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Implementation of Outcome-Based Medical Education Theory into the

Pre-existing Curriculum
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Han Su Kim®

Departments of Internal Medicine, 'Medical Education, Microbiology, and *Otorhinolaryngology, Ewha Womans University School of

Medicine, Seoul, Korea

Obijectives: This paper aims to describe an outcome-based curriculum development
process at a medical school that has difficulty in advancement from the higher stage
outcomes to the individual lesson outcomes, and to propose a way to implement it

practically.

Methods: We reviewed the objectives, strategies and previous products of the school’s
taskforce activities and suggested the principle of bidirectional approaches of outcome

based curriculum development.

Results: The developing strategy identified such as firstly, the evaluation of present cur-
riculum and then, the review of the outcomes developed previously with considering
the nation-wide environmental change in medical education. Then, we selected one ex-
ample course which was focused the resources of the school to, and finally the product
of the example course was propagated to the other courses with central monitoring.

Conclusion: Bidirectional model of “Top-down’ plus ‘Bottom-up’ approaches could be
an efficient way to develop the outcome-based curriculum in a medical school, which
has difficulties to advance the developing process due to various reasons including lim-

ited resources. (Ewha Med J 2017;40(1):35-40)
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ICM (introductory of
clinical medicine)

PDS (patient-doctor-society)

Fig. 1. Whole curriculum of Ewha Womans Medical School.
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Fig. 2. Graduation outcomes of Ewha Womans Medical School.
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Table 1. Overhaul of objectives and outcomes of Ewha Womans
Medical School

Education goals 4

Graduation outcomes 5
Essential outcomes 19

Phase outcomes 51 +13
Phase-1 14 43
Phase-2 18 +3
Phase-3 19 +7
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Table 2. Survey results from M1 integrated course faculties about present curriculum

(n=31, 77.5% of total basic medicine faculties)

Q1. Do you know the outcomes of the curriculum?
Partially
Pretty well
Very little

Q2. Do you implicate outcomes into your lessons?
Partially
Yes
No

71%
20%
9%

61%
35%
4%

Q3. What is the most important thing to implement the outcomes into the curriculum?

More effort of giving information
More effort of integration

More co-operation among courses

Q4. What is the efficient support of school to improve the integration?

Augmentation of course-director's authority and responsibility
Administrative support

Rewards for course-director

Budget
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Learning Phase outcomes Asrr?:tsrfé?jznt
activities ' '

Lesson Course Le_vel_
outcomes outcomes & criteria

Review by
M1 & 2 committee
+outcome commitee

No change
Change
Add CP
Delete Fig. 3. Development process of outcome-
based curriculum of Ewha Womans Medi-
cal School.
+ Review & innovation INPUT
v’ Outcomes - Exit/phase outcomes
v Structure - Example course
v Methods - KAMC learning
v Lessons objectives
v’ Allotments (time-person-space) - KMLE objectives
v’ Assessments

Fig. 4. Developing lesson outcomes from course review. KAMC, Korea
Association of Medical Colleges; KMLE, Korean Medical Licensing Ex-
amination.
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Table 3. Planning of clinical presentation introduced to the 'infection’ course

Clinical presentation Year of introduction Teaching & learning Level Assessment
Immunization 2017 Lecture, TBL 2 MCQ, CBT
Fever 2018 Lecture, CBL 2 MCQ, CBT
Sepsis 2019 Lecture, TBL 3 MCQ, CBT, Others
Rash 2019 Lecture, TBL 2 MCQ, CBT, Others

TBL, Team Based Learning; CBL, Case Based Learning; CBT, Computer Based Learning.
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