Curriculum Design
7 Principles 

Trainee centred
When we look at the trainees in our pilots we will ask them, `Do you know what your objectives are?' `Do you know what is expected of you?' `When you come into work, do you know what is going to happen on that day?'. They also need to be given feedback on their performance. 
Competency assessed
Competency is a set of skills, knowledge, and behaviours that are fit for purpose.. He or she should have a quality assured level of communication skills and teamwork. At the heart of competency assessment is making sure you get the right curricula in place and methods of assessments, so both of those are being worked on across many different specialties. 
Service based and quality assured
"And it has to be service based. You can only learn by doing. People who are in training must be exposed to real service issues but in an accountable and structured manner. 
. Sir John Chapel says that the opposite of competent isn't incompetent. It's `in training.' That's a very good way of looking at it. And this isn't just about making SHOs feel happy, which is what some of the consultants feel that we are doing at times. We need to value our workforce and train them appropriately and help them develop. 
"So quality assurance is very important in everything that we are doing. 
Flexibility
"Also, flexibility is really important. Two years ago there was a medical school where 80% of its undergraduates were female. The composition of the workforce is changing, which means that over 50% of our SHOs will soon be female. So we need to be flexible about that, although we are finding that requests for flexible training are not exclusively from women. Men are also interested because they want to pursue portfolio careers. So flexibility relates to the ability to think about what it is you want from your medical career. 
Customised
Being disabled shouldn't mean that you are disqualified from medicine because we have a system that is 55 years old. Compromised motor skills can be customised for and streamlined which is what we are all about. We need to make people with disabilities feel welcome and that they are able to achieve an objective that is more than passing exams. 

Coaching
"We are also looking at coaching: coaching as opposed to mentoring. By that I mean that you have to know yourself, before you can know what it is you want to do. For example, when I was a professor on obstetrics and spotted a bright, keen, conscientious young doctor, I would always encourage them to do obstetrics: a surgeon would have encouraged them to do surgery. And then ten years down the line they might run into difficulties because they are temperamentally unsuited for it. So coaching is about saying what do you really want to do, not what anyone else thinks you should do. 
Structured
"And finally, it must be structured. By that I mean, clear educational goals with coordinated, coherent management of placement, so people know where they are going and what they are doing. 
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