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QuestionsQuestions

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

2. How are these innovations 
evaluated?

3. What were the evaluation 
results?
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Foundations of Medicine (Number of Weeks)

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

Family Practice Continuum (FPC) (1/2 day/week)
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MEDICOL Website

MEDICOL
• Resources
• Informatics
• Self-Evaluation
• Curriculum Information

The Northern Medical Program
A partnership between UBC and UNBC
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Rationale for the new Rationale for the new 
CurriculaCurricula

????????

Contrasting views of Teaching Contrasting views of Teaching 
and Learningand Learning

Behaviorist Discovery
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Behaviorist View of LearningBehaviorist View of Learning

• Behavioral 
objectives

• Didactic 
instruction

• Acquisition of 
facts

Contrasting views of Teaching Contrasting views of Teaching 
and Learningand Learning

Discovery

Behaviorist
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Contrasting Views of Teaching Contrasting Views of Teaching 
and Learningand Learning

Behaviorist Discovery/
Adult Learning/
Constructivist

1970s 1980s 1990s

TopTop--Down      BottomDown      Bottom--UpUp

Diagnosis Diagnosis

Clinical Clinical
Features Features
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The learning pyramidThe learning pyramid

Teach others

Lecture

Discussion group

Demonstration

Audiovisual

Reading

Practice by doing

5%

10%

20%

30%

50%

75%

80%

Average
Retention Rate

National Training Laboratories, Bethel, Maine, USA

ContextContext

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 Changes in Medical School 
EducationEducation

1960s - 1970’s
• Normal --> abnormal  --> 

clinical (basic sciences --> 
clinical exposure)

• Instruction organized by 
discipline

• Didactic “teacher-
centred” instruction

1990’s- 2000’s
• Integration of basic 

sciences and clinical 
learning 

• Instruction organized by 
organ system or around 
cases

• Interactive “student-
centred” instruction

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


