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By fax and by post

(Fax No.: 2782 0497)

31 March 2008
Dr. SHI Mei-chun, Joy
President
Hong Kong Institute of Technology
2 Breezy Path
Mid-levels West
Hong Kong

Dear Dr. 8HI,

Application for Accreditation — Associate Degree in
Nursing Programme of the Hong Kong Institute of Technology (“HKIT?)

I write for and on behalf of the Nursing Council of Hong Kong (“the
Council™.

n our telephone conversation this morning, I have informed you that
HKIT's application for accreditation in respect of the captioned programme was
rejected by the Council at its meeting, with reasons to be followed, Subsequent to
the Council's delivery of the result to the HKIT this morning, the subject application
is closed and the Council will consider nio further documents subsequently submitted.

Yours sincerely,

s

(Ms Sarah TSUD)

Secretary, Nursing Council

TOTAL P.B1
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By fax and by post
(Fax No.: 2782 0497)

3 April 2008
Dr. SHI Mei-chun, Joy

President

Hong Kong Institute of Technelogy
2 Breezy Path
Mid-levels West

Hong Kong
Dear Dr. SHL

Re: Associate Degree in Norsing (“the Programme”) by Hong Kong [nstitute of
Technoloey (HKITD

I refer to the provisional reply issved by the Nursing Council of Hong Kong

(“the Council”y to HKIT on 31.3.2008. The Council has reserved delaited reasons

for its decision 1o reject HKIT s application for accreditation to be delivered in writing
which it now gives.

Having carefully considered the Self Studv Report and other documents
submitted and revised by HKIT at different fimes. the Council has come (o the View
that they are insufficient and incomplete 1o support KT s applicaton w the

satisfaction of the Council.

It kas been further discovered from the Accreditation Visit that there e
many discrepancies and inconsistencies  between the modus operandi - ol the
Programme in actual practice and HKIT's submissions or representattons to the

Counctl on papers.

tn particular. the Council s scriously concerned  about the foltowing




deticiencies of the Programme identified:-

Teaching team

b

The strength of the teaching team on full-time employment is inadequate to cope
with the existing number of students of the Programme, ie. 140 in rotal. In
addition. there ure only 2 lecturers with teaching experiences but withour am
record for clinical update, while others have clinical background but no teaching
experiences. The ability of the core team of the teaching swaff (o deliver the
contemporary knowledge in nursing 1s 1in doubt.

Since most of the wachiﬁg stall have only been emploved for a few months (F has
only reported duty for 1 day). it will be difficult for the team 10 integrate the

philosophy 1into the teaching materials and to maintain continuity of (he

Programme.  The lack of continuity and stability of the tcaching team is of

particular concern for students who are already in their thitd vear. near o the

completion,

With regard to the use of part-time staff in teaching the Programme. the pane] s
concerned whether the part-time staffs have a full grasp of the curriculum poals
and are able to address the learming needs of the nursing students.  For instance.
there was no interface between the single doctors’ or nurse specialists’ teaching in

the respective subjects that are taught by full-time teachers at HK|T,

There is no information on the teaching hours and the spectalty arcas of the
pact-ime fecturers. There is no explicit mechanism to ascertain their suitability
and proficiency in teaching.  Also. there is no assessment of the knowledgpe

laught by the part-time lecturers.

Hois uncertain if the teaching stafls are equipped with the Jatest development and
practice in the chinical field and the areas that they e responsible for seaching
The sense ol uncertainty comes from the ohservation that the teachers are assjoned
o teach tn areas that are not part ol their experience. as indicated in the respective

curricubum vitae.

Practicum

{s.

Aler mspecting the assessmont forms used in practicam. it is tound that 1he

Communications io he addressed to the Secremry
N A




8.

checklist focuses on mainly tasks and procedures. This abservation also
concurs with students™ description of clinical learning  which is mainly

routine-tocused. including the 3" vear students.

The ward environment in Tuen Mun Hospital is busy and the students are tuken
as working hands from 2™ year onward. The [ull-time HACIs only mentor the
I** vear and the beginning of the 2™ vear sidents.  Given the facl thal clinieal
mentors in wards assume full patient load and are (0o busy to supervise and 1each
the students, the HKIT has not taken an active role to ensure their students are
provided the clinical learing as required.

FUT has not adequately prepared the mentors o facilitale students in the
chinical environment.  HKIT does nol olfer training for 1ts own mentors.
Instead. they rely on other educational institutes to provide training for the
mentors. This assumed expectation is haphazard. 1 ois found  from an
interview with a staff nurse in Tuen Mun Hospital (who is one of the mento rs for
the HKTT students) that not all the mentors had received proper traming belore

taking up the job.

Quality assurance svstem

9.

10.

Although a quality assurance svstem is in place. there is a lack of evidence on

how it is operated 1o ensure continuous tmprovement of the Programme.

The structure. process and mechanism to ensure how the programime achicves ity
aims (as presented to the panel during the accreditation visiQ) are unknowi,
There are no formal QA reports. external reviews and audits of the teaching
materials and performance of the lectures.  There are noommutes. erms of
reference of the QA Commitice. My, Newman Tang. as member of the A
Committec. has not attended any meeting and he does not know anvtiimg ahout

the QA Comtmittee and he has not noted any refated report in the past 2 vears,

Although TKIT gives an account ol the work done with a view o achievine the
expected outcomes of the programme. there is no evident mechanism o cnsure
that the students swould achicve such outcames, and how those owcomes are

evatuated

Comnmnticationy to be addressed the Seerctary
KO af R




Language of teaching materials

12. While the medium of instruction of the Programme is said to be in Chinesc.
supplemented by English. it s noted from the documentation thal a number of
the course handouts are i English with anly some terms or cluuses betny
translated into Chinese.

13. Ttis found that there is inconsistent use of language in teaching. assignments and

assessment. [t would be difftcult for students to fully appreciate the content of
the teaching matertals. This also rellects the lack of moniloring. quality

assurance and clear policy in the teaching requirement,

14, The students can choose 1o write the assignments or question papers by binglish

or Chinese.  This practice deviales from the common practice of the Chinese

training programmes for nurses.

Resources

15, Taking into account the number of students being admitted into the Programme.
- the library and skill-training laboratory are considered inadeguate in terms of
refercnce materials, books and journals. teaching facilities and equipment. A
teaching class has been found in the library.  Furthermore. the classrooms are

very crowded and these ave also reilected in the studenis™ feedback.

By reason of the matters aforesaid. the Council is not satisficd hat (he

Programme 15 of a standard comparable for accreditation in the nussing profession uand

decides that it should reject the application of HKIT accordingly.

Yours sincerely,

\
CFJQ_, i 7/\./{
' v

{FY LIING)

[or Secretary. Nursing Counel

Commtiicaiions (o he addressed 1o tre Necretary
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7 April 2008

Ms. Adela Lai Shuet-fun

Chairperson of Nursing Council

The Nursing Council of Hong Kong
1/F Shun Feng International Centre
182 Queen’s Road East, Wanchai
HONG KONG

Dear Ms. Lai,

Associate Degree in Nursing Programme of the Hong Kong Institute of Technology

Attached please find our response to the Council’s letter dated 3 April 2008 - “Associate
Degree in Nursing (“the Programme”) by Hong Kong Institute of Technology (HKIT)’

The general impressions of the reasons indicated by tlie Nursing Council are:

1. The reasons for rejections are different from the rejection criteria given to our institution
on 22 February 2006 as well as published on the web site of the Nursing Council.

2. There are reasons for rejection based on standards which are unknown to us. For
instance, in our letter to the Council dated 17 August 2007, our institution enquired about
the Council’s requirement for laboratory facilities. The Council replied on 11 QOctober
2007: “the information requested by you as stated therein is not relevant and will not be
provided.” However, in the Council’s reasons for rejection, the two laboratories available
in the institution are considered as insufficient.

3. There are reasons for rejection which lack evidence. For instance, there was no .

meeting arranged between the Accreditation Panel and the part-time staff. O what basis
can the Council conclude that the part-time staff do not have ‘a full grasp of the curriculum
goals’?

4. There are reasons for rejections based on the evidence already provided during the
accreditation visit.  For instance, all the minutes of meetings, student evaluation findings,
examination results and audit reports, etc. are available at the venue of the accreditation
visit but the Council concluded there was Jack of such reports.
As we realized that the recent rejection may be due to miscommunication between the
Council and our Institute, we are now providing further information to the Council and




hope that it would be further considered by the Council.

Judging from the reasons for rejection, we are fully confident that we have already met all
the requirements of the Nursing Council leading to RN registration. With such
information, we would like to withdraw our suggestion for EN training as an alternative
(when it was made without knowing the reasons for rejection).

If our clarification does not lead to any satisfactory result to protect the interest of the
students and our institution, we would support a public hearing to be made at the
Legislative Council on our issue. The operation of the Nursing Council affects not only
our nstitution but also the public interest of Hong Kong, in particular the general health
standard of Hong Kong. We shall forward all correspondences/documents between HKIT
and the Nursing Council to all Legislative Counsetlors during the hearing,

I hope the Council will agree that our institution has tried our best to cope with all the
requirements of the Council in the last 3 years, as it affects 140 students' future.

I should be grateful if the Council would consider reviewing the decision to reject our
application for accreditation. Your kind consideration will be highly appreciated. To
further enhance the confidence of the Council, we can provide yearly reports on our
operation to further assure the Council that we have met the requirements of the Council.

Your reply within one week is highly appreciated.

Yours sincerely

"

g

Joy Shi
President
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Response to the Nursing Council’s letter dated 3 April 2008 from HKIT

Preamble !

Before we respond to the letter, we would like to express our surprise to its preceding
letter from the Nursing Council on 31 March 2008 indicating that our applicatton for
accreditation of the programme was rejected.  What is more surprising 1s the absence
of reasons for rejection in the letter, a rather unusual practice in accrediting bodies.

The rejection was surprising because the programme was accredited by the Hong Kong
Council for Academic. Accreditation in 2005 with accreditation criteria which are
adopted by the Nursing Council: ‘Accreditation is defined as the evaluation and review
of a training institution to assess its suitability for providing nursing education for the
purpose of registration with the Nursing Council, and the evaluation of its general
academic environment and its academic processes (adapted from the Hong Kong
Council for Academic Accreditation Handbook, 1994).’ (Handbook for Accreditation
of Training Institutions issued by the Nursing Council).

Having read the Nursing Council letter dated 3 April 2008 (“the Council’s letter”), we
appreciate most of the reasons as recommendations for improvement of the programine,
However, we cannot see them as justifiable reasons for rejection. This is because we
notice that many of the reasons are based on uncertainty and sometimes incompatible
with the empirical facts. There may have been due to miscommunication between the
Counci! and our Institute, as a result of which the application is now rejected.
Moreover, all these reasons are not among the rejection criteria the Council unveiled to

us in February 2006 (Attachment 1), which are effective after we submitted the
application in September 2005.

The purpose of this letter is to respond to the 15 reasons for rejection one by one, in the
hope that we can reduce the scope of further misunderstandings, so that the Council can
consider reviewing its decision to reject our application for accreditation,




Teaching Team (The paragraphs inside the boxes are quoted from the Nursing Council’s letter.)

1. The strength of the teaching team on full-time employment is inadequate to cope
with the existing number of students of the Programme, i.e. 140 in total. In addition,
there are only 2 lecturers with teaching experiences but without any record for clinical
update, while others have clinical background but no teaching experiences. The
ability of the core team of the teaching staff to deliver the contemporary knowledge in
nursing is in doubt.

HKIT has a strong teaching and administrative nursing team and is able to deliver a
quality programme. Our teaching staff appointed is strictly following the standard
indicated by the Nursing Council under the Rejection Criteria, which are made
known to us and announced on the web site of the Nursing Council (Attachment
1). The requirements are.indicated as good character, registered nurse in Hong
Kong, three years’ post-registration (excluding all post-basic training) clinical
experience in areas where basic or post-basic Student/Pupil Nurses are being
trained, Master or higher degree in a subject related to nursing. All our teaching
staff has met these requirements, e.g. a Master Degree in a subject related to
nursing.

For 140 students, we had 4 full-time teaching staff, 4 regular part-time teaching
staff and 22 doctors from the hospital which supported our programme in the
teaching of specialized subjects. Even with exclusion of all the part-time
doctors/nursing specialist teaching staff, the student-staff ratio is about 23:1 (usual
practice is two part-time teaching staff are considered to be 1 full-time staff) which
is much higher than the requirement of self-financed Associate Degrees (which is
35:1) as normally set by the Hong Kong Council for Accreditation of Academic
and Vocational Qualifications (HKCAAVQ).

For your information, this is about the same student-staff ratio for self-financed
Bachelor Degree programmes (which is normally indicated by HKCAAVQ). All
full-time staff has teaching experience (which is different from the points raised in
your letter). We would like to list their qualifications again for your confirmation.
(Attachment 2) Three full-time staff had clinical update, which refers to 2-week
attachment in wards with the aim of updating clinical knowledge as presented on
12 February 2008. Although it is not indicated by the Nursing Council in any
format that clinical update is a requirement for all teaching staff for accreditation
the programme, HKIT is willing to comply with this new requirement of the
Nursing Council.

Our institution would like to bring to the attention of the Nursing Council that if
the clinical update is a “must™ for teaching staff of programmes accredited by the
Nursing Council, please apply it to alt accredited programmes. To the best of my
knowledge, not all staff at the existing accredited programmes is required clinical
update on a regular basis. HKIT should not be the only institution singled out to
comply with this requirement.

HKIT also found it difficult to cope with the requirements of Nursing Council, as
teaching staff qualification is clearly indicated in the web site of the Nursing
Couneil which we have followed strictly. However, the Nursing Council suddenly

The paragraphs inside the boxes are quoted from the Nursing Council’s letter.




brought up other requirements, such as clinical update. Furthermore, they are even
used as reasons for rejection. Although our teaching staff still fulfill these
additional requirements of the Nursing Council, we found that the Council keeps
moving the goal post without any format of prior notice to our Institute, and
exhausting our Institute in its course of following the requirements of the Nursing
Council.

2. Since most of the teaching staff have only been employed for a few months (1 has
only reported duty for 1 day), it will be difficult for the team to 1ntegrate the
philosophy into the teaching materials and to maintain continuity of the Pro gramme,
The lack of continuity and stability of the teaching team is of particular concern for
-1 students who are already in their third vear, near to the completion.

6. Our Head of the programme, Mr. Newman Tang had been working with us since
the beginning of the programme, and therefore, we do not see any concem on the
maintenance of continuity. For the Council’s consideration, this is a new
programme started in 2005 with only 22 students. New staff is appointed each year
according to the additional intake of students. Out of the 4 full-time staff, 3 of
them have been working with us for more than one term, and one was recruited in
February 2008 according to large intake number. Since the accreditation visit was
conducted on 12 February 2008, it was not surprising that staff has only been with
us for a short while. The one who reported duty for 1 day was the newly recruited
staff to cope with the increase in student number so that the staff-student ratio is
withun the scope approved by the HKCAAVQ. The part-time staff have also been
teaching the programme for more than one year. Lastly, the Nursing Council failed
to give us any example that the operation of the programme is adversely affected
by staff contmuity.

7. With all the “strange™ actions of Nursing Council on our institation (e.g. acircular
memo issued to the hospital suggesting that priority of training should not be given
to institution in the process of accreditation, pop-up window at the Nursing Council
web site reminding students that HKIT programme has not been accredited), HKIT
1s really thankful for staff’s commitment and willingness 1o stay on with the
programime, rather than leaving due to all the “strange” actions of the Nursing
Council.

3. With regard to the use of part-time staff in teaching the Programme, the panel is
concerned whether the part-time staffs have a full grasp of the cusriculum goals and
are able to address the learning needs of the nursing students. For instance, there was
no interface between the single doctors’ or nurse specialists’ teaching in the respective
subjects that are taught by full-time teachers at HKIT.

8. Nursing programme is a practical programme, Using Part-time staff now Serving
in the hospitals can bring the most wpdated information ‘o the students, as is the
role of part-time staff of programmes in many other subject areas. To deliver a
quality programme, HKIT jnvited some highly qualified part-time staff, including
the Doctors and Nurse Specialists of Tuen Mun Hospital to participate in teaching,
To make sure the part-time staff wil! deliver the programme in the best manner,
full-time teaching staff will brief the part-time teaching staff and give them the
syllabuses before teaching. Therefore, all of them are fully aware of the

The paragraphs inside the boxes are quoted from the Nursing Council's letter.
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curriculum and the needs of students before teaching. According to our records,
the Accreditation Panel did not meet any of the part-time staff during the
accreditation visit. Therefore, it was a surprise to learn that the Council has jumped
to the conclusion that the part-time staff did not have a full grasp of the curriculum
goals and were not able to address the leaming needs of the nursing students.

9. As amatter of fact, it is not appropriate to say that there was no interface with the
doctors or nurse specialists. According to our records, one full-time staff briefed
speakers on the needs of students before conducting lectures and sat-in throughout
all lectures. In additional, students have not reflected this sort of concems raised by
the Nursing Council. According to our student survey after each subject, we did
not receive any negative comment from students indicating that they had any
concern about teaching due to such “no interface” as mentioned.

10. However, to enhance the confidence of the Council, we shall invite all future part
time staff to sign a log book when they receive the curriculum and put down the
date/time of meeting with our full time staff for briefing session. This will make
sure that all of them are fully aware of the curriculum and student needs.

4. There is no information on the teaching hours and the specialty areas of the part-
time lecturers. There is no explicit mechanism to ascertain their suitability and
proficiency in teaching. Also, there is no assessment of the knowledge taught by the
part-time lecturers.

11. All academic and professional qualifications of the part-time teachers have been
submiited to the Council before accreditation. HKIT did not receive any request,
from Nursing Council during or after the accreditation visit, for the teaching hours
and specialty areas of the part-time staff, If teaching hours and specialty areas of
part-time lecturers are important information to the Council, HKIT would be very
surprised why such request of information was not made in the last two months.
As a matter of fact, if Panel had any further information required, HKIT would be
happy to provide any of such information. That is also why, after the accreditation
visit, HKIT asked the Council whether any further information should be submitted
(Attachment 3).

12. Furthermore, as there are already two months after the accreditation visit, and the
examination was already conducted, the student knowledge attainment in the
subjects taught by part-time teaching staff can now be assessed by the results of the
assignments and examinations. Therefore, it would be incorrect to say that there is
no assessment of the knowledge taught by the part-time lecturers.

13. However, to cope with the Council’s concem, the teaching howrs and specialty
areas of part-time lecturers are attached. If the Council would like to know the
examination result of any particular subject in order to assess the knowledge taught
by the part-time staff, HKIT would be happy to provide the examination result of
that particular subject for the Council’s reference.

The paragraphs inside the boxes are quoted from the Nursing Council’s letter.




5. It 1s uncertain if the teaching staffs are equipped with the latest development and
practice in the clinical field and the areas that they are responsible for teaching. The
sense of uncertainty comes from the observation that the teachers are assigned to teach
in areas that are not part of their experience as indicated in the respective curriculum
vitage.

14. All teaching staff is trained nurses as well. They would have studied all the
subjects that are involved in the programme. In particular, they fulfilled the
requirements of appointment of lecturers indicated by the Nursing Council.
Lecturers are all assigned to subjects that they had experience before. Furthermore,
HKIT has subscribed to a comprehensive on-line database of full-text journals in
nursing (EBSCO - CINAHL With Full Text), if the staff would like to require any
update information or latest development of the field, information can be easily
accessed. According to our independent student survey after the teaching, there is
no indication that teachers are not able to deliver the most updated information in
teaching.

15. To enhance the confidence of the Council, please find a list of subjects assigned to
each individual lecturers and their previous experience, so as to support that they

have experience in the areas they had been assigned to teach (Attachment 2)

Practicum

6. After inspecting the assessment forms used in practicum, it is found that the
checklist focuses on mainly tasks and procedures. This observation also concurs with
students” description of clinical learning which is mainly routine-focused, including
the 3" year students. :

16. Our assessment forms used for practicum are jointly developed with the Tuen Mun
Hospital, which have years of experience conducting practicum training for other
local universities. Therefore, it would be unlikely that they would develop
assessment forms that are not up to the standard. However, if the Council has any
suggestion on the modification of the fonm, we are happy to follow. The third year
students interviewed by the Panel did not start their clinical practicum at the time
of the accreditation visit. Therefore, the comment made in the Council’s letter may
arise from misunderstanding of the leaming pathways of students.

7. The ward environment in Tuen Mun Hospital is busy and the students are taken as
working hands from 2" year onward. The full-time HACIs only mentor the 1* year
and the beginning of the 2™ year students. Given the fact that clinical mentors in
wards assume full patient foad and are too busy to supervise and teach the students,
the HKIT has not taken an active role to ensure their students are provided the clinical
leaming as required.

7. HKIT students are now conducting their practicum training at the Tuen Mun
Hospital. Please note that Tuen Mun Hospital provides a quality and authentic
environment for clinical training for both HKIT students as well as students fiomn
other nursing programmes. Therefore, our practicum traimning environment is no
different from the training environment of university accredited nursing
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programmes. 3™ year students will sit for total patient care assessment which
demands knowledge, skills and caring and they are still taught and supervised by
both clinical mentors and HACIs.

18. In addition to HACT (Hospital Authority Clinical Instructor), there are also clinical
mentors supporting the training. As a matter of fact, Tuen Mun Hospital, which is
renowned for providing placement for nursing programmes of universities, always
sticks to a student-clinical mentor ratio 8:1 (the ratio that is now applied to HKIT s
nursing programme) that ensures the quality of the training. We believe this is the
same ratio other universities are now using.

19, All hospital wards in Hong Kong are busy, it is unlikely that the conduct of training
at a busy ward is a genuine reason for rejection, in particular when Tuen Mun
Hospital is the same venue providing clinical placement for programmes dccredited
by the Nursing Council.

8. HKIT has not adequately prepared the mentors to facilitate students in the clinical
environment. HKIT does not offer training for its own mentors. Instead, they rely on
other educational institutes to provide trainings for the mentors. This assumed
expectation is haphazard. It is found from an interview with a staff nurse in Tuen
Mun Hospital (who is one of the mentors for the HKIT students) that not all the
mentors had received proper training before taking up the job.

20. Itis not true to say that HKIT has not adequately prepared the mentors to facilitate
students in the clinical environment. All clinical mstructors and clinical mentors
had been invited to attend a half-day training workshop provided by the HKIT
teaching staff on curriculum and philosophy of the programme on 8 November
2006 and 26 Novernber 2007. The information had been provided to the Nursing
Council before and during the accreditation visit, and the areas of concerns raised
in the Council’s reply letters have never questioned the adequacy of mentor
training offered by HKIT. The aims and objectives of each clinical placement had
been explained. The goals and methods of clinical assessment had been explained,
and examples of the recording sheets required to be completed for each student
attending each clinical placement had been provided. HKIT generally appoints
clinical mentors who are experienced/trained clinical mentors. With their years of
experience coaching nursing students from other universities, lengthy training will
only waste their time and is not appropriate or required. Nursing Council also
failed to provide any evidence to support the concermn. As a matter of fact, such
information on mentor training has been submitted to the Council more than once,
for instance, on 26 October 2006 and 19 January 2007, but mentor training has
never been mentioned in the areas of concern raised/summarized by Council.

Quality Assurance System

9. Although a quality assurance system is in place, there is a lack of evidence on how
it is operated to ensure continuous improvement of the Programme.

21. There are 90 box folders providing evidence on how the quality assurance system
cosures continuous improvement of the programme. Therefore, it is not true to
say: ‘“There is a lack of evidence on how it (the quality assurance system) is

The paragraphs inside the boxes are quoted frem the Nursing Council's letter.




operated to ensure continuous improvement of the programme’. If the Council
mmforms us of what sort of evidence it is looking for, we would be happy to show
them to the Council.

10. The structure, process and mechanism to ensure how the programme achieves its
aims (as presented to the panel during the accreditation visit) are unknown. There are
no formal QA reports, external reviews and audits of the teaching materials and
performance of the lectures. There are no minutes, terms of reference of the QA
Committee. Mr. Newman Tang, as member of the QA Committee, has not attended
any meeting and he does not know anything about the QA Committee and he has not
noted any related report in the past 2 years,

— i

22. The programme is accredited by the Hong Kong Council for Accreditation of
Academic and Vocational Qualifications, and the structure, process and mechanism
to ensure how the programme achieves its aims is a “must” before the programme
can be accredited.

23. As a matter of fact, all the abovementioned information is readily available at the
accreditation visit venue. It is perfectly understandable for the Accreditation Panel
as an outsider of another institute may have difficulty in locating the minutes of
particular committees or teports. But we were always available to retrieve the
requested documents during the visit. If the Panel had requested additional
documents further to the 90 box folders before or after the accreditation visit, the
said documents could have been casily shown to the Panel. Please advise what
additional documents the Council would like to have read. HKIT will immediately
send them to the Council again for its reference.,

24, For instance, we have kept the minutes of the QA Committee since its meeting on
21 May 2002. For your information, the QA Committee has been established since
2001 and the terms of reference and minutes are readily available. The QA
operation is mainly on general institutional level issues as QA is applied to the
whole institution rather than individual programme. Therefore, it would not be
surprising that not every programme will have one representative on the QA
comimittee.

25. At the time of the Council’s accreditation visit, Mr. Newman Tang was only
recently elected as a QA Committee member to be approved by the HKIT’s
Council. In the other words, Mr. Tang was not a QAC member at that time. And
that was why Mr. Tang did not attend QA Committee meetings vet, and hence did
not know much about the QA Committee. But if required by the Nursing Council,
we would include Mr. Newman Tang as a permanent member in the QA committee.

1. Although HKIT gives an account of the work done with a view to achieving the
expected outcomes of the programme, there is no evident mechanism to ensure that
the students would achieve such outcomes, and how those cutcomes are evaluated.

26. According to the taxonomy of educational ohjectives, there are three domains of
educational outcomes: cognitive, affective and psychomotor domains (Bloom, 1956;
Krathwolil, 1964). Objectives in the cognitive domain are assessed by assignment
and examination. Objectives in the affective domain, e.g. care for patients,
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accountability for their practice, are assessed by the clinical mentors and teaching
staff where appropriate. Objectives in the psychomotor domain are assessed by the
clinical assessors. Learning outcomes of students are assessed accordingly.

Language of Teaching Material

12. While the medium of instruction of the Programme is said to be in Chinese,
supplemented by English, it is noted from the documentation that a number of {he
course handouts are in English with only some terms or clauses being translated into
Chinese.

27. The said programme delivered in Chinese supplemented with English was made
clear to the Council on 9 March 2007. And we have received no objection from
the Council. Our major léarning materials are all in Chinese, supplemented by
English. The course handouts in English are not major handouts but supplementary
document for students’ reference for enrichment purpose. The Council would
agree that students should be updated with the most updated information in the
field. Since a lot of such information is in English without Chinese version, it
would not be surprising that some handouts are in English. We wish to seek the
Council’s approval that students can use English handouts for enrichment purpose.
However, for the regular handouts, it would be in Chinese, supplemented by
English.

13. It 1s found that there is inconsistent use of language in teaching, assignments and
assessment. It would be difficult for students to fully appreciate the content of the
teaching materials. This also reflects the lack of monitoring, quality assurance and
clear policy in the teaching requirement.

28. All our teaching, assignments and assessment are consistently delivered in Chinese
supplemented by English. This is evidenced by the assignments and assessment
documents displayed on the table during the accreditation visit. If required by the
Council, we can provide such documents to the Council on a regular basis to
support the fact that consistent use of langnage has been applied.

14. The students can choose to write the assignments or question papers in English or
Chinese. This practice deviates from the common practice of the Chinese training
programmes for nurses.

29. Choosing to answer the assignments or question papers in English or Chinese is
applied also in today’s Hong Kong public examination system. But if the Council
insists that our programme should stick to the conventional model for accreditation
of the programme, we would follow suit.
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Resources

15. Taking into account the number of students being admitted into the Programme,
the library and skill-training laboratory are considered inadequate in terms of
reference materials, books and journals, teaching facilities and equipment. A teaching
class has been found in the library. Furthermore, the classrooms are very crowded
and these are also reflected in the students’ feedback.

30. HKIT has all the resources approved by the HKCAAVQ during academic
accreditation.

Laboratory: As a matter of fact, we are puzzled by the criticism about ‘skill-
training laboratory’, because we have asked the Council about the requirement
:W“— of nursing laboratory on 17 August 2007 (Attachment 4), but the Council
replied on 11 October 2007 (Attachment 5) that the question was irrelevant
_______ and no advice was given to us despite our further request (Attachment 6). For
140 students, we have two laboratories. If it is considered to be inadequate,
please advise and we will follow.

Classroom: The classrooms are approved by the Education Bureaun for
educational use and all rooms are with fixed capacity which we have to follow.
Unless another set of standard will be provided by the Council and approved by
the Education Ordinance, we have difficulties in knowing how big an area that
would not be considered as crowded. Please advise.

Library: Besides books in the traditional library, HKIT has actively developed
its library system to cope with the increasingly technological world in the 21%
century. In addition to the library in the Breezy Path campus, we has
subscribed to ‘an electronic library (EBSCO - CINAHL With Full Text — a
comprehensive on-line database of full-text journals in nursing).

CINAHL with Full Text 1s a comprehensive source of full text for nursing and
allied health journals, providing full text for more than 550 journals indexed in
CINAHL. Of those, nearly 400 have cover-to-cover indexing in CINAHL with
more than 600,000 full-text articles dating back to 1982. CINAHL with Full
Text 1s a useful research tool for all areas of nursing and atlied health literature.

This e-leaming resource may not be available even in some nursing schools,
where traditional library with books 1is still the main focus. The class in the
library was using our computer system in the library to search information as
part of the study. It is a quite common example of learning through the
computer as advocated in the current education reform in Hong Kong.

Equipment: Besides the labs, all classrooms are equipped with visualizers,
computers, LCD projectors and internet access facilities. The whole campus is
equipped with wireless LAN, and as such it is believed to go along the standard
of all other classrooms in the local universities.

The paragraphs mnside the boxes are quoted from the Nursing Council's letter.




According to the Council’s Handbook for Accreditation of Training Institutions, 1t 1s the
Council’s duty to list the conditions for improvement in the accreditation report. Even when
such accreditation report is not available now, we are willing to make improvement (as
suggested above to the Council) in order to cope with the requirements of the Council.

We would be pleased to supply further information if deemed necessary, and we sincerely
hope that the Council will consider reviewing its decision to reject our application for
accreditation. Please be assured that we have a heart for education and the aspiration to allay
the public concern about the shortage of nurses in Hong Kong, as evidenced by our
commitment and enthusiasm despite the obvious constraints facing a non-profit making, self-
financing institution offering a nursing programme.

Thank you for your attention.

Yours sincerely,

Joy Shi
President

The paragraphs inside the boxes are quoted from the Nursing Council’s letter, 10
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The Nursing Council of Hong Kong |
Rejection Criteria for Accreditation of Training Institutions
(with effect from 19 December 2005)

The application for accreditation will not be considered for further
processing if the submission fails to provide evidence to substantiate any one of the

following key areas:

1. There is a full curriculum which is designed in accordance with one of the

following reference guides issued by the Nursing Council:

(a) A Reference Guide to the Syllabus of Subjects and Requirements for
the Preparation of Registered Nurse (General) in the Hong Kong
Special Administrative Region; ‘

(b) A Reference Guide 1o the Syllabus of Subjects and Requirements for
the Preparation of Registered Nurse (Psychiatric) in the Hong Kong
Special Administrative Region;

(c) Core-Competencies for FEnrolled Nurses (General) & A Reference
Guide to the Syllabus of Subjects and Requirements for the
Preparation of Enrolled Nurse (General) in the Hong Kong Special
Administrative Region; or

(@) Core-Competencies for Enrolled Nurses (Psychiatric) & A Reference
Guide to the Syllabus of Subjects and Requirements Jor the
Preparation of Enrolled Nurse (Psychiatric) in the Hong Kong Special
Adwinistrative Region

2. The strength of core teaching team (including quantity and qualifications) is
adequate to launch a quality programme.  For non-tertiary institutions, reference
should be made to tertiary institutions and the criteria for entry into the Nursing
Council’s former Indicative Register of Teachers of Nurses (a copy of the criteria

Is attached).

Evidence: CV of the teaching team




-7

The student background meets the essential entry requirements as stipulated by
the Nursing Council.

Evidence: Specification of required entry requirements
There is confirmed clinical placement with appropriate supervision

Evidence: Supparting documents from Categories A, B and C clinical
Iraining grounds in all areas, including general hospital
units, community and specialty areas, indicating confirmed
access for clinical placement




Criteria for Entry into the

Nursing Council’s Former Indicative Register of Teachers of Nurses

. Criteria for entry into the Register

No person shall be eligible to be recognized as a qualified Teacher of Nurses

unless the Nursing Council is satisfied that he/she:-

(a)
(b)
(c)

(d)

1s of good character;
is a registered nurse in Hong Kong;
possesses 3 years’ post-registration (excluding all post-basic training)

clinical experience in areas where basic or post-basic Student/Pupil Nurses
are being trained; and

(1)  possesses an academic qualification recognized by the Council to
teach nursing and its course of studies should include:

Education psychology, ~ curriculum development/course
design, teaching methodology, supervised teaching practice,
and measurement and evaluation in learning;

or

(ii) possesses a Master or higher degrec in a subject related to nursing.

II. ~ Each application will be assessed on an individual basis with regard to the

course contents.
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kschan

From: secy nmpp@dh.gov.hk

Sent: Friday, February 22, 2008 11:36 AM
Tcuk: kschan

Subject: RE: Accred visit

Dear Br Chan,

Please note thatl no additional information is required at this stage. I'm sorry for my belated reply.

Sarah
Secretary, Nursing Council B

“kschan" <kschan@hkit.edu.hk>
Te: <secy_nmpp@dh.gov.hk>

oo
Subject: RE: Accred visit

20/02/2008 14:50

Dear Ms Tsui,

May | ask whether HKIT needs to supply any additional information to the Nursing Council at this moment.

Regards,

KS Chan

Vice-President

HKIT

-----Original Message--—--

From: secy_nmpp@dh.gov.hk [mailto:secy_nmpp@dh.gov.hk]

Sent: Thursday, February 14, 2008 10:50 AM
To: kschan

Subject: Re: Accred visit

Dear Dr. Chan,

Thank you for your email. Since the Panel has already asked me to take the notes, input from your side is not
required at the moment. Anyway, thank you very much for your arrangements on the day of visit.

Sarah
Secretary, Nursing Council

"kschan” <kschan@hkit.edu.hk>
Ta: <secy_nmpp@dh.gov.hk>

cc:
13/02/2008 15:41

Subject: Accred visit

4/6/2008




Dear Ms Tsui,

As reguested, I have asked my colleague to jot down the recommendations made
by the Papel during the concluding session. Would you still want the noteg?
Or, would the Panel compile the recommendations themselves?

May I take this oppertunity to thank the Panel for their time and advice
given to us.

Regards,

Dr. K.S5. Chan

Vice President

Hong Kong Institute of Technology

2, Breezy Path, Mid-levels West, Hong Kong
http://www.hkit.edu.hk

Tel: (852) 27822433 ext 228; Fax: (B52) 2782 0497

4/6/2008
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17 August 2007

Professor Ho Pak-chung

Chairman of Accreditation Committee
The Nursing Council of Hong Kong
[Fax: 2527 2277]

Dear Professor Ho,
Associate Degree in Nursing Programme of the Hong Kong Institute of Technology

There is no deubt that nurse training should put equal emphasis on both theory and practice.
During the academic accreditation of our programme, Associate Degree in Nursing, Nursing
Laboratory is one of the main conditions for confirmation of accreditation status of the
programme. A Tist of equipment in the Laboratory once indicated by the Nursing Coungcil
was also referred to during the accreditation.

Furthermore, the number of Nursing Laboratories should also be increased accordin g to the
number of students accepted into the programme.

To prepare our institution for the accreditation by the Nursing Council, I should be grateful
it you would provide the following information at your earliest convenience:

1. whether there is any updated Equipment list for Nursing Laboratory indicated by Nursing

Council, and
2. ratio of student to Nursing Laboratory (or places in the laboratory).

Thank you for your attention.

Yours sincerely,

Joy Shi
President

Ms. Adela Lat Shuet-fun, Chairman of Nursing Council;
Members of accreditation committee
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11 October 2007

Dr. SHI Mei-chun, Joy

President

Houg Kong Institute of Technology
2 Breezy Path

Mid-levels West

Hong Kong

LI

Dear Dr. SHI,

Laboratorics

I write for and on behalf of the Nursing Council.
ly o g
57 tpasig
Irefer to your letter dated 17 August 2007.  The information requested by you as
stated therein is not relevant and will not be provided.

iranda YIP )
» Nursing Couneil

Corunutications (o be addressed to the Secretary

N A

CWINDS/Current Letiers(?)




\ oA B L F B e  Affach me’?’-}/’ﬂ; b

Hong Kong Institute of Technology mon-rront vaxing

Cc.C.

BRERRSMNEN
2 Breezy Path, Mid-levels West, Hong [Cong. BFEAP R 2 48
ROEBZEDL -
638 Cheung Sha Wan Road, Cheung Sha Wan, Kowloon, Hong Keong. FENERVBEDEE 638 5
Tel: 2782 2433 Fax: 2782 0497 Website: www.likit.edu.hk
BY FAX

17 October 2007

Ms. Miranda Yip

Secretary ;

The Nursing Council of Hong Kong
1/F Shun Feng International Centre
182 Queen’s Road East

Wanchai, Hong Kong

[Fax: 2527 2277]

Dear Ms. Yip,
Laboratories /'f' ¢

I should be grateful if Nursing Council could explain why it considers nursing laboratories
to be irrelevant in the accreditation of nursing programmes, because nursing laboratories
should be one of the important accreditation criteria according to the Handbook Jor
Accreditation of Training Institutions issued by Nursing Council, as indicated on page 2 : VI
Submission of a Self-Study Report from a Training Institution — (5) Resources and facilities
for clinical practice.

For your reference, all institutions which are not self-accredited come under the scrufiny of
the HKCAA, which has set the following accreditation criteria for our NUrsing programme:

®  One laboratory is sufficient if the number of students is less than 80.
® Two laboratories are required if the number of students is over R0.

Thank you for your attention.

Yours sincerely,

Joy Shi
President

Dr. Lam Ping-yan, Director of Health {Fax: 2893 9613];
All members of Nursing Council [Fax: 2527 2277]
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Criteria for Entry into the

Nursing Council’s Former Indicative Register of Teachers of Nurses

I Criteria for entry into the Register

No person shall be eligible to be recognized as a qualified Teacher of Nurses

unless the Nursing Council is satisfied that he/she--

(a)
(b)
(c)

()

15 of good character;
is a registered nurse in Hong Kong;
possesses 3 years’ post-registration (excluding all post-basic training)

clinical experience in areas where basic or post-basic Student/Pupil Nurses
are being trained; and

(i)  possesses an academic qualification recognized by the Council to
teach nursing and its course of studies should include:

Education psychology, curriculum development/course
design, teaching methodology, supervised teaching practice,
and measurement and evaluation in learning;

or

(ii) possesses a Master or higher degree in a subject related to nursing.

L. Each application will be assessed on an individual basis with regard to the

course contents.

()
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Associate Degree in Nursing Programme of Hong Kong Institute of Technology
Further to our replies, dated 2 and 6 March 2007, to your letters of 1 and 2 March 2007
about the fact-finding site visit of the Nursing Council (“NC”), please find below our
response te the questions raised in your letter of 1 March 2007 regarding our Associate
Degree in Nursing programme (“the programme™):

Relevant extracts of your questions put in boxes for your easy reference:

(5) Medium of instructions

[ 1t is clarified that the programme will adopt Chinese language as the medium of
instruction, supplemented with English language for teaching, instructional
materials and examinations. It is not clear if the examinations are conducted in
Chinese, same as the medium of instruction. The references provided in the
syllabus are all in English, except for the subjects that are relatd to Chinpa studies,
Putonghua and complementary health care. There is a concern if students have the
ability to understand the English references and translate the English materals into
Chinese during class interactions and possibly examinations if Chinese is used.

Medium of instruction is Chinese Language supplemented with English Language
because HKIT wants to help students to cope with the real life situation in the
hospitals in Hong Kong:
®  most nursing records are documented in English
®  most doctors cite medical terms and medicines in English:
® lab reports, records written by para-medical staff, memos, circulars, elc.
are mostly written in English, not in Chinese.




delivered in English. In other words, onr programme goes beyond the Chinese
Language requirement and provides additional values by enhancing the programme
with English Language supplements. Please note that all students admitted to the
programme passed HKCEE English Language. We believe that NWIsing programmes
should be able to produce nurses who can survive in the practical realities of the
profession in Hong Kong,

Examination questions are set in both English and Chinese; studenis can choose
Chinese or English to answer questions.

Notes and textbooks are available in English and Chinese,

Dictionary and glossary list are available in English and Chinese.




7P E B v f
Hong Kong Institute of Technology wen o mang Q;

BIEERREEER
2 Breezy Path, Mid-levels West, Hong Kong, EEEPUSRAE 2 5

RYPBEER, -
638 Cheung Sha Wan Road, Cheung Sha Wan, Kowloon, Hong Kong. FHEENIEE N RIGEY 638 88

Tel: 2782 2433 Fax: 2782 0497 Website: www.hkit.edu.hk

BY FAX

17 August 2007

Professor Ho Pak-chung
Chairman of Accreditation Committee
The Nursing Council of Hong Kong
[Fax: 2527 2277] '

Dear Professor Ho,
Associate Degree in Nursing Programme of the Hong Kong Institute of Technology

There is no deubt that nurse training should put equal emphasis on both theory and practice.
During the academic accreditation of our programme, Associate Degree in Nursing, Nursing
Laboratory is one of the main conditions for confirmation of accreditation status of the
programme. A hist of equipment in the Laboratory once indicated by the Nursing Council
was also referred to during the accreditation.

Furthenmore, the number of Nursing Laboratories should also be increased according to the
number of students accepted into the programme.

To prepare our institution for the accreditation by the Nursing Council, I should be grateful
if you would provide the following information at your earliest convenience:

1. whether there is any updated Equipment list for Nursing Laboratory indicated by Nursing
Council, and
2. ratio of student to Nursing Laboratory (or places in the laboratory).

Thank you for your attention.

Yours sincerely,

Joy Shi
President

c.c. Ms. Adela Lai Shuet-fun, Chairman of Nursing Council;
Members of accreditation committee
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11 October 2007

Dr. SHI Mei-chun, Joy

President

Hong Kong Institute of Technology
2 Breezy Path

Mid-levels West

Hong Kong -

Dear Dr. SHI,
Laboratories
[ write for and on behalf of the Nursing Council.

[ refer to your letter dated 17 August 2007 The information requested by you as
stated therein is not relevant and will not be provided.

Communications to be addressed 1o the Secretary
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17 October 2007

Ms. Miranda Yip

Secretary .

The Nursing Council of Hong Kong
1/F Shun Feng International Centre
182 Queen’s Road East

Wanchai, Hong Kong

[Fax: 2527 2277]

Dear Ms. Yip,
Laboratories

I should be grateful if Nursing Council could explain why it considers nursing laboratories
to be irelevant in the accreditation of NuIsing programmes, because nursing laboratories
should be one of the mmportant accreditation criteria according to the Handbook for
Accreditation of Training Institutions issued by Nursing Council, as indicated on page 2 : VL
Submission of a Self-Study Report from a Training Institution — (5) Resources and facilities
for clinical practice.

For your reference, all institutions which are not self-accredited come under the scrutiny of
the HKCAA, which has set the following accreditation criteria for our nursing programme: -

®  One laboratory is sufficient if the number of students is less than 80.
® Two laboratories are required if the number of students is over 80.

Thank you for your attention.

Yours sincerely,

Joy Shi
President

c.c. Dr Lam Ping-van, Director of Healih [Fax: 2893 9613];
All members of Nursing Council [Fax: 2527 2277]



