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Yeoa/Introduction

e Ctyamnje y o06nactm megnumMHCKMX HayKa npeactaB/bajy cneumdunyaH
06K eayKaumje y Kome NpakTUYHa HacTaBa MMa APyradmjm, MoxKaa
n Behu 3Hayvaj, y ogHocy Ha apyre ancunnaunHe. Studies in the field of
Medical Sciences represent a specific form of education where
practical teaching has a different, and perhaps more important aspect
than in other disciplines.



Yeoa/Introduction

* IcTopUjCcKKn, ctyamnje y oBoj 06,1acTn 3aCHMBAJE CY Ce Ha CTULAHbY
NPaKTUYHUX 3HAHA U BELUTMHA Y3 penaTUBHO Masio TEOPUjCKOr
3Hawba. Historically, studies in this field have been based on the
acquisition of practical knowledge and skills with relatively little
theoretical knowledge.



Yeoa/Introduction

* HanpeTkom BUOMEaNLUMNHCKMUX HAaYKa AOLUMO je A0 3HAYajHor
npoLwnpera TEOPUjCKE OCHOBE, HAXKANOCT, Y BEIMKOj MePU, Ha PayyH
CMatberba NPAKTUYHMX 3HAHa U BeWTUHa. Enormous development of
Biomedical sciences caused a significant expansion of the theoretical
education, but unfortunately, at the expense of reducing practical

teaching, to a large extent.



Yeoa/Introduction

e Kako bu ce ycnoctasmna paBHoOTeEXKa namehy TeopmjCcKor 3Hamba,
NPaKTUYHMX 3HaHa U BELUTUHA, U YHANPeano KBa/IUTET eayKalumje
CTyAeHaTa bMomeanuMHCKMX HayKa, NocebHa Na*kHa ce npuaaje
NPaKTUYHOj HAaCTaBW, IETHOj NPAKCU, KTMHUYKOM CTaXy U
NPUNPABHUYKOM CTaXy. In order to establish a balance between
theoretical knowledge, practical knowledge and skills, and to improve
the quality of education of students in Biomedical sciences, special
attention is given to practical teaching, summer practice and clinical

internship.



3a3oBu/Challenges

 OnwTtu/General

e OpraHusaunonn/Organizational
* MeHTOpU/Mentors

* CtyaeHTU/Students



OnwTtn/General

* HepgocTtaTtaK jacHUX unsbeBa; Lack of clear objectives and expectations;
* HenpunaroheH HMBO eayKaumje; Teaching pitched at the wrong level;

* POKYCMPAHOCT Ha YNHbEHMULIE A HE Ha pellaBakbe Nnpobnema; Focus on
recall of facts rather than problem solving;

* HepocTtataK aktnsHoOr yyewha cryaeHara; Lack of active participation
by learners;

* HepoBO/LHO BpemeHa 3a AUCKYcujy; Insufficient time for reflection
and discussion;

* HeycarnaweHOCT HaCTaBHOT NJ1aHa M Nporpama ca KJIMHUYKUM
cTaxKom; Lack of congruence with the rest of the curriculum;



OnwTtn/General

* BUCOKa oyeKMBatba 04, KIMHUYKOT CTar*Ka-Bennkn 6poj KomneTteHumja;
High expectations from clinical internship-a number of competencies;

* HeaoBo/bHO ycKNaheHa TepmmnHonormnja namehy megnumMHCKNX rpaHa;
Terminology issues;

* [lpeknanawe komneteHuuja namehy amcumnnnHa; Overlaping of
competencies within disciplines;

* MexaHuM3am nposepe KomneTteHuuja? Competency assessment?



OpranunsaumnoHun/Organization

* He3anHTepecoBaHOCT 3/3paBCTBEHMX YCTAHOBA 3a yyewhe y KINMHNYKOM
CTaxKy; Lack of health care institutions interest for participation in clinical
internship;

* MMpasunHuum M3 He npeasuhajy beHedpuTe 3a nojegunHLE U YCTAHOBE Koje
YYECTBYjY Y KIMHUYKOM CTaxKy; Regulations of MoH do not envisage
benefits for health care institutions and Mentors participating in clinical
internship;

* 500 ctygeHaTa Koju Tpeba aa 3asplue cTaxk y nepuoay og, debpyapa Ao
jyHa... 500 students which has to finish clinical internship from february to
june...

e KoHTpona aktnBHOCTM Ha 20+ noKauwuja? Control of activites at 20+
locations?



MeHTopu/Mentors

* HepoctaTtaK BpemeHa 3a eaykauujy; Teaching time often short;

* HemoryhHOCT KOHTpO/1e OpraHmn3auuje u ynpassbarba BpemeHom; No
control over distribution and organization of time;

* KpaTKe MHTepaKuuje MeHToOpP-CTYAeHT,; Brief teacher-trainee
Interactions



MeHTopu/Mentors

* BehnHa MmeHTOpa aHraXXoBaHUX Y KJIMHUYKOM CTar*Ky HEMA YroBoOp ca
dakyntetuma; Most of clinical internship mentors do not have
contract with Faculties;

* HemoryhHocT daKkynteta aa 06aBm HaA30p Had PagoOM MEHTOPA
KNWHWYKe npakKce; Lack of supervision of clinical internship mentors by
faculties;

e ,He 3amepare“-n3beraBarbe HeraTMBHUX OLLEHA paja CTyaeHaTa
TOKOM KNMHUYKe npaKce; Escapism-avoidance of negative opinions on
students during clinical internship



CtyaeHTn/Students

* Tokom Xll cemecTpa doKycMpaHu Ha nonararwe ncnmta us Xl
cemecTpa; During Xl semester focused on exams from Xl semester;

 Ambivalence towards clinical internship: Am6busaneHm+Hocm rnpema
KAUHUYKOJ NMpakcu:

* YobunuajeHa npumeanba ctygeHaTa je Aa HUCY UMann A0BO/bHO MPAKTUYHOT
paga; Lack of practice-Usual students compliance

e [loctynHe moryhHoCTU (neTHa U KAMHUYKA NpaKca) ce HeJ0BO/bHO KOPUCTE;
Offers for practicing (Summer and clinical internship) insufficiently used;

* HepoBosbHa moTuBauuja. Insufficient motivation.



Kako dalje/Way forward

e Uspostaviti ¢vrstu strukturu klinicke prakse, koja bi onemogucavala
,poklanjanje potpisa“. Establish a solid structure of clinical internship
that would make it impossible to ,,donate the signature”.

* Razvoj softverske platforme za nadzor nad klinickom praksom.
Development of a software platform for monitoring clinical internship.



Kako dalje/Way forward

* Neophodno je precizno definisati standarde kompetencije lekara na
nacionalnom nivou. I/t is necessary to define precisely the standards of
competence of doctors at the national level.

* Osavremenjavanje drzavnog ispita za lekare zasnovanog na
nacionalnim standardima. Modernization of the state exam for
doctors based on national standards.



