Professionalism

Faculty Development

as an Instrument

of Change: A Case Study on Teaching

Professionalism

Yvonne Steinert, PhD,RichardL. Cruess,MD, SylviaR. Cruess,MD,
J.Donald Boudreau,MD, and Abraham Fuks,MD

Abstract

Facultydevelopmentincludesthose
activitiesthat are designedto renew or
assistfaculty in their different roles. As
such, it encompasses wide variety of
interventionsto help individual faculty
membersimprove their skills.However, it
can alsobe usedasa tool to engage
faculty in the processof institutional
change. The Facultyof Medicine at
McGill Universitydetermined that sucha
changewas necessanyto effectively
teach and evaluateprofessionalismat
the undergraduate level,and a faculty
development program on professionalism
helpedto bring about the desired

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

The ongoing program, establishedin
1997, consistsof medical education
rounds and OthinktanksOto promote
faculty consensusand buy-in, and diverse
faculty-wide and departmental workshops
to conveycore content, examine
teaching and evaluation strategies,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 vison, communicating
the vision,empowering othersto act on
the vision, generating short-term wins,
consolidating gainsand producing more
change, and anchoring new approaches
in the culture. The authors hope that
their schoolOsxperiencewill be useful to
others who seekinstitutional changevia
faculty development.
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Thechallengédor professionaéducation
ishowto teachthe complexensemble
of analyticthinking, skillful practice,
andwisejudgmentupon whicheach
professiorrests.

Nwilliam M. Sullivan,Workand
Integrity:TheCrisisand Promisef
Professionalisin America2005

Effectingchangdn anylarge
organizationis difficult, andfacultiesof
medicine(i.e.,medicalschoolskareno
exceptionTheyarecomplexsystems,
with multiple stakeholdersvho care
deeplyabouttheir institutions. Many
stakeholderbaveavestednterestin the
activitiesof their organizationsandall
canbecountedon to haveopinions
aboutfuture directions.Severabbservers
havecommentedon the difficulty of
implementingchangewithin the medical
professiorandits institutions, which
havebeendescribedasbeinginherently
conservativanddevotedo the status
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quo® To assisthem,somefacultiesof
medicinehaveusedoutsideconsultants
to bring formalizedmanagement
techniquesnto the changeprocess$.®

Weat the Facultyof Medicineat McGill
Universityhavefound it usefulto apply
aneight-stagenodelfor implementing
change”8 used in thefidd of management,
to analyzecertainstepghat wehave
takento effectchangeat our school,and
wewrotethis essayo suggesthat faculty
developmentanserveasauseful
instrumentin the proces®f change.

Facultydevelopmentanhelpto build
consensugyeneratesupportand
enthusiasmandimplementachange
initiative; it canalsohelpto changdahe
culturewithin theinstitution by altering
theformal,informal, andhidden
aurricula®® Toillugraethisphenomenon,
wewill describeéherole of afaculty
developmenprogramN designedo
enhancdheteachingandevaluationof
professionalismNinhelpingto promote
changen theundergraduatenedical
curriculum of the Facultyof Medicineat
McGill University.We hopethat our
experienceanserveasausefulexample
for others.

Facultydevelopmenmtasbeendefined
asthat broadrangeof activitiesthat
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institutions useto renewor assist
facultyin their roles?t Thatis, faculty
developments aplannedprogram,or
setof programsgdesignedo prepare
institutionsandfacultymemberdor their
variousroles!2For someyearsit has
beenrecognizedhat comprehensive
facultydevelopmenprogramscannot
focussolelyon individualimprovement;
theymustalsoaddressheincreasingly
complexinstitutionsin whichteaching
andlearningoccuris.14

The Importance of
Professionalism

Thepastfewdecadebsavewitnessedhe
developmenbf aprofound sensef
uneasamongsiphysiciansand patients.
Physiciangeelthat theyarebeingOheld
to accountfor sinsof both commission
andomission, & for their attitudes
towardspatientsandfor their emphasis
on medicaltechnologyAt the same
time, patientsexpress strongdesirefor
carethatis basedn modernscientific
medicinecombinedwith the compassion
of the physicianof yesteryeaMhey
wishrespecfor their own autonomy,
accountabilityandtransparencyrom
their physiciansand,aboveall, the
service®f acompetenthealers These
latter quaitieshave cometo berecognized
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asthosetraditionally associatedith the
skilledprofessionalandthereis general
agreementhat manyof medicineOs
failuresto meetlegitimatepublic
expectationsie in therealmof
professionalisna®*.16.17

Themedicalprofessiorhasresponded?@
A numberof authorshaveanalyzed
professionalismgefiningthe conceptand
its attributes,outlining the obligations
necessarto sustainit, anddescribingts
relationshipto medicineGscialcontract
with society:®®22Therehasalsobeen
agroundswelbf activityaimedat
developingbettermeansof teaching
andevaluatingorofessionalism
amongstudentsresidentsand
practitionersto.23p31

In addressinghesessuesMcGillOs
Facultyof Medicinerealizedearlyon that
theteachingof professionalisncould not
dependsolelyon the establishmenof
asinglecourseor selecteaurricular
activitieswith anarrowfocusor limited
objectiveln our opinion, the challenge
to contemporarymedicineandits value
systemsvassoserioughatit required
significantcurricularchange.

Teaching and Learning
Professionalism

Professionalisrvastraditionally
transmittedfrom onegeneratiorto the
nextby respectedole models32934t is
believedhat this methodwassuccessful,
in part, becauséhe medicalprofession
wasfairly homogeneousand,despite
somegenerationatlifferencesshared
valueswverethe norm. In todayOs
wonderfullycomplexanddiversesociety,
onecanno longerassumesharedvalues,
andthe challengeto thetraditional
valuesf the medicalprofessiorposed
by modernhealthcaresystemsrenew.
It hasthereforebeenconcludedhat

role modeling,whileremaininga
powerfulandessentiatool, isno longer
sufficient2434Professionalisrmustbe
taughtexplicitly.Furthermore there
hasbeenincreasedecognitionthat

the environmentwithin theteaching
institution hasa significanteffecton the
teachingof professionalisnand mustbe
addresse@10.35.36

Theliteratureindicates severd approaches
that mug be consdered if professionalism
isto betaughteffectivelyandinternalized
by studentsTherearethosewho have
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emphasizethat professionalisrmeeddo
betaught explicitly, usng either operationa
definitionsor outlining the concept as

alig of traitsor characterigtics1920.22
Othershave gated that theteaching of
professonadism should be approached asa
mora endeavor, emphasizing dtruism and
Frvice 290 We, and others24353% believe
grongly that both approachesare essntid.
The cognitive base mugt be defined

and communicated o that physcians
undergand the nature of professionaliam,
itsrelation to medicine®@sodia contradt,
and the obligationsthat mus bemet if
professondism isto survive. In addition,
opportunitiesfor experientia learning must
beprovided on aregular basisto promote
sdf-reflection3” and Gnindfulness 32 o
that professondism will not remain
atheoretica or marginal concept.
Professond identity arisssfrom a
combination of experience and informed
reflection on experience® Therefore, a
magjor objective of medica education
should beto providemultiple, dage-
appropriate opportunitiesfor gaining
experiencein, and reflecting on, the
conceptsand principlesof

professonaligm. 22230

Professionsisecollegialityasameansof
obtainingagreemenbn commongoals
andencouragingompliancewith
them3° The peerpressuref respected
role modelsremainsanenormously
powerfultool. Converselythe destructive
effectof role modelswhofail to meet
acceptablstandardsanbeequally
strong29:30.40T g beeffectivejt seems
axiomaticthat role modelsmust
understandandbeableto articulatethe
rolesandvalueghattheyareexpectedo
demonstrateTo us,this wasthe most
cogentargumentfor creatingand
implementingafacultydevelopment
programdesignedo promotethe
teachingand evduation of professionalism.
In addition,wehopedthatit would
positivelyinfluenceboth theinformal
andhiddencurricule®-1°by promoting
self-reflectiorin facultymembers
andsendingastrongmessagthat
professionalisnis important.

The Context for Change

TheFacultyof Medicineat McGill
Universityoffersafour-year,integrated,
systems-basathdergraduaterogram.
In 1996 thefirst formal sessioron
professionalismvaspresentedo second-
yearstudentslt immediatelybecame

apparenthat the subjectwastoo
important, andtoo complex,to be
coveredn asinglelecturehowever,
therewaslittle facultyawareness

of professionalismandfewfaculty
membersvereknowledgeablenoughto
participatein anexpandedeaching
program.It wasthereforedecidedthata
comprehensivandsystemati¢aculty
developmentnitiative wasneededo
promotefacultyObuy-in,& develop
consensuen educationafjoalsand
content,andto train facultymembergo
teachandevaluaterofessionalisnmore
effectivelyA working groupwasalso
establishedy the deanof medicine

to examinehow wecouldmore
systematicalljeachtherole of healera
concepthatisincludedin theword
professiondly mostotherfacultiesof
medicine.Thisworkinggroupreliedon
localexpertise1-42a visiting professor
who hadwritten extensivelypn
healing4243andthe participationof the
associatdeangesponsibldor faculty
developmenandundergraduatenedical
educationsothat facultydevelopment
could supportthe teachingand
evaluationof both endeavors.

Faculty Development as an
Example of OLeading ChangeO

Thefacultydevelopmenprogram
designedo enhanceheteachingand
evaluationof professionalisnat McGill
Universty hasbeen described previously?4
Forthe purposeof this casestudy,we
havedecidedo analyzevhatwehave
donesincel997andhow our program
servedasa catalysin the proces®f
undergraduateurricularchange,
usingKotterOmodelfor leading
changé-8 Althoughwedid not use

the Kotter modelin planningthis
facultydevelopmenprogram,wesoon
realizedhat we hadfollowedthe steps
recommendedby Kotter for transforming
organization$.We believethat this
approachis particularlyusefulin helping
to understandherole of faculty
developmentn the proces®f change,
andthatit, andMcGillOsxperience,
couldbeinstructiveto othersasthey
considercurricularchangeandrenewal.

Below,weexplainKotterOmodeland
the eightstepsherecommenddor
transformingorganizations.
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Establishasenseof urgency

Kotter stateghat establishing sensef
urgencyis critical to gainingneeded
cooperationpecauséransformation
effortsfail to achieveheir objectives
whencomplacencyevelsarehigh?8
Moreover establishingirgencydemands
thatthe source®f complacencye
removedor theirimpactminimized;the
latter canbeachievedy settinghigher
standardsr changingheinternal
system®f measurementn our own
setting,andindeedin mostmedical
schoolsthis sensef urgencywas
providedby the widespreadbelief

that medicineQsofessionalisnand
professionastatuswerebeingthreatened
by contemporaryhealthcaresystems,
whosevaluesaredifficult to reconcile
with thosetraditionally associatewith
medicinet-416.1ANjthout question the
actionsof licensingandaccrediting
bodiesreinforcedthe sensef urgency
felt by the facultyandprovideda potent
stimulusfor changeTherecognition

of professionalisnasan essential
competencyy the RoyalCollegeof
Physiciangnd Surgeonsf Canadas the
AmericanBoardof MedicalSpecialtie4s
the AccreditationCouncilfor Graduate
MedicalEducation” aswell asthe
supportof the Associatiorof American
MedicalCollege® andthe American
Boardof Internal Medicine4° createch
needfor timely actionon the part of
medicineGsducationalnstitutions.
However the knowledgeattitudes,and
skillsto do this effectivelywerenot
readilyapparentln our own context,
this sensefurgencyvascommunicated
to our facultymemberghroughthe
leadershipf the facultyof medicineas
wellasthroughaserief educational

Form apowerful guiding coalition

Kotter eloquentlystateghat Obecause
mgor changeiso difficult toaccomplisha
powerfulforceis requiredto sustainthe
process&rsH He alsohighlightsthe key
characteristicef ateamthat candirecta
changenitiative. Thesecharacteristics
includeposition, power,expertise,
credibility,andleadershipln our own
setting,in Junel999 the deaninitiated
the proces®f creatinga powerfuuiding
coalitionby inviting 25educational
leadersgonsistingof the associatdeans
responsibléor undergraduateand
postgraduatenedicaleducation,
memberof thefacultydevelopment
team keydepartmentathairs,program
directorsat the undergraduatend

activitiessponsoredy thefaculty

developmenbffice,startingwith medical

educationroundsin 1997.Tablel
outlinesour facultydevelopment

initiativeswithin the contextof KotterOs

modelfor leadingchange

postgraduatéevelsandlocalcontent
expertsto ahalf-dayOthinktank.OThe
goalof this sessionwvasto highlightthe
importanceof professionalismo begin
to developconsensuamongdiverse
educationaleadersandto discussvays
of reachingout to facultymembersacross

Tablel

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

Curricular

Establisha senseof urgency

Medical education rounds on
professionalism

in

Highlighted to the institution the increasingimportance
of professionalismin medical education

Establishedan informal OinterestgroupOon
professionalismand contributed to enhancedvisibility
within the faculty

Invitational workshop on teaching
professionalism

Resultedin the creation of a cohort of small-group
teachersknowledgeablein this emerging domain; led
to a setof generalrecommendationsregarding the
teaching of professionalism

Faculty-wideworkshop on teaching
professionalism

Contributed to the disseminationof the vision
throughout the academiccommunity (e.g., via
hospital-basedgrand rounds; small-group sessions
on professionalismin the undergraduate curriculum;
peer-reviewedarticles)

Departmentalworkshopson teaching
professionalism

Resultedin a detailed report submitted to the associate
deanthat led to the establishmentof working groups
on professionalismhealing, and evaluation

Generateshort-term wins

Orhink tankOon 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)jed
to the adoption of a particular model to teach
communication skills;helped to catalyzethe creation
of atask force mandatedto renew the curriculum
accordingto the concept of physicianship

Consolidate gains and produce more
change

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
medical students)

Enablesthe ongoing preparation and OrenewalQof
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 evaluating professionalismvia faculty

development.
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the basicscienceandclinicalteaching
sites.To achievats objectivesthe think
tank startedwith a brief overviewof the
corecontentof professionalisnanda
reviewof how professionalismvasbeing
taughtatall levelsof the undergraduate
curriculum. After alively debateand
exchangefideasgconsensusn the
importanceand contentof teaching
professionalismvasreachedA planfor a
facultydevelopmentvorkshopwasalso
developed.

Createavision

OVisiorrefersto apictureof the

future with someimplicit or explicit
commentaryon why peopleshouldstrive
to createthat future.® ®e8 Moreover,
visionclarifiesthe direction of the change
andhelpsto both motivateandalignkey
playersAt McGill, the think tank
describedibovehelpedto createthe
visionfor teachingandevaluating
professionalismMore importantly,
howeveraninvitational half-day
workshop which grewout of this

first sessiorandfocusedn teaching
professionalismgdto the creationof
avisionthatwecouldthenarticulate
faculty-wideIn Decembef 999 the
deaninvited all departmentchairs
andundergraduat@ndpostgraduate
programdirectorsto a half-dayworkshop
designedo examinethe working
definition of professionalisnandits
attributesandto determinethe strengths
andweaknesses diverseteaching
methods More specificallythe workshop
wasorganizednto threeparts:the core
contenof professionalisnthe
participantsPersonaliewsandbeliefs,
andstrategiesor teaching*4 Bytheend
of this sessiomwehaddeveloped broad
agreementegardingthe importanceof
professionalisnandits corecontent,
discusseavaysof implementingthe
teachingof professionalisnn specific
departmentsaindsitesanddevelopedh
planfor afaculty-wideworkshop.We
hadalsopreparedacohortof small-
groupfacilitatorsfor future workshops
andteachingsessionanddevisedseries
of recommendationsegardingthe
teachingof professionalisnthat were
presentedo the undergraduatand
postgraduateurriculum committees.
Thetwo keymessagesf this workshop
were(1) the needto maketheteaching
of professionalisnexplicit and (2) the
importanceof rolemodelingList 1
presentslefinitionsof threetermsthat
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areimportant to anunderstandingf
medicalprofessionalismandList 2

definescoreattributes of thehedler and
the professond, and the attributesthat

they share. Thedefinitionsin both ligs
wererefined by participantsduring this
and subsequent faculty development
activities

List1

Definitions  of Three Terms Important
Professionalism

to an Understanding of Medical

Profession: An occupation whose core elementis work basedon the masteryof a complex
body of knowledge and skills.lt is a vocation in which knowledge of some department of science
or learning or the practice of an art founded on it is usedin the serviceof others. Its membersare
governed by 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 use of its knowledge base,the right to considerableautonomy in practice and
the privilege of self-regulation. Professionsand their membersare accountableto those served,to
the profession,and to society®®

Heal: Tomake whole or sound in bodily condition; to restoreto health or soundnessio free
from diseaseor ailment; to cure (of a diseaseor wound).6%

Physician: Onewho practicesthe healing art, including medicineand surgery;one legally
qualified to practicethe healing art.6?

“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 sympatheticconsciousnes®f anotherOslistresstogether with a desire
to alleviateit.

Insight: self-awarenessthe ability to recognizeand understand oneOsictions, motivations and
emotions.

Opennessthe willingnessto hear, accept,and deal with the views of others without reserveor
pretense.

Respectfor the healing function: the ability to recognize, elicit, and foster the power to heal
inherent in each patient.

Respectfor patientOslignity and autonomy: the commitment to respectand ensuresubjective
well-being and senseof worth in the patient and recognizethe patientOpersonalfreedom of
choiceand right to participate fully in his or her care.

Presenceto be fully presentfor 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 skillsrelevantto medical practice.
Commitment: to be obligated or emotionallyimpelled to act in the bestinterestof the patient; a
pledge given by way of the Hippocratic Oath or its modern equivalent.

Confidentiality: to not divulge patient information without just cause.

Autonomy: the physicianOeedom 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 oneOself-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 privilege of setting standards;being accountablefor oneOsctionsand
conduct in medical practiceand for the conduct of oneOsolleagues.

Responsibilityto society:the obligation to use oneOexpertisefor, 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
collegial nature of the professionand to be accountablefor oneOsonduct to the profession.
Teamwork: the ability to recognizeand respectthe expertiseof others and work with them in the
patientO$estinterest.

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

Kotter stateghat Othaealpowerof a
visionis unleashe@nly whenmostof
thoseinvolvedin anactivityhavea
commonunderstandingf its goalsand
direction.®®s% Thevisionfor teaching
andevaluatingprofessionalisnat McGill
wascommunicatedhroughthe support

givenby thedeanandtheassociatdeans.

It wasalsopromulgatedoy another
faculty-wideworkshopon teaching
professionalisnthataccommodate®5
healthcareprofessionalsepresentinghe
basicscienceandall major medical
specialtiesThisworkshop ,whichwas
heldin Decembe000,wasdesignedo
highlighttheimportanceof teaching
professionalisnandto improvesuch
teachingoy transmittingcorecontent,
discussingffectiveeachingstrategies,
anddevelopinganactionplanfor each
departmentThisworkshopresultedn
increasedbuy-in amongthe educational
leadersvho participated andit ledto the
developmenbf newcontentexpertsand
anarrayof educationatesourcesghat
couldbeusedfor teachingourposesilt
alsoledto anumberof otheractivities
designedo communicatethe vision

for changeincluding educational
sessionfor residentshospitalgrand
rounds,departmentaivorkshopsand
high-profile activitiesoutsideMcGill
suchaspeer-reviewegublications
andpresentationsit nationaland
internationalmeetings.

Empowerothersto acton the vision

Kotter specificallydentifiesthe provision
of training asoneof the five essential
ingredients¢o empowermpeopleto
effectchang€.In our context,faculty
developmenhasbeenoneof the major
vehiclegor empoweringpthersto lead
the changanitiative. Knowledgeof the
importanceof theissuebecameavidely
recognizedsaresultof the think tanks
andworkshopsduring whichworkable
solutionsappropriateto McGillOsulture
andenvironmentweredeveloped.
Methodsusedin the workshopswhich
includedcasevignettesprganizing
frameworkdor matchingcontent

to methodsandopportunitiesfor
experientialearningandreflection,
empoweredur educationaleadersand
colleaguedn manywaysthefaculty
developmenprogramallowedour
facultymemberdo agreeon the cognitive
baseof professionalisnthe attributes
andcharacteristicef the professional,

andthebehaviordo beencouraged
amongstudentsresidentsandfaculty.

It alsoprovidedusanopportunity to
explorefurther how healingaconcept
thatis essentiaio the medicalmandate,
couldbeintegratednto our teaching
program?® Facultymembersame

to realizethat the cognitivebaseof
professionalisnandhealingmustbe
communicatedo studentsandthat
diverseeachingandevaluatiorstrategies
shouldbeused Thisreflectionand
discussioralsoledto avisionfor renewal
of theundergraduatenedicalcurriculum
basedn the dualrolesof the physician:
professionaindhealer(seelist 2).

Generateshort-term wins

Kotter highlightstheimportanceof
short-termwinsin promoting change,
providing reinforcementor the efforts
taken, hdpingto fine-tunethevison and
drategiesimplemented, and building
momentum.”8 In our context, we
experienced thefollowing short-term gains

= Thedesignandimplementationof
small-groupteachingsessionsn
professionalisnn thefirst, secondand
fourth yearsof theundergraduate
curriculum

= Thedevelopmenof afaculty-wide
residencyeachingorogramon
professionalism

= Departmentafrandroundsin
localhospitalsreachingout to the
department®f medicine pediatrics,
surgerypbstetriceandgynecology,
orthopedicsurgerycardiacsurgery,
thoracicsurgeryanesthesiand
emergencynedicine

= Thedeliveryof site-specifievorkshops
in diversehospitaldepartmentge.g.,
anesthesianedicine obstetrics/
gynecologypphthalmology surgery)

Althoughall of thesegainsdid not
directlytargetthe undergraduate
curriculum, theydid haveanimpact,as
manyof our teachergeachboth students
andresidentsandmanyof our residents
teachour students.

Our earlyeffortsto promotetheteaching
of professionalisnalsoledto the needto
focuson theevduation of professionalism.
Althoughaspectsf professionalismvere
beingassessadutinely on in-training
evaluationsimprovementwasneeded.
Thus,severayearsafterthis change
initiative started weheldanotherthink
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tank, thistime on evaluating
professionalismlt wasclearto usthat for
teachingo besuccessfuprofessionalism
would needto beevaluatedn amore
systematievay.Thus,weinvited 20
educationaleadersandcontentexperts
to examinemethodsof evaluating
professionalisnandto developthe
contentand methodologyof aworkshop
in thisarea At thetime, werealizedthat
the attributesof aphysicianas
professionaandhealethadto
beintegratedfor evaluationgo be
comprehensiveyethereforeaddeda
definition of healing,ncludingthe
attributesof the physicianashealer,
whichhadbeendevelopedndagreedn
by awork groupon healing(asoutlined
in List1andList2). Theoutcome
wasadetailedplanfor afaculty-wide
workshop calledEvaluatinghePhysician
asHealerandProfessionahn May 2002.

Thisworkshopwasattendedoy 95faculty
membersandfocusedn developing
methodsfor evaluatinghe physician
ashealerandprofessionaht the
undergraduatendpostgraduate
leveldy definingspecificobservable
behaviordor eachattribute,examining
differentapproacheso evaluating
professionalisna$27.5%and assessinte
benefitsandlimitations of different
evaluatiormethods(e.qg.,globalrating
scalesportfolios;criticalincidents).
Organizingirameworkswverealsousedto
guidetheidentificationof desirableand
undesirabldehaviorsthe Omatching 6
methodsto behaviorsandthefeasibility
of differentassessmeimipproaches.
Thisworkshopledto aconsensusn

the needto improvethe evaluationof
professionalisnat McGill, andit resulted
in aserieof recommendationghat were
presentedo the Facultyof Medicine.
Accordingto Kotter, short-termwins
usuallyhavethreecharacteristicgheyare
visible theyareunambiguousandthey
areclearlyrelatedto the changenitiative.
In our own setting thesecharacteristics
wereachievedTheshort-termwinsalso
helpedto demonstratehe valueof our
earlyefforts,gaveusthe opportunity to
celebrateearlysuccesseandbrought
additionalplayerdnto thefold.

Consolidategainsand producemore
change

Kotter stateghat the declaratiornof Oearly
victoryGandresistancéo changecan
undermineearlysuccesslt istherefore
criticalto consolidategainsand,often, to
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producemorechangeNewprojects,
themesand change agentscan reinvigorate
theprocess In our sting, theconsolidation
of gainsoccurredin anumberof ways.
After thefirst facultydevelopment
workshopon teachingprofessionalism,
adebriefingsessionook placethat
involvedtheworkshopplannersthe
associatdeansandthe small-group
facilitators.In additionto discussinghe
workshopprocessaconsensusmerged
that further facultyactionwasrequired
to ensurethat studentsunderstood
professionalisnand behavediccording
to its preceptsThus,areportto

this effectwassentto the deanand
theassociatdeanresponsibldor
undergraduateducationemphasizing
the needto teachthe principle that the
physicianfulfills two roles:that of healer
andprofessionalThisreport, whichused
theword physicianshiga term already
usedby Cassetit and Papadakisind
colleagues to referto thesedualrolesN
recommendedhat adistinctprogramon
physicianshipeestablishedyasedn
separatehut complementaryapproaches
to the healerandthe professionallt also
includednumerousdetailedsuggestions
for teachingstrategiesicrossll four
yearsof the curriculum.

Thisreportwasreviewedy the
curriculum committee whichis chaired
by the associatdeanresponsibldor
undergraduate education. Thiscommittee
choseo establistthreeworking groups
consistindargely(but not entirely) of
individualswho hadbeeninvolvedin
thefacultydevelopmenprogramon
professionalismrl he mandateof thefirst
wasto recommendacurriculum on
teachingprofessionalismrhesecond
working groupfocusedon the teachingof
the healerrole. Thethird wasestablished
to look at newwaysof evaluatinghe
physicianashealerandprofessional,
asit wasrecognizedhat a systenof
evaluatingstudentshadto belinkedto
theteachingof physicianship.

Therecommendationsf theseworking
groups,someof which evolveddirectly
from the faculty development workshops,
and dl of which enjoyed the srong support
of the dean, formed the bassof subsequent
faculty development activitiesaimed at
supporting and informing curricular
change. Briefly, theserecommendations
uggested that we should:

= establistalongitudinalfour-year
programon physicianshighat would
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includespecificactivitiesdevotedo
teachingherolesof the healerandthe
professional,

= createnew learning experiencesand
regroup exiging successful activities
under theumbrdlaof physcianship; and

= reviseMcGillOsvaluationsystenf3

Thesaecommendationslsostressed
that the cognitivebaseof physicianship
betaught explicitly and that opportunities
for reflectionon physicianshige
providedthroughoutthe curriculum.
Theimportanceof communicationskills
tothedud rolesof heder and professional
wasalsorecognizedandafaculty-wide
workshopon teachingcommunication
skillswasorganizedn February2004.
Thegoalof this workshop which
welcomed0facultymembersywasto
introduceandexploredifferentmodels
of teachingcommunicationskills,and
afterthe workshop,anewlyestablished
committeerecommendedhat we
implementthe CalgarybCambridge
model34.55a successfuhodelof teaching
communicationskills,at McGill. Finally,
therecommendationsf thethree
working groups,aswell asthe committee
on teachingcommunicationskills,
werediscussethy aspeciataskforce
mandatedo makespecificdetailed
recommendationgor curricularrenewal.
Thetask force reports® was gpproved by the
curriculum committee, thedean, and the
faculty executive; it wasaso endorsed by
theentirefaculty leadership, induding
departmentd chairs at aretrest edifically
devoted to curricular change.

Anchor newapproachesn the culture

Accordingto Kotter,” thefinal stepin
transformingan organizationis to
institutionalizethe newapproacheg the
cultureof theinstitution. Thisrefersto
articulatingthe connectionetween
newbehaviorsandculturalnormsand
developinghe meando ensure
leadershiplevelopmenandsuccession.
Newapproachesarebeinganchoredn
the culture of the Facultyof Medicineat
McGill Universityby implementinga
major revisionto the undergraduate
curriculum basedin part,on the
differentsuggestionsadeduring
thefacultydevelopmentvorkshops.
Moreover,endorsemenbf curricular
renewakt the Facultyof Medicineretreat
ledto thefollowing recommendationsall
of which havenow beenimplemented.

* Theoverallorganizationof the
scientificandclinicalaspectsf the
systems-basexlrriculum should
remainunchanged.

A longitudinalfour-yearcourse,
addressingherole of the healerandthe
professionalshouldbeestablished
underthe umbrellaof physicianship.

Thereshouldbeseparatactivities
devotedo teachingherolesof the
physicianashealerand professional.

Thereshouldbeclass-wid@®flagship
activities@evotedo physicianshipn
aregularbasighroughoutthefour
yearof instruction; thesewould
includethe bodydonor serviceandthe
white coatceremony.

Exiging and successful learning
experiencesshould beregrouped under a
seriesof courseson physcianship; this
would includetheteaching of ethics,
spiritudity, and paliative caremedicine.

Emphasishouldbeplacedon
providing acognitivebasisfor therole
of the healerandthe professionahnd
creatingregular,stage-appropriate
opportunitiesfor experientialearning
andreflectionon thetwo roles
throughoutthe four yearsof
undergraduateducation.

A mentorshipprogram,usingrespected
role models shouldbeestablishedThe
mentors,calledOslerFellowswould
work with sixmedicalstudentswho
would remainwith themfor four
yearsA separatserief faculty
developmentvorkshopsspecifically
designedor the OslerFellowswould
helpto build asensef community,
ensureunderstandingf the objectives
andmethodsof the proposedprogram,
andfosterthe acquisitionof newskills
suchasnarrativemediciné” and
reflectivepracticess

* Thementorsshouldsupervisehe
creationof a physicianshiportfoliofor
eachstudent.Theportfolio,>8 which
wouldincludematerialrelevantto the
rolesof the healerandthe professional,
shouldbepaperbaseddesignedo
promoteself-reflectionandnot used
for summativeevaluation.

» Eachstudentshouldberequiredto pass
the physicianshigoursebefore
proceedindgo the nextyear.

It would beimportant to establish
arevisedsystenof evaluating
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professionabehaviorsA pilot studyof
anewmethod,the Professionalism
Mini-EvaluationExerciséP-MEX) 2°a
modification of the mini-CEX¢° that
grewdirectlyout of the workshop
calledEvaluatinghePhysiciarasHealer
andProfessionghasbeencompleted.
A revisedjlobalassessmeifbrm,
usingthe behaviorddentifiedin the
workshop,hasbeendesignedndis
now beingusedin the undergraduate
program.We arealsoconsideringhe
implementationof asystenfor student
evaluationof facultyprofessionalism.

Theassociatdeanresponsibldor
undergraduatenedicaleducation
shouldcompletehisterm andbecome
thedirector of the officeof curriculum
developmentSeveralacultymembers
would bechoserto serveasdirectors
of differentaspectsf the new
physicianshigrogram.

= A reviewof manyof the elementf the
clinicalmethod(e.g. thetemplatefor
thewritten caseeport;the physical
examination)shouldbe undertakerby
the Facultyof Medicine.

= Arevisedandexpandeatourseon
communicationskillsshouldbe
instituted,basedn the Calgaryb
Cambridgeguideso the medical
interview>455

» Externa conaultents indudingDrs Eric
Cas=l and RitaCharon, should assg inthe
implementation of thenew curriculum and
theevauation of itsimpact.

Asthis articleis beingpublished the
third yearof the newcurriculumisunder
way,with thethird groupof Osler
Fellowsn place.

Discussion

Thechangeo McGill®surriculum
occurredbecausef therealizationthat
therewasaneedfor changepngoing
supportfrom theleadershipf the
faculty,the presencef localexpertsand
championdor professionalisnand
healing,andtheimplementationof a
strongfacultydevelopmenprogram.The
visionfor curricularchangeat McGill
grewslowlyfrom the momentwhenit

*Although it is beyond the scopeof this article to
describethe overallstructure and funding of the
faculty developmentprogram at McGill, it should

be noted that funds for this faculty development
initiative came out of the programO®asebudget; no
specialfunds were sought.

wasappreciatedhat professionalism
requiredmorethanonelectureor
desgnated teaching activity. Moreover,

it wasrecognized early that both the
informd and hidden curricularequired
atention and that thefaculty had to befully
engaged for meaningful changeto occur.

Aswehaveoutlinedin this article,faculty
developmenhasbeenimplicatedat
everystep,from theinitial workshops,
whichcommunicatedhe natureof
professionalisnto the faculty,to the
sessionsxploringmethodsof teaching
andevaluationtherolesof the healerand
the professionalandthe conceptof
physicianshipMore recently faculty
developmenhasbeeninvolvedin
training the OslerFellowsfocusingon
their rolesasmentorsandsmall-group
facilitators,andintroducingthemto the
conceptof portfolios, reflectivepractice,
andnarrativemedicine At the sametime,
wearequite awarethat westill have
manyfacultymembersvho are,asyet,
uninformedaboutprofessionalisnand
howto teachit, andweneedto develop
newactivitiesto reachthemaswell.
However the momentumthat hasbeen
built during the pastdecadas likely to
continue,particularlyasthe overallvision
enjoysbroadfacultysupport.

Clearly,anumberof factors,including
strongsupportfrom the deanandother
educationaleadershaveplayedacritical
rolein this changenitiative. It must
alsobestressethat the curriculum has
evolvedduring the pastl0yearsand
manyof the flagshipactivitieshadbeen
in placefor severayearsaandwere
functioningwell. It isalsotoo earlyto
assestheresultsof our curriculum,
whichis still aOworkin progress.O
Althoughthe educationablueprintisin
placeadditionalactivitiesneedto be
plannedandimplementedand,as
istrue with anycurriculum, therewill
undoubtedlybeunforeseerevents
requiringadjustmentsin the shortterm,
weneedto introduceactivitiesinto each
major academiainit of the curriculumto
allowfor experientialearningof theroles
of healerand professionalAlso,the
importanceof residentsn thelearning
experience®f medicalstudentshasled us
to recognizehat further educationof
residentsasrole modelsisrequired.The
identificationof behaviorgndicativeof
professionalaluesandthe development
of the P-MEXhasallowedusto beginto
addressheissueof evaluationput we,
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alongwith mostof the professionmust
still do better,andwemustbeginto
evaluatahe professionalisnof our
facultymembers.

However severathingscanbesaidwith
confidenceMore than 300faculty
membershavevoluntarily spentat least
ahalf-dayat facultydevelopment
workshopdocusingon theteachingand
evaluationof professionalismyenow
havea cadreof clinicalteacherssmall-
groupleadersandmentors,all of whom
haveenabledusto expandthe teaching
of professionalisnn anincremental
fashionthroughoutthe faculty;and our
facultydevelopmenprogramhashadan
impacton both theinformal andthe
hiddencurriculum, asstudentsresidents,
andfacultyareawareof the natureof
professionalisnandtheimportance

of professionabehavior Faculty
developmenhasclearlybeena powerful
instrumentof changen our setting,and
wehopethat other programscanbenefit
from someof our lessongearned.
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