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Bologna Process Timeline

1999-2010 2010-2020
The Bologna Process members All countries are to strive
work towards the creation of the to consolidate the EHEA

European Higher Education Area
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March 2010

The EHEA is
officially launched
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The Bologna Process 2000 — Present

H 1999:

Austria, Belgium, Bulgaria,
the Czech Republic, Denmark,
Estonia, Finland, France,
Germany, Greece, Hungary,
Iceland, Ireland, Italy, Latvia,
Lithuania, Luxembourg, Malta,
the Netherlands, Norway,
Poland, Portugal, Romania,
Slovakia, Slovenia, Spain,
Sweden, Switzerland,

United Kingdom.

H 2001:

Croatia, Cyprus,
Liechtenstein,
Turkey
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M 2003:

Albania, Andorra,
Bosniaand
Herzegovina,
Macedonia, Russia,
Serbia, Vatican City

| 2005:

Armenia,
Azerbaijan,
Georgia, Moldova,
Ukraine

2007-2015:

2007: Montenegro
2010: Kazakhstan
2015: Belarus



Key Features of the Bologna Process

The Three-cycle Degree Structure:
Bachelor, Master, Doctorate

European Credit Transfer System (ECTS)

Common Grading Scale

Diploma Supplement

Quality Assurance

= Qualifications Framework



hree-Cycle Degree Structure

= Bachelor’s, Master’s, and Doctoral degrees

= The new bachelor’s/master’s sequence
replaces the traditional long one-cycle
university degrees that gave direct
access to the doctorate

= For example, the German Diplom has largely
been replaced by the bachelor’s/master’s
degree sequence.



Pre-Bologna and Current Bologna Structure
of German University Education

Pre-Bologna Bologna

Doktor der Wissenschaften Doktor der Wissenschaften
(Doctor of Sciences) (Doctor of Sciences)
(3 years) (3 years)

Master’s degree
CAEEIS)
Diplom
Magister Artium
(5 years, “long-cycle”)
Bachelor’s Degree
(3 years)

“Abitur” - Certificate of General University Maturity
(12-13 years)
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Bologna Degree Cycles and the ECTS -

European Credit and Transfer System

60 ECTS credits for each year of study

Each ECTS credit corresponds to 25-30 hours of all
study activities (class, labs, homework, excursions)

3-Year Bachelor’s Degree — 180 ECTS credits
4-Year Bachelor’s Degree — 240 ECTS credits
1-Year Master’s Degree — 60 ECTS credits
2-Year Master’s Degree — 120 ECTS credits

Both the 3+2 and the 441 bachelor’'s/master’s
sequence require a minimum of 300 ECTS credits
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Two-Cycle Medical Degrees in the EHEA




44

What will the Bachelor of Medicine be qualified to do? She or he may
have basic medical knowledge but is barely employable and cannot be let
loose on the unsuspecting public anywhere in Europe. Indeed, the
mandatory EU guideline ... requires at least six years of theoretical and
practical training to be eligible ... as a practicing physician.... It has been
argued that the Bachelor of Medicine might gain popularity among
medical students, if they would take it as an opportunity to drift away
into the non-curative branches of the field ....

We argue that this is nonsense ... why should we encourage our
students to quit before they have reached their and indeed our goal?”

Josef Pfeilschifter

Director of the Institute of General Pharmacology and Toxicology
Goethe-University of Frankfurt am Main
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Timeline:
Institutions Implementing the Two-Cycle Medical Degree

2003

2004

2005

2006

2007

2009

2010

Belgium

The Netherlands
Belgium

Denmark

The Netherlands
Switzerland

The Netherlands
Armenia
Switzerland

The Netherlands

Portugal

Switzerland
The Netherlands
Portugal

Iceland

Université Libre de Bruxelles; Katholieke Universiteit Leuven
University Medical Center of Groningen

Universiteit van Antwerpen, Université de Liege; Universiteit Gent, Vrije
Universiteit Brussel, Université Catholique de Louvain

Southern Denmark University, Aarhus University, Copenhagen University
Radboud University Medical Center, Free University Medical Center
University of Lausanne, University of Geneva

Maastricht University, University Medical Center Utrecht

Yerevan State Medical University

University of Basel, University of Bern

Erasmus University Medical Center and Leiden University Medical Center

Porto University, New University of Lisbon, Beira Interior University,
Lisbon University, Minho University, University of the Algarve

University of Zlirich
University of Amsterdam
Coimbra University

University of Iceland
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Medical Degrees in Europe:
Prior to Bologna

= Curricula are regulated at a national level, with different
program lengths between countries, relatively incomparable
and often focus on addressing country-specific health issues.

= Often curricula would follow ‘two-block structure’ with the first
few years of study focusing on basic science followed by
complete shift to clinical practice.

= However, by the 1990s, many European countries had begun
their own curricular reforms, moving away from this practice
and creating more integrated, problem-based learning
curricula.

= A primary medical degree earned in any European country
would not necessarily mean formal recognition in other
European countries.
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Long-Cycle Professional Degree (DEU)

Diplom

State

6 years + Examination
3 months

14



Medical Degrees and Bolognha Reforms

= Medical education has been slow to submit to the Bologna
reforms .

= Two-cycle medical training was pioneered in the Netherlands
and Belgium. The first European university to adopt the new
model was the University of Groningen.

= “Basic medical training shall comprise at least six years of
study, or 5,500 hours of theoretical and practical training
provided by, or under the supervision of, a university.”

= “Primary medical degree qualifications and postgraduate
specialist qualifications obtained anywhere within Europe are
formally recognized in all other European countries” (EU
Parliament and Council Directives 81/1057/EEC)
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Different Structures of Two-Cycle
Medical Education

3+3

180 ECTS
Bachelor

180 ECTS
Master

4+2

240 ECTS
Bachelor

120 ECTS
Master

Bachelor
en Passant¥*

Exit
qualification.
Given after
3 years.
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G2020:

University of Groningen Model

Bachelor Master
3 Years 3 Years

180 ECTS 180 ECTS
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Specialization
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Diagram of an Integrated Two-Cycle
Medical Program

[l Basic Science B Clinical Medicine

1st Cycle Degree, Bachelor's in Medicine 2nd Cycle Degree, Master's in Medicine
100%

80%
60%

40%

Medical Practice

20%

0%

Year 1 ‘ Year 2 I Year 3 Year 1 ' Year 2 ‘ Year 3

Source: Allan Cumming



Arguments for Two-Cycle Medical Education

Student Mobility Career Flexibility

Robust Quality

Bridging Programs Assurance

19



Student Mobillity

= Standardization of ECTS credits and learning
outcomes allows for cross-border recognition
of programes.

= Horizontal vs. Vertical mobility

= Mobility prepares students for changing work
conditions and international challenges which may
be beneficial in their future professions.

= As of 2014, students in health and welfare made up
the lowest share of students in participating in the
European Union’s Erasmus+ programme, at only
6 percent.



Career Flexiblility

= The first cycle medical bachelor’s degree can
provide students with access to a master’s degree
in a related field.

= Allows for students that have completed other
bachelor’s degrees in related fields access to the
medical master’s degree.

= Does not encourage students to discontinue
medical study anymore than the previous model.

= Students that choose discontinue will often have
at least a bachelor’s degree.



Bridging Programs

Master of Science in Medicine

University of
Groningen

G2020 Medical
Curriculum

4t year v\
Pre-Master’s in Medicine
Bachelor of Science in Medicine

t

6th year

5th year

3rd Year

Bachelor’s degree

2" Year -
related to medicine

1st Year
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Robust Quality Assurance

Two-cycle programs could allow for a Europe-wide quality
assurance and accreditation system similar to EACCME.

This could be based around specific learning outcomes for
each year of study which in turn would strengthen student
mobility, transparency, and comparability.

Learning outcomes could also prevent disintegration of
medical curricula to the ‘two-block’ structure of years past.

Medical

Bas:lc SC|e|1:ces Cllnlical Mediicme Practice

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
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Arguments Against Two-Cycle Medical Education

Disintegrative

Effect
& Muddle
Return to the Flexnerian Comparability
Model
Country

Compatibility Unemployability
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Disintegrative Effect and a Return
to the Flexnerian Model

= In the 1990s several European countries
independently reformed medical curricula move
away from a purely Flexnerian Model.

« Many medical schools found it was advantageous
for future doctors to receive exposure to basic
science and clinical medicine in the first semester.

« The two-cycle model could encourage medical
curricula to focus only on basic science at the
Bachelor level and then only practical training at
the Master level.



Muddle Comparability

« The EHEA having it's own structure could
muddle comparability

« At the same time European universities
were reforming their medical curriculum,
they sought to align it.

« The additional Bologna reform was thought
to be detrimental to alignment efforts.



Comparability Graphic

Examples of recent curricular structures in Europe (AMEE 2001)

basic clinical clinical pre-registr. specialty
science theory clerksh practice training

L e
D U]

BE

UK

DK

SF

Prof. Dr. Th J (Olle) ten Cate
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Unemployability

« The two-cycle structure would
“create a large number of graduates with
bachelor’s degrees in medicine, whose
employment prospects and place in
health care delivery systems would
be unclear.”
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Country Compatibility

» Medical needs vary from country to country.

» Pan-European curriculum may not be in the
best interest of patients.

» Question of language barriers.

« Competences and learning outcomes not
rather than a rigid curricular structure allow
for individual schools to modify based on
regional needs.



Conclusion

Converting current long-cycle medical degrees into the two-
cycle structure would force many institutions to make changes
to their curriculum and shift their priorities.

Groningen’s competency-based, patient-centered curriculum
shows that the two-cycle structure can remain integrated. The
two-cycle structure has, for the most part, been accepted by
Dutch society, even though the majority of Dutch medical
students continue to complete the full six-year curriculum, so
that the labor market value of a bachelor degree in medicine
remains somewhat unproven.

Most of Europe opposes two-cycle medical education and
medical students in most European countries have limited
interest in an intermediate first cycle medical degree.



Curriculum: University of Lisbon, 2004-05

Unified Cycle - Licenciatura en Medicina

Basic health sciences courses

Pre-clinical courses

Clinical courses

ANO

DISCIPLINAS

PERIODO*

2° Ano Neuroanatomia S1
Ciclo Bisico Psicologia S1
ioquimica Eisioloai Ste S2
1° Ano Bioguimica Celular S1 B!qquimlca F|5|olég|ca
Anatomia Normal SteS2 Fisiclogia II S1e82
introdugao 3iMedicina Sties2 Histologia & Embriologia S1eS2
Medicina Preventiva ¢ Bioestatistica(') (2) Sle S2 Imunologia Basica g2
Fisiologia | S2
Biologia Molecular da Célula S2
Ciclo Pré-Clinico
3% Ano Genetica S1 . (1)
Anatomia Patologica A Cirurgia |
Farmacologia A 31 (1)
Introducéo a Clinica A MedICIrTz? l ) o 1 (2 (por
Mecanismos da Doenga A Neurociéncias Clinicas() (2) blocos
Microbiologia A Pediatria | rotativos)
Psiquiatria | e Saude Mental
Cirurgia 11(1)
Medicina I1I{1) (por
Medicina e Ciéncias Sociais(1) blocos Cirurgia (8 semanas)
i ‘ : X Medicina (16 semanas)
Obsltetr|C|a B rotativos) Medicina Geral e Familiar e Saide Mental
Pediatria Il - Medicina Geral e Familiar (6 semanas)
Psiquiatria Il e Saude Mental - Saude Mental ; (2 semanas)
Salde Materna e Infantil
- Pediatria (8 semanas)
- Obstetricia e Ginecologia (4 semanas)
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Curriculum: University of Lisbon, 2018-19

FACULDADE [
MEDICINA
LISEDOA

Basic health sciences courses
Two Cycle - Mestrado -

] Pre-clinical courses | Clinical courses

Integrado em Medicina

3°ANO
o
1° ANO 2° ANO 1.° Semestre
Designacio | B Tempo de trabalha (h) 5
1.7 Semestre 1.° Semestre | Area cientifica [T | Créditos | Obs.
Unidades Curriculares Unidades Curriculares T e de trabalho (h Médulos
frea cientibea | orpedetmbatho ) e | s, dresclentica | o tmbebo ) [ T
Total | Contacto Tobal | Conbacty ] my | Medcn clive . oM e 52 7 20
Médica, a Pesso: o Doente o
g -_ Ny, Ny, . T Wy NG 8 Mo o | Wntnoduclo a Patologia dos Sistemas | Lo > s By,
| Médulos Sistemas Organicos e Funcionais ABC | CF 445 119 60 4 Organicos ’
Biologi Molecular, Celular e do - Trancs Comum IV
| N Ve e ABE 140 4 50 o 1.2 ) 52 ok Plibiica) Epicemioligin; Genblica, 50
| Genética iI.2) ) Microbiologia { Infeccdo f Imunidade | ¢r  cpp 124 ; i
J 130 W.b)  Introducio & Sadde Mental MPCS/CM[ b 39 N
] Sisterna= Organicos e Funcionais ABC | CF 164 138 12,0 Nb)  Introdudo a Medicina da Mulher e ™ 28 o B D 0 SM/ CPD. . :
WS Envelhecimento %
LI | Medicina Clinica: O Médico, a Pessoa t—Jp | Tronca Opcional do 2 ana Varidvel 2 10 L0 ]
&0 Doente & =9 o i et clenco) Tronca Opcional do 3° ano Varidvel 56 ) e, Y
Trenco Comum | 2.% Semestre R
© Sem
o e il MPCS 154 4 55 Médulos Tranco Comum V
I'b).. | Supoe Bésico d= Vida 4 Va) | Gnoobiclogia o
L MPCS 140 7] 50 ve | Introdugso aos principios da cmjcF 196 . 70
.® Semestre ) Teraptutica
Médulos W1 Introducio  Patologia dos Sistemas cro &0 75 LLL)
X Organicos ™ e 8
Biologia Moleculas, Celular e do
LI Desenvolvimento Humano e ABC  CPD 140 44 50 Tronca Comum I a)
Genética )
Wla) | Neurociéncias N 322 102 ns
ILIl | Sistemas Organicos e Funcionais ABC | CF 36 131 120
Tronco Comum 11l B oy -
ica: O W L cm o 220
SR HLb) | Introdugdo & Medicina da Crianga P 2 3% 40
i MPCS / CM 364 130 Tronco Opcional do 2° ano Varidvel 5 2 M | SRS
52 Totais 1630 551 60,0 M/ 120
Totais 1680 €10 60,0 Tranca Opcianal do 3° ano Varidvel 28 10 10 [‘fif:l‘:‘n:z)
Totais 1680 595 60,0
4°ANO 5° ANO SRANO
. Anuais
» | Semestrais Oidades Cantc ’ Semestrais Unidades Curriculares Sven ciontibes | TEmPOGetrbalh0 ()| T
Unidades Curriculares Inidades Curriculares Tempo de trabalho acientifica | — 1 —— i
frea clentifica | ompodetrbatbo th) | ‘ obs. | firea cientifica Tw: [ co ™| crtdtes | b, Totol | Contacks
Total | Contacto ntacto 1512 54,0
Médulos Médulos )
VI | Medicina Interna ("] €02 350 25 VIl | Medicina Interna "] 430 265 17,5
VII | Pediatria 182 62 65 VILI | Psiguiatria 10
do Integrado em
Tronco Opcinal do 4° ano o 20 20 x WMedici < Sociais 5
Médulos Tronco Opcional do 5° ano 20 20
VILI | Cirurgia Geral [ 64 200 130 Médulos
G | G ol el cid Z VLI | Pediatria P 230 140 100
X | Neurociéncias Clinicas N 210 9% 75 VI | Grurgia Gl s . o6 o
Tronco Opcienal do 4° ano Variavel 5 20 20 X1 Obstetricia e Ginecologia GO 182 76 6.5
Totais 1630 44 50,0 Tronco Opcional do 5° ana e 56 20 20
Totais 1680 863 60,0
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1st cycle

Bachelor
in Basic
Medicine

2nd cycle

Integrated
Master in
Medicine
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Curriculum: University of Groningen, 2000-01

Year 1 = Cells and Tissues Behavior and Health

2
<
7
c
S
)
S
c

Year 1
Year 2 Homeostasis and Defense The Brain and the Human

Adjustment and The Inside and Qutside
Year 3 ' Disruption World

Cllinical

Public Health and
Year 4 Peadatrics

Cllinical

Elective Courses

vear 5 Clinical Internship Clinical Internship

Year 6 Clinical Internship Clinical Internship
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Metabolism and
Transport

The Brain and the Human

Nervous System and
Psyche

Legal internship

Clinical Internship

Clinical

Internship/Elective




German Licensing Regulations

Michtamtliches Inhaltsverzeichnis

Approbationsordnung fiir Arzte
§ 1 Ziele und Gliederung der drztlichen Ausbildung

(1) Ziel der &rztlichen Aushildung ist der wissenschafilich und praktisch in der Medizin ausgebildets Arzt, der zur eigenverantwortlichen und selbstandigen arztlichen Berufsausibung, zur
Weiterbildung und zu standiger Fortbildung befahigt ist. Die Ausbildung soll grundlegende Kenninisse, Fahigkeiten und Fertigkeiten in allen Fachern vermitteln, die fir eine umfassende
Gesundheitsversorgung der Bevalkerung erforderlich sind. Die Ausbildung zum Arzt wird auf wissenschaftlicher Grundlage und praxis- und patientenbezogen durchgefihrt. Sie soll

- das Grundlagenwissen dber die Korperfunkiionen und die geistig-seelischen Eigenschaften des Menschen,

- das Grundlagenwissen Gber die Krankheiten und den kranken Menschen,

- die fir das arztliche Handeln erforderlichen allgemeinen Kenntnisse, Fahigkeiten und Fertigkeiten in Diagnostik, Therapie, Gesundheitsforderung, Pravention und Rehabilitation,

- praktische Erfahrungen im Umgang mit Patienten, einschlieilich der facheribergreifenden Betrachtungsweise von Krankheiten und der Fahigkeit, die Behandlung zu koordinieren,
- die Fahigkeit zur Beachtung der gesundheitsdkonomischen Auswirkungen arzthichen Handelns,

- Grundkenninisse der Einflisse von Familie, Gesellschaft und Umwelt auf die Gesundheit, die Organisation des Gesundheitswesens und die Bewaltigung von Krankheitsfolgen,

- die geistigen, historischen und ethischen Grundlagen arztlichen Verhaltens

auf der Basis des akiuellen Forschungsstandes vermitteln. Die Ausbildung soll auch Gesichtspunkte arztlicher Gesprachsfuhrung sowie arztlicher Qualitatssicherung beinhalten und die
Bereitschait zur Zusammenarbeit mit anderen Arzten und mit Angehdrigen anderer Berufe des Gesundheitswesens fordern. Das Erreichen dieser Ziele muss von der Universitat regelmaltig
und systematisch bewertet werden.

{2) Die arztliche Ausbildung umfasst

1. ein Studium der Medizin von 5 500 Stunden und einer Dauer von sechs Jahren an einer Universitat oder gleichgestellten Hochschule (Universitat). Das letzte Jahr des Studiums
umfasst, vorbehaltlich & 3 Absatz 3 Saiz 2, eine zusammenhangende prakiische Aushildung (Prakiisches Jahr) von 48 Wochen;

2 eine Aushildung in erster Hilfe;

3. einen Krankenpilegedienst von drei Monaten;

4. eine Famulatur von vier Monaten und

B die Arztliche Priifung, die in drei Abschnitten abzulegen ist.

Die Regelsiudienzeit im Sinne des § 10 Abs. 2 des Hochschulrahmengesetzes betrégt einschlieftlich der Priiffungszeit fiir den Dritten Abschnitt der Arzilichen Priifung nach § 16 Abs. 1 Satz 2
sechs Jahre und drei Monate.
{3) Die Arztliche Prufung nach Absatz 2 Nr. 5 wird abgelegt:

1. der Erste Abschnitt der Arztlichen Priifung nach einem Studium der Medizin von zwei Jahren,
2. der Zweite Abschnitt der Arztlichen Priifung nach einem Studium der Medizin von drei Jahren nach Bestehen des Ersten Abschnitts der Arztlichen Priifung und
3 der Dritte Abschnitt der Arztlichen Priifung nach einem Studium der Medizin von einem Jahr nach Bestehen des Zweiten Abschnitts der Arztlichen Priifung.

Die in § 27 genannten Facher und Querschnittsbereiche werden von der Universitat zwischen dem Bestehen des Ersten Abschnitts der Arztlichen Prifung und dem Zweiten Abschnitt der
Arztlichen Prifung geprift.

http://www.gesetze-im-internet.de/ _appro_2002/ _1.html
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http://www.gesetze-im-internet.de/_appro_2002/__1.html

What are some of the Difficulties in
Evaluating Two-Cycle Medical Degrees?
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Bologha Process Online Resources

Official Bologna Process (European Higher Education Area) website:
www.ehea.info/

Euridyce: The European Higher Education Area in 2018 - Bologna Process
Implementation Report:
eacea.ec.europa.eu/national-policies/eurydice/content/european-higher-
education-area-2018-bologna-process-implementation-report _en

World Education News and Reviews:
www.wes.org/ewenr/bolognaprocess.htm

WENR newsletter article:www.ehttp://www.wes.org/ewenr/bolognaprocess.
htmua.be/bologna-universities-reform/

European Association for Quality Assurance in Higher Education: www.enga.eu/

European Quality Assurance Register for Higher Education: www.eqar.eu/

German Academic Exchange Service:
www.daad.de/deutschland/index.en.html

CGS Survey: www.cgsnet.org/portals/0/pdf/R intlenrl06 III.pdf
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http://www.ehea.info/
https://eacea.ec.europa.eu/national-policies/eurydice/content/european-higher-education-area-2018-bologna-process-implementation-report_en
http://www.wes.org/ewenr/bolognaprocess.htm
http://www.ehttp/
http://www.ehttp/www.wes.org/ewenr/bolognaprocess.htmua.be/bologna-universities-reform/
http://www.enqa.eu/
http://www.eqar.eu/
http://www.daad.de/deutschland/index.en.html
http://www.cgsnet.org/portals/0/pdf/R_intlenrl06_III.pdf
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