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SUMMARY In the past years many educational innovations
have taken place in higher education. A central tendency in
these innovations is to base curricula more on the educational
needs of students. Student-centered education attempts to opti-
mize the learning process of students, i.e. the creation of a
stimulating and active learning environment. A logical next step
in placing students at the centre of their education is involving
them in the qualty control, organization and development of
curricula. In current medical hterature barely any attention is
paid to student participation in educational organization. This
article presents an example of student involvement in the educa-
tional organization of the Medical School at the University of
Maastricht. Opportunities for student participation in curricu-
lum planning and organization are given, including advantages
and possible disadvantages of student involvement. Implications
Jor faculties wishing to incorporate students in their organization
are discussed, as are action items for students wishing to im-
prove their input.

Introduction

In recent years societal, scientific and educational develop-
ments have led to changes in medical education. A larger
part of the population is currently taking part in higher
education training. The number of students in medical
schools has increased dramatically, requiring changes in
classical teaching models and necessitating more restrictive
(governmental) budget control. Reduction in study time is
but one of the consequences in some European countries.
Furthermore, advances in science, particularly in the medi-
cal sciences, has led to an explosion of knowledge. Because
it has become impossible to teach students all there is to
know and because curricula are also required to be more
efficient, lifelong learning skills have become increasingly
important. The need for changes in medical education is
also affected by progression in educational theory. Various
educational theories point to centring education around
the learning of students rather than around the teaching by
teachers. The SPICES model sums up some of the charac-
teristics of curricula that focus on such learning pro-
grammes (Harden et al., 1984). Other examples of chang-
ing perspectives on education are adult learning (David &
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Patel, 1995), contextual learning (Coles, 1991), problem-
based learning (Van der Vleuten et al, 1996) and task
based learning (Harden et al., 1996a, 1996b). The hall-
mark of these views on learning is that they each place the
student at the centre of a learning programme.

The key position attributed to students and students’
learning leads to the expectation that the inclusion of
students in curriculum organization forms an integral part
of the implementation of student-centred learning pro-
grammes. However, a comprehensive literature search by
the authors showed that virtually all the papers published
on student-centred education so far concern only the
learning process itself. Though student involvement in the
organization of education seems to be a logical next step in
educational development, hardly any literature is available
on the actual participation of students in educational orga-
nizations. As far back as 1969 Slater noted the limited
extent of student involvement in curriculum innovation
and planning. He proposed involving students in not only
curriculum evaluation and modification but also curricu-
lum innovation. Slater (1969) also stressed the importance
of students being full voting members of all faculty curricu-
lum committees. More recently, Huppatz (1996) described
the importance of faculties actively seeking student in-
volvement and making use of the unique student perspec-
tive in the creation of consumer-friendly curricula. The
presence of so few published examples of student involve-
ment in educational organizations generates the suppo-
sition that the term student-centred education does not, to
the present day, pertain to the planning and management
of student-centred curricula. However, students in higher
education are adults. Treating them as adults involves, in
the authors’ opinion, shared responsibilities and the par-
ticipation of students in educational organizations.

An illustration of student involvement

Fortunately, Dutch Educational Law specifies student
membership of several of the most important educational

Corvespondence: Albert Scherpbier, Skillslab, Faculty of Medicine, University of
Maastricht, PO Box 616, 6200 MD Maastricht, The Netherlands. Tel: + 31
43 3881771. Fax: + 31 43 3618612. Email: a.scherpbier.@sk.unimaas.ni

451



K. Visser et al.

Table 1. Students on educational committees, Medical Faculty, University of
Maastricht.

Committee

No. of

Committee size student members

Faculty Board

Faculty Council

Educational Committee
Educational Operations Committee
23 Block Planning Groups

11 Clerkship Planning Groups
Electives Committee

Student Platform Skillslab

Student Input Coordinator

7 2
12 2
12 6

7 2
10 2 each

7 2 each

6 1

6 5
- 1

bodies in all institutes for higher education. The
Maastricht Medical School has, however, reserved seats for
students on a much broader scale than legal obligations
necessitate. Student input is the standard in all levels of the
educational organization in the school (Visser et al., 1997).

On a basic, most general level, all students are invited
to participate in regular evaluations of programme units,
examinations, the staff in their teaching roles and other
students (Dolmans ez al., 1996; Verwijnen, 1994). To this
end students are regularly asked to fill out evaluation
forms. The number of students actually completing the
various evaluation forms routinely exceeds 80pc. These
evaluations are used to constantly monitor the quality of
the education and to make immediate adaptations where
necessary. Ratings given to faculty members by the stu-
dents are stored in personnel portfolios and are used in
promotion decisions (Dolmans ez al., 1996).

The medical curriculum in Maastricht is problem
based and consists of four theoretical years and two years
of clinical practice. The first four years are built up of
six-week units, the blocks, that are multidisciplinary and
based on a broad central theme, for instance ‘Fever and
Infections’ or ‘Blood Loss’. Each block is developed, annu-
ally revised and implemented by a block-planning group
that is also responsible for the examination following the
block. The final two years of the study consist of the
clerkships, in which students perform rotations in 11 of the
most important clinical disciplines, such as internal medi-
cine, paediatrics and psychiatry. The content and examin-
ation of each of these rotations is guided by a clerkship
planning group of clinical teachers. Each block planning
group and each clerkship planning group has two student
members. Using the results from the general evaluations,
the planning groups work to continuously improve their
curriculum units. About 70 students stemming from all six
years of the medical study are members of these planning
groups (see Table 1).

At the top and sub-top levels in the educational organi-
zation students are also well represented. They are active
as members of the Faculty Board, the Faculty Council and
the Educational Committee. Apart from these highest bod-
ies in the faculty hierarchy there are many other commit-
tees that develop and initiate new educational policies and
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improvements in the current curriculum. Full voting stu-
dent membership in all these committees is a self-evident
component of the culture in the Maastricht Medical
School.

The total number of students actively involved on all
committees and boards amounts to approximately 10pc of
the complete student population, that is about one hun-
dred students. Thirteen of these student positions are
salaried by the school, comprising 2.0 full-time equiva-
lents.

An essential component in the coordination of all the
actively involved students is the student organization pre-
sent within the medical faculty. Key student members
formally meet and exchange information once a week.
Therefore active students on all levels of the organization
have approximately the same relevant and up-to-date
information on current issues in the school at their dis-
posal. The student organization actually represents a pol-
itical force in the decision-making processes of the school.

Benefits for both students and medical schools

There are many conceivable benefits to involving students
in the educational organization. Student involvement can
be to the advantage of medical schools and staff, but also
to the advantage of students themselves.

Closely involving students in quality control means
obtaining direct feedback from the consumers of the edu-
cation. Students have a unique overview over the complete
curriculum. They are able to identify problematic learning
areas (Eichna, 1980; Huppatz, 1996). Students are aware
of the education that the curriculum amounts to in prac-
tice, which can differ significantly from the curriculum as
planned and officially laid down by the faculty. Students
also experience the ‘hidden curriculum’, which partly takes
place outside formal classes and includes the transmission
of culture and values (Hafferty & Franks, 1994).
Extremely important information on several aspects of the
curriculum can, therefore, be gained from student feed-
back.

Formally sharing responsibilities in the decision making
related to curriculum planning and organization with stu-
dents enhances the development of student excellence in



several ways. Students who are actively involved in edu-
cation gain valuable insight into the structure and politics
of a large non-profit organization. Furthermore they learn
to express and defend well-founded opinions in meetings.
Such students also have to master the art of time manage-
ment, an essential skill in present-day society. Turning
out ‘top-quality students’ reverberates positively upon the
reputation of the institutions where they were educated.
Close student participation in the educational organi-
zation leads to students experiencing a certain level of
control over their own education. Students are empow-
ered by this. It can stimulate them to take an active part
in discovering further areas for improvement. Another
consequence of student involvement is a decreased dis-
tance from students to staff and vice versa. Moreover, in
the authors’ experience student input is generally useful
and of high quality. Last but not least: having the mutual
goal of perfecting the education and working towards this

goal together can also be fun and rewarding for both staff
and students.

Disadvantages to student involvement

The authors do not see any genuine disadvantages to
involving students more closely in the educational organi-
zation. When student affairs officers at medical schools in
the USA in 1969 were asked why there was no formal
student representation on faculty committees at their
medical school, more than a quarter of the respondents
replied that there was no reason for not having student
representation (Slater, 1969). Some of the arguments
sometimes heard against student involvement are stated
here.

Some faculty consider drawing students into quality
control to be inefficient and inefficient because students
are not professional evaluators or curriculum developers.
However, growth and change are essential in every orga-
nization. Students may not be professional managers, but
they are able to judge many aspects of a curriculum with
more expertise than staff. A student perspective on long-
standing agenda items can be most valuable and refresh-
ing for all parties.

Staff are sometimes heard to be unsympathetic to stu-
dents taking a larger share of responsibilities because they
feel students may be incapable of using their power fairly
and might abuse it. In the authors’ experience this is,
however, almost never the case. These students are usu-
ally fully conscious of their delicate position with regards
to staff and other students. They are aware of the fact
that misuse of their authority would amount to a breach
of trust towards staff that could be extremely difficult to
repair.

Conclusions and implications

Present developments in higher education increasingly
focus on the central role of students in education. A
logical next step in these developments is to give students
responsibilities not just in the learning process but also in
curriculum organization and in the management of medi-
cal schools. Students in higher education, after all, are

Student participation

adults. The example of student involvement in quality
control at Maastricht Medical School proves students to
be distinctly capable of assuming shared responsibilities in
management and organization of education. The question
remains, then, how to ensure maximum benefit from the
involvement of students.

Faculry action items

The most essential point of action for the faculty and the
staff is ensuring an open attitude towards students. With-
out genuine openness to students’ opinions equal partner-
ship and the sharing of responsibilities cannot be
achieved. Seats for student representatives should be for-
mally reserved on the faculty board and every other edu-
cational committee within the school.

For student input to remain most effective it must be
taken seriously. Consequences must therefore be attached
to the results of evaluations. If problem areas identified in
evaluations are not tackled by the faculty, students will
soon grow tired of cooperating in useless evaluation pro-
grammes.

In order for student activities in the educational orga-
nization to remain possible in the long term, the faculty
should provide some sort of compensation or incentive
for those students spending a large amount of time on
faculty pursuits. Such compensation need not be exclu-
sively financial. The attribution of study credits or extra
study time are realistic alternatives. Finally, the faculty
can facilitate student input by providing students with a
working space and some office facilities such as a com-
puter and a telephone.

Student action items

The most important action students must take is to orga-
nize themselves. Combining forces is a certain means of
upgrading the quality of student input. A student organi-
zation that functions well is a prerequisite to being taken
seriously by the faculty and staff.

Second, students must be prepared to participate in
the evaluations provided by the faculty. They must also
make themselves available for membership of committees.

Finally, students should take every opportunity to
voice their opinions and ideas. Sustained criticism, both
positive and negative, is the only way to ensure student
opinions and student involvement are incorporated into
faculty culture.
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