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to improve teaching skill and research energy.

Prospect

Public Health Department did our best to train
the junior staff members, to provide them new
space and enhance their teaching ability. And
the senior staff members keep pursuing further
education to improve quality of teaching. All the
staff members learn from each other by
exchanging views and discussing the research
materials of graduate students, and conduct
research grant actively. Our development
strategies will focus on improving the quality of
teaching and research. Environmental medicine
and epidemiology will be the main areas. We
have kept on devoting effort to establish
foundation of prevention medicine for medical
students.

Public Health is the important linkage between
fundamental medicine and clinical medicine. In
the teaching and research for School of
Medicine we will elevate research quality of
fundamental medicine and enhance application
of clinical medicine. We also encourage our staff
members to increase research power by
integrating a research team with clinical
physicians and teachers of other fundamental
disciplines, and participating collaborating
research plan.

(Yu-Mei Hsueh, Director/Professor)
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Department of Internal Medicine

History and Overview

Department of Internal Medicine, School of
Medicine was founded since 1960 when Taipei
Medical University (TMU) was first established.
Department of Internal Medicine is composed of
8 divisions of sub-specialties, these are,
cardiology, gastroenterology, nephrology,
endocrinology, chest medicine, infection,
allergy-immunology-rheumatology, and
hematology-oncology. In August 1976, TMU
Hospital opened. The faculty of Department of
Internal Medicine of TMU were also full time and
part time attending physicians of the
Department of Internal Medicine of the TMU
Hospital. In February 1997, TMU founded
Wan-Fang Hospital and faculty of Department of
Internal Medicine of TMU increased. In Oct 2008,
TMU founded Shuang-Ho Hospital and recruited
more faculty into Department of Internal
Medicine, School of Medicine.

Goal of Education
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Our goals of medical education for medical
students and post graduate year doctors in
internal medicine including compassion,
open-mindedness, innovation, life-long
learning and professional skills. We also educate
medical students and post graduate year
doctors to have virtue ethics, these are,
beneficence, no-malfeasance, respect for
autonomy, and justice. We design medical
paradigm education for achieving the purpose
of loving people, serving and saving them. We
also educate medical students and post
graduate year doctors to have
internationalization.

Distinctive Features of Education

We performed Objective Structured Clinical
Examination (OSCE) teaching first in Taiwan

For the purpose of medical education
reformation, Dr. Nen-Chung Chang, the director
of Department of Internal Medicine learned the
OSCE teaching and assessment in Japan in July
1993. He gave the OSCE teaching and
assessment demonstration first time in Taiwan
in October 18, 1993 in TMU. All of the directors
of Department of Internal Medicine of other
School of Medicines in Taiwan participated and
developed their own OSCE based on what they
learned from TMU.

We teach 5t and 6t year medical students with
hand-on practice using real clinical cases in
hospitals.In September 2006, for the purpose of
advanced medical education reformation, we
reduced teaching programs of all 8
sub-specialties clinical medicines of the 5th and
6th year medical students from 16 to 8
lecture-based core curriculum. We develop 8
hand on and discussion based clinical sub-core
curriculum and teach 5t and 6t year medical
students with hand-on practice using real
clinical cases in three affiliated teaching
hospitals, Taipei Medical University hospital,
Wan-Fang hospital, and Shuang-Ho hospitals.

We teach holistic care, medical ethics and
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medical laws with real clinical cases
discussion.Since September 2005, Dr.
Nen-Chung Chang, the director of Department
of Internal Medicine has begun to write holistic
care, medical ethics and medical laws teaching
files with real clinical cases. Medical students
and post graduate year doctors learn holistic
care, medical ethics and medical laws with real
clinical cases discussion and bidirectional
feedback protocol.

We improved OSCE hard and soft wares.For the
purpose of advanced OSCE teachings and
assessments, we built clinical skill centers and
added simulators for teaching. Meanwhile, we
trained standardized patients (SP) for OSCE use.

We organize basic and clinical curriculum
longitudinal and horizontal integration. We shift
the 5th year medical student clinical curriculum
to 4th year medical students and integrate with
4th year basic curriculum. The basic and clinical
integrated curriculum is organized and will be
started since Sept 2010. We plan to introduce
clinical skill teaching with OSCE with or without
SP and with or without clinical reasoning,
medical humanistic teaching with OSCE and/or
real case discussion, longitudinal integration
using problem base learning (PBL) curriculum
with case-based integral teaching (C-BIT) files
and horizontal integration using clinical
presentation curriculum (CPC) teaching file.

We introduce teaching, assessment and
feedback of six clinical competencies for 6t and
7th year medical students, post-graduate year
doctors and residents by referring the protocols
of Accreditation Council for Graduate Medical
Education (ACGME)

By referring the tools of teaching, assessment
and feedback of six clinical competencies of the
ACGME. We design the cost effective
assessment and feedback tools for these
medical students and residents.

Faculty

.




We recruited many teachers for the purpose of
teaching in medical school and affiliated
hospitals. We recommend all of the faculty to
improve their teaching skills by attend teaching
skill improvement symposium organized by
TMU, affiliated hospitals and other facilities. On
August 30, 2009, the Department of Internal
Medicine has 34 full-time faculty, including 7
professors, 9 associate professors, 11 assistant
professors, and 7 lecturers; 51 part-time faculty,
including 9 professors, 7 associate professors,
7 assistant professors, and 28 lecturers; 48
part-time clinical faculty, 14 professors, 9
associate professors, 2 assistant professors, 23
lecturers.

Distinctive Features of Research

We recruited many local and oversea
researchers for the purpose of deliver
outstanding researches. We organize many
research teams. These research teams
published many excellent papers shown on
http://www.tmu.edu.tw/default.asp

Prospect

We communicate with foreign medical
universities and international societies for the
purpose of internationalization.For the purpose
of internationalization, we communicate with
foreign medical universities, for examples,
Juntendo University and Nihon University in
Tokyo, Japan, Baylor College of Medicine,
Houston, Texas, USA, and international
societies, for example, International Society of
Integrative Medicine in Tokyo, Japan since
January 2008. The way of internationalization is
exchange medical staff, co-organization of
symposium and cooperative paper publications.

We establish new advancing teaching and
feedback programs for medical students and
post-graduate years.We develop the newly
horizontal and longitudinal integrations among
currently available basic and clinical integration
teaching programs in 4th, 5th and 6t year and
continue modification of the core and sub-core
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clinical curriculum for 5t and 6t year medical
students. Furthermore, we educate holistic
health care concept, enhance communication
abilities and notion of virtue ethics with OSCE
and real case discussions. We also perform
mini-CEX and DOPS for 6th, 7th year medical
students and post graduate year doctors.
(Nen-Chung Chang, Director/Professor)
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