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Outcome-Based Curriculum Development at Inje University College of

Medicine

Jong-Tae Lee' - Byoung Doo Rhee’ - Hye Rin Roh?
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This paper focuses on the outcome-based curriculum of Inje University College of Medicine to describe our cur-
riculum development process and results. Starting in 2006, we have revised the curriculum based on the com-
petency-based clinical presentation curriculum. We stated clearly the learning outcomes from the social needs
and educational goal of our university. We defined 8 exit outcomes and specified phase outcomes, course out-
comes, lesson outcomes, and outcome objectives. By 2012, we identified 128 clinical presentations and 149 ba-
sic scientific concepts. Various evaluation and assessment methods and teaching-learning strategies were as-
signed to each outcome. Problem-based learning, standardized patient practice, and learning portfolios are the
main strategies of our curriculum. We have performed a progress test to assess the level of achievement of stu-
dents’ outcomes. We have also collected feedback from students and faculty members about the curriculum,
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including every lesson, course, and the overall curriculum. To maintain this change of the curriculum, we reor-
ganized the curriculum committee, educational faculty and teams, and administrative support system. To fine
tune this curriculum, we have held three 3-day workshops on curriculum development and weekly meetings.
We believe this is just the beginning of developing the curriculum of Inje University. Further upgrades will be

necessary to continue to improve medical education.
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Figure 1. Curriculum of Inje University College of Medicine.
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Table 1. Clinical presentations of organ system curriculum (phase 2)

Clinical Scientific .

U sz presentations  concepts Dlgzases
Growth and aging 12 12 50
Hematooncology " 8 10
Digestive 7 7 30
Cardiovascular " 13 36
Pulmonary 8 10 44
Renal - urinary 13 17 31
Endocrine - nutrition 10 13 23
Reproduction 18 25 67
Musculoskeletal 4 5 27
Nervous " 12 41
Skin-sensory 16 17 55
Behavioural and mental health 7 10 28
Total 128 149 442
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Figure 2. Schema of ‘generalized edema’.
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Supplement 1. Exit outcome of Inje University College of Medicine.
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