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ABSTRACT 

Introduction: Nurturing professional identities instils behavioural standards of physicians, in 

turn facilitating consistent professional attitudes, practice, and patient care. Identities are 

socioculturally constructed efforts, thus we must account for the social, cultural, and local 

healthcare factors that shape physicians’ roles, responsibilities and expectations. This study 

aims to forward a program to nurture professionalism amongst physicians in Singapore. 

Methods: A 3-phased-evidenced-based-approach was used. First, a systematic scoping review 

(SSR) was conducted to identify professionalism elements. Second, a questionnaire was 

created drawing from the SS’s findings. Third, a modified Delphi involving local experts 

identifying socioculturally appropriate elements to nurture professionalism was conducted. 

Results: The 124 included articles in the SSR revealed definitions, knowledge, skills, and 

approaches to nurturing professionalism. The modified Delphi identified professional traits, 

virtues, communication, ethical, self-care, teaching and assessment methods, and support 

mechanisms.  

Conclusion: Results formed the basis to a holistic and longitudinal program focused on 

instilling professional traits and competencies over time through personalised and holistic 

support of physicians. Findings will be of interest to medical communities in the region and 

beyond.  

 

Keywords: medical curriculum, medical education, modified Delphi, nurturing 

professionalism, Singapore 
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INTRODUCTION 

Professionalism in medicine is defined as humanistic attributes and behavioural standards that 

define a doctor and the doctor-patient relationship.(1,2) Whilst agencies such as Accreditation 

Council for Graduate Medical Education (ACGME), American Board of Internal Medicine 

(ABIM), Canadian Medical Education Directives for Specialists (CanMEDS) and General 

Medical Council (GMC), Singapore Medical Council (SMC) have detailed concepts of 

professionalism that all physicians are expected to adhere to,(3-8) current literature recognises 

nurturing professionalism to be a dynamic, evolving, and socioculturally attuned process that 

must be instilled over time, in stages, and with support from mentors and educators in a 

contextually sensitive, clinically appropriate manner.(9-16) Critically, data also suggests that 

nurturing professionalism impacts personal identities, societal roles and responsibilities, and 

even relational self-concepts. This new perspective shifts focus away from merely teaching and 

assessing professional values and principles, to developing and nurturing the formation of a 

physician’s professional identity.(9-16)   

Jarvis-Selinger, Pratt(17) describe the holistic and personalised development of 

professional identity as “an adaptive developmental process that happens simultaneously at 

two levels: (1) at the level of the individual, which involves the psychological development of 

the person and (2) at the collective level, which involves the socialization of the person into 

appropriate roles and forms of participation in the community’s work”. This evolving 

personalised and longitudinal process of professional identity formation (PIF) occurs in an 

organised stage-like manner, underlining the need for longitudinal structuring and holistic 

support.(18,19)  

Structuring efforts to nurture PIF, a comprehensive training program must include 

competency-based assessments of progress that direct personalised, appropriate, specific, 
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timely, accessible, achievable, feedback and support of a physician’s evolving PIF.(18,19) This 

program must also view nurturing PIF through the lens of prevailing sociocultural norms, 

values and beliefs and the influence of regnant healthcare, education and healthcare funding 

structures.(20)  

A systematic review by Berger, Niedra(21) on teaching professionalism in the 

postgraduate medical setting reaffirms that efforts to nurture professionalism amongst 

physicians must incorporate prevailing contextual and sociocultural factors. Efforts in 

Singapore must account for her unique family centric practices, healthcare funding system, and 

medical education curriculum that draws on the fusion of US based residency programs and 

remnants of the British based training system it inherited.(22) This study aims to guide the design 

of a socioculturally sensitive program aimed at nurturing professionalism amongst physicians 

in Singapore. 

 

METHODS 

To achieve its goals of creating an evidence based socioculturally sensitive program, this study 

adopts a 3-phased approach –  

Phase 1: Conduct a systematic scoping review (SSR) using Krishna's Systematic Evidenced 

Based Approach (SEBA) to identify key elements of a program aimed at nurturing 

professionalism amongst physicians.  

Phase 2: Create a content-valid questionnaire from data drawn from SSR. 

Phase 3: Employ the tool to determine the views of Singapore’s local experts on the content 

and manner of nurturing professionalism in the local postgraduate medical setting. 

 

Phase 1: SEBA guided SSR  
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Given the absence of a priori concepts of professionalism and diverse approaches to its study, 

a 5-member research team applied Krishna’s Systematic Evidence-Based Approach (SEBA)(23-

25) to guide a SSR (henceforth SSR in SEBA).(26-28) Use of an SSR in SEBA facilitates 

identification of available data, key characteristics and knowledge gaps in nurturing 

professionalism in the extant literature.(22,26-40)  

The SEBA methodology facilitates a reproducible, accountable and transparent means 

of identifying patterns, relationships, and disagreements across a wide range of study formats 

and settings.(23-25) Built on a constructivist perspective and relativist lens, SSRs in SEBA 

accounts for the historical, sociocultural, ideological and contextual circumstances surrounding 

professional identity.(23-25)  

In keeping with the SEBA, a team of experts were engaged to oversee and advise the 

research team at all stages of the research process.(23-25) They comprised of a medical librarian 

from the Yong Loo Lin School of Medicine (YLLSoM), and local educational experts and 

clinicians at the NCCS, Palliative Care Institute Liverpool, and Duke-NUS Medical School 

(henceforth the expert team). The expert team served to enhance accountability and promote a 

balanced approach in design, analysis and synthesis of the review.(23-25) To ensure that data was 

meaningfully pieced together, both research and expert teams adopted an interpretivist 

approach.(41-44) As will be discussed, this process will be supplemented by adaptation of Noblit 

and Hare’s(45) seven phases of meta-ethnography as part of the Funnelling Process. The six 

stages of SEBA are shown in Figure 1 and described below. 

 

Stage 1 of SEBA: Systematic Approach  

A. Determining the title and background of the review 
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The research and expert teams reviewed overall objectives and determined the population, 

context and concept to be evaluated. This decision was guided by the preferred reporting items 

for systematic review and meta-analysis protocols (PRISMA-P) 2015 checklist.(46,47)  

 

B. Identifying research questions and Inclusion Criteria 

Both teams agreed the primary research question to be “What are the key aspects of 

professionalism that should be integrated into postgraduate medical education?” and the 

secondary research question to be “What are the best practices for nurturing professionalism 

amongst physicians in Singapore?” 

A PICOs format framed the research process(29,33) (Supplementary File 1). Guided by the 

expert team and prevailing descriptions of PIF, the research team developed a search strategy 

for PubMed, Embase, PsycINFO, ERIC, Cochrane Database of Systematic Reviews, and 

Scopus databases. Searches were done for articles published between 1 January 1990 and 31 

December 2018. The full PubMed search strategy can be found in Supplementary File 2. All 

research methodologies (quantitative and qualitative) or articles translated into English were 

included.  

 

C.  Extracting and charting 

Using an abstract screening tool, the research team independently reviewed the titles and 

abstracts to identify a list of relevant articles believed to be of relevance that met the inclusion 

and exclusion criteria that were set out in Supplementary File 1. Next, they individually 

evaluated full text articles within this filtered list in a second sieving process, resulting in a 

final list of included articles. These individual lists were discussed amongst the researchers at 

online meetings and Sandelowski and Barroso’s(48) ‘negotiated consensual validation’ was 

used to achieve consensus on the final list of articles to be included. Here, negotiated validity 
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sees “research team members articulate, defend, and persuade others of the “cogency” or 

“incisiveness” of their points of view or show their willingness to abandon views that are no 

longer tenable. The essence of negotiated validity is consensus.” (p.229) This final list was 

then reviewed by the last author. The research team then evaluated the references of the 

included articles and performed ‘snowballing’ of references, in keeping with the SEBA 

methodology, to ensure a more comprehensive review of the articles. 

 

Stage 2 of SEBA: Split Approach 

To increase reliability and transparency of the analysis, three independent research sub-teams 

employed the Split Approach.(48,50) One group used Braun and Clarke’s(51) approach to thematic 

analysis, whilst the second group employed Hsieh and Shannon’s(52) directed content analysis 

of prevailing accounts of nurturing professionalism. The reviewers within each sub-team 

achieved consensus on their analyses before comparing with the other. This concurrent analysis 

of evidence-based and non-evidence-based data was to make transparent their influence on the 

synthesis of the narrative. A third group tabulated summaries of the accrued data to ensure key 

information was not lost and that the findings are viable and comparable with regnant practices. 

 

A. Thematic Analysis 

In the absence of rigorous definitions of PIF, two members of the research team adopted Braun 

and Clarke’s(51) approach to identify key themes across different learning settings, goals, as 

well as learner and instructor populations.(53-61) This allowed for a wide range of research 

methodologies within the articles to be circumnavigated, preventing the use of statistical 

pooling and analysis.(62,63) This sub-team independently reviewed the included articles, 

constructed codes from surface meaning of the text and collated these into a code book, which 

was used to code and analyse the rest of the articles in a reiterative process. New codes were 
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associated with prior codes and concepts.(64-66) An inductive approach allowed for the themes 

to be “defined from the raw data without any predetermined classification”.(67) Finally, the sub-

team discussed their independent analyses in online and face-to-face meetings and used 

Sandelowski and Barroso’s(48) ‘negotiated consensual validation’ to derive the final themes. 

B. Directed Content Analysis 

In tandem, two members of the research team independently employed Hsieh and Shannon’s(52) 

approach to directed content analysis. This involved “identifying and operationalising a priori 

coding categories” by classifying text of similar meaning into categories drawn from prevailing 

theories.(52,68-72) Four members first used deductive category application(70) to extract codes and 

categories from Cruess, Cruess’s(19) article, “A schematic representation of the professional 

identity formation and socialization of medical students and residents: A guide for medical 

educators”. A code book was developed, and individual findings were discussed through online 

and face-to-face meetings. Differences in codes were discussed and Sandelowski and 

Barroso’s(48) ‘negotiated consensual validation’ was used to arrive at the final list of categories.  

 

Stage 3 of SEBA: Jigsaw Perspective 

The Jigsaw Perspective hinges on Moss and Haertel’s(73) suggestion that complementary 

qualitative data should be reviewed together to give “a richer, more nuanced understanding of 

a given phenomenon”. This notion inspired careful consideration of the themes/categories 

identified in the Split Approach. In the Jigsaw Perspective, each theme and category are viewed 

as a piece of a jigsaw that may be combined with appropriate or complementary pieces, 

allowing for a more complete picture.            

Guided by the Jigsaw perspective, the research team determined and combined 

themes/categories that showed overlaps and similarities between them in order to garner a more 

realistic and holistic picture of available data on nurturing professionalism. 
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Stage 4 of SEBA: Funnelling 

The findings of the Jigsaw Perspective were compared with the tabulated summaries of the 

included articles. Two research team members independently summarised and tabulated the 

included full-text articles according to Wong, Greenhalgh’s(74) RAMESES publication 

standards and Popay, Roberts’s(75) guide to conducting narrative synthesis in systematic 

reviews. This verified that key aspects of included articles were not lost.  

The funnelling process allowed for the comparison of themes/categories with the 

tabulated summaries to verify if the results were an accurate representation of existing data. To 

aid this process the research team adopted Phases 3 to 6 from France, Uny’s(76) adaptation of 

Noblit and Hare’s(45) seven phases of meta-ethnography to study the included articles.(77) In 

Phase 3, they described the nature, main findings and conclusions of the included in the 

tabulated summaries. In Phase 4, they juxtaposed the themes and the categories, primarily by 

grouping the themes and categories by their focus. This was helped by the commensurate focus 

of the included articles from which the themes and categories were drawn from. The 

homogeneity of the themes and categories allowed the adoption of reciprocal translation and 

latterly the mapping of the various themes/categories in Phase 6. 

These themes/categories that will form the basis of the new storyline or overarching 

explanation of a phenomena Noblit and Hare(45) refer to as ‘the line of argument’ are presented 

in the results section.  

 

Stage 5 of SEBA: Reiterative Process 

As with all the stages, the findings of the funnelling process were scrutinised by the expert 

team. 
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Stage 6 of SEBA: Discussion: Synthesis of SSR in SEBA 

The Best Evidence Medical Education (BEME) Collaboration guide(62) and the STORIES 

(Structured approach to the Reporting In healthcare education of Evidence Synthesis) 

statement(78) were adopted to guide the synthesis of the discussion. 

Phase 2: Creating a content-valid questionnaire 

Findings of the SSR in SEBA formed the basis for a content-valid questionnaire. All members 

of the research team independently reviewed Phase 1’s findings and drew up a list of questions 

to be included in the questionnaire. Sandelowski and Barroso’s(48) ‘negotiated consensual 

validation’ approach was employed to achieve the final list of questions. The final list was 

reviewed by the expert team. 

 

Phase 3: Modified Delphi Approach – Administering questionnaire to local senior clinician 

educators  

Following IRB exemption (ref 2020/2817), Phase 3 saw the administering of the newly 

designed curricula framework questionnaire (see Supplementary File 4) amongst a purposive 

sample of six senior clinician educators who were neither part of the research or expert team 

as part of a Modified Delphi approach.(79) The participants were acknowledged experts in 

curricular design, professionalism and/or had published on these subjects. The participants 

were also from medical and surgical backgrounds and from more than one organisation and 

healthcare group.  

Participants assessed specific elements of a particular professionalism curriculum and 

whether these elements should warrant inclusion in a new professionalism curriculum tailored 

specifically to the postgraduate medical setting. The importance of the elements to be included 

in the new curriculum was rated using a single best-answer questionnaire and participants 
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indicated whether to include or exclude the item in the curriculum. Additionally, participants 

were also provided with an opportunity to comment on and add to items within each section. 

A 70% consensus agreement for each item’s inclusion was pre-specified by the research 

team where only items with more than 70% of participants agreeing should be incorporated in 

a new professionalism curriculum. The final list constituted of specific elements that were 

incorporated into the new professionalism curriculum.  

 

RESULTS  

Phase 1: SSR in SEBA Findings 

Literature searches identified 14458 articles. 951 full-text articles were reviewed, of which 124 

full-text articles were included and analysed (Supplementary File 3). A summary of the 

PRISMA process can be found in Figure 2.   

 The following themes/categories were derived from the Funnelling Process in Stage 4 

and 5 of SEBA: (45, 74-77)  

1. Definition of professionalism  

2. Establishing training domains   

3. Published professionalism topics in postgraduate medical education   

4. How professionalism is nurtured in practice  

5. Challenges to the teaching of professionalism within the workplace  

 

1. Definition of professionalism  

Professionalism can be defined by clinical competency – the set of values, behaviours and 

relationships that underpins the trust the public has in doctors,(80,81) demonstrated through a 

foundation of competence in communication skills, ethical, and legal understanding upon 

which the aspiration and application of principles of professionalism are built.(2,13,21,80-129) It is 
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believed to be centred around accountability and the strive for excellence, such as a 

commitment to lifelong learning and duty, advocacy, and service.(83,96)  

Some papers also acknowledged that professionalism should be considered in more 

dynamic and behavioural terms,(9-16) such as being governed by principles of excellence, 

humanism, accountability and altruism,(81) entailing elements of honour, integrity, duty, 

advocacy, humanistic qualities, ethical and moral standards, and respect in service of others,(99) 

which can be manifested in professional behaviours, including but not limited to, punctuality, 

confidentiality, honesty, objectivity and teamwork.(13,81-83,85-100,102-106,108-128,130-132) Some 

recognised it as an attitude that transcends over a physician’s self-interest, only to be focused 

on their patient’s needs, and building upon the principles of patient welfare, autonomy and 

social justice.(93,94,97,99,126,127,133-144)  

In essence, prevailing definitions acknowledge the evolving nature of concepts of 

professionalism that are built on attaining clinical competence, instilling humanistic and 

altruistic values and lifelong learning.  

 

2. Establishing training Domains  

Approaches involved in training professionalism include the following (outlined in Table I). 

 

Table 1. Domains of Professionalism  
Domains  Elaboration  

Competency and 

assessment  

Competency in aspects of clinical skills include: knowledge, clinical reasoning and decision 

making, effective communication with patients and the healthcare team(11,148,162-165) 

 

Competency in aspects of moral standards include: altruism, honour, demonstration of 

respect, integrity and empathy(126) 

 

Assessment can be viewed as an opportunity for feedback and self-

improvement(96,104,141,148,165-168) 

 

Competency in navigating challenging conversations(109,135,169) 
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Competing interest 

and priorities  

This involves navigation of the multiple interests, competing priorities and interpersonal 

relationships in workplace practices.  

 

Acting professionally requires the physician to balance complex and competing values and 

perspectives across spheres of influence from patients, immediate care team and within the 

larger practice environment(104,112,113,170-172) 

 

Mentee well-being, established through teaching coping strategies and providing emotional 

support(104,112,113,170-172) 

Self-directed 

learning and 

reflection  

Room for refection and discussion to foster a professional identity on the basis of affiliation, 

representation and attention which are needed in graduate medical education and learning 

from individual professional experiences.  

 

This also includes the journey of personal excellence and self-improvement, enabled through 

timely feedback avenues(16,86,87,96,104,133,142,147,148,150,152,153,155,173-181) 

 

Supporting professional identity formation(112,125,139,182-185) 

 

3. Key topics to be included   

Key aspects of an effective program to nurture professionalism are set out in Table II. These 

topics must be accompanied by clear specific, measurable, achievable, relevant and time-bound 

objectives.(145)  

 

Table 2. Professionalism Topics  
Topic  Elaboration 

Communication and 

Challenging Scenarios  

Interpersonal communication, verbal and non-verbal communication skills(104,112,141,186-189)  

 

Delivery of bad news and difficult conversations(167,169) 

 

Physician-patient communication(190) 

 

End-of-life issues(109,187,191,192) 

 

Informed consent(153) 

 

Communication skills relating to ethical issues(191) 

 

Challenging interactions(193) 

 

Conflict resolution(110,172) 

 

Medical improv(20) 

Ethics  Ethics and legal issues including issues of unsolicited medical opinion, ethics of whistle 

blowing, publication ethics, drug pricing, research ethics and commercial conflicts of 

interest(153,191,194) 

 

Code and principle of professional ethics(153,194) 

 

Issues relating to mental capacity, informed consent and delivery of bad news(191,194) 

 

Bringing ethical theory to bedside(194) 
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Professionalism  Teamwork and collaboration(190) 

Coping skills training including coping strategies, conflict management, communication 

training, learning from mistakes, admitting mistakes, handling difficult situations, delivery 

of bad news, practice-based learning and improvement(2,16,21,110,163,167,170,195) 

 

Professional interactions with patients and society, surgeons, colleague, team members of 

support team, interdisciplinary respect, working as a team, coordination of care, working 

across languages and cultures(10,188,195-197) 

Professional attitudes and behaviours including leadership skills training, self-

management, team leading and teamwork, professional judgment, self-awareness, 

humanistic care, professional integrity, the pursuit of excellence, humility, respect for 

others, resource management, situational awareness(10,109,143,167,169,187,191,196,198-205) 

Cultural competence and professionalism in culture(21,192,198,206) 

 

Experiential learning including practice-based learning, improvement and modelling of 

professional behaviour(110,112,163,198,201) 

Virtues  Compassion, respect and empathy(10,142)   

 

Honesty, integrity and accountability(10,142,199) 

 

Implication of values in practice(191) 

 

Excellence and continuous improvement(199) 

 

Reliability and responsibility(142) 

 

Knowledge of limits(142) 

 

Communication and collaboration(142) 

 

Altruism and advocacy(142,163) 

Self-care and 

Reflection  

Self-directed learning and self-assessment(200,207) 

 

Self-awareness and self-improvement(142,143) 

 

Responsibility to self(200) 

 

Mindfulness and self-care(112) 

 

Reflective exercises including self-reflection, goal setting, recognition of  

achievements(16,189,197,201,203) 

 

Admitting limitations(193) 

 

Depression and burnout(109) 

 

Time management(109,110,143,188,203) 

Clinical skills  Prevention, Diagnosis and Treatment of Major clinical threats(208) 

 

4. How professionalism is nurtured  

In keeping with the notion that professionalism develops upon the twin elements of knowledge 

and skills, and reflections and guided exposure, we summarise both aspects in Table III. 

Table 3. Proposed strategy for nurturing professionalism  
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Curriculum  Subthemes  Elaboration  

Knowledge and 

skills 

Role modelling & 

mentoring  

 

Emulate humanism and professional values through role 

modelling of non-verbal and verbal behaviours(87,209,210) 

 

Non-verbal cues refer to: listening closely to patients, 

appropriate touching, demonstration of respect and building a 

personal connection   

 

Verbal behaviours refer to: tone of voice, pace of speech and 

communication components, eliciting and addressing 

emotional responses  

 

Creating role models for faculty members offers an area of 

learning, an opportunity to implement professionalism and a 

chance to develop faculty 

members(86,87,108,124,127,144,185,193,200,203,211) 

 

Reward exemplary behaviour demonstrating 

professionalism(125,212) 

Experiential learning  Experiential learning is a means of learning through 

experience, whereby there is an integration of knowledge and 

doing in which both are repeatedly transformed(10,166) 

Workshops & seminars  Tackling issues of ethical conflicts and preparation(210)  

 

Formal lectures on professionalism concepts to effectively 

define expectations for professional 

behaviour(110,112,154,170,177,181,185,194,202,208) 

 

Includes case-based discussion, role playing and standardised 

patient exercises(2,205,213) 

Reflections and 

guided 

exposure  

Reflection-on-practice 

(16, 148, 155, 179, 201) 

Reflection-on-practice where physicians learn from their own 

professional experiences to develop a professional identity 

and improvement. Reinforces the learning that happens 

experientially(16,148,155,179,201) 

Exposure during 

professional practice  

Skilful navigation of challenging social and ethical situations 

that cannot be taught in a didactic setting(203) 

 

Emotionally intense experiences as triggers for personal 

growth and creates opportunities to challenge and reinforce a 

physician’s beliefs(147) 

Decision making  Emphasis on multidisciplinary expertise(87,169,214) 

Stepwise learning through practice(96) 

 

Day to day interactions amongst trainees and mentors 

allowing exchange of ideas, experiences and environmental 

values, norms and expectations(200) 

 

5. Challenges to nurturing professionalism  

Challenges include lack of consistent and objective assessment tools,(16,139,146) individualisation 

– failure to adapt the approach to individual needs,(11,12,147-153) time constraints,(154) lack of 

institutional support in terms of protected time for teaching,(10,11,154-156) and heterogeneity in 

teaching professionalism.(21) 
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Phase 2: Creating a Content-Valid Questionnaire  

Based on findings from SSR in SEBA, a 67-item questionnaire was created comprising of the 

following sections: Communication and challenging scenarios (8 items), ethics and legal 

issues (9 items), professional attributes (14 items), virtues (4 items), self-care and reflection 

(10 items), teaching methods (12 items), assessment methods (3 items) and institutional 

support (3 items). 

 

Phase 3: Modified Delphi Process  

Five out of six senior clinician educators completed all sections of the framework questionnaire, 

while one left sections 7 and 8 uncompleted. List of items and responses are summarised in 

Supplementary File 5, and the final proposed curricula framework is presented in 

Supplementary File 6. 

Overall, all items within the sections ‘communication and challenging scenarios’, 

‘virtues’, and ‘self-care and reflection’ met the 70% inclusion threshold to be included in the 

postgraduate professionalism curriculum.  

Contrary to recent studies, role modelling, ‘lectures on the expectations for professional 

behaviour’, ‘portfolio that documents professional behaviour and participation in on-the-job 

experiences that build professionalism and reflection’, ‘regular evaluation in the 

professionalism domains’, and ‘establish feedback portal where physicians can identify their 

learning gaps and request for more training’ were excluded as they did not meet the 70% 

inclusion threshold.  

With general consensus of the items in the survey and no additional items proposed, a 

second round of the survey was not carried out.  
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DISCUSSION 

To begin efforts in developing a campus-wide approach to nurturing professionalism must be 

seen as part of work on building PIF amongst postgraduate physicians. Whilst it is also evident 

that this process must be evidence-based, professionalism’s very character underscores the 

need for it to be informed by prevailing sociocultural considerations and healthcare, healthcare 

financing, education and legal systems. Thus, use of a Modified Delphi process built on 

evidence-based data and guided by local experts would appear to be an appropriate means of 

getting ‘buy in’ into this project within the local setting.(157,158)   

Phase 1’s SSR in SEBA sought to answer the first research question – “What are the 

key aspects of professionalism which should be integrated into postgraduate medical 

education?” Our analysis on various professionalism definitions found led to the definition that 

professionalism is a longitudinal, evolving, and abstract concept built on attaining clinical 

competence, instilling humanistic and altruistic attributes with a commitment to life-long 

learning and self-improvement. This perspective echoes many of the features set out by 

accredited bodies such as ACGME, ABIM, CanMEDs, GMC, and SMC.(3-8) Perhaps just as 

significant as seeing professionalism as an abstract concept, is affirmation that professionalism 

includes a lifelong commitment to honing individual skills, competencies and reaffirming 

values, beliefs, principles and practices of professionalism in changing conditions. Together, 

this definition reaffirms a number of key insights on key concepts of professionalism and how 

it is to be nurtured.  

The wide range of available training domains, topics and approaches to nurturing PIF 

in current medical education curriculums focus on integrating requisite clinical knowledge and 

skills, pointing to the notion of developing PIF in stages. This concept of developmental stages 

in PIF is consistent with Cruess, Cruess’s(18) concept of an organised, stage-like progression of 

PIF that culminated in their article, “A schematic representation of the professional identity 
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formation and socialization of medical students and residents: A guide for medical educators”. 

Cruess, Cruess’s(18) addition of an ‘IS’ level atop Miller’s pyramid signifying the attainment of 

a professional identity also reaffirms the notion that progress along the various stages were 

determined by attainment of specific competencies at each stage of development. In turn this 

also lent weight to Cruess, Cruess’s(18) posit of regular competency based assessments and 

personalised, appropriate, specific, timely, accessible, achievable, longitudinal and holistic 

feedback guiding progress. 

Many factors undermine the success of nurturing professionalism, though perhaps most 

significant is the failure to individualise such an approach to individual needs. The provision 

of personalised and holistic support of physicians highlights the need for a mentoring program. 

Mentoring flush with aspects of role modelling, supervision, coaching, networking, 

sponsorship and advising would allow the provision of personalised, appropriate, specific, 

timely, holistic and longitudinal support needed to nurture the ethical, professional, moral and 

personal traits and practices of trainees.(159) Just as importantly, mentoring would allow 

opportunities for continuous assessments, regular sharing, supported reflections, timely 

feedback and potential remediation for clinicians even after they have attained the ‘IS’ level of 

Cruess, Cruess’s(18) adaptation of Miller’s pyramid. This is in acknowledgement of the need 

for support in maintaining and realigning values, beliefs, principles and thinking in different 

settings. 

Phase 2 and 3 sought to answer our second research question “What are the best 

practices for nurturing professionalism amongst physicians?”, local experts in line with the 

definition proffered above suggest that nurturing professionalism in the postgraduate setting 

should focus on a ‘dual approach’. Drawn from findings in the Modified Delphi process, the 

‘dual approach’ confers equal considerations to attaining competencies and providing 

personalised and holistic support of trainees. Under the ‘dual approach’, knowledge and skills 
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training as well as approaches that focus on shaping attitudes need to be structured and 

accompanied by effective scaffolding to support postgraduates at different stages of their 

careers, with different needs, skills, abilities, motivations, goals and sociocultural, personal and 

professional considerations. Thus, a consistent approach to nurturing professionalism must be 

adopted replete with clear objectives, approaches and assessment methods. 

In contrast with prevailing literature, responses from the Modified Delphi rejected 

portfolio use. This is rather surprising despite acknowledgement of PIF’s longitudinal and 

personalised nature, local experts did not feel the need to adopt this approach to training which 

could be due to the lack of understanding in its use for nurturing professionalism. Deeper 

consideration and discussions with the expert team paints a different view, pointing instead to 

the limitations posed by running a portfolio-based approach (in terms of ‘buy in’ from the 

users), the maintenance and regular review of the portfolio and the need for assessors to support 

growth, reflections, provide guidance, feedback and utilising effective assessment tools; 

suggests a pragmatic rejection of portfolios. In its stead, it could be argued that the local experts 

favour the inculcation of values and principles, ethical concepts, and professional competencies 

that are supported by self-directed learning, supported reflections, role modelling of virtues 

and practices as well as mentoring to provide physicians with the skills and support to navigate 

professional issues effectively, knowing where and when to ask for support in a timely manner. 

Incumbent upon this process, however, is the “judgement that the learner has enough 

experience to act appropriately when facing unexpected challenges”. This reflects the 

importance placed by local experts on verifying and documenting competency at the ‘Does’ 

level of Miller’s Pyramid(160) or even at the level of the ‘Is Trusted’ level of Ten Cate, 

Carraccio’s(161) ‘extended’ pyramid. Such an approach would in the local setting seem more 

sustainable. 
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LIMITATIONS 

There are a number of limitations to this study. Whilst the selection of the databases used were 

identified by the expert team, critical papers could have likely been missed despite our efforts 

to use independent selection processes. Similarly, whilst use of the Split Approach and 

tabulated summaries allowed for triangulation and transparency in the selection of the direction 

of the SSR in SEBA, inherent biases amongst the reviewers would still impact the analysis of 

the data. The inclusion of the grey literature may also bias results and may provide these 

opinion-based views with a ‘veneer of respectability’ despite a lack of evidences to support it. 

This raises the question as to whether grey literature should be accorded the same weight as 

published literature.   

 

CONCLUSION 

Findings from the SSR in extend prevailing knowledge on definition and best practices in 

nurturing professionalism in medical education. Whilst the later part of the study focused on 

nurturing PIF in Singapore, our results and analysis from the Modified Delphi adds to medical 

education by introducing a more holistic approach applicable to practice in other countries in 

the region and beyond who have similar healthcare systems to Singapore.  

Additionally, it has opened the door to a number of related discussions and studies, by 

highlighting the significance of mentoring in the local setting. Perhaps given growing evidence 

that mentoring could provide the holistic personalised support desired for trainees and offer a 

means of holistic assessment and longitudinal oversight required, it is clear that further study 

of mentoring’s role in supporting and assessing holistic development, assessment tools to 

assess PIF and training of mentors; is required. Such data in tandem with the verified 

inculcation of appropriate traits and practices of a professional would facilitate a sustainable 

means of supporting PIF. 
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Glossary Terms 

Professional Identity Formation – an adaptive developmental process that involves the 

psychological development of an individual, and the socialisation of the individual into 

appropriate roles and participation at work  

Krishna’s Systematic Evidenced Based Approach (SEBA) – A structured and accountable 

approach used to guide analyses to ensure reproducible and robust data. 

Split Approach – combines content and thematic analysis of data to enhance the trustworthiness 

and depth of an analysis.  

Jigsaw Perspective – Comparing overlaps between the themes and categories delineated by 

content and thematic analysis are considered in tandem, like complementary ‘pieces of the 

jigsaw’. This allows for holistic perspective of data. 
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Survey Version 1_270720 Page 1 of 9 

Professionalism Curriculum Development - 
Modified Delphi Survey 

Overview 
Using this online platform, we invite you to assess specific elements of prevailing 
professionalism curricula, and determine if these elements should warrant a place in a new and 
ideal professionalism curriculum program tailored specifically for the postgraduate medical 
setting. These will be rated using a single best-answer questionnaire. 
 
*If you agree that the item should be included, please indicate 'Include'. 
*If you disagree that the item should be included, please indicate 'Exclude'. 
*If you have further comments specific to the item, please provide them in the Comments 
column. 
 
Other suggestions or input would be very much welcomed. An opportunity will be given at the 
end of the survey page. Through your input, each item will be accorded a final score. 
 
There are two important considerations during the modified Delphi process. 
1. Balancing the number of items listed with what is deemed to be important and feasible in a 
professionalism curriculum program for doctors 
2. Ensuring that there is enough depth to the item to capture the dynamic nature of 
professionalism 
 
We look forward to your invaluable input. Please proceed to the next page for the modified 
Delphi survey. Thank you. 
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This section pertains to ‘Professionalism Topics’. 
 
The following questions are derived from existing data of "professionalism topics". As a broad 
and dynamic field, professionalism involves numerous concepts and skills, some of which are 
interwoven with other ethical concepts. However, within this wide range of topics, some 
stand out more than others in terms of importance and relevance to everyday practice. 
Hence, it is pertinent to teach physicians these core skills through didactic and experiential 
teaching methods for them to become professional doctors. 
 
In the section below, please indicate as to whether the following professionalism content 
topics should be included or excluded in an ideal professionalism curriculum program. 
Inclusion would mean deeming the topic important and deserving of time and resources for 
further teaching and/or nurturing. 
 
1. Communication and Challenging Scenarios:  
 

 Include Exclude  

Communication with patients 

(verbal)  

  

Communication with patients 

(non-verbal skills, including 

bedside manners) 

  

Conflict management with 

patients 

  

Breaking bad news to patients   

Addressing end-of-life issues with 

patients and family 

  

Taking informed consent from the 

patient or relevant stakeholders 

  

Communication with the 
interprofessional healthcare team  

  

Conflict management within the 

healthcare team  

  

 

Comments  

 

 

 
2. Ethics and Legal issues:  
 

 Include Exclude  

Fundamental code and principle 

of professional ethics  

  

Ethical and legal considerations 

related to mental capacity 

  

Ethical and legal considerations 
related to informed consent 
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Ethical and legal considerations 
related to the delivery of bad 
news  

  

Unsolicited medical opinion   

Ethics of whistleblowing within 

the organisation  

  

Publication and research ethics   

Drug pricing   

Commercial conflicts of interest   

 

Comments  

 

 

 
3. Professional Attributes:  
 

 Include Exclude  

Teamwork with other healthcare 

professionals 

  

Interdisciplinary respect    

Coordination of care within the 

healthcare team  

  

Coordination of care with the 

patient and caregivers  

  

Teamwork with patients as part 

of shared decision making  

  

Working with patients who 

speak different languages 

  

Working with healthcare staff 

who speak different languages 

  

Interacting with patients from a 

different culture (how to be 

considerate and respectful) 

  

Interacting with healthcare staff 

from a different culture (how to 

be considerate and respectful) 

  

Admitting medical mistakes, 

professional integrity  

  

Learning from medical mistakes    

Leadership skills training    

Situational awareness   

Resource management    
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Comments  

 

 

 
 
4. Virtues:  
 

 Include Exclude  

Compassion and empathy to 

patients 

  

Respect    

Excellence, continuous 

improvement 

  

Reliability and responsibility   

Implications of values in practice   

Knowledge of own limits    

Altruism   

Advocacy   

 

Comments  

 

 

 
5. Self-care and reflection:    
 

 Include Exclude  

Self-directed learning   

Self-awareness in the moment, 

mindfulness  

  

Emotional regulation    

Responsibility to self   

Reflective exercises (act of 

doing reflection): goal setting, 

self-reflection, acknowledging 

achievements 

  

Admitting limitations   

Addressing depression and 

burnout 

  

Time management    

Self-care techniques   

Strategies to cope with stress    

 

Comments  
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6. What other topics do you think should be included? 
  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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This section pertains to ‘Teaching Methods’. 
 
The following questions are derived from existing data of “teaching methods”. This refers to 
the avenues by which the professionalism topics are taught to the students. 
 
In the section below, please indicate as to whether the following teaching methods should 
be included or excluded in an ideal professionalism curriculum program. Inclusion would 
mean deeming the teaching method important and deserving of time and resources to further 
develop and execute. 
 
7. Teaching Methods 
 

 Include Exclude  

Formal assigned mentor within 

the faculty to act as a role model 

  

Have a guideline of professional 
values and behaviours that the 
mentor can use for discussion 
with the learner/ lets the learner  
experience. Experience may be 
through informal opportunities or 
coordinated tutorials. 

  

Recognition (eg. Awards) to 
commend exemplary behaviour 
demonstrating professionalism  

  

Workshop/seminars (on 
‘professionalism topics’ in 
previous section) 

  

Lectures on the expectations for 
professional behaviour 

  

Case-based discussions - what 
what would you do as an 
individual 

  

Role playing scenarios   

Improvisation exercises and 
discussions  

  

Standardised patient (SP) 
exercises  

  

Portfolio that documents 
professional behaviour and 
participation in on-the-job 
experiences that build 
professionalism and reflection  

  

Team discussions about 
challenging social and ethical 
situations   

  

Multidisciplinary discussions to 
practice interprofessional 
communications 
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Comments  

 

 

 
 
8. What other methods do you think should be included?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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This section pertains to ‘Assessment Methods’. 
 
The following questions are derived from existing data of "assessment methods". This refers to 
the methods by which professionalism may be assessed in physicians. 
 
In the section below, please indicate as to whether the following assessment methods 
should be included or excluded in an ideal professionalism curriculum program. Inclusion 
would mean deeming the assessment method important and deserving of time and resources to 
further develop and execute. 
 
9. Assessment Methods 
 

 Include Exclude  

Self assessment tools    

Personalised learning plans e.g. 

portfolio to encourage 

physicians to reflect and record 

their experiences 

  

Regular evaluation of 
knowledge, skills, and attitude in 
the relevant domains of 
professionalism (stated above) 
e.g. through a professionalism 
evaluation form 

  

 

Comments  

 

 

 
10. What other assessment methods do you think should be included? 
  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
This section pertains to ‘Institutional Support. 
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The following questions are derived from existing data of "support provided by the institution". 
This refers to areas where the faculty can lend support to facilitate the execution and 
success of the professionalism curriculum. 
 
In the section below, please indicate as to whether the following forms of support from the 
institution should be included or excluded in an ideal professionalism curriculum 
program. Inclusion would mean deeming the form of institutional support important and 
deserving of time and resources to further develop and execute. 
 
11. Institutional Support: 
 

 Include Exclude  

Allocate formal curriculum time 

for professionalism teachings  

  

Provide welfare support for all 
physicians  

  

Feedback portal where 
physicians can identify their 
learning gaps and request for 
more training  

  

 

Comments  

 

 

 
12. What other forms of institutional support do you think should be included? 
  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 

Thank You 
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Section and items Proportion of 

participants who 

indicated that the 

item should be 

included 

Included/ excluded 

in the new 

curriculum 

1. Communication and Challenging Scenarios: 

Communication with patients (verbal) 100.00% Included 

Communication with patients (non-verbal skills, including bedside 

manners) 100.00% 

 

Included 

Conflict management with patients 100.00% Included 

Breaking bad news to patients 83.33% Included 

Addressing end-of-life issues with patients and family 83.33% Included 

Taking informed consent from the patient or relevant stakeholders 100.00% 

 

Included 

Communication with the interprofessional healthcare team 100.00% 

 

Included 

Conflict management within the healthcare team 100.00% Included 

2. Ethics and Legal issues: 

Fundamental code and principles of professional ethics 100.00% 

 

Included 

Ethical and legal considerations related to mental capacity 100.00% 

 

Included 

Ethical and legal considerations related to informed consent 100.00% 

 

Included 

Ethical and legal considerations related to the delivery of bad news 100.00% 

 

Included 

Unsolicited medical opinion 66.67% Excluded 

Ethics of whistleblowing within the organisation 66.67% Excluded 

Publication and research ethics 100.00% Included 

Drug pricing 50.00% 

Excluded 

 

Commercial conflicts of interest 100.00% Included 

3. Professional Attributes: 

Teamwork with other healthcare professionals 100.00% Included 

Interdisciplinary respect 83.33% Included 

Coordination of care within the healthcare team 83.33% Included 

Coordination of care with the patient and caregivers 83.33% Included 

Teamwork with patients as part of shared decision making 100.00% 

 

Included 

Working with patients who speak different languages 50.00% Excluded 

Working with healthcare staff who speak different languages 33.33% 

 

Excluded 

Interacting with patients from a different culture (how to be 

considerate and respectful) 83.33% 

 

Included 

Interacting with healthcare staff from a different culture (how to be 

considerate and respectful) 83.33% 

 

Included 

Admitting medical mistakes, professional integrity 100.00% Included 

Learning from medical mistakes 100.00% Included 

Leadership skills training 66.67% Excluded 

Situational awareness 66.67% Excluded 

Resource management 50.00% Excluded 



Supplementary File 5. Nurturing professionalism curriculum framework questionnaire and 

responses 

 

4. Virtues: 

Compassion and empathy to patients 100.00% Included 

Respect 100.00% Included 

Excellence, continuous improvement 100.00% Included 

Reliability and responsibility 100.00% Included 

Implications of values in practice 83.33% Included 

Knowledge of own limits 100.00% Included 

Altruism 83.33% Included 

Advocacy 100.00% Included 

5. Self-care and reflection: 

Self-directed learning 83.33% Included 

Self-awareness in the moment, mindfulness 100.00% Included 

Emotional regulation 83.33% Included 

Responsibility to self 100.00% Included 

Reflective exercises (act of doing reflection): goal setting, self-

reflection, acknowledging achievements 83.33% 

 

Included 

Admitting limitations 100.00% Included 

Addressing depression and burnout 100.00% Included 

Time management 83.33% Included 

Self-care techniques 100.00% Included 

Strategies to cope with stress 100.00% Included 

6. Teaching methods: 

Formally assigned mentor within the faculty to act as a role model 66.67% 

 

Excluded 

Having a guideline of professional values and behaviours that the 

mentor can use for discussion with the learner/ lets the learner 

experience. Experience may be through informal opportunities or 

coordinated tutorials. 100.00% 

 

 

 

 

Included 

Recognition (eg. Awards) to commend exemplary behaviour 

demonstrating professionalism 33.33% 

 

Excluded 

Workshop/seminars (on ‘professionalism topics’ in previous section) 100.00% 

 

Included 

Lectures on the expectations for professional behaviour 66.67% 

 

Excluded 

Case-based discussions on what what one would do as an individual 100.00% 

 

Included 

Role playing scenarios 83.33% Included 

Improvisation exercises and discussions 83.33% Included 

Standardised patient (SP) exercises 100.00% Included 

Portfolio that documents professional behaviour and participation in 

on-the-job experiences that build professionalism and reflection 66.67% 

 

 

Excluded 

Team discussions about challenging social and ethical situations 100.00% 

 

Included 

Multidisciplinary discussions to practice interprofessional 

communications 83.33% 

 

Included 

7. Assessment methods: 

Self assessment tools 80.00% Included 

Personalised learning plans e.g. portfolio to encourage physicians to 

reflect and record their experiences 80.00% 

 

Included 
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Regular evaluation of knowledge, skills, and attitude in the relevant 

domains of professionalism (stated above) e.g. through a 

professionalism evaluation form 60.00% 

 

 

Excluded 

8. Institutional Support: 

Allocate formal curriculum time for professionalism teachings 100.00% 

 

Included 

Provide welfare support for all physicians 80.00% Included 

Establish feedback portal where physicians can identify their learning 

gaps and request for more training 60.00% 

 

 

 

Excluded 

 



Supplementary File 6. Finalised nurturing professionalism curriculum framework 

Section and items Proportion of participants 

who indicated that the item 

should be included 

1. Communication and Challenging Scenarios: 

Communication with patients (verbal) 100.00% 

Communication with patients (non-verbal skills, including bedside manners) 100.00% 

Conflict management with patients 100.00% 

Breaking bad news to patients 83.33% 

Addressing end-of-life issues with patients and family 83.33% 

Taking informed consent from the patient or relevant stakeholders 100.00% 

Communication with the interprofessional healthcare team 100.00% 

Conflict management within the healthcare team 100.00% 

2. Ethics and Legal issues: 

Fundamental code and principles of professional ethics 100.00% 

Ethical and legal considerations related to mental capacity 100.00% 

Ethical and legal considerations related to informed consent 100.00% 

Ethical and legal considerations related to the delivery of bad news 100.00% 

Publication and research ethics 100.00% 

Commercial conflicts of interest 100.00% 

3. Professional Attributes: 

Teamwork with other healthcare professionals 100.00% 

Interdisciplinary respect 83.33% 

Coordination of care within the healthcare team 83.33% 

Coordination of care with the patient and caregivers 83.33% 

Teamwork with patients as part of shared decision making 100.00% 

Interacting with patients from a different culture (how to be considerate and 

respectful) 83.33% 



Interacting with healthcare staff from a different culture (how to be 

considerate and respectful) 83.33% 

Admitting medical mistakes, professional integrity 100.00% 

Learning from medical mistakes 100.00% 

4. Virtues: 

Compassion and empathy to patients 100.00% 

Respect 100.00% 

Excellence, continuous improvement 100.00% 

Reliability and responsibility 100.00% 

Implications of values in practice 83.33% 

Knowledge of own limits 100.00% 

Altruism 83.33% 

Advocacy 100.00% 

5. Self-care and reflection: 

Self-directed learning 83.33% 

Self-awareness in the moment, mindfulness 100.00% 

Emotional regulation 83.33% 

Responsibility to self 100.00% 

Reflective exercises (act of doing reflection): goal setting, self-reflection, 

acknowledging achievements 83.33% 

Admitting limitations 100.00% 

Addressing depression and burnout 100.00% 

Time management 83.33% 

Self-care techniques 100.00% 

Strategies to cope with stress 100.00% 

6. Teaching methods: 

Having a guideline of professional values and behaviours that the mentor can 

use for discussion with the learner/ lets the learner experience. Experience 

may be through informal opportunities or coordinated tutorials. 100.00% 

Workshop/seminars (on ‘professionalism topics’ in previous section) 100.00% 



Case-based discussions on what what one would do as an individual 100.00% 

Role playing scenarios 83.33% 

Improvisation exercises and discussions 83.33% 

Standardised patient (SP) exercises 100.00% 

Team discussions about challenging social and ethical situations 100.00% 

Multidisciplinary discussions to practice interprofessional communications 83.33% 

7. Assessment methods: 

Self assessment tools 80.00% 

Personalised learning plans e.g. portfolio to encourage physicians to reflect 

and record their experiences 80.00% 

8. Institutional Support: 

Allocate formal curriculum time for professionalism teachings 100.00% 

Provide welfare support for all physicians 80.00% 

 


