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Six-step approach of curricular design
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1. ldentification of the faculty/institution’s
mission and the needs of its stakeholders

2. Needs assessment of the learners

3. Establishment of curricular goals and
objectives

4. Educational strategies
5. Assessment of students
6. Evaluation and monitoring ;
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Identification of the faculty/institution’s

mission and the needs of its stakeholders
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P4 Needs assessment of the learners

FEANE L

m Levels of competency at entry level

® Prior educational experience
m Ability to meet the requirements of the program
B Individual goals and priorities

B Attitudes towards the discipline

m Expectations from the program -Need to know why

= Self-directed
«Experienced

= Cope with life

= Practical learners

= Internally motivated
2011-03-30 9
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Establishment of curricular goals and objectives
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Medical knowledge ( & £ 4o3%)
Interpersonal and communication skills (A
B B 12 L 3 38 50 59)

System-based practice (%] E T X E& K T 4F)
Patient care (5 AR AR)

Practice based learning and Improvement
(# TA4F + 2 8 B k)
Professionalism(& ¥ &%)
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3. Establishment of curricular goals and objectives
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= QEducational strategies
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When do we learn most?

Average
Retzntion Rate’

80%

Practice by doin 75%

Discussion group 20%

30%

20%

10%

/ Demonstration
" Audiovisual

Reading

Lecture

5%

"Mabonal Training -aboratories, Bethel, Maing, USA
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5 Assessment of students
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(Pyramid of competence, Miller ,1990)
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e - Performance assessment in vivo:
° B3 Does o
+ Acti Portfolio, mini-CEX, DOPS
(Action) !
S | e e Beha\ior
N - . Performance assessment in vitro:
= LA R | Shows how ] i osCE
© (Performance) ~ ‘°ngandshortcase, 03¢
© (Clinical) Context based tests:
S 40 H LA #R | Knows how
— > > MCQ, essay type, oral....
” (Competence) 1
o A\ T mmmmemmmes Cognifion
e Factual tests:
o %0 ﬁ Knows :
nL- (Knowledge) MCQ, essay type, oral....
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m Evaluation data 4448 &% curricular planner 43
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Between Stages 4 and 1
Additional teaching after

revising the lesson, review video
documentation, reflact an the
process after the excitement of the
public-lesson activities

Between Stages 3 and 4
Reflect on actions, make
possible lesson adjustments,
develop comments from notes
made, experience feelings of
accomplishment
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Between Stages 1 and 2
Research, branstorm, go off

on valuable tangents, explore
mathematics concepts as teachers

Between Stages 2 and 3

Plan pre- and post-lessons in the
sequence, carafully considering
student groupings, conducting
exploratory lessons, acchmatizing
students to presence of video camera




Kirkpatrick’s 4 levels of program evaluation

Evaluation level
Level 1 : Reaction

What does it test

mParticipants’ immediate satisfication
mPerception of usefulness

mMotivation

Examples

mLikert’s scale
mFocus group

mStructured interviews

Level 2 : Learning

mAcquisition of knowledge,skills and
behavior

mPretest and posttest
mStandard MCQ
mEssay question

Level 3 : Transfer

mTransfer of knowledge , skills and
behavior into real life

mChart reviews
mSurveys

mQObservations

Level 4 : Results

mUltimate and intended outcome
(5] Bt d &m AZE)

mChart reviews

mSurveys
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Kirkpatrick’s 4 levels of program evaluation

_evel 1 : Reaction
_evel 2 : Learning
_evel 3 : Transfer
_evel 4 : Results
R¥EE
R4 R — 45 € B AR

%] 4u © This program will reduce the incidence of medication errors in
the department by 30% compared to baseline during the 6-month period
following program implementation.

2011-03-30 20



<
> %X /?:% —-> ‘5%
2R ek

...

| BB
FIE

2011-03-30

BRI R et A
BEH — Hmit
S i
|
Rt LRk
F1E



A curriculum is an academic plan

B The objective, aims and outcomes of the curriculum
are clarified

m The process to achieve these are identified

m A careful evaluation plan of its success 1s
predefined

B Systemic reviews and adjustments are regularly
implemented
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Between Stages d and 1
Addi

Curriculum planning

and programming /
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Between Stages 2 and 3
Plan pre- and post-lessons in the
seq
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