Research Article

Korean Medical Education Review 2020, 22(3): 173-188
https://doi.org/10.17496/kmer.2020.22.3.173

l pISSN 2092-5603

KME

eISSN 2093-6370

Olmehest wk=ally 7ol diet Kemo| wsatb i Hdof|

1

A vska] g

ofoja|, QHAI7|

SMcHSt ofuirhst ostusstnd

A Critical Review of Medical Humanities Education Curriculum
Development Based on Kern’s Curriculum Development Model

| Re Lee, Shinki An

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

Medical humanities education (MHE) is as essential as basic medical sciences and clinical medicine education.

Despite the importance of MHE, MHE curriculum development (CD) has proven to be challenging. This
critical review examines the MHE CD at one medical school. The critical review methodology was developed
based on Kern's six step CD model to systematically examine the CD of “Doctoring and Medical Humanities
(DMH)" at the Yonsei University College of Medicine. Five review questions were developed related to (1)
necessity, (2) direction and purpose, (3) design, (4) operation, and (5) evaluation of CD based on Kern's
model. The review showed that the process of DMH CD mapped to components of Kern's model. The
DMH curriculum content selected was closely related to medical practice and aimed to combine the acquisition
of understanding and skills by designing a student-participatory curriculum based on clinical cases. Assessment
methods that emphasized students’ reflections were actively introduced in the evaluation section. Since
the regular committee for DMH continued the work of the special ad hoc committees for DMH CD, the
CD was effectively completed. However, the planning and evaluation functions and responsibilities of the
DMH committee need to be strengthened. Despite the apparent limitations, the fact that students showed
a high satisfaction rate and preferred small group discussions based on clinical cases has significant implications
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in the instructional design of MHE, where changes in self-awareness and attitude are more important than
the acquisition of information. It is necessary to systematically review and study students’ reflection results
produced by the changed assessment methods and to develop assessment indicators for MHE that reflect

the achievements of the MHE competencies of students.
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Tahle 1. Key features describing the review questions
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Questions Key features
a1 Designated working group
Structured needs assessments based on data and/or survey analysis
Structured report
02 Presence of curricular development strategy
Educational goal of curriculum, measurable
a3 Designated working group
Curriculum design according to the goal and curriculum development strategy
04 Resources (human, administration, space, etc.) for implementation of the curriculum
ab Assessment policy and plan

Meeting for assessments and evaluation results review

Tahle 2. DMH course-related documents assessed for study

DMH course-related documents assessed for study

CDP2013 final reports

Committee for medical humanities and social medicine meeting documents
DMH course-related workshop materials

Gwanghye curriculum guidebook and course syllabus

Students’ handbook

Course documents, such as assessment rubrics

Students’ course feedback survey

Graduating students’ questionnaire

DMH, doctoring and medical humanities; CDP2013, curriculum develop-
ment project 2013.
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M&S (period I1: 2009-2013)

DMH (2014-present)

Year 1Q 2Q 3Q 4Q Year & phase 1Q 2Q 3Q 4Q
- Research s
R o .m WL History of medicine . methodology Doctoring— Medical Medical law & . Medlca.l
1 Understanding of A " Elective 1 X 2 B S q Elective 1 leadership
: Behavioral science Professionalism 1: basic communication ethics 3
humans and society : with subtracks
leadership
Professionalism 2:
s career development 3 Environment and Doctoring— . . : Doctoring
2 Epidemiology and leadership Elective 2 industrial health practicum Doctoringlpracticuntt L practicum 2
Medical ethics
Alternative medicine Healthcare . oressionalibmis; . . A Case—based. . DMH grand
3 Medical ethics management Elective 3 career development Topic review Medical communication I
. Medical law Medical law & ethics
Professionalism 4: ]?octoringd—
career choice iniegrate Healthcare
4 Professionalism 5: management &
understanding on social medicine
professionalism

Figure 1. Comparison of curricular structures between M&S and DMH. M&S, Medicine and Society; DMH, Doctoring and Medical Humanities; Q, quarter.
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Tahle 3. Major themes of courses in Doctoring and Medical Humanities—basic phase

Courses

Major themes

Medical communication

Medical ethics & law

Leadership in medicine

Empathic communication in medicine

Spirituality and medicine: the role of religion in medical care
Communication with the disabled and their families
Change of medicine

Basic thearies and skills for medical communication

New media communications in medicine

Ethical judge and four principles

From birth to death, principle of respect for autonomy
Health promotion and well aging, principle of beneficence
Medical research, principle of nonmaleficence

Health coverage, principle of justice

Rights and duties of patients and physicians
Interprofessional relationships and ethics

Why should a doctor be a leader?

Integrity and shadow of a leader

Interprofessional collaboration

Leadership and group dynamics

Leadership odyssey: special lecture

Track 1: leadership in Yonsei history

Track 2: leadership in the business world

Track 3: leadership in global development and medical missions

Pre-class

Case assignment ¢ Case assignment to student groups
Case writing e Students: case creation, presentation, role play script writing
Case report * Case report to office: 1 week before class
Case review e Care review by tutor professors

s

In-class

Case presentation
Role play drama

. -  Case presentation, role play drama, discussion, Q&A
Discussion & comment

e Four groups in one session

<F * Tutors: facilitation, comment, assessment

Mini lecture & QnA

Post-class

‘,

Group review report

¢ Case report based on the discussion in class
Report Assessment

Figure 2. Instructional design of case-based medical communication course in Doctoring and Medical Humanities—integrated course.
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Tahle 4. Issues, topics and themes dealt with in DMH-integrated courses

DMH courses

Issues Topics and themes Topic Grand ML&E Lecture
review round case for seniors

Patient-centered care Patient safety in hospitals ]
Patient safety and medical recording ]
Pharmacovigilance: management andmonitoring of drug side effects o
Patient-centered care ([ J
Interprofessional collaboration o
Precision medicine/big data/Al  Personalized medicine and precision medicine
Big data, cloud computing, and the future of healthcare
Genomics
Al (Watson)
Brain science and personal privacy
Palliative care Palliative care, is it terminal or a new beginning? o
Ethical issues in life-sustaining treatment (cancer patients, brain death)
Ethical issues of patient autonomy
Indecisive patients with ALS
Healthcare industrialization Healthcare industrialization, is it possible? [ ]
Overview of pharmaceutical business
Experiences of healthcare venture
Role of physicians in digital healthcare industries
Healthcare management Strategy and marketing for medical service
Healthcare system and providers in a new era
Healthcare system management and financing o
Severance Innovation Project
Accountability of healthcare Role of physicians in governmental organizations o
Healthcare and reunification
Social trauma and healing
Engaged universities and donations
Career development Career selection and life
Future of severance
Hospitalist as a new specialty
Cultural changes Transcultural engagement in patient care
Alternative medicine Traditional medicine, alternative medicine
Mind-body medicine: theories and practice
Enneagram for medical practitioners

DMH, Doctoring and Medical Humanities; ML&E, medical law & ethics; Al, artificial intelligence; ALS, amyotrophic lateral sclerosis.
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Medicine & Society curriculum

100% 75% 50% 25% 0%
W Assignment OTest

omQlet wsy s izt v A4 - ojol 2

Doctoring & Medical Humanities curriculum

1 year 52% 30%
2 year 26% 38%
3, 4 year 61% 5 16%
0% 25% 50% 75% 100%

O Presentation

O Practice B Participation

Figure 3. Comparison of assessment methods between “Medicine & Society” and “Doctoring & Medical Humanities” curriculum.

Tahle 5. Types of assessment in DMH courses

DMH phases Courses Types of assessment
Basic Medical communication Test, reflection report, scenario analysis (RIAS coding) report
Medical ethics & law Test, final report
Leadership in medicine Reflection report, leadership model report, final report
Practicum Doctoring practicum Test, community-based practice report, SP practice assessment, physical examination skill test
Integrated Medical communication Presentation, role play, group report, case report
Medical ethics & law Presentation, case report, reflection report
Grand round Reflection report, innovation project paper (individual, group)
Topic review Test
Elective Elective Reflection report, presentation

DMH, Doctoring and Medical Humanities; RIAS, roter interaction analysis system; SP, standardized patient.

Tahle 6. MD and non-MD teachers of DMH course

DMH phases Course 2016 2007 2018
MD Non-MD MD Non-MD MD Non-MD
Basic Medical communication 7 1 6 1 6 1
Medical ethics & law 2 1 1 1 2 0
Leadership in medicine 3 1 2 2 4 1
Integrated Medical communication 23 1 23 1 25 1
Medical ethics & law 7 1 10 1 10 1
Grand round 10 9 12 7 12 8
Topic review 7 1 8 2 8 2
Elective Elective 40 11 4 9 33 10
Total 99 26 103 24 100 24

MD, Doctor of Medicine; DMH, Doctoring and Medical Humanities.
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Tahle 7. Overall satisfaction of Gwanghye Curriculum Committee survey on DMH

Graduate year

OMH phases Year 2017 2018 2019 2020
Basic 1 322+ 1.01 3712077 3.47+0.87 3.29:0.91
Practicum 9 3.64+0.95 4.01+0.63 3.85+0.62 411+0.70
Integrated 3 238+1.12 3.60+1.00 362+ 1.01 3.84+0.98
4 3.23+1.03 2.95+1.24 3224117 3.58+0.94

Values are presented as mean +standard deviation. Sum of chosen score of following sliding scale: strongly satisfied (5), satisfied (4), neutral (3), dissatisfied

(2), and strongly dissatisfied (1).
DMH, Doctoring and Medical Humanities.
“Graduation questionnaire repart.
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(A)

Sharing vision & experiences from various professionals

Various interactions and discussions

Relaxation, healing time

Extension of understanding about one's self, other and the world

M 1st year
W 3rd year

50

Lack of interaction

Encouraging and building a vision of becoming a good doctor

Repetition of content

Impractical and superficial content

M Ist year
® 3rd year

Boring time 0- 1
0 5 9 14 18

Figure 4. Strengths (A) and weaknesses (B) of Doctoring and Medical Humanities courses noted by 1st & 3rd year medical students (Gwanghye Curriculum
Committee survey results).

(A) (B)
Capacity building for humanities and sociology I 459
Small group class GG /3

| like “elective” courses rather

Graduation year P
y than “required” DMH courses

2018 4.48+0.86 Various teaching methods [N 17
2019 4.28+0.95 Expansion of human network [l 4
2020 4.08+1.07 Short class time [l 3.7

High score W 1.4
0 125 25 375 50
Figure 5. (A) Students’ preferential satisfaction of elective courses. Values are presented as mean=standard deviation. Sum of chosen score of following
sliding scale: strongly agree (5), agree (4), neutral (3), disagree (2), and strongly disagree (1). (B) Their reasons (%) (Gwanghye Curriculum Committee survey).

Table 8. Difference of students’ responses according to the instructional design (Cohen's d effect size analysis)

Graduate year Cohen’s d: 2nd year vs. 1st year Cohen’s d: 3rd year vs. 1st year

2018 0.43 -0.12

2019 0.50 0.16

2020 1.01 0.58
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=0 tE2rE =H¢rHCohen’s d, 0.43 to 1.01) (Table 8).
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Tahle 9. Summary of DMH curricular development according to the key features of five reflective questions derived from Kern's model

Key features

Symbol

Review findings

Q1 1. Designated working group
2. Structured needs assessments based on data and/or survey analysis
3. Structured report
02 4. Presence of curricular development strategy
5. Educational goal of curriculum
03 6. Designated working group
7. Curriculum design according to the goal and curriculum

development strategy

04 8. Resources (human, administration, space, etc.) for implementation
of the curriculum

05 9. Assessment policy

0. Meeting for assessments and evaluation results review

o CDP2013, CBCPTFT, CMHSM

A Evaluation based on available survey data absence of evaluation model

o CDP2013 report

[ Five main curricular development strategies

o Goal of DMH curriculum and expected outcomes

o CDP2013, CBCPTFT, CMHSM

[ Significantly transformed curricular structures according to the goal
and curricular development strategy

A Successful mobilization of faculty need for educational space &
supporting staff and faculty development strategy

A Need for program evaluation planning DMH-specific evaluation survey
need for research about students’ product

o Regular review meetings

Symbol @ means presence of key features; A means presence of key features with needs for improvement.
DMH, Doctoring and Medical Humanities; CDP2013, curriculum development project 2013; CBCPTFT, competency-based curriculum planning task force team;

CMHSM, committee for medical humanities and social medicine.
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5 sy xo EEC HUHHo| et dHo| H5Ho| AUS 1 2 3 4 5
6 HEty mew 1 2 3 4 5
X /30
25 2. dHE-S& ARAHFEA0M Sty XiH HIIREE
£ X [ oAfHEt: [ mt: [ "Itk
St OAte] HINK XM BES HItel FHAR
. HIHOIN FA(F 7
Non-verbal behavior = e S0t g0t
Body lean g2 HA™E0) zZ2 M) %oz 7|8(2)
Body position HAF0: F & 23, T, XE S22 718 JHYH(1): & £0] QE(SH &2 ZTHo|of CHE 22 A 2| -
Eve contact 20lo] 28 et = #5(0) Aol Lote A 28 Al £ 2E() -
Facial expression 28y =2 022X %= #F(0) Sdote XAs #F(1) -
Affirmative gesture  742(0) ek K1) -
Hand gesture FE 22 st 25 HE(1) 72| gi2(0)
Il QIZHHA H 2101H HA(EHS 124)
M3 =ZRIE o =TS SUE(2) oHE(3) 0 2HE(4)
2OIZ AMSIRS
HIHO{AQI RE melstn ZZst= A0 BHS SIACHARS! |, HH0 2atr], 2%4at7|)
ool 3l ol &2 mAYstr 10i| cisted EEsHUcH
0242 OSHZ0IS AEotR| UM Mol 2, ZEME o HF0f dFstAct
g g1 MZUE FUCH

SzHE 0|22 Olslistz, HRUAOIN 7I&8 HEsIACt
of: bA & 5R Hzf SPIKES GRIE_Ving, BATHE, 0ARS

bA, assess, advise, agree, assist, arrange; bR, replace, reduce, refine, reuse, rehabilitate; SPIKES, set the stage, perception, inform, knowledge, empathy,

summarize; BATHE, background, affect, troubles, handling, empathy; OARS, open-ended questions, affirmations, reflective listening, summaries.
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22 4. eS8 JRAHREOIN B4 XHEL LE0l et A

ESniv S x| YUEX: x| gmt:

EX: /40

LEX0 et IS siFHAR.

| TH 28 7 o TB(E /3]
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2= 5. Essential activities for DMH curriculum development and management

Committees Date Activities
CDP2013 2011. 6. 3-2012. 6. 30 “Medicine & Society” course review
Problem identification and course reformation policy
CBCPTFT Course restructuring
Goal setting
CBCPTFT 2014. 1. 10 Naming of medical humanities course as “DMH"
CMHSM Course directors appointment
DMH ps 2014. 1. 15 Practicum course reframing
Practicum practice guidelines
Community-based medicine practice guidelines
SP practice planning
Assessment guidelines
DMH ps 2014. 1. 22 Practicum practice guidelines
Community-based medicine practice guidelines
SP practice planning
CMHSM 2014. 2. 4 DMH assessment guidelines
DMH-integrated course planning
DMH ps 2014. 2. 6 Decision for having dedicated SPs for practicum
CMHSM 2014. 2. 19 Curricular design for DMH-integrated course
DMH is 2014. 4. 14 Curricular design for DMH-integrated course
Case-scenarios (case vignettes) review
Topics and themes selection for TR and GR
DMH ps 2014. 4. 29 DMH-practicum 1st semester clinical skill test planning
2014. 5. 20 DMH-practicum 2nd semester clinical skill test planning
SP practice remediation policy
DMH is 2014. 10. 22 Review of developed case-scenarios
Assessment design
2014. 12. 8 DMH-integrated curricular schedule adjustment
Review of developed case-scenarios (ethics & communication)
CMHSM 2014. 12. 19 Review for DMH-basic and practicum courses
DMH ps 2014. 12. 26 2015 planning: assessment rubric for P/nP assessment
SP practice policy review
Assessment design, review of clinical skill test results
DMH ps 2015. 1. 23 Review of 2014 results and planning for 2015
Students'achievement and feedback review & adjustment planning
DMH is 2015. 1. 29 Communication course tutors’ meeting
Case development policy review
DMH is 2015. 2. 11 Ethics & law course tutors’ meeting
Case review
DMH is 2015. 5. 3 Communication course tutors” meeting
Case review, assessment rubric
Case discussion instructional design
CMHSM 2015. 6. 4 Review for overall DMH courses
DMH elective course planning and spaces allocation
DMH is 2015. 6. 30 Ethics & law course tutors” meeting

Case for second semester review
Assessment design review
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22 5. Continued

Committees Date Activities

DMH is 2015. 7. 22 Communication course result review
SP using vignette writing, instructional design update
Assessment design review
Tutor feedback questionnaire planning
Feedback planning

DMH is 2015. 9. 21 Communication tutors’ review meeting
Small group size adjustment: from two to four groups
Learning space allocation
Case review
Students’ feedback review

DMH is 2015. 10. 28 2015 DMH-integrated course review & 2016 planning
Space & tutor allocation
Course frame adjustment
Assessment design review & planning

DMH is 2015. 11. 18 DMH-integrated assessment for students
Course schedule confirmation: TR-MC & E&L-GR
Tutor reward and support strategy

DMH is 2015. 11. 23 Cases for MC & E&L review as response to students'feedback
Case order adjustment
Tutor allocation and development planning

DMH is 2015. 12. 10 E&L tutors’ review meeting
Students’ feedback and tutors’ feedback review

DMH is 2015. 12. 24 TR course review (students’ achievement & feedback review)
Workshop 2016. 3. 7 DMH course workshop held by the vice dean for education
DMH is 2016. 8. 11 TR course review (students’ achievement & feedback review)
DMH is 2016. 12. 21 DMH-integrated course review (assessment & feedback review)
DMH ps 2017. 2. 28 DMH-practicum course review, 2017 planning

DMH, Doctoring and Medical Humanities; CDP2013, curriculum development project 2013; CBCPTFT, competency-based curriculum planning task force team;
DMH ps, DMH-practicum course subcommittee; SP, standardized patient; CMHSM, committee for medical humanities and social medicine; DMH is, DMH-integrated
course subcommittee; TR, topic review; GR, DMH grand round; P/nP, pass/non-pass; MC, medical communication; E&L, medical ethics & law.
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