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roval College of Priysiclans
Definition of orofessionalisrr

a Mediczl professionalisrn signifies a set
vallles, nenz /JJ'JFS z2nd relationsnios tnat
Lincleroins tne trust tne ouolic nas i
doctors
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roval College of Pnysicians
Deascription o:"“ prjfew onzlisrr

a [edicine Is 21 vocation In wriicn a1 doctor’s
vnowledge, clinical sidlls, and judgearnent
are puUt In tne service of orotecting and
restoring nurnar well-o JéJrJJ

= Tnis purpose s realised tnrougn 2
partriersnip petyeern patient znd doctor,
one ozsed on mutlzl respect, Individuz)
resporisio 'rJJJr\/, and ziporoorizte
2iccolntanility,
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RO\/FJ‘ College of Pnysiclans
Dzy-to-clay practice

a Doctors are cornmitted to

o Integrity
1 Compassion
a Altruiser)
a Continuols Irnproverrert
a cxcellence
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Good clinical juddearneant

Corripeterice
Pesoonsioility

Protect confiderntizl inforrnzition

rlonesty
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And importantly: Ynowledge, seills and
attitucas can not pe learnt in a2 vacuurr
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Trnere must ne an alement of sit
l2airning.
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[nere are as "Ja Ir1y Ways as rmedical
DUt tne way tne mediczl scnool
Lcent will always Influernce tne
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Ir) traditional mediczl scniools
professionalisrn 1s learnt trirougr)

aporenticasnio, after tne pasic xnowledge
nz1s peer) zcuired
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Year 1 continued

Debre tre ancd of the first sernesrar tne
student will nave macde sevearal entries in
trielr electronic log, and will nave nad tnelr

professionzl nenaviolr 2sses yed Zigls
discussed witn tneir acadernic tutor,
pefore Ea ter, eacn student will e placed
wWitn a farnily oractitioner and will nave
Deer) J\/OJ\/dCJ ir) 2z farnily visit and a bapy



Year 1 continued

s Before tne end of tne acaderrnic year trey
will rizive had 2l wWritten exarn wricr
inclucles etnical and ¢ r)mfe slorizl]
rJ]J@mmas and triey will nave nad tneir
atnical performarice assassad In tne

J lcal placernents, tnelr PBL groups, and
In tnelr clinical exarmes.
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= e gdeneral plan continues,

= Tnere are two crucial points for z2ssessing
profassic JJ’JrJJ cornpeternce

a Trne PBI rzicilitator (always a cliniclan frorm
vear 2 WrJrrJJ)

1 The comnmunity clinical tutor (always 2
dgeneral practitioner)

a Triese nave rey roles since they get to 1now
trie students well (usuzlly only cnange once 2
vear

= Both cormplete regular evaluations of
professional ¢ r)er rrnzince, every sernester,
n Botn model professional performarnce
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(“omr)e 2rice (vnowledge and srills) 1s
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sessed every year, of course.
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In ziddition students reeo reflective logs
trirougrioLlt tnelr clinical experiernc

Ir) year 3 triey complete 2 writ
reflaction on orofessionzl orac

gD

ter)
tice (tnelrs
ryear S "'Je/ start orn 2 portfolio, wrich
witn small modifications tniey will continte
to cornplete until the end of trelr career,



Overview of suoport for
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PBL
Electronic portfiolio/reflection
Why: Ethics
Persoral ttor actcztionzl suoervisor
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