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PERSPECTIVES

A Suggested Outlinefor Writing Curriculum Development Jour nal

Articless The | DCRD Format

Christopher B. Reznich and William A. Ander son
College of Human Medicine
Michigan Sate University
East Lansing, Michigan, USA

Background: During the past decade, medical school and residency faculty havebeen
activein developing and revising curricula for medical education programs. Many of
these curriculum devel opment efforts ultimately are published in peer-reviewed pro-
fessional journals as articles or abstracts. Unlike research publications, no uniform
format currently exists for reporting curriculum development efforts in the peer-re-
viewed literature.

Summary: A suggested format for organizing curriculum development manuscripts
consists of the introduction, development, curriculum, results, and discussion
(IDCRD). Detailed descriptions of each section are discussed herein.

Conclusions: The IDCRD manuscript outline isintended to provide useful guidance
tomedical educatorsin publishing their curriculum devel opment efforts. Journal edi-
torsareencouraged to recogni ze the importance of providing uniformdescriptions of
curricula so that readers can benefit from the experience of others and replicate suc-

cessful curriculum efforts.

Teaching and Learning in Medicine, 13(1), 4-8

During the 1990s, medical educators were busy re-
vising or developing new curricula for undergraduate
and graduate medi cal education programs. M ajor medi-
cal education reforminitiatives such asthe Community
Partnershipsin Health Professions Education,! Under-
graduate Medical Education 21,2 the Robert Wood
Johnson Generalist Initiative,3 and the Association of
American Medical College’'s Medical School Objec-
tives Project4 have generated much new and revised
medical school and residency curricula. Whether re-
sponding to national initiatives, residency review com-
mittee mandates, or changes in health care delivery,
medical educators were forced to rethink the content
and structure of educational programsfor preparing the
physicians of tomorrow. Asthese curriculum devel op-
ment and revision effortswere completed, descriptions
of innovativecourses, clerkships, androtationsbeganto
appear inpeer-reviewed professional journals. Thepub-
lication of these new curriculaserves several important
purposes. First, the reporting of successful curriculum
development efforts allows other medical educatorsto
replicate successful curricula. Second, medical educa-

Copyright © 2001 by Lawrence Erlbaum Associates, Inc.

tors can use these articles to better understand the pro-
cess of curriculum development and revision. Finaly,
theneed for scholarly productivity asmeasured by pub-
lished articles providesanimpetusfor many curriculum
developersto submit their work for publication.
Sheets and Anderson® noted severa problems in
the reporting of curriculum development efforts in
professional journals. First, unlike research projects,
no uniform format existed for the organization of cur-
riculum development articles. Research articles gen-
eraly follow the standardized “IMRAD” article
format of introduction, methods, results, and discus-
sion.8 Second, severa of the curriculum development
articles did not report complete information. In fact,
only 29% of the articles Sheets and Anderson re-
viewed described all essential components of a cur-
riculum, and only 12% of the articles described all of
the steps taken to develop the curriculum. If these ar-
ticles are to assist other medical educators in devel-
oping curricula, then a more standardized and
complete description of the curriculum is required.

We thank Josie Csete, Hong Kong Polytechnic University, and Karen Lienhart for their work in developing the IDCRD format.
Correspondence may be sent to Christopher B. Reznich, Office of Medical Education Research and Devel opment, College of Human Medi-
cine, Michigan State University, A—206 East Fee Hall, East Lansing, M| 48824. E-mail: reznich@msu.edu
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OUTLINE FOR CURRICULUM ARTICLES

This article proposes a standardized outline for re-
porting curriculum development projects in under-
graduate, graduate, and postgraduate (i.e., fellowship)
medical education in peer-reviewed professional jour-
nals. The focus of the outline is for reporting curricu-
lum development efforts at the individual course,
clerkship, or rotation level but not entire medical
school or residency curricula. The outline was devel-
opedto achieve three goals: (a) to be similar to the gen-
erally accepted IMRAD format for reporting research
articles, (b) to report both the process and products of
the curriculum development effort, and (c) to be con-
sistent with the “instructions to authors’ of peer-re-
viewed journals in the health professions. The
remainder of thisarticleisdevoted to an explanation of
the development of the outline, a description of the
outline itself, and suggestions for implementing the
outline in medical education journals.

Development of the Format

In developing thejournal article outline, wefirst re-
viewed “classical” curriculum development it
erature’™10 as well as more recent publications!-13 to
identify essential informationrequiredtoreport boththe
process of curriculum development and the resultant
products. The commonly cited steps in describing the
curriculum development process were needs assess-
ment, learning objectives, selection of content, organi-
zation of content, selection of learning experiences,
organization of learning experiences, selection of eval-
uation methods, and how the curriculum is imple-
mented. The commonly cited products of curriculum
development effortswere goal sand objectives, instruc-
tional strategies, evaluation strategies, and an imple-
mentation plan.

Second, we reviewed published curriculum devel-
opment articles to determine how curriculum devel-
opment projects were reported in the peer-reviewed
health professions literature. We developed a check-
list to identify the presence or absence of the com-
monly cited curriculum development steps and
products. Additionally, we made notations about how
well each of the articles discussed the curriculum de-
velopment process and products, and the overal
length of the article.

Using this information, a draft journal article out-
line was devel oped, designed to meet the three criteria
noted earlier; incorporate the commonly cited curricu-
lum development steps and products; and present the
information in a concise, organized manner. The Ap-
pendix presents the suggested outline for writing cur-
riculum development journa articles. The outline
comprises five sections: introduction, development,
curriculum, results, and discussion (IDCRD).

Introduction

Theintroduction describesthe overall context of the
curriculum development effort. It establishes the need
for acurriculumfromanational andalocal perspective,
and it reports any pertinent prior curriculum develop-
ment efforts. This section also includesrelevant litera-
ture that guided the development process to assure
readersthework being presented wasbased onan analy-
sisof prior effortsand not merely a*“reinvention of the
wheel.” Theintroductionhasthefollowing subsections.

Statements of the importance of the curricular
topic from a national perspective. This  subsec-
tion establishes a national need for the curriculum,
thereby justifying its publication for a national audi-
ence. Thenational need caninclude awidespread clini-
cal problem not currently addressed in medical educa-
tion or a national mandate for curricular change.

Statements justifying the need for a curriculum
to addresstheproblem. This subsection describes
the performance problem or knowledge deficit ad-
dressed by the curriculum and explains why a curricu-
lum (as opposed to other administrative action) is re-
quired to address the problem.

Descriptionsof curricular effortsby others.
Many curriculum development projects are based on
successful prior curriculum development efforts that
identified appropriate content and instructional meth-
ods. Such efforts should be briefly discussed in this
subsection.

Statement of need for the curriculum at your
institution, description of the institutional context.
Theskill or knowledgedeficit the curriculumisintended
to address should be clear to the readers. Furthermore, a
description of the context for the curriculum should be
included so that readers can determine whether the de-
scribed curriculumisviablefor their ingtitutions. Thus, a
statement of local need for a curriculum should accom-
pany a description of the ingtitutional context within
which the curriculum was implemented. This allows
readersto compare their own institutional context to the
author’ sto determineif the programisapplicabletotheir
local resources, constraints, and needs.

Overview of theremainder of thearticle. A
preview of the remainder of the article serves as an
agendafor readers. Generally, these are subheadings of
the manuscript.

Development Process

Thissection summarizesthestepsusedtodesignand
develop the curriculum. They should be explained in
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sufficient detail sothat thereader can replicate or adapt
the process, including information about the specific
curriculum design steps planned, individualsinvolved,
and final curriculum decisions. The development pro-
cess section comprises the following subsections.

Descriptions of the process used to develop the
curriculum. This subsection should include a de-
scription of the major steps in the curriculum develop-
ment process such as needs assessment, literature re-
view, review of other curricula, and the peopleinvolved.

Decisions made about the scope and selection of
curricular topicsand overall structure.  Thissub-
section briefly describes the major decisions made that
determined the content, overall structure (e.g., block
vs. longitudinal rotation) and instructional methods of
the curriculum (e.g., problem based vs. conferences).

Curriculum

Although describing al components of a curricu-
lumisgenerally not possible, including an overview of
the whole and an example of the partsis helpful. Ta-
bles and figures can present the topics and a graphic
depiction of the curricular structure. A table that pro-
vides the objectives, content, methods, and evaluation
strategies of one important instructional unit will con-
vey much of the product of the curriculum develop-
ment process. The curriculum section comprises the
following subsections.

Overview of theentirecurriculum. A descrip-
tion of the overal curricular goas for the entire curricu-
lum givesreadersaclear picture of what theentire curric-
ulumisdesigned to accomplished. A graphic depiction of
the major units and their relations also aids readers.14

List of curricular topics. A table or list of cur-
ricular topics provides an efficient overview of the cur-
ricular content.

Description of overall teaching and learning
strategiesused.  Thissubsection describesthemajor
instructional and learning strategies used throughout
the curriculum, emphasizing the variations on instruc-
tional innovations.

Description of lear ner evaluation strategiesused.
As with instructional strategies, this subsection pro-
videsadescription of themajor |earner eval uation strat-
egies used, again emphasizing innovative approaches
to evaluation.

Detailed description of one unit of instruction.
This subsection describes a typical unit of instruction
supplemented with a table of unit objectives, content,

6

and instructional and learner evaluation strategies,
which provides readers with a clear picture of the spe-
cifics of the curriculum.

Results

This section provides a clear description of the way
the curriculum wasimplemented and the results of that
implementation. Information about evaluation hastwo
major foci: the performance of learners (i.e., how well
the learners acquired the knowledge, skills, and atti-
tudes) and an evaluation of the curriculum itself (i.e.,
how well the curriculum met the needs that brought
about its development). This section comprisesthefol-
lowing subsections:

Description of when and how curriculum was
implemented. A description of thecurriculumimple-
mentation plan and how the plan was followed informs
the reader of many important practical considerations.

Learner evaluation data from new curriculum.
Including a summary of learner evaluation data testify-
ing to curricular effectivenessisimportant. Learner sat-
isfaction measures on how well the curriculum was ac-
cepted arenot sufficient for publicationin peer-reviewed
journals. Aggregate pre- and posttest scores, and even
longer term outcomes-evaluation data, are required to
support a case for curricular effectiveness.

Description of curriculum evaluation strategies
and data. Beyond the issue of how well learners
learned are issues of curriculum evauation: How well
did the curriculum “perform?’ One schemafor curricu-
lum evaluation focuseson curricular content (i.e., Isitup
to date and comprehensive as measured by expert re-
view?), process (i.e., Areal curricular elements present
and consistent with each other? Wasasystematic curric-
ulum development processfollowed?), effect on partici-
pants (i.e., satisfaction of both learners and implement-
ers), and outcomes (i.e., Did the learners learn?).

Discussion

This section provides observations about the curric-
ulum and its development and evaluation. Such com-
ments can help others avoid problems the developers
encountered and could suggest additional lines of cur-
riculum development and educational research that
could contribute to the ongoing improvement of medi-
cal education. The mgjor issues to be addressed in the
subsections include the following.

Discussion of the learner and curriculum
evaluation data. Asin amore traditional scientific
paper, the author seeksto interpret the results: What do
the numbers mean? Did the curriculum fill the need as
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designed? Did the studentslearn asintended? Also in-
cluded should be a discussion of the impact of theim-
plementation of the curriculum on the resources of the
ingtitution, especially faculty and staff.

Description of any revisions based on data.
This subsection should discuss what changes will be
madeto the curriculum content and methods (including
evaluation) the next time the curriculum is taught.

Suggestions for others in developing similar
curriculaand lessonslearned. Herein, the author
should describe what he or she would do differently
next time. Included should be a discussion of the pit-
fallsthat othersshouldtake careto avoid, noting any in-
novative solutions that could help other programs that
may be deficient in certain resources.

Summary statement. The summary statement
should present the most important message for the
reader. The author also should include a summary re-
view of the highlights of the article that tiesback to ini-
tial statement of the problem and how it was addressed
by the development of a curriculum.

Final Thoughts

Journal articles produced following this outline will
provide comprehensive descriptions of both the product
and the process of curriculum development. We encour-
agemedica educatorstousetheoutlineasageneral guide
and not an absol ute; the outline might need to be custom-
izedtofit therequirements of specific curriculum devel-
opment effortsand peer-reviewed journals. For example,
submitting amanuscript asawork in progress might not
requirethelevel of rigor and compl etenesswithrespectto
curriculum evaluation and data collection that a more
comprehensive article would require.

Other authors have called attention to the need for
more rigorous curriculum evaluation. Specifically, we
see a need to generate reliable and valid evaluation
data that would help journal editors decide whether a
report of acurricular innovation is worthy of dissemi-
nation and that would help readers decide whether a
curricular innovation would generalize to their institu-
tional contexts. Levinson,1> for example, listed criteria
for internal and external validity that can help guide
medical educators as they both design evaluations of
their curriculaand report the results of curricular inter-
ventions. We believe that rigorous evaluation designs
and the data generated by them should be included as
part of the overall curriculum development and imple-
mentation process, especially when curriculum devel-
opers hope to disseminate their work in the
peer-reviewed literature.

Journal editors are encouraged to recognize theim-
portance of providing complete descriptions of curric-
ula so that readers can benefit from the experience of
others and replicate successful curriculum efforts. We
hopethe IDCRD journal article outline provides useful
guidance to medical educators in publishing their cur-
riculum development efforts.
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Appendix: A Suggested Outlinefor Writing Curriculum Development Journal Articles

|. Introduction

A. Statements of the importance of the curricular topic from a national perspective.*

B. Statements justifying the need for a curriculum to address the problem.*

C. Descriptions of curricular efforts by others.*

D. Background or statement of need for the curriculum at your institution (institutional context).
E. Overview of the remainder of the article.

*Include references to literature.

. Development Process

A. Briefly describe the process used to develop the curriculum.
1. Literature review.
2. Needs assessment (e.g., survey, interview).
3. Review of other curricula
4. Peopleinvolved.
B. Describe decisions made about the scope and selection of curricular topics and overall structure.

I11. Curriculum

A. Present a brief overview of the entire curriculum: overall goals, graphic depiction.
B. List of curricular topics.
C. Description of overall teaching and learning strategies used.
D. Description of learner evaluation strategies used.
E. Detailed description of one unit of instruction.
1. Text to describe the unit.
2. Summary table to describe objectives, content, instructional and evaluation strategies.

IV. Results

A. Description of when and how curriculum was implemented.
B. Summarize learner evaluation data from new curriculum.
C. Description of curriculum evaluation strategies and data.

V. Discussion

A. Discussion of the learner and curriculum evaluation data.
B. Description of any revisions based on data.
C. Suggestions for others in developing similar curricula, and lessons learned.
D. Summary statement.
1. Highlights of the article, what should be important for readers to remember.
2. Ties back toinitial statement of the problem.



