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Questions

1. What curricular and instructional
technology innovations exist in
your medical school?

How are these innovations
evaluated?

3. What were the evaluation
results?

FRANK AND EARNEST

AS DOCTORS, YOU'LL LEARN TO DEAL WITH ADVERSITY,
FRUSTRATION, SETBACKS AND EVEN CATASTROPHE...

Medica] BUT ENOUGH

Scfioo] ol ABOUT

Class o il NEW
XA b J CURRICULUM.




Summary of Responses:
All schools ...

» Have introduced/are introducing major
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* Have introduced/are introducing major
curricula revisions

e Have introduced

type curricula




"They don't give us time to learn anything;
we have to listen to the teacher all day.”™
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Summary of Responses:
All schools ...

Have introduced/are introducing major
curricula revisions

Have introduced integrated,
systems/concepts-based, PBL, student-
centred type curricula

Have developed extensive on-line
components to their programs

Have pursued extensive
initiatives

Summary of Responses:
AII schools .

Have introduced/are mtroducmg major
currlcula revisions

Have introduced integrated, systems/concepts-
based, PBL, student-centred type curricula

Have developed extensive on-line components
to their programs

Have pursued extensive course/program
evaluation initiatives

Report of their new
programs and of their instructional technology
applications — in terms of student perceptions,
faculty perceptions, and learning outcomes




Summary of Responses:
All respondents ...

» Have introduced/are introducing major

Have introduced
type curricula

Have developed extensive
to their programs

Have pursued extensive

Initiatives
Report of their new
programs and of their instructional technology
applications — in terms of student perceptions,
faculty perceptions, and learning outcomes

UBC MD Undergraduate Curriculum

[ Phase [ 1] -1 | 11-2
Two

dations of Medicine (Number of We

n

Biology (13)
(5)
Pulmonary (5)
FERGU (5)

Courses
Principles of Human

Orientation
Cardiovascular (5)
Musculoskeletal (5)

Integument (1)

Reproduction (4)

[v]
Brain and Behavior (9) @
Selectives)

Host defenses & Infections]
Blood and Lymphatics (2)
Endocrine and Metabolism
Growth and Development
(5)
Rural Communities
Ethics, Law, Advanced
Communication Skills, Palliative Care

Core Clerkships (Emergency
Medicine, Obstetrics and
Gynaecology, Paediatrics, Surgery,
Internal Medicine, Psychiatry)
Practice (Pharmacology &
Therapeutics, Health Care &
Epidemiology, Health Care Policy,

Clinical Skills (CS) (1/2 day/week)
Doctor/Dentist Patient and Society (DPAS) (1/2 day/week)

Rural Practice 4-8 week Practicum in
Advanced Clerkships (Electives and
Effective Learning Skills for Medical




MEDICOL Website
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The Northern Medical Program
A partnership between UBC and UNBC




Rationale for the new

Curricula
777

Contrasting views of Teaching
and Learning

Behaviorist ” Discovery




Behaviorist View of Learning

* Behavioral
objectives

» Didactic
instruction

« Acquisition of
facts

Contrasting views of Teaching
and Learning
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Contrasting Views of Teaching
and Learning

Behaviorist mmmmp Discovery/
Adult Learning/
Constructivist

1970s 1980s 1990s

Top-Down  Bottom-Up

Diagnosis Diagnosis

. B L

Clinical Clinical
Features Features

%
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The learning pyramid

Average
Retention Rate

Practice by doing

Teach others

National Training Laboratories, Bethel, Maine, USA

Context

Context serves as an important
memory aid/information retrieval
cue

The context in which clinicians learn
something should match as closely as
possible the context in they must
ultimately use that learning.
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Changes in Medical School
Education

1960s - 1970’s 1990’s- 2000’s

e Normal --> abnormal --> * Integration of basic
clinical (basic sciences -->  Sciences and clinical

clinical exposure) Iearnlng' _
« Instruction organized by ITEUEIE) OITEEIED) 93
. g y organ system or around
discipline cases
* Didactic “teacher- Interactive “student-
centred” instruction centred” instruction

Sir William Osler — “the natural
method of teaching” (1932)

“The student begins with the patient,
continues with the patient, and ends his
studies with the patient, using books
and lectures as tools, as a means to an
end”.
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