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Draft Consensus Statements and Recommendations

During the Ottawa Conference, participants were able to read the draft reports prepared
by the Theme Groups and to give their comments. Theme Groups have been revising
their draft reports based on feedback from participants, and on presentations made
during the Conference. We invite you to make further comments - from the links below
the updated draft reports from the Theme Groups can be accessed.

Comments and discussion will take place through MedEdWorld (www.mededworld.org)
Ottawa Conference participants will receive details by email as to how they can receive
free access to MedEdWorld for a period of three months, so they can take part in Special
Interest Groups and post comments on the draft reports.
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Results
Professionalism is a concept that varies

across historical time periods and across
cultural contexts.

The need to develop concrete and

operationalizable definitions, and from

them effective teaching methods and
defensible assessment approaches across
the continuum of professional development,
IS strongly felt by many medical

educators.




Professionalism is intrinsically related to the social
responsibility of the medical profession. Thus,
developing an acceptable, clearly articulated and
operationalizable definition that is reviewed and refined
regularly to reflect societal and health care changes, is an
important responsibility of the profession and its educational
institutions to the public.

What professionalism is and how it will be taught and
assessed should be clearly articulated through a
dialogue between the profession and the public.
Professionalism can be conceptualized and assessed at
different levels: individual, interpersonal and
institutional/societal. A comprehensive understanding of
professionalism requires attention to these multiple, and
often interdependent, levels.

A culture that fosters continual improvement
of all students and practitioners, and
emphasizes personal and collective
responsibility for that improvement is desirable.
While summative assessment is important,
formative methods should predominate
including robust feedback for all students and
practitioners, supplemented where necessary by
remediation.

Professionalism, and the literature supporting it
to date, has arisen predominantly from Anglo-
Saxon countries. Caution should be used
when transferring ideas to other contexts
and cultures. Where assessment tools are to
be used in new contexts, re-validation with
attention to cultural relevance is imperative.




Different perspectives lead to different statements
about the nature of professionalism. They represent
different lenses and focus attention on different aspects
of education, assessment and research in this domain. A
diversity of approaches and perspectives
(psychometrics, psychology, sociology, anthropology,
etc) should be embraced in professionalism assessment
and research.

Each perspective (and resulting assessment
methods) will make some elements of
professionalism visible, and each will deflect
attention from other elements. Elements of
professionalism are vast and include: individual
(attributes, characteristics, attitudes, behaviours,
identities), interpersonal (relations, group dynamics, etc)
and societal (economic, political, etc).

Individual (1)

Some component of professionalism
may be related to inherent personality
characteristics or traits. assessment of traits

(cognitive, personality, behavioural) prior to admissions may be relevant
to later professionalism; however, use of such screening approaches
requires that links between pre-admissions data, medical school
performance, residency performance and professionalism-in-practice be
demonstrated.

Professionalism may be understood as the external, behavioural
manifestations of the interaction of a complex set of cognitive and
attitudinal elements and personality characteristics, mutually and with the
environment. However behavioural assessments are
Proxy measures, resting on the assumptlon that
observed behaviours are reflective of underlying

dimensions. Research shows that this assumption is not always
accurate. For this reason, documenting behaviours alone may be
insufficient to capture a comprehensive construct of professionalism,
which should also include knowledge, values, attitudes and the ability to
employ professional behaviours in real practice settings.




Individual (2)

Where behavioural assessments are used, instruments should be
employed that have demonstrable reliability and can be used to support
valid inferences. Both guantitative measures (e.g. numeric scores
derived from observation-based survey instruments) and qualitative
measures (e.g. narrative data from Dean'’s letters) have been studied and

may be employed in a defensible manner. A CO mb In at| on
of methods over a period of time is
likely to be needed.

Given the number of existing professionalism assessment tools, it
may be more important to increase the depth and
qguality of the reliability and validity of a program

existing measures in various contexts than to continue
developing new measures for single contexts.

Triangulation of multiple kinds of

MeaSUures, by multiple observers, synthesized over time

with data gathered in multiple, complex and challenging contexts
is likely to be appropriate at all levels of analysis.

Individual (3)

Identification and documentation of negative
behaviours is likely to require a distinct system from
one in which there is recognition, documentation and
reinforcement of positive professionalism behaviours.
Instrument design and validity research should be
undertaken thoughtfully in such a way as to reflect this
distinction.

The overall assessment program is more important
than the individual tools. The best programs use a
variety of tools in a safe climate, provide rich
feedback, anonymity (when appropriate) and
follow-up of behaviour change over time. Effective
assessment and feedback programs also incorporate
faculty development.




P-MEX
(The Professionalism Mini—Evaluation Exercise)
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1. Doctor—patient relationship skills
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4. Interprofessional relationship skills
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Interpersonal

In addition to its individual elements, professionalism also implies a set of
behaviours and responses to situational and contextual phenomena that arise
during learning and practice. The assessment of professionalism should
therefore include assessment of the decisions, responses and
behaviours of all actors in each context (perhaps using multi-source
feedback), gathering longitudinal data from both teacher and student as
well as other key players such as health care professionals,
administrators, patients, etc.

Assessment of the learning/practice environment itself is also important.
Inherent in this approach to assessment is feedback to improve the
performance of teams (course faculty, clinical teaching teams, etc.) as well as
to improve structural elements, be they organizational (e.g., policies that
govern learning/work) or structural in an architectural sense.

Assessment of professionalism should include monitoring learning
environments, student-student, teacher-student, student-health professional
and student-patient relationships for problematic interpersonal phenomena.
The concept of situationally specific professionalism challenges,
dilemmas or lapses may be more useful than a global concept of
unprofessionalism (characteristic or trait).

While complete consensus on what are appropriate professional responses to
complex problems and situations may not always be achieved completely,
assessment and feedback should represent a collective perspective where
possible.




Societal

Professionalism can be understood in the context of the goals,
aspirations and collective behaviours of healthcare and
educational institutions and of the profession itself. Assessment
involves characterizing societal expectations, through dialogue
and meaningful input from public stakeholders, and measuring the
degree to which the profession (be it a subgroup such as
students, a whole medical school, a professional practice group,
or even the profession as a whole) meets these expectations.
Accreditation requirements at every educational level require
teaching and evaluating of professionalism. Effectiveness should
be measured in terms of clear institutional/societal outcomes.

Assessment may involve critiquing the dominance of certain ways
in which expectations and practices are framed or enforced
(cultural, generational, gendered, hierarchical, etc.) and should
lead to improved institutional and organizational climate and
practice.

Professional lapses may arise from particular kinds of social
interactions and problematic organizational and institutional
settings and politics. Examining and making explicit the hidden
curriculum and tacit problematic organizational or institutional
norms is important in assessing and contextualizing
professional/unprofessional behaviours of students, teachers and
Institutions.

Implication for research(1)

Examine the concept of professionalism and its
assessment across different linguistic and cultural
contexts.

Compare the definitions and conceptions of
professionalism assessment in medicine to those held
by other healthcare professions.

Characterize which elements of professional behaviour
are amenable to learning (and therefore remediation)
and which may have a more immutable quality that are
amenable to selection processes.

Examine links between the assessment of
professionalism and other assessment initiatives such
as quality of patient care.

Develop and evaluate means of incorporating patients’
perspectives into the assessment of professionalism.




Implication for research(2)

Explore professionalism assessment in complex clinical
workplaces, including how individuals adapt to difficult or
even dysfunctional systems and the gaps that arise
between espoused values and actual practice.

Elaborate ways that assessment data can be used to
change the culture of education and practice, in
particular the hidden curriculum.

Consider what happens when expectations at an
individual level conflict with those at the
societal/organizational/institutional level, and what the
resolution means for professionalism assessment.

Explore innovative ways to collect and analyze
guantitative and qualitative methods of assessment data
from mixed-methods approaches, paying particular
attention to threats to validity inherent in different
assessment methods.

Conduct outcome studies to examine the impact of
curriculum (formal, informal and hidden) and other
organizational interventions related to professionalism.

j]l] A belief system by which to

shape health care rather than a
list of values and behaviors.
The belief that professionalism
is the best way to organize and
deliver health care constitutes
a promise to society.

Acad Med. 2014:;89:712—-714.
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Preface of “Bushido, the Soul of Japan”
by Inazo Nitobe, 1900 (BA;&33)

ABOUT ten years ago, while spending a few days under the hospitable roof of
the distinguished Belgian jurist, the lamented M. de Laveleye, our conversation
turned during one of our rambles, to the subject of religion. "Do you mean to
say," asked the venerable professor, "that you have no religious instruction in
your schools?" On my replying in the negative, he suddenly halted in
astonishment, and in a voice which | shall not easily forget, he repeated "No
religion! How do you impart moral education?" The question stunned me at the
time. | could give no ready answer, for the moral precepts | learned in my
childhood days were not given in schools; and not until | began to analyse the
different elements that formed my notions of right and wrong, did | find that it
was Bushido that breathed them into my nostrils.

The direct inception of this little book is due to the frequent queries put by my
wife as to the reasons why such and such ideas and customs prevail in Japan.

In my attempts to give satisfactory replies to M. de Laveleye and to my wife, |
found that without understanding feudalism and Bushido, the moral ideas of
present Japan are a sealed volume.
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The Invention of a New Religion
B. H. Chamberlain, 1912 (BA;&45)

As for Bushido, so modern a thing is it that neither
Keempfer, Siebold, Satow, nor Rein -- all men knowing
their Japan by heart -- ever once allude to it in their
voluminous writings. The cause of their silence is not far
to seek: Bushido was unknown until a decade or two
ago! The very word appears in no dictionary, native or
foreign, before the year 1900. Chivalrous individuals of
course existed in Japan, as in all countries at every
period; but Bushido, as an institution or a code of rules,
has never existed. The accounts given of it have been
fabricated out of whole cloth, chiefly for foreign
consumption.
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e Professionalism (PROF)

PROF1 Has professional and respectful interactions with patients, caregivers and members of the
interprofessional team (e.g. peers, consultants, nursing, ancillary professionals and support
personnel).

PROF2 Accepts responsibility and follows through on tasks.

PROF3 Responds to each patient’s unique characteristics and needs

PROF4 Exhibits integrity and ethical behavior in professional conduct

* Milestone

L)L Critical Deficiencies: These learner behaviors are not within the spectrum of developing
competence. Instead they indicate significant deficiencies in a resident’s performance.

LR JL2 Describes behaviors of an early learner.

LR )L3 Describes behaviors of a resident who is advancing and demonstrating improvement in
performance related to milestones.

LR JL4 Ready for Unsupervised Practice: Describes behaviors of a resident who substantially
demonstrates the milestones identified for a physician who is ready for unsupervised practice.
This column is designed as the graduation target, but the resident may display these
milestones at any point during residency.

L ~RJL5 Aspirational: Describes behaviors of a resident who has advanced beyond those milestones
that describe unsupervised practice. These milestones reflect the competence of an expert or
role model and can be used by programs to facilitate further professional growth. It is
expected that only a few exceptional residents will demonstrate these milestones behaviors.
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