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Inez Delores became the educational director of an under-
graduate programme in health professions education about 
one year ago. Now, she is confronted for the first time with 
the results of the regular annual programme evaluation. 
Students seem to be quite satisfied with the quality of their 
teachers and courses. That is good news. Yet, what worries 
her is the common complaint of students that they experi-
ence the whole programme as a rather disconnected set of 
topics and courses, with implicit relationships between 
them and unclear relevance to their future profession. 
Moreover, both programme alumni and workplace supervi-
sors report difficulties with applying the acquired knowl-
edge and skills at the workplace. Inez wonders if action 
needs to be taken and, if so, what she could do about the 
situation.

This situation is representative of the kinds of prob-
lems that are studied in the field of instructional 
design. This field of study aims to develop guide-
lines and models for the design of instruction, rang-
ing from the design of particular instructional 
materials, via lessons and courses, to complete cur-
ricula. It covers the entire continuum of education; 
thus, in health professions education, it includes 
undergraduate and graduate programmes as well 
as continuous medical education. The guidelines 
and models developed in the field of instructional 
design help educators in health professions educa-
tion to make instruction more effective, efficient and 
attractive. Effectiveness relates not only to learning 
outcomes but also to translational outcomes such as 
safer patient care and better patient outcomes. 
Efficiency relates to optimising the balance between 
outcomes and investments in terms of time, effort 
and money. And attractiveness relates to increasing 
students’ motivation to learn.

For example, the above- mentioned complaint of 
the students that they experienced their programme 
as a disconnected set of topics and courses prompted 
the initial interest in ‘integrative goals’.1 Such goals 
are frequently encountered when instruction must 

reach beyond a single lesson or course; for example, 
when professional competencies or complex skills 
are taught. This shift towards integrative goals had 
important consequences for research on instruc-
tional design: ‘Whole tasks’ rather than distinct 
learning goals became the basis for the design and 
development of educational programmes.

The main aim of this chapter is to discuss research 
themes that are pertinent to the field of instructional 
design. First, a brief description will be provided of 
the ADDIE model that characterises the main 
phases in instructional design: Analysis, Design, 
Development, Implementation and Evaluation. 
Second, for the analysis phase, it will be described 
how research is moving away from an atomistic 
view that breaks down tasks into individual ele-
ments with corresponding learning goals and is 
moving towards a holistic view that focuses on 
‘whole tasks’ and the relationships between their 
elements. Third, for the design and development 
phases, the main research themes for designing 
components of ‘whole’ task programmes and the 
use of media are described. Fourth, for the imple-
mentation and evaluation phases, research on how 
whole- task models affect the preparation of stake-
holders and evaluations in educational organisa-
tions is described. The chapter ends with a summary 
of the main conclusions and future research 
directions.

The ADDIE model

Figure 26.1 presents the five phases in the ADDIE 
model:2 (a) the analysis of fixed conditions and 
desired learning outcomes, (b) the design of instruc-
tional strategies, (c) the development of instruc-
tional materials, (d) the implementation of the 
developed instruction in the educational organisa-
tion and (e) its evaluation aimed at continuous 
improvement. Though the model appears to be 

Research on instructional design in the 
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