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Abstract
Objectives: This paper presents the results of a qualitative 
study aimed at elucidating how well the goals of the OMNI-
BUS curriculum implemented in Korea as a medical hu-
manities curriculum were achieved, from the student 
perspective. 
Methods: We conducted a qualitative study to elicit per-
spectives of students who participated in all 12 weeks of the 
OMNIBUS curriculum. Eighteen fourth-year medical 
students participated in two focus group interviews. Open-
ended questions were prepared to guide the interviews. The 
interviews were audio-taped and transcribed. All data from 
the interviews were analyzed, using an inductive approach 
to identify themes. 
Results: The main themes were “characteristics of a good 
doctor”, “various careers in medicine”, and “the need for 
changes in assessment methods”. Seven subthemes that 

emerged were specifically related to “characteristics of a 
good doctor”, including “variety of perspectives on the 
human condition”, “feel empathy with patients from diverse 
backgrounds”, “communicate effectively with patients”, 
“clarify values”, “roles as a leader in society”, “give back to 
the community”, and “satisfaction of being physicians and 
importance of physician self-care”. 
Conclusion: The themes identified in this study demon-
strated that the OMNIBUS curriculum achieved its goals, 
from the student perspective. In the interviews, students 
also identified other strengths and areas for improvement of 
the curriculum. 
Keywords: Qualitative study, OMNIBUS curriculum, medi- 
cal humanities education, characteristics of a good doctor, 
Korea

 

 

Introduction 
Medical education aims at improving patient care. Specifi-
cally, the fundamental requirement of improving patient 
care is to produce “good doctors”. Perceptions of character-
istics of “good doctors” periodically change, in part related 
to social, cultural, and economic contexts.1 Currently, “good 
doctors” are perceived as able to apply medical knowledge 
and skills, with a holistic understanding of the patient, 
modifying their approaches in relation to the individual 
patient. Macnaughton defined a “good doctor” as demon-
strating sensitivity in dealing with patients, based on 
knowledge of herself and her own values, and insight into 
the problems and contexts of patients’ lives.2 She also said 

that doctors need to be able to assimilate scientific 
knowledge of disease and treatments with an understanding 
of the individual patient, and they need to exercise good 
clinical judgment as to what might be of benefit to this 
patient with this particular problem at this point in his life.  
 It has been argued that medicine has been dehuman-
ized, because of the biomedical model influencing medicine 
and medical education since the mid-19th century and the 
application of biotechnologies unaccompanied by philo-
sophical reflection. As a consequence, there are ethical 
problems in the behavior of medical professionals.3,4 As one 
potential solution to these problems, it has been suggested 
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that the humanities and social sciences need to be integrated 
into medical education.5, 6 

 Some medical schools have implemented medical 
humanities curricula, but most schools have not systemati-
cally evaluated their programs or identified student out-
comes.7 Wachtler et al.8 conducted a qualitative study of 
their humanities curriculum at Lund University, concluding 
that, despite the challenges of creating a cross-disciplinary 
curriculum, they had created an interdisciplinary learning 
environment. 
 For decades, there has been a trend towards establishing 
medical humanities as a component of medical education in 
Korea. Humanities content, primarily ethical issues, was 
introduced in the early 1980s in the medical colleges of The 
Catholic University of Korea (CUK) and Yonsei University. 
Currently, all the medical schools in Korea have imple-
mented humanities curricula in various ways.4,9,10 The 
Korean Association of Medical College and Graduate 
Medical School stress the importance of humanities cur-
ricula, including medical ethics, and have announced plans 
to evaluate these curricula and the work experience and 
community service programs linked with them.11  
 The medical college of CUK established the Department 
of Humanities and Social Sciences in 2006. In 2007, it began 
to develop a medical humanities curriculum, referred to as 
the OMNIBUS curriculum, which was implemented in 2009 
and modified to the present time, through a continuous 
process of review. OMNIBUS, the name of the humanities 
curriculum, was taken from the Latin expression “to all 
men” in First Corinthians of the Bible, and was chosen to 
refer to a holistic understanding of the human. We focused 
on traditional humanities content, such what as art, music, 
and literature mean to a suffering human, and approached 
the curriculum development based on the inherent dignity 
of the human and the moral values of Catholic teaching. 
The goals of the OMNIBUS curriculum are to educate 
medical students to be medical professionals, who embody a 
Catholic identity, with an understanding of humane and 
holistic medicine, and medical professionalism. The current 
focus on medical professionalism in the curriculum often 
begins with how best to instill or encourage the following 
six elements of professionalism: altruism, accountability, 
excellence, duty, honor and integrity, and respect for 
others.12 The humanities offer great potential for enhancing 
professional and humanistic development in medical 
education.13,14 We take an inter-disciplinary approach, with 
perspectives from various humanities and social science 
disciplines, such as philosophy, history, sociology, and 
economics, so that students can foster professionalism as a 
vital, continuous process to be compassionate toward 
others, communicative with others, mindful to understand 
humans holistically, and socially responsible through a 
curriculum that draws from various disciplines and meth-
ods. The faith-based curriculum, while do not demanding 
faith, provides opportunities for pervasive reflection to help 

and lead students to examine the values and goals of medi-
cal care. This faith-based, medical humanities curriculum is 
unique in Korea. The medical college’s significant resources, 
including 50 faculty members who have participated in 
developing and implementing the OMNIBUS curriculum, 
are also regarded as unique. In 2013, students who partici-
pated in all four years of the curriculum graduated from the 
medical college of CUK. Therefore, this is an appropriate 
time to evaluate the outcomes and processes of the OMNI-
BUS curriculum. 
 The purpose of this paper is to describe the goals, 
objectives, and content of our OMNIBUS curriculum and 
present the results of a qualitative study of focus group 
interviews to elucidate how well the OMNIBUS curriculum 
goals were achieved from the student perspective. 

Methods 

Program description  
The OMNIBUS curriculum is a longitudinal program that 
consists of 12 segments during 12 weeks of a 4-year medical 
education, and it is intercalated in the medical curriculum. 
The content and items of each segment of the OMNIBUS 
curriculum were developed to correspond with block 
lectures of the integrated medical curriculum. The purpose 
of the OMNIBUS curriculum is to restore the “art” of 
medicine in order to produce physicians who are “Healers” 
as expressed in “The Charter for Health Care Workers”.15 
The segments in Years 1 and 2 focus on the understanding 
of holistic medicine. During these pre-clinical years, stu-
dents are encouraged to reflect on the human condition, 
holistic medicine, and the roles of doctors. The segments in 
Years 3 and 4 focus on knowledge, skills, and attitude from 
the perspectives of medical professionalism. During these 
clinical years, students develop an ethical and compassion-
ate attitude as they exercise their professional responsibili-
ties towards patients and communities. Students also learn 
how to be empathetic with the situation of each patient 
through participating in team activities of the community 
outreach program and working with the poor and sick for 
four days. The course segments and goals are shown in 
Table 1.  

Data collection  
The focus group interview (FGI) was chosen as the method 
to obtain data for this evaluation study, because focus 
groups can be effective for group members to stimulate 
others to generate ideas. FGIs are also an efficient way to 
learn about participants’ perspectives on their experiences 
and outcomes.16  

 FGIs were conducted with fourth-year medical students 
who participated in all 12 weeks of the OMNIBUS curricu-
lum and were to graduate from the medical college of CUK 
in 2013. Two separate FGIs (8 and 10 students, respectively; 
11 male and 7 female students in total) were conducted in 
November 2012. The interviews were facilitated by one of 
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the authors and observed by one assistant. Before they 
began, written consent was obtained from all the partici-
pants for ethical considerations and Institutional Review 
Board (IRB) approval. Participation was voluntary. Expla-
nations of audio-taping were provided, and anonymity and 
confidentiality were stressed. The assistant’s field notes were 
used to capture observations of individuals during the FGIs. 
In order to ensure consistency across groups, the open-
ended trigger questions in the Appendix were used to guide 
the FGIs and were provided to participants, to write down 
their perspectives, 30 minutes before the interview. These 
written data were also used in the analysis to identify 
themes. 

Table 1. Examples of medical humanities segments in the 
OMNIBUS curriculum at the College of Medicine, The Catholic 
University of Korea 

Titles Goals 

Year1  Foundation  Introduction of the OMNIBUS 
curriculum 

 Medicine and 
Humanities I  

Holistic understanding of the human 
and medicine 

Year2  Community Outreach 
Program  

Holistic understanding and practice to 
address human disease, suffering, 
and treatment 

 Medicine and 
Humanities Ⅱ  

Holistic understanding of the human 
and medicine 

 Leadership Training  Self- management and development 
of self-efficacy based on self-
understanding  

 Medicine and 
Humanities Ⅲ  

Holistic understanding of the human 
and medicine 

Year3  Medical Professional-
ism 

Cultivate competencies and attitudes 
of physicians 

 Medical Ethics  Develop high standards of ethics in 
research and medicine 

 Medicine and Society
Ⅰ  

Develop leadership skills, with social 
responsibility 

 Medicine and Society 
Ⅱ  

Develop leadership skills, with social 
responsibility 

Year4  Medical Law and 
Research Ethics  

Develop skills to make ethical 
judgments 

 Planning for the 
Future: Career and 
Research Interests 

Teamwork for enrichment and career 
development 

Data analysis 

Inductive analysis was used to identify themes in the FGIs. 
Audio-taped oral responses in the FGIs were transcribed. 
Observational notes, written data, and transcribed text were 
analyzed. As the first step of analysis, two independent 
researchers (WK & HN) read the transcribed text to famil-
iarize themselves with the content, without any intention of 
categorization. Subsequently, two researchers identified 
themes in the FGIs and categorized them independently. 
Each researcher’s results were checked for similarity of 
meaning, and themes were added, subtracted, or modified 
to reach an agreement. All authors then reviewed and 
discussed the themes in relation to the data to reach consen-
sus.17-19 Excerpts from the FGIs were selected to illustrate 
each theme. 

Ethics  
Ethics approval was sought and obtained from the IRB of 
Songeui Medical Campus, The Catholic University of 
Korea. 

Results 
Two groups (18 4th-year medical students) participated in 
focus group interviews. Overall, students thought the 
OMNIBUS curriculum was valuable in their medical 
education, for learning humanities and social sciences 
perspectives not available in other parts of the curriculum.  
As one student commented,  

"Medical students generally focus on medicine and show con-
cerns about their careers as physicians. So I think that this cur-
riculum addressed the goals just by providing opportunities for 
students to think about the necessities of medical humanities in 
their life." (Female participant, no. 2) 

Consistent with the trigger questions, three themes were 
identified in comments made by a majority of students. 
These themes related to the characteristics of a good doctor, 
various careers in medicine, and the need for changes in 
assessment methods. 

Characteristics of a good doctor 
Students commented that the OMNIBUS curriculum 
helped them to identify and develop the characteristics of a 
good doctor. As one student commented,  

"This curriculum showed what “good doctors” were. Now I can 
define the concept of “a good doctor". This curriculum showed 
the characteristics of “a good doctor” over several weeks’." (Male 
participant, no. 9) 

In the FGIs, many students commented about many attrib-
utes of a good doctor and aspects of the OMNIBUS curricu-
lum that helped them to develop these attributes. For 
example, the Omnibus curriculum provided for experiential 
learning, observing videotaped examples, meeting with role 
models, and discussing specific issues with peers, all activi-
ties in which they have chances to see or hear, directly or 
indirectly, examples of good doctors, and to think about the 
attributes of good doctors. They were impressed that 
doctors who they viewed as role models did valuable work, 
practicing their profession with love and service throughout 
their lives. Seven sub themes were identified related to the 
theme, ‘Characteristics of a good doctor’, as described 
below. 

Variety of perspectives on the human condition 
Students commented that the OMNIBUS curriculum 
presented a variety of perspectives on the human condition, 
such as the spiritual, the sociological, and the medical 
perspectives, which they were committed to understanding, 
valuing and addressing, as contrasted with focusing on the 
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disease or treatment perspectives. Examples of comments 
included:  

"I learned the spiritual perspective of human being in ‘Spiritual 
Theology’ class that I had never heard or thought about this 
before the class." (Male participant, no. 6) 

“Doctors do not cure the disease but understand and cure the 
human.” (Female participant, no. 7) 

Feel empathy with patients from diverse backgrounds 
A number of students commented that physicians should 
deal competently and compassionately with patients from 
all backgrounds, demonstrating empathy. In this connec-
tion, they commented that they had the opportunity to feel 
and express empathy when they met and interviewed real 
patients in their courses and stayed with the sick and poor 
in community outreach program. One student commented:  

“When I meet the patients as a physician in the future, I need to 
be empathetic to understand the patients who have different 
backgrounds and values, and live in different environments 
different from me.” (Female participant, no. 1) 

Communicate effectively with patients 
Students commented that developing communication and 
interpersonal skills was essential to being good doctors. 
They said they learned to communicate with others through 
putting themselves in others' place in debates and role play. 
They needed to put themselves in patients’ positions before 
making a decision as physicians. As one student comment-
ed,  

“It was effective for developing communication skills to think 
about specific issues from opposite angles.” (Male participant, 
no. 11) 

Students also commented that expressing their perspectives 
is an additional competency related to communication. For 
example, a student commented:  

“I felt uncomfortable when I had to write my opinion or think 
about my thought for a debate class, but I realized that those 
assignments were really useful to me to collect my thoughts and 
set up my own opinion.” (Male participant, no. 3) 

Clarify values 
Students said that the OMNIBUS curriculum helped them 
to clarify their values. Specifically, the OMNIBUS curricu-
lum provided the time for students to think about various 
ethical and moral issues related to health professions, which 
could help them to make better decisions in various clinical 
situations. For example, a student commented:  

“Helpful because physicians will meet many cases in which they 
need to judge the values." (Female participant, no. 4) 

Roles as a leader in society 
Students commented that the OMNIBUS curriculum 
helped them understand the status and possible roles of 
physicians in society and also their role as leaders in ad-
dressing health system problems. Some comments included:  

“Now I have come to understand how much the manner or atti-
tude of physicians would be effective to the society.” (Female 
participant, no. 4) 

“I understand for whom and what I could use that I learned, 
and how I could contribute to the society.” (Male participant, 
no. 5) 

Give back to the community 
Students commented that the OMNIBUS curriculum 
helped them to be doctors who gave back to their commu-
nity. Most students acknowledged that their experiences of 
staying with the poor and sick for four days in ‘Kot-Dong-
Ne’, for their outreach community service, may have 
considerably impacted them to understand the true mean-
ing of community service and their vocation. They especial-
ly valued this program as they could have first-hand experi-
ence with community service, to learn to help others and 
contribute to public welfare. Examples of comments  
included: 

“Was good to have an experience of providing valuable  
community service." (Male participant, no. 4) 

“The purpose of the OMNIBUS was well transferred to the stu-
dents through the voluntary service in Em Sung Kot-Dong-Ne.” 
(Female participant, no. 2) 

The satisfaction of being physicians and importance of 
physician self-care 
Students talked about the satisfaction of being physicians as 
one requirement for being good doctors. Through the 
OMNIBUS curriculum, they realized the necessity of rest 
and leisure for physicians, in part to overcome stress, with 
effective self-management between work and leisure gener-
ating a significant synergy. As one student commented,  

“I learned how I could manage or plan my life through the lec-
ture of ‘Rest and Leisure of physicians.” (Male participant,  
no. 5) 

Sub themes identified related to ‘Characteristics of a good 
doctor’ showed that students have learned and were moti-
vated to be good doctors through the OMNIBUS curricu-
lum. Students described the attributes of good doctors as 
regards their calling as physicians in the future. 

Various careers in medicine 
Students commented that the OMNIBUS curriculum 
helped them to gain better and broader insights about 
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various careers as physicians by meeting guest instructors 
with different specialties. Students were also motivated to 
consider various careers in medicine, by peer discussion, 
when they presented their decision about their vocation in 
the ‘Capstone’ course. The subject of the Capstone course 
was ‘planning for the future: career and research interests’ 
(Table 1). In this course, all students worked on a group-
specific project and presented their projects to the other 
students. Because it was the final course of the OMNIBUS 
curriculum, students regarded this course as the time for 
their summary and synthesis of the OMNIBUS. Some 
comments included:  

“I could give shape to my plan about how I was going to live in 
the future as a physician”. (Male participant, no. 11) 

 “Capstone course was really helpful to me to decide my career.” 
(Male participant, no. 7) 

Because most students didn't think about other careers 
except as physicians, they were motivated and enthusiastic 
to think about their possible vocations. 

The need for changes in assessment methods  
Students commented that the current assessment methods 
were not appropriate for the OMNIBUS curriculum. Some 
courses included assessment methods such as writing, 
participation in a debate, or group work, however other 
courses used multiple choice or short answer questions for 
assessment. Students thought that they should not be 
assessed with written tests, such as multiple choice ques-
tions (MCQ) or short answer questions at the end of 
courses, for grading. They thought that the assessment 
methods for the OMNIBUS curriculum should not assess 
how much students know, but rather assess how much they 
understand and apply. Some comments included: 

“The MCQ was the worst method for the OMNIBUS curricu-
lum.” (Male participant, no. 4) 

“Can’t understand to assess the learning outcomes of the OM-
NIBUS by MCQ or short answer questions.” (Male participant, 
no. 8) 

Students suggested various assessment methods, such as 
submitting reports about what they felt or understood and 
group discussion about specific issues related to the subject 
of the course. Some students commented about the value of 
using several assessment methods for each course, while one 
student recommended selecting one appropriate assessment 
method, consistent with the objectives of each course. 

Discussion 
This is the first qualitative study of students’ perspectives on 
humanities curricula in medical education in Korea. Alt-
hough we have quantitative data indicating high satisfaction 
ratings (4.3/5 when 5 is most positive; data not published), 

we need to understand the rationales for students’ satisfac-
tion with the humanities curriculum, in order to evaluate 
and improve the curriculum. Curriculum evaluation is one 
of the best ways to drive the development and evolution of 
the curriculum. Curriculum evaluation can contribute 
toward program improvement and decisions about whether 
to continue programs, to initiate new programs, or to 
change the funding or structure of a program.20 Medical 
students are viewed as a reliable and valid source of infor-
mation in curriculum evaluation because they observe 
teaching and participate in classes.21 

 We conducted FGIs to obtain qualitative feedback from 
students about the OMNIBUS curriculum, which was 
implemented over a span of four years. FGIs have been 
shown to be an appropriate method for course evaluation, 
for understanding what students learn in relation to the 
curriculum, what values they develop in relation to the 
curriculum, and what specific problems they think should 
be addressed to improve the curriculum.22 Data from these 
interviews helped us to understand student perspectives on 
all elements of the curriculum, including perspectives on 
the extent to which goals and objectives have been achieved. 
In addition, data from the FGIs will guide decision-making 
for future course improvement. FGIs are also a good way to 
elicit variations in perspectives among individuals and 
groups about the same issues. These different views were 
helpful to stimulate us to consider and develop better ways 
to motivate students to be more responsive to the curricu-
lum. 
 The term “medical humanities” was first used in 1976 by 
A.R. Moore, an Australian doctor.23 He used excerpts from 
literatures to review the notion of “doctorship” from 
different perspectives, such as philosophical, cultural, and 
individual perspectives. The Academic Association for 
Medical Humanities of England defined the medical hu-
manities as the study that searches for humane aspects of 
medicine, using an interdisciplinary approach.24 Humanities 
have been described as a means to achieve the goal of 
fostering the generic “good” (empathic, holistically orient-
ed) doctor.25 Being a good doctor, from a humanities 
perspective, includes not only having knowledge of scien-
tific medicine, but also being a “humane doctor.”2  
 The major goals of the OMNIBUS curriculum are to 
educate medical professionals who are compassionate and 
demonstrate a holistic understanding of the human condi-
tion. It is noteworthy that the medical college of CUK, as a 
Catholic medical school, has at least a “hidden” curriculum 
of students developing values consistent with a Catholic 
identity, such as an open attitude to professional vocation, 
spiritual and personal maturity, a high level of empathy, 
high ethical standards, servant leadership, and a high 
sensitivity to social justice. While some students reported 
about their experiences of Catholicism in the curriculum, 
other students felt that they did not have any experiences 
related to Catholicism. These different perspectives indicate 
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that Catholicism is a “hidden” component of the OMNIBUS 
curriculum. Hafferty and Franks argued that most of the 
critical determinants of physicians’ identity operate not 
within the formal curriculum but in a more subtle, less 
officially recognized “hidden curriculum.”26 The hidden 
curriculum refers to the “processes, pressures and con-
straints which fall outside… the formal curriculum, and 
which are often unarticulated or unexplored.”27 Hidden 
aspects of the curriculum have been viewed as especially 
important for professional education, and specifically for 
medical education. Six learning outcomes of the hidden 
curriculum have been identified: loss of idealism, adoption 
of a “ritualized” professional identity, emotional neutraliza-
tion, change of ethical identity, acceptance of hierarchy, and 
learning of less formal aspects of “good doctoring.”28 It is 
likely that Catholicism, as a hidden part of the curriculum, 
helped students to explore their ethical and professional 
identity, as well as to learn various perspectives of the “good 
doctor.” Students were in agreement that Catholicism did 
not appear to be emphasized regularly in courses, but they 
were able to identify a “hidden curriculum” of Catholic 
values.  

Overall, including medical humanities as part of health 
care professionals’ basic training was regarded by students 
as pivotal in helping to shape their future, both as compas-
sionate practitioners and as reflective human beings.29 This 
study aims at examining perspectives of changes in student 
behavior as a first step in the evaluation of the OMNIBUS 
curriculum. The next study will examine the fundamental 
question of whether significant resources allocated to the 
medical humanities curriculum in South Korea can lead to 
improved student outcomes. 
 Experiential learning is one of the most powerful 
teaching and learning methods.30 Reflection and reflective 
practice are regarded as important parts of the experiential 
learning processes and have been shown as essential to the 
development of medical professionalism related to human-
ism, building individual reflection, fostering empathy, 
increasing understanding and appreciation for the commu-
nity and the society, building community, and enhancing 
cultural competence.31-34 Many kinds of reflection exercises 
have been reported to stimulate and motivate reflection on 
specific issues.35 Our data indicated that students were 
motivated to reflect on their development as physicians 
through experiential leaning. They commented about, and 
valued, all the methods used in the OMNIBUS curriculum, 
such as role-play, writing, group discussion, debate class, 
and community service. They were encouraged to take 
opportunities to reflect on different situations, which led 
them to understand the spirit, attitude, and required com-
petencies of good doctors. They were also motivated to 
become “good” doctors through learning experiences, such 
as watching videos of those worthy of emulation. Students 
spoke of “meeting” and “being acquainted” with role 
models. This study illustrates how a humanities curriculum, 

with a multifaceted instructional methodology, led to 
achievement of the curriculum goals.  
 In medical education, the importance of outcome-based 
education has been increasingly emphasized.36,37 Educators 
agree that assessment drives learning. Assessment can 
motivate and focus both learners and teachers to address 
learning gaps they might overlook.38 The main humanities 
curriculum learning outcome is stated as being “to recog-
nize and appreciate both the scientific and the experiential 
‘mystery’ of embodied human nature and to bring this to 
bear on the students’ conception of their own clinical 
practice.”39 Yet specifically for medical humanities educa-
tion, it is difficult to assess the outcome of students just after 
they have taken courses. Several assessment methods were 
implemented at the end of each course in the OMNIBUS 
curriculum, as existing regulations require assessment. Most 
students prefer assessment activities such as creative writing 
or group discussions to multiple-choice or short-answer 
questions. Various assessment methods are used to measure 
student outcomes in medical education.2,40 Evans argued 
that many important learning outcomes are difficult to 
assess, except retrospectively at the end of a clinical career.39 
Nevertheless, it should be our next step to increase the 
validity and effectiveness of current assessment methods 
and develop new assessment methods consistent with the 
goals of the humanities curriculum.  
 The present study has several limitations. The 18 
students who participated in the FGIs may not be repre-
sentative of all students, but the number of students includ-
ed was within the appropriate range as described in other 
research.41,42 In addition, the choice to have the FGIs facili-
tated by CMC faculty could risk discouraging students from 
voicing their opinions or criticizing the curriculum. To 
reduce this possibility, the FGI facilitator was a faculty who 
did not participate in curriculum planning and teach 
courses for those years. 
 Finally, through this study, we support the view that 
long-term investments in humanities curricula in medical 
education increase the potential to develop students into 
humane doctors.  

Conclusion 
This qualitative study demonstrated that the OMNIBUS 
curriculum achieved its aims. Qualitative student feedback 
on the curriculum helped to identify the strengths and 
weakness of the OMNIBUS curriculum and underlined 
certain key issues to be improved, specifically the assess-
ment methods. 
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Appendix 
Focus Group Questions 

 In your opinion, what is the purpose of the humanities curricula in medical education? 
 How well does the OMNIBUS curriculum address the purpose you just described? 
 How effective was the OMNIBUS curriculum in helping you to be a good doctor? 
 What are the three things you like best about the curriculum? 
 What are the three things that would be most important to change or improve in the curriculum? 
 In the curriculum, the faculty teaches by leading discussions, lecturing, moderating debates, etc. Please describe the qualities and teaching strategies of the 

best teachers. 
 What are the most appropriate methods for assessing students in a humanities curriculum? 
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