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INTRODUCTION  
 

China's Health Human Resources Development Center of the Ministry of Health 
and the University of Kansas Medical Center (KUMC) signed an agreement in 
July 2014 that established the medical personnel observership and exchange 
program.  This observership and exchange program came to be known as the 
Sino-U.S. (Kansas) Advanced Healthcare Professional Exchange Program.   
 
This program is one of many KUMC efforts to become more active in developing 
global partnerships and expanding international exchange opportunities both inbound and outbound for the 
medical center.  As any other medical center, KUMC often faces unique challenges when establishing 
exchange programs or partnerships for healthcare professionals in comparison to the experiences of 
traditional undergraduate colleges and universities.  For instance, healthcare professionals may be limited 
on the type and duration of international experiences they can have.  Nonetheless, these obstacles are 
minor drawbacks when looking at the invaluable benefits gained from international exchange experiences.   
 
For KUMC, the medical personnel observership and exchange program with China's Ministry of Health has 
not only engendered an exchange of expertise and culture, but also established new relationships which 
are helping to develop future collaborations at student, faculty, staff and research levels.  In the following 
sections, this report will provide an overview of KUMC's implementation of the medical personnel 
observership and exchange program as well as share best practices.   
 
The report is divided into the following sections: background, program overview and highlights, outcomes, 
cautions and looking ahead. 

BACKGROUND 
 

The University of Kansas Medical Center 
(KUMC) is located in Kansas City, KS and 
consists of the School of Medicine, School 
of Nursing, School of Health Professions 
and the University of Kansas Hospital 
which is a separate entity.  The School of 
Medicine is the only medical school in the 
State of Kansas and it has the highest 
student enrollment numbers for the 
medical center, which totals 3,509 (Figure 
1).  In addition to providing various 
educational programs, KUMC also serves 
the State of Kansas through its work in 
research, patient care, and community 
engagements.   
 
In the area of research, KUMC is one of 
68 institutions in the nation that is a 
designated cancer center by the National 

 

KUMC STUDENT ENROLLMENT 

TOTAL NUMBER OF STUDENTS (FALL 2016): 3509 

School of Medicine: 2159 
M.D. program: 838 

M.D.-Ph.D. program: 22 

Residents: 797 

Graduate programs: 292 

Other programs: 131 

School of Nursing: 677 
Undergraduate programs: 364 

Graduate programs: 300 

Other programs: 13 

School of Health Professions: 655 
Undergraduate programs: 120 

Graduate programs: 513 

Other programs: 22 
Source: KU Medical Center Fast Facts (http://www.kumc.edu/communications/ku-
medical-center-fast-facts.html) 
 

Figure 1: KUMC Enrollment Data 

http://www.kumc.edu/communications/ku-medical-center-fast-facts.html
http://www.kumc.edu/communications/ku-medical-center-fast-facts.html
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Cancer Institute.  It also has the 
Alzheimer's Disease Center which 
is one of 29 nationally to have the 
National Institute of Health's 
designation.  Through its affiliation 
with the University of Kansas 
Hospital, which is a 623-bed 
teaching hospital, KUMC's faculty 
physicians and healthcare 
professionals provide quality 
patient care that has consistently 
led to its ranking as the number 
one hospital in Kansas City.  
Furthermore, 12 medical and 
surgical specialties have been 
ranked in the top 50 nationally by 
U.S. News and World Report. 
 

Given its size, research and healthcare focus, KUMC has robust international exchange and experience 
programs which are overseen by the Office of International Programs (OIP).  OIP manages many inbound 
programs which include different international categories including degree seeking international students,  
J-1 exchange visitors and researchers, international clinical elective rotation  medical, physical therapy, 
occupational therapy, and nursing students, temporary employees on the H-1B visas, visitors, research 
learners, observers, and newly developing international patient program (Figure 2).  In addition, OIP serves 
the KUMC community by facilitating educational and professional experiences as well as registering 
international travel for faculty, staff, and students.   
 
OIP became involved early in the development stages of the medical personnel and observership program 
with the People's Republic of China Ministry of Health.  Being a government agency, China's Ministry of 
Health consists of 16 components ranging from the Department of Health Policy and Regulation to the 
Department of Disease Control.  The Ministry of Health's mandates, as with any similar government entity, 
are varied but primarily focus on public health efforts, policies, and administration.  The administration of 
the medical personnel and observership program in China is handled specifically by the Ministry's Health 
Human Resources Development Center (HHRDC).  The HHRDC's intent within the Ministry is to meet "the 
needs of medical and health institutions and medical personnel, for which it has developed programs in 
personnel evaluation, training and development, international cooperation and policy research to improve 
the ability and quality of health personnel, to develop the health service, and to contribute to the promotion 
of human health".1   
 
The agreement for cooperation between KUMC and HHRDC would have not been possible without key 
individuals at both KUMC and the HHRDC.  On the KUMC side, the dialogue for this cooperation was 
initiated by now retired, Dr. Susan K. Pingleton, M.D., FACP, Master FCCP and former Associate Dean of 
Continuing Education/Professional Development.  Through collaboration with the American Chamber of 
Commerce in China, Dr. Pingleton travelled to China to visit Chinese healthcare facilities.  Subsequently, a 

                                                 
1 “Introduction.” HHRDC, Health Human Resources Development Center, Ministry of Health of the People’s Republic of China. 
http://www.21wecan.com/english_wecan/aboutUs/2eb88c4e49fbc60cbac0ace1538878d1.html.  

Figure 2: OIP Inbound Programs Data 

http://www.21wecan.com/english_wecan/aboutUs/2eb88c4e49fbc60cbac0ace1538878d1.html
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delegation from China visited KUMC in the fall of 2013.  From these visits, conversations evolved to 
program development and means of strengthening the cooperation.  As a first step, both parties signed a 
Memorandum of Understanding (MOU) in June 2014.  Following the signed MOU, Dr. Pingleton involved 
OIP's Kimberly Connelly, M.A.T., Senior International Officer, in the program development process.  Under 
the direction of Ms. Connelly, the OIP team provided guidance and organization on the program’s budget 
development, logistics, visa, and implementation. 
 
These efforts were further bolstered by KUMC's senior leadership support from Dr. Doug Girod, Executive 
Vice Chancellor and Dr. Robert M. Klein, Vice Chancellor for Academic Affairs.  In 2015, senior leadership 
at KUMC also created an advisory board consisting of the following team to build the medical personnel 
observership and exchange program in collaboration with the HHRDC: 

 Susan Pingleton, M.D., Department Liaison and Program Director 
 Robert Klein, Ph.D., Vice Chancellor for Academic Affairs 
 Kimberly Connelly, M.A.T., Logistics, Agreement and Immigration Advisor 
 Yafeng Dong, Ph.D., Cultural Liaison and China-U.S. Relations Advisor 
 G. John Chen, M.D., Ph.D. M.P.H, Academic and Curriculum Advisor 

 
After KUMC and HHRDC reached a consensus on the various aspects of the program, an addendum or 
Implementation Agreement was drafted and signed for the first two groups to come to KUMC in 2015.  
Since then, an Implementation Agreement has been signed for each incoming group. Then in 2017, one 
Implementation Agreement was finalized for the entire year which covers 3 groups/ 21 physician observers. 

Recent Changes 
 
With the retirement of Dr. Pingleton, the “China Team” has evolved to include: 

 G. John Chen, M.D., Ph.D. M.P.H, Director, Program Curriculum  and China-US Relations Advisor 

(recommended by Vice Chancellor of Academic Affairs and appointed by the EVC) 

 Program Clinical Department Advisor (recommended by Vice Chancellor of Academic Affairs and 

appointed by the EVC) 

 Program Logistics, Agreement and Immigration Advisor [held by the Senior International Officer 

(SIO) representing the Office of International Programs (OIP)] 

 

PROGRAM OVERVIEW AND HIGHLIGHTS 
 

Objectives 
 

The signed MOU and subsequent implementation agreements outlined the primary objectives for the 
cooperation between the HHRDC and KUMC as well as defined goals for the medical personnel 
observership and exchange program.  In the MOU, both parties agreed to following general terms of 
cooperation: 
 

 Short-term Observership programs for health care professionals, and other cooperative research 
and educational activities. 
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 Exchange of invitations to scholars (for example, faculty, researchers, and graduate students) for 
lectures, visits, and sharing of experiences. 

 Exchange of invitations to scholars for participation in conferences, symposia, and seminars.     
 Exploration of other areas of common interest deemed important in the fields of medicine and 

health care.2 
 
Additionally these general terms were expanded to include the SINO-US ADVANCED HEALTHCARE 

PROFESSIONAL EXCHANGE PROGRAM objectives which aims to strengthen cooperation and promote 
healthcare development between the two countries. 
 
For the medical personnel observership and exchange program, the MOU outlines objectives that focus on 
further collaboration and understanding of healthcare systems as well as medical education.  It specifies 
the program as a means that will "allow the Observers to better understand and master the use of certain 
advanced medical technology and learn from the management expertise of KUMC" and "to enhance and 
strengthen their professional proficiency and to expand the international vision and to support the future 
development of health care in China".3   
 

Structure and Selection Process 
 

The medical personnel observership and exchange program was designed to bring 6-7 physicians from 
China for a 3-month experience at KUMC.  Both KUMC and HHRDC are assigned tasks in the agreement 
to foster the collaborative administration and coordination of the program.  For instance, the HHRDC is 
responsible for the selection process of prospective observers and provides the necessary funds for the 
experience.  KUMC is responsible for the selection of clinical departments who will supervise and host the 
observers as well as for the development of the curriculum of the program.  Additionally, KUMC arranges 
living accommodations, pre-arrival information, cross-cultural training, cultural and social programs and 
events, health and safety education, visa attainment assistance, and other related logistics.    
 
For the selection of observers, the HHRDC manages this rigorous recruiting process that is also highly 
competitive.  Our understanding is that it consists of English language testing, interviewing of candidates, 
and screening of written applications.  Additionally, candidates must have their hospital’s support and 
approval since they will need to take a three month leave and the hospitals provide the funding to 
participate in the program.  Aside from obtaining approvals from their hospitals, physicians also must have 
the necessary travel documents and official passports issued by the Chinese government.  Selected 
candidates are often top physicians and experts in their respective medical fields.  These physicians come 
from top designated hospitals in their cities that range from 1000 to 3000 beds.   
 

Once the candidate selection is finalized, a list of physicians along with CVs are forwarded to KUMC.  At 
KUMC, the Director and Clinical Department Advisor undertake the task of assigning clinical departments 
to each incoming observer.  Clinical departments are selected based on interest and area of expertise of 
each physician.  The Department Advisor works with the clinical departments in designating a faculty 
member who will serve as the sponsoring supervisor.  Each clinical department creates an individually 

                                                 
2 “Memorandum of Understanding between the Health Human Resources Development Center of the Ministry of Health of the 
People’s Republic of China and the University of Kansas , on behalf of the University of Kansas Medical Center.” Available at 
http://www.kumc.edu/international-programs/agreements.html.  
3 Ibid. 

http://www.kumc.edu/international-programs/agreements.html
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tailored schedule and plan of activities for each physician.   When compiling these schedules, clinical 
departments coordinate with their faculty and staff to ensure that the physicians participate in a wide range 
of rotations and observation opportunities including administration and management.  Additionally, the 
physicians attend administrative meetings, seminars, lectures, and debriefings throughout the 3-month 
stay.   
 

Regulatory Provisions and Limitations 
 

When finalizing the agreement for the program, KUMC and HHRDC indicated that both parties involved 
would follow applicable regulations and laws of the People's Republic of China and the United States.  The 
observers from China participate in the program with the understanding that they fall under the jurisdiction 
of U.S. federal and state laws which include privacy and anti-discrimination.  Furthermore, albeit being 
experienced and licensed physicians in China, the observers will not provide clinical services including 
diagnosis and treatment of patients while at KUMC and in the United States generally.  When in a clinical 
setting, the physicians will first need to make sure they are in compliance with all university policies and can 
have “incidental patient contact” only under the direct supervision and presence of a licensed U.S. 
physician.   
 
As the OIP website states regarding the observership policy, “During this time, international observers will 
strictly observe patient treatment or clinical work while accompanied at all times by sponsoring supervisor 
or designated attending physician.  International observers are not permitted to engage in any patient 
care or be left alone with patients.”4 
 
The lack of a hands-on training experience for any health care profession may seem as a drawback.  
However, federal and state laws are specific in their restrictions of non-U.S. licensed physicians 
administering patient care.  Thus, the medical personnel observership and exchange program strictly 
adheres to these regulatory provisions and aims in giving a broad and diverse curriculum that would allow 
physicians not only to observe and share expertise with their colleagues, but gain a better understanding of 
the management and administrative aspects of U.S. healthcare as well as to integrate and have more 
exposure to U.S. culture.   
 

Pre-Arrival and Logistics 
 

During the course of the pre-arrival process, OIP provides ample support and detailed information directly 
to the main contacts at the HHRDC. These initial communications are crucial in gauging the selected 
participants’ needs and timeline. It is also during these initial communications that the representatives of 
the HHRDC and KUMC review the budget, including the administrative fees and the expenses related to 
the accommodations to ensure funds are allocated appropriately and in a timely manner. 
 

In general, the official budget per physician for three full months includes the following: 
  

                                                 
4  “International Visitors and Observers.” Office of International Programs, University of Kansas Medical Center. 
http://www.kumc.edu/office-of-international-programs/inbound-programs/international-visitors-and-observers.html  
 

http://www.kumc.edu/office-of-international-programs/inbound-programs/international-visitors-and-observers.html
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MEDICAL PERSONNEL OBSERVERSHIP AND EXCHANGE PROGRAM BUDGET 

Fee Descriptions 3 Months 

Program Fees/$125 per week $                       1,500 

Accommodations*/$125 per week $                       1,500 

OIP Administrative  Fee/$250 per week $                       3,000 

Department Fees/$250 per week $                       3,000 

Food allowance/$83.33 per week $                       1,000 

TOTAL $                     10,000 
Budget is reflective of the fees associated with one physician 

*Accommodations are based on double occupancy 

*Accommodations include utilities and Wi-Fi access 

Budget does not include airfare or local transportation. 

 

Passports and Visa Letters 
 

As previously mentioned, many of the physicians that are selected are in need of obtaining a passport. In 
order to assist with the passport application process, OIP provides each physician with an official 
invitation letter. This letter indicates the dates and duration of the program as well as the specific clinical 
department hosting the physician during his or her time at KUMC. The department that is assigned for the 
physician aligns with his or her specialty.  
 
This letter is critical for starting the process for the physician in China.  This drafting and mailing of 
the official invitation letter cannot be delayed otherwise the physician will also be delayed. 

 The letter is used to garner permission for leave from the employing  hospital; 

 The letter is used to request funding from the hospital of employment; 

 The letter is used to begin the administrative work necessary to secure a passport; 
 
Once the passport is obtained, OIP requests a copy of the passport photo identification page. At this time, 
each physician is issued a “consulate letter” (Appendix 2). This letter serves as the supporting document 
that the physicians take to the nearest consulate when applying for their B-1 visitor’s visa.  
 
OIP requires each sponsoring department to submit an International Observership Request Packet 
(Appendix 6). This packet collects the information necessary to ensure compliance with university policies 
when hosting observers. Additionally, the packet requests that the department supply OIP with the following 
items: 
 

 Information on the individual designated to supervise the physician 
 All sponsoring staff involved 
 Site of activity 
 Signed International Observership Program Rules 
 Signed Department Responsibilities When Hosting an International as an Observer 
 Signed Non-KUMC International Observer Release Agreement 
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 Completed and signed Deemed Export Questionnaire for International Observership Program 
 Department administrator, sponsoring supervisor, and department chair signatures on Approval 

and Badge Request Form  
 
Upon receipt of the requested documents, OIP creates and opens a file on each incoming physician. 
 
In order for the physicians to make a smooth transition from China to KUMC, OIP encourages their arrival 
to be the Friday prior to the program’s start-date.  OIP arranges transportation from the Kansas City 
International Airport directly to the accommodations. Upon arrival, a KUMC representative greets the 
physicians and orients them to the accommodations. This earlier arrival allows the physicians the weekend 
to settle in, go grocery shopping, and explore the surrounding areas close to KUMC. 
 

International Accommodations 
 

The physicians are housed 
on the KUMC campus in 
the newly renovated 
“International House”.  It is 
a single family home that 
has four bedrooms and 2.5 
bathrooms. Each room has 
two twin size beds to 
support same-gender, 
double occupancy. The 
house is completely 
furnished, including all 
necessary cook ware, 
cleaning supplies, and in-
house washer and dryer 
units. The physicians also 
have access to free Wi-Fi 
internet. 
 
 
  

KUMC's International House

Dinning Room Living Room

Kitchen Bedroom
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Orientation 
 

On the Monday after their arrival, the Chinese physicians are required to attend an orientation organized 
and led by the Office of International Programs.  
 
For the check-in process, each physician must bring the following documents to the orientation:  

 Passport 
 U.S. VISA Stamp in Passport 
 I-94 (https://i94.cbp.dhs.gov/) 
 Emergency Contact Information 
 Proof of Health Insurance 

 
Each physician is given a binder with the presentation, emergency contact numbers, information about the 
surrounding area, and flyers about upcoming cultural events. 
 
At the beginning of the orientation, the physicians are introduced to the OIP staff. OIP gives a presentation 
that informs them of the services, support, and programs offered by the office, as well as the general 
responsibilities of the office to the university and the medical personnel observership and exchange 
program.  During the orientation, the physicians also introduce themselves, give a personal background, a 
professional background, and their expectations for the program.  
 
After the OIP presentation, the physicians are asked to complete the second portion of the paperwork for 
the program, which is the International Observer Questionnaire and other KUMC compliance paperwork 
(Appendix 7).  The questionnaire specifically requests the following items: 
 

 Biographical Information 
o Educational Background (including degrees earned) 

 Signed International Observership Program Rules 
 Signed Infection Control  
 Signed Confidentiality Policy 
 Signed Non-KUMC International Observer Release Agreement 

 
An OIP representative and adviser thoroughly explains each section of the paperwork for each physician.  
At this time, OIP discusses HIPAA with the aid of a KUMC tutorial and power point document titled: The 
University of Kansas Medical Center Shadow Experience Training. This tutorial outlines HIPAA rules, 
regulations, and expectations. The group then takes a quiz to test their knowledge. The completion of the 
HIPAA training is essential in complying with KUMC policies and procedures. Both the power point 
presentation and the quiz can be found at the following website: http://www.kumc.edu/hipaashadow/.  
 
Once the group completes the questionnaire, compliance paperwork, and HIPPA training, OIP takes copies 
of their passports, visa stamps, and I-94 documents.  All completed paperwork is added to their hard files.  
 
In order to complete all necessary requirements prior to the start of the observership experience the 
following Tuesday morning, OIP arranges a number of tasks for the rest of the Monday orientation.  
 

1. The physicians must visit the Department of Occupational Health in order to obtain all required 
immunizations.  

https://i94.cbp.dhs.gov/
http://www.kumc.edu/hipaashadow/
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a. This includes the mandatory Quantiferon (QFT) 
b. With the first two groups, OIP received all immunizations upon arrival, however, 

subsequent groups were required to provide documentation of immunizations affirmed by 
a health care provider prior to arrival.  This way the process at orientation became more 
efficient. 

  
2. An OIP representative takes the group of physicians to the Badging Office along with the signed 

approval and badge form.  
a. Each physician is given a KUMC badge with their full name, credentials, and specific 

department 
b. This badge must be returned prior to their departure from KUMC 

 
3. The group is then taken to the KUMC bookstore where the OIP purchases a white coat  

a. This white coat is given to our embroidery contact where she places the KUMC Logo, the 
Physician name, credentials and department 

b. The white coat is gift from OIP to each physician   
 

4. The group has lunch with the OIP team. 
 
5. To conclude the orientation at KUMC, an OIP representative leads the physicians on a campus 

tour 
a. This tour is catered to specific needs of the group 
b. They are individually shown where they are expected to meet the following morning 

 
The orientation is an important part of the program. It is the first impression that they will have of KUMC 
where they will spend the next three months sharing their knowledge and learning about KUMC’s 
physicians, department, and the community.   OIP strives to ensure that each physician is well informed 
and has a positive start to the program. 
 
Also upon arrival sometime during their first few weeks, the physicians have group “meet and greets” with 
KUMC leadership such as with the Executive Vice Chancellor, the Executive Dean of School of Medicine, 
and the Vice Chancellor for Academic Affairs.   
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Program, Seminar Series and Cultural Experiences- Highlight of Events  
 

 
Figure 3: First group of physicians meet with KUMC leadership 

While part of the program the physicians participate in several activities and experiences with their 
assigned clinical departments. The clinical experiences include: 
 

 Rounds 
 Consultation Rounds 
 Procedures 
 Surgeries 
 Ambulatory Clinical 
 Conferences 
 Journal Club 
 Seminars 

 
Although, the physicians are not permitted to have any direct patient care, including consultation of any 
kind, they are permitted to observe under the supervision of a licensed KUMC physician. Their time in the 
clinical setting is fulfilling and fundamental to the purpose of the program. 
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Outside of the clinical department observership schedule, the 
China team Director leads a 10-week seminar series held every 
Thursday afternoon exclusively for this program.  The following 
topics are covered by various experts in the field at KUMC: 

 US Health Policy        

 American Medical Education  

 Graduate Medical Education/Continuing Medical 
Education   

 Leadership Development  

 Hospital Management  

 Hospital Materials Acquisition and Management  

 Quality Improvement and Patient Safety in the US since 
2000  

 Patient Safety – How Pharmacy Organization works to 
prevent human errors  

 Hospice and Palliative Care 

 Administration of Clinical Departments  
 
OIP ensures that the physicians have access to many varied cultural exchange opportunities beyond the 
clinic or the departments. In an attempt to give the physicians ample opportunity to participate in such 
events, OIP arranges workshops, excursions, special events, and other cultural events.  
 
The Office of International Programs takes great pride in providing a variety of cultural events on campus to 
ensure that all internationals and the KUMC community can participate and enjoy. One event hosted by the 
OIP is Culture Hour. Culture hour is a casual forum for students, faculty, and staff that encourages, as well 
as challenges, insights, questions and concerns about culture. It is held consistently, every Thursday at 
noon. (Appendix 11). The physicians typically attend KUMC community presentations and lectures like our 
Clinical Culture and Diversity Series,  
 
During their time at KUMC, the physicians participate in either OIP’s English Pronunciation Workshop 
series or a group tutoring held at the International House one evening a week.  Hosted by American 
Speech, LLC and taught by its director, Mr. Michael Dix, the 10-week workshop series and tutoring 

sessions focus on advancing English 
comprehension and pronunciation 
abilities.  The workshop series is 
open to all foreign nationals on 
campus and if their program aligns 
with the workshop, the observers 
have the chance to interact with 
other international students, 
researchers, and employees.      
 
The physicians have the opportunity 
to participate in special events held 
off-campus. For example, KU 
basketball games, KC International 
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Relations Council (IRC) events, International Student Incorporated (ISI) picnics and parties, as well as 
other events and festivals happening in KC during their visits. 
 
To complement the clinic and on campus experiences, OIP organizes several off campus trips to visit 
KUMC's campuses in Wichita and Salina as well as the main KU campus in Lawrence.  Along with off 
campus trips, OIP provides a variety of social and cultural programming opportunities.  All activities are 
designed to give the observers an extensive overview of the U.S. healthcare system, medical education, 
and culture. 
 
In addition, the physicians could attend events organized by ISI.  ISI, International Students Inc., is a 
nonprofit organization that has a partnership with OIP.  ISI provides internationals in the Kansas City area 
with support, events, free rides, friendship, and many other things. (More information is available in 
Appendix 12 and at this website: http://www.isikansascity.org/ ).  
 

Program Assessment 
 

Upon completing the program, the physicians are required to complete one final task, which is the 
submission of a program assessment (Appendix 13).  As with any program implementation efforts, 
evaluations or assessments are essential for administrators to know the effectiveness and quality of the 
program as well as whether objectives are being met.  Additionally, it is the best method to understand the 
needs of the physicians, their likes and dislikes.  This information is a necessity for continual improvement 
and sustainability of the program.  OIP created an assessment that aimed to capture the satisfaction levels 
and quality of the activities as well as experiences.  
 
The assessment is broken down into several sections to determine satisfaction levels of all aspects of the 
program from start to finish. Each section asks the individual to rate various parts of the program as well as 
give specific comments. However, Chinese are notoriously polite and positive.  There is limited information 
here to use for improvement or to know where expectations were not met.  Please see Appendix 13 and 14 
for the complete program assessment and a snapshot of the results. 
 
Nonetheless, the results from the assessment have proven to be valuable. In collaboration with senior 
leadership, OIP has been able to implement more effective means of initial communication, improve the 
curriculum during the program, and an overall better experience for the future groups.  
 

OUTCOMES 
 

After the first two groups KUMC hosted, KUMC and HHRDC discovered improvements for the 
implementation and coordination of the program.  Since September 2015 to today, KUMC has hosted 34 
physicians, and it seems unequivocal that the HHRDC and KUMC's objectives of cooperation and 
establishment of an academic and cultural exchange between the two countries has been successful.  Both 
sides have benefited from the program and exchange.   
 
The Chinese physicians have gained a more in depth insight into U.S. healthcare, management, and 
medical education. The physicians experienced American culture and had the chance to make connections 
for future collaborations.  

http://www.isikansascity.org/
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Perhaps the most significant impact on the Observers has been the role of the nurse in the US healthcare 
arena as well as the inter-disciplinary/inter-professional team approach to patient care and healthcare 
delivery.  The doctors are impressed and fascinated by this huge difference between our systems.  They 
are also inspired to initiate this change as it would mean a more efficient system for them, more allocation 
of the patient care from the doctors to the nurses and a transformation in the system. 
 
KUMC students, staff and faculty have had the chance to learn from the Chinese physicians about their 
culture and the differences in healthcare systems.  The program has helped to establish new relationships 
that led to other collaborations and exchanges.  For example, these new connections directly benefited 
KUMC’s medical students interested in doing international clinical rotation experiences in their fourth year 
of medical school in China.  Prior to the observership program, OIP experienced a few roadblocks and 
delays when trying to establish clinical rotation programs in China.  For KUMC students like Maria Iliakova, 
it was her dream and passion to have a clinical rotation experience in China.  If it was not for the medical 
personnel observership and exchange program, OIP would not have been as successful in ensuring that 
students like Maria were able to realize their dreams.   
 
In February 2016, Maria participated in a clinical rotation in China and was hosted by the medical personnel 
observership and exchange program’s previous participant, Dr. Aihong Meng MD, PhD.  Maria spent a 
month in Shijiazhuang, China and completed her rotations at the 2nd Hospital of Hebei Medical University 
which is a 3,000-bed hospital.  When asked about her experience by the University of Kansas Hospital’s 
Advances, Maria said, “It was an irreplaceable opportunity to learn firsthand some of the challenges, pitfalls 
and successes of a healthcare system set up to serve the world’s largest population.”5  Maria further 
mentioned, “It was surprising how similar healthcare in China is to the U.S.”6 
 
In addition to establishing clinical rotation experiences in China, KUMC’s faculty have seen more invitations 
to attend conferences in China.  In November 2015, a group of 11 faculty members travelled to China for 
one of such conferences and had the opportunity to share their expertise with their Chinese colleagues. 

CAUTIONS AND ADVICE 
 

Of course, with any new adventure, there are lessons learned…experience is the best teacher.  We would 
caution anyone looking to establish this relationship on the following: 

 Communication with China  
o It needs to be consistent and regular.  Don’t hesitate to initiate the communication. 
o Be polite and friendly in your communication. 
o Do not insist on being “in charge”.  Use questions rather than demands to clarify 

information. 

 Verbiage- avoid describing program as “training” 

 Incorporate deemed export compliance 

 No patient care 
o Create forms  
o Track 

                                                 
5 “Our People.” Advances. The University of Kansas Hospital. 21 April 2016. (Appendix 15) 
6 Ibid. 
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o Consult with legal 
o Educate program collaborators and disperse information 

 Everyone -- the observers and hosting doctors -- needs education around 
observership policies. 

 If you are at academic health center, doctors are accustomed to teaching 
students and residents. 

 Therefore you need to explain the difference between a resident and student and 
an observer. 

 Timing – payment, letters, etc. 
o The timeline is different for China than you. 
o Be culturally sensitive, but also know when to explain your needs and timeframes and 

push a little for movement. 
o The wiring of money from China to the US is a complicated process. 
o It takes more time to get an official government passport than a private passport and we 

don’t know why some individuals are required to hold the official government passport. 
o It takes time to create the rhythm and cycle that allows for consistency. 

 

 It’s a huge initial investment by the medical center in money, people and resources. 
o A program like this takes immense support from leadership, the departments and logistical 

management.  

 If you are going to build in a similar program, engage an expert advisor or consultant. 
 

LOOKING AHEAD 
 

KUMC and HHRDC is continuing to work together to establish more opportunities for collaboration 
including research and Nurse Leadership (Figure 4).  KUMC will continue to work on enhancing the 
curriculum for the program and to standardize it for future participants with more of a focus on observing 
different management levels in U.S. hospitals, infrastructure, and support provided to healthcare 
professionals.   

Mentoring  
 

KUMC is proposing a “mentor” program in which the physician would return to China to implement a 
change at his/her hospital while communicating with the US mentor from KUMC in order to maintain 
momentum and enthusiasm as well as garner advice and guidance on implementing change.  
 
The Chinese are very positive and polite on their assessment and in giving feedback.  So in addition to the 
end-of –program assessment, we are planning to do future assessments and ask for updates on their 
implementation of initiatives and changes 6 months, one year, two years and five years after their returns to 
China. 

Deepening Relationships 
 

There is a strong desire on both sides to deepen the relationships.  KUMC is orchestrating more 
opportunities for one-on-one discussions about China and collaboration with a widening circle of 
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individuals.  By providing opportunities for the observers to interact with individuals who are motivated and 
interested in traveling to China, relationships and collaborations will grow organically.  To support these 
promising developments, 15% of the administration fees are being directed to a travel fund. 
 
Leveraging these physician to physician relationships can also lead to another revenue stream from patient 
referrals.  KUMC is currently building an international patient program, and the belief is these relationships 
and the first-hand knowledge of the excellent, advanced, and nationally recognized care will draw patients 
to the Midwest. 
 
 

 
Figure 4: Program's Organizational Chart Highlighting Expansion into Nursing and Research 
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APPENDIX 
Appendix 1: KUMC AND HHRDC IMPLEMENTATION AGREEMENT 
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Appendix 2: EXAMPLE-KUMC ISSUED CONSULATE LETTER 
 
19 July 2017 
 
United States Consulate 
 
To Whom It May Concern: 
 
[CHINESE PHYSICIAN FULL NAME AS IT APPEARS ON PASSPORT] (Passport NO: XXXXXXX), a citizen of the 
People’s Republic of China, has been selected to participate in the Observership Program at the University of 
Kansas Medical Center in Kansas City, Kansas. Dr. [NAME], who is employed at [INTERNATIONAL INSTITUTION], 
will shadow our physicians and attend meetings with the University of Kansas Medical Center’s physicians, faculty, 
and staff during the dates of [PROGRAM DATES].  Dr. [NAME] is eligible to apply for the B-1 visa per the 
regulations listed below as Dr. [NAME] will not participate in any patient care whatsoever and will be solely 
responsible for all costs of the observership program including the accommodation and registration fees.        
 
A B-1 visa should facilitate the non-funded observership experience as specified by the following regulations from the 
U.S. Department of State Foreign Affairs Manual: 
 

9 FAM 41.31 Notes N8 
Aliens should be classified B-1 visitors for business, if otherwise eligible, if they are traveling to the United 
States to: 

(1) Engage in commercial transactions, which do not involve gainful employment in the United States 

(such as a merchant who takes orders for goods manufactured abroad); 

(2) Negotiate contracts; 

(3) Consult with business associates; 

(4) Litigate; 

(5) Participate in scientific, educational, professional, or business conventions, conferences, or 

seminars; or 

(6) Undertake independent research. 

9 FAM 41.31 Notes N11.8 
A medical doctor otherwise classifiable H-1 as a member of a profession whose purpose for coming to the 
United States is to observe U.S. medical practices and consult with colleagues on latest techniques, 
provided no remuneration is received from a U.S. source and no patient care is involved. Failure to pass the 
Foreign Medical Graduate Examination (FMGE) is irrelevant in such a case. 
9 FAM 41.31 Notes N10.4-2 
An alien who is coming to the United States merely and exclusively to observe the conduct of business or 
other professional or vocational activity may be classified B-1, provided the alien pays for his or her own 
expenses. 

 
We are confident that the Observership experience at the University of Kansas Medical Center will prove to be 
professionally rewarding. 
 
Sincerely, 
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 Appendix 3: EXAMPLE-INITIAL PROGRAM COMMUNICATION TO DEPARTMENTS 
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Appendix 4: EXAMPLE-KUMC ORIENTATION SCHEDULE 
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Appendix 5: TEAM DESCRIPTION 
 

 
 

SINO-US ADVANCED HEALTHCARE PROFESSIONAL EXCHANGE PROGRAM 
TEAM DESCRIPTION 

The Sino-US Advanced Healthcare Professional Exchange Program is an exchange program between the 
Health Human Resources Development Center (HHRDC) of the National Health and Family Planning 
Commission of China and the University of Kansas Medical Center (KUMC). The first Memorandum of 
Understanding (MOU) was signed in 2014.  
 
The program is designed for the promotion of an academic exchange between China and US medical 
personnel. Since its inception, distinguished Chinese physicians have been selected to visit the KUMC 
campus, observe clinical medicine and learn about the American health care system and the function of the 
KUMC academic health sciences center.  
 
To affirm the commitment of KUMC to the ongoing success of this collaborative program, KUMC has 
assembled a team charged with its facilitation and continual improvement.  The team currently consists of 
three advisors covering the following domains:  Clinical Departments, Curriculum and China-US Relations, 
and Logistics, Agreements and Immigration. This “China team” advises and updates the EVC and the Vice 
Chancellor of Academic Affairs on the program.  
 
The China Team consists of the following advisors: 
 

1. Director, Program Curriculum  and China-US Relations Advisor (recommended by Vice 

Chancellor of Academic Affairs and appointed by the EVC) 

The Academic and Curriculum Program Advisor is responsible for developing the seminar series, 
recruiting presenters and creating educational experiences complimentary to the clinical 
experiences for the observers. This team member serves as the main liaison between presenters 
and the Chinese observers.  The person in this role should have extensive knowledge of the US 
Health Care system as well as the Chinese Health Care system in order to determine 
complimentary and differing characteristics to discuss and build knowledge for the observers.  The 
Program Curriculum and China-Us Relations Advisor should: 

 Identify key topics of interest for the Chinese Observers; 

 Recruit faculty to give presentations; 

 Organize the curriculum for the Thursday Seminar Series; 

 Assist with communication issues on behalf of the Chinese Observers; 

 Sign the certificates of completion for the participants along with the EVC, Vice Chancellor of 

Academic Affairs, Program Clinical Department Advisor,  Hosting Department Chair, and the 

Senior International Officer and Department Chair; 

 Attend the “End-of-Program” reception; 
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2. Program Clinical Department Advisor (recommended by Vice Chancellor of Academic 

Affairs and appointed by the EVC) 

The Program Clinical Department Advisor is responsible for ensuring the knowledge and expertise 
of the applicants as well as matching the applicant skill, training and interests with the proper 
department at KUMC. This team member serves as the clinical liaison between the China team 
and the department.  The person in this role should have extensive knowledge relative to the 
clinical setting, the current faculty, the department chairs and KUMC in general.  The Program 
Clinical Department Advisor should: 

 Formally request the department chair to host each Chinese observer for the designated 

period; 

 Sign the invitation letters prepared by the Office of International Programs (OIP) for each 

observer; 

 Meet with the department chair to explain the program and hosting requirements. The Senior 

International Officer from the Office of International Programs will attend this meeting as 

appropriate; 

 Communicate any deficiencies of any observer applicant as well as the reasons for rejecting 

an applicant to the HHRDC contacts; 

 Sign the certificates of completion created by OIP for the participants along with the EVC, Vice 

Chancellor of Academic Affairs, Program Academic and Curriculum Advisor, Senior 

International Officer and Hosting Department Chair; 

 Attend the “End-of-Program” reception. 

 
 

3. Program Logistics, Agreement and Immigration Advisor [held by the Senior International 

Officer (SIO) representing the Office of International Programs (OIP)] 

The Program Logistics, Agreement and Immigration Advisor in conjunction with the OIP team is 
responsible for ensuring all requirements related to the Observership Program.  OIP will advise on 
all immigration matters and issue the necessary immigration documents. The SIO will serve as the 
main liaison between the department administrators, the Chinese Observers and the China Team. 

 In collaboration with our Chinese partners,, determine arrival dates for the Chinese Observers 

and then create the timeline for the pre-arrival preparation processes; 

 When necessary, meet with the department chair and department administrator to explain the 

program and hosting requirements along with the Program Clinical Department Advisor; 

 Manage all financial aspects of the program including establishing the program budget, 

providing invoices and other documentation necessary for the Chinese to remit payment for the 

program and Observership fees and disbursing funds as the monies are received; 

 Provide special program services for the observers as outlined in the implementation 

agreement and budget; 

 Continuously update the Implementation Agreement with current details including the current 

budget and payment/ financial agreements as well as garner legal approval and procure 

signatures; 
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 Facilitate any extensions of the MOU; 

 Ensure adherence to all the rules and regulations attached to the KUMC Observership 

Program including the collection of all observership required documentation 

http://www.kumc.edu/office-of-international-programs/inbound-programs/international-visitors-

and-observers.html ; 

 Handle all logistical matters including reserving housing in the international accommodations 

for the observers, communicating with department administrators, creating the orientation 

program and schedule, and organizing visits to the other KU-SOM campuses; 

 Provide social-cultural activity opportunities for the Chinese Observers. 

 Create and distribute a program assessment to each group of observers; 

 Create the “End-of-Program” certificates and procure signatures; 

 Sign the “End-of-Program” certificates along with the EVC, Vice Chancellor of Academic 

Affairs, Program Clinical Department Advisor, Program Academic and Curriculum Advisor, and 

Hosting Department Chair; 

 Organize and attend  the “End-of-Program” reception for the Chinese observers 

 
 
In the near future, the program will evolve to include two more areas of exchange -- Nurse Leadership 
Development and Observerships and Research.  With the development of these programs, the team will 
expand to include advisors with expertise in these additional areas. 
 

4. Program Nurse Leadership Advisor (jointly appointed by the EVC and the University of 

Kansas Healthcare System) 

5. Program Research Advisor (recommended by the Vice Chancellor of Research and 

appointed by the EVC) 

  

http://www.kumc.edu/office-of-international-programs/inbound-programs/international-visitors-and-observers.html
http://www.kumc.edu/office-of-international-programs/inbound-programs/international-visitors-and-observers.html
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Appendix 6: INTERNATIONAL OBSERVERSHIP DEPARTMENT REQUEST PAPERWORK 
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Appendix 7: INTERNATIONAL OBSERVERSHIP APPLICANT QUESTIONNAIRE 
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Appendix 8: NO PATIENT CARE AND CONTACT ATTESTATION FORM 
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Appendix 9: SEMINAR SERIES SCHEDULE 
 

 
 

Sino-US Advanced Healthcare Professional Exchange Program 
Seminar Series Schedule 

 
Friday, May 12, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: U.S. Health Policy 

Glendon G. Cox, M.D., M.B.A., M.H.S.A. 
Title:  Senior Associate Dean for Medical Education 

Chair of the Department of Health Policy and Management 
Director of the Institute for Community and Public Health 
Professor of Radiology 

 
Friday, May 19, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: American Medical Education 

Giulia Bonaminio, PhD 
Title:  Research Professor  

Associate Dean for Medical Education 
 

Friday, May 26, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Graduate Medical Education and Continuing Medical Education 

Lori L. Roop, M.B.A. 
Title:  Assistant Dean of Graduate Medical Education, Administration 
 
Susan Pingleton, MD, FACP, Master Fellow, ACCP 
Title:  Associate Dean, Continuing Medical Education 

Joy McCann Professor of Women in Medicine and Science 
Director, Quality and Professional Development, Continuing Medical Education, 
Graduate Medical Education 

June 2, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Leadership Development 

Karen L. Miller, Ph.D., RN, FAAN 
Title:  Professor 

 
June 9, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Hospital Management 

Bob Page 
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Title:  President and Chief Executive Officer of The University of Kansas Health System 
 
Tammy Peterman 
Title:  Executive Vice President and Chief Operating Officer, and Chief Nursing Officer of 
The University of Kansas Health System 

 
June 16, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Hospital Materials Acquisition and Management 

Tim Dwyer, MD 
Title:  Assistant Professor, Pulmonary and Critical Care Medicine 
 

June 23, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Quality Improvement and Patient Safety in the U.S. Since 2000 

Terry Rusconi 
Title:  Vice President of Performance Improvement 

 
Susan Pingleton, MD, FACP, Master Fellow, ACCP 
Title:  Associate Dean, Continuing Medical Education 

Joy McCann Professor of Women in Medicine and Science 
Director, Quality and Professional Development, Continuing Medical Education, 
Graduate Medical Education 

 
June 30, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Patient Safety- How Pharmacy Organization Works to Prevent Human Errors 

Rick Couldry 
Title:  Vice President of Clinical Professions and Pharmacy Services 

 
July 7, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Hospice and Palliative Care 

Karin Porter-Williamson, MD 
Title: Associate Professor, Palliative Care Division 

Division Director for Palliative Medicine   
 

July 14, 2017 

 2:00 p.m. - 4:00 p.m. 
o Topic: Administration of Clinical Departments 

Amy O’Brien-Ladner, M.D. 
Title:  Interim Chair of Department of Internal Medicine 

Director, Division of Pulmonary Diseases and Critical Care Medicine  
Professor 
 

  



58 

 

Appendix 10: INTERNATIONAL EDUCATION WEEK  
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Appendix 11: CULTURE HOUR  
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Appendix 12: INTERNATIONAL STUDENTS INC. INFORMATION 
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Appendix 13: PROGRAM ASSESSMENT 
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Appendix 14: PROGRAM ASSESSMENT RESULTS SNAPSHOT 
 

Section 1: Pre-Arrival 

 
 
 
Section 2: Orientation/Accommodations

 

COMMENTS: PRE-ARRIVAL 
 
What other information would 
have been useful prior to your 
arrival? 

 More introduction of KU, 
related departments, and 
experts. 

 Preparing formal dress 
 It is better to know more 

about facilities and 
doctors of the 
department. 

 Introduce the KU 
hospital and the 
departments we will 
study. 

 



67 

 

  

COMMENTS: ORIENTATION/ACCOMMODATIONS 
 
Comment on the General OIP Orientation? 

 It’s wonderful with enthusiasm and intimate care. 
 Detailed and considerate 
 All of the people in Office of International Programs are enthusiastic. 

 
Comment on the orientation to the accommodations?  

 Stacie and Alex were waiting for us in the house when we first arrived, they warmly introduce the 
house to us and showed us around. It was so nice of them. 

 Convenient 
 The accommodation is near to the hospital. That is wonderful. 

 
Comment on the accommodations? 

 I can't expect more of the accommodation. You prepared almost everything we need, I feel it like 
my second home now. I’ll miss it. 

 Well furnished 
 The accommodation is clean and convenient. 

 
Comment on the OIP Check in process? 

 The staff of OIP introduced the program and cultural activities to us, showed us how to go to 
supermarket, and took us there. They helped us to open the bank account. It made great 
beginning for us. 

 It is good to lead us to where we should go at the first day. 
 

Comment on the tour of the KUMC Campus? 
 It was great to visit the campus but actually we expected to go see the medical school there, we 

didn't know the medical school is right here... Since the tour of Wichita and Selina was so 
impressive, we were wondering if the medical school here (KUMC) is even better and if there is 
some difference. So that's why we wanted to visit it. So I think it's my fault that we didn't express 
the wish clearly. 

 Big, easy to get lost. 
 That's a wonderful tour since the campus is beautiful. 
 Satisfying 

 
Comment on the breakfast and lunch that was provided? 

 Great breakfast and great talk 
 I like the western breakfast. 

 
Comment on the orientation to your clinical department 

 I was very, happy to meet people there but they didn't know exactly why I was there. 
 I was introduced to the dean and he is such a kind person. 

 I didn’t have the chance to go to CCU. 
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Section 3: Experiences

 

 
 
 
 

COMMENTS: ORIENTATION/ACCOMMODATIONS 
 
Would more orientation to your specialty operations and routine prior to your assignments have 
made your experience more beneficial, please explain? 

 The department arranged the assignments according to my wish. More detailed introduction of 
the characteristics of the department and make detailed arrangement beforehand. 

 No, I don’t think so. 
 Yes, if I knew more about the routine earlier I could have attended some meetings early. 
 Yes. I think that we should make schedule before we arrived. 
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COMMENTS: EXPERIENCES 
 
What clinical experiences did you like the most, and why? 

 Clinic in Alzheimer's disease center. They are doing both research and clinic work which I am 
interested in. Their educational job for patients are great and patients show great confidence in 
them. 

 Lectures every morning (can get the information systematically) and surgeries observation (I 
love surgeries) 

 Surgeries and procedures. All are very good and they had different topics. 
 I like visiting Dr. Hedding’s operation, because he is very careful. Seminar. 
 I like to see the patients with Dr. Simpson in MICU since he may explain and teach during the 

rounds. 
 The clinical management is very good. Clinical level is very high, 

 
What other experiences would have improved your visit academically and professionally? 

 Do rounds in wards and treating emergent stroke patients. 
o Clinical observation. Doctors were there explain whatever I asked. 

 Visiting KU (Lawrence?) 
 To attend more meetings with Dr. Simpson, would have improved my visit professionally. 
 I want to take parts in more academic meetings. 

 
What activities/experiences will you share with your colleagues/patients in China, please 
explain? 

 Better communication between doctors and patients more evidence-based activities. 
 All the experiences, I am impressed. 
 All of them because they are very good. 
 Hospital culture, appointment diagnosis and treatment, home care, medical education, hospital 

security. 
 The round and clinical experiences will be shared with my colleagues. There are same and 

different things when I compare the two systems. 
 The clinical management and that the people work very hard. 

 
How helpful were the seminar/workshop sessions with Drs. Chen, Cox, and Pingleton? 

 Very, helpful, I wish we could have more. 
 Very, very, helpful. Lots of information that I want to know. Time is too short 
 Great! 
 It is very helpful since we know many things from it. 
 Very helpful 
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Section 4: Community 

 
 
 

 
 
 
 
 
 
 

COMMENTS: COMMUNITY 
 

What did you like most about the community? 
 I like it very much, people are nice and are willing to help others. 
 Squirrel’s and people's smile 
 The environment, the friendly people 
 Service Model 
 The Christmas party 
 Very welcoming 

 
Comment on your community experience? 

 It's safe and friendly 
 Great! China should carry out this work quickly. 
 To be one of the guests in American family is a good experience. 
 Interesting 
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Section 5: Excursions

 
 
  
COMMENTS: EXCURSIONS 
 
Comment on your visits to Wichita, Salina, and Lawrence? 

 Very, very impressive, it made me feel jealous to the students here. 
 Enlarge our view of American's education and diversity of culture. 
 I like the trip to Lawrence the most which made me understand the different education system. 

 
Comment on you visit to Integrity Home Health Care? 

 I now know much about home care in America, which is quite different in China. 
 It's a whole new field to me since we do not have such institutions. We need them but nobody is doing 

good in China. It's a great market and very helpful to people. 
 It is helpful for me to understand why patients stay in hospital shorter than that in our hospital and let 

me know the overall system. 
 It is very helpful to the patient. 

 
Were there any other excursions that you wish would have been hosted during your stay? 

 Experiencing different class with the medical students in medical school. 
 No 
 Everything is perfect. 
 No.  
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Section 6: Special Events

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

COMMENTS: SPECIAL EVENTS 
 

Comment on the Dinner with the Vice Chancellor 
 Dr. Girod is such an affable and approachable man as a leader. I had a very, very memorable 

and enjoyable experience of talking with him. 
 The Vice Chancellor is charming and it is wonderful to talk with him. 

 
Comment on the Reception with the Executive Vice Chancellor 

 Great food, I love the meat balls 
 It is good and Dr. Girod is such a wonderful person. 

 
Comment on the KU Basketball Experience 

 So exciting! 
 Wonderful, we can feel people's enthusiasm for their team 
 Very excited 
 It is a good experience to watch at the scene. 
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Section 7: Cultural Programming 

 

 
 
  

COMMENTS: CULTURAL PROGRAMMING 
 
Comment on the Culture Hour Experience 

 Great, people can communicate different culture with each other. 
 I want to say, 1 hour is too short because it's always so interesting! 
 Great to know more about different culture. 

 
 

What was your favorite "non-clinical" experience? 
 International Christmas Party 
 Basket game in Lawrence, observation in Wichita and Salina -- they are so exciting and 

impressive. But actually, I love all the activities you arranged for us. You make me to feel how 
American people live, how they study and how they enjoy their life. 

 Culture hour & Immigration Matter for Clinicians…… 
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Section 8: Question/Comments 

 

 

  

COMMENTS: GENERAL 
 
Do you have any suggestions for the overall improvement of this observership program? 

 I do wish to say something that you can do better, but actually you did more than I expected. Thank 
you so much. 

 Make more detailed schedule of clinical arrangement and won't miss the important departments. 
 I'm very lucky to visit Kansas and KUMC. I'm very glad having worked with you, you are very kind to 

us. Everything is perfect, I have no other suggestions. Kansas is my second home town forever. 
 It is better let the observers/follow the doctors whose field are the field that the observers are 

interested. So the observers must know something about all the doctors' clinical and research field 
before they arrive. Above all, it is a wonderful experience to visit KUMC and meet all of you. Thanks 
for all of you! Wish we could meet again! 

 I think that we should make schedule before we arrived. And that the arrangement of study in different 
departments should be according got visitors major. 
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Appendix 15: ADVANCES ARTICLE 
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Appendix 16: PRESENTATION POWER POINT SLIDES-DEVELOPING THE SINO- U.S. 
(KANSAS) ADVANCED HEALTHCARE PROFESSIONAL EXCHANGE PROGRAM WITH 
CHINA’S MINISTRY OF HEALTH 
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