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“Life is short, 
science is so long to learn,
opportunity is elusive,
experience is dangerous,
judgement is difficult.”

Hippocrates
(460 – 357 BC)



“More clearly than any other,
the physician should illustrate
the truth of Plato’s saying, that
education is a life-long process”

Sir William Osler



Ballistic (Attributional) Model of Competence
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Goal of medical education…



“…..that our students receive sufficient
factual knowledge and practical skills,
……nurturing the development of desirable
professional attitudes and behaviors……..as 
educators we can set, deliver and evaluate 
quality standards for teaching and learning….
ensure that our graduates achieve these
standards, society will be rewarded with 
better quality health providers, and ultimately
better quality patient care.”

IMHSE 2010 – Assuring Excellence in Medical and Health Sciences Education



Consensus statement on
the role of the doctor

“Medical Profession”







Code of Professional Conduct, Medical Council of Hong Kong



Quality 
Assurance of

Professionalism



What is Professionalism?

Criteria                         Characteristics                    Responsibilities

Expectations              Professionalism Competencies

Education                          Support                          Issues



Characteristics (1)

• Professionals are considered experts
• Professionals have a high degree of   
generalized and systematic knowledge
with a theoretical base

• The primary orientation of professionals is  
to their public and/or community interest



Characteristics (2)

• Professionals have a high degree of self-
control of their behavior and are governed
by a code of ethics
- The code of ethics is a statement of values
- The code ensures a high quality of service
- The code guarantees competency of 

membership, honor and integrity
- The code is a direct expression of the 

professions’ principles of service orientation
- The code emphasizes no personal gain, and 

protection of the client (patient)



Characteristics (3)

•The professional’s system of rewards is 
primarily a set of symbols of work achieve-
ment
•There is a system of testing the 
competence of members



Criteria (1)
• Training – There is an extensive period of training, 
often after a combination of formal education, 
training and apprenticeship; usually in a higher 
education environment
• Intellectualism – The intellectual component is 
dominant
• Autonomy – Professionals usually have 
autonomy in their work
• Judgement – Professionals are in a position to 
use their own judgement in determining the 
appropriate approach to their clients (patients)



Criteria (2)
• Independence – They can work independently 
and charge fees or they can be part of an 
organization
• Service – Their abilities can provide a valuable 
service to society and operate with little or no self-
interest
• Dedication – Professionals are dedicated to 
services and institutions
• Pride – They take pride in the quality of their 
work



Education

• Unique training
• Formal education
• Achieving credentials
• Activity in continuing education opportunities
• Joining and actively involving in professional 
associations



Competencies

• Mastery of theoretical knowledge
• Capacity to solve problems
• Application of theoretical knowledge to practice
• Ability to create knowledge as well as possess it
• Enthusiasm and commitment to clients (patients)
• Commitment to continuous learning about the 
profession



Responsibilities (1)

• Maintain associations which advance the goals 
of the profession
• Promote wellbeing of the profession’s members
• Develop standards for themselves and their 
institutions
• Control access to knowledge about the 
profession
• Protest against sterotyping
• Make sacrifices



Responsibilities (2)

• Have the final say of what is accurate about the 
profession (self-regulation)
• Promote favorite legislation
•Find money to support the profession
• Publish information and research to explain the 
profession’s uniqueness



Expectations 
Professionals are expected to:-

• Establish a special relationship with clients 
(patients)
• Have a lack of self-interest
• Be involved in all aspects of the profession
• Publicize what the profession “does” and “is” 



Support 
Professions have responsibilities to professionals-
• Professions create structures of subcultures for 
professionals
• Professions provide legal reinforcement for the 
activities of professionals
• Professions strive to provide environments of 
public acceptance
• Professions promote ethical practices
• Professions define penalties for professionals 
who work against the tenets and practices of the 
profession



Professionalism thus has 
many components…….
knowledge, skills, performance in practice,
ethics, integrity, honesty, regulation …… 

Can professionalism be assessed?
Be quality assured?



Undergraduate Medical Education

• Defined curriculum
• Defined pedagogy
• Defined assessment methods

for defined outcomes

Periodic vetting of a homogeneous Group
Possible assessment and QA



Accreditation of the medical
school can be considered as 
accreditation of the individual
student to become (starting point)
a doctor with the required 
elements of professionalism.   



Postgraduate Specialist Training

Similar to UME, there are defined
curricula and assessment methods
for each specialty or subspecialty.

Accreditation of the specialty 
program is a surrogate accreditation 
of the individual for competence to 
practise in that Specialty.



Competencies Aspects

• Medical Knowledge
• Practice-based learning and improvement
• Interpersonal & communication skills
• Professionalism
• System-based practice

ACGME & ABMS



Dimensions of Professional Competence (1)
Cognitive
Core knowledge
Basic Communication skills
Information Management
Applying knowledge to real-world situations
Using tacit knowledge and personal experience
Abstract problem-solving
Self-directed acquisition of new knowledge
Recognizing gaps in knowledge
Generating questions
Using resources (eg published evidence, colleagues)
Learning from experience

Technical
Physical examination skills
Surgical/procedural skills

JAMA 2002, 287:226-9



Dimensions of Professional Competence (2)
Integrative
Incorporating scientific, clinical and humanistic judgment
Using clinical reasoning strategies appropriately (hypothetico-

deductive, pattern-recognition, elaborated knowledge)
Linking basic and clinical knowledge across disciplines
Managing uncertainty

Context
Clinical setting
Use of time

Relationship
Communication skills
Handling conflict
Teamwork
Teaching others (eg patients, students and colleagues)

JAMA 2002, 287:226-9



Dimensions of Professional Competence (3)
Affective/Moral
Tolerance of ambiguity and anxiety
Emotional intelligence
Respect for patients
Responsiveness to patients and society
Caring

Habits of Mind
Observations of one’s own thinking, emotions and techniques
Attentiveness
Critical curiosity
Recognition of and response to cognitive and emotional biases
Willingness to acknowledge and correct errors

JAMA 2002, 287:226-9



Assessment Methods (1)
Competencies

•360 degree evaluation
•Chart Stimulated Recall Oral Exam
•Checklist Evaluation
•Global rating of live or recorded 
performance 
•Objective Structured Oral Examination
•Procedural, Operative or Case Logs

ABMS



Assessment Methods (2)
Competencies

•Patient Surveys
•Portfolios
•Record review
•Simulations and Models
•Standardized Oral Examination
•Standardized Patients
•Written Examination MCQ
•Short answer question, Extended 
matching

ABMS



Evaluation of competence

Medical knowledge Examination

Professionalism Peer, Patient, Staff   
Surveys (360)

Communication &
Interpersonal skills Reflection on action

Patient Care Quality Measures

Systems-Based Practice Peer Surveys
Practice-Based Learning & 
Improvement



Is Competence equal
to

Professionalism
[Performance in Practice]?



Miller’s Pyramid of Competence

Does (performance)

Shows How (competence)

Knows How (Builds skills)

Knows (Knowledge)



Competence does not
equate 

Performance in Practice



Competency-based
assessment measures what doctors can do in

controlled representations of professional
practice

Performance-based
assessment measures what doctors do in their

professional practice (actual)

Medical Education 2002, 35:901-9



The Cambridge Model for delineating performance and competence



CPD and Competence
Link :
-CPD has been defined as activity which 
helps to maintain and improve professional
competence; 
-Ongoing learning that professionals need
to undertake throughout their career in 
order to maintain their professional
competence  
-Enhance professional role contributing to
patient care and service delivery

Welsh & Woodward 1989, Vaughan 1991, Secretary of State for Health 1998 and 1999, DoH 1999



CPD and Competence
Differ:

-CPD is not a guarantee of competence; 
-individuals might demonstrate a strong 
commitment to their professional development
in terms of the volume of activity they undertake, 
-but fail to address fundamental shortfalls in their 
competence through so doing.



“No” 2008



Need for measures to quality 
assure

Professionalism…..



Performance and conduct

• Reassure the public 
that each individual 
doctor is competent, 
up to date and 
working to 
satisfactory standards

February 2007





Re-Licensing +  Re-Certification
To remain on general          To remain on specialist

register                                     register
- Basic medical skill             - Good standing for CPD
- Good medical practice      - Appraisal

- Multi-source feedback
- Audit, research, teaching

outcomes, critical incidents

Revalidation
sampling of a certain percentage of doctors only

GMC & RCOG 2009



RCP: A Portfolio Approach



Family Medicine (US)



Quality Assurance of Professionalism
in

Hong Kong

• General register – voluntary CME
• Specialist register – CME/CPD



CPD and Competence
Link :
-CPD has been defined as activity which 
helps to maintain and improve professional
competence; 
-Ongoing learning that professionals need
to undertake throughout their career in 
order to maintain their professional
competence  
-Enhance professional role contributing to
patient care and service delivery

Welsh & Woodward 1989, Vaughan 1991, Secretary of State for Health 1998 and 1999, DoH 1999



Quality Assurance of the CME
Programs (non-specialists) by 
HKMC-
• accredit CME administrators, 
accreditors and providers;

• site visits to CME program 
activities

• accreditation cycle of 3 years



Quality Assurance of the CME/
CPD Programs (specialists) by 
HKAM-
• Principles laid down by Academy 
Council Education Committee

• Provision of programs done by
Colleges each of which has its 
own Education Committee



Are these measures good
enough for quality assurance
of professionalism?



CPD and Competence
Differ:

-CPD is not a guarantee of competence; 
-individuals might demonstrate a strong 
commitment to their professional development
in terms of the volume of activity they undertake, 
-but fail to address fundamental shortfalls in their 
competence through so doing.



The Cambridge Model for delineating performance and competence



Quality Assurance in the form
of punitive measures –
• complaints
• inquiry hearing
• removal
• reinstatement to registers with
conditions for a period of time



The Challenges (1)

To develop a way of assessing the performance of 
the  individual that is achievable and:

1. Is a credible form of assessment 

2. Applies to the majority of physicians working in 
each specialty and sub-specialty

RCP



The Challenges (2)

3. Comprises measurable indicators that can be 
reasonably collected during clinical work

4. Collects data that is interpretable and verifiable

5. Is in a form that is proportionate and 
acceptable to all Specialty Colleges/Societies 
and facilitates comparative audit

RCP



“Quality assurance in the education of medical
and health personnel is an important means
of ensuring quality healthcare” (WHO 2001)

But it cannot be the only means of ensuring
quality healthcare unless each and every 
medical professional is mindful of his/her
Professionalism.

Self-reflection may be the best quality
assurance method for professionalism, but 
can it be measured objectively?



Thank You
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