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A systemat1c approach to planning and
"management of innovative educational
program should take into account the -

_ changing needs of the society and the :
student community, the emergmgr :commumcatlon skllls‘managerlal skllls

‘educational technology besides | governance _and ethical aspects of patlent care have o

~and leadershlp issues ‘to tackle resource ‘taken a back seat. How} k
mobilization. This paper examines the  assess the full range of professwnal
_current def1crenc1es in the cumculum and competence has been a question mark. The‘
 offers some general gu1delmes to adopt jf‘mstructlon 1n medlcal colleges
_innovative approaches to the teachmg and ‘
assessment of students in medical
‘education. It is argu thatk‘currlcular -
reformsrmust be accompamed‘ by proper -

ygls madequa ,
~~teacher is madequatel

‘ k}‘Ahmedabad 2005
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~D1rect10ns of chan e

~ care; from disease orlentatlon to a

commumty orientation; from drsc1p11nary o
ntegrated structures; and

~ from acqursltron of information to the
~solving of problems.’ This hasresulted in far
o .raaehmg implications onthe content as well o

structures to

 as the methodology of teachmg learning.

. Problem based learnmg (PBL) has emerged e

f thway to the disciplinary ,
7‘Bu ‘competency based lealmng ; ;kkdevelopments 1n the field of ICT, the
_educational media have heralded anew era
_in which students can access 1nfox mation

and engage in self directed learmng The

Mechamsms need to be 1nstalled to.

- iensure development of essential skills and

. _‘fprov1de opportunities for self directed
~[‘learn1 ggand self assessment It is therefore

~ cation technology 'ICT)

1ke1yt0havefar ~k:;“:netwo klng, satelhte communrcatrons CD . |

reachmg 1mphcat10ns A medrcal teacher of -

‘ . 218 century is expected to move away from
There has bee na paradlgm Shlft 1n the,

emphasrs from temary care to the pr1m ry

the role of the subject expert to a facilitator

of learnmg He is expected to utilize the

whole range of participatory methods of

learning including small group discussion,
case study field work, role play, simulated.
‘patlent management problem and compu .
. ter 3351sted learnmg

Role of ICT

Thanks the revolutlonary

apphcatron of digital technlques video,
computers, multimedia, internet,

zteleconferencmg and tele- medlcme have
_promised unlimited possrblhtres in terms of
 providing exciting: learmng environments
~ and opportunities,
_laboratories, and field. It is. p0351b1e to
utilize tele
‘ f‘brmgmg together all mnovatwe techmques “

m class rooms,

conferencmg methods, for

“kexample, the EDUSAT 1aunched by the
‘ Government of India, may be utlhzed for -

t‘to the tar et
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‘ROM technology and 1nteract1ve;,‘f D
~ lnstantaneous access to 1nformat10,

_any part of the world has become a real
‘possxbrhty Multlmedla presentatr“ns and °
computer simulations are very effective for -

~ ‘presentmg bio- medlcal 1nformat1on m an _

111ustrat1ve manner

The fxeld of telemedlcme too has

k opened up. unhmxted p0551b111t1es in terms
 of delivery of health care and the exchange ‘
of health care information across dtstances .

_ using | telecommun1cat1on technology Itis
.used for the transfer of basic patient
ages suchas

lnformatron the transfer ofir
f;radlographs CT scans, MRIS Ultrasound

fora cor prehenswe assessment of students

: are. hmlted It is necessary to strengthen -
_existing centers to ‘organize faculty
‘ ;deve]opment besrdes opemng medlcaIF

studies, pathology images, videoi images of . ‘~

_endoscopic or other procedures patient

S, consultatlon

- interview ‘and examlnatlo

with medical specxahsts and health care

educati ional activities. Tele med1c1ne is of
_ tremendous advantage in prov1dmg

;consultatxon facility from centres of
_expertise to remote areas in matters such
as d1agnos1s ‘treatment and prognosis

_ besides, providing health educatlon to the

_rural community or any other target ff

audxence 1n a phased manner

o ;Ratlonal assessment strategy

. _Any attempt to reform ducanon must‘ o
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and commumcatlon are vita tool “,fort
‘ mtroducmg changes The leader mu ‘ bulld .

inclu dmg students community before
lffmtroducmg the changes. A lot of inter-
‘ departmental coordination is required
~_horizontally (commumcatlonzshould flow
o acrossclepartments) and vertlcally (from

 top to bottom) and vice versa, The leader

~ should be a role model, whose: mtegnty and
o ‘vkk‘honesty are beyond doubt. He should be
o ;transparent and acc‘ untable to the t

. ‘fkcr1t1ca1 1mportance k an adequately tramed,k‘
k :a d ‘qua11f1ed faculty support‘t Though the"’.

‘account of

" This indeed is a welcome changel Having

. the commerc1a1‘zatlon of prlvate medical .

medlcalcolleges there 15 a perceptlve lack

of well defined standards -and absence of a

~strategy to lin|
: faculty development Quahty assurance 1s‘ -
_a holistic concept which includes

o ‘accountablhty, development of standards,

:prov1d1ng facilities, institutional self

. “k‘evaluatxon and peer. evaluatlon besides

e faculty development as an ongoing activity.

‘ ‘;One of the foremost requlrement forquality
_ assurance is the settlng up -of a national -
‘Quahty Assurance Body which would

t gprlrnarlly be respons1ble for prov1d1ng

 quality assurance by commissioning visits

:kby review teams and accredltatlon of

ffprograms/ institutions for a spec1f1cally~; .

_ defined period. The new health policy 2002

: f‘envxsages the settmg upofamedical grants

}commxssmn to reduce the problem on

neven standards and

ff{prohferatlon of medical and dental colleges .

_in varlous parts of the country ' :

juality assurance thh k‘

Rad1ca1 changes 1n medlcal educatlon ‘t
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ore Spidialists i publle heslth and tamly

medicine is a long forgotten agenda.

‘r ~~'Though over the past few decades pubhc ‘

health has emerged as a spec1a11ty in the
- developed world, it has remained neglected

_ in India. At present the study of pubhc
_ health is limited to the currlculum of
~community medicine. The scope needs to

_be broadened to 1ncorporate areas of

_ current importance such as ep1demxology r

health policy analysis, gender studres and

~ environmental sciences.

; r"’kNetworkmg and sharmg of knowledger
L and resources ~ o .

Modern technologles have capab111t1es o
to estabhsh networkmg of individuals and

~k‘:1nst1tut1ons for sharing information and

resources. This will enhance cost
_effectiveness and provides opportumtles

for. 1ntroduc1ng changes on a large scale.

- ‘Unlversrtles and centres of hlgher learnmg :
*should come together and come out with
: proposals for networking educatxonal ‘
_efforts. The responsrbxhty of coordination -

- should be entrusted toa reputed mstltutxon‘ ~~

‘ w1th resource allocatlon

. There isa need for the under graduate ~
L to understand the epldemlologlcal and“ *
. rdemographlc transition that this country is
_ going through ‘while we are still far from
. ‘havmg wiped out the twin curse of
infectious dlseases and nutr1t1onal _"
r‘,‘-def1c1enc1es we are fast headlng towards
*havmg the largest number of patlents .

- havmg 11fe style dlseases such as dlabetes .
~_coronary heart disease and degeneratrve‘ '
_diseases. The mformatlon that has become

relevant to the medlcal graduate has

expanded further due to a double
_revolution that medlcme is going through.

,One part of this revolution is the post -
_genomic stimulus to gene therapy and
 predictive medicine. The other part of the

revolution is at the holistic level. Reahzmg

_the role of mental stress in disease, and that .
_ of mental peace in self heahng and flndmg .
_ scientific support for mind body
- relatlonshlp in psychoneuro 1mmunology o -
~ there has been atendencytoturntoancient
wisdom, Ancient disciplines, such as yoga,f .

and Ayurveda have evinced keen interest.

With ancient dlsc1plmes on the1r way to
‘becomlng part of malnstream screntlflc; o

medicine, the range of subjects whlchj a

o doctor will have to know is indeed mmdf“j -
bogglmg while medical curricula are not
 likely to be affected by these futurlstlc; ‘

trends very soon, a doctor graduatmg today .

may well be practlcmg medtcme 50 years
from today Therefore, it has become all thef o

more important to remember that Sri

_ Aurobindo called the first pr1nc1p1e of
teaching, that nothing can be taught! The
student learns only what he wants to learn,
not what the teacher teaches So j jus ~reate; .
in the student the des1re to learn, the
. capac1ty to learn, and!he ability to Judgef .

~ whatarea of medlcal knowledge he w1shes o
[to concentrate on. ~ .







