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For discussion

� Professionalism 

� Discussion yesterday regarding performance

� Challenges of the new health care – a new 

professionalism?

� What’s happening elsewhere?

� Challenges and dilemmas for RACP PQC



Professionalism

� The medical profession holds a rare position of 

respect and trust which is tied to significant 

professional and personal responsibility.   This 

position is founded in the concept of professionalism, 

wherein society grants a profession monopoly over 

the use of a specific body of knowledge and skills 

and allows autonomy through the privilege of self-

regulation, for which the profession guarantees 

competence, integrity and altruism.

Cruess S, Johnston S, Cruess R. Professionalism for medicine: opportunities and 



�Professionalism is thus a set of 

values, behaviours and 

relationships that underpin the 

trust of the public

� Is it more than that?



It’s been largely about the way we 

behave as autonomous individuals…

Maybe society expects more? 



Professionalism as a competency

CanMEDS roles RACP Professional Qualities 
Domains

Medical expert 
Clinical Decision making

Leadership and ManagementManager

Communicator
Communication

Quality & Safety

Cultural Competency

Ethics

Health Advocacy

Broader Context of Health

Collaborator

Professional

Health advocate

Scholar Teaching and Learning 



Why the push to change?

The health 

care industry

Economy
Impact of health on budget

Increasing costs

shrinking tax base

Competing economic 

priorities

Quality = reduced cost

Technology
new technologies – cost & 

quality

With technology comes 

‘accountability’ and 

standardisation e.g. EHR

The Natural 

environment
Increasing Green movement

Climate change

Water 

Impact on funding base

Demographics
Ageing / growing population

Burden of chronic disease

Social Structure
Rise in consumerism

greater awareness / demand for 

quality

Government
Short termism

Reactive – efficiency based

Concern about well known quality gap

Demanding accountability / transparency

“Clinical Governance”



Critical issues for Australian health care

� Safety remains disgraceful by industry standards

� Unsustainable cost increases

� Inexorable demand,  limited supply

� Terrible clinical support systems

� Lack of evidence 

� Lack of application of available evidence

� Variability in care 

� Regulatory processes don’t guarantee quality  

� e.g. Accreditation - divert resources

� Remains a political football



A vision of the future?





So expectations are changing…

� Altered autonomy and hierarchies because of 

greater demands for accountability & access to 

information

� Leadership roles critical but inadequate attention 

paid to them

� Increasingly “technicians”

� Professions losing influence

Bruce Dowton MJA 2004

So are Doctors…



Accountability – professionals failing the 

community

If the profession fails to self regulate……….



Accountability?  Is it just the system?



Purpose of medicine as a profession 

� A vocation in which a physician’s knowledge, clinical 

skills, and judgement are put to the service of 

protecting and restoring human health and 

wellbeing.

� Purpose realised through respect,   individual 

responsibility and appropriate accountability

� Professionalism is at the heart of being a good 

doctor

RCPL 2005

Professionalism and Performance are intimately linked



Implicit in this view of the future

� Shift to patient from provider

� Accountability – individual and system

� Individual and collective autonomy vs true 

accountability

� Recognition of need for continual improvement

� Need for new physician skill sets

� Opportunity is “demonstrable professionalism”





Why doctors need to respond

� Patients need to be confident that doctors are not 

only competent and practice safely but that they 

aspire to excellence

� Operationalising professionalism

� can no longer be about individual autonomy and professional 

behaviour

� Building trust through observance and demonstration 

of the tenets of professionalism including care 

delivery.

� “demonstrable professionalism”



Are we preparing doctors for the new 

health care?

20th Century
o Provider centred

o clinicians as technicians -
disengaged

o Price driven

o Knowledge disconnect

o Slow to innovate

o Reactive, episodic care –
illness based

o Paper based

o Outcomes ignored

o Cost increases

o Safety static or worsening

21st Century 

o Patient centred, team based,

o Clinicians truly engaged 

o Driven by value to consumer 

o Knowledge management

o Rapid innovation

o Health oriented

o Data in electronic form

o Outcomes measured

o Cost declines 

o Safety improves

18



Elements of new professionalism –

working with and supporting the system

� Integrity, compassion,  altruism

� Continuous improvement

� Leadership and followership

� Working in partnership / teamwork

� Responsibility to institution and system – corporate 

responsibility

� i.e. new professionalism must recognise physicians role 

in the healthcare system (new skills / new thinking)

RCPL



Existing challenges to professionalism

� Competing priorities- rising cost of health care vs drivers 

of cost of health care

� Perverse incentives – are we really in the healthcare 

business?

� Policy for policy’s sake – top down control

� Lack of respect / trust – terrible cultures

� Lack of respect for professional stewardship of safety 

and quality – “clinical governance”

� Lack of clinical leadership and professional 

support for clinical leadership
Responding to these      Responding to these      

challenges is not easychallenges is not easy……..



What does RACP say about CPD



RACP and ongoing practice

“MyCPD is designed to:

ensure that all participants are involved in a range of 

continuing educational activities directed at 

enhancing clinical standards throughout their 

professional careers so that clinical practice and 

patient care of the highest quality will continue to be 

provided”



We work in a broader context

� “Graduates from this training 

program will be equipped to 

function effectively within the 

current and emerging 

professional, medical and societal 

contexts…”











The Victorian Performance Model



The UK - Revalidation 

� Aims to ensure patient safety and improve quality of 

care

� Positive affirmation of a physician’s practice

� Encourage ongoing improvement

� Identify underperformance

� Physicians have confidence that their work will 

withstand external scrutiny

� “demonstrable professionalism”



Revalidation – judging professionalism



All elements of a doctor’s work?





“Understanding Doctors: harnessing professionalism” King’s Fund/ RCP 2008

“Lasting change can only come from clinicians and staff. 

We need to do much more to empower staff, to give them 

the time with patients that they need to improve patient 

care, to put them in the lead in developing ideas on 

improving patient-care, and to respect their 

professionalism.”

Gordon Brown on clinical 

leadership



Leadership as a competency

“The essence of clinical leadership is to motivate, to 

inspire,  to promote the values of the NHS, to 

empower and to create a consistent focus on the 

needs of the patients being served.  Leadership is 

necessary not just to maintain high standards of care 

but to transform services to achieve even higher 

levels of excellence”.

Ara Darzi “Our NHS, our future: NHS next Stage Review” 2007



Clinician leaders

– experts of balance



Clinical Leadership is a competency

� “… it is putting clinicians at the heart of shaping and 

running clinical services,  so as to deliver excellent 

outcomes for patients and populations,   not as a 

one-off task or project,   but as a core part of 

clinician’s professional identity”

¨ Building Clinical Leadership across London  NHS London 2008



For leadership to matter…

Must link with organisational purpose



An evolving PQC

CanMEDS 

roles

RACP Professional Qualities 
Curriculum Domains

“New” competencies

Medical expert 
Clinical Decision making

Leadership and Management
Manager

Communicator
Communication

Quality & Safety

Cultural Competency

Ethics

Health Advocacy

Broader Context of Health

Collaborator

Professional

Health 
advocate

Scholar Teaching and Learning 

•Management

•Leading people and teamwork

•Leading change

•Understanding value

•Managing Improvement

•Health care context & industry 
awareness

•Health care transformation 
through policy

•Patient engagement & advocacy

•Career development and 
management

•Lifelong professional

•Followership

•Meaningful CPD – measuring impact

•Health care delivery improvement 
research

•Learning from outside healthcare



Does the College in future….

� Expect these competencies?
� Yep!

� Encourage and support them?
� Management / Leadership / Followership interest groups?

� Leadership mentors?

� Teach them?
� Outsource it?

� Link with other colleges? 

� Masters in Medical Leadership

� Assess against them?
� OMG…..  How?! 

� Expect them as part of ongoing demonstration of 
professionalism?

� In which case CPD needs to evolve – Performance based 
framework

� How link with recertification?



A new professionalism.

No longer a matter of 

“if”, but “when”



Clinical Performance Framework

� Assisting fellows to understand and manage clinical 

performance

� Bolstering professionalism through accountability

� Reflecting a range of professional domains

� “I know I’m a professional because I can prove it”



RACP Clinical Performance Framework

Contact

� Grant Phelps grant@ballaratgastro.com.au

� Sarah Dalton sarah.dalton@nets.org.au

RACP

� Karen Steadman

karen.steadman@racp.edu.au

� Lauren Dalton lauren.dalton@racp.edu.au

� Ph 02 9256 9607 


