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EXPLAIN
PERSONALIZED MED EDU
Explain the concept of 
personalized medical education

SPICES
Discuss the evolution of 
SPICES 1.0 into SPICES 2.0

CONNECTION
Explore connections between SPICES 2.0 
and personalized medical education
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“Karlikova et al. (2015) echoed 

that personalised medicine is 

the most likely future direction 

of medicine, therefore medical 

education should transform its 

curriculum that aligns with the 

future needs of 21st century 

health professionals.”

(Karlikova et al. 2015)



PERSONALIZED 
MEDICINE

Advancements in 
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and Technology
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Informed Decision-
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(1979) (2019)

(School of Medical Sciences Profile, 2022, pg. 5)
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(Karlikova et al. 2015)

SPICES 
2.0

SPICES 
1.0

Student-centered
Problem-based

Integrated 
Community-based

Electives 
Systematic-spiral

TECHNOLOGY 
-INFUSED

Simulation-based
Portfolio-based

Individualized workplace 
learning 

Competence-based
Electronic support 

Structured workplace-
based assessment & 

sustainability

(Harden et al, 1984)

(Olle ten Cate, 2014; Yusoff, 2019)

Real-world 
challenges



TECHNOLOGY IS 
A TOOL, USE IT 

WISELY TO GET THE 
INTENDED RESULTS



In the context of higher education, humanising technology is 

about the use of technology to enhance the learning experience 

of students, while still maintaining a human-centric approach. 

The technology is designed and used with the understanding 

that it should serve the needs of students and educators, and 

not the other way around.                                          (Yusoff, 2023)



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.

Student-centered
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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.

Accessibility

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.

Personalization

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.

Ethical use

‘SPAcE’: Humanizing Technology Pillars

(Yusoff, 2023)



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

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. 



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

Human-Technology Relations

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

Technology-Enhanced Education

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

Values-Driven Education

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

Sustainable Education

Transformation

Legacy

Future Ready Curriculum

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



UNESCO’s FOUR PILLARS OF EDUCATION

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.

02 Learning to Do

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

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.

01 Learning to Know

The development of students' 

social and cultural competencies. 

It aims to promote tolerance, 

respect, and peaceful coexistence 

among individuals and groups.

04 Learning to Live Together

KNOW

LIVE

DO

BE
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#02 Competence of 
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#06 Shift in governance & 
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of SPICES 2.0 



#01 Changing Roles of Medical Teachers

• 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.



01

02

03

06

05

04

Lecturer

Clinical or practical teacher

Information 

provider

Study guide producer

Resource material creator

Resource 

developer

Mentor

Learning facilitator

Facilitator

Student assessor

Curriculum evaluator

Assessor

On the job role model

Teaching role model

Role model

Curriculum planner

Course organiser

Planner

The good teacher is more than a lecturer 

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



The Digital Competence of Educators



• SPICES 2.0, with its competency-
based approach, is likely to 
produce graduates with a strong 
emphasis on practical skills and 
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.

#02 Competence of Graduates



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

SEA-CALOHEA MEDICAL COMPETENCY FRAMEWORK

1. Teamwork & leadership
2. Resilience 
3. Self-Care
4. Professional values
5. Social & environmental 

accountability
6. Life-long learning skills
7. Communication skills

1. History taking
2. Physical examination
3. Clinical reasoning
4. Clinical diagnosis
5. Clinical management
6. Patient safety

1. Critical and innovative 
thinking

2. Scientific and research skills
3. Evidence-based medicine
4. Digital skills 
5. Financial skills for non-

manager
6. Medico-legal in clinical 

practice1. Basic medical sciences
2. Clinical medical sciences

1. Personal care 
2. Family care
3. Community care
4. Population care

Clinical 
Practice

Integrated 
Medical 

Knowledge

Quality 
Practice

Health & 
Wellbeing

Ethics & 
Humanities

1. Ethics
2. Humanities
3. Diversity

Health & 
Wellbeing

1. Teamwork & leadership
2. Resilience 
3. Self-Care
4. Professional values
5. Social & environmental 

accountability
6. Life-long learning skills
7. Communication skills
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• 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.

#03 Modes of Teaching & Learning Delivery





https://anatomymuseum.kk.usm.my/



Micro-Credential@USM Courses - https://learning4life.usm.my/



https://www.openlearning.com/courses/medical-ethics-for-beginners



• 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 align 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.

#04 Change in Medical Content & Syllabus
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• 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.

#05 Modes of Assessment







Shadow House 
Officer Training 

Schedule 

(SHOTS)

Student 
Management 

Record 
(Portfolio)

History 
Taking 
Sheet

Physical 
Exam 
Sheet

Physical 
Exam 
Sheet

Problem & 
Initial Plan 
Sheet

Clinical 
Summary 
Sheet

Clinical 
Portfolio-

based 
Assessment

Continuous & longitudinal 
Multiple assessment points

Reflective writing
Feedback driven

Expert judgement
Authentic assessment

Assessment for learning



Entrustable Professional Activities (EPAs)

EPA 
1

EPA 
2

EPA 
3

EPA 
4

EPA 
5

TEAMWORK & LEADERSHIP xx xx

RESILIENCE xx x

SELF-CARE x xx

PROFESSIONAL VALUES xx xx xx

SOCIAL & ENVIRONMENTAL ACCOUNTABILITY xx xx

LIFE-LONG LEARNING SKILLS xx xx

COMMUNICATION SKILLS xx xx

COMPETENCY 

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: Competency is necessary for this EPA

x: Competency is useful for this EPA

L1: Observing a task

L2: Acting with 
direct supervision

L3: Acting with 
indirect supervision

L4: Acting with 
distant supervision

L5: Supervising 
others

LEVEL OF ENTRUSTMENT 



#3 Provide #1 Standards

#4 Award #5 Quality 
Assurance

#6 Evaluate #7 Verify

Digital 
Credentials 
Ecosystem

#2 Use

(UNESCO, 2018, 
Digital Credentialing)

Users of credentials

Talents and abilitiesEducation & training institutions

Awarding 

bodies Trust, authentication 

& authorization

The evaluation of 

credentials by authorities

Verification 

bodies



What frame student 
learning attainment?

What students do or 
happen to them?

What students have gained 
after done it?

Assessment
Experience

The attainment of competency
Feedback (quality & quantity)

(Gibbs, 2006; Adam, 2020)

Appropriateness of assessment 
(relevance & fairness)
Support students’ learning

(Gibbs, 2006; Adam, 2020)

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 (Boud 2000; Knight & 

Yorke 2003; Boud & Falchikov 2006)

Learning effort
Motivation for learning
Cope with assessment load

(Gibbs, 2006; Adam, 2020)

Assessment should be able to 
optimize the capabilities of 
all learners by providing 
motivation and direction for 
future learning (Epstein, 2007)



• 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.

#06 Shift in Governance & Educational Policy



Key enablers for building resilience in higher education institution

(HEC, 2021)



“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)



‘Extending educational 
experiences and innovations 
to new settings through 
sharing of practices and 
policies will be crucial.’ 

(UNESCO, 2021, pg 129)



KEY MESSAGES

Importance of 

Personalization

Technology-

Infused

Essential 

Competencies

Personalized  

Medical Education

SPICES 2.0 underscores the 

importance of personalization 

in medical education

SPICES 2.0 infuses 

technology to enhance the 

educational experience

SPICES 2.0 serves as a 

framework for personalized 

medical education, recognizing 

evolving healthcare needs

SPICES 2.0 advocates for 

competency-based medical 

education, emphasizing 

practical skills and essential 

competencies
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