Consultation on the European Commission Proposal for a European Qualifications Framework for Lifelong Learning, September / October 2005.

Response to the National Qualifications Authority of Ireland 

Please use this form for responses to the proposal for a European Qualifications Framework for Lifelong Learning, published in July 2005. A consultation on the proposal is being undertaken in Ireland by the National Qualifications Authority of Ireland at the request of the Department of Education and Science and the Department of Enterprise, Trade and Employment. 
The proposal is outlined in document SEC(2005) 957 of the Commission of the European Communities, published in July 2005.  An explanatory note has been prepared to assist Irish stakeholders in considering the proposal. The documents may be obtained from www.nqai.ie or in paper copy from the Authority (EQF Consultation Responses). 
· The deadline for responses is Friday 28 October 2005. 

· Do not feel constrained by the space provided for each answer; use as much space as you need. 

· We prefer you to return your response as a Microsoft Word document attached to an email to eqf@nqai.ie 

· Paper responses should be sent to: 

National Qualification Authority of Ireland 
EQF Consultation Responses 
Jervis House 
Jervis Street 
Dublin 2  

Tel: (01) 8871500 
Fax: (01) 8871595 
Email: eqf@nqai.ie
Consultation on the European Commission Proposal for a European Qualifications Framework for Lifelong Learning, September / October 2005.

Response to the National Qualifications Authority of Ireland 

Name: 



Anne Keane

Title (Mr/Ms/Mr/Dr/ etc):

Dr.
Position (if applicable):

Head of Education & 








Training 
Organisation (if applicable):
Medical Council

Address:

Lynn House, Portobello Court, Lower 






Rathmines Road, Dublin 6 


____________________________________
Telephone:
01-498 3137 (direct line)


____________________________________
Fax:

01-4983103 


____________________________________
Email:

akeane@mcirl.ie
Date:


26.10.05

____________________________________
Is this response a personal view or is it made on behalf of your organisation?
Personal  (please delete as appropriate)
All submissions will be made public on the website of the National Qualifications Authority of Ireland and attributed to the author and/or their organisation. Contact details will not be published but will be retained on the Authority's database for future communication unless you request otherwise.
Questions for the consultation process

The following questions are set out in the proposal document of the Commission. They are suggested as a means of facilitating the responses of a wide variety of stakeholders in many countries. Answers to some of the questions may be perceived as self-evident in some countries: for example, in Ireland, many respondents may consider the questions in section 4 to be already addressed by the developments in relation to the National Framework of Qualifications. Respondents may use the questions as guidelines or may choose to structure their responses in other ways. Responses should not be constrained by the space provided following each question. 

1.
Rationale for a European Qualifications Framework (EQF)
· Are the most important objectives and functions to be fulfilled by an EQF those set out in the consultation document?

Generally yes; although the Medical Council is always conscious that while medical is becoming a global community, high standards and robust processes are essential for the interests of patients, and that portability must not compromise safety.
· What is needed to make the EQF work in practical terms (for individual citizens, education and training systems, the labour market)?
Understanding of a complex process, and a commitment to it by the major stakeholders, including where necessary, resources
2.
The reference levels and descriptors

· Does the 8-level reference structure sufficiently capture the complexity of lifelong learning in Europe?
Generally a useful platform for tailoring to the individual needs of the participants. With regard to level 8, however, study in medicine would not necessarily take place in an HE “institution” as such. Not all the key competencies (p 29) would be particularly relevant to medicine (eg entrepreneurship).     
· Do the level descriptors, in table 1, adequately capture learning outcomes and their progression in levels?
With the previous provisos, yes. 
· What should be the content and role of the ‘supporting and indicative information’ on education, training and learning structures and input (table 2)?
· How should national and sectoral qualifications be matched to the proposed EQF levels and descriptors of learning outcomes?

3.
National Qualifications Frameworks

· How can a National Qualifications Framework for lifelong learning, reflecting the principles of the EQF, be developed in your country?
· How, and within which timescale, can your national qualifications systems be developed towards a learning outcomes approach?
This would require input from all the relevant bodies, which would include the Medical Schools, Medical Council, and recognised Postgraduate Training Bodies
4.
Sectoral qualifications

· To what extent can the EQF become a catalyst for developments at sector level?
· How can the EQF be used to pursue a more systematic development of knowledge, skills and competences at sector level?
Medicine is moving to a competence based and outcome focused training perspective, with relevant DoHC funded projects on both the intern and later postgraduate years.  The EQF may be useful in providing an international benchmark, as the World Federation for Medical Education has been in the validation and quality assurance of medical curricula. While “attitude and behaviour “ is  often cited in relation to competencies and outcomes, the concept of “personal outcomes” is an interesting one that may increase objectivity in this area. 
· How can stakeholders at sector level be involved in supporting the implementation of the EQF?
· How can the link between sectoral developments and national qualifications be improved?

5.
Mutual trust

· How can the EQF contribute to the development of mutual trust (e.g. based on common principles for quality assurance) between stakeholders involved in lifelong learning, at European, national, sectoral and local levels?
· How can the EQF become a reference to improve the quality of all levels of lifelong learning?
It needs to prove that it has relevance and is not a paper exercise.  Medical Schools are united in stressing learning as a continuum, which runs from entry to the undergraduate programme to retirement.  Continuing Medical Education and Professional Development are essential to the maintenance of a doctors’s competence, and the Competence Assurance Structures being implemented reflect this   
6.
Other comment

I have completed only those sections where I think medicine may have a particular perspective, and completion of the others would require a greater degree of consultation than has been possible.   I think that the document would have been enhanced by, at certain points, being expressed in simpler terms which had a wider currency.   
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