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Structure of this talk

• A very short history of medical education in the 
UK

• The origin and history of Bologna
• The virtues of the Bologna action lines –

– and the problems
• The UK position
• Why the subject is not resolved, and the positive 

aspects



The history of medical education in 
the UK (1)

• Long history (1134, Barts)
• Mainly hospital-based, or “apprenticeship” 

in England (different in Scotland)
• Relatively late incorporation into 

universities



The history of medical education in 
the UK (2 – four key milestones)

• The Medical Act of 1858: the General 
Medical Council: the closure of large 
numbers of poor-quality medical schools

• The Flexner and Haldane reforms - about 
1910 – importation of much “best 
practice”



The history of medical education in 
the UK (key milestones, continued)

• The NHS Act of 1947 - all medical schools 
into the university system.

• “Tomorrow’s Doctors” (General Medical 
Council in 1993) – a new and better 
curriculum.



Bologna Action Lines – almost all good 
for Medicine

• Adoption of a system of easily readable and comparable 
degrees

• Adoption of a system essentially based on two cycles
• Establishment of a system of credits
• Promotion of mobility
• Promotion of European co-operation in quality assurance
• Promotion of the European dimension in higher education
• Focus on lifelong learning
• Inclusion of higher education institutions and students
• Promotion of the attractiveness of the European Higher Education 

Area
• Doctoral studies and the synergy between the European Higher 

Education Area and the European Research Area



Important Bologna Lines
• Adoption of a system of easily readable and comparable 

degrees?
– The medical qualifying degree – whatever its 

name – is one of the best understood and 
recognised

• Promotion of mobility?
– Medical graduates are potentially amongst the 

most mobile in Europe
• Promotion of the European dimension in higher 

education?
– Academic medicine is one of the most interactive 

communities within Europe and beyond



History – what was the aim 
at the start?

• Sorbonne 1998 and Bologna 1999 – ministers recognising the need 
for reform in higher education (why?)

• The two cycle model was intended as a tool to get educated people 
into the workforce after 3 years and as a tool for better European 
integration, not necessarily as an objective in its own right.

• “...first cycle studies, lasting a minimum of three years. The degree 
awarded after the first cycle shall also be relevant to the European 
labour market as an appropriate level of qualification....”

• Bologna signatories never considered the position of medicine (and 
the related subjects) and there is no evidence of any intention to 
split the medical course into two cycles



There is no Europe-wide 
obligation to impose a two- 
cycle model on medicine



• “The Bologna Process is not based on an 
intergovernmental treaty.”

• “There are several documents that have been adopted 
by the ministers responsible for higher education of the 
countries participating in the Process, but these are not 
legally binding documents (as international treaties 
usually are). Therefore, it is the free will of every 
country and its higher education community to 
endorse or reject the principles of the Bologna Process, 
although the effect of “international peer pressure” 
should not be underestimated.”

(Council of Europe website)



The UK position other than 
medicine

• Wide support and acceptance of Bologna 
apart from:
– Length of Master’s degrees
– Progression from Bachelor to Doctorate 

without a Master’s degree



The UK position in medicine?

• Ignorance?

• Relevance?

• Surprise!



The UK position in medicine?
• Note – the statutory regulatory authority 

remains the Education Committee of the 
General Medical Council (GMC)

• The eight letters, from higher education 
and health ministers of the four UK 
countries, to the Education Committee of 
the GMC

• Rejection of any two-cycle model in 
medicine



• "[T]he Education Committee [of the GMC] has statutory 
powers over the content and outcomes of 
undergraduate medical education in the UK.  The 
Committee can see no merit in applying the Bologna 
process to medical education - a view which is shared 
by all four Government Administrations in the UK - and 
we have no intention of changing the current, 
internationally respected arrangements.  Introducing the 
Bologna proposals would put medical education here 
back a generation. 

• ... [T]he Regulator, the Medical Schools and the 
Administrations of the four countries of the UK all wish 
to see the educational excellence, forward thinking and 
patient focus of medical education here continue."

Peter Rubin, Chair, Education Committee 
(now Chair of the GMC)



How widespread will a “real” two-cycle 
model be?



Why the subject is not resolved? 
What are the positive aspects of 

two cycles?

• Time to re-think the structure of the course
• An opportunity to revise outdated curricula 
• Mobility?

– and student support for all of these



What are potential negative 
aspects of two cycles?

• Artificial division of the medical course
• Expenditure of time
• Risks to funding
• Broader international impact
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