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ABSTRACT

Background: National examinations in Indonesia (UKMPPD) has been implemented since 2007 as a
quality assurance method for medical graduates and medical schools. The impact of UKMPPD has been
studied since then, where one of the consequences were related to how it affected medical education and
curricula. This study explored the consequences of UKMPPD, focusing on how the students, teachers, and
medical schools’ leaders relate the examination with patient care. This study aimed to explore the impact
of UKMPPD on medical education, which focusing on the issue of patient safety.

Methods: This study was part of a doctoral project, using a qualitative method with a modified grounded
theory approach. The perspectives of multiple stakeholders on the impact of the UKMPPD were explored
using interview and focus groups. Interviews were conducted with medical schools’ representatives (vice
deans/ programme directors), while focus groups were conducted with teachers and students. A sampling
framework was used by considering the characteristics of Indonesian medical schools based on region,
accreditation status, and ownership (public/ private). Data was analysed using open coding and thematic
framework as part of the iterative process.

Results: The UKMPPD affected how the stakeholders viewed this high-stakes examination and the
education delivered in their medical schools. One of the consequences revealed how stakeholders viewed
the UKMPPD and its impact on patient care. Participants viewed the UKMPPD as a method of preparation
for graduates’ real clinical practice. The lack of reference for patient safety as the impact of the UKMPPD
in this study showed that there were missing links in how stakeholders perceived the examination as part
of quality assurance in health care.

Conclusion: The UKMPPD as a high-stakes examination has a powerful impact in changing educational
policy and programmes in Indonesia. However, in Indonesia, the examination brought in the reflection
on how the “patient” element was lacking from medical education. This research offers an insight on the
concept of patient safety in Indonesia and how the stakeholders could approach the issue.
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INTRODUCTION

National examinations, either for the purpose of

Dokter (UKMPPD), has been implemented since
licensure or certification, are increasingly used 2007. This high-stakes assessment is considered one

around the world. In Indonesia. the national ©f the most impactful policy in medical education

examination serves the purpose of certification (of '™ Indonesia, driving changes in medical schools

competence) and exit examination for medical and other stakeholders involved in the system.
students at the end of their study. The examination—

named as Uji Kompetensi Mahasiswa Program Profesi

However, little is known on how the examination
affected the changes, including how stakeholders
adapted and responded to the policy.
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Previous reports showed that the UKMPPD affected
the learning process of students,! the motivation
of students, and the changes in curricula. These
findings are in line with the findings in the US about
the clinical skills curricula; where the USMLE Step
2 drove the development of clinical skills assessment
in US medical schools,?? in Taiwan on the increasing
use of clinical skills facilities in medical schools,*
and in South Korea on the changes in assessment of
clinical skills.” However, reflecting on how medical
schools’ achievements were vastly different across
the AIPKI regions, this research tried to understand
how the UKMPPD affected the medical schools,
including their faculties and students. This research
found intended and unintended consequences of the
UKMPPD; exploring on the views of stakeholders
on the purpose and the impact of the examination.
However, this paper will focus more on the impact
in relation with patient safety from stakeholders’
point of view. Since the UKMPPD was established
to ensure the quality of medical graduates in
Indonesia (i.e., their competence in patient care);
how the stakeholders perceived patient safety is a
vital issue in this discourse.

METHODS

This study was part of a doctoral project, using a
qualitative method with a modified grounded
theory approach. The doctoral project explored the
impact of the national examination (UKMPPD)
on the education system in medical schools. The
changes in medical schools—as consequences of the
UKMPPD, were seen as a phenomenon and thus,
were approached using qualitative methods to build
anew knowledge. Even though this study viewed the
impact of UKMPPD as an unknown phenomenon
in Indonesian context, there have been several
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studies on the consequences of national licensing
examinations in other countries. Therefore, the
modified grounded theory approach was selected
for this study.

Ethical issues

Ethical approval for the study protocol was
granted from School of Medicine Research
Ethics Committee, University of Leeds (Ref:
SoMREC/14/087) and from Medicine and Health
Research Ethics Committee, Faculty of Medicine,
Gadjah Mada University (Ref: KE/FK/1134/
EC/2015). The approval letters were enclosed in
research permit application letter and participant’s
invitation letters. Since this study was conducted
after examinees/ students undertook UKMPPD, it
was made clear to the participants that this study
would not affect their examination results in any
way.

Sampling

Purposive sampling selected 18 medical schools for
the interview with medical schools’ representatives;
with 6 of those schools for focus groups with
teachers and students. The sampling was conducted
considering the types
(public/ private), and accreditation level. The

regions, management
purposive sampling was conducted to represent
each characteristic of medical schools in Indonesia;
rather than proportionally sampling according to
number of students or schools in Indonesia. This
was based on the argument that each charactertistic
may hasits own challenges in running undergraduate
the

national examination. The sampling framework is

medicine programme and implementing

pictured in Figure 1.
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Figure 1. The sampling framework

Medical schools whose representatives were invited
to be interviewed, were selected based on regions
(1-6), accreditation level, and ownership (public/
private schools). There were 18 medical schools
selected for the interview (all boxes). The shaded
boxes represent selected medical schools for
focus groups: 6 groups of teachers and 6 groups of
teachers. Another inclusive criteria was the schools
who had graduates undertaking the examination
in November 2015. All six regions had A, B, and
C-accredited schools, except region 2 which only

had A and B-accredited schools.

Data collection

One-on-one interviews with 18 medical schools’
representatives (Vice Deans/ Programme Directors)
were conducted from December 2015 to March
2016. Focus groups with teachers and students were
conducted in January-March 2016. Each group
consists of 6-10 participants, with 48 students and
54 teachers in total. There were six focus groups
with students and six focus groups with teachers.
In one medical school, both focus groups were
conducted on the same day at a different time and
place. The interviews and focus groups were carried
out in Indonesian language, using the Indonesian
version of the guides. Interviews and focus groups
were audio-recorded. Important quotes, issues/
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themes, and nonverbal expression were written
into notes. The audio files were transcribed into
transcripts in the Indonesian language in written
style transcripts.

Data analysis

The modified grounded theory approach used in
this study determined how the data analysis was
conducted. The data collection and analysis were
conducted considering theoretical sensitivity as the
key concept of the grounded theory.® Initial open
coding was conducted to generate concepts and
themes. The initial concepts and themes were used
to focus the next data collection and shaped the
framework for thematic analysis. Thematic analysis
was conducted by examining the themes and
developing concepts into theories. In constructing
concepts, convergence and divergence within
and among groups of subjects were explored:
comparing and contrasting between medical
schools’ representatives, teachers, and students’
groups. Internal and external homogeneity and
heterogeneity were identified to seek for better
understanding of the phenomenon.” This included
the comparison between medical schools based on
their characteristic (public and private schools,
established and new schools, and accreditation
status); which resulted in the cross-cutting themes.
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RESULTS AND DISCUSSION
The modified grounded

enabled this research to explore the perspectives

theory approach
of the participants, which construct a new
understanding on how the patient safety related
to the high-stakes assessment and medical
education in Indonesia. The findings will be into
several themes below.

The perspectives on the purpose of UKMPPD
as a mean to ensure patient safety

The UKMPPD as part of the quality assurance
system to ensure high quality of care and
consequently, supporting patient safety, is the
purpose of the Government and regulators when
they designed the policy. Most of the participants
expressed agreement with this idea and how the
UKMPPD could contribute to better health care
professionals. However, some of them did not use
the word/ term “patient” to refer to better care,
but they most frequently used the term “better
performance in practice”. It is also worth noticing
that the participants mostly expressed their opinions
after prompting on how the UKMPPD affected the

community and public.

“There must be [an impact]... If we expect
them [the students] to be certified, of course
we will have doctors who meet the standard.
Public will have better health care, that is
one of the purpose [of national examination]. ..
If they failed the examination, they cannot do
anything; [because] they are considered to be
incompetent. They cannot get their licence

)

for practice, registration certificate, etc ....’

(VD-A)

“In health care, we must have certain standard
to deliver care to patients. The national
examination will give benefit for patients because

the doctors meet the standard.” (VD-K)

On the other hand, most teachers showed more
concerns on how the UKMPPD serves as the
mean to support health care improvement and
public protection.

“As the decree said, by implementing this
examination, we want to protect the public ...”

(T6-K)

“We have to stand up for this regulation [of
national examination as an exit exam], keep this
standard ... If we don’t, what will happen to
the public or community?” (T4-1)

Only a few of them doubted the examination would
affect patients: patients would not ask what were
asked in test items.

“I think the OSCE is useful [to improve the
quality of doctors] because that is the way we do
the clinical practice... but for the CBT, let’s say
the pathomechanism questions, will our patients
come with question such as “Doc, I feel this
symptom, what is the pathomechanism?”. That is

impossible, right?” (T2-F)

Another argument —although a minority, for
not taking the UKMPPD as a measurement of
graduates’ competence is that medical errors are
inevitable. Errors and malpractice were perceived
as more about ‘accident’, rather than incompetence
and lack of professionalism.

“... [Students] have gone through clinical rotation,
soif a case happens in real practice, we cannot
blame the education; it is just an accident.”

(VD-G).

Despite the students as

examinees saw the UKMPPD as a significant mean

counter-arguments,

to prepare themselves to enter clinical practice,
rather than eliciting direct impact to patients. This
point of view shows that students have different
concern regarding the purpose of UKMPPD than
their teachers and medical schools’ representatives.

“I see UKMPPD as a tool to prepare myself as
a doctor, before going into real practice ...”

(§9-K)

“Of course, patients will get the benefit of it.
They will be safer; there will be less malpractice
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... Because the doctors who serve them are the
ones who meet the standard, who have the
competence to perform their tasks ...” (SI1-F).

These findings show that there are discrepancies
between medical schools’ representatives, teachers,
and students on how they perceive the UKMPPD
in serving the purpose of patient safety. This finding
resonates how they then perceive the UKMPPD
affected the medical education and the graduate’s
competence in patient care.

The undergraduate curricula and the
importance of patient safety

Analysing the impact of the UKMPPD resulted in
the cross-cutting themes, found that in Indonesia,
there was a high variety in interpreting the SKDI
and translating it into the curricula. This study
found that although the UKMPPD was designed
to ensure the competence of medical graduates
according to the SKDI, neither students nor teachers
perceived that the patient safety component was
clearly addressed in the UKMPPD. The frequently
mentioned argument on this issue was that the
SKDI was interpreted differently by medical
schools; therefore, the formulation of curricula was
varied between schools.

The different interpretation of SKDI —including
how patients sit in the system, was expressed
through how these stakeholders viewed the link
between patients and their educational programme.
The discourse of patient safety found in this study,
was not directly linked with the UKMPPD and
medical curricula. The term “patient safety” itself
was not commonly mentioned by participants,
which may indicate that the topic of patient safety
was not an immediate part of both curricula and
learning outcomes.

On the other hand, most of teachers and Deans
focused on the “standardised” graduates and
competence as their links to patients. Most of the
representatives agreed that the education must
produce competent, “standardized” graduates to
deliver health care.
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“...doctors should be standardised because
we are dealing with human. We cannot be
careless for humanity ...” (PD-P)

“... I am talking from a user or patient’s point of
view. They deserve the right to be treated by
standardised doctors, wherever it is, graduated
from any schools. [This is why] every doctor has
the same [procedure] to get a licence for practice

...7(VD-E)

Cross-cutting theme: stakeholders’ point of
view on patient safety

Stakeholders’ view on the UKMPPD impact allowed
this study to a deeper analysis resulting in a cross-
cutting theme; which formulate the understanding
of patient safety in Indonesia. Patient safety
was described as an expected impact of medical
education output, which strongly related with
standardised performance of graduates in clinical
setting. Although this concept of patient safety
related to the purpose of the UKMPPD); it stands
as a detached and poorly defined concept. ‘Patients’
and ‘clinical practice’ seemed to be separated from
undergraduate medical education. The insight
on how medical errors and malpractice (which
most likely results from the lack of patient safety
competence) are perceived as an accidental event,
showed that patient safety was not considered as
an integral part of education. By referring it as a
merely ‘accident’, despite the graduates have the
standardised competence or not, it was assumed
that they would eventually get into one.

Looking at the issue closer, the dissenting opinions
coming from representatives, faculties, and students
in this study, revealed that there was mismatch
between the quality and the output of education.
The connections between how the patient safety
was not explicitly perceived as an output of medical
curricula, with the existing assumptions that: 1)
any assessment and learning process in all medical
schools were already in a good quality, 2) the
UKMPPD has less to do with patient care, 3) the
errors and malpractice are less likely because of
graduates’ competence; indicates that the current
education in some of Indonesian medical schools did
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not address the patient safety as a core competence
to be learned. These assumptions by stakeholders
may reflect the state of medical education in
Indonesia, where education excellence is the focus
and patients are not greatly involved nor embedded
in education.

Exploring the consequences of the national
examination in Indonesia opens the discourse of how
medical schools’ outcomes in relation with patient
safety and to a further extent, the involvement
of patient in medical curricula. Although the
UKMPPD was designed to enforce a high quality
of patient care —provided by competent medical
doctors; this study found that some stakeholders
were not aware nor consider patient benefit as
the purpose of the examination. This brought the
discussion to focus on several key issues.

The national examination and impact on
patients: Indonesia’s views

Among countries implementing the national
examinations, almost all of them designed the
examination to improve patient care.® The concern
of whether national examinations would give
impact to patients, has been an ongoing debate for
experts and educators.”!® As Archer® summarized in
his review for the GMC, although until today there
has been limited evidence of licensing examination
on patient safety, there were studies showing that
there were consequences for better patient care
in relation with the licensing examination. Since
there are confounding factors affecting patient
care, the research of evidence of national licensing
examination’s (NLE’s) impact on patient has been
focusing on some indicators. Tamblyn!!' highlighted
the correlation of good performance in the USMLE
with lower number of patient’s complaints; while
Norcini'? found that better performance in the
USMLE resulted in better performance in clinical
Other research show that NLE’s scores

have a predictive value for future performance in
13,14

care.

practice.

Although this study did not focus on the impact
of UKMPPD on patients, it explored the views of
graduates, faculties, and medical schools on how
the examination may affect patients in Indonesia.
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Compared to other studies exploring the impact of
national examinations, it is worth noting that in
this study, most participants preferred to mention
components of patient safety rather than stating
that improved patient care as the main purpose of
the UKMPPD. The components of patient safety
identified as the expected outcomes of UKMPPD
are competent doctors, knowledge of professional
tasks, and preparedness for practice. Participants
mostly understood that there were ‘unexpected’
factors in clinical practice, e.g., uncertainty and
medical errors, which may be a confounding factor
to measure the impact of UKMPPD.

How patient safety is placed in Indonesia’s
medical curricula

Swanson and Roberts”® proposed that NLEs
major contribution is providing public (including
patients and employers) reassurance of the quality
of doctors regardless of their medical schools,
region and curricula. The findings of the bigger
part of this study'® confirmed changes in education,
e.g., curricula, assessment, evaluation, and faculty
development. Since the concern of patient safety
arise from this study, there should be more attention
to the discourse on where the curricula of medical
professions stand in issue.

Patient safety is clearly stated in the standard of
competence for Indonesian Medical Doctors (SKDI
— Standard Kompetensi Dokter Indonesia), as one of
the purposes of the medical education in Indonesia.
The regulators of medical practice (i.e., the Ministry
of Health and the Indonesian Medical Council)
emphasised, in the guidelines for clinical practice,
that patient safety and patient centeredness are the
focus of good clinical practice. What the findings
of this study revealed is that the ‘end product’ of
the medical education process seemed to have been
forgotten, where medical educators and students
did not think as far as the impact on patient. This
lack of awareness could be derived from how the
competencies of patient safety in the SKDI were
embedded in the curricula and translated into
learning activities and assessment. This proposed
another challenge for medical schools and the
regulator: how to put the concept of patient safety

Vol. 8 | No. 3 | November 2019 | Jurnal Pendidikan Kedokteran Indonesia - The Indonesian Journal of Medical Education



Rachmadya Nur Hidayah. Is Patient Safety at the Heart of Medical Education in Indonesia?

Reflection on The Impact of the National Examination

at the heart of medical education, while recognising
the local context of Indonesia.

The inclusion of patient safety in undergraduate
medical curricula, either as a stand-alone course
or embedded programme, is still limited.!” The
WHO published Patient

Guide for medical schools to provide guideline for

Safety Curriculum

curriculum development and delivery, which aimed
for improvement in health care.!® There have been
several studies looking at how to design and deliver
the patient safety in medical curricula, which could
be considered by stakeholders in Indonesia. Sandars
et al.'? proposed important areas to prioritize in
the curricula, while considering for local/ regional
needs. Other works in this area showed the benefit of
longitudinal programme,*° continuous development
throughout the transition from undergraduate to
postgraduate phase,”! and the interprofessional
education,?*? for the learning of patient safety in
undergraduate programme. The curricula should
focus on the role of students in preventing harm
and enhancing patient safety,’* raising awareness
of the issue, for the graduates as future doctors
delivering better health care for patients.”? It is
now the opportunity for policy makers and medical
schools as stakeholders to address the challenge of
patient safety and education, not only for medical
but also for other health care professions.

CONCLUSION

The core competence regarding patient safety need
to be made clear and patient should be involved
in education. Even though this study did not focus
on patient safety, it offers an insight into how to
view the issue and its challenges in Indonesia.
The issue of patient safety in medical education
needs collaborative effort from all stakeholders,
and it offers the chance to develop contextual and
integrated patient safety curricula to support the
high-quality medical graduates as the output of
education. In the near future, there should be an
evaluation of how medical schools deliver patient
safety competence in their curricula which could
raise awareness of both students and teachers on
the importance of the competence.
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