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Dear Rector,
Dear Ladies and Gentlemen,

I was trained as a psychologist in what we now would call a 
real traditional curriculum. We started with hard core basic 
sciences in the first year including large portions of anatomy 
and statistics, making us wonder what psychology was really 
about and why we had chosen it. Approximately fifty percent of 
my peers did not survive that first year and had to drop out. In 
the following years we became smarter. We learned that it was 
not really necessary to attend the lectures and that the best 
chance of passing an examination was to delay preparing for it 
until the last moment. Most exams required reproduction of 
facts and that’s what we did: in the the examination steeple
chase we studied from hurdle to hurdle, memorizing and forget
ting a huge amount of information at each step. After a number 
of years I chose to graduate in a research area of personality 
psychology and psychometrics. I was fortunate in my decision, 
since I was the only student in the entire class of 75 to make 
such choice. I automatically became the apprentice of the pro
fessor. From that moment on I worked fanatically all and every 
day of the year and I was totally fascinated by what psychology 
had to offer as a scientific discipline. My professor was my 
teacher, my examiner, my mentor, my model and my friend. I 
learned to critisize academically all and everything in psychol
ogy, to mistrust anything which was not submitted to the scru
tiny of empirical verification, preferably carried out in a full 
scientific experiment and replicated several times in subsequent 
experimental trials. Anyway, I graduated several years after I 
was supposed to graduate and was lucky that the latter part 
actually gave me a sound academic background. This was and 
still is the usual training route and the description I gave is 
probably appropriate for many people in the audience here
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today, particularly the first part of it. I’m afraid that not many 
will have shared a similar, lucky last part.

By shere coincidence I came into the field of medical education 
here at the University of Maastricht. My task was to conduct 
educational research and to participate in the research of others. 
I felt at home immediately. The people I worked with, clini
cians and biomedical researchers, had exactly the same attitude 
towards research as I was used to in my own training. It was 
rewarding to notice that when one is working on a research 
task, the disciplinary boundaries turn out to be very small and 
that interdisciplinary collaboration can be very gratifying. How
ever, when I received more tasks in educational development 
and was required to interact more with the staff in the faculty as 
teachers, something very odd happened. The academic attitude 
of the researcher appeared to change when educational issues 
were discussed. Critical appraisal and scientific scrutiny were 
suddenly replaced by personal experiences and beliefs, and 
sometimes by traditional values and dogmas. This was even 
more so when I was interacting with teachers coming from 
more traditional educational programmes.

This paradox in attitude is one which has surprised me most, 
and, to be honest, has also frustrated me most, in my profes
sional career as an educationalist. Hence, I have chosen to de
liberate on this topic for my inaugural lecture. We tend to look 
at education in the way we were trained ourselves. We teach the 
way we teach, because that is the way we have been taught and 
that is what we teachers have been doing for many centuries. 
And look at us, we all have done very well, so why change at 
all? Yet on the other hand, as highly trained professionals, such 
as we all are, we are used to grounding our conduct on rational 
decisions. As a medical doctor, as a lawyer or as an engineer,



we need first to be licensed to practise at all and once we prac
tice we keep up with the literature, we attend postgraduate 
courses and we specialize further in our discipline. In the medi
cal profession such a rational approach has been called 
evidence-based medicine and finds very strong support in the 
professional community.1 To me, this approach reflects no 
more than a regular academic approach as it is so common in 
research activities. Research is critical reflection and the quality 
of research is defined by submitting academic work to the rig
orous review of peers. What is the situation in educational prac
tice? I bet hardly anyone in this audience has been licensed as a 
teacher or even has had limited training before you became 
involved as a teacher. I know that teachers once appointed 
hardly read the literature on education. In fact, not all university 
libraries in the Netherlands have appropriate educational jour
nals in their collections.2 A peer review process, so common in 
research, is out of the question in most educational situations 
and is considered as interference with someone’s autonomy and 
professional integrity. In conclusion, education is governed by 
tradition and intuition. We accept the tradition in education 
because we intuitively believe that we are doing the correct 
things. We bring our personal and experiential knowledge to 
our teaching practice and we consider our professional licenti
ate as a sufficient condition to allow us to practise education.

The central question naturally is: are we doing the correct and 
rational things? You might already have guessed my answer: in 
many cases we are not. My central argument is that our knowl
edge of education is largely based upon intuition and is rather 
naive.. There are so many things in education we intuitively 
accept and believe, but which turn out to be much more com
plex or even false when submitted to scientific verification. In 
the rest of this lecture I will discuss a few of these issues exem-
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plary in order to make a plea for good practice in education 
defined by a more rational approach. I will subsequently com
pare problem-based learning with the rational approach and 
finish with a few characteristics of a rational approach.

Intuitive beliefs and empirical evidence
In order to illustrate the contrast between intuitive beliefs and 
empirical outcomes I have chosen three different areas in edu
cation, which are central to any training programme. In each I 
will discuss one or two examples of where our intuitive knowl
edge turns out to be naive and sometimes totally false. It does 
not mean that all areas in education have been extensively re
searched or that all educational knowledge is based on con
trolled experimentation. Documented experiential evidence, 
qualitative research, quasi-experimentation and theory develop
ment may accumulate scientific knowledge as well, just as 
medicine does not progress by the clinical trial alone. In all 
aspects, education is a science like any other.

Conceptions o f learning
In our conception of learning we typically adopt the teacher’s 
perspective: knowledge is in the teacher and merely needs to be 
transferred to the student. Our fundamental approach is to lec
ture the student, to orally communicate the information from 
one individual - the one who has - to a group of individuals - 
the have-nots. Judged by the popularity of lecturing, we appar
ently assume that this approach is effective. However, empirical 
evidence clearly shows that an individual cannot concentrate 
for much more than 15 minutes.3 We also know that lectures 
are often badly attended by the students and that only a few 
teachers master the skill to engage an audience for a longer 
period of time. In all, the evidence shows that lectures, particu
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larly as a dominant didactical method, are poor information 
carriers.

The teacher perspective on the conception of learning is also 
reflected in the way we assume the students to handle the infor
mation. We pile the information in front of the student from 
what we think is important from our perspective, assuming that 
the student knows what to do with it and is able to use it in any 
other situation. There is massive evidence that this is simply 
untrue. For example, the role of prior knowledge is a key deter
minant for how we understand new information.4 When new 
information cannot be built on older information, it can easily 
be lost. We also have ample evidence that transfer of knowl
edge from one situation to another is generally very poor.5 The 
more that a new situation resembles an old situation, the better 
that transfer will be.6 This is one of the reasons that learning in 
context, such as by using problems or cases, is considered im
portant.7 If we do not pay attention to specific strategies on how 
information is assimilated by the student and translated into 
other and new situations, we may eternally continue to wonder 
why our students are poor problem-solvers and are unable to 
use the information they have learned.

With the latter evidence I am referring to only a very small and 
simplified piece in the advances of cognitive psychology. Cog
nitive psychological research in recent decades has brought 
substantial new insights into how learning takes place, also 
within the different professions such as medicine5 or mathemat
ics,8 and will have considerable influence on education.

Let me turn to the second area of curriculum construction and 
curriculum organization.
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Curriculum construction and organization 
The way that training programmes are organized is a strongly 
neglected area in curriculum development. The usual situation 
is one where a training programme consists of the sum of the 
individual disciplines. It is up to the individual disciplines to 
decide what is important or not for the programme as a whole. 
The result is usually an amalgamate with quite a few biases, 
depending on the more or less random idiosyncrasies of the 
individuals within the programme. It is questionable whether an 
individual or an individual department can oversee the necessi
ties of a curriculum as a whole.9 When individual teachers are 
asked to state their educational objectives, we usually find a 
tremendous amount of disagreement, even within a single disci
pline.10 It is not surprising that quite a few training programmes 
have been found to suffer from curriculum overload, hobby 
horse topics, and duplications of content.11 It is up to the stu
dent, and usually to the student alone, to digest this all, to as
similate and synthesize it and to integrate it into a body of 
knowledge and skills necessary to tackle the problems of the 
later profession.

The organizational framework of most schools in higher educa
tion reinforces and maintains this situation. The departmental 
structure gives usually full autonomy to the department and to 
the teachers within the department. They can be compared to 
small kingdoms, each with nearly absolute sovereignty. This 
situation is extremely difficult to change. These “naturalistic” 
organizations hardly allow any coordination or educational 
renewal and have the natural tendency to maintain the status 
quo.12

In curriculum construction, the choice of didactic methods and 
their planning is hardly ever a matter of deliberate consider
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ation. Most training programmes are characterized by a full 
schedule of teaching activities consisting usually of lectures and 
practicals. The assumption is that scheduled teaching activities 
will result in equal learning activities. The empirical evidence 
suggests, however, that this relationship is much more complex. 
A series of studies have actually shown that learning activities 
indeed increase when there are not too many teaching activities 
planned, but beyond a certain level of planned activities the 
opposite occurs: learning activities decrease despite an increase 
in teaching activities.13 The optimum is reached at approxi
mately 40% of scheduled time for teaching activities, leaving 
about 60% of self-study time. Achievement scores of students 
actually significantly increase when this balance is reached.14 
The practical implications are enormous, yet they are very diffi
cult to achieve in most training programmes.

A good training programme would require some consensus on 
the final objectives of the programme, some interdisciplinary 
cooperation, some central planning, some clear rules and proce
dures. However, the way that most educational institutions and 
curricula are organized will scarcely allow this to happen.

Student assessment
Student assessment is an area which has developed rapidly over 
the two last decades, particularly in the various professions 
such as in medical education.15 A main item on the agenda has 
been the design of professionally authentic assessment tools. 
Student assessment is also an area which is explicitly domi
nated by intuition, beliefs and misconceptions. Although it is 
my favourite area, I will not go into the nitty gritty of the psy
chometric aspects of assessment, and demonstrate the huge 
decision errors we make with our examinations, or falsify the 
beliefs that we have about v/hat we think we are measuring
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with our educational tests. I will restrict myself to two more 
broader educational issues related to assessment.

One does not need much convincing, nor much empirical evi
dence, to observe a lawful relationship between assessment and 
education: assessment drives learning.1617 Academic success 
for the students is defined by the examinations, so that’s where 
they go: the students will do whatever the examination 
programme tells them to do and will not do whatever the exam
ination program does not reward. For the students, the examina
tion programme is the curriculum; it is the tail wagging the dog. 
As teachers, however, we are inclined to engage ourselves pri
marily with the training programme itself, the curriculum, and 
less with assessment. In curriculum revisions I havé seen in 
practice, assessment always comes last, if at all. However, for 
the student the assessment program is the curriculum. When the 
assessment programme does not match the objectives of the 
educational programme, the assessment programme will pre
vail. There is no exception; there is no escape.

When we look critically at assessment programmes in educa
tional practice, we can hardly be surprised that we do not 
achieve the desired higher level educational objectives. As I 
alluded to in my own training programme, the not uncommon 
assessment programme consists of a series of hurdles, often 
testing no more than small facts which could only be repro
duced correctly when memorized shortly before.18 Students, 
being normal human beings, are efficient in their approach to 
tackle these hurdles. They will work hard to pass each of these 
examinations: they memorize and cram shortly before, take the 
examination, wipe their hard disk and will quickly go on to the 
next one. The teacher’s assumption is that once the student has 
passed the examination, he is competent, usually for life, be
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cause the content of the examination is never repeated again. 
We know, however, how fast learning curves are subject to 
decay when the information is not used afterwards and particu
larly when knowledge has been memorized just for the occa
sion.19 Given the lawful relationship between assessment and 
education, you will get out of education whatever you are pre
pared to put into assessment.

Examination programmes are usually there in order to account 
for the competency of the students: they should guarantee that 
the competent students succeed and the incompetent students 
fail. However, this is again something one can seriously chal
lenge. In a series of studies my colleague Dr. Cohen from the 
University of Groningen demonstrated that the number of stu
dents failing a programme, or the number of students having 
serious delay in their studies is much more influenced by the 
way we arrange our examinations than by the competency of 
our students,20 For instance, the number of examinations sched
uled within a year directly influences the number of students 
failing the year. Similarly, the more repeat examinations that 
are organized, the more the student will postpone studying and 
will suffer delay as a result, irrespective of the student’s compe
tency.

Good practice in education
In summary, what we take for granted in so many instances in 
education turns out to be quite different when analysed more 
closely. Sometimes these outcomes are surprising but logical 
and sometimes totally unexpected and counterintuitive. I could 
easily continue with illustrations from other educational areas 
such as selection, faculty development, quality assurance, clini
cal teaching or apprenticeship learning, etc., and show that what 
we do in practice is not as logical as we think. To me, good
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educational practice is characterized by a rational approach to 
education, which resembles no more or no less the approach as 
we practise it in our professional activities outside education. 
The rational approach includes the study of literature, experi
mentation, the consultation of experts, peer review processes of 
educational activities and outcomes, debates, and all other aca
demic activities which we are so familiar with in these other 
professional activities. What is propagated as good practice in 
evidence-based medicine could be just as well translated into 
evidence-based education, at least as far as I am concerned.

There are three remarks which I need to add immediately in 
case I give you the wrong idea. First, my plea so far might give 
the impression that everything is known in education and that 
we only need to look for the evidence which is available “out 
there”. Naturally, this is nonsense, and rather the opposite is 
true: there is actually very little that we know. Therefore, in a 
rational approach experiments and continuous evaluation, in
cluding scientific research, are needed. Secondly, not every 
outcome in educational research is unexpected and dismisses 
the value of intuition. Quite on the contrary, intuition, “gut 
feeling”, or a “good nose” is highly valuable in any rational 
approach. However, it should not end there. Thirdly, not every
thing needs to be based on hard evidence to allow for a rational 
approach. Too many things are unknown and we cannot base 
every decision on empiricism. An appropriate reflection, an 
open debate, a consensus among parties, an evaluation of expe
riences, are also quite valid elements in a rational approach. 
These relativizing remarks, once more, point to the fact that 
education is by no means different from any other scientific 
area or professional activity.
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Student-centred problem-based learning
The question arises whether problem-based learning is a ratio
nal approach to education. One conclusion is absolutely clear: 
problem-based learning has certainly not originated from edu
cational research. A few decades ago, an educational ideology 
was put into practice by a number of idealists who had the guts 
and the opportunity to realize a few revolutionary ideas, first at 
McMaster in Canada and later here in Maastricht in the Nether
lands and thereafter in many more places. Revolutions have the 
tendency to go as rapidly as they come . Also in education we 
have seen a number of them before.2122 I am convinced, how
ever, that problem-based learning has survived because of the 
rationality of its approach.

Problem-based learning in practice
Before motivating this assertion, let me very briefly explain 
problem-based learning for those who are new to the field.23 
Figure 1 contains a week in the life of a medical student in our 
problem-based learning programme.

Figure 1: A week of a student in a medical problem-based learning programme.

Monday Tuesday Wednesday Thursday Friday

am Communication 
and attitude 
training

Tutorial group Skills training Tutorial
group

pm Lecture Health practice 
contact
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The heart is the tutorial group. Twice a week a group of 
approximately 8-9 students and one staff member, called the 
tutor, meet. They have what is called a blockbook consisting of 
a number of problems or cases related to the content of that unit 
of the curriculum. Cases are used to ensure a meaningful con
text for learning. The study of basic sciences and applied sci
ences are integrated. In one tutorial session the students will 
analyse a single problem and discuss their prior knowledge 
related to it. They will subsequently define what they need to 
know to tackle the problem and they will define their learning 
objectives. The task of the tutor is to monitor the group process. 
The tutor is not teaching, but guiding the students, i.e. by ask
ing questions, by making appointments and probing particular 
topics. After having defined the learning objectives as a group, 
the students will pursue the required information individually. 
They will use multiple sources of information and will compare 
and synthesize that information. In the next tutorial session they 
will discuss what they found in a way that requires them to 
demonstrate understanding of the material learned. In our case, 
tutorial group sessions are held twice a week and a single cur
riculum unit usually consists of six weeks. In every unit new 
tutorial groups are formed through randomization: the students 
have no choice in the composition of the group. This forces the 
students to work effectively in any team, as they will also have 
to do in their later career.
Each unit is interdisciplinary in nature and addresses a particu
lar theme, such as for instance fatigue or blood loss. The units 
are scheduled according to a master plan in which curricular 
objectives are defined in content areas deliberately arranged in 
such a way that a number of desirable principles could be 
achieved. The curricular architecture includes an increasing 
complexity, a spiral hierarchy of recurring topics, and a transi
tion from normal to abnormal functioning.
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In order to integrate theory and practice maximally an elaborate 
skills training programme is arranged starting right in the be
ginning of the first year. The skills programme is integrated 
with the content discussed in the tutorial groups. In our illustra
tive week two training sessions are scheduled. Attitude and 
communication skills, a pressing societal demand for doctors, is 
also considered important in skills training. In each curricular 
unit every student will have an encounter with a (simulated) 
patient. In a safe laboratory environment the student may prac
tise his social skills, and, as the curriculum progresses, can 
practise applying knowledge in relation to a real (or simulated) 
patient. The training on Monday morning could, for example, 
deal with the bringing of bad news to a (simulated) patient with 
a neurological problem. The second session that week may be a 
training of a physical procedure.

The same integrative objective is pursued with the health prac
tice contact in the week of our student. Throughout the curricu
lum a number of these contacts are organized. They may in
clude a tour on an ambulance, a week nursing patients in a 
hospital, a day in a general practice, etc.

Lectures are also part of the curriculum. However, they are 
carefully planned and should have a specific additive function 
to the learning programme, never to replace the tutorial group. 
They are used to introduce a curriculum unit, to activate prior 
knowledge, to help students on difficult topics, to provide 
unique information (e.g. from an invited speaker in the field), 
etc. On average, approximately two lectures are held per week.

The open space in the week of our student is significant. 
Problem-based learning requires students to work independ
ently. To facilitate self-study a substantial investment is made
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in providing facilities for students. In addition to a library, a so- 
called 'study-landscape' has been created. This facility provides 
a library with multiple copies of all current handbooks, a video 
and slide library, computer facilities for computer-assisted 
learning and for other information technology applications 
(access to library files, CD-rom, word-processing and statistical 
facilities, the Internet, etc.), copying facilities, and ample space 
to sit quietly for studying. Invariantly throughout the curricu
lum approximately 10 to 12 hours per week are scheduled ac
tivities; the remaining time is for the student to fill in.

In summary, problem-based learning requires students to ac
quire knowledge by using problems as a learning context, stim
ulates self-directed learning for life-long learning and integrates 
disciplines both horizontally (multiple disciplines integrated 
with one unit) and vertically (basic and applied sciences; theory 
and practice are integrated).

Is problem-based learning a rational approach?
Let me revisit the question whether problem-based learning is a 
rational approach. I am convinced that if a group of experts in 
education who - for the sake of argument - had no prior knowl
edge of problem-based learning were to sit at a sketch board 
and were asked to plan an ideal educational training method by 
using their current knowledge of education, they would come 
very close to something like problem-based learning. Problem- 
based learning combines insights from very many different 
perspectives.24 By placing learning into a context, by focusing 
on professional problems as a starting point for learning, by 
integrating disciplines, by merging theory and practice, and by 
emphasizing problem-solving, principles of cognitive psychol
ogy are directly realized.25 Adult learning theory postulates that 
learning by adults is characterized by mutual trust and respect,
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intrinsic interest, self-determined learning, freedom of expres
sion, relating learning to personal experiences, active participa
tion in the learning process and defining one’s own learning 
objectives.26 27 The similarities with problem-based learning are 
obvious. A current and prominent philosophical view on human 
learning, called constructivism,28 29 claims that knowledge is 
not an absolute or objective representation of the external 
world, but that knowledge is interpreted information in the 
context of experiences. Knowledge is therefore not absolute but 
“constructed” by the learner. In the construction of knowledge 
previous knowledge and social interaction are essential ele
ments. The theory stresses the need for collaborative learning, 
the context-dependency of knowledge and the complexity of 
knowledge. These concepts are again closely related to the way 
learning is perceived and operationalized in problem-based 
learning. Similar arguments could be made for other educa
tional theories such as contextual learning30 and situated learn
ing.31 All these approaches emphasize actively engaging learn
ers in an enriched contextualized learning environment. It is 
precisely the way that problem-based learning operates.

A strong argument in favour of the rationality of problem-based 
learning would be to empirically proof its superiority over more 
conventional approaches. Although there is still a long way to 
go, 32 33 there is hard evidence suggesting that problem-based 
learning leads to more motivated students who have pleasure in 
studying,34 to better self-directed learning skill^5 to improved 
attrition rates at similar knowledge levels,36 increased clinical 
skills,37 more frequent library use38 and to superior learning 
styles including less memorization, more retention, better inte
gration of basic and applied sciences.39 40 41 I consider it an 
important task for me and my colleagues to continue to contrib
ute to this evidence in the future.
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So, in summary, although problem-based learning did not origi
nate from a rationalistic and scientific approach to education, I 
am convinced that its survival and its success is due to its scien
tifically sound fundaments. Problem-based learning, in my 
view, is a rational approach.

Is a rational approach a problem-based approach?
Now let me reverse the original question. Is a rational approach 
a problem-based learning approach? Or, in other words, is 
problem-based learning the only alternative when adopting a 
rationalistic approach to education? I’m inclined to answer that 
question negatively. We should not forget that problem-based 
learning is but a method of instruction and not a goal in itself. 
What counts are the principles behind problem-based learning, 
in particular the ones related to student-centred education: the 
activeness of the student in acquiring information, the self-re
sponsibility, the learning how to learn, the focus on the applica
tion of knowledge, etc. I think there is broad consensus on the 
relevance of these principles. Fundamental is the acceptance of 
learning as the centre of education. Professor Wijnen, one of 
the founding fathers of this university and truly my educational 
tutor - not my teacher - has made these principles very clear by 
contrasting teaching programmes with learning programmes.42 
In Figure 2 these are summarized.

The goal of education is to create a learning environment by 
using all the insights, information and evidence that we have 
available. I would not exclude that there are multiple ways to 
reach this goal and that problem-based learning is only one of 
them. In the nearly 25 years that we have used problem-based 
learning at the University of Maastricht and introduced it to the
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Figure 2: Characteristics of learning and teaching oriented programs opposed. 

Learning Programs_____________________ Teaching Programs__________

Knowledge acquisition 
Student centred 
Dynamic and flexible 
Learning objectives 
Individual
Reinforces activeness
Students may discover
Learning paths are offered
Teachers ask questions
Teachers guide students
Learning is essential
Formative assessment is essential
Information finding is essential
Library and learning facilities are essential
Demand is essential
Location independent
Time independent
Individual study pace
Variable study sequence
Variable content
Teachers work in collaboration
Management is essential

Knowledge transfer 
Teacher centred 
Static and rigid 
Teaching objectives 
Uniform
Reinforces passiveness 
Students are led 
Learning paths are described 
Teachers provide answers 
Teachers direct students 
Teaching is essential 
Summative assessment is essential 
Lectures are essential 
Lecture halls are essential 
Supply is essential 
Location dependent 
Time dependent 
Uniform study pace 
Uniform study sequence 
Uniform content 
Teachers work in isolation 
Departmental or individual 
autonomy essential

other faculties outside medicine, we have learned that one can 
not simply copy the system from one discipline to the other. 
This was quite difficult for us as educationalists. We were 
sometimes accused of fundamentalism, as the guardians of “the 
system” and as “educational police”. And indeed, where is the 
rationality if an educational programme becomes a doctrine? 
Once we were prepared to accept the unique aspects of the
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discipline involved and experimented with new strategies and 
approaches, the educational innovation was accepted and sus
tained within these faculties. Similarly, several other medical 
schools in the Netherlands have successfully changed their 
program drastically using a number of elements from the above 
learning environment without copying all aspects of problem- 
based learning.

In conclusion, although it is clear that problem-based learning 
has strong rationalistic characteristics, problem-based learning 
is not equal to a rationalistic approach. The rationalistic ap
proach to education is more. Actually, I sometimes call the 
medical programm of our university a traditional problem- 
based learning programme, because, as in any other school, it is 
difficult to change things when they have been in place for 
more than 20 years. A rationalistic approach is dynamic, with 
continuous evaluation loops, with ongoing changes as a result 
of these evaluations, with initiatives for new experiments, etc; it 
is a learning educational organization, constantly in pursuit of 
innovation.43 A true rational system would drop problem-based 
learning as soon as another instructional method was proven to 
be more effective.

Characteristics of a rational approach
What are important elements for a rational approach in educa
tional practice? Let me summarize a few essential characteris
tics.

First and foremost a rational approach to education is one 
which uses educational evidence. Not using existing and widely 
available knowledge is simply wasteful and totally unprofes
sional, yet is quite common practice.44 A lot of the “educational 
technology” is available and needs not to be re-invented. Mono
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graphs and journals are widely available in virtually all profes
sions. In the health sciences alone there are seven international 
journals on education of good academic standard. A rational 
approach uses this information.

Essential also for a rational approach is a faculty development 
programme or a thorough training programme in education. As 
I referred to before, educational training occurs relatively rarely 
and if so, it is usually quite limited in extent and scope. Most 
training programmes consist of teaching specific skills such as 
lecturing or tutoring, but more is required. What is required is a 
comprehensive programme for faculty development activities, 
representing a hierarchical developmental structure.45 At the 
base are professional development activities in which new fac
ulty members should be assisted in understanding and meeting 
the educational demands of an academic career. It should pro
vide a foundation for getting socialized in the academic com
munity as a basis for their further academic development. In
structional development activities focus on specific teaching 
skills that facilitate learning. These are of the kind that most 
existing training programmes cover. Leadership development 
activities are essential for developing a cadre of faculty mem
bers who have special responsibilities as directors, coordina
tors, mentors, and evaluators. These activities would include 
programmes for understanding of the planning curricula, and 
managing complex organizations. Finally, in organizational 
development activities the focus shifts from the individual 
teacher to the institution. These activities would involve the 
creation of policies, procedures and organizational structures 
that encourage the realization of the mission of the institution 
and the facilitation of the educational culture committed to 
continuous quality improvement and innovation.
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A rational approach will require teachers to have an open mind, 
a different attitude. I am convinced that negative attitudes from 
teachers toward educational innovations stems more from igno
rance than from arrogance. A faculty development programme 
will help but will not suffice. I previously referred to students 
as normal human beings looking for the most efficient way for 
achieving success. Well, university teachers are normal human 
beings too and are also efficiently striving for success. How is 
success defined in universities? Naturally by excellence in re
search. A university teacher spending much time in education is 
either an idealist or not fit enough for research. One gets 
through the university ranks by excellent performance in re
search and not through excellence in education. The attitude of 
teachers towards education will be difficult to change as long as 
the imbalance in reward between education and research is 
maintained as it is.

Part of a rational approach is the use of peer evaluation proce
dures. Quality of professional activities is best guarded by al
lowing others to criticize and comment. Peer evaluation in edu
cation is meant in its broadest sense. It could, for example, 
mean the construction of a course using input from various 
colleagues, also outside one’s own discipline. The virtue of 
interdisciplinary collaboration in education is that one is re
quired to defend the relevance one’s own discipline toward 
other disciplines and to assess others. It could also mean a sys
tematic review of educational products judged by committees. 
It could also mean systematic procedures to review the content 
of examinations. In true student-centred systems, the review 
process would include input from students, and they can be of 
tremendous value in this regard.46
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Closely related to the previous point is the use of quality assur
ance principles. A rational educational programme is dynamic 
and constantly changing. In order to do so, evaluation loops are 
essential. Scientific knowledge changes very rapidly. In prac
tice, it is much more easy to introduce something into a curricu
lum than to remove something. In our experience at least every 
ten years a curriculum is worn out and needs replacement. Eval
uation and an organizational framework that allows such opera
tions are essential. In order to deal with the dynamics of a ratio
nal approach the management structure of universities should 
be adapted accordingly. Just as in business, educational organi
zations should be able to learn and to improve.43 Part of the 
evaluation activities should be educational research. Part of a 
rational academic approach is to “problemize” one’s activities 
and to reflect upon them. As I said before, there are so many 
things which are unknown in education, particularly in the 
many choices we need to make in the daily activities of educa
tional practice. Educational research from within the profes
sions would provide a significant contribution towards the un
derstanding of education in general.

Finally, part of a rational approach would be the consultation of 
educational experts. Educationalists have specialized in the 
field and can contribute significantly. A word of caution, how
ever, is in place. In our experience, the best educational service 
is provided when the educationalist totally understands - or 
even better, is part of - the profession he works for. To speak 
the language, to know the professional difficulties, to under
stand the way of thinking in the profession is of vital impor
tance for the success of the educationalist’s contribution. Fur
thermore, one should avoid delegating too many educational 
tasks to the educationalists. Being a teacher means more than 
being involved in the primary process of education. As is evi-

21



dent from the hierarchical faculty development model, a profes
sional teacher participates in educational development tasks, 
faculty development courses, evaluation activities and educa
tional research. The educationalist is there to help and to facili
tate and not to replace the teacher’s role.

Epilogue
Ladies and Gentlemen, what I am proposing is nothing new.47 
My plea is basically to extend our academic and scientific per
spective towards education. I am advocating changing our intu
itive and traditional approach into a more rational one. I con
sider this to be my mission and the mission of my department 
for the future. The characteristics of the academic and scientific 
approach are quite familiar to us all. It is time that we start 
seriously using them in education. It is time to go beyond intu
ition.
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A word of gratitude
At the end of this public lecture a few words of gratitude are in 
place.

First, I would like to thank the Faculty of Medicine for recog
nizing the relevance of my discipline. To support a group of 
educationalists and to appoint - or, more accurately, re
appoint - a professor of education is a token of the faculty’s 
rationalism. Despite my earlier criticism towards the educa
tional attitude of some of the staff, working in the Faculty of 
Medicine is extremely exciting. Education is definitely on the 
agenda of the medical school. It is a privilege to work in such a 
faculty and to develop an educational science from within the 
profession, in collaboration with people from the profession.

I am grateful to the Members of the University Board. I know 
how concerned they are with regard to educational innovation 
in the various faculties of the University of Maastricht. Their 
support is the backbone for the Maastricht educational enter
prise.

Deep gratitude I convey to my educational tutor, Wynand 
Wijnen. His wisdom, his view on people, and his friendship has 
inspired me enormously. It will be an impossible task for me to 
follow in his footsteps.

The fundament for my professional development in education 
has been formed by my colleagues within the assessment and 
evaluation project. This interdisciplinary group of physicians 
and educationalists was a constant source for intellectual stimu
lation. The thoughts of our intensive debates and our personal 
friendships are very dear to me. A special thanks to Maarten
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Verwijnen who has influenced me for life with his views on education.

I thank my colleagues from the department of Educational De
velopment and Research. We have an excellent team, both pro
fessionally and personally, and I hope we are able to continue 
the quality of our work.

I thank my colleagues outside the department. To work with 
people from other disciplines is one of the most gratifying as
pects of my work. I thank you for that. A special thanks for my 
sparring partner in almost everything, Albert Scherpbier. I 
never hope to miss his friendship and collegiality.

A word of gratitude to my parents also. I am grateful that they 
can share this day with me. They have unconditionally believed 
and supported me throughout. From this position, I thank them 
very much.

There is more to life than work alone. Marianne, Susan, Lotte, 
Maaike and Benjamin, I am glad that you keep reminding me of 
this. It is not always easy to put up with a father and husband 
who is always running to meet the next deadline. I thank you 
very much for your support. Without you, I would not be stand
ing here.

With this I conclude, and I thank you for your attention.
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