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Reykjavik, 29. febrtar 2008
Tilvisun: HI07060085/005.1

Efni: Vidbrogd Haskola Islands vid lokaskyrslum sérfradinganefnda um vidurkenningu
& fraedasvidum félagsvisinda og heilbrigdisvisinda

L

Visad er til tveggja bréfa menntamalaraduneytis, dags. 8. febriar sl., sem fylgdu lokaskyrslum
sérfreedinganefnda (sem trinadarmal) vegna umsékna Héskolans um viBurkenningu fyrir
freBasvid félagsvisinda og heilbrig8isvisinda. I bréfum raduneytis var 6skad eftir pvi ad
athugasemdir — ef einhverjar eru — berist ra0uneyti innan priggja vikna fra dagsetningu
bréfsins.

Fyrir hond Héskola fslands er starfsfolki menntamalardduneytisins sem ad malinu kom ferdar
pakkir fyrir gott samstarf um betta verkefni og sémuleidis starfsfolki RANNIS og erlendu
sérfreedingunum sem skipudu matsnefndirnar og settu saman skyrslurnar um fradasvidin.

ber deildir Haskéla fslands sem hlut 4ttu a8 mali voru lagadeild, vidskipta- og hagfra:dideild
og félagsvisindadeild vegna fraedasvids félagsvisinda og leknadeild, lyfjafradideild,
tannleknadeild og hjukrunarfredideild vegna freedasvids heilbrig8isvisinda. Vidkomandi
deildir Haskoélans attu pess kost ad gera athugasemdir og setja fram abendingar vid drog ad
matsskyrslum 4 fyrri stigum umsdknarferlisins. Nokkrar pessara athugaséemda og abendinga
voru teknar til greina. Ekki er talin 4stzda til pess nu, er lokaskyrslur liggja fyrir, ad gera
sérstakar athugasemdir vid efni skyrslnanna og efnistok umfram bad sem fram kemur i
medfylgjandi bréfum deildanna.

Vinnan vid undirbuning umsoékna um viBurkenningu bessara fradasvida var i senn
umfangsmikil og gagnleg og mun edli mals samkvamt i senn nytast i starfi Haskolans
almennt og 4 peim freedasvidum sem hér eiga hlut ad mali, eins raunin er 4 fredasvidum
hugvisinda, verk- og teknivisinda og nattiruvisinda sem fengu vidurkenningu med bréfi
radherra 3. september 2007 vid lok fyrri hluta vidurkenningarferlisins.

Abendingar um starfsemi fraedasvidanna sem fram koma i skyrslunum komu i flestum
tilvikum ekki 4 6vart. Allar dbendingar og athugasemdir verda vandlega yfirfarnar i samvinnu
vid vidkomandi deildir og brugdist vid beim eftir pvi sem kostur er.
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Eins og fram kom { bréfi rektors til raherra 22. agust sl., er brugdist var vid lokaskyrslum
sérfredinefnda 4 fredasvidum hugvisinda, verk- og teknivisinda og nattdruvisinda, hefur
Haskoli Islands 4 undanférnum faum 4rum gengist undir nokkrar ytri tttektir sem ymist hafa
tekid til Haskolans i heild eda einstakra deilda hans. Allar pessar uttektir hafa stadfest mjog
sterka stodu Haskolans sem kennslu- og rannsoknastofnunar. baer hafa nyst vel i starfi skolans
og rennt stodum undir stefnu Haskola Islands 2006-2011 sem sampykkt var 4 $haskélafundi 5.
mai 2006 og stadfest af haskélaradi 11. mai 2006. Par hafa ennfremur reynst gagnlegar vid
endurskodun 4 skipulagi og stjérnkerfi Haskélans sem sampykkt var & haskélafundi 19.
oktober 2007 og i haskdlaradi 23. oktdber 2007 og 17. jandar sl. Um bessar mundir er unnid
ad utferslu skipulags stodpjonustu og stjdrnsyslu & vettvangi sameiginlegrar stjornsyslu,
fraedasvida og deilda skolans.

I kjolfar stefnumorkunar Haskola Islands var hinn 11, jantar 2007 undirritadur samningur 4
milli menntamalaraduneytisins og Haskdlans um kennslu og rannséknir sem gildir til arsloka
2011. Sameiginleg markmid samningsadila eru ad tryggja gadi kennslu og rannsékna vid
Haskola Islands, studla ad metnadarfullri frampréun i starfsemi skélans 4 samningstimanum
og ad skapa forsendur fyrir pvi ad Haskoélinn 60list vidurkenningu sem héskoli i fremstu r60 i
heiminum. { samningnum kemur fram a8 Haskélinn muni adlaga starfsemi sina nyjum 16gum
um haskoéla 4 samningstimanum, m.a. ad afla sér vidurkepningar 4 peim freedasvidum sem
skélinn starfar 4. Sem fyrr greinir hefur Haskoli fslands, 1 fyrri 4fanga vidurkenningarferlisins,
fengid vidurkenningu fyrir fradasvi6 nattiruvisinda, verk- og taeknivisinda og hugvisinda og
lagdi i framhaldi af pvi fram umsékn um heimild til pess ad bjéda upp 4 doktorsndm 4
pessum fraedasvidum, sbr. reglur nr. 37/2007 um doktorsndm i haskélum samkvamt 7. gr.
laga um hiskéla nr. 63/2006. Fram er ni komin lokaskyrsla sérfraeémganefndar um pa
umsékn sem vid er brugdist { 53ru bréfi.

Med umsoknunum fyrir freedasvid félagsvisinda og heilbrigdisvisinda sem nu hafa satt mati
sérfreedinga, eins og hinar fyrri umsdknir, telur Héskélinn sig hafa uppfyllt markmid
samningsins vid raduneytid fyrir 61l freedasvid skélans. Pegar er hafinn undirbiiningur innan
Haskoélans ad umsékn um helmlld til pess ad bjoda upp 4 doktorsnam a bessum tvelmur
freedasvidum. :

Virdingarfyllst
V@M

Kristin Ingo6lfsdottir
rektor
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Pordur Kristins’son
Kennslusvid HI
Adalbygging

Reykjavik, 26. febrtar 2008

Efni: Vidbrogd hjukrunarfreedideildar vid lokaskyrslu sérfreedinganefndar vegna
umsoknar HI um vidurkenningu.

Hjukrunarfredideild fagnar skyrslu sérfredinefndarinnar vegna umsoknar
hjikrunarfreedideildar um vidurkenningu & freedasvidi sinu. Umsoknarferlio reyndist
deildinni gagnlegt og upplysandi. Jafnframt hefur samvinna vid adrar
heilbrigdisvisindadeildir verid mikils virdi. Abendingar um atridi sem meetti betur fara
verda sérstaklega skodud med tilliti til framhaldandi uppbyggingar innan deildarinnar.

f skyrslu sérfradinefndarinnar koma fram mikilsverd atridi en hjakrunarfraedideild telur
naudsynlegt ad skyra betur eftirfarandi:

e Sérfredinganefndin greinir fr4, undir lidum 2.2 og 11.3, ad ekki geti jafnredis
vid fjarveitingar til hjukrunarfraedideildar midad vid adrar
heilbrigdisvisindadeildirnar. Mikilveegt er ad petta atridi sé sett i skyrt samhengi
vid ymsar adrar stadreyndir. I 1josi takmarkadrar fjarveitingar til margra ra hefur
ekki reynst unnt ad r4da fleiri fastradna kennara f fullt starf, mikid vinnuélag er a
kennara deildarinnar, mikill fj6ldi stundakennara kemur ad ndminu og fjarmégnun
ekki nagjanleg til ad halda uti kennslu { lithum hopum. Jafnframt er vinnuadstada
kennara og adstada til ad kenna nemendum 4dur en eir fara & deildir
sjikrastofnana 6fullnzgjandi. Oll pessi atridi tengjast fjarveitingu til ndmsins og
er mikilvaegt ad beta til ad studla ad gedum nams { hjikrunarfredi.

o Sérfredinganefndin telur pad vera veikleika 4 doktorsnami i hjikrunarfraedideild
ad alpjodleg tengsl og ahrif séu/verdi ekki nagjanleg. A pad skal bent ad i beim
doktorsnefndum sem pegar hafa verid settar 4 fot er erlendur freedimadur i peim
sllum. Nemendur hafa einnig sott namskeid og dvalid um lengri og skemmri tima
erlendis 1 tengslum vid ndmid. Erlendur freedimadur kennir einnig kjarnanamskeid
i doktorsndminu.
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o [ samantektinni undir 1id 11.3 koma vart fram neinir styrkleikar deildarinnar. Hins
vegar er margvislegra styrkleika getid i skyrslunni eins og undir 1id 4.1. M4 par
nefna p4 styrkleika ad hafa verid i forystu um hjikrunarmenntun sidan 1973, hafa
ordid sjalfstzed deild innan Hi 4rid 2000, ad nemendur ar hjikrunarfradi eigi gott
med ad fara { ndm { virtum skélum erlendis, ad hjukrunarfradi hafi med
héaskoélamenntun synt fram 4 styrkleika sina i islensku samfélagi, a® kennarar
deildarinnar eru menntadir vid virtar menntastofnanir erlendis og a0 ritryndar
greinar hafi aukist um 60% & 6rfaum arum.

Hjtkrunarfraedideild vill ad lokum leggja dherslu 4 bad meginatridi ad naumar
fjarveitingar hafa hamlad starfsemi deildarinnar hvad vardar kennslu og rannséknir en
ekki sidur er Iytur ad pekkingarpréun og alpjodlegu samstarfi. Samfélagid kallar 4 aukinn
fjolda hjukrunarfraedinga, auk sérfradipekkingar i hjikrunar- og ljosmédurfraedi 4
landsvisu og pvi eru abendingar sérfraedinefndarinnar afar mikilvagar nu til ad efla frekar
hjokrunarfreedimenntun innan Haskdla fslands.

Virdingarfyllst,

g

Séley S. Bender,
deildarforseti
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Reykjavik 22. febraar 2008

Kristin Ingélfsdottir
Rektor Haskdla Islands

Vidbrogo lyfjafredideildar vegna skyrslu sérfrzdinefndar um vidurkenningu 4
freedasvioi heilbrigdisvisinda.

Lyfjafredideild fagnar nidurstodu sérfreedinefndarinnar um vidurkenningu 2 frae8asvidi
heilbrigdisvisinda og pakkar gédar abendingar sem fram koma i skyrslunni. Lyfjafraedideild
hefur ekki efnislegar athugasemdir vid skyrsluna en vill koma eftirfarandi & framfeeri:

Pad er dnagjulegt ad sja ad sérfredinefndin vidurkennir sterka stodu lyfjafreedideildar og
tiltekur fjo]da styrkleikapunkta i umsogn sinni um deildina undir 1i6 11.5 { skyrslunni:

Lidur 1 tiltekur skyra stefna deildarinnar. bad mé bata vid ad lyfjafredideild fylgir skyrri
stefu sinni fast eftir og hefur sidan 2006 sett sér framkvamdaatlun { upphafi hvers érs, og
vel hefur gengid ad framfylgja stefnunni.

Undir 1io 2 og 3 er undirstrikad hversu vel menntadir og rannsoknalega virkir kennarar
lyfjafredideildar eru. Petta er grundvallaratridi begar kemur ad pvi a0 framfylgja stefnunni.
Lidir 5, 6 og 7 er varda fjolda einkaleyfa, sprotafyrirtzeki, samstarf vid stofnanir og fyrirtzeki
og stofnun Rannséknastofnunar um lyfjamal, eru styrkleikar sem allir eru til komnir vegna
hefni, metnadar og vinnusemi kennara deildarinnar.

Lidir 4, 8 og 9 varda nemendur og benda 4 ad kostur sé ad kennt er { tiltélulega famennum
hépum, fjéldi brautskradra nemenda tr deildinni fari vaxandi og ad beir séu eftirsottir 4
vinnumarka0i.

Vardandi 1i8i 10, 11 og 12 viljum vid koma eftirfarandi 4 framfeeri:

Lidur 10 kemur inn 4 skort 4 stodpjonustu. Parna er sérstaklega 4tt vid hamlandi skort a
stodpjonustu 4 rannsdknastofum. betta er verkefni sem lyfjafraedideild er mjdg medvitud um
og vinnur ad pvi ad leysa 4 komandi misserum. Vandamalid snyst um fjarveitingar.

Lidur 11 fjallar um takmarkada adstodu lyfjafredinema og brongan hisakost lyfjafreedi-
deildar. Urbztur hvad petta vardar eru begar hafnar, kennslustofur og hépvinnurymi fyrir
nemendur voru tekin i notkun { Neshaga 16, nasta husi vid lyfjafredideild pegar
Alpjédaskrifstofa haskolastigsins flutti padan i Haskolatorgid i lok sidasta ars. Lyfjafraedideild
hefur einnig fengid til umrada tveer skrifstofur 4 2. hed i Neshaga 16. betta eru timabundnar
radstafnanir en framtidaradsetur lyfjafredideildar mun verda i nyrri byggingu
heilbrigdisvisindasvids Haskola [slands i tengslum vid nybyggingar LSH.

Lidur 12 fijallar um 1itid wurval valnamskeida i lyfjafreedinni. Undanfarna manudi hafa
kennarar lyfjafredideildar auk fulltria nemenda unnid ad endurskodun lyfjafreedindmsins og
nytt namskipulag mun taka gildi haustid 2008. Samkvamt nyju skipulagi mun
valnimskeidum fjolga og stefnt ad pvi ad allar einingar 4 seinna ari meistaranamsins verdi val.

Pbad var bedi gagnlegt og anzgjulegt ad fa sérfredinefndina i heimsokn og erum vid satt vid
nidurstédur hennar. Vid fognum 6llum 4bendingum um hvad betur ma fara og kunnum ad
meta vidurkenningu fyrir pad sem vel er gert.

Fyrir hond lyfjafredideildar, (. Y f:‘ 7 CLfJ: ’ . i?’l(‘/’('i Lé{gﬂ_\"
Elin Soffia Olafsdéttir, deildarforseti
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Athugasemdir fré leknadeild Hi vegna ,,Accreditation Report - Field of Health
Sciences, University of Iceland”:

{ skyrslunni 11.6.1 segir ad leknadeild hafi verid eina deildin 4n uppfeerdar stefnuazetlunar
eda stefnuyfirlysingar. Leknadeild birti stefnu sina, “Stefna leeknadeildar 2006 - 20117 4
sama tima og hinar brjar deildirnar innan heilbrigdisvisindasvids. Stefnan hefur verid pydd a
ensku og badar utgafurnar, si enska og islenska hefdu 4tt ad vera med umsokninni enda beirra
getid 1 vidhengjalista (Appendix Lz33). Svo virdist sem ad einungis islenska skjali®d hafi farid
med. Vid bidjumst afsékunar 4 pessum mistokum og enska titgafan er hér med latinn fylgja.

Fn nénast allar par breytingar sem um er ratt { 11.6. 5-8 hafa verid reeddar { smaatridum i
nefndum og radum deildarinnar. Nidurstadan hefur verid ad, a.m.k. sumir pessara patta séu
pess edlis ad vert sé ad profa pa. Fyrir liggja 4dztlanir um ad gera bad 4 nastu misserum.
Vandamalid hefur verid ad deildin byr vi0 mjog préngan fijarhag svo pad hefur ekki verid
hegt ad fjolga starfsmonnum { stjornum deildarinnar.

Deildin mun nota bé gagnryni sem vidurkenninganefndin (Accreditation committee) hefur sett
fram til pess ad rokstydja beidnar um auknar fjarveitingar til stjornunar deildarinnar.

bratt fyrir skort 4 fjarmunum og undirmdnnun hefur deildin na8 peim 6umdeilanlega arangri
aB Gtskrifa vel menntada leekna, lekna med menntun sem stenst ftrasta alpjo8legan samanburd.

Pegar eru til stadar ferlar til pess ad fylgjast med framgangi & peim svidum sem nefndin telur
ad trbota sé porf.

—0--

[ 1j6si jakvaedra nidurstadna i vidurkenningarskyrslunni, (Conclusions 2.5, 3.2, 45,5,6.3,7.9,
8, 9 og 10), parf ad raeda frekar samantekt nefndarinnar um leknadeild (Summary of findings
applicable to the Faculty of medicine). (Conclusion 9 virdist eiga vid um lyfjafreedi eingdngu
og parf st framsetning frekari skyringar.

Um fyrsta kafla: 1.3 Terms of Refrence — Medal dhersluatrida sem eiga ad vera { tittekt
nefndarinmar eru rannséknir og kennsla til vidbotar vid umfjéllun um starfsmenn og
sérfreedipekkingu-/reynslu. Laknadeild endurtekur fyrri athugasemdir, ad bad er i raun hvergi
fiallad um rannsoknarvirkni i deildinni jafnvel b6 ad { umsokninni hafi verid vakin athygli &
pvi ad rannsoknir starfmanna deildarinnar hafi endurtekid skipad sér 4 sess med pvi sem best
gerist { heiminum. Pad er t.d. meelt med fjolda ISI greina midad vid 100 pasund ibua og
jafnframt med mjog haum tilvitnanastudli (citation index) eins og t.d. kemur fram
medfylgjandi OECD skyrslu, sem gerd var ad beidni Finna. (sja medfylgjandi, L& 2). bar sem
leknisfradi fléttar saman 4 mjdg nainn hatt pjonustu vid sjoklinga, rannséknir og kennslu,
eins og endurtekid er vidurkennt i vidurkenningaskyrslunni, ba er erfitt ad skilja pennan skort
4 umfjollun, sérstaklega par sem ad rannsokna er getid { umraedu um hinar deildirnar.

Skipulag og framkvemd kennsluskipulags (Curriculum): A bls. 17 i skyrslunni eru sett
fram/tekid undir mjog jakved ummeeli um kennslu i leknadeild sem og um erlend tengsl og
samskipti og samanburd. f Samantektinni (11.2.1, 11.2.2, 11.2.3) eru tilteknar aftur godar
athugasemdir um endurnyjun mannauds i deildinni, almenna veikleika { uppbyggingu
(infrastructure) og ad kennarar i fully starfi séu fair. betta eru allt beettir sem hafa itarlega
verid reddir innan deildarinnar. Pessi yfirsyn og petta innsei vidurkenninganefndarinnar er
mjog ganglegt til pess ad leggja frekari dherslu 4 pessa petti og verda vonandi hj alplegir




deildinni vid ad leita eftir frekari studningi opinberra adila og Hiskolans til frekari
uppbyggingar og irbota.

 11.2.4 er sett fram su athugasemd ad svo virdist sem ad stiidentar hafi mjog takmorkud
taekifeeri til pess ad hafa dhrif 4 skipulag lzeknakennsha. Hér hiytur ad vera um einhvern
misskilning ad reeda par sem a8 stidentar hafa virka fulltrtia { kennsluradi, a deildarfundum, i
deildarra®i sem 4 6drum peim vettfangi sem fjallar um skipulag kennslu. Studentar hafa verid
virkir patttakendur og dbendendur um pad sem betur mé fara og eru m.a. i peim hopi er st6d
fyrir sidustu endurskodun 4 kennslufyrirkomulagi { deildinni.

Vid getum ekki annad en gladst yfir athugasemdum { 11.5 um lyfjafraedideild en viljum
benda 4 pad, ad megnid af peim athugasemdum/punktum vid eiga 4 sama hatt vid um
lzeknadeild.

f 11.6.1 er réttilega bent 4 ad sidasta heildarendurskodun 4 kennslufyrirkomulagi og
kennsluskra hafi verid gerd fyrir u.p.b. 5 arum sidan. Nyja kennslufyrirkomulagid hofst 2003-
2004 og b.e. pad tekur 6. ar ad keyrast til enda, er bad enn ad fara { gang. Fyrsti
stidentahopurinn sem farid hefur i gegn um nyja préogrammid mun ljika nami 2009. T upphafi
breytinganna, pegar ad fyrst var breytt fra gamla fyrirkomulaginu yfir 1 pad nyja, kom fram
mjog einleg gagnryni fra nokkrum stidentum sem ad leiddi til 4kvedinna breytinga og
endurskodunar, sem voru settar inn ad éskum studenta. Namsskrain hefur sidan og verdur
afram, stodugt undir endurskodun og i umrzdu og hefur verid svo 4 fundum innan
deildarinnar, Stadentar eiga fulltraa af hverju némsari 4 pessum fundum og samanstendur
kennslurad af fulltrdum peirra og fjérum kennurum. Kennslurad er undir stjorm
varadeildarforseta sem jafnframt er pannig formadur kennslurads.

11.6.2, 11.6.3, 11.6.4 eru mjég jakvaedar og lysa godu innsei.

11.6.5 Ekki er hegt ad fallast 4 ad bad skorti & yfirsyn og samhzfingu i kennsluskipulagi.
Jafnvel p6 ad skrifstofan sé undirménnud, pa tekst samt skrifstofunni ad skipuleggja yfir 3000
fyrirlestra & hverju ari til vidbotar vi® fj6ldan allan af verklegum efingum og verklegum
namsskeidum. Slikt er ekki framkvamanlegt an pess a®d hafa nékvema yfirsyn og djipa
pekkingu a kennslufyrirkomulaginu i smaatridum.

Kaflinn sem fjallar um markmid kennslu og afrakstur starfs deildarinnar (Learning outcomes)
(9) synir hvernig skipulagid byggir 4 kjamanémi med tveimur storum valtimabilum & 3. og 6.
4ri, rannsoknarval og almennt val. betta kennslufyrirkomulag er byggt 4 nakveemri skoBun 4
kennstufyrirkomulagi margra erlendra skola sem og peirri reynslu sem fengist hefur med
patttoku & Evropskum, Norrenum og alpjédlegum pingum um leeknanam (Medical education)
Pad eru nalzgt 2000 leknaskolar 1 heiminum og peirra kennslufyrirkomulag er mjog
mismunandi fra einum skola til annars. bad sem horft er til er gaedi utskriftardrganga og
samkveemt vidurkenningarskyrslunni er pad meelikvardi sem Islendingar geta fyllilega satt sig
vid og jafnvel stert sig af. Ad segja ad yfirsyn og samhzfing sé storlega g6llud, getur { bessu
samhnegi einfaldlega ekki stadist og er gjérsamlega réng og ordkstudd.

11.6.6. Sampaéttun innan 4ra og milli ara (vertical integration and horisontal integration) er
vidvarandi umreeduefni 4 alpjédapingum um leeknanemakennslu og hefur verid svo { morg ar.
Skolar leysa petta mal 4 mismunandi hatt. Dyrasta er, begar fleiri en einn kennari koma saman
{ eina kennslustund. Mjog margir skolar ganga hins vegar alveg i hina attina og eru einungis
med fyrirlestra og etlast sidan til ad nemendurnir sjalfir sampeetti i huga sér. Litlar deildir eins
og hér 4 slandi geta sjaldnast leyft sér pann munad ad setja fleiri en einn kennara { hverri
kennslustund. bad hefur verid sest & bé lausn, einkum i preclinical arunum, ad leysa petta




med sérstékum umraeduhdpum og vandamidadri nalgun ( problem based learning (PBL)) til
pess a.m.k. ad nemendum s¢ innprentud adferdafraedin vid sampattun. Kliniskt ndm byggir i
sjalfu sér 4 sampattun (horozontal) milli ara sem og vertical innan greina og pad hefur verid
16gd rik dhersla 4 betta i kennslu og starfspjalfun. b4 hefur 4 3. 4ri verid reynt ad setja til
hlidar tima til pess ad tengja grunngreinar og kliniskar greinar og kennarar mismunandi ara
leiddir par saman.

11.6.7. Umraedan um got (gaps) og tvitekningar (redundancies: 6parfa endutekningar) hefur
einnig verid mjog aberandi 4 alpj odavettvangi. Flestir eru sammaéla um pad ad got i svo
yfirgripsmiklu namsefni sé ekki hagt ad tiloka. Pad verdi ad vidukenna pau og benda 4 pau
og tryggja bad ad nemendur hafi tileinkad sér pa adferdafredi ad peir geti fyllt upp i gotin
pegar 4 barf ad halda. Endurtekningar eru natengdar skorun. I umradunni er bad ad sjalfstgdu
ekki talid zskilegt ad mikid sé um oparfa endurtekningar. bvi er hins vegar ekki neitad ad pad
geti verid afskaplega gagnlegt fyrir nemendur ad heyra fjallad um s6mu peettina, somu
vandamalin & fleiri en einn hatt og fra sjonarholi fleiri en einnrar sérgreinar. Pannig er mjog
mikilvagt i raun ad nemandi fai umfjollun um t.d. hjartabilun it fr sjonarholi
lifedlisfraedinnar, meinafradinnar, lyfjafredinnar, lyfleknisfreedinnar, handleknisfreedinnar
og endurhzfingarfraedinnar. Hér er audvitad um akvedna endurtekningu ad raeda en skapar
samt eina naudsynlega heild.

Hvad vardar ,,butavandamalid“ (piece meal) hafa 4 sidustu arum verid reyndar ymsar leidir til
pess ad skipuleggja ndmskeid { einstékum greinum. Pannig var reynt ad hafa heilsérskursa i
prekliniskum fogum svo sem eins og lifedlisfredi, lifefnafradi og lifferafredi. Vandamalid er
pad ad prof stjérna nami og pad bar greinilega & pvi ad sttdentar byrjudu ekki ad leera pessi
f5g fyrr en eftir dramot. Pa var reynt ad setja desember- og maiprof med nokkrum bata. Pegar
kennslufyrirkomulagi var breytt ntna sidast var god samstada um bad ad ganga enn framar og
leggja dherslu 4 kennslu smeerri blokkum innan faggreina eda jafnvel liffeera/lifferakerfa.
Pannig eru nemendur hverju sinni i einungis einni adalgrein eda mjog faum og prof i lok
hverrar blokkar. Petta fyrirkomulag er pegar farid ad syna grangur. Petta fyrirkomulag gerir
hins vegar auknar krofur til peirra sem sja um samphéttun og kallar 4 meiri yfirsyn og
samhzfingu kennslustjéra og skrifstofu.

11.6.8. Vid tokum undir paer skodanir nefndarinnar ad miki® af peim vandamélum sem nefnd
hafa veri® stafi af skorti 4 starfsfolki { stjornun deildarinnar. Ymsar par hugmyndir sem ad
ofan eru tilgreindar og settar hafa verid fram af nefndinni eru samt sem adur micro
management stigi og hafa verid reddar itarlega innan deildarinnar m.a. til bess ad na betri
samvinnu milli kennara innan hvers 4rs og milli ara. I pessum umradum péa hafa komid fram
ahyggjur af peirri hugmynd ad setja upp sérstakan kennslustjora fyrir prekliniskt nam par sem
pad geti bvert 4 méti unnid gegn sampattun med einangrun prekliniska namsins.

Umreda um simsvrun 4 skrifstofu deildarinnar kemur okkur 4 dvart ad hin sé sett fram med
neikvedum formerkjum. Pvert 4 méti hefur petta gefist vel og bjonusta skrifstofunnar og

pessa tiltekna skrifstofumanns hefur veri® med miklum ageetum og er eitt af
grundvallaratridum bess ad svo f41idud skrifstofa og stjornun geti haldid uti svo veigamikilli
starfsemi sem starfsemi leeknadeildar er. A sama tima og pessar athugasemdir berast, hefur
m.a. komid til okkar gestakennari fra Noregi sérstaklega til pess ad hela beirri pjonustu sem
hamn hefur fengid 4 deildinni og eftir samanburd vid samskonar pjénustu 1 hans skéla i Noregi.
Petta fyrirkomulag leidir til pess ad oft tekst ad leysa tr vandamalum, storum og smaum, fyrir
stadenta og kennara 4 faglegan og skjotan hatt.




11.6.9 bad kemur okkur ekki 4 vart en vid erum ad sjalfsogdu mjog dnegd med pad ad vid
Gitskrift séu leknanemar vel menntadir og eftirséknaverdir til frekari ndms og starfa. Petta er
ekki einungis stutt af ummelum stiudenta heldur af albj6dlegum profum sem tilgreind eru og
fengin hafa verid fr4 Bandarikjunum. Sémuleidis synir listi yfir per stofnanir sem nemendur
deildarinnar sekja til eda fa inngéngu { til framhaldsnams, ad bar er um ad rzda heimspekktar
stofnanir sem ekki tekinn inn { hvad aukvisi sem er.

A teknu tilliti til pessara pekktu stadreynda eru peer athugasemdir ad (verulegir) gallar séu &
kennslufyrirkomulagi og framkvemd bess i deildinni, 6skiljanlegar og geta alls ekki att vid
rék ad stySjast. Vid triium pvi ad sum af peim ummaelum sem vitnad er til, s.s. eins og ,,a state
of chaos®, séu einhverjar tilvitnanir eda deemi tekin r spjalli nefndarinnar adallega vid
nemendur, en byggi ekki 4 vel Githugsudum eda athugsadri eda rannskoknarvinnu eda
stadreyndasdfnun eins og halda meaetti ad vaeru edlilega fagleg vinnubrod. bad var t.d rett um
bessi atridi beint vid deildina eda leitad skyringa & pvi af hverju petta @tti ad eiga vid.

Breytingar eru ekki sama og 6reida en eins og fram hefur komid 46ur, pa hefur verid i
breytingum 4 kennslufyrirkomulagi reglulega verid leitad eftir 4liti og dbendingum stadenta
og kennara, Breytingar hafa pvi verid gerdar arlega til ad meeta peim athugasemdum sem talid
hefur verid ad eigi vid rok ad stydjast. betta hefur leitt til pess ad kennslufyrirkomulagid og
breytingar 4 peim hafa feerst stodugt til betri vegar en pydir 4 moti ad pad eru breytingar
(smavagilegar) gerdar 4 hverju ari. Petta er sveiganleiki en ekki 6reida.

11.6.10 Er mj6g timabeert og skilningsrik athugasemd.

i ljési ofangreindra athugasemda getur deildin ekki séd nokkur rok fyrir beirri tillaga ad
leknadeildin skuli vera endurmetin eda fari undir sérstakt eftirlit fyrr en adrar deildir innan
heilbrigdisvisindasvids. Deildin mun ad sjélfségdu halda dfram ad hagnyta sér radgjof
sérfredinga og skoda afram allar tillsgur, m.a. fra stidentum, sem gera deildina betri og
reynslu stidenta { deildinni gagnlegri.

Stefan B. Sigurdsson, forseti leknadeildar

Kristjan Erlendsson, varadeildarforseti og formadur kennslurads




Comments from the Faculty of Medicine on _Accreditation Report “Field of
Health Sciences, University of Iceland:

In the report in 11.6, part 1 it says that the Faculty of Medicine ,,was the only one without a
current updated strategic plan and vision statement”. The Faculty of Medicine published its

~ Faculty of Medicine Policy 2006 — 2011 at the same time as the other three Faculties in the
field of Health sciences. The policy had been translated into English and both versions should
have been sent with the application (Appendix Lee33), but it seems that only the one in
Tcelandic was sent. We apologize for that and the English version is now attached to this
letter.

Most of the changes that are suggested in 11.6 parts 5-8 have been discussed thoroughly in
committees and it has been decided that at least some them will be put in effect within the
next two semesters. Lack of funding has always been a problem at the Faculty, therefore we
have not been able to increase the staff as necessary at the management level. The Faculty
intends to use the critic of the Accreditation commmittee to get more funding and increase the
staff.

Despite lack of funding and under staffing, the faculty has succeeded to produce graduates of
high quality.

Mechanism is already in place to review progress in those areas identified by the committee
as being deficient.

|

In view of the favorable conclusions in the Accreditation report, (2.5, 3.2, 4.5, 5, 6.3, 7.9, 8,9
and 10), the Summary of findings applicable to the Faculty of medicine, needs a further
discussion. (Conclusion 9 seems only apply to Pharmacy that needs still a further
clarification).

In the first chapter: 1.3 Terms of Reference — The emphasis is said to be on research and
teaching in addition to staff and expertise. The Faculty of Medicine repeats its notice from
previously, that there is no mention of research activity at the Faculty of Medicine even
though in the original application there are put forward evidence of very high quality
international research activity as judged by number of ISI articles per hundred thousand
inhabitants with a very high citation index as documented in the OECD report well cited in
the application (ref, L& 2 and acc.). As in medicine service to patients, research and teaching
is tightly interwoven as is repeatedly acknowledged in the Accreditation report, this omission
is hard to understand, especially as research is mentioned in the discussion on the other
faculties.

On organization and execution of curriculum: On page 17 in the report there are favorable
comments on teaching in the Faculty of Medicine, also about foreign relations and
comparison.




In the Summary of findings (11.2.1, 11.2.2, 11.2.3) there are also some very good points
about faculty renewal the general deficiency of infrastructure and a small number of full time
faculty. Those are all points that have been discussed within the Faculty of Medicine. This
insight of the Accreditation committee is very helpful to further emphasize this point and can
be very helpful in seeking further/necessary (fiscal) support and improvement from the
University and the Government.

In 11.2.4 it is set forward that it appears to be very limited opportunities for students to
influence the educational programs. There must be some misunderstanding here as the
students have an active presentation on the Curriculum committee, at the General assemble
and at the General board of the Medical faculty. They have been instigators in a number of
changes and adjustments as best can be seen in the development of the most recent curriculum
changes.

We are very happy to see the comments in 11.5 about Pharmacy and point out that the
majority of the points there could/should similarly be listed for the Faculty of medicine.

In 11.6.1 In the Accreditation rapport it’s correctly pointed out that the last major revision
took place about 5 years ago. The new curriculum started in 2003/2004 and is still in process.
The first group of students that will have gone through the new curriculum will finish their
studies in 2009. During the changeover from the old curriculum to the new one there were
some fierce criticism from some of the students that resulted in some changes and revisions
were made to meet the student’s wishes.

The curriculum is regularly discussed at the meetings of the Faculty teaching
committee/curriculum committee. The committee includes four teachers and students have a
representative for each of the six years. The committee is headed by the Associate dean of

teaching.

11.6.2, 11.6.3, 11.6.4 Very positive and insightful comments.

11.6.5 It cannot be agreed upon, that there is a lack of overview and coordination of the
curriculum. Even though short staffed and with a small office, the staff manages to organize
over 3000 lectures every year in additionto a multitude of practical courses. That cannot be
done without an extensive overview and knowledge of curriculum in minute details.

The chapter that describes the Learning outcomes (9) shows a general structure of a core
curriculum with two major periods of electives, laboratory and general. This curriculum is
generated after an extensive study of curriculum of many other medical schools as well as
participation in European, Scandinavian and International meetings on a medical education.
There are close to 2000 medical schools in the world and their curriculum build-up is different
from one school to another. The quality of the “product” is the important thing and according
to the Accreditation report it is very good at the Icelandic Medical School.

To say that overview is lacking is a very harsh criticism considering the above.




11.6.6 As for integration this is a subject that has been discussed at international forums for
many years. Different schools have solved this in different ways. The most teacher intensive
solutions is when there are more than one teacher in each class but there are also schools
where students are simply thought in lectures and the responsibility left to them to integrate.
Small schools such as the Icelandic Medical Faculty do not have the luxury to put more than
one teacher in each class. Attempts to work on this especially in the preclinical years include
use of special discussion groups and PBL to at least teach the methods of integration.

Clinical training is by definition an exercise in integration and the Faculty has emphasized on
this in the clinical years as well as in the third year where there are in fact special sessions
attended by the more than one teacher simultaneously.

11.6.7. The discussion about gaps and redundancies has also been prevalent in intemational
discussions of medical education. Most of the people seem to agree that the gaps cannot be
avoided and the redundancies are closely related to “overlap”. Most people of pedagogic seem
to agree that certain degree of overlap is beneficial for the student especially where the
students are introduced to the same problem with the view of many disciplines; such as the
view of the physiology teacher, pathology teacher, pharmacology teacher and the clinicians.

As for the “peace meal” problem we have tried to have yearlong courses especially in the
preclinical years such as in physiology, biochemistry and anatomy. The problem is that exams
govern studies and with that organization the students didn’t start to take their studies
seriously until after the New Year. There were some improvements when the examinations
were moved to May and December. At the last curriculum reform it was agreed upon that we
would go even furthier and teach intensively one subject or one organ, “subject blocks™ or
“organ system blocks” and end each block with an examination. This arrangement is already
showing good results. It makes integration more difficult and calls for more detailed overview
by the Dean of teaching and the Faculty office.

11.6.8. We agree with the committee’s feelings that much of the problems mentioned stem
from lack of staff at the managerial level. Many of the ideas that are put forward (in this point)
are actually micro management and have been discussed thoroughly within the Faculty to gain
a better cooperation from the teachers of each year. We have been worried about that a
separate Associate Dean for the preclinical years might in fact distance them more from the
clinical years, rather than improve integration.

We are very happy with the staff person noted in this paragraph and have received many
favorable comments, amongst other from guests professors from abroad, who regularly
comment on how this arrangement manages in a very efficient way to solve quickly many
students” and faculty members” problems.

11.6.9 We are happy to see that note that the graduates are clearly of high quality and are
sought out. That is very true and this outcome would not be possible in a very deficient
faculty. We therefore believe that some of the comments such as the one of “a state of chaos”
are more sort of examples rather than well thought out and substantiated researched
observations. Changes are not the same as chaos, although they might seem a bit chaotic to




some of the students at the time. In the period of curricular changes, the Faculty evaluates the
curriculum every year and receives some valuable notices, not the least from the students.
This process changes the curriculum to a better fit as should be in a vibrant faculty. This
means that because of those micro evaluations, there can be changes made from one year to
another in the curriculum. That is flexibility not chaos.

11.6.10 Is a very timely and thoughtful comment.

In view of above notes, we feel that there are no arguments to the suggestion to have the
Medical Faculty re-evaluated sooner than the other faculties. We will of course continue to
draw on an expert advice as well as suggestions from the students to make the Faculty and the
students’ experience better and more worthwhile.
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Dean’s Address

In 1911 the University of Iceland was founded by the merging of the Clerical
Seminary, School of Medicine and School of Law, each becoming a faculty of the
University: the Faculties of Theology, Medicine and Law. A Faculty of Humanities
was also founded. The Faculty of Medicine is thus one of the oldest faculties of the
University of Iceland. The Faculty has striven from its foundation to be in the
forefront of innovation in research and tuition.

The public have great confidence in the Faculty of Medicine; when the Faculty is
mentioned, people automatically think of respectable, reliable public servants, whom
they can trust to come to their aid in all kinds of physical and mental difficulties,
whenever they are needed. People’s perception of doctors is that they keep up with
new developments in medicine and innovations in their own specialist fields.
Physicians are known for campaigning for the newest and best treatments to be
introduced as soon as they are fully tried and tested.

A special feature of the Faculty of Medicine from its foundation has been its close ties
to hospitals and healthcare facilities. Within the university community the Faculty has
often been criticised for the staff’s close connection with the daily work of hospitals,
the implication being that they are not “real” academics. The Faculty has thus
constantly had to prove itself as a university faculty, and this has had a very positive
influence upon its development.

The University of Iceland must increase and promote its ties with the National
University Hospital and the healthcare sector; reciprocal representation is required in
the administration of these institutions, with active participation by the health sciences
faculties. The opportunities which are created by the construction of a new university
hospital on a single site, together with facilities for the health sciences, must be fully
utilised.

Reciprocal recognition of work within each of the institutions must be greatly
increased; this applies especially to the University’s recognition of the work of those
who work both at the University and at the Hospital. In the field of research, less
emphasis must be placed upon diversity of research, paying special attention to those
fields where the University’s faculties can excel, and creating centres of excellence.

The Faculty assigns great importance to retaining the image it has had for nearly a
century, and also to being one of the 200 best medical faculties in the world.

The Faculty believes that it is close to attaining this objective, and it intends to make
its contribution to raising the University of Iceland into the top 100.

Stefan B. Sigurdsson
Dean, Faculty of Medicine
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Vision

Research

The Faculty aims to make the research factor even more dominant in the work of all
faculty members, and to ensure that all have adequate research facilities. The Faculty
aims for growing collaboration with other faculties of the University of Iceland and
other higher education institutions, both in Iceland and overseas. Collaboration
between the Faculty of Medicine and the National University Hospital will increase
greatly in the new joint university hospital, and not least in the new biosciences
centre, with the Institute for Experimental Pathology at Keldur.

The aim is to establish a clinical research institute at the National University Hospital,
to be operated jointly by University of Iceland and National University Hospital staff.
It is envisaged that there will be postdoctoral students in all fields of scholarship, and
the financial basis of MSc and PhD students should be far more secure after the
establishment of the Fimskip Fund and increased funding for competitive grants.

Tuition

The aim is to increase coordination within and between subjects, more varied teaching
methods and study assessment. More interdisciplinary collaboration is envisaged
between the faculties of the University and many universities abroad. Study
requirements are to be standardised, taking account of the main comparable
universities. The aim is to increase the range of studies offered, which would give all
student the option of completing a BSc degree. Coordination of clinical teaching and
the daily work of health institutions is to be increased, along with broadening the
range of study options available.

Administration

The Faculty aims to be administratively strong, and to have good relations and close
collaboration with other health-science faculties. Administrative collaboration with
health institutes, especially the National University Hospital, is constantly increasing.
The aim is that work units be well-defined, with increasing responsibility and more
funding. The aim is that the Faculty of Medicine be more professional and more
effective, and that academics be paid competitive salaries.

Interaction

The Faculty aims to maintain effective information flow and publicity efforts, within
the Faculty and outside, through a publicity officer. The policy is that the Faculty
continue to enjoy a position of respect, and be an active party in all decision-making.
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The Faculty of Medicine in a nutshell - role

The Faculty of Medicine comprises three departments: Medicine, Physiotherapy and
Radiography/Biomedical Laboratory Science. Faculty staff include Iceland’s leading
specialists in all fields of biology, medicine and physiotherapy. Over 100 tutors and
specialists are tenured, and in addition a large number of sessional tutors are involved
in tuition; these academics all have postgraduate training from the leading education
and health institutions in the western world. Study of medicine culminates after six
years with a professional qualification (Candidatus/Candidata medicinae). In
physiotherapy a four-year course leads to the degree of BSc, and studies in
Radiography/Biomedical Laboratory Science. lead to the degree of BSc after three
years, and a professional qualification after four years. Restrictions apply to student
numbers, due to the limited number of teaching staff, the capacity of clinical wards to
undertake teaching, and patient numbers.

Alumni/alumnae of the Faculty are welcomed into the world’s leading educational
institutions, due to their good experience of people trained by the Faculty. Faculty
staff also have strong international connections though their studies abroad, and this
helps the Faculty to maintain its outstanding position.

The role of the Faculty of Medicine in tuition is: to provide guidance, directly or
indirectly, in such a way as to stimulate the student’s critical thinking, provide
him/her with inspiration, and encourage him/her to seek knowledge independently; to
nurture student/faculty interaction in a professional manner, thus prompting their
social development; to develop and maintain quality of tuition through international
collaboration, coordination and performance evaluation.

The research activity of Faculty staff is deemed high. A major factor here is the
contribution of staff who are also employed at the National University Hospital; the
Hospital’s funding and facilities are important. Vigorous research activity is also
carried out by many specialists at the University Hospital, in the healthcare sector,
and at institutions related to the Faculty, such as the University of Iceland Institute for
Experimental Pathology at Keldur.

A formal collaboration agreement with the National University Hospital was signed
on 10 May 2001, and renewed on 27 April 2006. The agreement was based on the
principle that research, tuition and educational activities are the foundation of
improved services to the patient.

The role of the Faculty of Medicine in research is: to acquire knowledge in a critical
manner, to create opportunities, funding and circumstances that encourage research,
and also to stimulate the individual’s desire to be original and autonomous; to ensure
the quality of research; to encourage collaboration both within Iceland and abroad, in
order to provide our scientists with the best possible training, and to create
opportunities for them to share their knowledge.
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The Faculty of Medicine offers postgraduate study programmes for the degrees of
MSc and PhD, and for other research-centred broad-based study in health sciences. At
present 56 MSc students and 46 doctoral students are registered at the Faculty.

With respect to the external environment, our role is to be visible and to encourage
critical debate; to create new bonds, and strengthen existing ones, both by providing
information to others and by gathering information for use within the Faculty; to
provide advice in an effective, broad-minded manner, but also professionally; to make
the Faculty part of a larger whole.




! University of Iceland Faculty of Medicine Policy 2006 - 2011

Values of the Faculty of Medicine

In research we wish to seek to...

promote researchers' will to display honesty and responsibility; to enhance quality and
collaboration, without encroaching on research freedom. To seize all opportunities for
acquiring knowledge, seek the truth, and pass on the findings to other in an effective
way. To display foresight, by ensuring that those who show initiative reap the benefit.

In tuition we wish to seek to...

display professionalism, respect and tolerance in guidance of students. To provide
stimulus, to arouse students’ interest and ambition, while also being critical of study
material in order to be conducive to its development. To keep the study and teaching
freedom of students and other tutors in mind, and encourage students both to think
independently and to work together. To make principles of equality an integral part of
teaching material.

In administration of the Faculty we wish to seek for...

democracy and consultation to be upheld, but without restricting normal
administration. For professionalism and high standards to be upheld, along with
effective information flow and interaction. For processes to be transparent, in order to
maintain confidence, as well as coordination and quality of management.

In our outreach we wish to seek to...

display frankness and honesty, to enhance our credibility and nurture our own self-
respect. To show goodwill and understanding for those with whom we interact, in
order to enhance effectiveness and reciprocity in interaction. Transparency is to be
maintained in processes of interaction, which are to be guided by principles of
equality.
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OBJECTIVES AND METHODS 2006 - 2011

Principal objective I: Qutstanding research

Major increase in funding and improvement of facilities for research within the
Faculty of Medicine.

In order to attain this principal objective in research, the Faculty of Medicine will
apply the following objectives and methods in the period 2006-2011.

Related activities to be moved close together, a biosciences centre to be
established, and a clinical research institute founded.

o In 2006 the Dean of the Faculty will discuss these issues with the Rector and
the Minister of Education. The Faculty of Medicine’s needs analysis groups
will meet with the National University Hospital/University of Iceland
construction committees, and the Dean will meet with the board of Keldur, to
ensure that the policy of building up a biosciences centre and hospital in
tandem is followed through in 2006. A committee will be appointed in 2006 to
prepare the establishment of a University of Iceland/National University
Hospital clinical research institute.

Research facilities to be provided for all disciplines/subjects.

e Heads of each academic field will make an evaluation of the needs for the
field during 2006, and present their findings to the National University
Hospital and University of Iceland construction committee(s) so that they can
be taken into account in design of new facilities.

-«  Minimum required facilities for research within each field are to be specified.

All staff are to have the opportunity to pursue research, and are to publish their
findings
¢ The Faculty board? The Faculty management? is to define the time set aside
for research for academic staff in 2006 and 2007.

e The Faculty board? The Faculty management? is to promote publication of
scientific findings by staff in peer-reviewed international journals.

o The science committee is to organise a conference on teamwork and research
collaboration within the Faculty,

e In 2007 steps are to be taken to ensure that all research reports are submitted
by faculty members.

Make better use of the human resources of the University Hospital and
healthcare sector by increasing academic rankings by 100.
¢ Continue with the present system until this objective is reached.
e Complete agreements with all existing rank-holders by year-end 2006, and
then complete agreements when the ranking is conferred.
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Double the number of students in research-based postgraduate study, five-fold
the number of postdoctoral students, and raise the number of physicians in
specialist training by 50%.

e The role of the research-study committee to be redefined, and funding to
research-based study to be specified especially.

¢ More people to undertake supervision of research projects. More funding to be
raised for basic research activity, in order to sustain doubling of the number of
research students in the next five years.

o Increase the number of postdoctoral posts in the next five years in
collaboration with funds and businesses.

e Lobby the Ministry of Health to raise the number of places for specialist
training of physicians at the National University Hospital over the next five

years.

Increase international research collaboration

e Representatives of the Faculty of Medicine to visit in 2006 at least two
universities overseas which are interested in research collaboration. Personal
connections to be established in order to develop research collaboration.

e Representatives of those universities to visit the Faculty of Medicine in 2006.
Collaboration agreements to be concluded with those universities in 2006.
Appointments/joint appointments of foreign academics to be made to the
Faculty; these academics to participate in research collaboration.

o This development of international collaboration to continue in the coming
years.

Double applications to competitive funds in Iceland and abroad next year

o The Dean and the chair of the science committee are to work with
applications, in order to achieve a doubling of grants from competitive funds
in the next 6-12 months.

» Applicants to receive increased assistance in applications for grants in the next
6-12 months, under the supervision of the Dean.

e The Faculty is to provide applicants with information on those parties within
the University who assist grant applicants, and to strengthen ties with those
parties.

Ensure addition funding for overheads
e The Dean and the chair of the science committee are to seek an increase in
funding for overheads, to 15% of total grants, in the coming months.
¢ Grant applicants to seek to increase understanding of the importance of
funding for overheads on the part of the administrators of competitive funds,
and to include overheads funding in the information provided in applications.

Double funding from business and donations
e The Faculty board? The Faculty management? is to encourage debate on
changes to taxation, to encourage introduction of tax concessions on donations
to research projects.
¢ Grants agreements to be made with businesses on funding of research projects.
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o The Faculty board? The Faculty management? to aim to establish funds to
receive donations.

Considerable increase in basic funding to research institutes and academic
disciplines.
o The Faculty is to seek, together with the University’s top management, to
conclude an acceptable research contract with the Ministry of Education
within one year.

Newly-appointed academics to receive ISK 3 million as initial research funding
o The Faculty/academic field to allocate funding from the above sources for this

purpose.
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Principal objective II: Outstanding tuition

The Faculty of Medicine aims to meet the highest international standards for
tuition, and to provide training which is of the first rank internationally.

In order to achieve this principal objective in tuition, the Faculty of Medicine will
apply the following objectives and measures in the period 2006-2011

In 2010 admission of students will be through a multifaceted selection system
spanning examination, interview, education and experience.

A working party is to develop a standardised examination to be taken by all
applicants to the University of Iceland Faculty of Medicine. The examination
would be administered by the Ministry of Education.

Explore the possibility of applicants also being interviewed by a selection
committee. The working party to draw up evaluation guidelines for selection
committees for evaluation of the interview.

Explore the possibility of a selection committee evaluating applicants’
education and employment history. The working party to draw up evaluation
guidelines for selection committees.

The above-mentioned measures are intended to enable selection of the best
students, thus reducing the drop-out rate.

In 2007 international advertising of teaching posts is to be the general rule.

The Dean to strengthen ties between the Faculty of Medicine and the
University’s Office of International Education with respect to advertising of
teaching posts.

The publicity manager and Dean are to prepare by year-end 2006 an English-
language version of the Faculty of Medicine website, where applicants can
find information on the Faculty.

The office of the Faculty of Medicine is to send advertisements of vacancies to
universities abroad. The relevant universities and contacts are to be specified
by year-end 2007.

The office of the Faculty of Medicine is to start to advertise vacancies in
respected professional journals during 2007.

International criteria are to be applied to evaluation of tuition

The tuition board 1s to make it compulsory for students to take an international
examination such as the United States Medical Licensing Examination
(USMLE). To be implemented during 2007.

The Ministry of Education is to arrange by 2008 for international experts to
evaluate the quality of tuition in the Faculty of Medicine.

The Faculty board? The Faculty management? is to encourage teaching staff
to improve and enhance their skills in new teaching methods. Those who
perform well to be rewarded. Implementation in 2007.

Well-defined curriculum; diverse and effective tuition
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o Heads of subject are to ensure that a detailed and consistent curriculum be
drawn up for each subject by 2008.

o Heads of subject, together with tutors in that subject, are to increase the
proportional weight and credit value of project work by 2007.

e The Faculty of Medicine is to seek to have the third-year research project
recognised for the degree of BSc, and for the project to be counted towards the
supervisor’s research points.

o Heads of subject are to devote efforts to new teaching approaches such as
problem-based learning (PBL) developing further within the Faculty, and
being in use in all subjects by 2009.

All facilities for tuition and study to be exemplary in the new university/hospital
campus
¢ The Faculty Board is to nominate faculty and students to a committee, to make
a needs analysis for accommodation and equipment for undergraduate training
by year-end 2006.
o The Faculty Board is to nominate faculty and students to a committee, to
define the facilities required by students by year-end 2006.

More independent study
e The Faculty of Medicine will aim to increase the role of independent study in
the Faculty. The head of tuition is to present the idea in a letter to heads of
subject during 2006.
» Heads of subject are to draw up a work schedule on the place of independent
study in their subject during 2006, and an action plan in 2007.

Students to have good communication skills
o Head tutor in communication studies is to create an examination model to test
communication skills by year-end 2006, so that the examination can be
administered in spring 2007.
o Dean of the Faculty to arrange funding for this work in the autumn of 2006,

Use skills tests in medical training
e Faculty Board to appoint a committee to organise skills labs during 2006.

o Committee to submit a plan on organisation and funding by the beginning of
2007.

e Skills labs to be developed in the autumn of 2007.

Facilitate students entering postgraduate study
o Faculty office to have information available for those who wish to undertake
postgraduate study, and regularly acquire information on postgraduate study
with the assistance of heads of subject.

o Heads of subject to institute a communication network. Links to be confirmed
by the Dean.
e Portfolio to be kept for each student.

11
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Principal objective IIT: Qutstanding administration

The Faculty of Medicine is to strengthen the Faculty’s administration and make
it more effective, promote coordination and transparency, and reinforce the
democratic base. For this purpose it must raise sufficient funding to ensure
operational autonomy and high standards of work.

In order to attain this principal objective in administration the Faculty of Medicine
will apply the following objectives and measures in the period 2006-2011

The work of the Dean of the Faculty of Medicine to be categorised as a full-time

position
o This issue to be taken up with the Rector and University Council during 2006

Lobby for the Faculty to receive the funding due to it according to the Ministry
of Education funding model with respect to tuition and research.

e The operations manager of the Faculty of Medicine and the University’s
Financial Division are to analyse in the autumn of 2006 the funding which the
Faculty loses through use of the current funding model.

o The aim shall be that the University of Iceland transfer the above-mentioned
funding to the Faculty in two stages. The Faculty of Medicine will allocate the
funds to innovations and to the disciplines on performance-related principles.

o The Faculty board? The Faculty management? to lobby for the funding model
in its current form to be abolished within a year.

Make costs of tuition and research at healthcare institutions visible. Lobby the
authorities for it to be comparable to that in neighbouring countries.
¢ The Office of Education, Research and Development at the National
University Hospital is to make a cost analysis during 2006 of tuition and
research at the Hospital and in the healthcare sector, and make a comparison
with the relevant costs of institutions abroad.
o The National University Hospital and University of Iceland are to conclude a
service agreement with health authorities on the training of medical students
and newly-graduated physicians, and on research work, by the beginning of |
2007. |
e The National University Hospital and University of Iceland are to draw up
rules of procedure by the beginning of 2007 on how the above-mentioned
funding is to be allocated within the Hospital.

The office of the Faculty of Medicine is to be coordinated and organised into
departments, with clear leadership. Responsibilities of staff members to be
clearly defined.

o With this aim in mind, the Dean will prepare within a year an organisation
chart for the Faculty of Medicine administration, together with job
descriptions for all staff members.

o The Dean will, during this process, explore the need for more staff, and
advertise vacancies within a year.

12
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Matters referred to the Faculty administration are to be handled in accord with
a specified time-schedule, the aim being to achieve 90% performance,
o The Dean, in collaboration with the Faculty Council, will draw up definitions
of work processes, carry out quality monitoring, and draw up time schedules.
o The Dean/Faculty Council will in due course make an assessment, and is to
introduce continuous quality monitoring within two years.

Active support services to staff and students to be strengthened. Design of
teaching material, promotional material etc. to be standardised.
e The Dean and Faculty Council are to make a needs analysis, work through the
results, and make an action plan during 2006.
¢ The Dean and Faculty Council are to aim to implement the plan within a year.

Establish effective information channels, so that minutes of meetings,
announcements, news etc. are placed on the website within a week.
e The Dean will draw up a procedure for promulgation of information, and seek
to ensure that staff and facilities are provided.

Principal Objective IV: Outstanding communication

The Faculty of Medicine intends to strengthen both its international
communication and its outreach and collaboration on tuition, research and
services, and to increase the respect and confidence enjoyed by the Faculty.

In order to attain this principal objective in communication, the Faculty of Medicine
will apply the following objectives and methods during the period 2006-2011

Promote further development and enhancement of collaboration between the
Faculty of Medicine and research/service institutions.
o The Rector and Dean are to promote collaboration with the National
University Hospital. Possibility of merger in certain fields.
¢ The Professor of Hygiene, together with the managing board of Primary
Healthcare in the Capital Area, is to promote during this year collaboration
between the Faculty of Medicine and Primary Healthcare on the basis of the
existing agreement,
o Heads of relevant subjects to promote collaboration with research institutes,
taking account of academic subjects and synergy.

Be an influence in policy formation on health issues and health services

e The Dean is to seek during this year for the Faculty of Medicine to be
allocated a permanent representative on the management boards of the
National University Hospital and Primary Healthcare in the Capital Area by
2007.

o The Faculty of Medicine is also to meet with members of the parliamentary
Health and Social Security Committee and Education Committee, in order to
pursue the interests of the University of Iceland Faculty of Medicine.

o The Faculty Council is to seek during the year for the Faculty to intensify its
interaction with the Ministries of Education and of Health, and with the
Directorate of Health, through consultative meetings.

13
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Make agreements on interdisciplinary collaboration with institutions in Iceland
and abroad.

The Dean is to seek to provide funding for a salary for a project manager for
this task, to commence in 2006. The project manager is then to appoint a
working party comprising representatives of the Faculty of Medicine and the
University’s Office of International Education and other bodies.

The project manager to explore in 2007 possible interest from institutions
abroad, in the USA, Europe and developing countries.

The project manager is also to explore interest in collaboration on the part of
Icelandic institutions: the University of Akureyri, the Marine Research
Institute, healthcare institutions, Ministry of Health, Director of Health, Public
Health Institute, etc.

Nurture formation of stronger ties and more grant applications in Iceland and
internationally over the next five years.

The Faculty of Medicine’s contacts with e.g. Rannis, the Icelandic Centre for
Research, are to publicise within the Faculty opportunities with regard to the
EU and NIH (National Institutes of Health), and help raise the number of
applications for international grants.

Heads of academic fields and institutes are to provide support for applications
for grants from funds in Iceland.

Increase the number of dual positions in the Faculty of Medicine and health
institutions by at least six posts.

The Dean/heads of academic fields are to assess by year-end 2006 where the
need is greatest, and ensure provision of funding and facilities by the spring of
2007.

The Dean/heads of academic fields are to make appointments by the usual
procedures by the spring of 2008.

Develop a new policy on publicity for the Faculty.

The Faculty board? The Faculty management? is to appoint a publicity
manager in the first half of 2007, who is to develop a publicity policy, to be
completed in the second half of 2007.

The Faculty of Medicine’s performance in research and tuition is to be
comparable with universities in the Nordic countries (independent evaluation)

The Faculty Council is to find an evaluator in 2006 to make an evaluation in
2007. Evaluations to be made every ten years.

The University of Iceland Research Division/Office of Education, Research
and Development are to keep annual records of scholarly papers and grants.

Students’ judgement of tuition and working methods in the Faculty of Medicine
is to be outstanding (tuition survey)

The tuition board is to produce standardised tuition surveys for the Faculty of
Medicine, to be implemented by January 2007.

The Dean is to reward teaching staff for outstanding achievements, and to
provide assistance for those whose performance is unsatisfactory.
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The Faculty of Medicine to be publicised through articles in the press.

e The publicity manager is to arrange for a regular column for the Faculty of
Medicine, published twice a month in a certain newspaper, e.g. Morgunbladid,
by February 2007. Columns to be contributed by heads of subject or the
publicity manager.

The Faculty of Medicine is to increase its participation in work in the developing
countries, in collaboration with businesses and agencies.
¢ Faculty board to arrange collaboration on development aid between the
Faculty of Medicine and companies/agencies, and to promote more work by
the Faculty in the developing countries.
The Dean/publicity manager is to publicise the Faculty’s work in developing
countries at conferences and in the media.

More interaction between students, faculty and administration
¢ The Faculty’s website is to be greatly improved as a source of information for

students and faculty.
Welcome freshmen at the start of the autumn term, at an interesting
information meeting with social aspects.
Students who are having difficulties in their studies to be called to a
consultation meeting with the head of tuition, to provide guidance on
managing studies, to reduce risk of drop-out.
Regular Faculty meetings to be held focussing on issues of tuition.
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Implementation and follow-up

The Dean and the Faculty Council, on behalf of the Faculty Forum, are responsible
for the implementation of the Faculty’s policy. Regular progress reports will be made
to the Rector.

Heads of department, chairs of committees, and the heads of administration and
operations are responsible for the implementation of the policy, each in his/her own
field, vis-a-vis the Dean and Faculty Council.

The Dean will meet regularly with these parties, thus maintaining an overview of the
implementation of the policy.

The Faculty’s measures to put the policy into action are developed in a special action

plan, which will be revised annually in accord with the Faculty’s budget. Regular
progress reports on the policy will be made to the Faculty Forum.
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Figure 24. Number of scientific publications in OECD countries in 1995 and 2005 relative to ong million.
population (in 1995 and 2004). Countries listad in order of the number af publications in 2005.
Sources: Main Science and Technology Indicators 2006/1; Thomson Scientific, NS! 1981-2005.

Finland ranked fifth. The top three countries remain unchanged over the past ten
years, but Finland overtook Canada to climb to fourth place in the 2005 rankings.

Publication numbers in the OECD countries can also be compared to GDP
(Table 3). Finland ranked fourth in this comparison in 2005 after Swirzerland,
Sweden and New Zealand.

King (2004) compared the nation’s wealth (GDP / population) with the
country’s citation intensity (citations / GDP). In this comparison Finland ranked
third among OECD countries after Switzerland and Sweden.

These indicators provide rough guidance for the interpretation of country
differences. In principle they may help to shed light on differences in the efficiency
of national research systems.

The development of publication numbers

The total number of publications in EU 25 countries more than doubled from

1985 to 2005 (Figure 25). During the same period the total number of publications

in OECD countries increased 1.8-fold. The number of publications in Finland

e o e e ——iereased 2:57f0ld TVer these 207 years. e e e e

Looking more closely at the changes in publication numbers from 1985 to 2005,

the sharpest relative increase is recorded for South Korea (41-fold increase), Turkey

(28-fold) and Portugal (14-fold). However, in 1985 the publication numbers for

these countries were still comparatively low. Publication numbers in Turkey have
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Figure 30, OECD countrias' relative citation impacts? in 1991-1995 and 2001-2005. Countries
listed in order of the citation impacts for the most recent period.

® Relative citation impact = impact factor &.8. for Finland (number of cltations / number of publications) /
impact factor for OECD.

bThe number of publications for leeland is amall in comparison with other OECD countries. Values for.
Luxembourg are missing because of the small tota! number of publications.

Source: Thomson Seisntific, NS! 1981-2005.

3.2 Comparison of the structure of publishing and citation impacts
by major fields of science

The Finnish publishing profile is quite similar to the average OECD profilein
which the natural sciences and medical sciences are very prominent (Figure 31).
However, medical sciences account for a larger proportion of publishing in Finland
than they do in OECD countries on average.

The patural sciences account for at least 45 per cent of all publications in two-~
thirds of OBCD countries; this is the average figure for all OECD countries. The
average figure for medical sciences in OECD countries is 33 per cent. In one-
half of OECD countries the share of medical sciences is the same or higher than
in the OECD on average. Medical sciences account for a larger proportion of the
publishing profile than the patural sciences in only three countries. Engineering and
technology account on average for eleven per cent of all OECD publications. In

.eleven-count-ries--theﬂs-ha‘r:e-ef-.eng—ineer—ing—and—teelmelogy—i-snthe‘same—or-h-igher—than——-
the OECD average.

Table 4 shows the relative citation impacts for major fields of science in the OECD
countries. This is obtained by comparing each country’s citation impact in different
fields (citations/publications) with the corresponding index for the OECD group.
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Table 4. Relative citation impacts? for DECD countries by major jield of science in 2001-2005 and for
Finland also in 19911985, Countries jisted in order of their relative citation impact.

» Ralative citation impact = Impact factor e.g. for the major field of natural sciences in Finland {number of citations
/ number of publications) / impacl factor for the same major field in OECD countries. The relative citation impact
for the OECD in all major fields of science is one and is indicated in sach teble with @ horizomtal line.

b forestry sciences not included in agricultural sciences as they are divided in the NSI database betwesn different
natural sciences.

¢ Lass than 200 publications in this major field in 2001-2005.

Source: Thomson Scientific, NS 1981-2005.

Medical
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HASKOLI ISLANDS

TANNLEKNADEILD

26. februar, 2008.

Pordur Kristinsson
Kennslus,vié
Héskodla Islands

Efni: Minnisblad fra tannleknadeild um vidurkenningu 4 fraedasvidi tannleeknavisinda.

Tannlzknadeild fagnar nidurstédum nefndar um vidurkenningu & fredasvidi tannleeknavisinda og
er afar satt vid par jakvadu dbendingar sem fram koma i skyrslunni um starf deildarinnar.

Tannlaknadeild gerir ekki athugasemdir vid skyrsluna en vill nyta sér teekifeerid ad nefna faein
atridi.

1. Tannlezknadeild saknar pess ad i nefndinni var ekki menntadur tannleeknir. Astzdan er
vegna sérstodu tannleeknadeildar sem felst { ad innan hennar er rekid munnsjikrahus par
semn saman kemur menntun nemenda, rannsoknir og pjénusta vid almenning.

2. Styrkur tannlzknadeildar Haskola Islands er fyrst og fremst hid &fluga sex ara grunnnam
til kandidatsprofs { tannleekningum. Med vaxandi rannsoknum innan deildarinnar hafa a
siBustu premur drum brautskradst tveir doktorsnemar og er i stefnu deildarinnar ad studla
ad eftirsknarverdu framhaldsndmi vi0 deildina.

Virdingarfyllst,

Dr. Inga B. Arnadéttir, deildarforseti
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