390 June 2004

For the Office-based Teacher of Family Medicine

William Huang, MD
Feature Editor

Family Medicine

Editor 'sNote: In thissecond of atwo-part serieson theoffice-based teaching and assessment of profes-
sonalism, George D. Harris, MD, M S, of the Department of Community and Family Medicineat the
University of Missouri-Kansas City describescommonsituationsin which the preceptor can teach pro-
fessonalism and important factors that contribute to the assessment of alearner’s professonalism.

I welcome your comments about this feature, which is also published on the STFM Web ste at
www.stfm.org. | also encourage all predoctoral directorsto make copiesof thisfeature anddistribute it
to their preceptors (with the appropriate Family Medicine citation). Send your submissions
to williamh@bcm.tmc.edu. William Huang, MD, Baylor College of Medidne, Department of Family
and Community Medicing 3701 Kirby, Suite 600, Houston, TX 77098-3915. 713-798-6271. Fax: 713
798-7789. Submissionsshould be no longer than 3—4 double-spaced pages. References can be used
but are not required. Count each table or figure as one page of text.

Professionaism: Part I—Teaching
and Assessing the Learner’s Professionaism

Part | of this two-part article intro-
duced thecharaderisticsof profes-
sonalism and described how the
office-based teacher can be an ef-
fectiverolemodel. Part Il discusses
how the preceptor can teach con-
ceptsof professondism during of -
fice-based care and assess the
learner’s professionalism.

Teaching Professionalism

Teaching profess onalism begins
with the first-year medical student
in the classroom and continues as
the student progressesinto theclini-
cal arena. A curriculum that in-
cludesclinical andprofessional eth-
ics, social issuesin medicine, com-
munity service activities, and lon-
gitudinal patient careisnecessary.!
It isaresponsbility of the ingtitu-
tion to create an environment for
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professonalism, haveleaders who
are involved with mentorship, and
ensurethat the entire faculty iscon-
tributing to the same outcome.

For most medical students, their
initial exposure and preparation for
the “outside” world of medical
practice occurs during an office-
based preceptorship. This is a
unique opportunity for the precep-
tor toemphasizetolearnerstheirre-
sponsbility to pdients, to society,
to their professon, and to them-
selves As discussed in Part |, the
first step in teaching professonal-
iSm is serving as a proficient role
model. Creatingapos tiveworki ng
environment with an efficient,
pleasant office staff is the second
gep. Thethird and most important
gep is for the teacher to raise the
expectationsof thelearner sohe/she
modifies behavior, corrects self-
defeating thoughts and attitudes,
and pursues excellence in al their
learned or accomplished kills. The
preceptor must grasp the potential
of thelearner, cultivatethelearner’s

positive attributes, and asss each
learner in achieving all of higher
capabilities.

Toinitiate these steps, the precep-
tor should meet with the learner in
the beginning to establish the ex-
pectations and goals of the learner
aswell asthe preceptor. These ex-
pectations and goalsshouldinclude
not only those for the acquisition
of knowledge and sills but also
those for the acquisition and dem-
onstration of professional behavior.
Goals for professonalism should
include humane care and treament
of all patients with utmost consid-
eration for their perspective and
privacy; truthfulness and upright-
nessin all encounters with the pa-
tient, their families, and al indi-
viduals contributing to their medi-
cal care; and development of the
knowledge, skills, and idedsto be
amedica professond.?

Preceptors must make the effort
to observe their learers caring for
patients. Observing the learner in
action gives the preceptor the
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chance to give feedback on how
well thelearner interacted with the
patient, handled the clinical aspects,
anddemonsraed professonalism.
These observaions also givecon-
tent for teachable momentson pro-
fessonalism issues. For instance,
after the preceptor andlearner have
seen a“difficult” patient together,
thereis opportunity for the precep-
tor and learner to discusshow each
handled the Situation, the challenges
todemongrating professionalismin
that stuation, and how it might be
handled better inthefuture.
Handling many routine tasks of
clinical carealsoprovidesaopportu-
nities on teaching professionalism.
Allowing lernersto writenotesin
the patient chart and answer phone
calls from patients, other phys-
cians, pharmacies, and managed
care organizations under the
preceptor’s guidance will give the
preceptor opportunity togivefesd-
back and hold discussons on how
to professonally hande these is
suesinthe midst of abusy day. Sdf-
direded learning is another asped
of professonalism that the learner
can demongtrate by providing the
preceptor with asummary of infor-
mation obtai ned from reading about
conditions of pdients seen earlier.
Observingthe preceptor work in
the office after a night of beng on
call shows the learner that a
physician’s responsibility does not
goaway because he/sheistired, had
adifficult night of call, or just does
not want to work that day. Thepre-
ceptor has opportunity to teach
about responsbility by openly dis-
cussing higher feelings while s-
multaneoudy informing thelearner
of the moral and ethical commit-
ment that must be fulfilled to pa-
tientswith scheduled appointments.
If the preceptor volunteers hig/
her time at a free clinic or other
community activity, thenthelearner
should be encouraged to attend.
Thistime providesanother scenario
for the learner to see the preceptor’s
professonalisminservingothersas
well as develop hisher own sense

of altruism and ability to serve an
organization or community.

In addition, the learner has the
opportunity to learn about the re-
sponsibilities necessary to manage
the medical practice; the balance
required to maintain a healthy pe-
sonal, spousal, andfamily relation-
ship; and time management <kills.
Again, the preceptor can enhance
the teaching about these profession-
alism issues by more explicitly dis-
cussing them and shaping the
learner’s attitudes and killsin be-
havingprofessondly in thesestu-
ations.

In each of these areas, the pre-
ceptor has opportunity not only to
teach but also to challenge the
learner to change behavior where
needed and grow asaprofessional.
A summary of teaching points on
professonalismthat | givetolearn-
ersincludes: (1) Teke care of your
patients, and they will take care of
you, (2) Treat your colleagueswith
courtesy and respect no matter how
they treat you, and (3) Remember
that all of uswill eventually become
a pdient but only afew of us are
giventhe privilegetobe aphysician.

Assessing the Learner’s
Professionalism

The assessment of the learner
should begin during the inteview
process for medical school and in
theAdmissionsCommittee'sdelib-
erations. The selection process
should identify students who al-
ready display the major qualities
necessary to be a medicd profes-
sonal? Thestudent who ismature
with high moral standardsis more
likely to distinguish virtues from
vices*

The evaluation of professonal-
ism should not just useasimplified
form that allowstheteacher tosm-
ply mark “achieved,” *“not
achieved,” or “could not assess” on
it. It should be adynamic, not dtatic,
evaluation andlongitudinally occur
to encompassall thetrainingyears.
In addition to evaluating the
learner’s knowledge and sills, the
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office-based teacher’ scommentson
the learner’s professonalism and
interpersonal skills may especially
be useful.

Attributesof professionalismthat
should be assessed include how
well the learner demondratesreli-
ability and respongbility, rapport
with and respect for patients and
families, a positive rel ationship
with the preceptor and office staff,
mativationand maturity, flexibility
and initiative, and self-directed
learning.® An easy way to remem-
ber theseitemsas well asother im-
portant assessment itemsfor profes-
sonalism is the mnemonic “DR.”
The preceptor should assess the
learner’sdemondration of thefour
Ds (degree of maturity, degree of
motivation, direct listening, and
[self]-directed learning) and the
four R's(rdiability, respongbility,
rapport, and respect). The precep-
tor canaddresstheseitemshby com-
menting on the learmner’s ability to
interad and communicatewith pa-
tients, dependability in accomplish-
ing tasks related to patient care,
willingnessto acknowledge his/ her
limitations and work on them, and
demondtration of characteristics
suchas humility, courtesy, and con-
Sderation of others.

Anexitinterview withthelearner
is beneficial to both the preceptor
and the learner. In thisdiscussion,
each can offer a congtructive cri-
tiqueof higher experience, and the
preceptor can also give an assess
ment of the learner’s professional-
ism. Afterward, the preceptor can
submit awritten eval uation summa-
rizinghow well thelearner demon-
grated the desrable knowledge,
skills, and professionalismaf aphy-
scian.

However, many clinical teachers
may be rductant to put all of their
thoughts about alearner’s profes-
sionalism in writing. In one
clerkship's experience, adirect ver-
bal discusson between clerkship
director and the clinical teachers
about thelearner’sprofessonalism
was moreuseful inidentifyingin-
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cidents of unprofessional behavior
than relying solely on the written
evaluation form that was submit-
ted.2 Accordingly, if there are con-
cerns about alearner’s professon-
alism, the preceptor may also wish
to verbdly discuss these with the
clerkship or program direcor.

Conclusions

Professionalism isdemongrated
and then emulated. Before we can
adequately evaluate it, we need to
ensure asteachersthat we are prac-
ticing and reinforcing it. We must
alsomake aneffort to observe leam-
ers, teachthem how to demondtrate
professionalism inspecificinterac-
tionswith patients, and accurately
asess their professonal behavior.

Aseducators, we needto empha-
size humanism in medicine and
teachlearnerstorespond tosocietal
needs.® Our goal isto help leamners
demongtrate the appropriate knowl-

edge, ills, and professonalism
expected of safe and competent
physicians. Thenext generation of
pradicing physicians must regain
the high degree of public trust tha
medicine once experienced by un-
derstanding their obligations to
society and placing the welfare of
society abovethdar own. They also
should gtrive to become the health
care policy decison makers and
per petuate the integrity of the medi-
cal professonal role® If the new
generation of learners meetsthese
challengesand embracesthese con-
cepts of professonalism, they will
have an appreciation for thar pro-
fesson and fulfill their calling.
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