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Abstract 

Faculty development programmes must adapt to changing expectations in curriculum design, assessment, educational 

scholarship, technology, leadership and interprofessional practice. The Diploma in Medical Education (Dip. Med. Ed.) at the 

Defence Services Medical Academy (DSMA), Myanmar, provides a longitudinal example of such adaptation. In 2024, DSMA 

and the Military Institute of Nursing and Paramedical Sciences (MINP) combined their contributions to the programme, marking 

a new collaborative phase in its development. This study examined how the DSMA Dip. Med. Ed. programme changed between 

2010 and 2026 and to identify the principal curricular and institutional transitions that moved it from foundational faculty 

development toward contemporary health professions education, including the development of DSMA-MINP collaboration from 

2024. We conducted a retrospective documentary analysis using course handbooks from the first course in 2010-2011 through 

the 16th course handbook in 2026. A structured extraction framework examined programme aims, duration, curriculum 

architecture, teaching-learning strategies, educational technology, assessment, leadership, communication and professionalism, 

educational research, workshops and governance. The authors compared documents chronologically and synthesized recurring 

patterns and material changes into developmental phases. Five phases were identified: foundation and formalisation (2010-2013); 

consolidation of the modular faculty-development model (2014-2019); outcomes, constructive alignment and digitally supported 

delivery (2020-2023); DSMA-MINP collaboration and curricular expansion (2024-2025); and further curriculum modernisation 

(2026). The 2026 curriculum incorporated outcome-based and competency-based medical education, curriculum mapping, 

quality assurance and accreditation, interprofessional education, problem- and case-based learning, e-learning, simulation, 

artificial intelligence and AI ethics, educational governance, professionalism, research ethics and critical appraisal. The Dip. 

Med. Ed. retained a stable core mission while progressively broadening from teacher preparation to a more integrated health 

professions education programme. The combination of DSMA and MINP from 2024 and the subsequent curricular developments 

through 2026 represent important milestones in this transformation. Future evaluation should determine whether these intended 

curriculum changes translate into sustained changes in educational practice, scholarship and institutional outcomes. 
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1. Introduction 

Faculty development in medical education has expanded 

beyond improving classroom teaching to encompass curricu-

lum design, assessment, leadership, educational scholarship 

and institutional change. Systematic reviews have shown that 

well-designed faculty-development initiatives can improve 

participants' knowledge, attitudes and teaching skills, while 

also highlighting the need for longer-term evaluation of be-

havioural and organisational outcomes [1, 2]. 

At the same time, medical education has moved increas-

ingly toward explicit learning outcomes, competency-based 

approaches and closer alignment among outcomes, teaching-

learning activities and assessment [3-5]. Interprofessional ed-

ucation has also become an important strategy for preparing 

health professionals to work collaboratively across discipli-

nary boundaries [6]. These developments have changed what 

is expected of medical educators and, consequently, what fac-

ulty-development programmes need to address. 

In Myanmar, the Defence Services Medical Academy 

(DSMA) established a distance-learning Diploma in Medical 

Education (Dip. Med. Ed.) to prepare medical teachers for 

broader educational roles. A previous evaluation of DSMA 

medical educator training reported favourable perceived ef-

fects on knowledge, attitudes and workplace application, 

while also identifying challenges related to institutional sup-

port, research collaboration, networking and information and 

communication technology [7]. That evaluation examined 

programme impact among graduates; it did not investigate 

how the intended curriculum itself changed over time. 

Successive Dip. Med. Ed. course handbooks provide an un-

usually continuous institutional record through which curric-

ular change can be examined. The early programme empha-

sised educational psychology, curriculum, teaching-learning 

methods, assessment, leadership, communication, educational 

workshops and educational research. Later handbooks in-

creasingly incorporated outcome orientation, constructive 

alignment, online learning, simulation, interprofessional edu-

cation, quality assurance, professionalism and artificial intel-

ligence. 

An important institutional transition occurred in 2024, 

when DSMA and the Military Institute of Nursing and Para-

medical Sciences (MINP) combined their contributions to the 

Dip. Med. Ed. programme. This collaboration broadened par-

ticipation across the health professions and became an im-

portant feature of the programme's later development. 

This study therefore aimed to trace the transformation of the 

DSMA Dip. Med. Ed. from foundational faculty development 

toward contemporary health professions education between 

2010 and 2026, identify major phases of curricular change, 

and interpret these changes in relation to wider developments 

in medical education. 

 

2. Materials and Methods 

2.1. Study Design 

A retrospective qualitative documentary-analysis design 

was used. Documentary analysis treats written records as data 

that can be systematically examined, interpreted and com-

pared to identify patterns, continuity and change [8]. The 

study focused on the intended representation in Dip. Med. Ed. 

handbook documents. 

2.2. Documentary Corpus and Source Selection 

The documentary corpus comprised the available Diploma 

in Medical Education (Dip. Med. Ed.) course handbooks of 

the Defence Services Medical Academy (DSMA) covering 

the period from 2010 to 2026. The course handbooks were se-

lected as the primary documentary sources because they pro-

vide the formal record of the intended curriculum for each 

course, including the programme vision and objectives, cur-

riculum structure, module content, teaching-learning strate-

gies, assessment approaches, assignments, workshops, educa-

tional research activities, and programme administration. The 

documentary series included the first-course handbook (2010-

2011), and the available subsequent course handbooks 

through the 16th course in 2026 [9-22]. 

2.3. Data Extraction 

A structured extraction matrix was developed before chron-

ological comparison. The following domains were examined 

in each document: programme vision and aims; candidate eli-

gibility; duration; curriculum/module structure; educational 

psychology; curriculum planning; educational objectives and 

outcomes; teaching-learning strategies; educational technol-

ogy and media; learner assessment; educational leadership; 

communication, ethics and professionalism; educational 

workshops; medical education research; mode of delivery; as-

signment requirements; continuous assessment; and pro-

gramme governance. 

2.4. Analytical Approach 

Analysis proceeded in three steps. First, each document was 

reviewed for explicit statements within the predefined do-

mains. Second, adjacent and non-adjacent years were com-

pared to distinguish retained content from newly introduced 

or materially expanded content. Third, recurrent patterns of 

continuity and change were synthesized into developmental 

phases. Repeated wording was interpreted as curricular conti-

nuity rather than innovation. A change was considered sub-

stantive when a handbook introduced a new educational con-
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cept, substantially expanded an existing domain, altered deliv-

ery or assessment requirements, or documented a change in 

programme governance. The analysis was descriptive and in-

terpretive; no formal intercoder reliability testing was under-

taken. 

2.5. Interpretation of DSMA-MINP 

Collaboration 

The programme entered a combined DSMA-MINP phase 

in 2024. For the longitudinal analysis, this institutional change 

was treated as a distinct transition because it broadened pro-

gramme participation and created a stronger health profes-

sions education orientation. Subsequent handbooks were ex-

amined for curricular developments occurring within this col-

laborative phase. 

2.6. Ethical Considerations 

The study analysed curriculum documents and did not in-

volve patients, learners or staff as research participants. No 

individual-level data were extracted. Institutional names and 

programme information were reported as they appeared in the 

documentary record. 

3. Results 

3.1. Phase I: Foundation and Formalization, 

2010-2013 

The 2010-2011 handbook established the programme's core 

purpose: to provide teachers of health professionals with foun-

dational knowledge, skills and attitudes for effective teaching 

and mentoring. Its objectives included understanding educa-

tional processes, curriculum construction, teaching-learning 

techniques, valid assessment, educational research and the ap-

plication of educational science in practice [9]. 

The 2013 handbook formalized this foundation into ten 

modules: educational psychology and theories; curriculum de-

sign and planning; educational objectives and content; learn-

ing and teaching strategies; learning-teaching aids and media; 

assessment and evaluation; educational leadership; communi-

cation skills; conducting an educational workshop; and educa-

tional research [10]. Delivery combined distance learning, in-

dividual assignments and compulsory workshops. Research 

was explicitly linked to educational problems within partici-

pants' own institutions [10]. 

3.2. Phase II: Consolidation of the Modular 

Faculty-development Model, 2014-2019 

The 2014 handbook retained the ten-domain architecture 

and a nine-month course structure, with extension permitted 

when necessary [11]. Major assignments were aligned with 

the modules and culminated in the preparation of an educa-

tional research proposal [11]. 

The 2016-2019 handbooks largely preserved this model 

[12-15]. Distance learning, assignments, workshops and su-

pervision remained the central delivery mechanisms. Across 

these years, the principal curricular domains remained stable, 

indicating consolidation and operational refinement rather 

than wholesale redesign. 

3.3. Phase III: Outcomes, Constructive 

Alignment and Digitally Supported 

Delivery, 2020-2023 

From 2020, curriculum language became more explicitly 

outcome oriented. Candidates were expected to evaluate and 

systematically redesign curriculum units, construct learning 

objectives or outcomes, select relevant content and teaching 

strategies, and develop valid assessment procedures [16]. 

By 2021, constructive alignment among intended learning 

outcomes, teaching-learning strategies and assessment was 

explicit [17]. In 2022, course duration had expanded to 12 

months with a maximum completion period of 24 months, and 

online workshops were explicitly incorporated within a 

mainly distance-learning model [18]. The 2023 handbook re-

tained this expanded structure [19]. 

3.4. Phase IV: DSMA-MINP Collaborative 

Delivery and Curricular Expansion, 2024-

2025 

From 2024, the programme entered a combined DSMA-

MINP phase. The 2024 handbook documents faculty partici-

pation from both DSMA and MINP across educational psy-

chology, curriculum, educational objectives, teaching-learn-

ing strategies, media, assessment and other modules [20], re-

flecting the broadened institutional and professional base of 

the programme. 

The 2024-2025 materials also documented expansion to-

ward outcome-based curriculum planning, integration, simu-

lation and technology-enhanced learning, together with more 

structured continuous assessment. The 15th-course handbook 

continued these developments and included artificial intelli-

gence within the educational technology domain [21]. 

3.5. Phase V: Further Curriculum 

Modernization, 2026 

Within the combined DSMA-MINP programme, the 2026 

curriculum represents a further stage of curricular modernisa-

tion. The course remains 12 months, extendable to a maxi-

mum of 24 months, and uses mainly distance learning, indi-

vidual assignments and hands-on workshops [22]. 

Educational psychology now includes connectivism, expe-

riential learning, motivational theories and structured reflec-

tive practice in addition to established learning theories [22]. 
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The curriculum module includes outcome-based education 

(OBE), competency-based medical education (CBME), cur-

riculum mapping, SPICES, horizontal and vertical integration, 

quality assurance, accreditation, curriculum monitoring and 

evaluation, and credit/GPA systems [22]. 

Teaching-learning strategies explicitly include interprofes-

sional education and interprofessional collaborative practice, 

problem-based learning, case-based learning, reflective appli-

cation of educational principles and concept mapping [22]. 

The Educational Technology and E-Learning module in-

cludes digital tools, e-learning modalities, simulation-based 

education, artificial intelligence, ethical issues in digital tech-

nology and AI, and design of technology-enhanced learning 

activities aligned with learning outcomes [22]. 

Learner assessment is explicitly connected to outcome-

based medical education and constructive alignment, with at-

tention to assessment of knowledge, clinical skills and clinical 

practice and to the qualities of a good test [22]. 

Educational leadership includes governance, leadership and 

management roles, emotional intelligence, adversity quotient 

and resilience, team building, interprofessional leadership, 

change agency and structured change management [22]. 

Communication Skills is expanded to Communication 

Skills, Ethics and Professionalism, incorporating ethical deci-

sion-making, conflict resolution, medical professionalism and 

professionalism in AI-augmented healthcare and medical ed-

ucation [22]. 

Medical education research is broadened to include re-

search ethics, plagiarism, literature review, needs assessment, 

quantitative and qualitative methodology, sampling, data 

management and analysis, critical appraisal, continuous re-

newal and quality assurance. The expected output remains a 

feasible research proposal relevant to the participant's home 

institution [22]. 

3.6. Assessment and Programme Governance 

Across the documentary series, assessment progressed from 

completion of assignments and workshop participation toward 

a more explicit continuous-assessment system. In 2026, writ-

ten assignments were assessed by two supervisors, 60% was 

the minimum satisfactory mark, plagiarism and unauthorised 

late submission restricted resubmission, workshop attendance 

was compulsory, and attendance, participation, group work 

and successful completion of assignments informed the final 

course decision [22]. The 2026 handbook also documents a 

joint DSMA and MINP end-course board and award by the 

Academic Board of DSMA and MINP [22]. 

3.7. Summary of Developmental Phases 

These five phases summarise the principal curricular and 

institutional changes identified in the available course hand-

books (Table 1). 

Table 1. Developmental phases of the Diploma in Medical Education curriculum, 2010-2026. 

Phase Period Institutional pattern Principal documentary changes Interpretive label 

I 2010-2013 DSMA Foundational competencies; ten-module structure formalised 
Foundation and 

formalisation 

II 2014-2019 DSMA 
Stable modular architecture; assignments, workshops and re-

search proposal consolidated 
Consolidation 

III 2020-2023 DSMA 
Outcome language, constructive alignment, 12-month duration 

and online workshops 

Outcome-oriented 

modernisation 

IV 2024-2025 
DSMA-MINP com-

bined programme 

Cross-institutional faculty; OBE/integration; simulation; tech-

nology-enhanced learning; AI emerging 

Collaborative ex-

pansion 

V 2026 
DSMA-MINP com-

bined programme 

OBE, CBME, mapping, QA/accreditation, IPE/IPCP, 

PBL/CBL, AI ethics, e-learning, governance, professionalism 

and strengthened research 

Contemporary inte-

grated HPE 

 

4. Discussion 

The 16-year documentary record shows a programme that 

changed incrementally rather than through repeated replace-

ment. Its central educational domains remained recognisable, 

but their scope widened as expectations of medical educators 

changed. This pattern is consistent with the broader literature 

on faculty development, which has progressively moved from 

short-term teaching-skills training toward sustained develop-

ment in educational leadership, scholarship and organisational 

roles [1, 2]. 

The first major shift was from broad faculty-development 

aims to a formalised modular curriculum. The ten-module ar-

chitecture documented in 2013 provided a durable framework 
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within which later changes could be incorporated. This conti-

nuity is important: curricular modernisation occurred largely 

by deepening established domains rather than abandoning 

them. 

The second shift was toward explicit outcomes and align-

ment. The stronger emphasis on learning outcomes, curricu-

lum redesign and constructive alignment from 2020-2021 par-

allels international developments in outcome-based education 

and constructive alignment [3, 5]. By 2026, the inclusion of 

CBME further extended this trajectory toward curricula or-

ganised around demonstrable competence and learner out-

comes [4]. 

The third shift concerned delivery and educational technol-

ogy. The move to a 12-month programme, explicit online 

workshops, simulation and eventually AI represents more than 

a change of instructional media. E-learning can increase flex-

ibility and access when appropriately designed [23], while 

simulation supports deliberate and safe practice of clinical and 

educational skills [24]. The explicit inclusion of AI and AI 

ethics in 2026 is particularly notable because medical educa-

tors increasingly require both functional understanding of AI 

and awareness of its educational and professional implications 

[25]. 

The fourth shift was institutional. Combined DSMA-MINP 

delivery from 2024 broadened the programme from a predom-

inantly medical-school faculty-development model toward a 

more explicitly health-professions orientation. The 2026 in-

clusion of interprofessional education and collaborative prac-

tice is congruent with international recognition that learning 

across professional boundaries can support collaborative 

healthcare practice [6]. The documentary evidence therefore 

suggests that institutional collaboration and curricular inter-

professionalism developed in parallel. 

Assessment and research also matured. The increasing em-

phasis on constructive alignment, assessment quality and 

structured continuous assessment reflects the broader princi-

ple that competence is best supported by coherent assessment 

systems rather than isolated tests [26]. Educational research 

remained present from the programme's early years but be-

came more methodologically explicit in 2026 through re-

search ethics, critical appraisal, quantitative and qualitative 

approaches, data analysis and quality assurance. 

The present findings also complement the earlier DSMA 

evaluation of medical educator training. That study found fa-

vourable self-reported effects on knowledge, attitudes and 

workplace application but identified continuing needs in re-

search collaboration, networking, institutional support and 

ICT [7]. The curricular changes documented after that evalu-

ation - particularly the expansion of educational research, e-

learning, AI, collaboration and quality assurance - appear re-

sponsive to several of those previously identified challenges. 

This documentary study cannot determine whether those cur-

ricular responses produced measurable behavioural or organi-

sational improvement, but it provides a clear basis for such 

evaluation. 

From an international perspective, the case is relevant be-

cause it illustrates how a resource-conscious, predominantly 

distance-learning faculty-development programme can pro-

gressively absorb contemporary HPE priorities while preserv-

ing a stable core curriculum. The distinctive feature is not any 

single innovation, but the cumulative integration of curricu-

lum design, assessment, scholarship, leadership, interprofes-

sional learning, digital technology and governance over a pro-

longed period. 

4.1. Strengths and Limitations 

A major strength is the longitudinal use of primary institu-

tional documents spanning 2010-2026, which allowed 

changes in the intended curriculum to be traced across succes-

sive programme iterations. The documentary series also cap-

tures the important institutional transition to combined 

DSMA-MINP delivery from 2024 and the curricular develop-

ments that followed. 

Several limitations should be recognised. A separate 2015 

handbook was unavailable, creating a gap in the documentary 

sequence. Some handbooks retain wording from earlier ver-

sions, making the precise year of first introduction difficult to 

determine for selected concepts. The analysis was undertaken 

descriptively without independent duplicate coding or formal 

intercoder reliability testing. Most importantly, course hand-

books represent the intended curriculum; they do not demon-

strate implementation fidelity, learner achievement, changes 

in teaching behaviour, research productivity or organisational 

outcomes. 

4.2. Implications for Programme Evaluation 

The next stage should move beyond documentary evidence. 

A longitudinal programme-evaluation framework could ex-

amine graduate reaction and learning, transfer of educational 

practices to the workplace, educational scholarship, leadership 

roles, curriculum and assessment changes initiated by gradu-

ates, and wider institutional effects. Particular attention should 

be paid to whether the post-2024 collaborative model 

strengthens interprofessional practice and whether the 2026 

additions in AI, simulation, quality assurance and research 

methods are implemented consistently. 

5. Conclusion 

From 2010 to 2026, the DSMA Diploma in Medical Edu-

cation progressed from foundational preparation of medical 

teachers toward a broader, outcome-oriented and increasingly 

integrated health professions education programme. Its devel-

opment was characterized by continuity of core domains 

alongside progressive incorporation of constructive alignment, 

competency-based thinking, digital and simulation-based 

learning, interprofessional education, quality assurance, pro-

fessionalism, educational governance and stronger research 
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methodology. The combination of DSMA and MINP from 

2024 marked an important institutional transition, and the 

2026 curriculum represents the clearest documented expres-

sion of contemporary HPE priorities. The documentary record 

demonstrates curricular transformation; future outcome stud-

ies are required to determine its effects on educators, institu-

tions and educational practice. 
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