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Edinburgh GPM 2012

» 5 partners participating in first
meeting

» Only one partner (out of 93) has not
participated

« 20 “new faces”

MEDINE2
Final General Partners Meeting
University of Edinburgh
13-14 September 2012

Interim Report

1530 - 1600 Coffee break

1600~ 1630 Report from Work Package 7 Chris van Schravendijk
1630 - 1700 Round-up Discussion Allan Cumming

1715 - 1800 Executive Board Meeting Board members only
1900 - 2230 Dinner

Friday, 14 September
0915 - 0930 Welcome  Allan Cumming (Chair)

0930 — 0945 Alba Prieto Gonzalez (Education, Audiovisual and Culture Executive Agency) S 3 1 st M a rCh 2 0 1 3

0945 - 1015 Report from Work Package 1 Ulrike Arnold and Birgit Heller

1015 — 1045 Report from Work Package 2 Sylvain Meuris.

5= el + Followed by review, scoring
1115 — 1145 Report from Work Package 3 Helen Cameron ’

1145 - 1215 Report from Work Package 4 Michael Ross
12151300 Discussion and Closing Remarks

and feedback

Allan Cumming
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Lifelong Learning Programme
Erasmus sub-programme

« Dissemination of products and
information

“Umbrella” for smaller projects and
links with other projects

« Further meetings?

Further funding?

EC LLP priorities 2013

 Application forms 28th Sept 2012
- Deadline 31st January 2013

« Decisions June 2013

Transversal programme —
key activities

training sectors
2. LANGUAGES
Cooperation between the worlds of education,
training and work
3. ICT
« Reinforcing key competences, such as digital

competence, bridging the worlds of education and
work

Innovative pedagogy and assessment methods for
diverse learning pathways
4. DISSEMINATION AND EXPLOITATION OF RESULTS
« modern, interactive, web-based communities of
ractice

+ New models of student mobility —e.g. “short sharp exchanges™
+ widening access to medical training — survey and dissemination of best

Improving the quality and relevance of higher
education, including through cooperation
between HEIs and the labour market

Strengthening quality through mobility and
cross-border cooperation

Knowledge Alliances
Improving governance and funding
Academic networks

+ on-line assessment of Tuning outcomes

+ on-line assessment of the ability to prescribe drugs safely

+  Survey of “employability” of 15t cycle graduates as defined by Tuning
tcomes

out

+ tracking the course of medical education in Europe — using ICT to follow

trends in curriculum development and share best practice

+ Novel uses of ICT to support mobility of students and staff (language,

curriculum mapping, etc)

practice in Europe; application of ICT
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Education

1400 Close of Meeting -

Medical

L)

1988 World Congress in Medical ion - the i D

‘Enlarge the range of settings in which are to include all health
resources of the community, not hospitals alone”

‘Ensure that curriculum content reflects national health priorities and the availability of affordable
resources’

‘Ensure continuity of learning throughout life, shifting emphasis from the passive methods so
widespread now to more active learning, including self-directed and independent study as well as
tutorial methods’

‘Build both curriculum and examination systems to ensure the achievement of professional
competence and social values, not merely the retention and recall of information”

‘Train teachers as educators, not solely experts in content, and reward educational excellence as fully
as excellence in biomedical research or clinical practice’

‘c ion about the of patients with increased emphasis on promotion of
health and prevention of disease’

‘Pursue integration of education in science and education in practice, also using problem-solving in
clinical and community settings as a base for learmning”

‘Employ selection methods for medical students which go beyond intellectual ability and academic
achievement, to include evaluation of personal qualities”

‘Encourage and facilitate cooperation between the Ministries of Health, Ministries of Education,
community health services and other relevant bodies in joint policy development, programme
planning, implementation and review’

‘Ensure admission policies that match the numbers of students trained with national needs for Professor
doctors’
Henry Walton
‘Increase the opportunity for joint learing, research and service with other health and health-related 1924-2012

professions, as part of the training for team-work’
‘Clarify responsibility and allocate resources for continuing medical education”

MEDINE2
Final General Partners Meeting
University of Edinburgh
13-14 September 2012

ot . WP1

1400 — 1430 Ronald Harden (Association for Medical Education in Europe)

Pentland West

1430 - 1500 Report from Work Package 6 Madalena Patricio 3
1500~ 1530 Report from Work Package 5 Ronald Harden » WP2 - Prestonfield
1530 - 1600 Coffee break

1600 ~ 1630 Report from Work Package 7 Chris van Schravendijk * WP3 - Ho |yr00d

1630~ 1700 Round-up Discussion Allan Cumming

1715 1800 Executive Board Meeting Board members only . WP4 = Boa rd room 1
1900 - 2230 Dinner

Friday, 14 September * WP5 - Duddingston
0915 - 0930 Welcome  Allan Cumming (Chair)

0930 - 0945 Alba Prieto Gonzélez (Education, Audiovisual and Culture Executive Agency) o - i

0945 - 1015 Report from Work Package 1 Ulrike Amold and Birgit Heller WP6 Salisbu ry

1015~ 1045 Report from Work Package 2 Sylvain Meuris

b Cotton ey » WP7 - Pentland East
1115~ 1145 Report from Work Package 3 Helen Cameron

11451215 Report from Work Package 4 Michael Ross

1215~ 1300 Discussion and Closing Remarks  Allan Cumming

1300 - 1400 Lunch

|
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- produce a resource

- promote an activity
Implementing Tuning outcomes in European

« Consultation on Sectoral Directives; EUA meeting,
Brussels October 2010

« Executive meeting Schipol February 2011
« Interim reporting March 2011
» Federation of European Academies of Medicine (FEAM)

meeting May 2011
Lithuanian Tuning Project — Dr Helen Cameron
Changes in WP leadership

Question 15: What are your views about introducing the concept of a European curriculum — a kind of 28th
regime applicable in addition to national requirements? What conditions could be foreseen for its development?

We are in general supportive of the idea of harmonisation of education and training within Europe and see this as
a inning of ional mobility. However, the concept of a comprehensive European
curriculum in medicine causes us concern. By i we this to mean rything that a student
experiences during his time in medical school, including teaching and learning, assessment, mentoring, role
modelling, etc. To standardise this across all the countries of Europe for Medicine would, in our view, be neither
feasible nor desirable. It would inhibit innovation and stifle diversity. An alternative approach is to define a
European “syllabus’, i.e. a definition of the subjects and topics to be taught. While this would be more feasible,
we would have similar concerns about innovation and diversity. We also feel that it would be unlikely to enhance
the standards of graduate preparedness across Europe and improve standards of patient care. We can see
some scope for defining a minimal, core curriculum in medicine and other subjects, and establishing certain key
principles which should underlie the delivery of those core elements. Certain key necessary learning experiences
could also be defined. However, we would favour this being defined in terms of the required core learning
outcomes, rather than hours of study in particular subjects and disciplines within the overall field of medicine.

We suggest that the most important issue for new medical graduates, or those leaving medical training
programmes, is what they are actually able to do in relation to the treatment of patients. This can be defined as
the core learning outcomes (relating to the programme of study) or competences (relating to the graduate
themselves) for the programme in question. Such an approach allows curricula to be developed and delivered
in a variety of different ways, reflecting the particular characteristics of the institution or member state. At the
same time it helps to ensure that all graduates will be able to deliver safe patient care. The Tuning (Medicine)
Project — www.tuning-medicine.com — defined these core outcomes for primary medical degree qualifications in
Europe. These were approved by an expert panel at an EC Validation Conference in 2007. They are proving
useful and influential at national and institutional levels. We are currently developing similar sets of outcomes for
first and third cycle degrees in Medicine as part of the MEDINE2 Project, and also developing materials to help
medical schools to integrate these outcomes into their own curricula. We would strongly support the application
of these learning outcomes/competences as a 28th regime in relation to medical studies in Europe. We believe
that this would be a very promising approach to harmonisation of medical studies and enhancement of graduate
preparedness, in support of the mobility of doctors, in Europe.

This initiative could be linked to a more robust approach to the implementation of the ECTS Credit Transfer
System and the Diploma Supplement, as part of the Boloana Process.

N

medical schools
Learning outcomes for First cycle degrees

Current curriculum trends
The Bologna Process and medicine

Research and medical education

EUROPEAN COMMISSION — CONSULTATION PAPER BY DG INTERNAL
MARKET AND SERVICES ON THE PROFESSIONAL QUALIFICATIONS
DIRECTIVE

Response on behalf of the MEDINE2 Erasmus Academic Network for Medical

Education in Europe, February 2011

Question 1: Do you have any suggestions for further improving citizen's access to
information on the recognition processes for their professional qualification in another
Member State?

Unless there is some clear reason why the "Points of Single Contact” system cannot
be extended to all groups, including the health professions, then this would seem a
worthwhile improvement.

Question 2: Do you have any suggestions for the simplification of the current
recognition procedures? If so, please provide suggestions with supporting evidence.
We suggest that these "Points of Single Contact” should collate and present on-line
all i i i ir

elc. This should be done for

each of the relevant professions.



http://www.tuning-medicine.com/
http://www.tuning-medicine.com/
http://www.tuning-medicine.com/

postgraduate)
+ Learning outcomes
+ Mobility
+ Clinical Skills
+ Lifelong Learning
+ Staff Development

Early stage learning (First cycle degrees)
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armonisation (undergraduate an
postgraduate)

Learning outcomes
Mobility

Clinical Skills
Lifelong Learning
Staff Development

Early stage learning (First cycle degrees)

postgraduate)
Learning outcomes
Mobility

Clinical Skills
Lifelong Learning

Staff Development

Early stage learning (First cycle degrees)

Formal policy of the EU and its member states
Social and cultural cohesion

More consistent standards of education
Encourage mobility

Reassure employers and consumers (patients)

Confident graduates who are better prepared
for clinical practice




ntry requirements

» Duration

 Detailed content

 Learning opportunities

* Principles, philosophy, learning
styles

» Assessment (e.g. common
exams)

Qutcomes

postgraduate)
+ Learning outcomes
- Mobility
+ Clinical Skills
» Lifelong Learning
+ Staff Development

Early stage learning (First cycle degrees)

Medicine, University of Edinburgh, UK; d Catholic University of Lille, France,
Department of Paediatrics.

Tablel  Level 1 Competencies for Paediatric Trainees
. Carry out a consultation with a patient and family.
. Assess clinical presentations, other investigations, make diagnoses

‘and negotiate 3 management plan,

. Provide immediate care of paediatric emergencies including first
air and resuscitation

. Prescribe diets, drugs, fluids and blood products
. Carry out practical procedures
. Communicate effectively in a paediatric context

3 pects of a
. Apply the principles, skills and knowledge of evidence based

10. Use information and information technology effectively in a
paediatric context

11, Apply scientific principles, method and knowledge to paediatric
[ ‘and research

12. Promote health at the level of the individual and the population,
and work effectively In a healthcare system

. Professionalism

18/09/2012

ramewori

» Implement at institutional, national and
regional levels (curriculum development,
blueprinting of assessments)

» Evaluate function and impact

» ? Mandate application, incorporate into

QA and accreditation processes

project
Establishing a
Europe-wide
consensus on core
learning outcomes
for medical
degrees

Learning Outcomes/ i
Competences for @ U By
Undergraduate Medical

Education in Europe

The Tuning Project (Medicine)

postgraduate)
« Learning outcomes
* Mobility
+ Clinical Skills
- Lifelong Learning
« Staff Development

Early stage learning (First cycle degrees)
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postgraduate)

Area
e Social and cultural cohesion
« ? facilitates harmonisation

Learning outcomes

Mobility

Clinical Skills

» Shared experience encourages Lifelong Learning
innovation and development . Staff Development

Early stage learning (First cycle degrees)
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postgraduate) postgraduate)

11

+ Learning outcomes
« Mobility
+ Clinical Skills

Learning outcomes
Mobility
Clinical Skills

- Lifelong Learning Lifelong Learning

. Staff Development + Staff Development

Early stage learning (First cycle degrees) Early stage learning (First cycle degrees)

postgraduate)

Learning outcomes
« Mobility

+ Clinical Skills

+ Lifelong Learning

+ Staff Development

Early stage learning (First cycle
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ummary of workThe final al examination in medicine at the University of Malta is
high-stake multi-part i d ion matched to i A written test (Brussels/ECTS MA)

appraises the knowledge base and a clinical examination is designed to closely mirror actual a i q

practice. The clinical assessment is based on a multi ling strategy with candid: rotating 3. T::_I "E Przcess for medical education

around six stations, some involving real patients. (Edinburgh)

Summary of result&he testing/grading process is assessed for quality assurance through 4. Tuning 1st cycle degrees in medicine (Edinburgh)

feedback from candidates and scrutiny of marking for consistency and concordance between

examiners. Feedback from external observers and visiting examiners from other Universities is 5. Curriculum trends in medical education in Europe

analysed and change implemented accordingly. in the 215t century (AMEE)

ConclusionsThe current method of assessment at the University of Malta Medical School is a 6. Integration of the Bologna Process within
valid, reliable, feasible and practical tool. medical schools in Bologna countries (AMEE)
Takehome messageShis form of assessment tests TUNING competences while satisfying 7. Integration of the research component in
European specifications for quality imp: in medical educatil

Euroiean medical education and Tunini 3rd cicle

7
[ S

order to establish the European area of higher education and to promote

* Encou rage innovation the European system of higher education world-wide:
Adoption of a system of easily readable and comparable degrees, also
* Enhance standards through the implementation of the Diploma Supplement, in order to promote

European citizens employability and the international competitiveness of the
European higher education system

Adoption of a system essentially based on two main cycles,
undergraduate and graduate. Access to the second cycle shall require
successful completion of first cycle studies, lasting a minimum of three
years. The degree awarded after the first cycle shall also be relevant to the
European labour market as an appropriate level of qualification.

» Be feasible and realistic

» Generate measurable change

|~
| S~

I

« Outcome - a consequence, + An on-line medical language
result resource

- Competence/competency - « Training materials
fitness, efficiency, capacity, » Contact database for users
ability

(Chambers Dictionary 2003)




18/09/2012

mobility posters | /are
« Interactive web pages mapping and blueprinting
- Site visits  Presentation and training
+ Annual meetings materials

. On-line survey > ?Oerlf;((:ar\]/ggf:tlon questionnaire

H

* ECTS implemented in 70% of
medical schools

- Seminars on new curriculum

outcomes . ;
trends and innovation

* On-line questionnaire
» Consensus conference
» Tuning (first cycle) brochure

* Online survey
» Reports and dissemination

» On-line survey of Bologna

o : - cycle degrees (as in WP 4)
opinion and implementation

» 3 workshops/conferences

» Case-studies of implementation « Taxonomy brochure and website
* Dissemination » Models of best practice
» Posters

Promotion and dissemination

l




FEARS OVER SAFETY OF FOREIGN DOCTORS

The number of doctors who have come to work in Britain from other parts
of Europe without undergoing safety checks or extra training can be
revealed for the first time

Laura Donnelly, Health Correspondent, The Telegraph

Of more than 20,000 EU doctors registered to practice in this country, 4,061
have arrived since safety checks were removed five years ago. The figure comes
amid increasing concerns about the lack of scrutiny of medics who migrate to
this country.

Regulators warned that British lives were being put at "unacceptable risk" by the
lack of safety checks covering doctors who come here for permanent work, as
well as those flying in to work lucrative shifts at evenings and weekends.

Dozens of elderly patients were left requiring operations to correct botched
surgery carried out by European doctors flown in to work as locums in Somerset,
as part of an NHS initiative which promised to cut waiting times between 2004
and 2006.

A spokesman for the Department of Health said the UK was required to
recognise professional qualifications of European Economic Area nationals.
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< Structure of Outcomes

Framework

training and

‘Doctor exarne

‘ 3rd cycle I

Professional I

=

\ , — Level 1 outcomes

|

— Level 2 outcomes

— Outcomes for medical
professionalism

1st cycle
“Bachelor”

Appendices
— Knowledge outcom

— Clinical attachment:
experiential learnin

#
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