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Mrs. Director,

Fortunately, in the training of future healthcare professionals, the ar-
chaic model of the master class, in which the student was a mere 
spectator and learning was "by osmosis" and with practically no as-
sociated reflective process, has been partially overcome.1 The current 
teaching hours are much more dynamic, with a greater weight of the 
practical part over the theoretical and, at least on paper, with smaller 
groups of students, all of which results in a more solid and compre-
hensive clinical training.

Many of the changes implemented are the result of successive legis-
lative measures approved over the last two decades in our country, 
which have led to changes in teaching methodology, greater invest-
ment by public administrations in education and a requirement for 
the training of students through the Master's Degree for Teachers in 
intermediate and higher training cycles and accreditation by ANECA 
(National Agency for Quality Assessment and Accreditation) or other 
regional agencies for teaching quality in order to carry out the func-
tions of university lecturer with a doctorate or tenured/professor.  In-
ternal and external audits are a key element in the supervision of tea-
ching quality, studying the specific weaknesses in each centre and 
proposing guidelines for their correction and readjustment.2

Despite all these extremely valuable advances, many professionals 
entering the labour market feel there are profound gaps in their tra-
ining, both in technical areas (management of critical patients, drug 
dilutions, etc.) and in psychological or bioethical areas (communi-
cating bad news, grief management, etc.): lack of subjects oriented 
towards the management of specific clinical problems, poor quality of 
continuing education of the teaching staff,3 lack of contact with the pa-
tient in undergraduate training, intrinsic difficulties of the professio-
nal to face real clinical practice (fears, lack of experience,...), obsolete 
curricular designs, excessively rigid assessment systems, didactic iner-
tia, lack of a practical approach and sometimes lack of motivation on 
the part of students who do not perceive the concrete practical appli-
cability of the contents they learn in the classroom.4

However, the training system also has great strengths that should be 
mentioned and promoted:

ICTs (information and comunication technologies) have managed to 
bring virtual patients closer to the classroom and to have advanced 
simulation equipment that makes it possible to recreate multiple re-
al-life situations and stimulate the student's operational capacity to 
deal with diverse clinical problems in a wide variety of scenarios.

Quality system in place: allows for the detection of areas for improve-
ment and serves as a stimulus for teachers and students.

Educational innovation and updated training offer for teaching staff: 
teaching teams have the opportunity to participate in educational in-
novation projects and teachers have a wide range of options available 
to them to choose their continuing education.

Stable and clear departmental structure: with an organisational chart 
adapted to the needs of the centres and departments.

Appropriate platforms for teaching programmes that allow conti-
nuous monitoring by students and which are already widely imple-
mented in Western countries.5

Although much remains to be done, we in the health profes-
sions should be proud of our agile and well-structured educa-
tional system and try to mitigate its weaknesses by encouraging 
motivation, a culture of teamwork and appropriate quality manage-
ment. Only in this way will we be able to aspire to the longed-for 
educational excellence that will result in excellent professionals. 
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