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An Outcome-Based Approach in Medical Curriculum Development

Jae Hee Ahn - Eunbae B.Yang

Department of Medical Education, Yonsei University College of Medicine, Seoul, Korea

An outcome-based curriculum is perceived to be one alternative educational approach in medical education.
Nonetheless, it is difficult for curriculum developers to convert from traditional curriculum to an outcome-based
curriculum because research documenting its development process is rare. Therefore, this study aims to intro-
duce the development process and method of outcome-based curriculum. For the purpose of this study, we
used diverse data analyses, such as an existing literature search, development model analysis, and case analysis.
We identified five phases from the analysis. First, the curriculum developers analyze the physician’s job or a high
performer in a medical situation. Second, curriculum developers extract outcomes and competencies through
developing a curriculum, affinity diagraming, and critical incident interviews. Third, curriculum developers de-
termine the proficiency levels of each outcome and competency evaluation methods. Fourth, curriculum devel-
opers conduct curriculum mapping with outcomes and competencies. Fifth, curriculum developers develop an
educational system. Also, it is important to develop an assessment system for the curriculum implementation in
the process of developing the outcome-based curriculum. An outcome-based curriculum influences all the
people concerned with education in a medical school including the professors, students, and administrative
staff members. Therefore, curriculum developers should consider not only performance assessment tools for
the students but also assessment indicators for checking curriculum implementation and managing curriculum
quality.
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(process) 2T}= Ak (product) S 71%5}11(Harden et al., 1999a),
Haoj2 k71 9)=7Hwhat to know) HT}= 5512 3+ 4= Q) L k(what
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cess' = 733} tH(Harden, 2007). ]Eﬁf_ A nSag i
dle o]% Bk o3t sH(Brown University College of Medi-
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(Sahara University), $5-2] FAR-AH U2 2] 7}0]8H(New South
Wales University) --0f| 4] 2| 81=] it
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A=Al wEA 7fekAd vt = w2 k2 (Kim et al., 2010).
Table 12> AJ3t5 4l w53 /BIHAE AE4Q1 wSab 7
AR} vlasl B o3t Aok 22 A asaby s

Table 1. Comparison of the curriculum development phase in traditional and
outcome-based education

Traditional curriculum Outcome-based curriculum

Phase 1 Needs analysis Job analysis or high performer analysis

Phase 2 Object definition Outcome and competency development

Phase 3 Experience selection  Qutcome level and competency evaluation
Phase 4 Experience organization Curriculum mapping of outcome and competency

Phase 5 Object evaluation Educational system development
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Outcome Medical expert
Definition When the medical school students graduate, they can as medical expert.
Key competencies Physicians are able to
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Table 3. Miller's prism of clinical competence
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servation scales)0|Ck B Q7| FEH A A = ks o] ToFst 3
FARNE AT YT 95 WET 2R V)T PE
3542 2 AN Fehel Aol PoAAE

A RIS Bl S-S e A
seho] HAzolck WE 3672 S-S AIsHr) 2 Ao
oo T A Mol ] Ml S o)
713l 71 Bt ghs Eol IFarES 7ol (Ministry of Public

‘l‘—"a

rlr mlo

Administration and Security, 2008).

Table 31| A A% ZIA|7 gute} ko] JFrEe Tiote o
HH21Q1 e Miller (1990)7} AQFeH v =g S AME-Sh=
7/4\"]5} o] B2 B|uLA] ] 4]2] F5of| A gl 0|27
—‘.ﬂ—@} Eal 3{,1‘; A4 0] QJc}. th-4-9] Table 3-& Miller

£ YelH 7ol Miller7}

mmsi_‘f: 519 el Aol A
2] gk W] Sich A A L ol 14, 471 % o
£o) F3Hel el Jw% W54 7] uolt)
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BT 848 2l olakfitel ) 4 A4
A

al °‘EP£ A} Agolztal 5}% o] oj= =7k
Z10] offe} ofefjof -2 T =
ohal H= 2438 OIE}
3HH, Table 4 A4
sl Prlete o g Dreyfus (1981)7} Alket subq] el A
88 i Qlek o] HEl 2 Miller7| A|QFeH 4THA] KLel of mpAjay
AR] ‘Does’?] YGRS 2 HARE A/ F SAZMA] L7 A
7 d=t, Table 49} gt o] HEle- Jufel ogre] 45
%]. St By ko 2 A8 9l Ao 7 T
7hgoll = EtotaL Qe 18P dof A i o] Foi A= of st
AJ 4] 1 Oﬂ*t 2857 of2f2 ol qlth= A} ot sy
S0 Sk AR A7t 2 Adufet Hefe HojF=ofof

c

N4y o
ntfl AN

_ ftlo ﬂlFI

Level State Characteristics Evaluation methods
Phase 4 Does Performance integrated into practice Observation, portfolio, workplace assessment
Phase 3 Shows how Demonstration of learning OSCE, simulation
Phase 2 Knows how Interpretation, application Case presentation, essay, MEQ
Phase 1 Knows Fact gathering MCQs, true/false

OSCE, objective structured clinical examination; MEQ, modified essay question examination paper; MCQs, multiple-choice questions.
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Table 4. Dreyfus model of skill acquisition

olstug=t M15H 15

Level Stage Characteristics
Phase 5 Expert Rigid adherence to taught rules or plans
Little situational perception
No discretionary judgment
Phase 4 Proficient Guidelines for action based on attributes or aspects
Situational perception still limited
All attributes and aspects are treated separately and given equal importance
Phase 3 Competent Coping with crowdedness
Now sees actions at least partially in terms of longer-term goals
Conscious, deliberate planning
Standardized and routinized procedures
Phase 2 Advanced beginner Sees situations holistically rather than in terms of aspects

Sees what is most important in a situation

Perceives deviations from the normal pattern

Decision-making less labored

Uses maxims for guidance, whose meanings vary according to the situation

Phase 1 Novice

No longer relies on rules, guidelines or maxims

Intuitive grasp of situations based on deep tacit understanding
Analytic approaches used only in novel situations or when problems occur
Vision of what is possible
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Table 5. The level of proficiency expected of students in a practical procedure

Level Stage

Level 6 Undertaking the procedure unsupervised

Level 5 Undertaking the procedure under supervision
Level 4 Carrying out part of the procedure

Level 3 Observation of the procedure

Level 2 Afull theoretical understanding of the procedure
Level 1 An awareness of the procedure
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QOutcome 1 Outcome 2 Outcome 3
Subject Li%lge Lessontype  Competency Competency Competency Competency Competency Competency Competency Competency Competency Competency
1 2 3 2 3 1 2 3 4
OO0 OO  Theorycentered O O
OO0 OO  Theory+practice @) @) 0 O
OO0 OO Practice centered O O O
Table 7. The educational system chart
Medical 1st Medical 2nd Medical 3rd Medical 4th
Outcome Competency
Semester 1 Semester 2 Semester 1 Semester 2 Semester 1 Semester 2 Semester 1 Semester 2
Outcome 1 Competency 1 Subject A Subject H Subject
Subject B
Competency 2 Subject E
Competency 3 Subject F Subject G SubjectK
Competency 4 Subject D Subject |
Outcome 2 Competency 1
Competency 2
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