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Drivers of change in health care 

• Internet 

• Beginning of the information age 

• Globalisation 

• Cost containment 

• Ageing of society 

• Increasing public accountability 



Drivers of change in health care 

• Rise of sophisticated consumers 

• 24/7 society 

• Science and technology (particularly molecular 
biology and IT) 

• Ethical issues to become important 

• Environment 



Medical education does not prepare graduates for 
careers in modern medicine 

 
• Medical education have not kept pace with 

– patients’ needs  

– public expectations  

– technological advances  

– financing  

• It has failed to be adequately  
– patient centered  

– team oriented 

– evidence based 
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Academic medicine ?  

• the capacity of the health sector to  
– think  

– study  

– research  

– discover  

– evaluate, innovate  

– teach 

– learn  

– improve 
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Samuel Milbank The International Campaign to Revitalise  
Academic Medicine (ICRAM) 



Problems of academic centers 
– Decline in the number of academics 

– Know -do gap 

– Academic vs Community based practioner 

– Superman doctors, scientists, teachers? 

– Financial issues 
• P4p 

• Cuts in health care spending   

– Turkish style problems 
• YÖK (Higher Education Council) 

• So called health care reform?? 
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Reduction in the numbers of faculty   

• internal factors  
– increasing pressures on clinical academic staff 

– the absence of a clear and flexible career structure for 
young doctors 

– uncertainty about future job opportunity  

• external factors  
– globalization 

– loss of faith in expert knowledge 

– increased public accountability 

– fiscal restraint 
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International Campaign to Revitalise Academic Medicine (ICRAM),  



Know–do gap 

• The gap between the best, evidence-based 
practice and what actually happens is 
substantial.  

– Almost 40 %of patients do not receive appropriate 
care with current scientific evidence  

– 25 % of the care that is provided is not needed or 
could be harmful  
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the “know-do” gap between what we know about 
diseases and what we do to prevent and treat them—is 

widening 



Town-gown competition 

 

– The “town-gown” competition often found 
between academic and community-based 
practitioners 

– It has been destructive and contradicts the goals 
of providing high-quality health care  
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In the past, clinical academics were required to 
fulfill multiple roles—researcher, teacher, 

administrator, professional leader 

 

• is becoming impossible for a person to be 
competent simultaneously in practice, 
research, and teaching 
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Because of the growing demands in all 
these areas  

yesterday’s ‘jack of all trades’  

will be master of none.     



Careers in academic medicine are discouraged 
by financial disincentives 

– In most countries doctors who pursue a career in 
research earn much less than those who spend 
time in private practice  

– Recent cuts in health care spending have damaged 
the quality of clinical education and health care 
service 

• Lost of academic values 
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Act of Performance based payment system in 

health care 12.05.2006, 26166 
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The act is about  the governmental payment system in health care. 
 This p4p system is entirely volume based and  

is higly criticised by academic centers 



Turkish medical schools: on the edge of commercial 
failure 



 

Future 
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? ? ? 



Milbank Memorial Fund 



Scenario 1 
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Scenario 2 
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Lessons from scenarios 

• Academic medicine makes more effort  to 
achieve strong relations with stakeholders  

– public 

– patients 

– politicians 

– policymakers  
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• Teaching, researching, improving, leading, and 
providing service will continue to be 
important 

• Expecting individuals to be competent in all of 
these will become impractical 

• Teamwork will become more important 

• Competition among academic institutions is 
likely to increase and to become more 
international 
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Lessons from scenarios 



• Academic institutions need to become more 
“businesslike” 

• Teaching and learning will become even more 
important 

• Learning will be lifelong and depend heavily on 
information technology 

• Translational research will be even more 
important 

• The gap between knowledge and practice will 
become enormous  
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Lessons from scenarios 



The need for a new curriculum 
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Educating Physicians: A Call for Reform 
of Medical School and Residency 

Molly Cooke, David M. Irby, Bridget C. O'Brien.  

Carnegie Foundation for the 
Advancement of Teaching  



Educating Physicians: A Call for Reform of 
Medical School and Residency 

Traditional medical training  

• inflexible 

• excessively long  

• not learner centered  
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Recommendations for modern medical 
education 
1. Standardization of learning outcomes and 

individualization of the learning process  

2. Integration of formal knowledge and clinical 
experience 

3. Development of habits of inquiry and innovation 

4. an appropriate focus on professional formation at all 
levels of training 
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Educating Physicians: A Call for Reform of 
Medical School and Residency 



1. Educators must distinguish more clearly between 
core curricular content and everything else 

2. Learners at all levels should not be obliged to 
spend time unproductively repeating clinical 
activities once they have mastered the 
competencies appropriate to their level 

3. At every level it should be emphasized that 
competence means minimal standard 

4. To have learners develop the motivation and skill 
to teach themselves is the aim 
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principles 

Educating Physicians: A Call for Reform of 
Medical School and Residency 



 

5. Assessment must go beyond what learners 
know and can do to address learner ability 
and to identify gaps. 

6. Commitment to excellence is a hallmark of 
professionalism in medicine. 
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principles 

Educating Physicians: A Call for Reform of 
Medical School and Residency 



Competency 

Competency is the habitual and judicious use of 

• Communication 

• Knowledge 

• Technical skills  

• Clinical reasoning  

• Emotions 

• Values 
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Competency based learning 

Emphasis should be on defined areas of knowledge, 
scientific concepts, and skills rather than on spesific 
courses or disciplines 

•  “Science competency” (learner performance) 

– Different than academic courses  

– The basis for assessing the preparation of medical 
school applicants and the proficiency of medical 
school graduates 
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Scientific Foundations for Future Physicians (SFFP) Committee 



• By focusing on scientific competencies rather 
than courses, undergraduate institutions will 
have more freedom to develop novel 
interdisciplinary courses to achieve the 
desired competencies 
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Flexibility 



Team work 

• Physicians will increasingly provide care in the 
context of coordinated multidisciplinary health 
care delivery teams 

– There will be no master-pupil type relation between 
doctors and patients  

– Doctors will no longer be on top of their instutitions 

• Must demonstrate that they can work with teams 
to make effective use of the group’s collective 
knowledge and experience 
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Gebze High Tech Inst 
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The Scientific and Technological Research  
Council of Turkey 
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