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ABSTRACT

Background: The Medical University of Warsaw began teaching at the faculty of Public Health at the Divi-
sion of Health Science in the academic year 2000/2001. Initially, it only offered M.A. studies; however B.A.
degrees were introduced in 2003. Student self-assessment of their level of preparedness to embark on a career
path upon completion of their studies, as well as their opinion on the degree to which specific education out-
comes were achieved in their course of studies can be of high practical significance and can become a launch-
pad for the improvement and excellence of the quality of education at the faculty of Public Health.

Aim of the study: The purpose of the study was to compare opinions on achieving education outcomes and
self-assessments of the perceived level of readiness to start a job of B.A. graduates at the Faculty of Public
Health, Division of Health Sciences, Medical University of Warsaw.

Material and methods: The anonymous questionnaire consisted of two parts: 1. Students’ self-assessment
of reaching the assumed education outcomes; 2. Students’ assessment of reaching the assumed education
outcomes in the course of their studies. Each statement was assessed in a 5-point Likert scale. The studied
population included 85 B.A. graduates (2015/16) (82 female, 3 males — 96% female). The mean age of stu-
dents in the studied group was 23+7.2 years.

Results: The most important result was the high degree of compliance identified between the students’ self-
assessments and the assessment of the level of education outcomes achieved in the course of their studies.

Conclusions: Graduate self-assessments and opinions on the level of achieving education outcomes during
B.A. studies can help to modify the curriculum in question following the principles of evidence-based edu-
cation. Such studies should be carried out regularly to adapt to current graduate needs and labour market
requirements.

KEYWORDS: evidence-based education, curriculum, quality of education, BA program, public health

BACKGROUND the needs of the dynamically changing health pro-
tection system [1]. In the majority of European

Public health education in Poland dates back countries, education in this field had started much

to 1991 and was initiated in Krakow to cater for earlier - and is believed to be marked by the foun-
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dation of the first school of public health in 1924,
the London School of Hygiene and Tropical
Medicine [2].

Following the provisions of the Bologna Proc-
ess, courses are offered in a two-degree system. The
time requirement to complete the Bachelor’s degree
studies (academic degree I) is three years (six semes-
ters, 180 points of the European Credit Transfer Sys-
tem — ECTS) and graduates obtain an undergraduate
Bachelor’s degree. Master’s degree studies (academic
degree II) extend over two years (four semesters, 120
ECTS points) and graduates are awarded a postgradu-
ate Master’s degree [3].

Currently education is provided based on the list
of the education outcomes stipulated in Resolution
No. 77/2012 of the Senate of the Medical University
of Warsaw of 24 September 2012, which is valid for
the Medical University of Warsaw since 2013/2014
[4]. The list of education outcomes is based on the
European standards developed by ASPHER: Main
chapters of ASPHER’s list of European Public Health
Core Competences [5]. Each University specifies the
list of education outcomes, which are divided into
major cognitive domains: knowledge (W), skills (U)
and social competences (KS). From this, the curricu-
lum and syllabi are developed.

Since 2000, there has been a significant increase
in undergraduate and postgraduate courses within
Public Health, which are now available in approxi-
mately thirty universities.

Following a considerable initial interest in study-
ing Public Health in Poland, recent years have seen
a decline, similar to other European countries, which
has been caused by a variety of interconnected fac-
tors described in detail in the international litera-
ture [6-9]. These include, in particular, a lack of legal
regulations concerning the public health specialist’s
profession, the lack of a clear definition of the profes-
sional competences of Public Health graduates and
their recognition on the job market.

In the last few years, public health courses were
suspended in many universities. Often all applicants
are accepted, uncritically, lowering the quality of
education. This applies to both undergraduate and
postgraduate studies. Moreover, owing to a lack of
specified competencies for public health graduates,
it is often the case that the curriculum and contents
taught at postgraduate level overlap with those
taught at undergraduate level [10].

The Medical University of Warsaw, the largest
medical university in Poland and one of the twelve
medical state universities, inaugurated the faculty
of Public Health at the Division of Health Science
in 2000/2001. Initially, it only offered M.A. studies
(first offered in the academic year 2000/2001); how-
ever, B.A. degrees were introduced in 2003 (academic
year 2003/2004).

Recently, the curriculum of the B.A. at the De-
partment of Public Health, at the Faculty of Health
Sciences of the Medical University of Warsaw was
updated according to the guidelines covering the sug-
gestions of the representatives of the students and
Employers’ Council. The curriculum has also been
evaluated by the Polish Accreditation Committee;
however, this needs to be updated regularly to con-
sider economic needs.

This study sets out to elicit the views of pub-
lic health undergraduates around specific edu-
cational outcomes and their self-assessment of their
readiness to start work. The graduates’ opinions on
the degree of achieving specific educational out-
comes from their studies and their self-assessment
related to their readiness for employment upon
completion has practical implications, as it can
become a launchpad for the improvement of the
quality of education at the Faculty of Public
Health. That is why, according to the principles of
evidence-based education, the intended modifica-
tion of Bachelor’s degree studies at the Faculty of
Public Health, Division of Health Sciences, Medical
University of Warsaw was preceded by a detailed
analysis of the opinions of graduates completing
their studies in the academic year 2015/2016 on the
subject.

AIM OF THE STUDY

The purpose of the study was to compare opin-
ions on achieving education outcomes and self-as-
sessments of the perceived level of readiness to start
ajob of B.A. graduates at the Faculty of Public Health,
Division of Health Sciences, Medical University of
Warsaw.

MATERIAL AND METHODS
Study design and setting

This study was carried out over a three-month pe-
riod in the summer of 2016. Students were asked to
fill in the questionnaires after graduation, when col-
lecting the documents confirming completion of their
studies in the Dean’s Office. The study was conducted
using the PAPI (Paper and Pen Personal Interview)
method. A separate private area was used to ensure
confidentiality and anonymity.

Participants

The studied population included 85 B.A. Public
Health graduates (2015/16) from Division of Health
Sciences, Medical University of Warsaw.

www.medicalsciencepulse.com



Evidence-based Public Health BA curriculum revision: an example of good practice

Data sources

An anonymous questionnaire was developed
based on the list of education outcomes published
pursuant to the resolution of the Senate of the Medi-
cal University of Warsaw and effective while develop-
ing the curricula of studies at the Faculty of Public
Health, Division of Health Sciences, Medical Univer-
sity of Warsaw [4]. Additionally, the education out-
comes in knowledge and skills were divided according
to the Main chapters of ASPHER’s list of European Public
Health Core Competences [5]. ASPHER identifies seven
different areas of education, within which 29 state-
ments apply to the Knowledge (W) domain and 30 to
the Skills (U) domain: methods in public health (W-4,
U-3); population health and its social and economic
determinants (W-4, U-4); population health and its
material — physical, radiological, chemical and biolog-
ical-environmental determinants (W-4, U-1); health
policy, economics, organisational theory and manage-
ment (W-11, U-9); health promotion: health educa-
tion, health protection and disease prevention (W-2,
U-3); ethics (W-4, U-2); and others (W-0, U-9).

The questionnaire consisted of two parts: 1. Stu-
dents’ self-assessment of reaching the assumed edu-
cation outcomes; 2. Students’ assessment of the level
of reaching the assumed education outcomes in the
course of their studies. In both areas, three cogni-
tive domains were identified, related to knowledge
(29 statements), skills (30 statements) and social
competences (13 statements). Each of the state-
ments was assessed on a 5-point Likert scale (where
1 was “T completely disagree” and 5 “I absolutely
agree”). The text of each statement applied to de-
tailed educational outcomes set out in the Senate’s
regulation [4].

Statistical methods

The return rate of the questionnaires was 96.6%
(85/88), including not completely filled-out ques-
tionnaires, which constituted 5.0%. According to
Schafer’s [11] recommendation, such a percentage
can be regarded as neutral. Incomplete question-
naires were excluded from the analysis. The data were
digitised using an optic reader and developed as a da-
tabase using the ABBYY FlexiCapture programme.

The compliance of the respondents’ opinion be-
tween evaluation of achievement and self-assessment
of their competence was identified using the Gutt-
mann’s split-half reliability method, and calculat-
ing the coefficient of correlation [12]. The intraclass
correlation coefficient (ICC) was applied to evaluate
the degree of consistency of achievement and self-
assessment in each cognitive domain. The minimum
value of 0.75 was taken as the limit of sufficient con-

sistency for ICC [13]. The analysis of the degree of
achieving each education outcome and the graduates’
competence self-assessment was carried out using
descriptive statistics (mean and standard deviation
(M £ SD)). With regard to the diagonal distribution,
the data were subjected to a non-parametrical analy-
sis. The Wilcoxon signed-rank test was applied to
compare the results of achievement and self-assess-
ment [14]. The value of the outcome for significant
differences was estimated using the r coefficient ac-
cording to the formula proposed by Cohen [15]. Co-
hen’s guidelines for r specify that a large outcome is
0.5, a medium outcome is 0.3 and a small outcome is
0.1[16].

A statistical analysis was performed using the
STATISTICA 12.5 software (licence of the Medical
University of Warsaw). The statistical significance
level was assumed in advance at 0.05.

Ethical considerations

The authors sought advice from the Ethics Com-
mittee of the Medical University of Warsaw to con-
duct the presented study. In the opinion of the
Bioethics Committee ‘non-interventional studies do
not require the opinion of the Bioethics Committee
in accordance with Art. 37al Pharmaceutical Law Act
(Journal of Laws 2001, No. 126, item 1381)’ [17].

RESULTS
Participants

The studied population included 85 B.A. Public
Health graduates (2015/16) (82 females, 3 males -
96% female) from Division of Health Sciences, Medi-
cal University of Warsaw. The mean age of students
in the studied group was 23 + 7.2 years. The majority
of the respondents were single (97%), while only 3%
were married.

Main result

The most important result was identifying a high
degree of compliance between the results of the stu-
dents’ self-assessments and the assessment of the
level of education outcomes during the course of the
studies.

Other analyses

The sum of the average [NJR1] results for the
learning outcomes in the aforementioned three do-

Medical Science Pulse 2022 (16) 1



ILONA CIESLAK ET AL.

mains in the context of their implementation during
the studies and the students’ self-esteem is as fol-
lows (implementation of learning outcomes vs self-
assessment): Knowledge (104.8 vs 103.3; p=0.516,
r coefficient=0.08), Skills (107.2 vs 110.3; p=0.019,
r coefficient=0.28), and Social competences (49.3
vs 51.4; p=0.013, r coefficient=0.32).

The analysis of compliance between the evalua-
tion of the degree of achieving education outcomes
and the graduates’ competence self-assessment also
revealed high reliability. The reliability of Guttmann’s
analysis carried out in the Knowledge domain was
0.878 (ICC=0.969), in the Skills domain it was 0.864
(ICC=0.976), and for Social competence it was 0.853
(ICC=0.959).

The differences, however, were statistically in-
significant in the majority of cases. Only for five of
the 29 analysed statements were statistically signifi-

cant differences observed (p<0.05). In the section
entitled Population health and its material — physical,
radiological, chemical and biological - environmental
determinants the comparison of the implementation
level with the students’ self-assessment turned out
to be statistically significant for the two variables. It
is worth emphasising that the rest of the education
outcomes presented in the section entitled Population
health and its material — physical, radiological, chemical
and biological - environmental determinants turned
out to be the only one in the analysis related to the
Knowledge domain for which the students evaluated
their self-assessment level higher than its implemen-
tation level. The last education outcome with a sta-
tistically significant difference between the students’
opinion on achieving the outcomes and the students’
self-assessment applied to the education outcome in
Health promotion (Table 1).

Table 1. Evaluation of achieving the education outcomes and self-assessment of graduates’ knowledge-related competences

Mean SD Mean SD
List of education outcomes Area Evaluation of —value* Effect
related to the students’ knowledge o A Graduates’ competence p-valu size®
achieving education
self-assessment
outcomes

Methods in public health®
Knows theoret1cal.and methodological b?xs1cs of build- 7 35 134 35 132 0.910 0.02
ing health and social programme strategies
Deﬁr'les qualitative and quantitative methods of social 7 36 197 39 136 0.024 0.40
studies
Describes Fhe methods L.xsed for evaluation and quality 7 36 192 39 139 0.011 0.44
assurance in the protection system
Describes institutions and IT systems used for public 7 33 136 33 139 0.837 0.03
health related analyses
Population health and its social and economic determinants
Defines ba51.c terms describing the health condition of 7 44 0.85 49 0.97 0.236 0.25
the population
Descn.bes the methods of identifying the health needs 7 39 198 38 196 0.784 0.05
of society
PresenFs major he.'alth bazard's and health proble.ms: of 7 a1 116 40 111 0.772 0.05
the Polish population, including that of local societies
P-resents domestlﬂc and Europearf sources of informa- 7 36 1920 34 131 0294 017
tion and population health monitoring systems
Population health and its material - physical, radiological, chemical and biological - environmental determinants
Defines the impact of behz-?v.ioural and environmental 7 43 101 39 196 0.010 045
factors on the health condition
Correctly}nterpr.ets the relationships between health 7 40 193 40 119 0.829 0.04
and working environment
Describes biological processes in the human body, as
well as the structure and functions of the systems and I 3.3 1.28 3.7 1.06 0.006 0.47
organs in a healthy and ill body
Has a general knowledge of etiopathogenesis, diagnos-
tics and treatment of selected diseases, in particular I 3.7 111 3.7 1.14 0.931 0.02
the ones with social significance
Health policy; economics; organisational theory and management
Mentions the '.foundatlons of economic evaluation of E 31 135 31 144 0.931 0.01
health protection programmes
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Table 1 contd.

Mean SD Mean SD
List of education outcomes Area Evaluation of —values Effect
related to the students’ knowledge ety A Graduates’ competence | P7V2" size®
achieving education
self-assessment
outcomes
Defines economic conditions for c.);?eratlon of the E 33 130 39 136 0.421 012
health protection system and entities
Expla{ns the impact of economic stimuli on human E 35 197 35 138 0.979 0.00
behaviour
Describes the functléns of the main organisational 7 39 137 34 149 0176 0.22
forms of health services
Presents the rules of cooperation with local authori-
ties and local governments and other entities dealing Z 3.2 1.38 3.4 1.27 0.197 0.20
with social prevention
Enumerates all elements of the social and health P 34 132 34 133 0.868 0.03
insurance system
Des.crlbes organisational and legal aspects of the EP 35 195 33 136 0.094 097
Polish health care system
Presents the assumptions and directions of the health
protection system reform in Poland, considering legal EP 3.2 1.25 3.1 1.35 0.562 0.09
and financial aspects
Defines legal 'and ﬁnanaal' aspects of providing health EP 39 132 31 149 0378 016
benefits and implementation of health programmes
g:)s:usses the basic terms related to social communica- 7 41 0.99 40 101 0.882 0.03
Descrlbes the rules of proceeding in the case of natural I 34 141 36 149 0153 025
disasters
Health promotion: health education, health protection and disease prevention
Defines concepts related to health and lifestyle Z 4.5 0.86 4.2 1.07 0.018 0.52
]?eﬁnes strategies usedvon filfferen't levels of preven- 7 38 196 4.0 191 0218 091
tive and health promotion interactions
Ethics
Presents the rules of law related to the protection of
patients’ rights and job ethics with a special considera- P 3.7 1.31 3.6 1.21 0.281 0.19
tion for the medical profession
Presents fundamental legal principles concerning
assistance for the excluded, victims of violence, social P 4.0 1.20 3.9 1.14 0.845 0.04
re-adaptation etc.
Defines the rulles of protection of intellectual property I 35 130 35 132 0.808 0.04
and property rights
IdenFli.ies legal consequences of b'a51c formal and legal p 39 136 39 133 0873 0.03
provisions related to administrative law

2 Wilcoxon signed-rank test; ® r coefficient proposed by Cohen; ¢ Main chapters of ASPHER’s list of European Public Health Core Competences; Z — edu-
cation outcomes in public health; E - education outcomes in economy; P — education outcomes in law; EP — education outcomes in law and economy;

I - education outcomes in other sciences.

Another analysis involved the comparison of the
evaluation of achieving education outcomes with the
self-assessment of the graduates’ competences re-
lated to skills. The analysis revealed that in reference
to skills, for half of the education outcomes (15/30
statements, 50%), the students rated their prepara-
tion level higher than achieving the education out-
comes of their studies. For eight statements (8/30
statements, 27%) the mean evaluation of achieving
the outcomes and self-assessment were on the same
level, while for seven statements (7/30, 23%) the
students ranked achieving the outcomes higher than

their preparation. In most cases, the differences were
not statistically significant. A statistically significant
difference was observed for five education outcomes
(Table 2).

The final analysis presented in the paper applied
to the comparison of the evaluation of achieving
education outcomes with the self-assessment of the
graduates’ social competences. The analysis revealed
that in relation to social competences, for 11 out of
13 education outcomes, the students ranked their
owns skills higher than achieving the outcomes in
the studies. The level of two educational outcomes in

Medical Science Pulse 2022 (16) 1
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Table 2. Evaluation of achieving the education outcomes and self-assessment of graduates’ skill-related competences

Mean SD Mean SD
List of education outcomes related Area Evaluation of _value® Effect
to the students’ skills .. . Graduates’ competence P size®
achieving education
self-assessment
outcomes
Methods in public health®
Develops ePldemlologlcal data using simple statistical 7 36 197 36 132 0654 0.08
and analytical tools
Finds necessary information in professional literature, 7 39 196 a1 118 0.044 037
databases and other health-related sources
Develops a preventive programme according to the 7 35 140 36 135 0207 021
methods
Population health and its social and economic determinants
Uses health condition measures to analyse the popula-
tion’s health and defines population health problems z 38 1.22 36 131 0-339 0.17
Makes a diagnosis .and. indicates kfey problems for the 7 38 199 37 136 0.597 010
population health in different social groups
Analyses he.alth condition with regard to social and 7 38 196 37 196 0.309 017
demographic processes
Has sufficient skills to cooperate with media, the local
community and NGOs in implementing health-pro- Z 2.9 1.50 3.2 1.44 0.187 0.20
moting measures
Population health and its material - physical, radiological, chemical and biological - environmental determinants
Identifies environmental hazards for the population 7 a1 111 40 115 0527 013
health
Health policy; economics; organisational theory and management
Identifies factors affecting the health policy of the state Z 3.6 1.34 3.6 1.30 0.977 0.01
Categorises basic costs of health care units E 34 1.32 3.4 1.34 0.883 0.03
Usels the rest}lts of analyses to propose specific (alter- 7 33 138 3.4 132 0.570 0.09
native) solutions in the health protection sector
Analyses selected conditions of health and social 7 38 193 40 111 0.065 038
problems
Knows the differences between various types of con-
tract for providing health services between payers and P 3.3 1.40 3.3 1.44 0.858 0.03
service providers
Praftlcally follosz the rules of law affecting health care p 31 149 33 137 0105 0.7
business operations
.Is able to identify political processes and defines their 7 34 197 34 197 0.396 015
impact on health and health sector problems
Praws conclus1‘ons fr?m observations of basic econom- E 35 135 34 130 0.472 012
ic phenomena in a micro- and macro-economy scale
Uses information about institutions developing a haz-
ard monitoring system and methods for sharing data Z 3.2 1.38 3.2 1.40 0.980 0.00
and communicating information to institutions
Health promotion: health education, health protection and disease prevention
Presents and evaluates different health promotion 7 40 107 39 115 0.886 0.03
concepts and models
Is able to participate in the development and imple-
mentation of local projects and actions in the public Z 3.4 141 3.3 1.45 0.372 0.14
health area
Uses e[.)lden’uologlcal and sociomedical Ftudles to evalu- 7 35 197 37 198 0.768 098
ate patients’ health needs and expectations
Ethics
Formulates opinions on social issues Z 3.5 1.47 3.9 1.14 0.004 0.57
Follows regulations related to property rights and the
protection of databases used in the everyday running P 3.3 1.42 3.3 1.37 0.614 0.09
of health protection entities
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Table 2 contd.

Mean SD Mean SD
List of education outcomes related Area Evaluation of _value® Effect
to the students’ skills At . Graduates’ competence prvatu size®
achieving education
self-assessment
outcomes

Others
Appl'les the methods and techniques .lear.nt to solve I 36 136 40 1.20 0.008 0.44
specific problems related to communication
Is able to use the acqfnre‘d knowledge for interpersonal I 38 193 41 107 0.030 037
purposes when working in a group
Improves his/her effectiveness in contacts with other I 37 134 41 195 0.022 038
people
Formulates own conclusions based on theoretical I 38 138 39 197 0.305 019
knowledge
Justifies the need to change strategies or priorities I 3.4 1.36 3.6 1.33 0.312 0.16
P.re‘sents hls/her.knowledge in wrltl.ng and orally (e.g. I 39 191 40 112 0.471 014
giving presentations) on an academic level
Works in a team taking relevant group roles I 3.9 1.20 4.1 1.14 0.128 0.28
Speaks a foreign language - understands the main
message in complex texts in specific and abstract top-
ics; understands discussions on topics related to public ! 38 1.26 38 1.23 0-768 0.06
health

* Wilcoxon signed-rank test; ® r coefficient proposed by Cohen; < Main chapters of ASPHER’s list of European Public Health Core Competences; Z - edu-
cation outcomes in public health; E — education outcomes in economy P — education outcomes in law; EP - education outcomes in law and economy;

I - education outcomes in other sciences.

the social competence domain, in the context of their
implementation within the curriculum, as compared

to the students’ self-assessment, was characterised
by the same mean values (Table 3).

Table 3. Evaluation of achieving the education outcomes and self-assessment of graduates’ competences related to social competences

Mean SD Mean SD
List of education mftcomes related Evaluation of Graduates’ p- Ei"fect
to the students’ social competences - value* size®
achieving educa- | competence self-
tion outcomes assessment

Knows his/her competence level and limitations to perform certain job tasks 3.7 1.27 3.9 1.20 0.064 0.34
Identifies .prob.lems beyt.)nd his/her compevtencesv and k.no.ws' who to ask for 37 195 38 194 0.288 019
help, considering the skills to cooperate with an interdisciplinary team
Demonstrates responsibility for local environment problems 3.6 1.30 3.8 1.26 0.087 0.29
D‘emons.trates respect towards patients/customers and understands their 43 0.93 44 103 0.095 0.36
difficulties
Inltlates-development an‘d implementation of local projects and activities in 35 136 36 136 0.433 012
the public health protection area
Is an efficient time manager 3.6 1.33 4.0 1.22 0.010 0.48
Spreads the knowledge about public health objectives and tasks 3.9 1.18 4.0 1.15 0.719 0.07
Designs and completes job tasks responsibly, following the rules of OHS 3.9 1.30 3.9 1.25 0.918 0.02
Is able Fo complerTxent kflowlez.igej w.1th skll'ls cr1t1.cally and independently, 37 199 41 104 0.013 0.43
extending both with an interdisciplinary dimension
Is' tolerant ar}d open towards different opinions and stances, determined by 4.0 115 41 111 0456 014
different social and cultural factors
Effectlv.ely presents his/her opinions, doubts and suggestlons, supporting 38 129 4.0 109 0.229 092
them with arguments but observing the rules of ethics
.'Acknowlt.edgfas the role of measures aimed to reduce occupational stress and 38 138 39 116 0.385 015
its negative impact
Demonstrates r,ecogmtlon of the role of lifelong learning and caring for one’s 39 130 39 193 0.992 0.00
own and others’ health

* Wilcoxon signed-rank test; ° r coefficient proposed by Cohen.
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A statistical analysis revealed that only for the
two following education outcomes: is able to complete
the knowledge and skills critically and independently,
extending the knowledge and skills with an interdiscipli-
nary dimension (mean 3.7 vs 4.1; p=0.013); and is an
efficient time manager (mean 3.6 vs 4.0; p=0.010), the
students evaluated their skills higher than the level
of achieving the outcomes in the curriculum.

All analysed education outcomes, which turned
out to be statistically significant, were characterised
by a mean value of Cohen’s d standard outcome (from
0.37 to 0.57).

DISCUSSION
Key results

1. Despite the fact that studies in the field of Pub-
lic Health at the Medical University of Warsaw have
for many years a positive opinion of the Polish Ac-
creditation Committee, the study program should be
regularly modified depending on the ever-changing
economic needs.

2. The results showed the urgent need to modify
the first cycle programs, due to the insufficient de-
gree of implementation of learning outcomes and the
overwhelming low self-esteem of graduates in the
analyzed cognitive domains: knowledge, skills and
social competences

3. Introduction of changes in the study program,
which will be consistent with the students’ needs and
labor market requirements, will result in an increase in
the quality of education in the field of public health.

4. The increase in the quality of education in the
field of public health and the unification of legal as-
pects of the profession at the health policy level may
contribute to better student preparation for work
and to the development of new employment oppor-
tunities for public health graduates.

Interpretation

The analysis of the obtained results revealed that
the questionnaire used in the presented studies is a
reliable measurement tool for students’ opinions and
self-assessment related to achieving education out-
comes during the course of Bachelor’s degree studies
at the faculty of Public Health, Department of Public
Health, Division of Health Science, Medical Univer-
sity of Warsaw.

The results of a survey conducted among gradu-
ates of B.A. degree studies at the faculty of Public
Health, Department of Public Health, Faculty of
Health Sciences, Medical University of Warsaw and
are presented in the paper revealed an urgent need

to modify the curriculum of B.A. degree studies with
regard to an insufficient degree of achieving educa-
tion outcomes and the prevailing negative opinion of
graduates in the cognitive domains under scrutiny
here: knowledge, skills and social competences.

Evaluation of the level of

achieving education outcomes and
graduates’ self-assessment related to
knowledge and skills

In the studied group, six out of 29 statements
concerning the evaluation of implementing knowl-
edge on public health in the curriculum were ranked
over 4. Similar results were obtained for the students’
self-assessment - the students ranked six statements
over 4. It should be highlighted that for five state-
ments the ranking was the same and this can be at-
tributed to the majors in the public health area.

In the opinion of the authors, such consistent
results are testimony to the superior quality of the
courses in the degree and constitute the strength of
the B.A. programme. Moreover, the content is repeat-
ed in different courses and consolidated throughout
the studies, which can also contribute to such a high
opinion. With regard to the fact that the outcomes
apply to teaching the majors, the result is particularly
important from the point of view of the provision of
high-quality education at the faculty of Public Health.

Nevertheless, high rating of the educational out-
come and graduates’ self-assessment applied to only
six of the 29 achieved outcomes, while the rest of the
educational outcomes ranked much lower. According
to the authors, the low self-assessment in the cogni-
tive domain can be attributed to the fact that most of
the subjects and the majority of course hours in the
B.A. programme are executed in late afternoon, the
time of day with the lowest efficiency level when it
comes to knowledge absorption. Moreover, attending
the lectures is not always obligatory. The statement is
also confirmed by the results of a study concerning
the graduates’ skills, which turned out to be much
poorer, in particular when it came to achieving edu-
cational outcomes in the public health area. In this
case, self-assessment for only three statements was
ranked over 4, while achieving the outcomes during
the studies was ranked over 4 only in two cases.

The obtained results can confirm that the number
of classes motivating the students was not sufficient
in the previous curriculum. These included case semi-
nars, classes, project assignments and practical class-
es in which students could acquire knowledge and
develop their skills.

The results concerning the education outcome
in the area of law and economy demonstrated that
both the evaluation of achieving the outcome within
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knowledge and skills, and the graduates’ self-assess-
ment were ranked well below 4, and ranged from 3.1
to 3.5. According to the authors, the results are not
surprising, since they apply to difficult knowledge ar-
eas as are law and economy. As mentioned above, the
subjects were mainly taught in theoretical classes and
the students did not have enough practical courses to
develop relevant skills.

Evaluating the level of achieving

the education outcome and graduates’ self-
assessment in relation to

social competences

Another element of the study included an analy-
sis of the graduates’ opinion on implementing the
content related to developing social skills in the cur-
riculum and the graduates’ self-assessment in the
area. When comparing the results of self-assessment
in the social competences area with the results of
studies on knowledge and skills, one notes that they
are ranked the highest of all the scales analysed in
the questionnaire. The authors are of the opinion
that the graduates’ self-assessment related to social
competences is extremely satisfactory, as it is among
the most important factors conditioning success on
the labour market. According to the authors, this
ranking is surprising, as it contradicts opinions tra-
ditionally expressed by employers, who emphasise a
lack of skills related to teamwork, communication,
negotiation, conflict resolution and creativity in Pub-
lic Health graduates [18]. In an attempt to interpret
this, the authors have identified several possible fac-
tors. One of them is that graduates are able to verify
their competence level during an internship or their
performance while still studying. The literature con-
firms this thesis but, also, students themselves as
well as internship supervisors or employers notice
a positive impact of the internship experience on the
level of social competences [19]. Due to the nature of
social competences, their list is only partly related to
public health and is far more universal than the out-
comes related to knowledge and skills. Since all stu-
dents complete their internship, and many of them
start working when still studying, it can provide an
opportunity for a positive review of one’s social com-
petences, which are very important for any profes-
sion irrespective of discipline.

Notwithstanding the factors contributing to stu-
dents’ self-esteem in the area of social competences,
there is one more important element which needs to
be emphasised from the point of view of the curricu-
lum, i.e. the students’ opinion of education outcomes
in developing their social competences during their
studies. In the previous curriculum, the number of
classes devoted to the development of social compe-

tences was insufficient. The competences were only
developed in psychosocial skills courses, comprising
20 seminar hours in year one of studies.

Generalisability of the study results

Following an analysis of the graduate’s self-assess-
ment and their opinions on achieving the assumed
education outcomes during the Bachelor’s degree at
the Faculty of Public Health, Medical University of
Warsaw, a number of changes which could improve
the quality of education were introduced into the
curriculum for the academic year 2017/2018. First
and foremost, the total number of lecture hours was
reduced from 2,900 to 2,600 in favour of seminars
and classes to improve students’ skills. Moreover,
subjects not directly related to achieving education
outcomes in the area of public health were removed
from the curriculum. These included: Elements of
medical engineering, Mathematical methods and Bi-
ometrology. The order in which subjects were taught
was also changed, e.g. Microbiology is now taught in
year [ instead of year III, as students should complete
a course in Microbiology before they learn Epidemiol-
ogy. With regard to the low self-esteem of the gradu-
ates in relation to economy, a new subject appeared in
the curriculum - Introduction to economic mathemat-
ics, comprising ten hours of classes to be completed
directly before Introduction to economy.

Modifications in the curriculum also covered the
teaching of foreign languages. From 2017/2018 on-
wards, students will learn two foreign languages for
the duration of their B.A.: English and a second for-
eign language of their choice.

Taking into consideration the very low rating of
achieving the outcomes of classes developing social
competences, a module called: Competences expected by
employers was introduced into the B.A. curriculum for
2017/2018. During three years of studies, students will
complete a total of 124 hours of the following classes
devoted to the development of social competence:
Learning techniques (10 hours), Interpersonal commu-
nication (16 hours), Coping with stress (10 hours), Self-
management in time (16 hours), Speaking in public and
giving presentations (16 hours), Media communication
(16 hours), Intercultural competences (10 hours), Net-
working (10 hours), Team-building (10 hours), and Ne-
gotiations and mediations (10 hours).

Furthermore, changes were implemented not
only in the B.A. curriculum but also in teaching meth-
ods. According to global trends of student-oriented
teaching, the following seven subjects will be taught
following the blended-learning formula: Philosophy
and introduction to ethics, Introduction to law, Civil law,
Microeconomy, Macroeconomy, Introduction to demog-
raphy and Propaedeutics of public health. The literature
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provides evidence of the positive impact of this form
of education on its quality and students’ involvement
in the educational process [20].

Limitations

A possible limitation of the presented results may
be the research tool used, which is an original non-
standardized questionnaire. Due to the character-
istics of the questionnaire and the study group, the
obtained results cannot be compared with any study.
However, the construction of the survey and the type
of questions asked allows for the introduction of
specific solutions in the public health curriculum at
Medical University of Warsaw.

Recommendations

The module introduced in the Department of
Public Health, Faculty of Health Sciences, Public
Health Division, at the Medical University of Warsaw
is the only module in Poland, on a B.A. level, which
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