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I. INTRODUCTION  

Medical faculty in Foča was established in 1993. as a member of University of Serb Sarajevo (now East Sarajevo), and it is following the tradition of Sarajevo Medical faculty which is established in 1946. It has around 500 students divided into these three programs. Students are coming from: Bosnia and Herzegovina, Serbia and Montenegro. From this academic year it has 3 study programs: medicine, high nursing school and defectology. Curriculum of medical faculty is mostly combination of old fashioned one and new modern reformed curriculum due the fact that the process of curricular reform is still going on. Some steps are performed in direction of introducing new teaching and methodology of student assessment.

The basic education at the Medical Faculty takes six years. So far studies are consisted of three cycles. The first cycle lasts for six years, which results in a graduate degree with title general practitioner. The second cycle takes another two years: the Master’s degree of Medicine in basis of biomedical research. The third cycle is PhD level, which lasts for the time necessary for conduction of research work for doctoral theses. Faculty offers programmes, which are taught in Serbian language. 

Access to medicine program is limited. There is selection upon entry. Selection is made after enrollment procedure which is based on ranking lists of candidates. Ranking list is prepared on the base of success from secondary school and test from area of chemistry and biology. 

So far there our students have not participated in student exchange program with the students from EU and other countries. Some students got some individual scholarships and went abroad but as we said we do not have exchange organized on the systematic way.  The Faculty has agreements (to host and send students) with a few other universities in Serbia and Montenegro. Apart from that Faculty has agreement with mutual cooperation with Heidelberg Medical faculty, Belgrade, Novi Sad and Military Medical academy from Belgrade.

Purpose of this report
This report is prepared for assessment of our Medical faculty. For this occasion we will evaluate general mediicne.  It is organized under the responsibility of the University of East Sarajevo. This report does not include other  programmes in which members on the Faculty may cooperate. Purpose of assessment is to train university quality assurance team to prepare self assessment report. Apart from that it should help leadership teams to realize the transformation potential of their own institution and to analyze their present strengths and weaknesses. At the same time, it will indicate areas where change is possible and needed, should the Faculty face the challenges of its social functions and of the trends now developing in scientific world and academic pedagogy. 

SELF ASSESSMENT PROCEDURE

Team composition of self- assessment team

Team was composed of seven persons. We had two coordinators of the team, one in charge for time keeping, for organizing meetings, correspondence with the Faculty authorities, and for cooperation with external assessment team and other one, who is in charge for collecting of questionnaires, correspondence with students, administration and teaching staff and for preparing forms and tables. Other five members of team were in charge for explaining of techniques and methods of filling questionnaires to teaching staff and students and collecting all necessary data necessary for preparing of self assessment report. Two of them are representatives of teaching staff, two are representative of administration and one is student representative. 
Coordinator of internal assessment team– assistant professor Srdjan Lozo

Coordinator for cooperation with external assessment team and Faculty Management team: assistant professor Dejan Bokonjic

Representative of teaching staff: Assistant Natasa Djokanovic

Representative of administration: Srdjan Masic

Representative of administration: Staka Vukovic
Representative of administration: Igor Tesovic
Representative of students: Vedran Radic
Responsibilities of the team members

1. Plans the activities and coordinates the work

2. Makes certain the standardized procedures are adhered to and that the standard form with the check-list is followed

3. Supervises the gathering and analysis of the data

4. Informs the appropriate University bodies of the preliminary findings

5. Act as the contact person during external assessment
Our plan is to organize several meetings with professors, representatives of administration and students about internal quality assessment procedure, importance of regular assessment for further development of our Faculty. Specially we will have good conversation with assistants who really very seriously participated in internal assessment process in the past. Members of the team will be also in charge of collecting questionnaires and tables and for helping leaders to bring some final conclusions. We will analyse together quality assessment report previously done at our Faculty and University. Meetings of team members will be held one to twice per month and all decisions will be brought in the consensus of all members of the team. 

We have fully support of our management team for performing self assessment and we will submit all results to our Management team. 
Methodology of our work

Making action plan
Meetings with teaching staff

Meetings with the Dean, representatives of Dean office and administration

Meeting with students

Representative sample of teaching staff and students

Using of University self-evaluation report and report previously done at Medical faculty

How answers and comments will be collected? 

We will try to choose appropriate sample of students from each year of study and to include both assistants and senior teaching staff in this process. Due to problems we encountered in the past, with collecting of appropriate number of students from each year of study we will put special accent on this problematic. During preparation of previous report three years ago some years responded better to our initiative and some responded very poor, so we will take special care about this. Also younger teaching staff cooperated very well, while respond from older teaching staff was not so good. So we have to take this in account during our final analysis. 

Who is the source of information?

Our main sources of information will be students from firs to sixth year, assistants and members of the Faculty management team, members of our administration. It is important to emphasize here that all members of management team are ready to help us and strongly supported our idea and plan for internal assessment of our Faculty.  

What difficulties should be expected?

Main anticipated difficulties which may be encountered from teaching staff are:

Refusing of “old fashioned teaching staff” to go in for this procedure
Complaints from teaching staff that they are not competent to answer on some questions even fields covered by our self-evaluation questionnaires 
Bad motivation to participate in such activity
Main anticipated difficulties during preparation of self assessment report will be:

Bad motivation
Some of them didn’t understand this activity seriously

Don’t submitting previously taken questionnaires to us

History of Medical Faculty University East Sarajevo

As we said real beginning of the work of our Medical faculty was on the 15th of October 1993, when the first students were enrolled, and when the first school year 1993/1994 started, with sixty students enrolled. Along with these activities, teaching plan and program was adopted, the professors and assistant professors were selected, the first Acting Dean was selected; the first statute was adopted and also the first Faculty Council was selected. We introduced first curriculum (general medicine) and started with teaching process. Since 1993 we had 996 students who have entered Medical faculty. Out of these 996, 102 students graduated till now. 

Two years ago, exactly 12 years later, after studying of different curricula in Europe and America and in the region, and after some experience we gained here in the country and abroad, we started with new curricula, which was in accordance with main recommendations of Bologna declaration. 

Today Medical faculty has three different study programs:

· Faculty of Medicine

· Nursing school

· Faculty of Defectology

Main governing strucutures of the Medical faculty are:
Faculty Senat and Faculty Council.

Faculty Senat is consisted of 14 members. Seven members are delegated by Faculty Council and seven are delegated from Goverment of Republic of Srpska.

Faculty council: All professors and senior teaching staff are members of Faculty council. Dean and Vice Deans are members of Faculty council according to their position in the Institution. Dean of the Medical Faculty is president of Faculty Council.

Faculty choose Dean of the Medical faculty by voting of all members. Dean is official representative of faculty. Dean is in charge of choosing Vice Deans.

Dean of the Medical faculty Foca is: Prof Veljko Maric

We have four Vice Deans:

Vice-Dean for Financial issues is: Doc Milan Kulic

Vice-Dean for undergraduate teaching is: Prof Ranka Mirkovic

Vice-Dean for Science: Doc Dr Stevan Trbojevic

Vice-Dean for General matters: Prof Slobodan Roncevic

Students have their own organization which was formed in 1999 as non govermental organization. Organization has office in Faculty building and has 24 hours approach to the internet in our internet and computer center. President of student organization is Vedran Radic and student Vice Dean is Jelena Simic. Main body of student organization is student assembly. Meetings are organized every fifteen days. President of the Student Assembly is Miomir Biberdjic. Assembly is place where students have opportunity to discuss about different problems and from which they can send all suggestions and remarks about conditions of student living and working to Faculty Managament team. Representatives of students are involved in the work of the Faculty Senat.
Student are also organized in different sections. Currently most important sections are:

· sport section

· section for science 

· Section for international cooperation

· Section for humaniterian work and etc. 

Each section has president, one or two vice presidents and at least five members from each study year

At the moment of writing this report the Medical School is 14 years old, seventh generation of students are graduated this year. Each year we are admiting around 70 students and the total number of students is around 500. Students are taught by 20 full time  professors and 38 assistants (aditionaly  we have some visiting professors). 

In 2000/2001 we started with postgraduated studies. 74 students have entered postgraduated studies till now and four students have defended their Master thesis. 

We still do not have doctoral studies but we send out candidates in other centres in the region and abroad to finish their doctoral thesis. Among them four candidates already have finished doctoral studies and gained doctoral thesis during last few years

Faculty organized studies for specialist in trainning in 2002. Since then 92 candidates have entered these studies and 14 of them finished. 

Medical school is located in Foca and is organized as University Campus. 

Organizational framework of the programs:

This program is organized under the umbrella of the Medical faculty in Foča which represent organizational unit inside University of East Sarajevo. This study program started in 1993. It is nominally under Medical faculty and it operates in close relation with other programs inside Medical faculty. All programs share mostly the same teaching staff, administration and infrastructure. Dean of the Medicine study program is at the same time director team for all study programs under umbrella of Medical faculty. We share some teaching staff with Faculty of Dentistry as well as some facilities. 

Faculty became the member of integrated University starting from September 2007. Medical faculty is in charged for: conducting of teaching process in all 3 cycles of education; realization of research activities, proposing of new studding programs and all other activities, which are approved from University Senate or board of University directors. All financial issues are now under the jurisdiction of Rector Office. 

Quality framework of the course (mission, vision, values, strategic plans, operational aims, educational vision and action plans)    

Mission of Medical faculty Foca 

Mission of Medical faculty Foca is dedicated to the highest standards of excellence in education, research, and health care. Their mission is to educate physicians in the scientific, ethical, and humanistic dimensions of medicine and to promote our ability to diagnose, treat, and prevent human illness. The mission of the Medical faculty is to be a leader in enhancing the health of people through the education of skilled, compassionate, and socially responsible physicians. Long-term aims are to ensure that the faculty as a self-governing academic community. The mission is the pursuit, preservation and dissemination of knowledge and the cultivation of critical intellects. Tolerance and diversity are appreciated and global concerns are encouraged and explored.

Mission of  Medical faculty Foca is to cover following areas:

I TEACHING

II RESEARCH

III MEDICAL SERVICES AND HEALTH CARE

IV ROLE IN SOCIETY HEALTH CARE

I TEACHING
Medical faculty will provide student centered undergraduate, graduate, postgraduate, professional, and teaching programs of excellent quality and relevance in order to attract outstanding faculty and develop highly qualified students.

a) Mission related to undergraduate studies:

The faculty and students will actively collaborate to build a strong foundation, which will: 

Educate and train students to high-quality practitioners of medicine who are response the needs of the patient and community;
Give student opportunity of maximum expressing them own ideas and critical thinking;

Prepare students for life-long learning;

Qualify students to be familiar with new medical technologies including IT.

Provide a comprehensive medical education at all levels based on a meaningful integration of the basic sciences into the clinical disciplines.
b) Mission related to postgraduate studies:
The medical faculty conceives specifically academic postgraduate education programs. The students who attend postgraduate studies will have ability to lead in their chosen fields, in settings of rapidly changing technology and societal needs, and institution will promote enthusiasm for life-long learning.

Institution will develop skills in effective communication, and commitment to education, including teaching students, colleagues, patients and the community. 

 II  RESEARCH 

The faculties will provide to students an understanding of scientific methods and an appreciation of its application to clinical practice as well as to research. The institution will input efforts to render scientific community as well as the general public, and make it available to for economic exploitation.

Faculties will conduct well-funded and excellent biomedical research that will improve the health of people, heighten the school’s attractiveness to students.

III MEDICAL SERVICES AND HEALTH CARE
In the Medical School discipline-related service contributions are an integral part of the academic unit. Therefore, outstanding discipline-related service contributions, when accompanied by documentation of competence in research and teaching, can be used as a criterion for tenure. At the base of this and other activities faculties will strengthen the school’s faculty and the financial resource base.

IV  ROLE IN SOCIETY HEALTH CARE
The members of Medical faculty Foca provide service in the area of prevention, diagnosis and treatment and in favor of the general public health system. In doing so faculty orients itself to the latest scientific and economic insight, and acts through his academic activity and implementation of new results as opinion leader for health administration.

The institution will ensure:

a) Commitment to humanistic, compassionate, and ethical care of the individual and family; 

b) Commitment to promote the health and well being of the community, and an understanding of the special challenges and requirements of a pluralistic society; 

 c) The ability to address complex societal and medical issues through a systematic, multidisciplinary, and collaborative approach.

Philosophy and approach:

For achieving of all goals mentioned in the mission on institutions, faculties will:

Use student centered approach,

Incorporate educational outcomes into learning processes,

Use appropriate teaching tools,

Combine different teaching methodologies who will provide life long learning, and promote student creativity,

Be data and science driven,

Develop and share research sources,

Explore a more comprehensive role in educational system.

Still there is no clear vision statement at medicine study program although some basic aspects of this document are present inside mission statement. There are no strategic aims developed in form of official documents. Operational goals do not exist. Only short time action plans are created. 
Plans to improve the academisation
„The Robbins Report (1963) saw expansion and reform of higher education as essential for maintaining a competitive position in the world. The Dearing Report (1997) identified the university as the key source of knowledge and human capital for spreading prosperity and human wellbeing in a democratic society. Where higher education had once been seen, like the wider welfare state, as a luxury product of economic development, it was now widely viewed as a vital input. Its expansion was prioritised by poorer countries seeking a way into industrial development as much as by richer countries seeking a way out of it”.
Academisation means that the general population becomes better educated to live and work with knowledge. 
In 2005 we started with new curriculum, which is in accordance with basic principles proclaimed in Bologna declaration. (see our curriculum in the annex of this document). First of all our basic concept was to introduce mentoring system and to introduce more practice in the work of the students during studies and reduce in some aspects theoretical teachings. We introduced some clinical subjects on the first year and enable students to have a contact with patients already on the first year. Content of some courses we incorporated with other courses. This curriculum is organized in horizontal manner with some elements of vertical approach.  

We changed our curriculum in order to create graduates who should be real academics full of practical knowledge with good theoretical background.

Introducing of new teaching methodologies was necessity, so due to this reason we formed and sent group of young people abroad for further education.

 This core group together with Dean Office is in charge now of changing and improving teaching process on our Medical faculty. Different dissemination seminars were organized on our Faculty and almost all staff has been educated in new teaching and examining methodologies and new teaching approaches. 
Our Ministry of Health and Education organized system of continual education and life long learning. Our doctors are obliged to collect some points in five years period and on that way prolong validation of their licence for working with patients. 

Plan to improve cooperation with work field   

Like in other areas of high education in BH involvement of work field and professional representatives in processes of planning, preparing of teaching process and institution reform is very unsatisfactory. Representatives of health care system were not so deeply involved in process of preparation and planning of curricula, decision about enrollment quotes for future students etc. Apart from that there are no feed back information about the quality of graduated students and weaknesses in their knowledge. This program doesn’t offer any specific favorites to health system.

On the other hand hospitals and some other institutions organize some part of student practice, what is mostly based on mutual agreements. 
Faculty organizes from time to time meetings in order to improve continuing education of people in health system. Medical study group has response to needs of reform of health system in during the process of organization of family medicine. Faculty organized seminars and courses for reeducation and additional training of general practitioners in area of family medicine. 

So, far there are no clearly defined plans how to improve this cooperation.    

Chapter 1 Objectives of the Program
1.1.  Level and orientation

The objectives of the undergraduate Medicine study program are in line with the objectives declared in mission of Medical faculty for the undergraduate level of education. More specific learning objectives are defined for each of subject inside medicine study program. On the other hand there are no clearly defined objectives for postgraduate and doctoral level.
Undergraduate Medicine study program offers education for general practitioner, which meets the most of primary health care needs in BH. Relatively strong theoretical background with knowledge of the basic practical skills is something what is offered through this study program. Recent introducing of new optional courses gave opportunity students to gain deeper knowledge from certain areas of medicine.

Master program in this study program is giving solid basis for future science examination. Students are introduced with basic procedures in science examination; statistic, epidemiological, molecular and genetics. 

Preparing of doctoral theses selected from the candidate is mostly only activity at the highest level of this study program. There are no real doctoral studies at this level of program. 
All subjects have clearly defined list of theoretical knowledge, skills and attitudes, which student should possess at the end of each course. These objectives are the same for all Bosnian medical study programs and are titled in Catalog of knowledge, skills and attitudes for Bosnian medical faculties. 
General objectives of medical undergraduate program are:

Knowledge objectives

Graduate student will have demonstrated knowledge and understanding of:

1.  The sciences basic to the practice of medicine,

2.  The most common diseases in terms of processes and presentation,

3.  The environmental, social and cultural determinants of disease,

4.  The principles of disease prevention and health promotion,

5.  The principles of therapy including the management of acute illness, the care of the chronically ill, amelioration of suffering, the relief of pain, and the care of the ding,
6. The basic principles of epidemiology and population health, and how to apply these  

     principles to the individual patient,

7.  The basic principles of the genetics, and how they apply to common chronic diseases,

8.  Outcomes which are important to the patient,

9.  Ethical, legal, and spiritual issues relevant to the practice of medicine,

10. The organization, financing, and delivery of health care both in the hospital and in the community.

Skills objectives

Students will have acquired and demonstrated proficiency in their ability to:

      1.  Communicate both with patients and their relatives, and with other professionals 
      2.  Obtain and record a comprehensive history,

      3.  Correctly perform a complete physical examination, and mental status examination
      4.  Be able to work as a physician
5. History taking
6. Establish a diagnosis
7. perform technical/procedural skills
8. make verbal present and communication
9. Construct a provisional assessment to the patients problems and formulate with the patient a plan for investigation and management,
10. Perform basic clinical procedures,
11.  Find and critically evaluate the best information for diagnosis and treatment,
12. Demonstrate the ability  to work effectively as a member of team.
Attitudinal objectives

Students will have acquired and will behave in a manner that reflects attitudes of patient-centered care that are consistent with the highest standards of the medical profession, including:

      1.   Respect for patients and colleagues that encompasses diversity of background,    belief sustem, language and culture,

      2.   Recognition of patients rights, including confidentiality and informed consent,

      3.  Approaches to learning that are based on curiosity and the exploration of knowledge that will continue throughout life,

      4.  Recognition of the moral and ethical responsibilities involved in patient care,

      5.  Recognition of the need to ensure that the highest possible quality of patient care must always be provided,

      6.  Recognition of the skills of various team members.

      7. Demonstrate the ability to work effectively as a member of team.

      8. Be critical of the literature
1.2. Domain-specific demands 

1.2.1. Objectives of the different majors in the new programme 

As discussed earlier, the curriculum offer a wide-ranging training in medicine which meets high scientific standards and is aimed at a number of specific application fields, work in emergency care units, primary and secondary health care facilities, in the pharmaceuticals companies, in basic research. In addition, there is a methodological and a broad all round option.  Generally main product of our Medical faculty is graduate who will work as general practioner, but in the practice is a little bit different. Our final product is still a doctor full of theoretical knowledge with modest practical knowledge and skills. 

1.2.2. Similar and/or related programmes

The specific character of this programme results from the fact that Medical education is really unique. A very broad range of topics is covered in depth, and along with theoretical developments, there is much attention for practical applications as we said before. 
All other programs on Medical faculties in BH are pretty similar. Currently, there are around 10% of differences between different programs on Medical faculties in BH. Obviously, there are other programmes (e.g. program for Dentistry Faculty, High Nursing school and etc.) but on a much more limited scale.
Other programmes usually only cover techniques that are important in one specific application area. Nevertheless there are several programmes offering courses that may also be useful for this programme. We have tried to include as many of these as possible, especially in the recommended optional courses for the different options. Additionally, students can still select other courses.

In BH Medicine is offered by five faculties: Medical faculty Sarajevo, Foca, Mostar, Tuzla and Banja Luka.  
As we emphasized before programs are quite similar due to the fact that Medical faculties in BH are cooperating very good since 1999 through different projects and joint work and efforts of Dean Conference.
 Dean Conference was formed in 2005 as the body in charge of harmonizing activities, curricula and work of all five Medical faculties. 
1.2.3 Basic competences, level of orientation and domain specificity
We developed draft document as some kind of guideline, which domain specific competencies should one graduate have after finishing of the faculty. This paper 

should assist our Dean office in establishing the criteria, which one graduate should posses after finishing faculty, it will be used by curriculum coordinators, teachers and students in our school, will help to facilitate staff and student exchange, will help to raise the quality of the health care provided by doctor, will serve as basic document on activities towards benchmarking and best practice.
Competences

Our finished graduates  are expected to cooperate in the achievement of the total health of the patients.  A medical doctor must have acquired this ability through the achievement of a set of competences essential to begin independent, unsupervised  practice as general practioner.  
The competences that follow are the basic level of attitudes; behaviour, knowledge and

skills necessary for a graduate student to respond to the full range of circumstances encountered in general practice

Competences support integration and merging of all disciplines, which should benefit students and also patients who are receiving treatment.
 Their definition will give our faculty a benchmark with which to (1) review, redefine, and restructure the undergraduate curriculum; (2) review and improve student evaluation processes; and (3) establish and apply outcome measures to assess the effectiveness of the undergraduate programme.

Competency statements can also be used as a reference in accreditation processes. 

Concerning domains seven of them have been identified that represent the broad categories of  professional activity and concerns that occur in the general practice. They are interdisciplinary in orientation:

I Professionalism

II Communication and interpersonal skills

III Knowledge base, information handling and critical thinking

IV Clinical information gathering

V Diagnosis and treatment planning

VI Establishment and maintenance of general health
VII Health promotion

Within each domain, one or more competences is identified as relating to that

domain’s activity or concern. A major competency is the ability to perform or provide a

particular, but complex, service or task. Its complexity suggests that multiple and more

specific abilities are required to support the performance of any major competency.
On graduation, a medical doctor must have contemporary knowledge and understanding of the broader issues of medical practice, be competent in a wide range of skills, including

research, investigative, analytical, problem-solving, planning, communication,

presentation and team skills and understand their relevance in everyday  practice.

I.  Professional domain

When we are speaking about professional domain our medical doctor should show some additional competences. Most important of them are:
- they should be  competent to display appropriate attitude towards patients and professional behaviour towards all other colleagues
- to have knowledge of social and psychological issues relevant to the care of

patients.

- Be competent to seek continuing professional development allied to the

process of continuing education on an annual basis, in order to ensure that high

levels of clinical competence and evidence-based knowledge are maintained.

II Comunicating domain
Our graduates  must be competent in communicating effectively with patients,

their families and associates, and with other health professionals involved in their care. 

They should know how to establish  a patient-doctor relationship that allows the effective delivery of health care and to identify patient expectations (needs and demands) and goals
for health care.
We are preparing them to be competent at sharing information and professional knowledge with both the patient and other professionals.
Domain III: Acquring Knowledge, Information Handling and Critical Thinking

Our finished student  must have sufficient knowledge and understanding of the basic

biomedical, technical and clinical sciences to understand the normal and pathological

conditions relevant to medicine and be competent to apply this information to clinical

situations. 

They should have knowledge and understanding of the scientific basis, including

the relevant basic and biomedical sciences, the mechanisms of knowledge

acquisition, scientific method and evaluation of evidence. 

They should able to use this knowledge to interpret recent developments and apply relevant benefits to clinical practice.

Domain IV: Clinical Information Gathering

On graduation, a student  must be competent in obtaining and recording a comprehensive

medical history. This will include medical, psychological and social information in order to evaluate the patient condition. 
The medical doctor will, furthermore, be competent in performing an appropriate physical examination; interpreting the findings and organising further investigations. Also student must competent to identify the chief complaint of the patient and obtain a history of present illness as part of a comprehensive medical history.They also have to be ready to identify abnormal patient behaviour, to write medical consultation or referral in order to clarify a question related to the patient’s systemic health to have knowledge of appropriate clinical laboratory and other diagnostic procedures and tests, understand their diagnostic reliability and validity, and interpret their results.
Domain V: Diagnosis and Treatment Planning

On graduation, student must be competent in decision-making, clinical reasoning and

judgement in order to develop a differential, provisional or definitive diagnosis by

interpreting and correlating findings from the history, clinical and radiographic

examination and other diagnostic tests, taking into account the social and cultural background of the individual. 
A doctor must be competent at forming a diagnosis and treatment plan for patients of all ages (needs and demands), but should recognise those treatments that are beyond his/her skills and need to be referred to a specialist.
Also very important is that they have to recognise the presence of systemic disease and know how the disease and its treatment affect the delivery of health care and to be competent to manage patients from different social and ethnic backgrounds.
Domain VI: Establishment and Maintenance of Health

The graduating doctor must be competent to educate patients and manage comprehensive

primary care for patients of all ages; that emphasizes current concepts of prevention

and treatment of disease; and supports the maintenance of systemic health. Specifically
they have knowledge of the concepts of minimal intervention and of providing a

comprehensive approach to healthcare, be competent in applying evidence-based treatment, be competent to educate patients concerning the aetiology and prevention of  disease and encourage them to assume responsibility for their health, be competent to prescribe and monitor the effects of appropriate pharmaceutical agents, be competent to evaluate all treatment results and provide or recommend additional action and maintenance. Concerning Medicine management on graduation, the doctor must be competent to diagnose and manage diseases and disorders in patients of all ages. Doctor should be competent at counselling patients regarding the nature and severity of non-life threatening diseases and disorders, providing the patient with realistic options and expectations of management, be competent to participate in the diagnosis and proper referral of the patient with life-threatening diseases, 
be competent at managing acute infections, including patient referral and prescription of appropriate drugs, be familiar with the treatment of common disorders, both medical and surgical. 
Domain VII: Health Promotion

The graduate doctor should be competent at improving the health of individuals, families

and groups in the community. They have to know how to apply the principles of health promotion and disease prevention, to have  knowledge of the organisation and provision of healthcare in the community and in the hospital service, to be competent in understanding the complex interactions between health, nutrition, drugs and diseases that can have an impact on health care and different disease, to have knowledge of the prevalence of the common conditions in the country of training/practice, to have knowledge of the importance of community-based preventive measures to have knowledge of the social, cultural and environmental factors, which contribute, to health or illness. 
 1.2.4. Which of the competences are domain specific? 

Currently some of our competences are domain specific and some of them are not. Concerning domain in which students are getting basic knowledge and critical thinking this is functioning very good in the practice, but on the other hand we have problems specially with aquiring different skills (research, communication and team skills, analytical and investigative skills) and etc. 
Concerning competencies some of them are in accordance with those, which graduates on Medical faculties abroad  gain during studies, but still we have to work very hard to put our graduates in the same position with other graduates in Europe. 

Basically our graduates are finishing faculty with some basic knowledge enough for performing role of GP, but they are not getting practical skills on appropriate way. Precisely our students do not have all skills necesary for work in outpatient clinics. 

Also big problem is lack of research during studies and lack of knowledge about methodology of scientific work. 
We did not learn our students how to communicate and team skills are not developed. The best graduates are living faculty as good individuals but do not know to play like team players. 
Unfortunately our Medical faculty do not have contacts with our graduates after finishing of the faculty and do not have special contacts with Institution in which they are working. We do not have any organization or alumni in which our ex-students communicating with each other and with us and on that way influencing development of our faculty. Connection with economy, industry is not developed on the proper way and apart form Farmaceutical industry we are not cooperating with other subjects.
