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First of all the editorial group would like to congratulate
Associate Professor Ladda Mo-Suwan, M.D, who has received the
University award of the "Exemplary Teacher” for 1985. Thisisthe
third occasion on which a member of the Faculty of Medicine has
won this award, Besides being a fitting reward for the recipients,
it indicates recognition of high teaching standards in the Faculty
- an essential feature of any good educational institution. In this
issue of the Newsletter Dr Ladda has kindly outlined her methods
of teaching for us. Other articles include a report of a workshop
about Standardized Patients, and our regular tinted look at med-
ed, which is concerned with evaluation. A different aspect of
evaluation iscovered in the article by our friend from Australia,

Dr Peter Leggat. We would like to thank him for his
contribution. Jﬁ'

If you have anything interesting to contribute

for future issues, please do write to us soon.
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= Change in Respiratory rate, dyspnea
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Sensory deficit

Pain, tenderness, guarding
Visual loss

Abnormal gait

Other neurclogical signs 1y Parkinsonisms,
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— Feyer

- Hean sounds, murmur

— Swelling

— Absense of bowel sounds
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THE NEED TO EVALUATE INNOVATIVE
MEDICAL EUHHIEULA

he adoption of inmovative medical curricula

T requires an equally innovative evaluative

method to first describe and then to analyse
the impact on traditional me:imaleducanm
Evaluation must consider the four elements of
curriculum  design, namely objectives, con-

tent, learning experiences and assessment.

Inputs or sources, such as social knﬂ;ﬁfé‘:;ge. learner

and learner process, must also be examined, A

balance must be demonstrated .

1. between the elements and sources of input;

2. between the elements (e.g. objectives and
learning experiences) , and

3. within each element.

Balance is an important principle 'undsrly'ing.

design and it should represent the orientation of

the curriculum designer.  Curriculum design
largely be=

cause of the orientation chosen in reflecting the

differs between medical schools,

sources of input and the elements to be used.
It remains a question as to whether ethos or
accountability should have the major influence on

the balance of the underlying curriculum design.

The  establishment of the newer medical schools
ir}-ﬂaustralia, such as Hew;a_stl.:e: and F!iﬁt_iﬂrﬁ, l?as
.f:;mvided the testing ground for thé‘. introduction
of an innovative medical curriculum coupled to

an innovative educational environment, ie. an

integrated patient—care, teaching -Ea'n‘;_i ré'_éearch'

facility located in the community. ' Evei_i_ﬁétiuhs

of these mnc-vauve curncula have onIy Just begun
o a.ppear m the 11terature in re.tﬁent yea:rs Thg;:

i adva;at.of thﬁSF. Newer tr_led._n_:al schools _has also -

made curriculum change a common occurrence
in the mﬂre l‘.:radltmm.] medical mhml& such as. the
University of Queensland Australia. Hc:rwe.ver T.he
risk  of too much tampering is that there will _be
nomspecific changes or the creation of a state of
indecision as to how to integrate these changes into
the curriculum 50 that the more innovative subjects
do not become isolated within the traditional

medical curriculun

In addition, the implementation of these curricu-
lum changes often rests with medical academics
and other specialists who have little or no training

in .me.dical education and have spent a lifetime

in traditional medical schools. Thus, these
changes often result in a wide difference between
what is on paper and what is actually experienced
by the students and teachers. Although it is possible
that the traditional medical curriculum achieves
what it purpoi_‘ts_ todo, it is important to continue
a process of evaluation when implementing
innovative approaches, such as problem ba.sad
learning, in order to detennme the balance between
mnmratwe ‘and t:radltmnal appmacheq ne.eded
for me,dmal eductmn m best utilise available

resources as we move into the 21st Centur;.*,
Dr ]Patnr A Lnggnt

James Cook University of North Queensland
AUSTRALIA
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