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Abstract

Background. The self-evaluation is a process that provides a realistic reflection on
the work and perspectives of a higher level educational institution, such as the
Faculty of Medicine in Skopje.  Thus, it is necessary to identify the positive and
especially the negative elements of the overall functioning of the organization in
order to suggest measures and professional staff to accomplish them.

Aim. The aim of this paper is to present the results of the first self-evaluation of the
Faculty of Medicine at the University “Ss Kiril and Metodij” in Skopje, Republic of
Macedonia (2001-2002) in order to be a model for future activities.

Material and methods. The process of self-evaluation was realized as follows: i)
formation of working groups for separate segments of the self-evaluation process;
ii) giving instructions to the Chiefs of the Cathedras and the administrative
personnel of Cathedras on the process of collecting data; iii) discussions with the
Chiefs of the Cathedras about the self-evaluation process; iv) preparation of the
questionnaire; v) preparation of the interview based on previously prepared ques-
tionnaire; vi) interview with the Dean and the Vice-Deans of the Faculty of Medicine;
vii) collecting of data from the Administration services of the Dean’s Office; viii)
checking and completion of the data; ix) development of a computer database; x)
preparation of the first version of the Self-evaluation Report; and xi) final discussions
and completing the Final Report.

Results. The Committee prepared a Self-evaluation Report and after a thorough
discussion (for three months) they completed the final version.

Conclusions. The self-evaluation process and the evaluation of the Report   for the
first time presented the Faculty of Medicine in Skopje from all aspects of an higher
level educational institution.

OPEN ACCESS

Introduction
The ultimate goal of the reform and revitalization

of the academic medicine in the Republic of Macedo-
nia should be the improvement and promotion of the
organization of the Faculty and its activity for further
development and affirmation, as well as its inclusion in

the family of the medical faculties within the European
Union (1).

Until now, the Faculty of Medicine in Skopje has
paid special attention to the quality and development
of its overall activities and especially of the academic
process, the academic research activities and the
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highly specialized health care profession. Since this is
the first self-evaluation of this scope and shape, we
hope that in future its contents and complexity will
overcome some standard frameworks.

Many of the measures that are presented by the
SWOT analyses, which can be used to improve the
overall functions of any University School, do not
depend on the Faculty of Medicine alone.

This report is based on the previously prepared
documents and as such contains opinions and evalu-
ations of the real conditions. However, in order to have
a consistent and comprehensible material, the opin-
ions presented are followed by short comments.

The aim of this paper is to present the results of
the first self-evaluation of the Faculty of Medicine at the
University “Ss Kiril and Metodij” in Skopje, Republic of
Macedonia in order to became starting point and model
for future activities.

Material and methods

Evaluation Committee
The self-evaluation was realized during 2002

according to the Directions for unique bases for evalu-
ation and evaluation activities of the Faculty of Medi-
cine (according to Article 32 of the Law on Higher
Education) (Fig. 1).

The process of self-evaluation was realized as
follows: 1. Formation of working groups for separate
segments of the self-evaluation process; 2. Giving
instructions to the Chiefs of the Cathedras and the
administrative personnel of Cathedras on the process
of collecting data; 3. Discussions with the Chiefs of the
Cathedras about the self-evaluation process; 4. Prepa-
ration of the questionnaire; 5. Preparation of the inter-
view based on previously prepared questionnaire; 6.
Interview with the Dean and the Vice-Deans of the
Faculty of Medicine; 7. Collection of data from the
Administration services of the Dean’s Office; 8. Check-
ing and completion of the data; 9. Development of a
computer database; 10. Preparation of the first version
of the Self-evaluation Report; 11. Final discussions
and completing the Final Report.

Bodies, subjects and institutions
The student’s survey was conducted by a spe-

cial working group made up of representatives from all
departments, while the student representatives in the
Self-evaluation Committee conducted the survey about
the student’s activities and skills that were learned by

the students during their studies. Discussions were
conducted with the undergraduate students, post-
graduate students, residents on specialization and
subspecialization, which expressed their opinion on
the education process at the Faculty.

Discussion after the Report
The Committee prepared a Self-evaluation Re-

port and after a thorough discussion they developed
the final version. The discussion regarding the Report
took three months. The self-evaluation process and the
evaluation of the Report  for the first time presented the
Faculty of Medicine from all aspects of a higher level
educational institution.

Advantages and obstacles
The complex organization and functional areas

of the work of the Faculty of Medicine present a
challenge for serious approach to the process of self-
evaluation, especially because this Faculty has its
own specifics. The evaluation process is not encom-
passed in the frameworks of the current regulations
related to the higher education institutions in the
Republic of Macedonia. In addition, the teaching staff
is not part of the University but employees of health
institutions. The specificity concerning the organiza-
tional structure of the Faculty, which has not been
changed for more than 50 years, can be briefly summa-
rized in these issues:

1. The Faculty of Medicine functions as symbioses
of the Institutes (an ancient concept of organiza-
tional design that does not exist under the current
law for enterprises) and the Clinical Centre. All the

Fig. 1: The curriculum is a process. It is constantly chang-
ing, evolving and responding to the needs of a society,to
the recommendations of professional bodies and devel-
opments in education and technology. Self-evaluation is
a part of the complex process.
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activities concerning education, scientific and higher
health care services of the Faculty of Medicine, are
realized in these two organizational entities. Aca-
demic and nonacademic staff are employed at the
Institutes or at the Clinical Center, but not at the
Faculty of Medicine.

2. In the realization of the academic teaching and
scientific process of the Faculty of Medicine, 11
“educational-scientific bases” of health institutions
exist for the secondary and tertiary health care, and
they function independently of the Institutes and
Clinical Center.

3. The academic staff mostly provides the educa-
tional-scientific and health care services and these
relations are not precisely defined and valued.

4. The Faculty of Medicine provides more than 30
types of specialization and subspecialization for
the entire Republic of Macedonia.

5. In the realization of the academic teaching and
scientific process of the Faculty of Medicine (Clini-
cal Center and Institutes), apart from its teaching
staff, there are also visiting professors and assist-
ants from the Faculties of Mathematics, Philology,
Philosophy and Faculty for Physical Education.

It should be pointed out, that the Committee had
some problems connected with the lack of motivation
or more specifically lack of cooperation in a relatively
high percent (50%) of the faculty because they did not
fill out the forms for evidence of the academic activities.
Therefore, it is not possible to acquire a realistic picture
of the academic activities at the Faculty, especially
about the academic research activities. The majority of
the teaching assistants who are potential future profes-
sors did not fulfill their obligations in this regard.

Results

Mission
The Faculty of Medicine is the institution of the

highest level for health, educational and scientific
research in the field of medicine in the Republic of
Macedonia. It conducts medical education, medical
academic research and highly specialized health care
activities that are within the frameworks of the medical
sciences and other fundamentally similar sciences.
The Faculty of Medicine achieves its mission through:

1. Organization of study programs for undergradu-
ate education, postgraduate education, specializa-
tion, subspecialization, MSc, PhD studies, and

other forms of education.

2. Organization and provision of highly-qualified
health care, partially secondary health care, and
participation in some segments of the primary
health care services.

3. The Faculty of Medicine conducts its academic
research activities through joint and international
academic research projects in all fields of medi-
cine.

Vision
The educational goals of the Faculty of Medi-

cine are achieved through updated undergraduate and
postgraduate plans and programs, specializations,
subspecializations, MSc, PhD programs and other
forms of education. There are continuous activities for
the modernization of the current undergraduate plans
and programs, their innovation, and establishing of new
teaching methods and assessments. The educational
processes of the Faculty of Medicine are dedicated to
the harmonization of the overall education with the
other world institutions, with the aim of implementing
the European Credit Transfer System.

In all the above-mentioned activities, the Fac-
ulty of Medicine has external collaboration with the
educational and scientific institutions in the country
and abroad. The establishment of the European Credit
Transfer System will continue until it is fully incorpo-
rated in the educational process.

Organizational Structure of the Faculty
of Medicine
The programs offered at the Faculty of Medicine

are as follows:

1. Undergraduate study program. a) For medical
doctors with duration of 12 semesters; and b) For high
radiology technicians, with duration of 4 semesters.

2. Postgraduate study program. Postgraduate
study program (master studies) with duration of 4
semesters; postgraduate programs for specialization
with duration from 6-10 semesters; subspecialization
with duration of 3 to 4 semesters; specialization for
health workers with duration of 6 semesters.

Organizational bodies: Teaching-Scientific
Council (Board of Professors); Dean’s Office.

Teaching-Scientific Council (Board of Profes-
sors) is consited of a total of 230 participants, as
follows: 118 regular professors; 39 associate profes-
sors; 63 assistant professors; 6 students; 4 associate
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professors (3 from the Faculty of Natural Sciences and
1 from the Faculty of Philosophy).

Out of the total number of professors (220), 43
are employed in Institutes, and 163 in Clinical Center;
the rest of them, 14, are employed in the educational
bases (City Health Centers in Skopje, Special Psychi-
atric Hospital Skopje, Military Hospital, Institute for
Rehabilitation, City Hospital Skopje, Republic Institute
for Lung Diseases, Republic Institute for Public Health
and Republic Institute for Blood Transfusion). Since
only the professors from the Institutes are employed at
the Faculty of Medicine, the other teaching staff is
employed in public health organizations, which are
institutions that by statute are outside of the higher
education i.e. outside of the University “Ss. Kiril and
Metodij”.

The Faculty management. The Faculty man-
agement office is consisted of the Dean, the three Vice
Deans, the director of the Institutes and the director of
the Clinical Center. The Faculty secretary participates
in the work of the Faculty management office but has
no voting right.

The Dean of the Faculty. The Dean realizes his/
her function in accordance with the Law on Higher
Education and the Statute of the Faculty of Medicine.

Strengths (S). Overall technological processes;
Overall coverage of the health care activities.

Weaknesses (W). Legal distinction among the
institutions and clinics.

Opportunities (O). Legal unification of the clin-
ics and institutions; Separation of the educational,
health and scientific activities.

Threats (T). Slow legal organization; Low mo-
tivation of the professionals for reorganizations.

Action plan. Legal support to the Faculty of
Medicine.

Who should do it? Faculty management;
Teaching-Scientific Council; Government of the Re-
public of Macedonia; the Parliament of the Republic of
Macedonia.

Program and subject studies
Basic medicine. The study program for general

medicine consists of 42 subjects (for 40 of them there
are examination requirements, for 2 of them there is a
formative exam and 1 subject is without assessment
or exam).

The last, XII-th semester for general medicine

program, is dedicated to practical skills in Emergency
Medicine, in Internal Medicine, Infectious Diseases,
ENT, G&Ob, Psychiatry, Neurology, Pediatrics, Toxi-
cology, Preventive Medicine, Social Medicine, Hy-
giene, Occupational Medicine, Epidemiology  (Table
1).

During the studies, students of medicine are
offered the opportunity for international exchange pro-
grams of up to one month in medical schools world-
wide. The number of students, schedules, duration,
date and other details regarding these exchanges are
determined by the Student’s Organization at the Medi-
cal Faculty. In this process, the Medical Faculty is
involved with regard to meet the needs of the students
staying in our country on an exchange program.

Higher roentgen technicians. The number of the
hours required are 30 per week, which comprise
theoretical lectures (ex Cathedra). Skills: pre-clinical
and clinical, consultations, exams. The Syllabus for
higher Roentgen technicians consists of 22 courses
(Table 2).

Participation in other undergraduate programs.
The teaching staff of the Faculty of Medicine partici-
pate in the education process of other faculties: Fac-
ulty of Dentistry, Faculty of Pharmacy, Faculty of
Physical Education, and Faculty of Law.

Strengths (S). Well-organized theoretical medi-
cal courses; Updated syllabus for the theoretical part;
Well-adapted programs for practical exercises; The
conditions for the lectures and practical exercises are
appropriate; Balanced workload during  semesters and
academic years.

Weaknesses (W). Existence of only two basic
academic specializations; Large number of students
in one field of specialization (basic medicine); The ratio
between theory and practical cources is inappropriate
(lack of practical coursework); Inappropriate use of the
programs and incomplete implementation of the prac-
tical coursework.

Opportunities (O). Introduction of new study
programs; Introduction of Credit transfer system; Im-
provement of the theory-practice ratio; Improvement of
the implementation of programs for practical coursework.

Threats (T). Introduction of medical courses in
other faculties (molecular medicine, clinical biochem-
istry...); Slow progress of the transformation process;
Resistance and low motivation of the Faculty staff for
changes in education and study programs; Resist-
ance of the appropriate government institutions for
change.
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Table 1: Course schedule at the Medical faculty in Skopje, 2002.
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Table 2: Course schedule at the Medical Faculty in Skopje for Higher Roentgen Technicians, 2002.

Action plan. Establishment of several new
study programs; Establishment of credit transfer sys-
tem; Increase of the quantity of practical courses;
Reforms in the methods of practical courses.

Who should do it? The Teaching-Scientific
Council; Faculty management; Cathedras.

Teaching staff, scientific staff and
collaborators
The realization of the education process is

conducted by a total of 224 academic lecturers (113
male and 101 female), with the average age of 49 years
and 407 teaching assistants (162 male and 245 fe-
male), with the average age of 35 years (Table 3).

The number of academic lecturers in Cathedras
is between 2-52, with the average number of theoretical
hours per lecturer in all study programs of up to 37.1 per

year. The average number of hours per assistant for
undergraduate study program is 214.22 hours in all
study programs. The academic staff have appropriate
qualification (100% PhD).

The activities and professional visits in the
country and abroad offer professional teaching and
improvement of the teaching staff, scientific staff and
collaborators. The academic staff attend congresses
and symposia (total 681 in 2001), that is less than one
per person per year. They actively participate with
papers, posters and oral presentations (2335 for 5 year
period). They also actively participate in the organiza-
tion of congresses, conferences in the country and the
average number of these activities are 500 per year for
all fields of medicine. The process of the improvement
is in coordination with the Law on Higher Education,
the Law on Science and the Law on Health Care. In the
period of the self-evaluation, the teaching staff, scien-
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tific staff and collaborators have been included in the
performance of 59 domestic and multi-centric interna-
tional projects.

The ratio of the number of students per aca-
demic staff is 10.7 students per educator. The profes-
sors are still not knowledgeable and not willing to
accept the elements of Credit Transfer System.

Criteria for improvement and quality control. The
election of the academic staff is conducted by a public
announcement in accordance with the criteria ap-
proved by the Teaching-Scientific Council and the Law
on Higher Education. The evaluation of the academic
staff is performed only in some of the cathedras, but not
on a regular base. The self-evaluation of the professors
is not established yet.

disserations, master thesis, specialists and
subspecialists; The educational–scientific staff  is
actively involved in writing monographs and books.

Weaknesses (W). Unequal workload of the
professors with lectures, while the salaries are equal;
Over-engagements of some professors with health
professional care; Insufficient IT equipment; Insuffi-
cient participation in scientific work, due to limited
resources; Inconsistent use of the criteria for promo-
tion; Unequal continuos improvement of the quality and
of professional development; Insufficient number of
papers in international periodicals; Unequal disburse-
ment of the staff in certain cathedras in correlation with
the needs; No criteria for continuing evaluation and
self-evaluation; No financial grants for the organiza-

Table 3: Structure of the academic staff at the Faculty of Medicine, University “Ss Kiril and Metodij”, Skopje,
Republic of Macedonia (2001-2002).

Strengths (S). Adequate number of qualified
professional staff for study programs-graduates and
postgraduates; Willingness of the professional staff for
new study programs-graduates and postgraduates;
Professional qualifications for practical skills; Continu-
ing professional development in line with world innova-
tions in the field of medicine; Adequate number of
scientific staff ready for implementation of scientific
and applicative projects; Constant staff renewal-good
age distribution; Good potentials with doctoral

Table 4: Academic staff at the Faculty of Medicine, University “Ss Kiril and Metodij”, Skopje, Republic of Macedonia
(1998-2002).

tional activities of the educational and professional
staff engaged.

Opportunities (O). Define the strategy for con-
tinuing professional development; Create standards,
criteria and indicators for continuos evaluation of the
educational activity of every professor and associates;
Introducing the system of self-evaluation; Logical use
of the criteria for improvement; Precise definition of the
proportion of engagement in education of the profes-
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sors included in the health care; Raising funds for
support of professional development, participation and
organization on conferences, publishing books and
publications and educational activity carried out by the
faculty.

Action plan. Creatian of standards for: selec-
tion and improvement, continuous educational and
professional development, evaluation of the profes-
sors’ work; Introduction of the European Credit Trans-
fer System; Establishment of funds.

Who should do it? Dean; Faculty manage-
ment; Teaching-Scientific Council.

Teaching – educational profession
Undergraduate study program. The teaching-

educational process of the medical study program
comprises theoretical lectures and practical courses.
Theoretical lectures are realized in a total of 2325 hours
in one educational cycle, using the facilities of the
Institutes and Clinics (82.6%).

The rest of the theoretical lectures (17.42%)
take place out of the Faculty of Medicine (Faculty of
Natural Sciences, Faculty of Phylosophy, Faculty of
Phylology, Faculty of Physical Education).

Practical courses are realized in 2715 hours in
one educational cycle (75.13% are professional sub-
jects and 24.9% are realized out of the Faculty). In the
entire educational process the percentage of theoreti-
cal lectures is 46.1, but the percentage of practical
skills is 53.9. The practical courses are realized as
follows:

- Practical lectures for non-medical subjects (270
hours in one educational cycle), (Faculty of Natural
Sciences, Faculty of Phylosophy, Faculty of
Phylology, Faculty of Physical Education).

- Pre-clinical skills (870 hours for one educational
cycle), that are realized at the Institutes.

- Clinical skills (1575 hours that are realized at the
Clinical Center.

The teaching-educational process for the high
roentgen technicians includes theory and practice.
The education comprises theoretical lectures and
practical courses (1725 hours), 975 hours are realized
at the Institutes, 330 at the Clinical Center, 30 in the
other educational bases, and 390 at other faculties
(Faculty of Natural Sciences, Faculty of Phylosophy,
Faculty of Phylology, Faculty of Physical Education).
There are 2447 hourse of practical course work. The
lectures are generally ex cathedra. The average dura-

tion for completion of the medical studies is 7.5 years
and of the undergraduate studies for high roentgen
technicians is 4.5 years. In this five-year evaluation
period, the average number of graduated students per
year, is 140 for medical studies and 12 students for
high roentgen technicians.

The assessment of the students is realized
through tests, colloquiums and exams (written, prac-
tical and oral).

Strengths (S). Students have the opportunity
for good professional education due to adequate number
of qualified professional staff; Existence of complete
study programs-for theory and practice; Free access
to clinical material for practical courses; The laborato-
ries are well-equipped for preclinical skills; The proc-
ess of evaluation is well-organized; The practical clini-
cal courses are organized in small groups; The premises
for realization of the lectures and practice are satisfac-
tory.

Weaknesses (W). The lectures are organized
in an old-fashioned manner, the interaction and other
forms of education are not included, so students have
too much theory; No synchronization between theory,
practice and evaluation process; Lack of existence of
standards and indicators for evaluation of the students
and the teachers; Insufficient knowledge and use of IT
in educational process by the teachers and students;
Insufficient equipment and conditions for education
(models, video, simulators); Insufficient participation of
the students in scientific work; Unequal proportion
between theory and practice, lack of practice; No
standardized evaluation, especially during the process
of education.

Opportunities (O). Synchronization of the prac-
tical and theoretical education with the process of
evaluation and involvement of the continual assess-
ment of knowledge; Update of the educational meth-
ods and equipment for education; Defined standards
and indicators for continuous evaluation; Introduction
of the system of self-evaluation of the teachers; Stimu-
lation of the scientific work of the students.

Threats (T). The complexity of the process and
the enormous number of participants could slow down
the whole progress and corrupt the reforms of the
educational process.

Action plan. Establishment of a strategy by
defining the priorities in the educational process;
Adaptation to the European Credit Transfer System;
Provision of financial support for the reforms; Engage-
ment of a greater number of professors and their proper
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motivation to support the reforms; Use of the experi-
ences of foreign institutions; Establishment of the
Educational Unit.

Who should do it? Dean; Faculty manage-
ment; Teaching-Scientific Council; Rector.

Postgraduate studies-master studies
The postgraduate studies-master studies were

established in 1975, but the study program was revised
in 1992.

The study program consists of: basic subjects,
mandatory and electives with special accent on the
tutorial system. Until the last revision of this program,
116 professors with full working time were involved in
the education and a variable number of part-time
lecturers were involved.

All of the included lecturers in the education
hold a PhD Diploma. The teaching staff with scientific
title and assistants with PhD are included as well
(20%).

The evaluation of the students is through collo-
quiums, seminars, exams, and presentation of a
master thesis. Most of the exams are performed in
front of a commission. In the last 5 years there has
been an increase of the number of master thesis per
year (30 vcv 14), due to the masters degree for entering
the PhD study program. There are 58 laboratories for
practical skills and introduction in scientific research
work.

Strengths (S). The study program is modern
and harmonized with the programs in EU; The study
program permits to choose elective areas and elective
subjects according to the interests of the candidate;
Well-synchronized correlation between different aca-
demic area and use of interdisciplinary approach;
Good communication with other research institutions;
Possibility to work on a certain problem and to use
contemporary methods; Possibility for individual and
mentor work; The criteria for enrollment are very well
defined; The premises for denunciation and defense
are well defined.

Weaknesses (W). Existence of unequal imple-
mentation of the programs at different cathedras and
from different lecturers; Unequal participation of the
lecturers; The criteria for evaluation of the candidates
are poor; Insufficient individual involvement in practical
research work of the candidates.

Opportunities (O). Establishment of a continu-
ous monitoring of the master studies, planning and

defining of the indicators for positive realization; Defin-
ing the standards for adopted knowledge, quality and
ability for individual research work; Introduction of the
European Credit Transfer System.

Action plan. Unification of the study program
implementation at different cathedras; Definition of the
“minimum engagement” of the professors; Planning of
the equal involvement of all of the professors; Estab-
lishment and implementation of the standards and
criteria for evaluation in the enrollment process of the
candidates.

Who should do it? The Cathedras; The Office
for postgraduate study; Teaching-Scientific Council.

Specialization
In total, there are 32 different fields of speciali-

zation at the Faculty of Medicine. Most of the study
plans and programs of specialization (18 of them) are
provided in 6 semesters, 13 specializations are pro-
vided in 8 semesters and one specialization in 10
semesters. The educational process is conducted
through lectures with theory, consultations and con-
tacts with the mentors and professors, and practical
exercises. The self-education as a form of learning is
practiced by some cabinets.

Some segments of the specialization program
are provided by the Faculty of Medicine (they are
conducted in the educational bases of the Faculty,
institutes for Public Health, medical centers and simi-
lar).

The total number of medical doctors on speciali-
zation was 719 in 2002. The theoretical lectures are 90
hours in the first two semesters. In the last 10 years,
970 candidates completed their specialization at the
Faculty of Medicine. The number of students per
lecturer is 0.76 to 1.87 from main specialization, and
1.4 to 5.12 in the remaining specializations.

The assesment of the knowledge is through
colloquiums, continual assessment for practical skills
and final exam (practical and oral). The candidates are
taught about oral and written communication, team-
work, presentation, and critical analyses of the litera-
ture, problem solving and use of the information tech-
nology. Each professor of the Faculty of Medicine is
involved in this process of specialization and the
average time spent for this purpose is 49.96 hours per
year, or 1.85 hours per year per assistant.

Strengths (S). There are study programs for all
fields in medicine; The professionals and scientists
involved are highly qualified; The approach to different
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educational methods is valuable; There is a sufficient
number of educators for individual lectures; Possibility
to learn through vast clinical material and practical
courses; Possibility for individual participation of the
residents to learn practical skills.

Weaknesses (W). Variability on the implemen-
tation of the programs among different cathedras and
different lecturers; Lack of harmonization of the study
programs of certain specialization with the future
needs; The engagement in practical work of some
residents and teachers is insufficient; There are no
relevant criteria for selection of the candidates for
enrollment on specialization studies; The residents

are too old (generally, those from clinical center and
the teaching bases); Insufficient ability for precise
analysis of the engagement of the lecturers, because
of the problem of dividing the educational from the
health educational engagement.

Opportunities (O). Update of the existing study
programs with the credit transfer system; Increase the
presence of the Cathedras in the definition of the
criteria and the implementation of the process for
selection; Support the reforms for introduction of the
education for accreditation of the medical institutions.

Treaties (T). Lack of coordination between the

Table 5: The study programs of the postgraduate studies (specializations) at the Faculty of Medicine, University
“Ss Kiril and Metodij”, Skopje, Republic of Macedonia (2001-2002).

*, Most of the specializations are established with the establishment of the Faculty of Medicine (1947), but they are in the responsibility of the Faculty since 1984.
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relevant institutions for planning and organization of the
specialization; Inadequate financing of the specializa-
tion.

Action plan. Unification of the study programs
for specialization with EU programs; Create a strategy
and priorities how to harmonize the process of speciali-
zation; Continuous updating of the study programs of
specialization; Support the process of accreditation of
the medical institutions where the education is pro-
vided.

Who should do it? The Cathedras; The Fac-
ulty management; Teaching-Scientific Council.

The subspecialization
At the Faculty of Medicine, 27 study programs

for subspecializations are offered, 22 of them are
currently active. The study programs for
subspecialization last 4 for months. The education is
performed by theoretical lectures, consultation with
the mentor, consultations and contact lessons. In
certain fields of subspecialization, self-learning and
presence in certain cabinets and laboratories at the
Clinics and Institutes at the Faculty of Medicine is
required.

The total number of doctors running
subspecialization was 97 in 2002. There are a total of
180 hours of theoretical lectures. In the last 10 years,
92 candidates finished the subspecialization. The
evaluation of the knowledge is assessed by continu-
ous assessment of the practical work and final exam
(practical and oral). The candidates are taught oral and
written communication, team work, presentation, criti-
cal analyses of the literature, problem solving and use
of information technology. The average engagement of
a professor in the subspecialization process is 65,6
hours per year.

Strengths (S). There are study programs for
subspecialization in all fields of medicine; The profes-
sionals and scientists involved are highly qualified; The
approach using different educational methods is valu-
able; There is a sufficient number of educators for
individual lectures; Possibility to learn from vast clini-
cal material and practical lectures; Possibility for
individual participation of the doctors on
subspecialization in conducting practical work.

Weaknesses (W). Variability in the realization
of the programs among different cathedras and differ-
ent teachers; The engagement in practical work of
some residents and teachers is insufficient.

Opportunities (O). Update of the existing study

programs with the credit transfer system.

Treaties (T). Inadequate material resources.

Action plan. Unification of the study programs
for subspecialization with EU programs; Create a
strategy and priorities on how to harmonize the entire
process of subspecialization; Continuous updating of
the study programs of subspecialization and creating
a system for re-updating; Support the process of
accreditation of the medical institutions where the
education is provided.

Who should do it? The Cathedras; The Fac-
ulty management; Teaching-Scientific Council.

Doctoral study program
Doctoral study program is still not developed at

the Faculty of Medicine. The Ph.D. title is earned after
a preparation and announcing the doctoral thesis and
its defense according to the Faculty regulations.

Students
The interest for studying medicine is still great.

The applicants for enrollment at the Medical Faculty
have very high level of High School grades and incep-
tion test scores. This is why besides the regular quota
of government funded enrolls, a maximum number of
additional students who participate themselves finan-
cially are accepted.

Beside the engagement in the educational proc-
ess (the lectures and practice), attending students are
involved in other activities. They participate in the
creation of the study program (they have their own
representatives in the Council of the Faculty). They
collaborate with the Dean, Vice-Deans and with the
Chiefs of the cathedras, but this opportunity is not
completely applied.

 The students of the Medical Faculty are organ-
ized in student’s organization that is very active. They
have their own professional research club, which is
responsible for development of attributes for students
research. The student’s organization, realizes interna-
tional cooperation with other organizations and facul-
ties in the country and outside.

Until now, the Medical Faculty in Skopje did not
have an organized form of evaluation of education
(classes and practice) by the students. For the needs
of the self-evaluation, interview was done with 10
randomly chosen students from each study year. 60
professors were graded (lecturers, professors, associ-
ate professors and assistant professors) and 87 mem-
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bers of the academic satff who had classes and
practices at the time of the survey for 2 months. The
survey was accomplished anonymously by the stu-
dents alone.

The conducted survey evidently showed that
educational staff is well-qualified to accomplish their
given assignments: 81.2% of the students graded the
professor as sufficiently capable; 12.1% mainly capa-
ble; 71.3% of students graded the professor’s lessons
as understandable and clear; 66.4% of the students
graded the professors to be able to keep their attention;
53.4% of the students found that the criteria for the
graded subjects are very high; 56.4% of the students
found that the requirements of the students are very
high and demanding.

Strengths (S). Great success of candidates
who apply to the Faculty and who are accepted, are
high quality students; Participation of the students in
management; Active student’s organization; Positive
discrimination of the ethnic groups in the enrollment
policy; Link of the student’s organization with interna-
tional student organizations.

Weaknesses (W). Poor participation of the
students in grading of the educational process at the
Faculty; Not enough new working places for employ-
ment of the graduate medical doctors; Not sufficient
learning materials and books; Insufficient and inappro-
priate accommodation of students who live outside of
Skopje; Insufficient financial support to the student’s
organization; Insufficient engagement of the students
in study reforms; Lack of coordination between the
anticipated and realized enrollment policy.

Opportunities (O). Intensified involvement of
the students in creating the classes; Intensified in-
volvement of the students in the reforms of the study
programs; Intensified involvement of the students in
grading of the educational process; Create evaluation
policy of recruiting future educators from talented
students.

Threats (T). Possibility of rapid decrease in the
interest for studying at the Medical Faculty, due to
lack of fast employment of graduate doctors; Slow
movement and not logical reform processes; Problems
in financing the student’s activities.

Action plan. Accomplishing of the permanent
evaluation of the educational process; More intensive
involvement of the students in educational process;
Consistent and consecutive policy for enrollment to the
Faculty; Intensify involvement of the students in the
reforms of the study programs; Create a system for
building future medical staff for educational processes
from talented students; Increase the finanicies for
obtaining professional literature from domestic and
foreign authors.

Who should do it? The student’s organization;
The student’s organization through their representa-
tives in the Teaching-Scientific Council; The Teaching-
Scientific Council; The Dean; The Faculty manage-
ment; The Rector; The Ministry for Education and
Science.

Space and material resources
Amphitheaters and classrooms. The Medical

Faculty has 8 amphitheaters, 4 of them being equipped

Table 6: Didactical resources at the Faculty of Medicine, University “Ss Kiril and Metodij”, Skopje, Republic of
Macedonia (2001-2002).
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with modern equipment; a total area of 1150 m2 and
840 seats. The Faculty also has 7 teaching facilities of
530 m2 and a total number of seats for 400 students.

Facilities for practical courses. The Faculty has
8 rooms for conducting practices, 28 laboratories for
experimental individual practice, 2 laboratories for
audiovisual independent practices, 8 demonstration
laboratories, 11 laboratories for scientific activities and
82 cabinets for the professional staff and 58 laborato-
ries for scientific research work (Table 6).

Computer laboratories. The Internet centers at
the Medical Faculty in Skopje have 19 computers. The
Internet center is connected with 110 kbps by the
Internet provider SoNet and at the moment it is of
adequate character. The internal connection is with 3

Table 7: Internet access at the Faculty of Medicine,
University “Ss Kiril and Metodij”, Skopje, Republic of
Macedonia (2001-2002).

Hub network devices of very low quality (speed). Most
of the professors have Internet access that is con-
nected by different providers without a joint connection
at the Faculty (net).

Library. The Central Medical Library was founded
in 1947 together with the foundation of the Medical
Faculty. Since its establishment until now the Central
Library is under a direct supervision of the Dean.

The Library has several departments: depart-
ment for monographic publication (including: books,
textbooks, Ph.D., master theses, habilitation theses,
congress materials, WHO documents and other „grey
literature”); Department for periodical publications (do-
mestic and foreign journalss), databases, internet
access, a small reading room for the doctors, Stu-
dent’s library where most of the basic books and
textbooks of the Medical and Dentistry faculty sub-
jects can be found. Besides the Central Medical
Library, there are also libraries in certain clinics and
institutes used by the employees of the different
institutions. At this moment, the Library holds 52
medical books and 1 disc from Macedonian authors for

some subjects that are taught at the Medical Faculty.
A large number of published books by the professors
from the Faculty of Medicine cannot be found in the
Library. The Library lacks a sufficient number of stand-
ard medical books from foreign authors.

Strengths (S). Sufficient number of teaching
amphitheatres; Existence of the Internet center.

Weaknesses (W). Insufficient number of teach-
ing rooms for lectures; Insufficient number of special-
ized practice facilities and equippment; Lack of mod-
ern learning aids, phantoms and other models for pre-
clinical and clinical skills; Very old books; Insufficient
number of periodicals; Insufficient financial support to
the Central Library; Having no database of the pub-
lished papers by the professors of the Medical Faculty.

Opportunities (O). Provide phantoms and other
models for pre-clinical and clinical skills; Link and
connection to the electronic books and periodicals.

Threats (T). Insufficient financial support.

Action plan. Procurement of modern equip-
ment for pre-clinical and clinical skills; Regular sub-
scription and purchasing of books and periodicals;
Creation of database for the published papers by the
professors.

Who should do it? The Faculty management;
The Dean and Vice-Deans.

Logistics
Expert services at the Faculty. The Faculty has

special sectors for conducting expert administrative
activities. The Secretary of the Faculty manages them.
These are expert administrative sectors: Student Of-
fice with one person in charge and three assistants;
Specialist and subspecialist office with one person in
charge and one assistant; Service for basic manage-
ment with one person in charge and two employees;
Financial service with one person in charge and four
employees; Service for public defense with one person
in charge; Central Library with one person in charge
and four employees; Archive with one person in charge
as well as an administrative secretary to the Dean;
Seven people are employed for maintaining hygiene in
the amphitheaters and administrative offices.

The administrative work on the office is man-
aged by hand without computers, which makes the
work very low efficient, low accurate and slow. The
issuance of any kind of a document, receipt or certifi-
cate, statistical data etc. are filled in by hand or with a
simple typing machine. The notification of the exams

haracteristics of the internet
access Number

Total number of the internet access 104
- students
- academic staff
- administration
- Library

195
0
15
5

Connection with information
databases (to be noted) Access only
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to be taken by the students is done old-fashioned
instead of on-line. The communication of the Dean’s
Office with the cathedras is weak and old-fashioned
(the communication is still by letters instead by com-
puter network).

Strengths (S). Existence of an integrated stu-
dent service.

Weaknesses (W). Insufficient number and in-
appropriate education of the staff; Having no database;
Having no integrated information system for students;
Insufficient Internet access sites; Having no web sites
of the cathedras and institutions; Insufficient library
space for students; Having no copy service.

Opportunities (O). Provide an adequate per-
sonal and staff policy; Computerization; Internet ac-
cess in the Student’s library; Creation of web sites;
Providing a copy service.

Threats (T). Decrease of the IT knowledge of
students and professors.

Action plan. Creation of a service for statistical
analyses and monitoring of the data; Creation of a
database; E-Net and IT connection; Creation of the
criteria for selection of the administrative, library -
information staff.

Who should do it? The Faculty management;
The Secretary of the Faculty.

External co-operation
The Faculty has a long tradition of collaboration

with external partners, institutions and higher educa-
tional institutions in Europe and throughout the world.
The Faculty is in the process of preparing several
international projects, signed with co-operation agree-
ments between the universities (Bulgaria, Serbia,
Slovenia, Lithuania, Germany, Israel, France, Spain
and Italy). The exchange program of students gives
opportunity to Macedonian students to accomplish
study stay abroad and to foreign students to accom-
plish medical practice in Macedonia.

The communication with the other faculties is
accomplished through exchange of visiting professors
and promotion of honorary doctors at our University.
Our University is constantly available for collaboration
with partners from abroad. However, a large number of
professors and assistants realize short-term or long-
term stays abroad for advanced training.

In accordance with the international coopera-
tion a committee is created within the frames of the
Teaching-Scientific Council whose task is to monitror
and promote the international co-operation of the
faculty.

With regard to the applicative activities there is
interconnection with the medical institutions through-
out the country. The introduction of new technical
methods and use of today’s technology are presented
at a level of professioanl associations and in this way
the information is made available to the individuals
outside the Medical Faculty. On the other hand, the
Faculty is open for candidates from the inland  so as
they couldi broaden their knowledge or learn a new
method. The Cathedras are in a permanent contact
with the professional associations and according to
the needs  workshops, symposiums and congresses
are being organized.

Strengths (S). Traditionally good cooperation
with the faculties of the neighboring countries; Mid-
term and long-term contracts with some counties;
Interest of the staff for external cooperation.

Weaknesses (W). Having no organized system
for external cooperation; Insufficient knowledge of
foreign languages, except English; Having no financies
for international cooperation; Insufficient use of the
experiences of the previous holders of international
fellowships; Insufficient information about the external
cooperation, the way of financing and realization of the
projects.

Opportunities (O). Opening an office for inter-
national cooperation; Defining the procedures for inter-
national cooperation.

Table 8: Library holdings at the Faculty of Medicine,
University “Ss Kiril and Metodij”, Skopje, Republic of
Macedonia (2001-2002).

haracteristics of the library
holdings Number

Total number of teaching books in
medicine

2.675

Number of books supplied in the last
5 years
- national
- foreign
Total number of journals of the study
program fields in the last year
- national
- foreign
Number of computers in the library

997
1.678

23
118

6

Connection of the library with
Internet

Yes

Photocoping machine 1
Printer 5
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Threats (T). Very slow involvement in the sys-
tem of inter-institutional collaboration; Having no finan-
cial support for international cooperation

Action plan. Strenghtening the international
collaboration; Raising funds for international coopera-
tion and communication.

Who should do it? The Teaching-Scientific
Council; The Faculty management; The section for
international cooperation.

Research and scientific activities
The research and the scientific activities at the

Faculty are realized as follows: master’s study, doc-
toral study, research-scientific projects, clinical trials,
and international research and collaboration. Most of
the work of the researches is due to individual initiative,
because they are not institutionalized. The research
work is only a formal criterion for promotion of the
academic staff at the Faculty.

During the evaluation of the Medical Faculty, 57
scientific projects have been accomplished or are
being performed. The majority of them have been
financed by the Ministry of Health and partly by
external sources. In the last 5 years, 84 master thesis
and 105 doctoral thesis have been completed.

Strengths (S). Large scientific potential; Con-
tinuous education of the scientific staff and involvement
of the young researchers in scientific projects; Good
international collaboration; Good collaboration with
other institutions abroad; Enthusiastic approach to the
scientific work.

Weaknesses (W). Having no institutionaliza-
tion for scientific-research work; The evaluation of the
scientific-research work is inappropriate; The realiza-
tion of the scientific projects encounters difficulties
related to insufficient financial support; Insufficient
publications of the results obtained; Insufficient basic
research projects and sufficient number of directly
applied projects; There is lack of planning and insuffi-
cient peer review of the research projects that should
improve the medical science and the health system in
the country; The provision of the equipment is un-
planned, the use of recent equipment is insufficient.

Opportunities (O). Institutionalization of the
scientific work by: definition of the needs and the goals,
definition of the criteria for evaluation, re-establishing of
the interinstitutional cooperation with possibility for
financing; Rational use of the existing equipment and
planning to provide a new one; Stimulation of the
publishing of the obtained results and provision of

financial support; Establishment of the scientific-re-
search funds (continuing financing, grants etc.).

Threats (T). Poor economic situation in the
country; Constant negotiation of the research work;
Hyper-production of the pseudo-scientific staff.

Action plan. Preparation of the strategy for
organization and institutionalization of the scientific
work, including financing; Providing a transparency of
the research projects in all phases; Creating real and
universal criteria for scientific-research work; Improv-
ing of the material motive for scientific work.

Who should do it? Team of researchers; The
Faculty management; Teaching-Scientific Council; The
Ministry of Education and Science; The Ministry of
Health.

Financing
The Faculty receives its finances by: the budget

of the Republic of Macedonia (Ministry of Education
and Sciences) for undergraduate studies; Student
tuition for undergraduate studies, postgraduate stud-
ies, and doctoral studies; Fee for providing profes-
sional exam; Tuition for specialization and
subspecialization; Insurance Fund for Health Care,
upon an agreed price for health services and upon
signed contracts; Financing plans and programs for
health care approved by the Ministry of Health; Special
research activities conducted within approved research
projects; Tuition paid by domestic and foreign stu-
dents; Selling the scientific and professional favors and
products to public and private domestic and foreign
persons; Interests and dividends; Incomes due to
authors rights privacy of the Faculty; Legates, dona-
tions, pledges, grants; Other resources.

Strengths (S). Different financial resources for
financing; The autonomy of the Faculty is regulated by
positive law regulations.

Weaknesses (W). Inappropriate evaluation of
the functioning of the Faculty by the Government; Slow
flow of the funds from self-financing, because of inap-
propriate use of the treasure system in the country;
Tuition for co-financing of the undergraduate and post-
graduate studies are not economical.

Opportunities (O). Conduct activities for nego-
tiation with the Ministry of Education for proper evalu-
ation of the functioning of the Faculty; The engagement
of the Faculty to establish relations with users of the
health care services based on market economy.

Threats (T). Poor functioning of the institutions
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that provide financies and pass law in the country; No
market-economy in the segment of self-financing  sys-
tem.

Action plan. The Faculty should sign strong
and economically approved contracts with the users of
the services in the segment of self-financing; To reor-
ganize and modernize the  offices of financial and legal
services at the Faculty; To obtain financial autonomy
of the Faculty from the Government.

Who should do it? The Faculty management.

Discussion
In its 55 years of existence and functioning, the

Faculty of Medicine realizes the main mission to give
students theoretical and practical knowledge in the
field of medicine of high level quality. It also provides the
highest care services as part of the secondary health
care. Additionaly, it conducts scientific researches
from the field of medicine. The Fculty of Medicine is a
very important segment of the public high education
system within the frames of the University “Ss. Kiril and
Metodij”.

Today at the Faculty of Medicine in Skopje there
are undergraduate and postgraduate study programs
as well as specializations from all fields of medicine.
The undergraduate studies are organized in two  pro-
grams: general medicine and program for high Roent-
gen technicians. There are 32 specializations and 27
subspecialization from all fields of medicine

The fast changes in the medical science, the
evolution of the educational methods and scientific
research initiated revision of some segments of the
activities at the Medical Faculty  in order to bring
improvement. This is the first evaluation of the educa-
tional and scientific activities at the Medical Faculty
despite the difficulties encountered during the process
of collection and analyses of the data.

Because of the incomplete data, analysis does
not show the actual situation.

The self-evaluation of the key segments of the
educational and scientific process at the Medical
Faculty in Skopje identified the good and bad sides
which should be corrected in the near future.

Final conclusions and action plan. A very impor-
tant part of the Medical Faculty and all its segments
have difficulties because of the bad and undefined law
regulations and financial status and inappropriate regu-
lations. Therefore, the main priority of the Faculty is to

develop regulations for reorganization of the Faculty
within the frames of the University, but with the support
of the Government of the Republic of Macedonia (4, 5).

Until now the educational process is well-con-
ducted, however,  it has to be modernized; it needs
quick and efficient updating and enrichment with mod-
ern methods and facilities of education (6). It is neces-
sary to establish new study programs; To completely
introduce the credit transfer system; Develop strategy
for defining the priorities for reform of the educational
process; To create a  system for continuing evaluation;
To increase the number of practical hours and to reform
the educational methods in practical skills providing
modern equipment, especially for clinical skills; To
harmonize the specialization programs with the EU; To
support the process of accreditation of the teaching
institutions.

The interest for scientific work is high, but the
main problem is the lack of institutionalization of this
activity and the evaluation of the scientific process.
This could be bypassed with the following measures:
preparation of the strategy for organization and institu-
tionalization of the scientific work, including their
financing; establishing real universal criteria for scien-
tific work; improving the material motive for scientific
work (7).

The student’s organization is well organized
with wide possibilities to influence on the educational
reforms, but these are not sufficiently exploited. Stu-
dents rarely participate in the research projects. Stu-
dents have to be more actively involved in the reforms
of the education. A system has to be created for
recruiting future teachers from talented students.

The activities of the Faculty in all segments are
not properly evaluated from the aspect of their financ-
ing. The following activities are proposed: the Faculty
has to sign economically approved contracts with the
users of the health care services in the segment of self-
financing; strive for financial autonomy of the Faculty;
establishing internal financial support of the main
activities; reorganization and update of the offices of
financial and legal services at the Faculty (8, 9).

Current activities. The reforms at the Faculty
are in progress: i) there is initiative for development of
the regulations for the reorganization of the Faculty
within the frames of the University; ii) the activities for
introduction of the European Credit Transfer System
have aleady been started; iii) the decision for formation
of the Educational Unit is done which will have a key
role in modernization of the educational process and in
the institutionalization of the evaluation process for
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teachers and students; iv) the activities for establish-
ment of new undergraduate and postgraduate study
programs have been initiated.

In conclusion, the self-evaluation process and
the evaluation of the Report  for the first time presented
the Faculty of Medicine in Skopje from all aspects of
an higher level educational institution.
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