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Abstract: Medical higher education and the research activity in the sanitary system has some particular characteristics different from those of other areas of higher education, being oriented, in particular, towards medical work done at the bedside, in order to assimilate and deepen theoretical concepts. The medical profession considered rather a liberal profession than one part of centralized system of the medical field, involves training which requires a large study time so that a doctor gets to accumulate the necessary amount of theoretical and practical knowledge and to be recognized as specialist in a period of at least 10 years after graduation. After 1989, the Romanian higher education has been subjected to periodic transformations influenced directly by political orientation of the parties that have won the right to decide in governmental matters changes course aimed at reforming the old system at the edge of the European democratic thought.
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THE EVOLUTION OF HIGHER EDUCATION AND OF SCIENTIFICAL MEDICAL RESEARCH

The quality of higher education has been the subject of many debates, both internally and externally, so that in 1999, through the Bologna Declaration, a number of European countries, including Romania, have signed an agreement for accession by which they undertook to rally to the new system of organization of higher education.

In Romania, this system has been in place since 2005, both in public educational institutions and in the private education ones, by reorganizing graduate studies in three cycles, as follows:
· I-st cycle -undergraduate studies, in which was foreseen reduction by one year of the
duration of education for certain specialties;
· II-nd cycle - Master's Degree;
· III-rd cycle - PhD studies.
In the same year, was held in Zagreb, Croatia, the Fourth Conference of Medical Education, which dealt,, curricular reform in medical education "with the participation of 17 representatives from medical schools in Germany, Austria , Bosnia, Croatia, Serbia and Montenegro, Macedonia, Slovenia, Albania, Bulgaria, Romania etc.
Professor Hans Joachim Seitz, conference organizer, discussed the difficulties of implementing the new medical curriculum areas in medical higher education according to the Bologna process, making the statement that,, it is only a recommendation and not an EU directive ".
The object of discussion was, however, the need to recognize diplomas in the European area, based on the duration of studies in medicine and the need to establish global standards common to all European countries, making concrete proposals on a specific new medical education curriculum.

Romania's participation in the conference in Zagreb was followed by a series of analyzes on the curriculum of Romanian universities in which can be found disciplines that are nonexistent in other countries such as neuroscience, and some subjects are found too large or too small compared to EU countries. [image: image3.jpg]R = e




Number of registered candidates for the following medical studies decreased from year to year, a trend that is manifested both in Romania and Europe.
MEDICAL HIGHER EDUCATION IN EU AND USA

In EU countries, the opportunity to study and practice medicine is subject to restrictions under the European Council Directive no. 93/16 EEC that the length of Graduating and postgraduate training varies from one country to another and from one specialty to another.
For example, in France, medical studies have duration of 6 years, with a total of 5,500 hours of theory and practice summed, while in Britain the duration of studies is 4-5 years, in Sweden 5.5 years, in Belgium 7 years, and 6.5 years in Finland.
Obtaining the right to practice as a resident doctor or specialist in European countries is dependent on compliance with rules, which vary from country to country, according to the examples presented below.
In the UK, for a doctor to be able to practice it is necessary to register in the database of the General Medical Council (GMC-General Medical Council), paying a sum of 410 pounds. The required documents (identity document evidencing nationality, qualification diploma and certificate of conformity for Romanian doctors issued by the Romanian Ministry of Health, free practice certificate issued by the College of Physicians in Romania and letters of recommendation from former employers) can be transmitted on -line and after checking them out, the applicant will receive work authorization issued by the British Border Agency.
The right to practice here is also conditioned by the proof of specialization in the UK or in another state from Europe and the wage level is much better than what a Romanian doctor can get in his country.
A specialist in the UK may have an income of £ 75,000 / year and a general practitioner or dentist receives a salary of between 4,800 and 5,800 pounds per month, also benefiting from other facilities, such as: installation packages worth £ 5,000; training programs and opportunities for specialization; employment contract for a period of at least 2 years; accommodation and a free meal a day; 25 days of recuperative leave per year; medical insurance and pension insurance.
In addition to these advantages, Romanian doctors are able to obtain additional income by carrying guards during the night or weekend days of the week as British doctors do not want to work on weekends or at night.
In Spain, a doctor found in the first year of residency has a salary of 1,090 euro / month, plus guards paid on an hourly rate ranging from 11 to 26 euro / hour and entry into internship is based on sustaining an exam (MIR -Medico Interno Resident) which consists of a multiple choice test with 260 questions with an allocated examination time of 5 hours.
The intern has performed a probationary period of 3-5 years depending on the specialty, and in addition to the work carried in the paying hospital will enter a training program which includes seminars and internships for different specializations, being noted and evaluated at the end of each year of residency.
In France, as shown by the President of the Medical College of Paris, Dr. Michel Legmman, about 20% of doctors are foreign employees, of whom 12% are Romanian, ranking second after Belgium, with an average of 16% and the third place is taken by German doctors1).

He says that a Romanian doctor ‟earns 400 euro in his country, and if he comes here he earns ten times more‟. Amid a crisis of health workers in rural areas, during 2010, French authorities have recruited Romanian general practitioners to work in areas severely affected by the lack of doctors. For example, in the area of Seine-et-Marne there were only 91 doctors for a population of 100,000 inhabitants.
While the US can be reached based on some exams testing medical knowledge and knowledge in terms of the English language, in France there can be sent requests with personal information through e-mails addressed to the heads of departments of health care facilities and in Germany it is required knowledge of the German language and taking the examination of entry into residency, but once admitted to the preparatory process, the candidate is guaranteed a specialist position after its completion.
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Regardless of specialization, in the US a specialized doctor has an annual income ranging between 45,000 and 120,000 dollars, and in Canada he can earn up to $ 700,000 / year.
Therefore, ways of obtaining the right to practice differs from one country to another, which is not an obstacle for the Romanian doctors to continue to manifest desire to emigrate to countries that offer a good salary and a status good.

THE CONSEQUENCES OF SYNCOPED STRUCTURAL REFORMS OF THE SANITARY SYSTEM

For 25 years (1989-2015), the health system has gone through profound changes with structural reforms which are still in progress, with changes influenced by health ministers who left behind unfinished strategies and who adopted inconsistent policies and biased allocation of funds for investment in infrastructure and medical equipment, financial resources necessary for the development of hospital management and training of health care professionals, whose salary level is humiliating compared to other European countries.
The consequences of this whirlwind of changes did not fail to occur, so that Romania has lost much of good and proficient doctors who emigrated en mass, and those remaining were burdened with a huge amount of unpaid overtime, with direct repercussions on patients the number of cases of malpractice becoming increasingly numerous and publicized.
According to data provided by CMR, the number of doctors who left the country has alarmingly increased so that if by 2007 Romania had lost about 10,000 physicians in 2007-2011, after Romania entered among Community countries, the situation was as follows: in 2007, 2,200 doctors left; in 2008-1252; in 2009-1900; in 2010-2779, and during the first eight months of 2011 about 2,000 doctors left the country.
According to President of the Federal Chamber of Physicians in Romania (CFMR), Prof. Dr. Vasile Astărăstoae at MSP there is no coherent planning of need for medical specialists in perspective, as practiced in all EU countries, so that in 2009 have been open to competition a number of 3000 seats for resident doctors and the number of registrations amounted to 5,000, which means that 2000 graduates of the Faculty of Medicine have lost the chance to prepare for a specialty while in France the absorption of graduates is 100%.
In Romania, of the 47,000 physicians, 56% are over 50, 27% between 40 and 50 years, 16% by 40 years, and of those 6,000 doctors who have left the country in recent years, 80% are young doctors aged up to 40 years2).

Number of doctors and dentists in Romania is very low compared to other countries and continues to decline each year; according to statistics presented by Prof. Dr. Vasile Astărăstoae, Ministry of Health releases annually current professional certificates, for recognition of qualifications acquired in Romania in European countries, for a total of 3,000 nurses and over 6,000 doctors and pharmacists.
In order to cover the needs of doctors, since the beginning of 2011, the Minister of Health adopted a new legislative act that requires that medical graduates, starting with class of 2005 who have not passed the test of residency, to receive limited practical skills in order to engage in health units of public or private health system.
Another measure aimed at over 4,500 resident doctors refers to granting the right to perform paid guards since residency third, second line, and since the fourth at the forefront, valid situation for a number of 3869 doctors.
These measures can partially solve scarcity of doctors and their salary level, but not the quality of health care whose beneficiary is the Romanian citizen.
STRATEGIC COORDINATES OF HEALTH REFORM FROM THE PERSPECTIVE OF HUMAN RESOURCES

In the health system, human resources (consisting of medical and non-medical staff) are those that enable the system to work.
MRU’s perfecting strategy, as part of the overall strategic management aimed at the entire health system, must be correlated and adapted to the structural fields which will be subject to changes.

In these circumstances, it is necessary that the current strategy of the national health system must focus on several areas: 

· development of professional skills in the field of healthcare management;
· development and implementation of coherent sector policies relating to professional training and development of health professional and allocation of the needed financial resources;
· decentralization of training resident doctors;

· improving the financing of national health programs;
· improving doctors' remuneration;

· improving computerization of health care.

Developing professional skills in health management is one of the major axes of the health system, because only by providing an efficient management we can talk about increasing the efficiency and quality of medical care.
In this respect, the Romanian-Swiss Center for Health System Development (CRED Foundation) in cooperation with the National School of Public Health, Management and Professional Development (SNSPMPDS), University Hospital Freiburg, Germany and Advanced Thinking, started, in 2010, a large project called "regional centers of excellence in improving performance of the processes in the health care system in Romania".
The project was released in early 2011 with the following objectives3):

· creation and operationalization of a network of regional centers of excellence;
· identification and implementation of modern organizational forms in order to ensure quality and efficiency of public health management locally;

· training and transfer of expertise on implementing innovative methodology of optimization and cost-efficiency of processes in the hospital units;
· facilitating the transfer of know-how, knowledge and best practices internationally recognized.
Development and implementation of coherent sector policies relating to training and professional development of health care professionals and allocating the necessary financial resources are dominant in health system reform, focusing on developing multi-sector system, coordinated by the Ministry of Health.
In this context, there are noteworthy the recommendations of the Report of the Presidential Commission for the analysis and development of health policies, published since 2008, which refers to the urgently need to develop a formal document to define at least specific parameters of the following basic areas of policies on human resources in health4):

· health personnel planning, overall and for various professions and specialties;
· the process by which desired staff - on types of professional categories - is "produced" and endowed with skills, knowledge and practical skills necessary to achieve health objectives;
· allocating human resources to different types of medical services and various parts of the country;
· creating the appropriate organizational environment to ensure efficient performance of human resources in health.
The Commission recommends the involvement of local communities in the allocation of financial resources needed and long-term development of projects to attract health professionals in areas with lack of personnel, using various means such as granting scholarships, covering travel expenses, planning and equipping workspace or even living space.

In this regard, the Minister of Health, in early 2011, was requiring local authorities to allocate at least 3% of local budgets assigned to retrieved hospitals, thus making proof the responsibility and the involvement of these authorities in the management of hospitals.
Decentralization of the training system for resident doctors- a measure expected by over 4,000 physicians who are preparing to enter the competition for internship.
Since 2011, came into force a new normative act which modifies Government Ordinance no. 18/2009 on the organization and financing of medical internship.
The main aspect of this change is the fact that university centers in the country will be able to organize competition for internship through the University of Medicine and Pharmacy, bearing full responsibility for the training of future physicians.
So far, the contest is nationally organized, usually in Bucharest.

Another provision of the legal act refers to the opportunity to engage physicians in a medical unit, even if they missed the chance to go to internship, but receiving limited practical skills stipulated in free practice certificate issued by the College of Physicians.
Improving the financing of national health programs covers both ongoing programs, which focus on investments in medical devices directed towards cancer programs and intensive care, as well as new ones as, for example, those of cancer screening for colo-rectal cancer, cervical cancer, breast cancer, or in vitro fertilization.
In order to attract European funds there have been launched a series of projects, such as5):

· "The training of medical staff in new technologies in the health system (molecular diagnostics)", coordinated by the Institute of Oncology "Victor Babeș" in partnership with UMF "Gr. T. Popa" Iași and the Institute of Oncology "Prof. Dr. I. Chiricuţă" in Cluj-Napoca;
· "The Morphopathology Laboratory-organizational and professional training through the implementation of quality management" coordinated by UMF "Victor Babes" Timișoara, UMF "Gr. T. Popa " in Iași and the Università degli Studi di Torino;
· "Proffesional and Organizational training in immunology laboratories by implementing advanced technology and quality management" initiated by the Society for Immunology in Romania in partnership with the Institute of Oncology "Victor Babes" INCDMI "Cantacuzino" and the University of Gothenburg.
Improving the system of waging doctors. Low salaries of physicians is the main cause of the exodus of medical personnel in other countries.
Health Minister announced in early 2015 that in the next period will be in debate a project that relates to remuneration of doctors in public hospitals by removing them from the public sphere by concluding medical services providing contracts with public hospitals as authorized individuals.
This measure would be the hardest blows to Romanian health system, which could result in an irreversible crisis.
  Therefore, we can imagine a hospital that works with doctors, occasional providers of medical services with the capacity of authorized individuals (AI)?

Inherently, there are a number of questions related to pre and post-operative care, to providing medical assistance on call, to solving difficult cases or emergencies that may occur at any time and ensuring continuity of care in public hospitals.

These are just some of the many problems that can push public hospitals in a direction that can not be, in any case, in favor of patients. 
Improving health care computerization. According to the opinion expressed by some experts6), computerization of the medical system is a large project requiring appropriate financial support , to achieve that three essential conditions must be fulfilled:
1. achievement by consensus by all stakeholders (Ministry of Health, CNAS, MCSI, and other insurers), a national health strategy that takes into account the existing e-health applications or the ones in construction, other projects nationally informing and strategies and projects in other European countries as well. The strategy should contain coding and standards to ensure a wide inter usability;
2. providing the legal framework to allow public funding only for those e-health projects that correspond with the adopted strategy, which is certified by a permanent body of experts devoted to developing strategies;
3. organizing a permanent body of experts subordinated to the Ministry of Health, but with representation of the principal concerned structures and institutions. This body should have the necessary resources in order to develop and update the strategy, as appropriate, technological requirements and innovations, and to monitor compliance of public e-health projects with the adopted strategy.
Therefore, the implementation of nationally computerized system in health is a complex process that requires close collaboration with other ministries - Ministry of Internal Affairs for public records, Ministry of Communications, etc.

On the other hand, attracting specialists in computer science, information system to ensure national implementation of the computerized system and maintaining its functionality, becomes a problem as difficult as insuring the necessary number of doctors , because the current pay system does not allow granting of motivating remuneration to attract such specialists.
CONCLUSION

In a modern society, the national health system is an area of particular importance because public health is one of the essential, fundamental values that define the human existence, determining quality of life with direct repercussions on the conditions of macro-socioeconomic development and harmonize individual interests with the general ones of the current and future society.
With each doctor’s departure, the Romanian state loses 40,000 euros, taking into account the cost of the 24 years of schooling from primary school to residency.
Unfortunately, diplomas, certificates and skills obtained at the expense of the Romanian state are better paid in EU countries that is a disadvantage for Romania which invests in people but does not reap the "fruits".
On the other hand, bidding countries have the advantage of covering the shortage of human resources with medical professionals without investing in their training process, providing in return motivating pecuniary benefits, better working conditions and opportunities for career development.
The ongoing reform becomes, in this situation, the only alternative for survival of the health system in the position to compete at European level, somewhat unbalanced competition if we consider that Romania has many unfavorable gaps on some parameters defining for the state of the system.
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