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MasterLicentiate

Doctor

Ba/Ma structure

Continuum

5 years

5.5 years
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Medical education – the European diversity

Kandidat

4 years

Curriculum content
Clinical skills

Clinical experience



THE EUROPEAN HIGHER EDUCATION AREA

Joint Declaration of the European Ministers of Educat ion 

Convened in Bologna on the 19th of June 1999 

… We engage in co-ordinating our policies to reach in the short term, and 
in any case within the first decade of the third mi llennium, the
following objectives , which we consider to be of primary relevance in 
order to establish the European area of higher education and to promote 
the European system of higher education world-wide:

Adoption of a system of easily readable and compara ble degrees , also 
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. 
The second cycle should lead to the master and/or d octorate degree
as in many European countries.
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Goldacre et al, BMJ 2003; 326: 1011

PREPAREDNESS FOR PRACTICE

FEARS OVER SAFETY OF FOREIGN DOCTORS

The number of doctors who have come to work in Brit ain 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
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What can a doctor do? -
outcome or competency-based 
education

• Development of defined 
learning outcomes / 
competences that must 
be achieved before the 
end of the course



CURRICULUM OUTCOMES

equipped for high personal and professional achievement 

PRIOR 
LEARNING

diverse 
innovative 
curricula

competent, confident, 
caring, ethical, 

reflective practitioner

OUTCOMES (PLUS)

ARTS & HUMANITIES

RESEARCH PEER-ASSISTED LEARNING

THE HIDDEN CURRICULUMSOCIALISATION

MOBILITY

SAFE PATIENT CARE SAFE PATIENT CARE

– 1���������� ��
�������
"��
����
��������������
*�������� ����
	2/�� ������
�������3�

– 0� �� ����4� ��+��5�
(��5����+���������� ����
�������"������������
*�������� ����

Tuning ( Medicine)Medicine)



�%� *% ������� %*�!���
4��!�+��,�
– 6�)���
��� ��
��

– 6�)������� ��
��

– 7� ��
�������
�������
"�������������


TUNING (MEDICINE)
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Tomorrow’s 
Doctors 2009, 
UK General 
Medical 
Council

IMPACT OF TUNING (MEDICINE) AT 
NATIONAL LEVEL



4G3     Assessing clinical competence in consonance with TUNING (Medicine)

J Cacciottolo*, J Vassallo (Department of Medicine, University of Malta Medical School)

Background:We report a purposely designed criterion-referenced assessment tool to test 
learning outcomes in consonance with TUNING (Medicine) competences for primary medical 
degrees in Europe, aiming to certify competence and grade candidates at the end of an 
undergraduate course of studies.

Summary of work:The final clinical examination in medicine at the University of Malta is a 
high-stake multi-part integrated evaluation matched to educational objectives. A written test 
appraises the knowledge base and a clinical examination is designed to closely mirror actual 
practice. 

Summary of results:The testing/grading process is assessed for quality assurance through 
feedback from candidates and scrutiny of marking for consistency and concordance between 
examiners, including external examiners. 

Conclusions:The current method of assessment at the University of Malta Medical School is a 
valid, reliable, feasible and practical tool.

Take-home messages:This form of assessment tests TUNING competences while satisfying 
European specifications for quality improvement in medical education.

Presented at AMEE Conference, Malaga, September 2009

IMPACT OF TUNING (MEDICINE) AT INSTITUTIONAL  LEVEL
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Berlin

Oslo / ECTS MA

Edinburgh

AMEE

Brussels

Network Office
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• Making available language learning packages specifically in medical language as an aid 
to mobility.

• A new, proactive approach to promotion of mobility and the use of credit transfer.

• Seeking consensus on learning outcomes for first and third cycle degrees in medicine -
as a development of previous work on second cycle.

• Actively promoting the implementation of common learning outcomes for medical 
degrees in Europe, working with medical schools on curriculum development.

• Actively promoting the application of Bologna principles to medical education across 
Europe.

• Showing how opportunities for enhancement inherent in the Bologna Process can be 
applied to medical education in Europe.

• Creating a community of practice (face-to-face and virtual) for European medical 
educators and researchers on medical education; bringing them together to address 
new themes and concepts in the discipline.

• Actively promoting the involvement of European medical students and graduates in 
research.

• A state-of-the-art project website with the most up-to-date approaches to accessibility, 
sharing of information and knowledge, and facilitating communication and collaborative 
working. 

Innovative aspects of the project
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A EUROPEAN DOCTOR

THE ESSENTIALS - a competent, confident, 
caring, ethical and reflective practitioner, 
employable and able to provide safe patient 
care anywhere in Europe

PLUS - equipped for high personal and 
professional achievement, able to analyse 
complex and uncertain situations 


