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Preparation and Planning

Once the sabbatical was confirmed, I was contacted by the person who would act as my
supervisor at Lee Kong Chian (LKC) School of Medicine. During the spring, we discussed and
together decided on my activities at LKC. We met via Zoom once and handled small details via
email afterwards. The action plan we decided upon was then used by the University to apply for
my work permit on my behalf. Previous STINT fellows did not have to apply for work permits
but since I decided to travel to Singapore with my partner and daughter, the university deemed
appropriate to do so. The application processed was started and in-principal approvals received
but once we arrived in Singapore, the University contacted me and mentioned that after
consultation with the Ministry of Manpower it would be best if | handled the application myself

and continued the process directly with the Ministry.

In order to start my activities at LKC, the school required that my work permit, as well as
resident cards for my partner and daughter, were issued beforehand. The school informed me
about this only once I was in Singapore though. Future fellows are advised that booking an
appointment with the Ministry of Manpower can take weeks. So, if they are required to apply for
such permits, they should ideally book appointments before leaving for Singapore. Fortunately,
in our case they were able to accommodate our request to prioritize our application, and we

were given a time slot days after and well in-advance the start of my activities.

Singapore is one of the most expensive cities for working immigrants (or the so-called expats).
Phone and internet subscriptions as well as public attractions for instance, are charged based on
your residence status. Thus, tourists and people without a long-term working pass need to pay
more for those. This is another reason as to why it would be wise to obtain working permits as

soon as you arrive in Singapore.



Unlike previous STINT fellows who travelled to Singapore without their families and could thus
hire rooms for the duration of their sabbaticals, we needed an apartment. The university could
not offer housing and their suggestion for living arrangements included hotel-apartments that
though very convenient, were rather small and expensive. We searched various online sites for
renting apartments, but it proved difficult to book online appointments during the spring for
viewings for such a short stay. That is, shorter than one or two years. We were advised by some
agents to wait until May-June. Generally, apartments that can be rented for short stays are taken
quickly, which makes signing a contract well in-advance difficult. After two online viewings in
June, we were able to sign a contract for one of them. Future STINT fellows travelling with their
families should know that most apartments are rented with basic furniture and often without
kitchen utensils, microwave, fans (you'll need them in Singapore) and the like. In our case, we
needed to buy everything but a sofa, washing machine and dining table. Since the landlord was
not interested in keeping them, we were obviously required to dispose of all furniture upon

leaving as well.

[ was not able to take a recce trip since | was on parental leave at the time, but I highly
encourage future fellows to take one, if possible. Especially if travelling with families during the
sabbatical. When working at the School of Medicine fellows will most likely be placed at two
different campuses, the main campus and Novena campus. Even if you are centrally located, as |
was, commuting to the main campus can take longer than an hour, and a combination of trains
and buses. Considering Singapore’s sometimes inclement weather, it could make for a rather

tiring commute.

Tasks and Responsibilities

At the School of Medicine, I was involved in theoretical and practical laboratory sessions for
years 1 and 2 of the undergraduate medical programme. My activities comprised mostly co-

teaching and sometimes shadowing.

The medical programme at LKC has a very interesting structure for the first two years.
Traditionally, most medical and nursing programmes around the world follow a thematic
progression where students first read anatomy, then physiology, pathology, pharmacology and

so forth. However, at LKC themes are structured around biological systems. That means that



students read anatomy, physiology, pathology, pharmacology of, for example, the cardiovascular
system. They dedicate 3-5 weeks to the system, and only then move to a different one, starting
again from basic topics in anatomy to more advanced ones within pathology and even
epidemiology. I believe this makes for compelling approach. Students need to constantly work
with concepts within the whole spectrum of biological sciences and are able to see function and

disease of the same structure side by side.

Teaching during the first two years of the medical programme takes place mostly in a team-
based learning (TBL) environment. Traditional lectures are mostly given as flipped classrooms.
In addition to this, all TBL sessions are given by several content experts in different fields. There
are anatomists, physiologists, pathologists and surgeons during each one of these sessions.
Together, this has very important implications for what future fellows can expect from the
school in terms of teaching. In my case, [ focus on anatomy and physiology, but since all topics
are taught at the same time and based on biological systems, I could not deliver or even co-teach
a traditional physiology course, for example. Instead, as a content expert you participate during
the parts of the TBL sessions that focus on your area of expertise. At times the discussions pivot
more around a particular pathology while other times there is more focused on a particular
structure (anatomy). This means that your participation as a content expert depends also highly
on the performance of the students and the questions they might ask. For most sessions, [ was
invited to participate when appropriate, but for a small number of them, the topics discussed

differed from my area of expertise to be able to contribute.

Activities during the Teaching Sabbatical

As mentioned above, my activities comprised theoretical TBL, and practical laboratory sessions
within the first two years of the medical programme. A concrete and finalized plan of activities
was discussed only upon my arrival in Singapore. Because the communication with my
supervisor took place during the spring, and most schools usually do not have activities
scheduled so long in advance, this is understandable. [ was presented with a broad range of
topics for TBL and practical sessions to participate in, and was given the opportunity to choose
those I was most interested in. Unfortunately, a couple of those would take place only in January
or afterwards. Future fellows at LKC are advised to obtain a full programme of activities as soon

as it is available to make the most of their visit.



In addition to my activities at the School of Medicine, I was attached to the Centre for Teaching,
Learning & Pedagogy (CTLP). This a department responsible for the pedagogical development of
the university, which offers training and support in all aspects related to teaching and learning.
At CTLP, I participated in modules on constructivism, grading, neurology of learning,

constructive alignments, Al in teaching, amongst others.

Important lessons

Nanyang Technological University (NTU) is ranked as the 12th best university in the world. NTU
is ranked 2nd in institutions doing research and publishing on Al worldwide. Their investment in
teaching and research is impressive and much higher than most institutions in Sweden. One of
the most striking lessons of my sabbatical was the difference in development in Al technologies
between Singapore and Sweden. Besides acquiring basic skills using Al tools and implementing
them into teaching and grading, teachers can at CTLP, for instance, get support in developing Al

models that fit their own particular needs with no or little knowledge of coding needed.

LKC has also its own technical development department where they implement Al models to
improve teaching and learning. Examples of this include platforms where students can interact
with virtual patients and train diagnosing of conditions, as well as prescribing of medicine. The
anatomy department developed its own version of Chat-GPT, called Anatomy-Buddy, that is
curated by LKC'’s faculty and focuses only on biological sciences. The model gives more accurate
answers and hallucinates less than Chat-GPT. These results have been published in peer-
reviewed journals while the model itself is available to medical students while they are enrolled

in the programme.

Based on the discussions [ had during my sabbatical regarding Al in teaching, as well as NTU’s
amount and quality of Al tools available, it feels to me that, at least when compared to my
institution in Sweden, Singapore lies years ahead. Especially, when it comes the ability to
develop own models. That universities are able to develop and apply their own models instead
of limiting themselves to using the commercially available ones is critical to teaching considering
that 1) sensible content such as grades, policies and personal information is not uploaded to
commercial platforms and the content is not used to train models, 2) use and misuse by both

teachers and students can be better guided and controlled, and perhaps most importantly, 3) it



promotes Al literacy within institutions, which gives them the power to discuss and decide on
ethical issues, accessibility, implementation, costs, trust and sovereignty. | must mention also
that the feeling that Singapore seems to lie ahead when it comes to Al in academia was shared by

colleagues coming from many other institutions across Europe.

Another important lesson of my sabbatical was LKC’s and NTU’s investing in and promotion of
interdisciplinarity. As [ mentioned above, the theoretical years of the medical programme are
taught based on a biological-system approach. This means that all from anatomists to
pathologists as well as epidemiologists teach the same group of students at the same time. This
requires a very well-oiled collaborative planning and execution from the faculty’s side. At the
same time, knowledge is easier to assimilate for the students considering they cover all possible
medical aspects of one condition on the spot. In order to achieve such comprehensive and well-
planned teaching programme, they invest heavily in personal. For most of theoretical TBL-
sessions, there is one facilitator and several content experts. The practical laboratory sessions

required between two to four members of faculty and up to eight physicians and surgeons.

Interdisciplinarity is not only contained to biological sciences or the medical programme though.
The technical department at LKC works in tight collaboration with the programme of Data
Sciences, for example, and it is the students of the latter whom, during the last year of their
programme, intern at LKC and help them develop the technological tools that are applied into
teaching. Further, the life expectancy of Singapore’s population has increased significantly over
the last three decades. To address some of the issues that the elderly face nowadays and in the
future, NTU has created a multidisciplinary group tasked with research and actionable
programmes aimed at improving their needs and quality of life. Needless to say, these are only a
couple of examples of how intertwined their collaborations can be, but there is plenty more
involving not only the needs of Singapore but the region itself. It was interesting for me to see
how one institution can house so many multifaceted projects, taking advantage of the skills of

knowledge from a broad spectrum of professional fields.



Comparison between NTU and my host institution

e Pedagogy and its importance: LKC was founded as a collaborative partnership between
the Imperial College of London and NTU. LKC decided early on that it would structure all
theoretical modules during the first two years around team-, and problem-based
learning. This includes building the actual physical premises where teaching is
conducted (see picture below). This allows LKC to concentrate and develop their model
according to their own needs and resources. It also means that all faculty at LKC,
including me, need to undergo training on their teaching methodology before being able
to conduct any teaching. This approach is proven and well-researched, and unlike
traditional lectures where the lecturer lies in the centre of teaching, it prioritises
students’ active participation. There are some disadvantages in teaching this way,
especially in groups as large as 190 students as is the case for LKC but given the needs
and resources of the medical programme in Singapore, it seems to work very well. On the
other hand, the pedagogical insights at my institution in Sweden are still developing.
Although there is a clear vision on what to expect from students, and what we will

accomplish with our teaching, there is no defined pedagogical approach to teaching.
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Curriculum and courses offered: The structure of modules during the first two years of
the medical programme was something new to me. [ have taught physiology in several
countries in Europe and Latin America before, but this is the first time [ work with such
an approach. My institution in Sweden follows the traditional approach that I was
familiar with also from previous appointments abroad. As mentioned before, the
curriculum at LKC allows for a much more intertwined interdisciplinarity when it comes

to content and subjects, but less flexibility in teaching styles.

How teaching is conducted: I believe there are some disadvantages to teaching only in a
team-, problem-based manner. It is difficult to keep track of student participation in big
groups and due to time constraints, it is not always possible to answer to all the
questions that might arise. In Sweden, we have a more traditional teaching style.
Although not in the same frequency, I do believe that it can be beneficial to include not
only more problem-, and team-based sessions but also, and more importantly, promote

the development and application of digital apps into teaching as LKC does.

Use of technology and IT in education: LKC is a world pioneer in developing and applying
digital tools in medical training. For small institutions, as my home institution in Sweden,
is difficult to compete with, and perhaps not fair to compare the resources available.
Based on the collaborative work that NTU and LKC base their development on, I strongly
believe that a tighter interdisciplinary collaboration between pedagogical, medical (as in
my case) and technological programmes would allow for significant improvements in
teaching and learning in Sweden. It is not that we lack the knowledge or the competence.
There is plenty of it here. By collaborating with other fields of work, we could also

advance our IT and pedagogical literacy.

Forms of examination: [ was not involved in any form of summative assessment during
my sabbatical. I do know though that examinations during the first two years at LKC are
in line with the examination forms we have in Sweden. Thus, there is practically no
difference in how tests are formed and applied. One aspect in which the two institutions
vastly differ from, on the other hand, is the number of times that students are allowed to
take a test after failing. At LKC, students have can re-sit an exam only once after failing
the first time. At the time of writing this report, there is no limit for how many times a

student can re-sit an exam in my home institution.



e The relationship between pedagogical and research merits: NTU and LKC are research
heavy institutions with well-defined education and research tracks. It is common that
staff on the education track can allocate some time for research but expectations on
funding acquisition and publications are much lower. My home institution in Sweden has
a similar system where we get 20% of our time for research and professional
development. Research merits seem to weigh more on both countries when it comes to
tenure (Singapore) and career advancement. Although both research and pedagogy are
commonly co-required for senior academic appointments like professorships in Sweden,
they are both assessed but only track-mediated in Singapore. It is my understanding that

research is secondary or even optional for education-focused tracks there.

e To what extent educational programmes conform to labour market needs: The number
of students in the medical bachelor's degree at LKC is dictated by the need for physicians
in Singapore. LKC receives funding from the Government according to the number of
physicians that the country needs. Further, students are required to work for at least five
years in the public health-care sector in Singapore after graduation. Hence, there is a
tight relationship between the programme’s content and quality, and the number of
students being trained with Singapore’s needs. I am not aware of a similar policy in

Sweden.

e Competence development and career opportunities for teachers: I believe you could find
similar opportunities for competence development in both countries. However, due to
the size of the University and quantity of resources invested by NTU, there is a more
dynamic pedagogical environment in place. The quality of training is also higher from
what I could experience. This does not mean that the training and competence
development is of poor quality in Sweden. It means though that Singapore lies ahead
when it comes to depth in pedagogical discussions, as well as the use new technologies in

education.

Recommendations

Future fellows going to NTU are advised to contact CTLP in-advance and inform themselves

about the different kind of courses, workshops and seminars being offered that semester. My



work with them was really one of the highlights of my time in Singapore and has given me not
only new tools, but also a new perspective on my teaching praxis. [ would also highly
recommend future fellows to ask their coordinators to include them in monthly newsletters sent
by faculty about events from a particular school or at the University level. There is an almost
overwhelming quantity of events always taking place at NTU, most of them with leading

researchers and academics that should not be missed.

When it comes to personals arrangements, | travelled to Singapore with my partner and
daughter. My daughter suffers from a chronic condition that requires prescription medicine and
close communication with her physician. The fact that we travelled to Singapore during the
summertime in Sweden, led to her last control at hospital before our trip to be carried out by a
different physician (her regular one was on vacation). The physicians had different opinions
about treatment and dosage of medicine, which led to a significant increase in the amount of
medicine that we needed to take with us. This came with some logistical issues in our planning
since getting that amount of medicine in a such short period of time was difficult. Not all
pharmacies had the amount needed and ordering it would take longer than we had time for.
Thus, I would recommend that future fellows in similar situations not only discuss well in-
advance the treatment to be given, but also to take up with staff that decisions on changes to

treatment should also be planned for in case a new physician is to take over during the summer.

As I mentioned before, if the University deems it necessary for the future fellow to hold a long-
term employment pass, it is critical for her to have an appointment with the Ministry of
Manpower as soon as they get to Singapore. Appointments are booked well in-advance and not

having one might significantly delay the official start of the sabbatical.

Action plan

[ firmly believe that the academic environment in Sweden would benefit from learning new
approaches. The word University derives from the Latin Universus, meaning “whole” and
different perspectives, and reflects the concept of scholarship focused on comprehensive and

combined knowledge. Although it is necessary that the Swedish health-care system is built



around the particular needs and resources of the country, the academic discussion does not
need to be limited by them. As mentioned above, it was the impression of many European
colleagues working in Singapore, as well as mine, that Singapore has successfully stablished a
multi-cultural and multi-lateral academic environment leading in new technologies. They realize
that the future of medicine, for instance, requires a close collaboration with non-exclusively
medical fields, such as data sciences and engineering. | know that such efforts also take place in
the Swedish higher education. However, I sometimes get the impression that some institutions

prioritize traditions rather than development.

This teaching sabbatical constituted, without a doubt, one of the highlights of my career as an
academic. [ have acquired new tools and perspectives and have a clearer development path
ahead of me because of it. Moving forward, I plan to implement relevant changes in my teaching
praxis, my courses, and examinations, as well as influence where I can the development of my
home institution. I already have a research plan in place with colleagues at NTU, so I look
forward to materializing this partnership and strengthen my home and guest institutions’
research production. In the areas that were relatively new to me, and I still do not master, such
as Al and similar technologies, I plan to collaborate with departments and/or other institutions

in Sweden with the relevant expertise.



