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A. INTRODUKSI

B g WFME (2003)
§ Promote the highest Scientific an ethical standards
§ CBC : - Knowledge“{
- Skills — Competencies
- Behavior j

g KKI (2006)
§ Komunikasi efektif
§ Mawas diri dan pengembangan diri

§ Etika , moral, Medicol legal dan profesionalisme
serta keselamatan pasien.
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We are being asked to professional in an
unprofessional environment. Faculty should be
subject to the same criteria for assessment
(Hafferty et al, 1994 ; Hundert et al, 1996; Stern
DT, 1980)

Student’s View (Stigler et al, 2010)

§ Student ‘s agreed on knowledge, skills, and attitude
to be achieved all doctor on graduation

Necessity of involving students within the entire
process.

Students from low income —countries have benefits
from suck initiative.

Interprofessional forum should a bring to gethers
(medicine, nurse, pharmacy, and allied health
professionals).

Students of all health professional, all countries get
involved in joint planning mechanism. 4
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g Assessment of professionalism
(Passi et al, 2010)

§ No single assessment for measuring all aspects
of professionalism
§ The important of multidimensional approach,
§  Instrument — curriculum
§ Summative and formative assessment
§ Different clinical settings, may use different
assessment methods, appropriately .

(A systematic review of 37 papers

g Assessing Attitude dan Etika

8§ sama dengan assessing professional ?

§ Etika — Bioetika — Clinical ethics - Professionalism
5

B. ASSESSING PROFESSIONALSM of
Learners and Faculty

g Assessment role

- it indicates wether learners or
faculty have met professional standards and certifies
that educational program have compliet with criteria
for fostering professionalism.

to guide an individual’'s professional
development — Expectation for professional behavior.

g Assessment methods

Vv Assessment should be comprehensive, yet practical
covering the requisite attitude, knowledge, and
behavior appropriate to the stage of a medical career.

Vv Assessment should be realistic & grounded in the
context in which it foccurs.

Vv Tools — incorporating quantitative & or qualitative ¢
approach.
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q

Foundational components of communication &
ethics, and the central principles of excellence,
humanism, accountability, and altruism

1)
2)
3)
4)
5)
6)
7

8)
9)

Standardized clinical ecounters.

High fidelity simulated.

Portfolios

Reflection

Observation over short-defined periods

Critical incidents and Longitudinal Observations

Multisource assessments including peer
assessment.

Written examinations.
Measure of conscientious behavior

Standardized clinical ecounters.
§ OSCE - real situation

§ Demonstrate competence
§ what they know how
§ Whatthey can do

Assessment humanism, empathy,
cultural sensitivity, respect/ compassion,
interpersonal skills (patient report and
integrity)

a Foundational skill of communication and
principle of humanism & testing
competence and performance
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High fidelity simulation.
§ The complexity of medical practice

§ Expl. Scenario confronted emergency
medicine resident with ethical dilemma's —
crisis resources —

§ Resident’s professional?
§ Need further development

Portfolios

§ Collections of evidence record & reflect
their program and achievement in selected
domain.

Conveying process and progress —
appropriate for formatic assessment, some

time for summative assessment — paucity
of data.

4). Reflections
§ Logs during Clerkship 1 _ f |
§ Self assessment B Meaning of evens !

§ Appropriate to assessing professionalism &
deciding what the “best” in the situation, where
principles of professionalism frequently.

5). - Faculty observation of leaner's

§ Forjudgment on impressions gethered about
leaner’s routine performance over a particular
time.

Rating scales direct faculty observation of leaner’s
routine performances related to professional

Global performance rating scales are predominant
assessment method across the continuum of 10
medical education
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- Critical incident report and
longitudinal observation

§

Variation of faculty observation — longitudinal,
predicted pattern of subsequent
unprofessional behavior.

Report identity of leaner's, do not provide
information about professionalism of the
majority of leaner’s

6). Multisource assessment or 360 degree
evaluations

§

Might over a more complete pictures of leaner’s
professionalism

But caution that the process it self can impact
wether they will address other’s unprofessional
behavior ?. 1

e Self —assessment

§
§

As a port of 360 degree evaluation

Self assessment can be a fruitful starting
point for growth in professionalism.

Cannot fully be realized in medical
education

e Peer —assessment

§

More complete picture of the
professionalism of physicians and
physician is training — better access to
observing one another.

Learner’s refusal or reluctance

Should part of comprehensive
assessment of professionalism

Is the best
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7). Other Technique = Written examination
INCQ
Case-based question

Essays relevant to ethics to ethics, law,
and professionalism, humanities ?

Scale to measure empathy, team work,
lifelong learning — contribute to multi
profile of professionalism.

d e No single methods exist for the reliable and valid
evaluation pf professional behavior (Arnold 2002, p.507)

e Some techniques

§ to observe a professional or un professional
behavior & document it.

Program director — peers — nurse, students,
resident, patient& 360’ degree evaluation.

§ Standard assessment methods will be that
medicine de-values rather than values
professionalism.

§ a medical institution focus on helping medical

students, residents, and faculty member to
value professionalism rather than objectively
assess it — (Mark Kuczewski, 2010) 14
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Assessment Component
for assessing professionalism in medical practice

. History taking

. Physical examination

. Communication skills

. Clinical & ethical decision making
. Professionalism

. Organization /Efficiency

. Totally patient care

The main goal of professional behavior education is
to build the professional character of medical students
in all level of education (for the 21st century ) 15

Specific Approach to Assessing Faculty’s
Professionalism

Is critical for countering leaner’s feelings that they
are, unjustly, the only target of assessment of
professionalism

Teaching evaluation measures educator’s response
to learners lapses in professional behavior.

Instruments appropriate for assessing
professionalism of practicing physicians by patient
- applied for faculty

v What about the student’s assessing

professionalism of faculty
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C. VARIES ISSUES

1. Assessment and Recommendation

- Assessment should field a profile of an individual’s
performance in terms of professionalism's major
principles :

altruism, accountability, humanism, excellence, and
their demension

2. Remediation
1) Defining the professional lapses
2) Identifying the lapse

Investigating & characterizing

Impairment of medical, psychological, psychiatrics,
or substance abuse, stress management,
cognitive issues, and family issues. 17

The Remediation Process

the meeting with the individual serve as notification and set of
mediation in motion

The remediation plan

Techniques for remediation

Feedback intervention is a technique in which the knowledge
of performance car affect of action / punitive action

Positive feedback and negative feedback ?
Motivational interviewing - formative assessment.
Addressing medical errors and systems within health care

Issues of recommendation

Example - the failure of report
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3. The ather issues that should be
considered

1) Student and teachers recruitment
2) Teaching - learning process

)
3) Human resources, faculty the other health professional
)

etc

OTHER ISSUES

q Professionalism as the integration of
apprenticeship

§ Expert practices are providing students with acess
that constitute the profession, by giving.

leaner's opportunities to practice approximation to
expert performance

giving the students feedback to help them improve their
own performance

education are providing an apprentice - likes
experience of mind, a “cognitive apprenticeship”

10
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§

Well done clinical teaching.
A complex educational achievement must be carefully

nurtured - to growing understanding of self as physician
and member a profession

Three - fold “apprenticeship” dementions of

1) Understanding

Intellectual /academic analytical thinking, habit of mind - an
important to professional

Judgment

Cultivation of judgment students “apprentice” to a tacit body of skills
shared by a competent practitioner - gradually growing into
taking responsibility.

Responsibility

introduce students to the values and disposition shared

by professional community (Cruess et al, 2009). Pp. XIV - X2l

g The complexity of Medical Professionalism

(Castellani and Hafferty, 2011)
Seven Competing Clusters of Medical Professionalism.
1

Nostalgic

Entre preneurial
Academic

Life style
Emperical
Unreflective
Activist

[BEN

Autonomy
Altruism
Interpersonal competence
Personal morality
Personal dominance
Technical competence
Social contract
Social justice
Life style

) Commercialism

= O 00 ~N O 01 & Wi
O — = — — — — — — ~—
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BIOETHICS and PROFESSIONAL BEHAVIOR PROGRAMME
AT UGM/MEDICINE

q The definition, goal, scope, and assessment strategy

q Professional Behavior Education in Clerkship
Case reflection 1

§
§ BedS'_deteaCh'ng L - Transfer of value
§ Tutorial

§

Morning report

g Assessment Program

. Observable

. Measurable

. Multi demention’s
. Multi settings

. Multi assessor

. Longitudinal

. Feedback

. Applicative, non normative

. Not too demanding for the students

. Not burdening the staff and resident s.
. No need additional time for stases

. Effective

12
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. as part of the clinical performance
. as a comprehensive entity

. As diverse elements formulating the
professional development

qg PB as part of the clinical performance

History taking

Physical examination skills
Communication skills
Clinical judgment
Professionalism
Organization/Efficiency
Over all Clinical care

13
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g Content of Clinical Professionalism

In OSCE and Mini Cex

. Introduction (addressing patient by name,
introduction self by name, shaking hand).

. Verbal behavior (giving in formation,
gathering information, apology)

. Non-verbal behavior (relating to self
presentation, relating to patient)

. Para- linguistic (interupting, pausing,
human, voice tone, etc)

. Interview flow (timing, transitioning, within

the inter view, closing the interview)
27

q PB as a Comprehensive entity (360 observation

Resident

14
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qICARE&PB

Integrity
Compassion
Altruist
Respect
Ethical Conduct

q Indicators

Do not keep people waiting

Respect privacy

Always appear recognizable

Always being polite

Provide time to table to patient

Listen, and seem to listen

Say “please” and “thank you”

Express synpathy when delivering bad news
. Be active and sincere in communication

10.Think about the effect on your patients of what
you do and say.

© o N OAEO®DNPE
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Resume of Assessment Format
§ Case reflection (1/semester ?)
§ Konduwite /efficiency report/ konduite
§ 360 evaluation form

Professional Behavior in UGM is not
intended to penalize student of being un
professional, but to build professional
character of physician.

JAma

16
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