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Abstract

Background Creating an inclusive interprofessional teaching and learning community can enhance student
engagement and ultimately develop essential graduate attributes (GA) (also known as generic, transferable, core, soft,
work-ready or nontechnical skills). The early practical development of GA within a diverse space is essential in health
profession education, as students experience the transition to clinical training as challenging.

Aim This paper describes the conceptualization and implementation of an inclusive interprofessional curriculum
focused on GA development in the preclinical years.

Methods A phased multimethod research design was applied. Phase 1 focused on the conceptualization of a
preclinical GA development curriculum through a consensus-seeking process among all staff in the School of Health
and Rehabilitation Sciences (N=36). Subsequently, in Phase 2, quantitative and qualitative data were gathered from
participating first-year students (N=135) as an early curricular implementation review. Descriptive statistical analyses
for quantitative and thematic analyses for qualitative data were performed.

Results During Phase 1, five themes were identified (Ethics, Professionalism, General principles for interventions,
Organizations and institutions, Management) informing preclinical curriculum development. Forty-one first-year
students (30%) participated in Phase 2. The majority of participants (87%) indicated that they had a positive learning
experience during Phase 2. Students expressed that engagement was encouraged (83%) within a space of mutual
respect (83%), with interprofessional groups assisting in building “a trusting environment and a supportive one”.
Students indicated they “liked that it [module] wasn't just about one topic’, as it concretized that “there is more to being a
healthcare professional that just treating people”.

Conclusion GA development provides an invaluable opportunity for interprofessional engagement. Creating a
diverse and inclusive curricular space through multimodal and interprofessional training, GA training was transformed
to be more practical and future-focused, creating a positive learning experience. Future research should focus on

*Correspondence:
Anke van der Merwe
gonzalesa@ufs.ac.za

Full list of author information is available at the end of the article

©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this

article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available
in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://orcid.org/0000-0003-1557-5256
http://orcid.org/0000-0002-4146-6937
http://crossmark.crossref.org/dialog/?doi=10.1186/s12909-024-05177-9&domain=pdf&date_stamp=2024-2-26

Merwe van der and Vuuren van BMC Medical Education

(2024) 24:198

Page 2 of 10

the longer-term impact of this practical, preclinical GA development during the transition of these students into the

clinical training space.

Keywords Graduate attributes, Preclinical skills, Healthcare education, Interprofessional education, Curriculum,

Conceptual framework

Introduction

Higher education in its totality is instrumental in shap-
ing the thoughts, abilities, and personalities of the future
of healthcare professionals, [1] as quality education is
critical in achieving national and sustainable develop-
ment goals and transforming society by addressing the
identified disconnect between the current higher educa-
tion landscape and the rapidly changing reality [2, 3]. An
important driving factor of quality assurance frameworks
guiding higher education programmes is to develop
responsible citizenship by ensuring that the provided
educational experiences appropriately prepare gradu-
ates not only within their immediate society but also on
a national, continental, and global level [2]. Curriculum
renewal is thus highlighted as a specific focus area to aid
learning and teaching through improved student engage-
ment, consideration of technological advancements and
to address topical issues such as for students to develop
not only on a personal level but also have a constructive
impact on societal transformation [2, 3].

Globally, graduates are expected to be well-rounded,
highly skilled professionals who can contribute in a
constructive way toward socioeconomic development,
technological innovations and problem solving within a
variety of environments [2, 4, 5]. Healthcare educators
thus have the responsibility to prepare healthcare profes-
sionals for a future that is complex and uncertain, thereby
necessitating the need to look beyond theory toward
developing attributes that are personally, professionally,
and socially valuable [2, 3]. Subsequently, the fluid nature
of the workplace has resulted in undergraduate training
institutions being mandated to increasingly focus on the
development of generic interpersonal skills and abilities,
popularized as graduate attributes (GA), such as commu-
nication, teamwork, complex problem-solving skills, crit-
ical thinking, and emotional intelligence [6-8]. Careful
consideration should be given that developing these attri-
butes is a process and is enabled through practice and

Table 1 Departments situated within the SOHRS at the UFS.
Students within
department

Biokineticits; Sport Coaching
(not health science related)
Dieticians

Department

Exercise and Sport Sciences (n=8)

Nutrition and Dietetics (n=7)
Occupational Therapy (n=7)
Optometry (n=5)
Physiotherapy (n=9)

Occupational therapists
Optometrists
Physiotherapists

familiarity [8, 9] aiming to develop a healthcare graduate
who could be a productive contributor through enhanc-
ing social cohesion [7], allowing self-evolution and the
ability to adapt to an ever-changing environment [10].

The treacherous curriculum development journey is lit-
tered with a myriad of competing priorities both explic-
itly and implicitly. These priorities include expectations
from industry, regulatory bodies, institutional guidelines
and student voice [5, 11]. A dedicated focus on creat-
ing an inclusive community during both the curriculum
development and implementation process is essential to
ensure that all areas are explored within an environment
where unconscious bias is limited [5]. When concep-
tualizing the curriculum, it is paramount to balance the
aforementioned external priorities with the curriculum’s
commitment to diversity and inclusion, social justice and
student well-being with careful consideration and knowl-
edge of the student population that will engage in the
learning experiences [11].

In line with the aforementioned developments within
the higher education sphere, an institutional drive for the
intentional mapping and integration of GA, together with
the creation of an inclusive and socially just university
culture [12, 13], catapulted the need for a renewed edu-
cational approach to preclinical GA training within the
School of Health and Rehabilitation Sciences (SoHRS)
at the University of the Free State (UFS) to the forefront.
Underpinning the continued curriculum development
and/or renewal discussions within the SOHRS, compris-
ing five departments (see Table 1) are the GA expected by
the Health Professions Council of South Africa as well as
institutional strategies and transformation agendas [12,
13]. These underpinnings resultantly also informed the
development of the conceptual framework (see Fig. 1) for
the preclinical skills training curriculum reported in this
article.

Conceptual framework for the proposed preclinical skills
training curriculum

GA development is illustrated as the core of the proposed
preclinical skills training curriculum (see Fig. 1). The fac-
tors and principles facilitating GA development are not
viewed as being isolated and lone standing but rather
interwoven and overlap extensively. Thus, a fluid and
mindful approach to the development of the curriculum
is advised, with multistakeholder input to ensure trans-
parency and that all voices are heard during the curricu-
lum development processes.
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*T&L= Teaching and Learning

Fig. 1 Conceptual framework underpinning the preclinical skills training curriculum development

The early development of GA within healthcare edu-
cation, including the decolonization of higher educa-
tion, has received increased attention [5, 8, 10]. However,
although the literature has presented interventions to
develop individual GA, research guiding the full curric-
ular integration of GA training in healthcare education
remains elusive [10]. Additionally, the limited impact of
decolonization interventions [5] also challenges true GA
training integration in existing undergraduate health-
care programmes [5] and has resulted in a mostly ad hoc
approach to decolonization, often reliant on academics
interested in the topic [7].

As illustrated in the conceptual framework (see Fig. 1),
not only is a consideration of decolonization essential
when reviewing GA development but also societal digita-
lization. The emergence of a new generation of attributes,
including but not limited to, demonstrating the ability
to engage with technology and to develop international
capabilities [7, 14], has drawn attention to the integration
of digitalization into higher education. Recent literature
has alluded to the fact that although undergraduate stu-
dents may be technologically active, they remain digital
natives [15]. Students might thus not be as well-versed in
utilizing the available technology within a teaching and
learning environment [16], resulting in limited healthcare
professional training specifically in terms of the utiliza-
tion of digital health [17]. In the best interest of health
profession education, the next generation of healthcare

professionals should be prepared to function effectively
in a landscape incorporating technology [16] and be
adept in the assessment of the relevance of technology
for use in each individual situation [16, 18].

Additional barriers to the integration of GA within
undergraduate healthcare education, directly linked to
challenges surrounding decolonization and digitalization,
are administrative, such as not addressing contextual
needs, a lack of faculty development [19], and limited
curriculum time for the development of these skills [8].
It is advised that training should move beyond mere con-
tent addition or removal but toward the student experi-
ence and may include aspects related to how content is
taught and delivered within a digitalized environment [5,
15]. All content, including digital content, should, how-
ever, remain culturally, contextually, and technologically
relevant [15, 20], inclusive of developments based in this
instance on the African context [15]. It is thus vital for
curriculum developers to question the underlying nar-
ratives, hierarchies and power dynamics [5] and create
a shared narrative between staff and students to foster a
sense of belonging [5] in creating a transformative learn-
ing environment to challenge both students and staff to
move away from dualistic thinking [21].

Research context and problem statement
Work-integrated learning, as experienced in the transi-
tion from the preclinical to the clinical environment,
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seems particularly challenging for students due to a lack
of strategies to deal with day-to-day challenges in the
clinical environment [22, 23], including but not limited to
their perceived lack and demonstration of graduate attri-
butes [19]. Considering the reality of managing patients
in a setting with real consequences for actions [24] and
the preclinical years being marked by mostly didactic
lectures and in-class practical work [25], it should come
as no surprise that academics from all five departments
within the SOHRS (see Table 1) reported difficulties with
the aforementioned transition of their students. This
transition could be challenged due to the limited atten-
tion given to the scaffolded and practical development
of GA within a decolonized, inclusive and digitalized
space throughout the preclinical study years. Within the
SoHRS at the UFS, the need was identified that a cur-
riculum renewal process should be undertaken to delib-
erately focus on GA development, framed against the
current higher education milieu (see Fig. 1). This article
aims to share the theoretical underpinnings and resulting
conceptualization of a preclinical skills training curricu-
lum for healthcare students in the SOHRS.

Methodology

This study used a multimethod research design to first
thematically identify and map essential GA for a skills-
based healthcare curriculum through a literature review
and a consensus-seeking process. Second, quantita-
tive and qualitative data were utilized to report on stu-
dent perceptions after their initial implementation in
the first year of study. Ethical approval was obtained
by the General/Human Research Ethics Committee
(UFS-HSD2021/0921/21) of the UFS before the study
commenced.

All SoHRS staff (Table 1) were informed via email of
the research aim process and invited to provide input and
feedback to identify the possible curriculum content of a
skills-based curriculum for SOHRS students. Participa-
tion was voluntary. Participants were guided by the key
factors and principles encapsulated in the conceptual
framework (see Fig. 1). As the study commenced while
COVID-19 regulations were still in place, an electronic
approach to sending and receiving feedback was deemed
most suitable. The thematic analysis of the provided feed-
back allowed for the creation of the curriculum outline.
The iterative nature of the process enabled continuous
feedback and ensured amendments were made in line
with the provided feedback. The document was circu-
lated until consensus, indicated by no new additions or
amendments suggested, was reached on the proposed
curriculum outline. Upon final approval, the curricu-
lum outcomes and teaching and learning activities were
developed, and the first-year module was implemented in
2022.
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Following the implementation of the first-year mod-
ule, all first-year students enrolled in the module were
informed of the study by means of an information leaf-
let through their institutional emails and invited to par-
ticipate in the voluntary annual institutional module
feedback survey, consisting of closed- and open-ended
questions. Closed-ended questions related to module
quality and assessment, support provided, use of tech-
nological elements, student-lecturer relationship and
ownership of learning. Open-ended questions elicited
narrative accounts of module experience and suggestions
proposed by participants. The survey was made available
through the institutional learning management system
at the end of the academic year to all first-year students
participating in the new skills development module
(N=135).

Results and discussion

Within this section, a discussion of the curriculum out-
line, with the relevant results, will first be included. Fol-
lowing this, the results and discussion describing student
perceptions after the initial implementation in the first
year of study will be presented.

Literature review and curriculum outline development

A literature search, based on the conceptual framework
(see Fig. 1), was performed to map the GA expected on an
institutional and faculty level through the exploration of
the UFS value rubrics and the Faculty of Health Science’s
interpretation thereof. In addition, the GA expected by
the Health Professions Council of South Africa of stu-
dents graduating from the SoHRS was also ensured to
be contained within the curriculum outline. The litera-
ture review further included an analysis of existing curri-
cula in the various programmes in the SOHRS to identify
strengths and gaps with regard to GA development.

The literature review and analysis of existing curri-
cula were presented to all departments in the SOHRS as
a mindmap during the initial round of consensus seek-
ing. All SOHRS departmental staff (N=36) participated in
the consensus-seeking process through various rounds
of feedback, incorporated into the original mindmap,
with redistribution to all departments after each round.
When no further input was received from any of the
departments, final consensus was declared with implied
approval of the skills training curriculum outline.

Five curriculum themes, namely, Ethics, Professional-
ism, General principles for interventions, Organizations
and Institutions as well as Management, emerged with a
total of seven subthemes (see Fig. 2).

The curriculum outline, as presented in Fig. 2, and how
it is influenced by the conceptual framework elements
from Fig. 1 are discussed in the next section.
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e Personal skills & attributes
¢ Health worker as a professional service provider

® Research ethics

Management

® Healthcare ethics

e Case management
¢ Practice management
® Project management

Fig. 2 Curriculum themes and subthemes identified during the consensus-seeking phase

Curriculum themes and content
According to participant feedback during the consensus-
seeking process, an introduction to healthcare Orga-
nizations and institutions, inclusive of the structure of
healthcare within South Africa, was deemed an appro-
priate place to commence healthcare-related discussions
within this curriculum. Attention to the role of accred-
iting bodies and other professional associations was
indicated as an essential preparatory step for students
to manage themselves as professionals, not only upon
graduation but also as students and in their interaction
with patients in various healthcare settings. Supporting
the urgency to revise healthcare education toward being
more contextually orientated is the imminent imple-
mentation of National Health Insurance (NHI) in South
Africa. If the impact and role of such an insurance system
is not discussed, graduates might struggle to find their
place within the ever-changing healthcare environment.
The importance of Professionalism in a variety of situ-
ations was explicitly highlighted by participants through-
out the consensus-seeking process. As illustrated in
Fig. 2, two subthemes emerged from the theme of profes-
sionalism, namely, Personal skills and attributes and the
Healthcare worker as a professional service provider. Ele-
ments related to professionalism as a healthcare worker
and service provider should be included as soon as the
first year of study for students to be clear on the code of
conduct and expected healthcare professional behavior
both during their studies and in healthcare practice. The
clinical environment is complex and requires interactions
with diverse patients, as well as students and qualified

practitioners from varied professions [26]. Although
students engage in these situations upon entering the
clinical area, there is limited exposure to such interpro-
fessional scenarios in the preclinical years [26], further
fuelling student anxiety and uncertainty. As GA develop-
ment rests heavily on interprofessional and multicultural
interactions, a unified approach to embedding focused
GA training within the SoHRS through an interprofes-
sional model, including students from all departments
within the SoHRS, was eminent, especially during the
preclinical years. This might support students to bet-
ter transition to the clinical years, with reduced anxiety
and uncertainty regarding interprofessional cooperation.
The essential skills of problem solving, critical thinking,
academic reading, multicultural engagement, effective
communication and teamwork are already expected to
be mastered upon entering the clinical arena [8, 19] and
should therefore be developed throughout the preclinical
years.

The theme of General principles for healthcare inter-
ventions relates to aspects such as healthcare promotion
and prevention as well as fostering positive patient inter-
actions across various platforms. With globalization and
the onset of the Fourth (4IR) and subsequently Fifth (5IR)
Industrial Revolutions, an essential new generation of GA
is also emerging. These attributes are related to sustain-
ability, engagement with technology, and intercultural
and international skills [7, 14]. The vast amount of readily
available information and the increasing speed at which
knowledge and technology are produced additionally
necessitate the inclusion of attributes relating to critical
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consumerism and responsible technology use. Looking
into the near future, the 5IR, considered the trust revolu-
tion, is speculated to again place increased focus on the
human factor. Although the unique attributes expected
from healthcare professionals might not change dramati-
cally, a clear shift toward sustainable healthcare within a
contextualized environment is unavoidable [27].

The importance of a variety of communication skills
needed from a healthcare professional was highlighted
through communication viewed as a cross-cutting GA
aligned with not only the General principles for health-
care intervention theme but also both the subthemes of
Personal skills and attributes (Professionalism theme)
and Healthcare ethics (Ethics theme). Therefore, relat-
ing to more than only patient and interprofessional
communication skills is viewed as important to develop
in healthcare students. It has been well documented
that effective communication in a healthcare setting
improves patient safety, satisfaction, and compliance, in
turn resulting in improved job satisfaction on the part of
healthcare professionals [10]. It is thus not surprising that
the development of communication skills has received
much attention in the healthcare education literature
[10]. To a lesser extent, other attributes, such as empa-
thy, breaking bad news and interprofessional encounters,
have also received attention [10]. We propose the scaf-
folding of communication skills throughout such a skills-
based curriculum to assist students in moving from basic
professional communication and active listening skills
toward difficult conversations where empathy and cul-
tural sensitivity are needed, culminating in research- and
business-based communication in the third and fourth
years, respectively.

The results from the consensus-seeking process indi-
cated that the subthemes Research ethics, Practice man-
agement, Project management and, to a small extent,
Case management be included in the third and fourth
year of study, under the umbrella term Management.
Irrespective of their working environment, it is vital for
students to develop basic management skills to manage
themselves and their patients within any healthcare envi-
ronment. The addition of research ethics not only speaks
to the mandatory accrediting bodies’ requirements for all
professional degree programmes in the SOHRS to com-
plete a research project, basic research ethics is also vital
for day-to-day evidence-based practice. Participants also
viewed the teaching of Management to shift from the
previously more didactic teaching toward a more practi-
cal application of the theory within various environments
- simulated or real-life.

Participants unanimously agreed that the curriculum
be divided into four modules, presented as one module
per year over the four study years. Through consider-
ation of cognitive load theory, participants opted for a
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scaffolded and phased implementation of the curricu-
lum with modules progressing in complexity from nov-
ice to expert through years one to four of the curriculum.
Identification of the optimal positioning of the various
skills and attributes proposed throughout the four years
of study was essential to ensure that the content taught
aligned with the experience level of the students. In addi-
tion to the experience level of students throughout the
four years of study, it was also important to position cer-
tain skills within the preclinical years to better prepare
students for the transition to the clinical years. Following
this process, the first-year module was ready for imple-
mentation in 2022, and the results from the initial imple-
mentation are shared in the next section.

Perspectives from a first implementation
A total of 30.3% (n=41; N=135) of first-year students
participating in the new curricular space completed the
annual institutional module feedback survey online, with
87.2% (n=34) of students indicating that they had a posi-
tive learning experience. Qualitative data revealed two
overarching themes, namely Diversity and Inclusion,
with their respective subthemes, as included in Fig. 3.
Students indicated that they “liked that it [module]
wasn'’t just about one topic” as it taught them that “there
is more to being a healthcare professional that just treat-
ing people”. Allowing a space where students could make
connections and find meaning in the content taught
aimed to promote deep learning (Butcher, Davies& High-
ton, 2006). Although quantitative data indicated that only
58.5% of students felt they developed at least one GA as
defined by the UEFS, one student’s comment highlights
the impact of early engagement with the implemented
module, possibly spanning beyond the survey definition
of GA,

We learned about things that nobody really tells you
to do, it is just expected from you in your immediate
workplace.

Students enjoyed the practical aspect of the module
as they were allowed to “apply what we have learned”
An interactive approach to GA development has been
reported to yield positive results [8], and together with
results from this study, the need for a shift from theo-
retical to more practical GA development is highlighted.
Furthermore, engaging in a community-based project
hosted within the module not only facilitated the con-
textualized application of learned skills but was also
reported to be “quite eye-opening” and allowed students
“to get a better perspective with what communities strug-
gle with”. As reported by Page et al. [7], working toward a
decolonized curriculum should include elements related
to intercultural education, as this is fundamental for
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e Variety
¢ Relevant topics
¢ Interprofessional

e Respect
e Communication
¢ Academic challenges

Fig. 3 Qualitative data summary from first implementation in the first year of study

student learning and personal growth, especially consid-
ering areas with diverse populations and globalization.
Therefore, sensitizing students to aspects related to cul-
tural sensitivity and diversity, human rights, social justice
and social and civic responsibility not only in a class-
room setting but also within the community was deemed
essential.

Of concern is the reported limited ability of entry-level
healthcare professionals to optimally function as an inter-
professional team [28]. Integrating and expanding on
interprofessional engagement [29] through the inclusion
of external stakeholders be it in or outside of healthcare,
as well as peers in deliberately created interprofessional
module groups, is therefore vital. The importance of early
engagement with all relevant stakeholders within the
healthcare system [30] together to create an interprofes-
sional curriculum resulted in the recruitment of a vari-
ety of presenters that students valued. Interprofessional
group work also formed a large part of the first-year mod-
ule. As expected, some students enjoyed working and
learning with their group as it created a “trusting environ-
ment’, with some students commenting on the negative
aspect of groupwork where “some students did nothing to
contribute to an assignment”. Groupwork has the power
to enhance a sense of community among students [21],
and the application thereof should be reconsidered rather
than removed within healthcare curricula. The authentic
engagement with both experts and peers in this module
allowed students to be exposed to varied perspectives on
topical and social issues from the viewpoint of a health-
care student and future healthcare professional.

To align with healthcare and educational transforma-
tion, it is advised that educational encounters are expe-
riential and structured within a self-directed framework
[8, 31] to enhance personal and professional develop-
ment. The multimodal approach to teaching and learning
employed in the module to encourage student motivation
and active learning [21, 32] was reported by students to

have enhanced their learning experience (61%). Students
could engage with content and each other on a variety
of platforms, with individual online journal reflections
allowing a space for more personal reflection, where
small group discussions and in-class discussions around
more topical aspects fostered knowledge coconstruction
in an inclusive and “supportive [environment]|” Diverse
module assessment strategies also aimed to ensure a
fair distribution between individual versus group assess-
ments as well as theoretically oriented assessments
evenly distributed with more creative and/or reflective
assessments. Strategically selecting a variety of teaching
and learning opportunities and assessments may also
assist in developing those abilities that students might
not yet feel comfortable with [33].

The developed curriculum has the distinct aim of cre-
ating a truly inclusive community within the curricu-
lar space, thereby enhancing student engagement in the
practical development of essential GA. The majority
of students (82.5%) indicated that they felt the lecturer
fostered engagement between all stakeholders within a
space of mutual respect (82.9%). Lecturers being “under-
standing and respectful” and the deliberate assignment
of diverse interprofessional module groups assisted in
building “a trusting environment and a supportive one”. A
basic human need is that of being part of a community
and within a teaching and learning context, being part
of such a community has been reported to enhance stu-
dent engagement [21] and support the movement beyond
merely passive inclusivity [5].

In creating an inclusive academic community, interper-
sonal communication is essential, including interactions
between students and lecturers. Effective communica-
tion between all stakeholders may foster the creation
of an inclusive learning community where students
and lecturers can collaborate and resolve possible con-
flicts in a respectful, civil, and productive way [21]. One
student stated that they “appreciated the continuous
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communication’, supported by 68.3% of students indi-
cating that frequent communication with the lecturer
enhanced their learning. This positive result may be due
to the module communication taking on various formats
ensuring that it “was always clear what was expected”
from students, thereby decreasing any uncertainty or
anxiety. Utilizing the power of constructive feedback
throughout the curriculum, be it through self-, peer- or
facilitator-evaluation, may have aided the development of
GA, as complex aspects require time to develop [11].

Not only was lecturer-student communication cited
as an essential component in positively influencing the
learning experience (Barkley, 2010) but even more so
communication within the broader community [5]. Com-
munication between healthcare professionals and their
patients, including the interprofessional team, is vital in
ensuring an optimally functioning healthcare system. It
was therefore decided to introduce first-year students to
the basic aspects relating to communication, culminat-
ing in them applying their newly acquired skills within
the community as part of the community-based proj-
ect. Students were even able to identify their shortcom-
ings, as stated by one student it “..helped me see that I
need to work on my verbal communication skills” with
an appreciation of the value of learning how to “interact
with different individuals of the community”. Cohesion
between content not only in the curriculum but also what
is expected of students outside the curriculum is impor-
tant for students to make the connection between their
university and workplace learning [11]. In the final unit of
the year, students took their skills development one step
further and critically reflected, at the hand of literature,
on their communication-related experiences within the
community. Linking the concepts of multicultural com-
munication, professional behavior, social justice, and aca-
demic writing, students have experienced the first steps
in becoming critical consumers of literature, health advo-
cates, and most importantly reflective practitioners.

The importance of personal well-being and self-man-
agement cannot be ignored as foundational concepts
within a curriculum aiming to develop GA. Student
support is paramount to student success and forms the
foundation of the strategic goals of the UFS. Freeing up
time for students by scheduling no department-specific
contact sessions during the allocated weeks allowed
students to ensure that their “full attention was on [the
module]” and was experienced in a positive way, as it did
not “add more stress to [our] schedules”. In contrast, one
student indicated a feeling of being overwhelmed as “the
addition of this module made the workload unbearable at
times”, although a lack of self-management was cited by
another student as a reason for falling behind at times.
The perceived lack of academic support (61%) may have
contributed to students feeling uncertain as to how to
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manage the workload. However, with only more than half
of the students (53.7%) reporting that they engaged with
additional resources provided, it might have negatively
influenced students’ perception of the academic sup-
port provided. Considering that the overarching goal of
the curriculum and module is that of GA development,
academic support in the form of tutorials and additional
academic activities does not directly influence the devel-
opment of GA, although it remains a point of concern.
As this module forces students to engage with various
formats and platforms of knowledge, aiming to make
digitalization part of their educational journey, additional
support in terms of basic digital skills and navigation of
the institutional learning management system could sup-
port students with the transition to a digitalized teaching
and learning environment.

Conclusion

Through the creation of a diverse and inclusive curricular
space set within a multimodal and interprofessional envi-
ronment, a positive learning experience was created for
the development of GA.

Acknowledgment of the evolving nature of healthcare
education in terms of GA development, decolonization
and digitalization speaks to the importance of communi-
cation between all those participating in the curriculum
to ensure appropriate integration of the aforementioned
concepts. A practical approach to the development of GA
was widely accepted by students, notably with the inclu-
sion of various experts to engage with students in their
areas of expertise. Digitalization, especially in learning
and teaching, allows for global participation by less devel-
oped economies; knowledge and resource sharing has
never been easier. Investigating opportunities for facili-
tators to join from across the country as well as abroad
would further enhance the interprofessional nature and
impact of this curriculum.

The conceptual framework and resulting insights have
proved valuable at this South African institution to fur-
ther develop and implement the first year of this cur-
riculum and could prove valuable for other institutions
in similar higher education environments. When design-
ing an interprofessional curriculum, a shared narrative
between staff members involved in the curriculum was
viewed as essential in this study and provided valuable
and diverse input. Future research should investigate
the longer-term impact of this teaching and learning
approach on the development of GA during the transi-
tion of these students into the clinical training space.
Within healthcare education, we are acutely aware of the
workload of our undergraduate students, and investigat-
ing the provision and best format of additional academic
support should be investigated, as it may assist students
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in developing essential self-management skills to manage
conflicting academic and personal engagements.

Due to the study being conducted at only one institu-
tion as well as the small sample size of first-year students
completing the survey, the results may not be generaliz-
able to other contexts. However, considering the univer-
sally important content identified for curricular inclusion
and the initial positive results obtained, similar research
is advised in a variety of contexts. The questions in the
module survey might have been too general to obtain
in-depth insight into the value addition of the first-year
module. A recommendation could be the inclusion of
reflective essays or journalling to explore students’ expe-
riences and perceptions of the content taught as well as
the impact of how it was taught.
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