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Abstract

Facultydevelopment includesthose
activitiesthat are designedto renew or
assistfaculty in their different roles.As
such, it encompassesa wide varietyof
interventionsto help individual faculty
membersimprove their skills.However, it
can alsobe usedasa tool to engage
faculty in the processof institutional
change.TheFacultyof Medicine at
McGill Universitydetermined that sucha
changewas necessaryto effectively
teach and evaluateprofessionalismat
the undergraduate level,and a faculty
development program on professionalism
helped to bring about the desired

curricularchange.Theauthors describe
that program to illustrate how faculty
developmentcan serveasa useful
instrument in the processof change.

Theongoing program, establishedin
1997, consistsof medicaleducation
rounds and ÒthinktanksÓto promote
faculty consensusand buy-in, and diverse
faculty-wide and departmental workshops
to conveycore content, examine
teaching and evaluationstrategies,and
promote reflection and self-awareness.
To analyzethe approachusedand the
resultsachieved,the authors applied a

well-known model by J.P.Kotter for
implementing changethat consistsof the
following phases:establishinga senseof
urgency, forming a powerful guiding
coalition, creating a vision, communicating
the vision,empowering others to act on
the vision,generating short-term wins,
consolidatinggainsand producing more
change,and anchoring new approaches
in the culture. Theauthors hope that
their schoolÕsexperiencewill be useful to
others who seekinstitutional changevia
faculty development.

Acad Med. 2007; 82:1057Ð1064.

Thechallengefor professionaleducation
ishowto teachthecomplexensemble
of analyticthinking, skillful practice,
andwisejudgmentuponwhicheach
professionrests.

ÑWilliam M. Sullivan,Workand
Integrity:TheCrisisandPromiseof
Professionalismin America, 2005

Effectingchangein anylarge
organizationisdifficult, andfacultiesof
medicine(i.e.,medicalschools)areno
exception.Theyarecomplexsystems,
with multiple stakeholderswhocare
deeplyabouttheir institutions.Many
stakeholdershaveavestedinterestin the
activitiesof their organizations,andall
canbecountedon to haveopinions
aboutfuture directions.Severalobservers
havecommentedon thedifficulty of
implementingchangewithin themedical
professionandits institutions,which
havebeendescribedasbeinginherently
conservativeanddevotedto thestatus

quo.1Ð4 To assistthem,somefacultiesof
medicinehaveusedoutsideconsultants
to bring formalizedmanagement
techniquesinto thechangeprocess.5,6

Weat theFacultyof Medicineat McGill
Universityhavefound it usefulto apply
aneight-stagemodelfor implementing
change,7,8 used in thefield of management,
to analyzecertainstepsthat wehave
takento effectchangeat our school,and
wewrotethisessayto suggestthat faculty
developmentcanserveasauseful
instrumentin theprocessof change.

Facultydevelopmentcanhelpto build
consensus,generatesupportand
enthusiasm,andimplementachange
initiative; it canalsohelpto changethe
culturewithin theinstitution byaltering
theformal, informal, andhidden
curricula.9,10 To illustratethisphenomenon,
wewill describetheroleof afaculty
developmentprogramÑ designedto
enhancetheteachingandevaluationof
professionalismÑinhelpingto promote
changein theundergraduatemedical
curriculum of theFacultyof Medicineat
McGill University.Wehopethat our
experiencecanserveasausefulexample
for others.

Facultydevelopmenthasbeendefined
asthat broadrangeof activitiesthat

institutionsuseto renewor assist
facultyin their roles.11 That is,faculty
developmentisaplannedprogram,or
setof programs,designedto prepare
institutionsandfacultymembersfor their
variousroles.12 Forsomeyears,it has
beenrecognizedthat comprehensive
facultydevelopmentprogramscannot
focussolelyon individual improvement;
theymustalsoaddresstheincreasingly
complexinstitutionsin whichteaching
andlearningoccur.13,14

The Importance of
Professionalism

Thepastfewdecadeshavewitnessedthe
developmentof aprofoundsenseof
uneaseamongstphysiciansandpatients.
Physiciansfeelthat theyarebeingÒheld
to accountfor sinsof both commission
andomission,Ó15 for their attitudes
towardspatientsandfor their emphasis
on medicaltechnology.At thesame
time,patientsexpressastrongdesirefor
carethat isbasedon modernscientific
medicinecombinedwith thecompassion
of thephysicianof yesteryear.They
wishrespectfor their ownautonomy,
accountabilityandtransparencyfrom
their physicians,and,aboveall, the
servicesof acompetenthealer.15 These
latter qualitieshavecometo berecognized
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asthosetraditionallyassociatedwith the
skilledprofessional,andthereisgeneral
agreementthat manyof medicineÕs
failuresto meetlegitimatepublic
expectationslie in therealmof
professionalism.2Ð4,16,17

Themedicalprofessionhasresponded.18

A numberof authorshaveanalyzed
professionalism,definingtheconceptand
its attributes,outlining theobligations
necessaryto sustainit, anddescribingits
relationshipto medicineÕssocialcontract
with society.19Ð22Therehasalsobeen
agroundswellof activityaimedat
developingbettermeansof teaching
andevaluatingprofessionalism
amongstudents,residents,and
practitioners.19,23Ð31

In addressingtheseissues,McGillÕs
Facultyof Medicinerealizedearlyon that
theteachingof professionalismcouldnot
dependsolelyon theestablishmentof
asinglecourseor selectedcurricular
activitieswith anarrowfocusor limited
objective.In our opinion, thechallenge
to contemporarymedicineandits value
systemswassoseriousthat it required
significantcurricularchange.

Teaching and Learning
Professionalism

Professionalismwastraditionally
transmittedfrom onegenerationto the
nextby respectedrolemodels.32Ð34It is
believedthat thismethodwassuccessful,
in part,becausethemedicalprofession
wasfairly homogeneousand,despite
somegenerationaldifferences,shared
valueswerethenorm. In todayÕs
wonderfullycomplexanddiversesociety,
onecanno longerassumesharedvalues,
andthechallengesto thetraditional
valuesof themedicalprofessionposed
bymodernhealthcaresystemsarenew.
It hasthereforebeenconcludedthat
rolemodeling,whileremaininga
powerfulandessentialtool, isno longer
sufficient.24,34Professionalismmustbe
taughtexplicitly.Furthermore,there
hasbeenincreasedrecognitionthat
theenvironmentwithin theteaching
institution hasasignificanteffecton the
teachingof professionalismandmustbe
addressed.9,10,35,36

Theliteratureindicatesseveral approaches
that must beconsidered if professionalism
is to betaughteffectivelyandinternalized
bystudents.Therearethosewhohave

emphasizedthat professionalismneedsto
betaught explicitly, usingeither operational
definitionsor outliningtheconcept as
alist of traitsor characteristics.19,20,22

Othershavestated that theteachingof
professionalism should beapproached asa
moral endeavor, emphasizingaltruism and
service.29,30 We, and others,24,35,36 believe
strongly that both approachesareessential.
Thecognitivebasemust bedefined
and communicated so that physicians
understand thenatureof professionalism,
itsrelation to medicineÕssocial contract,
and theobligationsthat must bemet if
professionalism isto survive. In addition,
opportunitiesfor experiential learningmust
beprovided on aregular basisto promote
self-reflection37 and Òmindfulness,Ó23 so
that professionalism will not remain
atheoretical or marginal concept.
Professional identityarisesfrom a
combination of experienceand informed
reflection on experience.38 Therefore, a
major objectiveof medical education
should beto providemultiple, stage-
appropriateopportunitiesfor gaining
experiencein, and reflectingon, the
conceptsand principlesof
professionalism.25,29,30

Professionsusecollegialityasameansof
obtainingagreementon commongoals
andencouragingcompliancewith
them.39 Thepeerpressureof respected
rolemodelsremainsanenormously
powerfultool. Conversely,thedestructive
effectsof rolemodelswhofail to meet
acceptablestandardscanbeequally
strong.29,30,40To beeffective,it seems
axiomaticthat rolemodelsmust
understandandbeableto articulatethe
rolesandvaluesthat theyareexpectedto
demonstrate.To us,thiswasthemost
cogentargumentfor creatingand
implementingafacultydevelopment
programdesignedto promotethe
teachingandevaluation of professionalism.
In addition,wehopedthat it would
positivelyinfluenceboth theinformal
andhiddencurricula9,10bypromoting
self-reflectionin facultymembers
andsendingastrongmessagethat
professionalismis important.

The Context for Change

TheFacultyof Medicineat McGill
Universityoffersafour-year,integrated,
systems-basedundergraduateprogram.
In 1996,thefirst formal sessionon
professionalismwaspresentedto second-
yearstudents.It immediatelybecame

apparentthat thesubjectwastoo
important,andtoo complex,to be
coveredin asinglelecture;however,
therewaslittle facultyawareness
of professionalism,andfewfaculty
memberswereknowledgeableenoughto
participatein anexpandedteaching
program.It wasthereforedecidedthat a
comprehensiveandsystematicfaculty
developmentinitiative wasneededto
promotefacultyÒbuy-in,Óto develop
consensuson educationalgoalsand
content,andto train facultymembersto
teachandevaluateprofessionalismmore
effectively.A workinggroupwasalso
establishedby thedeanof medicine
to examinehowwecouldmore
systematicallyteachtheroleof healer, a
conceptthat is includedin theword
professionalbymostotherfacultiesof
medicine.Thisworkinggroupreliedon
localexpertise,41,42avisitingprofessor
whohadwritten extensivelyon
healing,42,43andtheparticipationof the
associatedeansresponsiblefor faculty
developmentandundergraduatemedical
education,sothat facultydevelopment
couldsupporttheteachingand
evaluationof both endeavors.

Faculty Development as an
Example of ÒLeading ChangeÓ

Thefacultydevelopmentprogram
designedto enhancetheteachingand
evaluationof professionalismat McGill
Universityhasbeen describedpreviously.44

For thepurposeof thiscasestudy,we
havedecidedto analyzewhatwehave
donesince1997andhowour program
servedasacatalystin theprocessof
undergraduatecurricularchange,
usingKotterÕsmodelfor leading
change.7,8Althoughwedid not use
theKotter modelin planningthis
facultydevelopmentprogram,wesoon
realizedthat wehadfollowedthesteps
recommendedbyKotter for transforming
organizations.8 Webelievethat this
approachisparticularlyusefulin helping
to understandtheroleof faculty
developmentin theprocessof change,
andthat it, andMcGillÕsexperience,
couldbeinstructiveto othersasthey
considercurricularchangeandrenewal.

Below,weexplainKotterÕsmodeland
theeightstepsherecommendsfor
transformingorganizations.

Professionalism
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Establishasenseof urgency

Kotter statesthat establishingasenseof
urgencyiscritical to gainingneeded
cooperation,becausetransformation
effortsfail to achievetheir objectives
whencomplacencylevelsarehigh.7,8

Moreover,establishingurgencydemands
that thesourcesof complacencybe
removedor their impactminimized;the
lattercanbeachievedbysettinghigher
standardsor changingtheinternal
systemsof measurement.In our own
setting,andindeedin mostmedical
schools,thissenseof urgencywas
providedby thewidespreadbelief
that medicineÕsprofessionalismand
professionalstatuswerebeingthreatened
bycontemporaryhealthcaresystems,
whosevaluesaredifficult to reconcile
with thosetraditionallyassociatedwith
medicine.1,4,16,17Without question,the
actionsof licensingandaccrediting
bodiesreinforcedthesenseof urgency
felt by thefacultyandprovidedapotent
stimulusfor change.Therecognition

of professionalismasanessential
competencyby theRoyalCollegeof
PhysiciansandSurgeonsof Canada,45 the
AmericanBoardof MedicalSpecialties,46

theAccreditationCouncil for Graduate
MedicalEducation,47 aswellasthe
supportof theAssociationof American
MedicalColleges48 andtheAmerican
Boardof InternalMedicine,49 createda
needfor timelyactionon thepart of
medicineÕseducationalinstitutions.
However,theknowledge,attitudes,and
skillsto do thiseffectivelywerenot
readilyapparent.In our owncontext,
thissenseofurgencywascommunicated
to our facultymembersthroughthe
leadershipof thefacultyof medicineas
wellasthroughaseriesof educational
activitiessponsoredby thefaculty
developmentoffice,startingwith medical
educationroundsin 1997.Table1
outlinesour facultydevelopment
initiativeswithin thecontextof KotterÕs
modelfor leadingchange.

Form apowerful guiding coalition

Kotter eloquentlystatesthat Òbecause
major changeissodifficult toaccomplish,a
powerfulforceis requiredto sustainthe
process.Ó8 (p51) Healsohighlightsthekey
characteristicsof ateamthat candirecta
changeinitiative.Thesecharacteristics
includeposition,power,expertise,
credibility,andleadership.In our own
setting,in June1999,thedeaninitiated
theprocessof creatingapowerfulguiding
coalitionby inviting 25educational
leaders,consistingof theassociatedeans
responsiblefor undergraduateand
postgraduatemedicaleducation,
membersof thefacultydevelopment
team,keydepartmentalchairs,program
directorsat theundergraduateand
postgraduatelevels,andlocalcontent
experts,to ahalf-dayÒthinktank.ÓThe
goalof thissessionwasto highlight the
importanceof professionalism,to begin
to developconsensusamongdiverse
educationalleaders,andto discussways
of reachingout to facultymembersacross

Table1
Using KotterÕs Eight-Step Model to Analyze the Role of Faculty Development in
Curricular Change in the Faculty of Medicine at McGill University*

Steps in Òleading changeÓ 7,8 Faculty development initiatives
Impact on the faculty and the undergraduate
curriculum

Establisha senseof urgency Medical education rounds on
professionalism

Highlighted to the institution the increasingimportance
of professionalismin medicaleducation

...................................................................................................................................................................................................................................................................................................................
Forma powerful guiding coalition ÒThinktankÓon teaching professionalism Establishedan informal ÒinterestgroupÓon

professionalismand contributed to enhancedvisibility
within the faculty

...................................................................................................................................................................................................................................................................................................................
Createa vision Invitational workshop on teaching

professionalism
Resultedin the creation of a cohort of small-group
teachersknowledgeable in this emerging domain; led
to a set of general recommendationsregarding the
teaching of professionalism

...................................................................................................................................................................................................................................................................................................................
Communicatethe vision Faculty-wideworkshop on teaching

professionalism
Contributed to the disseminationof the vision
throughout the academiccommunity (e.g., via
hospital-basedgrand rounds; small-groupsessions
on professionalismin the undergraduatecurriculum;
peer-reviewedarticles)

...................................................................................................................................................................................................................................................................................................................
Empowerothers to act on the vision Departmentalworkshopson teaching

professionalism
Resultedin a detailed report submitted to the associate
dean that led to the establishmentof working groups
on professionalism,healing, and evaluation

...................................................................................................................................................................................................................................................................................................................
Generateshort-term wins ÒThink tankÓon evaluating professionalism;

faculty-wide workshop on evaluating
the physicianashealerand professional;
faculty-wide workshop on teaching
communication skills

Resultedin the developmentand piloting of a specific
tool to evaluateprofessionalism(i.e., the P-MEX);led
to the adoption of a particular model to teach
communication skills;helped to catalyzethe creation
of a task force mandated to renew the curriculum
accordingto the concept of physicianship

...................................................................................................................................................................................................................................................................................................................
Consolidate gainsand produce more
change

Facultyretreat on curricular renewal In partnershipwith the curriculum committee, this
retreat led to a formal endorsementof the
physicianshipcurriculum

...................................................................................................................................................................................................................................................................................................................
Anchor new approachesin the culture Facultydevelopmentworkshopsfor the

OslerFellows(who are mentors for
medicalstudents)

Enablesthe ongoing preparation and ÒrenewalÓof
faculty membersinvolvedin the implementation and
deliveryof the physicianshipcurriculum

* Theauthors found this model by J.P.Kotter helpful in analyzingthe stepsthat their institution, the Facultyof
Medicine at McGill University,took to effect changesin teaching and evaluatingprofessionalismvia faculty
development.
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thebasicscienceandclinicalteaching
sites.To achieveits objectives,thethink
tankstartedwith abrief overviewof the
corecontentof professionalismanda
reviewof howprofessionalismwasbeing
taughtat all levelsof theundergraduate
curriculum.After a livelydebateand
exchangeof ideas,consensuson the
importanceandcontentof teaching
professionalismwasreached.A planfor a
facultydevelopmentworkshopwasalso
developed.

Createavision

ÒVisionrefersto apictureof the
future with someimplicit or explicit
commentaryon whypeopleshouldstrive
to createthat future.Ó8 (p68) Moreover,
visionclarifiesthedirectionof thechange
andhelpsto both motivateandalignkey
players.At McGill, thethink tank
describedabovehelpedto createthe
visionfor teachingandevaluating
professionalism.More importantly,
however,aninvitationalhalf-day
workshop,whichgrewout of this
first sessionandfocusedon teaching
professionalism,ledto thecreationof
avisionthat wecouldthenarticulate
faculty-wide.In December1999,the
deaninvitedall departmentchairs
andundergraduateandpostgraduate
programdirectorsto ahalf-dayworkshop
designedto examinetheworking
definition of professionalismandits
attributesandto determinethestrengths
andweaknessesof diverseteaching
methods.More specifically,theworkshop
wasorganizedinto threeparts:thecore
contentof professionalism,the
participantsÕpersonalviewsandbeliefs,
andstrategiesfor teaching.44 Bytheend
of thissession,wehaddevelopedabroad
agreementregardingtheimportanceof
professionalismandits corecontent,
discussedwaysof implementingthe
teachingof professionalismin specific
departmentsandsites,anddevelopeda
planfor afaculty-wideworkshop.We
hadalsopreparedacohortof small-
groupfacilitatorsfor future workshops
andteachingsessionsanddevisedaseries
of recommendationsregardingthe
teachingof professionalismthat were
presentedto theundergraduateand
postgraduatecurriculum committees.
Thetwo keymessagesof thisworkshop
were(1) theneedto maketheteaching
of professionalismexplicit, and(2) the
importanceof rolemodeling. List1
presentsdefinitionsof threetermsthat

areimportant to anunderstandingof
medicalprofessionalism,andList2
definescoreattributesof thehealer and
theprofessional, and theattributesthat

theyshare. Thedefinitionsin both lists
wererefined byparticipantsduringthis
and subsequent facultydevelopment
activities.

List1
Definitions of Three Terms Important to an Understanding of Medical
Professionalism *

Profession: An occupation whose core element is work basedon the masteryof a complex
body of knowledge and skills.It is a vocation in which knowledge of somedepartment of science
or learning or the practiceof an art founded on it is usedin the serviceof others. Its membersare
governedby codesof ethicsand professa commitment to competence,integrity and morality,
altruism, and the promotion of the public good within their domain. Thesecommitments form the
basisof a socialcontract between a professionand society,which in return grants the professiona
monopoly over the useof its knowledge base,the right to considerableautonomy in practiceand
the privilegeof self-regulation.Professionsand their membersare accountableto those served,to
the profession,and to society.60

Heal: To make whole or sound in bodily condition; to restoreto health or soundness;to free
from diseaseor ailment; to cure (of a diseaseor wound).61

Physician: One who practicesthe healing art, including medicineand surgery;one legally
qualified to practicethe healing art.61

* Thesedefinitions, basedon definitions in the literature, were refined during half-day faculty development
activitiesin the Facultyof Medicine at McGill Universityin December1999, December2000, and May 2002.

List2
Core Attributes of the Healer and of the Professional and the Attributes They
Share *

Attributes of the Healer

Caringand compassion:a sympatheticconsciousnessof anotherÕsdistresstogether with a desire
to alleviateit.
Insight: self-awareness;the ability to recognizeand understandoneÕsactions,motivations and
emotions.
Openness:the willingnessto hear, accept,and deal with the viewsof others without reserveor
pretense.
Respectfor the healing function: the ability to recognize,elicit, and foster the power to heal
inherent in eachpatient.
Respectfor patientÕsdignity and autonomy: the commitment to respectand ensuresubjective
well-being and senseof worth in the patient and recognizethe patientÕspersonalfreedom of
choiceand right to participate fully in his or her care.
Presence:to be fully present for a patient without distraction and to fully support and accompany
the patient throughout care.

Attributes of the Healer and the Professional

Competence:to masterand keep current the knowledge and skillsrelevant to medicalpractice.
Commitment: to be obligated or emotionally impelled to act in the best interest of the patient; a
pledge given by way of the HippocraticOath or its modern equivalent.
Confidentiality: to not divulge patient information without just cause.
Autonomy: the physicianÕsfreedom to make independent decisionsin the best interest of the
patients and for the good of society.
Altruism: the unselfishregard for, or devotion to, the welfare of others; for example,placing the
needsof the patient before oneÕsself-interest.
Trustworthiness:worthy of trust, reliable.
Integrity and honesty: firm adherenceto a code of moral values;incorruptibility.
Morality and ethics: to act for the public good; for example,conformity to the idealsof right
human conduct in dealingswith patients, colleagues,and society.

Attributes of the Professional

Self-regulation:the privilegeof setting standards;being accountablefor oneÕsactionsand
conduct in medicalpracticeand for the conduct of oneÕscolleagues.
Responsibilityto society:the obligation to useoneÕsexpertisefor, and to be accountableto,
societyfor those actions,both personaland of the profession,which relate to the public good.
Responsibilityto the profession:the commitment to maintain the integrity of the moral and
collegialnature of the professionand to be accountablefor oneÕsconduct to the profession.
Teamwork: the ability to recognizeand respectthe expertiseof others and work with them in the
patientÕsbest interest.

!Thesedefinitions were refined during half-day faculty developmentactivitiesin the Facultyof Medicine at
McGill Universityin December1999, December2000, and May 2002.
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Communicatethevision

Kotter statesthat Òtherealpowerof a
visionisunleashedonly whenmostof
thoseinvolvedin anactivityhavea
commonunderstandingof its goalsand
direction.Ó8 (p85) Thevisionfor teaching
andevaluatingprofessionalismat McGill
wascommunicatedthroughthesupport
givenby thedeanandtheassociatedeans.
It wasalsopromulgatedbyanother
faculty-wideworkshopon teaching
professionalismthat accommodated65
healthcareprofessionalsrepresentingthe
basicsciencesandall majormedical
specialties.Thisworkshop,whichwas
heldin December2000,wasdesignedto
highlight theimportanceof teaching
professionalismandto improvesuch
teachingby transmittingcorecontent,
discussingeffectiveteachingstrategies,
anddevelopinganactionplanfor each
department.Thisworkshopresultedin
increasedbuy-in amongtheeducational
leaderswhoparticipated,andit ledto the
developmentof newcontentexpertsand
anarrayof educationalresourcesthat
couldbeusedfor teachingpurposes.It
alsoledto anumberof otheractivities
designedto communicatethevision
for change,includingeducational
sessionsfor residents,hospitalgrand
rounds,departmentalworkshops,and
high-profileactivitiesoutsideMcGill
suchaspeer-reviewedpublications
andpresentationsat nationaland
internationalmeetings.

Empowerothersto acton thevision

Kotter specificallyidentifiestheprovision
of training asoneof thefiveessential
ingredientsto empowerpeopleto
effectchange.7 In our context,faculty
developmenthasbeenoneof themajor
vehiclesfor empoweringothersto lead
thechangeinitiative.Knowledgeof the
importanceof theissuesbecamewidely
recognizedasaresultof thethink tanks
andworkshops,during whichworkable
solutionsappropriateto McGillÕsculture
andenvironmentweredeveloped.
Methodsusedin theworkshops,which
includedcasevignettes,organizing
frameworksfor matchingcontent
to methods,andopportunitiesfor
experientiallearningandreflection,
empoweredour educationalleadersand
colleagues.In manyways,thefaculty
developmentprogramallowedour
facultymembersto agreeon thecognitive
baseof professionalism,theattributes
andcharacteristicsof theprofessional,

andthebehaviorsto beencouraged
amongstudents,residentsandfaculty.
It alsoprovidedusanopportunity to
explorefurther howhealing, aconcept
that isessentialto themedicalmandate,
couldbeintegratedinto our teaching
program.19 Facultymemberscame
to realizethat thecognitivebaseof
professionalismandhealingmustbe
communicatedto students,andthat
diverseteachingandevaluationstrategies
shouldbeused.Thisreflectionand
discussionalsoledto avisionfor renewal
of theundergraduatemedicalcurriculum
basedon thedualrolesof thephysician:
professionalandhealer(seeList2).

Generateshort-term wins

Kotter highlightstheimportanceof
short-termwinsin promotingchange,
providingreinforcementfor theefforts
taken, helpingto fine-tunethevision and
strategiesimplemented, and building
momentum.7,8 In our context, we
experienced thefollowingshort-term gains:

▪ Thedesignandimplementationof
small-groupteachingsessionson
professionalismin thefirst, second,and
fourth yearsof theundergraduate
curriculum

▪ Thedevelopmentof afaculty-wide
residencyteachingprogramon
professionalism

▪ Departmentalgrandroundsin
localhospitals,reachingout to the
departmentsof medicine,pediatrics,
surgery,obstetricsandgynecology,
orthopedicsurgery,cardiacsurgery,
thoracicsurgery,anesthesia,and
emergencymedicine

▪ Thedeliveryof site-specificworkshops
in diversehospitaldepartments(e.g.,
anesthesia,medicine,obstetrics/
gynecology,ophthalmology,surgery)

Althoughall of thesegainsdid not
directlytargettheundergraduate
curriculum, theydid haveanimpact,as
manyof our teachersteachboth students
andresidents,andmanyof our residents
teachour students.

Our earlyeffortsto promotetheteaching
of professionalismalsoledto theneedto
focuson theevaluation of professionalism.
Althoughaspectsof professionalismwere
beingassessedroutinelyon in-training
evaluations,improvementwasneeded.
Thus,severalyearsafterthischange
initiative started,weheldanotherthink

tank,this time on evaluating
professionalism.It wasclearto usthat for
teachingto besuccessful,professionalism
wouldneedto beevaluatedin amore
systematicway.Thus,weinvited20
educationalleadersandcontentexperts
to examinemethodsof evaluating
professionalismandto developthe
contentandmethodologyof aworkshop
in thisarea.At thetime,werealizedthat
theattributesof aphysicianas
professionalandhealerhadto
beintegratedfor evaluationsto be
comprehensive;wethereforeaddeda
definition of healing,includingthe
attributesof thephysicianashealer,
whichhadbeendevelopedandagreedon
byawork groupon healing(asoutlined
in List1 andList2). Theoutcome
wasadetailedplanfor afaculty-wide
workshop,calledEvaluatingthePhysician
asHealerandProfessional, in May2002.

Thisworkshopwasattendedby95faculty
membersandfocusedon developing
methodsfor evaluatingthephysician
ashealerandprofessionalat the
undergraduateandpostgraduate
levelsbydefiningspecific,observable
behaviorsfor eachattribute,examining
differentapproachesto evaluating
professionalism,26,27,50andassessingthe
benefitsandlimitationsof different
evaluationmethods(e.g.,globalrating
scales;portfolios;critical incidents).
Organizingframeworkswerealsousedto
guidetheidentificationof desirableand
undesirablebehaviors,theÒmatchingÓof
methodsto behaviors,andthefeasibility
of differentassessmentapproaches.
Thisworkshopledto aconsensuson
theneedto improvetheevaluationof
professionalismat McGill, andit resulted
in aseriesof recommendationsthat were
presentedto theFacultyof Medicine.
Accordingto Kotter,short-termwins
usuallyhavethreecharacteristics:theyare
visible,theyareunambiguous,andthey
areclearlyrelatedto thechangeinitiative.
In our ownsetting,thesecharacteristics
wereachieved.Theshort-termwinsalso
helpedto demonstratethevalueof our
earlyefforts,gaveustheopportunity to
celebrateearlysuccesses,andbrought
additionalplayersinto thefold.

Consolidategainsandproducemore
change

Kotter statesthat thedeclarationof Òearly
victoryÓandresistanceto changecan
undermineearlysuccess.8 It is therefore
critical to consolidategainsand,often,to

Professionalism
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producemorechange. Newprojects,
themesand changeagentscan reinvigorate
theprocess. In our setting, theconsolidation
of gainsoccurredin anumberof ways.
After thefirst facultydevelopment
workshopon teachingprofessionalism,
adebriefingsessiontook placethat
involvedtheworkshopplanners,the
associatedeans,andthesmall-group
facilitators.In addition to discussingthe
workshopprocess,aconsensusemerged
that further facultyactionwasrequired
to ensurethat studentsunderstood
professionalismandbehavedaccording
to its precepts.Thus,areport to
thiseffectwassentto thedeanand
theassociatedeanresponsiblefor
undergraduateeducation,emphasizing
theneedto teachtheprinciplethat the
physicianfulfills two roles:that of healer
andprofessional.Thisreport,whichused
theword physicianshipÑa term already
usedbyCassell51 andPapadakisand
colleagues52 to referto thesedualrolesÑ
recommendedthat adistinctprogramon
physicianshipbeestablished,basedon
separate,but complementary,approaches
to thehealerandtheprofessional.It also
includednumerousdetailedsuggestions
for teachingstrategiesacrossall four
yearsof thecurriculum.

Thisreportwasreviewedby the
curriculum committee,whichischaired
by theassociatedeanresponsiblefor
undergraduateeducation. Thiscommittee
choseto establishthreeworkinggroups
consistinglargely(but not entirely)of
individualswhohadbeeninvolvedin
thefacultydevelopmentprogramon
professionalism.Themandateof thefirst
wasto recommendacurriculum on
teachingprofessionalism.Thesecond
workinggroupfocusedon theteachingof
thehealerrole.Thethird wasestablished
to look at newwaysof evaluatingthe
physicianashealerandprofessional,
asit wasrecognizedthat asystemof
evaluatingstudentshadto belinkedto
theteachingof physicianship.

Therecommendationsof theseworking
groups,someof whichevolveddirectly
from thefacultydevelopment workshops,
and all of which enjoyed thestrongsupport
of thedean, formed thebasisof subsequent
facultydevelopment activitiesaimed at
supportingand informingcurricular
change. Briefly, theserecommendations
suggested that weshould:

▪ establishalongitudinalfour-year
programon physicianshipthat would

includespecificactivitiesdevotedto
teachingtherolesof thehealerandthe
professional;

▪ createnew learningexperiencesand
regroup existingsuccessful activities
under theumbrellaof physicianship; and

▪ reviseMcGillÕsevaluationsystem.53

Theserecommendationsalsostressed
that thecognitivebaseof physicianship
betaught explicitly and that opportunities
for reflectionon physicianshipbe
providedthroughoutthecurriculum.
Theimportanceof communicationskills
to thedual rolesof healer andprofessional
wasalsorecognized,andafaculty-wide
workshopon teachingcommunication
skillswasorganizedin February2004.
Thegoalof thisworkshop,which
welcomed80facultymembers,wasto
introduceandexploredifferentmodels
of teachingcommunicationskills,and
aftertheworkshop,anewlyestablished
committeerecommendedthat we
implementtheCalgaryÐCambridge
model,54,55asuccessfulmodelof teaching
communicationskills,at McGill. Finally,
therecommendationsof thethree
workinggroups,aswellasthecommittee
on teachingcommunicationskills,
werediscussedbyaspecialtaskforce
mandatedto makespecific,detailed
recommendationsfor curricularrenewal.
Thetask forcereport56 wasapproved by the
curriculum committee, thedean, and the
facultyexecutive; it wasalso endorsed by
theentirefaculty leadership, including
departmental chairs, at aretreat specifically
devoted to curricular change.

Anchor newapproachesin theculture

Accordingto Kotter,7 thefinal stepin
transforminganorganizationis to
institutionalizethenewapproachesin the
cultureof theinstitution. Thisrefersto
articulatingtheconnectionsbetween
newbehaviorsandculturalnormsand
developingthemeansto ensure
leadershipdevelopmentandsuccession.
Newapproachesarebeinganchoredin
thecultureof theFacultyof Medicineat
McGill Universityby implementinga
major revisionto theundergraduate
curriculum based,in part,on the
differentsuggestionsmadeduring
thefacultydevelopmentworkshops.
Moreover,endorsementof curricular
renewalat theFacultyof Medicineretreat
ledto thefollowingrecommendations,all
of whichhavenowbeenimplemented.

▪ Theoverallorganizationof the
scientificandclinicalaspectsof the
systems-basedcurriculum should
remainunchanged.

▪ A longitudinalfour-yearcourse,
addressingtheroleof thehealerandthe
professional,shouldbeestablished
undertheumbrellaof physicianship.

▪ Thereshouldbeseparateactivities
devotedto teachingtherolesof the
physicianashealerandprofessional.

▪ Thereshouldbeclass-wideÒflagship
activitiesÓdevotedto physicianshipon
aregularbasisthroughoutthefour
yearsof instruction;thesewould
includethebodydonor serviceandthe
whitecoatceremony.

▪ Existingand successful learning
experiencesshould beregrouped under a
seriesof courseson physicianship; this
would includetheteachingof ethics,
spirituality, and palliativecaremedicine.

▪ Emphasisshouldbeplacedon
providingacognitivebasisfor therole
of thehealerandtheprofessionaland
creatingregular,stage-appropriate
opportunitiesfor experientiallearning
andreflectionon thetwo roles
throughoutthefour yearsof
undergraduateeducation.

▪ A mentorshipprogram,usingrespected
rolemodels,shouldbeestablished.The
mentors,calledOslerFellows, would
work with sixmedicalstudents,who
would remainwith themfor four
years.A separateseriesof faculty
developmentworkshops,specifically
designedfor theOslerFellows,would
helpto build asenseof community,
ensureunderstandingof theobjectives
andmethodsof theproposedprogram,
andfostertheacquisitionof newskills
suchasnarrativemedicine57 and
reflectivepractice.38

▪ Thementorsshouldsupervisethe
creationof aphysicianshipportfoliofor
eachstudent.Theportfolio,58 which
would includematerialrelevantto the
rolesof thehealerandtheprofessional,
shouldbepaperbased,designedto
promoteself-reflection,andnot used
for summativeevaluation.

▪ Eachstudentshouldberequiredto pass
thephysicianshipcoursebefore
proceedingto thenextyear.

▪ It wouldbeimportant to establish
arevisedsystemof evaluating
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professionalbehaviors.A pilot studyof
anewmethod,theProfessionalism
Mini-EvaluationExercise(P-MEX),59 a
modificationof themini-CEX60 that
grewdirectlyout of theworkshop
calledEvaluatingthePhysicianasHealer
andProfessional, hasbeencompleted.
A revisedglobalassessmentform,
usingthebehaviorsidentifiedin the
workshop,hasbeendesignedandis
nowbeingusedin theundergraduate
program.Wearealsoconsideringthe
implementationof asystemfor student
evaluationof facultyprofessionalism.

▪ Theassociatedeanresponsiblefor
undergraduatemedicaleducation
shouldcompletehisterm andbecome
thedirectorof theofficeof curriculum
development.Severalfacultymembers
wouldbechosento serveasdirectors
of differentaspectsof thenew
physicianshipprogram.

▪ A reviewof manyof theelementsof the
clinicalmethod(e.g.,thetemplatefor
thewritten casereport;thephysical
examination)shouldbeundertakenby
theFacultyof Medicine.

▪ A revisedandexpandedcourseon
communicationskillsshouldbe
instituted,basedon theCalgaryÐ
Cambridgeguidesto themedical
interview.54,55

▪ External consultants, includingDrs.Eric
Cassell andRitaCharon,shouldassist in the
implementation of thenewcurriculum and
theevaluation of itsimpact.

Asthisarticleisbeingpublished,the
third yearof thenewcurriculum isunder
way,with thethird groupof Osler
Fellowsin place.

Discussion

Thechangeto McGillÕscurriculum
occurredbecauseof therealizationthat
therewasaneedfor change,ongoing
supportfrom theleadershipof the
faculty,thepresenceof localexpertsand
championsfor professionalismand
healing,andtheimplementationof a
strongfacultydevelopmentprogram.The
visionfor curricularchangeat McGill
grewslowlyfrom themomentwhenit

wasappreciatedthat professionalism
requiredmorethanonelectureor
designated teachingactivity. Moreover,
it wasrecognized early that both the
informal and hidden curricularequired
attention and that thefacultyhad to befully
engaged for meaningful changeto occur.

Aswehaveoutlinedin thisarticle,faculty
developmenthasbeenimplicatedat
everystep,from theinitial workshops,
whichcommunicatedthenatureof
professionalismto thefaculty,to the
sessionsexploringmethodsof teaching
andevaluation,therolesof thehealerand
theprofessional,andtheconceptof
physicianship.More recently,faculty
developmenthasbeeninvolvedin
training theOslerFellows,focusingon
their rolesasmentorsandsmall-group
facilitators,andintroducingthemto the
conceptof portfolios,reflectivepractice,
andnarrativemedicine.At thesametime,
wearequiteawarethat westill have
manyfacultymemberswhoare,asyet,
uninformedaboutprofessionalismand
howto teachit, andweneedto develop
newactivitiesto reachthemaswell.
However,themomentumthat hasbeen
built during thepastdecadeis likely to
continue,particularlyastheoverallvision
enjoysbroadfacultysupport.*

Clearly,anumberof factors,including
strongsupportfrom thedeanandother
educationalleaders,haveplayedacritical
role in thischangeinitiative. It must
alsobestressedthat thecurriculum has
evolvedduring thepast10years,and
manyof theflagshipactivitieshadbeen
in placefor severalyearsandwere
functioningwell.It isalsotoo earlyto
assesstheresultsof our curriculum,
whichisstill aÒworkin progress.Ó
Althoughtheeducationalblueprint is in
place,additionalactivitiesneedto be
plannedandimplemented,and,as
is true with anycurriculum, therewill
undoubtedlybeunforeseenevents
requiringadjustments.In theshortterm,
weneedto introduceactivitiesinto each
majoracademicunit of thecurriculum to
allowfor experientiallearningof theroles
of healerandprofessional.Also,the
importanceof residentsin thelearning
experienceof medicalstudentshasledus
to recognizethat further educationof
residentsasrolemodelsis required.The
identificationof behaviorsindicativeof
professionalvaluesandthedevelopment
of theP-MEXhasallowedusto beginto
addresstheissueof evaluation,but we,

alongwith mostof theprofession,must
still do better,andwemustbeginto
evaluatetheprofessionalismof our
facultymembers.

However,severalthingscanbesaidwith
confidence.More than300faculty
membershavevoluntarilyspentat least
ahalf-dayat facultydevelopment
workshopsfocusingon theteachingand
evaluationof professionalism;wenow
haveacadreof clinicalteachers,small-
groupleaders,andmentors,all of whom
haveenabledusto expandtheteaching
of professionalismin anincremental
fashionthroughoutthefaculty;andour
facultydevelopmentprogramhashadan
impacton both theinformal andthe
hiddencurriculum,asstudents,residents,
andfacultyareawareof thenatureof
professionalismandtheimportance
of professionalbehavior.Faculty
developmenthasclearlybeenapowerful
instrumentof changein our setting,and
wehopethat otherprogramscanbenefit
from someof our lessonslearned.
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