
POSTGRADUATE SCHOOL IN PEDIATRIC SURGERY 

REGULATION 

ART. 1 Purpose 
This regulation governs the articulation of the contents and the organizational, administrative and 
operating methods of the School of Specialization in Pediatric Surgery. 

ART. 2 Training Objectives 
The School of Specialization in Pediatric Surgery belongs to the area of General Surgery and is divided into 
five years. 

To obtain the specialist qualification, the trainee doctor must acquire 300 CFUs, divided into 5 years of the 
course. 

The final exam consists in the discussion of the specialization thesis and takes into account the results of 
periodic evaluations deriving from the ongoing tests as well as the opinions of the teachers-tutors. 

 In particular, pursuant to the provisions of the Ministerial Decree 1 August 2005 relating to the 
Reorganization of the Health Area Specialization Schools, at the end of the specialization course the student 
obtains the specialization diploma accompanied by the Diploma Supplement issued by the University, the 
administrative headquarters of the School, pursuant to Article 11, paragraph 8, of Ministerial Decree 
270/2004, which documents the entire training course carried out by the trainee and which indicates the 
elective activities that have characterized the specific individual course. 

The School establishes specific training courses for educational activities (90 CFU) and internship (210 CFU), 
as per attachment n. 2. With regard to internship or professional training activities, the trainee must to be 
admitted to the final diploma exam: 

- have performed direct assistance activities: a) for an annuity in General Surgery and / or Emergency and 
First Aid Surgery, and half a year in specialist surgeries (excluding Pediatric Surgery) for a total of 60 CFU; b) 
for 3 years and a half in Pediatric Surgery (in the School premises and in the affiliated facilities) for a total of 
150 CFU. 

- demonstrate that they have acquired a complete specific professional preparation based on the 
documentation of having personally performed specialized medical acts, as specified below: 

- at least 50 high level surgery operations, of which at least 10% are conducted as the first operator; 

- at least 100 medium level surgical interventions, of which at least 25% are conducted as first operator; 

- at least 250 small and general surgery operations, of which at least 40% are conducted as the first 
operator. 

The moment from which, in the training course, the trainee can be considered suitable to start the 
activities at different critical levels in relation to the characteristics of the patients assisted, to the risk 
profile of the same, to the organizational, technical or professional complexity, is specified in the 
subsequent art. 9. 

Finally the trainee must have participated in the conduct, according to the rules of good clinical practice, of 
at least 3 controlled clinical trials. 



 Annex 3 specifies the types of different interventions and their specific weight, as established in the 
Conference of Directors of the Schools of Specialization in Pediatric Surgery and approved by the 
competent bodies. 

 The activities carried out in the training centers are subject to periodic verification and must be reported in 
the training book (log book) together with the merit evaluation of the tutor. It is also entrusted with the 
registration of the frequency and its formal attestation. The internship manager is required to ensure the 
overall consistency of the training paths within the different sections or operating units in which the 
student specializes and the compliance by tutors and students with the school regulations. 

 The School of Specialization, through educational courses functional to the achievement of the necessary 
cultural knowledge and professional skills, aims to achieve the educational objectives defined below: 

A. Basic training activities (General disciplines for specialist training) 

Objective: Trainee must learn the fundamental knowledge of topographic anatomy relevant to the 
objective clinical examination and operative medicine. He must learn the actions, interactions, 
complications, indications, and contraindications of the drugs most commonly used in surgical diseases and 
in anesthesia. He must acquire the fundamental knowledge of Normal and Pathological Anatomy, Genetics, 
Immunology, Microbiology and Medical Statistics useful in the context of surgical diseases (5 CFU). 

Scientific-disciplinary sectors: BIO / 14 Pharmacology, BIO / 16 Human Anatomy, MED / 01 Medical 
Statistics, MED / 03 Medical Genetics, MED / 04 General Pathology. 

B. Characterizing disciplines 

- B1: Common trunk 

Objective: The trainee proceeds with the learning of theoretical knowledge and achieves clinical practice 
for diagnosis, preoperative treatment (including traumatology, transplantation, anesthesiology), the 
principles of operative medicine, post-operative treatment (including intensive care) of the most frequent 
diseases of surgical interest (81 CFU, including the relative vocational CFU). 

Scientific-disciplinary sectors: MED / 08 Pathological Anatomy, MED / 09 Internal Medicine, MED / 18 
General Surgery, MED / 19 Plastic Surgery, MED / 20 Pediatric Surgery MED / 36 Imaging and Radiotherapy 
Diagnostics, MED / 38 General and Specialized Pediatrics , MED / 41 Anesthesiology. 

- B2: Specific disciplines  

Objective: The trainee proceeds with the learning of the theoretical knowledge and obtains the clinical 
practice for the diagnosis and preoperative therapy, the surgical treatment and the post-operative therapy 
of the diseases of the fetus, the newborn and the child (189 CFU, including the relative CFU 
professionalizing). 

Scientific-disciplinary sectors: MED / 20 Pediatric and Infantile Surgery. 

- B3: Elective Disciplines 

The trainee can deepen the specialized knowledge in a particular area of the competent SSD (Pediatric 
plastic surgery, Pediatric urology surgery, Pediatric digestive tract surgery, Pediatric organ transplant 
surgery, Pediatric cancer surgery, Thoracic surgery pediatric laparoscopic, pediatric thoracic surgery, 
reconstructive microsurgery) up to a maximum of 45 CFU; to be divided between training and professional 
activities and to be understood as an integral part of the CFU reserved for the specific disciplines of the 
typology. 

Scientific-disciplinary sectors: MED / 20 Pediatric and Infantile Surgery. 



C. Supplementary and interdisciplinary disciplines 

Objective: The trainee must learn the fundamental methodological and clinical knowledge related to the 
related specialist sectors for a total of 5 CFU. 

Scientific-disciplinary sectors: MED / 21 Thoracic Surgery, MED / 22 Vascular Surgery, MED / 23 Cardiac 
Surgery, MED / 24 Urology, MED / 43 Legal Medicine. 

D. Final test. 

The trainee has 15 CFUs available for writing the thesis. 

Scientific-disciplinary sectors: MED / 20 Pediatric and Infantile Surgery. 

E. Other training activities 

The trainee must acquire further knowledge in the linguistic field, in computer and relational activities for a 
total of 5 ECTS. 

Art. 3. Training procedures and frontal teaching activities 
The didactic regulation, in compliance with the law in force, determines the articulation of the training 
activities aimed at the attainment of the objectives useful to achieve the title. 

The trainee must attend lectures, seminars and any other type of frontal teaching activity that the School 
Council deems necessary for the complete and harmonious training of the individual trainee. 

Class attendance is mandatory. 

The training activities and the relative credits are divided as follows: 

a) Basic activities to which 5 credits are assigned; 

b) Characterizing activities to which at least 270 credits are assigned; 

- Characteristic elective activities chosen by the student to whom a part of the CFU of the specific School 
area can be assigned; 

c) Related, Integrative and Interdisciplinary Activities to which 5 credits are assigned; 

d) Activities finalized to the final exam to which 15 credits are assigned; 

e) Other Activities, to which 5 CFUs are assigned. 

 The training course (and related credits based on the new teaching plans approved by the CUN) is 
described in Annex 2. 

 

ART. 4 Access requirements 
The admission of post-graduate students to the Specialization School is in accordance with current 
legislation implemented in the annual call for admission to the Medical-Surgical Specialization Schools and 
is managed by the administrative office. 

The admission of the winners based on the relative ranking for the different types of seats is done in 
accordance with the following order: 

1) ordinary posts with ministerial funding; 



2) additional posts funded by the Region; 

3) additional posts financed with resources acquired by institutions or public bodies; 

c) additional posts financed with resources acquired by natural persons. 

Admission to all the aforementioned places is in any case subject to the regular passing of the test and a 
specific ministerial authorization. 

The holders of specialist training contracts, as students of the Specialization School, are considered 
students of the participating universities. 

The trainee cannot be awarded the title of medical attending by the structures of the National Health 
Service, being the condition of medical attendant implicit in the status of specializing. 

The academic year coincides with the beginning of the teaching activities set for each year by ministerial 
decree. 

Art. 5 - Positions in supernumerary for medical staff in the national health 
service 
The permanent medical staff working in health facilities other than those included in the training network is 
admitted to the school in accordance with the provisions of art. 35, paragraph 4, of Legislative Decree no. 
368/1999) and from the annual call for admission to medical-surgical specialization schools. 

This staff must produce appropriate documentation showing that it is assigned to an operating unit in 
which it carries out an activity corresponding to the chosen specialization full-time. 

However, before the start of the activities, it is up to the School Council to verify that the necessary 
conditions and requirements are in place to ensure that the trainee can develop the practical training path 
required by the school system. 

The other activities foreseen by the School must be carried out according to what established by the School 
Council. 

For the attainment of the title of specialist, the aforementioned specialists must in any case have carried 
out a training activity corresponding to that prescribed by the teaching regulations, by this regulation and 
by the current legislation, for those admitted to admission to the contracted positions. 

Art. 6 - Educational programming 
Every year the School Council determines the methods of carrying out the theoretical and practical 
activities of the doctors in training, including the rotation between the structures included in the training 
network, as well as the minimum number and type of practical interventions that they must have 
personally performed for be admitted to take the final annual test, in accordance with the educational 
regulations and regulations referred to in paragraph 1, and with the agreements between the universities 
and the health companies referred to in article 6, paragraph 2, of the legislative decree 30 December 1992, 
n . 502, and subsequent amendments. 

 Regarding the rotation between the structures included in the training network, taking into account that in 
the first 18 months the attendance takes place in departments of another SSD, the trainee will belong to 
the "affiliated structures" of pediatric surgery starting from the 3rd year of course for a maximum duration 
of attendance in a single location of 12 months; in terms that will be established annually by the Council of 
School. At the School Council, having consulted the relevant guardian, it is also up to the minimum number 



and type of practical interventions that the trainee must have personally performed to be admitted to take 
the annual final exam. 

The general training program of the graduate school is brought to the attention of the physician at the 
beginning of the training period and is updated annually in relation to the changed educational needs and 
the specific needs of the doctor's training program. 

Art. 7 - Training in the training network 
The trainee carries out his / her training activity according to the methods established by current 
legislation, based on criteria established by the Council of School. 

For the purposes of a complete and harmonious professional training the trainee is required to attend the 
different structures, services, sectors, activities in which the single School is structured with attendance 
methods and times functional to the educational objectives established by the School Council. 

The period of attendance of the trainee in the affiliated Operational Unit is defined by the School Council 
and in any case cannot be more than half the duration of the Specialization School. 

Art. 8 - Training outside the training network 
Periods of training abroad are possible, subject to the approval of the School Council and formal 
acceptance by the host Administration, for a maximum period of eighteen months throughout the entire 
course of studies. 

Periods of training are also possible (for a period not exceeding twelve months over the years of the 
school's duration) to be held in accredited facilities and upon resolution of the School Council. 

Art. 9 - Training and assistance activities 
The internship activity of the trainee is configured for the entire duration of the course as a training activity 
and not a substitute for that of the permanent staff, hospital or university, and must include the totality of 
the activities carried out by the structured personnel. 

In the performance of welfare activities, the trainee is assigned increasing levels of responsibility and 
autonomy linked to professional development and bound by the directives received by the School Council. 

Without prejudice to exceptions deriving from specific regulatory provisions and documented special cases, 
the welfare activities of the specialists are defined as follows: 

1st year 

-  Ward tutored activities - ordinary and D.S. - (dressings, radiological requests, transfusion requests, 
therapy setting, compilation of medical records, informed consents, etc.). 

- Tutorial activity of divisional clinic. 

. Active presence in the operating room (as 2nd or 3rd operator). 

NOTE: 1st year specialists will electively perform a General Surgery or a First Aid department. 

2nd year 

- Ward tutored activities - ordinary and D.S. - (dressings, radiological requests, transfusion requests, 
therapy setting, compilation of medical records, informed consents, etc.). 

- Tutorial activity of divisional clinic. 



- Day and night “ready availability” service, according to the established shifts and making reference to the 
structured doctor responsible for the service. 

- Tutored activity in the operating room. Postgraduates will be able to perform minor surgical procedures 
(herniectomy, cryptorchidism, etc.) in person. 

NB: 2nd year specialists will also attend a specialized surgery department (excluding pediatric surgery) for 6 
months. 

3rd year 

- Ward activities - ordinary and D.S. - (dressings, radiological requests, transfusion requests, therapy setting, 
compilation of medical records, informed consent etc). 

- Tutorial activity of divisional clinic. 

- Day and night “ready availability” service, according to the established shifts and making reference to the 
structured doctor responsible for the service. 

- Tutored activity in the operating room. Postgraduates will be able to perform media surgery in person 
(see Annex 2). 

4th year 

- Ward activities - ordinary and D.S. - (dressings, radiological requests, transfusion requests, therapy setting, 
compilation of medical records, informed consent etc) 

- Independent activity of divisional clinic. 

- Day and night “ready availability” service, according to the established shifts and making reference to the 
structured doctor responsible for the service. 

- Tutored activity in the operating room. Postgraduates will be able to perform media surgery in person 
(see Annex 2). 

5th year 

- Ward activities - ordinary and D.S. - (dressings, radiological requests, transfusion requests, therapy setting, 
compilation of medical records, informed consent etc). 

- Independent activity of divisional clinic. 

- Day and night “ready availability” service, according to the established shifts and making reference to the 
structured doctor responsible for the service. 

- Tutored activity in the operating room. Postgraduates will be able to perform medium and high surgical 
procedures (laparotomic and laparoscopic procedures in a broad sense (see Annex 3). 

In summary: 

- in the first year the assistance activities carried out by the doctor in specialized training must be 
supervised; 

- starting from the second year, after twelve months of professional training activity "in the field", the Head 
of the Operating Unit, in application of the resolutions of the Council of School, entrusts to the specialist 
the performance of medical and surgical assistance activities of the department and internal guard shifts, to 
be performed independently provided that the presence in the Operating Unit of a specialist doctor is 
guaranteed; 



- starting from the third year, after twenty-four months of professional training activity "in the field", the 
same activities can be carried out independently by the trainee, provided that the Operative Unit itself has 
the prompt availability service; 

- the medical guard, if it involves activities for external emergencies, the operating theater activity and the 
ambulatory activity can be carried out independently by the students starting from the fourth year, without 
prejudice to the presence of the prompt availability service. 

 The attribution of levels of autonomy and responsibility must take place in a nominal manner for each 
individual trainee and is not necessarily linked to the passages of the year. The School Council, having heard 
the tutor and the Director of the School about technical competences, compliance with the standards, 
timeliness in the performance of the services, the ability of the trainee to identify (then decide) appropriate 
diagnostic-therapeutic pathways, having read the documentation available (log book), it deliberates, also 
regardless of the course year, on the type of approach of the single trainee: 

 TUTORED, with the presence of the tutor who performs the service and entrusts part or all of the 
execution to the student; 

 SAFEGUARDED, the service, upon indication of the tutor, can be performed by the trainee with the 
presence of the tutor in the structure, even if not physically present beside the trainee; 

 PROTECTED, the trainee performs the service, even with decision-making autonomy on the care 
path, and in case of need he must promptly call the tutor, able to provide rapid advice and / or 
timely intervention. 

Such levels of type of approach are in any case always to refer to the specific capacity of the trainee, which 
can be deduced from the assessments of the tutor. The Tutor's assessments, reviewed and validated by the 
internship manager, are subject to periodic supervision by the Director of the School who is responsible for 
the global assessment of the skills achieved by the trainee. 

This "suitability" of the trainee is temporary and bound to a periodic inspection, normally annually, and 
allows him to entrust autonomous care responsibilities to him. 

The specialist doctor, when available, must always be reachable by telephone, must be present within 
thirty minutes in the case of calls for urgent problems and in any case always shares responsibility for the 
patients for whom he has been called with the doctor in training. 

Guard shifts, meaning twelve-hour shifts, should not exceed six per month. 

After guard duty, the trainee is entitled to a rest shift in the same way as for structured personnel. 

The participation of the trainee in the health activities must be shown in the registers or documents of the 
same (medical records, operating records, etc.). 

Art. 10 - Tutor 
The tutor is a specialist doctor, in the discipline subject of the specialization, who works as a medical 
director or contract holder in the various care operative units where the specialists rotate, to whom the 
final responsibility for the care of the patients is entrusted. 

The role of tutor is entrusted annually by the Council of School and implies the knowledge on the part of 
the tutor of its global functioning. 

The main tasks of the tutor are: 

 cooperate with the Director of the Operating Unit in carrying out training and teaching tasks by 
interacting in person with the doctor in training; 



 be a reference to the trainee for all clinical activities and medical acts, carrying out supervision 
activities in relation to the assigned levels of autonomy; 

 contribute to the evaluation process of the trainee. 

The School Council (CdS), on the proposal of the Director, appoints tutors annually (structured staff), who 
are assigned a pre-established number of students, in any case no more than 3; it also defines the paths for 
the specific training (if necessary) of the tutors themselves on the tutorial methodology and on the 
assessment tools (attachment 3). 

The CdS annually verifies the proposals for the appointment of guardians according to evaluation criteria 
deriving from an analysis of the competences demonstrated in the guide of the training courses of the 
specialists using indicators of students' profit, type and quantity of tutored activities, correctness and 
completeness of the reports, of consistency of the tutored activities with the training courses; the 
assessments of the managers of the internship sites will also be taken into consideration and students' 
assessments can also be considered. 

The proposals of the names of the managers of the placement and of the tutors are approved by the CdS in 
conjunction with the annual appointment of the teachers in the framework of the organization chart; the 
periodic presentation of training and organizational meetings with the tutors is planned in order to 
harmonize the tutoring activities and the methods of articulation of the same. 

Art. 11 - Supervisors. 
The tutor can make use of one or more supervisors of daily reference for the individual trainees (also in 
relation to peculiar diagnostic problems and / or tactics or surgical techniques). The identification and 
approval of the supervisors takes place in the CdS before the courses start. 

Art. 12 - Recording of educational activities 
The doctors in training are required to complete a special personal training book (log book), where they 
must detail the number and type of deeds and interventions, which must be certified by the person in 
charge of the facility where the doctor carried out his training. 

The Director of the School, at the end of each year of the course, verifies the compilation of the booklet 
and the adequacy of the activities carried out with those provided for in the individual training plan defined 
at the beginning of the academic year, and countersigns the booklet. 

The booklet can be written on computerized media. 

Art. 13 - Attendance 
The hourly commitment required for specialist training is equal to that provided for full-time medical 
personnel of the NHS (38 hours), including assistance and formal teaching activities. 

The trainee must carry out a weekly program which is normally organized from Monday to Saturday. 

Art. 14 - Method of recording attendance 
Suitable time control systems must be in place. 

The time schedule is ascertained by the Head of the Operating Unit in which the student is working. 

The Director of the School acquires the certificate of regular attendance of the student by the Head of the 
Operating Unit. 

 



Art. 15 - Absences due to illness 
Absences due to illness and pregnancy lead to the suspension of training when they last more than forty 
consecutive working days. 

In the event of illness, regardless of its duration, the trainee is required to immediately notify the Direction 
of the School and to present, within the day following the one in which the absence began, the relative 
medical certificate to the Management. The certificate can be sent by fax or delivered by another person 
delegated to do so. 

The communication must be given at the beginning of the absence, in the case in which from the medical 
certificate it results immediately a prognosis exceeding forty days. 

In order to pass the course year, periods of illness that do not have, for their duration, led to the 
suspension of specialist training and non-working days are also taken into account. 

Art. 16 - Absences related to the protection of pregnancy and maternity 
The trainee is obliged to immediately communicate her state of pregnancy to the School Management and 
to the head of the structure in which she carries out the training, so that the safety and protection 
measures that are necessary to protect the health of the unborn child can be adopted. 

As for the illness, any absences lasting less than forty consecutive working days, due to the state of 
pregnancy, which may occur in the first seven months, do not lead to suspension of training. 

The trainee is required to suspend the training for five months starting from the beginning of the eighth 
month of pregnancy, except for the provisions of the radiation protection regulations and other specific 
laws in force. The suspension request must be submitted to the School Management, by the fifteenth day 
prior to the start date of the suspension. It will be the responsibility of the School to transmit it 
immediately to the competent offices of the central administration, together with the certificate of the 
gynecologist stating the state of pregnancy and the presumed date of birth. 

The trainee has the right to continue training throughout the eighth month of pregnancy, by submitting a 
request to the School Management. The request must be accompanied by the certifications required by law 
in which it is certified that this option does not prejudice the health of the pregnant woman and the unborn 
child. In this case the suspension will start one month before the expected date of birth and will last at least 
five months. 

After five months of maternity leave, the trainee has the right to take advantage of the parental leave 
allowed by Legislative Decree 151/2001, extending the period of suspension of training, subject to 
communication to the School Management with indication of the date of resumption of training. The 
School will communicate the extension of the suspension to the competent offices. 

Art. 17 - Justified absences 
Every trainee has the right to thirty days of total absence for personal reasons, previously authorized, in the 
year of relevance of the specialist training contract and which do not jeopardize the achievement of the 
training objectives. The authorization must be requested from the School Management at least seven days 
before. 

Participation in conferences, congresses, courses and seminars is authorized by the Direction of the School 
which guarantees their relevance to the training of the trainee. Participation in conferences / congresses is 
not considered absence only if this is recognized by the Director of the School and by the Council of the 
same as a training activity. Otherwise, personal permissions must be used. 



Art. 18 - Unjustified absences 
Prolonged unjustified absences involve the termination of the contract. The absence without prior 
authorization that exceeds fifteen days in total is defined as prolonged unjustified absence. 

Unjustified absences that do not involve the termination of the contract, that is not more than fifteen days 
in total, must be recovered at the end of the course year and in any case before the passage to the 
following year or admission to the final exam according to the procedures set by the School Council. The 
entire period of absence must be recovered by the doctor in specialized training for a period (in terms of 
time, not hours) equal to that of absence, since it is not possible to compact the actual activity of the 
trainee in periods of time lower than year. 

Art. 19 - Recovery of suspension periods 
The educational debts due to the suspension periods will be recovered at the end of the course year in 
which the student is enrolled. 

Admission to the following course year, or diploma exam, if the student is enrolled in the last year, will not 
be possible until the period has been fully recovered (in terms of time, not hours) of suspension. 

Art. 20 - Transfer 
The transfer to a school of another location is possible subject to authorization from the receiving Council 
of School, authorization from the receiving administrative Secretariat and communication regarding this, to 
be made at least three months before the beginning of the new academic year, to the Director of the 
School of departure and the central administration office. 

The transfer on arrival is possible only with the permission of the receiving school and in any case with a 
request made to the competent office of the central administration at least three months before the 
beginning of the new academic year. 

Transfers can take place only after admission the following year and therefore transfers during the year are 
not allowed. 

Art. 21 - Surrender 
The trainee who intends to renounce to the training is required to immediately notify in writing to the 
competent office of the central administration and to the Direction of the School, indicating the date of 
cessation of the activity. 

Art. 22 - Evaluation in progress and passage to the following year 
 Twice a year and in a documented manner, the doctor in training is assessed on the knowledge and skills 
acquired and, more specifically, on the levels of autonomy achieved. 

The assessment of competences is made by the teachers who supervised the period of time considered, 
using valid and reproducible shared assessment tools, listed in the art. 9. 

All assessments related to the individual trainee (including the outcome of the written exam and the 
interview) are discussed and summarized in a final annual judgment by the Council of Schools that will 
decide the assignment to the graduates of the levels of responsibility, the transition to following year or 
admission to the final exam. 

The School must notify the competent central administration offices within fifteen days before the end of 
the trainee's annual activities in order to continue the trainee's career. 



In addition, the School must inform the graduate student and the hospital Management, of the Operating 
Unit in which the doctors in training carry out their activity, of the levels of responsibility assigned. 

Art. 23 - Diploma examination 
The trainee, after completing and passing the last year of the course, must take the final exam in the 
scheduled session within one month of completing the course. The School guarantees at least two 
extraordinary final exam sessions for those who have to recover educational debts due to suspension of the 
training activity. 

In case of a negative result, the trainee can repeat the test only once, in the immediately following session. 

In the event of absence at the final examination, the trainee is considered justified in the following 
hypotheses: 

a) illness; 

b) unforeseeable circumstances or force majeure. 

In such cases, the candidate concerned will be admitted to the next session upon presentation of suitable 
documentation, which will be evaluated by the School Council. 

In case of unjustified absence the candidate loses the right to take the final exam. 

The final exam consists in the discussion of the specialization thesis and takes into account the results of 
periodic evaluations, as well as the opinions of the teachers-tutors. 

Supervisor of the specialization diploma theses can be any teaching teacher who is part of the Council of 
Schools. 

The commissions are appointed by the Faculty Dean or by his delegation by the Presidents of the Councils 
of the Schools and are composed of no less than five professors who are part of the Councils of the Schools; 
they can also be part of the Commission, in excess and limited to the discussion of the papers of which they 
are co-advisors, even teachers and external experts. The chairman of the commission is the most senior 
academic professor. 

In order to pass the specialization diploma exam, the minimum score of 42 points must be achieved. The 
maximum score is 70 points, to which praise may be added subject to particularly excellent results achieved 
in relation to the level of the title and following unanimous evaluation of the commission. 

The student can withdraw from the final exam until he is dismissed by the President of the Commission to 
proceed with the voting decision, which takes place without the presence of the student or strangers. 

 If the candidate does not achieve the required minimum score, the CdS can request a further period of 
attendance at the School's headquarters and authorize admission to the final exam in the following session. 

The performance of the final specialization exam is public and public is the act of proclaiming the final 
result. 

Art. 24- Evaluation of the quality of teaching and of the vocational training 
course 
 An annual evaluation of the educational activities of the School (frontal teaching, internships in the various 
departments, management activities) is foreseen by specialists who can express their detailed judgment on 
a table prepared by the School Management. 



It will be the responsibility of the Observatory for specialist training to define criteria and methods for 
periodically evaluating the activities of the Schools. 

Art. 25 - Replacement activities of general practitioners 
The activity of replacing general practitioners, nightly and holiday medical guards and medical emergency 
services, provided for by art. 19, paragraph 11 of Law no. 448, can be carried out exclusively outside service 
hours and must not interfere with the internship activities provided by the individual schools. This eventual 
activity must be communicated to the School Council. 

Art. 26 - Intramoenia activity 
Intramoenia freelance activities are carried out according to the methods indicated by the state and 
regional laws and by the specific regulation of the healthcare company where the trainee carries out the 
activity. 

Art. 27 - Teaching staff 
The faculty of the specialization schools is made up of full professors or non-permanent professors, 
university researchers and staff working in non-university structures, belonging to the educational network 
of the school, appointed by the faculty council on proposal of the council of School, according to DM May 
21st 1998, n.242. 

The teaching body includes at least one tenured or non-regular professor in the scientific-disciplinary sector 
of reference for the type of School. 

Pursuant to Article 14 of Presidential Decree 162/82, the Direction of the School is entrusted to a -regular 
professor in the scientific disciplinary sector of reference of the School. 


