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Objectives of this session 

At the end of this session, the participant should be able to 

• Envision the holistic approach towards curriculum development and its 

components 

• Identify the process of planning and developing a curriculum for 

undergraduate medical students 

• Acquaint themselves with the terminology being used in curriculum 

development 



Aim of an under graduate course (GMC) 

• To produce graduates who will make the care of patients their first 

concern, applying their knowledge and skills in a competent and 

ethical manner and using their ability to provide leadership and to 

analyse complex and uncertain situations (GMC) 



Challenges today 

• Designing and implementing a curriculum that will achieve this aim in  the  limited  time  

that  is  available  for  the  undergraduate  component  of  medical  studies.  

• A  narrow focus on the knowledge content of the course will fail to instil the attitudes 

and skills that are essential for an effective professional.  

• While there is a correlation between knowledge and clinical performance, the two are 

not identical.  

• It is now recognized that the ability to  apply  knowledge  appropriately  is  the  

important measure.  

• The  emphasis  should  be  on  ‘what  can  the student  do?’  rather  than  ‘what  does  

the  student know?’ 



Current situation 

“Professional medical education has not kept pace with these (new) 

challenges, largely because of the fragmented, outdated, and static 

curricula that produce ill-equipped graduates.” 

Frenk et al 2010 



Current trends in medical education 

• The days are now past when the teacher produced a curriculum like a 

magician  produced  a  rabbit  out  of  a  hat,   

• When  the Lecturer taught whatever attracted his or her interest  

• When  the  students’  clinical  training  was  limited to  the  patients  who  

happened  to  present  during  a clinical  attachment 

• Now  accepted  is that  careful planning  is  necessary  if  the programme  

of  teaching and learning is to be successful. 



What is a curriculum 

• A curriculum is more than just a syllabus or a statement of content 

• A curriculum is about what should happen in a teaching programme 

• About the intention of  the  teachers 

• About  the  way  they  make  this Happen 

• Curriculum can be defined as 

A PLANNED EDUCATIONAL EXPERIENCE 
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Approach to developing a curriculum 

• The  development  of  a  teaching  programme  can  no longer be left to chance. A 

curriculum must be carefully  planned.  

• Developing a curriculum may be for an undergraduate, postgraduate degree or 

certificate or one course or one objective 

• There are multiple approaches e.g. 6 step approach by Kern DE et al, 10 step 

approach by Harden , etc.. 

• We will just have an overview of 10 step approach (Ten  questions  need  to  be  

addressed) 



10 steps for curriculum development 

1. The needs the training programme is intended to fulfil 

2. The expected student learning outcomes 

3. The content included 

4. The organization of the content including the sequence  

5. The educational strategies adopted 



10 steps for curriculum development 

6. The teaching methods used, including large group teaching, small-group 

teaching and the use of new learning technologies 

7. Assessment of the students’ progress 

8. Communication about the curriculum to all the stakeholders + students 

9. The educational environment 

10. Management of the curriculum 



The needs assessment 

A range of approaches can be used to identify curriculum needs (Dunn 
et al 1985): 

1. The ‘wise men’ approach 

2. Consultation with stakeholders 

3. A study of errors in practice 

4. Critical-incident studies 

5. Task analysis 

6. Study of star performers 



ESTABLISHING THE LEARNING OUTCOMES 

• The concept of outcome-based education 

• A move from the ‘How’ and ‘When’ to the ‘What’ and ‘Whether’ 

• Dilemmas & problems 



AGREEING ON THE CONTENT 

The  content  of  the  curriculum  can  be  presented from a number of 
perspectives: 

•  Subjects or disciplines (a traditional curriculum) 

•  Body systems, e.g. The cardiovascular system (an Integrated curriculum) 

•  The life cycle, e.g. Childhood, adulthood, old age 

•  Problems (a problem-based curriculum) 

•  Clinical presentations or tasks (a scenario-based, Case-based or task-
based curriculum) 



ORGANIZING THE CONTENT 

• An assumption in a traditional medical curriculum was that 
students should first master the basic and then the  applied  
medical  sciences  before  moving  on  to study clinical 
medicine. 

• Too often students failed to see the relevance of what was 
taught to their future career as doctors, and after they had 
passed examinations in the basic sciences, they tended to 
forget or ignore what they had learned. 

• “Early experience helps medical students socialise to their 
chosen profession. It helps them acquire a range of subject 
matter and makes their learning more real and relevant. It 
can influence career choices.” (Dornan et al 2006) 



DECIDING THE EDUCATIONAL STRATEGY 

The SPICES model 

• Student-centred versus Teacher-centred 

• Problem-based versus information-oriented 

• Integrated or interprofessional versus Subject or discipline-based 

• Community-based versus Hospital-based 

• Elective-driven versus Uniform 

• Systematic versus Opportunistic  



CHOOSING THE TEACHING METHODS 

• There is no panacea, no magic answer to teaching. A good  teacher  
facilitates  the  students’  learning  by making use of a range of 
methods 

• There is no holy grail of instructional wizardry which will provide a 
solution to all teaching problems 

• The teacher’s toolkit should contain a variety of approaches, each 
with its strengths and weaknesses 

• New learning technologies including simulation and e-learning 

• Teaching and learning experiences can be rated in terms of: 
• Authenticity, with theoretical approaches at one end of the spectrum and 

real-life ones at the other 
• Formality, with different levels of formality and informality 



PREPARING THE ASSESSMENT 

I believe that teaching without testing is like cooking without tasting. 

• What should be assessed? 

• How should it be assessed? 

• What are the aims of the assessment process? 

• When should students be assessed? 

• Who should assess the student? 



COMMUNICATION about CURRICULUM 

• Failure  of  communication  between  teacher  and  student  is  a  
common  problem  in  medical  education 

• Teachers have the responsibility to ensure that students have a clear 
understanding of: 
• What they should be learning  

• The learning outcomes their access to the range of learning experiences and 
opportunities available  

• How they can match the available learning experiences to their own personal 
needs whether they have mastered the topic or not, 

• If not, what further studies and experiences are required 



PROMOTING AN APPROPRIATE  
EDUCATIONAL ENVIRONMENT 

• The educational climate is the soul and spirit of the medical curriculum 

• Tools  to  assess  the  educational  environment  such as the Dundee Ready Education 

Environment Measure (DREEM) are available 

•  Students  perceive  that  what  is  valued  by  the  senior teachers  is  hospital  practice,  

curative  medicine  and research 

• Difficult to develop in students a spirit of teamwork and collaboration if the 

environment  in  the  medical  school  is  a  competitive rather than a collaborative one 



• The  architect  approach.  The  
emphasis  is  on  the plans, with a 
clear statement of expected learning 
outcomes. 

• The  mechanic  approach.  The  
emphasis  is  on  the teaching 
methods and educational strategies. 
There is  more  concern  about  how  
the  curriculum  is working  than  
where  it  is  going.  The  educational 
strategy may itself become the goal of 
the curriculum rather than a means to 
an end. 

The  cookbook  approach.  Consideration  is  

given to the details of the content and how 

much of each component or ingredient is 

included. The emphasis is on the individual 

components rather than on the overall  

curriculum,  where  the  whole  should  be 

greater than the sum of the parts. 

The  railway  timetable  approach.  The  

emphasis  is on the timetable, what courses are 

held and when, and  the  duration  of  each  

course.  This  simplistic view  of  curriculum  

planning  ignores  many  of  the real challenges 

facing medical education 

Management of the curriculum 



A  final  word:  

In  any  major  curriculum  revision, don’t expect to get it right first 

time. The curriculum will  continue  to  evolve  and  will  need  to  

change  in response  to  local  circumstances  and  to  changes  in 

medicine 



Belasco 1996 

A little known fact is that the Apollo moon missions were on course less 

than 1% of the time. The mission was composed of almost constant 

mid-course corrections 



10 steps for curriculum development 
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2. The expected student learning outcomes 

3. The content included 

4. The organization of the content including the sequence  

5. The educational strategies adopted 



10 steps for curriculum development 

6. The teaching methods used, including large group teaching, small-group 
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