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INTRODUCTION
[bookmark: _Toc436901707]1. The urgency of research topic
Clinical teaching (CT) is an indispensable key activity in the training of human resources of medical official at Medical Universities, which is the key stage in the implementation of training goals and the quality of medical training.
The CT process takes place in a hospital environment, where learners shall have a chance to learn and habituate themselves to the work environment that they will practice after graduation. CT helps students consolidate and deepen their understanding of theory, form life experiences, and provide the basis for knowledge in the formation of the skills of examination and treatment later. The CT helps students approach patients, contact with doctors who will be their colleagues in the future, and familiarize themselves with the hospital environment, thereby establishing a professional attitude of the doctor.
Fundamental and comprehensive innovation in education, which requires the entire operation of the Medical Universities, must also be renewed in the direction of developing learners' competence in three aspects: knowledge – skills - attitudes and clearly define the output capacity of each training sector. However, the clinical examination capacity of the graduated student is low due to many reasons, including the development of paraclinical supporting in the diagnosis of the disease, so the clinical examination becomes disregarded. On the other hand, CT now has many shortcomings: customer’s rights are highly valued; the patients refuse to allow students to learn and practice on the patients’ body; Distracted many important teaching goals, less teaching on attitude, medical ethics, reduced interest in personality education. Problem-solving methods, capacity-based teaching... is not available yet. Medicine is developing very fast, but the universities have not taught the students to change their thinking and behavior in a timely manner. The management and monitoring are still lax, the organization and support to CT process become active self-motivated and has not been paying attention; the relationship between the universities - hospitals in CT activity is not good, resulting in limited the CT quality.
[bookmark: _Toc436901710]Until now, there has been no any research, doctoral thesis on the CT management at the Medical University. The research on the CT management has only been mentioned as the breakthroughs in research from the perspective of educational management, so the topic: “Management of Clinical Teaching at Medical Universities in Vietnam” is selected and conducted research.
2. Research target of the thesis
[bookmark: _Toc436901711]On the basis of theoretical research and practical study of the CT management at the Medical Universities in Vietnam, proposing measures for the CT management at the Medical Universities in Vietnam in order to enhance both the efficiency of the CT management and the quality of CT at the Medical Universities in Vietnam.
3. Objects and subject of research
3.1. Object of research: The Cilical teaching at the Medical Universities in Vietnam.
[bookmark: _Toc516544314]3.2. Subject of research: the CT management at the Medical Universities in Vietnam.
4. Scientific Hypothesis: If scientific and comprehensive management measures on management functions are proposed and in accordance with specific points of clinical teaching, it will improve clinical teaching results, improve the training quality of the Medical Universities.
[bookmark: _Toc516544315]5. Mission of the research
5.1. Research the theoretical basis of the CT management of the Medical Universities.
5.2. Survey and evaluate the current status of the CT management of the Medical Universities in Vietnam.
5.3. Propose measures of the CT management at the Medical Universities in Vietnam.
[bookmark: _Toc516544316]5.4. Test and experiment on the measures of the CT management at the Medical Universities in Vietnam.
6. Scope of the research
6.1. Scope of the research subjects
- Research on clinical teaching management of the General Practitioner training system at the Medical Universities in Vietnam.
- Research on the CT activities and the management of CT activities at the Medical Universities in Vietnam.
- Research on the management of Rector on decentralized administration interactions for the CT at the Medical Universities.
6.2. Scope of geography
The study was carried out in: Hai Phong Medical University, Hue Medical University, Vinh Medical University, Ho Chi Minh City University of Medicine and Pharmacy representing the Medical Universities in all three regions: North, Central and South of Vietnam.
6.3. Scope of objects: 726 people participated in this survey. In there:
- 110 managers in the Medical Universities and Hospital where the students are studying the clinical.
- 210 teachers under the clinical subjects at the Medical Universities.
- 105 teachers – Doctors in the hospitals participating the clinical teaching for the students.
- 301 students of the 5th  year training program of general practitioner at the Medical Universities.
6.4. Limit on survey time
- Surveying the situation: From March 2016 to June 2016
- Experimental time: From October 2016 to June 2017
[bookmark: _Toc516544317]7. Approach and research methods
[bookmark: _Toc436901724]7.1. Approach: The system approach; the capacity development approach; the management function approach; the teaching process pproach; the practical approach.
[bookmark: _Toc516544318]7.2. Research methods: Research method of reasoning; Practical research methods; Information processing method.
8. The theoretical points of protection
8.1. The clinical teaching plays an important role, especially for the quality of training. It is very specific in medical training. To improve the quality of clinical teaching, it is necessary to manage the entire process and clinical teaching cycle according to management functions.
8.2. The clinical teaching at the Medical Universities in Vietnam has fully implemented the basic elements of the teaching process; however, the design and implementation of components have not ensured the consistency and specificity of the clinical teaching; at the same time, it is still limited in the formation and development of the students' capacity.
8.3. The CT management at the Medical Universities in Vietnam in addition to the achieved results, standing out a clear limitation that the implementation of management functions are not scientific, synchronous and unique quality of the Clinical Teaching.
8.4. Management creates a close and coordinated relationship between the training establishment and the health center in Clinical Teaching which is a good way to improve the quality of the clinical teaching thereby contributing to improve the quality of training at the Medical Universities.
[bookmark: _Toc516544319]9. New contributions of the thesis
9.1. To establish a theoretical basis for the clinical research and management. Besides, it applies the theory of teaching and the teaching process according to the empirical theory to determine the relationship between the components of the CT process and the stages of the CT cycle. On that basis, a theoretical framework for the CT is formed; applying the process theory, the CT cycle, and the theory of management functions that the rector must perform to determine the logical framework for the CT management.
9.2. On the basis of researching and assessing the status of clinical teaching and management as well as factors affecting clinical teaching management that are contributed to enriching the practical basis of the CT teaching and management.
9.3. Proposing management measures that are urgent and feasible and suitable with specific points of clinical teaching in order to improve the quality of clinical teaching, thus contributing to improving the quality of medical education; to test and to validate the effectiveness of the rector 's management approach to the clinical teaching.
[bookmark: _Toc516544320]10. Structure of the thesis
Apart from the introduction, conclusion and recommendation, references, appendixes, the thesis structure include three chapters:
Chapter 1: The theoretical basis for the CT management at the Medical Universities.
Chapter 2: The real situation of the CT management at the Medical Universities in Vietnam.
Chapter 3: Solutions for the CT management at the Medical Universities in Vietnam.
[bookmark: _Toc513991488]Chapter 1
THE THEORETICAL BASIS FOR THE CT MANAGEMENT 
AT THE MEDICAL UNIVERSITIES
[bookmark: _Toc516544322][bookmark: _Toc513991490]1.1. Overview of research issues
1.1.1. The research on the clinical teaching
In the world, the clinical teaching has been very successful in advanced countries. Along with the great advances in medicine in other countries in the world, the CT at the Medical Universities in Vietnam has made certain successes in the flexible application of the CT methods and training forms for students, avoiding monotonous difficulties, stimulating thought, creating a positive thinking from students. There are many researches on clinical teaching studied by scientists at home and abroad. However, the research on clinical teaching has not really been clear. Although the focus has been on the elements of clinical teaching, no research has fully and comprehensively investigated the components of this teaching process. All of the research works have focused on the methods and forms of teaching organization, studying the specific teaching environment of the medical profession, but there is no specific study on clinical teaching in the direction of learners’capacity development with full of teaching elements.
[bookmark: _Toc513991491]1.1.2. The research on the CT management
The CT management at home and abroad has studied deeply by any authors. In some research studies on the CT management has not shown the management in a methodical way and a detailed study on the clinical teaching management. These studies have only made a statement and mentioned a number of management-themed arguments, but there are no concrete research results to draw real conclusions, the studies have only been known as the sketchy lines in studies from the perspective of educational management. This thesis continues to focus on the management of clinical teaching from the perspective of the manager who performs the management functions for the clinical teaching.
[bookmark: _Toc516544325]1.2. Teaching và Clinical teaching in the Medical Universities
[bookmark: _Toc516544326]1.2.1. Definition of Teaching and Clinical teaching
1.2.1.1. Definition of Teaching
1.2.1.2. Definition of Clinical  teaching
Clinical teaching is the interaction between clinical trainers and clinical learners through the implementation of the following elements: Clinical learning goals, the content of CT, the CT methods, means of CT, form of CT and CT results are evaluated at health centers to establish and develop for the trainee a knowledge system, skills and professional attitude of the future doctor.
1.2.2. Specific characteristics of the CT
- The process of CT has taken place in a hospital environment. The learners shall have an opportunity to learn and familiarize themselves with the environment, the work that after graduation they will practice. In that environment, real medical examination and treatment activities will take place, learners are in direct contact with patients, the medical doctors, health staffs - their colleagues in the future. In a certain time, they will do real job activity.
- The clinical teaching is a training component with specific characteristics of Medical Universities. Due to the close nature of clinical teaching with the real working environment, the CT plays a key role in training objectives, which are significantly important for the quality of medical training. Today,  the development of science and technology, modern machinery and medical tools, which can accurately measure body biology indicators. However, the capacity of clinical examination in determining the disease and during the treatment of the doctor is not replaced by any modern machinery. 
- The CT has a comprehensive advantage in the formation and development of the capacity’s the future doctors. The capacity is a harmonious combination of three components, including knowledge - skills - attitudes in the field of activity, the CT in the hospital directly forms and develops all three components as well as creates the harmony between them.
- The output of CT is the capacity of the future doctor. This capacity is a combination of four component competencies: clinical ability; Capacity on diseases analysis and diagnosis; Capacity on disease conclusion and developing a Clinical protocol; Capacity on treating the disease according to the protocol.
1.2.3. The Clinical teaching towards developing students' capacity
1.2.3.1. Capacity and capacity development
1.2.3.2. The teaching ways in the direction of developing the capacity of learners
1.2.3.3. The CT cycle is based on the learner’capacity development
Based on the learningcycle, accordingg to the experienced theory that David Kolb proposes to design a clinical teaching cycle. In that, corresponding to the four stages of David Kolb's the learning cycle, according to the experienced theory that is the four stages of the clinical teaching cycle.
Disease conclusions and developing a Clinical protocol
Clinical examination




Treatment according to the protocol
Teaching
Diseases analysis and diagnosis










Diagram 1.3. CT cycle based on Kolb’s learning process
1.2.4. The components of the CT process
The components of the CT process have the two key points as follows:
- Each component of the clinical teaching process must focus on the formation and development of medical professions, with three aspects: Knowledge - Skills - Attitude
- Each of the components of the CT process needs to show the full four stages of the CT cycle: teaching clinical examination; teaching the diseases analysis and diagnosis; teaching disease conclusion and developing a clinical protocol; Teaching the treatment of diseases according to the protocol.
* The clinical teaching goals: is the result to be achieved by students after a CT process; This goal is materialized through each stage of the CT cycle, reflecting the students' continuous progress from low level to high level. 
* The content of clinical teaching: The CT content of a system of clinically relevant knowledge, skills and attitudes needs to be formed in students in the CT process to serve CT objectives.
* The clinical teaching methods: CT method is the method of interaction between teachers and students in CT, reflecting the movement of CT content in each stage of the CT cycle to achieve CT objectives
* Conditions and means of clinical teaching: Conditions and means of clinical teaching are physical conditions and tools for the clinical teaching. It supports teachers to deliver the CT content and helps students implement their cognitive learning process to achieve the clinical teaching objectives.
* The form of Clinical Teaching: The form of clinical teaching is a way to organize, arrange and conduct a series of clinical teaching sessions, ensuring goals, content, methods and means of the clinical teaching that meets the capacity development requirements of the learner.
* Evaluation of the student's clinical learning outcomes: The evaluation of the student's clinical learning outcomes is a comparison, check and evaluation of all three aspects: knowledge, skills, attitudes and the clinical results of the students have achieved each stage of the clinical program with the determined results in the clinical teaching objectives.
[bookmark: _Toc516544329][bookmark: _Toc516544330]1.3. The CT management at the Medical Universities
1.3.1. Definition of management, teaching management and CT management
1.3.1.1. Management
1.3.1.2. Teaching management
1.3.1.3. Clinical teaching management
Clinical management is the deliberate action of the subject of clinical teaching management to the object of the CT management through the implementation of clinical teaching management functions in order to achieve the CT goals in the context of the ever-changing clinical teaching environment.
[bookmark: _Toc516544331]1.3.2. Rector’s role and decentralized administration of the clinical teaching management at the Medical Universities
1.3.2.1. Rector’s role in the CT management
1.3.2.2. Decentralized administration of the CT management
[bookmark: _Toc516544332]1.3.3. The management functions of Rector on the CT
1.3.3.1. The clinical teaching planning in the Medical Universities: Clinical teaching planning is the design of which the subject defines the targets, purposes of clinical teaching and the way in which that goal and purpose are achieved.
To work out the CT plan is implemented in 5 steps: Assessing the actual situation of clinical teaching of the school; Developing the clinical teaching objectives; Considering the premises for the implementation of the clinical teaching objectives; Developing a way to carry out activities to achieve the clinical teaching objectives; Developing these auxiliary plans.
1.3.3.2. To organize apparatus and human resources on the clinical teaching at the Medical Universities: To organize on the clinical teaching management is the subject of management sets up the organizational structure, organization of teaching personnel in the CT and development of operational mechanisms; at the same time, to assign the functions and tasks to the sections and individuals to successfully implement the plan and achieve the CT objectives.
1.3.3.3. Leadership, direction in the clinical teaching at the Medical Universities: Leadership and direction in the clinical teaching management are the process of management objects having an impact on the subjects of clinical- instructional management.
1.3.3.4. Check the implementation in the clinical teaching at the Medical Universities: Checking the clinical teaching is the function of clinical teaching management through a monitoring unit to collect information in order to determine the actual results compared to the required progress and the teaching activities quality of individual and coordinated elements on the CT and whether it conforms to the plan and objectives outlined, wherebyFrom there point out the deviations and carry out corrective actions, shaping and correcting deviations (if any) in order to ensure to complete the clinical teaching plan.
[bookmark: _Toc516544333]1.3.4. Elements affecting the CT management in the Medical Universities
1.3.4.1. The elements of the management subjects
1.3.4.2. The elements of the management object
1.3.4.3. The elements of the management environment
[bookmark: _Toc516544335][bookmark: _Toc516544337]Chapter 2 
THE REAL SITUATION OF THE CT MANAGEMENT 
AT THE MEDICAL UNIVERSITIES IN VIETNAM
[bookmark: _Toc516544338]2.1. Summary on the Medical Universities in Vietnam
[bookmark: _Toc516544341][bookmark: _Toc516544342]2.2. Organizing the reality survey
2.2.1 Purpose of the survey
This study aims to assess the current status of clinical teaching and clinical teaching management at the Medical Universities in Vietnam. From that point of view, the analysis of the successes, limitations and factors that led to the actual situation as a practical basis for the development of the clinical teaching management measures at the Medical Universities in Vietnam.
[bookmark: _Toc516544343]2.2.2. The content of the survey
- Survey on the real situation of the CT at the Medical Universities in Vietnam.
- Survey on the real situation of the CT management at the Medical Universities in Vietnam.
[bookmark: _Toc516544344]- Survey of the elements affecting the CT management at the Medical Universities in Vietnam.
2.2.3. The object of the survey
The study was carried out in 4 Medical Universities: Hai Phong Medical University, Hue Medical University, Vinh Medical University, Ho Chi Minh City University of Medicine and Pharmacy representing the Medical Universities in all three regions: North, Central and South of Vietnam.
The object of the survey: 210 lecturers participate in the clinical teaching of 4 Medical Universities; 105 doctors participate in clinical teaching at hospitals; 301 5th-year medical students attending the clinical training; 67 school administrators involved in the clinical teaching; 43 managers (Head of departments) of the hospitals involved in the clinical teaching for students.
[bookmark: _Toc516544345]2.2.4. Method of the survey
Questionnaire survey method; In-depth interview method; Observation method; Product research method; Method of summing up the experience.
[bookmark: _Toc432258741][bookmark: _Toc460490358][bookmark: _Toc516544346]2.2.5. Evaluation on result of the survey
- Requirements when synthesizing comments: To summarize the evaluation of what content must determine how being important (Very important, important, less important, not important); How does the content perform? (Good, Fair, Average, Poor); to use Mathematical and Statistical Methods and Microsoft Office Excel software to calculate percentage rate (%) or by calculating the average scores () and ranking each criterion, thereby analyzing and drawing conclusions about reality.
- The way to give marks: For questions with and response levels, the maximum score is n and the minimum is 1.
- The way to calculate marks: Calculating the average () The following rule: (For question 4 response level and similar to question with response level n).


 
- Scope of the survey: With closed question having 4 response levels evaluated:
- Level 4: Not pass/ weak / less important: 1 ≤   ≤ 1,75
- Level 3: Medium / relatively important: 1,75 <  ≤ 2,5
- Level 2: Good/ important: 2,5 <  ≤ 3,25
- Level 1: Very good/ very important: 3,25 <  ≤ 4
[bookmark: _Toc516544347][bookmark: _Toc516544348]2.3. The real situation of the CT at the Medical Universities in Vietnam
2.3.1. The real situation of awareness on the importance of the CT at the Medical Universities in Vietnam
[bookmark: _Toc516544349]In general, the managers, teachers and students all agree that the clinical teaching plays an important role in the Medical Universities, with = 2,86. The role of clinical teaching in shaping and developing students' capacity is assessed at the upper bound of importance with = 3,0 ranked 1st. Being aware of the role of clinical teaching in fostering the love of the profession, the love of the patients is underestimated, reaching only below the important level with the average score in turn:  =  2,77 and 2,72, 2,77. This proves that the awareness of some managers, teachers and students about the role of clinical teaching on the above contents is not really true, the sense of professional love, the value related to responsibility, the love of the patient, sense of community in a number of managers, teachers and students are not highly appreciated.
2.3.2. The real situation of effectuating the goals of the CT at the Medical Universities
The general capacity of students in the Medical Universities is quite good, with= 2,57. The capacity at each stage of the clinical teaching cycle is relatively uniform. However, it is noteworthy that, except for the group of the capacity of CT examination that achieved a grade point average with = 2,68, ranked first, capacity in the remaining three stages is only the medium and upper upper of the average (capacity analysis and diagnosis with = 2,50; treatment capacity according to the protocol with = 2,52; Capacity on disease conclusion and developing a Clinical protocol with = 2,58). Thus, the capacity of the students achieved in these three stages is not stable at a good level, but the risk of falling for the average.
[bookmark: _Toc516544350]In the CT cycle reaching the level of attainment of knowledge, skills, attitudes is uneven. The achievement of knowledge and skill goals is often higher than attitudes. Thus, the clinical teaching currently does not yet form the capacity of the learner, while the nature of clinical teaching is to create competence as it is the perfect last step in knowledge-skills-attitudes.
2.3.2. The real situation of implementing the content of CT at the Medical Universities in Vietnam
The level of implementing the clinical teaching content of the clinical teaching cycle has reached the near below of good level, with
 = 2,60; The content of teaching in the four stages of the clinical teaching level of implementation level only reached the near above of medium level and near below of good level (teaching clinical examination with  = 2,64, ranked first; teaching the diseases analysis and diagnosis with  = 2,58; teaching disease conclusions and developing a Clinical protocol = 2,59; Teaching the treatment of diseases according to the protocols  = 2,60).
Evaluating the level of content and knowledge performance  = 2,64 and  = 2,61 and the level of attitude performance only reaches
 = 2,55, the level of implementation of the soft skills and attitudes towards teaching  is lowest among the clinical teaching contents.
2.3.3. The real situation of using the clinical teaching methods at the Medical Universities in Vietnam
The results of clinical teaching methods are good level with = 2,67. The teaching methods used in the four stages of the clinical teaching cycle have yielded remarkable results, the results of applying the teaching in the phase of the teaching CT examination have reached the best level, with = 2,74; and in the phase of teaching disease conclusions and developing a Clinical protocol, with = 2,64. The clinical teaching methods help students have the opportunity to perform operations, techniques of physical examination in patients; to maintain and developing experiment for students in learning and pathology, disease symptoms; Train student discipline, ensure the process, principles in the treatment of disease; Enhancing the ability to communicate with patients is good, with a grade point average (from = 2,75 to = 2,88). The survey found that the majority of teachers still use traditional teaching methods such as preaching and catechesis, narrative, monologue, brainstorming and the pairing method is rarely used.
[bookmark: _Toc516544352]2.3.4. The real situation of using the means of the clinical teaching at the Medical Universities in Vietnam
[bookmark: _Toc516544353]The results of using the conditions and means of the CT at the Medical Universities have been good level with = 2,84. In particular, the use of means in accordance with the CT methods, reaching a good level, with = 2,95; suiting to the contents of CT, with   = 2,89; the students shall be accessed to modern medical technologies, with  = 2,91, the results of using clinical teaching methods to help students exploit information that is lowest= 2,76. So, using the means of the CT in the Medical Universities has helped to develop the students' capacity, but the results have not overcome the good level.
2.3.5. The real situation of using an organizational form of the CT in the Medical Universities.
The result of using the organizational form (OF) of the CT in the Medical Universities reaching the good level, with = 2,73. In the two groups of teaching OF, the group of teaching OF in the patients' body is used to develop the students' capacity of the teachers, with  = 2,78 (Knowledge with =2,77; Skills with =2,72; attitude with =2,85) which is higher than CT group teaching by using simulation, with = 2,68; the opinions on evaluating the use of teaching the OF in the patients’ body to the average level or higher, without weak ones. The bedside teaching style combined with the lecture discussion reaches the good level with average scores = 2,90 ranking the 1st. However, in recent years, this form is less used by teachers because of humanity.
The group of teaching by using simulation that usage results are assessed at near below of the good level, with = 2,68. At present, teachers have tended gradually to use the teaching OF by using clinical simulation to meet the needs of society and the strong development of modern medicine. However, with particularities in medicine, especially in the training of general practitioners, teaching on sick people really has irreplaceable teaching contents.
2.3.6. The real situation of testing, evaluating the results of clinical learning at the Medical Universities in Vietnam.
Implementing the test for evaluating the results of clinical learning at the Medical Universities that reaches near below of the good level, the general average score is = 2,68. (The teaching phase of the clinical examination with a performance level that reaches = 2,69, ranking the first, the teaching phase of analysis and diagnostic with a performance level that reaches = 2,66, being the lowest of the four stages of the clinical teaching cycle). Evaluating the results of clinical studies of students in the CT phase;  teaching treatment of the disease in the protocol must use the form of assessment on the real patient, so it is higher than the remaining two stages because the spirit of both teachers and students are more serious, more positive using other forms of evaluation.
In evaluating the student's clinical learning outcomes, evaluation of knowledge and skills is relatively equal, with = 2,72 ; = 2,71; being the good performance; the attitude with = 2,59 that is only average level.
[bookmark: _Toc516544354]2.4. The real situation of the CT management at the Medical Universities in Vietnam
[bookmark: _Toc516544355]2.4.1. The real situation of developing the CT plan at the Medical Universities in Vietnam
Implementing the DHLS plan is quite good with the overall average of 5 steps, with = 2,74.
[bookmark: _Toc516544356]In the 5 implementing steps of developing the CT plan, the CT goal setting and the assessment of the actual CT performance are performed to the good level by the Universities, = 2,87 and  = 2,84 ranked the first and second. The development of ancillary plan is limited to= 2,49, only getting the average level. Reviewing the premise for the implementation of the CT goal; Developing a way to carry out activities to achieve the clinical learning (CL) goals  = 2,77 and = 2,70, in these two steps, the level of performance is only averaged, such as the predicted support of medical equipment and modern medical technology with = 2,42; Predicting the support of medical establishment= 2,46; Developing a collaborative approach between schools and medical establishments with = 2,45. The above results show the level of implementation of the content is still low, there are many limitations.
2.4.2. The current status of organizing the apparatus and human resources on the CT at the Medical Universities in Vietnam
Organizating the apparatus and human resources on the CT management at the Medical Universities (MUs) in Vietnam are only the good level with  = 2,75. (organizing apparatus being = 2,76; organizing human resources being = 2,73).
Developing regulations on decentralization of the CT management from the Board of Management to faculties - departments - sections performed best with= 3,05; The structure of CL student groups are moderate, with = 2,53. Developing organizational structure for the CT between the schools and medical establishments; Identifing and developing the schools' strategic partnership with the medical establishments in the CT. The level of implementation is above average and near sub-optimal level, being = 2,64 and = 2,60. This shows the level of implementation of this content stability is not high and easy to decline to the average.
The implementation of organizing the human resources at the Mus in Vietnam with = 2,73 reaching the good level. In particular, the assignment of members of the management board of the CT is done by all schools with high levels of achievement, = 2,94. The content group conducts training to reach the lower end of the level, with average score (= 2,63 to = 2,72). Content demonstrating the coordination of departments, faculities, subjects in the organization of the CT activities, the performance is only average or upper close of the average and the lower of the good level with = 2,56; 2,53; 2,52.
[bookmark: _Toc516544357]2.4.3. The current status of leadership and direction on the clinical teaching at the Medical Universities in Vietnam
The survey results show that the CT guidance in the CT management at the Medical Universities in Vietnam is quite good, with a GPA = 2,83. Promulgating the CT rules and regulations has achieved the highest results, with = 3,11, this is the content of the macro direction in the CT management. Leadership, selection and implementation of the OF of CT that has the lowest level of performance with = 2,62
- Developing and implementing the CT objectives and content; selecting and using the CT method; means of the CT; the assessment of students' performance, which are not high, the average grade is not higher than the good level, (from = 2,66; to = 2,89)
[bookmark: _Toc516544358]- The individual and collective incentives for conducting the CT activities are just average with the only rating ( = 5,2 to  5,8)
2.4.4. The real situation of testing the CT at the MUs in Vietnam
Table 2.15 shows the real situation of CT test at the MUs reaching  level, with = 2,77. Preparing for the CT test is very well done by the schools, the results are evaluated at the upper part of the good level, with = 2,90. The CT test is performed by examining the elements in the CT cycle and examined the coordination of CT operations. According to survey data, test the development and implementation of goals = 2,84, getting the best level. Checking on the CT content and targets, most of the schools mainly focus on checking the milestones and the level of achievement of objectives; however; the contents and implementation of inadequate adjustments are not much concerned.
[bookmark: _Toc516544359]The content of the test such as checking the selection and use of teaching facilities, selecting and using the practice of organizing teaching, evaluating the results of the students of the level of performance with average scores in pretty level, with (=2,69 to =2,78), adjusting the errors made after the test only reached the average. Checking the implementation of the CT activities is only average with = 2,58, this is a problem that managers need to pay more attention to doing this test.
2.5. Current situation of factors affecting CT management at the MUs in Vietnam
2.5.1. Elements belong to the subject of CT management
2.5.2. Elements belong to the subject of CT management
2.5.3. Elements of the CT management environment
2.6. Overall assessment of the status of CT management at the MUs in Vietnam
[bookmark: _Toc516545298]Table 2.19. The real situation of the CT management at the MUs in Vietnam
	No.
	Management functions
	
	Rank

	1
	Planning the CT
	2,74
	4

	2
	Organizating the apparatus and human resources on the CT management
	2,75
	3

	3
	Leading, directing the CT
	2,83
	1

	4
	Testing, assessing the CT
	2,77
	2

	Overall average
	2,77
	


The current status of the CT management is a good level, = 2,77, although all four functions are at this level, there are significant differences in the performance of the CT management functions. While the leadership and direction function has reached the above good level (= 2,83) the evaluation function is lower (= 2,77). Particularly, the most important function of management is the plan being the lowest, near below this level (=2,74) And the organizational function is the same with =2,75.
2.6.1 Strength:
Principals of Medical Universities have implemented management functions at different levels, according to the actual situation of their schools to manage clinical teaching so the management of clinical teaching has highlight results:
- The development of clinical teaching plans is implemented by schools and implemented quite methodically.
- Concentrating on building parts related to CT, decentralization, decentralization for operational departments, focusing on an arrangement of positions to undertake CT activities, building coordination regulations in CT.
- Issuing regulations on the CT; paying attention to building and implementing the objectives and contents of the program.
- The CT test is fully performed from the preparation for the test to perform the test content on all CT components.
2.6.2 Limitations:
- Considering the premise for the implementation of the CT goal that has not been close to reality, not analyzed and assessed the difficulties and challenges faced in implementing the CT goal; Developing the coordination between the internal and external departments is unclear and overlapping; Subsidiary plans are still general, which are not close to the reality of the CT activities.
- In the connection between the department, the school and the hospital in the implementation of the CT activities is limited. Clinical teachers are still lacking compared to the number of clinical students; Organizing to foster the specialty and professional competence and enhancing the CT capacity  for teachers, which has many limitations.
[bookmark: _Toc516544361]- Directing the implementation of the CT process is not specific. The CT activities need the coordination of hospitals that the level of implementation is low; There is little interest in motivating individuals and groups to implement the CT activities.
-The CT test only focuses on checking the progress of the content, not much emphasis on the level of performance. The error correction after performance check is low.
2.6.3. The cause of the real situation
2.6.3.1. Causes of strengths
- Principals of schools always pay attention to and focus on the quality of training; Principals of Medical Universities are given autonomy so can be proactive in developing appropriate mechanisms and policies to develop the school.
- Managers and teachers in schools are generally enthusiastic and enthusiastic in their work and have good qualifications.
- The directives, decrees and circulars of the Government and the branches and departments regulating the organization of practical training in health sector training have created favorable legal corridors for medical universities to implement training activities in general and the CT activities in particular.
- The support of hospitals for the school's training has contributed to the success of CT activities.
2.6.3.2. Causes of limitations
[bookmark: _Toc516544363]- Some managers, teachers and students are not fully aware of the role, position and importance of CT in medical training as well as forming love for careers.
- The level of professional and skills competence and clinical skills of some managers and teachers are limited, affecting the quality of curriculum.
- Management capacity of some managers of Medical Universities is limited.
- Although there is a legal basis, there is support from hospitals to practice CT activities, but when implementation is still confusing, the coordination between the Medical University and the hospital is not deep and tight , there is no inspection and supervision of the effectiveness of coordination work affecting CT management.
- The common difficulties of the country (economic recession, difficult economy) and the health sector, and the negative of the market economy.
Chapter 3
THE CT MANAGEMENT MEASURES AT THE MEDICAL UNIVERSITIES IN VIETNAM
[bookmark: _Toc516544364]3.1. Principle of proposing measures
[bookmark: _Toc516544365]Principle of scientific assurance; Principle of practical assurance; Principle of effective assurance; Principle of inheritance; Principle of legal assurance
[bookmark: _Toc516544369]3.2. The CT management measures at the MUs in Vietnam 
[bookmark: _Toc516544370][bookmark: _Toc516544371]3.2.1. Propagandizing to raise awareness for managers, teachers, teachers - doctors and students about the importance of the CT.
[bookmark: _Toc516544373]3.2.2. Planning the CT on the direction of the learner’s capacity development.
[bookmark: _Toc516544374]3.2.3. Organizing to foster  for trainers, teachers - doctors about the CT towards the development of learner’s capacity.
[bookmark: _Toc516544375]3.2.4. Directing to renovate the CT towards the development of learner’s capacity.
3.2.5. Innovating the CT test and assessment on the direction of the learner’s capacity development.
3.2.6. Creating a close link between the MUs and Hospitals in the CT.
[bookmark: _Toc516544376]3.3. Relationship between management measures
Measure 5
Innovating the CT test and assessment on the direction of the learner’s capacity development.

Measure 2
Planning the CT on the direction of the learner’s capacity development.


Measure 3
Organizing to foster  for trainers, teachers - doctors about the CT towards the development of learner’s capacity.

Measure 4
Directing to renovate the CT towards the development of learner’s capacity.



Measure 6: Creating a close link between the MUs and Hospitals in the CT.
Measure 1:  Propagandizing to raise awareness for managers, teachers, teachers - doctors and students about the importance of the CT












Diagram 3.1: Relationship between management measures
[bookmark: _Toc516544377]The proposed measures have the same purpose of improving the efficiency of the CT management, thereby enhancing the quality of CT at the MUs in Vietnam. The measures have a dialectical relationship, which is a condition, a precondition for the other measure, or support, mutual promotion.
[bookmark: _Toc516544378]3.4. Test results of the urgency and feasibility of the CT management measure at the MUs in Vietnam
[bookmark: _Toc516544379]3.4.1. Test results of the urgency of the proposed measures 
[bookmark: _Toc516544380]3.4.2. Test results of the feasibility of the proposed measures 
3.4.3. Correlation between the urgency and feasibility of the CT management measures at the universities 
[bookmark: _Toc516545304]Table 3.3. Correlation between the urgency and feasibility of the CT management measures at the universities
	No.
	The management measures
	Correlational parameters

	
	
	Urgency
	Feasibility
	
d2

	
	
	

	Rank
	

	Rank
	

	1
	Propagandizing to raise awareness for managers, teachers, teachers-doctors and students on the importance of the CT
	3,8
	2
	3,8
	1
	1

	2
	Planning the CT on the direction of the learner’s capacity development.
	3,6
	4
	3,6
	3
	1

	3
	Organizing to foster  for trainers, teachers - doctors about the CT towards the development of learner’s capacity.
	3,7
	3
	3,5
	4
	1

	4
	Directing to renovate the CT towards the development of learner’s capacity.
	3,5
	5
	3,4
	5
	0

	5
	Innovating the CT test and assessment on the direction of the learner’s capacity development.
	3,4
	6
	3,3
	6
	0

	6
	Creating a close link between the MUs and Hospitals in the CT.
	3,9
	1
	3,7
	2
	1

	∑d2 = 4


The correlation coefficient between the urgency and the feasibility of the proposed measures is given by the formula for calculating the Spearman correlation coefficient:        (-1 ≤ r ≤ 1); 
From the data in table 3.3, we have: 
The rational correlation coefficient  r = + 0.89 allows the correlation to be positive and close. That means that the urgency and feasibility of the CT management measures proposed at the Cardinal Schools are highly relevant.
[bookmark: _Toc516544381]3.5. Test of the CT management at the MUs
3.5.1. Test purpose
[bookmark: _Toc516544383]Test on the proposed management measures in the dissertation to verify the feasibility and effectiveness of the management measures: Creating the close linkage between the MUs and hospitals in the CT. 
3.5.2. Test hypothesis
[bookmark: _Toc516544384]If there is a close link between the MUs and  hospitals in the CT, the quality of CT in the MUs will be improved.
3.5.3. Test Content
[bookmark: _Toc516544385]The test is conducted with the contents, methods and conditions of implementation as described in detail in Section 3.2.6.
3.5.4. Test geography and samples
[bookmark: _Toc516544386]The trial is conducted with the establishment of a link between the Vinh Medical University and Nghe An General Hospital on the CT in four departments (Internal medicine - Surgery - Obstetrics- Pediatrics) of the hospital.
Organizing the test of the CT management at the MUs and at the same time taking control and testing  at the Vinh Medical University.
3.5.5. Evaluation criteria and evaluation scale
[bookmark: _Toc516544387]The results of the trial of the measure: "Creating the close linkage between the MUs and the Hospital in the CT" is assessed in two ways: the variation of the CT process; The variation in the CT results Each content is evaluated in 4 levels and the scoring is as follows: Very good: 4 points; good: 3 points; Average: 2 points; Weak: 1 point
3.5.6. Test organization
Step 1: Test preparation: 
Select a school to test organization on the management measures to establish a close link between the MUs and hospitals. Selecting Vinh Medical University and Nghe An province General Hospital that is a hospital with links School - Hospital in the CT to organize testing measures.
- Test: Organizing the link between the Vinh Medical University  and Nghe An province General Hospital in a new way.
- Control: Organizing the link between the Vinh Medical University and the Vinh city General Hospital in the old method.
- Identification in experiment: 21 teachers (of which, 5 people are teacher- doctor) clinical teaching at 4 faculties (Internal medicine -Surgery - Obstetrics- Pediatrics) under Nghe An province General Hospital and 40 5th- year general health students (under 4 groups of CL students) clinical learning at the 4 departments of the hospital.
For comparison, we chose 25 teachers (of which 5 people are teacher- doctor), and 48 5th- year general health students under Vinh Medical University clinical teaching at 4 faculties (Internal medicine -Surgery - Obstetrics- Pediatrics) under Vinh city General Hospital 
Step 2: Test implementation: Pre-test on all experiments.
- Trial implementation: Establishing the close linkages between Vinh Medical University and Nghe An province General Hospital, while maintaining the existing old link between Vinh  Mediacl University and Vinh City General Hospital.
[bookmark: _Toc516544388]- Measuring after experiment with all experiments.
3.5.7. Test results
[bookmark: _Toc516545307]3.5.7.1. Comparison of clinical teaching and the CT outcomes of test and control baseline
Table 3.6. Summary on comparison of clinical teaching and the CT outcomes of test and control baseline
	
No.
	
Content of comments 
	Test results

	
	
	Test
	Control

	
	
	
	
	
	

	1
	The CT process
	2,77
	0,80
	2,79
	0,82

	2
	Achieved capacity of students
	2,74
	0,74
	2,74
	0,78


[bookmark: k2][bookmark: _Toc516545329]


The clinical teaching process:TN = 2,77;  2,79;  = 0,8;  = 0,82; U(0,01/2) = 2,58. |Tkđ| = 0,143 < 2,58


Achieved capacity of students:TN = 2,74; 2,74;  = 0,74; = 0,78; U(0,01/2) = 2,58. |Tkđ| = 0 < 2,58
Comparison between the test and control baselines of the test showed that test and control baseline were not different, with standard deviations approximately equal. When the mean difference between trials and controls was verified by |Tkđ| < 2,58, the hypothesis that the baseline scores of the control and trial facilities were similar to the 99% confidence level. This indicates that the difference is not statistically significant, means the quality of the CT process and the student's capacity at the trial baseline and the control baseline are similar. This conclusion allows the conduct of experiments on these facilities to be scientifically sound.
3.5.7.2. Comparison the CT process and the CT results on the test baseline and control baseline post-test
GPA evaluates the CT process after testing of the control and testing base. Considering each element of the CT process: goal; content; methods, means, organization of clinical teaching and evaluation of students' results in experimental baseline being post-test: TN = 3,77; 3,78; 3,78; 3,75; 3,78; 3,83 to reach a good level, at the control baseline ĐC = 2,71; 2,81; 2,8; 2,86; 2,79; 2,77 reaching the good level. After the test, the mean scores for the above components of the testing base are higher than that of the control base.

Diagram: Comparison of the CT process at the test baseline and the control baseline being post-test 
At the test base, the standard deviations are: = 0,42; 0,42; 0,34; 0,43; 0,41; 0,39 that is lower than the standard deviation in the control baseline:  = 0,86; 0,9; 0,86; 0,89; 0,86 and 0,8. The reliability is 99%;  U(0,01/2) = 2,58, having |Tkđ| in turn: 9,29; 8,2; 8,94; 7,55; 8,72; 1,06. The value of |Tkđ|  > 2,58, this proves that the average difference of the components in the CT process at the two baselines, which is statistically significant, meaning that the experimental results can be reliable.

Diagram: Compare the results of the CT at the test baseline and the control baseline post-experimental control
- GPA assesses students' achievement after the test of knowledge, skills and attitudes: TN = 3,84; 3,8; 3,76 achieved a good level, significantly higher than the control base ĐC = 2,9; 2,71; 2,62 only reaching the good level; the standard deviation = 0,36; 0,43; 0,44 that is  much lower than= 0,78; 0,79; 0,75. With 99% reliability; U(0,01/2) = 2,58, having |Tkđ| in turn: 9,19;10,13; 10,93. The values of  |Tkđ|  > 2,58, This shows that the difference is statistically significant, meaning that the experimental results can be reliable.
Table 3.9.  Summary on comparing the CT process and the CT results at the trial baseline and the control baseline when being post-test
	No.
	Assessment content
	Assessment result

	
	
	Test
	Control

	
	
	
	
	
	

	1
	The CT process
	3,78
	0,40
	2,79
	0,86

	2
	Achieved capacity of students
	3,80
	0,41
	2,74
	0,77


Table 3.9 shows that the clinical training and CT outcomes at the test baseline and control baseline are clearly different. The GPA evaluates the CT process and the GPA evaluates the CT results of the test baseline that are higher than the control baseline being post-test. This means that the quality of the CT process and the test baseline 's the CT performance are better than that of the control baseline being post-test.
The post-test <   , This proves that the CT process and the CT results of the test baseline have a higher concentration than the control baseline being post-test.. 

 To verify the GPA difference assesses between the test baseline and the control baseline. For the CT process has TN = 3,78; ĐC =2,79;  U(0,01/2) = 2,58; |Tkđ| = 8,76 > 2,58. For the CT outcomes are: TN = 3,8;  2,74; U(0,01/2) = 2,58; do |Tkđ| = 10,16 > 2,58, so the hypothesis on the GPA of the test baseline is statistically significant, with a 99% reliability. This shows that the difference does not happen randomly that is caused by the impact of the experiment. As such, the impact on the management of the Rector for the close association between the MUs and  hospitals on the CT has improved the quality of CT in the MUs.
3.5.7.3. Comparing the CT process and the CT results of the control baseline being pre-test and post-test.
Table 3.12. Summary on comparing the difference of the CT process and the CT results of the control baseline being pre-test and post-test
	No.
	Content of assessment
	Assessment result

	
	
	Pre-test
	Post-test

	
	
	
	
	
	

	1
	The CT process
	2,79
	0,82
	2,79
	0,86

	2
	Achieved capacity of students
	2,74
	0,78
	2,74
	0,77


[bookmark: _Toc516545331]Results shown in Table 3.12; which shows that the CT process and the CT results in the pre- and post-test baseline are not significantly different, reflecting the distance of the assessment GPA between the CT process and CT results in the pre- and post-control baseline being 0.
The assessment GPA of the CT process and the CT results of the pre- and post-control facilities are the same, meaning that the quality of the CT process, the ability of the students in the control baseline to have no change being post-test.
 The standard deviations of the assessment content in the pre and post- test have still reached a high level and there are no significant differences indicating the values of the CT process and the students' clinical capacity distracting far from the value of the CT process and the CT outcome at the control baseline being pre and post-test.
[bookmark: _Toc516544390]3.5.7.4. The change of the CT process and CT outcomes at pre-test and post-test baseline.
Table 3.15. Summary on comparing the change of the CT process and CT outcomes at pre-test and post-test baseline.
	No.
	Content of assessment
	Assessment result

	
	
	Pre-test
	Pro-test

	
	
	
	
	
	

	1
	The CT process 
	2,77
	0,8
	3,78
	0,4

	2
	Achieved capacity of students
	2,74
	0,74
	3,80
	0,41


Table 3.15 shows that there are significant differences in the test establishments and the achieved capacity of students being pre-test and post-test. For test establishments being post-test,  the CT process and the CT result have changed in the direction of increasing. Being a pre-test, the assessment GPA for the CT process is  2.77 and the achieved capacity of students is 2.74. But being a post-test, when the test was taken, the assessment result of the CT process is 3.78 and he achieved capacity of students are 3.8. This demonstrates that management measures have had a positive impact on the CT activities and improvements on the CT quality at the MUs.
[bookmark: _Toc447790013][bookmark: _Toc460490406][bookmark: _Toc516544391]CONCLUSION AND RECOMMENDATIONS
1. Conclusion
The CT is a special way of teaching medicine to take place at medical facilities; It has an important role in establishing and developing competencies for medical students. The quality of medical training depends on CT quality at Medical Universities. 
Coordinating the theory of teaching process, teaching cycle according to experience theory and based on the approach of management functions, the thesis has contributed to the development of the theoretical basis of the CT and CT management in Medical Universities, typically building a system of concepts: clinical teaching; The components of the CT process: curriculum objectives, curriculum content, method of CT, means of CT, test, and assessment of CT results. In which, each element of the curriculum must fully reflect the three aspects of competency: knowledge, skills, attitudes, and at the same time, synchronize 4 stages of the CT cycle: Teaching clinical examination, analytical teaching and medical consultation, Teaching disease conclusions and developing treatment regimens, Teaching and treating diseases according to regimens. The thesis clearly defined the concept of CT management: "The CT management is the process of the targeted direction of the CT management subjects to the CT management objects through the implementation of CT management functions to achieve the item CT targets in fluctuating CT environment conditions ”.
The management functions that the Principal must perform to manage CT: CT planning; Organization of apparatus and personnel organization in CT; Leadership direction and examination of the CT. The CT management process must always include the following influencing factors: Elements of the subject of management; Elements subject to management; Elements of the management environment.
Most managers, teachers and students are properly aware of the role and importance of curriculum in medical training, so the curriculum and curriculum management in Vietnamese medical universities now have many positive points; however, it also reveals many shortcomings and limitations such as: Awareness of the role of the curriculum in forming the professional love of some managers, teachers and students is not high; The clinical capacity achieved by students is still low, the level of knowledge, skills and attitudes is uneven; Teaching capacity building and tectonic teaching in schools is still limited, not focusing on teaching soft skills for students but most of them only focus on teaching vocational skills and knowledge; the use of teaching methods of capacity development of learners is limited; The shortage of clinical teachers, the lecture hall of the hospital is inferior to the number of students. Patients refuse to cooperate so students are less likely to practice clinical experience on patients. Schools often evaluate students in the form of assessments on patients, so they rely heavily on patients and hospitals. Assessing students' learning results mainly assesses knowledge and skills, assesses attitudes are limited. CT management of schools: Developing CT plans is not close to the specific reality of activities. The coordination between the departments involved in CT activities is still loose. The improvement of professional and professional qualifications for managers and teachers is still limited. Leadership, direction of implementation of the CT process is not specific and not consistent with the specific points of CT. Lack of encouragement to encourage enthusiasm in work and creative spirit of individuals and collectives in CT activities. The inspection and evaluation of the coordination activities between the relevant departments are not synchronous and heavy in form. The implementation of adjustment errors after checking is still low.
Based on the study of the theory and the reality of CT management in Vietnam Medical Universities, the thesis proposes 6 management measures for the Principals of Vietnamese Medical Universities. The six measures are: 1) Propagandizing to raise awareness for managers, teachers, teachers-doctors, and students on the importance of the CT; 2) Planning the CT on the direction of the learner’s capacity development; 3) Organizing to foster for trainers, teachers - doctors about the CT towards the development of learner’s capacity; 4) Directing to renovate the CT towards the development of learner’s capacity; 5) Innovating the CT test and assessment on the direction of the learner’s capacity development; 6) Creating a close link between the MUs and Hospitals in the CT.
The measures have been tested by consulting experts and being confirmed about the feasibility and feasibility. Especially, "Creating a close link between the MUs and Hospitals in the CT" measure has been tested. Test results allow to confirm its suitability, feasibility, and effectiveness.
2. Recommendations
[bookmark: _Toc516544393]2.1. For the Ministry of Education and Training, Ministry of Health
[bookmark: _Toc516544394]2.2. For the Medical Universities
[bookmark: _Toc516544395]2.3. For the hospitals practicing the clinic
2.4. For the lecturer teaching the clinic
2.5. For theclinical practicing students
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Test	
The CT goal	The CT content	The CT method	The means of CT	The form of CT	Assessment of student's learning outcomes	3.77	3.78	3.78	3.75	3.78	3.83	Control	
The CT goal	The CT content	The CT method	The means of CT	The form of CT	Assessment of student's learning outcomes	2.71	2.81	2.8	2.86	2.79	2.79	



Test	
Knowledge	Skill	Attitude	3.84	3.8	3.76	Control	
Knowledge	Skill	Attitude	2.9	2.71	2.62	
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