Roportaj | Reportage

Bir Hekim ve Bilim Insam Géziiyle
Tip Egitimi Nasil Olmah

Biiltenimizin 3. sayisinda ana temalarimizdan biri “Tip
Egitimi” olacaktir. Temel veriler ekseninde Tip
Egitimi hakkinda verdigimiz  bilgilerden ve
degerlendirmeden sonra, IAU Tip Fakiiltesi Plastik,
Rekonstriiktif ve Estetik Cerrahisi Anabilim Dal
Ogretim Uyesi ve Tip Egitimi Anabilim Dal
Baskam Prof. Dr. Osman ATA UYSAL Hocamiz ile
gergeklestirdigimiz  bu  6zel roportaji  sizlerle
paylasacagiz. Bir yandan saglik politikalar1 ve saglik
alaninda gelismeleri yakindan takip etme firsati
bulurken, 6te yandan Tip egitimi ile bag1 da gormiis
olacagiz.

Dr. Ogr. Uyesi Arta F.: Oncelikle okurlarimiza genel
bir bilgi vermek adina temel bir soru ile baslamak
Istiyorum. Tip Egitimi nedir?

Prof. Dr. Osman Ata UYSAL: Tip egitimi, Tip
Fakiiltelerinde hekim yetistirmek i¢in yapilan ve 6 yil
stiren bir liniversite egitim ve o6gretimi gesididir. Tip
egitiminde amag, Tip Egitimi Diinya Federasyonu’na
gore, tim insanlarin saglikli yasamalarini saglamak
icin hekim yetistirmek, Diinya Tabipler Birligi’ne gore
yetenekli ve yeterli hekimler yetistirmektir.

Dr. Ogr. Uyesi Arta F.: Yeni ve modern teknolojik
diinyada Tip Egitimi eskiye gore farkli mi1?

Prof. Dr. Osman Ata UYSAL: A.Flexner 1910°da
ABD’deki tip okullarin1 incelemis ve bir rapor
hazirlamastir.

1984°’te R.M. Harden c¢agdas tip egitiminin ana
bilesenleri konusunda bir model oOnermis ve bu
modelde o6gretmen merkezli egitim yerine oOgrenci
merkezli tip egitimi, ezbere dayali egitim Yyerine
probleme dayali tip egitimi, disiplin (brans) temelli
egitim Yyerine entegre tip egitimi, hastaneye dayali
egitim yerine topluma dayali tip egitimi, tim egitim
programinin  zorunlu derslerden olusmasi yerine
bazilarimin se¢meli olmasi, usta-cirak 1liskisine ve
tesadiife dayali Klinik beceri egitimi yerine standart bir
Klinik beceri egitimi 6nermistir.

Ozet olarak Flexner modelinden Harden modeline olan
degisim, egitici agirlikli yerine o6grenci agirlikli tip
egitimi, bilgi aktaran yerine problem c¢o6ziicii tip
egitimi, geleneksel egitim yerine entegre tip egitimi,
hastane agirlikli egitim Yyerine topluma dayali tip
egitimi, standart miifredata ek olarak se¢meli
miifredathh tip egitimi, usta-¢irak yoOntemi Yyerine
sistematik yontemli tip egitimi niteligindedir.
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The main theme of this issue will be “Medical
Education”. After we have given a general information
and make an assessment about Medical Education on
the axis of basic data, we will share with you the
exclusive reportage we realized with Prof. Dr. Osman
Ata UYSAL, IAU Faculty Member of the
Department of Plastic, Reconstructive and Aesthetic
Surgery and Head of the Department of Medical
Education. On the one hand, we will have the
opportunity to closely follow the developments in the
field of health policies and medicine, on the other
hand, we will see the relationship with the medical
education.

Assist. Prof. Arta F.: First of all, | would like to start
with a basic question to give general information to our
readers. What is Medical Education?

Prof. Dr. Osman Ata UYSAL.: Medical education is a
type of university education and training that lasts 6
years to train physicians in Medical Faculties.
According to the World Federation of Medical
Education, the aim in medical education is to train
physicians to ensure a healthy life for all people, and to
train skilled and competent physicians according to the
World Medical Association.
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Dr. Ogr. Uyesi Arta F.: Tip Egitimi tarihcesinden
bahsedebilir misiniz?

Prof. Dr. Osman Ata UYSAL: Giiniimiizde de tip
egitiminde oOnciilik yapan ABD’deki Case \Western
Reserve Universitesi, 1958°de ilk Tip Egitimi birimini
kurmus ve tip egitiminde biyopsikososyal yaklasimi
gozeten Vve aktarilan Dbilgileri organ sistemleri
temelinde entegre eden, ilkemizde “entegre tip
egitimi” diye bilinen yenilik¢i bir yaklasimla ortaya
¢ikmustir. Ogrencilerin saglik sorunlari iizerinden temel
ve klinik bilgileri entegre bi¢cimde ele almalarini
saglamistir. Tiirkiye’de bu yaklasim ilk kez Hacettepe
Universitesi Tip Fakiiltesi tarafindan uygulanmis ve
daha sonra bir¢ok fakiilte tarafindan benimsenmistir.

Diinya Saglik Orgiitii - DSO (WHO - World Health
Organization) 2001 yilinda yaptigr bir acgiklamada
“diinyanin her yerinde yeni tip egitimi birimleri
kurulmalidir. Diinya Saglik Orgiitii bu konuda liderlik
yapmalidir” demistir. 2005 yilinda Avrupa Tip Egitimi
Dernegi AMEE (Association for Medical Education in
Europe) tarafindan deklare edilen “Egitim Rehberi-No:
28’de tip egitimi anabilim dallarinin kurulmasi tavsiye
edilmustir.

Tiim diinyada tip egitimi anabilim dallari, arastirma,
egitim, danismanlik ve akademik gelisim fonksiyonlar1
olan, tip egitimine hem mezuniyet oOncesi hem
mezuniyet sonras1 hem de yasam boyu egitim (stirekli
mesleki gelisim/ stirekli tip egitimi) katkilar1 sunan bir
akademik birimdir.

Istanbul Aydin Universitesi Tip Fakiiltesi’nin 2016-
2017 yilinda egitim-6gretime baslamasindan sonra Tip
Egitimi  Anabilim Dali, ilk kurulan Anabilim
Dallari’ndan biri olmustur ve 2016 yilindan itibaren
Tip Egitimi Anabilim Dali Bagkanlig1 gorevi, tiim ders
ve uygulamalar Prof. Dr. Osman Ata Uysal tarafindan
yapilmaktadir.

Assist. Prof. Arta F.: Is Medical Education different
from the past in the new and modern technological
world?

Prof. Dr. Osman Ata UYSAL.: A. Flexner analyzed
the medical schools in the USA in 1910 and prepared a
report.

In 1984, R.M. Harden proposed a model for the main
components of contemporary medical education, and
In this model; student-centered medical education
Instead of teacher-centered education, problem-based
medical education instead of rote-based education,
Integrated medical education instead of discipline
(branch)-based education, community-based medical
education instead of hospital-based education, some
elective rather than compulsory courses, a standard
clinical skills training instead of a master-apprentice
relationship and incidental clinical skills training was
suggested.

In summary, the change from the Flexner model to the
Harden model Is in the nature of medical education
that includes student-centered medical education
Instead of educator-based, problem-solving medical
education instead of knowledge transfer, integrated
medical education instead of traditional education,
community-based medical education instead of
hospital-based education and iIn addition to the
standard curriculum, medical education with an
elective curriculum iIs based on a systematic method
rather than a master-apprentice method.

Assist. Prof. Arta F.: Can you talk about the history of
Medical Education?

Prof. Dr. Osman Ata UYSAL.: Case Western Reserve
University in the USA, which is a pioneer in medical
education today, established the first Medical
Education unit in 1958 and emerged with an innovative
approach known as "integrated medical education” in
our country, which observes the biopsychosocial
approach in medical education and integrates the
transferred information on the basis of organ systems.
It has enabled students to deal with basic and clinical
Information in an integrated manner over health
problems. In Turkey, this approach was first applied by
Hacettepe University Faculty of Medicine and later
adopted by many faculties.

In a statement made by the World Health Organization
(WHO) in 2001, “new medical education units should
be established all over the world. The World Health
Organization should lead the way in this regard. In the
"Education Guide-No: 28" declared by the European
Medical Education Association AMEE (Association
for Medical Education in Europe) in 2005, it is
recommended to establish medical education
departments.
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Dr. Ogr. Uyesi Arta F.: Entegre egitim modelinden
bahsettiniz. Daha detayli olarak ifade etmek gerekirse
Entegre Tip Egitimi modeli nedir?

Prof. Dr. Osman Ata UYSAL: Ulkemizde “entegre
tip egitimi” diye bilinen yenilik¢i bu yaklagim, egitim
ve ogretimi yapilan bilgileri organ sistemleri temelinde
entegre eden bir modeldir. Ogrencilerin saghk
sorunlar1 tizerinden temel ve klinik bilgileri entegre
bicimde ele almalarini saglamistir. Entegre Tip Egitimi
modeli  6grenci-merkezlidir,  yeterliliklere  ve
kazanimlara odaklanmistir. Bu baglamda sagligin
sosyal, psikolojik ve c¢evresel belirleyicilerini de
iIrdelemektedir. Bu yeni ve yenilik¢i tip egitimi
yaklasimi hekimlerin yeterli tip bilgisi ve becerileri
yani sira etik, iletisim becerileri, ekip davranisi ve
liderlik  gibi  alanlarda da  yetkinlesmesini
ongormektedir. Yeterlilige-dayali tip egitimi olarak
adlandirilan bu yaklasim, miifredatin yeterlilikler
cercevesinde tamimlanmasini gerektirmektedir. Bu
baglamda, mesleksel beceri egitimleri yapilandirilarak
mesleksel beceriler laboratuvarlar1 kurulmaktadir ve
ogrencilerin tibbi becerileri hastalarda uygulamadan
once maketlerde standart protokoller izleyerek
deneyim kazanmasi  Onerilmektedir. Ogrencilere
yapilandirilmis  bir  yaklasimla  bilim-arastirma
konularina egilmeler1 saglanmaktadir.

Dr. Ogr. Uyesi Arta F.: Toplum sagliginin gelisiminde
Tip Fakiilteleri’nin ve Tip Egitimi’nin rolii nedir?

Prof. Dr. Osman Ata UYSAL: Modern Tip Egitimi
yaklagimmin bir diger énemli unsuru topluma-dayal
tip egitimidir. Sosyal tip yaklasimiin gelistirilerek
stirdiriildiigli bu yaklasimda Ogrencilerin sadece 3.
basamak tiniversite hastanelerinde degil egitimlerinin
belirli  bir bolimiinde alandaki farkli saglik
kuruluslarinda c¢alisarak bilgi, beceri ve kavrayis
saglamalar1 hedeflenmektedir.

N1 o

///MEDICAL
‘9 v/ \ o]

&

All over the world, departments of medical education
are academic units that have research, education,
consultancy and academic development functions, and
contribute to medical education both before and after

graduation and lifelong education (continuing
professional development / continuous medical
education).

After the Istanbul Aydin University Faculty of
Medicine started education in 2016-2017, the

Department of Medical Education became one of the
first established Departments, and since 2016, the
position of Head of the Department of Medical
Education, all its courses and applications are carried
out by Prof. Dr. Osman Ata Uysal.

Assist. Prof. Arta F.: You mentioned the integrated
education model. More specifically, what is the
Integrated Medical Education model?

Prof. Dr. Osman Ata UYSAL: This Innovative
approach, known as "integrated medical education™ in
our country, Is a model that integrates education and
training on the basis of organ systems. It has enabled
students to deal with basic and clinical information in
an integrated manner over health problems. The
Integrated Medical Education model 1s student-
centered, focused on qualifications and achievements.
In this context, It also examines the social,
psychological and environmental determinants of
health. This new and innovative approach to medical
education requires physicians to become competent in
areas such as ethics, communication skills, team
behavior and leadership, as well as adequate medical
knowledge and skills. This approach, called
competency-based medical education, requires that the
curriculum be defined within the framework of
qualifications. In this context, vocational skills
laboratories are established by structuring vocational
skills training, and it is recommended that students
gain experience by following standard protocols in
models before applying medical skills to patients.
Students are provided with a structured approach to
focus on science-research Issues.

Assist. Prof. Arta F.: What is the role of Medical
Faculties and Medical Education in the development of
public health?

Prof. Dr. Osman Ata UYSAL: Another important
element of the Modern Medical Education approach is
community-based medical education. In this approach,
In which the social medicine approach is developed
and maintained, it is aimed that students gain
knowledge, skills and understanding by working not
only in tertiary university hospitals but also in different
health institutions in a certain part of their education.
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Dr. Ogr. Uyesi Arta F.: Ulusal Saglik Politikalar1 i¢in
strateji ve planlama olustururken Tip Egitimi fayda
saglayabilir mi?

Prof. Dr. Osman Ata UYSAL: 1988°’de Diinya Tip
Egitimi Federasyonu’nun c¢ok genis bir uzlasi ile
olusturdugu Edinburgh Bildirgesi diinyada tip egitimini
sekillendirecek koklii bir doniisimiin  habercisi
olmustur. Diinya Saglik Orgiitii (DSO), tip egitiminin
bu sekilde “Herkes I¢in Saghk” hedeflerine
yoneldigini vurgulamis ve tiye tlkeleri Bildirge’de yer
alan yaklasimlara ve oOnerilere ciddi sekilde destek
vermeye cagirmistir

Tip egitimi programini i¢inde bulundugu toplumun
gereksinimlerini tam olarak karsilayacak sekilde
yapilandirmak olarak ortaya ¢ikan bu yeni paradigma,
tip egitiminin anlamini, i¢erigini Ve yontemlerini
etkileyecek cok onemli bir siireci de baslatmis oldu.
Bugiin artitk tip egitiminin biyomedikal bilgi ve
becerilere yonelik kazanimlari olmasmin o6tesinde,
egitimin  toplumdaki saglik  gereksinimlerini
karsilamasini ve saglik sistemi ve politikalar1 ile
iliskilenmesini bekliyoruz. Tip egitiminin amaci tim
insanlarin  saghik diizeyini yiikseltecek hekimler
yetistirmek olduguna gore, tip egitiminin {ilkenin
saglik Onceliklerine gore planlanmasi; egitimin sadece
hastanelerde degil, toplum i¢inde yiiriitilmesi Ve
paydaslar ile is-birliginin gelistirilmesi kaginilmaz
olarak tip fakiiltelerinin Oncelikleri arasinda yer
almalidir.

Universitelerin  toplumsal  sorumluluklarindan  biri
saglik  politikalarimin ~ belirlenmesine  ve  saghk
hizmetlerinin adil, nitelikli ve uygun bir sekilde
verilmesine katkida bulunmaktir. Bu yaklasim
DSO’niin  tip  fakiilteleri i¢in tammmladigi  bir
yikiimlilik 1le ortismektedir: Tip fakiiltelerinin
egitim, arastirma Ve hizmet faaliyetlerini toplumun
oncelikli saglik sorunlarina yonelik olusturmalari ve bu
sorunlarin, hiikiimetler, saglik kuruluslari, saglik
calisanlar1 ve toplum tarafindan ortaklasa belirlenmesi.
Tip fakiiltesinin toplumsal misyonu olarak da ifade
edebilecegimiz ve “sosyal giivenilirlik” olarak
kavramsallasan bu yaklasim icin kiiresel uzlasma ile on
strateji basligi belirlenmistir.

Assist. Prof. Arta F.. Can Medical Education provide
benefit when creating strategy and planning for
National Health Policies?

Prof. Dr. Osman Ata UYSAL: The Edinburgh
Declaration, which was formed with a broad consensus
by the World Federation of Medical Education in 1988,
heralded a radical transformation that would shape
medical education in the world. The World Health
Organization (WHO) emphasized that medical
education Is directed towards “Health for All” goals in
this way and called on member states to seriously
support the approaches and recommendations
contained in the Declaration.

This new paradigm, which emerged as structuring the
medical education program to fully meet the needs of
the society it is in, started a very important process that
would affect the meaning, content and methods of
medical education. Today, we expect medical
education to meet the health needs of the society and to
be associated with the health system and policies,
beyond the acquisition of biomedical knowledge and
skills. Since the purpose of medical education is to
train physicians who will increase the health level of
all people, planning medical education according to the
health priorities of the country; Conducting education
not only In hospitals but also in the community and
developing cooperation with stakeholders should
Inevitably be among the priorities of medical faculties.

One of the social responsibilities of universities Is to
contribute to the determination of health policies and
the fair, qualified and appropriate delivery of health
services. This approach coincides with an obligation
defined by WHO for medical schools: Forming the
education, research and service activities of the
medical faculties towards the priority health problems
of the society and joint determination of these
problems by the governments, health institutions,
health workers and the society. For this approach,
which we can also describe as the social mission of the
medical faculty and conceptualized as "social
reliability”, ten strategy headings have been
determined by global consensus.
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Dr. Ogr. Uyesi Arta F.: Tip Egitimi nasil olmali? Tip
Egitimi’nin gelecegini nasil ongoriiyorsunuz?

Prof. Dr. Osman Ata UYSAL.: Ulusal tip egitimindeki
modern degisimin dogal sonuclarindan biri ulusal
cekirdek egitim programinin (UCEP) belirlenmesidir.
UCEP, tip egitiminde Yyer almasi gereken olmazsa
olmazlar1  tanimlamaktadir ve tip  egitimin
standardizasyonu ic¢in kritik bir adimdir. UCEP
2002°de YOK Genel Kurulunda goriisiilerek kabul
edilmistir ve daha sonra 2014° de ve 2020°de
giincellenmistirr. Bu nedenle Tip Fakiilteleri’nin
miifredatlarin1 olustururken UCEP baglaminda kendi

yeterliliklerini  olusturmalar1  istenmektedir. Buna
uygun olarak:

« Tip Egitimi’nde daha az bilgi yliklenmelidir,
 Mezuniyet Oncesi egitim Seviyesine uygun

miifredat egitim ve ogretimi diizenlenmelidir,

 QOgrencinin kendi yeterliligini saglamas1 yani nasil
ogrenecegini Ogretilmesi uygulanmalidir,

« Daha c¢ok aktif (6grenci tarafindan) egitim/6grenme
saglanmalidir,

* Yeni teknolojilerin (Simiilator maket ve modeller)
egitimde kullanimi daha fazla oranda olmalidir,
bunu gerceklestirmek icin her Tip Fakiiltesi’nde
Simiilasyon Merkezi ve Tibbi Beceri Laboratuvari
kurulmalidir.

* Yeterliligin degerlendirilmesi objektif yontemlerle
yapilmalidir (Yapilandirilmis Objektif Pratik ve
Klinik Sinavlar)

e Tip egitiminde Etik (meslek ahlaki) ve Iletisim
egitimi yer almalidir.

Assist. Prof. Arta F.: How should medical education
be? How do you envision the future of Medical
Education?

Prof. Dr. Osman Ata UYSAL: One of the natural
consequences of modern change in national medical
education iIs the determination of the national core
education program (UCEP). UCEP defines the
essentials that should be included in medical education
and is a critical step for the standardization of medical
education. UCEP was discussed and accepted at the
General Assembly of YOK in 2002 and was later
updated in 2014 and 2020. For this reason, Faculties of
Medicine are asked to create their own competencies
In the context of UCEP while forming their curricula.
Accordingly:

e Less information should be loaded In Medical
Education,

e Curriculum education and training should be
arranged in accordance with the level of pre-
graduation education,

* It should be applied to ensure the student's self-
efficacy, that is, to teach how to learn,

* More active (by student) education/learning should
be provided,

* The use of new technologies (Simulator models and
models) in education should be more common. To
achieve this, a Simulation Center and Medical
Skills Laboratory should be established at each
Medical School.

« Evaluation of competence should be done by
objective methods (Structured Objective Practice
and Clinical Exams)

» Ethics (professional ethics) and Communication
education should be included in medical education.



