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Purpose The purpose of this study was to develop an integrated benchmarking model for medical education
management in public medical schools,

Methodology The design of this study was a descriptive research having 5 procedures: (1) reviewing related
literature and document, (2) studying the structure of medical education management, (3) using the outcome of the
analysis to construct a preliminary model, and to verify and comment in terms of contents and concepts by
educational connoisseurship, (4) operational testing of the model, and (5) modifying the proposed model and
presenting the research findings. An analysis and synthesis of related literature and documents, questionnaires,
interviews, and a drafted model were employed as research instruments. Specific samplings were employed to
provide research data, including former deans, current deans and directors, administrators of medical schools, and
experts. Descriptive statistics were used to analyze the data.

Findings The study reveals the following findings:

The model comprised 11 key factors and 29 sub-factors covering not only main issues identified in the

Tiailand Quality Award Criteria of MBNQA, EFQM, and BSC but the organizational management aspects in
terms of the process dimension and the result dimension as well. The study finds that:

1) The weighted score of each factor given by experts is consistent. The ranked score on 11 key factors given by
experts has the Kendall’s Coefficient of Concordance ( ) at .41 with the asymptomatically significant level at

2) The importance categories of all key factors and all sub-factors are classified from very important to the most
important with the mean scores 0f4.22-5.00 and 4.22-4.89, respectively.

3) This study uses the Index of Concurrence (I0C) of each minor factor with a score higher than .75 to explore
scope and validity of the contents. The result shows that the range score of each indicator is from 3.71 to 5.00 or
high to the highest levels.

4) The verification of the preliminary model shows that the score of each sub factor given by experts is consistent.
The Kendall’s Coefficient of Concordance of 28 sub-factors is as high as .94 with the asymptomatically significant
level at .000. The model regarding of its contents, concepts, and applications is verified by the very high scores
ranking from 3.81-4.25. The operational testing of the model at the two medical schools shows that the model is
appropriate and feasible on its application to measure the management performance of the medical schools.

In conclusion, this study obtains the Integrated Benchmarking Model of medical education management
of the public medical schools, which divided into three parts:

Part 1: Principles, concepts, and objectives of the Model consist of 5 key principles: (1) promoting of creative
thinking and effective performance, (2) stressing on a continuous quality improvement, (3) emphasizing on
organizational development in accordance with changing social context, (4) building team work and collaboration,
and (5) emphasizing on the integration of the model.

Part 2: The structure and content of the model include the followings: (1) tables of factors and weighted scores,
(2) an organizational chart, (3) the description of 11 keys factors and 29 sub factors, and (4) the scoring criteria.
Eleven key factors are composed of leadership (120 points), strategic planning (90 point), student focus (120
points), stakeholder and market focus (60 points), faculty and staff focus (100 points), measurement analysis and
review of organizational Berformance (100 points), process management (105 points), resource management
(45points), social responsibility (70 points), budgeting and financing (80 points) and organizational performance
results (110 points ).

Part3: The operational direction of the model com(s)oses ofélh the operational direction of the model, the
application of the assessment result, and the contraindication of the model’s application, and (2) the operational
direction of the model providin? for 3 organization levels including the National Medical Institution of Thailand,
the medical college or medical faculty level, and the departmental mid the operational staff level.
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