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[. INTRODUCTION

The Centre for Quality Assessment in Higher Edecain Lithuania (SKVC) has started the
procedure of evaluation of the Study Programme otdidine at the Faculty of
Medicine/Medical Academy of the Lithuanian Univéysof Health Sciences (LUHS), according
to the Procedure for the External Evaluation andréditation of Study Programmes approved
by Order No ISAK-1652 of 24 July 2009 of the Minister for Edion and Science of the
Republic of Lithuania (Official Gazette, 2009, N6-8083) and in accordance with the
Methodology For Evaluation Of Higher Education StlRrogrammes ( Order No 1-01-162 of
20 December 2010 of the Director of the CentregJaality Assessment in Higher Education)

The evaluation expert team consists of:

1. Prof. dr. Aleksandar Jovanovic, Director of QA Qenbf the Medical Faculty in
K.Mitrovica, University of Pristina/K.Mitrovica, Aademic expert for Higher Education
Reforms, Serbia.

2. Prof. dr. med. J6zef Kobos, Department and Chairathology, Head of the Department
of Pathology of the Age of Development and Headh&f Laboratory of Pathology,
Institute of Pediatrics, Medical University of LqdRoland.

3. Dr. Jonas Bartlingas, Head of Health Care Resouvi@@sagement Division, Ministry of
Health, Lithuania.

4. Prof. dr. Brigitte A. Volk-Zeiher, Research Diregtélead of the Research Management
of the Faculty of Medicine, University Medical CentFaculty of Medicine, Germany.

5. Prof. dr. Indrikis Muiznieks, Vice-Rector for Resela, Head of the Department of
Microbiology and Biotechnology, Faculty of Biologyniversity of Latvia, Riga, Latvia.

6. Prof. dr. Maris Laan, Professor in Human Molec@anetics, Institute of Molecular and
Cell Biology (IMCB), University of Tartu, Estonia.

7. Delia Gologan, student representative, Romania.

. PROGRAMME ANALYSIS

The Study Programme of Medicine is carried outim Faculty of Medicine, Medical Faculty at
Medical Academy of LUHS. Lithuanian University ofellth Sciences which was formed in
2010 by merging former Kaunas University of Mede&end Lithuanian Veterinary Academy is
developed in a modern, public, research Universityaccordance with the Lithuanian Law of
Higher Education and Research, chapter Il, Art&l€April 2009, No XI-242). The Faculty of
Medicine ensures the integrity of research, studras clinical practice (SER, p4). Teachers of
the Faculty work at University Hospital or otherspdals, and are distinguished and recognized
researchers and/or medical experts. The facultpe@bes with numerous educational, research
and medical institutions in Lithuania and abroadonmder to ensure a high-quality level of
achievements in all three fields.

1. Programme aims and learning outcomes

The Study Programme of Medicine is an integrategl @&achelor and master) study programme.
It is the programme of applied science type thsisl® years and is oriented to practical work
and ability of scientific research that gives Mastelegree and professional qualification of a
Doctor of Medicine (SER, p6.).
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Despite the regulations in:

a) chapter I, Article 8 of the Law of Higher Educatiand Research “The university shall carry
out university studies, conduct research, experiatésocial, cultural) development”,

b) the first two objectives of the university lmetsame article, namely
e Carrying out studies which provide university higlkeducation based on research
and corresponding to the modern level of knowlesiged technologies...
« Harmoniously developing scientific cognition of mars fields, to conduct high-
level research and experimental (social, cultutal)elopment...

c) Article 39 of the Law of Higher Education by whithe higher education institutions must
ensure the unity of research (artistic) activiaesl studies and that the unity of research (an}isti
activities and studies at universities shall beuest by the participation of teaching staff and
students in research,

d) the Approval Of The General Requirements Fortstadegree Study Programmes, No V-826
of 3 June 2010, General Provisions No 4 “The aimstoidy programmes shall be to train
students for independent research (artistic workary other work which requires scientific
knowledge, analytical abilities to analyze and iuse creative artistic abilities”,

e) the already implemented practice with the sttderf the Study Programme widely and
thoroughly included in the regular and additioredaarch activities from the first days of their
studies and the significant number of their redeaahievements and publications (SER, p 21),

, the aim of the Integrated Study Programme (SE33,was not formulated in a way that
emphasizes the inclusion of the scientific reseamntt the Programme and the abilities for the
independent work of the students, although thes®iptes are de facto included both in the
current teaching and learning practices and irgaming outcomes of the Programme. The aim
should be reformulated in a manner which promotgsomly professional qualities of future
physicians, but also creative, ethical and resequaiities of the graduates, especially as these
principles are already embedded in the Study Progra

The learning outcomes of the Programme are exaeghjowell defined, not only at the study

programme level but also at the level of coursestiqularly, the subject-specific outcomes are
diverse and concrete and comprise all cognitivegmaies of the Blooms taxonomy and also
some of the affective and psychomotor domains whrehimportant for medical practice, such
as organizing and internalizing values, complexoresponse and adaptation.

Moreover, the Study Programme learning outcomesptetely match the LTQF level 6 and 7
descriptors and are in accordance with EQF levahd 7 descriptors, as stated in Referencing
the Lithuanian Qualifications Framework to the Huean Qualifications Framework for
Lifelong Learning and the Qualifications Framewé&ok the European Higher Education Area —
National Report, 2012.

2. Curriculum design

The Study Programme in Medicine provides the maxrimef 360 credits enacted for the
integrated study programmes. In the first threes/e& studies, number of subjects per semester
is less than seven and in the second, less tharpév semester (the maximum allowed by law).
The volume of general study subjects outweighslggal minimum of 15 credits (SER, p10).
The volume of study area subjects in the progransn3é0 credits (SER, p10) which is far more
than the legal minimum of 225 for the integrateddgt programmes. The volume of clinical
practical skills is 30 ECTS (SER, pl11)- exceedimg legal minimum of 18 points. Therefore,
the Integrated Study Programme of Medicine meadseawgeeds the legal requirements.
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The subjects (SER p 10-13) are distributed eventy ia accordance with the legislation. The
themes are not repetitive. The workload is alsaridigted evenly in amount of 60 ECTS per
year. The ECTS points are distributed accordintpéototal workload (SER p10-13) and are not
based only on time spent on lectures/practices.

The contents of the subjects is consistent withtype of the study both in the first part of the
studies (first three years of the programme) andhe second part of the study programme
(fourth, fifth and sixth year respondent to masteel). The learning outcomes of the courses are
appropriately defined, in accordance with the Stedygramme outcomes and LTQF.

Moreover, the learning methodology is adequataéhieving the learning outcomes. In addition
to the theoretical content, great attention is gaidhe organization of practical work. For the
lectures, the main corps of students is dividedhim groups up to 50 students, while for the
practical trainings these groups are further diditteming subgroups 7-10students.

The practical work is organized throughout the ®sidwith the clinical practical education
starting from the 4th year, and the final parttaee six-month clinical internships that take place
in the health institutions. The students choosergntbe six main areas of medicine, for example
Internal Medicine, Surgery, Pediatrics. Deans effiafter consultations with the heads of the
hospital departments, direct students to the halspihat have been signed the agreements on
students' internships with the Faculty. The clihiskills to be acquired during internships are
defined by the Medical Association (Site-visit o4.11.2013). During the internships, students
are monitored by the hospital managements. Allnbgpital personnel taking part in students’
practical education must have at least 5 yearsénrgence (Site visit, 04.11.2013). Some of the
teachers and students argued, though, that 6 mohtimernship is not enough for preparing
students for independent work. Also, teaching ef phactical skills should be more developed.
The clinical and practical skills should be incldde the assessment of every subject.

However, the theoretical burden during the stu@estill quite high. Legal medicine, statistics
and informatics courses may be expanded. We suggesting the general type subjects (for
example philosophy) in favour of basic science ects for example microbiology and
pharmacy which are underdeveloped.

Problem based learning is a very innovative metbfdéarning but it should start earlier during
the studies. Also, teaching of the practical skil®uld be more developed. The clinical and
practical skills should be included in the assesdraEevery subject. In some of the courses (for
example, Basic of statistics, informatics and ddienwork organization, or Cytology and
Parasitology) in the Annex 1, the assessment mstlaoel listed one after another, given en
masse, and neither specified nor aligned with tidévidual learning outcomes. In the majority
of other courses (for example, Psychiatry and €GéhiPsychology or Basis of Pre-Clinical
Studies and Locomotion) the outcomes and methoglodmg better aligned and every single
outcome has its specific learning methodology asskssment methods. It is very important for
the learning outcomes to be objectively measurablee measurability of the outcomes is
achieved through the examination (assessment)tsediie courses that did not design their
learning outcomes-learning methodology-examinati@thods cycle in the measurable fashion
they should do so in order to enable constant ingr@nt of their courses.

The scope of study is appropriate to achieve outsoand meet the Lithuanian and European

legislation requirements. The learning methodoliogjudes the modern pedagogical approaches
such as student centred learning and problem -dbd@aming approach. The offer of the elective
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courses is very satisfactory and the students meslyf make choice of the optional courses,
according to their own interests. Also there i®pportunity to change the courses.

The research is given a high priority during thedsts, including the team research work (SER,
p21), with the high level of students achievemeams publishing. More than 300 students
publications are issued yearly (Site-visit, 04.013). Students start with the research activities
from the very first days of their study. The uniyresearch, education and practice is realised in
the programme (SER, pl4, 15,17). The topics offithed theses (Annex IV) are modern and
appropriate for the level of studies. The procedime choosing the topics of the theses,
performing of the research itself and reporting #mel defense of the theses is strict and well-
founded (SER, p21). The students chose the tapidhe beginning of the 4th year. At the end
of 6th year they prepare results and publish therié proceedings (both paper and electronic
versions) and present them at the students’ camfese The results are assessed by teachers who
do not belong to the team which was engaged irrdeearch and creation of the publication
(Site-visit, 04.11.2013).

The final theses are based on the student’s rdseaork and demonstrate the student’s
competencies in line with the learning objectivdsttee programme. Research work of the

students is properly evaluated in two main ways:fihal thesis is evaluated during the course of
the Integrated Study Programme, but also afterugtizah - the points for the residency studies
entry are dependent on the quality of research waring the integrated studies. However, the
master theses should be written according to stdnaised for scientific papers, including the

discussion part. Also, the anti-plagiary systemusthde further developed.

The blended learning and e-learning approach isldped at the faculty (SER, p18). It includes
online testing procedures, online provided lectungshe experts from abroad, blended courses
and simulations.

3. Staff

The total of 852 teachers is engaged in the Intedr&tudy Programme of Medicine at LUHS,
e.g. 129 professors, 149 associate professors)e2B@ers and 345 assistants. The maximum
workload for the teachers is 30 hours per weekckvig below the legal maximum of 40 hours
per week.

The total percentage of the full time professor$4$%. It can not be concluded from the SER
what proportion of the subjects is taught by thé fune professors and how many of the
teaching staff have the advanced degrees althdugasi stated (SER, p 15) that ,the Head of a
Department allocate the structural parts of a teacposition and ensures the implementation of
the study process and study-related activitieshef Department; and creates conditions for a
teacher to meet the minimum performance evaluagguirements for the position of LUHS
teaching and research staff”.

The recruiting procedure for the teaching positianhthe faculty is enacted by the Law of Higher

Education, and the concordant university legisef(8ER, p14). The turnover of teaching staff

and the number of the staff is adequate to enberproper conduct of the Study Programme and
the fulfilment of the learning outcomes. Duringtldgee years Faculty of Medicine certified and

hired 284 teachers (SER, p14).

Every teacher is (re)certified every fifth year tésSvisit, 04.11.2013). The evaluation of the
teachers for certification includes his/hers wogklpresearch publications, seminars he attended,
number of contact hours with students; studentiesi®on is not included in the evaluation for
the certification purposes, however.
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Scientific degree is owned by 59% teachers (60%eatV-VI of study), which exceeds the legal
requirements of 40%. The researchers are activally permanently involved in the research
projects and activities: the total number of pudtiens as indicated in SER, table 9 in last 5
years is 5412; moreover, the number of publicationpurnals with impact factors in last 5
years is 760. The research activities of the teachee adequate for providing the learning
outcomes of the programme. The University promoésearch activities of the teachers, by
organizing the combined workload in amount of 5086 feaching and additional 50% for
research/clinical activities, and by providing shmakearch grants and postdoctoral scholarships
from the University research funds. The sabbatijgalicy is defined by the University
legislature, but in practice, the Faculty organides Erasmus mobility and bilateral mobility
more randomly - according to the opportunitiesnthegularly e.g. after 4 years in a particular
academic degree. Although the Erasmus mobility migit be very high, teachers also have
other possibilities — research cooperation thraugtional and European projects, internships etc.
The University may financially support teachers’biity and every teacher may compete for
the funds once in two to three years. Additionakficial support may be available for the
teachers with the significant Web of Science jolgpablications.

The University also provided a number pedagogieahings and seminars for the teaching staff,
attended by more than 50% of teaching staff in fast years. Moreover, there are the
opportunities for improving the educational compegs by attending the courses, internships
and educational conferences abroad.

Almost two hundred teachers (SER, pl7) in last frears took part in the teaching/research
mobility via Erasmus Programme and additional 9®med the academic staff exchanges with
Central Asian countries. Incoming teachers’ mopilg very significant with 233 incoming
teachers/researchers (SER, table 10, 11, 12). idddlty, 514 teachers of medical programme
participated in the conferences and seminars alanddevery year about 30 teachers go abroad
for an internship.

Furthermore, all teachers of programme of Mediaeclinical units improved their clinical
skills by participating in training programmes iitHuania and abroad (SER, p18). In summary,
the University and the faculty provide the adequaedition for the professional development
for the Study Programme. Generally, the teacheesugr to date with the latest scientific
achievements in the respective areas.

However, during the study visit it was noted ttreg kevel of English differs significantly among
the teachers. Since the Study Programme is detiieoth in Lithuanian and English, the level of
English for the teachers should be standardizedtlamdiesigned English courses for teachers
should be delivered in the case of need.

4. Facilitiesand learning resources

The 18 auditoria and additional numbers of clags®and laboratories (SER, p18) for training
seminars, tutorials and practical work are morentl@@equate for the provision of the
programme. The learning premises are renovatedrarrnized, and equipped with computers
and multimedia equipment. In addition the clinicgtudies at the Study Programme are
performed in cooperation with the Kaunas City Htadpand the University Hospital with 34
departments and more than 1900 beds. All the peenfiave the modern medical and laboratory
equipment and teaching premises have the intectasa. Also, agreements are signed with
foreign hospitals and the national hospitals inrdraote areas.
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LUHS Library with 400 workplaces, and the modermgaiter training and information Centre
provides about 140000 publications including therditure and journals in foreign languages and
the textbooks published by the Study Programmehtzac There is a virtual library enabled for
remote access with 107 thousand e-books and 23dhduitled electronic journals, as well as
clinical medicine, drug information databases. Refk8 information management program is
subscribed for academic community. The resourceshefuniversity library are constantly
renewed (SER, pl19). Students and academic staffsang 2200 University computers, software
is modern and legal.

In summary, the premises, laboratory, clinical difd equipment, teaching materials are
available. The facilities are appropriately equgbpt provide high quality theoretical
knowledge, but the practical skills are provided/amy traditional way, although there are parts
using modern techniques. Phantoms and simulatwirnsial medicine should be used more
widely. Arrangements with the university clinic ¢enand other clinics and laboratories enable
adequate and proper clinical practices.

5. Study process and student assessment

In Lithuania, similarly to the other continentalrBpean countries, there is a great interest for the
studies of medicine. One in 6-7 competing studestadmitted to the Study Programme.
Admission criteria and procedure is enacted by skete and university legislature and
Lithuanian Higher Education Association of JointnAidsion (but the exact procedure is not
described in the SER).

The students’ workload is 60 credits every yead #re ratio contact hours/individual work is
roughly 2/3:1/3. The student workload is distriltlitevenly. With the introduction of the
problem-based learning, additional attention wagotézl to organizing practical and clinical
studies and performing students research (mandatahadditional), so the research and clinical
activities are interwoven with the theoretical leets within the study process (Annex 1 and SER
p21), thus enabling efficient accomplishment of lening outcomes. The assessment methods
are adequate, however, the formative assessmeit ideveloped enough, and the summative
type predominates. Also, the formative assessnsentt transparent enough, since the students
do not have enough information about the formativays of assessment. The assessment
methods on the minority of courses should be bettgned and harmonized with the individual
learning outcomes, enabling measurability of thize@mes.

The dropout rate is relatively low, and the drogooadused by the underachievement of the
students even lower (the main reasons for givingtugies is transfer to the other HEIs, health
problems and maternity leaves — SER, p22).

The assessment methods are specific enough arstutihents appreciate the efforts to introduce
OSCE system.

Students are self-organized into the research tsegiproviding additional opportunity for the
students interested in research (Site-Visit, 02013, meeting with the students).

Social support for the studies is variable, butegelly adequate. Information of the Study
Programme in Lithuanian is abundant and is offérethe diverse and convenient manners.
However, during the site-visit, the internationtddents expressed their complaints about the
important information delivery; the information veemot always delivered in time, and
sometimes they were completely omitted. Accordhng gtatements of the international students
during the site-visit, there are some differencesnvben the Study Programme delivered in
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Lithuanian and in English, so it is recommendahkbg the contents of the Programme delivered
for both Lithuanian and International students $thdae harmonized. The career opportunities
information and career counselling is organizece dhtgoing and incoming student’s mobility
(SER, table 19, 20, 21) is significant, and thegoutg/incoming student’s rate is favourable.

6. Programme management

The responsibilities for the Study Programme oédmnated Studies Medicine implementation are
clearly distributed at the levels of the Universityf the Faculty of Medicine and of the
Departments. The major changes in the programmehendnnual study plans are approved by
the Council of the Faculty and Senate of LUHS. Teéachers and students are adequately
represented in the Council — 15 Study Programnehega and 5 students are the members of the
Faculty Council (Site-Visit, 04.11.2013, meetingstrwmanagement and SER team). The
Council gives recommendation to the University $emehich approves or rejects the suggested
changes. Dean of the Faculty of Medicine and taetef vice-rectors and Board of the Faculty
of Medicine organize and monitor the general stoghcess. The Heads of Clinics and Institutes
are responsible for practical, clinical and reseawork implementation. The Committee of the
Study Programme is responsible for the implemeaaand quality assurance. Committee
consists of the delegates of Faculty teachers,estadand social partners. Internal quality
assurance measures could be more stimulating.

Considering the internal quality procedures, algiouhe role of the teachers in the Study
Programme in the SER (p24) was described as impirs in reality the teachers are the
active creators of the Study Programme (Site-V&1t11.2013, meeting with teachers). They are
authorized to change up to 30% of the content@ftibject and learning methodology in order
to achieve intended learning outcomes; moreovachtrs are able to modify learning outcomes
to some extent and create and implement most Biéeassessment methods in order to create a
measurable and self-improving system of outcomedé&sarning.

Students are adequately represented in the degisating bodies and use their rights to vote
(Site visit on 04.11. 2013). The students evalumtiof the study process are performed regularly
and their results are public and also presentdtigdepartments and Faculty Board. Students
have the right to suggest changes of the coursekeoBepartment level and also to the Study
Programme Committee (Site-visit, 04.11.2013.). Thschanism functions well regarding
suggestions, but for the open objections studextis &anonymity. Therefore, the procedure of
impact of the students’ evaluations to the improsets to the study process should be
elaborated and documented. The students surveyewalliation of the courses should be
implemented during the course and it should be samzed openly for the students to get better
and timely feedback.

The number of the students admitted is partly gdl by the labour market requirements but
also by the capacities of the faculties regardimeyadvailable space and the number of places for
practices and internships on the clinics and thmel$uavailable for the clinical practice. At the
moments, the Faculty already functions near the immamx of its capacity. The definite
admission rate is estimated and regulated by theelsity.

Another factor influencing the admission rate ig thumber of state scholarships (so called
student ,baskets*) granted. The funds for stat@lseckhips shows the tendency of reduction and
more students in the future will be self-fundedeThreign students may also compete for the
state baskets, although this occurs rarely.
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Both the admission criteria and competing for tbleotarships are based on two main criteria:
previous achievements during the high-school edutatnd the success in taking the national
entrance exam.

Employers and stakeholders are represented in tbgrdmme Committees promoting the
cooperation with the partners.

[l. RECOMMENDATIONS

1. The aim of the programme should be expanded ianllide scientific research and
independent work.

2. The assessment methods and learning methodwoiaine minority of courses (for example,
Basic of statistics, informatics and Scientific W@rganization, or Cytology and Parasitology)
should be better aligned and attached to the iddatilearning outcomes in order to make them
objectively measurable.

3. Problem based learning is a very innovative oeibf learning but it also should start earlier
during the studies. We suggest reducing the gemgpal subjects (for example Philosophy) in
favour of basic science subjects, for example miclogy and pharmacy which are
underdeveloped. Also, teaching of the practicallsskhould be more developed. The clinical
and practical skills should be included in the asseent of every subject.

4. The master theses should be written accordistatadard used for scientific papers, including
the discussion part. The anti-plagiary system shbalfurther developed.

5. Staff should have the structured courses farhieg in Professional English and reach the
standardized level.

6. Phantoms and simulations, virtual medicine stht»el used more widely.
7. Formative assessment should be further develapédlaborated.

8. The Study Programme for the international stt&lshould be further harmonized with the
Study Programme in Lithuanian.

9. Internal quality assurance measures could be stonulating, not just of the restrictive type.

10. The procedure of impact of the students’ evalna to the improvements to the study

process should be elaborated and documented. Uitiengs survey and evaluation of the courses
should be implemented during the course and itlshoe summarized openly for the students to
get better and timely feedback.
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V. SUMMARY

The Integrated Study Programme of Medicine ensthiesintegrity of research, studies and
clinical practice. The faculty cooperates with nuows of educational, research and medical
institutions in Lithuania and abroad in order te@® a high-quality level of achievements in all
three fields.

The aim of the Study Programme should be reforradlatclude research, independent work,
and team work. The learning outcomes of the Studgfamme are very well defined, not only
at the Study Programme level but also at the leffeburses. The volume of study area subjects
in the programme is 360 credits, meeting the legglirements.

The subjects are distributed evenly and in accarelamth the legislation. The themes are not
repetitive. The workload is also distributed everlige ECTS points are distributed according to
the total workload. The contents of the subjeatscansistent with the type of the study.

In the majority of courses the learning outcomes l@arning methodology are well aligned and
every single outcome has its specific learning mebdhogy and the specific assessment methods.

The learning methodology is appropriate for thei@@ment of the learning outcomes. Learning
methodology includes modern pedagogical approaehdsthe teachers are well prepared for
their implementation. The assessment methods a&afigpenough and the students appreciate
the efforts to introduce OSCE system.

The scope of study is appropriate to achieve outsoend meet the Lithuanian legislation

requirements. The learning methodology includesntibelern pedagogical approaches. Problem
based learning is a very innovative method of legrut it also should start earlier during the

studies.

We suggest reducing the general type subjects gfample philosophy) in favour of basic
science subjects, for example microbiology and plaay which are underdeveloped. Also,
teaching of the Practical skills should be moreefigyed. The clinical and practical skills should
be included in the assessment of every subject.

The research is given a high priority during thedsts, with the high level of students’

achievements. The final theses demonstrate thersfaccompetencies in line with the learning
objectives of the programme, integrating the neargsknowledge and skills. The topics of the
final theses are modern and appropriate. The dgiqry system should be further developed.
The master theses should be written accordingatedstd used for scientific papers, including
the discussion part.

The number of teachers, their academic and sdeniigrees and workload are adequate and in
accordance with legislature. The turnover of teaghstaff and the number of the staff is
adequate to ensure the proper conduct of the Stumtyramme and the fulfilment of the learning
outcomes. The teachers are actively involved irrésearch activities and are up to date with the
latest scientific achievements in the respectiveasr The University provided number
pedagogical trainings for the teaching staff. Teaslregularly take part in the staff exchange
programmes. Incoming teachers’ mobility is veryngigant. The research mobility is supported.
The University and the faculty provide the adequatedition for the professional development.
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Staff should have the structured courses for tegcim Professional English and reach the
standardized level.

The premises, laboratory, clinical and IT equipmésaching materials are modern and adequate
for the provision of the programme. The facilitie appropriately equipped to provide high
quality theoretical knowledge, but the practicalllskare provided in very traditional way,
although there are parts using modern techniquesntBms and simulations, virtual medicine
should be used more widely. Arrangements with thigarsity clinic centre and other clinics and
laboratories enable adequate and proper clinicaltizes.

Admission criteria and procedure are in accordavittethe state and the university legislature.
The student workload is distributed evenly and udek practical and clinical studies and
research, thus enabling efficient accomplishmenthef learning outcomes. The assessment
methods are modern and adequate. Although assessiedes both formative and summative
types, the formative assessment is not developedgen and the summative type predominates.
Also, the formative assessment is not transpamoigh, since the students do not have enough
information about the criteria and procedures.

The information of the Study Programme are publidgnounced, both physically and
electronically. The information on Study Programraspecially for the international students,
should be updated and delivered in time.

Social support for the studies is variable, butegally adequate.

The outgoing and incoming student’s mobility isrsfigant, and the outgoing/incoming students
rate is favourable. The study programme for theerimational students should be further
harmonized with the Study Programme in Lithuanian.

Internal quality assurance measures could be nmiomaulating, although the system is well
structured and the responsibilities are well disiied. Students are adequately represented in the
decision-making bodies. The student’s evaluatidrth® study process are performed regularly.
The mechanism of impact of the student evaluatiothe improvement of the courses should be
elaborated. The students survey and evaluatioheo€ourses should be implemented during the
course and it should be summarized openly for thdents to get better and timely feedback.
Employers and stakeholders are properly represemtide Programme Committees.
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V. GENERAL ASSESSMENT

The study programmBbledicine (state code — 601A30002) at Lithuanian UniversityHealth

Sciences is given positive evaluation.

Sudy programme assessment in points by evaluation areas.

No. Evaluation Area E\'/aluatllon Areq
in Points*

1. | Programme aims and learning outcomes 4
2. | Curriculum design 3
3. | Staff 4
4. | Material resources 3
5 Study process and ‘assessment (student admissiody proces 3

" | student support, achievement assessment)
6 Programme management (programme administraticerniak quality 3

" | assurance)

Total: 20

*1 (unsatisfactory) - there are essential shortogsithat must be eliminated;

2 (satisfactory) - meets the established minimuguirements, needs improvement;

3 (good) - the field develops systematically, hasinttive features;
4 (very good) - the field is exceptionally good.

Grupes vadovas:
Team leader:

Grupes nariai: Prof. dr. Brigitte A. Volk-Zeiher

Team members:

Prof. dr. Indrikis Muiznieks

Prof. dr. J6zef Kobos

Prof. dr. Maris Laan
Dr. Jonas Bartlingas

Delia Gologan

Studijy kokyhkes vertinimo centras
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Santraukos vertimas iS angh kalbos
<..>

V. APIBENDRINAMASIS IVERTINIMAS

Lietuvos sveikatos mokl universiteto studi programa Medicina (valstybinis kodas -
601A30002) vertinama teigiamai.

Eil. Vertinimo sritis Srities
jvertinimas,
Nr. balais*
1. Programos tikslai ir numatomi studiezultatai 4
2. Programos sandara 3
3. Personalas 4
4. Materialieji iStekliai 3
5. Studij eiga ir jos vertinimas 3
6. Programos vadyba 3
IS viso: 20

* 1 - Nepatenkinamai (yra esminirikumy, kuriuos tiitina pasalinti)
2 - Patenkinamai (tenkina minimalius reikalavimgskia tobulinti)
3 - Gerai (sistemiSkai giojama sritis, turi sauit bruoy)

4 - Labai gerai (sritis yra iSskirti

V. SANTRAUKA

Medicinos vientigjy studiy programa uztikrina moksligityrimy, studiy ir klinikinés praktikos
integralum. Medicinos fakultetas bendradarbiauja su daugel@iuvos ir uzsienio Svietimo,
moksliniy tyrimy ir medicinos institucij, tam kad visose trijose srityse uztikgjrauksto lygio
pasiekimus.

Reikety performuluoti studij programos tikgl, j jj jtraukiant mokslinius tyrimus, savarankisk
grupin darky. Numatomi studij rezultatai gerai apibzti ne tik studiy programos, bet ir studij
dalyky lygmenyje. Studij srities dalyk apimtis programoje — 360 kreglit atitinka teigs akiy
reikalavimus.

Studijy dalykai iSastyti nuosekliai, laikantis teis akty reikalavimy. Temos nesikartoja. Darbo

kravis taip pat tolygiai paskirstytas. ECTS kreditaskgirstyti atsizvelgiant bendg darbo Kiivj.
Dalyky turinys atitinka studij rasj.
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Daugumos dalyik numatomi studij rezultatai ir studij} metodai yra gerai suderinti. Kiekvienas
rezultatas yra pagptas konkr&ais studij ir vertinimo metodais.

Studijy metodai yra tinkami nhumatomiems studipzultatams pasiekti. Jie apima Siuolaikinius
pedagogikos metodus, @slytojai yra gerai pasirenguos taikyti. Vertinimo metodai yra gana
konkrefis; studentai palankiai vertina pastanghsgti OSCE sistem

Studijy (programos) apimtis yra pakankama rezultatams pasiekti tm&i Lietuvos teiés akiy
reikalavimus. Studij metodai apima Siuolaikinius pedagogikos metodushblEminio mokymosi
metodas yra labai pazangus mokymosi metodas,éitis jgl reikéty prackti taikyti ankstesniame
studijy etape.

Sialome sumazinti bendjy dalyky (pavyzdziui, filosofijos) ir atitinkamai padidinpagrinding
mokslo dalyky (pavyzdziui, mikrobiologijos ir farmacijos), kurigar nepakankamai istobulinti,
apimi. Be to, praktini jgudziy mokymas tuity bati labiau iSpétotas. Vertinant kiekvien
dalyka reikéty jtraukti ir klinikiniy bei prakting jgudziy vertinima.

Studijy metu labai didelis @nesys skiriamas moksliniams tyrimams; studguasiekiny lygis
Sioje srityje aukStas. Baigiamieji darbai rodo, kstddeng kompetencijos atitinka programos
studiy tikslus, jos apima idinas zinias irjgudzius. Baigiamjy darhy temos Siuolaikiskos ir
tinkamos. Reikty toliau tobulinti antiplagijavimo sistesn Magistro baigiamasis darbas dtur
buti rengiamas remiantis moksliniams darbams keliam@ikalavimais,jskaitant rezultat
aptarimo dal

Déstytojy skatius, jy akademiniai ir mokslo laipsniai bei darbaikis yra tinkamas ir atitinka
teises akt reikalavimus. Bstytojy kaita ir j skatius yra pakankamas, kadth galima tinkamai
igyvendinti Sj studiy program ir pasiekti numatomus studijrezultatus. Bstytojai aktyviai
dalyvauja mokslo tiriamojoje veikloje ir yra sushi@ su naujausiais mokslo pasiekimais
atitinkamose srityse. Universitetaséstytojams sureritg nemazai pedagogini mokymy.
Déstytojai nuolat dalyvauja mainprogramose, labai daug atvyksiagy déstytojy. Remiamas
judumas, susis su moksliniais tyrimais. Universitetas ir faktdi® uztikrina profesiniam
tobukjimui batinas glygas.

Déstytojai tuéty baigti struktiruotus profesiés angly kalbos dstymo kursus ir pasiekti
standartizuet lyg;.

Patalpos, laboratorén klinikiné ir IT jranga, metodi medziaga yra Siuolaikiskos ir tinkamos
Siai programajgyvendinti. Turimi materialieji iStekliai suteikigalimybe gauti auksStos kokyds
teorines Zinias, t@au praktiniai jgudziai diegiami labai tradiciniu dau, nors kartais ir
naudojamos Siuolaikés technologijos. Redty daugiau naudotis zmogausino modeliais
(fantomais), simuliavimo priemoémis ir virtualia medicinos mokymosi aplinka. Susitai su
universiteting Kkliniky centru ir kitomis klinikomis bei laboratorijomisztikrina tinkamos
klinikinés praktikos galimyé

Priemimo | studijas reikalavimai ir procada atitinka valstybs ir universiteto teis aktus.
Studeny darbo kifivis paskirstytas nuosekliaij sudaro prakties ir klinikinés studijos bei
moksliniai tyrimai, tai uZztikrina studjj rezultaty pasiekim. Taikomi tinkami Siuolaikiniai
vertinimo metodai. Nors vertinimas yra dwejaSiy — formuojamasis ir suminis, dau
formuojamasis éra pakankamai iSplotas, tad vyrauja suminis vertinimas. Be to, foojamasis
vertinimas néra pakankamai aiSkus, kadangi studentai neturi rpaaai informacijos apie
taikomus kriterijus ir procadas.
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Informacija apie & studiy programa vieSai skelbiama tiek fizémis, tiek elektronidémis
priemorémis. Informaciy apie studij program, ypa skirtg tarptautiniams studentams, retik
atnaujinti ir pateikti laiku.

Socialire parama studentams yra kintanti, bet iS @spakankama.

ISvykstamasis ir atvykstamasis studejudumas yra zZenklus, iSvykstagjy ir atvykstadiyjy
studeng santykis geras. Tarptautiniams studentams gslstudiy program reikéty labiau
suderinti su studij programa lietuvj kalba.

Vidinio kokybés uztikrinimo priemoas gakty bati labiau skatinagios, nors Si sistema yra gerai
strukfiruota ir atsakomys paskirstytos tinkamai. Studentai yra tinkamaitoatsujami
sprendimus priimatiose strukiirose. Studentai nuolat vertina studjroces. Studenj teikiamo
griztamojo rysio dl studijy dalyky tobulinimo mechanizmas tty bati detalizuotas. Studeut
apklausos ir studijdalyky vertinimas tukty bati vykdomas metu, kai jieédtomi; be to, reiéty
vieSai pateikti apklaus santraukas, kad studentai gawgeresn ir savalaik griztamjj rys.
Darbdaviai ir socialiniai dalininkai yra tinkamasgovaujami studij programos komitete.

lll. REKOMENDACIJOS

1. Reiléty iSplésti Sios programos tiksir jtraukti mokslinius tyrimus bei savarankiS#tark.

2. Nedaugelio dalyk (pavyzdziui, Statistikos, informatikos ir moksbndarbo organizavimo
pagrind; ar Citologijos ir parazitologijos) vertinimo irwdijy metodus reikty geriau suderinti ir
priskirti konkretiems studijj rezultatams, kad juodity galima objektyviajvertinti.

3. Probleminio mokymosi metodas yra labai pazangasijas metodas, viséltb ji reikéty
prackti taikyti ankstesniame studijetape. Silome sumazinti bendjy dalyky (pavyzdziui,
filosofijos) ir atitinkamai padidinti pagrindigi moksly dalyky (pavyzdziui, mikrobiologijos ir
farmacijos), kurie dar nepakankamai iStobulintinap Be to, praktini jgadZiy mokymas tuity
buti labiau iSpétotas. Vertinant kiekvien dalyka reikéty jtraukti ir Klinikiniy bei prakting
1gudziy vertinimg.

4. Magistro baigiamasis darbas turi atitikti mokislm darbui keliamus reikalavimugskaitant

rezultaty aptarimo ddl Reikety toliau tobulinti antiplagijavimo sisteqn

5. Deéstytojai tukty baigti struktiruotus profesiés angh kalbos d@stymo kursus ir pasiekti

standartizuet lygi.

6. Reiktty daugiau naudotis nablaus dydzio zZzmogaus RO modeliais fantomais),

simuliavimo priemoamis ir virtualia medicinos mokymosi aplinka.
7. Reilkéty toliau tobulinti ir pktoti formuojanajj vertinimg.

8. Tarptautiniams studentams skirstudiy programa reikéty labiau suderinti su studij
programa lietuvj kalba.

9. Vidinio kokykes uztikrinimo priemoas gakty bati labiau skatina&ios, ne tik ribojagios. .
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10. Reikty detalizuoti studemt teikiamo giZtamojo rySio @l studijy proceso gerinimo
procediras ir jasiforminti. Studeng apklausos ir studjjdalyky vertinimas tuéty biti vykdomas
tuo metu, kai jie éstomi; be to, reiéty vieSai pateikti apklawssantraukas, kad studentai gaut

gerespir savalaik griztangjj rys§.

<...»
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