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Adult Learning Theories

A) Instrumental learning theories
These focus on individual experience.
1 Behavioural theories
2 Cognitive learning theories
3 Experiential learning (Kolb)

B) Humanistic theories
These theories promote individual development and are more learner-centred
1 Andragogy theory (Knowles)
2 Self-directed learning theory (Brookfield)

C) Transformative learning theory (Mezirow)
Transformative learning theory explores the way in which critical reflection can be
used to challenge the learner's beliefs and assumptions

D) Social theories of learning context and community
1 Learning and thinking are social activities
2 Thinking and learning are structured by the tools available in specific situations
3 Thinking is influenced by the setting in which learning takes place




ANDRAGOGY

Tapping Into Prior Experience

6 Differences from children
1 Need for Knowledge: why they should learn.

2 Motivation: Adults are driven by internal motives. They will learn if they want to
learn. “what’s-in-it-for-me”

3 Willingness: Comes from perceiving the relevance of the knowledge. They
want to know how learning will help them better their lives, and they learn best
when they know that the knowledge has immediate value for them.

4 Foundation or Experience: Adults bring with them rich reserves of
experiences that form the foundation of their learning..

5 Self-Direction: Adults are self-directed individuals who want to take charge of
the learning journey.

6 Orientation to Learning: Adults learn best when they “do.” Task-oriented
learning (PROBLEM CENTERED)




Medical Education Development

Student-centred
Problem-based
Integrated or
interprofessional
Community-based
Elective-driven
Systematic

Teacher-centred
Information-oriented
Subject or
discipline-based
Hospital-based
Uniform
Opportunistic

SPICES model of educational strategies

Harden et al 1984




Medical Education '

Competency-Based Medical Education

Integration

Milestones




INTEGRATION

“The organization of teaching matter to interrelate or unify subjects frequently
taught in separate academic courses or departments” (Harden et al 1984)

Adult learning theories
adult learners’ interest in meaningful learning
(Knowles 1980)

knowledge is most effective when the organization of that knowledge
matches the way in which the knowledge is to be used

(Kaufman & Mann 2010)




Programs

Structure-Based

2
Outcome-Based (OBME)
2
Competency-Based (CBME)



Competency Based Medical Education
(CBME)

COMPETENCY

The Intersection between knowledge, skills, attitudes and values as well
as the mobilization of specific components in order to transfer them to
a certain context or real situation, hence coming up with the best
action/solution possible to address all different situations and
problems that can emerge at any moment, making use of the available
resources (Gomez del Pulgar, 2011)

The Proven Ability to use knowledge, skills and personal, social and/or
methodological abilities, in work or study situations and in
professional and personal development, (European Qualification
Framework EQF, 2015)




Competency Based Medical Education
(CBME)

Competency Unit (Area)

A stand alone function or functional area underlying some aspect of
professional performance

Competency element (Key Competency)

A subsection of a competency unit, and contains examples of
competent performance known as cues

Competency standards
Consists of Competency areas and competency elements

National competency standards for the registered nurse, Nursing and midwifery board of Australia (2006)




Competency Based Medical Education
(CBME)

“An outcomes-based approach to the design, implementation,
assessment and evaluation of a medical education program
using an organizing framework of competencies”

Frank et al (2010)

“In a traditional educational system, the unit of progression is

time and it is teacher-centered. In a CMBE system, the unit of
progression is mastery of specific knowledge and skills and is
learner-centered.”

Sullivan (1995)




Competency Based Medical Education

(CBME)

Educational Program Approach

Typical assessment tool
Assessment tool

Setting for evaluation

Evaluation
Timing of assessment
Program completion

Single subject measure
Proxy

Removed (gestalt)
Norm-referenced

Emphasis on summative
Fixed time

Variable Structure/Process Competency-based

Driving force for curriculum | Content-knowledge Outcome-knowledge
acquisition application

Driving force for process Teacher Learner

Path of leaming Hierarchical Non-hierarchical
(Teacher—student) (Teacher+sstudent)

Responsibility for content Teacher Student and Teacher

Goal of educ. encounter Knowledge acquisition Knowledge application

Multiple objective measures

Authentic (mimics real tasks of

profession)

“In the trenches” (direct
observation)
Criterion-referenced
Emphasis on formative
Variable time

Carraccio, 2002.




MILESTONES

They are significant points in learner development

They provide narrative descriptors of competencies and key
competencies along a developmental continuum

They enable both learner and program determine individual
trajectories of development in narrative terms

They lay out a framework of observable behaviors and other
attribute associated with development of skills, knowledge and
behaviors

Holmboe et al (2016)
Accreditation Council for Graduate Medical Education "ACGME"
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Abstract

Background: From its beginnings in 1827, an important goal of medical education in Egypt has been to quality physicians who
can provide high-quality health care services for their local community and other communities in the Middle East region.
Objective and method: To describe the historical background, current status, and future challenges of medical education in Egypt.
the authors conducted an extensive internet search, and made electronic communications as well as site visits to gather relevant
data. In the final phase, the authors organized and interpreted their data with emphasis on the historical background, features of the
curricula, practices of quality, and accreditation, as well as the challenges encountered. The authors collected data from 27 medical
schools, all of which are supervised by Egypt's Supreme Council of Universities.

Results: The findings showed that the undergraduate programs (UGMEs) of medical schools in Egypt can be broken down into
three categories reflecting the status of reform: innovative, traditional, or in transition. Areas of reform have included the main
features of curriculum, teaching and learning methods, and assessment tools. Postgraduate studies in medicine (PGSM) in Egypt
take place under two systems: the academic system, offered by universities, and the professional Fellowship of Egyptian Board
(FEB) program, offered by the Ministry of Health. There are many initiatives to establish a national regulatory system for
continuing medical education, but none of these initiatives is yet well established.

Conclusion: While UGME reform in Egypt is progressing, improvements are still required in both PGSM and CME.

© 2018 King Saud bin AbdulAziz University for Health Sciences. Production and Hosting by Elsevier B.V. This is an open access
article under the CC BY-NC-ND license (http://creativecommons org/licenses/by-nc-nd/4.0/).

Keywords: Egypt; Undergraduate medical education; Postgraduate medical education; Continuous medical education; Education reform

T 1. Introduction
*Comesponding author at: Medical Education Department, Faculty of
Medicine, Suez Canal University, 41522 Round Road, Ismailia, Egypt.
E-mail address: doctoradell @gmail.com (A. Abdelaziz).
Peer review under responsibility of AMEEMR: the Association for
Medical Education in the Eastern Mediterranean Region there are 25 public universities, 51 public non-university

Approximately 30% of Egyptians between 17 and 24
years of age attend university. Currently. nationwide,

https://doi.org/10.1016/j hpe.2017.12.007
2452-3011/© 2018 King Saud bin AbdulAziz University for Health Sciences. Production and Hosting by Elsevier B.V. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Please cite this article as: Abdelaziz A, et al. Medical Education in Egypt: Historical Background, Current Status, and Challenges. Health
Professions Education (2018), https://doi.org/10.1016/j.hpe.2017.12.007

Before 2009, the majority of medical schools in
Epgypt adopted discipline-based curricula, in which
didactic large-group lectures and apprenticeship ap-
proaches to clinical teaching were the main methods of
instruction. An exception was FOM-SCU, which since
its establishment has applied an integrated curmculum
that features mnovative mstructional methods, includ-
ing simulation, early clinical exposure, and project-
based leamning, in addition to problem-based learning
(PBL) and community-based education (CBE).” The
PBL parallel track at Al-Mansoura Faculty of Medicine
began in 2006, the integrated curriculum at Alexandria
Faculty of Medicine in 20009, the modular parallel track
at Ain Shams University in 2014, and the Integrated
Program of Kasr Al-Ainy (IPKA) in 2015; all of these
are alternative models using student-centered teaching
approaches Abdel Aziz et al (2018)




Integrated Program of Kasr Alainy
Faculty of Medicine - Cairo University

Credit Points

Core Medical Disciplines (Shared with Mainstream)
Horizontal Integration (Temporal Coordination)

Additional Mandatory Courses (Credit Points)
Integrated Sessions / CBL (Correlation)

Early Patient Encounter (Vertical Integration)
Scientific Research Methodology

Critical Thinking

Communications Skills

Family Medicine

Genetics

Emergency Medicine

Student Selected Component

Mentorship / Portfolio

Capacity Building
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Harden, 2000 in The integrated curriculum in medical education:
AMEE Guide No. 96 (Brauer & Ferguson 2015)

Step 1 is isolation, in which faculty organize their teaching
without considering other subjects or disciplines.

Step 2 is awareness, in which teachers of one subject are
aware of what is covered elsewhere, but no explicit attempt
is made to help students look at a subject in an integrated
manner.

Step 3 is harmonization, in which teachers communicate with
each other about their courses and adapt their content
accordingly.

Step 4 is nesting, also called infusion, in which teachers target
content from other courses within their own courses.

Step 5 is temporal co-ordination, in which similar content is
covered in parallel across courses.

Step 6 is sharing or joint teaching, often conducted when
there are common areas of content or there is a need to
include new content in a curriculum.

Step 7 is correlation, in which an integrated teaching
session may be introduced in addition to subject-based
teaching,

Step 8 is complementary programming, otten related to a
theme or topic to which several disciplines can contribute.

Step 9 is multi-disciplinary, in which themes are identified,
sometimes related to an area in which practical decisions

need to be made, other times when the subject matter
transcends subject boundaries. These themes or problems are
viewed through a multidisciplinary lens even though the
disciplines maintain their own identity and understanding of
the problem.

Step 10 is inter-disciplinary, in which there is further

development of the commonalities across disciplines.

Step 11 is trans-disciplinary, in which the curriculum tocuses
on the learner's process of constructing meaning from
information and experience. An example cited is the last
two years of the Dundee curriculum (Harden et al. 1997), in
which students focus their learning around 113 clinical

problems or tasks to integrate their experience.
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Law Change — Prime Minister’s Decision
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National Academic Reference Standards (NARS)
Medicine
2nd Edition, 2017

National Authority for Quality Assurance and
Accreditation of Education "NAQAAE"




NARS 2017

Shifting from
Outcome-based to Competency based medical education CBME

6 competency areas including 65 key competencies

i - Graduate as a health care provider (17 key competencies)

ii - Graduate as a health promoter (9 key competencies)

ili- Graduate as a professional (9 key competencies)

iv - Graduate as a scholar and scientist (8 key competencies)

v - Graduate as a member of a team & system (12 key competencies)
vi - Graduate as a life long learner & researcher (10 key competencies)




Competency Areal |
Graduate as a health care provider

The graduate should provide quality, safe, patient-centered care, drawing
upon his/her integrated knowledge and clinical skills, and adhering to
professional values. The graduate should collect and interpret
information, make clinical decisions and carry out diagnostic and
therapeutic interventions with an understanding of the limits of his/her
expertise, considering the patient's circumstances and preferences as
well as the availability of resources

The graduate should be able to:




Competency Areal |
Graduate as a health care provider

1.1. Take and record a structured, patient centered history
1.2. Adopt an empathic and holistic approach to the patients and their problems.
1.3. Assess the mental state of the patient.

1.4. Perform appropriately timed full physical examination of patients appropriate to the age,
gender, and clinical presentation of the patient while being culturally sensitive.

1.5. Prioritize issues to be addressed in a patient encounter.

1.6. Select the appropriate investigations and interpret their results taking into consideration
cost/ effectiveness factors.

1.7. Recognize and respond to the complexity, uncertainty, and ambiguity inherent in medical
practice.

1.8. Apply knowledge of the clinical and biomedical sciences relevant to the clinical problem at
hand.

1.9. Retrieve, analyze, and evaluate relevant and current data from literature, using information
technologies and library resources, in order to help solve a clinical problem based on evidence
(EBM).




Competency Areal |
Graduate as a health care provider

1.10. Integrate the results of history, physical and laboratory test findings into a meaningful
diagnostic formulation.

1.11. Perform diagnostic and intervention procedures?2 in a skillful and safe manner, adapting
to unanticipated findings or changing clinical circumstances.

1.12. Adopt strategies and apply measures that promote patient safety

1.13. Establish patient-centered management plans in partnership with the patient, his/her
family and other health professionals as appropriate, using Evidence Based Medicine in
management decisions.

1.14. Respect patients’ rights and involve them and /or their families/carers in management
decisions.

1.15. Provide the appropriate care in cases of emergency, including cardio-pulmonary
resuscitation, immediate life support measures and basic first aid procedures.

1.16. Apply the appropriate pharmacological and nonpharmacological approaches to alleviate
pain and provide palliative care for seriously ill people, aiming to relieve their suffering and
improve their quality of life.

1.17. Contribute to the care of patients and their families at the end of life, including
management of symptoms, practical issues of law and certification.




Competency Area ll
Graduate as a health promoter

The graduate should advocate for the development of community
and individual measures which promote the state of well-being,
he/she should empower individuals and communities to engage in
healthy behaviors, and put his/her knowledge and skills to prevent
disease, reduce deaths and promote quality life style

The graduate should be able to:




Competency Area ll
Graduate as a health promoter

2.1 Identify the basic determinants of health and principles of health improvement.

2.2 Recognize the economic, psychological, social, and cultural factors that interfere with
wellbeing.

2.3 Discuss the role of nutrition and physical activity in health.

2.4 Identify the major health risks in his/her community, including demographic, occupational
and environmental risks; endemic diseases, and prevalent chronic diseases.

2.5 Describe the principles of disease prevention, and empower communities, specific groups
or individuals by raising their awareness and building their capacity.

2.6 Recognize the epidemiology of common diseases within his/her community, and apply the
systematic approaches useful in reducing the incidence and prevalence of those diseases.

2.7 Provide care for specific groups including pregnant women, newborns and infants,
adolescents and the elderly.

2.8 Identify vulnerable individuals that may be suffering from abuse or neglect and take the
proper actions to safeguard their welfare.

2.9 Adopt suitable measures for infection control.




Competency Area lli
Graduate as a professional

The graduate should adhere to the professional and ethical codes,
standards of practice and laws governing practice

The graduate should be able to:




Competency Area lli
Graduate as a professional

3.1. Exhibit appropriate professional behaviors and relationships in all aspects of practice,
demonstrating honesty, integrity, commitment, compassion, and respect.

3.2. Adhere to the professional standards and laws governing the practice, and abide by the
national code of ethics issued by the Egyptian Medical Syndicate.

3.3. Respect the different cultural beliefs and values in the community they serve.

3.4. Treat all patients equally, and avoid stigmatizing any category regardless of their social,
cultural, ethnic backgrounds, or their disabilities.

3.5. Ensure confidentiality and privacy of patients’ information.

3.6. Recognize basics of medico-legal aspects of practice, malpractice and avoid common
medical errors.

3.7. Recognize and manage conflicts of interest.
3.8. Refer patients to appropriate health facility at the appropriate stage.
3.9. Identify and report any unprofessional and unethical behaviors or physical or mental

conditions related to himself, colleagues or any other person that might jeopardize patients’
safety.




Competency Area IV
Graduate as a scholar and scientist

The graduate should build his clinical practice on a base of
knowledge of scientific principles and methods of basic medical
reasoning, care provision, further professional development and

research

The graduate should be able to:




Competency Area IV
Graduate as a scholar and scientist

4.1 Describe the normal structure of the body and its major organ systems and explain their functions.

4.2 Explain the molecular, biochemical, and cellular mechanisms that are important in maintaining the
body’s homeostasis.

4.3 Recognize and describe main developmental changes in humans and the effect of growth,
development and aging on the individual and his family.

4.4 Explain normal human behavior and apply theoretical frameworks of psychology to interpret the
varied responses of individuals, groups and societies to disease.

4.5 Identify various causes (genetic, developmental, metabolic, toxic, microbiologic, autoimmune,
neoplastic, degenerative, and traumatic) of illness/disease and explain the ways in which they operate
on the body (pathogenesis).

4.6 Describe altered structure and function of the body and its major organ systems that are seen in
various diseases and conditions.

4.7 Describe drug actions: therapeutics and pharmacokinetics; side effects and interactions,
including multiple treatments, long term conditions and non-prescribed medication; and effects on
the population.

4.8 Demonstrate basic sciences specific practical skills and procedures relevant to future practice,
recognizing their scientific basis, and interpret common diagnostic modalities, including: imaging,
electrocardiograms, laboratory assays, pathologic studies, and functional assessment tests.




Competency Area V
Graduate as a member of the health team and a
part of the health care system

The graduate should work and collaborate effectively with
physicians and other colleagues in the health care professions,
demonstrating an awareness of and a respect for their roles in
delivering safem effective patient and population-centered care.

He.she should be committed to his/her role as a part of health
system, respecting its hierarchy and rules and using his/her
administrative and leadership skills to add value to the system

The graduate should be able to:




Competency Area V
Graduate as a member of the health team and a
part of the health care system

5.1 Recognize the important role played by other health care professions in patients’
management.

5.2 Respect colleagues and other health care professionals and work cooperatively with them,
negotiating overlapping and shared responsibilities and engaging in shared decision-making
for effective patient management.

5.3 Implement strategies to promote understanding, manage differences, and resolve conflicts
in a manner that supports collaborative work.

5.4 Apply leadership skills to enhance team functioning, the learning environment, and/or the
health care delivery system.

5.5 Communicate effectively using a written health record, electronic medical record, or other
digital technology.

5.6 Evaluate his/her work and that of others using constructive feedback.




Competency Area V
Graduate as a member of the health team and a
part of the health care system

5.7 Recognize own personal and professional limits and seek help from colleagues and
supervisors when necessary.

5.8 Apply fundamental knowledge of health economics to ensure the efficiency and
effectiveness of the health care system.

5.9 Use health informatics to improve the quality of patient care.

5.10 Document clinical encounters in an accurate, complete, timely, and accessible manner, in
compliance with regulatory and legal requirements.

5.11 Improve the health service provision by applying a process of continuous quality
improvement.

5.12 Demonstrate accountability to patients, society, and the profession.




Competency Area Vi
Graduate as a lifelong learner and researcher

The graduate should demonstrate a lifelong commitment to
excellence in practice through continuous learning and
professional development. He should reflect on his own

performance and plan for his own development making use of all
possible learning resources. The graduate should have an
inquisitive mind and adopt sound scientific research methodology
to deal with practice uncertainty and knowledge gaps and to
contribute to the development of his profession as well as for the
purpose of his own academic development

The graduate should be able to:




Competency Area Vi
Graduate as a lifelong learner and researcher

6.1 Regularly reflect on and assess his/her performance using various performance indicators and
information sources.

6.2 Develop, implement, monitor, and revise a personal learning plan to enhance professional
practice

6.3 Identify opportunities and use various resources for learning.

6.4 Engage in inter-professional activities and collaborative learning to continuously improve
personal practice and contribute to collective improvements in practice.

6.5 Recognize practice uncertainty and knowledge gaps in clinical and other professional encounters
and generate focused questions that address them.

6.6 Effectively manage learning time and resources and set priorities.

6.7 Demonstrate an understanding of the scientific principles of research including its ethical aspects
and scholarly inquiry and Contribute to the work of a research study.

6.8 Critically appraise research studies and scientific papers in terms of integrity, reliability, and
applicability.

6.9 Analyze and use numerical data including the use of basic statistical methods.

6.10 Summarize and present to professional and lay audiences the findings of relevant research and
scholarly inquiry




Curriculum Committee

Curriculum Committee Dean's Decision (368/2017)

Higher Committee & 2 Subcommittees: Curriculum Develop. & Assessment
Participation of 5 Universities: Cairo, Beni Suef, Fayoum, October & MUST

More than 100 Staff members

All specialties, Medical Education Development Center, Quality & E-Learning Units
With Participation of Students & House Officers
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|- Committee Meetings
lI- Workshops & E-Forums
[lI- Departments’ Input
V- Departmental & Inter-Departmental Meetings
V- Faculty Committees’ Presentations
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PREPARED CASES FOR INTEGRATED SYSTEM BASED MODULES
METHODS OF TEACHING:
«Small group, Case-Based Instruction (CBI).
*Cadaveric dissection laboratories.
*BioPac medical physiclogy laberatories.
*Patient panels.
+Clinical case mysteries - small group presentations.
+Team-based learning.
*Independent Learning Modules.
*Flipped classroom methodologies.
Cases for system based modules:
17" BLOCK: Introduction to Disease 2" BLOCK: Support & Movement 3™ BLOCK: Hemopoletic system,
v 2017 FES machanisms ® Multiple humerus fractures Lymphatic & yst
*  Lungcancer and shoulder dislocation *  Macrocytic anemia
*  Compound fracture = Arute limb ischemia secondary =  GBPD deficiency
s Tonsillitis to intra-arterial injection = Sickle cell anemia
* Abcess * Cutwound injury at the wrist * Breast malignant tumour
»  Amyloidosis * Postoperative Radial n injury
[ i all 4 *“s h{ % *  Fracture neck of femur
“‘F‘h“ 4-’“‘9..“ % ‘ EJ" * Carpal tunnel syndrome
*  Supraspinatus tear and
= e subacromial bursitis
(Matrlx) 201 7 Qe * Dsteogenesis omperfecta
* Familial periodic paralysis
4™ BLOCK: Respiratory system, 5™ BLOCK: Neuroscience Il [CNS), 6™ BLOCK: Digestive system, Urinary
Cardi ¥ , Neur Encl Syst system, Reproductive system
(bl asled [Autenamic NS) * |ntracranial hemorrhage *  Peptic ulcer
*  Pheocromocytoma e Trigeminal neuralgia =  Appendicitis
* Pericardial effusion * Hemiplegia * Submandibular duct stone
. *  Angina = Bell’s palsy s Portal HTN
@A:lh:t *  Hemopneumothorax * Alzheimer disease * Obstructive jaundice
* |RDS * Acromegaly = Hepatic hydatid cyst
* shock *  Thyrotoxicosis *  Male infertility
® Dsteoporosis ®*  Nephrotic syndrome
NARS 2017 - Teany
e 1 * Sheehan's syndrome
Sh'ﬁ’ng from i * Cushing syndrome
Qutcome-based fo B = DKA
Competency based :' S Pyeniaiten
medical education A ®  Short statura
*  Open angle glaucoma
CBME v & [Clased angle glaucoma

Current: Hours
1st Year : 26 Hrs|
2nd Year: 26 Hrg
3rd Year : 25 Hrs

78
Proposed: 35 hq
S hours per weel
1 Week per mod
Hours foreach b

1 pela Baad gl Ao Lidl 8 elaall g 4




Committee Tasks




Program Learning Objectives



Gap Analysis

Revision of key competencies against proposed program LOs
Addition of new LOs to achieve key competencies

Adding new modules to achieve new LOs




New Additions

Family Medicine

Investigative Medicine (Diagnostics)

Mental Health & Cognitive Principles

Palliative Medicine & Oncology

Medical Research Methodology, Biostatistics & EBM
Early patient Encounter

Medical Ethics & Law

Medical Professionalism

Communication Skills

Student Selected Component (Electives)




Vertical Curricula



Vertical Curricula

Obligatory Student Selected Component (33C) 13 Credit Points
MMedical Terminology Humanitarian In-Depth Medical Studies Languages
MMedical Professionalism 3 Credit Points Each 6 Credit points Each 9 Credit Pomts Each
Medical Ethics & Law Duration: 1 Semester Duration: 2 Semesters Duration: 3 Semesters
Commumication Skills History of Medicine in Egypt Anesthesiology Arabic
Early Patient Encounter Soctology Breast English
Medical Research & EBM Art & Design Cardiac Surgery French
Photograply Critical Care German
Health Economics Dhiabetes
Human Resources Genetics

Computer Programming
Information Technology
MMedical Statistics
Hospital Management
Cuality Control
Narrative Medicine

Genatne Medicine
Head & Neck Surgery
Infertility
Interventional Radiology
Neurosurgery
Oncology
Ophthalmology
Orzan Transplantation
Otorhinolaryngology
Pediatnic Cardiology
Pediatnic Surgery
Plastic Surgery
Eadiology
Sports Medicine
Traumatology
Urology
Vascular Surgery




TAXONOMTY
oOF |
EDUCATIONAL OBJECTIVES

The Classification of Educational Goals

HANDBOOK 1 COGNITIVE DOMAIN
By

A Committee of College
and University Examiners

Benjamin 5, Bloom, Editor
University Examiner
University of Chicago

Max D. Engelhart
Director, Department of Examinations
Chicago City Junior Colleges

Edward J, Furst
Chief, Evaluation and Examination Division
University of Michigan

Walker H, Hill
Examiner, Board of Examiners
Michigan State University

David R. Krathwohl

Coordinator of Research
Bureau of Research and Service
Michigan State University

LONGMANS



Bloom’s Taxonomy

Produce new or original work
! e Design, assemble, construct, conjecture, develop, formulate, author, investigate

Justify a stand or decision
eva I uate appraise, argue, defend, judge, select, support, value, critique, weigh

Draw connections among ideas
differentiate, organize, relate, compare, contrast, distinguish, examine,
experiment, guestion, test

analyze

Use information in new situations

execute, implement, solve, use, demonstrate, interpret, operate,
schedule, sketch

Explain ideas or concepts
classify, describe, discuss, explain, identify, locate, recognize,
report, select, translate

Hecaﬂfaﬁts and has:-:; concepts.
define, duplicate, list, memorize, repeat, state

Vanderbilt University Center for Teaching: https://cft vanderbilt edu/guides-sub-pages/blooms-taxonomy/



COMPREHENDING SYNTHESIZING
or or
UNDERSTANDING EVALUATING
Cite Arrange Adapt Analyze Assess Adapt
Define Associate Apply Appraise Assemble Anticipate
Draw Classify Compute Detail Build Collaborate
Enumerate Convert Coordinate Determine Choose Combine
Find Describe Demonstrate Calculate Compare Communicate
Label Discuss Develop Categorize Construct Compose
List Explain Dramatize Classify Debate Construct
Locate Exemplify Employ Compare Estimate Create
Match Identify Establish Contrast Formulate Design
Memorize Interpret Examine Correlate Generate Facilitate
MName Locate Extrapolate Critique Hypothesize Forecast
Recall Match Illustrate Defend Integrate Generate
Recite Paraphrase Implement Detect Judge Initiate
Record Report Instruct Dissect Justify Model
Recognize Research Interview Distinguish Manage Negotiate
Select Sort Manipulate Examine Organize Organize
State Summarize Modify Inspect Predict Perform
Tabulate Translate Operate Inventory Prescribe Plan
Order Research Prepare Produce
Practice Solve Prioritize Propose
Predict Summarize Produce Reconcile
Prepare Test Propose Revise
Produce Recommend Resolve
Utilize Structure Structure
Synthesize Substitute
Teaching Strategies Teaching Strategies Teaching Strategies Teaching Strategies Teaching Strategies
Lecture Questions Practice Problem solving Projects Simulations
Video Discussion Demonstrations Case Studies Problem solving Critiques
lllustrations Review Presentations Critical Incidents Case studies Complex case study
Examples Test Projects Discussion Plan development Design and development
Visuals Reports Role play Questioning Constructing Product generation
Exercises Micro=teach Test Simulation Producing

BLOOM’S TAXONOMY OF LEARNING OBJECTIVES (revised)

Anderson, L.W., Krathwehl, D.R., Airasian, P.W., Cruikshank. K.A., Mayer, R_E., Pintrich, P.R., Raths, J.. Wittrock, M.C. {2001). A Taxenomy for Learning, Teaching, and Assessing: A revision of

Bloom's Taxonomy of Educafional Objectives. New York: Pearson, Allyn & Bacon.

UNMC faculty development www.unmc.eduffacdev

Bloom, B.S. (Ed.). Engelhart, M.D.. Furst, E.J., Hill. W_H.. Krathwohl. D.R. (1856). Taxonomy of Educational Objestives, Handbook |- The Cognitive Domain. New York: David McKay Co Ine.




Competency Areal |
Graduate as a health care provider

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competencies Program LOs

1.1. Take and record a structured, patient centered history 1.1.1 Interview and document a structured patient history.

1.2. Adopt an empathic and holistic approach to the patients and 1.2.1 Implement holistic approach to patients’ problems, taking into

their problems. consideration beliefs values, goals and concerns.

1.3. Assess the mental state of the patient. 1.3.1 Assess the mental and psychological status of the patient.

1.3.2 Identify common types of cognitive impairments.

1.4. Perform appropriately timed full physical examination of 1.4.1 Conduct full physical assessment for different age groups and

patients appropriate to the age, gender, and clinical presentation genders in acute and chronic clinical conditions.

of the patient while being culturally sensitive. 1.4.2 Perform appropriate clinical examination, with consideration of the
different culture backgrounds.

1.5. Prioritize issues to be addressed in a patient encounter. 1.5.1 Prioritize the collected data during history taking and clinical
examination. from the patient medical problems and their differential
diagnoses

1.6. Select the appropriate investigations and interpret their 1.6.1 Follow the guide lines in choosing the proper investigation, taking in

results taking into consideration cost/ effectiveness factors. consideration the cost effectiveness factors.

1.6.2 Analyze results of performed investigation to reach a proper
diagnosis.




Competency Areal |
Graduate as a health care provider

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competencies Program LOs

1.7. Recognize and respond to the complexity, uncertainty, and
ambiguity inherent in medical practice.

1.7.1 Recognize uncertain and complex medical conditions that are
unavoidable in the practice of medicine.

1.7.2 Cope with the complexity and uncertainty by proper counseling,
consultation and referral.

1.8. Apply knowledge of the clinical and biomedical sciences
relevant to the clinical problem at hand.

1.8.1 Integrate basic sciences relevant to medicine into clinical practice.

1.9. Retrieve, analyze, and evaluate relevant and current data
from literature, using information technologies and library
resources, in order to help solve a clinical problem based on
evidence (EBM).

1.9.1 Retrieve and analyze relevant data using different current
information resources.
1.9.2 Evaluate collected data to solve clinical problems.

1.10. Integrate the results of history, physical and laboratory test
findings into a meaningful diagnostic formulation.

1.10.1 Formulate the collected data including the history, clinical
examination and investigations to reach a proper diagnosis.

1.11. Perform diagnostic and intervention procedures2 in a skillful
and safe manner, adapting to unanticipated findings or changing
clinical circumstances.

1.11.1 Perform different diagnostic and intervention procedures in a safe
manner in different clinical situations.* Appendix B

1.11.2 Define the principles of management for common diseases and life-
threatening conditions including pharmacological basis of drugs, non-
invasive and invasive interventions, basic pre- and post operative care,
pain relief and palliative care.

1.12. Adopt strategies and apply measures that promote patient
safety

1.12.1 Recognize basics of health and patient’s safety and safety
procedures during practical and clinical years.




Competency Areal |
Graduate as a health care provider

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competencies Program LOs

1.13. Establish patient-centered management plans in
partnership with the patient, his/her family and other health
professionals as appropriate, using Evidence Based Medicine in
management decisions.

1.13.1 Construct a patient centered management plan, in collaboration
with the patient, his family and other health professionals.

1.13.2 Formulate the management decisions according to Evidence Based
Medicine.

1.14. Respect patients’ rights and involve them and /or their
families/carers in management decisions.

1.14.1 Respect patient’s right to know and share in management decision.

1.15. Provide the appropriate care in cases of emergency,
including cardio-pulmonary resuscitation, immediate life support
measures and basic first aid procedures.

1.15.1 Follow the guidelines necessary for managing emergencies,
including cardio-pulmonary resuscitation, immediate life support measures
and basic first aid procedures.

1.16. Apply the appropriate pharmacological and
nonpharmacological approaches to alleviate pain and provide
palliative care for seriously ill people, aiming to relieve their
suffering and improve their quality of life.

1.16.1 Adopt the guidelines for appropriate therapeutic modalities for
palliative care and pain management.

1.17. Contribute to the care of patients and their families at the
end of life, including management of symptoms, practical issues
of law and certification.

1.17.1 Support the patients and their families at end of life, as regards
alleviation of symptoms and recognition of legal factors.




Competency Area ll
Graduate as a health promoter

Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency Program LOs

2.1 Identify the basic determinants of health and principles of 2.1.1 Identify the core knowledge of health care.

health improvement. 2.1.2 Clarify the basic principles of health care enhancement.

2.2 Recognize the economic, psychological, social, and cultural 2.2.1 Integrate variable factors including economic, psychological, social,
factors that interfere with wellbeing. and cultural issues that influence the individual wellbeing.

2.3 Discuss the role of nutrition and physical activity in health. 2.3.1 Emphasize on the role of nutrition and healthy life style in

maintenance of health and prevention of disease.

2.4 Identify the major health risks in his/her community, including | 2.4.1 Recognize the impact of epidemiological and occupational risk
demographic, occupational and environmental risks; endemic factors on health in a given community.

diseases, and prevalent chronic diseases. 2.4.2 Understand the causes behind the diseases chronicity and
endemicity in a certain population.

2.4.3 Differentiate population based approaches of health care including
disease burden, quality of life and wellbeing.

2.4.4 Outline the epidemiologic principles and the effect of social and
demographic patterns on disease and vulnerability.




Competency Area ll
Graduate as a health promoter

Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency Program LOs

2.5 Describe the principles of disease prevention, and empower 2.5.1 Identify the determinants of disease prevention, early detection and
communities, specific groups or individuals by raising their control of common community health problems.

awareness and building their capacity. 2.5.2 Raise the awareness of communities and build their capacities in
disease prevention.

2.5.3 Define the principles of management and appropriate quality
concepts and processes required for healthcare facilities.

2.5.4 Describe the Egyptian health systems and different population-based
approaches of health care including disease burden, quality of life and

well-being.
2.6 Recognize the epidemiology of common diseases within 2.6.1 Identify the epidemiology of common diseases within the community.
his/her community, and apply the systematic approaches useful 2.6.2 Implement the systematic approaches useful in reducing the
in reducing the incidence and prevalence of those diseases. incidence and prevalence of those diseases.
2.7 Provide care for specific groups including pregnant women, 2.7.1 Implement proper health care in different groups including pregnant
newborns and infants, adolescents and the elderly. women, newborns and infants, adolescents and the elderly.
2.8 Identify vulnerable individuals that may be suffering from 2.8.1 Recognize individuals exposed to abuse or negligence.
abuse or neglect and take the proper actions to safeguard their 2.8.2 Perform proper measures to protect the wellbeing of vulnerable
welfare. groups.

2.9 Adopt suitable measures for infection control. 2.9.1 Adopt infection control measures and safety procedures




Competency Area lli
Graduate as a professional

Competency (3) The graduate as a professional By the end of the program, the graduate will be able to:

Key Competency Program LOs

3.1. Exhibit appropriate professional behaviors and relationships 3.1.1 Practices within a professional and ethical framework, demonstrating
in all aspects of practice, demonstrating honesty, integrity, honesty, integrity, commitment, compassion, and respect.

commitment, compassion, and respect. 3.1.2 Honor and respect patients and their relatives, superiors, colleagues
and any other member of the health profession.

3.2. Adhere to the professional standards and laws governing the | 3.2.1 Apply the national code of ethics issued by the Egyptian Medical

practice, and abide by the national code of ethics issued by the Syndicate.

Egyptian Medical Syndicate. 3.2.2 Adhere to legal requirements for medical practice.

3.3. Respect the different cultural beliefs and values in the 3.3.1 Interact with different cultural beliefs and values in the community
community they serve. they serve.

3.4. Treat all patients equally, and avoid stigmatizing any 3.4.1 Adopt a holistic unbiased approach towards all patients regardless of
category regardless of their social, cultural, ethnic backgrounds, their different social, cultural and ethnic diversity.

or their disabilities.




Competency Area lli
Graduate as a professional

Competency (3) The graduate as a professional By the end of the program, the graduate will be able to:

Key Competency Program LOs

3.5. Ensure confidentiality and privacy of patients’ information. 3.5.1 Emphasize on confidentiality and privacy of patient’s information.
3.6. Recognize basics of medico-legal aspects of practice, 3.6.1 Adhere to medicolegal requirements for health care.

malpractice and avoid common medical errors. 3.6.2 Avoid malpractice and common medical errors.

3.7. Recognize and manage conflicts of interest. 3.7.1 Aware and interact with issues and areas of conflicts of interest

3.8. Refer patients to appropriate health facility at the appropriate | 3.8.1 Select the appropriate stage for patient’s referral to the proper health
stage. facility.

3.9. Identify and report any unprofessional and unethical 3.9.1 Recognize any events reflecting unprofessional or unethical practice.
behaviors or physical or mental conditions related to himself, 3.9.2 Identify physical or mental conditions in himself and colleagues that
colleagues or any other person that might jeopardize patients’ would endanger the patient’s safety.

safety. 3.9.3 Report any events that encounter unethical, unprofessional

behaviors and any mental or physical conditions that would disrupt
patient’s safety.




Competency Area IV
Graduate as a scholar and scientist

Competency (4) The graduate as a scholar and scientist By the end of the program, the graduate will be able to:

Key Competency Program LOs

4.1 Describe the normal structure of the body and its major organ
systems and explain their functions.

4.1.1 Describe the normal structure and function of human body

4.2 Explain the molecular, biochemical, and cellular mechanisms
that are important in maintaining the body’s homeostasis.

4.2.1 Describe molecular, biochemical and cellular mechanisms needed in
maintaining homeostasis

4.3 Recognize and describe main developmental changes in
humans and the effect of growth, development and aging on the
individual and his family.

4.3.1 Identify the developmental changes in humans and the effect of
growth and aging on individuals and their family.

4.4 Explain normal human behavior and apply theoretical
frameworks of psychology to interpret the varied responses of
individuals, groups and societies to disease.

4.4.1 Describe basics of normal and abnormal human behavior.
4.4.2 Use psychological knowledge to interpret the diversity in responses
of individuals, groups and societies to disease.




Competency Area IV
Graduate as a scholar and scientist

Competency (4) The graduate as a scholar and scientist By the end of the program, the graduate will be able to:

Key Competency Program LOs

4.5 Identify various causes (genetic, developmental, metabolic,
toxic, microbiologic, autoimmune, neoplastic, degenerative, and
traumatic) of illness/disease and explain the ways in which they
operate on the body (pathogenesis).

4.5.1 Describe the etiology of illness/diseases (genetic, developmental,
metabolic, toxic, microbiologic, autoimmune, neoplastic, degenerative, and
traumatic).

4.5.2 Clarify the underlying mechanisms of the various diseases.

4.6 Describe altered structure and function of the body and its
major organ systems that are seen in various diseases and
conditions.

4.6.1 Describe the pathology and pathophysiology of different diseases at
the cellular, organ and system levels.

4.7 Describe drug actions: therapeutics and pharmacokinetics;
side effects and interactions, including multiple treatments, long
term conditions and non-prescribed medication; and effects on
the population.

4.7.1 Describe the pharmacological basis of drug therapy, (actions,
pharmacokinetics and side effects).

4.7.2 Recognize drug interactions, including multiple treatments.
4.7.3 ldentify the various non-prescribed medication.

4.7.4 Recognize the long term effect of different drugs on population.

4.8 Demonstrate basic sciences specific practical skills and
procedures relevant to future practice, recognizing their scientific
basis, and interpret common diagnostic modalities, including:
imaging, electrocardiograms, laboratory assays, pathologic
studies, and functional assessment tests.

4.8.1 Demonstrate the principles and procedures of practical skills in basic
sciences.

4.8.2 Correlate the basic practical skills to future practice.

4.8.3 Select and interpret Common diagnostic modalities, including:
imaging, electrocardiograms, laboratory assays, pathologic studies, and
functional assessment tests, according to guide lines.




Competency Area V
Graduate as a member of the health team and a
part of the health care system

Competency (5) The graduate as a member of the health team and a part of the health care system

By the end of the program, the graduate will be able to:
Key Competency Program LOs

5.1 Recognize the important role played by other health care 5.1.1 Identify the important contribution by other members of health care
professions in patients’ management. system in patients’ management.

5.2 Respect colleagues and other health care professionals and 5.2.1 Respect colleagues and other health care professionals.

work cooperatively with them, negotiating overlapping and shared | 5.2.2 Work effectively within a multidisciplinary team

responsibilities and engaging in shared decision-making for 5.2.3 Ensure the importance of negotiation in overlapping and shared
effective patient management. responsibilities, to reach a shared decision with other health care
professionals for effective patient management.

5.3 Implement strategies to promote understanding, manage 5.3.1 Apply strategies that undermine conflicts and enhance teamwork.
differences, and resolve conflicts in a manner that supports
collaborative work.

5.4 Apply leadership skills to enhance team functioning, the 5.4.1 Implement leadership skills to promote team building, learning
learning environment, and/or the health care delivery system. environment and/or the health care deliver system.




Competency Area V
Graduate as a member of the health team and a
part of the health care system

Competency (5) The graduate as a member of the health team and a part of the health care system

By the end of the program, the graduate will be able to:
Key Competency Program LOs

5.5 Communicate effectively using a written health record, 5.5.1 Present information clearly in written, electronic and verbal forms.

electronic medical record, or other digital technology. 5.5.2 Facilitate effective communication through documentation whether
written, electronic records or other digital technology.

5.6 Evaluate his/her work and that of others using constructive 5.6.1 Use feedback to assess own work and that of others.

feedback.

5.7 Recognize own personal and professional limits and seek 5.7.1 Consult other colleagues and supervisors in conditions that exceed

help from colleagues and supervisors when necessary. his capabilities.

5.8 Apply fundamental knowledge of health economics to ensure | 5.8.1 Implement the principles of health economics to achieve an efficient
the efficiency and effectiveness of the health care system. and effective health care system.




Competency Area V
Graduate as a member of the health team and a
part of the health care system

Competency (5) The graduate as a member of the health team and a part of the health care system

By the end of the program, the graduate will be able to:
Key Competency Program LOs

5.9 Use health informatics to improve the quality of patient care. 5.9.1 Improve the quality of patient care through the proper use of
information technology.

5.10 Document clinical encounters in an accurate, complete, 5.10.1 Record a complete, accurate and retrievable clinical data without
timely, and accessible manner, in compliance with regulatory and | delay, abiding to the regulations and requirements of laws.
legal requirements.

5.11 Improve the health service provision by applying a process 5.11.1 Ensure the implementation of the principles of total quality
of continuous quality improvement. management process to improve healthcare.

5.12 Demonstrate accountability to patients, society, and the 5.12.1 Shows responsibility and commitment towards patients, profession
profession. and society as a whole.




Competency Area Vi
Graduate as a lifelong learner and researcher

Competency (6) The graduate as a lifelong learner and researcher By the end of the program, the graduate will be able to:

Key Competency Program LOs

6.1 Regularly reflect on and assess his/her performance using 6.1.1 Appraise own performance regularly using various performance
various performance indicators and information sources. indicators and information sources

6.2 Develop, implement, monitor, and revise a personal learning 6.2.1 Create and employ personal learning plan to enhance professional
plan to enhance professional practice practice

6.2.2 Evaluate his/her personal learning plan to ensure continuous
professional development

6.3 Identify opportunities and use various resources for learning. 6.3.1 Recognize available learning opportunities
6.3.2 Use different resources to promote learning process.

6.4 Engage in inter-professional activities and collaborative 6.4.1 Join inter-professional cooperative learning and activities to improve
learning to continuously improve personal practice and contribute | self and overall practice
to collective improvements in practice.

6.5 Recognize practice uncertainty and knowledge gaps in 6.5.1 Identify own limitation in knowledge and professional practice
clinical and other professional encounters and generate focused through formulation of focused questions
questions that address them.




Competency Area Vi
Graduate as a lifelong learner and researcher

Competency (6) The graduate as a lifelong learner and researcher By the end of the program, the graduate will be able to:

Key Competency Program LOs

6.6 Effectively manage learning time and resources and set 6.6.1 Prioritize tasks to achieve proper time managemet and optimum

priorities. resource utilization

6.7 Demonstrate an understanding of the scientific principles of 6.7.1 Express comprehensive understanding of the fundamentals of

research including its ethical aspects and scholarly inquiry and scientific research

Contribute to the work of a research study. 6.7.2 Respect ethical principles of research and actively participate in
research activities

6.8 Critically appraise research studies and scientific papers in 6.8.1 Criticize scientific research studies as regards relevance, integrity,

terms of integrity, reliability, and applicability. reliability, and applicability

6.9 Analyze and use numerical data including the use of basic 6.9.1 Apply simple statistical methods.

statistical methods.

6.10 Summarize and present to professional and lay audiences 6.10.1 Construct research result presentation adjusted to the types of
the findings of relevant research and scholarly inquiry audiences addressed (professional and public)
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Harden, 2000 in The integrated curriculum in medical education:
AMEE Guide No. 96 (Brauer & Ferguson 2015)

Step 1 is isolation, in which faculty organize their teaching
without considering other subjects or disciplines,

Step 2 is awareness, in which teachers of one subject are
aware of what is covered elsewhere, but no explicit attempt
is made to help students look at a subject in an integrated
manner.

Step 3 is harmonization, in which teachers communicate with
each other about their courses and adapt their content
accordingly.

Step 4 is nesting, also called infusion, in which teachers target
content from other courses within their own courses.

Step 5 is temporal co-ordination, in which similar content is
covered in parallel across courses.

Step 6 is sharing or joint teaching, often conducted when
there are common areas of content or there is a need to
include new content in a curriculum.

Step 7 is correlation, in which an integrated teaching
session may be introduced in addition w0 subject-based
teaching.

Step 8 is complementary programming, otten related to a
theme or topic to which several disciplines can contribute.

Step 9 is multi-disciplinary, in which themes are identified,
sometimes related to an area in which practical decisions
need to be made, other times when the subject matter
transcends subject boundaries. These themes or problems are
viewed through a multidisciplinary lens even though the
disciplines maintain their own identity and understanding of
the problem.

Step 10 is inter-disciplinary, in which there is further
development of the commonalities across disciplines.

Step 11 is trans-disciplinary, in which the curriculum tocuses
on the leamer’s process of constructing meaning from
information and experience. An example cited is the last
two years of the Dundee curriculum (Harden et al. 1997), in
which students focus their learmning around 113 clinical
problems or tasks to integrate their experience.
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National Academic Reference Standards (NARS), Medicine, 2nd Ed, 2017, The National Authority for Quality Assurance and
Accreditation "NAQAAE"

Dundee MBChB Course Structure. Accessed at: http://medicine.dundee.ac.uk/dundee- mbchb-course-structure
Dundee: Learning Medicine in Dundee, Curriculum Handbook, Accessed at: http://www.dundee.ac.uk/medschool

Imperial College London, Medicine (MBBS) Programmes. Accessed at:

https://www.imperial. ac.uk/medicine/study/undergraduate/medicine-mbbs-programmes/

Keele University Graduating Excellent Clinicians (2018): Accessed at: https://www keele.ac.uk/medicine/
Keele University Programme Specification: Undergraduate (2017/2018): Accessed at:
https://www.keele.ac.uk/medicine/mbchbSyears/courseinformationandcurriculummap/

King's College London Programme Approval Form (2016), Accessed at:
https://www.kcl.ac.uk/aboutkings/quality/academic/prog/specs/201617pdfs/Medicine-Undergraduate-Graduate-Professional-Entry-
Programme-MBBS pdf

King's College London Programme Specification (2016), Accessed at:
https://www.kcl.ac.uk/aboutkings/g/uality/academic/prog/specs/201718pdfs/NEW-PG-EXIT-AWARDS/Women-and-Childrens-Health-
MSc.pdf

King's College London, The MBBS Curriculum 2020. Accessed at: https://www kcl.ac.uk/Ism/education/meded/mbbs/index.aspx

. King's College, Review of King's College London School of Medicine, 2012-2013, General Medical Council. Accessed at:

https://Iwww.gmc-uk.org/-/media/documents/kings-college-report_pdf-51938065.pdf

. Li Ka Shing Faculty of Medicine, The University of Hong Kong, Bachelor of Medicine and Bachelor of Surgery Programe (MBBS)

S-year curriculum: Accessed at: http:// www.med.hku.hk/programme/mbbs-5yr

. Monash University, The New 5 Year Curriculum, Accessed at: http://www.med.monash.edu.au/gendermed/curriculum.html
. Queen Mary University of London. Medicine (5 Year Programme). Accessed at:

https://www.gmul.ac.uk/undergraduate/coursefinder/courses/80040.html

. RCSI Bahrain Royal College of Surgeons in Ireland, Five-Year Curriculum. Accessed at:

http://www .rcsibahrain.edu.bh/index.jsp7p=1064&n=119

. St George's Medicine MBBS Modules. Accessed at: https://www.sgul.ac.uk/study/undergraduate/undergraduate-courses/medicine-

mbbs/modules

. The University of Manchester. MBChB Medicine / Course Details 2017. Accessed at:

http://www . manchester.ac.uk/study/undergraduate/courses/2017/01428/mbchb-medicine/all-content/#course-profile

. The University of Southampton, Programme Specification, BM(EU) Programme 2016-17. Accessed at:

https://www.southampton.ac.uk/assets/sharepoint/groupsite/Administration/Site Publishe r-document-store/Documents/2016- 1 7-bm(eu)-
prog-spec.pdf
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Credit Point System (ECTS)
Student Work Load = Contact + Non-Contact Hours
Student Work Load (50 hrs/wk)
Non-Contact Work Load — Portfolio

Phase 1: Body Systems’ (5 Semesters)
Introductory Block (1 Semester)

System Based Modules (4 Semesters)
Musculoskeletal System 1 & 2
Cardiovascular System
Respiratory System
Neuroscience 1 & 2
Hematopoeitic System, Immunity & Defense mechanism
Digestive & Hepatobilliary System
Endocrine System
Urogenital System
Reproductive System
Congnitive & Behavioral Sciences
Investigative Medicine

Phase 2: Integrated Clinical Themes (5 Semesters)
Clinical Rounds with Clinical Core Cases
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Draft 1

Integrated Modular System

Semester 1 Semester 2
¢ Introduction of normal structure of ¢ Haemopoietic system
Cells and tissues. ¢ Musculoskeletal system
¢ Introduction of normal homeostatic ¢ Cardiovascular system
functions of cells, tissues, organs e Respiratory system
and systems.  Biostatistics
¢ Molecular Biology « Skills lab (basic life support)
¢ Immunology ¢ Behavioral Medicine
* Principles of therapeutics e Medicolegal Aspects
e Concepts and Principles of
pathophysiological and pathological
conditions.
¢ Infection control 1
e Genetics / embryology
¢ Medical bioethics
* Medical terminology (self-learning)
e Skills Iab (Vital signs)
- Yea2z
Semester 1 Semester 2
* Neuroscience 1 ¢ Neuroscience 2
e Endocrine system e Reproductive system
¢ Digestive system e Genitourinary system
e Liver and biliary system e Nutrition
* health systems research e Metabolism
e Applied Epidemiology

Semester 1
* Neuroscience 3 (Special sense)
e Head and neck
e Breast
e Multisystem diseases
¢ Research methodology
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Year 1

15t Semester

Block 1 ( 9 weeks)

Block 2 ( 8 weeks)

[(Integrated Curriculum MEDIC

Year 3

Transitional vear- 36 weeks

Structural principles
Functional principles
Molecular principles
Psychosocial principles
Disease mechanisms
Defense mechanisms
Principles of drug therapy
Safe medical practice
Principles of medical ethics
Basic emergency care
Medical terminology

Musculoskeletal system
Biostatistics

Population science

Basics of genetics

15t Semester

Block 9 ( 9 weeks) Block 10 ( 9 weeks)

Forensic medicine
Evidence based medicine

Infections & infection control
Therapeutics & prescribing

2M Semester
Block 11 ( 9 weeks) Block 12 ( 9 weeks )
Substance abuse
Mental health
Foundations of clinical practice. ENT

( simulated & real patients )
Fundamentals of Clinical Research

Dermatologv.

2" Semester
Block 3 ( 8 weeks) Block 4 ( 8 weeks )
Respiratory system Cardiovascular system
Hemopoeitic system Nutrition
Skills lab General embryology

Medical professionalism
Skills lab

Year 2

15t Semester

Block 5 ( 8 weeks)

Block 6 ( 8 weeks)

Gastrointestinal system & hepatology
Early patient contact.

Genitourinary system

Endocrine system

Special embryology & fetal anomalies.
Early patient contact ( relevant cases )

2™ Semester
Block 7 ( 8 weeks) Block 8 ( 8 weeks )
Neuroscience | Neuroscience I
Ageing Injury & repair
Health , behavior& society
Sexual health

Hospital-based blocks
vear 4

Block 13 Block 14
9 weeks in 9 weeks in
Children’s Hospital Women'’s Hospital
Block 15 Rlock 16
9 weeks in
e 9 weeks
Int. Medicine Ophthalmology
=HIBCny psychiatry

Hospital-based blocks
year 5

Block 17 Block 18

20 weeks in
Surgery Hospital

20 weeks in
Medicine Hospital
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Bundle 4: Clinical Themes Covered Main Depa Clinical Themes Covered Main Department Complimantary Depts.
Clinical Themes Covered Main [jEietiu: General sur | Blocked nose NP
Falls / immobility Orthopedic | Deafness
Fever Intern: —— - q
- Joint swelling/pain Rheumatol | Ear ache
Recurrent infections Leg pain/ ankle swelling Ay
Abnormal Labs Muscle pain =
ek REERTa] Stridor
isi ack/neck pain —
ERIEIIR Rl h Tinnitus
Bundle 5: ainful mout -
Bundle 16:

Complimantary Depts.

Weight gain/ obesity

Bundle 6:

Clinical Themes Covered Main Depa

Abdominal distension/ pain Intern:{ retal malformation Pediatric m | Hair problems Dermatology Dpt. Internal medicine
Jaundice Growth and development Skin rash General surgery
Hematemesis Intellectual developmenet Skin lumps
Diarrhea/ stool incontinence ERESICHEVEl ORI E Itching

- - Immunisation
Constipation Fever/ recurrent infections Bundle 17:
Vomiting SFGA/ LFGA Clinical Themes Covered Main Department Complimantary Depts.
Weight loss/ loss of appetite Exanthemata Statistics/ research studies Community Med. Dpt. Infection control unit

Bundle 12: Epidemiology of disease Pediatric Medicine

Infection control

Abn. / Irreg. vaginal bleeding Gyn. & Obs TR
Clinical Themes Covered Main [ i T 4 11617
Pelvic pain =
- - Travel advice
Confusion Internz| Pelvic organ prolapse —_—
Dizziness Contraception Andrology Dpt.

Tiredness / Generalized weakness

Sexual medicine

Andrology Dpt.

Headache

Infertility

Andrology Dpt.

STDs/ Genital discharge

Andrology Dpt.

Sudden death

Pain Pregnancy/ Antenatal care
Tremor Bleeding in pregnancy
Thirst Labor
SFGA/ LFGA Pediatrics Dpt.

*Can be arranged in a separate bundle



ARI Y a8~ Ted aldi gy 0 Sl s d g at s e ke a g8l glie Jlin o 5y e o e Ladie 53 guna 2wt a3 e b Crali -
~ Introductory & Svystem Blocks « =1 5 o5 (Modular Education Integrated Curriculum MEDIC) -lai s jalal dxala

&
1
1l

—a

Al ) pealiall 2l System Based Hlai, Soill cans o ol

Integrated Curriculum Draft

Phase I: Foundation

Vertical Modules

st
1 Semester ( 16 weeks)

Block 1(10 weeks ): Introduction To human Body

Structural principles (Basis of Anatomy, Cytology & basic tissues)
Functional principles (Intreduction to Physiology & biophysics)
Bio chemical Principles.

Molecular & genetic principles

Cognitive & behavioral principles

General embryology and development.

Medical terminclogy (self-learning)

Block 2 (6 weeks ): Introduction to Disease mechanisms

Basis of pathology, Microbiology & parasitology.
Principles of drug therapy & prescriptions (General
pharmacology).

Epidemiology.

Biostatistics

Basis of Infection control

Skill Lab (Hand washing)

Medical professionalism & capacity
building:

%+ Principles of biomedical ethics/ code
of conduct/human rights.
Communication Skills

Leadership

Regulations of research

Medical claims & regulations
Medical errors & malpractice
Early patient Encounter (serving at the
end of each module in phase 11}
Mentorship

FEEEE

Research project
Electives:
+ Languages
#+ Medical courses as (geriatric
medicine, traffic medicine, sports
medicine,......)
#+ Non medical courses as (HR,
Economics, IT, Art,........)

T



Phase Il: System based modules for preclinical practice 4™ camastar

2""' e Block 6(16 weeks ): Integration & Control

* Neuroscience Il (CNS)

Block 3 | 8 weeks): Support & Movement e Endocrine System

*  Musculoskeletal system
* |ntegumentary system 5" Semester
Skill lab (injection sites & techniques)

Block 4 ( 8 weeks): Internal Environment Block 7(16 weeks ): Maintenance of Life
* Hemopoietic system ¢ Digestive system
¢ Lymphatic & immune system * Urinary system
Skill lab (blood grouping/ handling of blood samples). * Reproductive system ( including pregnancy & sexual cycle)
* Nutrition & Metabolism.
39 Semester Skill Lab (catheterization/ Ryle insertion/pregnancy test)

Phase ll1: Clinical Practice

Block 5 (16 weeks ): Vital Systems

6™ semester

* Respiratory system

¢ Cardiovascular system Block 7(16 weeks ): transitional block
* Neuroscience | {Autonomic NS)
Skill lab (vital signs/blood pressure/First Aid/ ECG)

Special Senses (Ophthalmology & ENT)

Legal medicine

General Aspects of Clinical Toxicology
« EBM
Skill Lab (Imaging & Laboratory Reports/ gastric lavage )

| T Semester

General Medicine |

‘ 8" Semester

Genearal Medicine 1l
Children Health

‘ 9™ Semester

General Surgery |

| 10" Semester

General Surgery 11
Women's Health




Preliminary Program Map



Body Systems

Integrated Clinical Themes

introduction to human Body
MNormal structure of the human body (2 Wks) (4 CR)
Introduction to biomedical sciences (8 Wks) (16 CR)
Principles of disease mechanism & Pharmacologial basis of drug therapy (6 Wks) (10 CR)
Body Structure
MNeuroscience 1 (3 Wks) (5 CR)
Musculoskeletal System 1 (8 Wks) (14 CR)
Hematopoietic System, Immunity & Defense Mechanisms (5 Wks) (8 CR)
Medical Professionalism 1 (MPF) (0.5 CR)
Medical Terminclogy (TER) (0.5 CR)
Medical Ethics & Law 1 [ETH) (0.5 CR)
Communication Skills 1 (CMS) (0.5 CR)
Early Pat ent Encounter 1 (EPE) {1 CR)

MFF 1
Tarmino bgy

Ethics 1
Comm 1
E.PE 1

Cardiovascular System (7 Whks) (12 CR)
Respiratory System (5 Wks) (8 CR)
Musculoskeletal System 2 (4 Wks) (5 CR)
Medical Ethics & Law 1 (ETH) (0.5 CR)
Communication Skills 2 (CMS) (0.5 CR)
Student Selected Component 1 (SSC) (3 CR)
Early Patient Encounter 2 (EPE) (1 CR)

Ethics 2
Comm 2
==}

EPE 2

Neuroscience 2 (8 Wks) (13 CR)
Endocrine System (5 Whks) (7 CR)
Reproductive System (3 Wks) (5 CR)
Medical Professionalism 2 (MPF) (0.5 CR)
Student Selected Component 2 (35C) (3 CR)
Early Patient Encounter 3 (EPE) (1.5 CR)

WPF 2
sscz2
EPE 2

Life maintenance
Digestive System & Liver (8 Wks) (13 CR)
Urogenital System (5 Wks) (9 CR)
Cognitive & Behavioral principles (2 Wks) (2 CR)
Investigative medicine (1 Wk] (2 CR)
Student Selected Component 3 (35C) (3 CR)

Early Patient Encounter 4 (EPE) {1 CR)
Transition to clinical practice

ssc 3
E.P.E 4

Eye Disorders ENT Clinical toxicology & Legal Medicine =

{6 Wks) {9 CR) {6 Wks) {3 CR) (6 Wks) (8 CR) § 3 -
=
By

Medical Professionalism 3 (MPF) (0.5 CR)
Medical Ethics & Law 3 (ETH) (0.5 CR)
Student Selected Component & (55C) (3 CR)

Clinical Clerkships 1
Global Health (5 Wks) (7 CR) Medicine 1
Nutrition (1 Wks) (2 CR) (5 Wks) (5 CR)
Mental health (2 Wks) (3 CR)
Family Health (1 wWks) (2 CR)
Palliative Medicine & Oncology (1 Wk] (2 CR)
Clinical Clerkships Il
Child's Health {10 Wks) (15 CR}
Women & Reproductive Health (10 Wks) (15 CR)
Medical Professionalism 4 (MPF) (0.5 CR)

Student Selected Component 5 (55C) (3 CR)
Medical Research & EBM 1 (RES) (0.5 CR}

Surgery 1
(5 Wks) (5 CR}

Clinical Cerkships M
Medicine Il Surgery 1l

(20 wks) (29 CR) (20 Wks) (29 CR)
Medical Professionalism 5 (MPF) (0.5 CR)
Medical Research & EBM 2 {RES) (1.5 CR}




Preliminary System Based
Modules’ Weights



Source
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CONTENT

Anatomy : Introduc
Anatomy: General I
Histology: Introduc
Histology: Microtec
Histology: Cytology
Histology: CT prop
Histology: Epithelit
Histology: Cytogem

Biochemistry: Biocl
Biochemistry of Mc
Biochemistry of Ge
Physiology: Introdu
Physiology of Nerwi
Physiology of Meta

Physiology: Biophy

Micro: Baclerial Str
Micro: Bacterial Gr
Micro: Baclerial Ge
Micro: Baclerial Va
Micro: Bacterial Pal
Micro: Antimicrobi;
Micro: General viro
Micro: General My«
Pharma: Introductio
Pharma: Drug inter:
Pharma: Prescriptio
Pathology: Introduc
Pathology: Samplin
Pathology: Inflamm
Pathology: Cell inju
Pathology: Growth
Pathology: Fluid &
Pathology: Parasitic
Pathology: Genetic,
Pathology: Cytolog:
Pathology: Immuno
Parasitology : Introc

Anatomy of Autono
Anatomy of Sympal
Anatomy of Parasyi
Physiology: Autono
Histology: Neuron
Histology: Ganglia
Histology: Peripher:
Histology: Degener:
Histology: Nerve en
"Pharma: Autonomic

Anatomy of B
Anatomy of B
Anatomy of B
Embryology ¢
Biochemistry:

Micro:
: Staph
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:

Micro:

Norme

Bacill
Psudol
Mycot
Bartorn
Derma
Candic
Measl¢
Herpe:
HHV-i
Parvoy
Pox vi

Physiology of
Histology of ?
Histology of (
Histology of

Histology of i

Anatomy of B

Anatomy of T
Anatomy of T
Anatomy of §
Biochemistry
Biochemistry

Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Micro:
Mirco:
Mirco:
Mirco:
Mirco:
Mirco:
Mirco:
Mirco:
Mirco:

Gener:
Overv:
Innate
T cell

The H
Acquil
Immur
Hyper.
Transp
Tolera
Immut
Brucel
Borrel
Retrov
Enbste

Physiology: B
Histology: Bl
Histology: Ly
Pharma: Imm
Pharma: Bloo
Pharma: GIT
Pathology: Bl

Parasitology :

Anatomy of 1
Anatomy of (
Anatomy of '
Anatomy of !
Anatomy of '
Embryology
Biochemistry
Micro: Strepl
Micro: Enfoc
Micro: Toxer
Micro: Funge
"Physiology: (
Histology: W
Pharma: Carc
Patholohy of

Anatomy of |
Anatomy of |
Anatomy of 1
Anatomy of |
Anatomy of ©
Embryology
Mirco: Norm
Mirco: Airbo
Mirco: Strepl
Mirco: Coryr
Mirco: Biote)
Mirco: Acine
Mirco: Borde
Mirco: Myco
Mirco: Myco
Mirco: Chaln
Mirco: Candi
Mirco: Asreg
Mirco: Ortho
Mirco: Metaj
Mirco: Rhinc
Physiology: 1
Histology: Ri
Pharma: Res|
Pathology of
Parasitology:

Anatomy of ©
Anatomy of
Anatomy of |
Anatomy of ]
Anatomy of |
Pharma: Skel

'Parasitologi

Embryology of CNS

Mirco: Strept Agalacliae

Mirco: Herpes Simplex

Physiology: Special Sen

Pharma: Ocular pharmac
Pharma: Psycho-neuro-f

Parasitology: CNS

Anatomy of Pituitary Gl

Embryology of Endocrit
Biochemistry of Diabete

Histology: Endocrine pa

‘Pharma: Autacoid and tt

Pathology of Endocrine

e

Kasr Al Ainy Integrated Program - Faculty of Medicine - Cairo University

Neuroanatomy, A natom;

Anatomy of EYE
Anatomy of EAR

Biochemistry of Signal ”

Anatomy of Oral Cavity & Salivary Glands
Amatomy of Pharynx. Oesophagus, GIT, Liver & Biliary Systems
Embryology of GIT

Mirco: Listeria Monocy!
Mirco: Hemophillus aeg
Mirco: Clostr Botulinurn
Mirco: Candida

Mirco: Coccidiodes
Mirco: Polio Virus

Physiology: Sensory
Physiology: Motor

Biochemistry of Digestion & Absorption

Biochemistry of Liver Metbolism & Fatty Liver

Mirco: Normal Flora

Mirco: Clostr Difficile
Mirco: Yersinia enterocolitis
Mirco: Vibrio

Mirco: Bacteroidrs

Mirco: Hepatits viruses
Mirco: Rota virus

Mirco: Staph
Mirco: Salmonella

Mirco: Campylobacter
Mirco: Borellia Vinc
Mirco: Yellow fever virus
Mirco: Calicivirus

Mirco: Yersinia psudotuberculosis

Mirco: Bacillus erues
Mirco: Shigella
Mirco: HHV-7
Mirco: Helicobacter
Mirco: Leptospira
Mirco: Mumps
Mirco: Astroviruses

Histology: pathways
Histology: tracts

Physiology: GIT

Histology: Spinal cord
Histology: Brain stem
Histology: cerebellum
Histology: cerebrum bra
Histology: Eye & Ear

Pathology: Peripheral &

Anatomy of Thyroid & 1
Anatomy of Suprarenal |
Anatomy of Pancreas

Histology: Oral cavity
Histology: GIT

Histology: digestive glands
Histology: salivary glands
Histology: pancreas
Histology: liver

Pharma: Gastro-intestinal tract

‘Pathology of GIT

Pathology of Hepatobilliary
Pathology of Pancreas

-Parasitology: Cestodes

Parasitology: Introduction to Nematodes, Intestinal nematodes
Parasitology: Protozology, Intestinal

GIT & Liver

Physiology: Endocrine

Histology: Suprarenal

Anatomy of Urinary System
Anatomy of Male Genital Sstem & Perineum
Embryology of Genitourinary system

Histology: thyroid & pai
Histology: pituitary & pi

Pharma: Hormones and

Mirco: Eneterococci
Mirco: Proteus

Mirco: Candida

Mirco: Cytomegalovirus

Mirco: Normal Flora

Mirco: E Coli

Mirco: Ureaplasma urealyticum
Mirco: Rubella

Mirco: Neisseria gonorrhoea
Mirco: Mycoplasma hominis
Mirco: Herpes viruses

Anatomy of Female Ger

Mirco: Neisseria Gonort

Mirco: Chlamydia Track
_Physio]ogy: Reproductic

Pathology of Female ger

Physiology: Kidney

Embryology of Female ¢

Histology: Urinary System
Histology: Male genital System

Mirco: Gardnerella Vagi

Histology: Female genit

Pharma: Renal pharmacology

Pathology of Kidney
Pathology of Urinary tract and male genital

Parasitology: Urogenital Protozoa

Urogenital




Integration & Adjustment

*Meeting in Microbiology department — 29/1/2018

*Meeting in Biochemistry department — 7/2/2018

*Meeting in Microbiology Department — 7/2/2018

*Meeting in Pharmacology department — 7/2/2018

«Joint Meeting: Pharmacology & Microbiology — 7/2/2018

«Joint Meeting: Biochemistry, Physiology & Histology — 10/2/2018

«Joint Meeting: Pathology, Physiology, Biochemistry & Histology — 21/2/2018

Summative Meeting: Basic Sciences’ Department heads & Module coordinators — 13/2/2018

Summative Meeting: Basic Sciences’ Department heads — 20/2/2018




Final Weights

FIMAL /! F' _-ith F'I'l_-irm I'-1|| ro
Introductory (Including Metabolism)

Musculoskeletal & Integumentary 1 + 2

Hemopoetic & Immunity

Cardiovascular

Endocrine

GIT & Liver

Respiratory

Meuroscience 1

Meuroscience 2

Urogenital (Including Male Genital)

Reproduction {Including Female Genital} 16 14 ] 13 20 4 5 0 72
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Coordinators

&
Modules’ Writing Committees




EBlock

Coordinator from

Writing Committee
Biomedical Scistices

Biochemistry Physiology — Anatomy
Introduction to Human Body Histology Anatomy
Mechanism of Disease and Dmug Therapy Pathology Pharma — Micro —Para - Medicine
) . ) Phy — Bio — Hist — Path — Pharm — Micro — Para —
Musculoskeletal Anatomy Medicine — Surgery — Ortho — Rheumatoloy
Hemonositic Histolozy Anat - Phy — Bio — Path — Pharm — Micro —Para —
P EY Medicine — Pediatrics — Eheumatoloy
Endocnne Physiology Anat - Bio —Hist — Path — Pharm —Medicine — Surgery

. . Anat — Bio — Hist — Path — Pharm - Mirco —MMedicine —
Cardiovascular Physiology . .

- =- Surgery - Cardiothoracic
Anat — Phys —Hist — Path — Pharm - Para —Medicine

i Anat — Phvs — Bio - Hist — Path — Pharm - Micro —
Parasitology -

Eespiratory MMicrobiology

GIT & Liver

Medicine - Surgery
Newroscience 1 Pharmacology Anat — Phys - Hist —Medicme - Surgery
- : Phys —Hist — Path — Pharm — Micro - Para —Medicine -
Neuroscience 2 Anatomy -
- Surgery
B “licto - Medicine —
Urogenital Patholozy Anat - Phys —Hist —Pharm — Micro - Para —Medicine
= =- Surgery - Andrology
B enroduction Phvsiology Anat - Hist —Path - Micro - Medicine — OB/G -
P ¥ EY Andrology
Investizative Intemal Medicine Eadiology — Clinical Pathology — Oncology - Chest —
= surgery —Para - Path
o Medinine _ —— = S —
Family Medicine Intemal Medicine Family Medicine — Commumnity — OB/G - Pediatncs
- Surgery
Palhiative & Oncology Anesthesiology Surgery - Oncology
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Specifications Template

2 Workshops for Coordinators
13 Feb & 12 Mar 2018
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3- intended learning out Problem Based and Team Based L
System

. Topic 1
. Topic 2
P ILOs Covered Written Exams
s 5 a-Knowledge and understandin : : Topics Types of Questions

Block title: al.Recoqnize.... 5- Teaching & leaning me |covared | M2rks _ CSEEDSEE
Code: a2.Identify... Lectures: Groups / Numbers / Fret Recall | Understanding | Intellectual | MCQ | SAQ | Cases | Others

22 ‘‘‘‘‘ Tutorials / Small Group Discussion
Departments: PBL / TBL: Groups / Numbers / Fri

e | b- Practical/clinical )
L=t b1.Perform... Time Plan Total

h2.Titate...

b3....

- R - o

c- Professional and behavioral ¢ Lackines 1 hour
Acad . . Examination Description
cademic year: Practical/Clinical Continuous Assessment
Semester: d- Communication skills ol e Mid-Year
Final
Date of specification app | ,_;,eiectual skils PBL / TBL Written
OSPE/OSCE
Assignments
f-General and transferrable skil
Revision, Training & 2
i : Exams 7- Readings and references:
¢ Credit points: Total .

¢ Allocated Marks: .
4- Block content, contac

e Duration:
. Goritaet Py 6- Assessment plan and b
¢ Total hours: Hours 6-A) Attendance Criteria

8- Facilities required for teaching & learning
* Contact hours: 6-B) Assessment Tools
¢ Non-contact hol

6-C) Time Schedule

Total

6-D) Grading System

Block Coordinator:

E Block contents

Lectures: Topics LTI

. Topic 1 R n g i

. Tapic 2 Block Writing Committee:
1- Overall aim of the blo« Total 1-

Practical / Clinical Sessions 2=

. Topic 1

. Topic 2

2- Competency areas €o\ Tytgrial / Small Group Discussior

. Topic 1
. Topic 2 Date:




Module designing progression checklist
Module title:
Sharing Departments:

Module coordinator (MC) steering guide Check box

1-Means of Communication between members

« Meetings ( state No. Of meetings)
« Virtual e.g. WhatsApp
2-Clinician member of the module

« Actively participated in module ILOs establishment

¢ Involvement in integrated sessions formulation;
projecting on common community based problems
3-Learning outcomes

« Qutcomes are developed adherent to program competencies
¢ Relation of topics to Program ILOs and competencies

5- Prepare a comprehensive Timetable

o Similar topics of different disciplines are taught same day or week

6-Teaching Methods

e Lectures

« Practical or clinical sessions

e Tutorial sessions (small group teaching)

« Integrated sessions (integrated cases between all disciplines)
« Skill labs (clinical clerkships)

e Others (please mention)




Case Scenarios



Introduction to Disease mechanisms
Tonsillitis-3151
Shistosomiasis - 31101
Breast abscess-3131
Scurvy-1162

Digestive & Hepatobiliary system
*  Peptic ulcerl-2131
Peptic ulcer 2-3251
Peptic ulcer 3-3291
Appendicitis]-2132
Appendicitis 2-3141
Submandibular duct stone-2172
Decompensated liver disease-2261
Obstructive jaundice-2181
Hepatic hydatid cyst-3171
Viral Hepatitis
Amoebic liver abscess-3216
Fasciola-3112
Dehydration-1123
Malabsorption syndrome(cappillaria-3191
*  Qastric carcinoma +postoperative sequlae-2112
Respiratory system
*  Bronchial Asthma 1-3241
*  Bronchial Asthma 2-3281
*  Pulmonary TB-31111
*  Hemopneumothorax-1221
-
™

IRDS-1231
Lung cancer-3181

CASE SCENARIOS FOR INTEGRATED SYSTEM BASED MODULES
Hematopoietic system & immunity

Musculoskeletal

Multiple humeral fractures + shoulder dislocation-1152
Postoperative wrist drop-1191

Fracture neck of femur-1251

Carpal tunnel syndrome-1191

Erb’s palsy-1192

Supraspinatus tear and subacromial bursitis-11101
Osteogenesis imperfecta- 1142

Familial periodic paralysis-1151

Muscle atrophy-1122

Fracture clavicle-1281

Compound fracture-3161

Postoperative nerve injury-1131

Complicated Botox therapy-2231

Endocrine System

Tetany-21101

Sheehan’ s syndrome-2181
Cushing syndrome-2152
Diabetic Ketoacidosis-2221
Uncontrolled diabetes-2251
Hyperthyroidism 1-2151
Hyperthyroidism 2- 2241
Short stature-1121
Pheochromocytoma-2121
Pituitary gland tumour-2411

Cardiovascular system

Pericardial effusion-1241

Angina-2271

Vascular injury + hemorrhagic Shock-1271
Acute limb ischemia-1161

[schemic heart disease-1261

DVT-3231

Traumatic arterial injury-1271
Post-injection arterial injury-1161

Hemolytic anemia-2412
Iron deficiency anemia-11111
Sickle cell anemia-1171
Malaria-3217

Toxoplasmosis

Celiac disease-1282
Amyloidosis-3111

HIV-3221

Neuroscience 11 {CNS & Special Senses)

Trigeminal neuralgia-2161

Facial palsy-2171

Alzheimer disease-1141

Brown-Sequard syndrome-2291

Cerebral compression-2111

Cerebral embolism-2162

Open angle glaucoma-2191

Closed angle glaucoma + diabetic retinopathy-21111

Reproductive system

Male infertilityl-1132
Male infertility2- 2201
Sexually Transmitted Diseases

Urogenital system

Nephrotic syndrome-1111
Diabetic Nephropathy




Clinical Core Cases
Theme Bundles



Bundle 1:

Clinical Themes Covered Main Dey Clinical Themes Covered

Shortness of breath/ RD.

Internal N

Palpitation

Chest pain

Raised blood pressure

Bundle 7:
Main Department Complimantary Depts.
Breast lump General surgery Radiology
Groin lump Andrology
Neck lump Plastic surgery

Scrotal swellings
Cold extremities

Bundle 13:
Clinical Themes Covered Main Department Complimantary Depts.
Acute loss of vision Ophthalmology Dpt. Neurology

Chronic loss of vision

Internal medicine

Acute red eye

Bundle 4:

Fever

Clinical Themes Covered Main Dej

Internal N

Recurrent infections

Abnormal Labs

Collapse Leg/ foot ulcer
Bundle 2: Bundle 8:
Clinical Themes Covered Main De
Unsteady gait Internal N D'ff'cu't_"' Swal.lowmg
Abdominal/loin pain
Unconsciousness/ Coma Rectal bleeding
Tingling/ numbness Hematemesis
Paraplegia Bundle 9:
Focal neurological deficit
Bundle 3: Perioperative care
Clinical Themes Covered Main Dey POStO_perawe Drobloms
Infection control
Cough Internal N T
Hemoptysis Urinary symptoms
Noisy breathing/wheezy chest Bundle 10:
Sore throat
Trauma

Falls / immobility

Joint swelling/pain

Leg pain/ ankle swelling
Muscle pain

Back/neck pain

Chronic red eye

Squint

Painful eye

Bundle 14:

Altered mood

Psychiatry Dpt.

Clinical Themes Covered Main Department . Complimantary Depts.

Internal medicine

Anxiety

Behavioral problems

Psychosis

Child abuse/ deliberate self harm

Substance abuse

Toxicology

Bundle 15:
Clinical Themes Covered
Blocked nose

Main Department
ENT Dpt.

Complimantary Depts.

Deafness

Ear ache

Hoarsness

Stridor

Tinnitus

Bundle 16:

Hair problems

Dermatology Dpt.

Clinical Themes Covered Main Department Complimantary Depts.

Internal medicine

Tiredness / Generalized weakness

Headache

Bruising Painful mouth
Bundle 5: Bundle 11:
Clinical Themes Covered Main Dey
- - . : Fetal malformation
Abdominal distension/ pain Internal N oo and development
Jaundice Intellectual developmenet
Hematemesis Arrested development
Diarrhea/ stool incontinence Immunisation
Constipation Fever/ recurrent infections
e SFGA/ LFGA
Vomiting
: = Exanthemata
Weight loss/ loss of appetite pRdlE2
Weight gain/ obesity
Bundle 6: Abn. / Irreg. vaginal bleedin
Clinical Themes Covered (WEIGN L | Pelvic pain
Confusion Internal n|_Pelvic organ prolapse
e Contraception
Dizziness

Sexual medicine

Skin rash

General surgery

Skin lumps

Itching

Bundle 17:
Clinical Themes Covered
Statistics/ research studies

Main Department
Community Med. Dpt.

Complimantary Depts.
Infection control unit

Epidemioclogy of disease

Pediatric Medicine

Infection control

Immunisation

Travel advice

Andrology Dpt.

Infertility

Andrology Dpt.

STDs/ Genital discharge

Andrology Dpt.

Sudden death

Pain Pregnancy/ Antenatal care
Tremor Bleeding in pregnancy
Thirst Labor

SFGA/ LFGA

Pediatrics Dpt.

*Can be arranged in a separate bundle




*Meeting: Head of Family medicine department —22/1/2018

*Meeting: Head of Community medicine department — 24/1/2018

*Meeting: Head of Internal medicine department —24/1/2018

*Meeting: Surgery department — 5/2/2018

*Surgery department council — 12/2/2018

«Joint Meeting: Internal Medicine, General Surgery — 6/2/2018

«Joint Meeting: Internal Medicine, General Surgery, OB/G & pediatrics — 11/2/2018

«Joint Meeting: Internal Medicine, General Surgery, OB/G & pediatrics —21/2/2018




Course Intended Learning Outcomes




Competency Areal |
Graduate as a health care provider

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competencies Course ILOs

1.1. Take and record a structured, patient centered history MED-422-b.1 Interview and document a structured patient history

1.3. Assess the mental state of the patient. PSY-313-a.1 Identify common types of cognitive impairments
PSY-413-b.2 Assess the mental and psychological status of the patient..

1.4. Perform appropriately timed full physical examination of SUR-523-b.2 Conduct full physical assessment for different age groups
patients appropriate to the age, gender, and clinical presentation and genders in acute and chronic clinical conditions
of the patient while being culturally sensitive.

1.5. Prioritize issues to be addressed in a patient encounter. MED-522-b.9 Prioritize the collected data during history taking and clinical
examination. from the patient medical problems and their differential
diagnoses-b,12

1.6. Select the appropriate investigations and interpret their INV-314-c.7 Follow the guide lines in choosing the proper investigation,
results taking into consideration cost/ effectiveness factors. taking in consideration the cost effectiveness factors.




Competency Areal |
Graduate as a health care provider

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competencies Course ILOs

1.14. Respect patients’ rights and involve them and /or their ETH-328-d.4 Respect patient’s right to know and share in management
families/carers in management decisions. decision.

1.15. Provide the appropriate care in cases of emergency, MED-522-b,11 Follow the guidelines necessary for managing

including cardio-pulmonary resuscitation, immediate life support emergencies, including cardio-pulmonary resuscitation, immediate life
measures and basic first aid procedures. support measures and basic first aid procedures.

1.16. Apply the appropriate pharmacological and PLL-421-b.10 Adopt the guidelines for appropriate therapeutic modalities
nonpharmacological approaches to alleviate pain and provide for palliative care and pain management.

palliative care for seriously ill people, aiming to relieve their
suffering and improve their quality of life.

1.17. Contribute to the care of patients and their families at the PLL-421-d.2 Support the patients and their families at end of life, as
end of life, including management of symptoms, practical issues regards alleviation of symptoms and recognition of legal factors.
of law and certification.




Competency Area ll
Graduate as a health promoter

Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency Course ILOs

2.2 Recognize the economic, psychological, social, and cultural COM-418-a.8 Integrate variable factors including economic, psychological,
factors that interfere with wellbeing. social, and cultural issues that influence the individual wellbeing.
2.3 Discuss the role of nutrition and physical activity in health. NRT-419-a.1 Emphasize on the role of nutrition and healthy life style in

maintenance of health and prevention of disease.

2.4 |dentify the major health risks in his/her community, including | COM-418-a,11 Understand the causes behind the diseases chronicity and
demographic, occupational and environmental risks; endemic endemicity in a certain population.

diseases, and prevalent chronic diseases.
COM-418-a.13 Outline the epidemiologic principles and the effect of social
and demographic patterns on disease and vulnerability.




Competency Area ll
Graduate as a health promoter

Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency Course ILOs

2.5 Describe the principles of disease prevention, and empower COM-418-a.4 Describe the Egyptian health systems and different
communities, specific groups or individuals by raising their population-based approaches of health care including disease burden,
awareness and building their capacity. quality of life and well-being.

2.8 Identify vulnerable individuals that may be suffering from TOX-317-a.5 Recognize individuals exposed to abuse or negligence.
abuse or neglect and take the proper actions to safeguard their

welfare.

2.9 Adopt suitable measures for infection control. EPE-333-b.7 Adopt infection control measures and safety procedures




Teaching & Assessment




Fourth Edition

A Practical Guide for

MEDICAL TEACHERS

Edited by
John A. Dent ® Ronald M. Harden

Foreword by Brian D. Hodges
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Teaching methods

I- Learning situations:

Lectures

Small-group teaching: Aims to explore the key concepts in the
lectures and readings with a practical emphasis to help students with
complicated material. It requires active participation, purposeful
activity, and face-to-face contact.

Bedside teaching: The Traditional clinical teaching bringing together
the ‘learning triad’ of patient, student and clinician/tutor in a particular
clinical environment.

Ambulatory care teaching: refers to any place where patients attend
healthcare facilities without being admitted as inpatients.

Community based teaching: describes curricula that are based on
addressing the health needs of the local community and preparing
graduates to work in that community. Can be delivered in tertiary
centers. focuses on the care provided to patients both before the
decision to refer to a tertiary hospital and after the decision to discharge
the patient from such care.

Dent & Harden (2013)




Teaching methods

II- Educational strategies

Problem based learning

Team based learning: provides students with opportunities to apply
conceptual knowledge through a sequence of events that includes
individual work, team-work and immediate feedback.

Integrated sessions

Simulated based teaching any educational activity that utilizes
simulative tools and methods in order to create learning opportunities
for participants.

Dent & Harden (2013)




Assessment

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does” triangle that the
doctor truly performs

rformance Integrated Into Practice

rough direct observation, workplace
sed assessment

monstration of Learning
via simulations, OSCEs

Interpretation/Application
eg through case presentations, essays,
extended matching type MCQs

act Gathering
eg traditional true/false MCQs

nition —— behaviour —

Based on work by Miller GE, The Assessment of Clinical Skills/Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns. UK (Jan 2009)

Miller (1990)




Assessment methods

I-Written assessments

Short answer open ended questions: This is an open-ended question
type which requires the candidate to generate a short answer of often no
more than one or two words.

Essay questions are open-ended types of questions that require a
longer answer. Ideally, they are used to ask the candidate to setup a
reasoning process, to evaluate a given situation.

True-False questions

Multiple choice questions single-best-option multiplechoice or
A-type.) :the most well-known item format.

Multiple True False questions more than one option can be ticked by
the candidate.

Extended Matching Questions: Extended-matching items consist of a
theme description, a series of options (up to 26), a lead in and a series of
short cases.

Key feature approach questions: short, clearly described case or
problem an a limited number of questions

Script concordance test questions: ill-defined problems and method
called aggregate scoring. A clinical scenario in which no all data are
provided for the solution of the problem is presented.

Dent & Harden (2013)




Assessment methods

II-Performance and work place assessment

Objective Structured Clinical Examination (OSCE) s typically used
in high stakes summative assessments

Mini Clinical Evaluation Exercise (Mini-CEX): An assessor directly
observes the practitioner’s performance in ‘real’ clinical encounters
with patients in the workplace. He or she then discusses diagnosis and
management with the practitioner and gives them feedback on the
encounter

Case Based Discussion (CBD) Or Chart recall Discussion (CSR): It
is a structured interview In which practitioners discuss aspects of a
case in which they have been involved in order to explore their
underlying reasoning decision making and ethical understanding. It
can be used in a variety of settings, such as clinics, wards or assessment
units, and different clinical problems can be discussed.

Direct Observation of procedural skills (DOPS): The practitioner is
directly observed by an assessor while undertaking a procedure on a
real patient.

Multi-Source Feedback (MSF): collect structured judgements of
those who work with, or have experience of, the practitioner and feed
these back in a systematic way, building up a picture of individual
practice. Judges can include both senior and junior colleagues, nurses,
administrative staff, medical students and patients, depending on the
tool used. All judges remain anonymous, and their scores and
comments are fed back to the trainee.

Dent & Harden (2013)




Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competency

1.1. Take and record a structured,
patient centered history

Competency Area |

Courses

COM-418 Community Medicine
ENT-316 Ear, Nose & Throat
EPE-333 Early Patient Encounter 4
FML- 420 Family medicine
MED-422 Medicine 1

MED-522 Medicine 2

OBG-425 Women’s Health
OPH-315 Eye Disorders
PED-424 Child’s Health
SUR-423 Surgery 1

SUR-523 Surgery 2

Teaching/Learning

Bedside teaching.
Ambulatory care
teaching

Integrated sesions
Team based learning

Assessment

Performance
Mini Clinical Evaluation Exercise (Mini-CEX)
OSCE

1.2. Adopt an empathic and holistic
approach to the patients and their
problems.

CMS-129 Communication Skills 1
CMS-229 Communication Skills 2
ENT-316 Ear, Nose & Throat
ETH-328 Medical Ethics & Law 3
MED-522 Medicine 2

MPFE-526 Medical Professionalism 5
OBG-425 Women’s Health
OPH-315 Eye Disorders

PED-424 Child’s Health

PSY-313 Behavioral & Cognitive Sciences
PSY-413 Psychiatry

SUR-523 Surgery 2

Integrated sessions
Small group teaching
Bedside teaching.
Team based learning
Simulated based
teaching

Written

MCQs

True and false

Performance

Mini Clinical Evaluation Exercise (Mini-CEX)
OSCE

1.3. Assess the mental state of the
patient.

PSY-313 Behavioral & Cognitive Sciences
PSY-413 Psychiatry
MED-522 Medicine 2

Interactive lectures.
Small group teaching
Tutorials

Bedside teaching.
Ambulatory care
teaching

Videos

Performance
Mini Clinical Evaluation Exercise (Mini-CEX)
OSCE




Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competency

1.4. Perform appropriately timed full
physical examination of patients
appropriate to the age, gender, and
clinical presentation of the patient
while being culturally sensitive.

Competency Area |

Courses

EPE-130 Early Patient Encounter 1
EPE-231 Early Patient Encounter 2
EPE-232 Early Patient Encounter 3
EPE-333 Early Patient Encounter 4
OPH-315 Eye Disorders

ENT-316 Ear, Nose & Throat
FML-420 Family Medicine
PED-424 Child’s Health

OBG-425 Women’s Health
MED-422 Medicine 1

MED-522 Medicine 2

SUR-423 Surgery 1

SUR-523 Surgery 2

Teaching/L.earning

Bedside teaching
Integrated sessions
Problem based learning
Small group teaching
Team based learning
Simulated Based
Learning

Assessment

Performance

Mini Clinical Evaluation Exercise (Mini-CEX)
OSCE

Direct Observation of procedural skills
(DOPS)

1.5. Prioritize issues to be addressed
in a patient encounter.

ENT-316 Ear, Nose & Throat
MED-422 Medicine 1
MED-522 Medicine 2
OBG-425 Women’s Health
OPH-315 Eye Disorders
PED-424 Child’s Health
RSP-208 Respiratory System
SUR-423 Surgery 1

SUR-523 Surgery 2

Lectures
Tutorials
Small group teaching
Team based learning

Performance

Mini Clinical Evaluation Exercise (Mini-CEX)
Written

Short answer questions

MCQs

Extended matching questions (EMQs)

True and false

1.6. Select the appropriate
investigations and interpret their
results taking into consideration cost/
effectiveness factors.

INV-314 Investigative medicine
PED-424 Child’s Health
OBG-425 Women’s Health
MED-422 Medicine 1
MED-522 Medicine 2

SUR-423 Surgery 1

SUR-523 Surgery 2

Lectures

Tutorials

Bedside teaching
Integrated sessions
Small group teaching
Team based learning

Performance

OSCE/OSPE

Written

Short answer questions

MCQs

Extended matching questions (EMQs)
True and false




Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competency

1.7. Recognize and respond to the
complexity, uncertainty, and
ambiguity inherent in medical
practice.

Competency Area |

Courses

CMS-129 Communication Skills 1
CMS-229 Communication Skills 2
COM-418 Community Medicine
MED-522 Medicine 2

OBG-425 Women’s Health

PED-424 Child’s Health

PSY-313 Behavioral & Cognitive Sciences
SUR-523 Surgery 2

Teaching/Learning

Integrated sessions
Team based learning
Seminars

Lectures

Tutorials

Small group teaching
Case based learning

Assessment

Written

Short answer questions

MCQs

Extended matching questions (EMQs)
True and false

1.8. Apply knowledge of the clinical
and biomedical sciences relevant to
the clinical problem at hand.

CVS-207 Cardiovascular System

DIG-311 Digestive System & Liver
END-209 Endocrine System

EPE-130 Early Patient Encounter 1

EPE-231 Early Patient Encounter 2

EPE-232 Early Patient Encounter 3

EPE-333 Early Patient Encounter 4
HEM-106 Hematopoietic S. & Immunity
INT-101 Normal structure of the human body
INT-102 Introduction to biomedical sciences
INT-103 Principles of disease & drug therapy
MSK-105 Musculoskeletal 1

MSK-205 Musculoskeletal 2

NEU-104 Neuroscience 1

NEU-204 Neuroscience 2

RPR-210 Reproductive System

RSP-208 Respiratory System

URG-312 Urogenital System

Lectures

Integrated sessions
Case based learning
Interactive lectures
Audiovisual materials

Written

MCQs

Extended matching questions (EMQs)
Short answer questions

True and false




Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Competency Area |

Key Competency Courses Teaching/Learning Assessment
1.9. Retrieve, analyze, and evaluate CMP-235 Computer Audiovisual materials | Written
relevant and current data from ENT-316 Ear, Nose & Throat Case based learning Short answer questions
literature, using information INV-314 Investigative medicine Computer assisted MCQs
technologies and library resources, in MED-522 Medicine 2 learning Performance
order to help solve a clinical problem OBG-425 Women’s Health E-learning Practical exam
based on evidence (EBM). OPH-315 Eye Disorders Practical lab OSCE/OSPE
PED-424 Child’s Health Seminars
RES-434 Medical Research & EBM 1
RES-534 Medical Research & EBM 2
SSC-020 Information Technology
SSC-021 Computer Programming
SUR-523 Surgery 2
TOX-317 Clinical toxic. & Legal Medicine
1.10. Integrate the results of history, ENT-316 Ear, Nose & Throat Lectures Performance
physical and laboratory test findings INV-314 Investigative medicine Tutorials Mini Clinical Evaluation Exercise (Mini-
into a meaningful diagnostic MED-522 Medicine 2 Case based learning CEX)
formulation. OBG-425 Women’s Health Small group teaching OSCE
OPH-315 Eye Disorders Team based learning Written
PED-424 Child’s Health MCQs
RSP-208 Respiratory System
SUR-523 Surgery 2
1.11. Perform diagnostic and COM-418 Community Medicine Audiovisual materials | Performance
intervention procedures?2 in a skillful FML-420 Family Medicine Simulated based Direct Observation of procedural skills
and safe manner, adapting to INT-103 Principles of disease & drug teaching (DOPS)
unanticipated findings or changing therapy Lectures Written
clinical circumstances. INV-314 Investigative medicine Practical lab MCQs

MED-522 Medicine 2

OBG-425 Women’s Health

PED-424 Child’s Health

PLL-421 Palliative Medicine & Oncology
SUR-523 Surgery 2

Small group teaching
Tutorials

True and false




Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competency

1.12. Adopt strategies and apply
measures that promote patient safety

Competency Area |

Courses

COM-418 Community Medicine
FML-420 Family Medicine

INT-103 Principles of disease & drug
therapy

INV-314 Investigative medicine
RSP-208 Respiratory System

Teaching/Learning

Lectures
Tutorials
Small group teaching

Assessment

Performance

Direct Observation of procedural skills (DOPS)
Written

Short answer questions

MCQs

True and false

1.13. Establish patient-centered
management plans in partnership
with the patient, his/her family and
other health professionals as
appropriate, using Evidence Based
Medicine in management decisions.

CMS-129 Communication Skills 1
CMS-229 Communication Skills 2
MED-422 Medicine 1

MED-522 Medicine 2

OBG-425 Women’s Health

PED-424 Child’s Health

RES-434 Medical Research & EBM 1
RES-534 Medical Research & EBM 2
SUR-423 Surgery 1

SUR-523 Surgery 2

Integrated Sessions
Small group teaching
Team based learning
Community based
teaching

Written

Short answer questions
MCQs

True and false

1.14. Respect patients’ rights and
involve them and /or their
families/carers in management

EHT-128 Medical Ethics & Law 1
ETH-228 Medical Ethics & Law 2
ETH-328 Medical Ethics & Law 3

Lectures
Tutorials
Small group teaching

Written
Short answer questions
True and false

decisions. MCQs
1.15. Provide the appropriate care in EPE-333 Early Patient Encounter 4 Simulated based Performance
cases of emergency, including MED-422 Medicine 1 teaching Direct Observation of procedural skills (DOPS)

cardio-pulmonary resuscitation,
immediate life support measures and
basic first aid procedures.

MED-522 Medicine 2
OBG-425 Women’s Health
PED-424 Child’s Health
SUR-423 Surgery 1
SUR-523 Surgery 2

Team based learning
Audiovisual materials

Written

Short answer questions
MCQs

True and false




Key Competency

1.16. Apply the appropriate
pharmacological and
nonpharmacological approaches
to alleviate pain and provide
palliative care for seriously ill

Competency Area |

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Courses

PLL-421 Palliative Medicine & Oncology
PSY-413 Psychiatry
MED-522 Medicine 2

Teaching/Learning

Lectures

Bedside teaching
Integrated sessions
Small group teaching
Team based learning

Assessment

Performance
OSCE/OSPE
Written
MCQs

MEQs

people, aiming to relieve their E-learning True or False

suffering and improve their Short answer questions
quality of life.

1.17. Contribute to the care of PLL-421 Palliative Medicine & Oncology Lectures Performance

patients and their families at the PSY-413 Psychiatry Small group teaching OSCE/OSPE

end of life, including management | CMS-129 Communication Skills 1 Team based learning Written

of symptoms, practical issues of
law and certification.

CMS-229 Communication Skills 2

Community based
teaching

Short answer questions
MCQs

MEQs

True and false




Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency

2.1 Identify the basic determinants
of health and principles of health
improvement.

Competency Area ll

Courses

COM-418 Community Medicine
FML-420 Family Medicine
SSC-018 Health Economics

Teaching/Learning

Lectures
Tutorials
Small group teaching

Assessment

Written
Short answer Short answer questions
True and false

MCQs
2.2 Recognize the economic, COM-418 Community Medicine Integrated sessions Written
psychological, social, and cultural FML-420 Family Medicine Interactive lectures Short answer True and false
factors that interfere with wellbeing. | PSY-413 Psychiatry Tutorials MCQs
SSC-018 Health Economics
2.3 Discuss the role of nutrition and | INT-102 Introduction to biomedical Integrated sessions Written

physical activity in health.

sciences

NTR-419 Clinical Nutrition
FML-420 Family Medicine
MED-522 Medicine 2

Lectures

Tutorials

Small group teaching
Case-based learning

Short answer Short answer questions
True and false

MCQs

Extended matching questions (EMQs)

2.4 Identify the major health risks in
his/her community, including
demographic, occupational and
environmental risks; endemic
diseases, and prevalent chronic
diseases.

COM-418 Community Medicine
FML-420 Family Medicine

OBG-425 Women’s Health

PED-424 Child’s Health

RSP-208 Respiratory System
TOX-317 Clinical toxicology & Legal
Medicine

Integrated sessions
Lectures

Tutorials

Small group teaching

Written

Short answer Short answer questions
True and false

MCQs

Extended matching questions (EMQs)




Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency

2.5 Describe the principles of
disease prevention, and empower
communities, specific groups or
individuals by raising their
awareness and building their
capacity.

Competency Area ll

Courses

COM-418 Community Medicine
FML-420 Family Medicine
RSP-208 Respiratory System

Teaching/Learning

Integrated sessions
Lectures

Tutorials

Small group teaching

Assessment

Written

Short answer Short answer questions
True and false

MCQs

Extended matching questions (EMQs)

2.6 Recognize the epidemiology of
common diseases within his/her
community, and apply the
systematic approaches useful in
reducing the incidence and
prevalence of those diseases.

COM-418 Community Medicine
FML-420 Family Medicine

Integrated sessions
Lectures

Tutorials

Small group teaching

Written

Short answer Short answer questions
True and false

MCQs

Extended matching questions (EMQs)

2.7 Provide care for specific groups
including pregnant women,
newborns and infants, adolescents
and the elderly.

COM-418 Community Medicine
FML-420 Family Medicine
PED-424 Child’s Health
OBG-425 Women’s Health
MED-522 Medicine 2

Bedside teaching
Integrated sessions
Lectures

Tutorials

Small group teaching

Performance

OSCE/OSPE

Mini Clinical Evaluation Exercise (Mini-CEX)
Written

Short answer Short answer questions

True and false

MCQs

Extended matching questions (EMQs)




Competency Area ll

Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Key Competency Courses Teaching/Learning Assessment
2.8 Identify vulnerable individuals COM-418 Community Medicine Integrated sessions Written
that may be suffering from abuse or | FML-420 Family Medicine Lectures Short answer Short answer questions
neglect and take the proper actions TOX-317 Clinical toxic & Legal Medicine | Tutorials True and false
to safeguard their welfare. Small group teaching MCQs
Extended matching questions (EMQs)
2.9 Adopt suitable measures for COM-418 Community Medicine Lectures Performance
infection control. EPE-232 Early Patient Encounter 3 Tutorials Direct Observation of procedural skills
TOX-317 Clinical toxic & Legal Medicine Small group teaching (DOPS)
MED-522 Medicine 2 Audiovisual OSCE
SUR-523 Surgery 2 Written

Short answer Short answer questions
True and false

MCQs

Extended matching questions (EMQs)




Milestones




MILESTONES

They are significant points in learner development

They provide narrative descriptors of competencies and key
competencies along a developmental continuum

They enable both learner and program determine individual
trajectories of development in narrative terms

They lay out a framework of observable behaviors and other
attribute associated with development of skills, knowledge and
behaviors

Holmboe et al (2016)
Accreditation Council for Graduate Medical Education "ACGME"




Level 1

Writing Milestones

Level 2

Level 3

Level 4

Level 5

Expectations for
a student at first

Expectations for
a student who

Expectations for
a student

Expectations for
a student nearing

Expectations for
a student at

year after entry | passes entry but | midway of his graduation graduation
is performing at | study
a lower level
than midway of
his study
End of Year 1 End of Phase 1 End of Clinical | End of Clinical | End of Year 5
Clerkships 1 Clerkships 11

Adapted from Holmboe et al (2016), ACGME Milestones Handbook




Milestones

Competency (1) The graduate as a health care provider By the end of the program, the graduate will be able to:

Key Competency Year 1 Phase 1 Clinical Clinical
Clerkships I Clerkships II
1.1. Take and record a Acquires Acquires Acquires Full Acquires & Acquires &
structured, patient centered General Basic Medical History | Present Prioritized | Present Full
history Medical Specialty integrating Medical History Prioritized
History Specific Medical & Eliciting Medical History
Medical Psychological Inormation Not With Full
History Elements Volunteered by Management
Patient Plan
1.6. Select the appropriate Describes Describes Describes Understands Constructs a full
investigations and interpret Basic Principles of | Disease-Specific | Economical Investigatory
their results taking into Principles of Laboratory Plans of Factors Plan taking into
consideration cost/ Laboratory & Radiological, | Investigations Influencing consideration
effectiveness factors. Tissue Pathological, Choice of Cost/Benetfit
Sampling Nuclear Investigative Ratio
Investigations | Scanning Tools
Investigations
1.16. Apply the appropriate | Describes the Describes the | Applies basic Understands Select and Use

pharmacological and
nonpharmacological
approaches to alleviate pain
and provide palliative care
for seriously ill people,
aiming to relieve their
suffering and improve their
quality of life.

Physiological
&
Pharmacologic
al Basis of
Pain
Management

Pharmacologi
cal Basis of
Oncological
Management

principles in
choosing Lines
of Management
to Alleviate
Different
Symptoms

different lines of
Palliative care for
Seriously ill
Patients

Appropriate
Approaches to
Provide
Palliation To
Relieve
Suffering and
Improve their
quality of life




Key Competency

Milestones

Competency (2) The graduate as a health promoter By the end of the program, the graduate will be able to:

Clinical

Clerkships I

Clinical
Clerkships II

2.1 Identify the basic Understands general | Understands Describes different Identifies health Understands needs
determinants of health and Principles of body System Related | health aspects of care system for global health
principles of health functions and Functions & special senses and improvement enhancement .
improvement. disease Mechanisms | Health Problems | substance abuse requirements and
group specific
health needs
2.3 Discuss the role of nutrition | Describes the Describes the Understands GIT & Understands Role Select Appropriate
and physical activity in health. | Biomedical Basis of | Basic Body Hepatobiliary Role in | of Nutrition in Nutritional Plan
Metabolism, Needs, Muscle Maintenance of Body Causing, for Different
Vitamins & Fuel, Energy Health Preventing and Groups and/or
Nutrients Stores Dietary Managing | Different Illnesses
Malnutrition
Disorders & Non-
communicable
Diseases.
Identifies different
types used in
clinical nutrition
2.7 Provide care for specific Understands Understands Understands Common | Understands Provide Health
groups including pregnant different Metabolic | different System-Related Health | Health Plans and care for Newborns
women, newborns and infants, and Functional Age | Pathological Conditions in Health Care and the Elderly.
adolescents and the elderly. Related Differences | Conditions Relations to Age System
Prevalent in Groups Requirements for
Certain Pregnant Women
Population & Children

Groups




Progress on National Level

&
Coordination with other Universities







Armed Forces College of Medicine Workshop

3-2-2018
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Time Table



Time Table

Duration Working Days Exam Prep Total Daily Hours Weeldy Hours
Semester I Sep 15t-21=t Jan 12-13t 16 Wks 80 davs 8 days 120 days | 480/80=6.0 Hrs 30 Hrs
Semester I1 Jan 27%- Feb 222 | May 27% — Jun 1% 16 Wks 30 days 8 days 120 days | 450/80= 5.6 Hrs 28 Hrs
Semester ITI Sep 150-21st Jan 12t-13% 16 Wks 30 davs 8 days 120 days | 450/80=5.6 Hrs 28 Hrs
Semester IV | Jan 27" Feb 20 [ May 27% — Jun 1% 16 Wks 30 davs 8 days 120 days | 450/80= 5.6 Hrs 28 Hrs
Semester V Sep 150-21=t Jan 12t-13%0 16 Wks 80 davs 8 days 120 days | 450/80= 5.6 Hrs 28 Hrs
Semester VI | Jan 27t Feb 2 Jun 2nd_7th 18 Wks 37 days 3 days 126 days | 450/87=52 Hrs 26 Hrs
Semester VII Seplet Jan 15th 20 Wks 94 days 6 davs 140 days | 4350/94=4 8 Hrs 24 Hrs
Semester VIII Feb 2nd Jum 2%t 20 Wks 94 dawys 6 davs 140 days | 450/94=4 8 Hrs 24 Hrs
Semester I3 Seple Jan 18m 20 Wks 94 davs 6 davs 140 days | 430/94=4 8 Hrs 24 Hrs
Semester X Feh 2nd Jun 2% 20 Wks 94 davs 6 days 140 days | 450/94=4 8 Hrs 24 Hrs




Final Program Map

Faculty Council approval to send proposed curriculum
to be revised by SCU’s Medical sector on 25t Feb 2018




Body Systems

Integrated Clinical Themes

Introduction to human Body
Normal structure of the human body (2 Wks) (4 CR)
Introduction to biomedical sciences (8 Wks) (16 CR)
Principles of disease mechanism & Pharmacologial basis of drug therapy (6 Wks) (10 CR)
Body Structure
Neuroscience 1 (3 Wks) (5 CR)
Musculoskeletal System 1 (8 Wks) (14 CR)
Hematopoietic System, Immunity & Defense Mechanisms (5 Wks) (8 CR)
Medical Professionalism 1 (MPF) (0.5 CR)
Medical Terminclogy (TER) (0.5 CR)
Medical Ethics & Law 1 (ETH) (0.5 CR)
Communication Skills 1 {CMS) (0.5 CR)
Early Patient Encounter 1 (EPE) (1 CR)

MPF 1
Terminology

Ethics 1
Comm 1
E.P.E 1

Life support
Cardiovascular System (7 Wks) (12 CR)
Respiratory System (5 Wks) (8 CR)
Musculoskeletal System 2 (4 Wks) (5 CR)
Medical Ethics & Law 1 (ETH) (0.5 CR)
Communication Skills 2 (CMS) (0.5 CR)
Student Selected Component 1 (SSC) (3 CR)
Early Patient Encounter 3 (EPE) (1 CR)
Internal Environment
Neuroscience 2 (8 Wks) (13 CR)
Endocrine System (5 Wks) (7 CR)
Reproductive System (3 Wks) (5 CR)
Medical Professionalism 2 {(MPF) (0.5 CR)
Student Selected Component 2 (SSC) (3 CR)
Computer (0.5 CR)

Early Patient Encounter 2 (EPE) (1 CR)

Ethics 2

Comm
55C1
E.P.E 2

MPF 2
55C2

Life maintenance
Digestive System & Liver (8 Wks) (13 CR)
Urogenital System (5 Wks) (9 CR)
Cognitive & Behavioral principles (2 Wks) (2 CR)
Investigative medicine (1 Wk) (2 CR)
Student Selected Component 3 (SSC) (3 CR)

Early Patient Encounter 3 (EPE) (1 CR)
Transition to clinical practice

55C3
E.P.E 2

Eye Disorders ENT Clinical toxicology & Legal Medicine ., "

{6 Wks) (9 CR) (6 Wks) (9 CR) (6 Wks) (8 CR) g 3 o
<= 5]
& a

Medical Professionalism 3 (MPF) (0.5 CR)
Medical Ethics & Law 3 (ETH) (0.5 CR)
Student Selected Component 4 (S5C) (3 CR)

Clinical Clerkships |
Global Health (5 Wks) (7 CR) Medicine 1
Nutrition (1 Wks) (2 CR) (5 Wks) (5 CR)
Mental health (2 Wks) (3 CR)
Family Health (1 Wks) (2 CR)
Palliative Medicine & Oncology (1 Wk) (2 CR)
Clinical Clerkships Il
Child’s Health (10 Wks) (15 CR)
Women & Reproductive Health (10 Wks) (15 CR)
Medical Professionalism 4 (MPF) (0.5 CR)
Student Selected Component 5 (S5C) (3 CR)
Medical Research & EBM 1 (RES) (0.5 CR)

Surgery 1
(5 Wks) (5 CR)

Clinical Clerkships Il
Medicine Il Surgery Il

(20 Wks) (29 CR) (20 Wks) (29 CR)
Medical Professionalism 5 (MPF) (0.5 CR)
Medical Research & EBM 2 (RES) (1.5 CR)




Introduction to human Body
Normal structure of the human body (2 Wks) (4 CR)
troduction to biomedical sciences (8 Wks) (16 CR)
Principles of/diseasenechanism & Pharmacologial basis of drug therapy (6 Wks) (10 CR)
Body Structure
Neuroscience 1 (3 Wks) (5 CR)
Muscioskeletal System 1 (8 Wks) (14 CR)
Hematopoietic System,Nmmunity & Defense Mechanisms (5 Wks) (8 CR)
Medical Rrofessionalism 1 (MPF) (0.5 CR)

MedicalXerminology (TER) (0.5 CR
Medical Ethks & Law 1 (ETH) (0.5 CR]

Communicathqn Skills 1 (CMS) (0.5 CR)
Early Patient Encowpter 1 (EPE] (1 CR)

Introduction to Anatomy & Histology
General Embryology
Cytology

General Pathology
General Microbiology

Biochemical Principles
Introduction to Physiology
General Metabolism
Molecular biology
Biophysics

General Pharmacology
General Parasitology

MPF 1

Term inologwy

Ethics 1

Comm 1

E.P.E 1




Life support
Cardiovascular System (7 Wks) (12 CR)
Respiratory System (5 Wks| (8 CR)
Musculoskeletal System 2 (4 Wks) (5 CR]
Medical Ethics & Law 1 (ETH) (0.5 CR)

Communication Skills 2 (CMS) (0.5 CR)
Student Selected Component 1 {SSC) (3 CR)

Early Patient Encounter 2 (EPE) (1 CR)
Internal Environment
Neuroscience 2 (8 Wks) (13 CR)
Endocrine System (5 Wks) (7 CR)
Reproductive System (3 Wks) (5 CR)
Medical Professionalism 2 (MPF) (0.5 CR)

Student Selected Component 2 (55C) (3 CR)
Computer (0.5 CR}
Early Patient Encounter 3 (EPE) (1 CR)

MMIPF 2

Ethics 2

SSC1

SSC 2

E.P.E 2

E.P.E 3



Life maintenance
Digestive System & Liver (8 Wke) (13 CR)
Urogenital System (5 Wks) (9 CR]
Behavioral & Cognitive Sciences (2 Wks) (2 CR|
Investigative medicine {1 W) (2 CR)
Student Selected Component 3 {55C) (3 CR
Early Patient Encounter 4 {EPE) (1CR)

Transition to clinical practice
Eye Disorders ENT Clinical toxicology & Legal Medicine
16 Whks) (9 CR) (6 Wks) (9 CR) (6 Wks) (8 CR)
Medical Professionalism 3 (MPF) (0.5 CR)

Medical Ethics & Law 3 (ETH) (0.5 CR)
Student Selected Component 4 {55C) (3 CR

SSC3
E.P.E 4

nAPF 2
Ethics 3
SSC 4



Clinical Clerkships |
Community Medicine (5 Wks) (7 CR| Medicine 1
Nutrition (1 Wks (2 CR) 15 Wks) (5 CR)
Psychiatry (2 Wks) (3 CR)
Family Health (1 Wks) (2 CR)
Palliative Medicine & Oncology (1 Wk| (2 CR)
Clinical Clerkships Il

Child's Heatth {10 Whks) (15 CR)

Medical Professionalism 4 (MPF} (0.5 CR)
Student Selected Companent 5 {S5C) (3 CR)
Medical Research & EBM 1 (RES) (0.5 CR)

aurgery 1
(5 Wks) (5CR)

¢
e
&
2

SSC S5

Women & Reproductive Health (10 Wks) (15 CR)




Clinical Clerkships I

Medicine 2 Surgery 2
(0 Wks) 9 A 20 Wks) 9 A
Medical Professionalism 5 (MPF) 0.5 CR
MedicalResearch & EBM 2 (RES) (1.5 CR)

Cardiology Anaesthesiology
(jhlg%t Andrology
Clinical Pathology Cardiothoracic Surgery

Dermatology i Emergencies & Burns
Emergency & ICU Neurosurgery

Ger1a1?r1|: Meldn:me Orthopaedics
Infectious Diseases .

- Radiology
Neurology Irology
Rheumatology 2




The Proposed Curriculum & Bylaws were approved by Medical Sector of SCU

The Final Curriculum & Bylaws were approved by Faculty Committee for Education &
Students' Affairs on 11 Mar 2018

The Final Curriculum & Bylaws were approved by Faculty Council on 20 Mar 2018

The Final Curriculum & Bylaws were approved by University Committee for Education
& Students' Affairs (Medical Sector) on 12 Apr 2018




@

2 |

il pad . lall dS
5 A1 daala
a,,un\ ol daid)
YoVR/Y YA
Kasr Al Ainy Modular Program
Faculty of Medicine
Cairo University

KAM.P
2018/2019




E\Al_)l;.hjhll-'lall _“_;..}:._)l'.].ls.].l"\_*n \—]ﬂ-ﬂ"‘Jhﬂﬂ _L:.;._:_y'-'ad.l “.l.A._"s"_uL (Y)adLn

(Semesters) 4l 12 Jpad Vo o dasde o g el Aal jall g all B gy SN a5 ol A all Bae 5(F) Bala

:—A-L_)-IJ'I- 'a_“hj ‘_‘._J_uhl d\-‘-]I JA ‘Ll).]Jr:h“;ll "..Iﬁl :(i] EJL‘I
Alkasll Cstdn el g Yo YASY VAl jal) aladl (e fe A0S Ja' au;l'_ ,m_wl 2l GOl asea ,_.-, Al s _'f.,;a:-(a) Sala

Saainall Llaill ;(1) Baka

48 dalay Mo _J_Ji.a Y bladadl L | SR EH{ LS ;u:. '...=u| L...:la._ 8 il AFEN _;...JJ Bacie ol Lalesll ;u:-. alcl .-'<r| PO Pt

=y == Al.% ne .t & v bl s ome ol Latast i A 1 R T I | ST T R I 1 ) . -

Blalite ddadi Vv gy llSal) A 40 _Jl..l_.:_n._i.n...”ad_l-i_g.q.:.n.n gt 5 g Al ol il Hall alell 3aa%e ol Llail & gang 1 YT

;|_ ,u'.l_ it cdels Yo 3 (Contac[ Hours) 4._...__)_ dclu Vo ‘;1 dibe sl ATENF dele YO 324l AR B late ol ‘L"a_l' 5 guds Y1

(Non Contact Hours) 4l 32 lalg 5 JSXu)
Summative LS 5 5 Formative b s Lauit IS ¢ s A 5l oLl (e aBICE) (G auitll cilo s et o €27

¢! 3 Portfolio Jlas¥! —als (3 b e dUall _walSY) 0k jall ddaid & (Non Contact Hours) 5141 aladll ddaii el (34 6 25 101
) alall aad i Audall A4 eyl ) e - 055 s E-Portfolio b s s<li 5 L 5 i<

sl .‘aJ)mJAa}_—luﬁll-_ﬁuﬁjﬂé!

Aadalll Jal yall 3(V) 33k
: ).u.n:n.1 A il “J.-_ ‘\.M.I .' .a.u."l_'l

'ﬁj all o (Semes[ers 1-5) (,_.._A._-._" o da¥ ._-J_,qlil__-._.i_J_' U pacad 2) a5 Jlle gt ’u;euh.n}"r :'*.EH asiadl o J Y :dau.qll =
| W | RPUEEN FIRERY irll:- ._p; ﬂl_;m'.ﬁai “.I_;....--);:'- ;1:;Ju"- ‘H.).'a. Jl}.u.h saa L g azlish ‘\!J;E.I.' e J il sl § 4l 8 _: yi 2_‘-“;'- J'_.”

33l daiad ) srata ) LI aea o 4l peas vie W1 Al Als pll Jasy) MUY jsas Y s (Integrated System-Based “Vlodules)

aA_}AJ'

—aill 28 (Semesters:6-10) (iladl A (dlid) Sedand 2 J pnd 0) Caas 5 lile Lmne ¢ LSty dulall o glal) ;4500 EJ.\)m J
=== s (Clinical Rounds) A g gl Y pall AR play 0 gall 338 e i g Aieaa ) A8 (1 g danl G AE Al o ASISIN ALl jal) A8 L1 e SN
I_-....:x;‘j'._{'ﬂ_',.u,a):.'ﬁ ,_J‘\.-:. u.,a.....égld_ﬂ_...‘ 5 3 s w32 (Core Clinical CEISE!SJ um_ (O -}_‘;c. *\,p&l

‘.4"-_,:— _ﬁ dls)u..uh I ‘\.u._mllll Ll :al.....j‘gn E .g.....j..- [T _J_l.l:- ._'n.d.ﬂ @)}" :).I_ _;_J._“'L ..é.u_‘ ',.‘_)—' e _JJQ-].-.A-A—I' | -..-""'__)J ru.d."- L‘_A:' _JS - T = Ciliauadill

'\-
Ao &




Code

g lual) <Rl Y-8

Course e Sl
Normal structure of the human body INT-101 &l aeall davia
Introduction to biomedical sciences INT-102 Audall oLl
Principles of disease mechanism & drug therapy INT-103 sl Z3 5 gl ) e Gl dasia
Neuroscience 1 NEU-104 V gl
Musculoskeletal & Integumentary systems 2 MSK-105 Vasuddl jalall ) Ll Kl sl
Hematopoietic system, Immunity & defense mechanisms HEM-106

Neuroscience 1 NEU-204

Musculoskeletal & Integumentary systems 2 MSK-205

Cardiovascular System CVS-207

Respiratory System RSP-208

Endocrine System END-209

Reproductive System RPR-210

Digestive System & Liver DIG-311

Urogenital System URG-312

Behavioral & Cognitive Sciences PSY-313

Investigative medicine INV-314

Evye Disorders OPH-315

Ear, Nose & Throat ENT-316

Clinical toxicology & Legal Medicine TOX-317

Global Health Care GLB-418

Clinical Nutrition NTR-419

Mental health PSY-413

Family Medicine FML-420

Palliative Medicine & Oncology PLL-421

Medicine | MED-422

Surgery 1 SUR-423

Child's Health PED-424

Women's Health 0OBG-425

Medicine 2 MED-522

Surgery 2 SUR-523

Medical Professionalism 1 MPE-126

Medical Professionalism 2 MPF-226

Medical Professionalism 3 MPE-326

Medical Professionalism 4 MPEFE-426

Medical Professionalism 5 MPF-526

Medical Research & EBM 1 RES-434

Medical Research & EBM 2 RES-534

Early Patient Encounter 1 EPE-130

Early Patient Encounter 2 EPE-231

Early Patient Encounter 3 EPE-232

Early Patient Encounter 4 EPE-333

Medical Terminology TER-127

Medical Ethics & Law 1 EHT-128

Medical Ethics & Law 2 ETH-228

Medical Ethics & Law 3 ETH-328

Communication Skills 1 CMS-129

Communication Skills 2 CMS-229

Computer COM-235
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b0 32Wks 1500 940 560 1190
Semester 1 — Js¥l il il Juadll
INT-101 4 2 100 60 40 80
INT-102 16 3 400 240 160 320
INT-103 10 6 250 180 70 200
Semester 2 — A4 ol a1l Juadll
NEU-104 5 3 125 75 50 100
MSK-105 14 8 350 210 140 280
HEM-106 8 5 200 120 80 160
MPF-126 0.5 - 12 7 5 10
TER-127 0.5 - 12 5 -
EHT-128 0.5 - 13 8 5 10
CMS-129 0.5 - 13 8 5 10
EPE-130 i - 25 25 0 20
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Challenges

Institution Culture

Learning Material

Large Numbers — Logistics / Mentorship
Preclinical Phase Modular Lab Arrangement
Competency Based Assessment

Portfolio
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Benchmarks

National Academic Reference Standards (NARS), Medicine, 2nd Ed, 2017, The National Authority for Quality Assurance and
Accreditation "NAQAAE"

Dundee MBChB Course Structure. Accessed at: http://medicine.dundee.ac.uk/dundee- mbchb-course-structure
Dundee: Learning Medicine in Dundee, Curriculum Handbook, Accessed at: http://www.dundee.ac.uk/medschool

Imperial College London, Medicine (MBBS) Programmes. Accessed at:

https://www.imperial. ac.uk/medicine/study/undergraduate/medicine-mbbs-programmes/

Keele University Graduating Excellent Clinicians (2018): Accessed at: https://www keele.ac.uk/medicine/
Keele University Programme Specification: Undergraduate (2017/2018): Accessed at:
https://www.keele.ac.uk/medicine/mbchbSyears/courseinformationandcurriculummap/

King's College London Programme Approval Form (2016), Accessed at:
https://www.kcl.ac.uk/aboutkings/quality/academic/prog/specs/201617pdfs/Medicine-Undergraduate-Graduate-Professional-Entry-
Programme-MBBS pdf

King's College London Programme Specification (2016), Accessed at:
https://www.kcl.ac.uk/aboutkings/g/uality/academic/prog/specs/201718pdfs/NEW-PG-EXIT-AWARDS/Women-and-Childrens-Health-
MSc.pdf

King's College London, The MBBS Curriculum 2020. Accessed at: https://www kcl.ac.uk/Ism/education/meded/mbbs/index.aspx

. King's College, Review of King's College London School of Medicine, 2012-2013, General Medical Council. Accessed at:

https://Iwww.gmc-uk.org/-/media/documents/kings-college-report_pdf-51938065.pdf

. Li Ka Shing Faculty of Medicine, The University of Hong Kong, Bachelor of Medicine and Bachelor of Surgery Programe (MBBS)

S-year curriculum: Accessed at: http:// www.med.hku.hk/programme/mbbs-5yr

. Monash University, The New 5 Year Curriculum, Accessed at: http://www.med.monash.edu.au/gendermed/curriculum.html
. Queen Mary University of London. Medicine (5 Year Programme). Accessed at:

https://www.gmul.ac.uk/undergraduate/coursefinder/courses/80040.html

. RCSI Bahrain Royal College of Surgeons in Ireland, Five-Year Curriculum. Accessed at:

http://www .rcsibahrain.edu.bh/index.jsp7p=1064&n=119

. St George's Medicine MBBS Modules. Accessed at: https://www.sgul.ac.uk/study/undergraduate/undergraduate-courses/medicine-

mbbs/modules

. The University of Manchester. MBChB Medicine / Course Details 2017. Accessed at:

http://www . manchester.ac.uk/study/undergraduate/courses/2017/01428/mbchb-medicine/all-content/#course-profile

. The University of Southampton, Programme Specification, BM(EU) Programme 2016-17. Accessed at:

https://www.southampton.ac.uk/assets/sharepoint/groupsite/Administration/Site Publishe r-document-store/Documents/2016- 1 7-bm(eu)-
prog-spec.pdf
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