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Preamble  

Medical studies are essential for the improvement of medical knowledge and practice. 

Medicine, as one of the most scientific fields, is developing very rapidly. Determined 

definitions and imagination on diseases pathogenesis and epidemiology, diagnostic methods, 

treatment approaches, etc., often change in a short period of time. A modern (and moreover 

future) doctor has to work in a hard, complex environment. In particular, modern medical 

practice implies: 

1. Activities in evidence-based medical systems; 

2. Standards based on patient care results; 

            3. Medical practice based on scientific achievements and knowledge; 

            4. Usage of information-electronic technologies; 

            5. Safe and quality management competence, the best and most appropriate 

medical care from the existing ones. 

 

Consequently, it is vital for a future doctor to understand the research methodologies. 

 

It is also important that the Medical Program, as well as the Health Care System and Medical 

Practice in general have the cultural component, and is significantly different between the 

countries. Science-Based Teaching (RBL), developed by the Tuning Project was originally used 

to achieve a consensus on MEDINE thematic network of primary medical quality results / 

competences (www.tuningmedicine.com). Consequently, the MEDINE-2 project was 

designed three cycles of study (Bachelor, Master and Doctor) in order to study the ideas for 

the purpose of detailing the main results of learning in Science. The results have clearly 

demonstrated that "using research" as well as "doing research" must be the basic components 

of Medical Programs. Currently there is a discussion held on these issues at national and 

international levels: (i) in the context of existing Medical Programs, about the identification 

of the ways of achieving these competences and (among them), (ii) its (scientific component) 

perfection and enhancement. 

 

The purpose of the present document is to develop the University's Development Strategy in 

the above-mentioned context in relation with this (RBL) important issue of Modern Medical 

Education: (i) description of existing one, i.e. Formalization and systematization of already 

existing one in so-called "hidden curriculum" and (ii) determination of the ways and means of 

development. 

 

 

 

http://www.tuningmedicine.com/
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Context: The current situation of the issue 

 

Medical knowledge has been increasing rapidly for the last few decades. This is due to the 

development of medical sciences and research; it is also important that they become 

increasingly interdisciplinary: biologists, physicists, mathematicians - all contribute to the 

accumulation of medical knowledge. Consequently, the term "Medical Surveys" (including the 

reason to be used in this article) is intended for a wide range of activities aimed at researches 

and Medical knowledge. It can include the work performed at the molecular, cellular levels, 

as well as on the level of single models (experimental animal), clinical researches and 

observational studies on population and subpopulation levels, meta-analysis, discussion and 

interviews with focus groups, and other researches.  

 

While biomedical research itself becomes academic discipline, medical education follows a 

different path. Focusing on patient-oriented knowledge increases in medical programs. 

Clinicians are the first to understand the importance of evidence-based knowledge in the care 

and management of the patient; but their possibilities of stimulating programs in medical 

studies and participation in studies are often limited, due to lack of time (or limitation) for the 

absence of their education and the study time, including at university hospitals. Therefore, it 

is very important to develop a relationship between the medical program and its component - 

biomedical research. 

During the last 20 years, the development of programs showed that science and research 

opportunities can be taught through the science-oriented themes and trainings in the academic 

program. This can be the introduction courses, what is science and how does it work, as well 

as general courses related to research methods, such as biostatics, bioinformatics, literature 

review and searching techniques, principles of epidemiology, graphs tabs and presentation. 

 

Practical trainings can be offered in laboratories in research projects that are completed by a 

report or by writing, or by public presentation and the results. 

The idea of the necessity of research component in the MD program is widely recognized, but 

what is the minimum requirement for all students. Accordingly, the scientific component of 

the various programs of the university is presented in different degrees of integration. 
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Research based learning university concept (concept development)  

 

 

I – considers all levels of medical education (including PhD, as well as some residency 

programmes who tend to be progressive). 

II –Research definition (better to use MEDINE 2 one) and Research Competencies categorized 

in the following groups: “generic”, “using research”, “doing research”. 

As, 

- "generic competencies" such as "Ability to synthesize finding and draw conclusions 

from finding" is a very important subject for many areas of medical practice, including 

science. 

- "using research" Competences, such as Ability "to define and carry out an appropriate 

literature search" and "to critically evaluate research evidence", is also considered 

valuable in most medical practice. 

- "doing research" - MD All graduates of the program need to show / demonstrate 

competencies related to doing research. Example: "The ability to formulate a research 

question as a research and analysis research data"; At the same time these issues remain 

the most controversial. 

[Note: 

(i) Part of European Countries have Bachelor’s/ Master’s in the MD in Education, with 

relevant outcomes of study, including the Research Section; In Georgia (MD) is 

equivalent to MSc (6 years and / or not less than 360 ECTS), the "doing research" should 

be in the competencies obtained by the program. 

(ii) The possibility of continuing post-diplomatic education is not limited to the 

university area, which imposes additional responsibility for the second cycle of 

education (according to MD Bologna cycles) and this is an appropriate reason to support 

the "doing research" in the MD program. 

Additionally:  

(i) Many postgraduate programs of clinical training are provided by Hospital-Based 

Specialists, which are required for evidence in scientific activity: Clinical audit form 

increases the importance of clinical skills as a basic requirement for competence 

guarantee. 

(ii) "Accreditation council for Graduate Medical Education" included the list of 

essential requirements for medical training programs: The program should enhance 

knowledge in basic principles such as "how are studies", "how evaluated is measured", 

a resident must explain to patients and use them Patient Care / Management Normally, 

the applicant must have the research work conducted so that he (the applicant) can be 
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involved in these programs.შესაბამისად სამეცნიერო მუშაობის უნარი უნდა იყოს 

მეორე ციკლში.] 

 

III - Valuable Competencies (in the research section) are defined for all levels of 

university education. 

[Note: 

In the MD Program accumulation of learning outcomes related to research skills, the 

term "Research" must be broadly defined. Definition should include the skills and 

competences needed to evaluate the existing literature, formulate the scientific issue, 

design the relevant methodology with the subject matter, data collection and analysis 

and critical / evaluative discussion in the context of the results. These skills are essential 

for critical evaluation of literature for all physicians, clinical audits and services.] 

IV - Integration of scientific component in medical education: (i) through structural 

integration in curriculum and (ii) educational integration through learning outcomes 

(learning outcomes). 

The first (i) belongs to the research-related topics in the interpretation of the program; 

Second (ii) Knowledge of students after completing the cycle. 

 

[Note: 

A detailed description of what is already present in the action program (assertions can 

be said not only in the form of separate "science" courses, but in the format of individual 

courses of biochemistry or neurology and / or if there is an indication that we will write 

and focus on the RBL. : Subject to the course of study: RBL and / or seminar, and / or 

disease which delivered to a student of the course format, etc.) to other existing 

programs with the purpose of comparison; In order to determine its own model in 

diploma education, which enables the student to achieve research competences. 

Thinking about development may occur if such a model exists.] 

V - Enhancement of the existing staff: Not in how science is done (they may be aware 

of it, they know it), but in the sense of modern understanding, what does it mean to: 

(i) a student of his / her own subject (including clinical) scientific researchers ("generic" 

research ", and partly" doing research ") and how to evaluate them (students) 

competences; (ii) Scientific Mentorship: Facilitating and facilitating the development 

of a scientific project (in its own field) and involvement in the project, analyzing the 

results obtained, preparation of the report, etc. Not all employees can help (in "doing 

research") with the same quality / power and / or should be involved in this (ii). 

Probably the easiest way to do this is via the MEC (Medical Education Center) and the 

university's relevant structure (scientifically engaged). We have a plan to form a special 

group with a definite agenda: 
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1. Study what is already present in the entire MD program and its parts (individual 

training courses), how it is described as LO, teaching / learning, assessment and 

outcome; In order to be thoughtful in this matter (what some scientific skills and at 

what level) is created, the finishes and competencies matrix is achieved. For this: 

(i) Review the existing syllabus. 

[Note: 

1. as teaching / learning, assessment and outcome; In order to be thoughtful in this 

matter (what some scientific skills and at what level) is created, the finishes and 

competencies matrix is achieved. For this: 

(i) Review the existing syllabus. 

[Note: 

New forms (program descriptions) and / or manuals may be needed for a complete 

description of how to make a professor understand what and how to describe it.] 

 

(ii) conducting training, how to monitor and evaluate students' generic "competences, 

such as during the" normal "courses of" infectious diseases "or" biochemistry  

 

2. Determination and categorization of scientific competences, in each study 

course of DTMU MD for the possibility of describing them or their part; Also training 

/ conducting training in this issue is written by so called Program course (Syllabus) to 

understand them and describe LO, outcome, etc. in their curriculum and other ways.  

3. Development of evaluation approaches for “Generic”, “using research” and 

“doing research” components and training of staff regarding this approach.  

[note: 

All the education courses must give some RBL tasks, it does happen like this in fact, but 

we (the academic staff) must learn this, and describe/evaluate everything what’s 

happening, as to be able to plan human resources and/or structural units and/or material 

resources evaluation correctly.]  

4. Formation of courses (Introduction in Science, etc) and their revision, also 

research existing courses (approaches) in  evidence-based medicine, biostatistics and 

epidemiology, etc (scientific component supporting courses) 

5. Write down the scientific component of the programme into ECTS: for example 

agree on what will be accepted as scientific work, how to evaluate it, how many credits 

are given, etc.  

[note: for example in some programmes it can be small research project according to 

“RBL general approaches course”, or it can be a “diploma” or “diploma and course” 

thesis. We think this is not right and very general. There is no general point of view on 

this problem, this is one of problem questions and experienced mentors could give 
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training to less experienced ones and/or a platform should be formed to share scientific 

supervision experience.  

 

 

Description of current state of research based learning in DTMU MD education 

programme  

 

Scientific skills are developed through 5 academic courses with a total of 10 ECTS credit 

equivalent. Of them 6 credits are attributed to theoretical aspects of education (science 

1,2,3) and the remaining 4 to research work.  

Student is given 4 credits if he presents his own research or research with his direct 

participation at a students conference inside the country or abroad.  

Student is evaluated by preparation for and participation in the course according to the 

format of seminares/trainings, etc. At the same time each student can join a scientific 

community. Students plan research with help of instructor or tutor and presents the 

results at a scientific session. Also in case of wish a project developed accordingly the 

university will support with providing base for research possibly with cooperation with 

a partner institution (for example a hospital) where the research will be performed.  

 

Consequently, the most important questions of modern MD education, such as "how 

do students evaluate and use the results of medical research for their patients?" The 

answer is: at the stage of planning research and final presentation stages, the student 

describes the possibilities of practical use of research results, evaluated by the Tutor / 

Expert, as other parts of the project: eg scientific hypotheses, materials and methods, 

etc. 

Also, the student's understanding of all the issues in clinical context facilitates the 

following: 

1. Academic Courses of "Principles of Scientific Research". 

2. Understanding of basic medical sciences in clinical context: 

A) Teaching / Learning and Evaluation of Organ Systems 

B) Literature used for learning. 

C) Formats used in training, PBL and Case-based elements. 

3. Specific structures for pre-diploma education students involved in the study. 

4. Request for submission of scientific research results, 

Thus the research component is integrated into DTMU Curriculum through structural 

integration and learning outcomes through educational integration. In comparison 

with the three models of the implementation of research component in medical 

education,•  



 
 

8 
 

Model 1: Integration into the early stage of MD curriculum for development of basic 

research competences as part of the necessary training program. 

• Model 2: Cooperation of Clinical Scientists and Medical Faculty with Integrated and 

Strategic Approach ("MD-PhD" Programs). 

• Model 3: The way to selective and personalized scientific research through tutoring. 

(Models 1-3: Models of Research Competences for Students in MD Education). 

 

 

Conclusion  

 

The DTMU’s MD program is of mixed character based on Model I and with the 

elements of Model III. 

 


