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What is medical professionalism?

Definition?
What to measure?

How to measure?

It is an important yardstick for how well we train our medical students!
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lla rt”

or “obscenity”
?

Michelangela’s’ David at
The Galleria delll/Accademia, Florence



What is medical professionalism?

Medical School Objectives Project Writing Group
1999

Accreditation Council for Graduate Medical
Education 1999

American Board of Internal Medicine (ABIM) 2002

Scottish Doctor — Learning Outcomes for the Medical
Undergraduate in Scotland (2000)

“know it when they see it” ?



Learning outcomes — the Scottish model

OO0 Learning Outcomes for Personal Development
‘ « | > ] + | @ http:/ /www.scottishdoctor.org/node.asp?id=1200000000 C] | Q~ scottish doctor [+
Apple Yahoo! Google Maps YouTube Wikipedia News (52)v Popularv

l Learning Outcomes for Personal ...
THE SCOTT'SH comment

DOCTOR

Home Page

Learning Outcomes for Personal Development
Phase 1: SD1 Outcomes

Level 1 - The doctor as a professional

Phase 2: Assessmentand SD2

Outcomes

Level 2 - Outcomes for Personal Developmentozeozeo=o=c

Phase 3: Standards

Personal development within the context of undergraduate medical education is a complex issue. The underlying personality of the individual graduate and his/her life experiences outwith the
Alignment with GMC Tomorrow's university have a major influence on personal development, as do experiences relating specifically to their training. Personal development is, of course, an ongoing, life-long process but it is
Doctors possible to identify a number of important outcomes for the undergraduate period.

Level 3 This could include: Level 4
The Learning Outcomes

Self-awareness  The ability to conduct oneself as a reflective and accountable practitioner including seeking out sources of informed criticism and valuing, reflecting and responding to
ZOZeTC them appropriately.
SDMEG Working Groups Enquiring into own competence and evaluating own capabilities and personal effectiveness

Main Group

Self-leamenz@  The ability to manage own leaming as demonstrated by:

External Working Groups =oxe searching out and selecting appropriate leaming resources of all types

making use of all available technical aids

employing appropriate and effective study skills

recognising limitations of current personal understanding and capabilities and identifying areas needing refreshed or extended
setting realistic and appropriate personal leaming goals

selecting learning strategies that take account of personal leaming preferences and that are likely to succeed

setting challenging personal leaming goals as a basis for personal growth

Comments and Contacts

Links

Self-caresmg Recognition of the pressures of a demanding professional life on health, well-being and relationships with others and the need to maintain a balance between personal,
professional and social goals and activities.
Evidence of attention to lifestvle. diet. exercise and relaxation.




A definition guiding assessment of
professionalism

* Professionalism is demonstrated through a
foundation of clinical competence,
communication skills and ethical and legal
understanding, upon which is built the
aspiration to and wise application of the
principles of professionalism: excellence,
humanism, accountability, and altruism.

p.19 Measuring Medical Professionalism, edited by David
Thomas Stern. Oxford University Press 2006.



The case for measuring professionalism

t allows the detection of extreme deviant
nehaviour.

t allows the medical profession to provide
formative feedback to physicians across the
educational continuum.

Perhaps measures can be used to reward those
physicians who are most altruistic, humanistic,
and compassionate.

It allows educators to detect changes in
professionalism after educational interventions.
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Ul d pdrasicrndl neave, or Key
ancillary findings. Because the
echocardiogram, magnetic reso-
nance image (MRI), and comput-

SIgNs are nelprul, some are not,*
and we need continued study in
this area. But recognizing ery-
thema nodosum or decreased

iPatients are handily discussed in the bunker,
while the real patients keep the beds warm

and ensure that the folders bearing their names
stay alive on the computer.

ed tomographic scan precisely
characterize anatomy, the physi-
cal exam is too often viewed as
redundant. Indeed, the EMR tem-

breath sounds and dullness over
a large pleural effusion is worth-
while in and of itself. Final-year
medical students are now forced

Verghese A. Culture shock — patient as icon, icon as
patient. NEJM 2008; 359:2748-2751.
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Don’t turn a blind eye........



http://hulubei.net/tudor/photography/O/l/Old-Man-3/Old-Man-3-25.html

MailOnline

Would YOU put your life in the hands of a
junior doctor?

They are left in charge of hundreds of patients - yet EU rules mean
they are desperately short of experience. In this brutally honest diary,
one of them reveals the consequences
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