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EXAMINE
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PROFESSIONALISM EDUCATION
Discuss professionalism education 
for nurturing a strong and credible 
professional identity
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Examine authentic assessment 
approaches to assess professionalism

ACTIONABLE STRATEGIES
Explore actionable strategies for 
cultivating authentic professionalism 
education and assessment

EXPLORE
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Professionalism 
• Why do we have to assess this?

• How best can we assess this?

• How can it drive student behaviour and nurture their learning - summative or formative?

• Is one assessment enough - Risk of faking?



Competency Framework

CanMeds

(Canada)

▪ Medical expert
▪ Communicator
▪ Collaborator
▪ Manager
▪ Health advocate
▪ Scholar
▪ Professional

ACGME
(US) 

▪ Medical knowledge
▪ Patient care
▪ Practice-based 

learning and 
improvement

▪ Interpersonal and 
communication 
skills

▪ Professionalism
▪ Systems-based 

practice

GMC
(UK)

▪ Good clinical care
▪ Relationships with 

patients and 
families

▪ Working with 
colleagues

▪ Managing the 
workplace

▪ Social 
responsibility and 
accountability

▪ Professionalism

MQF 2.0

(Malaysia)

▪ Knowledge and 
understanding

▪ Cognitive skills
▪ Functional work 

skills
▪ Personal and 

entrepreneurial 
skills

▪ Ethics and 
Professionalism

SEA-CALOHEA

(ASEAN)

▪ Health & Wellbeing
▪ Integrated Medical 

Knowledge
▪ Clinical Practice
▪ Ethics & Humanities
▪ Quality Practice
▪ Professional Behaviors



Professionalism - a sought outcomes

MQF 2.0 USM 2020 Program Outcomes How do we assess in USM?

Cluster 1 PLO 1 Knowledge and understanding

Cluster 2 PLO 3 Cognitive skills

Cluster 3
(Functional)

PLO 2 Practical skills

PLO 5 Interpersonal skills

PLO 4 Communication skills

PLO 10 Digital skills

PLO 11 Numeracy skills

PLO 9 Leadership, autonomy and responsibility

Cluster 4 PLO 7-8 Personal and entrepreneurial skills

Cluster 5 PLO 6 Ethics and professionalism Pre-clinical: GMT110, PBL, OSCE
Clinical: OSCE, LC, SC, STEPS



Flexner’s 
report 1910

Professionalism

e-Professionalism

FLEXNER, PROFESSIONALISM & DIGITAL ERA

(Westera, 2010, Guardia et al, 2017; Gui, Fasoli & Carradore, 2017; Floridi, 2015; Burr &  Floridi, 2020; Yusoff et al., 2020; Alexandra & Colleen, 2023 )

“He was an educator, 
with strong feelings 
about teaching and, 
more importantly, about 
learning. He sympathized 
with medical students 
attending low-quality 
medical … In his opinion, 
standards were needed 
for the protection of the 
student as well as for the 
protection of the public.”

“Professionalism in medicine 
requires the physician to serve the 
interests of the patient above his or 
herself interest. Professionalism 
aspires to altruism, accountability, 
excellence, duty, service, honor, 
integrity and respect for others.” 
(ABIM, 1995 – Project Professionalism 1992-1994)

“e-Professionalism (digital professionalism) 
as the attitudes and behaviors reflecting 
traditional professionalism paradigms but 
manifested through digital media.” 

(Cain & Romanelli, 2009)



Medical Professionalism Models

JAPAN
(Nishigori et al, 

2014)

Arabian
(Al-Eraky et al, 2012)

Physician 
Charter
(Sox, 2002)

TAIWAN
(Ho et al, 2011)

ABIM
(ABIM, 1995) 4 Gates Model

(Al-Eraky et al, 2014)

Good Medical 
Practice
(GMC, 2013)

ASEAN
(CALOHEA, 2023) 

NORTH 
AMERICA

(Blackall et al, 2007)

IRAN
(Aramesh, Mohebbi, 

Jessri & Sanagou, 2009)

UGANDA
(Baingana et al, 2010)

CanMEDS
(Frank, Snell & 

Sherbino, 2015)

MALAYSIA
(Roslan et al, 2017)

CHINA
(Jin, 2014)



FACULTIES/ 
STUDENTS

Teaching & 
Learning Activities

Assessment

Learning Outcomes

Educational 
Outcomes

professionalism

Professionalism Education

Nurturing 
(Part 1)

Assessing     
(Part 2 - Today)

PROFESSIONALISM



(Ong et al, 2020)

Instilling Knowledge

Embracing a professional identity

Contextualizing professionalism

Professionalism role modelling

Professionalism via communications

Portraying professionalism

Deepening professional traits

Nurturing (Part 1)



TIMEStudents

Knowledge 

Skills

Responsibility

Competent 
Medical Officer

COMPETENCY

Pre-clinical 
years

Clinical 
years

Internship 
years

3-5 years later

Demonstrate the understanding of professional 
behaviors for a medical graduate to perform 
expected responsibilities as a junior doctor

Demonstrate professional behaviors while carrying out 
clinical skills as part of responsibilities as a junior doctor

Perform expected responsibilities as a junior doctor 
with the highest standard of professional behaviors

P
R

O
FE

SS
IO

N
A

LI
SM



The Assessment Goals

Capability

Publics

Training Further Training 
To provide a basis for 

advanced training

Optimize capabilities 
To optimize the capabilities of all 

learners by providing motivation 

and direction for future learning

Protect Publics 
To protect the public by 

identifying incompetent 

graduates

(Epstein, N Engl J Med, 2007)





Making an overall judgment about 
competence, fitness to practice, or 
qualification for advancement to higher 
levels of responsibility.

Continuous
End of 

Course

Summative

(Epstein, N Engl J Med 2007)

Guiding future learning, 

providing reassurance, 

promoting reflection, and 

shaping values.

Ongoing 

process

Formative

Assessment



START
Self-

revision
End 

Student 

enrollment

Formative 

assessment
Formative 

assessment

Formative 

assessment
Formative 

assessment

Formative 

assessment

Final 

Examination

Continuous 

Assessment

Continuous 

Assessment

Assessment FOR/AS learning

Assessment 

OF learning

Self-

revision
Self-

revision

Self-

revision

Assessment OF and AS learning

Summative assessment

Formative assessment
Assessment design

▪ Blueprinting 

(constructive alignment)

▪ Usability of assessment



Assessment 

AS learning

Assessment  

OF learning

Assessment 

FOR

learning

Learning

How does assessment affect learning?

Assess what 

students have 

learned 
(Achievement) 

Assess students 

learning progress 

and learning needs 
(Intraclass 

assessment & 

feedback)

Assess students' cognition 

about their learning
(metacognition, self-

monitoring & self-reflection)

Summative

Formative

(Hadie, 2017) 



Assessment 

AS learning

Assessment  

OF learning

Assessment 

FOR

learning

Learning

Written exam 

(MCQ, Essay, OSPE) Quizzes 

Clinical exam 
(Long case, short 

case)

Continuous 

assessment

Group work

In-class 

discussion

Student 

presentation

Portfolio 
Group work, discussion, 

presentation, quizzes

Reference point Work-based assessment



Evidence of Learning (Assessment Task)

Direct Indirect 
Assessment that 

demonstrates learning 
(observed) 

Assessment that 
describes learning 

(unobserved) 

Some examples,
• Oral examination (interview, viva)

• Presentation (final year project, 

progress presentation, etc)

• 360 Assessment (supervisor, 

lecturer, peer, etc)
• Performance-based assessment 

(OSCE, OSPE, etc)

Some examples,
• Take Home Exam (unsupervised testing)

• Project assignment (project report, pre-

recorded video, e-poster, etc)

• Written assignment (essay, case report, 

reflective journal, etc)

• e-Portfolio



A
S
S
E
S
S
M

E
N

T
 A

U
T
H

E
N

T
IC

IT
Y

Test in workplace or real situation (in vivo)
Eg: 360 assessment, Mini-CEX, DOPS, chart 
stimulation recall, portfolio

Test in controlled environment (in vitro)
Eg: OSCE, simulation-based assessment,
Viva voce (i.e., Short case, Long case) 

Test application
Eg: Single best answer (SBA), essays

Test factual recognition
Eg: Multiple true false (MTF)

DOES

SHOWS HOW

KNOWS HOW

KNOWS

Miller’s Pyramid Assessment



A
S
S
E
S
S
M

E
N

T
 A

U
T
H

E
N

T
IC

IT
Y

Test in workplace or real situation (in vivo)
Eg: SMR viva (C), Logbook (S), STEPS (A)

Test in controlled environment (in vitro)
Eg: OSCE, Long case, short case

Test application
Eg: SBA, SBQ, PBL Assessment

Test factual recognition
Eg: MTF, SEQ 

DOES

SHOWS HOW

KNOWS HOW

KNOWS

Miller’s Pyramid:  Professionalism Assessment at USM



The amended version of Miller’s pyramid with the addition of “Is” and an outline of what is to be assessed at each level. 

A
S

S
E
S

S
M

E
N

T
 A

U
T

H
E
N

T
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IT
Y

Test in workplace or real situation (in vivo)
Eg: SMR viva (C), Logbook (S), STEPS (A)

Test in controlled environment (in vitro)
Eg: OSCE, Long case, short case

Test application
Eg: SBA, SBQ, PBL Assessment

Test factual recognition
Eg: MTF, SEQ 

“An EPA-based curriculum does stimulate 
PIF in the complex context of working and 
learning by supporting participation in the 
workplace and by encouraging feedback-
seeking behavior.” (Anne et al., 2022)



(Olle ten Cate, 2023, MAEMHS Conference; Olle ten Cate, 2021)

Entrustable Professional Activity (EPA): Unit of professional practice (a task or 
responsibility) that can be fully entrusted to a trainee, once he or she has 
demonstrated the necessary competencies to execute this activity unsupervised.



(CALOHEA, 2021-2024, ERASMUS 

CAPACITY BUILDING PROJECT) 

SEA-CALOHEA MEDICAL COMPETENCY FRAMEWORK

1. Teamwork & leadership
2. Resilience 
3. Self-Care
4. Professional values
5. Social & environmental 

accountability
6. Life-long learning skills
7. Communication skills

1. History taking
2. Physical examination
3. Clinical reasoning
4. Clinical diagnosis
5. Clinical management
6. Patient safety

1. Critical and innovative 
thinking

2. Scientific and research skills
3. Evidence-based medicine
4. Digital skills 
5. Financial skills for non-

manager
6. Medico-legal in clinical 

practice1. Basic medical sciences
2. Clinical medical sciences

1. Personal care 
2. Family care
3. Community care
4. Population care

Clinical 
Practice

Integrated 
Medical 

Knowledge

Quality 
Practice

Health & 
Wellbeing

Ethics & 
Humanities

1. Ethics
2. Humanities
3. Diversity

Health & 
Wellbeing

1. Teamwork & leadership
2. Resilience 
3. Self-Care
4. Professional values
5. Social & environmental 

accountability
6. Life-long learning skills
7. Communication skills



DOMAIN
(SUBDOMAIN)

Knowledge that a medical graduate needs 
to acquire for them to perform the 
expected skills

Skills that a medical graduate must 
attain to perform the expected 
responsibilities

Ultimate expectation of a 
medical graduate as an individual 
and as a professional

KNOWLEDGE SKILLS RESPONSIBILITY
PROFESSIONAL BEHAVIOUR Demonstrate the understanding of professional 

behaviors for a medical graduate to perform 
expected responsibilities as a junior doctor

Demonstrate appropriate professional 
behaviors with appropriate skills when 
performing expected responsibilities as a 
junior doctor

Perform expected responsibilities as a 
junior doctor with the highest 
standard of professional behaviors

1. TEAMWORK & LEADERSHIP Demonstrate the understanding of the principles of 
effective leadership and teamwork in healthcare

Demonstrate effective leadership and 
collaboration within healthcare teams

Take initiative in coordinating patient 
care, supporting team members, and 
contributing to a positive team 
environment.

2. RESILIENCE Demonstrate the understanding of the impact of 
stressors on personal well-being and professional 
performance

Demonstrate effective coping mechanisms 
and strategies for maintaining personal 
resilience.

Seek support when needed, learn from 
setbacks, and promote a culture of well-
being

3. SELF-CARE Demonstrate the understanding of the importance 
of self-care for maintaining personal and 
professional well-being.

Demonstrate effective self-care practices to 
prevent distress and burnout

Advocate for a healthy work-life balance 
and engage in activities that promote 
well-being

4. PROFESSIONAL VALUES Demonstrate the understanding of core professional 
values, ethical principles, and guidelines

Demonstrate adherence to professional 
values in clinical practice

Uphold professional values in decision-
making, interactions, and relationships

5. SOCIAL & ENVIRONMENTAL 
ACCOUNTABILITY

Demonstrate the understanding of the social 
determinants of health and the environmental 
impact of healthcare.

Demonstrate ability to contribute to social 
and environmental responsibility

Advocate for healthcare policies that 
address societal needs and minimize 
environmental impact

6. LIFE-LONG LEARNING SKILLS Demonstrate the understanding of the importance 
of continuous learning and staying current in medical 
knowledge

Demonstrate the ability to access and 
critically appraise new medical information

Engage in ongoing professional 
development, seek feedback, and adapt to 
evolving healthcare practices

7. COMMUNICATION SKILLS Demonstrate the understanding of  the principles of 
effective communication in healthcare

Demonstrate clear and empathetic 
communication with patients, families, and 
colleagues

Actively listen, convey information clearly, 
and adapt communication to diverse 
audiences



EPA for Professionalism (SEA-CALOHEA Model)

EPA 1 EPA 2 EPA 3 EPA 4 EPA 5

TEAMWORK & LEADERSHIP xx xx

RESILIENCE xx x

SELF-CARE x xx

PROFESSIONAL VALUES xx xx xx

SOCIAL & ENVIRONMENTAL ACCOUNTABILITY xx xx

LIFE-LONG LEARNING SKILLS xx xx

COMMUNICATION SKILLS xx xx

COMPETENCY 

EPA 1: Facilitating interprofessional team communication   
EPA 2: Advocating for sustainable healthcare policies
EPA 3: Engaging in community outreach and education
EPA 4: Reflecting on professional growth and development
EPA 5: Participating in continuing professional development

xx: Competency is necessary 
for this EPA

x: Competency is useful for 
this EPA

L1: Observing a task

L2: Acting with direct 
supervision

L3: Acting with indirect 
supervision

L4: Acting with distant 
supervision

L5: Supervising others

LEVEL OF ENTRUSTMENT 



MINI CEX
(Norcini et al, 1995)

P-MEX
(Cruess et al, 2006)

STEPS
(Roslan & Yusoff, 2016)

SIMPLIFIED THEMATIC ENGAGEMENT of

PROFESSIONALISM SCALE (STEPS)

Roslan, N. S., & Yusoff, M. S. B. (2017). Simplified Thematic Engagement of Professionalism Scale (STEPS): Promoting Feedback Practice in Nurturing Professionalism. 

Education in Medicine Journal, 9(1), 



PUBLIC

• Social 

Accountability

PATIENT

• Equality & 

Humanity

•Patient Primacy

PROFESSION

• Excellence & 

Commitment to PD

•Professional Traits

PERSONAL

• Code of Conduct

• Competence

• Leadership & 

Interprofessional 

Skills

Items developed from 

this framework - study 

with PPSP 

academicians and 

clinicians.

STEPS allows 

assessment of various 

professionalism 

domains in 1 form

Roslan NS, Yusoff MSB, Abd. Rahim AF, Zabidi-Hussin ZA (2016). Together we 

stand, divided we fall: Interprofessional collaborative practice competencies from 

Malaysian medical professionals’ perspectives. J Taibah Univ Med Sc, 11(6):533e540



MINI CEX
(Norcini et al, 1995)

P-MEX
(Cruess et al, 2006)

STEPS
(Roslan & Yusoff, 2017)

SIMPLIFIED THEMATIC ENGAGEMENT of

PROFESSIONALISM SCALE

(STEPS)

“Universal” “Themed” “Feedback”



FEEDBACK PART ASSESSMENT PART



Filled in by the students

FEEDBACK PART ASSESSMENT PART



Large Group 

Presentation

33%

Tutorial/ CBL

35%

Group Work

3%

Ward

20%

Clinic

1%

Others

8%

STEPS 

contexts 

assessed

(2018)

Large group 

presentation and 

tutorial have been 

removed from 

2023/2024 cohort -

more emphasis on 

professionalism at 

clinical workplace 



FEEDBACK PART



Hattie, J., & Timperley, H. (2007). The Power of Feedback. Review of Educational Research, 77(1), 81–112.

Where we want students to be

Where they are

Where they are

Where they are

GAP

information given on other’s
performance and the existing
discrepancy between the actual
and the desired state

Feedback is 
closing the gap



FEED UP
Where are students 

going? (Goal)

FEED BACK
How are students doing? 

(Now)

FEED FORWARD
Where to next?

(Future)

TASK

PROCESS

SELF-
REGULATION

SELF

Effective Feedback

1. Which level?

Regarding the skills for 
housemanship.

You have performed the 
venipunctures correctly.

Next, you should practice 
on setting an IV line.

As I was observing the 
respiratory examination

I didn’t quite hear the 
percussion sound

Next time, you should relax 
your wrist more for a 

better percussion

I was observing your 
counselling technique.

I found that you counselled 
the patient correctly. 

For next patient, you can 
try to counsel patients 

without me.

“You are a great student” - not encouraged because it is non-specific and can mislead 
students

2. Has three components

Hattie, J., & Timperley, H. (2007). The Power of Feedback. Review of Educational Research, 77(1), 81–112.



FEED UP

Where are students 

going? (Goal)

FEED BACK

How are students 

doing? (Now)

FEED FORWARD

Where to next?

(Future)

How can STEPS encourage feedback practice?



How can STEPS encourage feedback practice?
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Where are students 

going? (Goal)

FEED BACK

How are students 

doing? (Now)

FEED FORWARD

Where to next?

(Future)



FEED UP

Where are students 

going? (Goal)

FEED BACK

How are students 

doing? (Now)

FEED FORWARD

Where to next?

(Future)

How can STEPS encourage feedback practice?



3rd YEAR
FEEDBACK PART



4th YEAR
FEEDBACK PART



5th YEAR
FEEDBACK PART



ASSESSMENT PART



Student Medical and Academic Response Team (SMART) 

Lecturer
Students/Friends 

of students
Mentor

Posting 
Coordinator

Problem 
Identification

Response 
Team

Student Affair 
Office

CounselorMentor

Psychologist

Action

Medical 
Physician

Deputy Dean Academic/Chairperson of Student Personal 
& Development/Curriculum Committee Members

STEPSSTEPS

EARLY DETECTION - score of 3 or below must 
be informed to Deputy Dean of Academic



GLOSSARY (IN ALL LOGBOOK)



Traditional undertakings of assessment – Block style

Lectures /practicals Test Lectures/practicals Test

Limited sampling

Examination environment

Faking 

Difficult to give feedback

Examiner biases

• Halo effect

• Dove (over strict) or hawk (over lenient)

• Central tendency effect

• Recency effect 



STEPS is snapshots of professionalism behaviour

More sampling data (assessment can tell a ‘story’ about a student) - Robust 
decision making
Examiners biases is diluted
Opportunity to give immediate feedback

Lectures / practicals Test Lectures / practicals Test

Some 

contribution 

but not all 

Some 

contribution 

but not all 

Assessment datapoints Assessment datapoints



For a reliable summative assessment - need 8 to 25 snapshots. 

However, it is not feasible for each module. 

3rd year

(3%)

Medical Paed Surgery O&G

2 lecturers 2 lecturers 2 lecturers 2 lecturers

4th year

(3%)

Fam 

Med

Ortho Ophthal ORL Psych Comm 

Med

Neuro

2 lecturers 2 lecturers 1 lecturer 1 lecturer 2 lecturers 2 lecturers 2 lecturers

5th year

(5%)

Internal 

Medicine

Paed Surgery O&G Ortho ED Anaes Psych

2 patients

2 allied health

2 MO

1 lecturer

2 patients

2 allied health

2 MO

1 lecturer

2 patients

2 allied health

2 MO

1 lecturer

2 patients

2 allied health

2 MO

1 lecturer

2 patients

2 allied health

2 MO

1 lecturer

2 patients

2 allied health

2 MO

1 lecturer

1 allied health

1 lecturer

1 allied health

1 MO

1 lecturer

In combination, the students had at least 8 snapshots every year. As for final 

year (shadow houseman) - they had 47 STEPS (evidence of professionalism)



Can be student-driven

or lecturer-driven.



2018 Students Evaluation (n=137)

Is STEPS able to measure your professionalism?

Moderate PoorExcellent

65.9% 34.1%

Was it done fairly? 79.4% 20.6%

Did you get feedback through STEPS?

Was the obtained feedback useful?

90.5% 9.5%

89.9% 10.1%



From the students

• More opportunity to receive feedback on professionalism

• More elaboration on how to improve professionalism with examples



‘The need to promote feedback practice’
(Ahmad et al, 2015)

WHERE THE 

STUDENTS 

IS 

EXPECTED 

TO BE

WHERE THE 

STUDENTS 

ARE

FEEDBACK

Effect Size

0.79
(Hattie & Timperley, 2007)



Assessment Utility - Low stake

Validity

Test capture what it 

supposed to assess. 

Reliability

Consistency

Educational 
effect

Test have intended 

impact on students
Acceptability

Attitude and 

commitment

Feasibility

Manpower, time, cost

01

02

03

04

05

(van der Vleuten, 1996)



Assessment Utility - High stake

Validity

Test capture what it 

supposed to assess. 

Reliability

Consistency

Educational 
effect

Test have intended 

impact on students
Acceptability

Attitude and 

commitment

Feasibility

Manpower, time, cost

01

02

03

04

05

(van der Vleuten, 1996)



Assessment: More or less valid

Construct 
Validity

Content
Response 

Process
Internal 

Structure
Relation to 

Other Variables
Consequences

Intended / unintended 
impact of assessment

-Methods of determining 
exam pass/fail score

Relationship 
between test 

content & 
measured 
construct

Cognitive and 
behavioural 
responses of 
students and 
raters to task

Data internal 
to assessment

Correlation 
between other 

relevant 
assessment

• Blueprint
• Training of 

item writers
• Vetting

• Familiarity 
with format

• Calibration
• SP training

• Item 
analysis

• Factor 
analysis

• Reliability

• Correlation 
with similar 
assessment

• Standard setting
• Performance in 

subsequent training
• Patient outcomes



Medical Professionalism 
“The means by which individual doctors fulfil the 

medical profession’s contract with society” (Cohen, 2006)



Part 2 Summary

FEEDBACK

EVIDENCE OF 

PROFESSIONALISM

FORMATIVE 

ASSESSMENT

ASSESSMENT DESIGN

Feedback is the key 

to professionalism 

assessment

The importance 

of evidence of 

professionalism

Assessment is designed to 

ensure individual doctors 

fulfil the medical profession’s 

contract with society

Formative assessment 

promote the growth of 

professionalism
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