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adult learning theory, self-directed learning, team-learning, and individual and flexible achievement are tested

and executed in an OBC. The gradual expansion and further innovation of an OBC is expected so that tomor-

row’s doctors will be able to meet the challenges of the future.
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1: the doctor as a scholar and a scientist; outcomes 2: the doctor as
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Table 1. Comparison of outcomes among 5 medical schools from UK, US, and Australia

Shefield, UK (generic graduate
skills integrated with 94
clinical presentations)

SDMCG, UK (3-circle model
incorporating 12 outcomes)

Brown, USA (9 abilities in
multidimensional matrix)

IUMS, USA (9 competencies
including knowledge-base
development)

UNSW, Australia (8 primary
capabilities with integrated
assessments)

Clinical skills 4 Clinical competencies

Effective communication

Effective communication Using basic science in the practice

Practical procedures Clinical skills Basic clinical skills Basic clinical skills of medicine

Patient investigation Interpersonal skills Using basic science in the practice Using basic science to guide Social and cultural aspects of health

Patient management Professional behaviors of medicine diagnosis, management, and disease

Health promation and disease Practice skills Diagnosis management and therapeutics & prevention Patient assessment and manage-
prevention 4 Medical sciences prevention Lifelong learning ment

Communication Basic medical sciences Lifelong learning Self-awareness, self-care, and Effective communication

Clinical sciences
Population health sciences
Behavioral sciences

Medical informatics

Basic, social & clinical sciences

Attitudes, ethical understanding
and legal responsibilities

Decision-making skills & clinical
reasoning & judgement

Role of the doctor within the
health service

Personal development

personal growth
health care

Problem solving

Self-awareness, self-care, and
Social and community contexts of

Moral reasoning and clinical ethics

personal growth
Social and community contexts

Team-working
Self-directed learning & critical

of health care evaluation skills
Moral reasoning & ethical Ethical understanding & legal
judgement responsibilities

Problem solving
Professionalism & role recognition

Reflective practitioner

SDMCG, Scottish Deans” Medical Curriculum Group; IUMS, Indiana University Shool of Medicine; UNSW, University of New South Wales.
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