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The present document has been prepared within the framework of the authority and 
competencies of the Cyprus Agency of Quality Assurance and Accreditation in Higher 
Education, according to the provisions of the “Quality Assurance and Accreditation 
of Higher Education and the Establishment and Operation of an Agency on Related 
Matters Laws” of 2015 to 2021  [L.136(Ι)/2015 – L.132(Ι)/2021]. 
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Department’s programmes (to be filled by the CYQAA officer and verified by the EEC):  

DEPARTMENT PROGRAMMES OF STUDY 
Medicine Doctor of Medicine (MD) 

PhD in Medical Sciences 
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A. Introduction 
This part includes basic information regarding the onsite visit. 

The European University Cyprus (EUC) is a private nonprofit university in Nicosia, Cyprus. It has 7 
schools and 13 departments and is part of several international collaborations and networks (e.g. 
sunrise alliance, microsoft startup centre). It achieves respectable positions in international ranking 
(e.g. Times Higher Education), and has, notably, recently renewed its five-star ranking in the QS top 
universities. It should be congratulated on recently achieving a place in the THE’s top 101 for 
University Impact.  
 
EUC opened a branch campus in Frankfurt (Germany) in 2022 which is the subject of this 
institutional review. Students within the branch campus originate from many countries, although 
there is a strong German contingent. Approximately half the cohort have a prior degree. There is a 
great emphasis on student wellbeing, reflected in several areas such as academic tutoring, mental 
health assessment and career advice.  
 
The onsite visit took place on 12/03/2025 and 13/03/2025. The first day was held at the branch 
campus and included meetings with the institutional bodies (Vice Rector of academic affairs, Dean, 
Chair, coordinators, internal evaluation committee), members of the teaching staff and students. 
There was a separate meeting dealing with the PhD program which the Faculty would like to start 
in Autumn 2025. This was followed by a tour of the premises including wet lab and skills training 
facilities as well as the incubator. The second day allowed time for visits to two of the planned MD 
placement sites - St Elisabethen Hospital and Frankfurt Red Cross Hospital, where we met with 
faculty members working across ten departments and witnessed the excellent facilities. 
 
The committee was provided with material before the visit (self-report, application form) in a timely 
manner. It was supported by further printed and electronic material at the onsite visit (budget 
information, logbooks, exams, MD thesis, etc.).  
 
This report draws upon information from the material provided as well as from the onsite visits 
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B. External Evaluation Committee (EEC) 
 

Name Position University 

Professor Nicki Cohen Dean of Medical 
Education 

King’s College London  

Prof. Anne Herrmann-Werner Professor of Medical 
Education 

University of Tübingen, 
Germany 

Professor J.-Matthias Löhr Professor of 
Gastroenterology 

Karolinska Institutet, 
Sweden 

Michalis Andreou Medical Student 
representative 

University of Cyprus 
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C. Guidelines on content and structure of the report 
 

 

● The external evaluation report refers to the Department as a whole (programmes offered, 
teaching staff, administrative staff, infrastructure, resources, etc.). 
  

● The external evaluation report follows the structure of assessment areas and sub-areas. 
 

● Under each assessment area there are quality indicators (criteria) to be scored by the EEC 
on a scale from one (1) to five (5), based on the degree of compliance for the above 
mentioned quality indicators (criteria). The scale used is explained below: 
 

 1 or 2:  Non-compliant 

 3:  Partially compliant 
 4 or 5: Compliant 

 

● The EEC must justify the numerical scores provided for the quality indicators (criteria) by 
specifying (if any) the deficiencies. 
 

● It is pointed out that, in the case of indicators (criteria) that cannot be applied due to the status 
of the Department, N/A (= Not Applicable) should be noted and a detailed explanation should 
be provided on the Department’s corresponding policy regarding the specific quality indicator. 
 

● In addition, for each assessment area, it is important to provide information regarding the 
compliance with the requirements. In particular, the following must be included: 
 

Findings 
A short description of the situation in the Department based on evidence from the 
Department’s application and the site - visit.  
 

Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 
 

Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the 
situation.  

● The EEC should state the compliance for each sub-area (Non-compliant, Partially compliant, 
Compliant), which must be in agreement with everything stated in the report.  

●  The report may also address other issues which the EEC finds relevant.  
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1. Department’s academic profile and orientation 
(ESG 1.1, 1.2, 1.4, 1.5, 1.6, 1.7, 1.8, 1.9) 

 
Sub-areas 
 

1.1 Mission and strategic planning (including SWOT analysis) 
1.2 Connecting with society  
1.3 Development processes 

  
 
Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 

 

Quality indicators/criteria     

1. Department’s academic profile and orientation 

1.1 Mission and strategic planning (including SWOT analysis) 1 - 5 

1.1.1   The Department has formally adopted a mission statement, which is available 
to the public and easily accessible.   

5 

1.1.2 The Department has developed its strategic planning aiming at fulfilling its 
mission.   

5 

1.1.3 The Department’s strategic planning includes short, medium-term and long-
term goals and objectives, which are periodically revised and adapted.  

5 

1.1.4 The programmes of study offered by the Department reflect its academic 
profile and are aligned with the European and international practice.  

5 

1.1.5 The academic community is involved in shaping and monitoring the 
implementation of the Department's development strategies.  

5 

1.1.6 Stakeholders such as academics, students, graduates and other professional 
and scientific associations participate in the Department's development 
strategy.  

5 

1.1.7 The mechanism for collecting and analysing data and indicators needed to 
effectively design the Department's academic development is adequate and 
effective.   

5 
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Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) the 
deficiencies. 
The Medical School provided a program and SWOT analysis including a contingency plan. 

There is a clear mission statement and strategic outlook which is communicated broadly with 
all stakeholders. While we recognise that the stakeholder group mirror the Cyprus branch, we 
see benefit in including members to represent the Frankfurt university and healthcare 
environment.  
 
Additionally, provide information on the following: 
1. Coherence and compatibility among programmes of study offered by the Department. 
2. Coherence and compatibility among Departments within the School/Faculty (to which the 

Department under evaluation belongs). 
We believe these are all coherent and compatible 

Provide suggestions for changes in case of incompatibility. 
n/a  

1. Department’s academic profile and orientation 

1.2 Connecting with society 1 - 5 

1.2.1 The Department has effective mechanisms to assess the needs and demands 
of society and takes them into account in its various activities.  

4 

1.2.2 The Department provides sufficient information to the public about its activities 
and offered programmes of study.   

5 

1.2.3 The Department ensures that its operation and activities have a positive 
impact on society.   

5 

1.2.4 The Department has an effective communication mechanism with its 
graduates.   

5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
We accept that the programme is already taking steps to be in close contact with needs and 
demands of the public, but feel there is still some room for patient and public involvement. This 
could also be an opportunity to further strengthen public health issues as part of the 
departmental profile. 

 

1. Department’s academic profile and orientation 
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1.3 Development processes 1 - 5 

1.3.1 Effective procedures and measures are in place to attract and select teaching 
staff to ensure that they possess the formal and substantive skills to teach, 
carry out research and effectively carry out their work.   

5 

1.3.2 Planning teaching staff recruitment and their professional development is in 
line with the Department's academic development plan.   

5 

1.3.3 The Department applies an effective strategy of attracting high-level students 
from Cyprus and abroad.   

5 

1.3.4 The funding processes for the operation of the Department and the 
continuous improvement of the quality of its programmes of study are 
adequate and transparent.   

5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
There is a transparent plan for recruitment and tenure track/promotion in place and all 
recognise that this requires the capacity to grow research and support PhD programmes for 
success.  

Additionally, write:  

- Expected number of Cypriot and international students 

We expect the majority of students to come from Germany. 

- Countries of origin of international students and number from each country 
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Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

The EEC was provided with papers describing the recruitment strategy. The process and criteria 
for promotion were explained. These are transparent, appropriate and understandable. EUC also 
engages in activities with the (Frankfurt) public as an orderly outreach to society, e.g. with 
information days (“Open House”). Specifically, they call upon the Hellenic Medical Society Hessen. 
Recruited Frankfurt faculty spend time at Nicosia for an onboarding to be aligned with the EUC’s 
values and mission.  
 
 
Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 

Frankfurt branch (like Nicosia) manages to balance the expansion of the work of the department in 
the first 2 ½  years effectively, while still keeping the “family feel” of the department. 
 
 
Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  
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There would be a benefit to the department in the recruitment of high-profile academics to 
strengthen the acceptance and profile of EUC in Frankfurt. Further mid-level career appointments 
would enable necessary opportunities for research and potentially “Dr. med” pathways, and are 
highly recommended. 
 

 
Please select what is appropriate for each of the following sub-areas: 

Sub-area Non-compliant /  
Partially Compliant / Compliant 

1.1 Mission and strategic planning  compliant 
1.2 Connecting with society compliant 
1.3 Development processes compliant 
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2. Quality Assurance  
(ESG 1.1, 1.2, 1.3, 1.4, 1.6, 1.7, 1.8) 
 

Sub-areas 
 
2.1 System and quality assurance strategy 
2.2 Quality assurance for the programmes of study 

 
 

Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 
 

Quality indicators/criteria     

2. Quality Assurance  

2.1 System and quality assurance strategy 1 - 5 

2.1.1 The Department has a policy for quality assurance that is made public and forms 
part of the Institution’s strategic management.   

5 

2.1.2 Internal stakeholders develop and implement a policy for quality assurance 
through appropriate structures and processes, while involving external 
stakeholders.   

5 

2.1.3 The Department’s policy for quality assurance supports guarding against 
intolerance of any kind or discrimination against students or staff.     

5 

2.1.4 The quality assurance system adequately covers all the functions and sectors of the 
Department's activities:   

2.1.4.1 Teaching and learning 5 

2.1.4.2 Research 5 

2.1.4.3 The connection with society 5 

2.1.4.4 Management and support services  5 

2.1.5 The quality assurance system promotes a culture of quality.   5 

2.1.6 Students’ evaluation and feedback 5 



 
 

  PAGE   
\* 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) the 
deficiencies. 
The quality assessment program, as taken from the Nicosia branch, is adequate and sound. 

 

 

2. Quality Assurance  

2.2 Quality assurance for the programmes of study 1 - 5 

2.2.1 The responsibility for decision-making and monitoring the implementation of 
the programmes of study offered by the Department lies with the teaching staff.  

5 

2.2.2 The system and criteria for assessing students' performance in the subjects of 
the programmes of studies offered by the Department are clear, sufficient and 
known to the students.  

5 

2.2.3 The quality control system refers to specific indicators and is effective, which 
have been presented and discussed. 

5 

2.2.4 The results from student assessments are used to improve the programmes of 
study. 

5 

2.2.5 The policy dealing with plagiarism committed by students as well as 
mechanisms for identifying and preventing it are effective.  

5 

2.2.6 The established procedures for examining students' objections/ disagreements 
on issues of student evaluation or academic ethics are effective.  

5 

2.2.7 The Department publishes information related to the programmes of study, 
credit units, learning outcomes, methodology, student admission criteria, 
completion of studies, facilities, number of teaching staff and the expertise of 
teaching staff.  

5 

2.2.8 Names and position of the teaching staff of each programme are published and 
easily accessible. 

5 

2.2.9 The Department has a clear and consistent policy on the admission criteria for 
students in the various programmes of studies offered.   

5 

2.2.10 The Department flexibly uses a variety of teaching methods.  5 

2.2.11 The Department systematically collects data in relation to the academic 
performance of students, implements procedures for evaluating such data and 
has a relevant policy in place.   

5 

2.2.12 The Department analyses and publishes graduate employment information.  4 
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2.2.13 The Department ensures adequate and appropriate learning resources in line with 
European and international standards and/or international practices, particularly: 

2.2.12.1 Building facilities 5 

2.2.12.2 Library 5 

2.2.12.3 Rooms for theoretical, practical and laboratory lessons 5 

2.2.12.4 Technological infrastructure 5 

2.2.12.5 Academic support 5 

2.2.14 There is a student welfare service that supports students in regard to academic, 
personal problems and difficulties.  

5 

2.2.15 The Department’s mechanisms, processes and infrastructure consider the 
needs of a diverse student population such as mature, part-time, employed and 
international students as well as students with disabilities.  

5 

2.2.16 Mentoring of each student is provided and the number of students per each 
permanent teaching member is adequate.  

5 

2.2.17 The provision of quality doctoral studies is ensured through doctoral studies 
regulations, which are publicly available.   

5 

2.2.18 The number of doctoral students, under the supervision of a member of the 
teaching staff, enables continuous and effective feedback to the students and 
it complies with the European and international standards.  

5 

2.2.19 The Department has mechanisms and funds to support writing and attending 
conferences of doctoral candidates.  

5 

2.2.20 There is a clear policy on authorship and intellectual property.  5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) the 
deficiencies. 
In this area, the committee was fully satisfied. We recognise that capacity to provide information 
on graduate employment is limited at this stage in the lifecycle of the programme. 

 
 
Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

The effective running of the department and quality assurance of programmes was readily 
transparent and of high quality. An excellent campus director ensures the day-by-day business. 
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Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 

Student support also includes grievance counselling. Compulsory meetings are in place if GPA 
drops. The logbook was transferred from paper to electronic (shown to us in Nicosia). Also, the 
open-door policy is highly commendable. 
 
Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  

We could not identify any areas for Departmental improvement at present. 

 
Please √ what is appropriate for each of the following sub-areas: 

Sub-area Non-compliant /  
Partially Compliant / Compliant 

2.1 System and quality assurance strategy Compliant 
2.2 Quality assurance for the programmes of study Compliant 
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3. Administration 
(ESG 1.1, 1.3, 1.6) 
 
 

Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 
 

Quality indicators/criteria     

3. Administration 1 - 5 

3.1 The administrative structure is in line with the legislation and the Department’s 
mission. 

5 

3.2 The members of the teaching and administrative staff and the students 
participate, at a satisfactory degree and on the basis of specified procedures, 
in the management of the Department. 

5 

3.3 The administrative staff adequately supports the operation of the 
Department.  

5 

3.4 Adequate allocation of competences and responsibilities is ensured so that in 
academic matters, decisions are made by academics and the Department’s 
council competently exercises legal control over such decisions.  

5 

3.5 The Department applies effective procedures to ensure transparency in the 
decision-making process.  

5 

3.6 Statutory sessions of the Department are held and minutes are kept. 5 

3.7 The Department’s council operates systematically and autonomously and 
exercise the full powers provided for by the law and / or the constitution of the 
Department without the intervention or involvement of a body or person 
outside the law provisions.  

5 

3.8 The manner in which the Department’s council operates and the procedures 
for disseminating and implementing their decisions are clearly formulated and 
implemented precisely and effectively.  

5 

3.9 The Department applies procedures for the prevention and disciplinary control 
of academic misconduct of students, teaching and administrative staff, 
including plagiarism.  

5 

3.10  The Department has appropriate procedures for dealing with students’ 
complaints.  

5 
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3.11 Ιnternationalization of the Department and external collaborations. 5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
In this area, the committee was fully satisfied. 

 

 
Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

There is considerable overlap in the administrative staff across the two campuses. Their passion 
for the success and students at both sites is readily demonstrated. The EEC congratulates the 
department on providing culture and structures for this development. 
 
Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 

We anticipate that the knowledge from the process in Nicosia carried by the administrative team 
has been a major part of the success of the new department growing and succeeding so rapidly. 
 
 
Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  

We could not identify any areas for improvement at present. 

 
Please select what is appropriate for the following assessment area: 

Assessment area Non-compliant /  
Partially Compliant / Compliant 

3. Administration Compliant 
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4. Learning and Teaching 
(ESG 1.2, 1.3, 1.4, 1.9) 
 

Sub-areas 
 
4.1 Planning the programmes of study 
4.2 Organisation of teaching 
 

 

Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 
 

Quality indicators/criteria     

4. Learning and Teaching 

4.1 Planning the programmes of study 1 - 5 

4.1.1 The Department provides an effective system for designing, approving, 
monitoring and periodically reviewing the programmes of study.  

5 

4.1.2 Students and other stakeholders, including employers, are actively involved on 
the programmes’ review and development.  

5 

4.1.3 Intended learning outcomes, the content of the programmes of study, the 
assignments and the final exams correspond to the appropriate level as 
indicated by the European Qualifications Framework (EQF).  

5 

4.1.4 The programmes of study are in compliance with the existing legislation and 
meet the professional qualifications requirements in the professional courses, 
where applicable.  

5 

4.1.5 
 

The Department ensures that its programmes of study integrate effectively 
theory and practice.  

5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
In this area, the committee was fully satisfied. 

4. Learning and Teaching 

4.2 Organisation of teaching 1 - 5 
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4.2.1 The Department establishes student admission criteria for each programme, 
which are adhered to consistently.  

5 

4.2.2 Recognition of prior studies and credit transfer is regulated by procedures and 
regulations that are in line with European standards and/or international 
practices.  

5 

4.2.3 The number of students in the teaching rooms is suitable for theoretical, 
practical and laboratory lessons. 

5 

4.2.4 The teaching staff of the Department has regular and effective communication 
with their students, promoting mutual respect within the learner-teacher 
relationship. 

5 

4.2.5 Student-centred learning and teaching plays an important role in stimulating 
students’ motivation, self-reflection and engagement in the learning process.  

5 

4.2.6 The teaching staff of the Department provides timely and effective feedback to 
their students.  

5 

4.2.7 The criteria and the method of assessment as well as the criteria for marking 
are published in advance.  

5 

4.2.8 The assessment allows students to demonstrate the extent to which the 
intended learning outcomes have been achieved.  

5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
The committee was fully satisfied across these areas 

 
Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

The system for assessments was demonstrated and explained in great detail at the visit in 
Nicosia. We have heard that Frankfurt follows the same rules. However, as students are currently 
only in year three, there are no OSCEs/MiniCEX, etc. running yet. We understand that plans are in 
place for the OSCEs to run in English using simulated patients. 
 
 
Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 

We have heard how the Department’s open-door policy is recognised by all as a position of 
strength. It was highlighted by both staff and students alike as a key feature of the department. 
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Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  

None identified 
 

 

Please select what is appropriate for each of the following sub-areas: 

Sub-area Non-compliant /  
Partially Compliant / Compliant 

4.1 Planning the programmes of study Compliant 
4.2 Organisation of teaching Compliant 
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5. Teaching Staff (ESG 1.5) 
 
Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 
 

Quality indicators/criteria     

5. Teaching Staff 1 - 5 

5.1 The number of teaching staff - full-time and exclusive work - and the subject 
area of the staff sufficiently support the programmes of study.  

5 

5.2 The teaching staff of the Department has the relevant formal and substantive 
qualifications for teaching the individual subjects as described in the relevant 
legislation.  

5 

5.3 The visiting Professors' subject areas adequately support the Department’s 
programmes of study.  

5 

5.4 The special teaching staff and special scientists have the required 
qualifications, sufficient professional experience and expertise to teach a 
limited number of programmes of study. 

5 

5.5 The ratio of special teaching staff to the total number of teaching staff is 
satisfactory.  

5 

5.6 The ratio of the number of subjects of the programme of study taught by 
teaching staff working fulltime and exclusively to the number of subjects taught 
by part-time teaching staff ensures the quality of the programme of study.  

5 

5.7 The ratio of the number of students to the total number of teaching staff is 
sufficient to support and ensure the quality of the programme of study.  

5 

5.8 Feedback processes for teaching staff in regard to the evaluation of their 
teaching work, by the students, are satisfactory.  

5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
In this area, the committee was fully satisfied. 

Also, write the following: 
Also, write the following: 

- Number of teaching staff working full-time and having exclusive work: 8 
- Number of special teaching staff working full-time and having exclusive work: 6 
- Number of visiting Professors: 16 
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- Number of special scientists on lease services: 7 
All figures are still increasing as it is a growing department.  

Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

The faculty - full-time, affiliated, and visiting faculty - was demonstrated. Still to be staffed vacant 
positions were outlined and time windows for respective interviews given. 
 
Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 

Full-time faculty were well-qualified, enthusiastic and committed. We also commend the 
enthusiasm of the prospective clinical educators at hospital sites who recognise the need of all 
doctors to contribute to the future worldwide workforce. 
. 
 
Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  

We recognise that the potential clinical teachers are highly motivated, however, long-term 
motivation beyond personal finance may be necessary. The EEC suggest to follow German 
practice and also pay the affiliated hospital a certain amount of FTE to allow some latitude for the 
level of registrars/junior doctors who will stem lots of the actual teaching. Adhering to local practice 
will aid in all nearby schools being treated equally in the future. 

There is benefit to be gained from educating clinical students from different universities in the 
same department, for shared best practice, but the impact this may have on clinical educator 
demand must be balanced. 

Clinical teachers (particularly those early in the careers) should be encouraged and enabled to 
pursue a further academic career with EUC, and the opportunity for research collaborations should 
be taken into consideration.  

 
Please √ what is appropriate for the following assessment area: 

Assessment area Non-compliant /  
Partially Compliant / Compliant 

Teaching staff number, adequacy and suitability Compliant 
Teaching staff recruitment and development Compliant 
Synergies of teaching and research Compliant 

 

6. Research 
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(ESG 1.1, 1.3, 1.5, 1.6) 
 
 

Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 
 
 

Quality indicators/criteria     

6. Research 1 - 5 

6.1 The Department has a research policy formulated in line with its mission.  5 

6.2 The Department consistently applies internal regulations and procedures of 
research activity, which promote the set out research policy and ensure 
compliance with the regulations of research projects financing programmes.  

5 

6.3 The Department provides adequate facilities and equipment to cover the staff 
and students’ research activities.  

5 

6.4 The Department has the appropriate mechanisms for the development of 
students' research skills.  

4 

6.5 The results of the teaching staff research activity are published to a 
satisfactory extent in international journals which work with critics, 
international conferences, conference proceedings, publications, etc. The 
Department also uses an open access policy for publications, which is 
consistent with the corresponding national and European policy.   

5 

6.6 The Department ensures that research results are integrated into teaching 
and, to the extent applicable, promotes and implements a policy of 
transferring know-how to society and the production sector.  

5 

6.7 The Department provides mechanisms which ensure compliance with 
international rules of research ethics, both in relation to research activity and 
the rights of researchers. 

5 

6.8 The external, non-governmental, funding of research activities of teaching 
staff is similar to other Departments in Cyprus and abroad. 

5 

6.9 The policy, indirect or direct of internal funding of the research activities of the 
teaching staff is satisfactory, based on European and international practices.  

4 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
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There is still room for research opportunities in the MD programme (PhD is not running yet). 

 
Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

Research opportunities for MD and PhD students were presented at the Nicosia visit. Principles in 
Frankfurt follow the same lines, however - as there is not a strongly developed research profile 
(projects, cooperations, supervisors) such opportunities are currently scarce.  
 
Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 

There is a clear policy to foster research - including recruiting the right clinical faculty. 
 
Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  

We see opportunities for  improvement in the development of research skills in MD students 
during the three-year preclinical programme - which would benefit MD students and supervisors 
alike. The possibility to pursue an “Dr. med.” academic degree (explained elsewhere) need to be 
exploited. Also, students might profit from a more structured leadership training throughout the 
entire program. Considering the international reach of EUS, joining and engaging in the Medical 
branch of AIESEC could represent a valuable option. 
 
 
Please √ what is appropriate for the following assessment area: 

 

Assessment area Non-compliant /  
Partially Compliant / Compliant 

Research mechanisms and regulations Compliant 
External and internal funding Compliant 
Motives for research Compliant 
Publications Compliant 
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7. Resources (ESG 1.6) 

Mark from 1 to 5 the degree of compliance for each quality indicator/criterion 

1 or 2:  Non-compliant 
3:  Partially compliant 
4 or 5:  Compliant 
 

Quality indicators/criteria     

7. Resources 1 - 5 

7.1 The Department has sufficient financial resources to support its functions, 
managed by the Institutional and Departmental bodies.  

5 

7.2 The Department follows sound and efficient management of the available 
financial resources in order to develop academically and research wise.  

5 

7.3 The Department’s profits and donations are used for its development and for 
the benefit of the university community. 

5 

7.4 The Department's budget is appropriate for its mission and adequate for the 
implementation of strategic planning.  

5 

7.5 The Department carries out an assessment of the risks and sustainability of 
the programmes of study and adequately provides feedback on their 
operation.  

5 

7.6 The Department's external audit and the transparent management of its 
finances are ensured.  

5 

7.7 The fitness-for-purpose of support facilities and services is periodically 
reviewed.  

5 

Justify the numerical scores provided for the quality indicators (criteria) by specifying (if any) 
the deficiencies. 
In this area, the committee was fully satisfied. 

 

 
Findings 
A short description of the situation in the Department based on evidence from the Department’s 
application and the site - visit.  

Annual budgets were provided. 
 
Strengths 
A list of strengths, e.g. examples of good practices, achievements, innovative solutions etc. 
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The provision of a balanced budget suggests that the Medical School is financially sustainable. 

  
Areas of improvement and recommendations 
A list of problem areas followed by or linked to the recommendations of how to improve the situation.  

With its growth, the Medical School may consider opening an office for philanthropy; soliciting 
donations, endowments, and foundations, eventually approaching successful alumni. The support 
from professional bodies such as the Hellenic Medical Society Hessen is particularly valuable. 
 

Please √ what is appropriate for the following assessment area: 

Assessment area Non-compliant /  
Partially Compliant / Compliant 

7. Resources compliant 
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D. Conclusions and final remarks 

Please provide constructive conclusions and final remarks, which may form the basis upon which 
improvements of the quality of the Department under review may be achieved. 
 

The European University Cyprus is a relatively young university that is most certainly on an upward 
trajectory. The EEC was impressed by the convincing motivation of faculty and students involved 
as well as the excellent facilities at hand. There seemed to be distinctive structures in place to secure 
smoothly operated processes with maximum quality assurance. 

The Medical School of EUC has developed and delivers a modern MD curriculum with a successful 
start 2013, and 2022 at Frankfurt branch. A PhD program with three branches was started in 2021 
in Nicosia, and will start in fall 2025 pending positive evaluation. It is currently going through an 
episode of rapid growth that, for the time being, is managed very well. Everybody, including faculty, 
students, administration and potential clinical teachers in the associated hospitals seemed to be 
passionate about their workplace. The three principal groups involved (see above) repeatedly 
mentioned considering themselves as family. EUC has embraced state-of-the art teaching and 
outcome measures, aligned with European (particular British) and US standards. 

Students are well taken care of through selection, enrollment and the programme itself. The learning 
environment, especially the skills lab, is state-of-the-art with plentiful mannequins and low and high-
fidelity simulation. Teaching goals are transparent. The first three years provide a comprehensive 
preclinical curriculum. Nevertheless, the EEC feels that the education could profit from authentic 
face-to face contact with real patients (or at least standardized persons) during these three years - 
despite the excellent skills lab/mannequins, even if this were to be short.  

We would like to thank the EUC once again for their hospitality and the willingness to openly share 
and discuss all relevant issues. We strongly believe that the department and its academic and 
administrative staff are doing a great job of securing optimal conditions for the faculty and its 
students to thrive. 
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E. Signatures of the EEC 

 

Name Signature 

Professor Nicki Cohen 
 

Professor J.-Matthias Löhr 

 

Professor Anne Herrmann-Werner 

 

Michalis Andreou 
 

 

 

Date:  17-MAR-2025 



  

  

 


