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Curriculum

Key components of medical education
Educational success depends on quality of curriculum

Factors other than formal curriculum

—

- Set of values

- Behavioral norms

) Learnt
- Attitudes — | Implicitly
- Skills
- Knowledge
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Yaser et al. , "Analyzing the interaction of main components of hidden curriculum in
medical education using interpretive structural modeling method” (2020)



The Hidden
Curriculum (HC)

“A set of influences that
function at the level of
organizational structure and

culture”

- Frederic Hafferty
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http://www.myaspergerschild.com/2016/02/explaining-hidden-curriculum-to.html

Sources of HC

The physical How things are said Stereotypical What is actually The manifestations
(spatial) versus what is said depictions of people/ assessed versus & messages of
organization of the places embedded in what learners are power & hierarchy.
learning case studies formally told is Who has it. Who
environment important does not.
How the admissions Sarcasm
process actually
works and its How the
alignment with organization actually
organizational Sources of the e

values and missions

How faculty treat
students

Behavior: how role
models behave

around patients,
other staff and each

other

Physical gestures

what they ‘preach’

Hidden
Curriculum

Peers and related
corridor
conversations

Peer groupings:
Who hangs out with
whom. Insiders
versus outsiders

What is required in
the curriculum

Oral culture
e.g. story versus what is
telling elective

What is said at
orientation about
balance and well-
being versus the

time in the
curriculum for such
activities

Hafferty F.W., Finn G.M. (2015) The Hidden Curriculum and Anatomy Education.

In: Chan L., Pawlina W. (eds) Teaching Anatomy. Springer, Cham
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case studies
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How faculty treat
students

Behavior: how role
models behave
around patients,

other staff and each

other

Physical gestures

Hidden
Curriculum

Peer groupings:

whom. Insiders
versus outsiders

Who hangs out with

What is actually
assessed versus
what learners are

formally told is
important

The manifestations
& messages of
power & hierarchy.
Who has it. Who
does not.

Sources of the

Sarcasm

How the
organization actually
behaves versus
what they ‘preach’

Peers and related
corridor
conversations

Oral culture
e.g. story

telling

What is required in
the curriculum
versus what is

elective

What is said at
orientation about
balance and well-
being versus the

time in the
curriculum for such
activities

Hafferty F.W., Finn G.M. (2015) The Hidden Curriculum and Anatomy Education.
In: Chan L., Pawlina W. (eds) Teaching Anatomy. Springer, Cham
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Hafferty F.W., Finn G.M. (2015) The Hidden Curriculum and Anatomy Education.
In: Chan L., Pawlina W. (eds) Teaching Anatomy. Springer, Cham
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Behavior: how role
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around patients,

other staff and each

other

Curriculum

Ex) Role model

Peers and related
corridor
conversations
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Physical gestures

Peer groupings: What is required in
Who hangs out with Oral culture the curriculum
whom. Insiders e.g. story versus what is
versus outsiders telling elective

What is said at
orientation about
balance and well-
being versus the

time in the
curriculum for such
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Hafferty F.W., Finn G.M. (2015) The Hidden Curriculum and Anatomy Education.
In: Chan L., Pawlina W. (eds) Teaching Anatomy. Springer, Cham




Impact of the Hidden Curriculum (HC)

Students, physicians, teachers, patients, and adminstrative personnel
Impact of HC on medical students 2 health system

Students’ future in clinical practice

v

Medical Ethical Medical

) : erformance in
professionalism el . competency
relation to patients

/

Yaser et al. , "Analyzing the interaction of main components of hidden curriculum in
medical education using interpretive structural modeling method” (2020)



Negative and Positive impact of HC

Negative

Lack of
accountability to

patients

Health practitioner

overload

Teachers’ negative

attitudes

Positive

Kindness through
positive role

modeling

Elimination of

hierarchy

Environment of

transperancy



Reflective Competency Curriculum




Reflective Competency Curriculum

Reflection-
before-action

- A B

Holmes CL, Harris IB, Schwartz AJ, Regehr G. Harnessing the hidden curriculum: a four-step approach to developing
and reinforcing reflective competencies in medical clinical clerkship. Adv in Health Sci Educ (2015) 20:1355-137
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Reflective Competency Curriculum

‘ v [I—
Observational
Learning
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Holmes CL, Harris IB, Schwartz AJ, Regehr G. Harnessing the hidden curriculum: a four-step approach to developing
and reinforcing reflective competencies in medical clinical clerkship. Adv in Health Sci Educ (2015) 20:1355-137
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Reflective Competency Curriculum
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Holmes CL, Harris IB, Schwartz AJ, Regehr G. Harnessing the hidden curriculum: a four-step approach to developing
and reinforcing reflective competencies in medical clinical clerkship. Adv in Health Sci Educ (2015) 20:1355-137
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Reflective Competency Curriculum
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Holmes CL, Harris IB, Schwartz AJ, Regehr G. Harnessing the hidden curriculum: a four-step approach to developing
and reinforcing reflective competencies in medical clinical clerkship. Adv in Health Sci Educ (2015) 20:1355-137



Feedback after research meeting group discussion

Based on experience senior doctors that see young doctors work late =

diligent, if not = not diligent - “Hidden curriculum”
Based on assessment framework and culture of workplace

Observation based 2 hidden curriculum, but orientation is needed and if good
personality/bad personality of senior doctors is witnessed it is up to the

student to grasp on either one 2 negative aspect



Social Learning Theory (Bandura)

Personal Factor

A
- Precedent Environment
knowledge Factor
- Attitudes
- Emotion - Advice from others
- Behavior of others
- - reinforcing

Behavioral Factor




Occupation therapy (Pediatrics etc.)
Student’s interest depends on teacher’s skills
Not only content but how the teacher teaches (Postive, motivating etc.)

HC in Uzbekistan: teacher’s need to document what they taught to who and

details

Reflective cycle



