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Workshop Goal

This workshop will take the topic of medical 
 school professionalism beyond theoretical

 discussion to consider how measurement
 

of 
 student professionalism and the professional 
 environment for students have stimulated 

 changes in the ‘culture’
 

of two medical 
 schools.



2 Aspects of Professionalism

Student behavior/attitudes:

• Measured with the UNCOM 

 Professionalism Rating form

– traits assessed 
– underlying philosophy of 

 measurement

Learning environment:

• Measured with the Learning 

 Environment for 

 Professionalism (LEP) survey

– theoretical basis
– psychometric properties

Change in institutional culture
Management of the “informal curriculum”

Presenter
Presentation Notes
Professionalism is a highly-valued physician competency, believed to be acquired primarily through socialization and the informal, “hidden curriculum.”1-4  Current discourse about professionalism as well as accreditation standards recognize that medical professionalism is a collective, organizational responsibility with immediate forces at play within various learning environments (e.g., role models and policies) and influenced by broader social forces (e.g., commercialism).5-7  Research continues to demonstrate just how profound an influence socio-cognitive factors, role models, and mentors have on the development of professionalism among students.8  In turn, many academic medical centers are responding with institutional initiatives to promote professionalism and address unprofessional behaviors within their institutions.9-12

 





The UNCOM 
 Professionalism 

 Rating Form
– used by faculty to 

 rate students



Uses of Professionalism Ratings
• Summative

– Annual report to 
 Student Affairs of 
 ‘outliers’

– Individual record is 
 available for 

 discussions of 
 student performance

– Data included in 
 MSPE (dean’s letter)

• Formative
– Ratings by each

 course director

– Ratings by advisors
• Basis for discussion 

 each semester

– Student perception
• “assessment drives 

 the curriculum”



Sample Results



Sample Results



Thank you for completing this questionnaire – your time and participation are greatly appreciated

The Learning Environment for 
 Professionalism survey

– students rate resident and faculty behavior 
 collectively (no ratings of individuals)
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11 items, adapted from 3 published surveys:

Beaudoin C et al. Clinical teachers as humanistic caregivers and educators: perceptions of senior clerks and second-year residents. CMAJ 1998 

Arnold EL et al. Can professionalism be measured? The development of a scale for use in the medical environment. Acad Med 1998 

Szauter K et al. Student perceptions of professional behavior of faculty physicians. Med Educ Online 2003



Uses of LEP Data

• Summary data are presented to Department 
 Chairs, then Clerkship and Residency Directors

• Data give evidence
 

to identify environments in 
 need of remediation as well identifying 

 exemplars

• LEP Survey allows administrators to monitor
 students’

 
educational experience

• LEP provides a platform for discourse
 

at the 
 institutional level



Figure 1. LEP average mean scores for different clerkships
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Sample Results 1

Presenter
Presentation Notes
Survey results from 2008 provided baseline data prior to the commencement of both school-wide and department-specific initiatives that focused on the importance of professional behavior.  Mean scores at baseline for each item (Q1–Q11; averaged across residents and attendings) are shown in Figure 1 by clerkship discipline.  The survey was able to discriminate within and among programs at the item and factor level.  For example, Clerkship B received mean scores consistently higher on most items than all other programs, indicating that the instrument could make distinctions among programs.  Clerkship D, on the other hand, received lower ratings on the professional behavior items and higher scores on unprofessional behaviors, indicating that the instrument could make distinctions within a program.



Activity

You are in an administrative position at a medical school
• Use the hypothetical data you’ve been given: 

– describe the situation
– formulate an appropriate response

• To the dean
• To the department
• To the students

Report back to the group
– What do the data tell you?
– What will you do?



Group 1 Data



Group 2 Data



Another Approach to Culture Change

• Appreciative Inquiry
– David Cooperrider, 1986
– AI is a new method of organizational development

• Identify what in an organization ‘works’
• AI is the opposite of traditional change management 

 process which seeks out problems to solve

– AI intends to change how people think, not just 
 what they do



Appreciative Inquiry and 
Professionalism

• Looking for problems in a health care or 
 educational organization may put people on 

 the defensive

• LEP and Professionalism Rating Form report 
 the strengths

 
of the organization or individual

– Identifying and recognizing such strengths may 
 increase the incidences
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Appreciative Inquiry Questions

 

Please think of a time when you were at work here, in the UAMS COM Department of OB-Gyn – in any of its clinical locations when you knew you were doing your very best, most professional work… doing the work you aspire to do.  We knew you were “on” – and doing the work you aspire to do.  The location can be anywhere you work – within your job at UAMS:  office practice in any site; delivery room, recovery room, ER – anywhere your mind takes you.  Perhaps many stories come to mind.  Let them bubble up for a couple of minutes – then pick the one you like best – and tell me about what happened – the situation and why it is an example of you doing your best work.

 

Now – please tell me about your strengths, gifts, knowledge, skills that made that work possible.  This happened because of you.  What about you feels particularly important or catalytic to this story:

 

Last part – please tell me what about the UAMS Dept of Ob-Gyn made this happen here – the story didn’t happen anywhere else – it happened here.  What about this place made it possible?  Could be a colleague; a nurse, a grant, a resident, the patient – what ever you think about this place that facilitated this story – tell me about that.

 

 





Conclusion

• Can this work at your institution?
– Facilitators?
– Inhibitors?


	Measuring Professionalism as a Motivator for Culture Change
	Acknowledgements
	Workshop Goal
	2 Aspects of Professionalism
	Slide Number 5
	Uses of Professionalism Ratings
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Uses of LEP Data
	Slide Number 11
	Activity
	Slide Number 13
	Slide Number 14
	Another Approach to Culture Change
	Appreciative Inquiry and Professionalism
	Conclusion

