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1. INTRODUCTION

A medical curriculum encompasses not only syllabi and courses but also clearly defined aims,
content, teaching methods, and evaluation processes that facilitate student learning [1]. Historically,
conventional education systems differed significantly from modern ones, the former had a strong focus on
traditional knowledge, rote learning, and limited student agency, rather than professional skills or critical
thinking. Quality in medical education is commonly defined as the “state of reaching required standards as
prescribed by external agencies, and meeting those standards time and time again” [2], highlighting that
educational quality is relative to established benchmarks. In Vietnam, quality assurance (QA) in higher
education was initiated in the early 21st century, with institutions aligning program learning outcomes
(PLOs) to the National Vietnamese Qualifications Framework [3]. Some early efforts shared experiences in
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aligning curricula with new standards and noted challenges in this process [4], [S]. However, systematic
implementation of quality assessment standards in curricula has proven difficult.

The landscape of Vietnamese medical education is undergoing significant transformation supported
by the Ministry of Education and Training (MOET) and the Ministry of Health (MOH). The basic medical
education system comprises a 6-year undergraduate Doctor of Medicine (MD) program. Upon completion,
graduates may pursue postgraduate medical degrees (master’s or doctorate). Pham Ngoc Thach University of
Medicine (PNTU) offers both undergraduate and postgraduate programs to train healthcare professionals.
The master’s curricula include both coursework and a research (thesis) component. Although all universities
follow MOET’s broad framework for postgraduate programs, in practice each institution’s curriculum varies
in structure and content [6]. Such variability exists despite a national framework, reflecting differences in
institutional resources, areas of specialization, and educational priorities.

To ensure minimum standards, MOET issued Circular 04/2016/TT-BGDDT, establishing 11 quality
assessment standards (MOET-QA) for higher education programs (adapted from the ASEAN University
Network Quality Assurance (AUN-QA)) [7]. These standards cover areas from program expected outcomes
and curriculum design to teaching, assessment, resources, and program effectiveness. Implementing this
quality assessment framework has presented various challenges. Universities face organizational, financial,
cultural, and administrative hurdles in meeting the criteria. Academic staff may resist changes due to heavy
workloads, resource limitations, or stress associated with new requirements [8]. Prior studies on Vietnamese
higher education have indeed identified staff resistance and limited QA expertise as major barriers to QA
implementation. Moreover, many faculty remain unconvinced of the relevance of certain quality assessment
criteria, perceiving some externally imposed standards as lacking legitimacy. This skepticism can lead to
inconsistent compliance with quality measures [9]. While Vietnam has officially adopted a comprehensive
national quality assessment framework, this study uncovers a striking paradox: educators report full formal
compliance with quality assessment standards, yet significant challenges persist in practical implementation.
This discrepancy—a phenomenon that may be termed discrepant compliance—raises critical questions about
the depth and authenticity of quality assessment adoption in higher education, particularly in postgraduate
medical programs. Highlighting this paradox provides a critical lens through which educator perceptions can
be examined. While earlier studies have explored general resistance to QA reforms, few have examined how
individual quality assessment criteria are perceived by faculty directly involved in curriculum delivery. This
study addresses that gap by disaggregating educator perspectives across all 11 MOET-QA standards to
identify actionable implementation bottlenecks.

Given this context, there is a need to investigate how curriculum educators perceive the difficulty of
applying each quality assessment criterion in practice. Such insight will illuminate which aspects of the
quality assessment standards are most challenging on the ground and why. This case study focuses on the
perceptions of lecturers involved in a medical master’s program regarding each of the 11 criteria in the
MOET-QA framework. The goal is to identify specific standards or criteria that educators find difficult to
implement and to understand factors contributing to these difficulties. This study is among the first empirical
investigations into how national quality standards are perceived and applied within a postgraduate medical
education context in Vietnam. While earlier studies have explored general challenges in QA implementation,
few have examined how individual criteria are understood and experienced by faculty directly involved in
curriculum delivery. By disaggregating responses across all 11 MOET-QA standards, the study identifies
specific areas of resistance or ambiguity. Notably, several national standards show conceptual alignment with
international frameworks such as AUN-QA and World Federation for Medical Education (WFME),
enhancing the relevance of the findings beyond the local context. By examining educators’ views, the study
also sheds light on faculty—administration collaboration during curriculum review and revision. The findings
can inform targeted strategies to better support educators and improve curriculum quality, contributing to
continuous improvement and faculty engagement in curriculum QA and optimizing institutional readiness for
future accreditation efforts.

2. METHOD
2.1. MOET-QA, Circular 04/2016/TT-BGDDT

As noted earlier, a national QA body, MOET-QA, was introduced in 2016. Circular 04/2016/TT-
BGDDT is a regulation issued by the MOET of Vietnam that establishes the 11 main standards for assessing
the quality of higher education programs at all levels (undergraduate, master’s, and doctoral), as illustrated in
Table 1. For improved manageability and alignment with institutional quality assessment practices, these
standards can be categorized into four broader thematic groups [7]. The first group focuses on learning
outcome/objectives and curriculum, covering expected learning outcomes and curriculum design. The second
group (teaching, learning, and student assessment) pertains to: i) course design; ii) teaching and learning
activities; and iii) student assessment, including student support, teaching methodology, and evaluation of
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learning outcomes. The third group addresses academic staff, employees, and learning resources,
encompassing faculty qualifications, facilities, and financial and learning support. The final group relates to
infrastructure including facilities and equipment; QA; and the student outcome. This grouping facilitates
clearer division of responsibilities, streamlined reporting, and better integration with international
frameworks such as AUN-QA. It should be noted that both AUN-QA and MOET-QA share a common
philosophy of using standards, assessment, and continuous improvement to ensure that programs meet
established quality benchmarks. While the specific categories may have different names, they generally
address similar areas and promote a culture of continuous improvement within higher education institutions.

Circular 04/2016/TT-BGDDT is still in effect and remains mandatory as it applies to all higher
education programs in Vietnam, including medical programs [7]. These 11 standards provide a
comprehensive framework for assessing the quality of higher education programs, covering various aspects
essential to effective program delivery and student success. There is a variation in the number of criteria
within each standard. To evaluate these criteria, a 7-level scale ranging from “absolutely non-compliant” to
“perfectly compliant” is used.

Table 1. Summary of Vietnam MOET quality assessment framework for higher education programs
WEFME area AUN-QA standards MOET-QA standards (no of criteria)

1. Mission and outcomes 1. Expected learning outcomes 1. Objectives and graduation requirements (3)
2. Educational program 2. Program specification 2. Program summary (3)
3. Assessment of students 3. Program structure and content 3. Curriculum structure and contents (3)
4. Students 4. Teaching and learning approach 4. Teaching and learning approaches (3)
5. Academic staff/faculty 5. Student assessment 5. Assessment of students’ learning outcomes (5)
6. Educational resources 6. Academic staff quality 6. Staff of lecturers and academics (7)
7. Program evaluation 7. Support staff quality 7. Employees (5)
8. Governance and administration 8. Student quality and support 8. Students and support given to students (5)
9. Continuous renewal 9. Facilities and infrastructure 9. Facilities and equipment (5)
10. Quality enhancement 10. Quality improvement (6)

11. Output 11. Student outcomes (5)

2.2. Context and participants

This study was conducted at PNTU, a public institution in Ho Chi Minh City, Vietnam. The
university offers master’s programs in 11 healthcare fields, developed in accordance with national
frameworks set by the MOET regarding credit structure and the balance between theory and practice.
Postgraduate medical education in Vietnam shares notable similarities with training models in other
Southeast Asian countries, most of them use a modular, credit-based system. The programs are typically
divided into core modules, specialty rotations, and a final research project or dissertation. There is a strong
emphasis on clinical immersion and community-based learning [10]. The postgraduate curriculum at PNTU
emphasizes both academic knowledge and hands-on clinical skills. Learners are trained in a dynamic
environment that integrates modern medicine with community health care, in collaboration with Vietnam’s
leading public hospitals. To earn a master’s degree, students must complete 60 credits across three modules:
basic, specialist, and a 12-credit thesis. Clinical rotations cover key specialties such as internal medicine,
pediatrics, obstetrics-gynecology, surgery, and infectious diseases, with opportunities to engage in
internationally funded projects and collaborative research. This immersive training aims to produce
competent physicians with advanced clinical expertise, critical thinking, and professional integrity.

We conducted a convenient sampling of 151 lecturers who had recently either directly involved in
or provided support for the development of the master’s degree program. Participants in this study were
lecturers at PNTU, including both full-time faculty members and adjunct lecturers who were often physicians
from major hospitals. Faculty members were offered the opportunity to participate in training workshops on
curriculum design, which covered the development of learning outcomes, the creation of assessment tools
based on rubrics, and the dissemination of regulations on educational QA.

2.3. Data acquisition

To ensure the validity of the research findings, the survey instrument was meticulously developed
based on the 11 specific criteria for training program accreditation mandated by the MOET of Vietnam. This
direct alignment with official national standards ensures the appropriateness of the survey content for assessing
the intended constructions. Moreover, these criteria have previously been shown to be structurally and
conceptually aligned with regional frameworks, particularly the AUN-QA model [11], thereby supporting the
broader applicability and academic relevance of the national framework. For reliability, the survey utilized
a consistent 7-point Likert scale across all 11 criteria, a widely accepted method for quantitative assessment.
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The 11 assessment criteria were incorporated in an online survey. Participants first provided
demographic data before assessing each of the 11 criteria based on their level of agreement regarding the
difficulty of practical implementation, using a 7-point Likert scale, where 1 indicated ‘strong agreement with
high difficulty in implementation’ and 7 indicated ‘ease of implementation with minimal difficulty’.
Responses on the 7-point Likert scale were numerically coded from 1 to 7 and treated as approximately
interval data, enabling the computation of mean scores across multiple items measuring the same construct.
This practice is widely accepted in educational and health research when Likert-scale items form a coherent
scale with acceptable internal consistency [12]. For each criterion, the mean score was calculated by
averaging all individual responses. Standards with lower mean scores were perceived as more challenging,
whereas those with higher scores were considered easier to implement in practice. To complement the mean
scores, the percentage distribution of responses across the 7-point scale was also calculated and presented in
figures to visualize response patterns. Furthermore, additional data was gathered regarding participants’
perceptions of the challenges associated with each criterion, their prior engagement in professional
development or training programs, and the key factors contributing to the difficulties in aligning the training
program with established standards.

The quantitative data were analyzed descriptively, such as the mean of the rating, which was
interpreted as strong agreement that the criterion poses notable challenges in master’s degree implementation
at PNTU when the mean score was below 4. A comparative analysis was conducted to examine differences in
perceived implementation difficulty. A Chi-square test of independence was performed to determine whether
there was a statistically significant association between groups of participants with different characteristics.
These tests help identify factors that contribute to generating different consensus on applying these criteria to
the design of a medical master’s program.

3.  RESULTS AND DISCUSSION
3.1. Participants

A total of 151 lecturers participated in the study, with males comprising nearly twice the proportion
of females (63.6% vs. 36.4%), as shown in Table 2. The age distribution was almost equal, indicating
participation from both younger (<40 years: 49.7%) and older (=40 years: 50.3%) academic staffs. Most
respondents were full-time lecturers, while adjunct (7.9%), concurrent (2.6%), and retired teaching staff
(1.3%) accounted for a small proportion. In terms of qualifications, the majority held a master’s degree
(63.6%) or higher. Notably, most participants had completed at least one professional specialization,
with specialist II (40.4%) being the most common. Regarding teaching experience, 74.2% were involved in
clinical practice, 57.0% in classroom-based theoretical teaching, and 8.6% in laboratory instruction. This
study collected feedback on a master’s level medical training program; therefore, the majority of
participating lecturers held a master’s degree or higher (accounting for 88.1%). In addition, most lecturers
also possessed a specialist level I medical degree or higher, which reflects the advanced professional
qualifications commonly required for teaching in this field. This also explains why only 7 out of 151 lecturers
were under 30 years old, while 50.3% were aged 40 years or above.

The relatively balanced age distribution suggests a mix of less and more experienced educators. This
finding is also consistent with the Vietnamese legal regulations on lecturer qualifications for the health
science sector. Lecturers in the field of medicine are required to meet specific standards in both academic
qualifications and clinical competence. According to Circular No. 12/2024/TT-BGDDT issued by the MOET
[13], they must hold at least a medical degree and, for postgraduate teaching, a master’s or doctoral degree in
the relevant discipline. Additionally, as stipulated in Decree No. 111/2017/ND-CP [14], lecturers involved in
clinical teaching must possess a valid medical practice license and have at least 2 years of clinical experience.
Beyond professional qualifications, lecturers are expected to engage in scientific research, publish in
peer-reviewed journals, and demonstrate ethical integrity in both academic and medical practice. This
demographic profile is typical for faculty involved in medical education, particularly in a clinical setting.

3.2. The agreement with the difficulty of quality assessment framework implementation

The mean score for each standard is illustrated in Figure 1. The radar chart presents the average
scores for 11 different standards, with scores ranging approximately between 4.6 and 4.85 on a 7-point Likert
scale. Highest scores are observed in standard 2—curriculum description and standard 7—administrative staff,
suggesting that participants found these standards relatively easier to apply or had stronger agreement with
them. Standard 4—teaching and learning approach—shows the lowest average score (4.62), indicating that
participants might have found it more difficult to implement or had lower consensus on its criteria. Similarly,
standards 1, 3, and 5, ranging from 4.63 to 4.74, also fall within the group with lower average scores,
suggesting similar challenges in implementation.
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Table 2. Descriptive characteristics of study participants (n=151)

Characteristic n %
Gender Male 96 63.6
Female 55 364
Age group <40 75  49.7
>40 76 503
Lecturer group Full-time 133 88.1
Concurrent 4 2.6
Retired full-time staff 2 13
Adjunct 12 7.9
Academic title Graduates 18 119
Master 96 63.6
Doctoral 30 199
As. Professor/professor 7 4.6
Professional degree Doctor 36 238
Specialist I 23 15.2
Internship 31 205
Specialist II 61 404
Teaching experiences  Classroom theoretical lectures 86  57.0
Clinical practice 112 742
Laboratory practice 13 8.6
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Figure 1. Mean scores for perceived difficulty of implementation across 11 standards
(Lower means indicate greater perceived challenge in practice)

Standard 1 addresses the criteria for learning outcomes and training objectives, specifying
requirements such as clarity, alignment, appropriateness, responsiveness to stakeholder demands, being
current, and transparency [7], [15]. Beyond standard 1, researchers have identified the relevance of other
standards, specifically standards 2, 3, 4, 5, and 10, to learning outcomes in undergraduate programs across
different disciplines [15]. Notably, their study revealed that a significant proportion of these programs failed
to meet critical criteria, with over 35% of programs falling short on each criterion. They suggested that
a contributing factor was the insufficient understanding among educational institution leaders regarding the
effective design and development of training programs. Additionally, they highlighted the imperative to
enhance the capabilities of university personnel involved in teaching, program creation, and QA [15]. Our
current situation is quite similar, as the implementation of these standards has only been mandated in recent
years. Furthermore, criterion 6.2, which addresses the student-to-faculty ratio and the workload of lecturers
and researchers, also highlights the practical difficulties in implementation.

This study has highlighted the existing challenges in implementing the MOET-QA Standards for the
master's program in medical education. Meeting these standards is a legal prerequisite in Vietnam for official
program recognition and forms the groundwork for future improvements and readiness for WFME
accreditation in both the undergraduate medical program and postgraduate training. Although the number of
standards and their terminologies differ, both frameworks share a common educational philosophy:
emphasizing clearly defined educational objectives aligned with expected learning outcomes, and ensuring
that faculty, facilities, and teaching methods are structured to support students in achieving these outcomes
[7], [16]. For example, standard 1 (program objectives and outcomes) corresponds to WFME’s “mission and
outcomes”, both emphasizing clear goals linked to societal needs and professional competencies. In addition,
standards 2 and 3 (curriculum content and structure) match WFME’s “educational programme”, requiring a
scientifically sound and up-to-date curriculum aligned with expected outcomes. MOET-QA’s standard 4
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(teaching methods) aligns with both “assessment of students” and “educational resources” in WFME,
highlighting applied knowledge, critical thinking, and practical experience. Finally, MOET’s standard 5
(faculty) is consistent with WFME’s “students” and “academic staft”, focusing on the need for qualified
faculty and continuous professional development.

The study findings indicate that, while all standards achieved an average score above 4, as shown in
Figure 2, standards 1, 3, 4, and 5, as in Figures 2(a) and 2(b), were identified as those associated with greater
challenges in the curriculum design and QA of the medical master’s program. This data can help identify
which standards are perceived as more challenging and may require additional support or clarification during
implementation. Lighter shades (scores 4-7) take up a larger portion of each bar which indicating that
participants mostly had positive or neutral responses. The number of criteria included within each standard
varied. Based on participants’ ratings of agreement with the difficulty of implementation (measured using
a 7-point Likert scale), the score for each criterion is displayed in Figure 2. Most of the responses fall in the
mid to upper Likert scale range (4 to 7), indicating moderate to strong agreement with the ease of applying
these standards, suggesting that participants did not find significant difficulties in their implementation.
Figures 2(a) and 2(b) highlight that certain sub-criterion namely 1.3, 3.3, 4.3, and 5.3—had a slightly higher
proportion of low scores (particularly score 1), indicating the need for more targeted support. Figures 2(c)
and 2(d), which depict standards on resources and quality assessment, show similar mid-to-high score
distributions, though with marked variation in some sub-criteria. The percentage of participants who
considered these criteria difficult to implement (with a score below 4) reached nearly 40%, highlighting a
need for further clarification or capacity-building.
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Figure 2. Percentage distribution of responses in perceived difficulty levels in implementing criteria across
11 standards, including (a) learning outcomes and curriculum; (b) teaching, learning, and student assessment;
(c) human and learning resources; and (d) QA and continuous improvement

3.3. Challenges in applying accreditation criteria across demographic groups

We can observe some general trends reporting difficulty in applying the four criteria (1.3, 3.3, 4.3,
and 5.2) presented in Figure 3, categorized by age group, academic title, professional degree, and training.
A consistent trend across all four criteria indicates that a higher percentage of participants in the under 40 age
group reported difficulty compared to those aged 40 and above. Individuals with the academic title of
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associate professor or professor consistently show the highest percentage compared to other academic levels.
Similarly, among professional degrees, those holding the initial doctor degree tend to have the highest
percentages across the criteria. The patterns related to training levels appear to be more varied across the
different criteria, however, participants who had attended relevant training courses generally reported less
difficulty in applying the criteria compared to those who had not. These observed patterns regarding
difficulty in application, particularly among younger faculty and those with certain academic and
professional profiles, alongside the positive impact of training, resonate with established educational change
literature. For instance, Rogers’ diffusion of innovation theory [17] suggests that while younger individuals
may be early adopters in some areas (e.g., technology), they might encounter greater structural or cultural
barriers when adopting new practices in traditionally hierarchical institutions. Conversely, the effectiveness
of relevant training aligns with Kotter [18] emphasis on effective communication and empowerment as
crucial elements for successful organizational change.
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Figure 3. Percentage of participants reporting difficulty in applying quality assessment criteria by
demographic and training characteristics

Standard 1.3 requires clearly defined, measurable program objectives and learning outcomes that
align with societal needs and professional requirements and are publicly disclosed. According to
Oraison et al. [19], program educational objectives should be designed to ensure that graduates are equipped
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with not only advanced theoretical knowledge but also practical skills that are in demand in the job market.
Supporting competency-based medical education requires a critical examination of future learner and
community needs, followed by the design of supportive systems [20]. Similarly, our PLOs also encompass
the integration of advanced knowledge and specialized techniques in the medical field, which may increase
the complexity as these knowledge and skills are related to human life. This alignment with stakeholders’
expectations enhances the employability of graduates. This increases the challenge for instructors in the
process of designing the learning outcomes to ensure that the programs remain relevant in a rapidly changing
professional landscape—a challenge that has also been noted in training programs within other academic
disciplines or fields [21].

Like standard 1, the mean score of standard 3 in our study was also relatively low compared to the
other standards. Among these, criterion 3.3 was identified by many instructors as particularly challenging.
Circular No. 04/2016/TT-BGDDT highlights criteria for curriculum design as the program’s curriculum must
be logically structured, aligned with its expected learning outcomes, and regularly updated to meet academic
and professional demands [7]. In particular, standard 3.3 emphasizes that the curriculum should follow
a coherent structure, ensure logical course sequencing, and integrate updated relevant content. One of the
primary challenges in aligning these elements is balancing the long-term aspirations outlined in the vision
with the practical constraints of educational program delivery [22]. The distinctive nature of the healthcare
sector may amplify these difficulties. The emergence of recent pandemics, the shifts in disease patterns, and
the rapid social transformations have posed additional challenges for medical education and training, while
educational processes including curriculum development are slow. The question of how to design curriculum
content that meets the needs of 21st-century societies continues to be a major concern for instructors.

What is difficult, however, is the rapid evolution of the healthcare delivery system, including the
expansion of the private healthcare sector and the changing expectations of patients, society, and
policymakers, who demand greater value in healthcare [23]. For example, health systems across the world are
emphasizing a shift toward high-value and cost-effective care and making explicit the need to embrace
populations of patients when providing care [24]. To effectively address these intricate challenges, it is
incumbent upon medical educators, leaders, and policymakers to cultivate unorthodox conceptualizations [25].

The complexity and specificity of medical knowledge require not only theoretical understanding but
also the mastery of clinical skills and critical decision-making [26], which are often difficult to fully develop
through conventional teaching approaches-standard 4—teaching and learning methods. Additionally, creating
authentic learning environments that allow students to engage in real-life clinical experiences is constrained
by limited patient access, ethical considerations, and resource availability, which is reasonable to be inherent
challenges at PNTU in Vietnam—a low—middle-income country. At PNTU, most of the adjunct lecturers are
highly skilled medical doctors, holding specialist level I and level I qualifications. However, the proportion
of lecturers with doctoral degrees is relatively low. The shortage of qualified clinical instructors, especially
those proficient in modern pedagogical techniques, further exacerbates the situation. Only 51% of faculty in
East and Southeast Asian doctoral nursing programs hold doctoral qualifications [27], and programs like
SICME reveal that many health educators in Southeast Asia, including Vietnam, lack training in
contemporary clinical pedagogical technique [28].

It is crucial to acknowledge that most postgraduate students, being inherently older, may be more
accustomed to traditional teaching and learning methods. This often leads to discrepancies between
pedagogical approaches and student learning preferences, potentially hindering academic achievement and
engagement [29]. As some studies suggest, teacher-centered approaches, characterized by didactic lectures
and passive learning, might not resonate with contemporary learners who tend to benefit more from
interactive, student-centered methodologies [29], [30]. Consequently, a similar challenge could arise in which
students’ reliance on conventional learning styles complicates the teaching and assessment processes for
instructors employing modern pedagogical techniques.

Criterion 5.3—The implementation of diverse assessment methods ensuring validity, reliability, and
fairness—is a central element that significantly impacts the average score of standard 5. While active learning
strategies such as problem-based learning, team-based learning, and simulation-based training are highly
recommended in medical education, their effective implementation demands substantial time, infrastructure,
and interdepartmental coordination, which many institutions still struggle to meet [26], [30]. Moreover,
the assessment of practical competencies through structured and standardized methods, such as objective
structured clinical examination (OSCE), also poses significant organizational and logistical challenges [31].
Recommendations for improving the active learning strategies and examination centered on addressing
examiner behavior. This involves providing better training for examiners and actively working to eliminate
any discriminatory practices towards students.

These findings offer significant insights beyond the immediate context of Vietnamese medical
education. By identifying specific challenges in implementing accreditation standards, this study provides a
vital framework for understanding the complexities faced by low-and middle-income countries (LMICs)
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striving to enhance their medical education quality. Many LMICs grapple with similar constraints, including
resource limitations (e.g., inadequate human and financial capital, infrastructure, and technology) [32], and
a shortage of trained professionals or faculty with expertise in QA [33]. Additionally, operational and
curriculum-related challenges such as unclear learning outcomes, misaligned assessments, and difficulties in
implementing competency-based education are commonly reported across diverse LMIC settings. Vietnam’s
experience offers valuable lessons for LMICs transitioning to outcome-based postgraduate education under
resource constraints.

4. CONCLUSION

In summary, this study revealed that medical educators at PNTU generally consider the national
quality assessment standards achievable, but they face pronounced challenges in specific areas of curriculum
design, teaching methods, and assessment. Standards related to defining clear learning outcomes, updating
curriculum content, implementing student-centered teaching, and diversifying assessment were rated as the
most difficult to comply with. These difficulties were more frequently reported by younger, less-experienced
lecturers and those without prior training in educational QA. This suggests that investing in training and
mentorship for educators is a pivotal strategy for improving the implementation of quality criteria. This study
supports the inclusion of mandatory quality assessment training modules as part of the induction process for
new faculty members. Institutions should also implement structured peer review and ongoing mentorship
systems to reinforce continuous improvement and support early-career educators in navigating accreditation
challenges. Ultimately, the study contributes a case example of how understanding educators’ perspectives
on quality criteria can inform strategic interventions to advance the quality of higher medical education.
Future research could build on this work by exploring student perspectives on the curriculum changes or by
evaluating the impact of implemented improvements on educational outcomes.

ACKNOWLEDGMENTS

The authors gratefully acknowledge the academic staff of Pham Ngoc Thach University of Medicine
for their valuable contributions to this study. Special thanks are extended to the lecturers who were directly
involved in the revision of the Master of Medicine curriculum. Their professional insights and discussions
were instrumental in framing the research questions and shaping the conceptual foundation of this study. The
research team sincerely appreciates their commitment to the continuous improvement of postgraduate
medical education.

FUNDING INFORMATION

This research was supported by institutional funding from Pham Ngoc Thach University of
Medicine through a university-level research grant. The study was conducted as part of an approved internal
research project under the university’s funding scheme for faculty-led initiatives. The funder had no role in
the study design, data collection, analysis, or interpretation of the results.

AUTHOR CONTRIBUTIONS STATEMENT
This journal uses the Contributor Roles Taxonomy (CRediT) to recognize individual author
contributions, reduce authorship disputes, and facilitate collaboration.

Name of Author C M So Va Fo 1 R D O E Vi Su P Fu
Thi-Thuy-Dung Ngo v v v v v v v v v v v
Ngoc Tran Bao v v v v v v

Anh Hua Thi Tu v v v v v v

Nhu Huynh Yen v v v v v

Tuong Thi Khanh Tran v v

Ha Nguyen Nam v v v

C : Conceptualization I : Investigation Vi : Visualization

M : Methodology R : Resources Su : Supervision

So : Software D : Data Curation P : Project administration

Va: Validation O : Writing - Original Draft Fu : Funding acquisition

Fo : Formal analysis E : Writing - Review & Editing

Int J Eval & Res Educ, Vol. 14, No. 6, December 2025: 4580-4591



Int J Eval & Res Educ ISSN: 2252-8822 O 4589

CONFLICT OF INTEREST STATEMENT
Authors state no conflict of interest.

INFORMED CONSENT

The implementation of this study was approved by the university leadership of Pham Ngoc Thach
University of Medicine. Informed consent was obtained electronically via a Google Form platform.
Participants were first presented with a detailed introduction outlining the purpose, procedures, and
confidentiality measures of the study. Only those who voluntarily agreed to participate—by selecting the
consent option—were automatically directed to the main questionnaire. Individuals who declined
participation were thanked for their time and exited the survey without providing any data.

ETHICAL APPROVAL
Ethical approval for this study was obtained from the Ethics Committee in Biomedical Research at
Pham Ngoc Thach University of Medicine (No: 1112/TDHYKPNT-HDDD, June 16, 2024).

DATA AVAILABILITY

The data that support the findings of this study are available from the corresponding author [TTDN],
upon reasonable request. Due to confidentiality agreements and privacy considerations related to the study
participants, the data are not publicly available.

REFERENCES

[11 R. A. Khan, A. Spruijt, U. Mahboob, M. Al Eraky, and J. J. G. van Merrienboer, “Curriculum Viability Indicators: A Delphi
Study to Determine Standards and Inhibitors of a Curriculum,” Evaluation & the Health Professions, vol. 44, no. 3, pp. 210-219,
Sep. 2021, doi: 10.1177/0163278720934164.

[2] M. Joshi, “Quality assurance in medical education,” Indian Journal of Pharmacology, vol. 44, no. 3, pp. 285-287, 2012,
doi: 10.4103/0253-7613.96295.

[3] N.T.T.Pham, C. H. Nguyen, H. T. Pham, and H. T. T. Ta, “Internal Quality Assurance of Academic Programs: A Case Study in
Vietnamese Higher Education,” SAGE Open, vol. 12, no. 4, pp. 1-11, Oct. 2022, doi: 10.1177/21582440221144419.

[4]  P. Gouédard, B. Pont, S. Hyttinen, and P. Huang, “Curriculum reform: A literature review to support effective implementation,”
OECD Education Working Papers, Dec. 2020, doi: 10.1787/efe8a48c-en.

[5] H. Karle, “Global Standards and Accreditation in Medical Education: A View from the WFME,” Academic Medicine, vol. 81,
no. 12, pp. S43-S48, Dec. 2006, doi: 10.1097/01.ACM.0000243383.71047.c4.

[6] T.M.Ha, H. N. Truong, and Z. S. Siddiqui, “Core procedural skills in the MD curriculum: what students need to learn,” Frontiers
in Medicine, vol. 11, p. 1469781, Oct. 2024, doi: 10.3389/fmed.2024.1469781.

[7]  Ministry of Education and Training of Vietnam, “Circular No. 04/2016/TT-BGDDT: Promulgating the Standards for Quality
Assessment of Higher Education Programs,” (in Vietnamese), 2016. [Online]. Available: https://thuvienphapluat.vn/van-
ban/EN/Giao-duc/Circular-04-2016-TT-BGDDT-quality-assessment-standards-higher-education-programs/311181/tieng-anh.aspx

[8] M. D. Mumford, S. J. Zaccaro, F. D. Harding, T. O. Jacobs, and E. A. Fleishman, “Leadership skills for a changing world,”
The Leadership Quarterly, vol. 11, no. 1, pp. 11-35, Mar. 2000, doi: 10.1016/S1048-9843(99)00041-7.

[91 H. T. Pham, “Limited legitimacy among academics of centrally driven approaches to internal quality assurance in Vietnam,”
Journal of Higher Education Policy and Management, vol. 41, no. 2, pp. 172-185, Mar. 2019, doi:
10.1080/1360080X.2019.1565298.

[10] A. Wattanapisit et al., “Postgraduate family medicine training in Southeast Asia,” Malaysian Family Physician, vol. 20, p. 29,
May 2025, doi: 10.51866/cm.903.

[11] H. T. Pham and C. H. Nguyen, “History of quality assurance in Vietnamese higher education,” in Quality Assurance in
Vietnamese Higher Education: Policy and Practice in the 21st Century, C. H. Nguyen and M. Shah, Eds., Cham: Springer
International Publishing, 2019, pp. 59-80, doi: 10.1007/978-3-030-26859-6 3.

[12] M. Koo and S.-W. Yang, “Likert-Type Scale,” Encyclopedia, vol. 5, no. 1, p. 18, Feb. 2025, doi: 10.3390/encyclopedia5010018.

[13] Ministry of Education and Training of Vietnam, “Circular No. 12/2024/TT-BGDDT amending Circular No. 02/2022/TT-BGDDT
on conditions for opening undergraduate training programs,” (in Vietnamese), 2024. [Online]. Available:
https://thuvienphapluat.vn/van-ban/Giao-duc/Thong-tu-12-2024-TT-BGDDT-sua-doi-Thong-tu-02-2022-TT-BGDDT-dieu-kien-
mo-nganh-dao-tao-dai-hoc-633446.aspx

[14] Ministry of Education and Training of Vietnam, “Decree No. 111/2017/ND-CP on regulations for practical training in health-
related education programs,” (in Vietnamese), 2017. [Online]. Available: https://thuvienphapluat.vn/van-ban/Giao-duc/Nghi-dinh-
111-2017-ND-CP-quy-dinh-to-chuc-dao-tao-thuc-hanh-trong-dao-tao-khoi-nganh-suc-khoe-363410.aspx%0A

[15] T.T.T.Hien, D. T. T. Thuy, and V. M. Phuong, “Undergraduate Training Programs Meeting the Expected Learning Outcomes of
the National Quality Framework: Status and Challenges,” International Journal of Learning, Teaching and Educational Research,
vol. 22, no. 3, pp. 510-523, Mar. 2023, doi: 10.26803/ijlter.22.3.30.

[16] World Federation for Medical Education (WFME), “WFME Global Standards for Quality Improvement in Basic Medical
Education: Updated 2015,” 2015. [Online]. Available: https://wfme.org/download/wfme-global-standards-for-quality-
improvement-2015-bme/

[17] E. M. Rogers, Diffusion of Innovations, 5Sth ed. New York: Simon and Schuster, 2003.

[18] . P. Kotter, Leading Change. Boston, MA: Harvard Business Review Press, 1996.

Curriculum educators’ perceived challenges in applying quality assessment criteria (Thi-Thuy-Dung Ngo)



4590 O ISSN: 2252-8822

[19] H. M. Oraison, L. Konjarski, and S. T. Howe, “Does university prepare students for employment? Alignment between graduate
attributes, accreditation requirements and industry employability criteria,” Journal of Teaching and Learning for Graduate
Employability, vol. 10, no. 1, pp. 173—-194, May 2019, doi: 10.21153/jtlge2019vol10nolart790.

[20] H. T. Aretz, “Some thoughts about creating healthcare professionals that match what societies need,” Medical Teacher, vol. 33,
no. 8, pp. 608—613, Aug. 2011, doi: 10.3109/0142159X.2011.590389.

[21] CEDEFOP, Application of learning outcomes approaches across Europe. Luxembourg: Publications Office of the European
Union, 2016.

[22] J. Liedtka, “Perspective: Linking Design Thinking with Innovation Outcomes through Cognitive Bias Reduction,” Journal of
Product Innovation Management, vol. 32, no. 6, pp. 925-938, Nov. 2015, doi: 10.1111/jpim.12163.

[23] E. Stewart, S. L. Greer, A. Ercia, and P. D. Donnelly, “Transforming health care: the policy and politics of service reconfiguration
in the UK’s four health systems,” Health Economics, Policy and Law, vol. 15, no. 3, pp. 289-307, Jul. 2020,
doi: 10.1017/S1744133119000148.

[24] K. J. Caverzagie et al., “Overarching challenges to the implementation of competency-based medical education,” Medical
Teacher, vol. 39, no. 6, pp. 588-593, Jun. 2017, doi: 10.1080/0142159X.2017.1315075.

[25] G. P. Clancy and F. D. Dufty, “Going ‘All In’ to Transform the Tulsa Community’s Health and Health Care Workforce,”
Academic Medicine, vol. 88, no. 12, pp. 1844—1848, Dec. 2013, doi: 10.1097/ACM.0000000000000039.

[26] . Frenk et al., “Health professionals for a new century: transforming education to strengthen health systems in an interdependent
world,” The Lancet, vol. 376, no. 9756, pp. 1923—-1958, Dec. 2010, doi: 10.1016/S0140-6736(10)61854-5.

[27] A. Molassiotis et al., “Doctoral nursing education in east and Southeast Asia: characteristics of the programs and students’
experiences of and satisfaction with their studies,” BMC Medical Education, vol. 20, no. 1, p. 143, Dec. 2020,
doi: 10.1186/s12909-020-02060-1.

[28] D.-H. Kim et al., “Evaluation of an international faculty development program for developing countries in Asia: the Seoul
Intensive Course for Medical Educators,” BMC Medical Education, vol. 15, no. 1, p. 224, Dec. 2015, doi: 10.1186/s12909-015-
0518-8.

[29] M. Ahmad, A. R. Siddique, and A. Arshad, “Teacher-Student Interaction Management: A Study on the Practices and Principles in
a Pakistani ESL Classroom,” The Independent Journal of Teaching and Learning, vol. 15, no. 2, pp. 51-68, 2025,
doi: 10.17159/nhsjsh72.

[30] S. C. C. Chan, A. R. Gondhalekar, G. Choa, and M. A. Rashid, “Adoption of Problem-Based Learning in Medical Schools in
Non-Western Countries: A Systematic Review,” Teaching and Learning in Medicine, vol. 36, no. 2, pp. 111-122, Mar. 2024,
doi: 10.1080/10401334.2022.2142795.

[31] N. Alkhateeb, A. M. Salih, N. Shabila, and A. Al-Dabbagh, “Objective structured clinical examination: Challenges and
opportunities from students’ perspective,” PLoS One, vol. 17, no. 9, p. €0274055, Sep. 2022, doi: 10.1371/journal.pone.0274055.

[32] E. A. Elkhammas, A. Al-Areibi, F. B. Rajab, and A. Arrabti, “Challenges of Medical Education in Libya: A Viewpoint on the
Potential Impact of the 21st Century,” Ibnosina Journal of Medicine and Biomedical Sciences, vol. 15, no. 3, pp. 106-109,
Sep. 2023, doi: 10.1055/5-0043-1771240.

[33] S. Vento, “Opinion: Medical education in many low- and middle-income countries needs urgent attention and serious
improvement,” Frontiers in Medicine, vol. 12, p. 1548112, Mar. 2025, doi: 10.3389/fmed.2025.1548112.

BIOGRAPHIES OF AUTHORS

Thi-Thuy-Dung Ngo () 2 s a lecturer in public health and a postgraduate training
specialist in the health sciences at the University of Medicine and Pharmacy. She has been
working in higher education since 2010 and obtained her doctoral degree in public health with
a focus on health systems, health management, and the governance and training of the health
workforce. Dr. Dung is dedicated to improving the quality of postgraduate education and
supporting the development of human resources for health in Vietnam. Her research interests
include health systems, workforce education and management, quality assurance in training,
and public health policy. She can be contacted at email: dungngo.yhcd@gmail.com.

Ngoc Tran Bao B B © s a lecturer at the Department of Postgraduate Training of Pham
Ngoc Thach University of Medicine (PNTU), Vietnam. She began her teaching career at
PNTU in 2014. She holds a master’s degree in functional medicine from the University of
Medicine and Pharmacy at Ho Chi Minh City and has completed a Level I Specialist training
in Diagnostic Imaging at Pham Ngoc Thach University of Medicine. Her academic interests
focus on higher education and physiology, with a commitment to enhancing the quality of
medical training and education. She can be contacted at email: ngoctran0101@gmail.com.

ot 4

Int J Eval & Res Educ, Vol. 14, No. 6, December 2025: 4580-4591


https://orcid.org/0000-0002-5387-0347
https://scholar.google.com/citations?user=qVRrARcAAAAJ&hl=en
https://orcid.org/0000-0003-3245-531X
https://scholar.google.com/citations?user=o901xHcAAAAJ&hl=vi

Int J Eval & Res Educ

ISSN: 2252-8822 O 4591

Anh Hua Thi Tu g © is a lecturer at the Department of Postgraduate Training,
Faculty of Medicine, Pham Ngoc Thach University of Medicine (PNTU), Vietnam. She has
been a faculty member at PNTU since 2016. She earned her master’s degree in internal
medicine and later keep studying a Level II Specialist training in the same field at Pham Ngoc
Thach University of Medicine. Her professional interests include higher education and internal
medicine, with a focus on advancing clinical teaching and medical training. She can be
contacted at email: bstuanh0810@gmail.com.

Nhu Huynh Yen £ B4 © is an academic affairs officer at the Department of Postgraduate
Training of Pham Ngoc Thach University of Medicine (PNTU), Vietnam. She has been
working at PNTU since 2021 and is currently pursuing a master’s degree in public health at
the same institution. Her professional interests focus on higher education and its role in
improving public health training and administration. She can be contacted at email:
yennhul 706@gmail.com.

Tuong Thi Khanh Tran 4 B3 © is a medical doctor and educator specializing in internal
medicine and hepatobiliary diseases. She is currently the dean of the Faculty of Medicine and
Head of the Department of Internal Medicine at Pham Ngoc Thach University of Medicine
(PNTU), Ho Chi Minh City, Vietnam. With over 30 years of experience in medical education
and clinical practice, she has contributed extensively to curriculum development, clinical
training, and national treatment guidelines. Her research interests include Helicobacter pylori
eradication, liver fibrosis, chronic hepatitis, NAFLD, and innovations in medical education.
She is also an active member of the Vietnam Association of Gastroenterology and serves as
Deputy Editor-in-Chief of the Vietnam Journal of Hepato-Biliary Diseases. She can be
contacted at email: drkhanhtuong@gmail.com.

Ha Nguyen Nam BIEE Cisan Otolaryngology (ear, nose, and throat) specialist with over
24 years of experience. He heads the ENT Unit, is a senior lecturer, and currently serves as the
Head of the Postgraduate Training Management Department at Pham Ngoc Thach University
of Medicine (PNTU), Ho Chi Minh City, Vietnam. Dr. Ha holds a Ph.D. from the University
of Medicine and Pharmacy at Ho Chi Minh City (2018) and completed advanced training
abroad. He actively contributes to public health education. He can be contacted at email:
hanguyennam@gmail.com.

Curriculum educators’ perceived challenges in applying quality assessment criteria (Thi-Thuy-Dung Ngo)


https://orcid.org/0009-0003-7603-3570
https://orcid.org/0009-0008-2173-101X
https://orcid.org/0000-0003-0424-7580
https://scholar.google.com/citations?user=JUpNjL8AAAAJ&hl=en&oi=sra
https://www.scopus.com/authid/detail.uri?authorId=58083703200
https://orcid.org/0009-0009-9046-8208

