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Outcomes and EPAs.  (Appendix 1.1: SMART Strategic Plan, Pillar 3, specific Strategic 

Objective #1, Attainable Actions #4, #5).  

 

Excerpts from official documents and interviews demonstrated that the School had 

autonomy to develop the medical curriculum with advice from the Advisory Body, and to 

operate its own budget.  

 

We are pleased that the autonomy of the EUCMS was evident to the EEC across 

documentation provided and interviews with regards to the development of our curriculum 

and operation of our independent budget.  Both activities are supported by the input of 

the Advisory Board, as well as the internal Governance Committees. This autonomy 

allowed us to seek external input, as well as submit the curriculum to two major revisions, 

aimed at not only fine-tuning the curriculum, but also scaling up the program. EUCMS 

has a dedicated budget with autonomy to allocate resources, as needed, to support the 

curriculum (instructional needs), faculty and staff recruitment, technical equipment and 

supplies, professional development (attendance of national or international meetings of 

professional societies, research support, publication fees), among others.  The Dean, as 

the chief academic officer, has sufficient financial and personnel resources available and 

retains appropriate authority over those resources for planning, implementing and 

evaluating the medical education program.  The collaboration between the Senate and 

the Councils of the School ensures that sufficient funds are allocated for medical 

education and the program.  The Councils review budget needs with regards to all three 

missions of the School (Education, Research and Clinical Practice).  

 

The Medical School has many specific policies and procedures and did not report any 

difficulties in seeking exemptions from standard University policies.  

 

The governing bodies of the University, including the Senate and University Council, 

respect the autonomy of EUCMS, permitting it to function without undue restriction. 

However, as one of the five Schools that form the University, EUCMS is bound to operate 

under the general framework defined by the University Charter and the directions and 

guidelines provided by the Cyprus Agency of Quality Assurance and Accreditation in 

Higher Education (CYQAA). In addition, members of the medical faculty represent the 
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The EEC heard about Action Plans arising from programme evaluation and review, and read 

a Strategic Development Plan.  

 

As noted by the EEC, Action Plans were prepared in response to our previous requests 

for external reviews.  These external evaluations were aimed at defining strengths and 

weaknesses in order to fine-tune our program and development.  Action Plans, as well 

as the reports, were among the documentation made available to the EEC during the site 

visit. A Strategic Development Plan, with particular focus on Research, was also made 

available to the EEC. 

 

Strengths  

 

- The autonomy of the School is demonstrated through separate policies, curriculum and 

budgetary control. 

 

We are pleased that the autonomy of the EUCMS was evident to the EEC with regards 

to separate policies, the development and revision of our curriculum and operation of our 

independent budget.  Both activities are supported by the input of the Advisory Board, as 

well as the internal Governance Committees.  

 

- Students and teaching staff sit on a number of committees with voting rights and contribute 

to policies and creating the Mission and Vision.  

 

Students and faculty are primary stakeholders in the School, and as noted by the EEC, 

they are represented and participate in creating the Mission, Vision and Core Values of 

the Schools, as well as provide important input in the development of new policies. 

 

- There is an Advisory Board that functions to assure the input from a number of relevant 

stakeholders e.g. professional organizations and the health sector, but it does not include 

patient representatives.  

 

While we have made a sincere effort to include relevant stakeholders in the Advisory 

Board, including professional organizations and the health sector, we appreciate the 
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We see this as our first strategic plan and recognize that it comes at a critical milestone 

in our history where we have now evolved through our first cycle of the Medical School 

Program. As we move forward through our future educational cycles, the School will 

submit itself to a strategic planning process, the last year of every 5-year strategic 

planning cycle through strategic planning conversations that will involve students, 

faculty, staff and the community. The aim is that through our interaction with all of our 

stakeholders, including those who will be added in accordance with the EEC 

suggestion, we will be able to propel the School forward to advance medical education, 

lead in discovery and better serve health care in our global community. At the end of 

each cycle, we will be able to reflect on our key achievements, and define the key 

strategic elements and actions of our next cycle. 

 

Through our next strategic cycle, the School will focus on its vision to produce leaders in 

medicine. This will be realized through actions in 3 strategic domains of focus and 2 

enablers necessary to support these domains. The 3 strategic domains of focus include: 

education, research and clinical care, and the 2 enablers to support these domains: our 

team, both faculty and staff, and governance and evaluation. For each area we define 

overarching strategic goals that will guide our development. Under each area, strategic 

objectives are defined to guide our efforts and allocation of resources over the next 5 

years with a series of initiatives, as well as the expected outcomes from these actions. 

 

For each strategic pillar we outline our overarching goals, which are relevant to our 

mission, and perceived direction, as indicated under each pillar.  Our specific strategic 

objectives define our Specific goals that our linked to these overarching strategic 

directions, answering the why, who and which.  Each specific strategic objective is 

Attainable with key reasonable initiatives or actions listed for each objective.  Success 

towards meeting each goal is Measurable and each task is Relevant to achieving each 

goal within a clearly defined Timeline, as indicated in the metrics table.  This Strategic 

Plan will be made available to all stakeholders. 
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and follow up on patient care longitudinally and take on more clinical responsibilities 

during pre-internship training.  

 

Students expressed a need for more training in core disciplines such as internal medicine.  

 

The new curriculum provides an equal distribution of dedicated contact time in each 

of the 5 major core clinical pillars (Internal medicine, Child & Mother Health, 

Neuroscience, Surgery and Family Medicine). We believe that this equal weight 

distribution, in addition to the expansion of the semesters for clinical training, will 

help ensure that students will have more time for training in core disciplines, such as 

internal medicine. 

 

The first graduates reported that they were competent to practise, most likely due to 

extensive clinical exposure.  

 

We greatly appreciate this comment by the EEC. We consider the observation of 

extensive clinical exposure very important, underlining the benefit of the extensive 

clinical training of our curriculum. We believe this is the reason why our graduates felt 

competent to practice. As such, the new curriculum is devised in a way to place students 

not only in internal medicine, but additionally in other core clinical disciplines, as 

indicated above. 

 

Staff reported a need to increase the clinical placements to ensure sufficient exposure with 

the future intake of 120 students per year.  

 

Please note that the educational and clinical placement program runs in cohorts of 20 

students each. This permits effective placements in clinical settings in a parallel manner.  

In addition, the new clinical courses include equal student exposure across all clinical 

disciplines, respecting the required evolution of their knowledge and skills, as dictated 

by the Clinical Competence Roadmap (Appendix 2.1). The clinical training map of Year 

4 is provided as an example of the above scheme. (Appendix 2.4). 
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certificate. (Sample letter and certificate are shown in (Appendix 2.6 and 2.7).  The 

program was re-introduced to students with the first student meeting in November 19, 

2019. The SP program (described above), also involves students (peer teachers) and 

alumni (graduates), aiming to involve social learning aspects in practical training and help 

students, through role-playing, to feel the responsibility of a doctor but also assume 

responsibility of a trainer.  Several of the faculty have extensive experience using peer 

teaching in their educational programs. 

 

Strengths  

 

- The School has had 2 major reviews: the SAR and the PER and there is a strategy and clear 

programme for regular evaluation. Strengths and weaknesses have been identified and 

Action Plans drawn up and students are clear that their feedback has been heard and 

responded to.  

 

EUCMS is grateful for this comment. The School undertook both major reviews to 

improve the curriculum. The SAR was aimed at the preclinical years (since according to 

the Cypriot law and the regulations of the National Agency, we could only revise the first 

three years at the time) and the PER was aimed primarily at the clinical years.  The 

resulting proposed curriculum was the product of the input of every member of EUCMS 

(e.g. the faculty, staff and students), and the proposed changes reflect the vision of the 

school. 

 

 

- Staff, students and graduates are very satisfied with the education provided.  

 

We are extremely pleased with this comment.  We believe it fosters further actions to 

keep a positive and secure environment for our staff, students, and graduates. 

 

- The programme is well coordinated and administered.  

 

We are grateful to the EEC for indicating that our program is well coordinated and 

administered.  We have made continuous and concerted efforts in this regards.  
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- Current Graduates felt they had been well prepared and could cope with clinical practice.  

 

We truly appreciate this observation. This feedback from our first cohort of graduates 

underlines the contribution that undergraduate training has on student confidence leads 

us to further improve their education and training, in order to help them meet the 

standards and requirements of postgraduate training at an international level. 

 

- There is small group interactive learning (Y1-3) with case scenarios related to the theory of 

the week.  

 

This is the result of a collaborative effort between faculty, staff and external contributors 

across several disciplines, aiming to associate the content taught every week with clinical 

applications. 

 

- The staff (including Academic and Clinical Advisor) are accessible to one another and to 

students.  

 

Open door policy is the mainstay of the EUCMS advising system. This not only promotes 

meaningful collaboration between EUCMS members, but also has helped the progress 

of our students and has led to prompt detection and resolution of arising issues.  

 

- There are small groups in the clinical placements with enthusiastic, motivated teachers, 

keen to help the students.  

 

We would like to express our appreciation of this remark. We acknowledge the 

weaknesses related to optimal clinical education in EUCMS and the fact that the EEC 

has realized the potential of our clinical trainers provides ample evidence to work towards 

optimizing the content and placements of clinical rotations. 

 

Areas for improvement and recommendations  
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- The school must have the autonomy to make the attendance at didactic lectures voluntary 

and not mandatory, to permit students the choice on how best to use their time for learning.  

 

We agree with the EEC that the School must have the autonomy to make the attendance 

of didactic lectures voluntary and not mandatory, allowing student the choice on how 

best to use their time for learning. At present, National Agency stipulates that attendance 

is mandatory for all teaching activities.  As noted in our strategic plan, EUCMS will 

petition the appropriate authorities regarding the making of attendance of the didactic 

lectures voluntary and not mandatory. (Appendix 1.1: SMART Strategic Plan, Pillar I, 

specific Strategic Objective #6, Attainable Actions #5).   

 

- The School must consider how to scale up effective teaching in Years 1-3 to bring 

efficiencies for both students and staff and allow a healthy work-life balance for both. The 

School must also expand the clinical experiences in Years 4-6.  

 

 

We understand that scaling up effective teaching, and ultimately education and training, 

is a pivotal aspect of strengthening the health workforce.  In our effort to build a stronger 

educational institution, we have focused on how to recruit the right type of students, 

defining the competencies that our students should gain, recruiting and training the 

appropriate faculty and clinical instructors, and supporting career pathways and 

choices. The proposed new Curriculum has increased the length of the semester by 4 

weeks for years 4-6, which will reduce the daily workload of the students. (Please refer 

to Self-Study report). The School is exploring the option for a similar increase in 

preclinical years. In an effort to scale up effective teaching in the preclinical years (1-3) 

to promote better efficiencies, and allow for a healthier work-life balance for both faculty 

and students, we have included time for student self-improvement, study and reflection.  

We believe will be of paramount significance.  

 

As indicated by the EEC in their report and discussions, we recognize the burden placed 

on our teaching faculty. The University provides protected time for researchers, and with 
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the recent Senate decision this is provided from the on boarding of new faculty. 

Similarly, protected time for clinicians has been initiated, collectively aimed at providing 

a healthier balanced workload between teaching hours, clinical practice requirements 

and research needs. As such, the faculty can use the Teaching Hour Reduction (THR) 

system of the University to achieve its research and clinical activities. To further support 

the scaling up of our teaching efficiency, we have implemented a robust faculty 

development programme aimed at improving the quality of teaching.  (Appendix 1.1: 

SMART Strategic Plan, Pillar I, specific Strategic Objective #6, Attainable Actions #4; 

Strategic Objective #6, Attainable Actions #3; and Enabler I, specific Strategic Objective 

#1, Attainable Actions #1-6; specific Strategic Objective #3, Attainable Actions #1-4; 

specific Strategic Objective #4, Attainable Actions #1-7). 

 

The School agrees with the EEC in regards to expanding clinical experience. We had 

already planned to expand the clinical experience of students in years 4-6 in our revised 

curriculum by prolonging the semesters with an increase of 4 weeks.   

 

- In all years the School should consider prolonging the semesters as well as the duration of 

the clinical rotations at each placement with allocation of supervised clinical responsibilities 

to students.  

 

As noted above, the School agrees with the EEC, and in its revised curriculum had 

already planned to expand the clinical experience of students in years 4-6 by prolonging 

the semesters with an increase of 4 weeks. (Please refer to Self-Study)  We will also 

examine prolonging the semesters in the preclinical years, as prolonging the duration 

of the semesters, will assist in decreasing both the student and faculty weekly workload 

and significantly scaling up effective teaching and learning. In addition, as described in 

our self-study, Year 6 consists of the longitudinal pre-internship placements, which allow 

for longer clinical rotations, as mentioned above. It is also worth noting that midterm 

exams are omitted from clinical years in the revised curriculum, thus increasing the 

opportunity for placements even more. Finally, one of the requirements of clinical 

training in Year 6, will be for students to opt out of doctor shadowing and assume 

responsibility in their training, as will be evident in their evaluation tools (personal 
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portfolio, DOPS, miniCEX) and assessment (pre-internship written examination and 

integrated summative OSCE). 

 

- The School must harmonize and standardize clinical rotations with clear learning outcomes.  

 

In accordance to the EEC comments and recommendations, we have now harmonized 

the relationships between the different competency frameworks by devising a new 

Clinical Competence Roadmap (Appendix 2.1).  As we embark on our new clinical 

curriculum, our new Clinical Competence Roadmap allows for a more coherent 

alignment with Learning Outcomes and EPAs.  In addition, the new syllabi now have 

clear learning objectives aligned with the curricular learning outcomes. Standardization 

is further enhanced with the newly devised clinical training map (see above), which 

helps ensure that student cohort exposure is similar across departments. The new-

targeted training system for clinical instructors is shorter in duration, but regularly 

performed at the hospitals, which allows for more effective training.   The content of 

clinical training is optimized by simulating a clinical training session, providing tips on 

how to organize a clinical training day and keep in line with the learning objectives, 

how to provide student feedback and to improve the content of their training. A guide 

for the logbook completion process has been made to assist clinical instructors 

(Appendix 2.5).  In addition, the members of the Clinical training committee (e.g. the 

hospital academic liaisons) regularly evaluate the content of the logbooks, as well as 

perform summative clinical assessments (e.g. by mini-CEX assessments) in 

collaboration with the clinical instructors. 

 

- The School must ensure students have experience in role play with people as well as 

mannequins for clinical skills in the early years. Using simulated/standardised patients may 

provide this systematically. The School should introduce the students to real patients earlier 

than Year 4.  

 

We agree that there is need to include standardized patients (SP) during the semester 

and not only for exams. For this reason, through a collaborative effort of the Simulation 

Committee and select4ed faculty, we have devised an SP program, which includes 

training of faculty, staff and students and which is currently in process. (Appendix 2.3: SP 
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The targeted training system for clinical instructors is shorter in duration, but regularly 

performed at the hospitals, which allows for more effective and relevant training.   The 

content of clinical training is optimized by simulating a clinical training session, 

providing tips on how to organize a clinical training day and keep in line with the 

learning objectives, how to provide student feedback and to improve the content of 

their training. A guide for the logbook completion process has been made to assist 

clinical instructors (Appendix 2.5).  In addition, the members of the Clinical training 

committee (e.g. the hospital academic liaisons) regularly evaluate the content of the 

logbooks, as well as perform summative clinical assessments (e.g. by mini-CEX 

assessments) in collaboration with the clinical instructors. This is further facilitated by 

the newly devised clinical training map (see above) helps ensure that student cohort 

exposure is similar across departments.  Finally, it should be noted that according to 

all Memorandums of Understanding (MOUs) with clinical sites, clinical instructors 

receive financial compensation for student training, as well as other incentives, such 

as discounts for EUC programs, library access and participation in joint activities, 

including research projects, seminars and on-campus educational activities. 

 

- The School must ensure that during the Senior Clerkship students have the opportunity to 

undertake limited and supervised responsibility for a small number of patients and to 

prioritise tasks during each day.  

 

We are in complete agreement that senior students should learn to assume responsibility 

and develop the activity to prioritize tasks. The revised curriculum was developed to 

enhance alignment between the established EPAs and the Clinical Competence 

Roadmap and to enhance student exposure in their departments during the pre-

internship longitudinal placements.  Additionally, the aim was to be able not only for 

students to develop meaningful collaboration with their trainers, but also to enable patient 

follow-up and promote responsible interaction with their patients over a longer time. By 

prolonging the semesters with an increase of 4 weeks, students are better able to become 

part of the team, follow up on patient care longitudinally and take on more clinical 

responsibilities during pre-internship training. The evaluation & assessment tools 
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We are pleased that the EEC recognized that our students are actively encouraged to 

seek feedback from their advisors. Please see our response #2 in the findings section 

above. 

 

 

Areas for improvement and recommendations 

 

The School must reconsider how it ensures that students are competent in knowledge, 

practical and clinical aspects and professionalism as separate domains; deficiencies in 

professionalism or clinical competence should not be compensated with performance in 

other domains. 

 

As noted above in findings response #5, we agree with the EEC and recognize the pivotal 

importance of ensuring that students are competent in all three domains (knowledge, 

skills and professionalism) before they are able to progress.   Courses with a clear 

practical and/or clinical component currently have a dedicated practical/clinical 

assessment in addition to the knowledge assessment. As noted above, the Assessment 

Committee and the Curriculum Committee reviewed the available literature and noted 

several important points to consider with regards to assessing professionalism.  

(Appendix 3.2: Considerations for Assessment of Professionalism)  After examining the 

range of attributes and dimensions of professionalism, a variety of tools have been 

selected to assess of professionalism, to further augment the ones currently in use (e.g. 

miniCEX).  (Please refer to Appendix 3.3 for full list of assessment modalities for 

Professionalism).  As such, professionalism is assessed with a multi-factorial approach. 

 

The school must use a procedure of standard setting for assessment items. The school must 

have the autonomy to set pass-marks and to deviate from the 60% rule. 

We agree with the EEC that a procedure of standard setting is needed for assessment. 

As standard setting in medicine is still in an evolutionary stage and various approaches 

have been developed, there remain several concerns.  We now apply criterion-



http://www.think.edu.au/about-us/think-quality-assurance-framework
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The University must allow external examiners to participate in final exams as a quality 

assurance measure. 

As noted above, we agree with the EEC that the participation of external examiners in 

the final assessments of students would be beneficial as a quality assurance measure. 

External examiners who are experts in their respective discipline have currently been 

brought in as external examiners to participate in OSCE final exams (e.g. respiratory 

medicine OSCEs, 1/14-15/2020). 
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4. Students  
 

Findings  

 

The admission policy and selection criteria are clearly provided by the School and are clearly 

communicated to the candidates. Admission criteria are continuously revised by the 

Admissions and Interview committee. The requested documents and interviews render the 

admission and student selection process effective.  

 

We are pleased that EEC found our admission and student selection process effective. 

The admission policy serves to select candidate academically capable to matriculate, 

without regard to ethnic background, religion, sex, age or possible disability. Academic 

Reference Letters and a Personal Statement are used to help provide an insight on the 

commitment and motivation to study medicine.  A predominant part of the evaluation of 

each candidate is the interview, which examines the intrinsic motivation, knowledge and 

values of each candidate to determine their suitability for admission to EUCMS and their 

ability to matriculate. The admission process and specific criteria are made available to 

potential candidates.  The Admissions and Interview Committee periodically evaluates 

the admission policy in order to strengthen academic qualities and standards. 

 

 

The School admits candidates from several countries establishing a large cultural diversity.  

 

As noted by the EEC, the School encourages, supports and nourishes cultural diversity. 

EUCMS strongly advocates that cultural and socio-economic diversity offer the students 

and the faculty a dynamic learning environment.  We also believe that learning with a 

culturally diverse student body, may help better prepare students to work with patients 

from different cultural / ethnic backgrounds.  In general, EUCMS promotes a culturally 

inclusive teaching environment aimed at developing culturally competent healthcare 

workers. 

 

Applicants who are graduates from other programmes or applicants who hold a BD can also 

be admitted. 
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As noted by the EEC, apart from applicants who have completed a secondary (high) 

school education or twelve years of schooling, those who hold a BD can also be 

considered for admission, but they have to undergo the same admission process as those 

without a BD.  

 

The School has no system in place to recognize prior learning and work experiences.  

 

The student Interview & Admissions Committee is responsible for regulating and 

conduction all student interviews.  All applicants who are eligible candidates for admission 

undergo a rigorous and thorough interview process where they are asked to discuss their 

personal motivation to study medicine, their hobbies and personal interests, their relevant 

experiences, as well as providing evidence of their academic credentials.  While not with 

an additional formal system, learning and work experience are also taken into 

consideration during the interview process.  

 

Both staff and students reported they are satisfied with the admissions processes and with 

the students admitted to the programme.  

 

We are pleased that both staff and students were satisfied with the admissions process 

and students admitted. We strive to be responsive to the feedback we receive from both 

our students and the staff. The admission process has been recently revised, 

demonstrating that the Admission Process in not static, but dynamic and responsive to 

feedback, current practices and need. 

 

The school currently limits each annual cohort size to 120 students, which is in accordance 

with its staffing and resources; the School intends to increase its student intake in the 

coming years.  

 

We would like to clarify that the School does not intend to increase the number of cohorts 

of student intake with our current resources, which were found appropriate by the EEC 

for our program. On the other hand, the school does intend to increase its faculty, support 

staff and resources, and by doing so, scale up its teaching efficiency. At present, EUCMS 
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is the interview, which examines the intrinsic motivation, knowledge and values of each 

candidate to determine their suitability for admission to EUCMS and their ability to 

matriculate.  

 

- All staff including the Academic and Clinical Advisors are easily available to students.  

 

As noted by the EEC, the School has made concerted effort to ensure that students can 

have easy access for one-on-one feedback regarding their performance. (Please see 

comments in Section 3, and Findings #8 and #9 above). The Academic or Clinical 

Advisors provide overall guidance to the students assigned to them so that the students 

can improve in the attributes required throughout the curriculum. Additionally, faculty 

members maintain consistent office hours and demonstrate a highly positive attitude 

towards students. 

 

- Students learn in small groups.  

 

We are grateful the EEC acknowledges the Schools concerted effort to teach students in 

small groups. We foster team-based learning in small peer groups for all practical skills 

sessions, with cohorts (15-20 students, consisting of 3-4 peer teams of 5 students each) 

in preclinical years. The majority of clinical teaching contact time is spent in smaller 

rotation groups of 3-6 students. 

 

- Those who struggle academically, clinically and professionally are offered tremendous 

support.  

 

As discussed above, EUCMS has developed an extensive advisory and support system 

aimed at assisting those who need academic, clinical and/or professional assistance. 

 

- Career advice has been excellent with the small cohorts.  

 

We are pleased that the EEC recognizes our efforts to provide career advice. Both 

EUCMS leadership and the Clinical Training Committee meet regularly with medical 
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environment, enhance their capacity to personal autonomy and independence and 

provide additional help to those facing increased stress levels, learning difficulties and 

other psychosocial problems which are often associated with poor academic 

performance  (this was present on page 132 of our Self-Study).  We agree with the EEC 

that will be further augmented with the implementation of the Portfolio and personal 

development plan, as discussed in Findings response #8.  This will serve as means of 

one-on-one discussion to assess across themes such as professionalism, reflective 

practice, ethics, cultural competence, mental health and well-being and learning and 

teaching. As described above, EUCMS has welcomed the addition of Portfolios and 

Personal Development Plans for our students, as suggested by the EEC. With the 

inclusion of the Portfolio in our new cohort, we can now include systematic reflection, as 

well as regular reflection to all years. Additionally, this will allow us to effectively monitor 

and cyclically scale up its implementation with progressive student cohorts. The contents 

were selected to facilitate the personal portfolio to also serve as an effective personal 

development plan, which will be kept and monitored by students with their academic and 

clinical advisors. Ultimately, the aim is to promote guided reflection and feedback and 

enhance performance (Appendix 2.2). 

 

 

- The school must have the autonomy to make the attendance of didactic lectures voluntary 

and not mandatory, to permit students the choice on how best to use their time for learning.  

 

We agree with the EEC that the School must have the autonomy to make the attendance 

of didactic lectures voluntary and not mandatory, allowing student the choice on how 

best to use their time for learning. At present, the National Agency stipulates that 

attendance is mandatory for all teaching activities.  As noted in our strategic plan, 

EUCMS will petition the appropriate authorities regarding the making of attendance of 

the didactic lectures voluntary and not mandatory (Appendix 1.1: SMART Strategic Plan, 

Pillar 1, specific Strategic Objective #6, Attainable Actions #5).   
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- In all years the School should consider prolonging the semesters as well as the duration of 

clinical rotations at each placement with allocation of supervised clinical responsibilities to 

students.  

 

As noted in the response above, the School agrees with the EEC, and in its revised 

curriculum had already planned to expand the clinical experience of students in years 

4-6 by prolonging the semesters with an increase of 4 weeks.  We will also examine 

prolonging the semesters in the preclinical years, as prolonging the duration of the 

semesters, will assist in decreasing both the student and faculty weekly workload and 

significantly scaling up effective teaching and learning. 
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Regarding the hospital in Larnaca, there is no medical education training within the hospital, 

but the clinical teachers are offered a short course every year in the medical school.  

 

Larnaca General Hospital (LGH) is the exclusive public hospital for EUC and 

accommodates a considerable number of our students during their clinical years. EUC 

has a long tradition of collaboration with the doctors of LGH, which has led to the 

establishment of close relations and collaboration on various levels (i.e. research, 

teaching, joint participation in boards and committees). The early train-the-trainers 

sessions were non-mandatory and took place at EUC. As previously described, The new 

targeted training system for clinical instructors is shorter in duration, but regularly 

performed at the hospitals, which allows for more effective training.   The content of 

clinical training is optimized by simulating a clinical training session, providing tips on how 

to organize a clinical training day and keep in line with the learning objectives, how to 

provide student feedback and to improve the content of their training. A guide for the 

logbook completion process has been made to assist clinical instructors (Appendix 2.5).  

In addition, the members of the Clinical training committee (e.g. the hospital academic 

liaisons) regularly evaluate the content of the logbooks, as well as perform summative 

clinical assessments (e.g. by mini-CEX assessments) in collaboration with the clinical 

instructors. 

 

 

The School has ambitious aims to offer all staff a PG Certificate in medical education.  

 

We do realize that offering a PG Certificate in Medical Education is ambitious and we are 

aware of the amount of work it entails. We confirm that we have submitted a proposal for 

an MSc program in Medical Education, completely aligned to international standards and 

advancements in medical education. After implementation, our intention is to offer this 

program to EUCMS staff, aiming to enhance and streamline the capacity of EUCMS in 

medical education. In addition to this theoretical and practical MSc, we will continue to 

provide our clinical trainers the few important tips needed for effective bedside teaching.  

 

The academic staff reported a very high workload, giving 12-15 hours of teaching per week, 

in addition to their clinical work and research.  
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As indicated by the EEC in their report and discussions, we recognize the burden placed 

on our teaching faculty. The University provides protected time for researchers, and with 

the recent Senate decision this is provided from the on boarding of new faculty. 

Similarly, protected time for clinicians has been initiated, collectively aimed at providing 

a healthier balanced workload between teaching hours, clinical practice requirements 

and research needs. As such, the faculty can use the Teaching Hour Reduction system 

of the University to achieve its research and clinical activities. To further support the 

scaling up of our teaching efficiency, we implement a robust faculty development 

programme aimed at improving the quality of teaching.  (Appendix 1.1: SMART 

Strategic Plan, Pillar I, specific Strategic Objective #6, Attainable Actions #4; Strategic 

Objective #6, Attainable Actions #3; and Enabler I, specific Strategic Objective #1, 

Attainable Actions #1-6; specific Strategic Objective #3, Attainable Actions #1-4; specific 

Strategic Objective #4, Attainable Actions #1-7). Additionally, as note previously, the 

new prolonged duration of the semesters will also facilitate decreased student and 

faculty workload.  

 

There is no mentoring of new teachers.  

 

The above mentioned New Faculty Orientation (NFO), aims not only to introduce new 

faculty to the structure and function of EUCMS, but also to promote collaboration and 

effective teamwork among faculty and staff. Presently, an informal mentoring system 

exists among staff, which entails teaming between senior with junior staff. In addition, 

the second pillar of newly formed mentoring committee is faculty mentoring to assist 

junior faculty development provide guided professional development opportunities to 

support them to reach their goals and potential (Appendix 1.1: SMART Strategic Plan, 

Team Enabler I, specific Strategic Objective #4, Attainable Actions #2,3,6) 

 

 

The documentation indicates that all staff have an evaluation every 2 years with the Chair of 

the Medical School.  
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- Staff, students and graduates are very satisfied  

 

We are extremely pleased with this comment.  We believe it fosters further actions to 

keep a positive and secure environment for our staff, students, and graduates.  We have 

made continuous and concerted efforts to embrace all students, faculty and staff to build 

a community built on mutual respect. 

 

- The staff receive regular feedback from the students  

 

We are pleased that the EEC recognizes that the staff receives regular feedback both 

formally and informally from students. EUCMS leadership and staff strive to be 

responsive to all feedback it receives. We aim at continuous improvement and we 

consider ourselves as long-life learners.   As noted in the Section 4- Students, we will 

augment our feedback by initiating systematic reflection in year 1 & year 4 at a regular 

basis and gradually introduce reflection to all other years.  (Appendix 1.1: SMART 

Strategic Plan, Education Pillar I, specific Strategic Objective #1, Attainable Actions #2 

and Strategic Objective #3, Attainable Actions #4).  The aim is to promote guided 

reflection and feedback and enhance performance. As noted in Section 2, EUCMS 

welcomes the addition of Portfolios and Personal Development Plans for our students, 

as suggested by the EEC. With the inclusion of the Portfolio in our new cohort, we can 

now include systematic reflection, as well as regular reflection to all years. (Please see 

elements of comprehensive portfolio above).  Additionally, this will allow us to effectively 

monitor and cyclically scale up its implementation with progressive student cohorts. The 

contents were selected to facilitate the personal portfolio to also serve as an effective 

personal development plan, which will be kept and monitored by students with their 

academic and clinical advisors. Ultimately, the aim is to promote guided reflection and 

feedback and enhance performance. 

 

- Staff have access to training in education matters on induction and regularly thereafter.  

 

As noted above in the responses, the new faculty orientation (NFO) is mandatory for all 

new full time faculty, which aims to familiarize new faculty (primarily full-time, but also 

part-time) with the educational model of EUC, the basic principles and means of teaching, 
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facilitate our student study efforts, we have study spaces and resources for medical 

students with extended hours. The online library system allows students to access all 

necessary learning materials at all times.  In addition, the School leaves the laboratories 

open until late evening hours, under supervision.  

 

Although simulated/standardised patients are used within OSCEs they are not currently 

involved in teaching.  

 

We agree with the EEC that there is need to include standardized patients (SP) during 

the semester and not only for exams. While EUCMS uses standardized patients in 

OSCEs in a routine manner for all clinical disciplines, we have increased the use of 

standardized patients for training, as well (Please refer to Section 2).  For this reason, 

through a collaborative effort of the Simulation Committee and selected faculty, we have 

devised an SP program, which includes training of faculty, staff and students and which 

is currently in process (Appendix 2.3: SP Program). 

 

The EEC observed teaching with simulation, and the mannequins were not utilised to their 

full potential. A trained person, sitting in another room and connected with a microphone 

and speaker in the mouth of the mannequin, could give the answers of the patient and 

thereby create a much more authentic simulation. 

 

We agree with the EEC that for the observed sessions, the mannequins were not utilized 

to their full potential.  While some instructors are experienced in simulation and can use 

the full potential of the technology, the School recognizes the need for additional training.  

As such, the School has implemented a robust faculty development programme to 

improve quality of teaching, with focused simulation training. This has been made 

compulsory for all staff (faculty, technical staff, collaborators, clinical instructors) who 

include simulation in their teaching, to ascertain that quality is maintained as well as to 

ensure that we will take full advantage of our resources (simulation mannequins). 

(Appendix 1.1: SMART Strategic Plan, Pillar I, specific Strategic Objective #5, Attainable 

Actions #7).  In addition, as noted above, we have devised an SP program, which 

includes training of faculty, staff and students and which is currently in process. (Appendix 

2.3: SP Program)  

























 
 

 
78 

- The school should provide an opportunity for faculty to observe how simulations are 

employed in other schools, particularly with standardized patients. 

 

As noted above, through a collaborative effort of the Simulation Committee and selected 

faculty, we have devised an SP program, which includes training of faculty, staff and 

students and which is currently in process.  The SP training process occurs with both 

internal and external (invited) experts.  In addition to the more robust faculty development 

programme to improve quality of teaching, with focused simulation training, faculty 

members who would like the opportunity for additional training and/or observation in other 

Medical Schools, have at their disposal their personal annual faculty development stipend, 

as well as Erasmus+ actions for faculty training mobility. 

 

- The school should ensure that all students have the possibility of externships. 

 

EUC medical students have the opportunity to participate in summer externships in 

prestigious highly ranked institutions all over the world for additional clinical and research 

training. The externship experience promotes the idea of employability and allows students 

to gain experience in environments and countries that they wish or expect to work in the 

future. To date, 125 students have participated in the EUCMS Summer Externship 

Program. While to date the School has had limited scholarships to reward superior 

academic performance of students, the School now provides two annual scholarships per 

each student years (3rd, 4th and 5th, the primary years that go on externships), with pre-

specified financial and academic criteria.  In addition, we have expanded our network of 

local summer externships, by inviting more collaborating clinical training sites to offer 

summer positions, as well as have expanded our externship network to help accommodate 

students in their own country during summer (e.g. Greece, Germany). We have also 

promoted the Erasmus+ student mobility actions for student extracurricular placements, 

which are being presented to our students.  Also, the school is organizing annual summer 

sessions / summer schools: he first session themes are basic research training program 

(aimed at a more in-depth introduction of student to basic research) and an SP training 

program. 
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7. Programme Evaluation 
 

Findings  

 

Mechanisms for repeated, systematic programme monitoring and evaluation are in place at 

EUCMS. Teachers and students give feedback, based on which strengths and weaknesses 

have been identified and the programme has been modified.  

 

We would like to thank the EEC for recognizing that we have established policies and 

processes for program evaluation and application of appropriate modifications. In addition 

to feedback from students, staff and faculty, the EUCMS has undertaken two major 

programme revisions (SAR and PER), as well as external evaluations from experts in 

medical education. The latter provided real-time feedback, which was directly implemented 

in our program, educational modalities, processes and infrastructure. 

 

Students provide routine feedback electronically, within class, in confidence without the 

presence of staff. Convenience samples of students are also asked to give programme 

feedback in focus groups with staff.  

 

We confirm that the EUC policy for evaluation is standardized, confidential and 

anonymous, performed in the above-described manner, regularly every semester for all 

courses and all instructors. In addition, feedback is provided anonymously for clinical 

rotations, which is applied to modify the content and schedule of clinical rotations. In 

addition, focus groups and participation of students in EUCMS committees (such as the 

Internal Quality Assurance Committee along the Department and School council) enable 

additional feedback contribution. 

 

Students give feedback on staff at the end of each semester but staff reported that they would 

like to receive such feedback soon after their teaching.  

 

In agreement with the EEC observation, as of Fall semester 2020, EUC permits for 

feedback to take place not only at the end of the semester, but also at the end of block 

sessions, such as those that take place during clinical years. As in Section 5, staff also 
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request for timely feedback during their teaching. Additionally to the above, periodic review 

of teaching sessions and feedback meetings take place by the Chair of the School, as 

indicated in the EUCMS Internal regulations. Another issue worth noting is the open door 

policy of the EUCMS, with ease of access of students to teaching staff, which facilitates 

timely provision of feedback and meaningful discussions on how to improve teaching and 

educational outcomes. 

 

EUCMS graduated its first cohort in summer 2019 therefore it has not yet been possible to 

analyse the performance of cohorts of graduates regarding their readiness for clinical 

practice.  

 

The EEC correctly notes that our recent graduation in summer of 2019 has not permitted 

analysis of graduate cohort performance.  None-the-less, it is worth mentioning that the 

first cohort of graduates is currently in different stages of postgraduate training: nearly 70% 

have entered residency programs in Greece, Cyprus and Austria, 20% are attending 

postgraduate training programs (Masters or PhD), and 10% are doing pre-registration or 

working in healthcare. 

 

The performance of cohorts of students in relation to intended educational outcomes has 

not been tracked through use of assessment blueprinting.  

 

We agree with the EEC that documentation of the principles, strategy and quality 

assurance is a high priority for the School.  The Assessment Committee has created the 

first guideline / checklist to further ensure the highest quality is maintained throughout 

the curriculum. (Please refer to Section 3). A preliminary assessment blueprinting check 

sheet to track performance of cohorts of students in relation to the intended educational 

outcomes in clinical will examine: assessment of knowledge, assessment of skills, Mini-

CEX, DOC, Team Observation, Case Discussion, DOPS, Logbook, OSCE. 

 

In its programme monitoring and evaluation activities, the school has involved a range of 

stakeholders but this did not include part-time staff, administrative and technical staff, and 

representatives of the community such as patients.  







 
 

 
83 

As noted by the EEC, we have made focused efforts aimed at continuous improvement 

and development. In this regards, we have invited 3 external reviews of our program over 

the course of the first 6 years of the Schools existence. These external evaluations were 

aimed at defining strengths and weaknesses in order to fine-tune our program and 

development.  These evaluations and the resulting action plans were among the 

documentation made available to the EEC at the site visit (please see Index of the 

documentation that was available in the meeting room of the site visit).  Realizing the time 

constraints of the visit, these may not have been apparent (Appendix 7.1, Please see Item 

#2). 

 

Strengths  

 

- The School has conducted 2 major reviews: the SAR and the PER and has made major 

changes to the programme on the basis of these.  

 

EUCMS is grateful for this comment and that the EEC recognizes our previous efforts in 

reviewing our program and identifying areas for improvement.  The School undertook 

both major reviews to improve the curriculum. The SAR was aimed at the preclinical years 

(since according to the Cypriot law and the regulations of the National Agency, we could 

only revise the first three years at the time) and the PER was aimed primarily at the clinical 

years.  The resulting proposed curriculum was the product of the input of every member 

of EUCMS (e.g. the faculty, staff and students), and the proposed changes reflect the 

vision of the school.  

 

- Students and contributing staff are clear that their contributions to the major reviews and 

to regular evaluation processes have been heard and responded to.  

 

The EUCMS is grateful to the EEC for this observation. We strive to embrace students 

and staff in our collective efforts, particularly when it comes to improvement of the 

educational process to ensure a secure and collaborative working environment. 
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goal within a clearly defined Timeline, as indicated in the metrics table.  This Strategic 

Plan will be made available to all stakeholders. 

 

 

- The school must track performance of cohorts of students in relation to intended 

educational outcomes by assessment blueprinting.  

 

We agree with the EEC and acknowledge the need for establishment of an assessment 

blueprint, to ensure that the educational outcomes are met. We agree with the EEC that 

documentation of the principles, strategy and quality assurance is a high priority for the 

School.  The Assessment Committee has created the first guideline / checklist to further 

ensure the highest quality is maintained throughout the curriculum. (Please refer to 

Section 3). A preliminary assessment blueprinting check sheet to track performance of 

cohorts of students in relation to the intended educational outcomes in clinical will 

examine: assessment of knowledge, assessment of skills, Mini-CEX, DOC, Team 

Observation, Case Discussion, DOPS, Logbook, OSCE. 
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office for 1 ½ years and we are pleased that EEC found that our students and the 

academic staff feel that their input is taken into consideration and that we are responsive 

to their feedback. 

 

 

- All staff including administrative, technical and library staff are enthusiastic and dedicated 

to creating an excellent programme and school.  

 

The EUCMS academic leadership is extremely grateful to the entire staff for their 

enthusiasm and dedication.  Without their continuous efforts and support, much of what 

the School has accomplished would not have been possible. EUCMS leadership has 

imbued the need for excellence in the medical school, recognizing that this is achieved 

not by a momentarily action, but rather, by habit. More importantly, the excellence that 

all members of the School have strived to obtain in the program and school is dependent 

upon accepting critical evaluation of our performance and acknowledging areas that 

need improvement.  In this regards, we are grateful to the EEC for their candid 

discussions regarding our program, and the insightful comments and suggestions 

throughout their report. 

 

- There are formal agreements for teaching with specific healthcare providers and clinicians.  

 

The School has a formal administrative and academic structure for facilitating clinical 

training of its medical students at its affiliated hospitals and clinics.  These are 

established through formal agreements.  The Clinical Training Manual and the Clinical 

Training Committee ensure optimal cooperation between all affiliated persons and sites 

with the School. 

 

- The School is reaching out to its academic, professional and local community through a 

range of events and activities.  

 

As noted above in responses to the Findings #6 and #7, both the staff and students 

have made efforts to link with others in academic and health sectors through a series 
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- Although we are confident from our interviews with staff that there is ongoing development 

and careful governance, we need more evidence in support of this activity. We would like to 

see the Strategic Development Plan with timelines please.  

 

We thank the EEC committee for their confidence.  As noted above, we have prepared a 

Strategic Development Plan with timelines for your review. (Appendix 1.1: Strategic Plan) 

(Please also see Section 1) 
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The School attempted to make available all and any documentation that would assist in 

the efforts of the EEC.  We are grateful that you recognize this, as well as our effort to 

operate with transparency with clear documentation.  

 

Although we are confident from our interviews with staff that there is ongoing activity in 

continuous improvement and renewal, we need more evidence in support of this activity. We 

would like to see the Strategic Development Plan with timelines please.  

 

We thank the EEC committee for their confidence regarding our ongoing activity in 

continuous improvement and renewal.  As noted above, we have prepared a Strategic 

Development Plan with timelines for your review. (Appendix 1.1: Strategic Plan) (Please 

also see Section 1) 

 

Strengths  

 

- The enthusiastic staff demonstrate ambition for the School.  

 

We are grateful to the EEC for this observation.  The School is proud that its staff is 

enthusiastic, dedicated and shows a sincere ambition for the future of the school.  

Collectively, we aim for excellence through the process of critical evaluation and 

continuous improvement.  

 

- The School has conducted 2 major reviews: the SAR and the PER; the SAR has resulted in 

major changes to the programme and following the PER, major changes have been 

suggested.  

 

EUCMS is grateful that the EEC acknowledges are efforts to improve our program. The 

School undertook both major reviews to improve the curriculum. The SAR was aimed at 

the preclinical years (since according to the Cypriot law and the regulations of the National 

Agency, we could only revise the first three years at the time) and the PER was aimed 

primarily at the clinical years.  The resulting proposed curriculum was the product of the 
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B. Conclusions and Final Remarks 
 

Overall, the EEC has encountered a very favourable learning environment and a highly 

committed, enthusiastic, well-qualified and reflective staff, embedded in a very attractive 

School environment.  

 

The EUCMS is extremely pleased that the EEC not only found that the School has an 

effective learning environment, but also that our staff is well-qualified and passionate about 

their work. We have worked hard to maintain our learning environment at the highest 

standards.  We agree with the EEC about the strong work ethic of our staff members, who 

work with passion, dedication and ethos. The EUCMS academic leadership is extremely 

grateful to the entire staff for their enthusiasm and dedication.  Without their continuous 

efforts and support, much of what the School has accomplished would not have been 

possible. EUCMS leadership has imbued the need for excellence in the medical school, 

recognizing that this is achieved not by a momentarily action, but rather, by habit. More 

importantly, the excellence that all members of the School have strived to obtain in the 

program and school is dependent upon accepting critical evaluation of our performance 

and acknowledging areas that need improvement.  In this regards, we are grateful to the 

EEC for their candid discussions regarding our program, and the insightful comments and 

suggestions throughout their report.  We would like to thank the EEC for recognizing that 

our School facilities and resources are excellent, making a very attractive work 

environment.  We have worked hard, to maintain our estate at the highest standards, and 

take extreme pride in our powerful and welcoming learning/working environment for the 

entire EUCMS community.  We take particular pride in our skills rooms, simulation center, 

laboratories and classrooms. 

 

The first cohort of students had just graduated when the EEC visited and almost all the 

students we met, representing Years 1-6, recommended the programme with great 

enthusiasm and appreciated the curriculum, and the teaching, supervision and support from 

staff.  

 

We would like to thank the ECC for this observation, and we would like to express our 

gratitude to our students and graduates for this highly positive recommendation.  We believe 
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School will be able to more effectively advance its program, ensure the learning outcomes of 

its students, and the well being of the EUCMS community. EUCMS leadership has imbued 

the need for excellence in the medical school, recognizing that this is achieved not by a 

momentarily action, but rather, by habit. More importantly, the excellence that all members of 

the School have strived to obtain in the program and school is dependent upon accepting 

critical evaluation of our performance and acknowledging areas that need improvement.  In 

this regards, we are grateful to the EEC for their candid discussions regarding our program, 

and the insightful comments and suggestions throughout their report. 
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C. Higher Education Institution Academic Representatives 
 

 

Name Position Signature 

Elizabeth O. Johnson Dean 
 

Ioannis Patrikios Chairperson 
 

Theodoros Xanthos Curriculum Coordinator 
 

Full Name 4 Position 4 
 

Full Name 5 Position 5 
 

Full Name 6 Position 6 
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1. Mission and Outcomes Appendix 
 
Appendix 1.1 SMART Strategic Plan 
Appendix 1.2 EUCMS Governance Committees 
Appendix 1.3 Advisory Board EUCMS 
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2. Educational Programme Appendix 
 
Appendix 2.1 Clinical Competence Roadmap_S2020  
Appendix 2.2 Student Portfolio 
Appendix 2.3 SP program description  
Appendix 2.4 Clinical Training Map 
Appendix 2.5 Logbook evaluation instruction 
Appendix 2.6 Peer teacher certif letter Anat II 
Appendix 2.7 Peer Teacher certificate spring 2016 
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3. Assessment of Students Appendix 
 
Appendix 3.1 MCQs of SBA checklist 
Appendix 3.2 Assessment of Students 
Appendix 3.3 Professionalism Assessment Tools 
Appendix 3.4 Schedule 
Appendix 3.5 Student confidence in practical skills 
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4. Students Appendix 
 

n/a 
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5. Academic Staff/Faculty Appendix 
 

n/a 

.  
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6. Educational Resources Appendix 
 

n/a 
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7. Programme Evaluation Appendix 
 
Appendix 7.1 - INDEX of Available Documents 
 

.  
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8. Governance and Administration Appendix 
 

n/a 

.  
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9. Continuous Renewal Appendix 
 

n/a 



 

 

 




