Teaching professionalism in the early years of a
medical curriculum: a qualitative study
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CONTEXT Despite the growing literature on
professionalism in undergraduate medical curricula,
few studies have examined its delivery.

OBJECTIVES This study investigated tutors’ and
students’ perspectives of the delivery of profession-
alism in the early years of Glasgow’s learner-centred,
problem-based learning (PBL), integrated medical
curriculum.

METHODS A qualitative approach was adopted
involving semistructured interviews, on a 1 in 6
sample of tutors involved in teaching in the early
curricular years, and 3 student focus groups. The
findings were subjected to between-method
triangulation.

RESULTS Involvement in teaching raised students’
and tutors’ awareness of their professionalism.
Learning activities promoting critical reflection were
most effective. The integration of professionalism
across the domains of Vocational Studies (VS) was
important for learning; however, it was not well
integrated with the PBL core. Integration was pro-
moted by having the same tutor present throughout
all VS sessions. Early patient contact experiences were
found to be particularly important. The hidden
curriculum provided both opportunities for, and
threats to, learning. The small-group format provided
a suitable environment for the examination of
pre-existing perspectives. The portfolio was an
effective learning tool, although its assessment
should be formalised.
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CONCLUSIONS Reflection is integral to professional
development. Early clinical contact is an important
part of the process of socialisation, as it allows
students to enter the community of practice that is
the medical profession. Role models can contribute
powerfully to students’ learning and identity
formation. As students move towards fuller
participation, the clinical milieu should be controlled
to maximise the influence of role models, and
opportunities for guided reflection should be
sustained.
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INTRODUCTION

The issue of medical professionalism has recently
attained a high profile, both nationally and interna-
tionally.l_4 The UK General Medical Council (GMC)
has responded with Good Medical Pmctice,5 the
proposed introduction of revalidation for all
practising doctors and the recommendation that
professionalism be included as a curricular theme in
undergraduate medical education.’®

Glasgow University introduced a professionalism
theme as part of its Vocational Studies (VS) course in
October 2003. Vocational Studies runs throughout
the first 3 years of the 5-year undergraduate medical
curriculum and is designed to facilitate the develop-
ment of the professionally responsible attitudes and
skills required by students for clinical practice.7
Professionalism is integrated with the other domains
of VS and with the problem-based learning (PBL)
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Overview
What is already known on this subject

Few studies have evaluated the delivery of
professionalism teaching in undergraduate
medical curricula.

What this study adds

Critical reflection is integral to professional
development. Early clinical contact is an
important part of the process of socialisation.
As students move towards fuller participation,
the clinical milieu should be controlled to
maximise the influence of role models, and
opportunities for guided reflection should be
sustained.

Suggestions for further research

Future research might include studies to
establish if these findings are replicated in
other medical schools, and investigation into
the effects of controlling the clinical milieu.

core (http://www.gla.ac/uk/departments/general-
practice/

routemaps_home.htm). The predominant method of
teaching in both VS and PBL is small-group teaching
with groups of 8 students. Seven teaching sessions, 4
in Year 1 and 3 in Year 2 (details available from the
authors), provide a framework for learning. The aims
of this teaching are shown in Fig. 1. A major
component of students’ learning is the production of
professional and personal development (PPD) port-
folios in Years 1 and 2, the individual components of
which are shown in Fig. 2. The portfolios are summ-
atively assessed by VS tutors. If a student fails to
complete his or her portfolio, this is entered into his
or her academic record.

Although there is a growing literature on how
professionalism should be incorporated into under-
graduate medical curricula,l_él’g_18 few studies have
evaluated its delivery.

This study aimed to investigate tutors’ and students’
perspectives of the delivery of professionalism in the
early years of Glasgow’s medical curriculum. It also
aimed to examine the impact of the ‘hidden

By the end of Years 1 and 2, students should have some
appreciation of:

1 the value of reflection in practice and of being
self-aware

2 the importance of managing their own learning and
what factors drive their learning

3 the importance of self-care and strategies to deal with
the demands of busy professional life

4 the value of developing long- and short-term career
aspirations

5 their ability to recognise key personal motivating
factors

6 how they demonstrate dedication and commitment
through adherence to codes of conduct

Figure 1 Aims of professionalism teaching

Tutor assessment
Thought provoking event (TPE)
TPE: ethical case study
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Video diary and written log of all simulated patient
consultations

Reflection on coursework

Reflection on small-group work

Contact with Advisor of Studies

CV production (additional component in Year 2)

O 0 3 N W

Clinical case summaries (additional component
in Year 2)

Figure 2 Portfolio contents

curriculum’, or what students learn through the
experience of attending medical school that is not
necessarily part of the stated educational aims.'”

The team involved in the study included the head of
the undergraduate medical school (JM) and the VS
course co-ordinator and author of the PPD course
materials (PC), both of whom were concerned with
the successful introduction of the theme. The team
also included a curriculum evaluator and VS tutor
(JG), who viewed his role primarily as course evalu-
ator, and an experienced ethnographer whose role in
the medical education unit was independent of the
VS course (AD).

METHODS

A qualitative approach was adopted. Semi-structured,
1-to-1 interviews, following the agenda outlined in
Fig. 3, were conducted over the 2005 summer recess
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1 Students’ and tutors’ understanding of the term
‘professionalism’ and the effect of its introduction on
their thinking on the issue

2 The relevance and appropriateness of learning methods
used

3 How well the professionalism theme was integrated
The relevance and appropriateness of the assessment
of portfolios

5 How the theme should develop in later curricular years

6 The impact of the hidden curriculum

Figure 3 Areas covered in interviews and focus groups

by the same interviewer (AD) on a 1 in 6 stratified
sample of the 60 tutors, most of whom were general
practitioners (GPs), involved in Years 1 and 2 of the
VS course. The sample (n = 10) was stratified by
curriculum year involvement, gender and whether
the tutors worked in a hospital or community setting.
The interviews were audiotaped and the interviewer
reviewed his field notes following each interview to
help establish if data saturation had been reached.
The interviews were transcribed and content analysis
was performed independently by the interviewer and
1 of the other researchers (JG). The data were
initially coded and their frequency of occurrence
counted. Categories were identified and themes
emerged. Areas of divergence as well as consensus
among interviewees were also considered as the data
were further interpreted. The findings were reviewed
by the other 2 investigators (PC, JM) and agreement
reached on the interpretation of the data and its

‘thick description’.20

It was initially planned to run 3 focus groups
involving a 5% sample of students (n = 24) from
Years 1 and 2. However, the low level of response
among the target sample resulted in the groups being
augmented with a convenience sample of students. A
standardised interview format was used following the
agenda outlined in Fig. 3. The groups were run on
separate occasions, allowing the number of groups to
be increased if data saturation was considered not to
have occurred. Sessions were audiotaped and tran-
scribed. The field notes, taken during each focus
group, were reviewed after each group and the
researchers were satisfied that the third group
generated no new information, suggesting data
saturation had been achieved. The findings were
analysed by 1 of the researchers (JG) using a grid
analysis after Knodel.*' The responses were then
coded and a group-to-group validation applied.** The
analysis of the data was independently crosschecked
by 1 of the other researchers (PC). The findings were

e Nature of professionalism
e Impact of teaching
o Effective learning methods
o Small-group teaching
o Curriculum integration
« Portfolio
e Influence of the hidden curriculum
e Development of the professionalism theme in the later
years of the curriculum

Figure 4 Overview of themes identified from tutor inter-
views and student focus groups

reviewed by the other 2 investigators (AD, JM) and
agreement reached on the interpretation of the data.

The data obtained from the interviews and focus
groups were then subjected to between-method
triangulation, which was also used as a check on
validity.

RESULTS

The key themes emerging from the data are shown in
Fig. 4.

The nature of professionalism

Professionalism was considered to relate to medical
professionals’ behaviour and appearance. A list of
attributes identified as desirable in a medical
professional is available from the authors.

Impact of teaching

The formal presence of professionalism in the
curriculum made learning explicit and ensured it was
no longer left to occur through a process of osmosis,
which had been the experience of many tutors:

I think talking about these themes prepares
doctors who are better in terms of talking about
their personal development compared to [how] we
were. We didn’t have an idea of what it was going to
be like being a doctor.” (Tutor E)

Teaching was found to raise students’ awareness of
the issue and tutors’ awareness of their own profes-
sionalism.

Effective learning methods

Learning activities that promoted critical reflection
were found to be the most effective.
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Small-group teaching

Small-group teaching in the early years of the
curriculum was considered important to students’
development. Students valued the continuity in VS of
being in the same group, with the same tutor,
throughout the year as it promoted a safe environ-
ment which encouraged discussion, the airing of
different perspectives and critical reflection. Tutors
considered the management of the group process to
be among their most important tasks.

The course materials relating to professionalism
sessions received a mixed reception from tutors and
students. Although session objectives provided
direction, the content was not always considered to
be relevant. Students, however, found the notes
useful for revision. Students’ experiences provided
material for reflection during these sessions, contex-
tualised learning and brought sessions alive. Tutors
sharing their experiences as both students and
practising clinicians had similar effects. Media articles
were used to prompt discussion and contextualise
learning. The GMC’s Duties of a Doctor™ was found to
be a useful learning resource. Tutors also promoted
students’ awareness of professionalism by encour-
aging critical reflection on everyday activities, such as
attendance at teaching sessions, time-keeping and
students’ appearance during patient contact.

Curriculum integration

Teaching in other VS domains was considered
integral to learning professionalism. Central to the
effectiveness of integration during VS was having the
same tutor lead the sessions throughout the year.

The provision of patient contact in the early years of
the curriculum, in both the clinical and community
settings, was felt to be particularly important. These
activities motivated students, provided experiences
on which to reflect and promoted integration of
learning:

‘When we were practising our communication skills
[interviewing patients and simulated patients] you
could consider confidentiality... It’s good to mix
because you’re obviously being able to handle 2
things at once and putting them together... so
you're seeing the bigger picture rather than just
learning 1 thing then another separate thing.’
(Student B, focus group C)

A key element in the reflective process was debriefing
by tutors, during which a climate of constructive

criticism of colleagues was fostered. This helped
counteract the effects of negative experiences:

‘My students reflected on being on the wards and
being told to examine the ankles of a patient who
was fast asleep. They learned from that. I asked
them what concept [the doctor] was not showing,
in terms of ethical principles, and they picked up
on respect for autonomy and I was pleased they
had picked it up and that they were shocked by
what had happened because it was not acceptable.’
(Tutor I)

The other domains where tutors were particularly
able to raise students’ awareness and encourage
reflection on issues of professionalism were ethics
and communication skills. Other VS activities that
involved reflecting on patient contact, such as the life
history, community diagnosis and family projects,
also promoted learning.

Tutors and students felt professionalism was not well
integrated with PBL. Some students, on identifying
professionalism issues in PBL scenarios, considered
they should be left until VS sessions, which were
viewed as being the most appropriate place to tackle
such issues:

‘PBL and VS are very separate things. You do get
the odd question in PBL that people will say,
“Should we [identify 1 of our learning objectives]
about the ethical side of things?”’ and people are
like, ““Oh no, we don’t want to do that.”” People see
it as a waste of time. People see VS as the time to
talk about things that just get left in PBL for the
most part... So I don’t think these 2 parts of the
course integrate particularly well.” (Student A,
focus group C)

Tutors felt that students valued PBL more highly than
VS. One of the factors identified was students’
examination orientation:

‘They’re always asking me what they need to
know... They tend to think about what they need to
know to pass their exams, not what do I need to
know to be a doctor.” (Tutor G)

Portfolio and its assessment

Both students and tutors viewed the portfolio as both
a learning tool and a method of assessment, although
the students often didn’t appreciate its importance as
a learning tool until its completion.
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The portfolio was considered to be a useful learning
tool as it promoted reflection. The Thought-provo-
king Event, Ethical Case Study, Case Summaries and
CV Production elements were considered to be its
most effective components. There was, however,
ambivalence among students about the formal struc-
ture of the Ethical Case Study and students who had
entered medical school straight from school felt
disadvantaged compared with graduate students
when compiling their CVs. Tutors noted that many
students left the production of the portfolio until the
last minute. Some tutors encouraged students to
complete the portfolio throughout the year and
helped raise awareness of opportunities for reflec-
tion. Tutors also helped students appreciate the
relevance of their portfolios to their future careers by
linking it to the proposed revalidation process for
practising doctors.

The portfolio assessment process was viewed as being
ineffective. Tutors felt under-resourced in terms of
time available for feedback and would have liked to
provide 1-to-1 feedback. Tutors felt students did not
value the portfolios as highly as coursework that
contributed to their final examination marks. Tutors
and students felt the portfolios should be formally
assessed using criterion referencing and focusing on
process rather than outcome.

The influence of the hidden curriculum

Tutors recognised the presence of the hidden
curriculum by reflecting on their own experiences as
students. Sharing their reflections with students
helped raise students’ awareness of its effects and
provided reassurance to them. The influence of role
models, both positive and negative, was consistently
mentioned as a major component of the hidden
curriculum:

‘In 1 of my hospital sessions I went to an intensive
care unit and the consultant who was taking us
round was asking us to perform examinations on
unconscious patients and obviously that’s not very
professional and a lot of people were very uncom-
fortable with that. We told our tutor and I think she
e-mailed in... so obviously that was getting dealt
with. I think it’s not a very good example to be
setting, so I think in that respect it was definitely a
case of being shown how not to do things. It’s still a
learning process I guess.” (Student C, focus

group C)

Positive role models were inspiring for students and
were able to counteract the effects of negative role

models. Vocational Studies tutors were considered to
be examples of positive role models:

‘I think I've learned a lot from our VS tutors
because you see them in clinical [practice]... you
see how they interact with patients, you see, even
when they are teaching you things, you can see
part of their personalities.” (Student C, focus
group B)

However, tutors considered that some PBL facilita-
tors valued scientific knowledge above professional-
ism issues when they arose in scenarios. Some Year 2
VS tutors, from their responses, appeared to value
clinical skills over professionalism teaching. There
was evidence of the transmission of these attitudes to
students:

‘In PBL a lot of it is focused on the science of the
problems, but invariably because of the hierarchy
of the systems there are going to be social dimen-
sions and I hear from students and other tutors
comments, disparaging comments about the
non-scientific dimensions of a problem.” (Tutor H)

There was also evidence of negative attitudes towards
the portfolio transmitted by students who were
further on in the curriculum.

Development of the theme in the later years of the
curriculum

There was consensus on the necessity for students to
continue to critically reflect on their professionalism
during their increasing clinical exposure. Students
envisaged applying what they learned in the early
years of VS:

‘[Professionalism] should be more clinically orien-
tated... [for example,] if a person has to have an
operation and there are positive aspects and
negative aspects on both sides, how to weigh that
up and how you might come to a decision...
something more to do with clinical practice.’
(Student D, focus group B)

The provision of feedback from clinical teachers was
seen to be important for this process. Tutors felt it
was important that students should continue to be
offered the opportunity to reflect, which would
require protected curriculum time, and that the links
with revalidation should continue to be emphasised.
Both tutors and students believed sustained exposure
to positive role modelling to be important to
students’ continuing development:
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Table 1. Assessment methods suggested by tutors

Portfolio assessment
Tutor/teacher assessment
Peer assessment

Patient assessment

Simulated patient assessment
Assessment of timekeeping
Coursework assessment

(&%

Personal learning plans

I think I learn most about professionalism by

watching my tutors... whether [it is] good or bad. I
think the important thing is that you reflect upon
the part you recognise.” (Student D, focus group C)

Although the tutors agreed that it was important to
formatively assess professionalism, they had mixed
opinions on whether students could be summatively
assessed. Most tutors felt a single assessment method
would be inadequate and that a range of different
methods should be used (Table 1). Students similarly
felt that a single method would be inadequate,
although they were less specific about which methods
should be used.

DISCUSSION

The study was limited by the funding available and
the politics surrounding the introduction of the
portfolio, which prevented evaluation at the higher
levels of Kilpatrick’s model.** The student focus
group composition was not as planned. However,
despite the non-random nature of the groups, they
were sufficiently representative in terms of gender,
age and possession of a previous degree (Table 2).

Despite these limitations, the aim of determining
tutors’ and students’ perceptions about the delivery
of professionalism in the early years of a learner-
centred, PBL, integrated medical curriculum was
achieved. Evidence was also obtained that the hidden
curriculum impacts on students’ learning.

Table 2 Composition of student focus groups

Average for Average for
study participants  Years 1 and 2

Age (years) 19.7 19.8
Male : female ratio (%) 61 : 39 63 : 37
Previous degree (%) 11 14

615

The curriculum design is based on the principles of
adult learning and is consistent with the recommen-
dations of Maudsley and Strivens* and Eraut®® on the
acquisition of professional knowledge. The early years
of the curriculum provide students with experiences
that mimic their future roles, opportunities for
reflection, and rehearsal of the skills involved in
managing these experiences. It also encourages them
to take responsibility for the outcomes of both their
experiences and their learning. The potential the-
ory—practice gap'® is minimised by the approaches
taken in PBL and VS, which promote the acquisition of
not only propositional knowledge, but also the
procedural knowledge required for professional
development. The small-group format provides a safe
environment in which students can air, and be
challenged on, their pre-existing perspectives and
assumptions. This helps bring unsystematised
personal experience under critical control.*®

The findings provide further empirical evidence of the
importance of early clinical contact.?” Students were
motivated by these contacts, which helped contextu-
alise and integrate their learning and promoted their
socialisation into the profession of medicine. At this
stage, students are entering the periphery of the
community of practice that is the medical profession.
Legitimate peripheral practice provides role models
that serve as the basis and motivation for the learner’s
activity.”® The students were able to identify positive
and negative role models, and their characteristics,
and to critically reflect, with the assistance of their
tutors, on their influence.

Vocational Studies tutors were important role models
for students. One of their roles was to manage the
interpersonal dynamics that occurred during the
exploration of students’ personal attitudes. Although
many of the tutors were generalists, their skills and
boundaries in dealing with such issues cannot be
assumed. The provision of training in awareness of
interpersonal dynamics should be an integral and
ongoing component of staff development.

Despite the post-positivistic approach to curricular
planning, there was evidence that some tutors and
PBL facilitators remained philosophically attached to
the logico-rational approach, valuing ‘scientific’
knowledge and the mastery of traditional clinical skills
above other types. The transmission of these attitudes,
together with the lack of formal assessment of
professionalism, in the context of a strong
pre-existing examination orientation among students,
is detrimental to their development as professionals.
Faculty development, preferably using a bottom-up
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approach along the lines of that described by Steinert
et al.,”® is required to tackle this issue and its knock-on
effect on curriculum integration.

The suggestions for the development of the theme in
the later curricular years recognised students’ move
towards fuller participation in the community of
practice. By participating in the practices of the
community, learners develop identity in relation to it.
Learning and identity form together and role models
can contribute powerfully to both aspects of forma-
tion.”® Bandura® describes learning occurring in a
milieu of constant, dynamic, reciprocal interaction
among people, their behaviour and the environment.
One of his important concepts is that of vicarious
learning. Through observations of role models’
actions, students learn behaviours and ways of being
that look successful to them in the light of their own
goals and experience and the rewards present in the
environment.”” In the dynamic environment of
clinical practice, students will have many opportun-
ities to learn from observing the behaviours of
clinical staff. Given the decline in academic medicine
against a background of changing working patterns
in the National Health Service, controlling this
environment will be increasingly challenging.

Professionalism can and must be assessed.'®>!® This is
particularly important in a culture where assessment
determines the value placed on curriculum content
by students. Tutors’ and students’ recognised both
the difficulties associated with the assessment of
professionalism and the move towards programmes
of assessment aimed at assessing the higher levels of
Miller’s competence pyramid.®'

Reflective practice, which was found to be important
in the early curricular years, is integral to professional
development at all stages.">'*'® The changing envi-
ronment of the later years will require students to
become more self-sufficient as they will not
necessarily have the ongoing presence of a tutor to
raise awareness, encourage reflection and help
integrate learning. The adoption of Harden’s 3-circle
model of learning outcomes®® would raise awareness
of professionalism among all clinical teachers and
encourage the institution of reflective practice that
enhances lifelong learning and commitment to

. . 33
professionalism.

Implications for the course
The curricular design of the early years provides

students with the opportunity to develop the
knowledge required for professional practice. The

teaching methods and clinical experiences provided
promote reflection, which is integral to professional
development. However, negative attitudes and
behaviours among teachers and role models can
inhibit students’ development and should be ad-
dressed. As students move towards greater clinical
contact, the milieu in which they operate should be
controlled to maximise the influence of role models,
and opportunities for guided reflection should be
sustained. The assessment of professionalism needs
to be formalised and a range of instruments used.
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