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The Korea Association of Medical Colleges (KAMC) has been developing learning outcomes for basic medical
education (BME) since 2012. This initiative is designed to help medical schools implement competency-based
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medical education. KAMC divided the BME competencies into three domains (clinical practice, scientific Korea

concepts and principles, and human beings and society) with learning outcomes for each domain. KAMC
plans to revise the learning outcomes to reflect feedback from medical schools, changes in social health
needs, and changes in the healthcare environment and healthcare system in the near future. KAMC also
plans to specify learning outcomes that integrate the three domains.
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Competencies

* Task/work-based

learning

Outcomes

» Experiential learning
» Mastery learning » Performance assessment

» Self-directed learning

* Facilitation

Good doctors

(real-world/workplace)
* Criterion-referenced
* Students’ progress
* Feedback & remediation

Curriculum + Individualized

» Time flexibility

* Promoting appropriate

learning climate

* Managing the curriculum
* Evaluating the curriculum
« Student selection (admissions)

Figure 1. Conceptual framework of competency-based medical education. Reprinted from Rhee, B. D. (2016). Transforming the medical education: 21st century
learning in medicine. In Department of Medical Education, Yonsei University (Ed.), The 20th anniversary memarial symposium on medical education (pp. 19-23).

Seoul: Yonsei University.
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Tahle 1. The ten steps of curriculum planning and development
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Ten steps

Identifying the need

Establishing the learning outcomes

Agreeing on the content

Organizing the content

Determining the educational strategy

Choosing the teaching methods

Preparing the assessment

Communicating the objectives of the curriculum
Promoting an appropriate educational environment
10 Managing the curriculum

[d=]

From Harden, R. M. (2013). Curriculum planning and development. In J.
A. Dent & R. M. Harden (Eds.), A practical guide for medical teachers
(4th ed., pp. 8-15). London: Elsevier.
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Figure 2. Design-down process of competency-based curriculum development including course design.
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3}, sk S5t 5] £4d0] A2 Y| (alignment) SHeE
L AAIsk Ad¥steiok sicHFrank et al., 2010b; Gronlund
& Brookhart, 2009; Kennedy et al., 2006) (Figure 3).
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Goals of the
school

Program
evaluation

Learning
outcomes

Assessment
of learning

Learning
strategies

Figure 3. Aligning goals, outcomes, strategies, assessment, and evaluation
(Ferguson, 2014).
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for Graduate Medical Education, 2016; Association of American
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Good doctors
(program outcomes, phase outcomes)

Course outcomes
Lesson outcomes

Flipped learning
Problem-based
learning
Case-based learning
Team-based learning

Standardized patient-

Communication

Portfolio,
assignments

Case based learning Students (individual, group)
discussion P 4 A N
T T Interaction Feedback
Task-based learning experience ¢ R Student assessment
ask-based learning experience < " | (formative & summative)
l Independent study MCQs, EMQs, Attendance,
Interactive SAQs, MEQs, quiz,
lecture  Simulation essays, tutor/self/peer
Lab practicum (mini-) OSCE assessment
Skills lab CPX

Figure 4. Basic framework of integrated course design in the pre-clerkship curriculum at Inje University College of Medicine. MCQs, multiple choice questions;
EMQs, extended matching questions; SAQs, short answer questions; MEQs, modified essay questions; OSCE, objective structured clinical examination; CPX,

clinical performance examination.
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Tahle 2. The value of learning outcomes

Value
Students Learning outcomes help students to learn more effectively: students know where they stand, and the curriculum is made more open
to them and make it clear what students can hope to gain from following a particular course or engaging in a particular learning
gvent such as a lecture.
Teachers Learning outcomes also help teachers to plan the content of their teaching; design their materials more effectively by acting as a template

for their teaching; select the appropriate teaching/learning strategy; inform their colleagues what a particular course or activity is designed
to achieve; set a blueprint for examinations using the outcomes; and ensure that appropriate assessment strategies are employed.

From Harden, R. M. (2002). Developments in outcome-based education. Med Teach, 24(2), 117-200.

Tahle 3. Selection of the content

Reasons

[t is common.

Less common but dangerous and requires urgent intervention.
Although uncommon, it illustrates an important underlying principle.
A cause of excessive emotional distress for the patient.

The student should know about the content relating to the task or the problem
for any of the following reasons.

From Newble, D., Stark, P., Bax, N., & Lawson, M. (2005). Developing an outcome-focused core curriculum. Med Educ, 39(7), 680-687 and Burgi, H.,
Rindlisbacher, B., Bader, C., Bloch, R., Bosman, F., Gasser, C., ... Stuck, A. E. (2008). Swiss catalogue of learning objectives for undergraduate medical
training (2nd ed.). Bern: University of Bern Institute of Medical Education.
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713, ojgau|tet i 5)7t ol stae] ofstu gt EPHS
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