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Purpose: Direct student involvement in quality processes in education has been suggested to encourage shared responsibilities 
among faculty and students. The objectives of this study were to explore undergraduate health professions students’ understanding 
of quality assurance (QA) in education, and identify the challenges and enablers for student involvement in an Asian context.
Methods: Twenty semi-structured interviews were conducted among medical, dentistry, and pharmacy students in a Malaysian 
University. The interviews were audio-recorded, transcribed verbatim, and thematically analyzed to understand the students’ 
perspectives of QA in education.
Results: The participants recognized the importance of QA towards ensuring the quality of their training, which will consequently 
impact their work readiness, employability, and quality of healthcare services. Academic governance, curriculum structure, content 
and delivery, faculty and student quality, teaching facilities, and learning resources were indicated as the QA areas. The challenges 
for students’ involvement included students’ attitude, maturity, and cultural barrier. To enhance their buy-in, clear objectives and 
impact, efficient QA mechanism, and recognition of students’ contribution had been suggested.
Conclusion: The findings of this study support student-faculty partnership in QA processes and decision making.
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Introduction

Student engagement in quality assurance (QA) is gaining 

momentum, extending from participation in course and 

learning environment evaluation, to involvement in 

structures and process at subject, faculty and institutional 

level [1]. Institutions that emphasize effective educational 

practice encourage students to be active participants in 

their learning [2]. Increased emphasis on the learners’ 

voice is crucial to enhance the collective student learning 

experience [3]. Students showed moderate to high levels 

of learning and development as a result of undertaking 

the representative role [4].

  QA in health professions education is critical to ensure 

that health professional graduates are able to provide 

quality healthcare services. The World Federation for 

Medical Education’s global standards in medical edu-

cation include nine areas of evaluation, i.e., mission and 

objectives, educational program, assessment of students, 

students, academic staff/faculty, educational resources, 

program evaluation, governance and administration, and 
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continuous improvement [5]. These standards are also 

endorsed by the World Health Organization, World 

Medical Association, and International Association of 

Medical Regulatory Authorities. Students’ roles in QA 

generally include participation in student satisfaction 

questionnaires, and representation in staff-student com-

mittees at course and departmental levels. Students’ 

feedback is important as it guides improvement efforts in 

education delivery.

  On the other hand, Crawford [6] has argued that 

“performance-led approaches to gaining feedback on the 

student experience … are at best impersonal, untimely 

and ineffective and at worst de-skilling and devaluing of 

professional practice in higher education”. In the 

accreditation of medical education programs in the 

United States, student leaders are engaged as committee 

members in the institutional self-study process and they 

also lead the parallel independent student analysis of the 

school [7]. Their roles in the independent student 

analysis include developing and conducting student 

survey, analyzing survey data, and preparing inde-

pendent student analysis report which is incorporated 

into the school’s final self-study summary. Besides, the 

Liaison Committee in Medical Education membership 

includes final year medical students who play a 

prominent role in the development and revision of 

accreditation standards. Similarly, in the United King-

dom, the ‘Students’ Written Submission’ prepared by the 

student representative bodies forms a part of the 

institutional audit process by the UK Quality Assurance 

Agency for Higher Education [8]. This has contributed 

towards positive relationships between the student 

unions with their institutions [9]. Varying degrees of 

engagement of students as informants, observers, 

experts, and stakeholders in QA have also been reported 

in other European countries [10]. On the other hand, the 

multiple roles of students as consumers, co-producers 

and members of a learning community may lead to 

tensions in performing the roles, especially if the 

students and staff are varied in their opinions about the 

responsibilities associated with these roles [3]. It may 

also challenge the traditional teacher-student relation-

ship, particularly in an Asian context where the 

relationship is hierarchical in nature [11].

  The objectives of this study were to explore the 

undergraduate health professions students’ understanding 

of QA in education, and to identify the challenges and 

enablers for student involvement in QA activities.

Methods

1. Ethics approval

  The study protocol was approved by the International 

Medical University Joint Committee on Research and 

Ethics (IMU 419/2018). The study objectives and details 

of the project were explained to participants and written 

consent was obtained from participants before data 

collection.

2. Study setting and design

  The International Medical University (IMU), Malaysia, 

offers health professions programs including Bachelor of 

Medicine and Bachelor of Surgery, Bachelor of Dental 

Surgery, and Bachelor of Pharmacy (Honors). The 

duration of the medical and dentistry programs are 5 

years, and that of pharmacy is 4 years. The students are 

mainly of Asian ethnicity, with 10% of the student 

population being international students. Individual semi- 

structured interviews were conducted with the under-

graduate medical, dentistry, or pharmacy students who 

were in years 1 to 5.
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Table 1. Interview Questions

Questions
1 What do you understand about quality assurance of education? What does it mean to you?
2 What do you think are the areas to be evaluated in quality assurance of education?
3 Who do you think are responsible for the quality assurance of education?
4 Do you think students play a role in quality assurance of education? Why?
5 What do you think are the benefits and challenges for students to be involved in quality assurance of education?
6 How can the university support student involvement in quality assurance of education?
7 Do you think students should be rewarded or recognized for being involved in quality assurance of education? If so, how should 

they be rewarded or recognized?
8 What are the ways the university can enhance student involvement in quality assurance of education?

 
3. Participants

  A total of 20 participants (12 females, eight males) 

aged between 19–25 participated in the study, of which 

13 of them were holding or previously held positions as 

representatives of their cohorts or the university’s 

student representative council. The number of partici-

pants in years 1, 2, 3, 4, and 5 were three, six, three, 

seven, and one, respectively. Three of the participants 

were international students (from Africa, Bangladesh, 

and Australia), the others were local students.

4. Data collection and analysis

  The interviews were conducted by one of the re-

searchers (H.M.E., the first author), based on a set of 

pre-determined open questions to explore their under-

standing of QA in health professions education, QA 

areas, perceived benefits and challenges, as well as 

rewards and recognition (Table 1). Each interview lasted 

between 30 to 45 minutes and was conducted in English. 

All interviews were audio recorded with the consent of 

the participants and transcribed verbatim. The interviews 

were stopped when data saturation was reached.

  The thematic analysis method as described by Braun 

and Clarke [12] was used to analyze the interview data. 

The researchers are from various disciplines and familiar 

with the QA process in education: H.M.E. (the first 

author) and S.H.N. (the third author) are academics in 

the pharmacy program; V.D.N. (the second author) is a 

biochemist who teaches in the medical and dentistry 

programs; and A.N.W. (the fourth author) is a pro-

fessional staff who manages the education QA activities 

in the university. In addition, H.M.E. and V.D.N. are 

trained in education sciences and have roles in 

facilitating the QA activities in the academic programs in 

the university. Two of the researchers (H.M.E. and 

S.H.N.) independently read the interview transcripts 

repeatedly to become immersed in and intimately aware 

of their contents. They then independently coded the 

interviews, following which the codes were discussed 

and the emerging themes were identified. Subsequently, 

the investigators (H.M.E. and V.D.N.) discussed the 

identified themes and checked with the original 

transcripts to make sure they were grounded in the data. 

The researchers had regular meetings to review and 

refine the themes until agreement was obtained on the 

recurring themes. No new theme emerged towards the 

end of the study, indicating that all the major themes had 

been identified.

Results

  Through the thematic analysis, four themes were 
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Table 2. Emergent Themes and Sub-Themes Based on Interviews

Themes Sub-themes Total no. of quotes
Significance of QA in health professions education Benchmarking of standard and quality of education 39

Graduate work readiness and employability 36
Areas of QA in health professions education Academic governance 13

Curriculum design and delivery 41
Assessment 12
Faculty qualification and quality 13
Student support 17
Graduate competencies 17
Education resources 29
Student feedback 13

Challenges of students’involvement in QA in education Student attitude and maturity 80
Cultural barrier 15

Enablers of students’involvement in QA in education Clear objectives and impact 43
Efficient and effective QA mechanism 66
Rewards and recognition 38

QA: Quality assurance.

extracted: significance of QA in health professions 

education, areas of QA, challenges, and enablers of 

students’ involvement in QA. The emergent themes and 

sub-themes based on the interviews are presented in 

Table 2.

1. Significance of QA in health professions 

education

  All participants acknowledged that QA in education 

was important as it assures the quality of their pro-

fessional training. The sub-themes that emerged on the 

significance of QA in education were benchmarking of 

standard and quality of education, graduate work 

readiness, and employability.

1) Benchmarking of standard and quality of 

education

  QA was viewed as an effort by the university to 

maintain and improve the quality of education delivery. 

According to the participants, students considered the 

university’s ranking and rating, recognition, and repu-

tation in their choice of university.

Quality assurance of education … to maintain a certain 

level of standard in terms of delivering education to a 

certain group of people to be better in all categories and 

most of all to improve upon every time. (S1)

It’s to standardize education, make sure that it reaches a 

certain minimum criterion of quality.” (S15)

  Besides the accreditation status of the program, stu-

dents expected high quality in the program enrolled in 

order to justify their financial investment in the degrees. 

This is consistent with the report by Kandiko and Mawer 

[13] that students have a consumerist ethos towards 

higher education.

When students apply for institution and such, we 

definitely want to get our money’s worth. (S6)

2) Graduate work readiness and employability

  The participants highlighted that quality education 

would equip them with the competencies required for 

future employment. The list included professional and 

technical competence, communication, team work, time 
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management, lifelong learning skills, ethics, and pro-

fessionalism. In addition, their competence is necessary 

to instill confidence in the patients who would receive 

their care and services.

You give confidence to whom that are receiving the 

treatment … So it’s kind of a boost of confidence for 

both you and your future customer. (S9)

2. Areas of QA in health professions education

  The participants perceived that the university’s 

management including the dean, program director, 

faculty, academic support staff, and students were 

collectively responsible for the quality of academic 

programs. While the dean had the authority to influence 

the educational experience of the students, the faculty 

and staff were responsible to ensure that the curriculum 

was well designed and implemented. Students played an 

important role in providing feedback to the university, 

as the quality of their training would consequently 

impact the quality of the healthcare services provided by 

the graduates. This demonstrated the students’ under-

standing of academic governance, structures, and pro-

cesses that underpinned education quality.

All the [survey] information goes to the dean … it’s his 

responsibility to deal in those areas and make sure 

everything is okay. (S6)

Heads of all the departments [are] the ones that make 

the final decision and that’s implemented by all the 

lecturers and all the staff. (S20)

With any feedback, the quality of teaching and the 

quality given by the university can be improved … 

Further down the road, it can also improve the quality 

of healthcare given out by professionals. (S3)

  They highlighted that an up-to-date curriculum that 

was well organized, delivered using engaging teaching 

and learning activities and appropriate learning resources 

such as books and mannequin training models were 

crucial. Teaching and learning facilities including ex-

periential learning sites were indicated to be relevant QA 

areas. Moreover, they also recognized that an assessment 

system that employed a variety of formative and 

summative assessment tools played a central role in 

education QA.

Focus students on updated information, … what’s going 

on right now in the research field … and also supply 

with enough resources. (S8)

Lecturers only provide guidance to the basic concepts in 

each topic, the students themselves need to find out 

more by looking at the topics, whether online or through 

the research papers or the textbooks to find out more 

about the topics. (S5)

Opportunity for the students to explore in community 

settings, attachments … maybe volunteer work in 

orphanage, old folks home, so we can explore ourselves 

… and how to communicate and what conditions are 

they in, what challenges that they’re facing. (S13)

What makes the education of the highest quality is the 

testing system. (S15)

  The participants cited that student support and 

faculty-student rapport contributed to students’ motiva-

tion in learning. The mentor-mentee system in the 

university was given as an example of student support, 

whereby each student was assigned a faculty mentor who 

acted as the personal tutor to the student throughout the 

program. Besides qualification, faculty were expected to 

be able to communicate information in a clear manner.

If this course is led by a very so renowned person, then 
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it should be a good program. (S12)

Lecture notes could be done very beautifully, very 

nicely, so simple, like the ability to deconstruct a 

difficult method or difficult understanding into bits and 

pieces. (S1)

3. Challenges of students’ involvement in QA 

in education

1) Student attitude and maturity

  According to the participants, not all students could 

appreciate the objectives and values for involvement in 

QA. Some perceived university as merely a place to 

obtain the degree to qualify them for future employment. 

QA activities such as giving feedback was merely a 

means to express their dissatisfaction with the program 

or learning experience.

Students who gave feedback are normally the one who 

have complaints or issues. (S1)

  The participants felt that giving feedback was a futile 

effort if their expectation could not be met, even though 

they acknowledged that the university required time to 

address some of the feedback.

I don’t think the students are very into giving feedback 

to the lecturers, because we think, even though we say 

the thing, we understand that not everything can be 

improved immediately. (S14)

  They also noted that some students could be 

discouraged by the mismatch between ideal versus 

realistic expectations. This was not unexpected as 

students in higher education institutions were reported to 

have high expectations of the service quality and 

learning environment based on the notion of “students as 

consumers” [13,14]. As a result, students’ expectations 

might not be realistic [15].

They were disappointed because maybe they expected 

more. (S6)

  Students’ involvement in QA could also be hindered by 

tedious QA mechanism, such as lengthy questionnaires. 

This was given as a reason for the low response rate, 

hence there is a need to improve the questionnaires.

When fill out a form it is actually very time consuming. 

(S4)

  Students’ lack of interest and understanding of the 

objectives and values of QA were also cited as the 

contributing factors.

They don’t think that is important to them. (S5)

2) Cultural barrier

  According to the participants, giving feedback, es-

pecially negative comments to lecturers could be 

challenging for some students, particularly in an Asian 

context. It could be perceived as a behavior of disrespect 

and conflict with the lecturers. Some claimed that this 

was influenced by the Asian upbringing environment 

which valued adherence to rules. This is especially true 

in Asian societies where student compliance is prevalent, 

and students generally do not challenge the teachers’ 

authority [11].

They don’t want to disrespect them … we know that 

they’re doing their best so to say straight to their faces 

is not very nice. (S6)

They might feel like … they cannot offend the lecturers, 

if not their life [is] going to be miserable. (S7)
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We (are) brought up being quiet, not to voice out and 

follow the rules. (S9)

4. Enablers of students’ involvement in QA 

in education

1) Clear objectives and impact

  Although the participants were aware that their 

feedback might not benefit them directly, they ap-

preciated the fact that it would benefit their junior peers 

and help to improve the quality of the program. In the 

long term, it would be reflected in the quality of 

healthcare services provided by the graduates.

With any feedback, the quality of teaching and the 

quality given by the university can be improved … 

Further down the road, it can also improve the quality 

of healthcare given out by professionals also. (S3)

It’s good for our future generation, the healthcare system 

will only become better, and not only just maintain like 

today. (S11)

  Besides, participation in QA activities such as course 

evaluation helped in promoting the students’ critical 

thinking and reflective skills.

For the students who are doing the evaluation, … can 

show the critical thinking of the students, that the 

students actually reflected … we need to reflect in order 

for us to improve. (S19)

2) Efficient and effective QA mechanism

  The participants highlighted that an efficient QA 

mechanism that enabled open communication between 

faculty and students without hierarchical barrier helped 

to facilitate student engagement in QA. This could be 

achieved by having student representatives in QA 

committees and processes. As they had good rapport 

with the faculty, they were often approached by other 

students to convey their feedback to the faculty.

We [student representative council members] have really 

good relations with very important people at IMU … so 

we can actually directly communicate with them very 

easily, because we know them so well. (S15)

Being the [Vice President], I … bridge between the 

[university] management and the students. So I know 

how the students think, but then I also know how the 

management thinks. (S16)

3) Rewards and recognition

  While the participants supported that the students’ 

efforts in QA in education should be recognized and 

rewarded, most of them were of the opinion that it was 

students’ responsibility to help the university to improve. 

Award of certificates for their involvement in QA had 

been suggested as these could be included in their 

curriculum vitae (CV).

Certificate is the most practical, can use for our CVs. 

(S14)

Discussion

  Higher education is envisioned as a ground for public 

good and positively shaping students to who they are 

becoming [16]. Hence, student engagement activities that 

add value to students’ transformative experience should 

be encouraged. Engaging students in QA is aligned with 

the movement towards “students as partners” (SaP) in 

higher education [14]. In the student engagement model 

proposed by Healey and Flint [17], both “partnership in 

enhancement of quality of learning and teaching” and 
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“partnership in learning, teaching and research” are 

complementary in developing partnership learning 

communities among faculty and students. Student 

retention and success have been evident through 

fostering a sense of community and belonging [18]. 

Besides, research on SaP has demonstrated enhanced 

student motivation and learning, metacognitive develop-

ment, sense of identity, teaching and classroom ex-

perience, graduate attributes, and employability skills 

[19-21].

  This study has revealed that culture plays a role in 

students’ perception and behavior towards education QA. 

This is consistent with the findings from previous studies 

that students’ reactions to learning environment and 

evaluation of instructions are influenced by their 

backgrounds [22,23]. Unlike British students who 

characterize good teachers by their teaching skills [24], 

Chinese students pay more attention on the teachers’ 

personal qualities in faculty evaluation [25]. Meanwhile, 

the Japanese culture prefers an indirect communication 

mode in educational assessment due to concerns for 

others’ emotion [26]. According to Liu [27], silence is an 

indirect method of communication that is common and 

acceptable among Asian students, where opinions are not 

vocalized even if they disagree with the teachers. This is 

a face-saving strategy that is adopted out of respect for 

the teachers and concerns for others. It should be 

recognized that students’ docile behavior can hinder the 

institutional efforts towards improving the quality of 

education. Therefore, it is worthwhile for institutions to 

try culturally appropriate methods to engage with the 

students on quality issues in education, for example, 

using small group discussions outside classrooms which 

have been shown to be more effective in a collective- 

oriented culture that predominates in East Asia [28]. 

Besides, an environment that encourages students to 

express their opinions and views freely is essential. A 

reciprocal and collaborative approach between faculty 

and students, underpinned by respect, trust, and com-

munication has been suggested to remove the traditional 

hierarchical boundaries between the roles of staff and 

students [14]. Students’ readiness to undertake an active 

role in QA is also dependent on their attitude, maturity, 

and personal attributes. These are possible reasons for 

academic resistance against SaP, which is perceived by 

some academics to be challenging their existing per-

ceptions of students [29]. These need to be addressed, for 

example through offering selection and training pro-

grams to students who are keen to participate in QA 

activities, so that the effectiveness of QA would not be 

compromised. QA student experts’ pool which consists of 

students trained for QA processes by national student 

unions or QA agencies in some European countries has 

been shown to be beneficial [10]. With regards to 

academic resistance against SaP, a top-down managerial 

approach has been suggested to universalize SaP to 

promote mutual learning among the faculty and students 

[14].

  As QA is an institutional level project, participation 

could be limited to students who are self-confident and 

have spare time for extracurricular activities [30,31]. To 

encourage students’ involvement in QA, it is important to 

ensure clear communication of objectives, besides 

rewards and recognition. An efficient QA mechanism 

that is supported by suitable governance structure, 

committees, and processes where faculty and student 

representatives could engage in collegial discussion and 

decision making in a non-threatening environment is 

essential. Direct participation and membership of 

committees, review panels, and validation have been 

suggested to affect an institutional-level cultural change 

that promotes student engagement in quality processes 

[32].
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1. Limitations

  Although the invitation to participate in the study was 

open to all students, it was possible that the participants 

who volunteered were students who were more engaged 

with the university or more motivated towards learning. 

Their perspectives might not be representative of all 

types of learners, especially those who were reserved 

and less proactive. We also realized that there was 

limited insight obtained from the participants about 

students’ perception of the relevance of QA in education 

to clinical practice and community health. Although this 

did not affect the conclusion of the study, it is certainly 

an area that deserves further investigation as the training 

of healthcare professionals is critically associated with 

the quality and standard of healthcare services.

2. Conclusion

  This study has provided evidences that undergraduate 

health professions students appreciate the importance 

and relevance of QA in education. Although the 

qualitative study was conducted in a Malaysia university 

involving twenty participants, data saturation was 

obtained towards the end of the study. The findings 

could be generalized to other Asian universities with 

similar student populations. The positive outcomes imply 

that health professions students’ roles in QA can 

potentially be extended from merely providing feedback 

to direct involvement in QA governance and audit. The 

shift from the passive role of “students as consumers” to 

SaP provides further opportunities for the development 

of personal and professional attributes such as pro-

fessionalism and ethics, problem-solving, teamwork, and 

leadership skills. Nevertheless, the value of such en-

gagement depends on the individual student’s maturity 

and attitude, hence student support and training are 

crucial. Furthermore, student participation in QA can be 

enhanced through clear communication of objectives and 

an environment that promotes a collegial faculty-student 

working relationship.
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