
Abstract
Outcome based education has become vital in Medical curriculum worldwide. It's practiced successfully in many countries. 
After evidencing the practice worldwide, Eastern University, Sri Lanka (EUSL) developed its curriculum to outcome 
based.

Identifying educational programme outcome is crucial process in outcome based educational practice. The educational 
outcomes of MBBS programme of EUSL have been matched with international standards. The graduate profile reflects the 
attributes of graduates, which is physician's potentials at the end of the course. Constructive alignment of curriculum is  
exhibited in accordance with the Sri Lanka Medical Council (SLMC) guidelines, MBBS programme outcome, the 
organization of learning contents, teaching learning experiences to achieve the intended learning outcomes and assessments 
for learning. Assessments for learning (formative assessments) are conducted at the end of the modules and feedbacks are 
expected to be given to drive the learning. Educational outcomes involve several competencies such as Knowledge, Skills 
and Attitude. There are several assessment methods have been followed to assess various attributes in EUSL. Teacher takes 
part in facilitating learning or mentoring students.

Assessing the team work skills, critical thinking, problem solving are also the salient features as this outcome based medical 
curriculum has been implemented to foresee the graduates treating patients in a holistic manner.
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Outcomes, Competencies, Eastern University, Sri Lanka.

Outcome Based Medical Curriculum  Features, Standards and :
Challenges

1 2 3Youhasan P , Sivanjali M , Sathaananthan T

Bangladesh Journal of Medical Education
ISSN: 2306-0654

34

Bangladesh Journal of Medical Education 2019;10(1):34-38. © 2019 Youhasan et al., publisher and licensee Association for Medical Education. This 
is an Open Access article which permits unrestricted non-commercial use, provided the original work is properly cited.

Introduction
Outcome based model is an educational approach driven by 
the outcomes that the student should display by the end of a 

1course . Spady defined that “An outcome is a culminating 
demonstration of learning; it is what the student should be 

2able to do at the end of the course” . Outcome based 
education has become vital in medical curriculum worldwide 

3and it is practiced successfully in many countries . The 
outcome based education is greatly emphasized on learning 

4rather than teaching . Constructive alignment of the outcome 
based curriculum is a framework which illustrates the 
arrangement of learning environment that enables learners to 

5achieve the intended learning outcomes . Curriculum 
planners need to focus on what sort of physician they would 
like to produce for the society. In order to implement, medical 
education faces greater challenges for physician training all 
over the world. Eastern University, Sri Lanka is a one of state 
medical institution offering MBBS programme (medical 

graduation) in Sri Lanka. After considering current health-
care needs and the acceptable practice worldwide, Eastern 
University, Sri Lanka (EUSL) revised its curriculum into 
outcome based by identifying graduate profile. The outcome 
based medical curriculum was implemented in 2016. 

This review paper is written with the aim of describing the 
features, standards and challenges of outcome based 
curriculum.

Features of Outcome Based Medical 
Curriculum
Programme Outcome:
Programme outcomes are statements that describe the wider 
attributes of a graduate, which are expected to be developed by 

6the end of the MBBS programme . It is also known as exit 
2outcomes . The following programme outcomes have been 

identified for the MBBS programme in EUSL. It is formulated 
on the basis of the Sri Lanka Medical Council (SLMC) 
Guidelines.

Scientific knowledge in medical practice 

Clinical and procedural skills 

Patient management

Medico-legal work 

Health promotion and disease prevention

Communication and interpersonal skills

Teamwork and leadership 
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 Problem solving and research

Planning and management

Ethics and professionalism 

Lifelong learning and continuing professional 
development 

Graduate profile:
Graduate profiles are descriptions of knowledge, skills and 
attitudes, which a university community intends that her 
graduates will develop through their study to equip them for 
their future education or employment. These descriptions are 
written at institution and qualification level, and are used to 
inform curriculum design as well as guide the development 
of learning outcomes, teaching-learning activities and 
assessment at educational programme level . The following 7

graduate profiles are identified at EUSL for medical 
graduate to demonstrate at the end of MBBS programme.

Diagnose and manage health and disease relating the 
normal and deranged structure and function of the 
human body 

Recognize and manage emergency health situations and 
take preventive measures

Recognize disease outbreaks and epidemics at local, 
national and global level and take appropriate actions

Carryout basic medico legal procedures including post-
mortem examination

Apply principles of behavioral sciences, ethics and 
professionalism in health and promote peace

Use statistical methods and demographic data in 
practice of health care

Function as an effective member or leader of a health 
team recognizing their different roles

Carry out research studies in patient care / public health 
and disseminate the findings

Demonstrate self-learning in education and practice

Counsel and educate patients and their families with 
empathy

Implement health promotion and educational activities 
to prevent illness and disability at individual and 
community level

Use information technology in learning and practice of 
healthcare

Communicate effectively in English, Sinhala and Tamil 
with patients, families and health-care team

Intended learning Outcome:
Intended learning outcomes (ILOs) are the specific 
statements that develop for courses or modules to achieve 
the programme outcome. ILO is specifically described what 
the learner to be able to do/do better at the end of the module 
or course. The figure-1 describes how the ILOs influencing 
on the programme outcome and graduate profile. 

Figure 1: Influence ILO on the Programme Outcome

ILO involves several educational domains such as 
knowledge, skills and attitudes. Furthermore, the ILOs are 
written on the basis of Bloom's taxonomies. As the MBBS 
programme is under the seventh level of Sri Lankan 
Qualification Framework (SLQF), the high order ILOs (as 
per the Bloom's taxonomies) are entertained in the curriculum 

thwhile considering the 7  level descriptors of the SLQF.

Curriculum Alignment
Constructive alignment is a design that describes the 
organization of learning contents, teaching learning 
experiences and assessment to achieve the intended learning 
outcomes. Moreover, it shows the alignment of educational 

8environment with learning outcomes .

Teaching Learning Approaches
The Outcome based teaching learning approaches are focused 
not on what the teacher intends to teach, rather the emphasis is 
on what is the outcome from the learner of that teaching is 

9intended to be . The teaching learning (T-L) methods should 
align with learning outcomes (figure-2). Furthermore, the 
educational domain (Knowledge, skill and attitude) of a 
particular ILO is triggered by teaching learning method. 

Figure 2: Biggs' theory of constructive alignment adapted 
from (Biggs, 1999)
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The student centric T-L approaches are mainly incorporated 
in the outcome based educational practice. The following T-
L methods are practiced in FHCS, EUSL namely interactive 
lecture, group discussion, demonstration, case-based 
learning, problem-based learning, simulation, role play, fish-
bowl observation, tutorial, self-directed learning, 
experiential learning, laboratory work, fieldwork, 
assignment and peer tutoring. Session plan of the modules 
are prepared by curriculum planners. It is included as session 
number, learning experience, assessment methods, ILOs and 
its' alignment on the programme outcome.  

Assessment
Assessment strategies and methods must ensure that the 
knowledge, skills and attitudes set out previously are 

10sufficiently covered . Meantime the Australian Medical 
Council stated that the assessments is a systematic process 
for measuring and providing feedback on the candidate's 
progress, level of achievement or competence, against 

11defined criteria .  Formative and summative assessments 
with various assessment methods such as Multiple Choice 
Question (MCQ), Objective Structured Clinical 
Examination (OSCE), Objective Structured Practical 
Examination (OSPE), Structured Essay Question (SEQ) are 
designed in the EUSL MBBS curriculum to confirm the 
achievement of ILO and programme outcome. The choice of 
assessment method is mainly based on the ILOs' educational 
domains and its' taxonomies. It has been illustrated in 
Figure-3.nstructive alignment adapted from (Biggs, 1999)

Figure 3: Assessment Methods adopted with Millers' Pyramid

Standards
In addition to SLMC guidelines and SLQF, few international 
standards such as CanMEDS, General Medical Council 
(GMC) standards and the Accreditation Council for  
Graduate Medical Education (ACGME) competencies have 
been taken into consideration while developing EUSL 
medical curriculum.

CanMEDS is a framework for improving patient care by 
enhancing physician training in Canada. It was developed by 
the Royal College in the 1990s. Its main purpose is to define 
the necessary competencies for all areas of medical practice 
and provide a comprehensive foundation for medical 
education and practice in Canada. Since its formal adoption 
by the Royal College in 1996, CanMEDS has become the 
most widely accepted and applied physician competency 
framework in the world . GMC states that Medical students 12

are tomorrow's doctors. In accordance with good medical 
practice, graduates will make the care of patients as their first 
concern, applying their knowledge and skills in a competent 
and ethical manner and using their ability to provide 
leadership and to analyze difficult and uncertain situations . 13

ACGME is an independent, non-profitable, regulatory body 
responsible for accrediting the majority of graduate medical 
training programs for physicians in the United States . The 14

alignment of EUSL programme outcome which is highly 
associated with international standards is explained in 
Table-1. 
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Table-1: The alignment of EUSL Programme outcome with international standards
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Standards Outcome
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Programme Outcome of MBBS Programme at EUSL
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X – Relatively low emphasis XXX – Relatively high emphasis

Programme Outcome of MBBS Programme at EUSL

1. Scientific knowledge in medical practice 2. Clinical and procedural skills 3. Patient management 4. Medico-legal 

work 5. Health promotion and disease prevention 6. Communication and interpersonal skills 7. Teamwork and 

leadership  8. Problem solving and research 9. Planning and management 10. Ethics and professionalism 11. Lifelong 

learning and continuing professional development ing, laboratory work, fieldwork, atcome which is highly associated 

with international standards is explained in Table-1. 

Challenges
The outcome based curriculum embraces many rewards 
such as neglected topics are highlighted, time is not fixed, 
hence a student, could reach the target according to his 
ability rather than concentrating to finish within a time 
frame. Students take responsibility of their own learning. 
Creates confidence in students which is needed in 

15,16professional practice .

It is possible that outcome based curriculum will increase the 
period needed for some students. Thus, it may be hard to 
predict the graduation date. This will be a challenge for those 
students. The additional challenges are organizing self-
regulated, flexible learning opportunities and assessing 
students for competencies.

The individualization that is indicated by outcome based 
education (OBE) can create greater student motivation and 
initiative and assist them to pursue their distinctive interests. 
On the other hand, such individualization and flexibility is 

16extremely demanding for a medical school to manage . Other 
main challenge is whether this curriculum in written format, 
is practiced by all the teachers based on the concept of OBE. 

Conclusion
The constructive alignment is highly considered in the 
outcome based curriculum of MBBS programme in the 
EUSL. Though there are some questionable challenges to 
practice the curriculum, it can be noted that this curriculum 
not only have specific features but also it satisfies the current 
trends and needs of the medical education in the country as 
well as in the world. 
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