undertakes the task of evaluation as a group.
The head of this committee is the Dean. The evaluation results are categorized as SS, S, A, or
B for which a bonus or an added sum to their income is granted. The amount of additional
income depends on the evaluation results.

HETHIUTDEBIC DN TOBESTHEZERICTTD, RNT—RHMES., RS, B3
Sﬂﬁ%\ METHHEROZERICK > CTHHE SN D,

(1) B8

RIS EIE

) 2REAL

) s (=) HriRBIE

) FINZEFEBI

SHZEFS 21T DM E U CTHEFMEEZS R Teacher' s Evaluation Committee Z58EB L TR0,
ZERDOREZEDFEHTND, FHIBRIELSS. S. Al BEDESN. — B OBFEZEIEICN
BIND. NEDIBITFHBHIBRICKIDEBRD.

2
(3
(4
S

68.

Are there additional institutional or governmental policies or regulations?
HEICRIT DIEEICIE. ZDMOMEERUITHONSETIIRELIH DN,

There is an institutional policy for term-limit. These rules are included in the policies
determined for the university.
{ERAFIBRICRI I DIEIT5Et DD D, CDRRAIKZICXT U TRESNTIEHICSIN T D,

69.

What staff development programs exist or are proposed to enable teachers to upgrade their
skills and to obtain appraisals of their teaching performance?

HEDEENALZR L. HEREDTHHZZToNDLD. EOXDIBHEEMET OIS ADBER
RUOEESNTNDD,

| At the School of Medicine, faculty development (FD) is conducted. Each year a theme is |

118




designated, and speakers are invited and group discussions are held on this theme for faculty
development. For the PBL and TBL, there is faculty development for nurturing tutors as well.
EFECTILEENRRE (FD) 2L CL\D, CDFD TIEFZDEDT—VEa—DEH. ZNICED
BREBERKIUIIN—TFT+ANyvY3VaEiToT\D, FE. PBL TBL ZEfICHIZD. Fa
— S —BRODICHD FD EERLTND,

70. How is participation in staff development programs encouraged?
HEWETOTSANDOSEEEDXIDICRELTNDD,

At least one staff in an educational area strongly recommended to attend each program. In
addition, the participation is appreciated for assessment of performance.

BRTOEBLEE 1 ADTOTSALCBNTDLDOBEMLTND, =5IC. SHEFHEFTHEHE
U CEHSND.

71. How are teacher-student ratios, relevant to the various curricular components, taken into
account in the staff policy?
BNVF1SACRITDHE « FEDOLERE. BEESDHEHICEDKDICBRSNTUNDD,

There is no teacher-student ratio designated for the curricula.
ANIF2SALTDNT, HE » PERTED T,

72. To what extent is teacher representation in relevant bodies ensured?
HESHEREERBN\EDREITSE CE DN,

All of teachers are guaranteed to participate in the relevant bodies.
HEIIEEHBBEEMB \DSNAMRIESND,

Additional information: In the recruitment of professors, the Medical School places most value
is his/her research achievements. In addition,, for professors of school of medicine, emphasis is
placed on the past educational activities and for professors of the hospitals, clinical achievements
are considered paramount.

The process of the recruitment differs according to who is being recruited. When a chairperson
resigns, a selection committee is set up. The committee selects candidates, and then sends
recommended candidates to the University Personnel committee for final selection.

The chairperson, who knows the situation of the department well, would usually initiate the
selections process for the positions of associate professors and other positions. The chairperson
would file a recruitment request to his/her superior (Dean of School of Medicine or Director of
Hospital).

In the case of faculty belonging to Medical Education Center, mainly the Dean is involved in the
recruitment.

Observations and Conclusions:

The school has well documented policies and procedures relating to the
academic staff. There is a formal faculty evaluation process.

The faculty evaluation criteria focuses on organizational goals relating to
education, research, clinical endeavors, contribution to the regional area, and
participation in the functioning of the Medical School.

The School identifies two issues that are not well understood.

1. While it is clearly stated that the balance of student-teacher ratio is not
given any consideration, the School identifies a shortage in the number of
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teachers in basic Medicine. It is, however, unclear whether this is a
resource/budget issue or whether it has to do with the availability of
qualified candidates.

2. The Medical Education Center is responsible for working with the
faculty to enhance the curriculum to the faculty. However, the School
indicates that there is a lack of effective ways to assess the understanding
of the curriculum among the faculty members.

This second issue is critical in the implementation of a competency-based
education curriculum.

The School has an excellent reputation and ranks 7th among all medical schools
in Japan. The student success rate at the National Board Examination is among
the best in the country. The two hospitals affiliated with the Medical School are
recognized for excellence. However, the School recognizes the need for change to
the outcome-based education curriculum as one of the ways to remain an
outstanding institution. The challenge here is to achieve integration across
departments while allowing for differentiation necessary for the departments to
address their uniqgue needs. The establishment of the Medical Education Center
was a critical step to address coordination needs; the committee structure put in
place recognizes and places emphasis on participation by the faculty. How well
this participation is achieved will eventually determine how successful the
School is in implementing an outcome-based education curriculum.

The evaluator had significant contact with the faculty in meetings, during
teaching (lectures, PBL, TBL and simulation sessions), and in informal settings.
The evaluator came away impressed and found the faculty a dedicated,
collaborative and hardworking group which rigorously sought to excel as medical
educators by continuous pursuit of excellence in advising and mentorship.

-Self-goals
setting in self
development
sheet

-Self assessment
on 5 areas

——

-Evaluation by

Anterview with |/terview with | the dean -Teacher’s
evaluator

evaluator Evaluation
Committee
headed by
president

FEE. BEICET IPEICKBILSNIEHEHEFHMSZRIFTL TS, T2, ERNSHETHHBHFIRD
FELTND, HEOTDEEDNDERIT. HE. HFR. BRENDIEL. WEEE. BSIXUEFSHDES
NDSEICEHET DHMBBERICENN TN D,

FEIF. FTHDICEBESNTLVRL 2 DOBZERHLTIND,
FHEEHEDLEEDNS Y RFF 2L SBRBSNRNCENBESSNTNDN, FEIIEBEEZ D
SHDAREEHLUTCND, LU, INDHR/FEDIERSDNEDD, FLTBEDEHEER
DITHIEDICER LU TNDDDEDDIINEETH D,

2. ERFHBRYY— HELCEELUTAYF21SLAZHEIISEEZHECT L TEO>TND, LH

L. 2803, BEDANUF 25 LABEREZHHIT DMNROETIENR). CEHLTND,

COFE2 DHBEFIVET VY —BEBIEDHBAN ) F 215 LDEBAICRNTEETHD,

LEZEE. HRMFHEIIBH TE <. BADINTOERARZE/EFEODPTE 7 fIlCS5VI=NTL)
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2. FEOEFABRSBERI. BARSULANIVICHD, 2 DOEFEMEBROSEERLIFEDSN
TNd, UL, SEFENL. BEURKETHDRITDIIIED 1 DELUT, PO RNLARBRHEN
UF 2S5 ANDUDBZDOUEEZRFH L T\D, CCTODRBIL, SEPINZNZNOEEN_—X
[CERDIEDEDHICUBEBRERNCETS LBN'S, SPIEICHIEDIMEZER LEITDCETHD, EFH
BV -0, HBE  EED - —XCHHI DCHDERB—STHOC, RESNICEERH
B, BEOSNERHTZNICEREZBNTND, COBEDSEN'E CFTRIDITERSNDIDIC
FoT. RRHIC, BEHWICKDPD CNHAEBRBHEEN ) F 215 LADEADREDESNARFE T
<BTH3D,

DB, ZET. FLEE (IHB5, #&. PBL. TBL. BKUYIaL—-Y3ryyY3Y) T,
SHICIERADB T, HEERLLIZIRUL, ZU T ZDOUERRERZDCUICTHDEIREES
(I, BELHBH BNEHECEEETOCEERATERIDCEICIO>OTREBUEEZHEETD
BDEMUNEBRTE T LG R, W), SR 7 v—7Cho Z L e R LT,
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EDUCATIONAL RESOURCES

Physical Facilities

73. Provide a brief description of each of the physical facilities available for the delivery of the
non-clinical components of the curriculum.
ERAREEUNDAN) F 2 SAREICIELUT, MATEDISMRRUBFBICONTOREETTE,

Our university has equipped the School of Medicine with the facilities, equipment, and
education systems necessary for the education of the 540 students of the Medical Department.
On the Fukuura Campus (67,174m?), such facilities are established for use by the medical
students as the Hepburn Hall (seating 300), the clinical lecture hall (seating approximately
120), the simulation facility, lecture rooms (2 rooms), the practicum laboratories (5 rooms),
the library (160,167 books and 40 computer terminals), research laboratories and
administrative offices for each department, and the office of the Dean of the School of
Medicine. Provided for the practicum laboratories are the pathology-parasite laboratory, the
tissue laboratory, anatomy laboratory (24 dissection tables), hygiene-bacteriology and public
health laboratory, and the biochemistry and medical law practice room. Located within the
campus is Advanced Medical Research Center which provides opportunities to the students to
familiarize themselves with the latest medical research.

Equipment used for the study of basic medicine is furnished, such as laboratory instruments
(for pathology, biochemistry, microorganism, pharmacology, informational statistics, etc.),
student clinical practice instruments (electrocardiograph, spirometer, etc.), simulation
equipment (emergency resuscitation, AED, cardio circulation, lungs, ocular fundus, auditory
canal, vascular blood sampling, neonate, heart sounding, delivery, mammary glands, etc.), and
computer terminals (all classes and grade levels are LAN connected enabling a
computer-based testing (CBT) system).

A wireless LAN environment is provided where the student may connect to the intra-school
network or the worldwide Internet. The network within the school posts through the student
portal site the class schedule, syllabi, materials for distribution and any changes to the class
schedule in real-time. Individual summons of any student by the university is communicated
to the student’s cell phone or their personal computer. As for web-based information, the
instructors and students can access the library services for searches for materials, and look-up
their library loan record.

Some of the other facilities and equipment provided for the students and instructors on
campus include 2 cafeterias, student lounges, dormitories, physical education facilities such as
a gymnasium, convenience stores and coffee shops, as well as personal lockers for the
students. The university is easily accessible by public transportation and is located directly
near a train station.

AZEEZFENI. 540 BOEFEFEDHBEDLCHDMR. =iBCHBRHBZEZ TIND,
EFRZEDOHERERE UL, @EFv /N (67,174 ) (. ATRYIR—)L (300 BINE).
BRREEZE (K120 BID). YTaU—Y 3 V¥HERR. #EE QBRE). ZB= G EE).
£ (&8 160,167 . NV IVimRK 40 6). SHRAZE. FBRBBE. EFSERENDD.
REZRICIE. BIE - FEREBE., ARIEERE. REIEBE (BIIE 24 6). B4 - 5 - ’RE&
FERE. £ - FEZEZENDD. AFBRICIE., GRERZWELZYI—EHD. RFD
EFZMRICHNDIESD DD,

#RE LTI, BEREFRTRIDRS B (KB, £bZ. A, BB, BRTETS). 24
FRERARZEBMes (VBT RNNMOX RU—F), Y2 —YavHEHKSE (WREE. AED,
IVEBERRS. M. BRE. EhE. sRRERID. $14ER. 0WE. 2. 2RF). NVIVIER (UDSRE
FEDLAN (L3 L. computer-based testing (CBT) Z2ECE=dY AT A) HbcieaSNT
AN

iR LAN RIENDE STHD. FEATY ESRY EHDINEA VY —Ry STEHIT DT ENEE
B, FRRY LT 2AR=IITA FEBCTRERT Y 1—)b, YSNA, BNERNZEST
[CISEEEICEITDBHRN PILI A AlCIBREND, T ZEBADITVE UIIAKENSF4
DET « NYDVITERSIND, DTy IENULERE UL NBEOT—ERE UTNREIE
R/ MEEUHURROBREEZHEE - FEDMTDOCEDHRD,
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Z0ft, FE. BEEQTOME « #iEE LT FRICEFR 2 v, FESDYY, &8 8
BEARBBRPIVOIVEZIVRRA P —ET—E—Y 3y TNRESINTRD., ZEICEBEA
ADDYAN—ERESNTND, KRZERDSBDBAICERESNTRD. ZBDBEX),

74.

How does the medical school review the adequacy of the educational resources?
ERARZE. BHEERDZIMUICDNWTENKDICRBELEZITDN,

The Medical Education Center reviews the adequacy of the educational resources. The
Executive Committee reviews the human resources.

EFHBE VY -DYEEROEEMZERBET., Fo. ABIUY—-ICDONTIE. hEHRERE
executive committee [ICRNWTRBELZTT D TL\D,

75.

What mechanisms exist for gathering feedback from students and staff on the facilities?
% « RBEFNBIDIFZERVBENSDORBRENET DICHICEDRDIBRAHDFITESNTIND
)N

A number of informal talks are held each year with the students. At this time their opinions
are received regarding the learning environment. As for the staffs, each department prepares a
collective opinion and may present this opinion to the educational system councils.

FICHO, ZEEOERZEEZBLTCHD. ZORCEBRBCONTORRZNELTND, H
SICDNTIE, BEBNRBRZEDITED, BERRBECRRESOCENTED,

76.

What authority does the medical school have to direct resources to respond to deficiencies?
ERNARZFE. BROABARICHELUTEDRIDIBERES L TCLNDD,

The Dean makes proposals and the Chairperson of the Board of Trustees finalizes the
decision.
FEREMNMEREL. BERREL TS,

77.

Quality Indicate what plans exist for improving these facilities in relation to developments in
educational practices.
HEXBOEREICM U T, INSOMERRUFRBENS I DCHDHABEZERT,

The number of desks and chairs was increased, and the equipment used for the hands-on
exercises were upgraded in accordance with the increase in student numbers. Upgrades and
improvements to the air conditioning system and the exterior wall are planned. The Dean has
also proposed building a lecture building.

FHTESEBICH. BZEDW « 1 ADILTE. EBUBFDRRBEIT OIC, S, ZEHONEEZDN
BIEZFEL D, BEROBRREECFIRMESRICEZTZLTND,

Observations and Conclusions

The Medical School has adequate facilities — some antiquated - to meet the
educational needs and to pursue an outcome-based education curriculum. The
Medical Education Center plays a pivotal role in managing space needs on an
ongoing basis. The management process to monitor changing space needs
appears adequate.

LBEFENI, HEZ-X&BIC L. PO RALARBREHEN ) F1 5L EEBRIDCHD+DISHREE
RELUCND, EZHBERYY—E. BIBDEDHICUERAN - ZMiGIICEIEIT DI L TEERDP
RUBREIZRIZLUTND, AINX—CXTT D —ZADELZERR I DCHDER IO RIIELTH
BDEDICHZAD,
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Clinical Training Resources

78.

Provide a brief description of the facilities available for clinical training at the medical school
in hospitals, ambulatory services, community clinics, primary health care settings, skills
laboratories, etc.

Wi, RS2, WIEOZEMN. T30V AT PICEDDER. BRRKEEIEE (RFILR
SM) &F. BRARBETOBENBTEDSMRICOVNTCOREETRT,

Every department at University Hospital has a certain area for students to learn clinical
medicine. There are various simulators in skills laboratory for clinical training at the medical
school. In addition to University Hospital, our students can study at community clinics,
welfare facilities, public health care center.

ABZRFEOERCIFEBREREZZEZSZERDI) PHHdD, ¥YIab—y3 VI —ICIIERS
BRNEBADY I 1 U—IN'BEBARINTU\D, AFREDHICE. FESHINZE. B
B, NHNEELYY-—RETEETED,

79.

How does the medical school review the adequacy of the facilities and patients available for
clinical teaching?

ERNKZIRAESHERUREREBENDBOBEDZEMEIC DT, EDKIICERBELETO>TH
YA

The students’ assessments are summarized during their clinical internship and these are
reviewed by the Committee for Clinical Practice.

ERARREPICEZEDTDZFE L. ZNEHRIREEEIPISE (Committee for Clinical Practice) T
IRET LT B,

80.

What mechanisms exist to deal with deficiencies?
FRARREBNEEDARICXTINT DEDOICEDKDBIARGINEERITSNTULNDD,

The Committee for Clinical Practice studies the deficiency and if there is a problem, it is
reviewed by the Medical Education Center.

IIREEBPI=E Committee for Clinical Practice [ICRBVNTAREIC DN TR ZT20), BED
PNIEEZHE VY — TR T D.

81.

How is the medical school adjusting and improving its use of clinical training facilities,
including skills laboratories and affiliated institutions, in relation to changing needs?
ERNKZE., ZIEITDBLCH UT, BRZEEIEE (RFIVRASM) RUBEEHMEESDERKRES
FesE DABIC DN TEDK DISHBERUVAEZTT > CUDD,

The Medical Education Center periodically checks the state of its use of clinical training
facilities by students’ and teachers’ comments after completion of clinical clerkship using
skills lab and affiliated hospitals and make a plan for improvement if there are some to be
improved. Steering Committee for Skills laboratory periodically reviews problems of the
facilities.

EFHELYY—IE. RFIVRASHERERRZNRE UZBRKRHEDE TERICFECHEN ST X
Y EZERDCET, EHNICERRREIREONBINRZF T VI U, WEXRDR DN OB
WEFBZEIICTD. AFIVASNEEZERD TR DORIEIC DU\ TIRETT D,

Observations and Conclusions

The Medical School has adequate clinical facilities for the educational program. The
The two state-of-the-art hospitals, nationally recognized for excellence, are ably
supported by a dozen hospitals in meeting the educational needs of the medical
students and residents. The hospitals have sufficient, diverse patient care
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activities to provide the students with a wide variety of clinical opportunities while
satisfying the health care needs of the community.

HEFEL. BETOTSACHDICTM TETIHRARZBEEE LTU\D, EERNICZOSHMEDTRDHSN
TUB 2 DORGHDMIERGRIE. 12 OiEBERICK > THIRNICZZ 5NBN'S, EFECHHEED

3

Z—REBRZLUTND, CNOSDBROIEBICSHRSEET 7EEE. MWEAROER-—X &R/

U SIBLV\ERR R ZEZE CIRH T DDIC+DTHD.

Information Technology

82. What policy does the medical school have for the use of information and communication

technology in its teaching program?
HETOTSAICRITDERBEZRMOFBICDNTOERKZDGHZERE,

The university, as a whole, has a policy that all of the students must use information and
communication technology (ICT). The same is true for the School of Medicine, which has an
even higher standard in the area of the protection of personal information than other
departments.

AZEZEDOEEHE U TCETORELCBREERM ICT)ZFMBTEDCEZMBELTND, EZR
LU TERKRT. SHICEABRIFRECDVNTRESLDESVIKEEZZ LTINS,

83. What committee or body is responsible for formulating the medical school's policy on

information and communication technology?
ERARZOERBERMDIILHEREIC DN TCEERER DEESTCIFEBETE.

The School of Medicine IT Committee formulates the policies. The Medical Information
Management Steering Committee from the affiliated hospitals is involved when the medical
information system is used for the clinical internship.

EZE T ZEXNTIHRET D. BARERE TOMBBIBERY 2T AOMBIC DN TIIMIERFRDER
BHREIEEEEZSREEST D,

84. Are there additional institutional or governmental policies?

IEHBISEAMIICES T SZ DD IZ T DT EH I D DN,

The university’s Unit for the Advancement of Information Education formulates the policies
in the capacity as the top positioned organization.
ARZDEHRYBEHEL "y +A AR E U TR EII TS,

85.

What authority does the medical school have to direct resources to the use of information
and communication technology?
IBIRBERMOFNAICT T DIERMIICHE LT, ERRZIEEDKDRIERES LTDD,

As for the system for the School of Medicine, Chairperson of the Board of Trustees responds
to requisitions by the Dean. As for the hospital’s information system, the director of the
hospital responds to requisitions by the Dean.

EZEDIY AT AICDNTIE. ZEENSDERTIESEK Chairperson of the Board of
Trustees DT L, BERISHRY T AICDNTIE, FERDSDERTHERROXTMT D,

86.

How is the medical school enhancing delivery of the curriculum by the use of information
technology?
ERRZE., BRBERMOERBICIDAN)FaSADORBEEDLDICA LESE TN,

An e-learning system is provided for the study of English. Exercises in the interpretation of
images is provided for radiology, multiple institutions’ tissue samples can be referenced
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through a remote pathology system for studying pathology, and practical exercises in medical
information are offered for the study of Medical Information. Also intra-school server
provides lecture files.

EEFEDCYH e S—ZVIT VAT AZRELTND, RERRNGEES. REFDEREIEZ
Wi 257 AT OMBINSIR. EEBERF CERBRFEREZT O CD, BICE. BEHEEN
ZRHEITIZENT—/N—TERLTND,

87. To what extent are information and communication technologies used by teachers and
students for self-learning, accessing information, managing patients and working in health
care systems?

BeFE. BHRINE. BEEENUEEREKICRNT, HERUZFLEFEDEEFX TIEREEEMZ
MALTNDD,

The Internet is not particularly limited in any way and provided to the teachers and students
alike. Wireless connections are also provided in the classrooms. Literature searches on-line,
on-line journals and EBM databases are provided. Lecture documents are also provided
online, and the resources required for training are also made available online. A portion of the
resources is available from outside the campus over the virtual private network (VPN) and
can be accessed from outside the campus. Patient information is managed with an electronic
medical record. The students are allowed access to this information, and the teachers use it in
their everyday clinic examinations. The system is also used for accessing data for the purpose
of clinical research.

1 V=R MREBIBICHREHE, ZEICRHESNTND, HECRITDIERBHTIREL
TNND, ZVSA Y TONBIER, 251V Iv—F ). EBM T—=IXR=ZEZRE L THN
B, BHEREBRDZ VS Y TOREEITO>THRD, EEDOLCHOERE UTEEFHSINTND, &
BRGHBIEHR (VPN ICKDENDSDOMAE—EDERICDVNTRHESNTIND, BEIBHRICDL)
TIIEFAILTTEESNTHD. ZXEICESBERZSZATHD. HELFBRZE COBFAHADEF
D\ BRRARDITHDT —FBEREICETRLTIND,

88. What training is available to staff and students in the use of information and communication
technologies?
IBEBERMOANABICE LT, BIERUFEICEDKDIBTIEMEHSNTNDD,

The staff members undergo training in personal information protection at the start of their
employment, and regular training sessions are offered pertaining to the use of the system
thereafter. The usage practices are audited annually. The students receive not only a basic
course during the Premedical Education, and but courses during their specialized education,
and also prior to their clinical internship. During their clinical internship the supervisor gives
individual instruction in the use of the system.

HEEIC DN TIIABFICEANBRRECDODNTOIHEZR L. YT ARMBIC DV TOHMEEE
HARICIRIE L. R TORARRDEBZTT > CL\D, REICDNTIE—REEHEI TOEENZ
EE. BPITOHERE. BRREZROBERZTV. BREKEZ CTIEIEBEBHENMERIICERTIEICDINT
B8 LT,

Observations and Conclusions

The Medical School’s information technology support for its educational mission
is superb. Students interviewed felt very comfortable with the support. The
evaluator’s informal conversation with faculty members confirmed this view.

HE LDFEGRZERICITHICEEZEDRM U TV DB (T) Y7R— FIFREBES LWEDTHD.

1Y —ESORZEER. COUYR—-FIEBICHBELUTCNE, HEEECHEEDIFRARDRFT
€. CORBHER”ITENE,
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Educational Expertise

89. What policy or procedures does the medical school have to ensure that its education
methodologies are appropriate for the delivery of the curriculum?
NIF2SLADRBICHEUT, BEFENBU THD LRI DCHDERAZDEEHZTE.

We periodically undergo the self-evaluation of the educational methodologies, discuss
necessary improvements at the Medical Education Center (curriculum committee), and
implement reform measures according to the agreement.

ARRENUF 1S LAZERTHEFEZOBRIHBEHNEICDNTCERLCND, TCTOEREE
[CEDNTCHEEEERM L TL\D,

90. Does the medical school have access to an expert medical education unit or other educational
expertise? Describe the use of such expertise.
ERAZL. EFHESPIRFILCEZOMDEESFIRETRAIDICENTEDN, ZTDXKDREFT
RDFRICDONTHE,

We have an expert medical education unit named the Department of Medical Education.
Educational expertise would help us to deal with problems, processes and practice of medical
education. We also invite experts who speak on recent progress in medical education in our
faculty development programs.

ARZCIIEFHEFHBEENSEZFHBESPFINSFIN®DD. BEDEPIRMIIEFHEICRITDHE
BEOEIE. EEEVETDDICEIIDLESD, FL. BPIRZBNTORENBEEIOTISATES
HEDRFTOBRERICDODNWTEBELTESDOTLD,

Observations and Conclusions

The Department of Medical Education and the Education Medical Center represent
a substantial consultative and staff resource that is crucial in running a first rate
medical school in the rapidly changing social and technological environment. In
our week-long visit to the Medical School, we found the department’s faculty to be
dedicated, committed, and a forward-looking group eager to address the
demanding needs of the faculty as well as other resource development in the
implementation of an outcome-based educational curriculum.

EFHEFHELEZHBE LYY —E. EBLBHERDIUAMERTHD. RRICEIET DHLIEY -
KifiREDP CTE—RMOEFEEEET S L TUBAIRBEBE CTHD, 1 BEICHDIEDIEFE LR
NPT, HRIF, EZHEFZHZEDHEN, HEDEUWNWZ—XTEWNIIM UL DD PO ALER
BHEBNIF2SLDEANCHIMOERFERICEERICIDIED. #8580, B8R0, KRR T)IL—
TThHdEERB UL,

Educational Exchanges

91. What policy does the medical school have for collaborating with other educational
institutions?
ZDMDBEMEEE DZIRIC DN TOERAZOHEEHETRE.

Yokohama City University promotes collaboration with other educational institutions.
BIEMIIARZEZDMOHBHEBEDRREHEELTND,

92. Provide a summary of the existing collaborative links with other institutions and describe the
nature of those links, student exchanges, staff exchanges, and research.
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ZOMDOHEHBEEDHEIRICET IBMBZTE, 2. TNOORROERE, FERUBEDIZ
e AFVBENC DV TERNISRNK,

The university has an ‘Overseas Study Program’ where students are sent to a foreign
university with which we have an academic exchange agreement. Also there is a
summer-term practicum with Sanford-Burnham Medical Research Institute, with whom we
have a cooperative MOU, where students are sent for training. Domestically, with the
objective of strengthening and contributing to mutual collaboration, an agreement has been
made with the Yokohama National University whereby we mutually supplement courses for
the education fields in which we may be deficient. The Graduate School of Medicine has
agreements with the Pharmaceuticals and Medical Devices Agency (PMDA), the Institute of
Physical and Chemical Research (IPCR), the National Institute of Radiological Sciences, the
National Institute of Infectious Diseases, the Kanagawa Children’s Medical Center, and the
Kanagawa Cancer Center Research Institute with whom we collaborate in research.

The Medical Education Center Assembly and the Faculty Council discuss and make decision
on guest lecturers from collaborative institutions and other universities

FMRRBEEMMIE LU CNDBADOAZICEEZIRET D FEBINKETOISAI XL T
ND, 20D, FBERDICEET S MOU ZfiifE U CNDRY YT 7 — F « N—=F AEZHFRADE
HIZBN\DZFEREREN DD, FT. BATE. BEDEERIL. FHEICERIDICCZBN
EUT, BEEVAZERBEEMBL. BEVWCHRRIDHBEDBOBRZMTL LD, AFERRT
(&, EEmEHEESEREGHRE PMDA)., IBIEZMHFPT (PCR). BEHREZHMSHIA. Bl
FEBRSPA. BRNRIICEEERB LYY — BRNBIUDALYY —HARPTIEHBEERHE L TR,
BRICHRBZNDZITOTULD,

BEMERKIUMAZNSDEMBIBICHIC > T ERHBERZYY—R&E. FRRICHNTER
Z170\ REZLTND,

93.

What is the medical school's policy and practice on the transfer of educational credits?
ERAZICRITDEMBBROIIE RUERICDNTRE,

There is no practice on the transfer of educational credits.
BRIBHIIERML TULR,

94,

Describe any activities directed towards regional and international co-operation with other
medical schools.
ZDHOERAZ « EFEEDERNRUVEBMEENC DUV TR,

We have academic exchange agreements with 14 overseas universities. Of these, the
programs that are frequently used by our students in the School of Medicine are the Oxford
Brookes University (England), University of California, San Diego (UCSD),
Sanford-Burnham Medical Research Institute (USA), and Universidade Federal do Rio
Grande do Sul (Brazil) programs. With these programs a number of medical students (2 — 8
students) are sent abroad. Prior to their departure we provide orientation sessions and
debriefing meetings after their return, which facilitates a fruitful program. Additionally, each
of the institutions in the Graduate School of Medicine that have academic exchange
agreements also invite teachers as lecturers for courses and have student exchanges (fro
graduate students) as well.

Lecturers are also invited from many various domestic institutions and universities that are
institutions or universities with whom we do not have academic exchange agreements.
Teachers from our university also conduct courses at various other universities.

We’ve also just started co-operation with University of Hawai'i. Last year, two teachers
attend the Problem-Based Learning Workshop at University of Hawai'i USA. We are
planning to send some students for it.

BID 14 RZEFMZRBEEMBIEL TRV, ZDOH6. EFROZENRAITDCENBINT
OUSAIE ZYDRITA—=RINWYDRAKRE (AVITSUR) ( AVIAIVZPREYYT T
IR (UCSD) « YDz —RIN=FLAME. UZTSYFT ER—)LERKRE (TS5IIL) OT
OJ35ATHD. CNEDOTOTSAICIEBE. BEOEFRZEE (28~88) ZRELTHD,
IREFEICIIBRAMDA IV T —Y 3 VEEDIFERORSSBERERELCTOTSLAZR

129




HUTND, Fo. RERTEEREEMIEL CVNDSHEICDNTIE, BEDEME LU CHES
BERSIOFELZR (KFFRE) BRESNTND,

BR. BEEMIE LTV DHES « KZLINTEENDHRRISHES « KNSRI EBIE LTS,
F2. AEHEDRRBAFE THEREZTOTND,.

FE. NDARZEDREERAOMBIL UIZ, BZF. HE 2 BOK/N\D 1 AETEFRREEED —D
Y3 v TIESNUE., B0—0Y3 v JICEEEXRDFTEEIUEDPTHD,

Observations and Conclusions

The Medical School’'s foreign academic exchange program appears to be on
unsure footing. Their number of students to the University in the U.S. has
declined over the past few years, somewhat compensated by an increase in
students going to the University in the U.K.

5
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2 l
. — ——

2008 2008 2010 201 2012

LSS e

total
ucsb 3 2 6 2 2 15
Oxford 0 0 2 2 5 7

Although the reason for decline is not entirely clear, the economic situation may
be part of this decline.

At one meeting, the discomfort level of Japanese students in U.S. settings was
discussed; the language barrier and the American lifestyle were cited as two
reasons for the discomfort. The English department recognizes the language
barrier issue and attributes it to the passive approach to verbal teaching.

The Medical School’s relationship with other Japanese universities appears to be
on a tactical basis. For example, it collaborated with the Yokohama National
University because of a mutual interest in one project. Although there is a clear
collaboration policy, it appears that this is not pursued aggressively.

The School has had a long-standing relationship with Universidad Federal do Rio
Grande do Sul (Brazil). This relationship grew out of concerns for Japanese
immigrants who settled in the south of Brazil. Although limited in its reach, If we
were to measure this program based on two key factors, meeting the health care
needs of this population and the sustained interest of student participation, this is
a successful program.

The external exchange and relationships must be strengthened for the school’s
aspiration to be relevantin the global community.
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SEFEDBIBZHEL. E+DICEISNTNENRDICHZD. KEOKRZICBF I DIFEH
[F. BEHFBICTOLE > TEDLUTELH CNE. REOARZICBFIDIZEHDIENICKI>T, H
DREFTERINTN D,

BDDEBEFTEICEBESNA TSNS, FEFBBDCORDD—RETHDINE LNEL),

HDRBICHBNT, KEDREICK T DEARADFZEDZIRICEET DEHRNE UL, COEFRED 2 D
DEBE LT EBEECKERDEBTRY 1 IVHSIEEVICHESNTE, ZEBRH(English department)
(3. SHEEZOMEZRHLTCHD. TNESBHUBICHIDZINZPTO—FITRLTND,

fBDBARDAZEDBEZEDORIRIS. BMHNEERDOLICIIMULTND (T805, RENSREEZR
NTNB) KIICHZAD, CEA, BEZEIBECEEBIAZOEEULCH, ZNIEHD 1 DD
JOY D FTHEENENMFEUCNSTH D/IZ, BEHEEDHSHATEDSNTNDAL CNHERE
HICBRSNTNDXRDICIEHZRLN,

SBEFEIE. TSIIDIT « TS5UT « F« A)VEARRZERBNBEFRZENTID. COBIRII.
TSIEBICEEUCBADBRICTIDIREUVNSHELTCESEEDTHD, TDOHREIFIRSNTH
BEDD, ELCOTOTShE, SttDERDORBER - — NN EFEDSEIC K DFEFHHR
MNI|END 2 DOBRZEEE VTR LEEINE. CNIIRIDUETOTISATHDIEEZD,

SEFHSTO—-/NII2 T 1 OPTEERREERCULNENDHREZZITIIEHICIE. XI5
HRRZREBRDRIESNIETNIEZSE0N,
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PROGRAM EVALUATION

Mechanisms for Program Evaluation

95. How does the medical school evaluate its program?
ERAZE. EOXRDICLTITOTSADFTHEZIT > TNDD,

The Medical Education Center evaluates the program.
EFHE VY -—NTO0TSLAZHHT D,

96. Is there a group that independently monitors performance and outcome data and ensures that
identified concerns are addressed by the appropriate body?
EDRIRBMESHEEIC KD ERICFRRSINDE D, FERRRUBRZER I DD DD,

The yearly schedule is studied not only by the School of Medicine, but through the
Educational Research Council, and the Research on Education Advisory Board comprised of
the heads of the schools/departments including the President, the Vice-President, each of the
Deans of the Schools, those involved in the research of education, and others. The
Corporation Evaluation Committee exists which is comprised of external experts who acts as
an external assessment institution.

FESBEICDONTIE. EFBEI TR, 2K 81K, SFEOFERZLELHE UILEIFRD
HEMRBERESZPIMNIEH SN TV DEBEMREEE the Educational Research Council. 8B
W53 EBsE= the Research on Education Advisory Board 78 E T DMTON TN D, FE. Hh
EEHEMWRIE LT, FAEBHRE TERSNTNDEATHEZEE S Corporation Evaluation
Committee H'H D,

97. What evaluation data are being collected?
JOTSAFHBIC DN TEDK DRIERDUNESNTUNDD

Following data are being collected:

- students' satisfaction rating of classes

- the examination pass rate (regular exam, CBT, OSCE)
- students' comments on the curriculum

- the national board examination pass rate
RDT—HENET D,

- PEDORECTITDIBEE

- FERSTRER (EHAER, CBT, OSCE)

- BEOANUF2SAMNDIAY

- EEIEZRRGBER

Teacher and Student Feedback

98. How does the medical school sample, analyze and use the opinions of staff and students about
its educational program?
ERAZG. HETOTSAICEIDHERUVZEDRREENDLIDICIRELTHH L. FIALTL)
DD

The students are required to answer questionnaires for evaluation of the medical educational
program. The data are reported to the Medical Education Center for evaluation and
improvement of the new curriculum.

The opinions of the staff about educational program are collected and evaluated by the
standing committees, the Medical Education Center, and the Faculty Council.
PEICIIEFHETOT S AFHB 7 V7T — hORESND, NDUF2S5AOFHDEREDTHICT
—HEIEFHE VY —[CRESND.

HETOTSACDONWTOBEDRRIZEPISE. EFHE LYY —. BIRATIE., BERSND,
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Student Performance

99. What statistical data on student performance is collected and analyzed, and how are they used
in relation to the curriculum and the mission and objectives of the medical school?
PEDEE () [CONTEDKDIRBREMTHITNELTDI L. EDXDICAIF2S LR
UERARZDERUBEICEE DX DEASNTNDN,

Scores of examinations (regular exam, CBT, OSCE) and clinical clerkship, the number of
failed examinations and the national board examination pass rate are collected and analyzed.
The Medical Education Center and the Faculty Council use them for improving the
curriculum and reviewing to what extent the mission and objectives are achieved.

sER (REEASER, CBT, OSCE) CERIRIHEDSHE. HERASIBOH. BLUEMERIBRSIEED
NE « D SND, EFHBE VY- EHERLECNZTICAYF a5 ANECEon « BIZDER
EIBICDUNTHIRFTT D,

100. What individual student parameters are monitored in relation to performance during the
course and how is this fed back into student selection, curriculum planning and student
counseling?

HEZFEOERE (B ICDONWTEEDEDLOBEENDITSN. AREEIKR. NUF1SLAKE
RUOZBERBMND « — R/N\w OESNTNDN,

Having analyzed the examination grades of the students after they were accepted into the
school, it was found that those with lower grades after being admitted also had poor grades in
the entrance examination. For this reason, the threshold scores were raised for accepting
students. Counseling was incorporated for students with uncertain grades.
AZEBOFIEBRBREDNT UL ECD. AZEBORIETMIBIE. AFRBRISOXIEEEINC ENHIEA
UIZA. AZBIROBEDRESIEDHITC. FLBEBNROFZECIIZEARZEALTD,

Involvement of Stakeholders

101. How are the principal stakeholders within the medical school involved in program
evaluation?
ERNRZICRITDEERHEBREBIE. EDXDICTOTSATHEICEES LTUDD,

The Dean and the teachers assess the program through the committees of the Medical
Education Center.
FUROHBESIEZHE L VI -—RENZERTIOI S LAZTHHT D,

102. How does the medical school communicate the outcomes of program evaluation to
stakeholders?
HEBRBIRIEDXDICLTTIOT S ATHIIBRZND CENTEDD,

The results of the assessment of the program are reported at the Medical Education Center
Assembly. This information is not only shared with the teachers involved in education, but
also with the administrative staff members. Furthermore, it is reported at corporate board
meetings, which include various collaborators from various positions. The assessment results
are verified by the Corporate Operations Execution Organization.

JOU35 LADOFHBRBRIIEZHEZ VY —DRFECTHRESN. TNSRPBEBEZBSIHEDHEST
EHRBEICTEHRNIHRBEIND, FCHRRRIIBOBREESHNSINDEADESRICHNNTER
FcNd., CNHDOTMMBRIEIEZARENTTHE Corporate Operations Execution
Organization [ICEFREES=ND.

103. What mechanisms (formal and informal) are established to ensure considerations of
stakeholders’ views?

HEBREDRMEESR I DCHICEDK DBNRROIEARZAGNERIT SN TNDN,
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In the informal gatherings for discussion with the students, the Dean and other teachers who
are responsible for the curricula take part in the talks. The opinions of the students are
considered when revising the curriculum. The opinions of the parental guardians are received
at the general support group meetings. The university, as a whole, is also received outside
evaluation by the Corporate Evaluation Committee comprised of external experts.
FHCOBURICEIFEROBENSN L, ZEORRENAIF 1S AREDSSELTND, X
TEEBATRESDOORERZEINTND, KEEARELUT. ZNEFHBEDSBRDIEANMEER
Corporation Evaluation Committee IC KD ANEIFHI 2= CL\D,

Additional Responses:

How are the evaluations of courses looked at individual, by year, or overall basis? Each
department conducts subject-by-subject evaluation of the student for the course within their area.
The individual score of each subject is reported to the course committee and all students with
unsatisfactory score in three or more subjects are discussed within the committee to determine if
the student is allowed to advance to the next year. The students with high overall score will be
rewarded with scholarship. The results are reported to the Medical Education Assembly and then
to the Faculty Council for deliberation and approval.

There is a standardized format for the student assessment of each subject.

As to clinical clerkship, the committee bases the review mainly on written reports and data.
The faculty, in charge of education within each department, conducts observation and site visit.

As to clinical clerkship, there is a standard format for evaluating students. Feedbacks or
comments in writing are rarely given to students. The respective subject professors interview the
students with unsatisfactory grades. The students are given oral advice clarifying his/her points
at issue and suggestions to rectify their current situation.

Changes made in the courses and curriculum based on the evaluation would also be value.
It is important to make changes and/or improvements reflecting the results of various
evaluations. Although we have not yet established a uniform procedure that enables us to do so,
there have been some cases in which we have made some improvements based on the
evaluations. The major changes in the curriculum that have been introduced in the past originated
from the views expressed by the dean.

Peer evaluations: Currently, peer review is not done in all classes. Generally, in classes such as
medical ethics and medical interviews, they employ small group learning. In some of these
classes, each group select an evaluator from the group and the evaluators assess the other groups'
activity status and work products mutually. We are planning to introduce peer review of
individual or group work products in TBL and research clerkship from the next school year.

Observations and Conclusions

The School has various processes in place for both the assessment of students
and program evaluation that includes program evaluation design, performance
assessments, test construction and scoring, survey design and interpretation. It
is not uncommon to find a myriad of independent systems in this regard. It is not
clear if the school uses focus groups and structured interviews as tools in the
evaluation process. The stakeholders are involved in a limited way in the
process.
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This is a critical function that would require increasing and acute attention as the
School continues its efforts to implement an outcome-based education
curriculum. The successful implementation of outcome-based education
curriculum may have following implications.

e A highly centralized curricular management structure that must be
balanced with active participation by departments and faculty.

¢ Precise definition of educational objectives at both institutional and course
levels (with course objectives tying back to school-wide objectives and
student assessment procedures reflecting the achievement of those
objectives).

e A systematic approach to collection and review of data on key curricular
outcomes.

e Continuous review of evaluation data, with educational improvement
informed by those data and systematic follow-up of recommendations
made as a result.

As the coordinating and integrating function, the Medical Education Center’s
evaluation management committee is actively involved in various aspects of
these processes.

HEFEL FEOFHETOT S ADFTHBEDO@IIDEHICSETSFTRTOEREGA - Bl LTD,
CNICIE, TOTS AHEDERET. BHIESTED. MEBODIFRERR, FBEDRSTCHERHBSIND, D
BETIE HAUINBNEEZ DRI UEFIRDFE L TNDTEBRUTH TR, BEZEHN
BHTOEROFEELTI 2 —ART)V—TORMREVS T V21 —ZEALTNDINE DDA
Thd, NBEEREE. COTOERICRENSFETES LTS,

SEFENN PO RHARBRHEN F 1S AEEATIMDMEHEMTIT P T, COFHMETOE
I SE HBOBTERIDEBZFIFTIBRD CNYENDIEBRISKAETHD. 7D FANLE
BUHEN)F 1S LDEADRDULEHES. MFOXDBHENE UDTREMEN DD,

BHTEPIESNIZEANDUF2SLABEREE — COBEBEE. SEPICHECKIDIEBHNESNE
DG > TVVRITNIZZ SIS0,

HELANILERRE (O—2) UNILOBHEICRITDIHBEEROBERER (I—RBRE, FERIER
DERE. ZOBROEREZR I FEHBHFHRSICHRONLTD)
FBEAVF2ASLDBER (PO AL ICEETDIT—HZERE « RIRT DRMNSPTO—F

FHID T — S DIIFEVIS IR — ZDERDIET —HICK O THSDICEDHEDUEINRE, ZDHRER
ELUTITMMNM DS OEBINREEH T DRMNE T 2O —P v T

EEHE LYY —DHIEREZESS (evaluation management committee) (3. SBEEHS DHLRE S
LT, COUEFHRETDZHRSMABICEENICRAS LTLD,
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GOVERNANCE AND ADMINISTRATION

Governance

104. Describe the governance structure, its components and their functions.
ERAFZMIEIT DEIEBS. BRANRUOEEIC DN TR,

Yokohama City University divides its roles between a management organization and an
academic organization, the representative areas of authority and responsibility of which have
been clearly defined. The Management Council is the body that discusses and deliberates on
important issues regarding management of the corporation. It is made up of several Directors
and the Chairperson of the Board of Trustees who represents the corporation and heads the
Council. The Academic Council is the body that discusses and deliberates on important issues
regarding YCU's education and research policies. It is headed by President, who has ultimate
responsibility for academic matters and is assisted by Vice-President. Its membership is drawn
mainly from the academic ranks, such as the Heads of Faculty and Division, to secure its
independence and autonomy as an academic organization. Furthermore, the Vice President
and Hospital President both sit upon the Management Council, and President acts as its Vice
Chairman, meaning that research and education concerns are directly reflected in the
management of the university.

RN AZ(IEIREB EF M TRAIZDTTRD.,. ZNZNOERORKRNBEHCEED
BRREIC RO SN T D, BEEIHES Management Council [IIEADEBIRCRENDIERSRBZ ST
BRI DB TH D, COFEREBE Directors) g EIAAENFR T DIESEEK Chairperson
of the Board of Trustees ZE& T D, Ffiifzas Academic Councl [FEEMIIAZDHE
ERRICEET DIEEHICENDEE MR ESTE « BE I DI CHD. CDRESDERIIFMEY
RIBEDRRETEZE DFE President T. 8IF & Vice President NCNZEHIET D, HaasDX
UN—IFEL, E8 « BREEARZHEDOREMICH U TGEEN., FiiiEREDIRT - BIAZETEIRT D.
=B(C, 8IF & Vice President EBIRE Hospital President [d& 12 #:& = Management Council
CEZE L. FRIJBFRORZHHD. DFOD. R - HEORELSEIEEAFZOERCERIR
ENBDENDCTETHB,

105. Describe the relationships between the medical school and the University, if the medical
school is part of or affiliated to a University.
EFEOEAD—BECIIMIBHERE THDHRE. KFEARDUE DT ZERT,

Education and research structure of the University is described on PROSPECTUS 2013,
p10-13, p18-23.

School of Medicine shares educational resources with Graduate School of Medical, College of
Liberal Arts and Sciences, Institute for Library and Media Information Technology, Center for
Education Research in Medical and Dental Sciences, and Center for Inter-professional
Education. Student Center and Health Service Center are in charge of the counseling and
health care of the student.

RKZDYE « HROEEIF 2013 FEBE p10-13 & p18-23 [CHRSNTL\D,
EFEIIAZREFZR. HEFEL. NEBLE « X7 ¢ PIEREMFER,. ENERFHERREZYY—.
RUSPIR@EEMAE Y —&. HBEEREHBLTND, FEEVY—CEBEY—EREZYSY
—DREDAND VI VT EEEEBE LTINS,

106. Describe the representation and functions of academic staff, students and other stakeholders
in the various governance structures and committees.
RIS ETDORREEEBERVUZERICRITDIEHEE. PERVZOMOHBEBREDSERURE!
[EDUVNVTIRNK,

The Faculty Council oversees the School of Medicine as a whole. The Medical Education
Center reviews the curricula for each of the individual departments. The Medical Education
Center is organized with standing committees who support the education of all of the grades
classes and each of the departments for each grade, while the ad hoc committees study
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individual problematic issues. Students are asked to participate in these meetings as well if
required. As for a committee for the overall university, there is the Education and Research
Meeting and the Academic Council that discuss education related issues, and there is the
Management Council that studies items concerning its operation, and deliberate over other
important issues. The Management Council has external board members, and they conduct
projects in collaboration with the University Coordination Bureau of Yokohama City.
EFBEARICONTIIBUZENMMEZE L TND, ERNBEZROANUF2SAICDONTIE EF
HERYY—NDPLERDERFTETOTND, EFHERVY—BBFFEBHIIEPINIUE
FEFEENREUVCHBEEZXZADBAEZRER. BERIOBIC DN TRSTET DOBPIZERN SEMRS
nNTROL., ZOoOBELCREIVEDNDODNEIZEESNSE TN D,
AREZRDESREUT, HBEBROBHRZTOUBMIRLRSE « HEMRSHS. KEICEIDA
BICDW TR ZT OREBBEINRESNTHD., EBLRIEICONTERZTD. RESBER
CONCTIIENDIESEEEER D> TND, FT. MEDMORFFEBROBELUSEEZITO>CUND,

Academic Leadership

107. Describe the academic management structure of the medical school indicating the line of
responsibility for individual areas of the medical program.
ERKRZDERORBEICHITDEFZHEICT DHEEEESEER T,

The Medical Course program is divided into the Premedical education studied in the first year
and the specialized courses that are taken from the second year and onward. The educational
content of the first year is reviewed by the ‘Common Liberal Arts Council’ which is
comprised of teaching staff from all of the departments of Yokohama City University. The
education content from the second year and onward is divided into Basic Medicine, Clinical
medicine, Clinical Practice, for which there are respectively the Committee for Basic
Medicine, the Committee for Clinical Medicine, and the Committee for Clinical Practice
which study the educational content. The issues deliberated in each of the councils are
consolidated at the Medical Education Center and final decisions are made by the Faculty
Council.

EFROTOTS AR 1 FRICHZSHBHEES 2 FRMUBOFPILBEICHDNTND, 1 FROH
BABIE. EZDHETHEIZSNTND THBHERE] [CRNTRETISNTUD, 2 FRIME
DEBENRBIE. EREZR. BREZR. BREZBICHDNTRD. ZNZNEREFSF. BREKEZS
BOP9. IREZBPICHNTABORITSNTIND, SRECTRIISNIZABIE. EXHERZVSY
—[CRNTIHIESN., FIRRICHNWTERRRESND,

Educational Budget and Resource Allocation

108. Describe the budgetary practice and responsibility of the medical school.
ERKRZOHBEFENTRUOEFEICDONTRE,

The budget pertaining to education items is deliberated by the Faculty / Core Medical Council
and passed to the Yokohama City Council via the Management Council. The opinions of the
teachers and the administrative staff are reflected in the detailed matters of the budget.
HERRTFELHES - EFRHRESHE Cashicll. REBRSZR UREMBES CHBRcN D,
FEMBICIIHERIVUBEDERN RSN TIND,

Administrative Staff and Management

109. What administrative support functions are provided by staff of the school?
AEBSCXDEREER>EDXDICHTNON. HEELTNDNY,

Staff members of the Academic Curriculum Affairs Division participate in each of the council
meetings for formulating the curricula. Furthermore, the Academic Curriculum Affairs
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Division handles all matter concerning support for the students.
NVF2SAICETISEBREICEMAN F 2D ARBBROBENSNELCND, T, ZED
SEICENDCEICIFINTEMA ) F 25 AiR#FHR T o TCU\D,

110. Describe the administrative staffing structure to support these functions.
BIBEE =T OBERBRZTE.

The course directors manage the standing committees which review the curricula, and the
Dean, who is the Director of the Medical Education Center, coordinates these. Furthermore
there is a Vice President for the School of Medicine, who also is involved its oversight. Refer
to Prospectus 2013, p 52 for the organizational structure.

NIF 2S5 L ZRFTIDEPIIBPIRDBD. ZNEEZHE LYY —DETHIFEENRIAT
D, F. EFBICITBIZEERNSBD. BEZELTD, MEEICDNTIE. 2013 F2IE, pb2
ZSROCE,

111. How is the size of the administration staff determined in relation to the program and other
activities?
HETOTS ARUZOMOHEFTEICH U T, BEBOREZEDXSICRESNTUNDN,

The Faculty Council discusses the size of the administration management staff. At the
discretion of the President, these matters may be brought to the Human Resources Council for
consultation.

BEBORBICDONTL, BIRRICRNTERSIND, PROFMEBICIVDASZEERICHESND,

Observations and Conclusions

The University’s management and the academic councils serve as the steering
group to review and approve overall plans. The processes are in place for policy
formation, resource allocation, and budgetary review.

Since 2012, The Medical School has developed and implemented requisite
organizational processes, structure and academic leadership to plan and execute
an outcome-based education curriculum. Among the leadership of the Medical
School, we found strong commitment, dedication and enthusiasm to continue
with the task of implementing the outcome-based education curriculum that began
in 2012. As the Medical School continues to move in this direction, it will require
detailed plans and effective coordination among departments to work within the
budgetary constraints that are prevalent in the current economic environment.

BAZDOREBZIRCHBMRBARL. STEBEREZBELUTERIIEETIL—TELTDOREZR
LTS, HEHOEE. BROED. FEOBEDICHOTOLRNMEA « BN TS,

2012 FLUE, BEFENI. PO FALRBREHEN ) F 1S AOFTBURERBOLOICHMBELERD
RMORTOLR, fBEEE. BIUOPAHTIVD « -5 -V vITZRREBIVEALTCEL. EF
BDIEEEBDODPIC, FRIE. 2012 FLWBEE 127D FALAREBRHUEN)F 15 LAEAFRZ
LEDENDRBIRZR. BB, RIURBZRB UL, EFENL. S&. COHRITHNEUITP T,
REOCHEBRRICENTAY#ETHDIFEDHHDBRNTID HEHZEDDIEDIC, FRETE DR
B BIPIEEEEZHNEET D THS D,
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1. EIRCHEBR
1. MISSION AND OUTCOMES

1.1 f&an
1.1 STATEMENT OF MISSION

ERBUIKE :
E%—U(:f EZFE0L
BoOFmEED. AZEDEBRERSUVICERERRECENDDIDBTORRECERERFRITIRS
=0, B1.1.1)
« ZOFEGHOBRDTEMEENRT DBHNCHEEE (Educational strategy) & UTMTORBEZH
TE&D AN EVANSYA AN
FEHBEL LU COEPINEED (B1.1.2)
. HEES&&“‘&ECE@%F‘%EHL;E@T HOBUSER (B 1.1.3)
- EECELUCEDOSNIZEEIZIBO8END (B 1.1.4)
- FEBMHEANOER (B 1.1.5)
’:-E/}_¥£/\@‘ﬂi%}u (B1 16)
. %(D@nufdi%a){%ﬁé cBRUEBICOIDERE. EEFHENSDEHA. RKLUZDMDIENEED
EINBELTCEIESEN. (B1.1.7)
Basic standard:
The medical school must
- define its mission and make it known to its constituency and the health sector it serves. (B
1.1.1)
- In its mission statement outline the aims and the educational strategy resulting in a medical
doctor
- competent at a basic level. (B 1.1.2)
- with an appropriate foundation for future career in any branch of medicine. (B 1.1.3)
- capable of undertaking the roles of doctors as defined by the health sector. (B 1.1.4)
- prepared and ready for postgraduate medical training (B 1.1.5)
- committed to lifelong learning (B 1.1.6)
- ensure that the mission encompasses the health needs of the community, the needs of the
health care system and other aspects of social accountability. (B 1.1.7)

B1.1.1 #EMIAZDETTHD HBER FLEPIL MNBEEE) Z2TOHE « R « 2BEDES
THES « FECKD TN D, EFECTIIIFKESD - ERHARECRDE &J@fmf@ﬁﬁa‘s‘&ogﬁm
E? Enn’*t?@%ﬂuﬁktgxegﬁunﬂi}i é%h_jlj *4?93*&&‘«-%9[}\7: EEB)JIL;\%C#J&E
NEBBL. EEF—LAD—8SEUTHRBUEERER « B EEBOINUF 1S LHEIET D,
NUFASLARI =0T« TOVRI Y —F, URCBESIN. BRSICEBRINTID,

(http://www.yokohama-cu.ac.jp/info/objective/curriculum_ug.html)

B1.1.1 The Yokohama City University philosophy of ‘emphasis on education’,
‘student-centeredness’, and ‘community contribution’ is required in all aspects of
education, research, and at treatment sites, as well as from all staff, teachers, and
students. The objectives of the Medical Course in the School of Medicine are to
structure a curriculum whereby future physicians and researchers will have acquired
the necessary sense of ethics and knowledge of basic medicine and clinical medicine,
and cultivate logical thinking and decision making skills based on scientific reasoning.
A further objective is to structure a curriculum that cultivates in the student a sense of
cooperativeness, responsibility, and duty as a member of a medical team.

Refer to the following website for detailed information on the curriculum policy and

diploma policy. (http://www.yokohama-cu.ac.jp/info/objective/curriculum_ug.html)
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B112

B1.12

F47AvRYS—

- TR ERES - MBERLN L EHRERET T, BLEVSHTEES S LTORERLR
i DEZDHH - HFAFIZTDONTINS,

LR RE ERMGERE - EREEES S UERMWBERBENAFICDOLTIVD,

BERE-EAM EZOENF5EGR - GES - EEE - 332=4—2 3 VEANEFIZD

E. BICRZHBRRDLAEREER LTS,

RENGFEERREA (EOHE - BY - EROSHCEREY JMKE. EFWRE LG IRNNEIC

BEHREN 2T D,

i

Diploma Policy

) The student has acquired the medical knowledge and skills that are fundamental
Knowledge and

. to working in a broad range of fields-- from basic science, regional healthcare, to
understanding

cutting edge medicine.

. . The student has acquired basic observation and experimentation skills, and basic
General skills . . .
medical practice skills.

As one who will shoulder the future of medicine, the student will have acquired a
Attitudes / orientation |sense of calling, ethical views, sense of responsibility, and communication skills as
well as imagination and creativity.

Overall learning
experience and
creative thinking

The student has acquired the skills to become a clinical physician in the fields of
life science, medicine, or healthcare, or to become a medical researcher.

HYUFaSLR)—

MEHREED, ZANTERAINOYEEEZ 510, FEMICIFTIETLNFTOMBEEEFT 5
o, HBPHEMBLGLVICEFREREBENBEERE L. FEREMICE SO DR EHH - OCME
RREENNGICOCHBZRETY 5,

BAEMOCEFHARE L L TEET OB ELGREREZOMB. RENEZEE S UHIMEEN
FERTZOMBERET D,

BREHESDEREFICEASC EDHRIBN-EMPERHRELLLLOIC, a7 LR HER
EFOMBE TNICEDVN-EE - D0 - ABROEHHZEF L, BERRICAT-THETIDLE
EXMLBERNEBESEFHFOMNBEESCEINEERET 5.

FEIRA D, BERRO:-ODERSH S VIEREFMMBZRE L, BAKRICELC-BEBEZI
RY SR B ORPHRIMCE DV -HRIEBEMNEE ERFMRGEIC K Y, HEZRRT SENMESTE
SR BERET 5, MAT, BAREIRELGREFMBRREZZDIF. BERF-—LO—BEL
T, BARLEBUTLVICERERETEIRELRENFICO(HBERET 5.

FRIRBRIB CTORLGVVKEENEREEL T, EMie LTOERE - EBFHLUTTF—Z2EHHEL, BFELE
BRAE v I ERFBARBRERET DRAVBITO(HEZRET S

Curriculum Policy

To put in place liberal arts studies and premedical education in order to nurture an ethical and multifaceted perspective of
thinking in the students, and for them to master a variety of knowledge in interdisciplinary fields. To establish subjects
that will allow the student, as a future physician, to acquire basic knowledge and problem solving skills.

To created subjects that will allow the student to learn the requisite premedical knowledge, logical thinking methods and
decision making skills to perform as an exceptional physician or medical researcher.

To structure subjects to allow the student to be able to gain medical education knowledge that fosters basic clinical skills
and the mind to practice problem-solving science. For the student to learn how to perform examinations, diagnose and
treat patients based on the clinical knowledge that is a core component in order to become excellent physicians and
medical researchers who are able to respond to the medical demands of the time and the society.

To marshal the basics of problem solving and the knowledge of clinical medicine based on symptoms. To structure
subjects that allow the student to acquire the ability to solve problems through logical thinking and scientific tests based
on scientific evidence and subjects that train them in thought processes according to clinical inference. To design subjects
that will allow the student to acquire the basic medical treatment skills necessary for clinical practice, and to acquire the
attitudes and ability to function harmoniously, assertively, and with a sense of responsibility as a member of a medical
team.

To structure subjects where the student will understand the duties and obligations, and professional manner of a physician
through the acquisition of a broad scope of skills at the clinical site, and to gain the skills required to cultivate good

relationships with the patient and the medical staff.

BAEDIUIAZEFE TIIFACEENBIE T NEEMENEDHSNTI\D, CNOIEIERFEE
[CEIT 5N, ERSSVICEZEEDEHEHERSNTUD,

FENBICLEERBZ, ERES. BRER, A5ESF. TIRFE ECEUTORE « Vv —
I T —Y3 VKR 2 - DBEERENEEN. CNSOHEBRBZZUVRND. £EFE
BEUTOEBRED, Fr U P EFREECHREITDICENLEBIRTHD,

Provided in the Yokohama City University regulations are the number units that a
student must take. These, along with the requirements for grade advancements and
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B1.13

B1.13

B114

B114

B1.15

B1.15

B116

B1.1.6

graduation are submitted to the Ministry of Education, Culture, Sports, Science, and
Technology.

The student will learn basic science, basic medicine, clinical medicine, social medicine,
behavioral science, the skill required to have a physician-like attitude and manner,
communication skills, and diagnosis and treatment skills. Our education goal is for the
student, as a life-long learner, while studying these subjects to personally develop their
own learning skills and their sense of vocational mission and career.

£kl « BEE - ERODHT CTEET IHRE. EFNRECBRDIENZESCHITILCHICHUE
BEBEZORH. RENBEERIVHHENZEFT CIIRNBZEREL THD.
BERICIE. 1 ZETCOHELITIWERREDOBSFEDBHZRIT TS, FE. B
4 ZF T IRBAORBICI I DRHERICHES. BBHNICIDIEHS. RENEBETERZ
SBHDIBHESOR MBOARBISBEDENDER] DERZEBNE LICHREETHD
Y —F - D50y wvwT& 15 B-EAERL TS,

Yokohama City University has organized their courses to allow the student to acquire
the knowledge of basic medicine, logical thinking and decision making skills in order
to equip themselves with the necessary skills as future clinicians, or researchers that
will practice in the fields of life sciences, medicine, or healthcare.

Specifically, in the liberal arts program during the first year, problem-solving type
self-study periods are prescribed for the students. Again, during the 4th year, a
15-week research clerkship is provided that is a practicum with the objective of
nurturing “an attitude of being ever aware of unresolved issues, assertively tackling
them, using scientific thinking to unceasingly ascertain the truth in order to seek out
the essence of the matters.”

i TEE. BRMCEDRENZSICDT, HROEREABOBUICESIDIES « EEDHD
BB AMZERINS EREZNDSBEREF L TORER UICAUF 1S AZBHLTND,
Yokohama City University has structured an uninterrupted curriculum from basic
medicine through clinical medicine to cultivate leaders that have acquired the skills to
be able to actively serve the local community and contribute to the welfare of mankind
and the development of society in the fields of medicine and healthcare.

BEDIUAZEFHETIVETYY— [See — B 1.4.1) ZESUCEELL. FEMERR
TOWEN R, 2L TEHRRBHEEERTND,

Those graduates who have achieved the competencies [See — B 1.4.1] in the
Yokohama City University School of Medicine will have no problem receiving a
clerkship in a hospital they will be training in after graduation, and will begin without
delay.

REOERDEHDOEDIC THEER] (BODREZRDITRAITIZBESEIIFRHAIC
Xt UCHRBR T DBEDMBD D AMDERICEHET) H'HD, ZNEXRITLTD,
FHEOBUNFBCEDEEFEEE U CDEEBREN, FBEEREIDICH. $ 1 FET
PECLIZT. BBRRREOBESFEDHEHZRITTND. £ 4 2ETOMRREETHD'
Y—F « US5-DYyTRUE S - 6 FEORKEZ TIE, BEREDODBSFEELTD.
ENGNS, FrUPEENREBCHEAIDCEEZBIEBL TS,

Yokohama City University has a successful track record that reflects one of its basic
philosophies of ‘Emphasis on Education” (YCU strives to produce graduates with
problem-solving abilities who seek to find for themselves various problems and issues
to explore.)

In order to master learning skills and study methods as a life-long learner based on
independent study, a liberal arts program is offered during the 1st year with a
problem-solving type self-study period. During the 4th year, a 15-week research
clerkship is provided that involve hands-on research experience. During the clinical
clerkship in the 5™ and 6" years the student is completing problem solving type
self-study. From these experiences, the aim is for the student to personally develop
their own sense of vocational mission and career.
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B1.17 ARZELUTHARICEMIDEMNEER T DCENTADUREM THD. CNETIC 32568
DEEIZZES U, ZDEEMDZ < [SBIHOEREI T LU, EEROARICER L TL\ D,
FERFHERISIFEMEERTE LT MEDAZEEENRBI MeR/ T 1 EBEDODPZ
Wbt TEENRBER RESBETRESKENEERZRH L. sEMEERRMMRE L
TOEREIERZ LTINS,

B 1.1.7 The greatest contribution to the society for the university is to develop physicians that
will serve the community. The university has matriculated 3,256 physicians to date.
Many of these doctors are working at regional health care institutions, and contributing
towards the development of community healthcare. Additionally, at the University
Hospital, which uses advanced technology, it provides the highest level of healthcare
in each of the fields for which it has been designated as a ‘Regional Cancer Treatment
Alliance Hospital’, a ‘Kanagawa Prefecture AIDS Treatment Hospital’, and a ‘Disaster
Treatment Hospital’, successfully operating as a center for highly advanced medical
treatment.

B EDIZDHDKE :
ERKS - EEEHSL
+ ZOFEBICUTOABHZZS N TNDINETHD.
- EFHROER (Q1.1.1)
- ER&RRE Q1.1.2)
Quiality development standard:
The medical school should
- ensure that the mission encompasses
- medical research attainment. (Q 1.1.1)
- aspects of global health (Q 1.1.2)

Q111 FGRERZHAEYY—ZRF D, FRICET DMAMRIIFTREL TR, BERES. BRRESF
ZEDTRRLEBATHD. HXAEHEZ L, HABRRSEANTHOL S BHEREL
TWB, FE. HENARVBEERZ2DESLTND,

Q1.1.1 Having the Advanced Medical Research Center as its cornerstone, there are well
established research facilities on campus, which are active in basic and clinical
medicine research. Our research has produced numerous published theses, and we
have been awarded patents. These research achievements have made Yokohama City
University one of the highest ranked research institutions in the nation. This had led to
Yokohama City University being granted many of the highly competitive educational
research grants.

SRS A ORER (2012 4 4 J] ~2013 4E 3 /)

H [E'_%A;J:K ° WHE SR . | Bz SRR o

I T I 1,086,959,770 130,572,327 1,217,532,097
B 6 U < 13 BT B R A

ENNPSTBNNCUN 56,101,886 0 56,101,886
BRI OWFFE B Bl [ 5

I ORI A 45,790,000 3,500,000 49,290,000
P 57,500,000 0 57,500,000
e R 269,300,000 210,280,008 479,580,008
Ay 399,184,438 78,258,823 477,443,261
Y 1,914,836,094 422,611,158 2,337,447,252
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External funds awarded (April, 2012~March, 2013) (US$1=100JPY)
School of University

Mwdicine Hospitals Total (USS)
Grant-in-Aid fot Scientific 10,869,598 1,305,723 12,175,321
Research
Research grant from
government and government 561,019 0 561,019
corporations
Research grant from_prlvate 457,900 35,000 492,900
research foundations
Endowed chair 575,000 0 575,000
Scholarship 2,693,000 2,102,800 4,795,800
Contract research fund 3,991,844 782,588 4,774,432
Total Sum of Research Funds 19,148,361 4,226,111 23,374,472

Q 1.1.2 BWEPIIARZFEFECE. ERREDBODAMER. BFHEVEERDTOMFRICIDBEA TN

Q112

2. EFBDAUF 2S5 ACEERRROBREDRZEZMHAATIND, T2, BAERRREE
BYR, MEERRED—IY 3y TENDTOISLATEZ LTS, ARDBICHNTE. ZF
NROFPIREDHBHRY RO =D ZEBEL. WHO BEEODHHN. BEFRENZICEET DEER
REBIEFEZHARL D,

TSI TOERFREE LT > TL\D, Universidade Federal do Rio Grande do Sul (Brazil)
EDBABHRICEDE, BRAFBOREZEETATSAZEE L. CNICEZETSNLTH)
D

The Yokohama City University School of Medicine is actively nurturing individuals
for international healthcare and research in the fields of epidemiological studies and
policymaking. International healthcare courses and practicums are incorporated into
the curriculum for the School of Medicine. The university also provides such programs
as the Japan Association for International Health and the Yokohama Workshop of
Global Health. In the field of research, we have a collaborative network with external
specialists where analytical theses on the policies of the World Health Organization,
and policy recommendations for international health diplomacy, and the like, are
presented. We are also conducting epidemiological studies in Brazil. Based on a
collaborative relationship with the Universidade Federal do Rio Grande do Sul (Brazil),
we are directing a program for administering physical examinations for the permanent
residence of Japanese descent in which the students are also offered hands-on
experience.

1.2 FHORENDSE
1.2 PARTICIPATION IN FORMULATION OF MISSIONN

EARBUKE :
ERKS « EFE0SL
© ZOEMORELCIE. HBEICENDDIESERESNSE LsINIEE50, (B 1.2.1)
Basic standard:
The medical school must
- ensure that its principal stakeholders participate in formulating the mission. (B 1.2.1)

B121

B121

PRIy YaVIRIY—« AUF2SARIY— T+ TOVRI Y —BHFEBOHRISESNT
BDEFHBRZBCHNTER/SN. RESN., FROESBR. THHERSEICESND.
EFEDANUF 1S LAEERIC, EFER. BRIEAR. FERRCETEBRINDIEZHEE
VY —RE CEBEIN. FROESR, THEBEICEBoND.

The admissions policies, curriculum policies and diploma policies are deliberated,
ratified, in a multi-discipline council in which other departments and teachers
participate, and presented to the President, Chairperson of the Board of Trustees, and
other administrative organizations. In the same manner, the curriculum of the School
of Medicine is deliberated at the medical education center council comprised of the
Dean, representative teachers and staff, and representative students, and then presented
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to the President, the Chairperson of the Board of Trustees and other administrative
organizations.

B EDIZHDIKE :
ERKF « EFE0SL
© ZOERDRECIE. LNEEOHEDOBERENSORRZMININETHD. (Q1.2.1)
Quality development standard:
The medical school should
ensure that the formulation of its mission is based also on input from other
relevantstakeholders. (Q 1.2.1)

Q121 RZOEZHBICBNDITIEZSERSEL. EEEFIRARRSE. EEQUENERAEER -
EHERRE. WHBBRDRER. BERBEICEE L. HEICENIHBRAENSORROE
BEDLTND, SBIC, R, BEREHEBE. XT 7. ¥R, T EIRENSDRKRET
BRSN TN DEEDIIAZEZSEHERZN DD, BV EEOHBERENSDRR ZIREY
ITIMARE LT, CORBIIBERATHD.

F2T. EEIRBICK U CEDZEHFICEDIEEDIEN., TROBHICEDIBPIERDILTE. B
RUENORDEHZRE BVEEOARZHE ICENDREED SDRBEID ANZNSKE
DEBETIEHNARESN TN D,

Q1.2.1 The primary parties involved in the medical education at our university play active
roles in the Association of Japanese Medical Colleges, The Japan Association for
Public Universities, local government councils, and support groups where they study
the opinions and demands of those who are stakeholders in education. Furthermore,
there is a Yokohama City University School of Medicine Stakeholders Council,
comprised of representatives in the fields of research, medical education, media,
finance, the government, medical societies, and the like. This council is beneficial as it
gleans input from a broad range of individuals concerned with education. Yokohama
City University’s mission and policies are formulated by taking into consideration the
government’s demands to increase the number of physicians based on the country’s
needs for more doctors, and the demands of the citizens for improvements in
specialized medicine, its duty to play a role in natural disaster relief, and to incorporate
the opinions of a broad range of stakeholders in the education at our School.

1.3 fAMOEREERIUFEOEHE
1.3 INSTITUTIONAL AUTONOMYAND ACADEMIC FREEDOM

ERBUKE :
ERKRS « EFB0IL
c HRISRIVERESBENERER/ > CTHERREBELUERT D EDEBEREERIZRINIL
B5RN, UROARABIFFICETNRINERSRN,
« AUF2SLDEK (B1.3.1)
c AVF2SLEERBIDCHICHUEESNDEDSNIZERDTEA (B 1.32)
Basic standard:
The medical school must have institutional autonomy to
- formulate and implement policies for which its faculty/academic staff and administration
are responsible, especially regarding
- design of the curriculum. (B 1.3.1)
- use of the allocated resources necessary for implementation of the curriculum. (B 1.3.2)

B1.31 EEHERZVY—ZRNI. HEHEEFY. EREZEF. RKREZEI. HIRESEF. EZS
EAEEPY, SERBIREFY. EEHUBHESFIDNESIFISEDP TAUF 1S AZET L. BN
[CT 2T\ D, ZDEBNIEATHERS, TIHERS. ZDHDMEEN SIRIZILTIND,

B 1.3.1 Each of the committees, which are centralized in the Medical Education Center -- the
Committee for Premedical Education, the Committee for Basic Medicine, the
Committee for Clinical Medicine, the Committee for Clinical Practice, the Committee
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for the Basis of Medicine, the Committee for Evaluation Management, and the
Committee for Medical Education Promotion-- study the curricula and operate
independently. Their activities are autonomous from government institutions,
administrative agencies, and other committees.

% 2 R

|

MEHRASEREY2— Bt BB
Yokohama City Yokohama City
University Medical Center University Hospital

I
BHLH

Nursing Course

EFHF 45—
Medical Education Center
Standing committees that deal with

students in specific academic years and
support the education of all students.

Ad hoc committees that deal with specific
issue.

B 1.32 HBEHBMOIEICE > T SHEENBUSHEZREATIND, EFEIZHTEL, BRICEEL

TENFET DEENICHEIZ. B0, HER, BIBETEOPHATIVvIRIYYIIUNEZEN. HE
[CBBELTNDR, Fo. HBICIO2—FASVHEILZ Y FHE 22 8E\VDHRIY Y 3 VER
Uz,

SSIC, PEHEE [EFEEE] EUTCFEERD L. EERIEDOHET - 5. HAHE
DERE, BEESZEZED T —F OS5 —D0Y v ITDEER. IEEIHEMDHE - BE. Faculty
Development (FD) DBREREICERZED LTINS,
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B 1.3.2 The Medical Education Center selects suitable teachers from each course according to

educational credits and methodology. Academic positions are not only for those in the
School of Medicine, but staff physicians that work in our university hospitals also hold
positions such as assistant professor, instructor, associate professor, and professor,
involving them in the education of the students.
Furthermore, positions have been created for 22 teachers who are core education unit
educators who are putting their efforts into education. Additionally, the budget has
been divided into ‘Medical School Students Education Costs’ and ‘School of Medicine
Operating Costs’ where the costs are allotted for maintaining the classroom laboratory
equipment, the cost for administering the Common achievement test, and for research
internships.

B EDIZHDKE !
ERAZ « BEZEI. UFICONWTHERSSUICEZEDHE « FROBBHZREINETHD.
+ AUF2SALCHIBDIER (Q1.3.1)
+ AUF2SLEERICURNEET, BEONBEDHBER LOEDICRHDOMABRERR L. A
IdTE @132
Quality development standard:
The medical school should ensure academic freedom for its staff and students
- in addressing the actual curriculum. (Q 1.3.1)
- in exploring the use of new research results to illustrate specific subjects without expanding
the curriculum. (Q 1.3.2)

Q131 AUF2SARELREEPIZFZPILICT > TNDN ZELHNOREAMERCEL., BFI8E
B U CTHEDRRZENTND, ZENSE, BAEIOP VT — D5, NDUF2SL0EE
CDONTHORRERDTND, FE. UEICH U TEPIRZENDERBZRH TS,

Q 1.3.1 Primarily, each committee plans the curriculum. However, when opinions from outside
of their membership are needed, a member will solicit the opinion of the teachers.
Opinions of the students are received regarding the curriculum and the courses through
informal talks and survey opportunities, and the students are asked to attend the
committee meeting as needed.

Q 1.32 ZRBEDORABICONTIE, HEZBLITIHEDHEICERT TNDO BEICERFOEZHITK
RKREMDANDEDICEHLTIND,

Q 1.3.2 The content of each subject is up to the discretion of the teacher, and they are directed
to incorporate the latest medical research achievements into their courses.

14 HBEBR
1.4 EDUCATIONAL OUTCOMES

ERAKEE :
ERKRE - EFEEL
- BT DRHEDORREZERETEY). BERFERICZOERERSZITNES . TNHODER
lz; L,{‘Fc‘:Fﬁéuo‘K‘Clatfo‘tb&b\
ZHHEE UCGERI NEZEARREE « 68 - B2 (B1.41)
- FEROSBFE ULTERZDEDRBIFICEED CENTEDEEER (B1.42)
- REESEETONRNZ%ERS (B1.43)
- ZEHE (B1.4.4)
- HEFENORHCFERE (B145)
HIRDREBADEFE. EEFENORHONDEHE. ZLTHENETE (B1.46)
. ;E?)‘ ARt HE BEEXEE. BE. TLUCRGRZEE LENRTHZCDICEEZREICE
ScERITNERESZN (B1.47)
Basic standard:
The medical school must
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- define the intended educational outcomes that students should exhibit upon graduation in
relation to
- their achievements at a basic level regarding knowledge, skills, and attitudes (B 1.4.1)
- appropriate foundation for future career in any branch of medicine (B 1.4.2)
- their future roles in the health sector. (B 1.4.3)
- their subsequent postgraduate training (B 1.4.4)
- their commitment to and skills in lifelong learning. (B 1.4.5)
- the health needs of the community, the needs of the health care system and other

aspects of social accountability. (B 1.4.6)

- ensure appropriate student conduct with respect to fellow students, faculty members, other
health care personnel, patients and their relatives. (B 1.4.7)

B1.4A1

B14.1

SENEEBFE TITESINERALVEED (EARDESE. i, BE) CRUTHDD.
1) JO2J2zwyaFJIA

2 EFRHE

3 EROREK

4) XIABREIIAZTT—Y3VEED
5 EBERCHR

6 ZEFE

7 EFEOESA\OSBICAITIZER
CNSDIVET VY —IE 2014 FNE5BATDIFECHD.
Some of the broad range skills (basic level regarding knowledge, skills and
attitudes) that the students will acquire before they graduate are listed
below:

1)  Professionalism

2)  Medical knowledge

3)  Medical practice

4) Interpersonal and communication skills

5) Healthcare and Society

6) Lifelong learning

7)  Preparation for contributing to medical advancement
These competencies will be incorporated from 2014.
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Large Domain

Competencies(part 1)

Mid Domain

Small Domain

Professionalism

The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.
As one aspiring to be a physician, the student will uphold ethical principles, values commensurate to such, and will abide by all laws and
ordinances. They will participate in patient care, and build well-balanced and appropriate relationships with the patients, their families,

and the healthcare team members.
Interpersonal Relationships

Work Habits, Appearance, and Etiquette

Ethical Principles

Regulatory, Professional Society and
Academic Conference Standards and
Norms

Demonstrate appropriate interaction with patients, showing sensitivity to their age, gender,
socioeconomic status, cultural background, race/ethnicity, sexual preferences, spirituality,
disabilities, and other diversities. Demonstrate special care for those patients that are
underserved.

Demonstrate respect for the patients and families, supervisors, and other healthcare
professionals, and showing dependability worthy of their trust in medical care.

Maintain appropriate boundaries with patients and families (intimacy, monetary gifts, etc.)
Continue to develop and balance autonomy and the need for supervision as a student
healthcare professional.

Demonstrate punctuality, diligence, assertiveness, and integrity.

Create written work that is accurate, legible and submitted on time.

Display appropriate professional dress, hygiene, language, demeanor, and behavior.
Display integrity of authorship in research, writing theses, diagnosis presentations, and
when writing reports.

Acknowledge one's deficiencies in knowledge and skill and seek help when needed
Participate in obtaining appropriate informed consent

When one's own medical error is recognized, report this to ones peers and supervisors.
Recognize personal transgressions toward others (rudeness, losing one's temper), make
appropriate amends according to advice of those close to you.

Abide by all regulations and laws, and the rules of the Yokohama City University.

Handle personal and private information with care.

Describe conflicts of interest.

Medical Knowledge

The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.
They will obtain a broad knowledge of evidence based medicine based on scientific reasoning, and will be able to apply this in patient

care.
Knowledge for Medical Practice

Evidence Based Medicine (EBM)
Problem Solving and Diagnosis

Treatment

Demonstrate knowledge for treating the clinical manifestations of normal human body
structure, functions, development, growth and changes with aging, etiology, and diseases.
Demonstrate curiosity, objectivity, and the use of clinical and scientific reasoning in
acquisition of knowledge, and in applying it to patient care.

Apply information from guidelines and theses.

Select the clinical tests and imaging tests needed to solve the problems related to the clinical
clerkship objectives based on the patient's clinical presentations. Explain and interpret these
results.

Construct hypotheses based on the clinical problem areas; generate a prioritized differential
diagnosis; demonstrate methods of problem solving skills and decision making to solve basic
clinical problems based on the student's own clinical experience and scientific reasoning.
Demonstrate suitable surgical and internal medicine treatment strategies (preventative,
curative, and/or palliative) based on the patient's medical condition and test results.

Nedical Practice

The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.
They will have understood and mastered basic procedures for examination and treatment for such frequently occurring acute or chronic

diseases.
Taking History and Presenting the
Disease

Physical Exam

Medical Notes

Procedures and Skills
Patient Management

Medical Safety

Collect information relevant to the care of the patient in a systematic manner to gather in their
medical history.

Gather history relevant to specific conditions (emergency patient, elderly patient, a child etc.)
as outlined in the clerkship learning objectives.

Gather information from referring physician or other physicians, family members, or
caregivers to complete the history as needed.

Synthesize relevant clinical information with a prioritized differential diagnosis.

Perform a complete physical exam in a logical and fluid sequence in a time efficient manner.
Recognize abnormal physical exam findings and use those findings to guide additional history
taking and tests and to develop an appropriate differential diagnosis.

Focus or expand the physical exam with diverse patients (elderly, children, psychological
patients, etc.) and differential diagnosis in a time efficient manner.

Document patient examination findings and test results in a clear and concise manner;
generate clinical inferences, and accurately document an appropriately prioritized problem
list.

Demonstrate ability to perform clinical procedures and emergency measures of
cardiopulmonary resuscitation that must be acquired as a medical student.

Develop discharge planning, and individualized disease management and/or prevention
plans, including self-management and behavioral changes.

Understand the fundamental principles of healthcare safety, and adopt awareness and
performance of safely conducting procedures, while understanding medical safety
management.

Follow standard precautions against spread of infection, and sterile technique.
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Competencies(part 2)
Large Domain Mid Domain Small Domain

Interpersonal and The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.
Communication Skills | They will demonstrate the ability to build relationships and communicate appropriately with patients, their families, and with other
healthcare professionals, showing understanding and respect for them.
Communication with Patients and their ~ Communicate honestly and supportively with patients and families with diverse backgrounds
Families and cultures.
Discuss diagnoses, treatment plans, and challenging problems (disclosure of the name of the
disease, discharge plans, end-of-life care issues, etc.)
(under the guidance of a supervising instructor) Create a treatment plan showing sensitivity
towards the patient's concerns regarding treatments and their awareness of the disorder.
Communication with the Medical Team  Present an assessment and plan that summarizes all of the patient data in an easy to
understand manner.
Present appropriate and accurate patient information at the clinical site (when handing-off),
with the healthcare team involved in the patient's care so as to move forward with appropriate
treatment.
Demonstrate a level of facility in English to be able to collect not only the latest domestic
medical information but international information as well.

Healthcare and The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.

Society They will understand the laws (regulations), social systems, and related academic societies relevant to medicine, patient care and health

and will be prepared to contribute to society through works of these activities.

Understanding and Presenting Health Understand and describe each type of health care system such as welfare structures.

Care Structures and Welfare Systems Understand the tasks of each of the healthcare professions that pertain to the maintenance
and enhancement of physical wellbeing.
Select useful information for lifestyle problems related to diseases and health; issues such as
insurance, healthcare, care assistance, welfare systems and social resources (clinics, social
welfare centers, and other state assistance services, etc.)
Accurately gather relevant information (household, environment, nearby assistance) from
many fields (family, personal physician, medical records, local welfare director, clinics, etc.),
and use this in patients care.

Lifelong Learning The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.
They can evaluate scientific information for a broad range of medical and healthcare fields using logical reasoning skills.
Information Management Effectively obtain high quality medical information
Obtain and maintain information literacy
Understand the workings of personal information protection and adhere to such
Self-Improvement and Self-Discipline Identify one's limitations in skill and knowledge, and set individual learning and improvement
goal plans and engage in these activities
Critically reflect on received feedback, and actualize improvement in oneself

Preparation for The students of the School of Medicine at the Yokohama City University have acquired the following competencies before they graduate.
Contributing to Medical | They will recognize the unresolved medical issues in the fields of basic medicine, clinical medicine and social medicine and be prepared
Advancement to contribute towards this end, having an understanding of the significance of scientific exploration.

Awareness of Unresolved Medical Issues  Not only acquire currently known knowledge and technology, but pinpoint and raise
awareness of the importance to overcome unresolved medical issues.

Scientific Exploration Understand the importance of scientific exploration in medical research, and apply its bases
of scientific theory and methodology.
Describe ethical issues in medical research such as the use of patient information, genetics,
stem-cells, and animals.
Conduct medical research under guidance and supervision.

B142 EREZF BREFZ HEEFREZEE U ZEIIIFROF v U PICDNTIHDCENTED,
FELDZLIIREREDBEES, AFTIE 2013 FXD. F4 ZFIC 15 BEDIYT—F «
DS5=DyvyT&RT. EFRRETCEEIT D, COMDMEHTKID, HAREEE>TIELL)

(See = Q221],

B 1.4.2 While learning basic medicine, clinical medicine, and social medicine, the student will
know more about their future career.

Many of the graduates choose the clinical medicine route. However, staring in 2013, at
Yokohama City University a 15-week research clerkship has been provided in the 4"
year which is a medical research practicum. Through this effort we are hoping to also

develop more researchers [See — Q 2.2.1] .

B 143 REFTORREBUMERICETDEROERZZNF 1S5 LICHATH D, ZNODMERTRIZT
NZEEE U TCDEREIZEZSHESD DD,

B 1.4.3 Lectures and practicums in healthcare clinics and medical welfare institutions are
incorporated into the curriculum. In these facilities, the student has an opportunity to
study the duties of a physician.

B1.44 BEDUIAFEFETIE ZRIICEICDIIIENEBHEICBICDOTIENE BN - IBREZR

152



B1l44

B145

B145

B146

B14.6

B147

B14.7

D2TWND, ZUTC, WEMIIAFZEFZETIVETYY— [See — B 14.1] ZEBUICERHE
F(3 FEHER. EOIERERICSB UK. ZERIHERIR COMENRERER, 2L TERRS
<BIBEXRTND,

The School of Medicine at Yokohama City University maintains a coherent and
sequential curriculum for the students in the skills acquired prior to graduation and
with the skills acquired after graduation. The graduates that have mastered the
competencies at the Yokohama City University School of Medicine [See — B 1.4.1],
after passing the graduation examination and the National Examination for Medical
Practitioners, will have no problem receiving and beginning an internship in a hospital
they will be training in after graduation without delay.

JIVETYY—IZBITTNDLDIC, £EFBEENLE 6 FHZB U TRECBBSED. [See
—-B14.1] 1 ZFTHECLIZT. BEEREODBCFEDRHZERITTND, 4%
FTUY—F - D50V yTEF ZEDBDES THERRSEZLEOESIET DD T
BHnd, =5IC Team based learning (TBL) E8A LTS, F5 FH, F 6 FFEDER
AREBTIE, HBEEREOEEZTO>TND,

As indicated in the Competencies, the student is given 6 years to acquire their lifelong
learning skills. [See — B 1.4.1] A liberal arts program is conducted during the 1% year,
to provide a problem-solving type self-study period. During the 4" year, Research
Clerkship is provided whereby the student’s skills are developed by allowing them to
compare and study various research achievements on their own. Additionally, team
based learning (TBL) is incorporated as well. In the clinical clerkship during the 5"
and 6" years, the student completes problem-solving type practicums.

JIVETYY—0 EEEHR] THBITTND, [(See — B 1.41] EFHNICIE. EREHAR
BUMEREE (1 R VHEREERS (4 £R). MERBERFEE (6 R T, i
HARDEREBEBOERFEICDONT, EMDREINESHEHNEERECDNTERS,

This is indicated in the ‘Healthcare and Society’ section of the competencies. [See —
B 1.4.1] . Specifically, the social responsibilities of health management and healthcare
policies in the community that a physician is obliged to fulfill are studied through
healthcare practicums at welfare institutions (year 1), community health (year 4),
regional healthcare medicine practicums (year 6).

IVETYY—ICBITTNDBRDIC, EMELTDRE - VF—+ DI 27—y a3 VREES
U\ ¥R, B8, EERBELENEIDRAD DD, ZNSIE OSCE T FE. ZUZA -
DS5—=D3vyTDHT. BENSTHHSIND, [See ~ B 1.4.1],

As mentioned in the competencies, the student will study the attitudes and professional
manner, and communication skills required as a physician and will have opportunity to
interact with their colleagues, teachers and medical professionals. These will all be
assessed by their teacher during the OSCE and the clinical clerkship [See — B

1.4.1] .

B LEDIZHDKE :
ERKZE - BEFEBIT.
© RERBOHBRREXBRIHER THOHERRZZNENBHEICTDIECEICTEZRGEDITINE
THd. Q141
+ EFMRICEBDIZEBOEERREEDINETHD, (Q1.4.2)
- BERREICEDDIHBEXRRICONTEBINETHD. (Q143)
Quiality development standard:
The medical school should
- specify and co-ordinate the linkage of outcomes to be acquired by graduation with that to
be acquired in postgraduate training. (Q 1.4.1)
- specify outcomes of student engagement in medical research (Q 1.4.2)
- draw attention to global health related outcomes. (Q 1.4.3)
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Q141

Q1.4.1

Q142

Q142

Q143

Q143

FERPHER TIROHBEHRII. HEBZRCHRSNTID, —/I. EFEDFEITOHBEMRRIT
2014 NP5 IVEFTYY—EUTRIFECHD, NUF21SLEMEIDIEZHERYY
— ERBHEZEUR DERRTHE VA —[3BEICEE L TEERZE LT D,

The educational achievements of the student at the time of their Postgraduate Clinical
Training are clearly indicated by the residency goals. However, their educational
achievements when graduating from the School of Medicine will be indicated through
their competencies from 2014. The Medical Education Center that oversees the
curriculum and the Clinical Residency Center collaborate on this work.

IVETYY—ICE TEEZDESNDEBICEITTZER] ZED. BERRE LD [See —
B 1.4.1], EARICE. 1 EROVERERES. 4 FRTOMREZ CTHDI IV —F « U5—
D3y T (IWTFNORBEMERB) ZEEL TS, ZC T, IREBROEFHEE TR L.
RENRBOBRRZERODOZ. TORRAICHITTERBIDERDTET\DI CEEBIELT
N3,

‘Preparation for contributing to medical advancement’ is designated in the
competencies also as an education achievement [See — B 1.4.1] . More specifically,
we offer class participation experiences in year 1, and a research practicum in year 4
which is the Research Clerkship (both of these are mandatory subjects). Through these,
our goal is to foster a student who is ‘aware of unresolved medical problem,
understands the significance of scientific exploration, and prepare oneself to contribute
towards a solution’.

EIFRBOERORZEZT oD, BENICHBULCERE (BFRE. HV/ADS F238
Global Health Agenda) ZFU. REDZE CEBRDIRHERVENILOBESAERELUC
BSIC. BFOXILZEE UL TEDCEEBIELTND, T, BHCEIT T, LFE
DOE#EteEDBARBFEDRBERRBICDNTHIFTESDCEEBRICLTND,
Yokohama City University offers classes and practicums pertaining to international
health. Here the student studies issues that are global (Maternal and child health,
Global Health Agenda including HIV/AIDS), with the goal of preparing the student to
be able to interact with a patient with respect for their culture when they may have a
different religion or cultural background. Conversely, one goal is for the student to be
able to explain to individuals from overseas our uniquely domestic issues--such as the
dwindling birth rate, the aging society, and the medical healthcare issues.
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2. 57005 A
2. EDUCATIONAL PROGRAMME

21 AVFASLAETIEHBGE
2.1 CURRICULUM MODEL AND INSTRUCTIONAL MWTHODS

EARBKE :
ERAZ « EEENS
« AUFASLAETIVEEDSONIEESEN, (B2.1.1)
+ BATIHBERSUVICEBEZEEDRITINEZSEN, (B2.1.2)
c PHEOEEFBNOEREEZ DN F 2S5 L0EHLCRONERSE0., (B21.3)
+ PEQRACRNZEICAHFaSLMBHSNDEISICUESTEIRESZEN, (B2.1.4)
Basic standard:
The medical school must
- define the curriculum model. (B 2.1.1)
- define the instructional and learning methods employed. (B 2.1.2)
- ensure that the curriculum prepares the students for lifelong learning. (B 2.1.3)
- ensure that the curriculum is delivered in accordance with principles of equality. (B 2.1.4)

B211. B212
EERNUF2SAE T FERICER/N\EF v VNI TSHEIT DI HEHE EEERIERNE]
E 2 FERMBEDORBEF v V/NATOH TEERFPIHBERB I NSHDII>TND, SFEFDH
BEEICAHUFISARIUVHERNSSFZE L TND,

(EFRFPIHERBI TE XEBRFEMEETDIEFHBEET IV IP - DUFaSLES
FATEBT D, [see — http!// www.mext.go.jo/component/b_menu/shingi/toushin
/__icsFiles/afieldfile/2011/ 06/03/1304433_1.pdf] 4 FRFITICIP - AJUFa3S A
Z30. EREFNOHRES - RREZ X TOHES. 2R, 8. EREBIES, KIREE,
YZaU—Y3aVHEBREERIET D,

ZOERICEERBOHAMNERZZERT D, COFMBRSEZ BDFE LNV Z5HET D CBT &
ZERAEORREZHE T © OSCE 1'57183.
5 +» 6 FRIGAZMIBRIRRRUHEIDHEB DB COBRKREZ 1T D,

B211, B212
The medical department curriculum consists of the ‘liberal arts and premedical’
subjects offered during the 1* year at the Kanazawa Hakkei campus and the ‘medical
specialty subjects’ that are offered at the Fukuura campus from the student’s 2" year
and following. The curriculum and the content of these courses are indicated in the
syllabus for each grade.

For the “specialized medical subjects’, the students will study disciplines based on the
Medical Education Model Core Curriculum prescribed by the Ministry of Education,
Culture, Sports, Science and Technology. [see —http://www.mext.go.jp/component/
b_menu/shingi/toushin /__icsFiles/afieldfile/2011/06/03/1304433_1.pdf (Japanese)]
The student will complete, during their 4 years basic medicine, social medicine and
clinical medicine, which includes the model core curriculum, through educational
formats of lectures, laboratory work, case-based practicums, experience based
practicums, and simulations.

After this, the student will take the common achievement test. This examination is
comprised of a CBT portion that evaluates the student’s level of medical knowledge
and an OSCE portion that assesses the student’s medical practice skills and attitudes.

During the 5" and 6" years, the student will complete clinical clerkships at one of the
university hospitals or an academically affiliated hospital. Amendments to each of the
curricula are made by the Medical Education Center.
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< Diagram of the School of Medicine Overall Curriculum>

First Term Second Term Third Term
15 year Liberal Arts - Pre—-medical Education
o Basic Medicine Basic Medicine Basic Medicine
year Introduction to Medicine Introduction to Medicine
Basic Medicine Clinical Medicine . -
d
37 year Social Medicine Introduction to Medicine Clinical Medicine
Research Clerkship Clinical Medicine Clinical Medicine
4" year Basic Medicine Introduction to Medical Treatment Introduction to Medical Treatment
Clinical Medicine Common Exam (CBT and OSCE)
5h Clinical Clerkship Clinical Clerkship Clinical Clerkship
year Medical English Basic Medicine Introduction to Medical Treatment
Clinical Clerkship - . .
6" year Social Medicine Clinical Clerkship Graduation Exam National Exa for
" ’ Social Medicine Medical Practitioners
Introduction to Medical Treatment
2 years
after Post-Graduation Clinical Residency (Initial)
Graduation
Af(t:Tirn:z;t:al Post-Graduate School
Trairing Clinical Internship (development of specialty)
z=
EFERYES

1 ERTIE, HF - MBZF - LZF - EMF - RRVEBZREDDHICNZ. BEL IO Practical
English 258 L. EPFIREZZTILHOEREBRDIINFHOBEZHZEFI D, FT. EEZ
KEITDIDZTUERRAN « BED « RABED « II2 T —Y 3V NBEZEDCD.
HE2ABRBECERRBZMRERT D, =5IC. BEBNZEERIRG CENEIBENZEDICD. 5
FRCEFRBZFO,

Premedical Education

During the first year, in addition to mathematic, physics, chemistry, biology, and
clinical psychology, a liberal arts program and practical English is provided for the
student to acquire the fundamental knowledge and thinking skills necessary for taking
specialized education courses. Additionally, in order to foster an inquiring mind, the
imagination, flexible thinking, and communications skills, the student will have class
participation experiences where they encounter working medical facilities. During the
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5" year, medical English is provided for the student to enhance their English skills for
use in medical settings.

EFEBLE (£mD L H%EE 25 (General Biology)

(b4 A & i (Chemical Bonding and Structure)
EMEFEOZH»OYE{LS: (Physical Chemistry for the Life Sciences)
i LIRS (Clinical Psychology)

E%5E (Medical English)

ERDH O (Physics for Medical Students )

2 (K577 (Introduction to Medical Clerkship)

BERES

2+ 3FRTIE. EFDOEBRERDIFPIRET, EBBAKROBESEMEE. RIURRISEED
BRRESIESEHSNDHERE « BEYOIERREICDNT, @81 - #8i# - ML NILH S D FEEL
NIVET, BLOVRRDSFEE T D, BERCEZZBLUC, H. REBNSBSZHEMRFEZ
FiS,

Basic Medicine

During the 2" and 3™ year, normal functions and structure of the body, the causes of
various disorders and medical conditions, and the effects of drugs are studied within
the specialized fields that are the fundamentals of medicine from a broad range of
perspectives—on the corporeal level, the tissue level, and the cell and the molecular
level. Through lectures and practicums the student will acquire knowledge, skills of
logical thinking, and research methods.

HEES |4£{L% (Biochemistry)

S FAUIBAE Y= (Molecular Cell Biology)

Ak~ (Histology)

fifa) - F&4£E (Anatomy and Embryology)

L35 (Physiology)

fRAEREE TS (Metabolism and Pathophysiologyl

Y= (Microbiology)

SKE~2 (Pharmacology)

Saf&E % (Immunology)

LR IEY: (General Pathology)

BES4 TS (Molecular Environmental Medicine)

PREWT: - fafE 9% (Experimental Microbiology and Immunology)
e - DAY 9% (Experimental Biochemistry and Molecular Cell Biology)
LTS - RIES2928 (Experimental Physiology and Pharmacology)
A E (Regenerative Medicine)

JwE R (Pathology Advanced Course)

HEESF

SERTIEL BAEED BRICEFETIRRBRIEOUMIEZR, BEREDDBENDICDNTE
S BEOFHES., HEREERS. ARGESF. BREES. FESR, MetxECDNTIER
ZRD, =5IC 6 FRTRIMERBERFZZS—IRE U T, 2R EDHIBERMEIOR
fEPAC DIERBERFEE ST D,

Social Medicine

During the third year, the student studies the individual and the group, the
environmental and social factors that affect one’s health, and various policies. The
student’s understanding will increase in the areas of epidemiology and preventative
medicine, community health, public health, environmental medicine, forensic
medicine, and statistics. During the student’s 6th year, they will have the opportunity
to experience a clerkship at a community health facility, such as a clinic, as an aspect
of the student’s community health course.

#HEEE |5 - THUIES (Epidemiology and Preventive Medicine)
& ES: (Social Medicine)

1% (Forensic Medicine)

MU EEEE RS (Community Health)
SR G R 2523 (Community Health Practice)
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EZF R

EEHICIE, RBEERERY v I EEE U TEESALBREREEICENROOSND, ZDIZ
0. 2« 3FERTREMTHEDREEER. £a—VT+ (ABHEOHAM) OTJO0JTvY3
TUXLADFEDCHDOANESZ, EEREFOEE IS T —Y 3 VHRBEEORBZEBLTE
S

Introduction to Medicine

A physician must build a trust relationship with the patient, and interact with staff
members of various occupations. For this reason, during the 2" and 3" years, through
the content of such subjects as bioethics and medical communication, the student’s
courses cultivate ethics, humanity (human nature, social nature), and professionalism,
which is indispensable for a physician.

EHR |EH = I =4~ — 3 # (Medical Communication)
EHEAHERF (Bioethics)

BREREEZ

3+ 4 FRTIE. EME U TUERTRSBREZDEAZTERIRICDONT, TICHERICKDIZ
EEBELU(FETD, FL. EROEREICDNT, IBERTIDIEETTD,

Clinical Medicine

During the 3" and 4™ years, the student will study the foundational courses of clinical
medicine primarily through lecture classes. Classes of problem-based learning for
studying symptoms and diseases are also required.

BEEREZ: |7 L/r¥— - BIFS (Rheumatology and Allergology)

ik (Hematology)

IR 2R PN (Pulmonology)

J&YefE %~ (Clinical Microbiology)

PEIR2EPNEL: (Cardiovascular Medicine)

g R (Nephrology and Hypertension)

N4 - A5 (Endocrinology and Metabolism)

PN - P ES: (Clinical Neurology and Stroke Medicine)
HbEsNELY: (Gastroenterology)

S B (Surgery)

/NEEE: (Pediatrics)

JEIEES: (Psychiatry)

E i@ AFL~ (Obstetrics and Gynecology)

JHEELELS: (Anesthesiology)

H & HYxE: (Otorhinolaryngology and Head and Neck Surgery)
JEERRE S (Radiology)

iR B (Neurosurgery)

SR (Dermatology)

WRERFLY: (Urology)

IESELE (Orthopaedic Surgery)

kAR~ (Plastic and Reconstructive Surgery)

iRE}2~ (Ophthalmology)

O PEsL B (Oral and Maxillofacial Surgery)

U B Y F—3 g ES (Rehabilitation Medicine)

AR SIB S - FHPEEE® (Clinical Pharmacology and Oriental Medicine)
FEAMALE S (Laboratory Medicine)

i KIS % (Clinical Oncology)

fE {5 « f5HE (Signs and Symptoms)

HHRRE

4 FREHAICIE. BEREFHEICEIHEREZHZIC 15 BEARE L. EFHRZRERT D, 2
NZEBL T RECEENCNE TORAREZHAD LICKDII>TNDCEEZRD., BEEA
EUTCEZIHOERERMZRETETILCIT TR SBOEELAN)LOBLEICT LT, BHB
BNEDKDICEMTEDINEB A NFEEL UTERZMRERE U TV TZHDE Z T3 ORAl
=F8I D,

Research Clerkship

During the first term of the 4" year, for 15 weeks, the student is involved in either a
basic medicine course or a clinical medicine course where they participate in medical
research. Through these, the student will learn that present day medicine is founded
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on an enormous amount of research and not only master the necessary medical
knowledge and skills required of a medical personnel but will be motivated to
consider how they can contribute toward the next level of medicine, and learn the
necessary skills and methods of thinking as a scientist by participating in medical
research.

2B AP

4 FRBVKXU 6 FRIC, 2EICEIT DEARFH ORSSRAEZEMTT DEIR « BUR « HBREC D)
THES, T2, BREEEAOSKRZEEREDZEREZRZVEZZBL CBICDITD. N
SDRENSFENS (EEOREE) [F. HAMER (OSCE) [CXD5HicNd, ERZ=EICD
WTECCTHES,

Introduction to Medical Treatment

During the 4™ and 6" years, the student will gain basic knowledge pertaining to
medical treatment and symptoms, presentations and conditions that manifest across the
organ systems. Furthermore, these and the methods of physical examination and
medical interviews are acquired through actual practicums. These types of hands-on
subjects (skills and attitudes) are assessed through a common achievement test
(OSCE). Patient safety is also studied during at this time.

EEAM [ FEANZ¥EERE (Clinical Skills)
Pz 1 (Patient Safety 1)
22711 (Patient Safety 2)

W A# (General Medical Lecture)

BRKRE (DUZAI - D5—=DYvDD)

4 FRARDHMHER (CBT + OSCE) [C&BTIDE. DUZA « DS5—DY vy TEREND
PESIEOBRRRSET OIS Z5ND. F—AD—8EUTEZEICSIL. BEDES
DELICHRRISBED Y v I EEEL T, BESACOEICEREEREZRE, 7—-X - TJLE
VTF—Y3V, PESFBEOIE. NDILTRE. GRRRE. BREETD.

Clinical Clerkship

If the student passes the common achievement test (CBT and OSCE) at the end of the
4th year, they gain sufficient knowledge and skill required to enter a clinical clerkship
in the form of hands-on treatment of patients as their practicum in the hospital wards.
Under the supervision of a senior physician, the student will participate as a member
of a team in treating patients to acquire the skills of building a trust relationship with
the patients, and interact with staff members of various occupations. The student will
also conduct case presentations, generate treatment plans, create medical charts and
carry out simple inspections.
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B213

B213

B214

B214

S)=AhIL . |REZAY U~T - i - ERYE - MEREEPELSE) (Internal Medicine Clerkship A)

95—y 7 [NAEB (Bl T - 1EBEAEE) (Internal Medicine Clerkship B)

NEHEC (N2 - BERIENELE) (Internal Medicine Clerkship C)

NEHED (FRRNEL - B2 E5) (Internal Medicine Clerkship D)

NEHEE (I E#sNEEHS) (Internal Medicine Clerkship E)

AREA (B3R G - MRS - NOYHA - —kS1FY) (Surgery Clerkship A)

SR B (1H kAR - JHR A - FLIR) (Surgery Clerkship B)

WNERE 2 5 —2 2 v 7 (Pediatrics Clerkship)

FithEY 2 7 —2 v~ 7 (Psychiatry Clerkship)

G NB:2 7 — 2 L7 (Obstetrics and Gynecology Clerkship)

IR Y2 7 —2 7 (Anesthesiology Clerkship)

RaE: s 7 —2 v v~ (Emergency Medicine Clerkship)

H&80mwERl: 2 7 —2 L+ 7 (Otorhinolaryngology Clerkship)

BUR#ESY 2 7 —2 +» 7 (Radiology Clerkship)

Rt s Rl — 2 v+ 7" (Neurosurgery Clerkship)

F§RY: 2 9 —2 v v 7 (Dermatology Clerkship)

RS2 Z— 2 3+ 7 (Urology Clerkship)

WSR2 7 —2 3+ v 7 (Orthopaedic Surgery Clerkship)

REt¥:2 7 —2 7 (Ophthalmology Clerkship)

AWes g2 5 —2 v » 7 (Oral Surgery Clerkshipll

BRSNS 2 7 — 2 ¥ v 7 (Plastic and Reconstructive Surgery Clerkship)

UNEYF—a B4 5 —2 32 v 7 (Rehabilitation Medicine Clerkship)

ERR A~ 7 —2 ~» 7 (Clinical Clerkship in Laboratory Medicine)

wEY 2 7 —27 ¥~ 7 (Surgical Pathology Clerkship)

il s~ 7 —2 3~ 7 (Transfusion Medicine Clerkship)

M BN FEE  (Free selection Clerkship)

1 FROBELPIRIV 4 FERODIY—F « DS5—DY v TOMKRICL > TEEFBICHITD
BoZSEBEED CCNTED, L. 5 FER. 6 FROGREEB TS, RIBFEREDEEE
7o2TNB,

Through the liberal arts program during the 1% year and the research clerkship during
the 4™ year the student will foster an attitude of self-motivated lifelong learning.
During the clinical clerkship during the 5" and 6" years, problem-based learning is
conducted.

EFBOEFEE M. AR RY. A30EFMAICEDDER, MERBE U TINTIC
HF - SEL. SRICEBURITNIERSIERU,

All of the students in the School of Medicine must attend, be instructed, and pass the
tests for the mandatory subjects regardless of their sex, race, religion or socioeconomic
status.

BHE EDIZHDIKE :
ERMKF « EFERSL
+ PANBDOEBICEEFERDOCEER L. EiSH, TUTCKIEIDINIF 1S AEHB/FEE

ERAINETHD. (Q21.1)

Quality development standard:

The medical school should
use a curriculum and instructional/learning methods that stimulate, prepare and support
students to take responsibility for their learning process. (Q 2.1.1)

Q211

Q211

FEANA RCIEIZFECEDETDRREBRDPEERENTSINTRD ZELCESREBESFED
BRICDOBNZDEZBERET-ILZBREIEICLET, ZEOEFAN-—Y3VESDD. BHD
BHE CEMOEZEENRE DN T, ZELEBDOEBERRICEREZRD. T, 2014 FHH58
ATRIVETYY—EREDBNOEBICEFEEDTENDRUICEDES D,
HE/FEFIEEUT, #EE. F8 - 8. Team based learning (TBL). BRIREZ. g
HHFER. YU —Y 3 VHE. BRRBREZHEALTND, CODICIE. ZEDEEENICE
BIDMRELT, UT—F - IS5-DYvyTOTBL. BEREBN DD,

A study guide shows students milestones in each grade for graduation outcomes,
which encourage them by their understanding learning objectives and goals continuing
to outcomes in each subject and year. Because passing each grade level and graduation
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is achieved by each student’s own efforts, each student is responsible for their own
study results. The competencies that will be incorporated from 2014 should also
encourage the students to take responsibility for their own studies. Lectures,
experiments and hands-on work, team based learning (TBL), clinical observation,
regional practicum experiences, simulations, clinical practicums are used as instruction
and learning methods. Of these, those that involve active learning opportunities are the
research clerkship, the team based learning, and the clinical clerkships.

22 NPOISE
2.2 SCIENTIFIC METHOD

ERBUIKE :
ERAZE - EFES
c AUFASLAZEBLUTUTREHBE USRS TIRESRE0),
+ DRI UVHIHNBEZZ D, DFENTEDRR (B2.2.1)
- EFHIRE B222)
- EBM (RIZ8RIICED<ES) (B2.23)
Basic standard:
The medical school must
- throughout the curriculum teach
- the principles of scientific method, including analytical and critical thinking. (B 2.2.1)
- medical research methods. (B 2.2.2)
- evidence-based medicine. (B 2.2.3)

B221

B221

B222

B222

B223

B223

2AF 1 FRICRZNTIE (#fet. BRRZE. BERRZOERRER) 220, HHHNBEEER
WZED<EZOEWRZ 2 - 3 X (RREBENMERS) €4 5R (UY—F - IS5-DY
v) TEEID. 56 FRICIE. BEREETRIMCEDKEFZREICHAT D,

Students learn the principles of scientific method (statistics, natural sciences, basic
experiments in natural science) during their 1st year, and then study the fundamentals
of analytical and critical thinking and evidence-based medicine in their 2nd and 3rd
year (experimental basic biomedical sciences), and 4th year (research clerkship).
During their 5-6th year, they apply EBM to the patients in the ward as clinical practice.

FAEI4FERICISBEOIY —F - D5 —DY v T T, BERRRORETTEEFS. S5IC,
1 FRICEEBES - BREZOHRETHREIOY 0 FICEHDIF v Y ANS5Z25ND,
Students have opportunities to participate in research projects in laboratories of basic
or clinical medical sciences during their 1st year. In addition, they learn how to
conduct a medical research during a 15-week research clerkship program in their 4th
year.

3 FRICERT DES « FHEF. EEBERFICHNT. MABAOER, ARTY 1 >, Fil
IBROKDIIS, MADEICDONTEEITD, =5IC. UY—F - IS5-0YvTO TBL. B
AKREZELTEBM OXEZT/ED [(See — B1.4.1],

In preventative epidemiology medicine, and medical informatics studies, basic
statistical analysis, research design, the elements of science information and its uses
are learned. Additionally, opportunities for EBM are provided through the student’s
research clerkship, TBL, and clinical clerkships [See — B1.4.1] .

B LEDIZHDKE :
ERAKZE - BEFES
+ AUFaSALCKERBD. HDANIFERABRHRDEREZSENETTHD (Q22.1)
Quality development standard:
The medical school should
- in the curriculum include elements of original or advanced research. (Q 2.2.1)
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Q221 4FETEREICEEZRELCTIIOUY —F U5 -0y v T3 15 BEDIEZERE LT
D CNIZAERBOH UVVEETH D, [REERDBEICT T DTHERBICHD. BIBHIICE
DA RFHEBECERZRBDHDIBHERSRR MBOAREICBSDENDEE] &)
DIEUY—FV1 Y FEERTICHDRE THD,

Q2.2.1 15 weeks are designated during the 4™ year where each student is assigned to a class to
complete their research clerkship. This is a new education approach unique to
Yokohama City University. This course aims to foster a mind of research that is ‘aware
of unresolved medical issues, understands the significance of scientific exploration,
and prepares oneself to contribute towards a solution’.

23 EREZ
2.3 BASIC BIOMEDICAL SCIENCES

EARBOKE :
ERAZ - EFENS
© NUF2ASACUTERRUREURINERSR0),
© RZHRBOEBROLEHOEREFZOWA (B23.1)
+ BRREZZEEUNRAT ICHICMBREANREETSE (B232)

Basic standard:
The medical school must
- in the curriculum identify and incorporate
- the contributions of the basic biomedical sciences to create understanding of scientific
knowledge. (B 2.3.1)
- concepts and methods fundamental to acquiring and applying clinical science. (B 2.3.2)

B231 2 FRN5 3 FRICHITTOEREZHB TIE. BRAREZDERERDRH « $EE « BEDH
BT, RERIRDIRE CE UL EIRIL L. RERICK O THRIDCEZBELTND., K
FTCRBARNFEBE LU CODREZEG ULEMDBERICERZDTI\D, IBRND5, 1 FRICHT
DHEFRREZECTIY—FVA Y RFOK[IETZBELTND, 2. 2013 FH5(3 4 FKRAD
HICUY—F « DS5—DY v TZiiT L. SEETOMRIBICSNESRBLTTND,
BAEDIHBICHIZ o Tl BEBSERINGRBROH T, BEDOOBERR, LIR—~ TJUE
VT—=Y3VEZOMRICLTND,

B 2.3.1 During the basic medicine education of the 2™ and 3" years, not only is the goal to
acquire knowledge, skills, and attitudes that are fundamental to clinical medicine but
for the student to examine questions that may arise in their future clinical practice and
resolve these through experimentation. At Yokohama City University we also aspire to
nurture physicians who are equipped with the attributes of a natural scientist. We aim
for the student to become aware of the need to have a ‘research mind’ through their
class participation experiences. In the first term of their 4™ year, starting in 2013, a
research clerkship will be required which will have the students participate in the
research activities of each course. The grades of the students are assessed not only
through objective selection testing, but presentations, reports, and oral testing during
in class.

B232 EREFTIE. £tF. DFMREMSE. BEF. B - RES DFELH. £IEFE. BIES|
MAEMZE. REZ. REFBEOABICONTEET D, RBICKDEBRIHDINERRES
BEDTRENSZEE L TND, BNIEEEIOEZMREE UTEREIDCHD. FBEHE, EXH
EFNHE. RENBERIOHBRENEZE) BEF. ERLOREZBEICRIFRICIM TS
DEENEBICDITD,

EREZICRITDINIF 1S LAZEDRNEBUTDBD TH D,

1) EBOBEFEOEREEMEEIC DN TORERIE. DFEE (ELF). lEs (OFiika
W), f8E - BIAEIE GERIZE. B8 - BRES). NRUTERE - BiFeE (LEZ. B
RBAHEES) ORRDSFEIT D,

2) LT EIDOHE « DIV « FERBEDHIER EZNICX T DBIERDRIGICD
WTC. B (BIED)., BRIF WENS). ROEFNS (REF) ORRNS. #E
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RKXU—BPBL 72— FUPIEATEET D,

3 ESICEEDERBRICHITDHREEICDONTODERT. Mla - 188 - B ERFED X
OhEr REDFES) ORRNSFETIT D,

4) EBICDNTIE, 2 FRICHEEFRE., REFERE, £{tF - DFBREMFRE. |
EMF - REFRE, LEBEFREETV. 3ERCEEFEEETD,

B 2.3.2 In basic medicine, the student studies biochemistry, molecular cell biology, histology,
anatomy and embryology, genetics, physiology, pharmacology, microbiology,
immunology, pathology, and other subjects. Although each of these subjects is taught
at various depths, they are taught by relating them to clinical medicine. In order to
serve as an exceptional physician or medical researcher, the student must be nurtured
in basic medical knowledge, logical thinking and decision making skills and acquire
the ability to respond flexibly and critically to difficult medical or healthcare
situations.

The general sequence of the basic medicine curriculum is as follows:

1) Normal functions and structures of the body are studied from the perspective
of such subjects as molecular structure (biochemistry), tissue and bodily
structures (histology, anatomy and embryology), and cellular and bodily
functions (physiology, metabolism and pathophysiology).

2) Then, external actions on the body, such as drugs, bacteria, viruses, and
parasites, and the body’s reaction to these, is studied from the perspective of
drugs (pharmacology), pathogens (microbiology), and bodily responses
(immunology) through lectures and partially through PBL tutorial study
formats.

3) Additionally, the pathological condition of a disease in the body is studied
through courses from the perspective of cells, tissue, and the body (basic
pathology) and genetics (molecular environmental medicine).

4) As for laboratory work, the student completes histology, anatomy,
biochemistry and molecular and cellular biology, microbiology and
immunology, and physiology work during the 2™ year, and pharmacology
during the 3" year.

B EDIZHDKE !
ERAZE - EFENL
« AUF2SACUTOEBZRRSEINETHD.
- MR, B2 UCERRENES (Q 2.3.1)
- RECHRCHERIUVERETHUELRDCE (R232)
Quality development standard:
The medical school should
- in the curriculum adjust and modify the contributions of the biomedical sciences to the
- scientific, technological and clinical developments. (Q 2.3.1)
- current and anticipated needs of the society and the health care system. (Q 2.3.2)

Q231 RFETRIBEER. 7/ LB, DFIRNEREDREE TIENHARDTT O TS, NSO
RHRZHEHROEBCRIRSE TS,

Q 2.3.1 At Yokohama City University the latest research in the area of regenerative medicine,
genomic analysis and molecular-targeted drugs is being conducted. The results from
these researches are reflected in the lectures and laboratory studies.

Q232 HEOEBNDHFICOVNTERML TS, LiREEICELTE. BEESE. HABE. BIE
BRE MROEEICHEERDCEZIZECED ANTIND,

Q 2.3.2 Our University also is concerned with social medicine. The fact that such cutting edge
medicine disciplines as regenerative medicine, cancer treatments, and innovative drug
development will be necessary in future medicine is incorporated into the classroom.

| 24 TERFEHANSBLUERRES
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‘ 2.4 BEHAVIOURAL AND SOCIAL SCIENCES AND MEDICAL ETHICS

EARBKE :
ERAZ « EFENS
+ AUFASACUTFERRL. RELURTINEESR0),
- TERE B241)
- HERFE (B242)
- EEBEZ B243)
- EEREEESR (B244)
Basic standard:
The medical school must
- in the curriculum identify and incorporate the contributions of the:
- behavioural sciences. (B 2.4.1)
- social sciences. (B 2.4.2)
- medical ethics. (B 2.4.3)
- medical jurisprudence. (B 2.4.4)

B241

B241

B242

B24.2

B243

1 FERICARBEMY., MNEERERSEEZSERARVEZCDOUNT 1,350 DOERZEMLTL)
Do 2ERTITER, Yv—FTUXA HE. WBEVWSEHRRBOBNOSMIREBE. EE
RIBICRITDIIA T —YavVDEEMZERSEICHNDEEIIA T —Y3aVnze
2,160 D=L TD,

1,350 minutes of classroom lecture are offered on clinical psychology including
personality characteristics, and psychotherapy theory during the 1st year. During the
2nd vyear, specialist are invited from various professions as the legal profession,
journalism, education, and psychology who offer 2,160 minutes of medical
communication theory to emphasize the importance of communication in medical
practice.

3 FERICES « FHEF (3,600 ). HEREERES (1,800 ). 6 FRICHRES (180
o) CMEREEEFEE (1,800 D) DOEE - EZEZmLTND,

1) T—RRAT « &8 UICIIERRE « B « BULDREDRSINS, B« B « HDSITH
UNIVICRITDBEDHEDDDNDEICDNTRIBR L. WBEEHZ T > TEEM
IREBR/OTEDXDICED,

2) RWIED<EE (EBW) ZHZ. BOHSSTEDEZZIRARZES L. B2
BEITTERL, BEFEICHRITRIEFTEE UTOAEZZ T, BOBBKDRE - EE - 8
A 2T ANOHAREASICXT U CTRENREROREN TE DX DICRD,

During the 3rd year, lectures and laboratory work for preventative epidemiology
medicine (3,600 minutes), community health (1,800 minutes) are offered, while in the
6" year social medicine (180 minutes) and a community health practicum (1,800
minutes) is offered.

1) Through the study of case studies taken from community healthcare, medical
treatment, and welfare, the student will understand the profession and systems
at the national, prefectural, and municipal levels and be able to constructively
discuss these issues with professional awareness.

2) Evidence based medicine (EBM) is taught at Yokohama City University. The
student will acquire a view of not only examining the individual, but to view
issues from the perspective of the group; to not only treat the disease, but to
treat the person as an individual living in the local community. The student
will come to be able to deliberate and make constructive proposals regarding
the national and municipal healthcare system, medical, and welfare systems or
the national healthcare system.

1 ERCEREHMSE (1,350 D). BEE (1,350 D) DOIBET. AHRIEICHITDEARN
BREEILRT D, 3 ERICERRESR (1,170 D) OBET,. EER. BICBRKIRRICHITDE
BHERE (1Y IAa—AR Dty b TFHEE. 2. [HESBE. £RER. BAERIZH.
JOJxzwYaFURARE) [CDNTHS,
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B 2.4.3 The student will learn the basic issues of bioethics through their classes in medicine
and society (1,350 minutes), and ethics (1,350 minutes) during their 1st year. Then, in
the 3 year the student will study medical care—in particular, ethical issues (informed
consent, confidentiality, euthanasia, organ transplant, reproductive medicine, prenatal
diagnosis, professionalism, etc.) as is practiced in a clinical environment through their
medical ethics class (1,170 minutes).

B244 3FERITEEZR (2520 1) ZEML. EEFZDRH. E<ICHEEIL, EER EOSEBIE.
MR ZEIRIE E BB, BRIEERINE (EEMESE 21 R FEZRAT RS2 ICDNWTD
MFEEFIT D, FIT. CNODHMBEELICULLREBBEBEL TS, =bIC. EfMEL
THERGRIZEEECHEEIT D (EENE. EEE. ARBIREE. FE. AISHFWE. BA
REFNE), 6 FRCTE EMEER] ICDNTDBEZEZTEOTND,

B 2.4.4 In the 3" year forensic medicine (2,529 minutes) is offered. The student will acquire
knowledge of forensic medicine, especially post-mortem changes, various forensic
spoilage, intrinsic sudden death and accidental death, natural deaths and abnormal
deaths (Article 21 Medical Practitioners Act, Forensic Medicine Guidelines).
Additionally, the goal is for the student to learn the techniques to build on this
information. The laws pertinent to the practice of a physician are also taught (Medical
Practitioners Act, Medical Service Act, Act Concerning Dissection and Preservation of
a Dead Body, Penal Code, Code of Criminal Procedure, Civil Code, and the Code of
Civil Procedure). Even in the 6" year, instruction in ‘the Physician and the Law’ is
offered.

BRI EDIZHDKE !
ERAZE - EFENL
¢ TR, HEEZRIVERRBESTZ. UTICR>THE, BEINESTHD.
- MK, B2 UCRRENES (Q24.1)
- RECHRCHERIUVERETHUELRDCE (Q242)
© AOFRERIUENZEIL (Q24.3)
Quality development standard:
The medical school should
- in the curriculum adjust and modify the contributions of the behavioural and social sciences
as well as medical ethics to
- scientific, technological and clinical developments. (Q 2.4.1)
- current and anticipated needs of the society and the health care system. (Q 2.4.2)
- changing demographic and cultural contexts. (Q 2.4.3)

Q241 FTERZE AREF. EEBEREFL. BICHEZRCTRSCITIERE LR, TEALTEERES
Tl RERARESNIZE U OEASIB R EDBIC DN TRE—IIIL-T THEBET D
TUD, ZOMEICE. RFEH. HiTe92 UCEBRKRBESICH ORMOBE (A5, fEHsHBE. &
EEFRE) ICDNT, BETHRDHRDKDICLTND,

Q 2.4.1 One cannot truly understand behavioral science, social medicine, and bioethics merely
by studying these by listening to lectures. For example, in bioethics, the students are
required to deliberate in small groups concerning the issues surrounding recently
developed prenatal diagnoses and in vitro fertilization. Besides these, the recent issues
that have arisen from scientific, technological, and clinical advances (cerebral death,
organ transplant, reproductive medicine, etc.) are tackled in class.

Q242 BREDCHEZ-XITHL SEBEXDEACHEDNUEEFASNDIDH THD. FEE. &K
HER. amdER aBEER. BEOEN. 1YIJ2—AF - 3DV H BREHASRICHITD
RMEBREZZV. RE-NWII—TFT RNy Y3aVzaEiTo>T\d,

Q 2.4.2 Based on the needs of our current society, this is a field that is anticipated to require
more advanced education. The student will have small group discussions and learn
about terminal care, elderly care medicine, home healthcare, patient’s rights, informed
consent, and ethic pertaining to clinical research.

165



Q243 AOPREICEENDEGE CRIE - RIS, SHEE. DFREEEE). MEDEIEICED DE[E
B (RE. IT{b. BXIEDZE L. J0—/VUERE) [Cxim UIZEEZET > TUD,

Q 2.4.3 Yokohama City University provides courses that delve into the various issues of the
dynamics of demographics (being single and late marriage, late childbearing, the
dwindling birthrate and the aging society, etc.), and the various issues concerning the
changes to our culture (pollution, information technology, changes in food cultures,
globalization, etc.).

25 WBIREFEERE
2.5 CLINICAL SCIENCES AND SKILLS

EARRKE :
ERAZ - EFENS
+ BREREZICDONT, ZEDNURERRICRETEDLDICAF 1S ACHRUEE URONIERS
JANAN
© RERICBUSERNEHFZRICE DX DICHDERHE. BRBRBIUFPINRENES (B2.5.1)
« ZEOWE - SERICEULRIET, SENICEECEIDHETOISLAEREHEPIC+DIC
BDOZ& (B252)
- BRISECFIHESFFER (B253)
- BERZENTEEIIBAEEDEL IS, (B254)
© BBLEICERUCHRAREBZBE LI CRE520, (B255)

Basic standard:
The medical school must
- in the curriculum identify and incorporate the contributions of the clinical sciences to
ensure that students
- acquire sufficient knowledge and clinical and professional skills to assume
appropriate responsibility after graduation. (B 2.5.1)
- spend a reasonable part of the programme in planned contact with patients in relevant
clinical settings. (B 2.5.2)
- experience health promotion and preventive medicine (B 2.5.3)
- specify the amount of time spent in training in major clinical disciplines. (B 2.5.4)
- organise clinical training with appropriate attention to patient safety. (B 2.5.5)

B251 1 FXRN5 4 FRCTI}. BEREST. RREFZFU. ERNEHEZRICE DI +DI0R0H « Kbt
=153, TNIEEEEFE TOHMAMER THD CBT & OSCE THHiaNd. #l\T. 5. 6 F
RTIIESICEREEDTHDIF EREEZRREE DD TR I DCENBIRERD, TDE
(C. ZFEER. EEIERGER CHSN D,

B 2.5.1 During the 1% through 4" years, sufficient knowledge and skills are acquired in order
to fulfill ones medical duties by studying basic medicine and clinical medicine. This is
assessed through the CBT and OSCE Common achievement tests for all medical
schools in the country. Then, during the 5" and 6" years, the aim is to master the
knowledge and skills necessary for hands-on medical care through clinical clerkships.
After these, the student is evaluated by the graduation examination and the National
Examination for Medical Practitioners.

B252 ZENRAKIRIBE CRECETIMALE 1 FRICIBED, 1 FRTEIBUBREENDD. 56
FRTCO—T—Y3VIDIZERCBNTAREE D DNIHKBEICE LN SEEZNTTD
nd. 2OARBIE. AR (MR, [P35, FPE. BRB. BIRss. Bl - SIME. WD wKER
5. BIEss. @), SR CEIEss. ZLER. [FIRES. MR IMEME). HBeR. NER. ERA
BL MBEFR. MERL KEHERL BESF. HEORNAR. ERL WERSRL ZFARL D
ARL AR UNEUT—Y 3 VRN BRRRESD. BIEE. mmeElicoinTind, =5I1C
6 FRCRIBEREERFEE CHEORBREICEI DIMEN DD, MEDLDICEKETE 6 F
BOEFHBDOP T, 1 1/3 ZERADIRB CTREIT D, ERIC 54 B () 1,590 @D DR
AREEBDBICRECET D, FELTICEGINZERRVAE « REEIHERRICEKH N, F
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The opportunity for students to interact with patients in actual clinical situations
begins in year 1. During the 1% year the students are given practicums at social welfare
institutions. During the 5™ and 6™ years, the student will participate in their practicums
while treating in-hospital and out-patients in various departments in a rotating manner.
This rotation is divided into internal medicine (blood, respiratory organs, infectious
disease, connective tissue disease, circulatory organs, kidneys and high blood pressure,
internal secretion diabetes, digestive organs, nerves), Surgery (digestive organs,
breasts, respiratory organs, infants, heart vessels), psychiatry, pediatrics, obstetrics and
gynecology department, emergency care department, anesthesia department, radiology,
otolaryngology department, the neurosurgical department, dermatology department,
the urology department, orthopedics, oral surgery, plastic surgery, rehabilitation
department, the clinical examination section, pathology section, the blood transfusion
section. Furthermore, during the 6™ year the student has opportunities to interact with
regional patients on-site through their community health course practicum. With these
opportunities, during the 6 years of medical education the Yokohama City University
student actually spends about 1/3 of their education at the clinical site. They will
interact with patients for 54 weeks (approximately 1,590 hours) during their clinical
clerkship. The clinical knowledge and skills that are expected to be acquired before the
student graduates are outlined in the education guidelines and are disclosed to the
students.

ERRBCHITIRRIBESFHEZEZSZHIC 1 BEDHIGIREREFZEENHD.
There is a 1 week community health practicum for studying health building and
preventative medicine in the clinical environment.

5, 6 FRICHNTH 1,590 BEIDERAREZDHEICEE E1ET D, BICEERERRN THD.
ARL SR NRRL ERARL BEREEDZERIC, H2/3 DRESNTND,

The student will interact with patients during their clinical clerkship for approximately
1,590 hours during their 5™ and 6" years. Approximately 2/3 of this time is dedicated
to the especially important clinical departments such as internal medicine, surgery,
pediatrics, obstetrics and gynecology, and the psychology departments.

PELECHATDEDAHE LT, 4 FREBKU 6 FRICEEZEZDEEEEHBLTND, 4
FROEFELZEZF | Tl EFTEANTB R ERFHEZHEERT . RN\ TEEDEDEROER
ZEOBRBICDONT, EEZEDRIE. ZEHROIEH (BA. . B2 OBRNSHE
I D, HIC. IFTOREINESZEDEZNZHEH L. BREIC. ERZEZHEKREZ DN
KOBEDBEEBDHEL U TEADRBEVRREREIDCEWHULHEREHmETD. TLU
T, 6 FERCERZEZNICHNT, IBEREDDE LEEHS ULCEREZITDCEICRD.
EHREICTNOND 4 FRO OSCE TIIEBEBBICE L. ZOREHICER T DREENTHISN
Do, ZORBRICIIEZENBBLTCND, FE. FHOTHEE. HDU\SHAMBRE MM EED
SIRKESNDNEERE (EZH—) N'5E. BEHDESHTHHSN T D,

5+6 FRTOEREEBTIE, ZEISETRKECDNTOAT S VICB > TEBZTL.
HENGRBEILTD,

With regard to patient safety, a patient safety course is offered in the 4™ and 6™ years.
In the 4™ year course, patient safety I, there are lectures on the fundamental ideology
and knowledge of safety. Then, deeper exposition is offered on the problems with the
management of patient care quality and safety from the perspective of the principles of
safety and the initiatives (individual, institutional, and national) for securing it.
Additionally, the ideology of safety that should be controlled through engineering is
studied. Finally, lectures and discussions are held in anticipation of the student, as a
future clinician, to obtain an attitude and perspective of making ‘medical safety’ a
problem that concerns them. Then, during the 6™ year in patient safety 11, the students
are taught with a goal to increase their problem solving abilities. During the OSCE in
the 4" year after the lecture sessions, the student will interact with mock patients. Here
their attitudes in caring for the safety of the patient are assessed. All of the past
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students have passed this examination. Additionally external evaluators or monitors
sent from the Common Achievement Test Organization also highly evaluated the level
of the student’s skills.

During the 5th and 6th year clinical clerkships, the student learns procedures in
accordance with the guidelines for medical conduct standards where they are
supervised by a teacher

Standard of medical intervention performed by medical students during
clinical practice is described in the final Report by the Clinical Practice
Committee of the Office of Health Policy of the Ministry of Health and
Welfare issued in 1999, as follows.
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Standard of medical intervention performed by medical students during clinical practice

Standard [

Standard 11

Standard 1II

Intervention authorized under guidance
and supervision of a preceptor

Intervention authorized under guidance and
supervision of a preceptor, depending on
the situation

In general, assistance or observation of
intervention performed by a preceptor

1+Examination

-General inspection, percussion, palpation,
auscultation, and motor examination
*General examination using simple
instruments (stethoscope, hammer,
sphygmomanometer, etc)

*Rectal examination

=Examinations using otoscope, nasal
speculum, and opthalmoscope
*Vaginal examination

*Obstetrial examination

=Chart recording

2-Laboratory Tests

(Physiological tests)

=Electrocardiogram, phonocardiogram,
mechanocardiography
-Electroencephalogram

*Respiratory function (including vital
capacity)

=Hearing. equilibrium, taste. olfaction
*Measurment of visual field. visual acuity.
ocular tension

Electromyogram

-Eyeball tests by direct contact

(Uninary tests)
Qualitative, precipitate

(Gastrointestinal tract tests)

*Proctoscope. anoscpy

=Endoscopy of the esophagus, stomach,
large intestine. trachea. bronchus

(Diagnostic imaging)
+Ultrasound
*MRI (assistance)

*Percutaneous renal biopsy under
sonograph guidance

(Radiology tests)
*Plain radiography (assistance)
*RI (assistance)

- Gastrointestinal fluoroscopy

- Tests by injection contrast agents such
as bronchography

(Blood collection)
=Microvessel such as lappets and finger
tips. vein (peripheral)

*Artery (peripheral)

*Blood collection from children

(Puncture)

-Chest, peritoneal cavity, bone marrow
= Cyst (body surface), masst (body surface)

=Lumbar spine. biopsy

(Obstetric and Gynecology)

*Collection of vaginal discharge
*Ultrasonography of vaginal cavity

*Intrauterine manipulation
»Colposcopy
- Laparoscope

(Others)
*Allergy test (paste. stick)
-Development test

- Cast removal
= Assistant to cardiac catheterization

-Intelligence test. psychological test

3+ Treatment

(Nursing)
*Posture change. diaper change.
transportation

(Intervention)

+Skin disinfection. dressing change
*Plastering and applying external medicine
*Plastering cast

*Wound care

= Arthrocentesis

Insertion of gastric tubes
*Urethral catheterization, enema

*Tracheal aspiration. nebulizer

(Injection)

*Intradermal, subcutaneous. muscle
*Vein (peripherall)

-Vein (central), artery

*General anesthesia, local anesthesia
*Blood transfusion

=Joint injection

(Surgical intervention)
= Suture removal, hemostasis
- Assistant to surgical operation

*Incision of an abscess. pus discharge
=Suture

(Others)
*Occupational therapy (assistance)

*Manual reposition of inguinal hernia

*Birth assistance

*Mental therpy

*Treatment involving direct contact to
eyeball

4-Emergency Medicine

= Checking vital signs
*Airway management, CPR

Cardiac masage
*Explaining disease condition to patient

*Explaining disease condition to family
*Intratracheal intubation
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Quality development standard:
The medical school should
- in the curriculum adjust and modify the contributions of the clinical sciences to the
- scientific, technological and clinical developments. (Q 2.5.1)
- current and anticipated needs of the society and the health care system. (Q 2.5.2)
- ensure that every student has early patient contact gradually including participation in
patient care. (Q 2.5.3)
- structure the different components of clinical skills training according to the stage of the
study programme. (Q 2.5.4)

Q251

Q25.1

Q252

Q25.2

Q253

Q253

2L DBEAREZ DG CTHIRFRRIITEERZTR ) ROERRBRKIUMEZEE LT
D, REDPT, ZNEZEERIT IR RFEH, Kitt), BBRNEEZSDIELDICHY
FaSANITERSNTULD,

The university hospital where the student’s clinical clerkship is conducted offers
highly advanced medical treatment and is equipped with the latest medical facilities.
During the clerkship the student has many opportunities to interact with these tools,
and the curriculum is designed for the student to gain scientific, technological and
clinical growth.

4 FRDEF » FHEZICHNT, B« B » MOSTHUNIVICHITDBEOHEICDNTRES
EEEIC, BOHEETEMZZDIRRERES L. BREZICIHT TR, HIRICHITDEEE
EUTDOAEZZ T, EOBBIEDRRE « B « B Y X T ADHZREESITK UTRDZRN)
MFZEFI D, T 6 FRICEBRBLEDBDICDNTES,

In the preventative epidemiology study during the 4th year, the student studies the
organizations and systems at each of the national, prefectural and municipal levels and
also acquires a perspective of examining not only the individual but to see the group;
to not only treat the disease, but also to treat the person as an individual living in the
local community. The student will come to have a deep understanding of the national
and municipal healthcare, medical, and welfare systems (the social security system).
Then, during the 6" year the student will study the movements in the national health
system.

ZENRKRIRB CEBE BT DIMEE 1 FRNDSERE L. early exposure ZH->TL\D, EF
BIICIE, BUMEFREE TIIANE EDXIFEORBZT D, FT. HEARRES TERARICEREIC
BNIE. EEDRBICET DIMADD D, 2 FRTIE BERICRANTES « RIXEDEMEE
UTERE. £ERERS, FEEICH 3 FRICHIBEBEE CTOEZZTDTOT S ANDD D,
At Yokohama City University we aim for ‘early exposure’, giving the student the
opportunity to interact with patients at a clinical site from their 1% year. Specifically,
the student interacts and gains hands-on experience with the individuals residing at the
facility during their practicums at the welfare institutions. Additionally, if a student is
assigned a clinical department during their class participation experience, they will
have opportunities to observe the clinical environment. During the 2™ year, the student
will study medical care, life, and death through their contact with the patients and their
families of the Patient Association. During the 3" year, for those students who wish,
there is a practicum program in local medical institutions.
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Q254 NUF2SLRBBEIELSNTRD, EFMRBORNVMEFZF TR, BEDIUIBNSREZERIT D
CEBRETEEEDAYIA—AR « DVEY O LICEBREREK T DTHDRHE - KREES
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BARCENTIREEE 17 RICKD, FENETAZETD CECHIRD D DD FENTTND
BDEGTRIKELCDNTDAA RS1UNDBD, ZNICHKO>TIND [See ~ B 255],

Q 2.5.4 The curriculum is structured to allow the students who have no medical knowledge in
the lower grades to understand the patient from the patient’s perspective, while the
higher grade students are to capitalized on their acquired clinical knowledge and skills
to practice treating the patient based on informed consent.

According to Article 17 of the Medical Practitioners Act there are limitations as to the
medical procedures that a student can perform. However, there are guidelines for the
medical procedures that a student can perform, and these standards are followed [See

—~B25.5] .

26 AUFaSLhEE BRCHENE
2.6 CURRICULUM STRUCTURE, COMPOSITION AND DURATION

EARBUKE :
ERKF « EFESL
- BERER, TIMP. HREZERIUBREZZEBUREECRD CTHEHE. XBENDS., HENE
DRIENEF. ZOMDAIF 1S LABREBREZHR LS TIZRSEN, (B26.1)
Basic standard:
The medical school must
- describe the content, extent and sequencing of courses and other curricular elements to
ensure appropriate coordination between basic biomedical, behavioural and social and
clinical subjects. (B 2.6.1)

B261 BAROEFHBHEICL > TAZDHERIEDL 6 FETHD. EFRANUF2SAME 1 FR
CERRN\EF P YNNI TEHEIT D HBHE - EEERYERB) & 2 FRUBEORHEF v
INZATO TEZRFPIHERB] DANUF2SANSMDII>TD, [EEZREPIHENE]
T3 EFHEEETIV DP - DUF2S5L ERFZEMEETDEE N1 RS1Y) Z25F
ATCEBI D, 4 FREXTICIFP « AJF25023D. BEREZNDSHBES « BRREFET
DEBRRLVEREZFREREZEIET D, BERFEFICONTIL EBNSHREI TORNZS
BTEDL DTSN, HEEZ « REREZ(COVNTIE, EREF TRALCENENEDX
DICEBESN T D, 56 FRIIKZMIBEHBETHD R ONBDHEBH DB COEBRRES 21T D,
SROFEBEFHE LYY —TEBIICTToTND,

5 +» 6 FRIGAZMIBRIRRRUHEIDHEB DB COBRKREZ 1T D,

B 2.6.1 Based on the medical education system in Japan, our curriculum at Yokohama City
University is a 6 years program. The medical department curriculum consists of the
‘liberal arts and premedical’ subjects offered during the 1% year at the Kanazawa
Hakkei campus and the ‘medical specialty subjects’ that are offered at the Fukuura
campus from the student’s 2™ year and following. The curriculum and the content of
these courses are indicated in the education guidelines for each grade.

For the ‘specialized medical’ subjects, the students will study disciplines based on the
Medical Education Model Core Curriculum prescribed by the Ministry of Education,
Culture, Sports, Science and Technology. The student will complete, during their 4
years basic medicine, social medicine and clinical medicine, which includes the model
core curriculum, through educational formats of lectures, laboratory work, case-based
practicums, experience based practicums, and simulations.

After this, the student will take the Common achievement test. This examination is
comprised of a CBT portion that evaluates the student’s level of medical knowledge
and an OSCE portion that assesses the student’s medical practice skills and attitudes.
During the 5™ and 6" years, the student will complete clinical clerkships at one of the
university hospitals or an academically affiliated hospital.
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< Diagram of the School of Medicine Overall Curriculum>

First Term Second Term Third Term
1% year Liberal Arts - Pre-medical Education
o Basic Medicine Basic Medicine Basic Medicine
year Introduction to Medicine Introduction to Medicine
Basic Medicine Clinical Medicine . L
rd
3% year Social Medicine Introduction to Medicine Clinical Medicine
Research Clerkship Clinical Medicine Clinical Medicine
4" year Basic Medicine Introduction to Medical Treatment Introduction to Medical Treatment
Clinical Medicine Common Exam (CBT and OSCE)
" Clinical Clerkship Clinical Clerkship Clinical Clerkship
5" year Medical English Basic Medicine Introduction to Medical Treatment
Clinical Clerkship . . .
6" year Social Medicine C||n|§a| Cler}< §h|p Graduation Exam Na.tlonal Exgm for
) ) Social Medicine Medical Practitioners
Introduction to Medical Treatment
2 years
after Post-Graduation Clinical Residency (Initial)
Graduation
Af(l:e”rn:zgial Post-Graduate School
L Clinical Internship (development of specialty)
Training
B EDIZHDIKE :

ERKZE « BEZEE. DUF2SATUTZERCERINETHD.
- BIETDRF - FRIMEHIOREDKIEHNHE (Q26.1)
- BEREEZ. TIRFERIOURER CHEREZOMET (28 ME (Q26.2)
- HBETOTSLD—BE U THREBDIUMEBBERSIZII TR, BROWSHEASZRD, MELE
DEDEERBLUTCEREITDCE (R263)
- AREERECOER (Q264)
Quiality development standard:
The medical school should in the curriculum
ensure horizontal integration of associated sciences, disciplines and subjects (Q 2.6.1)
ensure vertical integration of the clinical sciences with the basic biomedical and the
behavioural and social sciences. (Q 2.6.2)
allow optional (elective) content and define the balance between the core and optional
content as part of the educational programme. (Q 2.6.3)
describe the interface with complementary medicine. (Q 2.6.4)
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LR EEEBZORBTEME U CERLTND,

Q2.6.1 In Metabolism and Pathophysiology during the 3™ year (4,140 hours) biochemistry
and pathology are taught in a horizontally combined manner, not the norm in most
subjects (usually taught separately).

Q262 FEAEDRBTEEBLTVNERNA, 3 FRODBRBRFEES Metabolism and
Pathophysiology (4,140 858 [CHNT. £IEZEAEBZRIOARZDORSEMRE L TCE
LT,

Q 2.6.2 In the Metabolism and Pathophysiology during the 3" year (4,140 hours) biochemistry,
pathology, and internal medicine are taught in a continuously combined manner, not
the norm in most subjects (usually taught in a fragmented manner).

Q263 1HFRD HBHE - EFERYERB ] ICEZENERIDIREN DN 2 FRMUED ME
FRFPIHERB] IETUHETHD,

Q 2.6.3 During the 1% year of ‘liberal arts and premedical education’ there are some elective
subjects. However, all of the subjects in the 2™ year and the years thereafter are
mandatory ‘specialized medical department subject’.

Q264 BATORTERCEIRFEEZDDHD. ZNICRHTIBERERITTD.
Q 2.6.4 In Japan, oriental medicine is considered a complementary medical treatment option.
At Yokohama City University classes pertaining to this form of medicine are offered.

27 JOUSLER
2.7 PROGRAMME MANAGEMENT

ERBUIKE :
ERAZE « EFENSE
© FR-EFERSEODHBDEXREDR T, HERREENT ICOHDHBUREZOERRBICEEES
HRERK SNV F 1S LAESEREHRE LS TUIRESEN, (B2.7.1)
- DIF2SLAEEZOBRESEE U BEEZLEDRRESI BRI TRIESRE, (B27.2)
Basic standard:
The medical school must
- have a curriculum committee, which under the governance of the academic leadership (the
dean) has the responsibility and authority for planning and implementing the curriculum to
secure its intended educational outcomes. (B 2.7.1)
- in its curriculum committee ensure representation of staff and students. (B 2.7.2)

B271 AUFa2SAERNITIEFHE LYY —IBROVICEPIRBENRESN. TOEXESEES
BRTHD. PERREERT DCHDHBUEZT D,

B 2.7.1 A Medical Education Center Assembly and Faculty Councils for each department are
established. These are headed by the dean of the School of Medicine, and they
deliberate and study the curricula.

B272 EZHERZVYOIEPINDRFBICHHBENZEEE U THET D, WEICMLCT, 275 —/\—
ELUTEERRICEEESETNS,

B 2.7.2 The teachers comprise the councils of the Medical Education Center Assembly and the
Faculty Councils. Student representatives may be asked to participate as an observer
when needed.

B EDIZHDKE :

ERAZ - EFENS
+ AUFISLAZRERZPVICHBERRDFTEERREZTONETHD. (Q2.7.1)
© AUFISLZERCHOBBEDBEREDAREZSENETHD, (Q27.2)

174




Quality development standard:
The medical school should
- through its curriculum committee plan and implement innovations in the curriculum. (Q
2.7.1)
- inits curriculum committee include representatives of other relevant stakeholders. (Q 2.7.2)

Q271 NIFaSACHERDNDDHEE. EEHBE LYY —RFOSEPIREIC RN TREIDTTHN,
WEETOTUD,

Q 2.7.1 If there is a problem with a curriculum the Medical Education Center Assembly and
the Faculty Councils deliberate the issues and make improvements.

Q272 BEPIDRIBERIIEFZFHE VY —KIBICTRSESN., BEIND. BYY—REICIIME 2
BEROBFEROZFIELE,. AREYY-—DEISEREEERT D,

Q 2.7.2 The deliberation results from each of the Faculty Councils is reported to the
Medical Education Center Assembly and discussed. Both of the university
hospital directors and/or those individuals from the university in charge of
academic affairs and those from the university in charge of the Entrance
Exam Center participate in these councils.

28 EBERCERHEDERE
2.8 LINKAGE WITH MEDICAL PRACTICE AND THE HEALTH SECTOR

BEAROUKE :
ERKS - EEEHSL

. -'ém?ﬂ% ERZEBDIIRECTISEBEREEDRIE COBICEB/REREEZEEICTHRINIER

. (B281)

Basic standard:
The medical school must

- ensure operational linkage between the educational programme and the subsequent stages

of training or practice after graduation. (B 2.8.1)

B281 ZRIHBICDWTREZHERZYY-—NEFZER > T\DH\ ZORECIIARZHBRTR CERE
KIHEEZY D —RNOZSE UTHRE LT D AZEIEHIR CIIEE S ZEEBED@ANYIHN
TR, FEHNESNTUD, KEEFEERZMBHREE CEADD TESSIN T THER
HICEAMBICERENSN TS,

B 2.8.1 Although the Medical Education Center is responsible for the student’s education prior
to graduation, the directors of the university hospitals and the director of the Clinical
Clerkship Center participate in these councils. Because both the undergraduate
education and the post-graduate educational experiences of the student is completed at
the university hospitals, this allows for a congruous educational program. Both the
School of Medicine and the university hospitals are operated under the same corporate
body and are coordinated both in aspects of personnel and organization.

BHE EDIEHDKE !
ERAZ - EFENS
. 73'J=F:LUA-§-§%£ELL/"CL,{"FODL_CEEE%IC1E5’\E€="CZ735
REFNEIK CEZONDIRENSDBRES T, HETOISAZBDICHRIDCE. (Q
281)
- WIFOHEORRZRD AN, BETOTSLADHRRZERFNIDCLE, (Q282)

Quality development standard:
The medical school should
- ensure that the curriculum committee
- seeks input from the environment in which graduates will be expected to work, and
modify the programme accordingly. (Q 2.8.1)
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- considers programme modification in response to opinions in the community and
society. (Q 2.8.2)

Q281 2 DORZMEBERICIIZEEENDEFELTU\D. BIROBBEDEFELC DERRDKUBRK
MELYY —K. FRYBICENIYEFN OEFHBE VY —IBCEEBRZINEL T D,

Q 2.8.1 In both of the university hospitals there are many graduates who work
there. The Medical Education Center Assembly gathers the appropriate
information from the hospital directors, who are responsible for the
education experiences in the hospitals, and the director of the Clinical
Clerkship Center as well as those teachers who are responsible for the
student’s post-graduate education.

Q282 HEMOBRIESETHHEOEZEEFHERFZNODNBROBHREWNELTND,

Q 2.8.2 Opinions and information is gathered from such organizations as the government
agencies of Yokohama City and Kanagawa Prefecture, and from the School of
Medicine Stakeholders Council.
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3. P4
3. ASSESSMENT OF STUDENTS

3.1 FHISE
3.1 ASSESSMENT METHODS

ERBUIKE :
Cﬂx; EFES
FLEDFHBICDONT, RIEB, IIEBIUOERBZEDER LS TRERSR0, BERINEABICIE.
[SLEE2EN E%&EE RIVEBAOOHENSIFND, (B3.1.1)
+ K05 REERKIUREEZZSTIHMHEEERICERE LB TERESZ, (B3.1.2)
< BRR otﬁliCﬁ/ﬂd)nﬂﬁé%n%nd)nﬂﬁﬁﬁﬁ'IEIC HETERALELSTIESE, (B3.1.3)
- FHBTTER KL ORBRICHTBROE CRNKDICULELSTREZSR., (B3.1.4)
- SHBAOABIDEPIRICK > THERBICISKRSNZLS TER5R0. (B3.1.5)
Basic standard:
The medical school must
- define, state and publish the principles, methods and practices used for assessment of its
students, including the criteria for setting pass marks, grade boundaries and number of
allowed retakes. (B 3.1.1)
- ensure that assessments cover knowledge, skills and attitudes (B 3.1.2)
- use a wide range of assessment methods and formats according to their “assessment utility”
(B 3.1.3)
- ensure that methods and results of assessments avoid conflicts of interest (B 3.1.4)
- ensure that assessments are open to scrutiny by external expertise. (B 3.1.5)

B31.1

B311

B312

B3.12

FHIBDTIE « EhlE, WEHUAZFEZEEFZNSPINERBDREICEIT DRIZICEETIN.
HBEBEZBUTEENBRLTND,

SHRNICIE. FREEND 2/3 UEDOERNIZEREBEG THD, HBERIEL. &18% 60 R
EL INKBZAERBET D, AEBBICIIBHEREZRL. ZNTOE0 RIUEDBEZEBE
I2NN BRFIRIL 60 RTHD.

F1~4 2ETIE, HEBHFHBICKD, RBERET D, I B 4 ZFOHARER (CBT.
OSCE) &, % 5~6 FHEDRAREBCIHE/SK0H - Kek « BEDFHD TH . SBONERSM
712> TND,

% 5~6 FHTE, SHRBTORKESBT, B0k, DBEH™E. UN— e ETHEB T 2.
DA TEZEGNER (505080 TRBZRET Do

The standards and methods for evaluation are clearly indicated in the regulations
pertaining to completion of the Yokohama City University School of Medicine
Specialized Courses and are made known to the students as an educational guideline.
Specifically, the condition for taking an examination is that the student must have a 2/3
or higher attendance record for the year for each course. 60% is considered a passing
grade for the examination, and all else is failing. Those with a failing grade are offered
a second opportunity to take the examination where a grade higher than 60% is
considered passing, but the final official grade is nevertheless 60%.

An overall assessment determines whether a student passes or fails during their 1%
through 4™ years. Furthermore, the 4" year entails the knowledge, skills, and attitudes
that are required for the 5" and 6" year clinical clerkship, and therefore, passing the
Common Achievement Test (CBT, OSCE) in that year is the criteria for the student to
pass.

During the 5™ and 6™ years, each clinical department will assess the student’s clinical
clerkship practice, through observational records, oral testing, and reports.
Additionally, the graduation examination (written test) determines whether the student
passes or fails.

F1~6 FFTCFEIDIERBIC DN TRIFZHIE L CU\D, 4 FFD OSCE ICKDREKBEE
RBEZHD LTS,

The student’s knowledge is assessed in all of the subjects for all of the years, 1 through
6. The student’s skills and attitudes are evaluated by the OSCE in their 4" year.
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B 3.1.3 ZRBICDNTHIIBEFHEDSHE Z1T > TV D, —BIDRIB TPHRIHRZT/R0 ), et Z=E
72> TND, FE. BERERZERE. UY—F - 5Dy v T, BRREB TIBRIICEZRHR
VOEREBRICE DS EANIFHD Z1778 > T D,

B 3.1.3 All of the subjects are assessed by comprehensive assessment. In a portion of the
subjects mid-term tests are administered providing formative assessment. With regard
to the basic medicine practicums, the research clerkship, and the clinical clerkships,
formative assessments are made through observation records and oral test results.

B3.14 HEBRSUVICHZEDNTERLETBIILIDE T L OFERNSERNOZSINTIND,
B 3.1.4 A directive from the dean requires that the assessment of the student and the teacher
and the give-and-take between the class and the student be separated.

B3.15 HMAHER (CBT KXV OSCE) Tl AZDZFEDFHHER LUERMIIEICDOINT, SEEHDS
(KDDL ZZITTUND,

B 3.1.5 With regard to the common achievement tests (CBT and OSCE), both our students and
the method of administering these have been evaluated by external assessors.

B EDITHDKE :
Eﬂj(% EFE0L
FHEDERECZIMEETHI L. BRINESTHD, (Q3.1.1)
+ PRICEODETH UNFHBEZBAINETHD, (Q3.1.2)
SHIICKT U TREDB LI TH TEDHEZRBEINETHD, (Q3.1.3)
Quallty development standard:
The medical school should
- document and evaluate the reliability and validity of assessment methods. (Q 3.1.1)
- incorporate new assessment methods where appropriate. (Q 3.1.2)
- use a system for appeal of assessment results. (Q 3.1.3)

Q311 FADFHERICDONTIEREDZABMEC DN TIHD ZT/S 2 TUVELY,
HARBRR X UEMERABRDERM & ZH M IHEHEIC RN TEHH SN, BARSNTIND,
Q 3.1.1 The reliability and suitability of internal testing are not evaluated.
The reliability and suitability of the common achievement tests and the National
Examination for Medical Practitioners are assessed by external organizations and these
results are published.

Q312 #FHUWTHIEE LT, 360 EFH. mini-CEX REDEAZERFT L TUND,
Q 3.1.2 Yokohama City University is currently studying the benefits of incorporating a new
evaluation method such as 360-degree feedback, or mini-CEX.

Q 3.1.3 FHBEICXTT BB LIICEEHREROICLT AUF1SAZESDVBUHENTZI BN, Z0D
NEZBEIDCENTED,

Q 3.1.3 Requests for re-assessment are received through the Academic Affairs Department and
taken up by the curriculum committee or the responsible teacher, after which the
matter is deliberated.

32 FHEFBEDRE
3.2 RELATION BETWEEN ASSESSMENT AND LEARNING

ERBUIKE :
l:ﬂj(% EFLIE
Jﬁlﬁ@@i@ IEZRNTM I ZRIRY S ZRE U< TIES5R0),
BRETIHBERREHBNEEDES (B32.1)
- BRRETIHERREZFENER (B322)
- PHEDOFEZRE (B323)
© PEOHBEEDRHE CHIMT =T SERNFHD B X UHBSITHE 0@ /sin (B 3.24)
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Basic standard:
The medical school must
- use assessment principles, methods and practices that
- are clearly compatible with intended educational outcomes and instructional methods.

(B3.2.1)

- ensure that the intended educational outcomes are met by the students. (B 3.2.2)
- promote student learning. (B 3.2.3)
- provide an appropriate balance of formative and summative assessment to guide both

B 321

B3.21

B322

B3.22

learning and decisions about academic progress. (B 3.2.4)

HERRDOPT, MHICREITDITDIEIEE U THERETITR Kk - BEICBBIDENIEIY=Ia
U=y 3 VEBORBICIDHEBZLTND,

Among the education goals, those which pertain to knowledge are primarily taught
through lectures, and those that pertain to skills and attitudes are taught through
simulation or hands-on practicums.

FOFRAEIC DU TIE, RIEMER. CBT. ROk, FEMEBRCTHEH L CRD. =5IC, EEIE
FRICKOFIHSN. BEFESV\ESRBRERER/TID, #XbE - BEEEIC DU TIE OSCE TEM
Bz L ThD,

The realm of knowledge is assessed through subject tests, CBT, practical exams, and
the graduation examination. Furthermore, the student’s knowledge is evaluated trough
the National Examination for Medical Practitioners, for which Yokohama City
University has a high ratio of passing students every year. The student’s skills and
attitudes are assessed by their achievement levels through the OSCE.

Current Situation of the National Examination for Medical Practitioners-Application and Passing Rate

B323

B3.23

B324
B3.24

Number of applicants A .
; Passing rate of Passing rate of
Year o leimber dOft d Ionr th? thtlor;al : Zlur?ber Of. newly-graduates newly-graduates
students graduate xamination for students passing at YCU (%) in Japan (%)

Medical Practitioners
2012 62 62 60 96.8 93.1
2011 59 59 56 94.9 93.9
2010 61 61 56 91.8 92.6
2009 59 59 56 94.9 92.8
2008 63 63 61 96.8 94.8
2007 59 59 57 96.6 94.4

PAICIIREMEROZETNRRS E TEROEZEEZR L. ZNODKICHDIEMERHABRDOEIRE
EEMRETDERZRES L. FBZRLTD, BRARESBTIL, FITITTERIIREE BEICDN
TERFBFHDOSSN, EEIELTO Z] ZERMMEL TN EE BEREDEFAN—-Y 3
VEEDHICDD,

The students are motivated through the subject tests and the graduation examination,
and taught and directed towards passing the National Examination for Medical
Practitioners which follows, and then onto acquiring their license to practice medicine.
With the clinical clerkships, not only is the student’s knowledge assessed, but their
skills and attitudes are evaluated through formative assessment. Also the medical
student’s motivation is raised as their ‘image’ as a physician comes into focus for
them.

HBEZIBHT ISHEDHRIC KD, EBFHD B X UMIEFHE D@ S0 N7e SN TN D,

Each teacher who is responsible for a class and the student’s education determines the
appropriated ratio of formative evaluation and comprehensive evaluation.
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B EDIZHDIKE :
ERAZE - BEFES
- EARBIRECMENEBOLHDEBRBEZRETDICHICNIFaS5 A (HBE) BUCEDRERDOE
EE (1B ZBENINETHD, (Q3.2.1)
« FHICTHBBRICEDVCIHHEZSIC. BIRN. 8588, TUTRERD «+ — Ny DIZEITDXRDIC
INETHD. (@322
Quality development standard:
The medical school should
- adjust the number and nature of examinations of curricular elements to encourage both
acquisition of the knowledge base and integrated learning. (Q 3.2.1)
- ensure timely, specific, constructive and fair feedback to students on basis of assessment
results (Q 3.2.2)

Q321

Q321

Q322

Q322

BB OZEMNER. CBT BETIIZBIRKRIE, HIENRASINTLVD, OSCE TI3ER
Z2E0HR C. BRARES TSR O0ER”. LIR—h, TJUEBYFT—Y3VRRETHHL T
D, MBOOEOTIENBUNSNNISHEOHIET L TLD,

Multiple choice problems and essay problems are used in the subject tests, the
graduation examination, and CBT. With the OSCE an observation record is used for
assessment, whereas with the clinical clerkships an observation record, oral tests,
reports and presentational make up the basis for evaluation. Each teacher responsible
for the course evaluates whether the method and number of tests are suitable.

BB OZEABRDBRIL. BFR<ZLEITBNSN, +OBERBPEZE O T FHEICKE
DIENEICBRERZEERRBL TS, BREARETIE, BIRZFBEEICEDS, BEI 1 — RN\ D
LT3,

The results from subject tests and the graduation examination are notified to the
students without delay, allowing for sufficient preparation time for the re-examination
to be administered without interference to their school work. Suitable feedback is
given to the student based on their observation record during their clinical clerkship.
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4, FE
4. STUDENTS

41 AFHHEATFER
4.1 ADMISSION POLICY AND SELECTION

EARBKE :
ERAZE - BEFES
- ZEDOBKRTIOVRICONT, BPEREEESHD. SHEMEORRICEDSAFELHZRELTETL
BnEdesisin,. (B4.1.1)
© BRICARBHENDDIZEDAZICONT, BEEEHTHM LS INIEESE0, (B4.1.2)
© {BDZFEPOHEEN SEA ULFEECDNTIE, IHHEEHTIM U INIEESE0. (B 4.1.3)
Basic standard:
The medical school must
- formulate and implement an admission policy based on principles of objectivity, including
a clear statement on the process of selection of students. (B 4.1.1)
- have a policy and implement a practice for admission of disabled students ( B 4.1.2)
- have a policy and implement a practice for transfer of students from other programmes and
institutions (B 4.1.3)

B411 PRIyvY3VRUY—ICHRLUTNDXRDIC, 2 RETEET D, 1 REMERTIE, HEHNSE
BENZTHD I DICHICKZAGR Y Y —FHERZTV) 2 RedER Tl BRIFDIREICKDER
9D, EFRO 2 REMHRICHNTEIBERARE BRD | BB (&) . HFZRI. &
RI@XEBEMIETHD., ([EFEEIIH. EF - BERICITDEE. BR. AR0EM
A WEM. DI U7 -y 3VEED, FEOMKRME SEZTHDT D.

REDRHDZEE LT, PRIy Y3 VRIY—ICMTROXRIICHREHE LT D. EFEES
BT BZ « BERICIIDIRNELERS. £ma80E2B0REBH2E L. FERNR. &F
BN, BRECBNVODDHDIZEDAZERDD.

1) SWVRERCEZDBNORNELVZETDA

2) BLOOOBD., rzEINEETDA

) FERMEBBUERICSNIIATT-YIaVENEEIDA

) BoMEZERL. BRIDCHDFERRZEIDA

)

)

aOrw®

EEDBNFICIEER - EanREEI DA
6 BOoLEFEBEEUEL. RRISEICIRDEDTRZEIDA
7 EFREJ-FL. BER - BEEOESICHRUNILTEMI DB EEI DA
B4.1.1 As indicated in the admissions policy, tested in a 2-step process. For the first test, a
university entrance examination center test is conducted in order to evaluate the
overall basic academic ability. The second test is used to select according to the
individual’s academic ability. The second test for the medical department entails the
subjects of natural science (science), a foreign language (English), and math.
Additionally an essay and an interview are required for entrance to the university.
Through these, an assessment of the student’s reason for wanting to be a doctor,
suitability for the field of medicine and healthcare, their eagerness, social adaptability,
logic skills, communication skills, and continuity of school performance’ is made.
The type of student that our university is seeking is indicated in the admissions policy.
The Medical Department School of Medicine seeks to admit a student who has a deep
interest in the disciplines of medicine and healthcare, possesses an attitude of highly
valuing life and ethics, eager to learn, has a strong sense of responsibility, and is
compassion and cooperative:
1) A person with a high moral and who shows a deep interest in the field of
medicine
2) A person that is compassionate and has a heart to value life
3) A person who has good communication skills and is flexible and
cooperative
4) A person whose enthusiasm to study will cause them to discover problems
and solve them
5) A person who has a sense of duty and calling to shoulder the future of
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B412

B4.1.2

B413
B4.13

medicine
6) A person who is motivated to improve lifestyle habits and promote health
7) A person who has the passion to lead the world in medicine and to
contribute toward medicine and healthcare globally

SACARBENHDIZENSEEN D O THE. FRBXINATEED E DN BHICHREZEITL.
AACEATND, AFEDEFRNSSZEAFIFSIREE > TUVRL,

When a disabled person applies for entry into the university, the school deliberates
whether they will be able to accommodate the special needs of the student in advance,
and communicates this with the applicant. The university currently does not have any
specific support system for disabled students after they are admitted.

B0 « ERINSDIR/AZTBD TNDON EERICIIEENTRN,
Requests for transfers from other departments and schools are acknowledged, but there
have been no actual cases where this has been accomplished.

B EDIZHDIKE :
ERNKZ - BB
- BRTOEBZE, ERAZE - EFEDOES. BB TOT S ARDUICZEFICHFINDRENDEDE
BRUZBRNDNETHD. (Q41.1)
- HIFOHEORR EDBFEICKTNT DXL DIC. MENBRIUEPINBERICEDE. ENICAZTIE
EFIVIINETHD (Q41.2)
© AZHTORENDRZCAMI DY AT LAERAINETHD. (Q4.1.3)
Quality development standard:
The medical school should
- state the relationship between selection and the mission of the school, the educational
programme and desired qualities of graduates. (Q 4.1.1)
- periodically review the admission policy, based on relevant societal and professional data,
to comply with the health needs of the community and society. (Q 4.1.2)
- use a system for appeal of admission decisions. (Q 4.1.3)

Q411

Q4.11

Q412
Q4.1.2

Q413
Q4.1.3

AZEBRRICENTEEENMEBETHY., BEFICTEZEE I . B - EEICXTT DB,
Bk ARB0BMA, RIEM. 2T —Y 3 VED, ZEOMGEM BEDEHD O TNDD
EDNHERET D, ZNREFEDT + JOVIRKUY—0AUF21S5AT)Y— [See — B
1.1.1] CRFBSNTNDAS., SOICHETOTSABKURERICH/INDIVETYY
— [See = B 1.4.1] CEBFELTND, ZNOIEKREER « HPFTHRSNTLD,

During the student acceptance screening the student is required to have an interview
with the school. During this interview we ascertain whether the student has ‘reason for
wanting to be a doctor, suitability for the field of medicine and healthcare, eagerness to
learn, social adaptability, logic skills, communication skills, and continuity in their
school performance’. These are items that are related to the School of Medicine
diploma policies and curricula policies [See — B 1.1.1] , and are also outlined in the
education program and the competencies that are expected from a student at the time
of graduation [See — B 1.4.1]. These are clearly specified in materials introducing the
school and the website, etc.

MIDER - —XEDESHIC DN TIIEMNICF T v I ZETE DTS,

Periodically the School of Medicine checks as to whether our services are consistent
with the medical needs of the community.

AFHRERICEIT DIBWIE. FXRICIH U THRRLTND,
Information pertaining to the entrance exam is supplied upon request.
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42 ZEDRITAN
4.2 STUDENT INTAKE

EARBUKE :
ERAZE - BEFES
- PEORIANBEZEEL. TOTSAOZEETZORERNDEEEDIROINERSEN. (B
421)
Basic standard:
The medical school must
- define the size of student intake and relate it to its capacity at all stages of the programme.
(B4.2.1)

B421 ZRHEEMITRYICED, KZFODAFESIXEREBICBITHEETNRI TSR, 17
HBOEEHE. XERFBEFHERNOXEDHDINIEHBPERETESND, BATIHE E
FEAZESIIAKEDUBEF v/\IT 1 [CEDEBTITHOBEDRNTRET 2D T AZNDEH
BHETRIDEDTIIRN, IREDAZEESL 90 BT, ZNIUFIN 60 BNS53IE LITFEN
2. EEEBEEMARICXTT DITHNSDBHEICEDE, SRENHEF v/\IT 1 ICENHET
RE U,

BEZE - FBROEFEHELIRRSNTND, HBEDE. HEER (BRISEMIRE. FBR/\Y
JY) FRESBICHNEHSNEC, EEBERO>TE, HBEOBEZERSEFITHENTNHN
T3,

B 4.2.1 According to the Ordinance for Enforcement of the School Education Act, the limit on

the number of students that are admitted to the university must be submitted to the
Ministry of Education, Culture, Sports, Science and Technology. The policies of the
government are communicated through the Ministry of Education, Culture, Sports,
Science and Technology, Bureau of Medical Education through written bulletins or
briefing meetings. The acceptance limit for the number of students entering medical
school is determined under the supervision of the government in Japan, and not by the
discretion of the university. The current enrollment capacity is 90, which has been
raised from the previous limit of 60. The increase in the enrollment capacity was made
by request of the government in response to the doctor shortage and was determined
based on the educational capacity of each university.
Seating for the lecture rooms and the laboratories has been secured. The education
method, educational resources (for example microscopes, study computers), and such,
have been renewed according to the increase in the enrollment capacity. Although the
enrollment capacity has increased, the quality of education being offered has not
decreased.

B EDIZHDIKE :
ERAKZE - BEFERS
© ZHEOZTANAERFECDONTIIEMNICRE UTHDOBSEHRB DIREIE CiRiE L. Hisdsn
BREDEFEWIC I LDICHEINETTHD, (Q4.21)
Quiality development standard:
The medical school should
- periodically review the size and nature of student intake in consultation with other relevant
stakeholders and regulate it to meet the health needs of the community and society. (Q
4.2.1)

Q421 ZEOZTANBERBEICDONTEMNICKRITZTR O TND, BIZIE, MERDOZEDSZTA
NICBEUTIRBRNBERHE L TND, ZTNHSRATRTIZESR THHZREER. EEZHERZY
H—RE. BER BBROERDEETD. BEERICEEZDOOROREEHNBEDORBENSE
nad.

Q4.21 The number of students accepted for admittance and their individual profile
information is regularly reviewed. For example, we collaborate with Kanagawa
Prefecture regarding the acceptance conditions of local students. The policy on these
matters are determined by the Medical Entrance Examination Committee, and then
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approved by the Medical Education Center Council, the Faculty Council, and the
Board of Directors. The membership of the Board of Directors includes collaborators
from related disciplines other than medicine.

43 ZFEONDOIVRIVITERIE
4.3 STUDENT COUNSELLING AND SUPPORT

EARBKE :
ERAZE « EFERIUAZE
c PAEENREULEFBE LOBRBICHTDNO Y VIRIEZERIDIRINEESE0, (B4.3.1)
- AREY, BN, BIUBANREHB ML, FEEXEIDITOISAZRILRONERSES
., (B4.32)
- PHEOXELCERZERD LRONER5E0, (B4.33)
© ADVERU VT EREICETITWERIE LTNER520, (B434)
Basic standard:
The medical school and/or the University must
- have a system for academic counselling of its student population. (B 4.3.1)
- offer a programme of student support, addressing social, financial and personal needs. (B
4.3.2)
- allocate resources for student support. (B 4.3.3)
- ensure confidentiality in relation to counselling and support. (B 4.3.4)

B4.3.1 BERMIZERITRD., ZEOER EOBMEND S IZHEE. BEICHEMRTDISICAFML T
2. HNET, BROVABREONHEFLEHENTESTDIHELT, BREEBEREZMERL D,

B 4.3.1 The Yokohama City University has incorporated a teacher-student counselling system,
and students requiring counsel pertaining to their school work, or their future course of
action, have been directed to discuss these matters with their counselor. Additionally,
the Health Management Office is available for consultation pertaining to their health,
interpersonal relationship, etc.

B432 [#%80ziE]
1) RERERGIE
RENERCK > TEERMIDRERZLEZXIRELTND,
2) HEMUIAERY— 7Py TRZEHIE
1 FREDHEIRE ULHIE., HENBROEBRZZILCEED DB, SOICHBNRE
EOBNZELEICIE. —ABIZVEFE 10 DRZEHIY I DHETHD.
(ERHIE])
) BHEBABRHLEME
FERRQ ERIUHBEHRRDEH L ZEN DT, FIFERIERHRFEEEXIRICHEED
DIFFRIBBERDFEEMET 2/ T DHETH D,
(NVRT ]
REENDPVER O TNIRT PH—ERZET>TND (FHEES),
B 4.3.2 [Financial Support)
1) Reduction in Tuition Fees Program
This system targets primarily students for which it would be difficult to pay for
tuition for reasons of economic difficulty.
2) The Yokohama City University Start-up Scholarship Program
This system is only for first year students. Out of the students which received
the reduction in tuition costs, this system gives an annual amount of ¥100,000
per student for those who have particularly difficult hardship needs.
[Incentive System]
1) Outstanding Grades Scholarship Program
In order to motivate academic achievement and promote educational research,
students with high grades from the previous year are awarded a student grant
equivalent to half the cost of a semester.

1
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[Healthcare]
Healthcare services are offered primarily through the school infirmary (vaccinations,
etc.)

B 433 RREEZDHRE. SEFE\DBEDRERCFEREZTOTCD, BREREERICIFEHE
ZiB L. FPEERD LU CND, FEBECERRFIETCEXMHBL D, 2D, (B4.3.2]
[CETELOBREZEHEZHRBE LTS,

B 4.3.3 Student support is provided through the Health Management Office and the counselors
provided for each grade class and such. A full-time teacher has been placed at the
Health Management Office for which the funds have been set aside. Furthermore, the
counselors also receive separate compensation for these duties. As indicated in section

[B 4.3.2] , scholarships are available to the students as another aspect of support for
the students.

B 434 ZEDEHRABOHEBICDONTIE, BELENDDDDHDIHEEDH TT > TUND,
B 4.3.4 The sharing of the information that a student discloses is limited only to teachers who
are in positions of guidance for the said student.

B EDIZHDKE :
ERKS - EEEHIL
c FBEONDYRU VI ZRHINETHD,
- PEDESOEZYIVIICEDIIND YUY ITHRESNTND (Q4.3.1)
 FPUPHAIVRETSVZIUTBEARAD Y VIDMRHRENTIND (Q432)
Quality development standard:
The medical school should
- provide academic counselling that
- is based on monitoring of student progress. (Q 4.3.1)
- includes career guidance and planning. (Q 4.3.2)

Q431 ZEOBEHEREICDONTIE, ZEBIRFIEZEALTND,
Q 4.3.1 Astudent recording system is used for recording the student’s interviews.

Q432 ZERITEROF v IUPTSVICDNTBREICHEHMTED,
Q 4.3.2 The student is able to discuss plans for their future career with their teacher counselor.

44 ZEOHEENDOSE
44 STUDENT REPRESENTATION

EARBYKE :
ERAZE « EFERBIOAZEL
« AUFaSLDEE. BE. FHHO, ZAICEITIZOMODBENDZLEDHBNDES CBENSS
BERIETDCHDIHHERE UCET LRINE S0, (B4.4.1)
Basic standard:
The medical school must
- formulate and implement a policy, that ensures participation of student representatives and
appropriate participation in the design, management and evaluation of the curriculum, and
in other matters relevant to students. (B 4.4.1)

B441 EZHELRZVY-—DBEPIDRFOBHMICIE. MEICM U T, ZERKDERBLAUF2SA
EDONTHDERREBNDCENTED, BIEICEEEICER. FEELADCENTED,

B4.4.1 A student representative may attend the meetings or deliberations of any of the
committees of the Medical Education Center as needed, and present their opinions
pertaining to the curriculum. Their opinions and wishes may also be directly relayed to
their counselor.
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B EDIZHDKE !
ERAZ « EFENS
© PEDOBICEFEMBZEMIDINETHD. (Q44.1)
Quiality development standard:
The medical school should
- encourage and facilitate student activities and student organisations. (Q 4.4.1)

Q441 BWEHIKRZEFHZERICIDEESNTNDIZEABZERR U IS EZMEIT DT EICK
DTEMZLTND (Bl RNEEOFERDOET), FE. FEOIEDBERICT LT, EF
HRE. ZREBIVUZREMEZRITTNND [See — B 4.33],

Q4.4.1 The students’ activities are supported by the school approving and subsidizing the
student organization that is run by the Yokohama City University School of Medicine
Student Association (for example, holding extracurricular activities and campus fairs).
Furthermore, the Dean of the School of Medicine Award, the President’s Award, and
the President’s Honorable Mention Award are means of supporting student activities

[See —» B 4.3.3] .
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5. #¥&
5. ACADEMIC STAFF/FACULTY

51 =E&&EKRSE
5.1 RECRUITMENT AND SELECTION POLICY

EARRKE :
ERAZ - EFENS
. ?ﬂa@%%c‘:%?&ﬁﬁ’éaﬁmbf@ﬁb INEE520\,

EFEEZLONDHEBD/INS VR, BRRIUFEHNOHEFD/NS VR HEC—RBER
DINSYRZZH, BUICAHI)F 1S LERRI DCHICKROONDIERER. TIRZE. AR
BMZ, RKREZOHENDY 1T, BF. NSYREHHLRTNEZRSZ, (B51.1)

- BRE R, ZROEBBO/NSYRZ3H. Fitd. HEN. BIURKBISEBLIMEDHIREK

EZPERLEINERSEN. (B5.1.2)

- BEREZ. TERE. SN2 RREZOHEDEEZHERLTCEZYU VT LHNEE

=0, (B51.3)

Basic standard:
The medical school must
- formulate and implement a staff recruitment and selection policy which
- outlines the type, responsibilities and balance of the academic staff/faculty of the basic

biomedical sciences, the behavioural and social sciences and the clinical sciences
required to deliver the curriculum adequately, including the balance between medical
and non-medical academic staff, the balance between full-time and part-time academic
staff, and the balance between academic and non-academic staff. (B 5.1.1)

- addresses criteria for scientific, educational and clinical merit, including the balance

between teaching, research and service qualifications. (B 5.1.2)

- specifies and monitors the responsibilities of its academic staff/faculty of the basic

B5.1.1

B511

B512

B5.1.2

biomedical sciences, the behavioural and social sciences and the clinical sciences.(B
5.1.3)

HERACDNWTRASZESRRCEDONTIND, ZOPT, BEARANZHEEK. Biff1dO%
B2 EDQDANBEDEDHSNTND, WEBRAMDY A T tSBIEHOBEED/NS Y R EBIZTH
SOREZRERERZBICHN TR L. EFRER. ABSZEERTREHITRESIND, HE
DIFRAG. HIWOZEZERE UTREIDERSNTUNDON BUICHUF 1S AEEEIT DITD
DIRFTEIRSNTUND,

Matters pertaining to the hiring of teachers are indicated in the Personnel Committee
Regulations. In these regulations are designated as well as the basic structure of the
teachers, their positions and titles, along with the number of teachers required. The
Executive Committee studies the type of personnel, and the balance among the
teachers that is necessary for hiring, and the Medical Sciences Committee and
Personnel Committee make the final decisions. Although the selection of a teacher is
primarily based on their research and medical practice, the need for an appropriate
curriculum is also considered.

CNOSDHENRIZIREID. IR T DEPBICK > TERD, BREZR. HRZRNZFOHSLFE -
AERHE MR, BREZOHEIIFEE - AZIRAB. ARICNZAZES, ETCOHENHUA
BRIDREZRD, ZTNOSDOREIDEIG OB, SBERIUFEEEDHDED D,
?ﬂ%@%ﬂ?mlzjb\ﬂa HETHBHRIZICEDHOSNTND., ZNICAID, HETHHZS SN THIHE
BeitD, BARMICE, Ed, HEMRE. HITmRE, Z28mE, i (KR arimEE. N
%5%%&10)530)@5&.30\( BoRik - BeiHiiZziT5. Z0BCRZ - BeiMiizts
[C. —REHBHE. ZRUHE. BIERIFHEE. MEIMERURRICK > CHHicND, TS
RKIE. HEXANISBIRSN., FRNDDDIZBSERIRBLIITCEIT DCENTED,
The responsibility that these teachers will have will vary according to the department
to which they are affiliated. The basic medicine and social medicine teachers have
responsibilities in the School of Medicine, the Graduate School of Medicine and
research; the clinical medicine teachers in addition to having responsibilities in the
School of Medicine, the Graduate School of Medicine and research, also have
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B513

B5.1.3

responsibilities with the clinic practice; and all teachers are responsible to contribute to
the society. The department with which the teacher is affiliated along with each teacher
individually determines the ratio of their responsibilities and their prioritization.
Evaluation of the teachers is outlined in the Personnel Committee Regulations. Based
on these, the Teacher’s Evaluation Committee conducts its tasks of evaluating the
teachers. More specifically, the teachers examine and evaluate themselves in the 5
areas of internal responsibilities of education, research, clinical practice, and
community (social) service and internal administrative duties. Based on their
self-examination and self-evaluation, they are further assessed by a first evaluator, a
second evaluator, a responsibility area evaluator, an overall evaluator, and the
president. The teacher is notified of the final results and if they have objections, they
can submit their objections.

SHENBHIIEERNBEIREBMBICHTL L TIND, Fe. BEER, t5RF TIIEE -
AERYE EHR. BREZTEEE - KERFEOVE. MRZFED, BEHHY AT AT,
HE AR - ZE\OLULERIUHBEE. ARES. ZEEBSNEZIIVITEINTINDS,
The subjects that each teacher is responsible for are posted publicly. The basic
medicine and social science courses constitute the School of Medicine, the Graduate
School of Medicine and research areas, whereas the clinical medicine courses
constitute for the School of Medicine, the Graduate School of Medicine and clinical
practice, and research. The ratio of education, research, and clinical practice, along
with the achievements in these areas and those also in the area of research and clinical
practice are monitored by the education evaluation system.

B EDIZHDKE :
ERAZ « EFENS
+ HEORERVEROIGHICIE. MTOXISKEEZERINETHD.
+ ZOMEICEBOEXNSIEZSH., FonEDrgE! (Q5.1.1)
- EENER (Q51.2)
Quiality development standard:
The medical school should
- in its policy for staff recruitment and selection take into account criteria such as
- relationship to its mission, including significant local issues. (Q 5.1.1)
- economic considerations. (Q 5.1.2)

Q511

Q5.11

Q512
Q5.1.2

BRASNZETOHEIIMETORRERDOREZRTS. TNHNKRFOFEMTHD MNBEEH
[CDIEN DTN D,

All employed teachers have active roles in community service, in accordance with one
of the mission statement of the university: ‘Contribution to Society’.

EROEWRIAHEEEIN TS,
The efficient use of resources is taken into consideration.

52 HEDEEREICEET DOt
5.2 STAFFACTIVITY AND DEVELOPMENT POLICY

ERAKEE :
ERAZE - EEIIT
- HEDFTEEHBEICHTIAHERE L CTET LRITNIERSR0N,

- BE R, BROBFEBONS Y RCKRBERZERINEESZN., (B52.1)
- BE, R, 2BZ0I0NE UEEBRBZRNLRTNERSEN., (B522)
© BRREHRDFZINHE ER2BICRRICETASINZTNEESEN, (B52.3)
- BRO#VEIFIANIF2SAEREFDICEBRLUSTNEESEN., (B524)
- HEOWE, ER. B, HiEEsD. (B525)

Basic standard:
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The medical school must
- formulate and implement a staff activity and development policy which,

- allows a balance of capacity between teaching, research and service functions. (B 5.2.1)

- ensures recognition of meritorious academic activities, with appropriate emphasis on
teaching, research and service qualifications. (B 5.2.2)

- ensures that clinical service functions and research are used in teaching and learning. (B
5.2.3)

- ensures sufficient knowledge by individual staff members of the total curriculum. (B
5.2.4)

- includes teacher training, development, support and appraisal. (B 5.2.5)

B521 B -HAR-BRKRDOD/NSVABHECETZDUENRRD. KFGEADEENEERERHL
BOS, fEEE U TCOREZHE/AEMBRNTHRLUTNS Y REESTIND,

B5.2.1 The balance between instruction, research, and clinical practice varies according to
each teacher. The university, while recognizing the abilities and energies of each
individual, in order to maintain balance, has the dean of the affiliated department
jointly agree upon the [teacher’s] responsibilities with each individual teacher.

B522 HEMHIYRATATEE, R, ZEFDTENZRIL D,
B 5.2.2 The teacher evaluation system monitors the instruction, research, and clinical practice,
etc.

B 523 HEIIBESOEHAKEROEPIEIH THOEREE. MR THEONCERHNREREICRIRT D
KOICBABICE D LTS,

B 5.2.3 Each individual teacher makes personal efforts to reflect in their class instruction their
clinical experience, community activities in their specialized field of study, or latest
finding from their own research.

B524 EEHELCIVY—DPMERD, SHEANNDUF 1S LDEREMENDLIEBHLTNDDN
BRISNTNBDNEDDIIBELTLELY,

B 5.2.4 Efforts are made through the Medical Education Center to assure that the overall
curriculum is communicated to each teacher. However, the awareness level is not
ascertained.

B525 HEOHEDRRERIL. FANTOZFREHOEE S, FOBRETHEL. BESDEENRRICED
TWD, ZNERIRZEZEOBEDZE L. BEFHY AT ATTHBHL TS [See — B
512

B 5.25 The training and development of the teachers is carried out through internal and
external society activities, training lectures, and faculty development (FD) to
maximize the abilities of the individual. These are supported by the School of

Medicine and are evaluated by the teacher evaluation system [See — B 5.1.2] .

B EDIZHDIKE :
ERKZE - BEFES
c AUFASLDOBRICEELTHEEZEDEREERINETHD. (Q52.1)
- HEOFREDHHZRELTRITID. (2522)
Quality development standard:
The medical school should
- take into account teacher-student ratios relevant to the various curricular components. (Q
5.2.1)
- design and implement a staff promotion policy. (Q 5.2.2)

Q521 NSYRIDNTEHBFEOZBELTUEN, ULH L, BREEZZYELNDZNC ENBSHE
DT, BIEHPARENCENEZSINTND,

Q5.2.1 The balance of student teacher ratio is not an issue to which consideration is given.
However, it is clear that the number of teachers in the field of basic medicine is
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lacking, and there is a concern for the burden on these teachers.

Q522 HEOFELCDNTIL BREICE> TERSNTLD,
Q5.2.2 The promotion of a teacher is carried out according to regulations.
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6. FEER
6. EDUCATIONAL RESOURCES

6.1 s « BiE
6.1 PHYSICAL FACILITIES

EARBKE :
ERAZE - BEFES
© RIS CFEDEDICHDIBNEE « #BEEEZ T, AUF 1S ADEDICERIND CEERIE LR
FnIEEs5E30,. (B6.1.1)
- HES. P4 BEEZONEECEOTREREFBREZRRURONE RS, (B 6.1.2)
Basic standard:
The medical school must
- have sufficient physical facilities for staff and students to ensure that the curriculum can be
delivered adequately. (B 6.1.1)
- ensure a learning environment, which is safe for staff, students, patients and their carers. (B
6.1.2)

B6.1.1

B6.1.1

AZEEZFEI. 540 BOEFEZEDHBEDLTHDMESE. =i CHERHIZEZ TN,
EFRZPEOHBEMRE U BEFT v V/NR(67,174 m) IS ARYIR—)L (300 BIRE).
BRAREEE (0 120 BINBD). Yo —Y3aVHERmR. #EERE QBE). ZB=E (5 3R).
NEEE (FE 160,167 i, /NVUIVIER 40 ). SMRE. ZHREHE. EFHREDD
B, EBEICIL, B - SEREERE, HBEBE. BEIXRBE BEEIE 24 6). L -#8 -
NRFERRZR, £LZF EEZREBEN DD, KEEAICIE, BRERZHEREZYI—E€H 0.
RHDEZHARICHANDEADD D,
JEE LT, BEREFR TR DREMAMes (L2, b2 M. BB, BRRETH).
FHABRFEEMEE (0SS, AN\AOXFU—H), YTaU—YavHEHS REE.
AED. DVigfgERes. fh. BRE. BEiE, 8RR, 4R, LS. 2%, FURH). NV IViIRK
(DS REFED LAN [CIEH L. computer-based testing (CBT) ZFEETEDdY AT A)
NEEESNTLD,
IR LANRENE S TRD., BAMY SRy FHBNEA VI —Ry FICERIDCEDE
kD, FARY LTI ZEN—IILT A FEBLUTRERT Y1), ISR BIYERE
SUICEEEZECET DIBHRD PILY 1 AICEBREIND, T2 FEBADITVOE UISAED
SELEDET - NV IVICBRSND. DT v IZENULBRE LT HEEOY—EZEL
TNBIRR, MBE UL URRORRREEZHBIS « FEDT DO ENEED,
ZOM, F4. BEISQITOME - BRBEC LT ZRICER2 7. FESDYY, 8B
BRERERBHERALIUVIVEZIVAR M P—ED-E—Y 3y ITHERBSNTH O FEIC
FBARDO Y D—ERMBINTUD, KESERNDNSEDHZFICERBSIN TR, BDEE
ENAN
Our university has equipped the School of Medicine with the facilities, equipment, and
education systems necessary for the education of the 540 students of the Medical
Department. On the Fukuura Campus (67,174m?), such facilities are established for
use by the medical students as the Hepburn Hall (seating 300), the clinical lecture hall
(seating approximately 120), the simulation facility, lecture rooms (2 rooms), the
practicum laboratories (5 rooms), the library (160,167 books and 40 computer
terminals), research laboratories and administrative offices for each department, and
the office of the Dean of the School of Medicine. Provided for the practicum
laboratories are the pathology-parasite laboratory, the tissue laboratory, anatomy
laboratory (24 dissection tables), hygiene-bacteriology and public health laboratory,
and the biochemistry and medical law practice room. Located within the campus is
Advanced Medical Research Center which provides opportunities to the students to
familiarize themselves with the latest medical research.
Equipment used for the study of basic medicine is furnished, such as laboratory
instruments  (for  pathology, biochemistry, microorganism, pharmacology,
informational statistics, etc.), student clinical practice instruments (electrocardiograph,
spirometer, etc.), simulation equipment (emergency resuscitation, AED, cardio
circulation, lungs, ocular fundus, auditory canal, vascular blood sampling, neonate,
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heart sounding, delivery, mammary glands, etc.), and computer terminals (all classes
and grade levels are LAN connected enabling a computer-based testing (CBT)
system).

A wireless LAN environment is provided where the student may connect to the
intra-school network or the worldwide Internet. The network within the school posts
through the student portal site the class schedule, syllabi, materials for distribution and
any changes to the class schedule in real-time. Individual summons of any student by
the university is communicated to the student’s cell phone or their personal computer.
As for web-based information, the instructors and students can access the library
services for searches for materials, and look-up their library loan record.

Some of the other facilities and equipment provided for the students and instructors on
campus include 2 cafeterias, student lounges, dormitories, physical education facilities
such as a gymnasium, convenience stores and coffee shops, as well as personal lockers
for the students. The university is easily accessible by public transportation and is
located directly near a train station.

Y4 HEES i EEEH
~NRUR—IL *FAEH 300/%
Hai g; 128.33 m’ 109F&
128.33mi 1097%
ClLURE - HFEREEE) 356.34 m 100/%
C2(fABRE=E) 285.21m 100/%
=T C3(fREIERE=E) 453.42m gl & 248
C4(BHE-HE-NREEEZE) 282.80 mi 1207%
PRal—iavtia— 309.06 i
C6 (£ EEPREE) 381.36 m 1387%
it JE8 97 e 10 B FRIRAE 177.55 m 12178
Name Room Floor space Seating
Hepburn Hall seating 300
wori D1 128.33mi seating 109
Auditorium .
D2 128.33 mi seating 109
C1 (pathology-parasite laboratory) 356.34 m seating100
C2 (tissue laboratory) 285.21m seating100
Laboratories C3 (anatomy laboratory ) 453.42m | dissection ta'bles 24
C4 (hygiene-bacteriology and public health laboratory ) 282.80 mi seating 120
simulation facility 309.06 m
C6 (biochemistry and medical law practice) 381.36 m seating 138
University Hospital (10F) |clinical lecture hall 177.55m seating 121
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WiER#x v /52 HBRREE Fukuura Campus ~ Yokohama City University Hospital
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DITHINE—EH— @ 1RFIFAE R BEFEHE 5~
Energy Center Student Union Building Medical Library
@R ®HER BRI BEARA—I)
Training Building Gym Auditorium (Hepburn Hall 1F)
GRIAE L2~ ®F=x3-h BEEBERER
Isotope Center Tennis Courts Nursing Course Building
@FYEIRL > 5— @H— IR ® TN
Animal Research Center Student Club Building Athletics Field
[GF 27217 O M E T
Basic Research Building Yokohama City University Hospital
®xEER @ R IR
Lahoratories Clinical Study Building

B6.12 HMEODZV\BATIAZLRENIMEMEZR D ENROEND, AZDOREZRSUICHEERE
YDIFElE,. MBHAEERE, RERREERIRLTD, T2, EH. MEHR. REBWICDNT
EREMEERULCXIERNESNTIND,

ARZEERRCEITFEDNEE L. EHNRKERKIVEF1UT s FIyIREETRERO>TND,

B 6.1.2 In Japan, where there are many earthquakes, all large-scale buildings are required to
have earthquake resistant structural designs. The campus buildings and the facilities
for the hospital have such earthquake resistant designs, which provide a safe and
secure environment for all. Additionally, the university has measures in place that take
into consideration the safety of pharmaceutical products, radiation and experimental
animals.

Security guards are stationed at all times in the university and the hospital, conducting
regular rounds and security checks.

B EDIZHDIKE :
ERAKZE - BEFES
- WEREORREICEHE T « RIBZTEHNICEH. BEXCEIRIDCET, FEREEZNE
INETHD. (Q@6.1.1)
Quality development standard:
The medical school should
- improve the learning environment by regularly updating and modifying or extending the
physical facilities to match developments in educational practices. (Q 6.1.1)

Q611 BEHEREDT Z(DI%;Q\ BARICANY FZRE T DFDMRILEKRETT O TUD,
SR ChEsR « RIBOERNREH. BEIMTEONTND,
Q6.1.1 Facility enhancements are being made, such as increasing seating in the lecture halls
and adding benches on campus.
Regular renovation and repairs are made to the facilities and structures by each
academic department.
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62 BERRU-ZVIDER
6.2 CLINICAL TRAINING RESOURCES

EARBKE :
ERKRE - EEENL
- BEICHDRBRARWNRERESZDIEH. UNCDODWTHMBREREZERUSTNEZESE),
BEOHEENTIU— (B66.2.1)
- BRRU—ZVDRE (B6.2.2)
- PEDBRRZEOES (B62.3)
Basic standard:
The medical school must

- ensure necessary resources for giving the students adequate clinical experience, including

sufficient
number and categories of patients. (B 6.2.1)
- clinical training facilities. (B 6.2.2)
- supervision of their clinical practice. (B 6.2.3)

B621. B622

BRERHB(E 2 DOMEHEREPLICITOND, ZNEN. BEMEER. BFPERZT8>T
VDB RBFRTH O, SEBRHE )Y -2/ D, TICHR/IIEBOERER (BRHOKUZ

B BRESHRBRRIRSBDEBRRBED Y —RERD [See = B21.1. B21.2],
B6.21, B6.22

The clinical education courses are carried out in the 2 university affiliated hospitals.
Both of the hospitals are hub hospitals in the region and practice advance medicine
and provide specialized medicine and have abundant teaching personnel resources.
Essentially, all of the medical facilities in Kanagawa Prefecture (the hospitals and
clinics) that have varying relationship with the university are resources for the
university, which provided multi-faceted clinical practice environments for the

students’ clinical education [See —» B2.1.1. B2.1.2] .

<HKiE 2 f&kzT—4 Data for the Two University Hospitals>
m FiEMBT  Yokohama City University Hospital

20104 20114F 2012 4F

SARBE (£ER9) Yearly 474,959 468,107 465,918
Number of outpatients | (18 3F14) Avg. per Day 1,957 1,918 1,902
AREBEH (4EF8) Yearly 204,023 207,105 213,149
Number of inpatients | (18 1) Avg. per Day 559 566 584
F7ERE B 3K (4ER) Avg. days in hospital (Yearly) 16.4 16.4 15.7
FrEER (FER)  Surgeries (Yearly) 5,162 5,263 5,727
¥% R # FAZE (4E /) Hospital bed use (Yearly) 88.7 88.7 90.8

n iR METRHESERE Y — Yokohama City University Medical Center

20104 20114 20124

SRBEE (£ER) Yearly 471,574 479,504 482,579
Number of outpatients | (18 ¥5) Avg. per Day 1,941 1,965 1,970
ABRBEH (4££R9) Yearly 238,801 239,589 237,993
Number of inpatients | (1 H SF4) Avg. per Day 654 655 652
E7ERRE B $k (4ERF) Avg. days in hospital (Yearly) 15 14.8 14.1
FTHEB(ERM) Surgeries (Yearly) 7,017 7,155 7,341
¥ BRI FHER (4ER]) Hospital bed use (Yearly) 90.1 90.2 89.8
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B6.23 BEREZBEPINEPIRNEEAEZEARZERE L TI\D, SEPICRITDIZEDERK L —Z2 D
DNEESEBEBROEPIDEUE TH D,

B 6.2.3 The director of the Committee for Clinical Practice oversees the clinical clerkship
program. The teachers of each department supervise the clinical training of the
students in their department.

B EDIZHDKE :
ERKZE - BEFES
- FBEOEFE/ICIICYH. BRIKFLU—ZVIBMRZD, 2R, AEINETTHD. (Q6.2.1)
Quality development standard:
The medical school should
- evaluate, adapt and improve the facilities for clinical training to meet the needs of the
population it serves. (Q 6.2.1)

Q621 AETIEYZaL—Y3vEYH— (309m?) ZEL. 2XEFBEHICSEYIa2L—5— (K
AN INBAF., FERAE. MREE—N. NRBRA. BEEFIOIREKSE (N\—F
vILUPUT 1« YT EEBERII— (ERARL WRD L. LS, RE, BE&.
REB. D% BBSFORESERIDOYI2U—5—, [BORM. FlEsEcEONEY 2L -4
—%) ZBFATED, Yol —Y3aVgVI—BEZEREZHRE L. Hb. BRFETEOT
N3,

FE. FELOTEL, EEMEUT, ABDFEEENDERAKRR I —0hsEERK
BRISERRIZANY ~EBBELTND,

Q6.2.1 The School of Medicine has a simulation center (309 m?) that the students are allowed
to freely utilize for all of the various simulation programs: (adult model, child model,
newborn model, emergency resuscitation program, endoscopic examination,
laparoscopic surgery training machines (virtual reality system), abdominal ultrasound
(obstetrics, internal medicine), simulators for the various organs such as cardiac and
respiratory sounding, eye fundus, ear canal, urinary tract, childbirth, and rectum,
simulation for various procedures as intravenous feeds, blood drawings, and
defibrillation, etc.). A simulation center management committee evaluates and
maintains the simulation center. This center is not only used for the students, but as a
service to the community the simulation center is made available to the nearby
children for healthcare experience seminars, and events for junior high and high school
students are held where they can experience studying medicine.

6.3 BHREEEAM
6.3 INFORMATION TECHNOLOGY

EARBUKE :
ERAZE « EFENL
- WETOU S ATEDRBHREESEMOBIFMEFHBICERD DTS ZHRE L TRIT URITNIER

51z, (B6.3.1)

Basic standard:

The medical school must
formulate and implement a policy which addresses effective use and evaluation of
appropriate information and communication technology in the educational programme. (B
6.3.1)

B6.31 1 FERICERBERMOERINEBEICONTEHELTND, EF - EECORFKMEZRRE L
EBHMBERMICDONTE 3 FROERBHRF. 4 FROXEMOAIIYT—Y3VETH
BLTND, BBEDT—YEEELT EFAILTEEALTRD, ZEEPILRATED, &
2. BRMEEOMERSE TEENMEAIREBHARAZAT LT D,

FRICIE FERLANREBEDE S TRD., FAMY FSRY bHBDNEA VF—Ry STEHRT
BDTENERD, FRRY LTI ZER—FITA FEBCTEERTIa—)b. YS/NA,
B BNESUICIEEESICEIT DIBMN PILY 1 AlCIBRSND., T2, FEBAOHUE
UIEREDSZEDET « /NI VICEBRISND. DT v IZEN ULEERE LT HEEBDY
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—EREUTNEIRR, MEE UL URRORFREEZHRES « ZENMT D CENERD, WE
CAITT, 24, BHENSDIHBZEZITTIND,

B 6.3.1 Basic aspects of information communication are taught in the 1% year. Information

communication technologies specific to medicine and healthcare are taught in
healthcare information systems during the 3" year and in the orientation prior to the
practicum in the 4" year, and such. The patient data management is accessible by the
students through the electronic medical chart system that has been incorporated.
Additionally, there are terminals that the student can use in the information processing
room or the library.
A wireless LAN environment is provided on campus through which the student may
connect to the intra-school network or the worldwide Internet. The network within the
school posts the class schedule, syllabi, materials for distribution and any changes to
the class schedule in real-time through the student portal site. Individual summons of
any student by the university is communicated to the student’s cell phone or their
personal computer. As for web-based information, the instructors and students can
access the library services for searches for materials, and look-up their library loan
record. Feedback from students and teaching staff is received for the purpose of
improving the system in the future.

BRI EDITHDIKE :
ERAZE - EFENL
© BEOZEDUTOBENTH ULNIBRBEXMEZEATETDLIICINETHD.
- Be®&8 (@631)
- BRADPOER (2632
- BBDERE (633)
- BRREEXES (Q634)
- BEBREDT Y ERREBEBBRY AT LANDZEP VR ZRELINETHD. (Q6.35)
Quality development standard:
The medical school should
- enable teachers and students to use existing and exploit appropriate new information and
communication technology for
- independent learning. (Q 6.3.1)
- accessing information. (Q 6.3.2)
- managing patients. (Q 6.3.3)
- working in health care delivery systems. (Q 6.3.4)
- optimise student access to relevant patient data and health care information systems. (Q
6.3.5)

Q631 BHRBERMZEE>T. WO TELECTEEBSEFBN TEIRELHD.
Q6.3.1 An environment is provided where the student can self-study through information
communication technology.

Q632 AYVH—Rvy FEFEEEL, HEEDHZE. BBN'S e-journal, EBM T —9X -2 EHRER.
YSNZABREDFANTETHD ., BREBRNEEEFBREHEERIED, SFNHILTERE
BULTRD., BEBERNEPIERATESD,

Q 6.3.2 By using the internet, a student can access the library or their classes, their e-journal
from their residence, the EBM database, hand-outs from lectures, and syllabi. This
access cultivates self-learning and lifelong learning skills. The campus uses an
electronic health record system so patient information can be easily accessed.

Q633 ZFHE. HECEEE[CEBIKICEDERTILCTEZRBRNAD P I AEZRHLTND,

WHEHRR CIIBFAILTEEALTHD, BEDHADT —FEDE UEHIRL TS,

Q 6.3.3 The access to the clinical information is provided through biometric authentication of
the finger vein of all students and teachers. Both of the affiliated hospitals are
equipped with the electronic medical chart system, where data retrieval from standard
terminals is limited.
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Q634 EERBLUTCNDEFNILT THERER. BRBER RELESEEZSRUTND, ZEEREHD
RBETOTND,

Q 6.3.4 The clinical records, imaging information, and test records in the electronic medical
chart system can be referenced when it is activated. The system also lists the tasks for
the student practicums.

Q635 FAEEEICHEBHIRICKIDIEMRTLCTIZERBRN\DP I CAEEZREH LTS, RIRFPIERIC
DNWTIIBBLERZELCTRO., EERSNNIEVNIETZET D EESH, BURPITBRICDONTH
BLTWD,

Q 6.3.5 Access rights to the clinical information are provided for all students through finger
vein biometric authentication. Preventative measures are in place against unauthorized
access, including penalties if such actions are verified. The students are taught how to
correctly access the system.

64 EFHRLFH
6.4 MEDICAL RESEARCH AND SCHOLARSHIP

BEAROUKE :
ERAZ « EFENSX
- HBENVFASLAOEBE U TCEZOWREEFHENAB LRITNERSRZN, (B6.4.1)
+ EZOMREHBEOBREEEDHEHERE VBT UEDNERSE0. (B6.4.2)
- BERTOMRRBEBTEEZSREH URINIERSEN, (B64.3)
Basic standard:
The medical school must
- use medical research and scholarship as a basis for the educational curriculum. (B 6.4.1)
- formulate and implement a policy that fosters the relationship between medical research
and education. (B 6.4.2)
- describe the research facilities and priorities at the institution. (B 6.4.3)

B6.41 S[HETE FEMARZITE). FRHURRZBDILDICEHTND, ET. KRFICIIEE/SH
RAE LT, ZRERZHR LYY —EHRESNTL\D, ZNODHRZEHER « EBFICROA
NT. BEZTE>TND. BEFNIF2SLARBTEBHINTND [See > Q1.1.1],

B 6.4.1 Each university laboratory is active in academic research, and attempts to obtain
academic research results. As the primary research laboratory, an advance medical
research center is located on the university campus. Results from research are
incorporated into the lectures and practicums for the students’ education. The
curriculum content is updated every year accordingly [See — Q 1.1.1] .

B6.42 1 FRICHZBARERBE CEFZMARNDERZR L, 2 FROEBEZDEE CTIIRBRFREZS,
EHEIC 4 FRCVY—F « DS —DYvTICTEHZEIC 15 BEERE L. EFRRICSHSE
TNB, INSTEZEICUY —FV1 Y REED, FESEZOEREDMADIER, BRI
EFZERDICEDIEBEDIR. ARBE L TCDF v U PREICDNTESERICER D> TUND,

B 6.4.2 The student’s interest in medical research will be whetted in the 1* year with the class
participation experiences, and during the 2™ year basic medicine laboratory work they
will learn the skills of experimentation. During the 4" year, the student will participate
in medical research through the research clerkship where they are assigned to a course
for 15 weeks. Through these, a research mindset is cultivated in the student. All of
these also provide opportunities for the student to gain an understanding of
foundational research in medicine, basic findings that uphold clinical medicine, and
study about careers in the field of research.

B643 RERIUNEARERDERFOZOERCITONTNDIABEMARDRBEZRFER—LNR—Y

FTHBNMUTND, CEUEZEZFLEICKT U CORZTHER DB T OASREN TH D,
B 6.4.3 Any current large-scale research that is going on at the laboratories or facilities
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affiliated with the university is introduced on the university website. However,
introduction and descriptions of the research facilities with regards to the medical
school students is kept to the basics.

B EDIZHDIKE :
ERKZE - BEFES
- BEROMREHBEEDBEDEEZREIRINETHD.
- ROOBBICRBMSNBINETHD (Q6.4.1)
+ EEMRBREICEZEDEDDISICEM UERSEBDINETHD. (R64.2)
Quality development standard:
The medical school should
- ensure that interaction between medical research and education
- influences current teaching. (Q 6.4.1)
- encourages and prepares students to engage in medical research and development. (Q

Q641

Q6.4.1

Q642

Q6.4.2

6.4.2)

SFHETIE FMARZTE. ZRHURRZEDILDICEHTND, ZNEODORREHEE < =
BECRDANT, REHNFEDOEBM OHEZETREO>TCNND, HIC. 4 FROUY—F - D>
=Y wITl. EFHARIC 15 BESNL. EEXHAREHEDEELHRLTLD,

Each university laboratory is active in academic research, and attempts to obtain
academic research results. These results are incorporated into the lectures and
practicums to learn scientific method and EBM. Particularly, during the research
clerkship in the 4™ year, the student participates in 15 weeks of medical research,
which solidifies the relationship between their classroom education and research.

4 FROVY—F « D50V v TICRNTREREFHRRBIRCIENDN DR DER LT D,
FE. BERRECRIY—F - D50V vy TEERSIDCEICROTD,
SHEDZEDBEINREFHRZXIELTCRD. SHICRRREDITLZEICEZEREER
507T0H8,

The student is prepared in such a way that they are ready to participate in the medical
research development during their 4" year research clerkship. Outstanding students are
awarded a research clerkship award.

Each university laboratory supports the self-directed medical research of the students,
and those students who achieve exceptional results, are awarded the Dean’s award.

65 HEDEPINIIIZ
6.5 EDUCATIONAL EXPERTISE

ERBUIKE :
ERAKZE - BEFES
© MEREBICHBESPIRNAP A TERINEESZN., (B65.1)
+ MROBELCONWTHESPIROAAICET D ZEHRE UETT LRINIERESR0),
- AUF2SLEE (B652)
- IBERXUTHBISIEDEHRE (B 6.53)
Basic standard:
The medical school must
- have access to educational expertise where required. (B 6.5.1)
- formulate and implement a policy on the use of educational expertise
- in curriculum development.(B 6.5.2)
- in development of teaching and assessment methods. (B 6.5.3)

B6.5.1

B6.5.1

AFEL. HEFPIRE UTCTEFHEFHEZ 1996 FICHRE L. ¥ESPIRZE L. AFEE
FEOEFHEICEM LU TND, ZEEMERFICEZHEFBEOHEICTP ORI DCEN
TED,

Our School of Medicine established the Department of Medical Education in 1996
comprised of experts in education who contribute to our school and medical education
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in general. Students can contact the teachers of the Department of Medical Education
as needed.

B652 B653
EEDONF 2S5 ADIUE-ET BERIUTHBSEOBERSEEINF 1S AZERZBD.
FEERTERARGTI D. EFHEFHEDHESIRISARDEERT ) —F—YvT&EED
T3,

B6.52 B6.5.3
The drafting, execution, instruction, and assessment method of the curriculum is
jointly deliberated between the Curriculum Committee and the whole School of
Medicine. The experts of the Department of Medical Education take leadership roles
in the aforementioned committee.

B EDIZHDKE :
ERKZ - BEFEISE
© HBISOHBRENDLLCENTERAOHEBEFIZNERICERSINTNDCEERINETH D,
@651
© HEBPIROHUBETHHOEZHBE DBFOMRICKITDIERHDIRICSTIBEILNDNETTHD. (2652
© HBERHBENSARZETINETHD, (Q653)
Quality development standard:
The medical school should
- demonstrate evidence of the use of in-house or external educational expertise in staff
development. (Q 6.5.1)
- pay attention to the development of expertise in educational evaluation and in research in
the discipline of medical education. (Q 6.5.2)
- allow staff to pursue educational research interest. (Q 6.5.3)

Q 6.5.1 HWEDHBEEND LDEHIC, HEZFHOEN COHBIHEDHBREEICIKE L TUD,
I BEEHB LYY —OEFHUBFEENDPVNER > T ZFATEREHEDEBROFD &
Bt LCL D,

Q 6.5.1 In order to enhance the educational skills of the teachers, they are sent to domestic and
international teacher training events or educational observation trips.
The Medical Education Center and the Department of Medical Education also host
education related lecturers and faculty development (FD) on campus.

Q652 EFHBRTORHDAR (BAEZHEZEZRLUVHBEEFZA. #BAR. HERE) 258
DEZHBICRM=ETDEIOEH LTINS,

Q 6.5.2 Efforts are made to reflect in our medical education the latest findings in the field of
medical education (Japan Society for Medical Education and other education related
societies, lecturers, and training events, etc.)

Q653 HBSEICKI>T. BAEZYEZARKLUVHBEREZRRE THRARNZSINTL D,
Q 6.5.3 Our teachers also make presentations at such events as the Japan Society for Medical
Education and other education related societies.

66 HBORRM
6.6 EDUCATIONAL EXCHANGES

ERAKEE :
ERAZE - EEIIT
« MUTOBE#HZERE LU CTEITURITNEESE0N,
- WEEHECEDER - BRENRHD (B6.6.1)
- EBEMOER (B662)
Basic standard:
The medical school must
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- formulate and implement a policy for
- national and international collaboration with other educational institutions. (B 6.6.1)
- transfer of educational credits. (B 6.6.2)

B66.1 BID 14 RECEMRIRBEEMIGL TRV, ZDO5. EEROFZENFAIT D ENDL)
TOISAR ZYDRITA—RITNWYDRRZE (AVTSVYR) ( AUITANZPRETS YT
1« IR UCSD) « BV D7 —BN=FLREA. UZFTSUT RERX—)LEBKE (TSI))
DTOTSLTHD, CNEDTOTSAICIEBE. BEODEFZRZFE 28~88) &IREL
TROVREZECIEEHEIOA VIV T —Y 3 VREDBERORSARERERELIZTO
TONERH LTINS, FE. KERTEEREZMIE L CLDSHEBIC DN TII, IEEDEED
EUTHEZBERIUFERR (KFRE) BERMBSNTND.

ISR IBEEHHE UL DR KFE LN TEERDRRR ISR« KEND SEEN Z1BEE LT D,
FIT. AEYENRRBAETHEEZTOTND,

B 6.6.1 We have academic exchange agreements with 14 overseas universities. Of these, the
programs that are frequently used by our students in the School of Medicine are the
Oxford Brookes University (England), University of California, San Diego (UCSD),
Sanford-Burnham Medical Research Institute (USA), and Universidade Federal do Rio
Grande do Sul (Brazil) programs. With these programs a number of medical students
(2 — 8 students) are sent abroad. Prior to their departure we provide orientation
sessions and debriefing meetings after their return, which facilitates a fruitful program.
Additionally, each of the institutions in the Graduate School of Medicine that have
academic exchange agreements also invite teachers as lecturers for courses and have
student exchanges (fro graduate students) as well.

Lecturers are also invited from many various domestic institutions and universities that
are institutions or universities with whom we do not have academic exchange
agreements. Teachers from our university also conduct courses at various other
universities.
[the list of partner universities abroad]

1) University of California, San Diego (USA)

2) Oxford Brookes University (England)

3) Universidade Federal do Rio Grande do Sul (Brazil)

4) Sanford-Burnham Medical Research Institute (USA)

B662 SIHBEEREL T,
B 6.6.2 There is no practice on the transfer of educational credits.

BHE EDIZHDIKE :
ERAZE - EFENL
- BUBRERZRMHIDCEICKOT, HELEFLEDENR - BENSHBE EZLEDRREZIREINE
Thd. (Q66.1)
c HBEEFLED_—XZBERL. RERRIZEE LT KRN'GENICHEBISNDCCZRIEINE
Thd, (@662
Quiality development standard:
The medical school should
- facilitate regional and international exchange of staff and students by providing appropriate
resources. (Q 6.6.1)
- ensure that exchange is purposefully organised, taking into account the needs of staff and
students, and respecting ethical principles. (Q 6.6.2)

Q661 2013 F. N\DAAREAHEZREL. EFHBICDNTREATER, 2014 FEIREDTE
THD. FEDKEIC DN TERETFICLIN, SEEFROBMEAZHRIT TN FIETHD. 2.
2012 F. RRLZFERARFORRERERAEADHEZTIBE, HAFREDRZRET >
T\, BFFESNTND. EFHEBEEE I 7 —S L. XERFEN'TEITDIES -
FHBBGEDOLHDI—DUY 3 v TE EBOEFZENSSNENEDID—DU Y3 vIICES
L. ZREM>TND, 20, HAFRER (CBTHRIUVOSCE) IEANSEZINIRKE
SNTHOD, WEBADSEMRKIENESZIREL TL\D,

204



Q6.6.1

Q662
Q6.6.2

One teacher was sent abroad to the University of Hawaii in 2013 to study medical
education. There are plans to do the same in 2014. Similar considerations are being
made for the students, i.e. to be sent abroad, and for these opportunities to be provided
in an ongoing manner in the future to be sent abroad, and we are looking into
continuing with such similar arrangements from here onward. Besides having
interchanges with other universities; for example, observation trips were made in 2012
to the Tokyo Women’s Medical University and the Tokyo Medical and Dental
University, our members participate in workshops where medical school individuals
interact and exchange ideas. For example there is the annual Medical Education
Leaders Forum, and the Medical and Dental Education Leaders workshop sponsored
by the Ministry of Education, Culture, Sports, Science, and Technology. Additionally,
because external monitors are sent to oversee the Common achievement test (CBT and
OSCE), monitors are also sent from Yokohama City University to be on-site at other
universities as monitors.

HE « PEZRICONTHEBICTTEZ DX D RERSTPTHD.

We are currently studying how to best structure our organization to allow for more
student-teacher relationship exchange.
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7. JOT35 LD
7. PROGRAMME EVALUATION

71 TJOJSLADEZS EFHD
7.1 MECHANISMS FOR PROGRAMME MONITORING AND EVALUATION

EARBKE :
ERAZE - BEFES
- AUFASAOHBETOCREHBERRETHBNICEZYIDTAT S AZRITRITNIIRSRN),
B71.1)
+ MTROBEICDONT, JOTSAHD T DEEAEREIIL. EieLETNERS0N,
s AUFASAEZOTFSEHER (B7.1.2)
- FHEOES BT71.3)
- RBEOBECHm (B7.1.4)
< FHEDRBRO AN U F a1 S AICRBRESNTNDCEZEERICLEDNERSZRN. (B7.1.5)
Basic standard:
The medical school must
- have a programme of routine curriculum monitoring of processes and outcomes. (B 7.1.1)
- establish and apply a mechanism for programme evaluation that
- addresses the curriculum and its main components. (B 7.1.2)
- addresses student progress. (B 7.1.3)
- identifies and addresses concerns.(B 7.1.4)
- ensure that relevant results of evaluation influence the curriculum. (B 7.1.5)

B71.1 AUFa2S5SAOTOBREBRE. ZFRCEPIRBRIUVEFHBE VY —SF CRITSND,
AFHER, SEHEERGIER. HAMR. XK EIIERAMRSF CREDBAEDE =TT
BoTND, CORBRICONTEIFIZHFOEZHBE VY —RHE. BRRTRFISIND, ZDE
[& PDCA B+ D)VICE S B > THENTZHN TS,

B 7.1.1 The process of the curriculum and its achievements are studied by each grade level by
the Medical Education Center Council and the departmental committees. The students’
level of learning is monitored through the entrance exams, the tests for advancing from
each grade-level, the Common achievement test, the graduation examination, and the
National Examination for Medical Practitioners. The departmental committees, the
Medical Education Center Council and the Faculty Councils, study these results.
Thereafter, it is operated according to the PDCA cycle and improvements are made as
needed.

B712 AUF2ASAETBERERICONT, ZFRIDEIPIRE. EEHERZYY —RE CRIEITE
2TND, AUFASAEFBEBEABRICDONTIHEL TND,

B7.1.2 The primary content of the curriculum is studied by each grade year by the
departmental committees and the Medical Education Center. They also assess the
curriculum and its primary components.

B7.13 ZEDEREICDNTB.7.1.2 E@RRICTHE « 1259 LTS, BEPYT — FTREDEREZ
EZHLTHD, SPIRMBEDEENILED 2 FEICDUNTIE. BF. M - £F « £MDIB
BREICEEIDP YT —FEEELTIND,

B 7.1.3 The students’ level of learning is assessed and studied in the same manner as indicated
in B.7.1.2. Also the students’ level of learning is monitored through questionnaires that
are given in class. From their 2" year when they begin to study specialized subjects,
the students take questionnaires every year to assess their level of understanding of
physics, chemistry and biology.

B714 ANUF2S5LADREDHEEXIME LFLEERICHVNTHHD « REFLTND, BECEDPYT
— MMER. BAETOFEENSDOBRIEESEICAHF 25 LADWEICEHTIND,

B 7.1.4 The designation and application of the topics for the curriculum are also evaluated and
studied by the aforementioned committees. We attempt to improve the curriculum
based on the results from the questionnaires given in the classroom, and feedback from
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informal talks with the students.

B715 FHHEDHER. NUFASACHENRSNTNDNE DN Z LERZEERICHNTHERL TS,
B 7.1.5 The aforementioned committees verify as to whether improvements to the curriculum,
based on the evaluation results, have been made.

B EDIZHDKE :
ERKS - EEERSL
+ UROBECDONTHR, T0J5AZSFNICTHET DNETHD.
- BETJOEZDESE Q711
- AUFISLDHFEDEHRER (Q7.1.2)
© 2HRBER (Q7.1.3)
- HENEE Q714
Quality development standard:
The medical school should
. perlodlcally evaluate the programme by comprehensively addressing
the context of the educational process. (Q 7.1.1)
- the specific components of the curriculum. (Q 7.1.2)
- the overall outcomes. (Q 7.1.3)
- its social accountability (Q 7.1.4)

Q711 HBOTOEROBRICDVWTRFEFADEFIRBEEFHBE LYY —SFTHE L TS,
EERE MERBENDEBRIBECOVNTIR. ZEEDBRASBRETEENSDOBREMD ANT,
HEHLDBNIE. BELTUND,

Q7.1.1 The background of the educational process is studied by each grade level by the
Medical education Center Council and the departmental committees. The students’
opinions regarding the education environment, such as the lecture rooms and the
library facilities, re incorporated through feedback in informal talks and improvements
are made as needed.

Q712 BARREDO—T—Y 3 VOREOERMDAE FEDFHBIEEN SIEZBEICDNTE, 6 FE
EEDHBERBICDONTEPISERLVOEFHBE LYY —SF CHIFRFTET > T\ D,

Q 7.1.2 As for such items as the rotation of the clinical clerkship, and the means by which
classes are held, and the method of evaluating the students, these are studied as a
whole for all 6 years of education by the Medical Education Center Council and the
departmental committees.

Q713 ZEOEFEFENSERT DHAMER (CBT KXV OSCE) DIERIFEFIRE. EFHELZY
Y —RE. BERICHRESN. RBBIYEICT « — RNy DIanNd, T2, EMEXRMERDE
RICDONTEERTHD.

FEBEOEBERIOBMBINRICONTIE, BPIRCEELTEZAY LTINS,

Q 7.1.3 The results from the common achievement test (CBT and OSCE) that all medical
students in the nation take are reported to the Medical Education Center Council, the
departmental committees, and the Faculty Council to give feedback to the various
teachers in charge of the disciplines. The same is true for the National Examination for
Medical Practitioners.

The post-graduation records and employment conditions are monitored together with
the alumni association.

Q714 HERKIUVIEICERM I IBESEMNZERT DICH. MIBERDIOERES « BRIKEF DRI
EEARMBRRIREEESIC DT, REMRIICE DU\ ZHIEBNBE S HREEHEBE TED AU+
ASAEEBLTND,

Q 7.1.4 In order to develop outstanding physicians capable of making a contribution to the
society and region, we provide a curriculum whereby future physicians and
researchers will acquired the necessary sense of ethics and knowledge of basic
medicine and clinical medicine, and cultivate logical thinking and decision making
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skills based on scientific reasoning.

T2 HEEREDSDT1—ENYD
7.2 TEACHER AND STUDENT FEEDBACK

EARBUKE :
ERAZE - BEFES
c BEEFRENDSDT « — Ny DERBNICKD. DL X URITNEZRSE0,. (B7.2.1)
Basic standard:
The medical school must
- systematically seek, analyse and respond to teacher and student feedback. (B 7.2.1)

B721 HENSOTOTSATHBEFEDEPIZERIUEZHB LYY —KFICEN. DAISNTH
D, 2. TOTSATHBRIEEEDEHRRTRREEN LD LTINS, CNODIBRICED
WT. BEXIH LTS,

B 7.2.1 The teachers’ assessment of the programs are gathered and analyzed by the relevant
departmental committee. The students’ evaluations of the programs are collected
through hearing their opinions in informal talks and are analyzed. Based on these
results, appropriate changes and applications are made.

B EDIZHDKE :
ERKS « EEEHIL
- JOUSLAOREICT « — RNy DDBREFNAINETHD. (Q721)
Quality development standard:
The medical school should
- use feedback results for programme development. (Q 7.2.1)

Q721 LEROT1—ENYIRBREELEIC, BIPFIRERKIUANF 1S AZSRICHNTERNZTO
TS5 hADRENHSN T\ D, EEERONBELEXTMIC DUV TOBIRII+HDICENSN TS
b\,

Q7.2.1 Based on the above feedback, the Curriculum Committee and the departmental
committees make improvements to the programs. Information concerning errors in
medical practice or inappropriate conduct is not sufficiently collected.

73 PECEFREDRIR - &
7.3 PERFORMANCE OF STUDENTS AND GRADUATES

ERBUKE :
ERAKZE - BEFES
- ROEBICEELT, ZEERELEDEBEDN URITNITRSEN,
© [EomEHTFSNDIHERR (B7.3.1)
- AJFa25h (B732)
- BROEH (B7.33)
Basic standard:
The medical school must
- analyse performance of cohorts of students and graduates in relation to its
- mission and intended educational outcomes. (B 7.3.1)
- curriculum. (B 7.3.2)
- provision of resources. (B 7.3.3)

B731 EEEMIDENDEFEDRENS. ENMERRBROESE CTTOEBENIHBTED. AFDEF
EEIBNERBRZHMITLTND,
F2. EEIE U CEDEPIZERDEIGREZERNTOMNSIN TS, FE. WIRERA\DSH
EOFPIZBERDBIRINRIC DN TIIERZERNTHOM SN TS,
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B73.1

The mission of the School of Medicine, which is to cultivate physicians, can be
assessed by whether the certification for the National Examination for Medical
Practitioners is obtained or not. The students from our school have maintained a high
ratio of obtaining the certificate. The school internally analyzes the field of specialized
medical practice the students proceed into as a physician. The school also internally
analyzes the degree of students’ community contribution and their choices of
specialized medicine fields and conditions.

Current Situation of the National Examination for Medical Practitioners-Application and Passing Rate

Br32

B7.32

B733

B7.33

Number of applicants . K
: Passing rate of Passing rate of
Year Numberjof for th? szmonal Number Of. newly-graduates newly-graduates
students graduated Examination for students passing .
i . at YCU (%) in Japan (%)

Medical Practitioners
2012 62 62 60 96.8 93.1
2011 59 59 56 94.9 93.9
2010 61 61 56 91.8 92.6
2009 59 59 56 94.9 92.8
2008 63 63 61 96.8 94.8
2007 59 59 57 96.6 94.4

JIVETYY—ICRIKXDIC, EXR0F. FRAEE. HAREDBREDERICHEANTIND,
AR OEEIERABR CEREZDM LU TND, Fo. ZEEC DN TIIEFHINROMARFERE
DOHBERREDHT LTS,

As indicated in the competencies, the school emphasizes the fostering of medical
knowledge, skills and research abilities. The level of learning is analyzed through the
graduation examination and the National Examination for Medical Practitioners.
Furthermore, the educational degree of achievement is analyzed from the students’
employment rate and research achievement of the graduates.

EFBCHRITDINEBEDOYI AL —Y3 VBV —REDERDOBEMEAICDNTIE, HHAER
VEEIERERS ETHE L. 217 LTS, ZEEROZEEDORRERSEIC DN TEIBR
ZEHTOMLTND,

The effective use of such facilities as the library in the School of Medicine and the
simulation center is evaluated and analyzed by the results from the common
achievement test and the National Examination for Medical Practitioners. Information
is also gathered regarding the graduates’ employment rate and their research
achievement of the graduates.

B EDIZHDIKE :
ERAKZE - BEFERS
- UITOEBICRELUT, FEEEEFOFEEZDN I DINETHD,
- BRORR Q731D
« AFIRHE (Q 7.32)
© PEDEBODNZEER L. MTFOEBEBICDONWTERNDIZEENDT « — RNy D ERHINE
ThHd.
c FHEOER (Q7.33)
c AUF2SILIR Q734
- BENOVEUVD (QT735)
Quiality development standard:
The medical school should
- analyse performance of cohorts of students and graduates in relation to student
- background and conditions.(Q 7.3.1)
- entrance qualifications. (Q 7.3.2)
- use the analysis of student performance to provide feedback to the committees responsible

for

- student selection. (Q 7.3.3)
- curriculum planning. (Q 7.3.4)
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- student counselling. (Q 7.3.5)
Q731 HEER. BENRNRDENCIKDIZERIOZEELEDDIIFIRETT > THEL,
Q 7.3.1 At this time no analysis of the graduates based on their high-school of origin or the
economic status is being done.

Q732 AFEOHIECEFZSEFZPDEBEDDMISERINICIEIT > TR, —BBDBIERIRE D
PICAZFTORIE MIBZROIC. —T). EEMEZRNERE DBSEIEST L TULVS0,

Q 7.3.2 Although the grades of the student at the time of their acceptance and their
achievement while they are studying at the School of Medicine are not regularly
analyzed, it has been found that among the students with uncertain grades there were
those that had uncertain grades at the time of their acceptance.

Q733 AZBOREEEZEORBEODMBREADRITIZERNT « — NNy IENd,
Q 7.3.3 The analysis results between the entrance examination grades and the grades while the
student is in school are feedbacked to the Medical Entrance Examination Committee.

Q734 BFEFIRZOANF2SLARERICT «+ — RNy ISNTND,
Q 7.3.4 This is feedbacked to the Curriculum Committee and the pertinent departmental
committees.

Q735 BESIVRBEBEYY—ICEEDEEN D « — RNy DISNTND. T, 56 FEDZE
ZERRHEIIEREREIEEIPIC D « — RNy DSN TN D, BfERRSEICK U C3EEEZERRE LT D,

Q 7.3.5 The students’ records are feedbacked to the Health Management and Promotion Center
and their supervising teacher. The grades of the students in the 5" and 6™ years are
feedbacked to the Committee for Evaluation Management. Those who have objections
or disagreements are permitted interviews.

74 HBOHBBEDES
7.4 INVOLVEMENT OF STAKEHOLDERS

ERBUIKE :
ERKZ - BFENS
- JOUSADEZSY ETHBICRODBEEZSTRINEZSR0),
c HEEEE BT741D
« TS LADMIBEEESE (BT7.4.2)
Basic standard:
The medical school must
- in its programme monitoring and evaluation activities involve
- its academic staff and students. (B 7.4.1)
- its governance and management.(B 7.4.2)

B741 #HEHLSOTOTSATBILEPIREIC TENSN. ERHBE R VY —RBICTHREIND. F
ENS0TOTSATHBISEBNICT VT — FERATITRNOND, ZNOEINTEZHEZY
H—TEE@ESN. EREBICRIITONDIYRT LDDH D,

B7.4.1 The program evaluations from the teachers are gathered by the departmental
committees and reported to the Medical Education Center Council. The evaluation of
the programs by the students is regularly collected through questionnaires. All of these
are deliberated at the Medical Education Center, and used to help improve the
education system.

B742 EZFHERZVY-DHETOTSAORBERIEEZETROTLD,
B 7.4.2 The Medical Education Center oversees the education programs and its operation.
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BRI EDIZHDKE :
ERAZ - EFENS
. ﬁﬁ@é’eﬁ@‘g”%?ﬁl%U)T%%@J%D‘LIFUDIEQE'C%%ckoh_‘g”\‘éfﬁé
BRESIUTOTSLOHBDNEREHETDCE, (QT74.1)

RELDREEICAID T+ — RNy D, (Q74.2)

NAUFASACHIDT+—FNvD, (Q74.3)

Quality development standard:
The medical school should
- for other relevant stakeholders
- allow access to results of course and programme evaluation. (Q 7.4.1)
- seek their feedback on the performance of graduates. (Q 7.4.2)
- seek their feedback on the curriculum. (Q 7.4.3)

Q741

Q7.4.1

Q742

Q7.4.2

Q743

Q7.43

BRERKLUTOISLADHBIIEZHE VY —RBETHRSSN. TNODOBERIE. INTOH
BENHETE, FLHRRRIIBOBEENSINDHEMARABERICRNTERSSND.
The evaluation of the courses and the programs is reported at the Medical Education
Center Council, and this information is shared with all of the teachers, and is reported
also to the Academic Council in which there are collaborators from various positions.

RRERD—BBICRE U CIIEENESREROMEHE SRR CRIT DY v F YT DRR THESN. L<
BRSNTUIND, KEMBHERHSUBEEEMEOHBBIES KD, ZEEDEH EDOFHBZEZT
Do LD, ZEFEDEEICK UCEFEN SREFICT « — RN\ Y D ZERO DA SIRE
FELEL,

A portion of the student achievement records are determined by the National
Examination for Medical Practitioners and the ‘matching’ results from the initial
examination for practicum and these are widely disclosed. Evaluations of the
graduates work are also received from the hospitals affiliated with the university and
the collaborators of the cooperating medical institutions. However, there is no system
in place where the School of Medicine actively solicits feedback regarding the
graduates at this time.

REEP VT — b EERE - DL EERE VY -DEEAVF2SLAOREER>TND
N RERTIE, HORBET DHBEDREELENIF1SAICKTDT + — RNy DICESLT
VAN

Although the Medical Education Center makes efforts to improve the curriculum in
appropriate ways through administering and analyzing the class evaluation
questionnaires, at this time other collaborators from other educational areas are not
involved in the feedback that is received.
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8. MBERLUEEEE
8. GOVERNANCE AND ADMINISTRATION

81 i
8.1 GOVERNANCE

EARBKE :
ERAZ « EEENS
- ZOMREET DIBESEEED. RFERNTORB DT EZSHRESNRTNERSER, (B8.1.1)
Basic standard:
The medical school must
- define its governance structures and functions including their relationships within the
University. (B 8.1.1)

B8.1.1 #EMIAZIEEMERBCEMBHETRIZED T TRD. ZNZNOEROARNMBEHCEEE
DEPEICRDOONTIN D, BEHERIIEADERCENIEE IR ETIE - BE I DHEMT
Hd. COBBRIBRBEZEEAERRIDIESREKEET D, FMBHBRITEEDIIKE
DHEB EHAICEET DIEHICEBNIEESEZTE « Bz I D Chd. COMESDFER
[IFMBTEORBREXEEEDIFERT, BIFRANEMHBIET D, BBEIDXAV/N—EFEIC, F
B« BREEAZHE OB UTGERN., FMEEEDIRI - BI8Z#IRT D, =BIC, 8l
REBRRLEAEEHGZRICESE L. ZRIFEEFERORZHFDD, DFOD. R - HEORELE
FEBEAZDEERICERBENDENDCETHD,

B 8.1.1 Yokohama City University divides its roles between a management organization and
an academic organization, the representive areas of authority and responsibility of
which have been clearly defined. The Management Council is the body that discusses
and deliberates on important issues regarding management of the corporation. It is
made up of several Directors and a Chairman who represents the corporation and
heads the Council. The Academic Council is the body that discusses and deliberates on
important issues regarding YCU's education and research policies. It is headed by
President, who has ultimate responsibility for academic matters and is assisited by
Vice-President. Its membership is drawn mainly from the academic ranks, such as the
Heads of Faculty and Division, to secure its independence and autonomy as an
academic organization. Furthermore, the Vice President and Hospital President both sit
upon the Management Council, and President acts as its Vice Chairman, meaning that
research and education concerns are directly reflected in the management of the
university.

BRI EDIZHDKE :
ERAZE « EFENSE
- MIBEIDWESELC. ZESMBERE L. TLORRERMSEINETHD,
- B8 @81.1)
- 24 (Q812)
- ZOMHBICENDIERE (Q8.1.3)
© MBRFEZORESROBPEZERI INSTHD. (Q8.1.4)
Quality development standard:
The medical school should
- in its governance structures set out the committee structure, and reflect representation from
- academic staff. (Q 8.1.1)
- students. (Q 8.1.2)
- other relevant stakeholders. (Q 8.1.3)
- ensure transparency of the work of governance and its decisions. (Q 8.1.4)

Q811 EERORARBEFZIREFTHOSNTHD. ERBRIFESRAMMEHRIDCEERL>TND, E
FEHENREHEDDIEZHE LYY —ZhINC, BERELFY. BERESEPI. EERESSEPI.
JSIREEEPY. EREETPY. HERBIRIPY. EERHEHEIPID 7 DOBFIHANUFaS A
=R T D, BFIIHENSEHRSND [See =B 1.31],

Q8.1.1 The chief representative of the School of Medicine is the dean, and the dean of the
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school is assigned by the Chairman of the Board. The Medical Education Center
headed by the dean of the School of Medicine is comprised of 7 committees, the
Committee for Premedical Education, the Committee for Basic Medicine, the
Committee for Clinical Medicine, the Committee for Clinical Practice, the Committee
for the Basis of Medicine, the Committee for Evaluation Management, and the
Committee for Medical Education Promotion, by which the curricula are studied. The
committees are made up of teaching staff [See — B 1.3.1] .

Q812 BFFICEERKR -BIRKRZERITTC\D, LELDBPIREICEE URRERNDIENZEEFLTL)
%O

Q8.1.2 There is a class president and vice president for each class-year. They have the right to
attend the aforementioned committees and share their opinions.

Q813 EFHBE LYY —RBRLUBPIRZCIIMERRRR. RREEER. FHEBERCEESN
=L TD,

Q 8.1.3 The presidents of the affiliated hospitals, the Director of the Health Management
Office, and the academic personnel also participate in the Medical Education Center
Council and the departmental committees.

Q814 BERBDHEBHRIIBIRL TN,
Q 8.1.4 The meeting minutes for each of the councils are not publicly disclosed.

82 HEDU-F-ywvT
8.2 ACADEMIC LEADERSHIP

EARBUKE :
ERNKZ - BB
- EEHETOVSADEEREEZCADZHZD) —F -y TOEBFZRBICTSIRTNERS R
W, (B82.1)
Basic standard:
The medical school must
- describe the responsibilities of its academic leadership for definition and management of
the medical educational programme. (B 8.2.1)

B821 EBIZER (EFEHBH). FEROIHBEDHE « ERREFPIEFHBE LYY —RBRKIUEIPIA
. BERBRELCRNT. EFHETOTSAICDNTERI DEHN DD,

B 8.2.1 The Vice President (in charge of the School of Medicine), the dean and the teachers,
and associate professors of each of the university laboratories have a duty to discuss
the medical education program at the Medical Education Center Council, the
departmental committees, and the Faculty Council.

B EDIZHDIKE :
ERAKZE - BEFES
- HRECRITD—F—Yy T ZE, ERAZ « EFEDOBaRCEHERRIC DN TEABNICTON
ETThHd. (@821)
Quality development standard:
The medical school should
- periodically evaluate its academic leadership in relation to achievement of its mission and
intended educational outcomes. (Q 8.2.1)

Q821 HBEMRBJERICHVTEMNICIHEEZNTUNS,
Q 8.2.1 This evaluation is regularly undergone by The Research on Education Advisory Board.

| 83 HEFH RS
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‘ 8.3 EDUCATIONAL BUDGET AND RESOURCE ALLOCATION

ERBUIKE :
ERAZE - BEFES
+ AVF2SLEETIICHDHERRFIELSVEELEBRODHDIHEERHT LRITNEERSRN,
(B83.1)
+ DUFISLADEBICHERERZRD L. BELOZ—XTB> THBENERZDE LRITNIER
5720, (B832)
Basic standard:
The medical school must
- have a clear line of responsibility and authority for resourcing the curriculum, including a
dedicated educational budget. (B 8.3.1)
- allocate the resources necessary for the implementation of the curriculum and distribute the
educational resources in relation to educational needs. (B 8.3.2)

B83.1 HEMFRFEIHEZR -EFRHFUIF CERCN BESZIER TEEDERI TEAIND.
FEHBICEHERIUBEDERNIRIREINTIND,

B 8.3.1 The budget pertaining to education items is deliberated by the Faculty / Core Medical
Council and passed to the Yokohama City Council via the Management Council. The
opinions of the teachers and the administrative staff are reflected in the detailed
matters of the budget.

B832 ZIHDFEICHL). FEEDZTOTND, FL. SHEEICHEFDOANE RO, T8 (E
FEEEE - FEHEBE) DEDZITEO>TND,.

B 8.3.2 Budgets are distributed based on the initial plan. The resources, including personnel,
such as teachers, equipment, and funds (the School of Medicine Operating Costs /
Medical School Students Education Costs) are allocated for each class.

BRI EDIZHDKE :
ERKS « EFB0IL
c BHUZHBERRZENT DCHIC. BEOHRNESDHEEREDDRECDONTEDSECRE
BZEDNETTHD, (Q83.1)
+ BRODBICRNTE. EZORREARDBREND_—XEZERINETHD (2832
Quiality development standard:
The medical school should
- have autonomy to direct resources, including teaching staff remuneration, in an appropriate
manner in order to achieve its intended educational outcomes. (Q 8.3.1)
- in distribution of resources take into account the developments in medical sciences and the
health needs of the society. (Q 8.3.2)

Q831 RFDOEREDICDONT., EFEHLOKRFICEFETD.
HEFHDICKD., BESRRZR ULHEHBESICRIRSNDEREEZ>TINSD,

Q 8.3.1 The School of Medicine requests the university for the funds that they need.
Teachers demonstrating exceptional achievements are recognized through the teacher
evaluation process, and their exceptional record is reflected in their compensation
from the university.

Q832 HBERDEDII. EFORE (BEEFH). HARORREOZ-X (AFBEHRE) =258
LT, EFR#FEIRE CHEHE I DLHMACEoTND,

Q 8.3.2 The allocation of the education resources are deliberated by the Faculty/Core Medial
Council, taking into consideration the advancement of medicine (regenerative
medicine, etc.), and the health needs of the society (lifestyle related diseases, etc.).

| 84 SEBCES
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‘ 8.4 ADMINISTRATIVE STAFF AND MANAGEMENT

EARBKE :
ERAZE - BEFES
+ UMROCEZGTIOICEULEEBRIUSPIBOHES ZEE LS INIEESE0),
- BBETOUSAEEEDEHERET D, (B84.1)
- BUREBCERDEDZEERICERT D, (B84.2)
Basic standard:
The medical school must
- have an administrative and professional staff that is appropriate to
- support implementation of its educational programme and related activities. (B 8.4.1)
- ensure good management and resource deployment. (B 8.4.2)

B84.1 EFIICIE. EFHROEFPIREHE TOISALEEDITRELCLD, T2, ZDEEE
XEIDIHEI -y FHE, PRESI -y FEZERE L TS,

B 8.4.1 In the School of Medicine, the dean and the heads of the disciplinary committee are
positioned in such a manner so that they are connected with the education program.
Additionally, the educational unit teachers, and the hospital ward practicum unit
teachers are positioned in such a way to support the above leaders’ activities.

B842 LERASBREZEDEEICKSNTRLHSEREZE>TND, BREDICDONTIE, EERED
UICKRENEEDHES T, 2E. HREBBEEERL CHDLTD,

B 8.4.2 The aforementioned personnel play central roles in the operation of the School of
Medicine. As for allocation of resources, the university not only considers the medical
sciences, but also takes into consideration the clinical practice and the research
activities, etc.

B EDIZHDIKE :
ERKZE - BEFES
- EHNERRZESUEEEEDSRILDICOHDOARS TOT S LAEEK UBTINETHD, (R84.1)
Quiality development standard:
The medical school should
- formulate and implement an internal programme for quality assurance of the management
including regular review. (Q 8.4.1)

Q841 REEALEUTC, PHFE. FESFTEZEDTRD. RRKSZTOTU\D,

Q8.4.1 The aforementioned personnel play central roles in the operation of the School of
Medicine. As for allocation of resources, the university not only considers the medical
sciences, but also takes into consideration the clinical practice and the research
activities, etc.

85 REERIFIEDITR
8.5 INTERACTION WITH HEALTH SECTOR

EARBUKE :
ERKS « EFE0SL
- W R OTHOKRBRERSPIOREERREIPICERNBIRRERLCRINLEZSZN, (B
85.1)
Basic standard:
The medical school must
- have constructive interaction with the health and health related sectors of society and
government. (B 8.5.1)

B85.1 FFETIIMHDERME. REMBIUBUBEBREBREEHNETOTISAICKELTRD, 2
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B85.1

DEZBDZHIC, BEMECIIEBHNRGORIRER > TD, ZOM, #EHOWRIIRICH
[TBEEICREALUTOEERE TANZREZLN > TS,

At Yokohama City University practicums at local healthcare facilities, clinics and
welfare institutions are incorporated into the educational programs. For the purpose of
operating these programs, regular meetings and communication are carried out with
the pertinent agencies. Additionally, personnel from the university have interaction
with individuals on the relevant councils of Yokohama City and Kanagawa Prefecture.

B EDIZHDKE !
ERNKZE - BEFES
c REEBHEID/NN—FF—ECEBIC. AV I ERZEEOBBZBERINETHD. (Q85.1)
Quality development standard:
The medical school should
- formalise its collaboration, including engagement of staff and students, with partners in the
health sector. (Q 8.5.1)

Q851

Q85.1

1 FRTRUBERERLU 6 FRXTHERBERFEZZ2XHELT\D, KFFZDESS
ERESEMIBLTCD, ZOM. EE. REE. BUBRBERODTICHNT, ZEEXFHEFZEL
THREIL LD,

The School of Medicine offers practicums at various welfare institutions during the
student’s 1% year and a community public healthcare practicum in the 6" year. Our
university enters into a contractual agreement with the facility hosting the practicum.
Also the school collaborates with other medical, healthcare, and welfare related fields
through their role in various councils.
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O. MBMUR
9. CONTINUOUS RENEWAL

EARBKE :

ERAZE - BEFENT, BHERHUAENEFERICIMEE LT,
- HEIDEBE CHBEZEHNICECRBE ULNE U< TIR50), (B9.0.1)
- BESDICIE SRR EBIE U< TIR50, (B9.0.2)
- IR OIEHOERZED L TEE5E0), (B9.0.3)

Basic standard:

The medical school must as a dynamic and socially accountable institution
- initiate procedures for regularly reviewing and updating its structure and functions. (B

9.0.1)

- rectify documented deficiencies. (B 9.0.2)
- allocate resources for continuous renewal. (B 9.0.3)

B 901

B9.0.1

BEHIIAZIE. AZORMNWSERSGHEUTEDE IYCU v Y3V OEE, DK
THDIEWEDNDEDL TRITAREEAEEHIIAFE 2 BPEBIE] OXRIRZBEL. 6 F/
DIEAEZEEDCPEIETE « PEIBIRICO SICEHEERREL T\ D, K2, FEBOBRTHD
FEFEEEDHTHD., RRINROFHDIIFERICTI. EFHE LYY —. BER. tEED
BEREBHRE LS O TV DHEMRBERIBIOZNDESESN I IREEFRICHNT
BESND. BORR - FHBEZIT O EEBOEEICDONTIE, IEIFHDETHD NEATHDE
SR NoFHbESIT, BRSNCHERZRFEICEN L TIND,
<YCUxzwy3arv>
BEMIIAF(E, ERSBHEECHITDIRNFEBLZDEIHUAZI VIS ELT, BICHEH
R EEOURMEEZE D CEEZDFENRE L. HEDHEICTSIDIHRDFED ERDARFEE
B9,
< BRI >

c BEEMZEBHE UE M) D2 DRBDERRICERD A TNT DAMDERK

 JO0-NNIVERBZEE > TERETEIDAMDERK

- EERZR 2 DBREFICRNTERE TS DEN « BEMEDER

- BRE—DRIIAFHEFRE U CHIBREADSEREEDRHE

c EHFERZDDTICHITDHERALUANILOHBRIREZDCEEBIET
Based on ‘The YCU Mission’ that encapsulates Yokohama City University’s long-term
fundamental policies, Yokohama City University aims to realize the ‘Yokohama City
University public university incorporated phase 2 mid-term goals’ established by
Yokohama City, Yokohama City University’s founding organization, and is taking
initiatives to along the lines of the mid-term plan — the mid-term goals that determine
its course for the next 6 years. Additionally, an annual plan which outlines the goals
for each year is established for which the achievements are evaluated at the end of
each fiscal year. These results are discussed at the Research on Education Advisory
Board which is comprised of the directors of the Medical Education Center, the
Teacher’s Association, deans, department heads, and the Management Council on
Education Advisory Board in which external board members also participate. As for
the actual working out of self-examination and assessment, Yokohama City University
has in the past undergone assessment by the Corporation Evaluation Committee, which
is an external assessment institution, and incorporated areas of improvement the
following year after these areas were pointed out as needing improvement.
<The YCU Mission>
The Yokohama City University, as part of a metropolitan social infrastructure of a
knowledge-based society in an international city, Yokohama, aims to be an university
that contributes to the development of the community and for which its citizens can be
proud, particularly fulfilling its role as a hub for educational research and medicine.
<Detailed Direction of the University’s Future>

» The cultivation of individuals who can address issues that a ‘municipality’, such as

Yokohama City confronts
- The cultivation of individuals who will operate with a global perspective
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- The cultivation of physicians and nurses, etc. who will play active roles in the
medical facilities that support the community healthcare network

+ As the only public university medical hospital in the prefecture, to provide
advanced medical care for the municipal and prefecture regions

- To aspire to be a center for world-class life science research

EFEE UTIRDHBNEZRBIC OV T MEE. EEZHBE VY —  BUIRRICHNTRSISN.
FEFESFCERML, BEZTD.

The issues with which the School of Medicine is concerned are deliberated at the
Medical Education Center, and the Teacher’s Association on an ongoing base. These
matters are reflected in the annual plan, and are amended as needed.

FERT CEICHBOERBASZRDIRD, BeiHiZTD CEICKDIBEINERBIIEFH
B —D&BPYICHNTREINTTNN D, COBPIICIE. ZNZNEETIHENEZECL
ThHO, BPIRZPLE L TBARESNTUD,

The actions that were to be executed according to the annual plan are reviewed at the
end of the fiscal year. The issues that are extracted through this self-assessment are
then studied by each of the committees of the Medical Education Center. These
committees are comprised of teachers, as members, that are related that specific
committee. These committee meetings are held monthly and are directed by the
department head.

BRI EDIEHDKE :
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ALIINETHD. (29.0.2)
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(@90.10) 61~63 23R

« HBTOUSLADERBSUICTHHEREZNRT D. (Q9.0.11) (7T1~73 23R
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XYY DIZHIC, MBOEE - EEHEZRH - ARI D, (Q9.0.12) 8.1~8522R)

Quiality development standard:
The medical school should
- base the process of renewal on prospective studies and analyses and on results of local
evaluation and the medical education literature. (Q 9.0.1)
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- ensure that the process of renewal and restructuring leads to the revision of its policies and
practices in accordance with past experience, present activities and future perspectives. (Q
9.0.2)

- address the following issues in its process of renewal:

- Adaptation of mission statement and outcomes to the scientific, socio-economic and

cultural development of the society. (Q 9.0.3) (see 1.1)

Modification of the intended educational outcomes of the graduating students in
accordance with documented needs of the environment they will enter. The
modification might include clinical skills, public health training and involvement in
patient care appropriate to responsibilities encountered upon graduation. (Q 9.0.4)(see
1.4)

- Adaptation of the curriculum model and instructional methods to ensure that these are

appropriate and relevant.(Q 9.0.5) (see 2.1)

- Adjustment of curricular elements and their relationships in keeping with developments

in the basic biomedical, clinical, behavioural and social sciences, changes in the
demographic profile and health/disease pattern of the population, and socioeconomic
and cultural conditions. The adjustment would ensure that new relevant knowledge,
concepts and methods are included and outdated ones discarded. (Q 9.0.6) (see 2.2 -
2.6)

Development of assessment principles, and the methods and the number of
examinations according to changes in intended educational outcomes and instructional
methods. (Q 9.0.7)(see 3.1 and 3.2)

- Adaptation of student recruitment policy, selection methods and student intake to

changing expectations and circumstances, human resource needs, changes in the
premedical education system and the requirements of the educational programme. (Q
9.0.8)(see 4.1 and 4.2)

Adaptation of academic staff recruitment and development policy according to
changing needs. (Q 9.0.9)(see 5.1 and 5.2)

- Updating of educational resources according to changing needs, i.e. the student intake,

size and profile of academic staff, and the educational programme. (Q 9.0.10)(see 6.1 -
6.3)

- Refinement of the process of programme monitoring and evaluation. (Q 9.0.11) (see 7.1

~7.3)

- Development of the organisational structure and of governance and management to

Q9.0.1

Q9.0.1

Q902

Q9.0.2

cope with changing circumstances and needs and, over time, accommodating the
interests of the different groups of stakeholders. (Q 9.0.12) (see 8.1 —8.5)

HEICEIITDMRBICDONT, B, FEFETEDTRD., FERTCECEEZHERZYY—IC
RN THEDERBABTZIRVIRD, BEREFHDZ1T o> CL\D. EFHE LYY —ICEEZHE
ZOBPIREZEE U TNIND > THD EEHBE DB SRIRTHIDFERHIBE UIZREICXT T DM
BRICDONTIE. ERHBEDOHRKREIOANTND,

Issues concerning education are formulated into the annual plans and their execution
is reviewed by the Medical Education Center at the end of each fiscal year, along with
self-examination assessments. The experts and teachers from the field of medical
education are member of the Medical Education Center. Thus, improvement strategies
for the issues that arise out of the self-examination assessment pertaining to medical
education also reflect the perspective of medical educators.

FECECEDDFTEIE. HESDUDHEDHTIND 6 nFOPHFBEICEDNTEBFEREL L)
D, FE. COFEFBIIBEDBESREDBREBT A TEREL TLD,

The annual growth plans are drawn out each year based on the 6-year mid-term plan.
Additionally this annual growth plan is also drafted by taking into consideration the
self-assessment results from previous annual plans.
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EFSDOFEHBIIFERICRIZTV. BRIIZFICHSZ1T > TV D, AFETISHIFHOEMR
MRTEE, B CESDENESICOI, BIEHMIREZETT L. HEOEREAEDOBUACS
IIES - EEDBOEENIAMEZERTDCEZBHNELTRD, 4 FRICMBOREICE
BOETRBRBEERITDICOHDIY—F « U5 —DY vy TZROANDRE. NIF215LD
REERBLTND, S&. HIBEEDIRIBTORIDIBNREEEST LTS,

The annual plan for the School of Medicine is reviewed at the end of the fiscal year
and the results are reported to all of the various departments and schools. In our school
we aspire to nurture leaders in the medical and healthcare fields who have acquired the
skills to actively participate and serve in the community and global society, who will
carry out creative research, contribute to the wellbeing of mankind and the
development of the society. This is why we have incorporated such courses as the
research clerkship in the 4" year, and the like, to allow the student to develop an
attitude of pursuing the essence of matters, and restructured the curriculum through
such means. We are currently studying how to increase the on-site practicums in the
community healthcare facilities.

IVETYY—RBKIVO—RYyTEER L. SEENDUF2SLAEBELTNSFIETDHD.
NRELEICEELUTIE, 3 FR-6 FRICEE « REEEBALTHD., BET PADSEICDINT
(& 1 FERICBATEEEZB ZED ANBHUTERDIRBEARBRSE TCU\D, T, BBEDIHKBICTZ
OEERERMECESIEMBMDICH, 2-8 FRICEERII2 T —Y 3 VK. EEREZZ
Eie LT,

We have formulated the competencies and the roadmap. We are scheduled to amend
the curriculum hereafter. We have incorporated for Public Health lectures and
laboratory practicums in the 3 and 6™ years, and have added the practicums at
welfare institutions in the 1% year to allow for the students to experience patient care at
welfare institutions. Additionally, in order to nurture physicians that can practice
medicine form the perspective of the patient, we are offering medical communication
theory and medical ethics in the 2-3 years.

EFHEZFEEONUF2SLAZERZNTa—FUPILEE. LESNEDORRKES.

Team-based learning (TBL) BREDEBEEEA L. FHiLWAUF21SAZBREL TS,

The medical education course or the Curriculum Committee are incorporating such
hands-on clinical courses as tutorial educational and on-site clinical participation,
clinical clerkships, team-based learning (TBL) to create a new curriculum.

AVF 2S5 LDEBEIBERRSNTEL, 2012 FXDBALLAIF 1S AT
1) 1 FEROFBBORBBOTP VNS Y AEZIE U, BIEHAICHE > TEFERHENE
ERESED
2) EFEBRIVOEZEBRNUF1SAORBEEMFHORELZTD
3 HEEFRMEOXRMBFRZMOEREFRBE QI (3 FR 1 FHIT) /XU
6 FRICERIT D
4) BRREFERBIEHPTDD 4 FR1ZHIC, VY—F - IDS5-DYvTEaERID
5 MEFRREMEDTRUEEEEREEZYY—DHRHL T BREBOAREEND
EVNSEHBETOT S ADWENESNIZ,
Optimization of the curriculum has been ongoing. The educational programs were
renovated with the curriculum that was incorporated from 2012:
1) The unbalanced number of courses between the first and second terms in the
1% year was remedied, and premedical education courses were distributed
throughout both terms.
2) Reassessed the content and times for offering medical English and premedical
education curricula
3) The social medicine courses were arranged to be offered at the same times as
other basic medicine courses (through the 1% term of the 3" year) and the 6"
year
4) A research clerkship is offered during the 1% term of the 4™ year while the
lecture courses on clinical medicine are being offered
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5) The hospitals affiliated with the university, The Yokohama City University
Hospital and The Yokohama City University Medical Center, cooperate
together to enhance the clinical clerkship.

HEMICROSNDYEXRRICEMERRERDOEIBO DD, TNICEHERIHmDIEHE LT,
RFREDRDORBORNKXDICHRER THHZET D, LD LRBROMIV L. ZEDE
BTHDDT. SEISHRLUTNDHREINEZRSE,

FIT. BRREBTRE, ke BEREHTHESNDD, BHARTEBICESN. [RFEMOMR
—MEDR, SEETIEER— L. T FDREZRB U THEDFHBDILTITOEENDEEZ T
<IUEBEDHD.

FEFICKDSERREDDE (Advanced OSCE) EXREATH . &EFIRETHD.

A passing grade in the National Examination for Medical Practitioners is one of the
educational achievements that are demanded by the society. In accordance with
evaluation policies, tests are administered in order to assure that there is no bias or
lack of knowledge. However, the tests are not few in number. These are a heavy
burden on the students, and there is a need for improvement in this area.

During the clinical clerkship the student’s knowledge, skills, and attitudes are assessed.
However, each clinical department is autonomously overseeing this process and there
is no standard for fairness or uniformity. There is a need for standardization of method
and perhaps through FD, or the like the teacher’s evaluation methods and skills can be
better systematized. Currently there is no advanced OSCE at the time of graduation,
and this also is a topic to be investigated.

EENRRTH/EDANTONTIND, AMRFTESRERE L. AZBORIBEEAZEBOMIE
DEERMIREDRBERBRN S, AZHBROWEZT > CU\D, FC. HBARICDOWNTEPIDE
SREVUHS LT TEAZRTLTIND,

Qualitative forward-looking research analyses are being conducted. A Medical
Entrance Examination Committee has been established that makes adjustment sot he
entrance examination based on the results from looking at the relationship between
students’ grades for the entrance examination and the students’ grades after they have
been admitted. Additionally, we are investigating the idea of establishing an expert
panel to study the possibility of incorporating an entrance examination system for
students with recommendations from their previous schools.

RALCHIZ T EFRIZER. EEFR. EFIR. EEMRRER. WEBRR. MEHR
MEEREZYY —RBiRR TR I DFMEEFRIRBRB Cam T D CEICEo> TR, FA
[CHED. WERNDDBEREECRRE Cama D, K. BRKEIT - BRERIRSED
FEEPHEDHIENBASINTIND,

As for the initial employment of a teacher, the matter is discusses by the Academic
Congress for the Review of the Association of Medical Sciences which is comprised of
the vice president of the Medical Sciences, the Dean of the Association of Medical
Science, the Dean of the School of Medicine, the Dean of the Graduate School of
Medicine, the President of the Yokohama City University Hospital, the President of the
Yokohama City Medical Center, and this congress also deliberates issues that require
improvements to be made regarding employment. A system has also been incorporated
for employing non full-time teachers such as clinical professors and clinical associate
professors.

Q 9010 ZAEALCKLDIPHABRKIOFESFEDP THESN. FAZEDRTREL UTEESND.

HETOIS ADEFKNEBICDNTIE. EEHBE LYY —ROSZEIPICHL THEFRSTSN.
M U THRNTNND.

Q 9.0.10 Such issues are formulated by the university corporation into the mid-term and

annual plans based upon a decision of the university corporation as a whole. Specific
issues in the education program are continually being studied by the various
committees of the Medical Education Center, and revised as needed.
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Q 9.0.11 The items that are included in the annual plans are reviewed and examined at the end
of each fiscal year, and the assessment results from the inspection are again assessed
by the Corporation Evaluation Committee - an external evaluation organization. AS for
issues that are not included in the annual plans that arise mid-year, these are also
continually studied by the Committees of the Medical Education Center, and the study
results are re-examined by the Medical Education Center and the Teachers’
Association.

Q9012 HEEMHEEHBMRMEBOEIZXD L. TNZNOEREEEDOPEDIEEILZR > TUD,
FEADRECEHIDEEREICDONTIE, BRESERTEEDTON. ZAORRESTHIES
RZLyTEURESETRBRSND, I, AZOHUBHRICEITIEESERICONTIIHE
MABZERICRNTERIN HEMAEBORSEXES CHIFRE Y TE L TRHEERDS
ZROFHRZLQFIUHELCEBRISE, HEMARBREBZPVWCEHIDCEICKD., HEH
A C L COBI M, BEENERSINTD, REBERICIEFESRESDIZREII U,
BIFREECSNIDELEERS >THRD HBEHRODEDICONTERERNEERRSEDCE
DOEECR O TND, COXDIRABIDE L TPHFBFESBETED. BEREHBRICDNT
[, AANERETHIHRE CHDEATHEZERICHNTIHHEZ T, NEBRZRMI T DAGHIE L TND,

Q 9.0.12 The roles of the business organizations and the educational research organizations are
differentiated and their assigned responsibilities and rights are clearly defined. The
Management Council, comprised of board members that are headed by the Chairman
of the Board who is the representative university corporation, discusses issues of
importance concerning the management of the university corporation. Issues of
importance concerning the educational research of the university are discussed by the
Research on Education Advisory Board. This board is comprised primarily of
personnel related to educational research and headed by the university president, the
highest responsible member of the educational research organization, and the vice
president who fulfills the role of his assistant, and also deans and departmental heads,
assuring its self-governance and autonomy as an educational research organization.
The Management Council is structured so as to have the president of the university as
the vice chairman of the Management Council and the Vice President, and others also
take part, allowing for the educational research organization’s wishes to be directly
reflected on the management side of the university. Based on such a framework, the
mid-term plans and the annual plans are drafted. The results of self-examination are
evaluated by the external evaluation corporation, the Corporation Evaluation
Committee, and subsequently their assessment of points regarding improvement
requirement are reflected back into this framework.

222



T4 b7 IVINL

SN Sl oy

\ D, TS TN

FRMERMRLE (EFEEHRt ¥ —. mER R o Z—,
Practical English Center)

223



RFEMEE (5025 PBL, FRBRL 2RSS, UL 92E)

224



A 2—

T HMEEA X E a—

225



HEMNE
ooz bF—L

RRIE T SRR S CEBMEEICIN > R B HE 2 M T 28 < AR L L
TeDlE, 2012 FER O TEFEHBE R Z—] ORENL TY,

ZOH—AHL LT, 201248 H 3 HIC [5 KT -« a7 o A ERK
U—27ay 7] ~&MLUE LK, £13E ToKYoToC Doctor Project D —E TH
V., 5 RENEEL CTHBEORRERaT - a BT U A REL, THICHESL
OBE ZEATHZ LICL - T, BERLELEZTLOER R S =—XIZ
IR Z DIV D ERZ B, FIZZ ORRE % Sk - 38 LT OBE OA A%
RFET 2 Z LM EATY, B4 ToKYoToC Doctor Project & 135 K% (T :
HWHRT, K BERRARTE, Y BEHS R, T JRERER R, C: F
WERT) OBELTERLET,

2 CHIETS R FPEFT CLRE, BEFHER ¥ —NITERT — L%
HEFELE, FPEFELEWVIRERIFHIOF TEZ OHEEBED N Z2E T, FERF
BEMR - BiEfe)) (2re7rri—) & Zhuki< v— R~y 7 Z2El+
HZENTEELEL, TOME, FHEARLEMNZT (OBE : outcome based
education) OFEMEZMEN L E L1z, TNER T, 207 a Y=y hF—LNGE
L. A= VEFER] E L TAZ T 0% Lo #lA, Z @ SGB Consultants (Ck
[EOEFZE M - FRREME) (LN OZ®E L L TREFESEDHLZ &N
TEFELE, Z<O0HE, MEIZEGHEL £,

226



SGB/A4 )/ A47AT Yy bAN— (BEGLIFHEREEEZEEF)

i AT | EREER - BERHEE YR

% E | EEREML - TSR L X — K - RBREHEME - BEEEE R
Wk W | RIEVHE YR - RPEEHEERME - HERb R R
i B | BERBCEEIM R - phRARE SRR

A1 5L | AR MR - PRER I E 0%

HEE K| WEEEEME - M ESE R R

HAS

S S R P St 5 €59

il SR

TR E = v P UEEER

AL G| NSRS HEREER

RIS FEIE | 0 FREF SR

Bl iEF] | v alb—va k¥ —F - MEEREES R AR
fide B | BRNHE > ¥ —Flt v 2 —K - bR
i o | SRR

fRE | BEFEEIE

227










