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Evaluating MD programs – why now? 

• First time ever in Finland
• Organizational changes in universities
• Major changes in health care environment

• Digitalisation, decision support
• Personalised / precision medicine, genetic information

• Teleconsultations, task transfer 
• Proactive patients, social media

• Upcoming SOTE reform



Evaluation framework

• FINEEC coordination 

• Planning group with university 
representatives

• Enhancement-led evaluation

• Participation, trust, self-enhancement

• Selected WFME Global QI standards 
utilized  (World Federation for Medical Education) 



Aims of the evaluation

• To describe current state of medical education 
• Strengths of education programmes

• Good practices
• Variation

• To give recommendations for development
• To support universities’ own development work

The Road Goes Ever On…
https://www.youtube.com/watch?v=dE-vX9eU7hw



Perspectives of evaluation

For a comprehensive picture, 
we sought the perspectives of

• Medical school administration
• Teachers
• Medical students
• Customers = stakeholders in 

working life

… in a dialogue



Evaluation team
Prof. Marjukka Mäkelä, THL / Copenhagen University (Chair)
Ass. Prof. Riitta Möller, Karolinska Institutet (Vice Chair)
Prof. Gerda Croiset, Vreije Universitet / University Medical 
Center Groningen
Medical Director Ermo Haavisto, Satakunta Hospital District
Prof. Emeritus Christopher Stephens, University of 
Southampton
Medical student Joel Telkkä, University of Helsinki / Finnish 
Medical Students’ Association

FINEEC project team 
Kirsi Hiltunen, Hannele Seppälä, Kirsi Mustonen, Mira Huusko 



Evaluation materials

• Summaries of the curricula
• Self-evaluations of medical schools
• Students’ self-evaluations
• Other background materials

• Legislation, statistics, surveys

• Full day evaluation visits to each school
• Seminar to discuss preliminary findings



Evaluation results



Areas of strength
• Commitment to improve education

• Quality management processes exist

• Drivers for changes identified
• Many good education practices to be shared
• National collaboration increasing 

• Joint analyses of core learning contents
• Shared teaching materials

• Strong student engagement
• Clinical placements outside university hospitals

• Fine teachers as role models



Areas of strength
Planning of education 
• All schools have a core curriculum content analysis
• Student engagement in developing medical education 
• National collaboration increasing
• National evidence-based guidelines provide clinical content

Implementation of education
• Early patient contact, often in primary care
• A good variety of patient mix by decentralised clinical 

placements outside university hospitals
• Good collaboration with outside teaching units
• Joint digital study environment project for all Medical Schools 



Areas of strength – 2 

Competences and working-life skills 
• Teaching of generic competences, e.g. communication skills.
• Good collaboration with primary health care 

• Enthusiastic teachers as role models

• Many good practices of teaching and learning
• Mobile learning, self-reflection skills, interprofessional collaboration 

Continuous development and renewal
• Mix of methods and processes to evaluate and renew education

• Collaborative groups developing a national analysis of core 
undergraduate learning content

• Active participation in evaluation



Development priorities
Planning of education 
• Develop a national framework on joint learning outcomes 

aiming at a core curriculum with increasing complexity
• Aim at constructive alignment: mapping programme

outcomes against teaching and learning activities 
• Develop an integrated assessment strategy

Implementation of education
• Pedagogical training for all those who teach medical students
• Structured formative feedback to students, particularly during 

clinical training
• Shared e-learning activities across different virtual platforms
• Internships with structured learning outcomes & assessment
• Strengthen interprofessional education



Development priorities – 2 
Competences and working-life skills 
• Ensure assessment of clinical skills and reasoning
• Expand community-based teaching

• Give general practitioners a stronger role in curriculum development

• Modernize the curriculum with research and EBM skills and…
• Health economics, patient safety, leadership and management skills

Continuous development and renewal
• Define “Finnish doctor”: her/his core knowledge and skills

• Shared national programme outcomes to support SOTE reforms
• Input from active working life, employers, students and patients
• Consider quality of education as a performance indicator.



National core curriculum



Core recommendations

• Defining the “Finnish 
Doctor”

• Curriculum mapping 
and alignment

• Ensuring development 
of key skills

• Protecting the learning 
environment 

• Valuing teacher skills



Defining the “Finnish Doctor”
• No national consensus about what is a “Finnish Doctor” –

how they are educated and what they should master at 
graduation. 

• The structure of medical curriculum varies between 
universities (Table 1, p. 25).

• A consensus on the skills, attitudes and role of a newly 
graduating doctor is needed, also to support the upcoming 
SOTE reforms.

• Medical schools could take a leadership role in defining the 
“Finnish Doctor” and agree on key curricular outcomes. 

• Key stakeholders should join in to develop a shared vision.



Curriculum mapping and alignment

• A curriculum is a sophisticated blend of educational 
strategies and environments, course content, assessment, 

and learning outcomes.
• Each student’s learning style and personal timetable also 
define their curriculum.

• Without mapping, curriculum is a patchwork of modules 
without a clear progression or plan.

• Strong subjects can claim more hours (and money).



Curriculum mapping and alignment – 2 

• Curriculum mapping displays key 
elements of curriculum and their 
relationships

• Mapping supports alignment of 
teaching, learning and assessment  

• The scope and sequence of student 
learning becomes explicit, and the 
result more transparent

• Mapping makes curriculum 
planning more effective for all



Ensuring development of key skills

• A doctor’s key task is diagnostic work with patients
• Assessment of clinical skills and reasoning in patient 

encounters is essential for learning
• Constructive feedback after real patient encounters

• Readiness to apply new technologies with a critical 
attitude

• Collaboration and teamworking skills

• Managing difficult situations constructively



Protecting the learning environment

• Increased student intake, budget 
and organizational change

• Larger student groups
• Less hands-on experience and 

personal feedback

• Recognise problems early 
• Necessary support and changes



Valuing teacher skills
• Medical school teachers have 24 hours / day  for

Teaching              Research
Clinical work      … and the rest of their life

• Find new ways to appreciate teaching 
• Consider tenure tracks in medical teaching 

• Centres of excellence in medical education could 
support systematic pedagogical training for all who 
teach medical students



Feedback to each school (Chapter 5)

• Based on all evaluation materials
• Triangulation

• Weighing the comments from students
• Reviewed by the individual schools for errors

We appreciate the time, sincerity, and effort 
from all participants!



Validity of evaluation?

Analysing undergraduate education in 
a medical school means looking at  
>5000 hours of training over six years. 

Details can be lost but we hope we’ve 
understood the bigger picture. 

Our task was to ask questions and 
point out possible methods of 
responding to these.

Only the university itself can have 
answers in their specific context.



The evaluation team encourages 
• Evidence-based planning, dialogue, openness, 
structure, assessment and collaboration
• Keeping in mind the working life for which 
students are trained 

• Universities to explore together international 
examples in medicine 
• A national discussion on whether medical 
education really is an exception in the Bologna 
process



Educating doctors for the future
• Necessary changes can be done while protecting the 

unique flavour of each medical school 
• collaboration among faculties is active and needed

• Each graduate must measurably have the skills to 
• start work as doctors and continue to speciality training,
• participate in research, management, education or health 

policy, and 
• enjoy lifelong learning. 

• Ultimately the changes will 
• improve the quality of graduates, 
• increase patient safety, and 
• result in better medical care in Finland.



Questions?
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