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Teaching professionalism in medical education:
A Best Evidence Medical Education (BEME)
systematic review. BEME Guide No. 25
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Systematic Review, 2013

viewpoints and opinions as well as empirical research. We performed a comparative and thematic synthesis on all papers meeting
inclusion criteria in order to capture the best available evidence on how to teach professionalism.

Results: We identified 217 papers on how to teach professionalism. Of these, we determined 43 to be best evidence. Few studies
provided comprehensive evaluation or assessment data demonstrating success. As yet, there has not emerged a unifying
theoretical or practical model to integrate the teaching of professionalism into the medical curriculum.

Discussion: Evident themes in the literature are that role modelling and personal reflections, ideally guided by faculty, are the
important elements in current teaching programmes, and are widely held to be the most effective techniques for developing
professionalism. While it is generally held that professionalism should be part of the whole of a medical curriculum, the specifics of

sequence, depth, detail, and the nature of how to integrate professionalism with other curriculum elements remain matters of
evolving theory,
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Med Teach. 2014 Jan;36(1):47-61. doi: 10.3109/0142159X.2014.850154. Epub 2013 Nov 19.

Defining professionalism in medical education: a systematic review.

Birden H1, Glass N, Wilson |, Harrison M, Usherwood T, Nass 0.
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CONCLUSION: As yet there 1s no overarching conceptual context of medical professionalism that 1s universally agreed upon.
The continually shifting nature of the organizational and social milieu in which medicine operates creates a dynamic situation
where no definition has yet taken hold as definitive.
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Agencia
per a la Qualitat

del Sistema Universitari
de Catalunya




et
Lnhersitan

Professional competences
of medical schools in Catal

'l peralaQualtat
) | del Ssterna Universitan
sl de Catalunya

Competéncies profession
comunes dels llicenciats |
formats a les universitats

DISSENY programme medicine !
UB. UAB, UdL and URV

Grup de treball del programa [
UB, UAB, UdL i URV

GUIA PARA LA EVALUACION DE COMPETENCIAS EN
Ew é TR

Umnversizat At s
ux Baricioon

La calldad, garantia de mejora.



del Sistema Universitari

per ala Qualitat
de Catalunya

Agencia

Qu

A N
- o Jr..f)l.fi
(.I - S A

e L e

s
9
—l
=
Z
O
Y2
Vg
L
LL
e
o'
o
-
o
<




1. Reconocimiento de los elementos esenciales de la profesion medica, incluyendo los
priz 83i0N..

la
Moral and ethical principles

Professional values

Personal development

Improvement for patient benefit

Good patient-doctor relationship
0. f ay
de la TEIGCIOT e © TT1e0Ic0, € patieiie, 105 amaies v 1a cor i iaug, aor como del
respeto al bienestar del paciente, a la diversidad cultural, a las creencias y a su autonomia.




Moral judgement to decide conflicts

Continuous professional development

Respect for health professionals

Improvement for patient benefit

Good patient-doctor relationship







AQU HAS DONE MORE

AQU IDENTIFIED OTHER INITIATIVES TO DEFINE
PROFESSIONAL COMPETENCES
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COMPETENCIES 0

BIUEPRINT, 1974 7
AAMC Outcome Project, 1984, 2004, 2008 7
Scottish Doctor, 2000
CANMEDS Project, 2000

Board of Higher Education Council Brazil, 2001
AMFEM Catalog of learning outcomes, 2001
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Institute International Medical Educatlon 2 02,
Joint Commission of the Swiss Medical Schools' '
Amee Guide 25, 2003 T
Tomorrow's doctors, 2003

WFME Standards Program, 2003
Tuning America, 2004, 2007- 2008
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Sedem 2004, 2005, 2006
ANECA, The white book, 2005, 2008
Australian Medical Council, 2006

MEDINE, WFME Standards Program for Europe 2007
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IAMSE, WFME Standards Program for students, 2008
LCMC, 2008
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PROFESSIONA
IMPORTANCE



Nobody cares how much you know,
until they know how much you care.

— [hesdste Rossevelt —
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SPECIAL ARTICLE

Unprofessional behavior during medical
school has ben shown to indicate
the incidence of subsequent disciplinary

actions by US medical boards
on doctors in practice
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Criteria for good assessment: Consensus
statement and recommendations from the
Ottawa 2010 Conference
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Abstract

In this article, we outline criteria for eood assessment that include: (1) validity or coherence, (2) reproducibility or consistenc
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Abstract

INTRODUCTION: In 2010, the Ottawa Coys

since then the working group monitored
preparing similar criteria for systems of a
and so the working group was reconveng

METHODS: Consideration was given to
group believed that they were. Consequd
the 2010 report.

Sendto~

UPDATE
2018

ent. These were well received and

sideration be given in the future to
be timely to undertake that task
jon.

r single assessments and the
hnd duplicate relevant portions of

RESULTS AND DISCUSSION: This paper also presents a new set of criteria that apply to systems of assessment and, recognizing the
challenges of implementation, offers several issues for further consideration. Among these issues are the increasing diversity of candidates
and programs, the importance of legal defensibility in high stakes assessments, globalization and the interest in portable recognition of
medical training, and the interest among employers and patients in how medical education is delivered and how progression decisions are

made.
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3. Equivalence
4. Feasibility
5. Educational Effect

6. Catalytic effect

7. Acceptability



2. Relevance

3. Satisfaction
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OSCE is Testing...

 Preset standards

- Validated checklists
Broad sample of THE or global ratings

competencies OSCE

Individual components
of a competency

Objective questions

Process & product
- Standardized Patients

(real or simulated)

Knowledge, skills and
attitudes




EVIDENCE ON OSCE AS A FEASIBLE EXAIVIZ

2013; 35: 503-514 IR
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|s the OSCE a feasible tool to assess

OSCE can assess all types of competencies

namely the professional ones

problenTS . - —

with arguments as ‘why using such a demanding format if other methods are available?”

Aim: To review and synthesize evidence on technical and economic feasibility of OSCE in undergraduate medical studies.
Methods: Best Evidence Medical Education methodology was applied by two independent coders to 1083 studies identified
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WITH EDUCATIONAL & CATALYSTICIMPAGH

Evidence from the first OSCE ‘ (

Implemented in Dundee

Students only do what they know
they are going to be assessed

Rowntree 1989
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Integrating professionalism into the curriculum:
AMEE Guide No. 61

The use of OSCE is

suggested by
AMEE Guide 61

Guide TTre—— ——— _
curriculum to integrate learning across all years,
and hidden curricula and (v) assessing the learning. Finally, a few well-evaluated case studies for both teaching and assessment
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ACQUIRING PROFESSI@'

But a personal

transformation @

It is the
shaping
of a moral
identity

Huddle, 2005
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Health
Promotion
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University of Dundee




WE CAN USE THE ABOVE AQU LIST TO DECIDE
ON THE CONTENT OF THE STATIONS
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Clinical Skills

Practical Procedures

Patient Investigation

Patient Management

Health Promotion & Disease Prevention
Communication

Information Handling

Understanding of Basic & Clinical Sciences
Attitudes & Ethics

Decision Making/Clinical Reasoning
Role of the Doctor

Personal Development

Harden et al. 2016
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Outcome-Based Education

Doing the nght thing
What the doctor is able to do -‘
Clinical skills A,
*Practical procedures
*Investigations
*Patient management
*Health promotion

Communication
*Information handling

Vo Doing the thmg right

How doctor approaches their practice

*Scientific understanding
*Attitudes & ethics
*Decision making

The right person doing it
The doctor as a professional

*Role of the doctor
*Personal development

Harden 1999 @ mee

AN (NTEPNATIONAL ASSDCIATION FOR



Outcome-Based Professional Competencies
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Doing fhe righf fhing What the doctoris abletodo
« apply moral & ethical principles
* respect professional values s
* self professional development,, LS I
* protecting patients and society
* mutual understanding
* apply moral principles in conflicts
* self assessment of CPD
* respect other professionals
* obligation for applying palliative care
* information legal aspects
* coping with incertitude and changes

* personal responsibility for care
\ * continuous research attitude

The right person doing it 2°/n9 the thing right

The doctor as a professional How doctor approaches their practice

*Scientific understanding

*Role of the doctor .
*Personal development .’Sgtc’,tslfgﬁin %ﬁttr’:glcs

Adapted from Harden 1999 am CcCc i &
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IN 2002 NORMAN STATED

‘The objective structured
clinical examination, with
its multiple samples of
performance has come to
dominate performance

assessment.
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mderstanding the learning
process
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of global international |  global
issues \ context citizen

.... AND A GLOBAL ASSESSMENT

Jenny Lunn, 2008
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Branch 2000; Wear & Castellani 2000; Howe 2003;

Cruess 2006b; Cruess & Cruess 2006b; Goldie 2008) BEME Guide
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Autumn Assembly 2015

This was what | learned from
EMSA Autumn Assembly,
Berlin 2015
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gnd start working on the OSCE to assess
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