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Some of your challenges

Academic (time, support, diversity)
Institutional (policy, ECTS, opposition)
Situational (language, costs, employer)

Student-specific (diversity, concerns)

[Medical
[3]ucation
2
[Hurope




Some of your achievements

Collaboration & sharing

“Surviving the jungle”

Benchmarking methodology & report
Student survey

Dissemination & exploitation

Desire for ongoing work ...
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Work Packages

Work Packages

01 MEDIMElingua

02 Mobility Toolkit
03 Tuning Toolkit
04 Bologna First Cycle
05 Curriculum Trends

08 Metwork management
08 Dissemination of MEDINEZ outputs
10 Exploitation of MEDINEZ2 outputs

11 Quality Assurance of the Metwork
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RE5 News Feed

The MEDIMNEZ Thematic Metwork in Medical Education in Europe will build an the
work of the MEDINE Network, 2004-2007. The Network is required because the
education and training of medical doctors to a high standard is critical to the
physical health, well-being, productivity and social cohesion of European society.
Various issues must be addressed. Despite facilitative legislation, mobility of
medical students and practitioners within Europe is limited, despite increasing

mobility of citizens. Standards and conteni of medical education programmes are
inconsistent, and the transparency and comparability of qualifications are limited.
This adversely affects equity of access to quality health-care. Application of the Bologna principles to medical education is
patchy and variable, leading to further divergence of practice.

There is an urgent need to modernise and harmonise medical education and training across Europe in response to
rapidly changing societal needs. This relies on educating learning providers about contemporary developments, and
enhanced cooperation between institutions. Medical research is essential for European competitiveness, sustainable
economic growth, creativity and innovation, and cooperation between institutions and enterprise/indusiry. Educational
aspects of medical research must be addressed in terms of quality, effectiveness, accessibility, openness and
coherence. Advances in ICT have implications for health-care delivery and educationfiraining. The MNetworl will
incorporate this and promaote innovative use of ICT.
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WP4 - Defining 1st Cycle LO

Edinburgh

Can we agree
on a suitable

stop-off point
In the middle?
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Learning Outcomes/ Medical
@mng Emucauun
Competences for @ ,,

Undergraduate Medical
Education in Europe n ..

Euru pe

The Tuning Project (Medicine)

The Tuning Learning Outcomes/
competences for Primary Medical
Degrees in Europe

LEVEL 1
Graduates in rmedicine will have the ability ta
carry oul @ consultation with a patient

assess clinlcal presentations, order investigations, make differential
diagnoses, and negotiate a management plan

provide immediate care of medical emergencies, including First Ald and
resuscitation

prescribe drugs

carry out practical procedures

communicate effectively in a medical context

apply ethical and legal principles in medical practice

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 knowledge to medical practice and
reseantch

promote health, engage with population health [ssues and work effectively in
a health care system
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LEVEL 2 (tha relevant Level 1 ibcames are shoum T bald parsnthesis)

Graduates in medicine will have the ability to
‘Carry out a consultation with a patient’

take a history

carry out physical examination

maka clinical judgements and decisions
provide explanation and advice
provide reassurance and support
assess the patient’s mental state

‘Assess clinlcal presentations, order Investigations, make differentlal diagnoses,
and negotlate a management plan’

recognise and assess the sevesity of clinical presentations

arder appropriata investigations and intarpret the rasults

makea differential diagnoses

negotiate an appropnate management plan with patients and carers

provide cara of tha dying and thair families

manage chronic iliness

‘Provide immediate care of medical emengencles, including First Ald and resuscitation’

recognisa and assess aouta medical smargencies

treat acufe medical emergencies

prowide basic Farst Axd

prowide basic e support @nd cardio-pulmonary resusatation according to current
European guidelinas

provide advanced life support according to current European guidedines

prowide trauma cane accarding to current BEuropsan guidelines

‘Prescribe drugs’

prasonbe clearty and accurately

mafch appropriate drugs and other therapies to the dinical context

review the appropriateness of drug and ather therapses and evaluate potential
benefits and risks

treat pain and distrass

‘Carry oul practical procedures’

measure blood pressure

Wenapuncture

cannulatan af vesns

adrmanaster IV therapy and use infusion devices
subcutaneous and intramascular inpection
adminssier soygen

move and handla patiants

SUEUNNg

blood transfusion

bladder catheterisation

uranalysis

alectrocardingraphy

biasic rasparatory function tests

‘Communicate E”EE'I.I'.'E"};' I a medical context’

communecate with patisnts

commumecate with colleagues

commamnecate in braaking bad news

commamacate with relatives

commaumicate with disabled people

coummamecate in seeking informed consent
communacate in writing (incuding medical reconds)
communecate in dealing with aggression
communicate by telephona

commamecate with those who reguins an interprater

‘Apply ethical and legal principles in medical practice’

maintain confidantialmy

apply ethical princples and analysis to clinical care
obtain and record informed consent

cartify death

request autopsy

apply national and Europsan [aw to clinical care
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‘Assess psychologleal and soclal aspects of a patient’s (liness’
assess peychalogical factors in presentations and impact of dlness
asgess social factors in presentations and impact of illnass
detect stress i relation ta iliness

detect alcohol and substance abuse, dependancy

‘Apply the principles, skills and knowledge of evidence-based medicing’
apply evidence to practice
dafine and carry out an appropriate fterature search
ortically appraise published medical ierature

‘Use information and Information technology effectively n a medical context”

keep accurate and complate chnical reconds
UsE COMpUtEss

access information sources

store and retrieve informatson

‘Abllity to apply sclentific principles, method and knowledge to medical practice
and research’

na speafied level 2 outcomes

‘Promote health, engage with population health issues and work effectively In a
health care systam’

provide patient care whach minimises the risk of harm to patients
apply measures to prevent the spread of infecton

recognise own haalth needs and ensure own heaith does not interfare with
professonal responsibilities

conform with professional regulation and certification to practise

receive and provide professional apprasal

make informed career choices

angage in hiealth promotion at individual and population levels

Professional attributes

s probity, honesty, ethical commitmant

»  commetment o maintaining good practice, concenn for quality
o ortical and self-ciinical abilrtes, reflective practice

= ampathy

®  Creativity

® matiativa, will to succeed

» ntarpersonal skills

Professional working

s ahility to recognese limits and ask for help

s capacity to daal with uncertainty and sdapt fo new situations

®  ahility to lead athes

s ability towork autonomaushy when necessary

# ability to solve problems

& ability to make decsions

® ability towork in a madtidisoplinary taam

= ability ta communicate with axperts in other disaplines

= capacity for organisation and planning (mcluding time management]

The doctor as expart
» capacity for analyss and synthesis
= capacity tol2am {including lifeleng seli-directed l2aming)
= capacity for applying knowledgs in practca
& ability to teach others
s resaarch skills

The global doctor
= apprecation of diversity and multiculturaly
s undarstanding of cuftures and customs of othar countnies
» ahility towork in an intemational context
s knowiedge of a second language
= ganetal knowledge outside medicine
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Constructive alignment of LO

Define Student-centred Appropriate
LO Teaching & Learning assessment
Evaluation

Biggs J (1996) Enhancing _
teaching through constructive | Eﬁ:ﬂtiun

alignment. HE 32:347 _\f—a/«" Images from Tuning & 2
J MS Office Clipart ngumpe
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MEDINE
The Thematic Network on Medical Education in Europe

WFEFME GLOBAL STANDARDS FOR QUALITY
IMPROVEMENT IN MEDICAL EDUCATION

EUROPEAN SPECIFICATIONS

WFME Global
Standards:
European

Specifications

Quality Assurance Task Force - WFME Office - University of Copenhagen - Denmark - 2007
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|.E Working Groups - Windows Internet Explorer
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THE SCOTTISH

DOCTOR

Home Page

Phase 1: SD1 Quitcomes

Phase 2: Assessment and
SD2 Qutcomes

Phase 3: Standards

Alignment with GMC
Tomorrow's Doctors

The Learning Outcomes

Main Group

SDMCG Working Groups

External Working Groups

Comments and Contacts
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Working Groups

These are private work areas for Sottish Doctors Working Group Members.

Report on involvement of Anatomy in contributing to the learning outcomes of
the Scottish Doctor

External Working Groups

Standard Setting Group

Patient Management Group

Communication Skills Group

Health Promotion and Disease Prevention Group
Role of the Doctor and Pergonal Development Group
Basic, Social and Clinical Sciences Group

Medical Education Informatics Group

Acute Medicine Group

Student Select Component (SSC) Organisers
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Home Page

Communication Skills Group

Phase 1: SD1 Qutcomes
Scottish Doctor Standard Setting Project

Phase 2: Assessment and
SD2 Qutcomes

Dr Jen Cleland Aberdeen =
Phase 3: Standards Convener jen.cleland@abdn.ac.uk
Dr Kirsty Boyd Edinburgh

Alignment with GMC

: kirsty.boyd@luht.scot.nhs.uk
Tomorrow's Doctors

Professor John Simpson Aberdeen
pat032@abdn.ac.uk

The Learning Outcomes Dr Sharon Coull, Dundee Dundee

s.l.coull@chs.dundee.ac.uk

Main Group

Dr Gerry Humphris St Andrews
SDMCG Working Groups amh4@st-andrews.ac.uk
Dr Peter Barton Glasgow

External Working Groups _
p.barton@clinmed.ala.ac.uk

Comments and Contacts Communication skills Group Discussiorn
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Some suggestions

Outcome mapping exercise (? via WP3)

? Collaborate WP2 (ECTS) & WP1 (language)

Try to increase use of website & online tools
Introduce topic leads in 8 institutions to each-other
Highlight / develop “curriculum windows”
Concentrate on good completion & publications

Submit funding application again when ready
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