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Abstract

Obijective: To conduct a needs assessment of competency framework for MBBS at
Rawalpindi Medical University that matches local context and international standards.
Methods: A working group reviewed global and regional competency models and
drafted initial domains. For these quantitative needs assessment survey, we developed
a Google Forms survey and sent to 115 faculty and administrators. Seventy-five
responded between January 15 and February 15, 2024. Responses were analysed in
Google Forms and results were shared in Board of Deans meetings for approval and
development of framework.

Results: The respondents rated Patient Care, Knowledgeable, Teamwork, Patient
Safety and Infection Control as the most important competencies. Critical Thinker,
Professional, Skilful, Leadership and Professionalism, Interpersonal Communication
Skills, Research Skills and Evidence-Based Medicine were rated as competencies of
secondary importance. Community Health Promoter, Role Model and Scholar were
rated as least important competencies. Based on this, the framework was finalised
with seven core competences Patient Care Deliverer; Ethical and Professional
Practitioner; Team Worker and Communicator; Community Health Promoter; Quality
and Safety Practitioner; Scholar and Lifelong Learner; and Digital and Artificial
Intelligence Literate and 28 secondary competences.

Conclusion: This framework integrates traditional and modern competencies using
faculty feedback and literature evidence. It will guide curriculum revision, teaching
methods, and assessment at RMU to prepare graduates for Pakistan’s health

challenges.

Keywords: Competency based education, curriculum development, medical education, Pakistan, digital health, artificial

intelligence, patient safety, professionalism.

1. INTRODUCTION

Juvenile The current MBBS curriculum lacks a
comprehensive competency framework which meets
national and international standards [1]. Many
undergraduate medical programmes focus on learning
objectives but they do not always guarantee that students
can perform in real patient situations due to lack of
practical clinical skills [2, 3]. We decided to move from
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traditional objective based to competency based medical
education, which defines clear skills and attitudes that
students must show before moving forward [4, 5].

Global competency frameworks like the AAMC’s
entrustable professional activities and the GMC’s
Outcomes for Graduates were studied to gather a western
perspective. In local frameworks, the Indian Medical
Graduate framework describes roles from clinician to
lifelong learner [6], and Pakistan’s Seven Star Doctor
model gives basic guidance [7] but does not cover digital
health or patient safety in detail. We intended to develop
a framework that matches our university’s mission of
training ethical, research minded, and socially
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Figure 1: Designation of respondents.

responsible doctors, is aligned with local and
international frameworks and develops doctors which are
ready for tomorrow’s workplace [2].

2. MATERIALS AND METHODS

Guided by the directives of the university's Curriculum
Committee, a diverse working group was constituted,
comprising medical educationists and faculty from both
basic and clinical sciences of Rawalpindi Medical
University. This group reviewed well established
international and regional competency frameworks and
juxtaposed them with evolving local healthcare needs. An
initial list of relevant competencies was curated,
including patient care, professionalism, teamwork,
interpersonal communication, technical skilfulness,
practice based learning, critical thinking, knowledge
application, community health promotion, leadership,
role modeling, and scholarship from international
competency frameworks such as American Association
of Medical Collges (AAMC), Canadian medical Council
(CanMeds), Accreditation Council for Graduate Medical
Education (ACGME), General Medical Council (GMC);
regional frameworks such as Indain National Medical
Commission's (NMC) Competency-Based Medical
Education (CBME) framework; and local frameworks
such as PMDC’s Seven Star Doctor. Soft Skills such as
leadership, professionalism, research and modern
competencies such as digital literacy and artificial
intelligence were included in this list.

To gather stakeholder input, a structured online survey
was developed using Google Forms and importance of
each competency was marked on a four point Likert scale
from very unimportant to very important. The survey tool
was reviewed and validated by the Curriculum
Committee and ethical approval was taken via letter L-
1/7409/RMU. Informed consent was obtained from all
participants. The survey was distributed through RMU’s
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official email lists and WhatsApp faculty groups to 115
administrators and faculty members (Basic and Clinical
Sciences) of Rawalpindi Medical University. Sample size
was calculated using Open Epi with a 5% confidence
limit and 80% confidence level which was 68. Data
collection spanned from January 15 to February 15, 2024,
using convenience sampling. Respondent data were
anonymized and automatically aggregated by Google
Forms. Frequencies and percentages were used to
prioritise competencies. The findings were subsequently
deliberated in Board of Deans meetings, where
consensus-based decisions led to final adoption of the
RMU Undergraduate Competency Framework.

3. RESULTS

MAS Out of 115 invited participants, 75 faculty members
and administrators responded (65.2% response rate).
Respondents  included one administrator, three
professors, seven associate professors, eighteen assistant
professors, eleven senior registrars, twenty postgraduate
trainees, eight demonstrators, and five general
practitioners (Fig. 1).

Faculty rated competency being very important as
follows: Patient Care (80%), Knowledgeable (77%),
Teamwork (70%), Patient Safety and Infection Control
(70%), Critical Thinker (69%), Professional (69%),
Skillful (59%), Leadership and Professionalism (59%),
Interpersonal Communication Skills (55%), Research
Skills and Evidence-Based Medicine (50%), Community
Health Promoter (37%), Role Model (36%), Scholar
(31%) (Table 1).

To the open ended question “What new/additional skills
do you think should be taught to our future doctors?”
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Table 1: Faculty rated importance of competencies.

Mughal et al.

Importance (%)
Competency _ .
Very Unimportant | Unimportant | Important Very Important

Patient Care 0 0 20 80
Knowledgeable 0 0 23 77
Teamwork 0 4 26 70
Patient Safety and Infection Control 0 3 27 70
Critical Thinker 0 3 28 69
Professional 0 3 28 69
Skillful 7 6 28 59
Leadership 0 5 36 59
Interpersonal Communication Skills 2 5 38 55
Evidence-Based Medicine 0 9 41 50
Community Health Promoter 5 10 48 37
Role Model 4 16 44 36
Scholar 0 14 55 31

most respondents recommended artificial intelligence,
medical ethics and digital literacy.

Discussion in the Board of Deans concluded that the
framework should include all competencies but their
weightage in the curriculum should be according to their
reported importance. The final framework comprises
seven core domains Patient Care Deliverer; Ethical and
Professional ~ Practitioner; Team  Worker and
Communicator; Community Health Promoter; Quality
and Safety Practitioner; Scholar and Lifelong Learner;
and Digital and Artificial Intelligence Literate
encompassing 28 sub competencies (Fig. 2).

4. DISCUSSION

Creating a competency framework that is suited to
Rawalpindi Medical University required finding a
balance between global standards and local
circumstances®. International models are helpful but
sometimes ignore issues like limited resources, local
disease patterns, and cultural factors in Pakistan [9]. We
combined ideas from the various models with
suggestions from our faculty, so the framework fulfils
national and international needs [10].

New skills like digital health and artificial intelligence are

becoming important. Studies in our region show that
many graduates have little formal training in these areas,
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leaving them unprepared [11]. By including a special
domain for Digital and Al Literacy, we want students to
learn about health informatics, virtual patient
simulations, and responsible use of digital tools [12]. This
supports our efforts to improve health technology and
makes sure our graduates can use these tools well [13].

Our method of involving many stakeholders helped make
the framework credible and practical [14]. Earlier
attempts at changing curricula in Pakistan often faced
challenges when key groups were not involved [15]. At
RMU, we included faculty from different departments,
curriculum experts, and administrators. This gave
everyone a sense of ownership and made the final
framework easier to accept. Surveys and discussions in
the Board of Deans ensured that decisions were clear and
supported by leadership.

We also wanted the framework to be logical and
organised focusing on areas such as community health,
patient safety and digital literacy. By arranging the skills
into core and sub competencies makes it easier for
curriculum designers, faculty members and students to
practically use this framework [15].

This study has a few limitations that should be
considered. Although we received responses from a good
number of faculty and administrators, the overall
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Figure 2: RMU undergraduate competency framework.

response rate was still limited, which may have affected
the diversity of viewpoints. Also, since this was
conducted at a single medical university, the findings
might not fully reflect the context of other institutions in
Pakistan, where curriculum structures and priorities may
differ. The study mainly focused on participants'
perceptions and did not include outcome-based or
performance-related data.

For future work, we recommend engaging multiple
institutions across different provinces and including
voices of students, graduates, and curriculum experts. It
will also be important to test the practical use of this

competency framework during curriculum
implementation and gather regular feedback to keep it
aligned with changing needs in healthcare and medical
education.

5. CONCLUSION

Though this needs assessment survey, a contextually
relevant competency framework was developed for
MBBS program at Rawalpindi Medical University. It
highlighted the key competencies expected from medical
graduates by faculty with strong emphasis on patient
care, professionalism, communication, and teamwork.
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There was also clear support for integrating soft skills,
research, digital literacy and artificial intelligence into the
curriculum. Although this study is limited to a single
institute with a moderate sample size, these insights can
guide curriculum reforms to produce graduates better
suited to the local healthcare context and future
challenges. Future work should include piloting and
validation in other medical colleges across Pakistan.
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