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“A slow-burning crisis is emerging … because of 

fragmentary, outdated, and static curricula 

producing ill-equipped graduates from 

underfinanced institutions.”  

- Lancet Commission, Health Professionals for a 
New Century 2010



“inappropriate curricula with 

graduation of doctors who 

cannot find employment in the 
country” – Lancet 2011

“A slow-burning crisis is emerging … because of 

fragmentary, outdated, and static curricula 

producing ill-equipped graduates from 

underfinanced institutions.”  

- Lancet Commission, Health Professionals for a 
New Century 2010



“inappropriate curricula with 

graduation of doctors who 

cannot find employment in the 
country” – Lancet 2011 (Africa)

“A slow-burning crisis is emerging … because of 

fragmentary, outdated, and static curricula 

producing ill-equipped graduates from 

underfinanced institutions.”  

- Lancet Commission, Health Professionals for a 
New Century 2010

“Instructional reforms are urgently needed. 

Since 1998, there has been insufficient 

curriculum change and only marginal 

adjustments.” - Lancet 2014 (China)



Wouldn’t it be great?

• If curricula were:

• Suited for local health needs

• Appropriate for learners and available resources

• With educational objectives, educational strategies, implementation and 
evaluation plans managed by local faculty



Baltimore 1987.
Curriculum 

development takes 
just 6 steps!
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The 6-step approach widely adopted

• 1st edition 1998
• 8154 sold
• Chinese and Japanese 

translations

• 2nd edition 2009
• 9525 sold

• 1482 UK/European 
distributor

• 3rd edition due 2015



The 6-step approach works

• Over 130 curricula at Johns Hopkins

• Range of topics, range of sizes (whole fellowships to specific content area)

• Published curricula in the U.S. and internationally

• Published curricula in other health professions

• Has been used as the basis for rating curriculum quality



Yes we like the book, but…

I Problem 
Identification

II Targeted Needs 
Assessment

III Goals and 
Objectives

IV Educational 
strategies

V Implementation

VI Evaluation and 
feedback



Reasons to make a new online course

• Multimedia for enhanced learning

• Easier connection to relevant resources

• Interactive features for enhanced learning AND built-in assessment 
and feedback

• Community of online learners



Our Grand Scheme

Current versions of 6-step approach

Longitudinal mentoring (distance)

10-month course (in-person)

12-week course (distance)

2 day workshop (in-person)

½ day workshop (in-person)

Book

New 
online 
course

A few new 
courses



Where we are now and how you can help

• 7 months have been invested in conceptualizing new course

• Educational objectives have been developed

• Suitable LMS options have been identified

• Additional investment is needed to get the course online
• Instructional designers

• Administration

• Faculty time



How will we define success?

• Short term:
• Number of users

• Advances in knowledge

• User satisfaction 

• Interest in future training

• Long term:
• Measure success in developing curricula





Thank you

• Dave Kern

• Belinda Chen

• Najlla Nassery

• Eric Bass

• Patricia Thomas

• Donna Howard

• Mark Hughes

• Laura Mumford

• Penny Williamson

• Randy Barker





How much?

• Estimates 20-25, but could do for less, more funding would help

• More funding coudld be used for pilot/demonstration to other 
funders, get us started sooner, advocating for more resources



Who is the market?

• There is a need to better understand who the market will be as much as 
there is a need to understand current approach – no data is available to 
guide this

• However, we have evidence suggesting that the market will be large
• JHI/SOM
• MEHP
• DK and other med ed consultants, plus those in the field

• It takes many to manage a curriculum so we expect that many will need to 
basic concepts to effectively manage curricula, not just create de novo

• Importation requires skill in adaptation (Saudi frustrated with Australian 
inflexibilty)

• This course ould help us better understand our learners and their needs



Cd goals are different -

• Step1 and 2 help users identify whether they are trying to create 
something generalizable or something that is strictly for local 
pourposes



Basic science is the same everywhere

• Content the same, but learners, resources, strategies/implementation 
all may be extremely different

• High school students vs college undergrads

• Different learning traditions

• Different resources, sim faculty tech



How many users to be successful

• As we complete final plan and development costs and charges will 
have better idea of what we’d need to define financial success

• Ballpark - $100 per 100 users, $10 per 1000 users (1/9 of book)

• 40 attend workshop delivered in person

• Partners JHI, ? AMA, SOM

• But no matter what we will know we are reaching more than we do 
now



Grand scheme

• Introductory course is a necessary first step
• Raise awareness of what faculty do not know and identify future needs

• Analogous to ½ day workshop that currently exists at Hopkins

• 2 day, 12 week, 10 month, individualized options all currently exist 
and analogous distance options can be developed once the 
introductory course is successful



Problems with current approach

• Unfortunately all too often, the approach to addressing these needs is 
to import a foreign curriculum:

- Different health needs

- Different culture

- Does not allow for capacity development of faculty to revise and 
create new curricula



“Faculty challenges in most countries consist of heavy 

teaching loads, shortage of teachers, competing 

demands for research and consultancy services, and the 

hazards of mid-career exhaustion.”

“In poor countries, a major constraint is the scarcity of

qualified teachers”

“a slow-burning crisis is emerging … because of 

fragmentary, outdated, and static curricula 

producing ill-equipped graduates from underfinanced 

institutions.”



China: “Instructional reforms are 
urgently needed. Since 1998,
there has been insufficient 
curriculum change and only
marginal adjustments.”

India: Several studies have 

identified major shortcomings in 

the curriculum.

SSA: “In many countries, coordinated 

planning for budgets, priorities, and outcomes 

between ministries of health and education is 

poor, which contributes to inappropriate 

curricula and the graduation of doctors who 

cannot find employment in the country.”

“Shortages within medical school faculties are 

endemic, problematic”



Vision became the 6-step approach





“Instructional reforms are urgently needed. Since 1998,
there has been insufficient curriculum change and only
marginal adjustments.”

Lancet 2014

“[reforms] have been accompanied by concerns: rapid expansion of the 

number of students without commensurate faculty strengthening, 

worries about dilution effect on quality, outdated curricular content…”



Several

studies have identified major shortcomings in the 

curriculum.



I Problem 
Identification

II Targeted Needs 
Assessment

III Goals and 
Objectives

IV Educational 
strategies

V Implementation

VI Evaluation and 
feedback



Reach the world: new technology





Dear Sean:

Thank you for your submission to our education “Shark Tank” at the 2015 IEE Education Conference and 

Celebration, to be held Friday, March 17, 2015, in the Armstrong Medical Education Building.

Congratulations! Your proposal, entitled “Teaching Curriculum Development to the World,” has been selected 

for presentation. This already is a success as we had an overwhelming number of excellent proposal this 

year. You will have 10 minutes (strictly enforced) to make your case to the sharks, briefly describing:

a. Why this is an important issue

b. What you plan to do – include proposal, feasibility and team and/or mentoring

c. Your assessment plan: How you will prove it worked

d. What you will do with money if you get it

There will then be 10 min for the sharks to ask questions

Please be sure to register for 2015 IEE Education Conference and Celebration, using the link below

http://www.hopkinsmedicine.org/institute_excellence_education/education_conference/

Good luck!

http://www.hopkinsmedicine.org/institute_excellence_education/education_conference/


“Teaching curriculum development to the world”

Why is this important?

Well-designed curricula are necessary for excellent health professional training and practice.  Yet reports world-wide1-6 

have raised concerns about how well curricula meet health needs. Improving curriculum development (CD) skills remains a 

top concern of medical educators internationally.7

“Curriculum Development for Medical Education: A 6-Step Approach,” developed from 1978 through 1986 at Johns 

Hopkins, is a CD method that works, and has led to successful curricula in the U.S.8 and abroad.9,10 Making the 6-Step 

Approach more widely-available may address the need for CD skills and improve medical teaching.

What we plan to do:

We plan to capitalize on innovations in educational technology to enhance the quality and accessibility of CD training, 

transforming content from our popular CD book, to an online platform that: (1) is capable of reaching learners anywhere in 

the world, (2) has multimedia and interactive features that make CD training more efficient and fun, and (3) collects timely 

information from users that can serve as a needs assessment for continued refinement of our offerings.   We have identified 

a learning management software (LMS) with these capabilities but need funding for instructional designers to build the 

course.  

How we will define success:

Through the LMS we will be able to assess users’ satisfaction and gains in knowledge and skills.  We will document 

progression from introductory to more advanced training options, including longitudinal mentorship services that we offer 

as well as enrollment in our Masters of Education program.  Needs assessment data will be disseminated.



Feedback 3-30-15

• Presentation style: too many ums, some low talking

• Content:
• Missing emotional connection

• Give a story describing a problem that 6 step approach would solve
• Burma ethics course

• Transporting curricula

• Testimonial?

• Make clear how this is better than the book

• Teaching to fish is better than buying wrong product

• Describe how we have all benefitted from advances in med historically



Scott Wright thoughts 4-14-15

• Think: a computer on every desk
• Every faculty needs to know basics of CD -> mini vs intro CD

• Both TS and CD are important, and CD may be more important
• Learner centeredness can go overboard as without familiarity with CD you are 

unlikely to meet educational objectives (e.g. you might fail boards)
• There is overlap in many CD/TS principles

• Needs assessment, goals/objectives, strategies, feedback -> potential for consolidated 
workshop

• Financial argument – already >$40k has been invested in this project 
(conservative estimate as much more money invested over decades in 
developing model), need $20k more, have promising leads on 
investments from various potential partners, confident we can get 
$10k; overall funding will determine quality and impact of product



• Good curricula are necessary for good education




