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DISCUSS . Discuss the evolution of
SPICES 1.0 into SPICES 2.0

CONNECTION

Explore connections between SPICES 2.0
and personalized medical education

EXPLORE



Individualized
learning plans

Technology

integration

Competency-based
education

Clinical workplace
learning

Reflective practices
and learning

Patient-centered
approach

Adaptive
curriculum design

Interdisciplinary
collaboration

Infuse personalized
medicine principles

Alignment with
future needs (Karlikova et al. 2015)
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CURRICULUM DESIGN AND DELIVERY

The phisolophy of the medical teaching model is known as the SPICES model.
'SPICES 1.0' (1979)

S Sstudent oriented

P  pProblem-based learning
| Integrated

@ Community based

€ Electives

S Spiral and systematic

(School of Medical Sciences Profile, 2022, pg. 5)



10 Features of PMD
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Adaptive
curriculum design
Interdisciplinary
collaboration
Infuse personalized
medicine principles
Alignment with
future needs (Karlikova et al. 2015)
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Problem-based

imulation-based
ortfolio-based

ndividualized workplace Integrated
learning Community-based
ompetence-based Electives

lectronic support
tructured workplace-
based assessment &
sustainability

(Olle ten Cate, 2014; Yusoff, 2019)

Systematic-spiral

(Harden et al, 1984)



EFFORT + WRONG TOOLS
= NO RESULTS

@successpictures

TECHNOLOGY IS
A TOOL, USE IT
WISELY TO GET THE
INTENDED RESULTS
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1 In the context of higher education, humanising technology is

*‘*T‘k about the use of technology to enhance the learning experience | -
Ew}"{l‘%’"*‘c of students, while still maintaining a human-centric approach. |
] ‘ {: “-, IE»... 2 . 5 . 3
gﬁg_’;‘%’:s‘%‘“‘{;h\ | The technology is designed and used with the understanding g
i that it should serve the needs of students and educators, and -
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not the other way around. (Yusoff, 2023)




‘SPACE’: Humanizing

Student-centered

Technology should be designed and used in a way
that empowers students to take control of their
learning and encourages collaboration and
interaction with peers and instructors.

Personalization

By using data analytics and adaptive learning
technologies, educators can create customised
learning paths for students that consider their

individual needs, preferences, and learning styles.

Accessibility

Technology should be designed to be accessible to
all students, regardless of their abilities. This
includes making sure that digital materials are
accessible to students with disabilities and ensuring
that the technology is easy to use for all students.

Ethical use

Technology should be used in an ethical and

responsible manner, with a focus on privacy, security,

and data protection. Educators should be mindful of the

data that they collect from students and how it is used
and take steps to protect student privacy. (Yusoff, 2023)




The connection between
SPICES 1.0 and SPICES 2.0 in
the context of personalized
medical education revolves
around the shared principles
of personalization, problem-
solving, integration, and
adaptability to real-world
healthcare challenges.

(Gabriele et al, 2016; Harden, 2017; Olle ten Cate, 2014; Yusoff, 2019) *WPBA - workplace-based assessment



Transformation

(Yusoff, et al, 2018, Malaysia’s Future Higher Education
Scenarios: Fourth Industrial & Beyond, KPM, JPT)

Future Ready Curriculum

Human-Technology Relations

Symbiotic relations between human and technology
at either individual or organisational level.

Technology-Enhanced Education

Leveraging technology for personalised and self-deterministic
education towards better quality of life and work-life balance

Values-Driven Education

Bringing values/philosophy into education to
match the future responsibility of graduates

Sustainable Education

Aligning education with the changing world
especially with the technology-driven variables.



UNESCO’s FOUR PILLARS OF EDUCATION

01 Learning to Know

The acquisition of knowledge and
skills across a wide range of
subjects. It focuses on developing
students' intellectual abilities,
analytical skills, and critical thinking,
as well as their ability to apply
knowledge in practical situations.

The development of students'
social and cultural competencies.
It aims to promote tolerance,
respect, and peaceful coexistence
among individuals and groups.

KNOWR DO

LIVE

04 Learning to Live Together

02 Learning to Do

The development of practical skills,
and the ability to apply knowledge
in real-world situations. It aims to
equip students with the tools and
knowledge they need to succeed in
the workplace and to be productive
members of society.

The development of students'
personal and social skills. It aims to
help students develop a strong sense
of personal identity, self-esteem, and
confidence, as well as the ability to
work effectively with others and
contribute to their communities.

03 Learning to Be
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#01 Changing Roles of Medical Teachers

™ L4
\ . - / w i3 v
f _ y

Content Crealr

The transition to SPICES 2.0 could
redefine the role of medical
teachers. Instead of traditional
lecturers, educators may become
facilitators, mentors, and guides.
They would play a more
interactive role, guiding students
through personalized learning
paths, facilitating simulations,
and providing targeted feedback.



The good teacher is more than a lecturer

Resource Information
developer provider

Study guide producer Lecturer
Resource material creator Clinical or practical teacher

Planner Role model
Curriculum planner On the job role model
Course organiser Teaching role model

Assessor Facilitator
Student assessor Mentor
Curriculum evaluator Learning facilitator

Harden RM, Crosby J. AMEE Guide No 20: The good teacher is more than a lecturer — the twelve roles of the teacher. Med Teach 2000; 22(4)334-347




The Digital Competence of Educators
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#02 Competence of Graduates

* SPICES 2.0, with its competency-
based approach, is likely to

5 Ty e produce graduates with a strong

= @" ; *f Y ~ emphasis on practical skills and
3

real-world application.
 Graduates are more adaptable,

self-directed, world-ready and
competent in applying their
knowledge to patient care,
reflecting the evolving needs of
modern healthcare.
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SEA-CALOHEA MEDICAL COMPETENCY FRAMEWORK

Personal care
Family care
Community care
Population care

History taking
Physical examination
Clinical reasoning
Clinical diagnosis
Clinical management
Patient safety

(CALOHEA, 2021-2024, ERASMUS
CAPACITY BUILDING PROJECT)

Clinical
Practice

Ethics &
Humanities

Health &
Wellbeing

Quality
Practice

Integrated
Medical
Knowledge

1. Basic medical sciences
2. Clinical medical sciences

Ethics
Humanities
Diversity

Teamwork & leadership
Resilience

Self-Care

Professional values
Social & environmental
accountability

Life-long learning skills

Communication skills

Critical and innovative
thinking

Scientific and research skills
Evidence-based medicine
Digital skills

Financial skills for non-
manager

Medico-legal in clinical
practice
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Future Ready
Curriculum

Current
Curriculum

Content centric

Rigidly Structured

Disconnecteq
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Embedding experiences Iin competency-based
learning should be enhanced at the higher education
level to instigate change-ready graduates who are
responsive to industry and society needs.



#03 Modes of Teaching & Learning Delivery

* SPICES 2.0, being technology-
infused, may lead to a greater
reliance on online and interactive
learning modalities.

* Virtual simulations, electronic
resources, and collaborative online
platforms may become integral to
delivering personalized education.

* This shift could enhance
accessibility and cater to diverse
learning styles.
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Micro-Credential @USM Courses - https://learning4life.usm.my/

About Us

Categories Packages

Health & Medicine

Medical-related modules in Micro-credential@USM

€ Back to course categories

BN Apey ANICRZ

‘ BN Aoex MICRZ

UM Aoy ANICRE

=
'J.p .\ Rozita Abdullah Muhamad
Suntikan Insulin Menggunakan

Pen Pengisian Semula (Refillable

Fazdillah Husin

Jom Cuci Luka

‘ml Nawal Radhiah Abdul Rahman

Non-Odontogenic Jaw Lesion



Introduction

Module 1: Patient
Safety Concept

Module 2: Patient
Safety Goals

Reflection

Formative Assessment )

Evaluation >

Gallery

> Course Setup

> Administer Students

> Assessment

> Certification

» Topic 1: Medical Ethics

Topic 2: Medical Professionalism

Topic 3: Interprofessionalism

Topic 4: Communication Skills in Patient-Doctor Relationship
Topic 5: Patient Autonomy

Topic 6: Confidentiality

Topic 7: Patient Rights

Topic 8: Equity & Social Justice

Topic 9: Informed Consent

Topic 10: Patient Safety and Error

Topic 11: Evidence-based Medicine

Topic 12: Legal procedures, ethic, negligence

Topic 13: Etiquette and manner during clinical examination

Topic 14: Approach to good consultation (including dealing with errors)

Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed

Completed




#04 Change in Medical Content & Syllabus

SPICES 2.0, with its focus on
personalized learning plans and
individualized workplace learning,
may lead to a more flexible and
adaptive medical curriculum.

The content and syllabus could be
tailored to aligh with the diverse
interests and career goals of students.
New topics and technologies relevant
to personalized medicine may find a
prominent place in the curriculum.



Pathology course
Musculoskeletal
System

Nervous System &
Psychology
Endocrine System
Respiratory System

Research Methodology
& Statistics course
First responder course
Clinical Foundation
course

Neurosurgery
i-POCUS

Community & Family
Case Study

PHASE | PHASE |

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEARS
BASIC FOUNDATION, PATHOPHYSIOLOGY OF CLINICAL CLERKSHIP AND PROBLEM CLINICAL
DISEASES &INTRODUCTION TO CLINICAL SKILLS SOLVING APPRENTICESHIP
Medical Cardiovascular System Foundation | & Il | Orthopaedics & Medicine
Professionalism Gastrointestinal System | Medicine Rehabilitative Surgery
course Genitourinary System Surgery Medicine Paediatrics
Cell & Tissue course Haemopoietic & Paediatrics Psychiatry Obstetrics
Molecular Biology & Lymphoid System Obstetrics Otorhinolaryngology/ | &Gynaecology
Pharmacology Reproductive System &Gynaecology Ophthalmology/ Emergency
course Infectious Disease Community & Traditional Medicine
Microbiology, course Family Case &Integrative Medicine | /Anaesthesiology
Immunology & Community Medicine, Study Preventive Medicine/ Orthopaedics/

Psychiatry

Family Medicine ctvity

SHOTS
e Program

Integrated
Point-of-Care
Ultrasound
(i-POCUS)

CO-CURRICULUM

UNIVERSITY COURSES

EVIDENCE BASED MEDICINE

PERSONAL AND PROFESSIONAL DEVELOPMENT PROGRAMME

ELECTIVE

MEDICAL ETHICS AND PROFESSIONALISME

INTERNATIONAL ENGAGEMENT
COMMUNITY BASED EDUCATION
END OF SEMESTER ASSESSMENTS (4)

END OF POSTING ASSESSMENTS

PROFESSIONAL
EXAM

4 SCHOOL OF
4 MEDICAL SCIENCES
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#05 Modes of Assessment

SPICES 2.0's competence-based
education and portfolio-based
assessments may shift the focus
from traditional examinations to
more dynamic and continuous
assessment methods.

Assessments could be personalized,
measuring not only knowledge but
also skills, professionalism, and the
ability to adapt to evolving medical
scenarios.



0 ; Scarce of
ssessmen reflective

Separated and Decision based
methods and dialogue with the
compartmental on a snapshot choices are rigid Iear?Iers based

assessment and limited on the feedback

Assessment

. A constant
Conti d Decision based methods and reflective
ontinuous an on multiple choices are made dialogue with the
longitudinal on educational °
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relevant
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High stake
decisions are
taken by several
examiners

High stake
decisions are
taken in a group
of experts

Assessments
are not for
learning

Assessments
are relevant to

promote
learning




PROGRAMMATIC ASSESSMENT ‘
COMBINING THE LEARNING AND DECISION
FUNCTION OF ASSESSMENT

HIGH STAKE

LOW STAKE
One single Data point: Intermediate progress Final decisions on
® Focused on information decisions: promotion or
® Feedback oriented ®More data points needed selection:
® Not decision oriented — ® Focus on diagnosis, prediction ®\any data points needed
low stakes and guiding self-directed e Focused on a
learning (non-surprising) heavy
decision

Van der Vieuten & Schuwirth, 2005, 2010
(University of Maastricht



Clinical
Portfolio-

Shadow House Student

Officer Training Management
Schedule Record

(SHOTS) (Portfolio)

based
Assessment

Continuous & longitudinal
Multiple assessment points
Reflective writing
Feedback driven
Expert judgement
Authentic assessment
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Entrustable Professional Activities (EPAS)

COMPETENCY it

1
TEAMWORK & LEADERSHIP XX
RESILIENCE
SELF-CARE
PROFESSIONAL VALUES XX

SOCIAL & ENVIRONMENTAL ACCOUNTABILITY
LIFE-LONG LEARNING SKILLS

COMMUNICATION SKILLS XX

EPA 1: Facilitating interprofessional team communication
EPA 2: Advocating for sustainable healthcare policies

EPA 3: Engaging in community outreach and education

EPA 4: Reflecting on professional growth and development
EPA 5: Participating in continuing professional development

XX
XX X
X XX
XX XX
XX XX
XX XX
XX

xx: Competency is necessary for this EPA

x: Competency is useful for this EPA

LEVEL OF ENTRUSTMENT

L1: Observing a task

L2: Acting with
direct supervision

L3: Acting with
indirect supervision

L4: Acting with
distant supervision

L5: Supervising
others



#2 Use
Users of credentials

#3 Provide
Education & training institutions

Digital
Credentials
Ecosystem

(UNESCO, 2018,

#4 Award #5 Quality Digital Credentialing) #6 Evaluate #7 Verify
Awarding Assurance The evaluation of Verification
bodies Trust, authentication credentials by authorities bodies

& authorization



The attainment of competency What students have gained

Assessment should be able to
optimize the capabilities of
all learners by providing

Feedback (quality & quantity)

(Gibbs, 2006; Adam, 2020) after done it?

motivation and direction for
future learning (epstein, 2007)

Appropriateness of assessment
(relevance & fairness)

Support students’ learning
(Gibbs, 2006; Adam, 2020)

Learning effort
Motivation for learning

Cope with assessment load
(Gibbs, 2006; Adam, 2020)

What frame student
learning attainment?

What students do or
happen to them?

Assessment
Experience

Assessment influence students’

learning and their study behavior

(Ramsden 2003; Gibbs & Simpson 2004; Gibbs 2006;
Nicol & Macfarlane-Dick 2006; Harland et al. 2015; Wass
et al. 2015)

Assessment outcomes have long-term
effects, powerfully influencing
graduate opportunities, employability

and life-long learning (oud 2000; knight &
Yorke 2003; Boud & Falchikov 2006)



#06 Shift in Governance & Educational Policy

e The adoption of SPICES 2.0 may
necessitate a reevaluation of
governance structures and
educational policies in medical
institutions.

* Policies may need to be updated
to support the integration of
technology, competency-based
assessments, and personalized
learning approaches.

 Accreditation bodies may evolve
to recognize the effectiveness of
these new methodologies.




HIGHER

EDUCATION
A new pedagogy COMMISSION

Blended learning is the preferred mode

IE prepa re for TEChOIOQY A Framework For Building

: Labour Market Digitalisation Education Institutions -
v Ne:lv Ir(rjltlawledge Higher of processes. (HEC, 2021)
] andskilis Education

g o) Commision
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Q

- Community

Common Resources

Use of Open Educational
Resources

of Practice

Establish CoP for staff
and Institutions.

Student Centric

Key enablers for building resilience in higher education institution
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“Flexible learning pathways
(FLPs) move the attention to a
more student-centred approach,
emphasizing student choice with
regard to diverse entry, re-entry
and exit points in order to earn
post-secondary qualifications.”

(Michalea & Uliana, 2022, pg. 14)
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‘Extending educational

experiences and innovations REIMAG | N | NG
to new settings through 7

sharing of practices and

policies will be crucial.’ TOG ETH E R

(UNESCO, 2021, pg 129)




KEY MESSAGES

Importance of
Personalization

SPICES 2.0 underscores the
importance of personalization
in medical education

Technology-
Infused

SPICES 2.0 infuses
technology to enhance the
educational experience

Personalized
Medical Education

SPICES 2.0 serves as a
framework for personalized
medical education, recognizing
evolving healthcare needs

Essential
Competencies

SPICES 2.0 advocates for
competency-based medical
education, emphasizing
practical skills and essential
competencies



’ Thank You

Director, Center for Development of Academic Excellence (CDAE),
Assoc. Prof, Department of Medical Education, School of Medical
Sciences, Universiti Sains Malaysia, email: msaiful _bahri@usm.my.

y &/
A

ey

https:/Mwww.researchgate.net/profile/Muhamad_Saiful Bahri Yusoff

El q;El This ppt can be downloaded from
R http://tinyurl.com/SPICESTMEC



