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In any medical center with residency
training program and medical schools, a physician
has to juggle duel roles between being a good
physician and good medical educators. One has
to constantly remind oneself about such issue.
This paper will attempt to describe roles and
responsibilities of medical educators in summary.

A medical educator must be an excellent
teacher as well as an excellent clinician.

According to the Lord Buddha, a good
teacher must possess 7 qualities as follows;

1. Command respect and admiration from
students.

2. Possess steady mind and perseverance.

3. Recognized by peers as having good
conducts.

4. Persevere and adamant in criticizing
without fear of being hated, angered at and be
wise in choice of words.

5. Patience towards unkind words based
on good intentions.

6. Base topics and content from easy to
difficult.

7. Advise students on rightness and
goodness.

In addition, a good medical educator must
perform beyond the boundary of a good doctor.
The issues at hand are where to start and the

challenges involved and how to solve this issue.
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Dr. Srisakul Charuchinda"’ offered
solutions and steps in overcoming the challenges
facing medical educators. The author feels that
this is highly applicable for our plights.

The utmost important issue is the
realization of having faith and passion in becoming
a good teacher, pushing students to learn and seek
knowledge. One must continuously seek new
knowledge and skills of a good teacher, including
skills such as medical education, lesson planning,
improvement of curriculum.

As a medical educator, one must realize

the following roles;

1. Professional responsibilities

1.1 Teaching: based on set goals and
objectives of educating medical cadets and
conforming to the overall goals and objectives of
Phramongkutklao Medical College and the Thai
Medical Board.

There are 4 arts of teaching; teach to
imprint understanding as if subjects can be
visualized, teach by stimulate desire to implement
or emulate, teach to motivate and stimulate
continuous thirst to learn.

1.2 Conduct research and use the results
to apply with teaching lessons and plans to benefit
medical advances.

1.3 Service: in term of educational
services, clinical services, health promotion and
preventative medicine for the general public.

Performing services leads to knowledge and skills
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gained which are beneficial to teaching.

1.4 Maintain and promote cultural
heritage.

1.5. Be a good advisor to students in areas

other than education™.

2. Administrative responsibilities:
This is an integral part of being a medical
educator. This role includes representing your

department, serve on committees, etc.

3. Social teaching:

Be knowledgeable and familiarized in
social sciences, philosophy, computer skills and
information technology.

With the internal flame to become a good
medical educator, you should digress on the
information presented above and seek to apply them
towards your daily practice as a medical educator.

Evaluation is an important issue to be
addressed. One must perform self-evaluation on a
continuous basis on top of external evaluations
from peers and supervisors.

A good learning environment should
include enthusiasm, mutual respect, and the fact
that learning must be based on inquiry and
discovery. A good medical educator must be
measurable as suggested by the American
Educational Research Association in 1952, which
set up the following benchmarks;

1. Success in medical career of alumni.

2. Success in advanced education of
alumni.

3. Success in achieving educational
objectives of current students.

4. Level of parents’ satisfactions towards
medical educators.

5. Level of satisfaction of supervisors.

6. Attitude and values of teacher.

7. Educator’s

psychological aspect of education.

attitude concerning
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8. Control of temper and adjustment of
teacher in accordance with social current situations.

9. Knowledge of curriculum.

10. Educational knowledge.

11. Level of interest towards academic
knowledge.

12. Teaching skills during teaching.

13. Learning skills in acquiring new
teaching skills and knowledge.

14. Teaching acumen.

Roles of medical educators are one of
challenges and dedication, requiring continuous
quest for new knowledge and skills“®. Medical
educators must also possess good attitude and be
good role models for students, be proud of being a
teacher and fulfilled when learned of students’
success . Therefore one cannot be just a good
doctor, but a good teacher as well when working
in a medical center with institutions of higher

learning.
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