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Why this project?

e Bologna Process and Lisbon Strategy are sweeping
over Europe

e [dea of a European Higher Education Area (EHEA) In
2010

e different attitudes according the Bologna process

e many universities/faculties in the ERASMUS program
with different curricula

e obstacle for mobility
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What happened?
e 1st Workshop in Berlin in October 2007
e 2nd Workshop in Rome in January 2008

i

e Submitting the proposal to the EC in February 2008
e Starting the project in October 2008
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Project fact & figures

® Program.

Lifeling Learning Program - ERASMUS -
multilateral projects: ,,Modernisation of Higher Education*

e Duration: 2 years (Oct. 2008 — Sept. 2010)
e Coordinator: Charité Berlin

e Partner: 8 European Medical Faculties, benchmarking
expert organisation, Students & Specialists Organisation
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- Charité Universitdtsmedizin Berlin

- ESMU (European Center for Strategic
Management of Universities), Brussels
- University of Antwerp

- Leiden University Medical Center

- Université Paris Descartes, Faculté de
Médecine, Paris

- Universita Cattolica di Sacro Cuore,
Rome

- Karolinska Institutet, Stockholm

- Semmelweis University, Budapest

- BVMD (German Medical Students’
Association)

- UEMS (European Union of Medical
Specialists), Brussels

- Basel University, Faculty of Medicine
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CH rME

Challenges of Harmonising Medical Education in Eur:

Project Objectives

Project aim:

» to develop joint strategies for the modernisation of the
medical curriculum in order to make it more

e transparent
e more comparable
e more compatible and

e more responsive to the needs of the 21st century labour
market and society in general
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Methods

benchmarking exercise

-> Nadine Burquel and Dr. Christiane Gaehtgens, ESMU
external experts

- Dr. Michael T Ross from MEDINE, Edinburgh

- Prof. Herman J.M. Rossum, from DEAN, Netherlands
- Prof. Caroline RM Boggis, Manchester

Students online survey

—>Thomas Schlabs, bvmd e.V.

Curriculum mapping exercise

- Ulrike Arnold, Charité & Thomas Schlabs

Charme Publication

-> Prof. Manfred Gross, Charité et al.
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Challenges of Harmonising Medical Education in Eur:

Curriculum Mapping Exercise

Aims
e Learn more about the curricula of the partner faculties
» ldentify similarities — Differencies — Good practices

»Mutual trust based on transparency

- Define mobility windows within exchange is possible
without obstacles
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CHarME

Challenges of Harmonizing Medical Education in Europe

Results Curriculum Mapping Exercise

Charité - Universitatsmedizin Berlin, Germany

Courses offered: every semester Academic calender: winter term: October - March
summer term: April - September

[Anesinesiology Week
Year | Semes| Course Code: Fa ECTS Credits: 3 8 9 10 n 12 13 14
1 1 , - - ™ and systematic introduction
Type of course: Lecture and bedside teaching | Year of study: 4" year General cytoloy, histoloay (5]

Comment : Attention: The Anassthesiology- course and -exam can only be [ Biology [3.51

attended together with Surgery and Internal medicine (of that semester) | | _[—— L
Chemistry: practical lab work [5]

Course contents: Anesthesiology:

+  Intubation and ventilation Exploration of the prof. field [1]
+ Medications used in anesthesiology exam in medicine - part |

3 5 *  pain management and scientific basics |
+»  General anaesthesia with pre- and postoperative care
+ Regional anaesthesia including epidural, spinal and plexus

anaesthesia

+ Equipment in general and regional anaesthesia Picine, medical ethics and theary [2] [

3 6 Immune a
Operative intensive care: - -
Most commeon diseases and syndromes in intensive care such as: Internal medicine CI | Ck fo r d etal I ed
+  Sepsis/SIRS haematology, rheumatology (3] _ .
+ Respiratory distress syndromes (e.g. ARDS) h safety [4]
* Comalassessment of critically ill patients, including GCS Pathology & linking clinic and pathol.: imm d €eSCri ptl on
*» postoperative complications and their treatment ptry Psychosomatic

t ot — - - E [4,5] med. | [0.5] S/

a 7 |Course objectives: Students should be able to asses critically ill patients. logy, digestive, urogenital, endocrinology system é:
Students should acquire a basic knowledge of: 8]
+  the risks and benefits of general and regional anaesthesia T Anaesthesioloqy 131 ¥ Emerg. med. b (2]
+ the role of regional anaesthesia in post-operative pain-management | [fac 3 = | Medical imaging, radiation ther. [1]
» the technical equipment used in anaesthesiology and operative bbiol.

intensive care ‘ Urology [2]

+ appropriate diagnostic measures in anassthesia
+ therapy plans in anassthesia
+» possible complications and disease prognosis

Teaching methods: Lecture, bedside teaching

Assessment methods: A combined written exam {multiple choice questions: Anaesthesiology,
Internal medicine and Surgery) at the end of each semester

K3: Surgery, Internal medicine and Anassthesiclogy
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Homepage

www.charite.de/charme

@HARITE Ci—i‘éﬁE

Challenges of Harmonising Medical Education in Europe

[t Welcome to the CHarME Project
. History of The CHarME Project envisages developing joint strategies for the
CHarME modernisation of the medical curriculum in order to make them more
. Project transparent, more comparable, more compatible and (maost importantly!)
Partners more responsive to the needs of the Z1st labour market and society in
general.
B e
This project is being carried out with the support of the European
. Documents Community.
<
Results vﬂ
Education and Culture DG
. Contact Lifelong Learning Programme
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Conclusions (1)

e there 1s no common structure in medical education so
far, and it will still take some time to realize the
~European Higher Education Area“ in Medicine

e there Is a strong need for a ,,European Core
Curriculum® based on learning outcomes

e there is an urgent need for small networks working
on curricula comparison to realize and increase
mobility (e.g. ERASMUS next phase from 2014 on...)
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Conclusions (2)

e curriculum mapping is a helpful tool for curricula
comparison

e curricula development should strongly consider
~mobility windows*

e students’ involvement is very important for
curriculum development

) September 2010
Education and Culture DG

Lifelong Learning Programme



of Harmonising Medical Education in Esrope :

Many thanks for your attention!

For further information:
uIrike.arnoId@charite.de
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