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The goal of this study is to present efficient measures to improve the quality of medical education through Corresponding author

using a developed and applied continuous quality improvement (CQI) model suitable for medical education. Won-Ki Baek

To achieve this purpose, we developed a theoretical CQI model through a review of the literature according Department of Micrabiolagy,

to the design-based research method. Through repetitive productive cyclical processes and professional reviews, Keimyung University School of
we finally deduced an appropriate CQI model for medical education. The most important results of this Medicine, 1095 Dalgubeal-dagro,
study are as follows: First, the CQI model for medical education is defined as a quality management system Dalseo-gu, Daegu 42601, Korea
with a cyclical course of planning, implementation, evaluation, and improvement of medical education. Tel: +82-53-258-7373
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[ Analysis of previous research } --------

e Literature review

¥

Development of 1st medical
education CQI model

* Drawing of medical education CQI concept, structure, and procedure
* Professional review

¥

1st formative
circulating

* Applying of 1st medical education CQI model
e Faculty survey, student FGI analysis

¥

Development of 2nd medical
education CQI model

* Drawing of 1st model problems and improvement
* Developing of 2nd model and professional review

> &

2nd formative
circulating

* Applying of 2nd medical education CQI model
e Faculty survey, student FGI analysis

¥

Development of final medical
education CQI model

* Drawing of 2nd model problems and improvement
* Developing of final medical education CQI model and professional review

Figure 1. Research procedure. CQl, continuous quality improvement; FGI, focus group interview.
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education

[ CQI of design ] [ CQI of implement ] [ CQI of evaluation ] [ CQI of design ] [ CQI of implement ] [ CQI of evaluation ]
[J Plan ] [J Plan ] [ Plan ] [J Plan ]
A N
course Do ] 0 Do ] course 0o ] O Do ]
O Check 0 Check | [ Check ] 0 Check | [ Check ] O Check
[J Act ] O Act ] O Act ] [ Act ]
Figure 2. First medical education CQl model. CQl, continuous quality improvement.
Operating time Procedure Content
Before the
oy S . * Reflections on last year’s course CQI improv t:
DR O CQI of deSIgn « Set this year’s course CQI plan
course
T Feedback
l(c(m:rze‘ & CQI of implement | < Interim review of the course operation and improvement and
) improvement
- I . * Evaluation of this year’s course CQI operation results
CQI of evaluation * Drawing up improvements in the operation of next year’s course

Figure 3. CQI Procedure and contents. CQl, continuous quality improvement.
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Figure 4. Secondary medical education CQl madel. CQl,
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