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Number of outgoing students (35 faculties for 5299
students)




Medical students across Europe

Move to improve.:

If you want to:
EHedical + gain international experience

Emugaﬂm.. + discover new cultures, new languages,
2 new friends

+ learn to deal with medical practice in other
urope European countries

~== Study abroad through the
Lifelang Learing Programme European Credit Transfer System (ECTS)

Contact your medical school or learn more at www.medine2.com
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Medical students across Europe

Move to improve!
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Lifelang Leaming Programme

Wenn Sie Lust haben:

+ internationale Erfahrung zu gewinnen

+ neue Kulturen, Sprachen, Freunde zu entdecken
o

sich mit der medizinischen Praxis anderer
europdischer Lander vertraut zu machen

Studieren Sie im Ausland mit dem European
Credit Transfer System (ECTS)

Mehr Information bei lhrer medizinischen Fakultit oder unter

www.medine2.com
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 AMEE, Ottawa Conference,
academic networks, national
associations, journals, blogs, etc..

e Medical education as a career
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0 identify the current positions,
aspirations and actions of European
medical schools relating to trends In
medical education

MEDINEZ2,
Work-package 5
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Respondents asked:

Current position on the trends in their
Institution

Vision as to the desirable developments in
medical schools over next 3-5 years



Curriculum committees
Learning outcomes defined
Outcome based
Professionalism & attitudes
Communication skills
Critical thinking

Evaluation of evidence
Independent learning
Small group work
Curriculum evaluation

1.89
1.87
1.86
1.87
1.87
1.85
1.81
1.83
1.83
1.84



Harmonising in Europe

Medical errors

Use of virtual patients

Individualised learning

Use of Portfolios in assessment
Teaching as basis for promotion
Professionalism of teaching

Trained teachers

Assessment of education environment

+0.77
+0.75
+0.75
+0.68
+0.67
+0.74
+0.69
+0.69
+0.77



Uses of Competency-based Education
(Norman G et al, Journal of Graduate Education, March 2014)

1. Guiding learning for a student or resident

2. Giving daily feedback to residents and students at the bedside and in
clinic

3. Making pass/fail decisions at the end of a rotation and the end of a
program

4. Making pass/fail decisions for licensure and Certification

« Outcome- or competency-based
education is a vehicle which promotes
and legitimises mobility



M
E

The Tuning
(medicine)
project
Establishing a
Europe-wide
consensus on core
learning outcomes

for medical
degrees

www.tuning-medicine.com
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Learning Outcomes/
Competences for
Undergraduate Medical
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The Tuning Project (Medicine)
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The Tuning Learning Outcomes/
competences for Primary Medical
Degrees in Europe

or’s Building

Second Floor I._E'Ilu'I E L 1
College Office

for Infoctious Disoases Graduates in medicine will have the akbility ta
carry oul & esnsultation with a patient

assess clindcal presentations, arder investigations, make differential
diagrnoeses, and negotiate a managerment plan

provide mmediate care of medical emergencles, including First Ald and
resusclitation

prescribre drugs
carry oul practical procedures
communicate effectively in a medical context

apply ethical and legal principles in medical practlce

assess psychological and soclal aspects of a patient's lliness

apply the principles, skills and knowledge of evidence-based medicine
use Information and information technology effectively in a medical context

apply sclentific principles, method and kbnowledge to medical practice and
research

promote health, engage with population health ssues and work effectively in
a health care system



The Tuning Project (Medicine)
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Comment
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GLOBAL ENGAGEMENT

Partnerships and consortia

Research, teaching and training, clinical
medicine




* Increased public and legal scrutiny of
medical school education and training

 Accountability for patient safety

PATIENT SAFETY

 Use of simulation, role play
e “student assistants”

 Assessment of competence at
graduation

 De-coupling of degrees from licensure



The “Clinical Skills” agenda



« The knowledge is “out there”
¢ “teaching” is passeé

 Tell the students what they have

to learn then make sure they have
done it....

« + Design a student experience
which inspires and motivates them
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Reliable

e Fair

e Practical

STEVEN M DOWNING

CONTEXT All assessment data, like other scientific
experimental data, must be reproducible in order to
be meaningfully interpreted.

PURPOSE The purpose of this paper is to discuss
applications of reliability to the most common
assessment methods in medical education. Typical
methods of estimating reliability are discussed intui-
tively and non-mathematically.

SUMMARY Reliability refers to the consistency of
assessment outcomes, The exact type of consistency
of greatest interest depends on the type of assess-
ment, its purpose and the consequential use of the
data. Written tests of cognitive achievement look to
internal test consistency, using estimation methods
derived from the testretest design. Rater-based
assessment data, such as ratings of clinical perform-
ance on the wards, require interrater consistency or
agreement, Objective structured clinical examina-
tions, simulated patient examinations and other
performance-type assessments generally require gen-
eralisability theory analysis to account for various
sources of measurement error in complex designs
and to estimate the consistency of the generalisations
to a universe or domain of skills.

CONCLUSIONS Reliability is a major source of

validity evidence for assessments. Low reliability
indicates that large variations in scores can be
expected upon retesting. Inconsistent assessment
scores are difficult or impossible to interpret mean-
ingfully and thus reduce validity evidence. Reliability
coefficients allow the quantification and estimation
of the random errors of measurement in assessments,
such that overall assessment can be improved.

Department of Medical Education, College of Medicine, University of
Tlincis at Chicago, Chicago, lllinois, USA

Comespondence. Steven M Downing PhiD, Associate Professor of Medical
Education, University of Illinois at Chicago, College of Medicine,
Department of Medical Education (MG 591), 308 South Wood Street,
Chicago, Winois 606127509, USA. Tel: 00 1 312 996 6428,

Fax: 00 1 312 418 2048; E-mail: sdowning@uic.cdu.

Rellablhty on the reproduablllty of assessment data

b r
ﬁmnuwmmmgow;nmﬁmf

KEYWORDS education, medical, undergraduate/
#standards; educational measurement/#standards;
reproducibility of results.

Medical Education 2004; 38: 1006-1012
doi:10.1046,/].1365-2029.2004.01932 x

INTRODUCTION

This article discusses reliability of assessments in
medical education and presents examples of various
methods used to estimate reliability. It expands the
brief discussion of reliability by Crossley ¢t al.' in an
earlier paper in this series and discusses uses of
generalisability lheory, which have been described in
detail elsewhere.”™ The emphasis of this paper is
applied and practical, rather than theoretical.

‘What is reliability? In its most straightforward defini-
tion, reliability refers to the reproducibility of assess-
ment data or scores, over time or occasions, Notice
that this definition refers to reproducing scores or
data, so that, just like validity, reliability is a charac-
teristic of the result or outcome of the assessment,
not the measuring instrument itself. Feldt and
Brennan” suggest that: ‘Quantification of the consis-
tency and inconsistency in examinee performance
constitutes the essence of reliability analysis.” (p 105)

This paper explores the importance of reliability in
assessments, some types of reliability that are com-
monly used in medical education and their methods
of estimation, and the potential impact on students
of using assessments with low reliability.

THE CONSISTENCY OF ASSESSMENT
DATA

One fundamental principle of the scientific method is
that experiments must be reproducible in order to be
properly interpreted or taken seriously. If another

© Blackwell Publishing Ltd MEDICAL EDUCATION 2004: 38: 1006-1012
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e Old model — loose alliance of biomedical
scientists, clinical academics, and
clinicians

 New model — teachers in Medical
Schools, researchers in Institutes

* Professionalisation of medical teaching
and training

« But — give students opportunities to
experience medical research and gain
relevant skills



« IVMEDS - R.I.P.

 IT Integrated into medical
education and training at all levels

« Move to shared platforms (aid to
mobility)



eermnec Home My EEMeC Curriculum Other info

Welcome to EEMeC

Edinburgh Electronic Medical Curriculum

Welcome to EEMeC, the Edinburgh Electronic Medical Curriculum.

EEMeC is an online intuitive learning
environment which supports the
undergraduate MBChB programme here at the
University of Edinburgh.

For the student, it allows securely protected
access to searchable information relating to
the curriculum; for the clinical teacher, it
enables information and resources to be
placed in dedicated spaces to assist the
student’s progress through the programme.

Visitors to the site are warmly welcomed.

EEMeC is currently in the process of a
transformation, and although most areas of the
site are live, parts may be subject to change.

To read more about the changes happening in
EEMeC visit the New EEMeC Information pages.

Chancellor's Building and main entrance to the Royal Infirmary, Little
France.

About this site Community Help

Home Discussions Help
Contact Us

News
UpToDate online

The outstanding online resource UpToDate in Medicine
is now available on UoE networks and from home...

Read more. .

or| Log Inwith EASE

Forgotten password? or Register

Quick Links

Ek About EEMeC

ki EEMeC bugs and issues
Bk Staff info

Bk Student info
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News roundup

A quarter of UK students are guilty of plagiarism, survey
shows

London Lynn Eaton

The problem of plagiarism mmong university students in the United Kingdom, including those in

medicine, came under the spotlight at a conference last week organised by the UK Plagiarism
Addvisory Service,

Intimate examinations and other ethical challenges
in medical education

Medical schools should develop effective guidelines and imfplement them

1 this bsue, Coldicott et al report an exploraony The fact that this report has been published atall 5
survey that show yother findings, hat up to represents a wiumph of academic freedom. In  por
tions in an; particular, Coldicott, a medical swdent, deserves

o
or sedated patients seem nod 1o have had adequate con-— high praise for seeing this controversial stady through
sent from patients (p 951" This paper will generate a 10 publication. The medical school examined in the
Brestosm of controversy, wide media interest, and sy s probably not

y medical school in
and the authors and

perhaps even calls for a public inquirg Through the  the world with similar pr:

controversy, et us keep one polnt uppermost in mind: — thelr  instimtion  have patients  and  the

F
identifying the problem & only lalf the batle—theother  medieal community a serviee by highlighting this
e r a e n g e S bl is coming up with an effective solution, problem. Rty e

G2 BMJ VOLUME 26 11 JANUARY 2003 bmjecen

Downloaded from bmj.com on 3 NMovember 2005

I Ethics of medical education — e.g plagiarism,
collusion Ensuring medical students are “fit for purpose”

It is time for the UK to consider a national licensing process

ii. “Fltness to Practlse” “T..- intent to develop liberally educated  Scientific Meeting 2005; wwwasme.orguk/conf_courses

graduates, rather than competent techni- 2004 /docs_pix/asmi). Comparison of performance

cians, is what makes a university a by medical school in the examination for membership
universie™ of the Royal College of General Pracitioners
Ihis statement stands 1o be challenged. Post- - (MROCGP) shows a marked

iii. Demography of the medical profession, widening | s mi s o v fiwion e’y i i et

undergoing profound change as the Mod

ditterence in candidates”

ng  qualification®  Evidence also suggesis that student

Medical Carcers project introduces a generic compe- — raining requirements are not uniformly addressed: in

aCCGSS MMC Proposal

This diagram summarises the intended future structure of the MMC proposals:

Iv. Remote and rural practice

UK MMC Career Framework Proposal Nov 2005

Contnuing Frofeasiona Deveiopment

. a Senior Medical intments
v.  Accelerated medical courses, graduate entry |[ — l]
e CCT route Specialist and GP Article 14/11

vi. Changes in postgraduate training (FESET ot Medioa Triring
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Career
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vii. Complementary and Alternative Medicine
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training

viii. Changes in health service delivery e.g. multi- —
disciplinary working ———
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“ The earth Is a dynamic
platform and restlessness is part
of its nature. Slow or fast, change
IS Inevitable. Nothing Is certain

except change. 99

National History Museum, London




Highly rated
16h

169

14e

15d
13b

There are conflicting interests for the
teacher between research and/or clinical care.

The teacher's work in the field is not incentivised,
valued or rewarded.

Teachers do not have sufficient experience and are
not trained to implement the new approach.

Implementing the change will increase the staff workload.

A conservatism, rigidity and reluctance to change.

2.5

2.5

2.4
2.4
2.3

50.8%

50.0%

46.1%
48.9%
46.5%



» Patient safety a major concern
» Assessment a key issue
» Professional teachers/assessors

SO! - THE MEDICAL
SCHOOLS OF THE
FUTURE...

Fewer boundaries
Sharing best practice
Globally engaged

Consensus-based, outcome-driven
curricula

Accountable, with appropriate
governance and accreditation
processes

» Evolved use of Information Technology

* Reactive to change




allan.cumming@ed.ac.uk




What do medical students think?

"As you know, Europe is composed of many countries, each with
different qualities of education. There is no single blanket
medical system in Europe. There's simply a huge range out there
and Iit's hard to try to compare. The focus is generally answering
the problems at home and directed towards their own cultures."

http://forums.studentdoctor.net/, 26/12/2010




“Imagine a future where one could train
~In the medical school of Europe and
subsequently be employed by the
European Health Service. Surely this is
the stuff of fiction? Well, probably, but
at the recent conference inroads were
made to understand how medical
education differs throughout Europe,
with the aim of shaping a future where
the medical community is able to work
In a Europe without borders.”

Sarah Dolling and Charlotte Mackay

MEDINE Conference 2007: A Student's
Perspective. The Higher Education
Academy Newsletter 01.15, 2008



Basic Me_dical Internship Sp_eqialis_t
Country Education Training In
(years) Licels, Surgery (years)

Denmark 6 1 5.5

6
Finland (incl. 6 months - 6

internship)

France 6 - 4

6
Germany (incl. 1 year - 6

"practisches Jahr")

Holland 6 - 6
Sweden 5.5 15 5
UK 5 2 6




 Double, triple or more -marking of assessments

e Increased number of assessments

e Increased duration of assessments

« Reduced number of markers

« Simplified marking scheme with fewer grades
« Standard-setting e.g. modified Angoff

« Standards explicit to markers and students

o Staff development meetings of assessors to discuss
standards

e EtC ........



Andreas Vesalius

Born Brussels 1514

Studied In Leuven, Paris, Padua

Taught in Padua, Pisa, Bologna, Basel

Travelled Europe as Imperial Physician
to Charles V - heir to the German
Hapsburgs, House of Burgundy, and
King of Spain

Died in Greece age 49

Humani Corporis Fabrica (Fabric of the Huma



e |Is medical education a form of
Inherited wealth?

« All schools accept fee-paying
students

 Will new private schools be centres
of innovation? — or cut-price
mimics?



 From application/selection to
graduation and beyond

o Student satisfaction surveys,
league tables

 Personal tutoring
« Communities of learning
 Pastoral care



e State-sanctioned regulation by the medical
profession (e.g. United Kingdom)

« Control by Universities, including post-graduate
training (e.g. France)

 Independent medical schools + national licensing
examination (e.g. USA)

regulation and accreditation autonomy

state-funded ﬁ private

standard curriculum free choice of curriculum




MEDINE 2 WORKPACKAGES

MEDINElingua — medical language learning
(Berlin)

Toolkit to promote openness and mobility in
medical education and training in Europe
(Brussels/ECTS MA)

Tuning Process for medical education
(Edinburgh)

Tuning 15t cycle degrees in medicine (Edinburgh)

Curriculum trends in medical education in Europe
in the 21st century (AMEE)

Integration of the Bologna Process within
medical schools in Bolognha countries (AMEE)

Integration of the research component in
European medical education and Tuning 3" Cycle
degrees in medicine (Brussels)



Competences —
can communicate

effectively, Graduate
manage illness,
i etc
Medical
school

Graduating outcomes

T

The Programme

Learning outcomes Learning outcomes

Learning outcomes Learning outcomes

Aim - “produce a Learning outcomes Learning outcomes

good doctor”

Learning outcomes

Student

Aim - “become a
good doctor”
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