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FOREWORD

The Ministry of Health Malaysia has always placed great importance and
emphasis on the quality of the services that it provides in line with the noble

aspirations of our government to serve the people of Malaysia. “People

First, Performance Now” continues to be the shining beacon that guides our
effort to become a world class health care system. One of the key component of an excellent
service is the development of competent professionals who will be able to provide high quality

health care.

The assistants medical officer (AMO) popularly known as “medical assistant” continue to
contribute a great deal to the provision of higher quality health care. Previously, the training of
medical assistant was conducted solely by the MOH until 2006, when private colleges were
allowed to train Medical Assistants guided by Standards and Guidelines for Approval of Medical
Assistants Training Programme. This document was developed to facilitate the private colleges
in preparing and developing their facilities and documentations for the Medical Assistant
Diploma Programme which will meet the stringent requirements of the Medical Assistant Board
(MAB). Because quality is a never ending endeavour, the above mentioned guidelines were
reviewed and improved upon by the MAB to ensure their relevance, reliability, adaptability, and
effectiveness to address the needs of the ever-changing services requirements for assistant
medical officers. Thus, these efforts culminated in the development of a new edition of the
Standards and Guidelines for Medical Assistant Education Programme. This guideline is
intended to provide guidance for medical assistant colleges, MAB, MQA auditors, policy makers
as well as other stake holders engaged in the Medical Assistant Education Programme in
ensuring that quality continues to be given top priority. It also provides useful guidance on
internal quality audit conducted by the institutions and external audit by the MQA’s panel of

assessors.

The MAB hopes that this guideline will assist the relevant institutions to enhance the quality of
educations provided through the self-review and internal assessment processes as well as

external audit for accreditation of the education programme. In the spirit of teamwork and

shared responsibility and balancing the demands of autonomy, flexibility and accountability,




the MAB is confident that quality of Medical Assistant Education Programme in Malaysia will

continue to improve substantially.

On behalf of the MAB, | would like to extend my sincere appreciation and thanks to all who
have contributed towards the preparation of this document. It is our hope that this document
will achieved its intended purpose of developing a high quality of Medical Assistant Education

Programme.

Tan Sri Dato’ Seri Dr. Hj. Mohd Ismail Merican
Director General of Health, Malaysia
Chairman

Medical Assistant Board

Ministry of Health, Malaysia




FOREWORD

| would like to extent my compliment to all members of Medical Assistant
Board Education Committee and Committee of Guideline Development for

Medical Assistant Education Programme. The Development of this guideline

has been initiated since 2009 and the final review of has been tabled at the
51°" Medical Assistant Board Meeting before it was approved during the 52" Medical Assistant
Board Meeting on 16" July 2010.

This guideline outlines the important elements that need to be conducted by the medical
assistant colleges both in the private and the government sectors. All disputed issue appeared
in the last guideline has been explained and made simplified. Quality is indeed a fundamental
part of education. High quality of education and training are the main concern in order to
produce knowledgeable and skillful graduates to meet the current needs of the healthcare
services in the country as well as to achieve the vision, mission and the objectives of the

Ministry of Health.

This Guideline focuses on the programme evaluation, approval and implementation. Nine areas
of standard are used to evaluate the readiness of the HEP to take up the Medical Assistant
Education Programme comprises of vision, mission, educational goals learning outcomes;
curriculum design and delivery; assessment of students; student selection and support services;
academic staff; educational resources; programme monitoring and review; leadership,
governance and administration; and continual quality improvement. Meanwhile the
programme standards define the expected level of attainment for each criterion and serve as a

performance indicator.

| hope this new guideline will serve the stake holders and client of the Medical Assistant
Education Programme as it intended to be. | would like to thank, those who have involved or

contributed to this document including the drafting team, the reviewers and any other parties

who involved directly or indirectly in the development of this guideline.

DFFH%' 2 %ooraini binti Baba

Director
Medical Practice Division
Ministry of Health, Malaysia




STANDARDS AND GUIDELINES FOR MEDICAL ASSISTANT
EDUCATION PROGRAMME

INTRODUCTION

Higher Education Providers (HEP) are responsible for designing and implementing programmes
that are appropriate to their missions and goals. Standards And Guidelines for Medical Assistant
Education Programme guides the HEP and the Medical Assistant Board (MAB) in quality
assuring programmes offered by both government and private colleges in Malaysia. This
Guideline is dedicated to programme evaluation, approval and implementation. Nine areas of
standard are used to evaluate the readiness of the HEP to take up Medical Assistant Education
Programme.

However, these nine areas will be adjusted accordingly to fit their distinct purposes. For
example, while the item on vision is crucial at the institutional level, its fit at the programme
level is more directed to see how a specific programme supports the larger institutional vision.
Similarly, when talking about curriculum design its perspective is largely about institutional
policies, structures, processes and practices related to curriculum development across the
institution. This chapter discusses guidelines on criteria and standards for programme
accreditation. It recommends practices that are in line with recognized good practices. They are
aimed at assisting HEP’s attain at least benchmarked standards in each of the nine areas of
evaluation for approval and to stimulate the HEP to continuously improve the quality of their
programmes. All these are in support of the aspiration to make Malaysia the centre for
educational excellence.

The guidelines are designed to encourage diversity of approach that is compatible with national
human resource requirements. The guidelines define standards for higher education in broad
terms, within which an individual HEP can creatively design its programme of study and to
appropriately allocate resources in accordance with its stated educational goals and learning
outcomes.

The guidelines are divided into the following nine areas of evaluation:
1. Vision, mission, educational goals and learning outcomes;

Curriculum design and delivery;

Assessment of students;

Student selection and support services;

Academic staff;

Educational resources;

Programme monitoring and review;

Leadership, governance and administration; and

W K N o U B~ W N

Continual quality improvement.




The programme standards define the expected level of attainment for each criterion and serve
as a performance indicator. They are specified at two levels of attainment: benchmarked
standards and enhanced standards. Benchmarked standards are standards that must be met
and its compliance demonstrated during a programme evaluation exercise. Benchmarked
standards are expressed as a “must”.

Enhanced standards are standards that should be met as the institution strives to continuously
improve itself. Enhanced standards reflect national consensus on good practices in medical
assistant education programme. HEPs should be able to demonstrate achievement of some or
all of these or that initiatives toward the achievement of these programme standards are
underway. Achievement of these standards will vary with the stage of development of the
HEPs, their resources and policies. Enhanced standards are expressed by a “should”.

The development and implementation of this Programme Standards is to ensure that the
graduates produced would meet the professional requirements and expectations in their
respective fields. Graduates may enter employment in the following areas:

e hospitals and healthcare facilities

e community and health services

e higher educational institutions

e industrial and plantation health sectors
e research institutions

e Other health related agencies.

The use of the two levels recognises the fact that HEPs are at different stages of development
and that quality improvement is a continual process. Thus, these levels are utilised by the
Medical Assistant Board for the purposes of evaluating applications to start the medical
assistant education programme. In principle, an HEP must demonstrate that it has met all the
benchmarked standards for its programme to be fully approved, but nevertheless taking into
account flexibility and recognition of diversity to facilitate the creative growth of education.

Medical Assistants Board
Medical Practice Division
Ministry of Health Malaysia

2010
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L DLV ONEE VISION, MISSION, EDUCATIONAL GOALS AND LEARNING OUTCOMES

The vision, mission and goals of the HEP guides academic planning and implementation in
bringing together its members to strive towards a tradition of excellence. The general goals of
higher education is to produce graduates through:

a) Provision of knowledge and clinical skills based on scientific principles;

b) Inculcation of attitudes, ethics and professionalism for societal advancement within
the framework of the national vision;

c)  Nurturing leadership, critical thinking and problem solving skills through evidence
based practice;

d) Development of lifelong learning for continuous upgrading of knowledge and skills
in line with the rapid advancement and global knowledge; and

e) Consideration of other health issues that is relevant to the local, national and
international context.

Academic programmes are the building blocks that support the larger vision and mission of the
HEP. Hence, one must take into consideration these larger institutional goals when designing
programme to ensure that one compliment the other.

The quality of the HEP and the programme that it offers is ultimately assessed by the ability of
its graduates to carry out their expected roles and responsibilities in society. This requires a
clear statement of the competencies, i.e. the practical, intellectual and soft skills that are
expected to be achieved by the student at the end of the programme. The main domains of
learning outcomes cover knowledge, practical and social skills, critical and analytical thinking,
values, ethics and professionalism. The levels of competency of these learning outcomes are
defined in the Malaysian Qualifications Framework (MQF),” (COPPA, pp. 10).

1. Statement of Programme Aims, Objectives and Learning Outcomes

A programme’s stated aims, objectives and learning outcomes reflect what it wants the
learner to achieve. It is crucial for these aims, objectives and learning outcomes to be
expressed explicitly and be made known to learners and other stakeholders alike.

1.1. Programme Aims

The programme aims are as stipulated in Appendix 1 (Programme Aims for Medical
Assistant Education Programme).

1.1.1 Benchmarked Standards

1.1.1.1 The programme must define its aims, objectives and learning
outcomes and make them known to its internal and external
stakeholders.




1.1.1.2 The programme’s objectives must reflect the key elements of the
outcome of higher education that are in line with national and global
developments.

1.1.1.3 The programme’s aims, objectives and learning outcomes must be
developed in consultation with principal stakeholders which should
include the academic staff.

1.1.1.4 The programme’s aims, objectives and learning outcomes must be
consistent with, and supportive of, the HEP’s vision and mission which
must be endorsed by the MAB.

1.1.2 Enhanced Standards

1.1.2.1 The aims, objectives and learning outcomes of the programme should
encompass the elements of social responsibilities, participation in
research, community involvement and continuing medical assistants’
education activities.

1.1.2.2 The HEP shall consult MAB when formulating and designing the
curriculum.

1.2 Learning Outcomes

The quality of a programme is ultimately assessed by the ability of the learner to carry
out their expected roles and responsibilities in society. This requires the programme to
have a clear statement of the learning outcomes to be achieved by the learner. The
programme learning outcomes must be according to the level of study based on the
following eight Malaysian Qualifications Framework (MQF) learning outcomes domains.
(Appendix 2 - Learning Outcomes for Medical Assistant Education Programme):

(i) Knowledge
(ii) Practical skills
(iii)  Social skills and responsibilities
(iv) Ethics, professionalism and humanities
(v) Communication, leadership and team skills
(vi) Scientific methods, critical thinking and problem solving skills

(vii) Lifelong learning and information management skills

(viii) Entrepreneurship and managerial skills
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1.2.2

Benchmarked Standards

The programme must define the competencies that the student should
demonstrate on completion of the programme that cover mastery of body of
knowledge; clinical skills; social skills and responsibilities; values, attitudes and
professionalism; problem solving and scientific skills; communication, leadership
and team skills; information management and lifelong learning skills; and
managerial and entrepreneurial skills.

1.2.1.1 The programme must demonstrate how the component modules
contribute to the fulfillment of the programme’s learning outcomes.

1.2.1.2 The programme must show how the student is able to demonstrate the
learning outcomes, for example, through continuous and summative
assessments.

Enhanced Standards

The programme should specify the link between competencies expected at
completion of studies and those required during career undertakings and
continuous professional developments.




S LA CURRICULUM DESIGN AND DELIVERY

“This section of the Programme Standards contains benchmarked statements pertaining to the
structure and delivery of a programme within the field of medical and health sciences. For the
purposes of this code of practice for accreditation of programmes offered by higher education
providers, the term ‘curriculum design and delivery’ is used interchangeably with the term
‘programme design and delivery’. “Programme” means an arrangement of courses that are
structured for a specified duration and learning volume to achieve the stated learning
outcomes and usually leading to an award of a qualification,” (COPPA, pp. 12). The following
matrices are proposed specific benchmark requirements for proposed structure.

2. Academic Autonomy, Programme Design and Teaching-Learning Methods, Curriculum
Content and Structure, Management of the Programme, Linkages with External
Stakeholders

A programme’s statement of academic autonomy, programme design and teaching-
learning methods, curriculum content and structure, management of the programme,
linkages with external stakeholders reflect what the programme should achieve. The
proposed structures are only samples, HEPs are encouraged to develop the programme
to reflect current best practices, achieve higher standards and develop specialisations.

2.1 Academic Autonomy

An academic institution is expected to have guided autonomy over academic matters.
Such autonomy should be reflected at the departmental level where the programme is
being offered.

2.1.1 Benchmarked Standards

2.1.1.1 The department must have guided autonomy to design the curriculum
and to allocate the resources necessary for its implementation to ensure
the achievement of learning outcomes. MAB must endorse the design
to meet the requirement of the scope of professional practice as
stipulated in the Medical Assistant Regulations (Registration) 1979.

2.1.1.2 Where applicable, the above provision must also cover programmes
franchised to, or from, other HEPs in accordance with national policies.

2.1.1.3 The academic staff must be given autonomy to focus on areas of
expertise, such as curriculum development and implementation,
supervision of students, research and writing, scholarly activities, and
academically-related administrative duties and community
engagement.

2.1.2 Enhanced Standards

2.1.2.1 The HEP should have a clearly stated policy on conflict of interest,




2.2

needs to be stipulated on agreed hours of part-time employment.

2.1.2.2 The boundaries of academic autonomy for the department and the
academic staff should continue to expand reflecting the intellectual
maturity of the HEP.

Programme Design and Teaching-Learning Methods

Programme design and teaching—learning method should provide flexibility in opting
various methodology that enhances intellectual development, competency
enhancement, and lifelong learning.

2.2.1 Benchmarked Standards

2.2.1.1 The department must have a defined process by which the curriculum is
established, reviewed and evaluated. The curriculum must be tailored to
the need and capability of each individual organisation.

2.2.1.2 The process must involve the academic and administrative staff of the
department with consultation from the MAB.

2.2.1.3 The programme must be considered only after a need assessment has
indicated that there is a need for the programme to be conducted.

2.2.1.4 The programme must be considered only after the resources to support
the programme have been ascertained.

2.2.1.5 The programme content, approach, and teaching-learning methods
must be appropriate and consistent, and supports the achievement of
the programme learning outcomes.

2.2.1.6 There must be a variety of teaching-learning methods in order to
achieve the eight domains of the learning outcomes and to ensure that
students take responsibility for their own learning.

2.2.1.7 Course duration must not be less than 3 years (156 weeks) but should
not exceeding 4 years (208 weeks)

2.2.2 Enhanced Standards

2.2.2.1 The curriculum should encourage multi-disciplinary approaches to
enhance the personal and professional development of the student
through electives, study pathways and other means, which should be
monitored and appraised.

2.2.2.2 The needs analysis for the programme should involve feedback from
external sources including MAB, stakeholders, experts, market, alumni,
peers and students whose commentaries should be considered for




curriculum improvement.

2.2.2.3 There should be co-curricular activities that will enrich and foster
personal and professional development.

2.3  Curriculum Content and Structure

A teaching-learning environment can only be effective when the curriculum content and
structure of a programme continually keep abreast with the current development in the
field of study.

2.3.1 Benchmarked Standards

2.3.1.1 The programme must incorporate the core subjects, compulsory and
elective modules essential for the understanding and application of the
concepts, principles and methods that support the programme
outcomes as stipulated in Appendix 3 (Course Content for Medical
Assistant Education Programme)

2.3.1.2 The programme must fulfill the requirements of the discipline taking
into account the appropriate standards and best practices for the field.
The content of the curriculum shall be designed to prepare the students
to:

a) Assume the responsibility and accountability as stipulated in the
Act 180, Medical Assistant (Registration) 1977, Medical Assistant
(Registration) Regulation 1979 and Act 50, Medical Act, 1971
Medical (Instrument) (Exemption) Regulation 1986*.

b) Achieved the programmed aims as stipulated in Appendix 1
(Programme Aims for Medical Assistant Education Programme).

c) Apply knowledge, skills and demonstrate the right attitudes to
meet the health care needs of individuals and families in
wellness/sickness in the area of practice.

d) Be a competent and safe practitioner.

2.3.1.3 The content of the programme must be periodically reviewed to keep
abreast with scientific, technological and knowledge development of the
discipline, and the needs of society.

2.3.2 Enhanced Standards

The department should establish mechanisms - through the use of the latest
technology and through networking - to access to real time information and to
identify up-to-date topics of importance for inclusion in the curriculum and its
delivery.
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2.5

Management of the Programme

Effective nurturing and naturing of learners requires a planned management strategy
that enhances utilization of resources to meet programme outcomes.

2.4.1 Benchmarked Standards

2.4.2

24.1.1

24.1.2

24.1.3

24.1.4

24.1.5

2.4.1.6

Students must be provided with the current information about the aims,
course outline, learning outcomes, and assessment methods of the
programme.

The programme must have a Program Head and team of academic staff
responsible for the planning, implementation, evaluation and
improvement of the programme as stipulated in Appendix 8 (Academic
Staff Qualifications for Medical Assistant Education Programme).

The programme team must have authority and established procedures
for planning and monitoring the programme.

The programme team must have adequate resources to implement the
teaching and learning activities, and conduct programme evaluation for
quality improvement.

The programme, especially its content and delivery, must be regularly
reviewed and evaluated and the results utilised to assure quality.

The learning environment must be conducive for scholarly and creative
achievements.

Enhanced Standards

24.2.1

2.4.2.2

24.2.3

Innovations to improve teaching and learning should be developed,
supported and evaluated.

Innovations on improving teaching and learning should be done in
consultation with principal stakeholders and experts, internally and
externally.

The review and evaluation of the programme should involve
stakeholders as well as external expertise.

Linkages with External Stakeholders

Linkages with stakeholders outside of the department, particularly at the operational
level, are crucial for identifying, clarifying and improving key aspects of the programme
and their interrelationships in the planning and implementation processes. The linkages
are best developed and maintained at local, national, regional and global levels.




2.5.1

2.5.2

Benchmarked Standards

The department must have linkages with all levels of stakeholders outside of the
department for the purposes of curriculum planning, implementation and review.

Enhanced Standards

2.5.2.1 The programme team should obtain feedback from employers and use
the information for curriculum improvement, including for purposes of
student placement, training and workplace exposure.

2.5.2.2 Students should be given the opportunity to develop linkages with
external stakeholders.




SN DLAGOE S STUDENT ASSESSMENT

“Student assessment is a crucial aspect of quality assurance because it drives student learning.
It is one of the most important measures to show the achievement of learning outcomes. The
result of assessment is also the basis in awarding qualifications. Hence, methods of student
assessment have to be clear, consistent, effective, reliable and in line with current practices
and must clearly support the achievement of learning outcomes,” (COPPA, pp. 15). Specific
method of assessment will depend on the specific requirement of each subject. However, as a
general guide, the following must be considered:

e Both summative and formative assessments must be used;

o All cognitive domain should be tested through written, oral or other suitable means but
practical skills should be tested by practical examinations;

e Pass in practical examination is compulsory (a pass implies that the examiner is satisfied
with the candidates competency to practice safely, meeting the expectations of the
professions); and

The types of assessments indicated below are merely examples. HEP’s are encouraged to use a
variety of methods and tools appropriate for the learning outcomes and competencies. HEP’s
also are encouraged to make reference to Garispanduan Pengurusan Sistem Penilaian Bagi

Kursus Diploma Pembantu Perubatan Di Kolej-Kolej Pembantu Perubatan Malaysia.

3. Relationship between Assessment and Learning, Assessment Methods, Management
of Student Assessment

3.1 Relationship between Assessment and Learning

Assessment is a process of making informed and valued judgment on the performance of
a learner to adjudge if he/she has achieved competence or require professional
standards. It includes assessing cognitive skills, transferable core skills, competencies and
capabilities, attribute, values and ethics, and personal development. Assessment
provides immediate feedback on student’s performance and teacher’s teaching and the
primary goal is to determine the extent of acquisition of learning, developing them to
become a safe and competent practitioners.

3.1.1 Benchmarked Standards

3.1.1.1 Assessment principles, methods and practices must be aligned with
learning outcomes, programme content and the needs of the
profession.

3.1.1.2 The assessment must be consistent with the levels defined in the
Malaysian Qualification Framework (MQF), the eight domains of
learning outcomes and the programme standards.

3.1.2 Enhanced Standards

The link between assessment and learning outcomes in the programme should
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be reviewed periodically to ensure its effectiveness.
Assessment Methods

Assessment methods require the use of test instrument that assess all 8 domains to
gauge student’s learning for understanding.

3.2.1 Benchmarked Standards

3.2.1.1 All examination must comply with the MAB requirement. The frequency,
methods, and criteria of student assessment including the grading
criteria as stipulated in Appendix 4 (Guidelines for Implementation of
Assessment in Medical Assistant Education Programme) must be
documented and communicated to students on the commencement of
the programme.

3.2.2 Enhanced Standards
3.2.2.1 The methods of assessing should be comparable to best practices.

3.2.2.2 The review of the assessment system should be done in consultation
with experts and MAB.

Management of Student Assessment

Management of student assessment system shall be directly linked to the Examination
Syndicate or HEP that confers the qualification. The confidentiality and security
pertaining to examination protocol and procedures important in assuring integrity in the
quality of the qualifications awarded.

3.3.1 Benchmarked Standards

3.3.1.1 The Examination Syndicate or HEP must have its own examination policy
to govern the management of student assessment.

3.3.1.2 Student assessment results must be communicated to the student
within reasonable time.

3.3.1.3 Changes to student assessment methods must follow established
procedures and regulations and communicated to the student prior to
their implementation.

3.3.1.4 There must be mechanisms to ensure the security of assessment
documents and records.

3.3.1.5 The programme grading, assessment, appeal policies and practices must
be publicised.




3.3.1.6 There must be involvement of MAB in the student assessment including;

a) Endorsement of student qualification to sit for the examinations as
stipulated in Appendix 5 (Qualification For Medical Assistant
Board Examination)

b) Selection of examinations questions

c¢) Monitoring of the examinations as stipulated in Appendix 6
(Appointment and Term of Reference of Head Examiner/External
Examiner/Internel Examiner/Examination Monitoring Officer for
the Medical Assistant Board Examination (Medical Assistant
Education Programme)

d) Moderation of examinations scripts marking
e) Endorsement of examination results
3.3.2 Enhanced Standards

3.3.2.1 The department and its academic staff should have autonomy in the
management of student assessment.

3.3.2.2 There should be independent external audit to evaluate and improve
the management of student assessment, including formal certification
of the processes.




STANDARDS 4 STUDENT SELECTION AND SUPPORT SERVICES

Admission policies of the programme need to comply with the prevailing policies of the
Ministry of Higher Education and MAB. There are varying views on the best method of student
selection. Whatever the method used, the HEP must be able to defend its consistency. The
number of students to be admitted to the programme is determined by the capacity approved
by the MAB. HEP’s admission and retention policies must not be compromised for the sole
purpose of maintaining a desired enrolment. If any HEP operates in separate campuses or if the
programme is a collaborative one, the selection and assignment of all students must be
consistent with policies set by the MAB. All candidates shall meet the minimum entry
requirement as stipulated by the MAB in Appendix 7 (Entry Qualification for Selection of
student in Medical Assistant Education Programme).

4, Admission and Selection, Articulation Regulations, Credit Transfer and Credit
Exemption, Transfer of Students, Student Support Services and Co-curricular Activities,
Student Representation and Participation

4.1 Admission And Selection
4.1.1 Benchmarked Standards

4.1.1.1 The programme must have a clear protocol on student selection and
transfer.

4.1.1.2 Student intake must be stated and related to the capacity of the
department.

4.1.1.3 The criteria of student selection must be made known to the public.

4.1.1.4 The selection of students must be through a structured interview
process. There must be an involvement of head of programme in the
interview process.

4.1.1.5 The student selection must be free from all forms of discrimination and
biasness.

4.1.1.6 Applicant’s status need to be duly notified.
4.1.1.7 There must be a clear policy and appropriate mechanisms for appeal.

4.1.1.8 The department must offer appropriate support systems during the
programme.

4.1.1.9 Visiting, exchange and transfer students must be accounted for, to
ensure the adequacy of the department’s resources to accommodate
the additional students.

4.1.1.10 The admission policy for the programme must be monitored and
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4.3

4.1.2

4.1.3

reviewed periodically to continuously improve the selection processes.
Enhanced Standards

4.1.2.1 Review of the admission policy and processes should be in consultation
with MAB and relevant authorities.

4.1.2.2 There should be a relationship between student selection, the
programme, and the desired learning outcomes.

Selection criteria for diploma/degree programme:

The candidate must comply with the criteria stipulated in Appendix 7 (Entry
Qualification for Selection of student in Medical Assistant Education
Programme)

Articulation Regulations, Credit Transfer and Credit Exemption

4.2.1

4.2.2

Benchmarked Standards

The department must have well-defined and effectively disseminated policies,
regulations and processes concerning articulation practices, credit transfers and
credit exemptions.

Enhanced Standards

The department should always be in touch with the latest development and
thinking about the processes of articulation, credit transfer and credit
exemptions, including cross-border collaborative provisions.

Transfer of Students

In view of cross-border education and student mobility, nationally and globally, attention
must be given to ensure that student transfers are smoothly assimilated into the
institution without undue disruption to his studies.

4.3.1

4.3.2

Benchmarked Standards

4.3.1.1 The department must have a well disseminated policy with clear
criteria, mechanisms and processes, both academic and non-academic,
to enable qualified students to be transferred to another programme.

4.3.1.2 Transfer in students must have comparable achievement in their
previous institution of study.

Enhanced Standards

The department should have in place policies and mechanisms that facilitate
student mobility between programmes and institutions, within the country or
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cross-border, through articulation arrangements, joint degrees, exchange
semesters, advanced standing arrangements, and the like.

Student Support Services and Co-curricular Activities

Student support services and co-curricular activities facilitate learning and wholesome
personal development and contribute to the achievement of the learning outcomes. It
includes physical amenities and services such as recreation, arts and culture,
accommodation, transport, safety, food, health, finance, academic advice and
counseling. Students with special needs and those facing personal, relationship or
identity problems can be helped through special-purpose facilities and professional
counseling. Career counseling can help students make more informed programme and
career choices by examining students’ approach to career planning and suggesting
appropriate resources to guide them. (Many of the components below apply at the
institutional level and the students at the department level have access to these central
services and facilities.)

4.4.1 Benchmarked Standards

4.4.1.1 Students must have access to appropriate and adequate support
services, such as physical, social, financial, recreational facilities,
counselling and health services.

4.4.1.2 Student support services must be evaluated regularly to ensure their
adequacy, effectiveness and safety.

4.4.1.3 There must be a mechanism for students to air grievances and make
appeals relating to student support services.

4.4.1.4 There must be a designated administrative unit responsible for
planning and implementing student support services staffed by
individuals who have appropriate experience consistent with their
assignments.

4.4.1.5 Academic and career counselling must be provided by adequate and
qualified staff and issues pertaining to counselling must remain
confidential.

4.4.1.6 An effective induction to the programme must be made available to
students and evaluated regularly with special attention given to out of
state and international students as well as students with special needs.

4.4.2 Enhanced Standards

4.4.2.1 Student support services should be given prominent organisational
status in the HEP and a dominant role in supplementing programme
learning outcomes.




4.5

4.4.2.2

4.4.2.3

Student academic and non-academic counselling should include
ongoing monitoring of the student’s progress to measure the
effectiveness of, and to improve, the counselling services.

There should be a structured training and development plan to
enhance the skills and professionalism of the academic and non-
academic counsellors.

Student Representation and Participation

The participation of students in various departmental activities inculcates self-confidence
for leadership and provides experience in education and related matters. By involving
students, it will also be easier for the department to obtain their feedback. Student
publications can also contribute to an atmosphere of responsible intellectual discourse.

4.5.1 Benchmarked Standards

4.5.2

4.5.1.1

4.5.1.2

The department must adhere to the HEP’s policy on student
participation and representation as and when they apply to the
departmental level.

There must be a policy and programmes for active student
participation in areas that affect their welfare, for example, peer
counselling, co-curricular activities, and community engagement.

Enhanced Standards

4.5.2.1

4.5.2.2

4.5.2.3

At the department level, student activities and student organisations
should be facilitated to gain basic managerial and leadership
experience, to encourage character building, to inculcate a sense of
belonging and responsibility, and to promote active citizenship.

Where student publications or other media exist, the HEP should
provide a clear, formal and well publicised policy regarding such
publications.

The department should have adequate facilities to encourage students
to be involved in publication activities.




DL DLAGAR- S ACADEMIC STAFF

“The quality of the academic staff is one of the most important components in assuring the
quality of higher education and thus every effort must be made to establish proper and
effective recruitment, service, development and appraisal policies that are conducive to staff
productivity. It is important that every programme has appropriately qualified and sufficient
number of academic staff, in an environment that is conducive to encourages recruitment and
retention.

Teaching, research, consultancy services and community engagement are the core interrelated
academic activities. Nevertheless, it must be acknowledged that the degree of involvement in
these areas varies between academic staff and between academic institutions.

Work and its equitable distribution is one of the ways the HEP recognises meritorious
contribution for the purpose of promotion, salary determination or other incentives. It is crucial
for the HEP to provide training for its academic staff. The equitable distribution of work helps
ensure that such training can be done systematically and fairly.” (COPPA, pp. 21).

5. Recruitment and Management and Service and Development

It is a requirement of this Programme Standards that all academic staff members are
required to undergo continuous professional development from time to time. Medical
assistant lecturer should accumulate a minimum of 30 CPD point (or as required by the
governing body) in a year in order to renew their Annual Registration Certificate (ARC).

5.1 Recruitment and Management
5.1.1 Benchmarked Standards

5.1.1.1 The HEP must have a clear and documented academic staff
recruitment policy where the criteria for selection are based on
academic merit.

5.1.1.2 The staff-student ratio for the programme must be appropriate to the
teaching-learning methods and comply with the programme discipline
standards.

5.1.1.3 The department must determine the core academic staff responsible
for implementing the programme, as well as those teaching the core
subjects.

5.1.1.4 The department must have an adequate number of full-time academic
staff for the programme.

5.1.1.5 The department must clarify the roles of the academic staff in
teaching, research and scholarly activities, consultancy, community
services and administrative functions.




5.1.1.6

5.1.1.7

5.1.1.8

The policy of the department must reflect an equitable distribution of
responsibilities among the academic staff.

Recognition and reward through promotion, salary increment or other
remuneration must be based on equitable work distribution and
meritorious academic roles using clear and transparent policies and
procedures.

In playing a role in the HEP’s academic appointment and promotion
exercise - for example, that of Professors and Associate Professors - the
department must be guided by considerations which are in line with
national policy and international best practices.

5.1.2 Enhanced Standards

5.1.2.1

5.1.2.2

The recruitment policy for a particular programme should seek a
balance between senior and junior academic staff, between academic
and non-academic staff, between academic staff with different
approaches to the subject, and preferably between local and
international academic staff with multi-disciplinary backgrounds.

The department should have national and international linkages to
provide for the involvement of well renowned academics and
professionals in order to enhance teaching and learning of the
programme.

5.2 Service and Development

5.2.1 Benchmarked Standards

5.2.1.1

5.2.1.2

5.2.1.3

5.2.1.4

The institutional and departmental policy on the academic staff must
complement each other and address matters related to service,
development and appraisal.

The department must provide mentoring and formative guidance for
new academic staff as part of its staff development programme.

Head of Programme must possess the Diploma of Medical Assistant or
equivalent with Bachelors Degree in related field OR other degrees
approved by MAB preferably with working experience in Medical
Assistant Training Institution. Preference should be given to candidate
with experience as head of training institution.

The academic staff must be provided with the necessary training, tools
and technology for self-learning, access to information and for
communication.




5.2.1.5

Number of academic staff with Diploma of Medical Assistant and
registered with MAB must not be less than 2 (two) at the
commencement of the program. The qualifications of academic staff
for Diploma Programme are as stipulated in Apendix 8 (Academic Staff
Qualifications for Medical Assistant Education Programme).

5.2.2 Enhanced Standards

5.2.2.1

5.2.2.2

The HEP should provide opportunities - including funding - for
academic staff participation in professional, academic and other
relevant activities, national and international. It should appraise this
participation and demonstrate that it utilises the results of this
appraisal for improvement of the student experience.

The HEP should have appropriate provision to allow for advance
enhancement for its academic staff through research leave, sabbatical,
and sponsored participation in, and organising of conferences.




DL DA EDUCATIONAL RESOURCES

"Adequate educational resources are necessary to support the teaching-learning activities of
the programme. These resources include finance, expertise, physical infrastructure,
information and communication technology, and research facilities. The physical facilities of a
program are largely guided by the needs of the specific field of study. These facilities include
the space and the necessary equipment and facilities for administration, for large and small
group learning (e.g. libraries, resource centres, lecture halls, auditoriums, tutorial rooms), for
practical classes (e.g. science and computer laboratories, workshops/skill Lab, studios), and for
clinical learning (e.g. hospitals, clinics).

Where appropriate, research facilities are included as part of educational resources because a
research-active environment improves the quality of higher education. A research culture
attracts high calibre academics that engender critical thinking and enquiring mind, contributing
further to knowledge advancement. Active researchers are best suited to interpret and apply
current knowledge for the benefit of academic programs and the community. Active
researchers also attract grants that increase the number of staff and their morale.
Interdisciplinary research has positive effects on academic programs.

A research-active environment provides opportunities for students to observe and participate
in research through electives or core courses. Exposure to an environment of curiosity and
inquiry encourages students to develop lasting skills in problem-solving, data analysis and
continuous updating of knowledge. Some students may develop interest in research as a career
choice. Educational experts are specialized staff from various disciplines who have been trained
or who have considerable experience in effective teaching-learning methodologies and related
matters of higher education. They would deal with problems and provide training as well as
advice on teaching-learning processes and practices. The expertise can be provided by an
education unit or division at the HEP or acquired from an external source. Other facilities,
which are essential for supporting teaching-learning activities such as dormitories, transport,
security, recreation and counseling, are equally important. A balanced and proportional
increase in the direct and indirect educational resources supports effective teaching-learning.

Adequate quantity of physical and financial resources and services are crucial. Equally

important, if not more so, is the quality, relevance, accessibility, availability and delivery of

such resources and services, and their actual utilization by students. These considerations must

be taken into account in evaluating the effectiveness of educational resources. (COPPA, pp.

23-24).

6. Physical Facilities, Research and Development, Educational Expertise, Educational
Exchanges and Financial Allocation

6.1 Physical Facilities

The physical facilities must comply with the relevant laws, and with health and safety
regulations.

6.1.1 Benchmarked Standards

The program must have sufficient and appropriate physical facilities and




educational resources to ensure its effective delivery. The requirement are as in
Appendix 9 (Programme Resources For Medical Assistant Education
Programme)

6.1.2 Enhanced Standards

6.1.2.1 The learning environment should be regularly improved through
renovations, building new facilities and the acquisition of the latest
and appropriate equipment to keep up with the development in
educational practices and changes.

6.1.2.2 The educational resources, services and facilities should be periodically
reviewed to assess the quality and appropriateness for current
education and training.

6.1.2.3 Students should be provided with opportunities to learn how to access
information in different mediums and formats.

6.1.2.4 The facilities should be user friendly to those with special needs.
6.2 Research and Development
6.2.1 Benchmarked Standards

For research-based programs and programs with a substantial research
component, the department must provide adequate and suitable research
facilities and environment. (These standards are largely directed to universities
offering degree level program and above.)

6.2.1.1 The department must have a policy and a program on research and
development, and adequate facilities to sustain them.

6.2.1.2 The interaction between research and education must be reflected in
the curriculum, influence current teaching, and encourage and prepare
students for engagement in research, scholarship and development.

6.2.2 Enhanced Standards

6.2.2.1 There should be a link between research, development and
commercialisation.

6.2.2.2 The department should periodically review research resources and
facilities and take appropriate action to enhance its research
capabilities and to keep up with latest technology.

6.3 Educational Expertise

6.3.1 Benchmarked Standards




6.3.2

6.3.1.1

6.3.1.2

The department must have a policy on the use of educational expertise
in the planning of educational program and in the development of new
teaching and assessment methods.

There must be access to educational experts and the department
should utilize such expertise for staff development and educational
research.

Enhanced Standards

There should be access to educational expertise, both internal and external, and
its utilisation for staff development and research.

6.4 Educational Exchanges

6.4.1 Benchmarked Standards

6.4.2

The department must comply with the HEP policy on educational exchanges and
disseminate it to students and faculty members.

Enhanced Standards

6.4.2.1

6.4.2.2

The department should have collaboration with other relevant
institutions, nationally and internationally, and a clear policy and
future planning on such collaborative activities.

The department should provide appropriate facilities and adequate
financial allocation for exchanges of academic staff, students, and
resources.

6.5 Financial Allocation

6.5.1 Benchmarked Standards

6.5.2

6.5.1.1

6.5.1.2

The HEP must have a clear line of responsibility and authority for
budgeting and resource allocation that take into account the specific
needs of the department.

The department must have budgetary and procurement procedures to
ensure that its resources are sufficient and capable of utilizing its
finances efficiently and responsibly to achieve its objectives and
maintain high standards of quality.

Enhanced Standards

Those responsible for a program should be given sufficient autonomy to
appropriately allocate resources to achieve the program goals and to maintain
high educational standards.




DLV PROGRAMME MONITORING AND REVIEW

Quality enhancement calls for programme to be regularly monitored, reviewed and evaluated.
This includes the monitoring, reviewing and evaluating of institutional structures and processes
(administrative structure, leadership and governance, planning and review mechanisms),
curriculum components (syllabi, teaching methodologies, learning outcomes) as well as student
progress, employability and performance.

Feedback from multiple sources - students, alumni, academic staff, employers, professional
bodies, parents - assist in enhancing the quality of the programme. Feedback can also be
obtained from an analysis of student performance and from longitudinal studies. Student
feedback, for example, through questionnaires and representation in programme committees,
is useful for identifying specific problems and for continual improvement of the programme.

Measures of student performance would include the average study duration, assessment
scores, passing rate at examinations, success and dropout rates, students’ and alumni’s report
about their learning experience, as well as time spent by students in areas of special interest.
Evaluation of student performance in examinations can reveal very useful information. If
student selection has been correctly done, a high failure rate in a programme indicates
something amiss in the curriculum content, teaching-learning activities or assessment system.
The programme committees need to monitor the performance rate in each course and
investigate if the rate is too high or too low.

One method to evaluate programme effectiveness is a longitudinal study of the graduates. The
department should have mechanisms for monitoring the performance of its graduates and for
obtaining the perceptions of society and employers on the strengths and weaknesses of the
graduates and to respond appropriately. (COPPA, pp 32-33).

7. Mechanisms for Programme Monitoring and Review and Involvement of Stakeholders
7.1 Mechanisms for Programme Monitoring and Review
7.1.1 Benchmarked Standards

7.1.1.1 Various aspects of student performance and progression must be
analysed in relation to the objectives, the curriculum and the learning
outcomes of the programme.

7.1.1.2 There must be a programme evaluation, done periodically, using
proper mechanisms and resources, including benchmark data,
teaching-learning methods and technologies, administration and
related educational services, as well as feedback from principal
stakeholders.

7.1.1.3 There must be a programme review committee in the department
headed by a designated coordinator.

7.1.1.4 In collaborative arrangements, the partners involved must share the




7.2

responsibilities of the programme monitoring and review.
7.1.2 Enhanced Standards

The department’s self-review processes should be able to identify areas of
concerns and demonstrate ways to improve the programme.

Involvement of Stakeholders
7.2.1 Benchmarked Standards

Programme evaluation must involve the relevant stakeholders such as parent,
professional’s body and employers

7.2.2 Enhanced Standards

7.2.2.1 Stakeholders should have access to the report on programme review,
and their views considered.

7.2.2.2 Stakeholder feedback - particularly that of the alumni and employers —
should be incorporated into a programme review exercise.

7.2.2.3 For a professional programme, the department should engage the
relevant professional body in its programme evaluation exercise.




STANDARDS 8 GOVERNANCE, LEADERSHIP AND ADMINISTRATION

"There are many ways of administering an educational institution and the methods of
management differ between HEPs. Nevertheless, governance that reflects the leadership of an
academic organisation must emphasise excellence and scholarship. At the departmental level,
it is crucial that the leadership provides clear guidelines and direction, builds relationships
amongst the different constituents based on collegiality and transparency, manages finances
and other resources with accountability, forge partnership with significant stakeholders in
educational delivery, research and consultancy and dedicates itself to academic and scholarly
endeavours. Whilst formalised arrangements can protect these relationships, they are best
developed by a culture of reciprocity, mutuality and open communication,” (COPPA, pp. 28).

8. Governance, Academic Leadership of The Programme, Administrative and
Management Staff and Academic Records.

8.1 Governance
8.1.1 Benchmarked Standards

8.1.1.1 The policies and practices of the department must be consistent with
the larger purpose of the HEP.

8.1.1.2 The department must have the governance structure and functions,
and the main decision-making components of the department, as well
as the relationships between them.

8.1.1.3 The department must indicate the type and frequency of meetings per
academic year.

8.1.2 Enhanced Standards

8.1.2.1 The department should have the committee system and how it utilises
consultation and feedback, and considers market needs analysis.

8.1.2.2 The department should have the representation and role of the
academic staff, students and other stakeholders in the various
governance structures and committees of the department.

8.1.2.3 The department should show evidence that the department board is
an effective policy making body with adequate autonomy.

8.1.2.4 The department should have the extent of autonomy and
responsibilities agreed upon by the HEP and its campuses or partner
institutions to assure functional integration and educational quality.

8.2 Academic Leadership of The Programme

Academic leadership of the programme must have the qualification in related field




according to the level of programme offered by the institutions. Qualification of the
academic leader as in Appendix 6

8.2.1 Benchmarked Standards

8.2.1.1

8.2.1.2

8.2.1.3

8.2.14

The department must explain the selection process and job description
of the academic leader of the programme. State his name,
qualification and experience.

The department must have the management structure of the
academic programme by showing the responsibilities of each
individual involved in the structure.

The department must have the procedures and criteria for selection,
appointment and evaluation of academic leadership in the
programme.

The department must have the relationship between the programme
and the HEP leadership in matters such as recruitment and training,
student admission, and allocation of resources and decision-making
processes.

8.2.2 Enhanced Standards.

8.2.2.1

8.2.2.2

The department should evaluate the performance of the programme
leader periodically.

The programme leader should create a conducive environment to
generate innovation and creativity in the department

8.3 Administrative and Management Staff

8.3.1 Benchmarked Standards

8.3.1.1

8.3.1.2

8.3.1.3

8.3.14

The department must have the structure of the administrative staff
which supports the programme.

The department must explain how the number of the administrative
staff is determined in accordance to the needs of the programme and
other activities.

The department must have the recruitment processes and procedures.
State the terms and conditions of service.

The department must state the numbers required and available, job
category and minimum qualification of non-academic staff for this
programme. (See table 7.)




Table 7. Non-academic staff for the programme

No. | Job Category Numbers Current Minimum
required numbers Qualification

8.3.1.5 The department must provide details of each staff assisting in this
programme containing their name, academic qualifications, current
responsibilities and other relevant information.

8.3.1.6 The department must state the mechanisms and procedures for
monitoring and appraising staff performance, for ensuring equitable
distribution of duties and responsibilities among the staff, and for
determining the distribution of rewards.

8.3.1.7 The department must have the processes and procedures in managing
the discipline of the staff.

8.3.1.8 The department must state the mechanisms for training and career
advancement that are available in the department.

8.3.1.9 The department must conduct regular performance review of the
programme’s administrative and management staff.

8.3.2 Enhanced Standards

The department should have the training scheme for the administrative and
management staff and show how this scheme fulfils the specific and future needs
of the programme.

8.4 Academic Records
8.4.1 Benchmarked Standards

8.4.1.1 The department must state the policies on secure retention and
disposal of student academic records at the departmental level and
show it is consistent with that of the HEP.

8.4.1.2 The department must have policies and procedure how to ensure the
rights of individual privacy and the confidentiality of records.

8.4.2 Enhanced Standards

The department should have the department’s review policies on security of
records and its plans




L DLEVGOE RS CONTINUAL QUALITY IMPROVEMENT

“Increasingly, society demands greater accountability from the Higher Education Providers
(HEPs). Needs are constantly changing because of the advancements in science and technology,
and the explosive growth in global knowledge, which are rapidly and widely disseminated. In
facing these challenges, HEPs have little choice but to become dynamic learning organisations
that need to continually and systematically review and monitor the various issues so as to meet
the demands of the constantly changing environment,” (COPPA, pp. 30-31).

9. Continual Quality Assurance and Quality Improvement

9.1 Continual Quality Assurance

The HEPs are expected to provide evidence of ability to keep pace with changes in the
field and requirements of stakeholders. These may be demonstrated by, but not limited

to:

(a)

(b)
(c)
(d)

(e)
(f)

(8)
(h)

9.1.1

Curriculum review conducted at least once every three (3) to five (5) years; and
need to continually and systematically monitor the curriculum.

Appointment of external reviewer for quality assessment processes;
Linkages with relevant and related industry;

Continuous review of industrial/clinical attachment/posting practices and
records;

Dialogue sessions with stakeholders at least once every two (2) years;

Active participation of academic staff at relevant conferences, seminars,
workshops and short courses;

Presentations by invited speakers, local or international; and
Organisation of conferences, seminars and workshops.
Benchmarked Standards

9.1.1.1 Implementation

(@) The diploma of medical assistant programme must be
implemented based on the curriculum created.

(b) The implementation and related activities must be evaluated
from time to time.

9.1.1.2 Assessment

(a) All reports and feedback submitted by the monitoring officer
must be evaluated by the higher college authorities/ programme




9.1.1.3

9.1.14

9.1.1.5

9.1.1.6

proposed.

(b) The proposal must be assessed to ascertain implementation
possibility.

(c) The programme head should be given the responsibility to
implement the suitable proposal and initiate action for
improvement.

Action

The programme head and staff concerned shall act upon the proposal
for improvement within the stipulated period.

Reassessment —

The monitoring officer shall conduct an evaluation on the action for
improvement carried out and forward a report to the higher
management authorities of the institutions.

Feedback -

The higher management institutions authorities/ programme
evaluation committee must study the reports forwarded and give
feedback to the programme head for further action

Student Progress Monitoring

(@) The student performance progress must be monitored and
remedial action for improvement must be taken from time to time
by the tutor/ team coordinator.

(b) Students facing learning problems must be assisted and referred
to the counsellor.

(c) Student with discipline problem must be managed according to
institutions policy and procedure.

9.1.2 Enhanced Standards

Training audit shall be carried out by the department with cooperation from the
Malaysian Medical Assistant Board (MAB) periodically to ensure all students who
graduate are of high quality.

9.2  Quality Improvement

9.2.1 Benchmarked Standards

9.2.1.1

The department must supports and compliments the HEP’s policies,
procedures and mechanisms for regular reviewing and updating its




9.2.2

9.2.1.1

9.2.1.2

9.2.1.3

9.2.14

9.2.1.5

structures, functions, strategies and core activities to ensure
continuous quality improvement. Identify those responsible for
continual quality improvement within the department.

The department must supports and compliments the HEP’s policies,
procedures and mechanisms for regular reviewing and updating its
structures, functions, strategies and core activities to ensure
continuous quality improvement. Identify those responsible for
continual quality improvement within the department.

The department must have the contribution and participation of MAB
towards improvement of the programme.

The department must have policies, strategies, plans, procedures and
mechanisms to review and update its mission, structures and activities.

The department must explain the frequency of reviews undertaken
and the result of improvements

The department must have the recent and projected activities
undertaken with the purpose to ensure that the department remains
responsive to its changing environment.

Enhanced Standards

9.2.2.1

9.2.2.2

9.2.2.3

9.2.24

9.2.2.5

9.2.2.6

The department should describe the role, the effectiveness and status
of the person or unit responsible for internal quality assurance of the
department. He/she must monitor the development of the quality
management in the college from time to time, and he will report and
discuss with the higher management.

The department should have a plan of action to build a culture of
quality and rectify short fall /outlier status.

The department should have the training road map of the academic
staff

The department should have continuous professional development
activity.

The department should have quality unit to facilitate all quality
improvement activities and plan for implementation of all new quality
initiative.

The department should have succession planning for academic and
management staff development.




APPENDIX 1

PROGRAMME AIMS FOR MEDICAL ASSISTANT EDUCATION PROGRAMME

DIPLOMA IN MEDICAL ASSISTANT

Diploma level education comprises of theory and practical, and stresses on the instillation of
values, ethics and attitudes as well as aims to:

(i)

(i)

(i)

(iv)

(v)

(vi)
(vii)

(viii)

prepare knowledgeable, safe and competent practitioners in medical and health
sciences;

generate graduates who are able to contribute effectively in the community;
inculcate professional attitudes, ethical conducts and social responsibilities;

prepare graduates who are creative, innovative, sensitive and responsive towards the
community, culture and environment;

develop graduates with coordination, teamwork, communication and social skills;
equip graduates with most recent clinical, technical, scientific and problem-solving skills;

equip graduates with Information and Communication Technology (ICT) and
entrepreneurial skills; and

instill awareness of lifelong learning in graduates.




APPENDIX 2

LEARNING OUTCOMES FOR MEDICAL ASSISTANT EDUCATION PROGRAMME

This particular section of the Programme Standards provides the benchmark learning outcomes
for the field of study in medical and health sciences. Where possible, distinctions are made in
the larger subgroup at the varying levels of qualification.

At the end of the programme, graduates should be able to:

1.

SAFETY

(a) Conduct a holistic, safe, competent and comprehensive care intervention according
to patient safety requirements and regulations.

(b) Apply knowledge and skills to ensure safety and health in workplaces and
community.

(c) Plan and recommend preventive and corrective measures in patient and staff

safety and health.

LEGAL, ETHICS AND CODE OF CONDUCT

Comply to the legal, ethical principles and professional code of conduct of the medical
assistant.

CULTURAL AND RELIGIOUS

Demonstrate sensitivity, respect and responsibility towards religion, community, culture
and environment.

PLAN OF CARE

(a)

(b)

(c)
(d)

(e)

Identify health problems and needs at individual, group and community based on
relevant epidemiological, environmental, behavioural and socio-cultural
perspectives.

Develop plan of care intervention, patient education, promotion, prevention and
rehabilitation incorporating critical and lateral thinking to prevent undue health
problems.

Demonstrate appropriate assessment techniques and interpret findings.

Formulate, prescribe, monitor and re-evaluate patient assessment and treatment
plans throughout the course of treatment.

Recognise emergency events, complications and refer appropriately.




10.

COMMUNICATION

(@) Communicate, collaborate and disseminate information effectively with peers,
other healthcare professionals, scholarly community, stakeholders and the society
at large.

(b) Present information or findings coherently either in verbal or written forms with
patients, their family and care provider.

RESEARCH AND EVIDENCE BASED PRACTICES

(a) Inculcate evidence-based scientific principles in discussing ideas of improvement in
patient care, safety and health.

(b)  Participate in research activities related to medical and health sciences and present
the information and findings coherently.

(c)  Recognise health care problems to assist in providing solutions.

(d) Implement policies, regulations and guidelines and make recommendations for
improvement where necessary.

LIFELONG LEARNING
Apply skills and principles of lifelong learning in academic and career development.
TECHNICAL AND SCIENTIFIC KNOWLEDGE

(a) Describe, interpret, demonstrate and apply technical and scientific knowledge and
skills in enhancing patient care, prompt and accurate documentation.

(b) Demonstrate problem solving, critical thinking and clinical reasoning skills.
(c) Perform extended and expanded role, validate and refer findings competently.

(d) Provide progressive, innovative and creative ideas and strategies to address
challenges and concerns within the profession.

TECHNICAL COMPETENCIES
(@)  Assist in advance medical and health care procedures.
(b) Continuous updating of latest technical competencies

MANAGEMENT

Coordinate and manage health care activities effectively




11.

12,

13.

14.

HEALTH PROMOTION

(a) Conduct, evaluate and implement health promotion programmes and activities
related to medical and health sciences.

(b) Collaborate and communicate effectively with other healthcare professionals and
the community on medical and health care in sustaining optimum health.

COUNSELING

Counsel patients in a caring, empathic and culturally-sensitive manner.

QUALITY ASSURANCE

(a) Demonstrate capacity building through excellent leadership and teamwork.
(b) Plan, manage and execute quality management system and Best Practices.
PROBLEM SOLVING

(a) Identify technical errors, perform troubleshooting and execute problem solving
protocol.

(b) Incorporate problem-solving principles and evidence-based practice in decision
making of patient/client management.




APPENDIX 3

COURSE CONTENT FOR MEDICAL ASSISTANT EDUCATION PROGRAMME

1. DIPLOMA OF MEDICAL ASSISTANT COURSE CONTENT
This section of the Programme Standards contains specific benchmarked requirement
pertaining to the structure and delivery of a programme for Medical Assistants. For the
purposes of this Guidelines for accreditation of programmes offered by HEP’s, the term
‘curriculum design and delivery’ is used interchangeably with the term ‘programme
design and delivery’. ‘Programme ‘ means an arrangement of courses that are
structured for a specified duration and learning voume to achieve the stated learning
outcomes and usually leading to an award of a qualification. (COPPA, pp.12)

1.1 CRITERIA

a) Credit System

The organization must use Notional Credit Hours (NC) in line with the MQA
requirement. The Notional Credit is proposed as the standard unit and takes into
account all academic related activities performed by the student regardless of the
teaching mode. Student independence learning should not be more than 65% of the
total guided and independence learning

(i) | Minimum Graduating | 90 credits
Credit

(ii) | Range of Credit 90 - 110 credits

(iii) | Theory and practical | 1 NC =40 hours of Student Learning Time (SLT)

(iv) | Clinical 1 NC practical skills = 60-80 hours of Student Learning
Time (SLT)

*6-8 hours of active learning x 5 days x 2 weeks
Example: (6-8 x (5 x 2) = 60-80 SLT = 1 NC for clinical practice only)

*minimum 6 hours and maximum 8 hours

b) Breakdown of Programme

The programme shall comprises of 5 modules as follows:

Field Percentage

1. Compulsory Modules 10-13

2. Basic Medical Sciences (Core Modules) 10-15




3. Professional Modules (Core Modules) 45-50

4, Clinical Placement (Core Modules) 20-30
5. Elective modules 1-4
100%

1.2 PROGRAMME STRUCTURES

Theoretical teaching is classroom based delivery of theory whilst practical teaching
includes lab based teaching, demonstration, site visits/field trips, simulated clinical
teaching, but does not include posting, industrial attachment, clinical placement and
professional development training.

No. | Levels Subject Theory Credit
(Minimum)
1. Basic 1.1 Anatomy & Physiology 6
Medical
Sciences 1.2 Bioscience 2
1.3 Microbiology/Parasitology 2
2. Professional | 2.1 Medical 10
Module
2.2 Emergency Medicine 8
2.3 Surgical 8
2.4 Public Health 8
2.5 Orthopedic 4
2.6 Nursing 4
2.7 Pharmacology 4
2.8 Behaviour Science 2
3. Clinical 3.1. Medical Placement 3
Placement
3.2 Surgical Placement 2
3.3. | Community Health Placement 4
3.4. | Psychiatry Placement 2
3.5. | Emergency Placement 6




3.6. | Labour Room Placement 1
3.7. | Operation Theatre Placement 1
3.8. | Orthopedic Placement 2
3.9. | Paediatric Placement 1
3.10. | Otorhinolaryngology Placement 1
3.11. | Opthalmology Placement 1
4. Compulsory 4.1 | Bahasa Kebangsaan 3
Module
4.2 | Pengajian Islam/Moral 3
4.3 | Pengajian Malaysia 3
4.4 | Inaccordance to the HEP’s requirement 1-4
5. Elective 5.1 In accordance to the programme 1-3
modules requirement
TOTAL 95

2. NON-EXHAUSTIVE LIST OF ELECTIVE SUBJECT

2.1 Elective Subject group A

No. | Subject Credit
1. Government and Organizational Behaviour 2
2. Health Legislation 3
3. Human Relation and Behaviour 2
4, Occupational Health and Safety 3
5. Plantation Social and Health Issues 3
6. Legal Procedures 2
7. Information and Report Writing 2
8. Computer Skills — Application Packages 2
9. Career Development in Health Department 2
10. | Health Education 2




11. | Ethics and Law for Health Professionals 2
12. | Quality Management & Hospital Accreditation System 2
13. | Health Care Programme Planning and Evaluation 3
14. | Organisational Development and Transformation 2
15. | Quality Assurance and Improvement 2
16. | Health Safety, Emergency and Crisis Management 2
17. | Health Education and Promotion 3
18. | Health Communications Skills 3
19. | ICT and Information Management Skills 3
2.1 | Elective Subject group B - Electives including Humanities Group B (to choose 1
only)

No. | Subject Credit
1. Community Services (Medical Care Project) 1
2. Swimming 1
3. Cultural Studies 1
4, Public Speaking 1
5. Professional Morals and Ethics 1
6. Non-governmental Organizations associated to health 1
7. Time Management 1
8. Corporate Culture 1
9. Islamic Studies 1
10. | Inventory Management 1
11. | Human Resource Management 1
12. | Filing Systems 1




APPENDIX 4

GUIDELINES FOR IMPLEMENTATION OF ASSESSMENT IN MEDICAL ASSISTANT EDUCATION
PROGRAMME

DIPLOMA IN MEDICAL ASSISTANT

1.1  Minimum passing CGPA of 2.00

(a)

(b)

(c)

(d)

(e)

(f)

Assessment must be of continuous and summative assessment. Student
therefore must achieve:

Ratio of assessment should be divided as below:

(i) Continuous/formative assessment: 20-30% (with minimum passing mark of
50% from total percentage)

(i)  Final assessment (Summative): 70-80% (with minimum passing mark of
45% from total percentage)

(i)  Minimum cumulative marks of both (continuous/formative and summative
assessment) must not be less than 50% (Grade C)

Methods and tools must be used appropriately to assess the learning outcomes
and competencies.

Assessments modes should include:

(i) Theory — Multiple Choice Questions (MCQ), Short Essay Questions (SEQ),
Mixed/Modified Essay Questions (MEQ).

(ii)  Project Report, Case Study or Case Presentation.

(iii)  Skill — clinical examination, case clerking, Objective Structured Clinical
Examination (OSCE) or Objective Structured Practical Examination (OSPE) or
other means which may be introduce by the institutions or MAB from time
to time.

(iv) Selection of question must strictly adhere to Test Specifications Schedule
(JSU) / Questions Specification Schedule (JSS) as stipulated by each learning
institution and approved by MAB.

There must be a mechanism to ensure validity, reliability, consistency and
fairness of the assessment methods according to Assessment Guidelines of the
Institution.

There must be a mechanism to qualify the student to sit for the examination and
must be consistent with MAB requirement as stipulated in Appendix 5.




(8)
(h)

(i)

)

The assessment system must be reviewed at appropriate scheduled intervals.

The final examin