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A B S T R A C T

The implementation of Personal Enrichment Competency (PEC) modules in medical education curricula
should be recognized as an initiative that is geared towards developing students’ multifaceted skills and
assets which would be required in modern medical practice. PEC modules will be implemented using an
integrated approach which suggests putting content in different subjects and making the PEC concepts part
of both medical and health science courses for students to have experiential learning experiences. Emphasis
is put on strategies that motivate active learning, involving, for example, interactive lectures, case-based
discussions, role-playing activities, games and project tasks, to generate engagement and comprehension
of key competencies. Disciplines from the same healthcare but from various programs have an opportunity
to share ideas through the multidisciplinary teams which develops teamwork, communication, and respect
for diverse perspectives within institutions. The continuous assessment and improvement make sure that the
PEC modules are always up to date, problem-solving as well as answering the ever-changing requirements
of the healthcare field. Institutions can achieve this goal through regular feedback mechanisms and
assessment of students’ knowledge and skills data, which will help them find limitations in the PEC
programs and improve their modules to make them work well in the field of modern medical practice.
Lastly, incorporating PEC modules into the curriculum helps students gain the advanced skills of teamwork,
leadership, communication, ethics and values in healthcare. Overall, they are well equipped to excel in the
delivery of patient-centred care in different clinical settings after their training. Such a study gives essential
findings to medical education resources who are striving to improve their curricula to be able to upskill
future healthcare professionals to embrace the demands of current medical practice.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution 4.0 International License, which allows others to remix, and build upon the work. The licensor
cannot revoke these freedoms as long as you follow the license terms.
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1. Introduction

Tradition has narrowed the main role of medical education
in imparting clinical knowledge and technical skills to
students who desire to become healthcare professionals.1

Although clinical competence is a pillar of medical training,
the current trend of healthcare delivery requires a new skill
set from future practitioners.2 Realizing the intricacies of
a modern healthcare system, medical education programs
are now more and more integrating the skills acquisition
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modules into the curricula.3 These PEC modules spend
much time on non-clinical skills which are critical in the
practice in health settings.4 Communication, teamwork,
leadership, and ethics and values are the core competencies
that are mainly addressed. These proficiencies are the basic
ones for the promotion of safe care, better health results, and
effective relationships among healthcare workers.5–8 The
foundation of the PEC modules for medical education is
based on the idea that the provision of decent healthcare
is not only a matter of competence in clinical issues
but also the ability to work as a team member in
a multidisciplinary environment, to communicate with
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patients and colleagues respectfully, to make the right
ethical choices, and to demonstrate leadership skills in
different healthcare contexts. PEC modules are among
the tools that medical colleges use to produce healthcare
workers who are prepared to deal with the stresses of
the diversified and dynamic healthcare environments. This
preventive measure is not solely intended to improve the
professional development of the students but also ensures
the quality and safety of patient care.9

In the next parts of this essay, the significance of each
PEC competency, the strategies to implement the PEC
training, and the suggestions for future directions in medical
education will be discussed. In this regard, we seek to
emphasize the significance of incorporating PEC modules
into the medical curriculum as well as their impact on
the formation of future health leaders. The aim of this
review paper is to conduct a thorough analysis of the
integration of personal enrichment competency modules
into medical and health science programs. This involves
looking into the reasons for the integration, examining the
reasons of the integration, describing different approaches
to the integration, and predicting the future directions. This
review aims to contribute to the ongoing discussion on
healthcare education and practice and to provide the basis
for the improvement of the preparation of future healthcare
professionals.

2. Teamwork Skills

Interpersonal skills are a critical component of the
healthcare system, providing the foundation through which
different disciplines work together as one unit.10 However,
in the healthcare sector, where the patient needs are not
restricted to their respective specialities, collaboration and
teamwork are considered the key elements of the provision
of patient-centred care.11 It involves the unification of
healthcare providers from different backgrounds, disciplines
and thoughts, who all aim at the same target – the delivery
of best practices through teamwork.12

Successful teamwork in healthcare settings is based on
the principles that are the cornerstone of the whole system.
The core of teamwork lies in robust communication, where
information, ideas and opinions are shared smoothly and
constantly among the team members.7,13 The transparent
communication pathways facilitate the transmission of
patient’s crucial data, ensure that the time is taken for
decision-making, and also the shared understanding of the
goals and objectives within the team.14,15 Furthermore,
teamwork in its best form displays the principle of mutual
respect, in which all team members’ contributions are
considered as having equal value, regardless of their
position on the hierarchical ladder or the field of study.16

Good teamwork implies the team members’ collective
responsibility and accountability for patient outcomes.6

Members of interprofessional teams take on different roles

while bringing their specialized knowledge and skills to
the common aim of patient care.17 This approach to
collaboration not only optimizes resource utilization and
workflow efficiency in addition ensures that patients are
provided with complete and coordinated care that addresses
their multiple needs.18 Apart from this, teamwork entails
adaptive leadership, which is a competence that includes
the ability to be flexible and agile in dealing with changing
healthcare environments.19 Adaptive leaders can inspire
and motivate their team members, create a culture of
innovation and continuous improvement, and also steer the
team through the uncertainties that change might bring.20

In the broader context of healthcare practice, the
importance of teamwork skills is not just about clinical
outcomes but also about the job satisfaction and well-
being of healthcare providers.21 A positive teamwork
culture promotes an atmosphere of trust, camaraderie, and
collaboration, which, in turn, increases job satisfaction and
prevents burnout among its members.22 Also, effective
teamwork cultivates a culture of learning and personal
development, wherein individuals share their experiences,
learn from each other and strive together for excellence in
healthcare delivery.23

Cultivating teamwork skills in the medical education
curriculum is therefore a priority task, according to
Bleakley.24 IPE initiatives provide students with an
unparalleled chance to work with peers from various
healthcare disciplines, growing their ability to function
in a team and the importance of interprofessional
collaboration.25 Through simulation-based training,
students are put in a situation where they have to work in
a team in realistic patient scenarios, which is a safe and
controlled environment, and thus they can learn and refresh
their teamwork skills.26 Additionally, the implementation
of TBL (team-based learning) techniques in the medical
curricula stimulates students’ active involvement, peer
teaching, and teamwork, which eventually leads to a good
teamwork skill and readiness for collaboration in the
medical practice.27 Reflection and feedback mechanisms
are the means through which students can understand
the impact of their teamwork experiences, pinpoint the
areas for improvement and work on their skills over time,
which is a process that promotes lifelong learning and
development.28 Another aspect of this is the demonstration
of positive role modelling by faculty and healthcare
professionals who serve as the best examples of team-
oriented and inspiring teamwork behaviours. This is a
powerful approach for instilling aspirational teamwork
behaviours, and it contributes to the emergence of a new
generation of leaders in the healthcare sector who embody
the principles of effective collaboration and teamwork.29
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3. Leadership Skills in Healthcare

Leadership competencies in healthcare, as part of the
medical education, is a key element that helps to foster
the development of effective leadership skills among
healthcare professionals.30 In the fast-paced and ever-
changing healthcare delivery system, leadership serves as a
pillar for guiding interprofessional teams to attain common
objectives, maximize patient outcomes, and drive effective
organizational change.31 This module is designed to cover
different types of leadership in healthcare, enabling students
to acquire the necessary knowledge, mindset and skills to
take on leadership roles and responsibilities in healthcare
settings.

The investigation of leadership theories and models
is the primary part of leadership skills in healthcare.
Students are given an overview of different leadership
styles, including transformational, transactional, situational,
and servant leadership and other styles as well. By critical
analysis and discussion students discover the strong and
weak sides of each approach to leadership and develop
a profound view of the different applicability of each
approach in particular healthcare settings.32 Additionally,
the students are immersed in the intricacies of the core
competencies of effective healthcare leadership. These
abilities consist of a multifaceted set of skills which are
not limited to communication, decision-making, strategic
planning, and team building. Via case studies, role-playing
activities, and interactive workshops, students are expected
to practice these abilities in a fictional healthcare setting,
where they can experience real-life leadership challenges
and scenarios.

The module will pay special attention to leadership
in the process of generating innovation and effecting
changes in healthcare institutions. Students are exposed
to the strategies that can be used to create a culture of
constant change, innovation, and learning in healthcare
teams and organizations.33 They realize how to spot
innovation possibilities, using technology and evidence-
based practices to improve the quality of patient care,
workflow management, and organisational effectiveness.34

Leadership Skills in Healthcare gives prominence to
ethical leadership and professionalism as well. Students
are being helped to understand what ethical principles
and values are in place for healthcare leadership,
such as integrity, transparency, and accountability.35

They familiarize themselves with ethical dilemmas that
are usually faced in healthcare leadership roles and
develop strategies for ethical decision-making and conflict
resolution. The course allows students to delve into their
leadership styles, strengths, and areas of improvement. They
undergo self-evaluation exercises, peer review sessions, and
mentorship programs to develop their self-awareness and
leadership skills.36 Students can get ready for dynamic
leadership roles in the complex and changing healthcare

system through the development of a growth mindset and
a commitment to lifelong learning.

4. Communication Skills

Communication Skills in Healthcare is a vital part of the
medical education, which focuses on the significant role of
effective communication in providing better patient care,
emphasizing interprofessional collaboration, and improving
patient outcomes.37 This module regards communication as
a basic skill for healthcare professionals, including verbal,
nonverbal, and written communication skills needed to
build trust with patients, to convey information accurately,
and to develop positive relationships with other healthcare
professionals.38

The central theme of Communication Skills in
Healthcare is the examination of patient-oriented
communication. Students are taught to use empathy,
compassion and cultural sensitivity in their communication
with patients and their families, understanding the
different backgrounds, preferences and needs of people
who may require a healthcare service.39 Through
role-playing games, simulated patient encounters, and
experiential learning exercises, students learn how to
actively listen, provide emotional support, and engage
in shared decision-making with patients, which enables
them to become active participants in their healthcare
journey.40 Furthermore, this module deals with the value
of patient-oriented communication as well as the need
for effective communication among interprofessional
healthcare teams.41 Students are trained to communicate
effectively, courteously, and collaboratively with colleagues
from different healthcare professions as they are aware of
the complementary expertise and perspectives each member
of the team has. They look at ways of creating an open
environment, where conflicts can be resolved constructively
and mutual respect and trust can be developed within the
team.42

The skills in the area of Communication Skills
in Healthcare require training in delivering difficult
information and managing tough conversations. The
students learn to manage sensitive subjects, like the c
care, treatment options, and prognosis, with emotional
intelligence, truthfulness and professionalism.43 They learn
to be compassionate, gentle and understanding in breaking
bad news, providing emotional support to patients and
their families and addressing their concerns and questions
with openness and honesty. Other than that, this part also
educates the students on the need for written communication
skills in healthcare that include medical documentation,
patient records and professional correspondence. Students
are taught to create precise, concise, and accurate medical
notes, providing a continuum of care and keeping the
dialogue among healthcare providers.43 They also discuss
the methods of communication that can be used to send
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messages to other members of the healthcare team by
writing reports, referrals, and electronic communication
platforms.44 Reflection and feedback are the two main tools
that students use to improve their communication skills in
the course. They get feedback from both classmates and
instructors. They are directed to pinpoint areas where they
need to improve, set goals for skill development and look
for other chances for more learning as well as practice.45

Through creating an environment of ongoing improvement
and lifelong learning, Communication skills in healthcare
equip students with the ability to communicate effectively in
all the clinical settings they may encounter and to contribute
to the delivery of patient-centred care.

5. Ethics and Values in Interprofessional Education

Ethics and values in interprofessional education are a
crucial aspect of medical training, which focuses on the
development of a competent ethical decision-maker, a
professional person and a person who integrates values
into collaborative healthcare practice.46 This module is
aware of the fact that ethical behaviour, based on common
values, is a major condition for establishing trust, improving
patient health, and preserving the integrity of healthcare
as a profession.47 In this course, ethics is studied in
depth through the examination of ethical principles, moral
dilemmas, and professional standards. Students will gain the
knowledge and skills needed to confront complex ethical
problems and adhere to the highest standards of integrity
and professionalism.

One of the important components of Ethics and Values
in Interprofessional Education is the exploration of core
ethical principles that support the healthcare practice.48

Students explore concepts like autonomy, beneficence,
non-maleficence, and justice which are used in real-life
scenarios while critically analysing their application.49

They are introduced to the ethical frameworks and
decision-making models where they learn to recognize
ethical dilemmas, weigh the interests of various parties
and arrive at ethically valid decisions together with
other professionals.50 In addition, this module deals with
professionalism and the creation of values-based practice
which is an important part of healthcare. Students think
about the fundamental values of the healthcare profession
like honesty, consideration, empathy, and respect for
diversity and how these values contribute to patient-centred
care and interprofessional collaborations.51 Through case
studies, role-playing simulations and reflective discussions,
students delve into the whole range of ethical issues related
to professional conduct, learning how to deal with ethical
problems and dilemmas in a way that would be both honest
and professional.52

Ethics and Values in Interprofessional Education
emphasizes the importance of cultural competence and
sensitivity in healthcare practice.53 Students learn to

recognize and respect the cultural beliefs, values, and
preferences of patients and their families, understanding
how cultural factors can influence healthcare decisions
and outcomes.54 They explore strategies for promoting
culturally competent care, enhancing communication, and
building trust with patients from diverse backgrounds. In
addition, this module addresses the ethical considerations
inherent in interprofessional collaboration and teamwork.55

Students explore issues such as professional boundaries,
confidentiality, and the delegation of responsibilities within
interprofessional teams.56 They learn to navigate conflicts
of interest, resolve ethical conflicts, and promote a culture
of ethical conduct and mutual respect within the team.57

Throughout the module, students engage in reflective
exercises, case discussions, and ethical decision-making
simulations to deepen their understanding of ethical
principles and values-based practice. They are encouraged
to critically reflect on their values, beliefs, and biases,
and consider how these may impact their interactions with
patients and colleagues. By fostering a culture of ethical
awareness, reflection, and dialogue, Ethics and Values in
Interprofessional Education prepare students to navigate the
complex ethical landscape of healthcare practice and uphold
the highest standards of professionalism and integrity in
their careers.58

6. Future Directions and Implementation Strategies

With medical education being shaped to fit the ever-
changing healthcare system, the incorporation and
modification of the PEC modules will be of great
importance in equipping future healthcare professionals
with the tools to cope with the complexity of contemporary
practice. Another possible direction in addition to the
current one could be a widening of the modules to include
the new competencies that are indispensable in healthcare,
like resilience, adaptability, and innovative thinking. These
modules could include experiential learning opportunities,
interdisciplinary collaborations, and mentorship programs
as a means of promoting students’ mastery of these
essential competencies. Moreover, emerging viewpoints
that emphasize addressing the social determinants of
health and cultural competency are reflected in the PEC
modules, which reflect the broader shift towards a more
patient-centred and holistic healthcare delivery system.

The efficient realization of PEC modules depends
on thoughtful planning, cooperation, and institutional
empowerment. There is a strategy that involves the
integration of PEC content into the existing medical school
curriculum to ensure that students have an opportunity to
learn all the essential competencies during their learning
process. Such a practice could involve the creation of PEC
classes or the infusion of PEC content into the classes
on professionalism, ethics, and communication skills that
exist. The faculty development programs are crucial tools
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for the training of teachers with a focus on the knowledge
and skills they need to carry out the PEC modules. Such
training opportunities, workshops, and facilities should be
provided to support the faculty in developing active learning
techniques, case-based discussions, and reflective exercises
to be integrated with their teaching.59

In addition, interprofessional cooperation is one of the
most critical components of the implementation of PEC
modules, as many competencies, such as teamwork and
leadership, necessitate collaboration across the healthcare
disciplines. Institutes must work on interdisciplinary
partnerships as well as create a chance for students to study
with other healthcare professionals.60 This could be done
by designing joint interprofessional modules or conducting
workshops and simulations where participants can enhance
their teamwork and communication competencies. Besides,
institutional commitment and support are important factors
for the sustainability and scalability of the PEC projects.
This includes but is not limited to the provision of resources
for faculty training, curriculum development, and program
evaluation.61 The course design also promotes a culture of
continuous improvement, where feedback from the students,
faculty, and stakeholders is being used to refine and develop
the PEC modules in the future.

By applying these strategies, medical education
institutions will succeed in making sure that PEC modules
get students ready for the multifaceted complexity of
modern health practice. Through the promotion of
the development of essential skills such as resilience,
adaptability, teamwork, and cultural competence, PEC
modules make a great contribution to the creation of
health workers who are highly skilled and can deliver
patient-oriented care in various clinical settings.

7. Conclusion

PEC modules play a crucial role in medical education
by providing future healthcare workers with the required
skills and competencies needed to thrive in the dynamic
healthcare environment. Utilizing modules for teamwork,
leadership, communication, ethics, and values, medical
education institutions will be capable of training students
to face the multifaceted challenges of modern practice with
confidence and competence.

This article has covered the future of PEC modules
which lie in their continuous development to meet the
growing needs of healthcare professionals and their patients.
PEC modules can be enhanced to include cutting-edge
skills like resilience, adaptability, and innovation, equipping
students with the ability to meet the challenges of modern
healthcare delivery. Ensuring the successful implementation
of the PEC modules necessitates a multifaceted approach,
which includes curriculum design, faculty development,
interprofessional collaboration, and institutional support.
Through the integration of PEC content into the existing

curricula, the forming of interdisciplinary partnerships,
and the provision of resources for faculty development,
institutions can create a favourable environment that will
be conducive to the development of essential competencies
among the students.

Thus, PEC modules could be the future of education and
the practice of medicine. The medical education institutions
can help the students to become compassionate, competent,
and ethical healthcare professionals who can provide the
most appropriate quality of patient-centred healthcare in
a complex healthcare environment, by investing in the
development and implementation of PEC modules.
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