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List of Proposals Regarding Fair Allocation of Hospital Resources 

As from the academic year 2019-2020, students from the Queen Mary University of 

London (QMUL) have started their clinical attachments in Malta and Gozo.  Whilst the 

number of QMUL students is currently at a minimum, the number of students is set to 

increase each year up to a maximum of 60 students per academic year, which amounts 

to 180 concurrent QMUL undergoing clinical attachments. 

As QMUL students will be sharing the same resources as students from the University of 

Malta Medical School (UM), Kunsill Studenti Universitarji (University Students’ Council; 

KSU) & the Malta Medical Students’ Association (MMSA) believe that transparency and 

safeguards are necessary to ensure optimal medical education for both UM and QMUL 

medical students. 

The following is a list of safeguards which the MMSA-KSU task force believes are 

essential to safeguard students’ medical education. 

 

1. Avoidance of two groups within the same firm 

The University of Malta Medical School (UM) and Queen Mary University of London 

(QMUL) must agree to share clinical attachment timetables, including the list of 

academic staff involved.  This transparency is necessary to ensure avoidance of clashes 

between the two Universities, given that they are sharing the same teaching hospitals 

and potentially the same academic staff.  This will ensure an optimal learning experience 

for both UM and QMUL students.   
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2. Clinical Exposure 

It must be guaranteed that the Doctor of Medicine and Surgery (MD) degree awarded 

by the University of Malta retains its academic standard and accreditation, and 

continues to improve upon them.   

The quality of medical education must be safeguarded by, although not limited to, 

ensuring that all students at the University of Malta have enough hours of clinical 

exposure of adequate quality as required by the relevant accreditation agencies.  

It must be safeguarded that clinical attachments attended by UM medical students are 

not jeopardized in any way by the presence of students from any other University, be it 

due to lack of space, academic staff or resources brought about due to the presence of 

QMUL students. 

 

3. Use of Gozo General Hospital 

Whenever possible, QMUL should give preference to the utilisation of Gozo General 

Hospital over Mater Dei Hospital.  The optimal utilisation of Gozo General Hospital, as 

planned in the original structure, will further prevent timetable clashes and over-

exhaustion of resources, ensuring fairness and transparency. 

 

4. New Medical School 

KSU and MMSA should each have at least one member in the Steering Committee for 

the new medical school building, to ensure that it is aligned with students’ needs. This 

individual will be agreed upon by the entities’ executive boards. The role of these 

members will be to provide a voice for students, put forth any concerns and settle any 

points of contention which may arise.   
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This will also increase transparency with the student body and ensure that the resources 

allocated to the University of Malta Medical School are sufficient to maintain the quality 

of medical education offered by the institution.  

 

5. Capping of Clinical Attachment Groups 

The University of Malta should ensure the availability of sufficient consultants to 

facilitate attachment groups with a capping of maximum students of 6 per group.  The 

capping of 6 students is in line with current attachment groups and ensures sufficient 

quality clinical exposure to all students. This should not be achieved through the 

introduction of a numerus clausus.   

 

6. Foundation Year Programme 

It should be safeguarded that the entry process to the Malta Foundation Programme, 

run by the Foundation School Malta (FSM), remains transparent.  

It should be ensured that QMUL students are not given preference or automatically 

guaranteed a spot in the Malta Foundation Programme based on the awarding 

University of their degree, in accordance with the current structure. 

Moreover, assessment for proficiency in the Maltese language should remain a 

component of the assessment for entry into the Malta Foundation Programme for all 

applicants.  
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7. Uniforms 

Uniforms have been introduced for this past scholastic year (2019-2020) for clinical 

students. The uniforms of UM and QMUL medical students are identical, except for the 

embroidery on the left-hand side. Therefore, there is little distinction between students 

from different universities. The Faculty of Medicine and Surgery had introduced UM 

lanyards and asked its students to wear it with their access card; however, this also 

provides very little distinction. 

For practicality, a UM logo badge in red should be stitched on to the uniforms on the side 

pocket. This allows adequate distinction for University-specific resources and is also a 

safer option with respect to infection control protocols.  

 

8. Teaching Staff and Consultants/Resident Specialists  

The University of Malta Medical School must have a sufficient number of teaching staff 

to support both the theoretical and clinical components of the MD course.  This should 

not be jeopardized by a lack of human resources.   

It should be ensured that consultants/clinical teaching staff employed with UM or QMUL 

are offered equal salaries and equally attractive employment benefits and working 

conditions, so no medical school has an advantage over the other when it comes to 

employing consultants.   

 

9. Transparency  

Student representatives from both UM and QMUL should be involved in all discussions 

that affect student bodies from the respective universities, including the joint committee 

between UM and QMUL. All decision-making should be done in a consistent and 

transparent manner.  
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10. Funding of MLS seminars 

The Medical Leadership Seminars (MLS) training program for medical students is aimed 

at teaching effective leadership and will draw upon students’ values, strengths and 

abilities to deliver high standards of care. This is organised by UM at a hotel across two 

nights and is an integral and obligatory part of the MD course. The fee is on the lines of 

€80 which is fully paid by the student. The fee constitutes a full month’s stipend for a 

medical student and therefore should be funded. 

 

11. Funding of uniforms 

Uniforms were introduced for clinical medical students in 2019. This followed infection 

control protocols. Each uniform set costs around €35 and each student needs multiple 

sets since the uniform is worn daily. This constitutes an extra cost on the medical 

student, each constituting approximately half a month’s stipend, whilst uniforms for 

graduates are supplied and tailor-made free of charge. At least one set of uniforms 

should be funded.  

 

12. Study Area  

Currently, clinical students at MDH have no available library or adequate study area. 

Additionally, the UM library remains open till 8pm and this is already a crowded study 

space since it serves all other University students.  

Both preclinical and clinical students require a quiet study space which is available till 

late with basic connectivity. The additional opening hours are especially important 

during the exam period for our students, especially for International and Gozitan 

students, who usually share accommodation and may lack a private study space.  
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13. Extracurricular Programmes 

The introduction of QMUL students should not hinder the current educational 

opportunities that go beyond the curriculum for UM students.  

These include the summer clinical attachments for UM students, allowing them to extend 

their teaching experience beyond the academic year.  

Moreover, the IFMSA Exchange Programme and the Electives Programme, which 

welcome foreign students to Maltese teaching hospitals, provide increased 

opportunities for UM medical students overseas and necessary funding that is invested 

back into students.  

These programmes occur mainly during the summer months and necessary 

arrangements should be made to ascertain that they are not negatively impacted.  

 

14. Investment In Equipment  

The current teaching equipment and technological aids within the UM Medical School 

are significantly lacking and outdated as compared to other such faculties in Europe.  

Investment in larger and more modern simulation halls and similar teaching resources 

should be made in order to ensure the quality of hands-on clinical skills, which are 

fundamental in ascertaining competency as medical professionals.  

This would provide a more holistic learning experience and an enhancement of their 

programme of studies, especially as regards to symptoms and signs which are rare, and 

in situations that restrict full access to patients, such as the current pandemic. 

 


