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|. Background
Physician education is the education professioad@mic-professional education) which is a unifietiole, as
well as any basis in science and a solid foundatfoprofessionalism. In practice, medical educafoograms
are very concerned the nature of the sequentiaegsof understanding and mastery of science awmiicate
technology. In accordance with its nature as aratihnal profession, there is a professional anjast period
at physician education programs for students madl and field learning experiences by using thdeoof real
health care, especially medical services that itieetequirements for the education of physicians.
The new core curriculum is prepared based on agedgronceptual framework of education, startinghftbe
competence of graduates, with formulation of edooat goals disciplines approach as a further ekztim.
The eEducation curriculum structure consists ofeacdption of science groups, experiential learnamgl
learning evaluation. This curriculum is expected benefit the quality of education in business coagh
education of Indonesia physicians. In article oh#he Republic of Indonesia Law No. 20 year 20@8)aerning
the system of national education, that educatica éenscious and deliberate effort to create amspirere of
learning and the learning process so that learasrsactively developing the potential for him tovéahe
spiritual strength of religious, self-control, penslity, intelligence, noble character, and skitiat is nedded by
themeslf, society, nation and the State.
Soedijarto wrote how our national educational culim that is designed and implemented in relewefitient
and effective will be able to support the implenagioin of national educational function that is ectpe to able
to create Indonesian people that are:

1. Religious and moral.

2. Mastering the knowledge and skills.

3. Physically and mentally healthy.

4. Personable and responsible.
The question is whether the educational procedshids been going on has been achieved as expetied?
purpose of education is still highly universal, de¢o be developed into concrete and operationaledisas
tailored to the physical development, the develapmef Indonesian community and the international
community in general.
Education in Indonesia are faced with a numberoblems including issues of quality, relevance effitiency
that is still low. To produce graduates who havedyknowledge competencies, skills, and attitudes an
behavior as described above, so as to provide pyifma@alth care approach to family medicine, stusleme
expected to achieve core competencies which indutember of knowledge, skills and attitudes whaod

1. Lifelong learning skills

2. General ability (general education)

3. Caring attitude towards society and the environmserthat when faced with the problem

(especially health problems) that are being stydiedients will be able to do:

Team working, chairing a group, listening, recogditooperation, respect for colleague's views,icalit
evaluation of literature and use of resourses,digdtted learning, and presentation skills.

4. Able to communicate and to consider medical etldogathy

5. Understanding health issues, medicine and natlogeth systems prevailed in Indonesia.
At all primary, secondary and tertiary health catages, the responsibilities of doctors are ddmgmedical
profession in a health care system in accordantte tiwé general policy of the government which isdzhon
Pancasila, which include: identifying the formutadarioritize health problems in the present arafthure and
try to resolve these issues through the planningdamentation and evaluation of programs that acenptive,
preventive, curative and rehabilitative.
Solve the patient's health problems is to use tteeviedge, skills clinics and laboratories as wslbaservation
and good recording to identify, diagnose, perfornedioal acts, conduct prevention efforts, request
consultations, and working on the problem of relitalion efforts. Give priority to the health of fgents based
on ethical and legal aspects of medicine as wetbasidering the physical, spiritual and sosiobadd&fake the
best use of public health.
In this regard, the need for evaluation of theicutum at medical school if it is in accordancehdtstablished
rules. In this paper, the authors only limit on t@earriculum of Skin and Vaneral Phatology, Facuity
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Medicine, Christian University of Indonesia. Inghiegard, the need for evaluation of the curricuairmedical
school if it is in accordance with established sull this paper the authors only limit on the mulum of
Dermatology and Genitals Phatology, Faculty of Madi, Christian University of Indonesia. This eatlan
covers aspects of document content standards, tasplethe syllabus, the implementation aspectsathing
and learning activities, and aspects of the invwolest of various parties in the preparation of cwla
Dermatology and Genitals Phatology. It is exped¢ted this evaluation can be useful as a positieglifack on
all parties involved, especially the faculty anafsin the preparation and development of medicaticulum in
the future

I1. Discussion
a. Curriculum
The curriculum is basically a way to go the studemt training participants to achieve a progranexercise.
Therefore, in the process of producing curriculume first problem to be solved is the identificatioh
educational goals to be achieved by learners. Tbeegs of identifying and formulating educationbjeatives,
which typically describe the competencies, knowéedmd attitudes held by graduates in the "currioulu
studies" referred to the first stage of curriculplanning.
Having formulated a series of educational goalbdcachieved by learners / students / trainees gramro of
education / training. The next program is desigoediculum structure that contains the types ofjectts /
courses / training program follows the weight raiage of subjects / courses / training progranteénform of
allocation of teaching hours or Semester Creditte3ys(SCS). Once the curriculum of educational umit
completed, then we entered the stage of curricuaaelopment that will include the preparation af tutlines
of teaching and learning programs. According talailaba (1962), the curriculum is a statement atational
goals that are general and specific, and the nahtglected and organized by a particular patwrithe sake of
learning and teaching. Usually in a curriculum athg included with the program assessment results.
According to Law of the National Education SysteihRepublic of Indonesia Chapter I, Article™ 810.20 Year
2003, curriculum is a set of plans and arrangemegarding the objectives, content and learningenels to
achieve specific educational goals. In the contéxhdonesia, which refers to the curriculum isidedl as a set
of plans and knowledge. Regarding the objectivestent and learning materials and methods useditiz ghe
implementation of learning activities to achievalgo
Of the various definitions of the above, Tyler (093emains a fundamental reference in the premeraif a
curriculum. He asked the question "How can learmrgeriences be selected the which are Likely tadadull
in attaining these experiences".
The curriculum center, BALITBANG DEPDIKNAS (2002)fines the competency-based curriculum is the
plan and arrangement of competencies and learnittpmes to be achieved by students, assessmegaabfihg
and learning activities and the empowerment of atioal resources in the development of schooli@um.
The curriculum is oriented towards:
1. Results and impacts that is expected to appedrelearners themselves through a series of
meaningful learning experiences.
2. Diversity that can be realized according to theieas.
b. TheEducation Curriculum of Medicine Faculty of UKI (S1) on Short Semester.
Generally, the curriculum that is offered at therBddicine studies program is eight semesters. Mb&ans that
students are expected to complete their studiasaardance with the curriculum. But in reality,dsats can not
complete her studies on time. Besides SemesteritC3gstem which provide opportunities for studetutse
able to pass more quickly than the curriculum beiffgred, only few can achieve. Another problemethds
quite large relative CUI graduates who have a graaiet average (GPA) of the medium when in comimeatit
for the job required a minimum GPA of 2.75. Basedthe above, CUIl is open a program known as Short
semester for students in the CIU. Target to beexeki are:
1. Reducing the amount of graduates that have lortty siariod.
2. Gives the possibility for students to acceleratestudy period.
3. Increase the average GPA of more than 2.75
4. Increase the number of outstanding students taugtadnore quickly than the time specified.
¢c. Medical Education Purposesin Indonesia
The purpose of medical education in Indonesia sdacate students through a series of learningrexmpes in
completing the curriculum, so as to have sufficiembwledge, skills and attitudes in the field teithprofesian
for:
1. Performing the medical profession in a health sgstem in accordance with the general policy of
government based on Pancasila and includes, igigngtjifformulating and prioritizing public
health problem in the present and the future.
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2. Developing health sciences, especially medicahseidy participating in education and research,
as well as seeking to resolve the health probldmatients, public and health care system,
particularly service and medical care.

3. Developing health sciences, especially medicahsei¢o maintain and develop the personality and
attitude needed for the continuity of the professiach as integrity, responsibility, trustworthydan
attentive and respect for fellow human beings toatance with medical ethics.

By doing anticipation of developments in sciencd amedical technology and the development of comtyuni
needs and demands of health development in theefuis well as the opposite of physician educagioals
outlined above, development and coaching educadiophysicians in Indonesia oriented to science and
technology, particularly science and medical tetbmy and society. Orientation gives the directioh o
development of education and training institutioingJuding academic activities and development afious
resources.

d. Competence Qualification

Strength that is achieved by MF of CUI (1989/199990/1991, 1992) has a number efficiency of edanati
best among other Private Medical Faculty of theaye 42%. What is meant by efficiency of educatiere is
the ratio between the number of graduates (physiaid State) with the new students are acceptesl aypress
academic year, this is pretty much among the gtaduaho became doctors exemplary provincial anibmeait
levels, in addition to the many become Specialimatind Masters. In addition, many graduates of MEI
doctors are entrusted to be the leader of the tdsgs well as faculty. The achievement of MF ofl@dctors
is a crown bestowed on the founders and leadetsedEaching staff as the wages of their toil.

With the briefing on the understanding, attitudekills (skills) and ability in solving health prashs and
challenges of Zicentury global era, the MF of CUI as an educatiamstitutions based on love and Christian
values, set a number of general competence thdtbeusastered by every graduates of MF of CUI Hsvis:
1. Competence to communicate effectively with patigpégient families and colleagues.
2. Competence in clinical skills for primary healthre@pproach to family medicine.
3. Competence in applying biomedical and behavioraihees and epidemiology in primary health
care approach to family medicine.
4. Be behaving as well as professional competendeeipttovision of health services in the
Comprehensive comprehensive health care in pritme@ajth care approach to family medicine.
5. Competence and organized cooperation in the pmvisi health services.
6. Competencies in align health services providedduya$ values and cultural habits of the clients
and the local community.
Competence hold on moral and ethical norms in tmelact of the medical profession.
Introspective competence in carrying out the psifeskedeokteran.
Competence to apply critical thinking and problevh/ng ability in every issue facing health and
clinics.
10. Competencies that support learning and managemientiation along with starting and
developing careers medical profession.

©®N

e. Implementation Evaluation
Evaluate learning outcomes of each branch of seiemdone by using methods in accordance with tipgse
of education branch of science, behavior that wineldneasured and used forms of learning experiscope,
and depth of curriculum and syllabus of the FacuwtyMedicine Christian University of Indonesia, 300
Discussion is conducted as well as its integratiath other disciplines. Government efforts to praeno
education seen through Act No.20 of 2003 on Nati&daication System. The law gives priority to refsrthat
big in our educational system. As a continuatiorthef Act, for the first time in our education aeguired to
have national standards for the content or abhieVi€ontent Standards (SI) through “Permenkes Nge22
2006". Because this standard is national then dukhbe after a period of Sl was fulfilled by atiueation
systems in the archipelago. Referring to the 2dl$® another standard such as the standard of ¢engeeof
teachers / lecturers and the standard book / rahtetiaught.
Furthermore, the author tries to evaluate the impl#tation of Short Semester curriculum of Dermagpland
Genitals phatology which include the aspects of:

1. Document content Sstandard (core curriculum).

2. Syllabus.

3. Implementation of teaching and learning activities.

4. The involvement of various stakeholders in the falation.
The curriculum will be explained further short-teawaluation of each aspect mentioned above. Evafuaf
standard content (core curriculum).
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Table 1. The results of identified curriculum Dermatology and Genitals Phatology based on documents/
core curriculum of Indonesia M edical Education Directorate General of Higher Education and Culture.

No [issues Proposed

1. Heavy burden of the subject matter Meeting time in the SS is added
2. SS cost is more expensive Adjusted to the meeting time

3. Practicum time is less Remains Practice

Aspects Syllabus Evaluation
Table 2. Theresults of the identification of the science curriculum of Der matology and Genitals Phatology
based on aspects of the syllabusin CUl MF.

No | Issues | Proposed

1. Patients of Dermatology and GenifaBreating cooperation with other hospital
Phatology are less numerous and varied. affiliates.

2. Comparison of the number of faculty amtumber of lecturers is added
students are not comparable

Asgpect | mplementation Evaluation

Tabel.3 The results of identified curriculum Skin of Dermatology and Genitals Phatology based on
aspects of implementation (Source Medical Education Core Curriculum Review Indonesia, Directorate
General of Higher Education Ministry of National Education

No. Issues Proposed
1. There is just a lecture method of teachir There is a modification of teaching
between lectures and the media
2. Not all are in the syllabus All materials shouldtheght
[11. Concluded

Based on the results of the evaluation of the careiculum of medical training in Indonesia whicbntains a
description / explanation of the science branchthedmain characteristics and competencies asexatitiator
between the branches of science with one anothdrirajor facilities are required to minister, teguirements

of academic faculty, students, substance, revieeood competencies that are grouped accordingetoesits of
competence, teaching / learning process and stuagrials to achieve the elements of competency and
competency based evaluation system. Providing a&mviw of how the curriculum of a course of study /
science of the proposed branch will meet the expedemand. Thus able to position themselves to taee
challenges of the future in accordance with theateds of the times.
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