DEVELOPING  A CURRICULUM USING THE SPICES MODEL
after harden et al 1984 (univ. Dundee)
Purpose of the SPICES model:

1. to review an existing curriculum to see where improvements can be made
2. to develop a new curriculum from scratch

3. to tackle specific questions or issues relating to a curriculum

4. to help decide on what sort of teaching methods to use on a course

5. decide what format the assessment should take
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How to Do It:

· You need to map out on the charts where you are now and where you feel you need to be. There is no such thing as an ideal place to be; it varies and depends on the aims and objectives of your course.
· Slide the green arrow to where you are now.

· Slide the orange star to where you would like to be.

· Then try and list some possible realistic methods of change that would enable a move towards the ideal (orange star).
Student Centred - Teaching Centred


   student centred






    teacher centred
	SUMMARY

Learners involved in curriculum design

Teaching content based on learners’ agenda

Leaner centre methods used eg small group work

Expert outside speakers/resources little used

Encourages self directed learning

Requires hard work to organise (and can be expensive)

Facilitators may need instruction and training
	SUMMARY

Teaches design the curriculum

Teaching content prescribed by teachers on basis of what they feel learners should know

Largely dictatorial eg lectures

Expert resources often used (and often deliver on their own agenda!)

Encourages a sit and listen approach

Easy to organise (and cheap)

Most lecturers are used to this model


FACTORS WHICH SUPPORT A MOVE TOWARDS THAT END OF THE SPECTRUM
	Most of the emphasis is on the learner
	Most teachers are familiar with this method – no extra training costs etc

	Increases learner motivation
	Fewer demands on teachers (one type of teaching method rather than a whole repertoire of skills to be acquired)

	Prepares learners for lifelong self directed education
	Learners are used to this method too (school, undergraduate)


Problem Based vs Information Gathering


   Problem based



                                  information gathering
	SUMMARY

Rids the irrelevance of the mounds of knowledge which learners must acquire

involve patient problem scenarios, health care delivery problems and ethical issues

development of an integrated body of knowledge that is deeper, more effective, and has greater content relevance in the appropriate context

Core messages of a discipline might be missed with this approach
	SUMMARY

Rids the irrelevance of the mounds of knowledge which learners have to acquire

Superficial knowledge which soon becomes out of date

Enables each discipline to convey its core messages


FACTORS WHICH SUPPORT A MOVE TOWARDS THAT END OF THE SPECTRUM
	Helps develop problem solving skills
	Understanding the fundamentals and vocabulary of each discipline

	Helps develop an integrated body on useable knowledge
	The development of a logical progression of concepts in a discipline

	Active participation of the learner
	Learners may feel insecure with the previously un-encountered “problem based approach”

	Helps deal with an overcrowded curriculum; highlights concepts rather than knowledge
	


Integrated vs Discipline Based


   integrated



                                                       discipline based
	SUMMARY

Integration between the various disciplines – ie how they relate to each other
	SUMMARY

Learners have to figure out the integration bit themselves

key concepts of a discipline are conveyed which may otherwise be lost in an integrated approach


FACTORS WHICH SUPPORT A MOVE TOWARDS THAT END OF THE SPECTRUM
	Reduces fragmentation of courses
	Content and fundamentals of a discipline may be missed by the other approach

	Motivates learners and shapes attitudes by being able to appreciated relevance of what is being studied 
	Better teaching as teachers are teaching subjects they have a love for

	Improves educational effectiveness of the teaching because what is taught is relevant
	Teachers may be used to this method and therefore more comfortable

	Higher level objectives (less focus on knowledge acquisition)
	Integrated teaching can have an adverse affect of student career guidance (if learners don’t see departments, how can they decide what they want to be?)

	Promotes staff communication and collaboration as departments are being integrated
	

	Rationalises teaching resources – experts from different faculties but with the same field interest are brought together (teaching by appropriate people)
	


Community Based vs Hospital Based


    community based



                                            hospital based
	SUMMARY

Direct contact with the community the learners are being taught to serve

See a wide variety of conditions at a wide variety of stages

Learners learn about the social and economic aspect of illness

Learners see patients in their own homes
	SUMMARY

See only a small subsection of the community

See specialised diseases usually in extremis

Social and economic aspects of illness often ignored

No consideration of the patients environment

Can provide focused instruction in specialised areas


FACTORS WHICH SUPPORT A MOVE TOWARDS THAT END OF THE SPECTRUM
	Provides community orientation
	Much easier to organise than community based teaching

	The community provides useful learning experiences  eg continuity of care, which cannot be seen in hospitals
	The teachers in hospitals are already there.  Must need a careful selection procedure for selecting teachers from the community!

	Makes use of untapped resources – as doctor numbers increase, rather than increasing hospital teaching facilities – how about increasing community teaching resources.  The number of patients in the community is endless!  
	Experienced gained in the hospital context – a concentrated form of experience of disease than can be gained in the community

	Avoids student wise patients – who know what to say
	Enables learners to explore specialist medicine as a career

	Introduces learners to the health care system – patterns of delivery, manpower, economics, decision making, quality control, health resources.
	


Elective vs Uniform


     elective



                                                                uniform
	SUMMARY

Allows curricular flexibility

Enables learners to explore further interests in more details; matching to the learner’s needs

Can see health delivery in a state elsewhere (secondments)

Promotes self directed learning
	SUMMARY

Standard programme through which all must go through

No such opportunity.  But does provide “core” experience which is prescribed.


FACTORS WHICH SUPPORT A MOVE TOWARDS THAT END OF THE SPECTRUM
	Electives are a good way of dealing with an overcrowded curriculum (too much medical knowledge these days!  Learners can now identify and tackle areas in which they feel they are deficient.
	Electives can overload teachers with work- may overburden an already heavily burdened faculty

	Electives provide learners with increased responsibility for their own learning
	Electives can affect other course work

	Electives can facilitate career choices by learners
	Problem of assessment with electives

	Electives can meet individual learner aspirations
	Some believe electives are better taken after qualification (when learners are easier to engage????)

	Electives can bring about an attitude of change in learners
	


Systematic vs Apprenticeship based


  systematic



                                                apprenticeship
	SUMMARY

Training is more defined and structured  eg  a checklist of the type of conditions that must be seen and managed (or rotating through specified specialties)

Core competencies identified and labelled

Teaching is structured and organised

Many teachers may be involved; developing a 1-1 relationship might prove difficult

Better for revalidation and accreditation purposes
	SUMMARY

Learners exposed to a fair proportion of the patients that pass through the system over a fixed period of time

Over time, learners may see a fairly representative sample of problems they are expected to deal with

What is taught depends on the deficiencies identified based on what has come through Teaching is largely opportunistic; some say it should not be left to chance.

Helps build a close 1-1 relationship between  learner and teacher  and yields a sense of belonging to the learner


FACTORS WHICH SUPPORT A MOVE TOWARDS THAT END OF THE SPECTRUM
	Learners need to be exposed to a variety and range of health problems
	Organisational advantages – follows the service commitments of those already involved

	Enables competencies to be defined and rationalised – what is essential and what is not
	Continuity of teaching and sense of belonging on the part of the learner is maintained

	Also rationalises time – learner can become competent and confident with the least waste of time and resources
	


Discussion

Although the position on the SPICES continuum is often carried out by the teacher, it would be worthwhile repeating this with other stakeholders on your scheme (other trainers and learners for example.  How much do your perceptions differ?).
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