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Abstract

TheCarl Gustav CarusFaculty of Medicine, University of Technology Dresden, Ger many,
wasfounded in 1993 after thereunification of Germany. In 1999, areform process of medical
education was started together with Harvard Medical I nternational. Thetraditional teacher-
and discipline-centred curriculum was replaced by a student-centred, interdisciplinary and
integrativecurriculumwhich hasbeen named DI POL® (Dresden | ntegr ativePatient/Problem-
Oriented L ear ning). Ther efor m pr ocesswasaccompanied and suppor ted by apar allel-ongoing
Faculty Development Program. In 2004, aQuality M anagement Program in medical education
wasimplemented, and in 2005medical education received DIN EN |1 SO 9001: 2000 cer tification.
Quality Management Programand DIN EN I SO 9001: 2000cer tification wer e/ar euniquefor the
34 medical schoolsin Germany. The students played a very important strategic role in all
processes. They wer elaremember sin all committeesliketheFaculty Boar d, theBoar d of Study
Affairs(withequal r epresentation) and theongoingauditsin theQuality M anagement Program.
Students are the only ones who experience all years of the curriculum and are capable of
detecting, for example gaps, overlaps, inconsistencies of the curriculum and assessments.
Therefore, thein-depth knowledgeof studentsabout themedical school’ scurriculumisavery
helpful and essential tool in curriculumrefor m processesand Quality M anagement Programsof
medical education. Thereformin medical education, theestablishment of theQuality Manage-
ment program and thecertificationresultedinanimprovement of quality and output of medical
education and medical r esear ch.

Ann Acad Med Singapor e 2008;37:1038-40

Keywords: Certification, Faculty development, Quality management

I ntroduction
Germany

In Germany, medical education is an undergraduate
programme for which the students applying at the
“Zentralstellefir die Vergabevon Sudienplatzen” (ZVS);*
the final admission is primarily based on the grades of the
“Gymnasium’ . The number of applying students is about
4timeshigher than the number of university placesavailable.

The medical study takes 6 years and is regulated by the
federal law* Approbationsordnungfiir Arzte” (AAppO).23
In order to obtain the licence to practice medicine
(Approbation), the students have to pass 55 major course
assessmentswithinthecurriculumand 2 stateexaminations,
oneafter the 2 basic sciencesyearsand one after year 6. An
accreditation of undergraduate programmes such as
medicine is not compulsory in Germany.*

There are 34 Public Faculties of Medicine, 1 Medical

University (Hannover) and 1 Semi-Private Medical School
(Witten-Herdecke) in Germany.®> Almogt al are closdly
linked with a University Hospital. The Dean of the Faculty
has mostly an honorary position. The budget for education
and research comes predominantly from the state
government, budgets from foundations or Alumni are very
rare.®8 In contrast to research, almost no third party funds
are available for education and research in education.
Higher education in Germany is free; since year 2006, all
Universitiescan ask for amaximum of 500€ tuition feesper
semester (dependent on the decision of the state
government).® Depending on the medical school, decision-
making on budget is the responsibility of the Chancellor
(Kanzler) of the University, the Director of the University
Hospital, or the Dean(s) of the Faculty. The amount of
budget for thedifferent Medical Schoolsisnot based onthe
number of students or staff and varies from 70,000 € per
student to 300,000 € per student.5®
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The 3 missions of academic medical centres (Medica
School and Hospital) are medical education, medical
research and patient care. Therefore, medical educationis
alwaysinfluenced by changesin research and patient care.
Inthe past years, new challenges have evolved for medical
education: Introduction of Diagnosis Related Groups in
patient care’® and aFederal initiativefor Excellent Research
Centres.™ The prestige of medical schools, most of the
rankings and personal careers are based on the research
output (third party funds, publication) whereasthe quality
of the medical education playsonly aminor role. Thereis,
therefore, intense competition about the distribution of the
limited budget between and within the Medical Schools.

Dresden

Dresden hasalong history of developing and establishing
medical institutions. In 1748, the Collegium Medico-
Chirurgikum has been founded, in 1815 the Chirurgisch-
Medizinische Akademie followed; in 1901 the Hospital in
Dresden-Johannstadt was opened, in 1954 theCarl Gustav
Carus Medizinische Akademie and in 1993 theCarl Gustav
Carus Medizinische Fakultat was founded.®? At present,
about 300 students are admitted each year with atotal of
about 1600 students. Eighty professorsand about 300 staff
members are teaching staff. Clinical education is carried
out in the University Hospital Universitatsklinikum Carl
Gustav Carus® and 15 affiliated hospitals. The budget is
about 40,000,000 € and the Dean(s) have the power of
decision making for this budget (Séchsisches Hochschul-
gesetz (SHG).** No tuition fees are alowed.®

Reform of Medical Education in Dresden

In 1999, Dresden started to reform the discipline-based,
teacher-centred curriculuminto amaodern, interdisciplinary
problem-based learning-hybrid curriculum and named it
DIPOL® (Dresden Integrative Problem/Patient Oriented
Learning).’>® The reform process was done in alliance
with Harvard Medical International and started with year 3
of the course, followed by years 4 to 6 and then years 1 to
2; the reform was completed for al 6 yearsin 2002. The
reform in 1999 was started for the following reasons. a
request for a corporate identity and brand name,
improvementinrankings, attracting good students, teachers
and researchers, improvement in state examinations and
length of study. Table 1 demonstrates that the reform
process (in combination with QM and certification, see
below) led to an improvement in the quality and output of
medical education and medical research.

Certification and Quality Management Program (DIN EN
1 SO 9001:2000)

In 2004, Dresden had to face new challenges— decrease
of state budget by almost 30% and an increase of students
by 100%. These were the main reasons why Dresden
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Tablel. Position of Carl Gustav Carus Faculty of Medicine Dresden in
Rankingsin Germany

Position 2007
Top(1-6) Middle(7-25) Final
(26-34)
Education
Rating by students +
Professor’stip +
Gradein stateexamination +
Mentoring +
Lengthof study +
Reputation +
Research
Third party funds +
Number of publications +
Number of promotions +
Number of habilitations +
Reputation +

Datashown aretaken from national rankings.*#** The position of Carl
Gustav CarusFaculty of Medicine Dresden among the 34 medical schoolsin
Germany isshownin 3 groups— Top group: Position 1-6, Middlegroup:
Position 7-25, Final group: 26-34. Beforethereform process, Carl Gustav
CarusFaculty of Medicine Dresdenwasinthefinal groupfor all items.

decided in 2004 to undergo voluntarily the enterprise of a
Certification of Medical Education and the establishment
of a Quality Management (QM) Program after DIN EN
SO 9001:2000. This was done in Germany for the first
time and is ill unique for the 34 Medica Schools in
Germany. Thedecisionwasmadefor thefoll owing reasons:
elimination of inefficienciesand maintenance/improvement
of the ongoing reform process. The QM is based on the
mission of theschool, it analysesall structuresand processes
and providesefficient structures, resources and processes
for leadership, core and support systems. The following
steps were taken: the Dean nominated a QM-authorised
representative, existing structures and processes were
defined, mapped and described; all steps were extensively
discussed and communi cated within the Faculty. Process
instructionswere prepared and summarisedinaHandbook .
At the end of 2005, the certification was successfully
achieved. The certificateisvalid for 3 years. However, the
QM-representative has to perform several internal audits
every year and at theend of every year anauditisperformed
with the external agency. The internal audits focus on
structures, processes and teaching elements with
inefficiencies and weaknesses.

Theintroduction of certificationand QM had asignificant
positive impact on the development of the Faculty. It

achieved transparency of structures and processes for all
Faculty members, it defined responsibilities and
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competencies for individual Faculty members, it resulted
in an overall improved communication within the Faculty
and in training of al teaching personnel in teaching and
assessment methods. Furthermore, theinfrastructurecould
be improved for library, literature, e-learning, lecture and
seminar rooms; the support was improved for foreign
students, the sel ection and admi ssion process, thedefinition
of learning and educational goals, the evaluation of the
programme and the ongoing curriculum reform. The good
positions in nationa education rankings, the attraction of
good students, teachersand researchers, theresultsin state
examinations and in thelength of study were maintained or
improved. Interestingly, the results in national research
rankings also improved considerably (Table 1).

I nvol vement of Students

The students were and are essentia partnersin all our
educational processes. The following points demonstrate
thenecessity toincludestudents: all professorsandteachers
want to be well-liked by students, the students know the
curriculum from Year 1 to Year 6 and therefore realise
gaps, overlaps, inconsistenciesin the curriculum (learning
goals) and assessment (assessment goal s). Thestudentsare
not involved in the policy of the Faculty and are therefore
more neutral. In Dresden, the students are members (by
state law) in the following committees: Faculty Board,
Committee of Study affairs with equal representation,
Appointments Board. Wherever possible, studentsin al 6
years of the curriculum are involved. The students are
selected by the autonomous Student Body. Students
participating in the educational reform processes gain
experiences in Faculty policy matters and are given
privileges in the choice of excellent programmes of the
Medical School.

Conclusion

The reform process, certification and QM were and are
helpful and essentiad to improve positions in nationa
rankings (education and research), to increase the number
of applicationsfromgood students, teachersand researchers,
to increase the efficiency of the Faculty and to establish a
corporate identity of the Medical School. The students
were and are essentia partnersin all the processes.
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